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'N ■tWs SttWAifW. ftgCi NIP liWl-at TPTBCWlWv ll\Rt tllG 
lent is a human hoing and not a luacliino. Mo«t 
lent< are anxious, and some are pent up and ivill 
111 on everv ivord the doctor . ays. The doctor there- 
I should not be obscure and should not talk over the" 
ient’s head—he should not be verbose and yet he 
tdd not be silent. 

i is most important to secure the confidence of your 
jent from the very outset ; for having gained liis 
Edence you rr-ill he able to get a history of his com-' 
lit in his orvn xvords, and that history is more likely 
e tmthfxd. Confidence is important in any profession 
jnfidehce in one’s larvyer, parson, chaufl’eur, banker, 
|ilot—and trust in the doctor is a great asset to the, 
eat. Therefore get the confidene'e of your patient, 

'e you are obt.aining all the relevant data concerning 
disease or injuiy, before you commence the clinical 
hination. It may rveU be that the patient’s relatives 
be able to fill in some important gaps in the case- 
)ry. If they are avaUable make use of their knorv- 
e of the make-up and past history of the patient, 
lable information may be forthcorning from tliis 
ce -which is nowadays so often neglected or spumed. 
3jen confidence has been obtained let us approach 
patient determined to make our diagnosis before -we 
nit him or her to endless biochemically metabolic, 
ological, and mstrumental investigations. Though 
e investigations can certainly be helpful they are 
)ns and fatiguing to the patient; moreover they are 
{times misleading and m.ay rcsidt in irreparable 
kge from delay. They should he used, as required, 

’ Confirming a diagnosis, hut not for making one. 
p! some hospitals, as soon as a patient is admitted 
y y^rd, the resident medical officer, .after a cursory 
ftion about his compLaints, immediately orders 
^taerahle tests—^pathological, biochemical, radio- 
hical, and many others. Ho clinical examination is 
e until the results of these tests are forthcoming, 
then the clinical examination is not a thorough 
j because the res-ults of the investigations have 
idy biased the examiner. In some hospitals I Save 
' '|d, cases of suspected fracture are not seen by the 
, .eon until an X-ray film has been taken ; so the 
nosis is made on the X,ray ffim and not on clinical 
j toation. There is a great danger of a Machine Age 
lagnosis. ^ ^ 

p-w often has a silicon removed an acute gangrenous 
mdiN from^ patient, to he told afterwards that the 
comd not he made‘because a barium meal a 
■.,.0 revealed a normal appendirr" 

“ gangrenous gall-blSader caused 
tar™ + 1 ** abnormal mesenteiy, the practitioner 
the annoyed, because, he 

^ ® ®^°^®cystogram had been normal in 

Madder the operation. But a_ 

teal has 

Werto di^e^'-fliaWhutions 

3 al exaTtiiT,n«! ^7 calbbTi-mpTe the cohes have 

- ^S™^tion a^T)A not endicit^s often starts with 

anal addresTdSr^^XTy^h settles in the right ih'ac 
uid-Kofthem Coiai^ Ar^ommon'in perforated peptic 
upon 'lyne on Deo. lovigl^enis in vesical calculus. 


'doctors first and technicians last. Disease manifteta itoetf 
in many w.iys. Let ns train ourselves to interpret the 
xmrious auguries, signs, and portents ■which are ehraye 
to be found by the observant clinician. Let not the 
dajs of clinic.al acumen he numbered. ^ 

Voltaire once said : “ A physician is a person -who 
pours drugs of wliicdi he Knons little into a* body of 
which ho knows le=s." Let ns see to It that mod^n 
medicine has advanced .since the time of Voltaire. 


ACGTOIT 


1 


The art of ungiu'y St divination is no new one, and it 
has not alnays h^eu a creditable one. Ceriain events 
were thought to in'dic.ate certain sequel®.. Certain 
combin.atipns of events were thought to prcMge other 
events. 

VTiat of augury in snrgeiy 1 VTien you begin your 
clinical studies you are perhaps at a loss wlTok first you 
examine the patients. In the ye.ars of trainingyou labour 
through the full examination of the respiratory system, ’ 
cardiovascnlnr system, locomotor system, and so on. 
You have taken a full history of the patient’s complaints 
—his past illnesses, his h.abits in life, his age. As time 
passes you have laboured veil, and ceidain combinations j 
of history, age, and appearance have become for you 
auguries of disease. It is always well to consider ■whether 
or no the patient looks Ms age, and try to j discover as 
much as possible about his habits before yqU ask direct 
questions. -By so doing you can usually determine 
whether you are getting the vhole truth from him. It 
is rarely necessary to ask a patient how many cigarettes 
ho smokes a day; you can usually tell by'noticing the 
colour of his fingers. , , J 

■ There are many examples of auguries of disease. To' 
meqtion a few: i f ^ 

l. The fair fat fertile flatulent female of forty is indicative 
• - of gall-bladder disease. i 

. 2. The man over 50 years of age who rises "from his bed at 
night, more and more frequently, to pass his -water, 
suggests an enlarged prostate. > 

3. The patient over 40 years of age whose ibowel habit 
changes may have a carcinoma of the colon.' 

4. Tlio patient -whose head is gro-wing bigger may have 

Paget’s disease. j 

6. The story of intussusception m children. ' 

6. The change in type of the pain in clironio peptic nice" 
may indicate mohgnant change in the nicer. 

To develop the use of auguries in surgery yon must see 
as many cases as you can ; for only by the comparison 
of cases, similar yet different (for all patients are differ¬ 
ent), can a combination of events become si^ificant to , 
you. "When they have become significant you are in a 
strong position to pass forhvard to the interpretation of 
signs. \ 

Some imagine that when they have seen one case of 
acute appendicitis all subsequent cases must^or should 
he similar. But appendicitis is an affection wMch may 
appear in anyone at any time, though-it isiffiSst common 
in young adults,-and-the'nmle sex is more frequently 
^attacked'than the female. The disease may he of little 
significance, or it may occasionally run such a -virulent 
course as to des-troy life in a fe-w hours. Its importance 
Ucs in the fact that it is an rnfective priKess, and, in.-r-jg. 
much as the peritoneal envelope is-generally^-^^{B’'5e"said 
ceTtarn degree oi periioiatisMVteost ji/fpem times, for the 
‘’ydG£^-_^ How then ^ iiie common diseases mffheir early 
stages'anu' not when the disease is so far advanced that 
the diagnosis is obvious. 

‘ The treatment of disease cannot- be given imtll r 
correct diagnosis is made. Let the diagnosis T^e made or 
chnical grounds and confirmed by investigations in the 
laboratory or radiological departments. 

Kon pofe^l medicus per episfvlas cKgerc, vena langenda est^ 
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may not bo evident except on rectal or vaginal examina-, examiner in various final examinations up and (3 
tion, ivliicb should never bo neglected. A definite swelling’ land ,^ing tlio last-tbirtyyoars I have been 
may sometimes bo detected by palpation, usually above distie.ssed to'find that very few students and gi 
the outer half of Poupart’s ligament, but varying in its u.se rjieir jmwcrs'of obsi'ivation to the fidl; ve: 
position path the site of the appendix j it may bo dull they miss Hie essential signs. .There is a tend 
on percussion, but often it is tympanitic, since it consists allow pliysical sloth to have the upper hand, ai 
'of coils of intestine and omentum matted together such important examinations-ns'blood-pressure 
around the appendix. . ' tions and the examination of the fundi are forgo 

Cutaneous hjiiertcsthesia is manifest in more than half How often in a routine examination the doc1 


the cases of appendicitis. It is demonstrated either by 
stroldiig w4th a pin-point, held at right angles to the 
surface, or by light pinching. In the former, the two .sides 
bf the abdomen must bo tested, as also the regions above 
and below the appendix area, which is usually contained 
within the triangle marked out by the middle lino, 
Poupart’s ligament, and a lino drawm horizontally out¬ 
wards from the umbilicus. In the pinch test corresponding 
portions of skin on the tivo sides of the abdomen are 
gently pinched between the thumb and finger, and the 
patient estimates the difference in sensation. The area 
of hypoi'aisthesia varies with different viscera, but it is 
imcommoh to find it present in the absence of peritoneal 
inflammation. The appendix area corresponds in the 
main with the distribution of the 10th dorsal segment. 
Plyperfcsthcsia is bettor marked in young adolescents 
than in older patients, and may bo exaggerated in 


hysterical or neurotic people. As the inflammation 
subsides, the area of hyporassthesia gi-adually diminishes ; 
its total disappearance without improvement of the 
general condition usually signifies grave mischief in the 
appendix, such as gangrene. I have stressed the import 
'tance of hypeuosthesia because it is often completely 
Vorgotton today. 

"Appendicular gastralgia is the name applied to cases 
p. which all the signs and symptoms of the discjiso aio 
‘TOferred to the epigastrium, and clo'ely mimic those of 
a gastric, or duodenal ulcer. The patients arc usually 
women, ami a te.st-meal examination reveals a hyper¬ 
secretion of gastric juice, in which the hydrochloric acid 
is generally increased. Laparotomy shows no lesion in 
the stomach or duodenum, but chronic appendicitis is 
present. That the previous symptoms arose from the 
appendix is proved by the relief to the symptoms, and.the 
changes in the gastric secretion, after appendicectoniy. 
'... On the other hand, it must not bo overlooked that a 
'ffastric or duodenal iilcer is often accompanied by pain 
.referred to the right iliac fossa, and many an appendix 
i^has been renmved without benefit to a patient with these 
conditions. The history of the case must be most 
thoioughly investigated. The pain of gastnc or duodenal 
’ lesions is more persistent than the pam ol appendicitis, 
and the intervals of freedom heiiA'een attaclcs arc^shorter. 
In appendicitis there is less'vomiting, and it does not 
give the same relief as rvith duodenal lesions. _ 

' In. a w'cll-markcd case the symptoms of appendicitis 
are so characteristic that the diagnosis is never in douht. 
Tlie pain, ,tendpmessr fever, vomiting,' constipation, 
abdominal rigidity, and perhaps sweUing, form an almost 
unmistakable picture. The disease, howeyer, often 
presents symptoms so varied, and manifestations, so 
nrotean, that one is never surprised to meet it m au 
«orts of settings. Human beings are not mass- 

d-a, one is different, and it is up to the 

- i/criio differences in his several patients 

-. 1 , the signs and symptoms 


to look at the finger-nails, the pupils, the neck, 
abdomen, or perform a rectal examination. Thi 
much may be found by a curious index finger, p 
used, in examining the rectum, the prostate, the 
vesicles, and the pelvis in women. 

- I well romombor seeing n case of supposed cancoi 
rectum before the late war. The patient was a man oi 
suffered from piles, and his doctor had ordered hii 
suppositories. Every night the patient had inserted 
pository, with its thin metal wi'apping, into liis reotui 
time came when ho' could not get another supposit 
and at this juncture ho was sent to mo. I removed 
positorios, still in their tinfoil wappings. 'Such • 
remind us to be more definite and implicit in our '■ . 
to patients. 

Piles in a middle-aged male are quite often the 
of a carcinoma of 'the rectum ; and yet how on 
piles are treated and the cancer neglected. Pi 
the back may ho caused by a secondary deposit i 
verteh'ffo from a carcinoma of th'e prostate; an 
how often the condition is missed for'lack of a 
examination. 

✓■■When eliciting signs use all your faculties : 

Et/cs .—Watch your patients’ behaviour, gait,' 
and hands ; observe tho colour of their skin, and their 
features for sucli disorders os early myxocdcnio. 

Ear/I .—Liston to their speech; it may bo rapid, 
lotliargio, or_opliasic, and any ono of these t ■ 
may moan something which will'lielp in the final d'' 
The presence of a cough may be significant, especially 
of tlio liawicing variety so often hoard in cases of pha 
pouch. 

Smell may bo of real use in somo cases. For ■. 
foetor of tho acute appendix patient, and tho omm 
smell of tho'incontinent or tho uricinio. 

Touch .—Tlio skin may bo of tho greatest help ir 
cases. There is tho moist hot hand of the thyrotoxic 
and the dry skin of tho myxocdemio patient. 

It is important th.at you relate your signs to pat] 
by following''your cases to tho opcr.ation and by 
the operative findings and examining tho pathoj 
specimens both niacroscopically and microscop 
The post-mortem loom may prove of real value iu^ 
the value of certain'signs and symptoms and in 
firming tho diagnosis. Tho surgeons have a n-icat a 
tago over their pliysician colleagues, for .-Tn ope 
will confirm or refute the surgeon’s diagnosis ,y 
the jihysician majr have to wait for a post-mi 
examination before-his diagnosis can be confirmed 

rOBTENTS 


The portents which give waining of soinethinn- ' 
to happen, especially of a calamitous nature are 
•overlooked or forgotten. ' ’ ‘ , 

The presence of blood in the Vomit, sputum fmed 
urine should always lead to further investigation ' 
Among portents, pain..Is one of the most com' 
Bishop Westcott once/Wroto that pain ^^-as tho 
---^ersal fact of life.] and in my own experience 

-o rniTimnnoot. _ P_. 
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Il> and its significance, vre depend on onr onn 
M ‘of sighV hearing, and touch. Therefore,, in the 
ling of medical men and vromcn, training in tho 
eciation and interpretation of pain is of great 
irtanco. 

i the first instance the doctor must diSerentiato 
reen the pairi due to stimulation of non'e-endings 
r inflammation, infiltration hr tumour, or hy pressure 
tumour, distension, or derangements of normal 
iomy—and the pain ivhich is due to unhappiness, 
ontent, or maladjustment to environment. This 
irentiation of organic from functional or psychogenic 
1 is.all the more necessary hccause in a case of func- 
al or psychogenic pain prolonged investigations often 
ravate the condition. At the same time ne must 
emher that psychogenic pain may ncli he as vivid 
disturbing to the patient as physic,il or organic 

1 . 

have already commented on the need for observation 
he patient -while the history is being tahen. Tho vray 
atient tells his or her story ; the accoimt of tho pain, 
nature, its anatomical extent, means of obtaining 
cf, or precipitating factors ; the suggestibility of the 
ient—all these must be noted and appreciated. 
Vhatever may be the doctor’s reaction to the patient. 
I to the history, let it be a guiding principle for us all 
lelieve that a patient suffers pain if he says be does, and 
look therefore for symptoms and signs which are 
ily to confirm the story. Only by a process of exclusion 
. we allow ourselves to arrive at the diagnosis of a 
ctional disorder. And even then the patient who is 
lappy, discontented, or maladjusted, needs some 
p—if he -will be helped. 

iThat are confirmatory signs of the presence and 
■erity of pain t 


1. yature oflhe Pjatn .—Characteristic are the throbbing 
in of inflammation ; the colicky pain of obstruction of 
loUow viscus or tube such as the-'cysric duct or the 
der; the persistent dull ache of distension; the 
icin.ating pain due to direct involvement of a nerre- 
mk. And we must here determine how much the pain 
erferes -with the patient’s life—remembering at the 
ne time how variable are the pain thresholds of different 
ii-viduals—a factor_Jmpossible of measurement and 
estimable after loiig experience -with many patients 
diSerent conditions. 


2. Duralion of ihe Pain. —Erom the earliest times it 
s been stated that if pain is violent it is of short dmra- 
>n: and if it is long in duration it is moderate in 
verity. This is a truism, and merely reflects the working 
d resistance of the hmnan organism. Iso patient puts 
> -with a severe pain for a long time. At the same time 
me of the most severe pains spontaneously disappear; 
frhiyjs to recur. The colics of obstruction of the biliary, 
imentary, and urinary tract are examples. These colics, 
ime they are present, are among the most severe that 
But often before the doctor arrives the 
V passed. Colic, the characteristio pain caused 
r obstruction of the lumen of a hollow tubeT'isrintef- 

inflammation is persistent; 
often much less than that of colic. 

' e an know the patient who has toothache, nurtures it 

ee days, and then calls in the doctor in the small 
3urs of the morning. 

Padiaiion of the Pavi. —Careful 
sulVpa ;r?.> "^^ering from various diseases has 
i diffprent of the typical pain jjistributions 

L^?p^s^ip example the' colics have 

»ntnl ™^ettons : appendicitis often starts with 

a settles in the right iliac 

Icpr ' an 1 pain is common’in perforated peptic 

«cer. and pam m the tip of penis in vesical calculul 


4. Onset of the Pain .—^FnmiUar is the gradual onset of 
pain in cases of inflammatioq, in contrast with the sudden 
onset of pain in cases of perforation—so dramatic that 
the patient can usually state the time of onset, and say 
■what ho was doing—so dramatic that ho stops in his 
tracks, so to speak. 

W'e may add a word on the interpretation of pain in 
children. In infants more than in anyone else, the 
doctor must rely on the clinical picture—the findings of 
a comjdete examination and observation—in making 
his diagnosis. The parent’s stoiy must he well studied. 

The nature of tho vomiting is important: the projectile 
vomiting of the hypertrophic pyloric stenosis must he 
seen to he believed. 

A simult.ineous rise of pulse, respirations, and tempera¬ 
ture some 48 hours after operation indicates collapse of 
the hmg. The rising pulse of internal hfemorrhage 
following abdominal trauma, he it trivial or severe, 
should not he forgotten. And loss of consciousness after 
a latent period should bo remembered as an indication 
of middle meningeal bffimorrbage. 

It may be asked ‘‘ Arc there any portents of pleasant 
happenings i " I thhik not in suigery. 

CONCLUSION 

It is not recommended that all investigations should 
be dispensed -with ; hut let it he remembered that a 
barium meal or a barium enema does not al-ways show 
an ulcer or cancer, and a patient may he saved hy 
exploratory laparotomy because the Auguries, Signs, 
and Portents have indicated it. Investigations take 
time, especially these days, and this time is s,ived if 
Auguries, Signs, and Portents are properly inteipreted. 

Equip youiselves to do so; put radiology, biochemistry, 
and haematology into their proper perspective and use 
them -with judgment. 

Are we teaching the men and women who qualify 
today to be good clinicians ? I doubt it. They are 
hampered by an all too long and too complicated medical 
curriculum. The basic principles of medicine and surgery 
are not absorbed, because too little time is given to them : 
tho various branches of general medicine and general 
smgery demand so much of the student’s time that 
clinical medicine and surgery are perforce forgotten. Let 
us hope'that when the new Medical Act is on thestatnte- 
book at Westminster, and every qualified periOn-ris.. 
required to do a year’s postgraduate training before 
registration, clinical acumen -wUl he considered an asset. 

Let ns hope that part of the year of postgraduate 
training -will he taken in hospital or "withi a general 
practitioner, and that we shall thus revert to'the former 
apprenticeship in medicine. It is the general practitioner 
who sees the early signs and .symptoms ; his mellowed 
clinical acumen stands him in good stead'anll he is able 
to act quickly. We aU learn hy experience, and often 
we are able to make a correct diagnosis in a difiicnlt case, 
in which the signs and symptoms are conflicting, because 
we have seen identical cases before. During the early 
weeks of bis internship tho newly qualified doctor, in-his 
keenness and inexperience, is inclined to he critical of the 
diagnosis of the general practitioner ; but be gradually 
learns tbat tbe practitioner is usually right and that 
when an admission for an urgent case is desired it is 
better to admit than to refuse. There is a lot to he said 
for the apprentice system in these modem times, for the 
young doctor -will see the common diseases in their early 
stages and not when the^disease is so far advanced that 
the diagnosis is obvious. 

The trea-tment of disease cannoL be giveu "nutil j 
correct diagnosis is made. Let tbe diagnosis l;e made oi 
clinical grounds and confirmed by investigafiohs in the 
laboratory or radiological departments. ‘ 

Non potest medicos per episfulas eligere, rena iangenda est^ 

J. 


h 
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PRIMARY UMBILICAL SEPSIS 
IN THE ADULT 

REPORT OF SEVEN CASES ' 

C. W. -Vause Gkeig H. S. Shucksmith 

M.B. Leeds, F.R.C.S. M.B:, B.Sc. Leeds, F.R.C,S. 

STTIIGICAL BEGISTEAE ~ ASSISTANT SURGEON 

THE General inpibmary at Leeds 

P6ue examples of suppuration deep to the umbilicus 
in men, presenting with a purulent discharge from the 
umbilicus after a short period of abdominal pain, are 
described. In these cases the inflammation had 
spread intraparietally, and in one case intraperitoneally 
also. Three further examples, in •women, where the 
inflammation caused only a purulent discharge from the 
umbilicus, are also recorded. 

Primary umbilical sepsis is diagnosed mainly by 
exclusion, and this fact emphasises the importance of 
recognising the condition as a reality. YTien investiga¬ 
tions of a case presenting with a discharge at the umbilicus 
have excluded as the cause the more common develop¬ 
mental abnormalities, primary peritonitis, tuberculosis 
of the parietes •with the cold abscess pointing at the 
umbilicus, and inflammatory or neoplastic diseases of 
the stomach, gall-bladder, colon, or pelvic organs, the 
origin of the discharge from a local lesion in the umbilicus 
can be predicted with confidence. 

The pathology of the umbilical sepsis was not recognised 
in case 1, and exploration of the umbilicus showed that 
the inflammation had ^spread intraperitoneally and was 
involving the anterior wall of the stomach. The con¬ 
sistence of the stomach wall was such that it simulated 
malignant disease, and a partial gastrectomy was done. 
Rintelcn ^ records a similar experience with a man, 
aged 28, who presented •with a discharge at tlie umbilicus 
after a fortnight’s colicky abdominal pain. At operation 
a pai-tial colectomy was done, since it was found that the 
retro-umbilical inflammation involved the transverse 
colon. 

Primary sepsis at the umbilicus associated irith 
inflammation in the abdominal wall has been variously 
explained by different -writers. Cullen “ described 
umbilical concretions -with local inflammation in the 
abdominal wall, and in reviewing many cases previously 
published as tuberculosis, infected dermoids, &c., he 
c'onsidered most of them to bo examples of primary 
umbilical sepsis. Trimingham and McDonald^ in an 
ari^iclo on congenital anomalies in the region of the 
umbilicus, point out that there are no sebaceous or 
s-weat glands in the umbilicus and emphasise the import¬ 
ance and frequency of retro-umbilical dermoids as the 
'basic cause of umbilical sepsis. In none of their cases, 
howe-v'er,- do they give a histological report which sub¬ 
stantiates the presence of a dermoid, and their statement 
about the absence of sweat glands is incorrect. / 

' ■ ' ' CASE-EECOEDS 


Case 1.—man, aged 33, had felt a nagging pain in the 
region of the umbilicus for five days. The pain got worse 
each evening and -was accompanied by frequency of micturi¬ 
tion ; ultimately it became so severe that he collapsed. On 
examination 'a purulent discharge from the umbilicus was 
seen, and there was a tender swelling deep to the umbilicus 
wllich on compression produced more pus. , 

Operation .—On Aug. 14, 1948, the umbilicus was excised, 
and an abscess cavity containing fetid pus, reminiscent of 
the contents of a suppurating sebaceous cyst, was drained. 


Rintelen, G. Zbl.'Chir. 1937, 64. 015, 

Cullen, 'T. S. Embryoloiir, Anatomy, and Dise^es of the 
Umbilicus, toRCthor iTlth Diseases of the Urachus. Philadolphin 
nnli London, 1916. 

TriminKlmm, H. L., XIcDonnld, J. R. Ntiro, Gvnec. Obsfet. 1946. 
80, 152. 


Special Investigations .—On culture of the pus a ■ 
growth of diphtheroids. Staph, albiis, and-"a non-haimc 
streptococcus was obtained. A bariiim rneah a l' 
enema, and radiography of the lumbar spine and chest 
normal. Iodised oil injected into the sinus showed an i,, 
cavity not communicating -with a visous. 

Second Operation .—On Sept. 9, 1948, a transverse 
enclosing the~aroa of the umbilicus was made. The ah 
cavity was found to extend intraperitoneally as far as 
anterior wall of the stomach ; so the original incision 
enlarged by a vortical limb in the linea alba. An area of 
anterior wall of tho stomach | felt- thickened and hard, 
a partial gastrectomy by tho Billroth l method was rl 
the duodenum being joined to the greater curvature of the 
stomach. Tho abdominal wound was closed ■with wire uui. 


Convalescence was uneventful, with full recovery and 
to work. , 

Pathological Report (Rrof. J. M. Stewart).—“ To the nn 
eye this medium-sized partial gastrectomy Specimen sh 
an apparently neoplastic mass in tho region of the ante 
woll and greater curvature. Tho main portion of the' tumo 
is rounded in outline and measures about 5 cm. in diamo 
Externally there is an adherent mass of fibro-ndipose th 
incoiporated with the ■wall of the stomach. A diam 
shaped portion of the anteriov abdominal wall 6 X 2 i 
is firmly adherent to tho pyloric portion of the stomach v 
n blind-ending fistulous track or sinus running inwards fi 
tho skin surface. 

“ Histology: thcroisnooiddence of neoplasm, the thicker 
of the stomach wall being due to inflammatory infiltrai 
and oedema of tho submuoosa. The lesion lies in immod 
relation to tho fistulous track observed by the naked.( 
and this track is lined by granulation tissue in wmoh inni 
matory cells are present in largo numbers, especially lymp 
cytes and pohnnorphs, •with smaller numbers of eosuiop 
and plasma cells. -There is no evidence of a oommuinoal 
between the sinus and the interior of the stomach, thoi 
the muscular wall is penetrated for some distance and m 
disorganised by the inflammatory clmnges.v Ihe lur 
type muo'osa covering tho inflammatory mass shows w 
marked chronic gastritic changes with large and piomin 
Ijunphoid nodules and much ptasma-oen infiltration, i 

“Comment: the relation of the inflammatory les on 
fistulous track to the anterior wall 

from the lesser curvature makes it g 

lesion was the result of gastric ulceration. The Possibilit 
its liaving originated in or near , the umbilicus sol 
likely.” , ' ' 1 

Case 2 —A man, aged 35, had first felt abdominal sorer 
on Aua 21, 1948, after particul.arly'heavj^ work. During; 
<?nhsoauent week a stitch-like pain developed on both s; 
of the urabiliou.s, and pain on micturition. The 
jt„hed and became red and swollen, and was incised by 
oim doctor on Sept. 3. On his admission to hospital tli 
weeks after tho onset of symptoms, there lyas a proiuso i 
chareo from the centre of an everted umbilicus, below w) 
a tender swelling. A probe passed 6 cm. backwards i 
downwards through tho discharging sinus.’ 

Operation. —The pouting overtod lips of the umbilicus v 
excised, and the incision extended downwards through 
Tinea alba for 4 cm. The abscess cavity thus laid open ’ 
sRuated between the peritoneum and' transversahs fas. 
It was about 3 cm. in diameter and contained a mass 
sebaceous-like material. The cavity healed in sixteen days. 

--.„gg 3 __ A. man, aged 63, had had a month’s .history 

stabbing pain in the right iliaa fossa and. a fortnight’s Wst. 
of a nimulent discharge from tho umbilicus. Exarainnt 
TLonled a discharging umbilicus and a swelling about 7 c 
Tn' diameter below and partly to tho right of 
Tho -mass was tender, and pressiu-o caused increased fl 

l-Undor general amcstliesia a radial incis 
T umbilicus into tho cavity was made, liborati 

S^ifig aobum-liko material. The cavity was oxtrapenton 
stmMng abdominal muscles. 

'’“cwvS^^cepce was uneventful, the area healed in a mon 
^and the patient returned to work. 

’ , . W .-ir-l need 20, hod noted at intervals o. 

Case f months a yellowish or bloodstain 

dkcW rLi Iho umbilicus, particulariy after oxorti. 
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imination, before excision of tbe nmbilious, showed only 
ttle thin yellow dischnrpe. Convalescence tv as uneventful. 
^atholotjy.—'DT. T. Adler found, on histological cxaininntion, 
denco of low-grade inflarnmation of the shin of .the 
biUcal pit. 

3ase 5.—A woman, aged 22, liad noted soreness and 
totion of the umbilicus a year ago, and since then an 
ermittent yellow purulent discharge from it. Examination 
)wcd that the umbilicus lin'd a dee^ fuimcl-sliapod depres- 
n, and there was tenderness in the right dine ro=sa. 

Operalion .—^Tho umbilicus was excised, and convalescence 
s uneventful. 

Pathological Btport (Dr. T. Adler),—“To tlio naked eye 
e specimen of skin measures 7x4 cm. -and is 5 cm. deep, 
th a navel in its centre. Section shows a rather elongate 
abilical depression with a small amount of reddish tissue 
neath the tip of the pit. Histological examination shows 
in from the umbilicus with slight comification. Sweat 
inds are scanty, but their glandular portions are very large, 
id they can bo found throughout the entire extent of tho 
in of the pit, from which hair follicles and sebaceous glands 
e missing, llie corium is infiltrated by round cells and some 
roUen histiocytes, more heavily.towards and below the tip 
the umbilical depression. In this last site a small abscess 
id formed, surrounded, by regional purulent hunpliangitis. 
o obrnous cause for this inflammation can be seen other than 
le accumulation of debris and the low-grade dermatitis witliin 
le navel it=elf.” 

Case 6.—A woman, aged 34, had bad an intermittent 
Ill-smelling purulent discharge from tho umbilicus for four 
onths. lamination revealed no abnormality of the 
nbilicus or of the surrounding skin. 

Operation .—The umbilicus was excised on June 2, 1949, 
id the wound had healed by Jirae 10. 

Pathological Beport (Dr. T. Adler).—“ Skin and sub- 
itaneous tissue 12 X 5 x 3 cm, with central umbilicus, 
hough naked-eye examination shows no obvious abnormality, 
lieroscopicolty there is an area of dense round-ocll infiltration 
fthe cutis near tlie bottom of tlie navel pit. This infiltration 
most marked in the papilla: and forms dense sheaths round 
le spiral superficial portions of the sweat-gland ducts. The 
jrresponding deeper duct segments and glands are normal, 
hich fact suggests that the inflammation has been caused by 
iperficial maceration 'of the duct and epidermis epithelium 
ither than by retention of secretion and back pressure in tho 
landular portions.” i 

Case 7.—A man, aged 3S, had noticed pain and tendeme's 
land the umbilicus a fortnight before admission; this 
■as followed a few days later by a tlun yellow discharge, 
he pain and swelling increased and on admission ho hod an 
idurated discoloured swelling extending about G cm. below 
nd laterally from the everted cedematous umbiUcus 
f)- Pressure on the swelling produced a flow of pus 
rom the upex of the umbilicus. The inguinal glands were 
■nlarged and tender. Dilatation of the orifice permitted the 
Qsertion of iodised oil, and oh screening there was seen to be 
I large abscess cavity lying behind the abdominal wall but 
lot communicating with any intra-abdominal \-iscus. Only 
1 small sinus ran to the surface. Penicillin was given for three 
lays imd many of the acute signs subsided though the 
ndurated mass remained. 

15.1949, the umbilicus was excised and 
.ound to contain a large plug of thick cheesj- material. The 



abscess cavity wa« further opened bj' a vertical incision in 
the linea alba below the umbilical orifice. The deep wall of the 
abscess was then seen to bo composed of greater omentum. 
The wound was partially closed with ‘ Mylon' sutures round 
a rubber drain to the carnty. 

The postoperative course was satisfacton.' and the man 
was discharged on Sept. 30, tho uound then being healed. 

Discussioy 

Concrctions and eczem.'itou.s processes at the umbilicus 
are freq^uent in the aged, hut the average ace of our 
patients was 30. Cullen - states that primary umhilical 
sepsis is more common in men than in women, and that 
it occurs in the age-group 20-60 years. The illness 
begins with vague abdominal pain, localising later at the 
umbilicus, where a swelling ajipears. Tho umbilical 
opening becomes narrower, and the sldn reddens; 
severe pain precedes the escape of pus. The margins of 
the umbilicus may he flat, or their place may he taken by 
granulation tissue, and the cavity deep to the umbilicus 
is filled with pus and stinking cheesy.mnteri.ol wliich 
may contain felted hair or a concretion. Cullen-considers 
that lack of cleanliness in a deep umbilicus leads to the 
accumulation of wool or hair from the clothes, and that 
this starts the inflammation, which narrows the external 



Fig» 2—Section of wail ofumbiiical pi t»showin{* recess and sweat {glands, 
(HosmaCoxyli'n and eosin» X 7.) 


opening, the stenosis leading to the formation of an. 
abscess ; a concretion results when the pus becomes 
inspissated. Cullen reports 23 cases: 12 originally 
described as umbilical concretions. 5 as dermoid cysts, 
2 as non-spreading tubercidosis, 3 as flstulre, and’l as 
a carcinoma. He believes that all axe cases of primary 
lunbilical sepsis. 

Hicken and Best * reporb 4 cases; in one the con¬ 
cretion ruptured intraperitoneaUy, and in another the 
history extended over six months, there being five 
attacks before the condition was recognfeed. These 
writers, unlike Cullen who advises simple drainage, 
consider that the condition will recur unless the umbilicus 
is excised, and they do not agree that lack of personal 
cleanliness is an retiological factor. Enlarging on Cullen’s 
suggestion that there is a narrowing of the opening, 
they postulate an accumulation of sebaceous material 
beMnd the stenosis, and that this sebaceous material 
forms a nidus for infection. The substance found in these 
abscesses is best compared with the contents of a sup¬ 
purating sebaceous cyst, and an inspissated' portion 
may or may not he present as a concretion. 

As has been mentioned, Trimingham and McDonald ’ 
state that no sebaceous or sweat glands are found in 
the umbilicus. If this is so, doubt must be cast on the 
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suggestion tliat the abscesses result from stenosis of tlio 
umbilical orifice, necessitating seiious consideration of 
a comidication oocurring in a developmental abnormality 
as tbe ajtiological factor. Hicken and Best list the 
congenital anomalies -winch may be found at the umbi¬ 
licus,/of which-the following conditions are pertinent 
to this discussion ; alimentary-tract anomalies, such as 
a partially patent intermediate portion of omphalo- 
mesenteiio duct (vitelline cyst); and uiachal anomalies, 
such as a partiaUy patent intermediate portion of tho 
urachus .(urachal cyst). They state that a vitelline cyst 
is lined -with an intestinal type of mucosa, but that, as 
The cyst gets bigger, tension flattens the epithelium, and 
the original type of cell cannot bo identified. Similarly, 
a urachal cyst may not show its original transitional 
epithelium. Tho fluid in these cysts they describe as like 
ascitic fluid or as containing ropy material or chocolate- 
coloured fluid residting from premous alight haemor¬ 
rhages. If these cysts burst they do so at tho umbilicus. 
The fact that epithelial characters may be lost as tension 
develops -makes' it difiScult, on histological grounds, to 
be certain of the origin of some of these conditions, and 
much reliance niay have to bo placed on the presence of 

fascicles of smooth- 
muscle bundles. 

nistological 
examination of 
tho normal 
umbilical area 
by us refutes 
Trimingham and 
McDonald’s asser¬ 
tion that neither 
sweat nor seba-'' 
ceous glands are 
present in the 
umbilical skin. 
Dr. Adler gives 
simUar findings in 
hie pathologi¬ 
cal reports on 
cases 4, 5, and 0. 
All the sections 
show the iiresonce ^ 
of sweat glands 
throughout tho 
- ' ilmbilicus, but. 

sebaceous 'glands present in the outermost part only 
of the umbilical pit (fig. 3). The sections also shoTV 
many small rece.sses in the umbflioal pit (fig. 2). 
Accumulation of keratinous debris in these recesses 
is an important mechanical factor leading to bacterial 
invasion, stenosis, and abscess formation in these cases, 
but the sweat glands may have considerable importance 
in determining the onset of sepsis and explain the 
development of the condition in spite of reasonable 
personal hygiene. Detailed histological examination 
shows lanugo hair follicles and sebaceous glands extending' 
from the circum-umbilical, and particularly'”from the 
suburabOical, sltin on to the inverted marginal rim of the 
umbUical pit. Tlie walls of tho pit have, as appendages, 
sweat glands of eccrino type which extend throughout 
the entire pit. Tbe size of tho secreting duct of the sweat 
gland varies considerably from person to person, and it 
seems, from evidence of round-cell infiltration round the 
duct but not round the deepest'part of the gland, as in 
case <5, that the secretion of the sweat gland macerates 
tho epithelial lining of the duct waU, and of the surface 
skin on to which it opens, with subsequent infection, 
stenosis, and abscess formation. No evidence has been 
found in this series that retention of secretion and 
retrograde infection of the glands play any part. 

Case 1, in which the specimen obtained at operation 
was fully invesrigated by Prof. Stewart, showed no 



Fig. 3~D{agram to show distribution of 
sebaceous and sweat glands in umbilical 
pit*, hatched, epidermis with sweat glands; 
stippled, epidermis with hair follicles and 
sebaceous glands. 


evidence of intestinal epithelium, and the jirogres: 
the other cases after a simple operation inclines ue to 
view that kn accumnlation of squames in the -"i lu 
recesses, depending in part on a dermatitis caused by 
sweat glands, is tbo basic setiologioal-factor. 

We beliove that the treatment, when an abseest 
present, is simple drainage with -wide efficient openinj 
the cavity and removal of the contents,''and o^l' ’ 
the umbilicus if no abscess is evident. ' ' 

I 

siranrAET 

Seven cases of primary umbilical sepsis in adults i 
reported. ' f 

In ono case, owing to lack of recognition of ^ 
condition, tbe patient was subjected to pa,' 
gastrectomy. ’ 

Tbo rotiological factors are discussed, and a meobaiii 
origin associated with the sweat glands in the umbih'o 
is put forward a s tho likely cause. * 

Treatment in the first place should bP by simple i 
adequate drainage, or excision of tbe umbilicus if tla 
is no abscess. | 
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DIPHTHERIA IMMUNISATION IN YOUlSf< 
BABIES - i 

A STUDY OF SOME FACTORS INVOLVED | 

Molue Barr A. T. Glenny ‘ 

M.So. bond., A.R.I.C, B.So. Lend., P.K S.^ 

OF THE WELLCOME ItESL'AUOH LABOBATOBIES, BECKENH 

K. J. RaTidau:. J 

M.D. bond. ' I 

SENIOB BEOISTBa'b IN PATHOLOOV, ST. ALFEGE’s HOSTITAl 
. OBEENWIOH • ' ; 

D BRING the past three years we have been invM 
gating the quantity and rate of loss of maternally triu 
mittfed diphtheria antitoxin in the newborn, howk 
the passive antitoxin interferes with active response^ 
an injection of prophylactic, and, the age at win 
babies can, respond efficiently to’ active immunisation. 

Tho active immunisation of very young hahios h 
also been investigated in Sweden by Valflquist,‘ w 
showed that infants bom without any passive antitoi 
could be satisfactorily immunised -mith 1 ml. (46 3 
of alum-precipitated toxoid at birth, though tho antitra 
response might be somewhat retarded. He^^also obtain 
evidence that a passive antitoxic concentration exceedii 
0-1 unit per ml. interfered v/ith active immunisation* 
babies, whereas a conoentration below 0-02 imit per P 

did, not. ,, 1 

Bousfield,® working with babies 3-6 months ol 
found that of 43 children injected with one dose * 
p T.A.P. (26 Lf) 40 wore Schick-negative at tho age ; 
a year; with two doses of 12-6 Df, given at an intorv 
of a month, aU of 61 babies were Schick-negative. J 
each case tho prophylactic was comhmed with pertuss 
vaccine. The tables in Bousfield’s paper show, howovc 
that the three failures in the first group wore aU in habit 
under the ago of 5 months ; hence the Sohick-negati^ 
rate was actually 28 out of 31 (90-0%) in babies aged 
or 4 months, and 12 out of 12 (100%) in those age 
5 months. Tho titres of passive antitoxin in these clifldre 
were not measured, and so the reason for the 3 failuri 
is miknown ; they may have been duo to swampiug-oi 
of tho antigen by circulating passively acquire 
antitoxin , or to the inadequacy of tho single-injectio 

™m°havo previously givens figures showing that i 
two socially similar districts of South-East Londo 
21 and 29 babie s, from random samples of 100, wei 

1. Vnlilqulst, B. J040. 1,10. 

Glcrmy. A.’T.. mm IC. J. IWdT, 1010. U, 321. 
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osoqx •nxoqAion oiij ut sonjcA opcojijnc jo norjnqujsip 
puB OJBJS Xjnmaiuii oqj jnuooac ojui oqcj jstini satqtid 
SunoX JO notjuspmunut oqj xoj iiAiop picj omaqas Xuy j 

•pooiq P-*®^ ■ipn4 nj 'P® 

tttxojTjUB JO oioni AO jpni i peq loqjo oqj moAj % 
ptiB sjoujstp osoqj JO ouo tuoAj %9 ‘pnrq Aoqjo oqj 
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ivhicli had 0 04-0-1 unit per ml. at the time of injection. 
One baby produced 1 unit per ml., but the Taluos, taken 
as a whole, were lower, and it seems' that in gi'oup e 
the passive antitoxin interfered with the first dose of 
prophylactic in about half the babies. It is possible that 
the response in these groups was delayed and a slow rise 
may still have been in progress when the samples of blood 
were taken. The responses of babies in group r show that 
the large amount of passive antitoxin present interfered 
considerably with the start of immimisafion. 

EFFECT OP AGE 

Consideration of groups a, b, and c suggests that 
a better response is obtained with babies in the yoimger 
age-groups. Though the numbers are small, this sugges¬ 
tion is supported by the progressive slight decrease 
in the mean antitoxic values from A to C and by the 
greater number of low values (0-02 and 0-05 unit per ml.) 
in group c. The differences might be accounted for by 
differences in weight, because the same doses wore 
injected into all the babies and the average weights 
of group c would be nearly double those of group a. 
This would lower the effective |Sizo of the primary 
stimulus in two ways : (1) the doso/woight ratio would be 
lower in the heavier babies ;' and (2) though the titre 
of passively conferred antitoxin in units per nil. was the 
same for .all groups, the total amount of this passive 
antitoxin present in the circulation would be gro.ator in 
the older and bigger babies. It is thus very prob.able 
that the passive antitoxin would interfere with immunisa¬ 
tion more in the heavier children. If tliis is so, the 
question of large initial doses is of very great importance 
if immunisation is not done in the first few months of 
life. There is a further possibility that some degree of 
poor immiinisability might be acquired after the fli'st 
few months of life. 

In group A 6 babies received their first injection at 
the ago of 6-8 weeks, and the geometric mean of their 
antitoxic values after immunisation was 0'314 unit per 
ml., compared with 0-329 unit per ml. for the whole group. 
These results show that successful immunisation is 
possible at a very early age. 

EFFECT OF INTERVAE BETWEEN INJECTIONS 

Table ii shows the antitoxic values of babies injected 
with two doses of a.p.t., each of 0-6 ml., given .at different 
intervals. The numbers in each group are small, but" 
in babies immunised before the ago of G months (groups 
A and B) there is strong evidence that better responses 
were obtained as the interval between injections was 
increased. In group c, composed of b<abies over the age 
of 6 months, this improvement did not occur. The 
difference between the age-groups, if significant, may 
again be due to the reduced eSeet of the primary stimulus, 
owing to the greater weight and greater total amount of 
circulating antitoxin in group c. Though, in general, 
higher values are obtained by increasing the interval 
between inamary and secondai-y stimulus, this is not the 
case if the prim.aiy stimulus is small. ^ , 

I. Barr, M., Glenny, A. T. J. Hya., Camb. 1946, 44, 135. 


TABLE n—INFntrENCE ON RESPONSE OF INTERVAL 
INJECTIONS OP A.P.T. IN BABIES WHOSE PASSIVE Ai,’ 
LEVELS WERE BELOW 0‘02 UNIT PER ML. { 





No. o£ babies 



Group (SCO 
taWo I) 


producing titres 


Total 

no. 

Between 

injections 


(iiuit/mJ.) 



0-02 

0-05 

0-1 

0^2 

6-5 

1-0 




A 

G, 7 


1 

2 

.1 



0 


8 



1 

G 

3 


10 


10-12 



.( 

2 

1 

I 

4 

B 

G. 7 


2 

2 

5 



9 


8, 9 


I 

4 

1 

2 


8 


10-18 

•• 



3 

1 

2 

0 

C 

8, 9 

I 

1 


7 

1 


10 


10-12 

I 

- O * 

I 

3 

1 


8 

Total 

A, B, ami C 

G, 7 

8, 9 

V 

3 

2 

4 

5 

8 

11 

C 


15 

28 


10-18 

I 

2 

1 

8 

3 

3 

18 1 


COMPARISON OP RESPONSES OF EXTECTANT MOTIIEM 
BABIES TO IMMUNISATION | 

Some expectant mothers at Guy’s Hospital 
Schick tested in the fourth month of pregnancy, am 
positive reactors were immunised with two doses 
and 0-5 ml., of a.p.t. By this means we ensured 
some babies would be born with large amounts of •" 
maternally transmitted antitoxin, the rate of 
which could be followed for a considerable time. ^ 
part of the experiment has been described previousl 
• The scatter of antitoxic v.alues after ' -imi'Ti'": 
'babies in groups A, b, .and c in table i is rolatively,. 
69 out of G1 titres were over 0-04 unit and unfle 
units per ml. The remaining two levels were _bei 
0 02 and 0 - 04 - unit and were pi'oduced by babies 
the oldest age-group. Table iii shows _howt 
immunised expectant mothers produced titres 
above, between, or below these limits (over O-O-l 
and under 2-0-units per ml.). The women were f 
into those who had been Schick tested and found 
(group l), those not so tested but found to have less 
(tOOr unit of antitoxin per ml. in their serum | 
imnninisation (group n), and those with 
antitoxic levels which ranged from 0 01 to 2-0 
per ml. (group p). In addition to these women 
wore two ivith high antitoxin levels at the time of 
first injection of A.P.T. ; one had 2-5 units and the’ 
10-25 units per ml.; neither showed any ap^ - ' 
rise after immunis.ation, the recorded values being 
units in the fii-st woman and 12-15 units per ml. io 
second. Since all the other expectant mothers in a* 
produced 6 or more units per ml., it seems that 
of 2 or more units per ml. may interfere with respon^ 
actively immune persons to'the-injection of 0-2 
A.P.T., compared -with intei-feiences by 0-1 or more’ 
per ml. in passively immunised babies injected . 
0-6 ml. of A.P.T. i 


Schick-positive (l) or -with titres below 0-001 uni 
^ml. (n), appear to fall into three groups: (1) 


TABLE in -ANTITOXIC VALUES BEACHED BY BXEBCTANT 

THE MOTHERS HAVING RECEIVED TWO DOSES OP 0-2 AND 0-6 ML. AND THE ES EACH OP 0-5 I 


persons 


rcnchlnff (after imro'uivisatioii) antitoxic titres 
(units /nu.) 


Groups 


babies from table U 

H, under G luontiLS old 
K, over G ,» »» 

Expectant viollicrs 

Jj, Scliick tested, positive . 

X Not Schick tested ; antitoxic titro under 0-001 
p; „ .. » » 0-01-2*0 .. 


Under 0-001 

0-001-0-01 

0-01-0-04 

0-04-2-0 

2-10 

0 

0 

0 

0 

0 % 
2 

43 

16 

0 

0 



0 

c 

1 

3 

3 

0 

0 

0 


3 

0 

3 

3 


10-100 

100 and ovc 

* 0 

0 

0 

0 

3 

1 

1 

0 

G ■ 

0 


T 
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give fimUar results to balncs ivlio almost certainly 
' '^not activelv immune before injection; (2) tliose 
hi do not respond : and (3) those -ivliose production of 

e oxin is considerable and ■who can be accepted as 
;g into the catceoiy of “ potentially immune -without 
ISttkting antitosin.”' The antitoxic values reached by 
pj(e potentially immune -women in groups l and x 
idl^t that preliminary Schick testing may have some 
Eeuce on immtinisation, though the numbers involved 
IB very small; 3 out of 4 not Schick tested gave lo-wer 
liuos (2, 3, and 5 units per rah) than those tested, oiily 
ogt of 6 of -whom gave titres belo-w 10 (6 and S) units 
snnil.- Of the others, the remaining untested mother 
N&uced 13-5 units per ml., and the 4 other tested 
lothers produced 15. 30, 30, and 100 units per ml. 

■^us, of 26 adults helo-w the Schick level of immunity, 
were very poor responders to iimntmis.aHon, about 9- 

g normal responses, and about 9 -were potentially 
nne. It is impossible to decide definitely -wbelher 
lose-women producing 2-5 units per ml. -were potentially 
nmune or not. thou^ no baby -we have yet tested has 
rtgluccd 2 imits or more per ml. 

It appe.ars probable tbar all in group p .and those 
i~t, and X -who -were potentially immune -would have 
K^onded strongly to a -single injection of prophylactic ; 
f 'is Schick-positive -women -whose immunisation was 
iscontinued after the first injection of 0-2 ml., one was 
Imonsly potentially immune and produced 15 units 
er mL 


lutix rv- 


-UESPOXSES or EXPECTAXT XOTItEBS AXD THEIR 

BABIES TO nuirxisAnox -with a.p.t. 


I Reponse j 

! at mother i 
(cord-blood' 
1 value) 
i (units ,’mL) 


Antitordn! 
value of 


1 Interval between i 




injected 

(unit/ml.) 


j Response 
2nd in- ( of babj- 
jectioa I (unit.-mL) 
land b'oad. 


2nd in- 
I jections 


1 

0-002 

i <0-001* 1 

-19 * 

10 1 

9 i 

1-0 

- * 1 

0-002 

1 <0-001* ] 

10 

12 

20 1 

1 0-2 

• 5 1 

0-004 

<0-001 ' 

SI 

9 i 

7 

! 0-2 

[ * ’ 

’ -0-01 

<0-001* ! 

10 

11 1 

9 

i 0-1 

S i 

- 

<0-001 

30 

12 

S ! 

0-04 

« 

0-5 

i 0-004 

”7 I 

i 10 

10 

1 0-1 ' 

7 

' 1-0 

i 0-002 

32 

t 9 

1 7 ! 

! 0-2 

S ! 

1-0 

0-01* 

22 1 

1 'll ! 

1 f i 

i 0-2 

9 - : 

25 

! 0-01* 

37 j 

S 

! s 

0-112 

19 i 

25 

0-0-2* 

37 i 

11 


' 0-01 

11 

120 

! 0-01 

01 1 

1 s 

1 s ; 

1 0-2 


ValuK obtained by titration of blood sample ; the remainder Tvero 
calculated from the cord-blood Talne- 

_ Table rv compares the antitoxic responses of 12 
pothers and their babies ; there seems to be no correla- 
between the response of the mother and that of 
her baby. 

DISCBSSIOX 

k Only one factor has been kept constant in all these 
peninents on immunisation'of babies—Le., aU received 
do^ of A.P.T., each of 0-5 mL Any conclusions dra-wn 
tbe restdts, regarding optimum interval between 
Mijections, or the level of maternally conferred passive 
»ntito:M cansmg interference -with active immunisation, 
|Mn omy be apphed to the active immunisation of babies 
OK two dos^ of 0-5 mL of aj.t. This must always 
ome HI mmd because, if the first dose of a.p.t. were 
1, Ip-wer level of passive antitoxin would bring 

on mterierence so that immunisation would hare to 
.^- delayed for _a slightly longer time after hirth, and 
mte^al between' injections would be 
fHsLidt-i" gi-ving this lower dose is entirely 

bpp-i from the jmmrmologieal standpoint, 

n- dose fie longer fe the 

the 'Pcn T advantage be allowed before 

l^oth these filters hring about the 
e.mbh.hment of sound ba.^1 immunity. Xor does there 


TABEE V—PEP.CEXT.\GE or B.VBIES -whose PASSIVE JIATERXAli.Y 
.ACQXHRED AXTITOXES* WOrLD BE BELOW 0-04 EXIT PER ML. 
AXD BELOW 0-004 EXIT PEP. ML. AT V-VRIOES AGES. BOTH 
SETS or riOEBES M-EP.E CAl-CELA-TUD FP.OM .VSTITOXIC 
VALEES or 200 KAXDOM CORD-BLOOD S.VMPtXS rP.OM SOUTH- 
E.1ST LOXDOX 


I Rercenta::c of babies with passive 
j antitoxin 

Ace (weehs) -.— -- 

i Un3or 0-04 unit'"ml. :-Cndcr 0-004 nnit/ml. 


0 

3G-5 

i 2C*0 

4 

30-4 

1 31-S 

13 (3 inoatlt=) 

S3-7 

1 o^•o 

17 

91-0 

50-0 

21 

95-2 

• co-r. 

20 (r,_moatt=) 

9S-7 

• TG-4 

2S 

100-0 

‘ 53-1 

39 (0 months) 


} 90-9 

43 


! 100-0 
i 


sc-em to be any good reason for injecting young babies 
■with small doses, since reactions tire not encountered 
among tbcm and they do not show any adverse emotional 
disturbances. 

Our results (table i) show that Cl babies whose level 
of passive antitoxin had fallen belo-w 0-02 unit per ml. 
--were all satisfactorily immunised, the chief variables 
hoing age (from C weeks to over G months) and interval 
between injections (6-lS weeks). The facts that there 
■Were no failures in this group, and that the antitoxie 
Values after immunisation were norm.ally distributed 
and showed small scatter, provide strong evidence that 
these babies were adequately immunised, so long as 
their antitoxin and their basal immunitj' are retained 
Until they receive a boosting dose. This conclusion 
may also apply to the small group j> (table i) in which the 
level of p.assive maternal antitoxin had fallen to 0-02- 
0-04 unit per mb at the time of the first injection of 
A.-p.T., hut in group e, -with 0-04-0-1 unit per ml. when 
injected, there were indications of uns-atisfactory res¬ 
ponses, though 1 hahy out of 6 produced 1 unit per ml. 
it should be noted here that aU in this small group, 
and at least 2 "out of 5 in group f, would' presumably 
have been Schick-negative at the time of the test on 
the blood samples, and it therefore appears to ns that 
in all fnndameat.al -work designed to throw light on 
methods of immunisation the Schick test should be 
avoided, except to detect on a much larger scale the 
numbers of very bad responders to any particular 
treatment, and to confirm the need or otherwise of 
boosting doses at a'later age. Schick testing does not 
reveal the scatter of antitoxic values, which, after 
Satisfactory immunisation and invthe absence of previous 
n-ifurai or artificial stimuiatian, sbatdd be small. Thry 
little attention has been paid in the past to the scatter 
of antitoxic values, or to the type of their distribntiou. 
We are convinced that a small scatter of values normally 
distributed is a sure proof that the course of immunisa¬ 
tion has been satisfactory, and it appears that the 
^hick test is insufficiently stringent to apply to recently 
immunised populations, because many people -who bave 
produced only - traces of antitoxin (over 0-002 unit 
per ml.) are Sduck-negative and on the results of the 
test woidd therefore seem to be satisfactorily immunised. 

The -questions of size of first dose, interval between 
injections, and duration of res-nlting antitoxin are all 
linked together. We have evidence from animal experi¬ 
ments that actively produced' antitoxin is retained 
for a longer time when the interval between two injections 
of prophylactics can he extended beyond four weeks; 
the optimal interval to ensure a-good antitoxic response 
depends in turn on the size of the first dose. Thus the 
duration of antitoxic immuoity, in the form of circulating 
antitoxin, depends on the size of the first dose, which; 
if large, also establishes good basal immunity or power 
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to respond to further stimulation in the form of further 
injections of prophylactic or chance infection. As 
immunisation' of the population becomes more general, 
encounters with chance infections would he expected to 
become less numerous ; therefore a sound course of 
artificial immunisation should be aimed at, if antitoxic 
values are to be maintained. 

Our results suggest that an initial dose of 0-6 ml. 
of A.p.T. is sufficient in babies whose levels of maternally 
acquired passive antitoxin are below 0-02 unit per ml., 
but there is a suggestion that this might not be So in 
older infants and adults, because in babies over 6 months 
old the response to immunisation was not improved 
hy increasing the interval between injections beyond 
nine weeks, as in tbe younger babies. This, as mentioned 
earlier, might he explained by the fact that the total 
amount of passive antitoxin would he gi'eater in the 
older and heavier hahies, hut the possibility of inadequate 
dose in relation to weight cannot he excluded. The 
levels reached hy expectant mothers with little or no 
antitoxin {table ni) strongly suggest that two doses, 
0-2 and 0-5 ml., of a.p.t. were inadequate. Assuming 
that 9 mothers out of 26 in table nr wore already poten¬ 
tially immune and 17 non-immuue at the time of the 
first injection, 8 of the 17 did not respond adequately to 
immunisation. There is a need for further work on the 
immunisation of adults. It is possible that a much larger 
dosage is needed and that this can only bo achieved by 
giving purified toxoid or some derivative therefrom after 
testing for sensitivity, or by giving a longer course of 
immunisation with a mild prophylactic. The aver,age 
weight of the expectant mothers can bo taken as at least 
eight times that which their hahies ivill attain at the 
age of 3 months and at least six times that of their babies 
at 6 months. 

The high proportion of potentially immune women 
with little or no antitoxin at the time of thehrst injection 
of prophylactic may accoimt for the occasional oocurreuco 
^of clinical diphtheria in the presence of a considerable 
amount of antitoxin. The time interval between the 
pioduction of small amounts of toxin hy the invading 
organism and the fii’st iudic.'itions of illness may be less 
than the latent period before the production of anti¬ 
toxin. If to this interval be added the time elapsing 
between the onset of illness and admission to hospital. 
Sufficient time may have elapsed for antitoxin to be 
lu’oduced. 

In our previous paper ® we gave figures for tbe anti¬ 
toxic values of 100 random samples of cord blood from 
eaob of two South-East London districts and showed 
that the difference in distribution of the values for 
the two sets was not <bignificant {^® = 6'719 — n = 6; 
P = 0-46). By the formula for rate of loss of maternally 
transmitted antitoxin, to which we have already referred, 
it is possible to calculate tbe average number of babies 
fiom these areas whose passive antitoxin has decreased 
at any given time to some chosen level. In table v 
we record the percentage of babies whose passive anti¬ 
toxic level would have fallen below 0'04 unit per m]., 
and in whom active immimisation could be started, and 
tbe xiercentage whose levels would be below 0 004 unit 
per ml. and would thus be expected to be Sobick-positive. 
Work now^in progress suggests that these figures for 
South-East London are not of general application, else¬ 
where. The figures show that over 80% of the babies 
in this population could benefit hy a first dose of 0-6 ml. 
of prophylactic at the^ age of 3 months, though only 
38% would he expected to bo Soliick-positive. At 4 months 
immunisation of 91% could ho started (60% Schick- 
positive), hut just over 0 months would have to elapse 
before the levels of passive antitoxin of all babies feU 
below 0-04 unit per ml. At ibis age, however, 83-1% 
would ho below the Scluck level, and many would 
have heou totally unpiotected for several weeks. 


It seems probable that all babies, except 
of potentially immune mothers who received 
immunisation during pregnancy, could be suv, 
immunised hy three injections of prophylactic ^ 
the ages of 3, 6, and 18 months. Those in the 
mentioned population whose passive antitoxin '< 
with the first dose of prophylactic would respond 
second injection, in some cases by giving an ■' 
response and in the remainder by the esf"hr . 
basal immunity. All the babies should then give 
antitoxic response to a third injection given at 
of 18 months." Bettor results could be expected wit! 
dose of 1 ml. of prophylactic or with 0-5 ml. of a s 
prophylactic. 

’ SUMMARY 

3ahies were actively immunised with two inj 
of A.P.T., each of 0-6 ml., given at an interval j 
weeks or more. -Conclusions reached as a result; 
work can therefore he applied only to schemes in^ 
this particular dosage is given, and not to th 
which the first dose is 0-2 or 0-3 ml. The adya 
of giving as large a first dose as possible arc disd 
since there seems to be no sound reason 'for .using 
doses in young babies. ^ . 

■Rthen tlio level of maternally conferred an 
in the baby had fallen below 0-04 unit per ml. 
time of tbe first injection, there was no interferenc 
active immunisation ; hut when this level was 
OT unit per ml. immunisation was unsatisfactory, j 
A group of 61 babies "with levels below 0-02 unit ] 
when injected produced normally distributed lo{ 
toxin levels with a small scatter,- this is taken as ev 
of satisfactory immunisation. i 

Twenty babies were successfully immunised wh 
first injection was given between the ages of 6 a 
weeks ; 5 of the babies wore under 2 months old. 
was a slight suggestion of poorer response in babies 
immunisation was started after the age of 6 moni 
Higher antitoxic values were obtained in ^ 
immunised before the age of 6 months when the £ 
injection of a.p.t. was given 10-18 weeks rathei 
6-9 weeks after the-first. This was not so in ‘ 
over 6 months old, Koasons for this are suggested 
By calculation from antitoxic values of cord 
it is estimated that over 80% of a population < 
babies born in South-East London could be succef 
immunised, starting at tbe age of 3 months. It i 
gested that all babies, except those horn of poter 
immune mothers further immunised during pregn 
could ho successfully immunised with -thKy ir-c 
of prophylactic given at the ages of 3, 6, £i>i(i !■' ■' " 
Figures are also given of the estimated .‘■'i In'/ ■"<' 
rate of babies from this area at different ages. 

Active immunisation of expectant mothers si 
that of'those with little or no antitoxin at the time i 
first injection about a third lesponded badly, a 
were potentially immune and produced high titr 
antitoxin, and a third responded in a similar mann 
the babies. 

There was no correlation between the respoir 
immunisation of expectant mothers and of their ba 
The Schick test should not he used, in fundam 
work designed to throw light on methods of inimii 
tion. It is insufficiently stringent and does not r 
the scatter of values, which should bo small. Its 
of usefulness is essentially confined to routine nor] 

We wish to thank tlio staffs of the obstetric 
Guv’s Hospital and St. Alfoge s Hospital for ther'e •: ■, 

partioularly Miss L. (>oinbe, superintendent .. ... 

at Salomon’s Welf^o Centre , nnrj Ji.gg Anderson, 
B. Cripps, Hiss V. Dolaboy, A. Service for teeb 

assistance in the antitoxm estimations. 



B IiAXCET} 


PROFESSOR SPIES. DR. STO>'E : A.C.TJI. AS A TOOL OF RESEARCK 


[JAS. 7, 1950 11 


*ITUIT.\RY ADRENOCORTICOTROPIC 
lORMONE (A.C.T.H.) AS A TOOL OF 
0STCAL AND LABORATORY RESEARCH 

I ' Tom D. Spies 
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3 or TJEPARTISEFT OF KCTRITIOJ. AKD METABOLISM, 
IRTnMXSTERN' IROTEBSITF 3IED1CAL SCHOOL, CHICAGO ; 
DIKECTOB, XUTHlllOX CLIXIC, RILLMAX HOSPITAL, 
BmlllXOIIAM, ALABAMA 

Robert E. Stoxe * 

3I.D. Harvard 

‘CTATE DIEECTOB, XCTiUTIOX CLtNIC, HILLMAX ROSPIT,3L 

•C.T.R. seems to tje tlie most promising tool medic.il 
istigators liave today. It is our irorkiug liypothcsis 
L it acts tlirougli a fundamental biochemical system 
be body, ivitb tbe rosnlt tbat the metabolism of all 
cells is affected. Tbe fact tbat patients vritb sucb 
erent syndromes as are reported bere and elsewhere 
)Ond to A.C.T.H. supports tbe concept of its "vride 
ce as a tool of research. Tbat at present it must be 
sidered only for use in research is obvious because 
its great scarcity and tbe side-effects irbieb may, 

L often do, develop. 

nieu A.G.T.H. is inieoted into a person witb normally 
ctioning suprarenals. tbe sterol 17-bydroxy-il- 
tydrocorticosterone and other substances are promptly 
med. These materials have a profound effect in man, 
I before discussing our experiences with them perhaps 
is best to say a few words about sterols in general, 
ago chemists found in certain animal and vegetable 

fats an unsnponi- 
fiablc material.This 
material was 
insoluble in w.ater 
and could - not be 
made into a soap 
by boiling witb an 
alkali. Eventually 
these compounds 
were calledsteroids, 
and it was learnt 
tbat they are 
far morecomplexin 
I—Cydo-penteno-phenanthrene. sllUctUTe than the 

■ ^ fats. They contain 

and Tiydrogen and are soluble in most 
solvents. Tbe sterols contain what is 
rmed the cyclo-penteno-pbenanthrene ring, which can 
5 re^rded as a condensed carbon-ring structure (fig. 1), 
*^g. 2 shows, 17-hydrow-ll-debydrocorticosteron6 
CorUsone ) contains this grouping. 

Melioration of tbe symptoms of rbenma- 
r' 1 n ^ injection of synthetic cortisone 

liAiV reported by Hench et al. (1949). 

lolanfl ‘^“rtisone have been confirmed by 

l# 49 ii (1949); and Spies and Stone 

nUiDii of * pTn arthritis after the adminis- 

Sis =1- noted that 

t *1. (194sf hnvoarthritis is relieved. Thom 
«iaopbilsk number of circulating 

apidly after the iniectko^f suprarenals decreased 

W* as a screening 

stone 1949b). So faw!r ® a.c.t.h. (Spies and 

amelioration of svmow reported 

njderial. ^iTaptoms of allergic states with this 

The present report de^prlEo- 

inth acute rheumatoid response of a patient 
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failure to respond so well, if at aU, to some chemical 
compounds (sterols) closely related to cortisone. It also 
describes the response to a.c.t.r. of a p.atient with 
rheumatoid arthritis, chronic eosinophilia, and asthma i 
of a patient irith-gout; and of a patient witb psoriasis 
and TliMfoStoiT^rtlts^tis. .Some of tbe side-effects are 
discus,^d. 

^ ^ / CASE 1 

A wlihgmameiMnan. need 04, had worked actively ns n 
bridgc-consiruction carpenter until forced to retire because 
of lus present illness, in April. 1947. bo first find pain and 
stilfhess. chiefly in the right hand, knee, and shoulder. Tlie 
symptoms were mild and of very short duration. Since 
then lie has had frequently reeurring pain and severe stiffnC'S 
and tendemc=:s ^ 

■n-hich gradually CHgOH 

involwd more | 

and mote joints, 
particularly the 
hands, wrists, 
elbows.shoulders, 
feet, an’d knees. 

Tlie sj-mptoms 
tended to persist 
longer •nith each 
attack, and, 
though the 
severity sub¬ 
sided somewhat, 
somestiffness and 
disability 
remained. Even¬ 
tually the patient 
was fore^ to 
di scont Inuc work¬ 
ing, because of 
’ intense pain. He not iced that the sjmptoms wore worse during 


O , CH3 

V"\L_ 
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F»c* 2 — 17»Hirdr03cy»n»dehydpocorticosterone 
(‘Compound E * of Kendall, 'Compound F* 
of Wintertteiner and Pfiffner, and * Sub¬ 
stance Fa* of Reichstetn). 


‘ Claj^oa Ti 


arthritis fo a .c.t.h. and Ms 
'onaaatlon FeUow. 


cool damp weather and more pronounced early in tlie morning 
than in the afternoon. During the pas^;, jvar ho has had 
recurrent soreness and burning of the mouth and tongue, 
associated with gastro‘-intestinal distress and mild diarrhoea. 
Ho consulted sewral physicians, who prescribed various 
remedies with little or no relief. 

Physical examination showed a large heavily built man who 
appeared to be in moderate distress. Wallong was difficult 
and laboured-; his gait was slow, deliberate, and stiff. He 
had considerable difficulty in rising from a sitting position, 
in ^emo^■ing his coat, and in eloMiting his arms. Every 
time he moved he had great pain. The conjunctivro and 
finger-tips were slightly pale. The tongue was large and 
moderately red. He was edentulous.' The gums were 
essentially normal. There was moderate swelling, witb 
tenderness and limitation of motion in all the jomts of the 
hands, ivrists, feet, and ankles, and some limitation of the 
shoulders and knees. The joints were tender to touch but 
not red. The patient was comfortable at rest but in distress 
in motion, particularly in walking. 

tiaboralory Fnviii^gs. —Analj-sis of the urine was negative. 
Gastric analysis showed no five hydrochloric acid m the 
gastric juice after histamine stimulation. Blood: seven uric -acid 
determinations ranged from 4-35 to 4'SO mg. per 100 
ml.; non-protein nitrogen (x.p.x.) Sl-o mg. per 100 ml.; sugar 
122 mg. per 100 ml. fasting; total cholesterol 179 mg., esters 
110 mg., and fiee cholesterol" 59 mg. per 100 ml. Bed 
blood-cells 2,200,000per c.mm.; Hb 7-1 g. per 100 ml. (46%) ; 
reticulocytes 1-6%. Packed cell volume (p.c.v.) 24 ml. jier 
100 ml.: mean corpuscular volume (m.c.v.) 109 c.u ; mean 
corpuscular Hb (m.c.h.) 32 pug.: mean corpuscular Hb 
concentration (M.C.H.C .) 29-5%. Differential leucocj-te-comit : 
poljmorphs 52%, eosinophils 3%, basophils 2%, Ijunpho- 
cytes 36^0. monocytes 7 %. The erythrocyte-sedimentation 
rate (E.sm.) varied from 60 to 69 mm. in 1 lir. (corrected 
16-22 mm,/hr,). • - 

Treatment and Progress .—The patient was given 15 mg. 
of .A.C.T.H. (Armoiw Standard) every four horns until sisteen 
intramuscular doses had been given. iVithm twenty-four 
hours after the initial injection of A.C.T.H. there were con¬ 
siderable relief of pain, decreased swelling of the jomts, less 
limitation of movement, and less difficulty in rising from 'a 
sitting position and in walking. The patient could close liis 
hands with ease and walk up and down stairs without difficulty 
—a thing he had been unable to do for manv months. Tliere 
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was progressive lessening of pain with iinprovonient in joint 
function until lio had no sjunploms in motion. Soon after 
the beginning of treatment he had a remarkable boost in 
sense of well-being, increasing to tho point of elation. 

During several weeks of obson^ation before tho injection 
of A.o.T.H. the blood-pressure had ranged from OS/48 to 
104/5S mm. Hg. During the four days of tr,entment it ranged 
from lOS/52 to 130/66. Before the injections were started, 
■' the patient’s greatest weight was 186 lb. After tho fourth 
injection of a.o.t.h. he developed slight oedema of the ankles 
and feet. Throe days later his body-weight was 197’/™ lb, 
and he hod bilateral pitting oedema of tho anliles. By the 
second day after the injections were discontinued his body- 
weight had decreased 2 lb., and a week later it was 184 lb. 
There was considerable diuresis associated with the loss of 
weight, and the pitting oedema disappeared. There was 
little change in the red-cell count or in the Hb content; 
the E.s.B. decreased slightly ; and tho blood-pressnro returned 
to its initial level. 

About twelve days after the last injection tho symptoms 
began to return. Within eight weeks the patient had disa¬ 
bility of all the joints of the hands and OTists and limitation 
- of movement, pain, swelling, and tenderness of the feet, 
ankles, and knees, which was more severe in tho early morning. 
These symptoms were almost ns severe as they had been 
before a.o.t.h. therapy; the patient again could not dress 
himself or get up or down without assistance, and ho could 
waUc onl 5 '- with extreme difficulty.- 

Effect oj Other Sterols. —Eight weeks after a.o.t.h. therapy 
was discontinued, tho patient had definitely relapsed. Binco 
our supply of a.o.t.h. was exhausted and tho patient wished 
to be treated, we decided to administer the following 
compounds in tho order in which they arc listed : 

Pregn6ne-(4)-triol-{17a, 20(3, 21)-one-(3)-diacetate 
Pregnane-3, 12, 20-triono ^ 

17-MothylA0.andrbstondiol-3 (P), 17 («) 
17-«-Hydroxyprogestorone 
17-a-Hydro.xy-n-desoxyoorticosterone-21-aootato 
Deoxycortone (desoxycorticosterono) acetate 
Ergostanyl ^ioetate 

\ ^ 

These compounds were administered over four days. In 
each twenty-foiu' hours a total of 200 or 300 mg. was given 
in divided doses, except for deoxycortone acetate, of which 
a total of 20 mg. was given. Many of these sterols were 
difficult to got in suspension. Some of them were suspended 
in saline and injected intramuscularly. Others were sus¬ 
pended in a mixture of benzyl alcohol and various oily 
solvents. In no instance was there any improvement com¬ 
parable to tho effect of a.o.t.h. There was slight amelioration 
in some of the symptoms after the administration of ergostanyl 
acetate, but this could well have been a slight spontaneous 
remission. No objective changes were apparent. 

Second Course of A.O.T.H. —During the six weeks that 
these compounds were imder test the symptoms progressed 
until the patient could not turn over in bed or walk without 
assistance; so we decided to administer A.O.T.H. again. 
It was given in five injections, six hours apart, 10 mg. in 
each 'injection. Again there was prompt improvement. 
Within twelve hours from the time of the first injection 
there was beginning relief of the soreness and stiffness of 
tho joints. IVithin twenty hours the patient could got out 
of a' chair without assistance, walk with ease, go up and 
down stairs without difficulty, and shave ; ho again became 
interested in eating ; and he felt better in general. Since 
no more a.o.t.h. was available, it was discontinued; and 
within a week the symptoms were almost as severe as before 
treatment. 

Case 1 is representative of 5 cases of rheumatoid 
arthritis which had been under observation for a year 
or more. Tho duration of the disease varied from one 
to four and a half years. Each of tho other 4 patients 
had nloderately severe articular swellings and pain on 
motion, some elevation of e.s.e., and the constitutional 
symptoms of pronounced loss of appetite, weakness, and 
general lassitude. The symptoms in each case were 
relieved by A.c.T.n., but they were not relieved by any 
of the other seven sterols except ergostanyl acetate, 
which produced slight [amelioration of symptoms in 
case 1. This study demonstrates tho great specificity 
of A.O.T.H. 


CASE 2 

A white m.an, aged 61, came to the Nutrition Clinii 
plaining of pain in tho right shoulder, olbow, hand, an 
and in both knees, Thvolve montlis previously ho' 
having pain in his right shoulder. Within two moni 
was unable to raise his right arm above shoulder 
Gradually the pain involved the right elbow, hand, an 
and both Icnees. The pain increased in cold, damp w 
and was worse at night than in the morning. 

Physical examination showed a well-developed and 
what overweight man who appeared to be in pain wh 
moved. The joints of both knees and of tho right’ 
elbow, and shoulder were tender. The right hand a 
swollen "that the patient could not close it. He had difl 
in rising from a sitting position and could not raise liis 
arm above shoulder level. 

Laboratory Findmgs. —Blood-uric acid was 6-7 mg 
100 ml. or more on repeated determinations. n.p.N. 38- 
per 100 ml. Fasting blood-sugar. 122 mg. per.lOO ml. 
cholesterol 125 mg., esters 80 mg., and free choleslerol 31 
per 100 ml. Total serum-proteins 7'16 mg., sorum-nlbi 
4-46 mg., nnd serum-globulin 2-09 mg. per 100 ml; 
cells 5,310,000 per c.mm,; white colls 6000 per c.i 
Hb 13-6 g. per 100 ml. '(88%) ; reticulocytes 0-5%; 5 
44 ml. per 100 ml.; M.o.v. 83 e.p; m.o.h. 25-5 ppg.; fi-' 
31%. Differential leucoojrte-oount: polymorphs 
eosinophils 1%, lymphocytes 23%, monocytes 8%. 
E.s.R. varied between 16 and 20 mm, in 1 hr. 

Treatment and Progress. —^Mild atj'pical gout was diagr 
and the patient wos given a single 30 mg. dose of A. 
intramuscillarly. About 30 min. after the injection 
was loss pain in the right shoulder, elbow, - hand, 
and in both Icnees, nnd loss swelling of the right hand, 
patient could raise his right hand above his head fai 
first time in tliree months. Twelve hours after the inje 
tho swelling of tho right hand and all tho soreness ii 
joints had disappeared. At the present time, four nti 
after a.o.t.h. therapy, there has been no reeurrenoo of 
in any of the joints. The-patient is working steadily. 

TJiero was essentially no change in the laboratory fiw 
except as regards urio acid. . Two days after tlierajiy 
uric acid was 4-20 mg. per 100 ml.; four days lafer 
1'7 mg.’per 100 ml.; and two months later it was 3'S 
per 100 ml. i . 

Three other patients, all with severe gout, i 
received relief from symptoms of acute attack when 
A.O.T.H. injections were started early enough. 


CASE 3 , 

A whito married woman, aged 31, came to the Nuh 
Clinic comploining of “ psoriahis ” nnd “rheumatism. . 
psoriatic lesions first appeared on the scalp when she 
9 years old. Seven years later they appeared on her c 
and abdomen. They varied in severity according W' 
time of yeor, being worse in the winter than in tho sum 
Some proprietary remedies applied locally occasio 
relieved the itching nnd appeared to reduce the w-a 
On several occasions the symptoms almost disappen 
various lengths of time, the longest bomg during i 
prognonoy, when she was aged 21. During 
preinancy. a year later, they did not subside. 
years she noticed that with each o.xacerbation they 
worse. The swelling of tho thumb of tho 'eft hand h 
during her first pregnancy. Gradually the joints ot 
hands and feet became mvolyod. Thougli there had I 
periods of partial remission the symptoms never subs 
entirely. The progression liad been slow to the pom 
moderate disability in the use of the hands and foot, 
patient tried numerous homo remedies,” ns well ns d 
oroscribed bv physicians, without any deruuto beneficial a 

Phvsical Examination.— There wore several largo circn 
lesions on the abdomen, measuring up to 3-6 in. in diamf 
ivith typical psoriatic elevation, redness, and scaling. A s 
Inr lesion was present over tho sacrum, smaller lesions v 
icattorod over the lower back upper cervical area, and sc 
. . - ' joints of tho lianas wore eovd 

ilargemont and limitation of mot 
Jovoral joints wc^e discoloured and modern 

ondor Hie fingers of the loft hand wore fixed in a parti 
iovod 'oosition. Thoro was modornto limitation of mol 
.f the iwists. The foot wore similarly, but considorably 1 
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olved. Disability of the hands -vras apparent. Disability 
the feet was not^ only in walking; they appeared stiff 
en the patient started^ to move. The togcr and too nails 
re definitely ridged and rough and in areas appeared 
be partially separated from the nail beds.. 
lahoratory Findinn’:. —Blood-urio acid was 3-S mg. per 100 
K.p.N.'32-5mg. perlOOml. Fasting blood-sugar So-l mg. 
:1 100 ml. Total serum-proteins C-64 mg., semm-albumin 
4 mg., and serum-globulin 2 mg. per 100 ml. Dod cells 
ifO.OOO per cunm.; white cells 7700 per c.mm.; Hb 13-4 g. 
r mo ml. (S6%) ; reticulocvtes 1%. Differential leucocrte- 
mt: polvmorphs 63%, eosinophils 2%, basophils 2°o, 
nphocytes' 27%, monocj*tes 6%. E.s.R. 21 mm. in 40 min. 
Treatment and Progress .—^Tho patient was given 15_mg. 
A.c.Tm. six-hourly until eighteen doses had been given, 
ithin seventy hours after the begiiming of treatment 
me amelioration in the skin lesions wms noted ; the intensity 
the colour had faded somewhat, the lesions seemed to 
^ subsiding centrally, and itching, fever, and scale formation 
jre somewliat less. VTithin the next twenty-four hours 
ere was slight improvement in the joint signs and sjTnptoms 
arthritis, particularly in the swellir^ and tenderness of 
:e finger joints, and there was less discoloration of these 
ints. During the next few days the patient could use her 
mds better than she had been able to for years^and she had 
ss discomfort of the feet. Throughout the treatment the 
an lesions continued to subside but not to the point of 
implete clearinir. The patient experienced a remarkable 
ychological elation or stimulation from treatment; she 
lid over and over again that a.c.t.h. was the only therapy 
hich had ever relieved both the psoriasis and artliritis. 
er body-weight on admission had been 123 lb. Six days 
ter it was 130 Tb. During the first -four days after the 
•C.T.H. injections liad been discontinued the body-weight 
ecreased from 130 to 122 lb. Tliis was associated with 
iuresis. The blood-pressure during the period of injections 
f A.c.T.H. varied from lOS/70 to 122/76 mm. Hg. The 
ulse-rate varied from S4 to 124 per min. There was no 
range in the E.s.a. 

A week after therapy was discontinued there was evidence 
lat the skin lesions were becoming worse. They became 
deeper violaceous hue and thicker. At this time the 
atient esperienced a moderate emotional upset as regards 
he skin lesions which had flared up. Dntil tliis time there 
rasmo evidence that the joint lesions had resumed activity, 
lut within about two weeks after treatment the signs and 
ymptoms of arthritis began to recur. 


CASE 4 

A white housewife, aged 59, came to the Nutrition Clinic 
■omplaining of yseriodic attacks of asthma, hay-fever, urticaria. 

and pain and 
acliing in the 
wrists, hands, 
knees, and 
ankles. Her 
father and her 
son have 
asthma and 
‘■Tiir-esr For at 
least twenty- 
five years the 
patient has 
been having 
mild periodic 
attacks of 
asthma charac- 
terised by 
difiiculty in 
breat hing, 
associated with 
a “breaking 
OUT ■” on the 

t^at these attacks we^^o 
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■and face, 
associated with an 


ramtou. dtraSiS* 

,_... . .. ifaere was no dimcultv m 

breathmg at the tune of examination. The patient sneezed 
often and had almost constant “watering” of the nose and 


eyes. The right wrist and the index finger of the right liand 
were swollen, and she could not close this hand. Tlie knees were 
swollen and felt hot to touch. Tire ankles were tender and 
swollen. - . 

Laboralorg studies repeatedly showed an absolute cosinophil- 
count ranging between 1000 nnd 3000 per c. mm. The patient 
had thick' tenacious sputum containing many eosinophils. 

Treatment and Progress .—The patient was given 10 mg. of 
A.c.T.H. intramuscularly twice daily for four datT. On the 
day following the initial dose the soreness of the right hand and 
wrist and of the knees nnd ankles disappear^, and _tho 
swelling of the wTist, knees, nnd ankles began to subside. 
Tlie sneezing nnd the “ watering ” of tlio nose and eyes 
ceased at this time. By the following day the patient was 
free from pain, nnd the swelling of the right wTist, knees, 
and ankles disappeared. Her appetite, which wus poor 
before therapy, became excessive. She volunteered that she 
“ felt cheerful ” nnd better than she had for many years. 
Tliere was no return of symptoms for ten days after therapy 
'had been discontinued, but at the end of tliis time she began 
to have slight soreness of the right wvist. Occasional pain 
in the knees and ankles and slight swelling of the wrist 
began a week later. Tliese symptoms have persisted but 
they liavc n'ot increased in severity during the three months 
tliat have elapsed since A.c.T.H. therapy was discontinued, 
nnd there has Ijecn no recurrence of astluna or urticaria. 

The eosinophil-count decreased toward normal (fig. 3) nnd 
remained low vmtil A.C.T.H. therapy was discontinued. Within 
tluee days after the A.c.T.n. injections had been discontinued 
the eosinophils returned to their prcTuous high level. The 
number of cosinophUs in the sputum greatly decreased 
within a few hours after the first injection. 

SOniART AND COKCLESIONS 
Bepeated intramuscular injections of 25 mg. of pituitary 
-A.c.T.H. were well tolerated during a short period of 
administration. There was prompt relief of symptoms 
in 5 patients with rheumatoid arthritis, 3 with gout, 1 with 
rheumatoid .arthritis and psoriasis, and 1 with rheumatoid 
arthritis, asthma, hay-fever, urticaria, and chronic 
eosrnophilia of unknown origin. 

Amelioration of the symptoms and disappearance of 
swelling and tenderness of the joints in the patients 
with rheumatoid arthritis and those with gout began on 
the first or second day of therapy. There was a sharp 
decrease in the circulating eosinophils within four hours. 
The patients with rheumatoid arthritis relapsed within 
3-14 days of the end of treatment. Tl’ithin 96 hours 
after the last injection the patients had a diuresis with 
a loss of body-weight and a decrease of-blood-pressure 
to the initial levels. Seven sterols resembling cortisone 
in structure were administered one at a time, but with 
little or no decrease in symptoms. Each patient was 
then given injections of a.c.t.h. again, and prompt and 
dramatic improvement followed. The side-effects are of 
considerable interest ; we observed water retention with 
an associated gain in body-weight, some increase in 
blood-pressure, and pronounced “ elation ” in some 
patients. 

These studies throw no light on the mechanism by 
which A.c.T.n. relieves the symptoms arising from 
rheumatoid arthritis, gout, asthma, hay-fever, urticaria, 
and psoriasis, or why the circulating eosinophils decrease 
in number after its administration. They are clinical leads 
for vigorous experimental studies. One needs to know 
the effect on the pituitary and the suprarenal glands. 
Perhaps if this were known we would know how to 
mahatain normal function of tljese glands. If the protec¬ 
tive substances made by these glands could be augmented 
by giving proper nutrients it might prove d^.sirable. 
It is significant that persons with Addison’s disease or 
Simmonds’s disease do not have rheimiatoid arthritis, 
gout, or psoriasis as an integral part of their syndromes. 
Do such persons have some way of utilising the proper raw 
materials to prevent the development of these diseases ? 

This study iras aided by grants from the Alartha Leland 
Sherwin Alemorial Fund and the Birmingham Citizens 
Committee Fund. The pituitary adrenocorticotropic hormone 
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was obtained tliiough the courtesy of Dr. Kenneth 
Thompson, of Organon Inc., and Dr. John Mote, of Armour 
Laboratories. - 
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A 

The Wassonnaun reaction (av.r.) has long occupied a 
unique place among serological diagnostic tests because 
of the highly specific results obtained ivith an apparently 
non-specific antigen. Much Avork has been done since 
the inception of the test to determine the nature of the 
antigenic material in alcoholic extracts of beef heart, and 
Pangborn ^ has isolated a phospholipido called oardio- 
lipm, Avhioh is an unstable acid and is therefore used in 
the form of its stable sodium salt. In crude tissue extracts 
it is probably present as either the potassium or sodium 
salt. Neither pure cardiolipin nor pure lecithin alone is 
active serologically, hut in combination the mixture 
shows activity, and the addition of oholesterol enhances 
its sensitivity. The mixture of these three substances in 
well-defined proportions forms an antigen which has 
been widely used for the sorodiagnosis of syphilis. _ By 
varying the proportions of the components, antigens 
suitable for both complement-fixatiou and flocculation 
teohUiques can he produced. Recent work on the proper¬ 
ties and potentialities of cardiolipin has been summarised 
by Panghom.* 

The examination of large numbers of sera from widely 
differing types of patients, mainly in the United States, 
has produced favourable reports of the value of the 
cardiolipin antigens in the eerodiagnosis of syphilis. 
They have been claimed to be both more sensitive, and 
at the same time more specific, than the relatively crude 
tissue-extract antigens now in common use, though 
cardiolipin antigens still produce some false positive 
reactions. Since the components of the antigens can be 
prepared^in a high, state of purity and their chemical 
constitution is fairly Avell knoAvn, the preparation of the 
antigen on a gravimetric basis may be attempted, but 
serological standaidisation of each hatch of antigen is 
essential, since batches of lecithin, and to a lesser extent 
cai’diolipin, may vary in their antigenic activity. At 
present cardiolipin antigen has been adapted to many 
of the existing serological techniques, and there is no 
uniformity of opinion about which of these is the most 
satisfactory. The next serological conference to be held 
under the auspices of the World Health Organisation 
should give an opportunity for the controlled comparison 
of standard techniques by their originators, and should 
establish the place of cardiolipin in the serology of 
syphilis. 

pbesent investigation 

The present investigation was undertaken to compare 
the performance of cardiolipin antigen with the standard 

1. Pftngbom, M. C. Proc. Soc. exp. Biol., N.T. 1941, 48, 484. 

«' Pancborn.M.C., In Recent Adrance'? In the Study of the Venereal 
" DEeascs. U.S. Pnblio Healtli Serrace, AA’ashlnston, 1948; 

P.^7. 


Wassermann antigqn prepared at the V.D.'Uefc 
Laboratory, by the folloAving method. 

The muscle from the loft ventricles of freshly killed o 
n'oed from fat, epicardium, and endocardium. The n 
IS divided as finely as possible and then ground in a n 
AVitb a little powdered glass and successive portions of abi 
alcohol to a total of 9 ml. of alcohol for each gramme of 
muscle. The triturated muscle and alcohol are transl 
to a flask closed with a tinfoil-covered cork and alloir 
stand in the dark at room temperature for Svo days 
flask being shaken gently two or three times n da^. 

/ contents are then filtered through a no. 1 AVhatman j 
and the filtrate is placed in a refrigerator for twenty 
hours and again filtered through a no. 1 Whatman p; 
The final pioduct is stored in the dark at room tempera 

The Wassermann technique used was a tivo-tuho modi 
tion of the Harrison-Wyler method developed by Pr 
The cardiolipin antigen was made avaflable thre 
the courtesy of the New York State Dopartmeni 
Health, Division of Labonatories and Researoii. It 
composed of cardiolipin 0-0176%, lecithin •0-0876% 
cholesterol 0-3%, and was used at a dilution of 1 in 
of s.aUne. 

Sera were'tested in parallel on the same day; tl 
giving anomalous results wore retested, usually a 
an interval of three days. Before the second examina 
a fresh specimen of serum was removed from the orig 
hlood-clot to reduce the possibility of technical er 
to a minimum. The sera examined were draAva fi 
three sources ; . “ 

Qronp 'I: routine sera from the., AATiitechapel Cli 
A small series of sera from male cases of primary syphjh 
which the Treponema pallidum had been demonstrated 
included in tliis group. 

Qroxip II: sera from a teaching hospital (The Lon 
Hospital), of which about a third came from antenatal oa 
Group III: sera sent to the V.D. Reference Laboratory 
opinion. These included straightforward sera sent for e 
firmatoiy testing as well as many “ problem sera ” which 1 
given anomalous results in other laboratories. • _ 

In groups n and Til we have had to depend on. the b 
clinical details supplied irith the sera sent for testing; 
that COSOS had to be assessed on these limited grounds. 

In all, 6124 sera were examined in parallel Avifch 1 
two antigens. Those from the V.D. cHnio and the teaclii 
hospital form a representative sample of sera likely to 
encountered by any laboratory undertaking large nu: 
hers of Wassermann tests. It was Jound necessaiy. 
restrict the numbers of sera from the V.D. chnio wlii 
were tested in parallel -with cardiolipin antigen to t 
first 96 of each hatch because of shortage of water-hatl 
Sera sent to the V.D. Eefereuce Laboratory fonn 
special group, since a proportion had previously giv 
anomalous results in other laboratories. They avc 
included in the investigation because it was felt that th 
would give a useful indication of the specificity 
caMiolipin antigen. 

DISCUSSION or RESULTS 

Cardiolipin antigen possesses several technical advai 
tages by virtue of the high dilution at which it can 1 
used. In this investigation it was used at the titro i 
I : 160, the figure adidsed by the American “worker 
Titration of this batch (no. 72) by tho optimal-proporfio* 
method has since shoivn that the best results Avitli 
Wassermann technique used are given at an even greak' 
dilution —1.: 400. However, at a dilution of I .- 150 ■ 
gives a very faintly opalescent solution which has a* 
more destructive action on complement than has salis' 
alone. The clarity of the antigen suspension as comp.irei 
Avith tho well-marked opalescence of tho cholesterolist' 
standard Wassermann antigen as issued from tid 
laboratory when used at a dilution of 1 ; ig enhance 
the clarity of negative tes ts in win ch th e hajmolysis - 
3. Price, I. N. O. (In tlio press). 
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truly “ sparWing,” and makes it easier to determine 
minor degrees ol inliibition of lysis. 

It can be said, however, that work by Price has slio\vn. 
that tbe standard cbolesterinised AYassermann antigen 
gives its best pcrfornwnce at considerably liiglicr sus¬ 
pensions'than the 1:15 generally adopted, and a com¬ 
parative series of tests between cardiolipin antigen and 
the standard antigen at its optimal titre are now being 
done. 


EESDLTS 

Grmip I 

The results obtained -with routine sera from a V.lJ. 
clinic were as follows. Of 1982 sera tested, the tests 
agreed in 1898 (95%) and disagreed in 84 (6%). The 
tests were cardiolipin positive and routine tvji. ne^tive 
in 80 sera as follows: untreated primary syplulis 4, 
treated syphilis 65, and non-syi)hiIitic 11 (eight patients); 
and 4 sera from one patient (case 2) were cardiolipin 
negative and routine vr.u. positive. 

ClinicM details were available regarding these V.!!. 
clinic sera. Of the 80 sera where the cardiolipin antigen 
gave a positive result and the standard antigen a negative 
one 69 came from cases of syphilis. The remaining 11 
sera were from eight patients, of whom one was a newborn 
child of a syphilitic mother, and passive transfer of 
reagin from the maternal circulation is a possible explana¬ 
tion. This case would therefore be included in the 
syplulitlc group. There were five coloured patients from 
the West Indies or from West Africa ; four of these had 
gonorrhoea and one non-specific urethritis. All of them 
omitted to attend for survoillanco after treatment; so 
' it is impossible to form any opinion about their syphUitio 
status. Aloreover the possibility of positive serum tests 
as a result of childhood infection with yaws cannot be 
excluded. Since patients from W^est Africa and the 
r British West Indies form only a minority of the patients 
in the clinic (1-9% of male admissions in 1948), their 
high proportion among this group of dUcropancics may 
be significant. The remaining two patients (cases 1 and 
2) are considered to have given biological false positive 
reactions -with both antigens and are recorded in some 
- detail. 


Case 1.—A wliite man, aged 36, attended on Aug. 26,1948, 
with gonorrhoea and was treated with penicillin IS'0,000 units. 
Tests of euro for gonorrhena were satisfactory. Serological 
examinations gave the following results: 


Dale 


Axis. 2G, 

1948 

Sept. 10, 


» 20, 


27. 


Oct. i. 


„ 11, 


_*» *»>» 
Jan. 3X, 

1949 

Jnno 13, 


Houtine 

n'.R. 

Cardiolipin 

rvM, 

Price's 

precipitation 

reaction 

Foa. 


Nepr. 

Foa. mo* 

,, - 

Nog. 

P03. 1/10 

Pos. 

Neg. 

Pos. 1/10 

Pos. 

Keg. 

Pos. 1/10 

Pos. 

Keg. 

Ncs. 

Pos. 

Keg. 

Nev. 

V Pos. 

Keg. 

Neg, 


Keg. 

Iveg. 

.. 

Keg. 


* Quantitative litre. 


b 


possibility of an early syphilitic infection being aborted 
-by the penicillin treatment for gonorrhoea cannot be excluded 
but is thought to be remote. The patient’s wife was examined 
and no evidence of syphilis was found. 

- ^ white man, aged 44, had had syphilis in 1927, 

which had been treated with two courses of injections. There 
had been no further surveillance. On Nov. 1, 1948, hq 
attended with a penile sore of two d^y®’, duration. Dark- 
ground examination for T. pallidum was negative on five 
occasions, and a Dmelcos skin test was negative. The patient 
was treated with sulphonamides. Serological examinations 
gave the following results : 


Dale 


Nov. 


„ 15, 

18, 

- 23. 

Deo. 28, 


1,1918 

9. 


1>05 


Cardiolipin 

TK.2?, 

KaTin 

Price's 

precipitalion 

reaction 

- Neg. 

,. 

Keg. 

Neg. 

Pos. 

Keg. 

Neg. 

., 

Keg. 

Neg. 

Pos. 

Neg. 

Pog. 

Pos. 

■Keg. 

Neg. 

Pos. 

Keg. 


This patient did not nttcndTurtlier, so no definite conclusion 
is possible. Tho rapid rise of tho w.n. with standard antigen 
to a high titro and tho subsequent full towards negativity are 
noteworthy, ns also is tho fact that cardiolipin antigen gave 
n positive result with only one sample of serum from tliis 
patient. 

Because six patients in this group of discrepancies aro 
defaulting, it is impossible to assess tbeir sjT^ilitic 
stotu-s. Weighting tbe balance against cardiolipin, and 
assuming that all tlicsc patients were non-sypliilitic, 
cardiolipin gave false positive reactions with 11 sera" 
out of 1982 (0-5%); the true figure may well be below 
this. 

Tlie performance of the standard W.assermann antigen 
in this group was very good; tbe only times it gave 
positive results when the cardiolipin antigen gave negative 
ones were with 4 samples of serum from case 2. 

In 69 cases of primaiy syphilis, proved by dark- 
ground microscopy, some of which are included in 
group I, the following results were obtained on testing 
tho sera; 

■■ . - Cases 

Cardiolipin positive, rontlno w.n. positive .. .. 27 

Cnrcllollpln negative, rontlno w.n. negative .. .. 25 

Cardiolipin positive, routine w.n. negative .. .. 7 

Cardiolipin negative, routine w.n. positive .. .. 0 

Total * 59 

The foregoing figures for group i and the dark-ground 
positive group afford a basis for assessing the sensitivity 
of cardiolipin antigen. In the 69 dark-ground positive 
primary cases cardiolipin antigen gave 7 positive resnlts 
when tests rvith the standard antigen were negative. In 
no case did tho standard antigen give a positive result 
before cardiolipin. Though the number of patients is .. 
small, cardiolipin antigen docs appear to detect primary . 
syphilis earlier tlian does the standard antigen. 

Though tho dark-grotmd figures show that cardiolipin 
antigen is more sensitive than the standard antigen with 
sera of untreated primarj- syphilis, the other side of the 
picture is given by tho 65 cases of treated syphilis in 
group I. Here the cardiolipin test was still positive, 
whereas the standard Wassermann had’ reversed to 
negative. It has been noted during the course of this 
work that this is the expected pattern of results in these 
cases, and cases of treated lato syphilis have been observed 
where tbe cardiolipin test has remained .positive for as 
long as eighteen months after the standard test and 
precipitation tests have reversed to negative. Subsequent-' 
foUow-up of these patients for nine months after these 
positive cardiolipin results were obtained has not yet 
shown any other evidence of active syphilis. 

It seems that the protracted seropositivity of treated 
cases is the price that must be paid for the high sensitivity 
required for the earlier detection of reagin in primaiy - 
syplulis than is possible with standard antigen. The 
tendency of recent years has been to raise tbe sensitivity 
of serological tests for syphilis to the highest possible 
level compatible with the maintenance of specificity, and 
even deliberately beyond this level in the so-caUed 
presumptive or exclusion tests used for screening sera. 

In tests designed for the initial diagnosis of syphilis a 
very high level of sensitivity is eminently desirable, _ 
provided that it is not achieved at the expense of speci¬ 
ficity. In tbe follow-up of treated cases of syplulis the 
high sensitivity of cardiolipin may prove an embarrass¬ 
ment to tbe clinician called on to interpret the results 
of tests in which it is used. Tor this type of work a 
simple standardised quantitative technique employing 
cardiolipin seems very necessary. 

Group II _ * ■- 

The results obtained with 2202 routine sera from a-- 
teaching hospital, consisting of 1417 from general medical 
and surgical cases and 785 from antenatal cases, -were 
as foUows. ,The tests agreed in 2184 (99%) and disagreed j 
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in 18 (1%). The tests -were cardiolipin positive and 
routine w.r. negative in 8 sera from cases in ivluch 
syphilis had been diagnosed, 8 sera (five patients) where 
the diagnosis had been other than syphilis, and 2 sera 
where the diagnosis was unknown. Of the 8 sera from 
oases diagnosed as syphilis, 7 were from cases of 
neurosyphilis and 1 from a woman with salpingitis 
who later became frankly seropositive. The 8 sera 
(five patients) from cases other than syphilis included 
^ 2 sera from a man with ophthalmoplegia and 1 from a 
case of intracerebral thrombosis, where syfihilis might 
be expected to enter into the difierential diagnosis ; the 
remaining 5 .sera came from patients with diagnoses of 
tuberculous bronchopneumonia, pneumonia (unspecified), 
and thyroid adenoma. Thus, where the diagnosis was 
known, the cardiolipin antigen gave 8 positive reactions 
in possibly non-sypliilitic patients, or 0-3C% of the total 
number tested. This figure is exaggerated by the fact 
that in two cases the serum was examined twice. In no 
case did the standard antigen give a positive result and 
the cardiolipin a negative, one ; this may be because the 
number of sera examined was relatively small. Of 
the i-era exeinieed in this group, 7S5 (35%) eotne from 
antenatal cases, and in these the results were identical 
whichever antigen was used; 6 sera (0-75%) were 
positive and'^the rest negative. 

Group III 

The residts obtained with 940 sera sent to. the V.D. 
Eeference Ijaboratory for examination were as follows. 
The tests agreed li 853 (91%) and disagreed in 87 (9%). 
The tests were cardiolipin po.sitive and routine w.r. 
negative in 36 sera from cases in winch syphilis had been 
diagnosed, 4 sera from cases in which the diagnosis had 
been other than syphilis, and 4 sera from cases in which the 
diagnosis was unknown, maUng a total of 44. The tests 
were cardiolipin negative and routine w.r. jfositive in 
7 sera from cases in which syphilis had been diagnosed, 
33 sera from cases in which the diagnosis had been other 
' than syphilis, and 3 sera from dascs in which the diagnosis 
was unkncrnTi, making a total of 43. 

Of the 44 ^■era in which the standard w.r. was negative 
while the cardiolipin w.r. was positive, 36 had come from 
cases diagnosed as sypliilitic, the majority being old 
treated cases. Of the 4 sera from ca.ses di:igiiosecl as 
■' other than syphilis 2 were, fiom newborn children of 
syphilitic mothers in whom reagin may have been 
transferred fiom the maternal blood-stream ; these 2 
sera might be included in the syphilitic group. The otlier 
2 sera came from a case of keratitis and choroiditis and ' 
a case of gonorrhoea. Thus, where a di.ignosis had been 
~ made, only 2 of 40 sera were from possibly non-sypliilitic 
patients—i.e., 0-2% of the total sera. 

Of the 33 sera where the standaid w.r. was positive 
and the cardiolipin w.r. negative in cases diagnosed as 
other than syphilis, 6 came fropi cases of gonorrhoea, 

1 from a case of keratitis, and 2 frqm a man with'a 
chronic penile sore. Where a diagnosis had been mnde, 
the standard antigen gave positive reactions with 33- 
possibly non-syphilitic sera — ^i.e.^ 3-6% of the total sera. 

These sera cannot be considered as routine specimens, 
for many of them had given anomalous results in other 
■■laboratories and they included many “ problem sera.” 
hlevcrthele.'&, the superior performance of cardiolipin 
antigen over the routine antigen is conspicuous, and the 
cardiolipin w.r. might prove a uselul additional means 
of investigating possible false'positive sera. 

SUMMARY 

Cardiolipin antigen has been compared with standard 
■ Wa.ssermann antigen by the. parallel testing of 6i24 
sera, using a modified Harrison-Wyler technique. The 
sera'included routine specimens from a venereal diseases 
a "eneral hospital, antenatal clinics, and sera 
sent for opinion to the V.D.>Eeference Laboratory. 


Cardiolipin antigen was appreciably more sei 
than the standard antigen, detecting a" higher prop 
.of cases of early primaiy s:p)hilis, and remaining p( 
in treated cases of syphilis after other tests had 
reversed to negative. 

In testing the special sera sent to the V.D. Eefe 
Laboratory cardiolipin was more specific ‘ that 
standard antigen. In the other two groups (V.D. 
and general hospital) this advantage" was not appa 


CHLOROMYCETIN IN SCRUB-TYPHI 
H. McO. Giles T. Symington' 

M.B. Cnmb., M.R.C.P., D.C.H. M.B., B.Sc. Glasg. 
captain, R.A.M.C., JIAJOB, R.A.M.C., 

ORADED PHYSICIAN SPECIALIST IN PATHOLC 

From a Military Hospital in Malays' 

The first clinical trial of natural ‘ Chloromyc 
(chloramphenicol) in scrub-typhus was made b; 
American research unit working from the'Institut 
Jlodical Eesearch in Kuala Lumpur in 1948. The va] 
cliloromycetin was unequivocally established (Sma* 
al. 1948), and a few mouths later similar results 
obtained with synthetic Chloromycetin (Smadel < 
1949). 

Attention has since been directed towards redii 
of dosage, owing to the cost and scarcity of chloromyi 
In their earlier cases Smadel et al. (1948) g.ave an i 
dose of about 60 mg. per kg. of body-weight, follow 
0-2-0-3 g. every 2-4 hours for a variable period. Inc 
ing experience enabled them to shorten the course, 
their last seven patients received about 6 g. in 24 h 
..with equally satisfactory results. Smadel et al. (: 
used a still smaller dosage of synthetic chloromyci 
two cases responded to 4 g. and 6 g. given in onl 
hours. 

In March, 1949, .therefore, at the suggestion of 
Charles Bailey, who was then'lea,ding the scnib-ty 
research unit, we undertook to reduce our stan 
course to a single dose of 3 g. This dose has now 
used in sixteen consecutive unselocted cases of sc 
typhus (table i) in Service personnel between J1 
and July. All the patients were men of mih'tary age 
youngest bping'17 and the eldest 31 ; British, Gurli 
and one Chiue.se are included. The infections 
acquired in' various localities throughout North 
Cential Malaya ; hence, if different strains of Rich 
tmlsvgamushi exist in the Malay peninsula, our ex] 
ence L not likely to be restricted to one variety on 

TABLE I-SUMMARY,* C>F RESULTS IN 16 CONSECUTIVE C 

or SCRUB-TYPHUS TREATED WITH OHEOROMYCEXIN 
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important point,in .planninfc R tiosa^o sclicdnlo of 
icral appliivation. Cliloromycolin rvas given at various 
,gcs of the disease, once as early as the 4th day, and 
CO as late ns the 21st. 

CI.1NICAT, FEATUUnS AND BIAGNOST.S 

Scnih-tyidnis has a case-mortality rvhich has Varied 
iin 0-6 to 35-3% in different epidcuiios (Pliilip 104S) 
id in Malaya in 1940 Avas ahont lO'J'o (Lowtlnvaito and 
ivoor 1940). Its natural conrso in non-fatal eases is 
^Yar<ls rosolntion hy rapid lysis after a febrile period 
aging from 12 days in mild cases to 25 or more in those 
implicated hy bronchitis or hronchopnonmonia. The 
inical syndrome is marked by some or all of the following 
atnres: eschar, mnoidopapular erythematous rash, 
cal and generalised enlargement of lymph-glands, 
miunctival snffusion and injection, a ohanacteristio 
bloated ” facial appoamnee, and, .almost invariably, 
ivcro headache and intense general malaise. Complica- 
ons may be pnlmonary, cardiac, or ncnrologleal. 

In only two of the present cases avas it possible to 
stablish the diagnosis beyond dispute by recoa’ery and 
einonstration of the causal rickottsia after inoculation 
f a B.aliuo suspension of the patient’s defdnanated red 
alls into mice. Moverthelcss, seven paficjits had an 
mist.akable eschar with well-marked regional lymph- 
'.ennpathy, and in all the cases fever, rash, generalised 
iniphndonopathy, facial nppoarnnee, and subjeofivo 
Inptoms in various combinations were enough to ])oiut 
I'oisivoly to the diagnosis. Confirmation was provided 
u the AVeil-Felix reaction. Lewlhwaito gives as his 
t'mion that agglutination of Frotrus OXK to a litre 
11 in 125 may bo regarded as evidence of tsutsugamnshi 
isbction, btit points out that litres as high as 1 in 480 
boon recorded in leptospirosis (Lewtliwaite and 
^'voor 1940). Personal ox])orionco le.avos us in no doubt 
'at-non-spocifio litres as high ns 1 in 400 are regularly 
acounterod. It avill bo' seen, however, that in twelve of 
ho present cases the litre rose to 1 in IGOO or more, and 
his level was maintained until well into convalescence ; 
'■0 consider that these figures can bo accepted as diag- 
lOsUo. In three other cases, Avhero the liighcst, litre was 
in 800, wo regard them as strongly suggestive. The 
JTo of 1 in 400, which was the maximum recorded in 
remaining case, is not inconsistent with the diagnosis, 
°id the clinical picture hero was typical in every way. 

TUE.M'MENT 

•All the patients, irrespective of ago, race, weight, or 
ho severity or duration of the disease, received a standard 
oso of 3 g; of synthetic Chloromycetin, given as twelve 

tablets, not crushed or modified in any way. 
lost of the patients experienced nausea immediately 
ifor receiving the tablets, but all retained them without 
duo difliculty. Case 12 received a further 2-25 g. spread 
er 30 hours, and is reviewed in gro.ator detail below, 
.•lus patient and two othei-s also received a course of 
semcilhn, in view of the intensity of their pulmonary 
.yuptoms. All the British patienl«, and some Asians, 
aio.noro taking suppressive antimalarial drugs before 
amission, roc.oived 0-1 g. of mepacrino daily as a routine 
arougliout their stay in hospital. Any other troatuiout 
liven was purely symptomatic—e.g., analgesics for 
icadacho and inusoiil.-ir pain. 

I U-IiTJSTRATIVE CASE-KECOUDS 

Gurkha soldier, npocl 24, who Iiad boon on 
n„ w operations for tUo previous fortnight, was admitted 
K\-m ^t)49, with hoadnoho, cough, and fovor. Tlioso 

hV> had first boon noted 10 days boforo and had 

conio progressively more sovoro ; ho had also dovolopod 
septiQ spot Under tlio right armpit, with swollen and tender 
glands above it. 

' On cramitiation, tlio patient was moderately ill; tomporo- 
tiro 101°F, pulso-rato 90 per min. Thoro was no conjunotival 


sulTiisiou or injection, oud no rash. In tho right axilla llioro 
was a small black scab about 7 inm. by 2 mm. overlying an 
ulcer of similar sir.o, with the tjiiical nppoaraneo of a primary 
eschar. Tho regional lymph-nodes were much enlarged and 
tender, and there was a lessor degree of gencmli'-cd hnnph- 
ndouitis. No 
evidenoo of op 
cardiovascular, 
respiratory, or 108 
nervous involve- io 4 
jnent was found. ^ 

Inva-tigatwns. § 

—-Blood slides v 
showed no §101 
malarial ^larn- ^ loo 
sUcs, tho Widal Ih gg 
reaction was ^ 
negative, and 
agglutination 97 
tests for bnieol- 
losis were also 
negative; the 
wliito-coll count 
was 6000 per 
o.min., witb a normal difTorcntinl cOtmt. Tho Wcil-Folix 
reaolion (Afay 14) was negative with Proteus 0X19 and , 
positive to a titro of 1 in 400 with OXK. Afonso inoculation 
was not attenpited. 

Progress nnd Treatment .—^During tho next 2 days tho 
patient’s temperature ranged between 102°- and io4°F; 
there was no essential change in his goncm! condition. On 
May 1C at 2.30 r.M. ho was given 3 g.- of ohloromyootin. 
At 0 A.M. on the 17th—i.o., IG'/a hours later—Ids tomperaturo 
was normal, and ho had lost all his sjonploins and felt 
perfectly well. Tlio Ijnnph-glands wore still enlarged but 
wore no longer tender, anil during the subsequent week they 
returned to nonnal size and tbo eschar healed. On Afay 20 
tho patient’s semm agglutinated OXK in a dilution of'l in 
1000. Ho was transferred to convalescence on Juno 7, 



Case 14 .—A British soldier, aged 20, who had boon on 
operational duties in tho jungle, was admitted on Juno 20, 
1!M0, witli frontal headaoho, soro oyes, diarrhoea, and eougii. 
Tho sj-mptoms had started 0 days previously and were 
associated with nausea, vomiting, and insomnia. A full 
mepacrino course was instituted 4 daj-s before admission, 
but there liad been no ehango in sjmiptoms or mduction in 
temporatiiro. 

On e.rmiii notion tbo patient looked toxio and ill; bis 
tomporatUTO was 104-0''F and his pulse-ralo 110 per min. 
His skin was liot and dry, and tbo conjunotiv.'e'woro injected. 
Thoro was some fau- , 
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cinl and pliarjnigeal 
inflninmaUon. No 
rash or eschar was 
observed ; tlio axil¬ 
lary and inguinal 
Ijnnph-glands wero 
sliglitiy enlarged and 
tonder. Gonornlised 
rhonolii wore audible 
tlirougliouttlio lungs, 
and there woro a 
few basal rflles, but 
no other abiionnality 
was foiuid in lungs, 
heart, abdomen, or 
central nervous 
system. 

inves ligations .— 

Blood slides wore negative for malarial parasites; tho 
whito-ooll oount was 7800 per o.mm., witli -a normal differ- 
ontial oount; tlio Widal ivnction was negative. Tlio Weil- 
Folix roaotion (Juno 21) tyas^positivo witli 0X10 to a dilution 
of 1 in 60 and with OXK to a dilution of 1 in 400. 

Pi-ogrcss and Treatment. —Tlicro, was no essential cliaiigo 
in tho 'patient’s condition on Juiio 22, and lio was given 
3 g- of ohlciroinyootiu at 12.30 r.at. His toinporaturo fell 
rapidly and by 2 p.m. on tho 23rd—i.o., 25Va hours lator— 
it had booomo normal and ho folt very muoli hotter. Tho 
lyinpii-glands, though still enlarged, wore no longertender. 
Zti vio\7 of tho persistent signs of piihnonan’^ 'involvement 
tho patient was given 60,000 units of penicillin 4-liourly for 
5 days. On Juno 25 tlio Weil-Folix v*as positive witli 0 X 19 


to n \z 13 

DAY OF DISEASE 
Fig. 2.-»Chart of caso 14. 
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to a titro of 1 in 200 and with OXK to 1 in I COO ; tho pntiont 
was afobrilo and folt well, tliough tlioro was still some I'osidnnl 
bronolutis. On July 5 tho lungs woro clour on ausoultation 
and the l^iphodonitis Imd coinplotoly resolved. A coarso 
grating friction sound dovolopod in tho region of tha right 
nipple, but tliD patient remained afebrile and symptom-free 
and was ultimately transferred to convalosconeo on July 20. ^ 

RESULTS 

Morlaliilj .—^Tliero wore no doaihs. 

Bffcet on Temperature and Pulse. —In olovon cases the 
pulso-rato and teinporaturo fell to normal within 1$ 
hours and tlio tornporature did not subsequently exceed 
100°F at .any two 'consecutive readings (temperatures 
wore recorded J-liourly). Pigs. 1 and 2 show cb.arts of 
typical cases from this group. In throe cases a further i 
24 hours elapsed before the temperature settled com¬ 
pletely, whoTe'as two others required 04 and 72 hours. 

JSffcct on Physical Signs. —.Tho rash dis.a])poaro(l with 
tho fall in temper,ature, oxcept-whero there was petechial 
staining of tho sldn ; this faint brownish discoloration, 
persisted until well into convalescence. Tho primary 
ulcer lost its inflamed .appearance tho day after Chloro¬ 
mycetin had boon begun and healed as r.apidly as any 
simple aseptic abrasion. Adenitis became p.ainloss within 
24 hours or so, but enlargement of tho glands subsided ' 
very gradually and was often still detectable at the time 
of discharge from hospital. Conjunctival injection and 
suilnsion cleared in 24 hours. 

Effect on Symptoms ,—This rvas j)orI)aps most striking 
of all. Headache and malaise were relieved even before 
the .temperature returned to normal, and tho change in 
tho patient’s appearance and demeanour was rom.arlr- 
ablo ; men who one day woro thorougldj’’ misemble and 
apatliotio by next morning looked bright and well and 
asked to bo allowed up. Nevertheless, wo.aknoss, lassi¬ 
tude, giddiness, and other manifestations of postfobrilo 
debility often appeared if cdnvalesconce was unduly 
burned, 

Bffcet on Gomplicalions. —^Two patients -nuth severe ^ 
bronchitis and ono with clinical bronchopneumonia 
wore tre.ated with penicillin, making it diflioult to assess 
tho part played by chloromycotin. In all throe tho 

pulmonary condition began to improve soon after tho 
administration of Chloromycetin—^i.o., within 2 or 3 d.ays. 
One patient developed a symptomloss pleural nib during 
convalescence ; ra^ography of tho chest did not reveal 
any 1 parenchymatous lesion, and tho pleiiri«y resolved 
uneventfully. Only ono patient showed significant 
evidence of cardiac involvement, in multiple oxtr.osys- 
toios, but the irregularity liad largely disappeared before 
Chloromycetin was given, and after treatment no clinical 
evidence of myocarditis was found. In many patients, 
especially those treated hale in tho disease, oven gentle 
exorcise caused disproportionate tachycardia until well 
on in convalosoenco. This is no doubt a manifestation 
of functional rather than structural disorder ; it is none 
the loss well established that fatal oases of sorub-typbus 
may show histological evidence of an intense myocarditis. 
Ono would not expect Chloromycetin to influence pre¬ 
existing myocardial dam.ago, and we h.ave tlioroforo 
continued to enforce a protracted convalescence on tho 
assumption tluit time roust be allowed for tho repair of 
a structural cardiac lesion. On all other counts most of 
the palienls could have been discharged within a few 
d.ays of troatmom;. 

Pelapses .—Every patient has been under onr own 
observation for at least 19 days after ti-oatmont, and at 
a couviilesoont depot for at least another fortnight. Only 
in case 11 was anylliing suggesting a relapso observed; 
tuts patient liad an irregular fever rising to 101-102 F 
associated with lieadaoho, which lasted 10-10 days .after 
treatment. It is nolcuorthy'lhat ho was not Iro.alod 
until tho 2l8t day of his illness. Ono pntiont had a 


low-grade fever .accompanied by gastro-entoritis, which 
st.yted on tho 3rd day after treatment and responded to 
sulphaguanidine. 

VUimaio Disposal of Patients.~Al\ patients who have 
completed their convalosoenco have returned to full 
military duty. In pro-chloromycotin days 25% of those 
who recovered from scrub-typhus had eventually to 
he invalided (Lancet 1949), and this result is theroforo 
regarded as of real signifioanoo. 

Pailures. ^As mentioned above, in case 12 tlie rosponso 
to a single dose of 3 g. of Chloromycetin could bo regarded 
as suboptimal; this man’s tomporaluro chart is shorni in - 
fig. 3, and his cnsc-rocord was as follows : 


_ Case 12.—-A British soldier, aged 19, who hod boon on 
jnnglo operations up to tho onset of bis illness, was odmittod 
on Juno 7, 1040, with headnoho, fever, and general tnalaiso, 
wluoh had first boon noticed 6 days before ; 2 days boforo 
admission bo\^lind dovolopod on unproductive oough. 

On examination ho was flushed and looliod ill; his terapora- 
turo was 104°F, and his pulso-rato 108 per min. Tliero was • 
slight cervical and axillary lymplmdenopathy. No rash was 
observed, but behind tho loft Icnoo, lying in the lino of tho 
skin folds, was a punohed-out ulcer about 0 mm. by 4 mm. 
covorod with a black scab, surroundod by a pink nrooln, 
and linving tbo typical nppoaranco of a primary osoliar. 
Ausoultation of tho lungs revealed numerous adventitious 
sounds, including crepitations, at tho left'bnso. No abnormality 
was found in Iioart, abdomen, or control nervous system, i 

Investigations .—Blood slides wore negative for malaria 
parasites ; the wbilo-ooll count was 5400 per o.mm., with a 
normal difforen- 
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DAY OF DISEASE 
FIf. 3.—Chart of case 13.'' 


tial count. Tho 
W o i 1 - P o 1 i X' 
reaction (Juno 8) 
ivns positive to 
1 in 25 witli 
OXIO and to 
1 in 400 with 
OX/C. 

Treatment and 
Progresi. —In 
vioxv of tho pul- 
monory > condi¬ 
tion 40,000 linits 
of ponioillin 
4 - hourly was 
started at 0 
r.M. on Juno 8. 

On Juno 0 tho 
patient was 
more prostrated 
and lay inertly in bod with oyos half-olosod; his facial 
nppoaranco e.xliibitod the blond of “ bloariposs ” and 
apathy charaotoristio of tbo sovoro cose of sorub-typliue. 
His lungs woro clearer on atisoultation, but his,-TOSpirution- 
rate had risen to 38 per" min. Blood taken at this 
time for mouao inoculation gave nogativo results.' - Tho 
pntiont was given 3 g. of ohloromycotin ’ ot noon, 
but ot 6 p.M. Jiis tomporaturo was 104°F and pulso-rato 
112 por min.; his general condition showed no iraprovo- 
mont, and his respiration was almost entirely abdomin.iI. 
At 10 r.M. his condition was worso^ and his rospiration- 
rato had risen to 60 per min. Ho was given I g. of 
ohloromycotin nt 10.30 P.w» foUoWod by 0'25 g". ot 3 
and 7 a.m., and 0-6 g. nt 11 a.m. on Juno 10. By this 
time his condition was very much hotter, his femporature 
being down to 09-2°P and respirations to 28 por mm. His 
Uvor and sploon woro palpable 1 finger-breadth below tbo 
costal margin on inspiration. Ho was given a final dose of 
0-25 g. of Chloromycetin nt 3..70 p.M. Tiioncofonvard his 
convntcBconco was iinovonlful. The Woil-Polix reaction on 
June 11 was negative with Oa 79 and positive to 1 in 800 
with OX/C. By .Tano 17 tho lungs wore clear on auscultation, 
the liver and spleen woro impalpable, and tho patient was 
finally discharged on July 19- 

TovieiUj of Ghloromycctin.—Othor than slight and 
transient nausea, no toxic onocts have been observed 
which could he attributed to oldoromycclia. 

Oonmrnt.—Smadol ot .'ll. (I04S), wiioso series k the 
only ono so far availablo for comparison, have tabulated 
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TABIX n—COMrARI5.0S OF r.CSOLTS WTTK THOSE OF S'CADEL 


ET At. (IPIS) 


— 

i j 

\ Smadel ct al. \ 

Pro=eut series 

2>o. of ratieats .. 

: e5 (IS male, 7 fem.) 

1 JC males 

Dar aftei* onset ^hen 
treatment ■\^■as begun 

! 3-11 (nv. 6 2) 

4-21 (nv. 11-3) 

Last febrile day of illness 

j 4-12 (av. 7-5) 

5-22 (av. 13 01 

Bnration of fever (hr.) 
after tre-atment begun 

1 

! 10-96 (nv. 31) 

12-72 (av. 26 0) 

Day after oii'^et %Tben 
discharged from hos¬ 
pital . 

i 

1 

■ S-25 rnv. 19 2) 

' iG-53 tav, 37 0) 

Complications .. 

. 0 

[ 1 (drr rlcurisv) 

Deaths .. 

0 

1 ^ 


tlieir icsvslts as,in laMe ii. -wlieio tliose oi tlio piesent 
inTestigation are also recorded. The longer period, in 
our series, from the onset of the disease to discharge 
from hospital is, as esplained above, due to the policy 
of retarding convalescence to allow for the repair of any 
possible cardiac damage. The greater delay in starting 
treatniem: is related to the difference in composition 
between the two groups, and. since there is no significant 
discrepancy between the results obtained, is of no further 
relevance. 


, Di«ctrssiON 

Chloromycetin is now in daily use for the treatment 
of scrah-tv^hns in Ifalaya, and the brilhant promise of 
the oiigin.al report of Smadel et al. (19f S) has heen amply 
fulfilled. The remarkahle therapeutic response which 
we describe here is coming to be accepted as a common¬ 
place, and we show that this response can bo as rapidly 
and fuUy evohed with a single dose of 3 g. of Chloro¬ 
mycetin as with the heavier and more protracted dosage 
hitherto used. This coutention is based on a considera¬ 
tion of The mortality-rate, subjective and objective 
response, relapse-rate, incidence of complications, and 
ultimate disposal. In the single case where tliis dose 
seemed inadeqnate the patient vras very severely ill and 
had developed a complicating bronchopneumonia before 
Chloromycetin could be given- He would probably h.ave 
recovered without additional chloromycctin. hut it would 
clearly have been unjustifiable not to give it. Xevertbeless 
even in'dbis type of case treatment can be started with 
a single dose of 3 g., for the response is normally so rapid 
That the necessity, if any, for more Chloromycetin will 
be apparent within 10-12 hours—i.e., before any signifi¬ 
cant time has been lost. Clearly, further reduction in 
dosage may be found possible, but here already is a tre.at- 
ment of exceptional simplicity, efficacy, and general 
applicability for a crippling and lethal disease. The most 
severe att.ack of scrnb-typbns can be dramatically and 
consistently terminated within a few hours, and the 
dangerously ill patient rapidly made afebrile and 
symptom-free with one dose of a drag wliich is devoid 
of toxic effects and can be administered by the most 
tmskilled. Tins is surely one of the most remarkable 
acmevements in the whole field of chemotherapy. 

The advent of Chloromycetin makes early diagnosis 
more important than ever. Other fevers encountered in 
areas may have a similar onset, and the 
oistincnoD .rom them is sometimes difficult to make 
on climcal grounds alone. The iVeil-FeUx reaction mav 
uot^ve ,a conclusive answer until the middle of the 2nd 
lesnlts of mouse inoculation are not 
* , ’ ? ® ’ hence these tests are of value 

rottpect. When chloromvcetin is more plentiful 
doubt seem less important: 
offlioli if “"^''^stance-s xve have been acntelv aware 
in f rebable means of estabUsliing the diamiosis 

m the first few day? of illnejs. 


AND COECLESIOKS 

Sixteen case.s of scruh-typhus in British, Gurldia, and 
Chinese soldiers in ^lalaya arc reported. 

Each patient was given one dose of 3 g. of synthetic 
Chloromycetin ; fifteen responded fully and required no 
further treatment. 

One patient did not improve within 10 hours, and was 
given an additional 2-25 g. of Chloromycetin, after which 
ho made a rapid recovery. 

In the light of these results it is suggested that the 
routine treatment of scrub-typhus need consist of no more 
than a single dose of 3 g. of Chloromycetin. If, however, 
obvious improvement is not apparent within 10-12 hours 
.an additional dose of 1 g. should he given, followed by 
0-25 g. 3-hourly to a total of about G g. 

AVo wish to acknowledge with gratitndo the unstinted 
advice and assistance we linve receii ed from the staff of the 
Institute for ytedicnl Researoh. Kuala Rumpur, and in parti¬ 
cular from Dr. J. \A’. Field, the ffirector, and Dr. B. Green, 
the senior bacteriologist ; we are also indebted to them for 
our cliloromycetin. Our thanks are due to the Director of 
Medical Services. FAUELr, for permission to publish this article. 
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Ix August, 1948, Swenson and Bill reported a clinical 
^and radiographic study of Hirschspning’s disease, and 
in their paper of October, 1949, they give creffit to 
Keubauscr for the radiological findings (Swenson. 
Eheinlander, and Diamond 1949). They demonstrated a 
“ spastic ” segment of colon distal to the dilated part and 
concluded that this ohstructivo narrowing is responsible 
for the megacolon. They introduced resection of the 
abnormal segment—reotosigmoidectomy—as a new 
rational treatment. 

Onr first communication on tins subject was published 
in The LAXtmx of Jan. 1, 1949, just a year ago. The 
purpose of the present paper is to reenrd the results of 
.a clinical and radiologic.al follow-np for over a year 
of the previously published 12 c.ases treated by recto- 
sigmoidectomy; to report a further 14 c.ases;'and to 
discuss the pathological findings in a total of 28 specimens. 

It may perhaps he useful to summarise our previously 
published findings, Climcal. radiological, and patho- 
. logical evidence was produced for a new conception of 
the organic letiology of Hirschsprung’s disease, thus 
separating it from idiopathic megacolon. Hirschsprung's 
disease, a congenital condition, may present as acute 
intestinal obstruction in the newborn, and, if not fatal, 
it runs a chronic course with superadded acute attachs. 
Medical and surgical procedures, other than colostomy, 
failed to produce more than transient relief, since they 
were aimed at treating the hypertrophied dilated 
“ megacojon.” Distal to this, however, a narrow seirmeut 
was mv.ariahly demonstrable by careful radiological 
technique. Clinic.al evidence was produced which placed 
the site of obstraction in this relatively unimpressive 
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Fig. I —■ RadiosfarTJs after 
barium enema : (o) May 

21, 1948, before operation : 
(6) Dec. 16, 1949, thirteen 
months after closure of 
colostomy. 





(b) 


distal segment. Histological cxaniinalioii of the entire 
intestinal tract in 2 fatal cases revealed complete ahstoce 
of ganglion cells from the intramural plexuses of this 
narrow distal segment. It was postulated that this 
worrld impair coordinated pro 2 Jul§iivo movement and load 
to secondary hypertrophy atrd dilatation of the bowel 
jiroximal to the site of the lesion. A new surgical tech¬ 
nique for removal of the abnormal distal segment— 
reotosigmoidectomy—^rvas used in 12 oliildron, and the 
pathology was rrniformly confirmed. A preliminary 
follow-up of 11 oases for periods of one week to threo 
months showed encouraging results. 

roLLOw-up or riirsT 12 cases 
Ohnieal Findings 

The follow-up period was calculated fiqm the date ot 
final closure of the colostomy after reotosigmoidectomy. 
In the 12 cases originally described, the' clinical course 
has been satisfactory dvriing tho last twelve to fifteen 
months. All tho children arc in excellent general health. 
They have regular sponlaneous bowel actions, 8 without 
medicines and 4 with mUd aperients. One child had 
his bowels opeir only every fourth day, but he is in good' 
health and there is no evidence of any residual organic 
obstruction (fig. 1). Seven children arc completely free 
from abdominal distension, and 6 have occasional 
distension which is relieved by spontaneous passage of 
flatus. The motions are still sonrewhat narrowed in 
2 cases, unformed in 2, and normally shaped and formed 
in tho remainder. Six older children appear to have 
normal rectal sensation, and respond at will to an 
apparently normal rrrge to defaecato. One child, wlio had 
severe bladder palsy for five months requiring oystostomy, 
is now cured. Two eliildren had transient postoperative 
urinary retention, one minor fascal incontinence, and 
one a mild- form of nanou'ing at the site of intestinal 
anastomosis. All the jratients are now continent of urine 
and farces, and there are now no complications in this 
scries. v 

It is airpieoiated that the final judgment of a new 
form of treatment in a chronic disease will require many ' 
yoaps’ foUow-up. 

Badiological Findings 

All the 12 original cases show radiological improvement. 
Generally, they were examined postoperatively at five 
to nine months, and again at twelve to fifteen months 
after closure of the colostomy. 

'Strarn-ht films of the abdomen show a little more than 
average amount of gas' in tho colon and no excess of 
ffficesr Barium euemata were performed by the technique 
previou^lv reported. Oirly the segment of colon adjacent 


to tho anus was filled, this being the part which before 
opoialioii was adjacent to tiro aganglionic segment. 

In 3leases this part of the colon was almost within 
normal limits. In 7 oases the colon, while much reduced in 
size, was still above normal drameter (fig. 2). Haustratioiis 
had not reappeared, and where tho^it was not distended 
by gas or emulsion it had a wrinkled and folded appear¬ 
ance. It follows that owing to the prolonged distension 
and hypertrophy, the volume of the full colon and the 
surface area of the collapsed colon are both greater 
tliarr normal. In 2 cases, where tho preoperative examina¬ 
tion was made in infancy and only, moderate distension 
demonstrated, tho absolute size of the bowel shows 
little change irostopoiatively, hut relative to the sire of 
the child it ajrproximates more nearly to normal. 

Inrmediato postevacuation films, taken befoio and 
after operation, were thought to reveal no aignifienat 
physiological information. 

Further ohseiwatioir wrll he necessary to detorniinc 
tho end poiirt of tho regressive changes which me 
apjrarent' on compatisoir of irreoporative with first and 
second postoperative examinalions. 


, THE NEXT 14 CASES , ' 

During the' past twelve months a further 14 rooto- 
sigmoidectomy operations have been performed for ‘ 



Fie. 2 —Radiouram. after barium enema in the case '“"‘'-"‘’IIS??' 
seement illustrated by Bodian et al. (1949). (a) March 9, t 
before operation ; (b) Dee. I«, IW. fifteen months after ®' 

coiostomy. Rectosigmoidectomy was performed on July 29, 
and the colostomy was closed on Sept. 6, 1948, 


Hirschsprung’s disease. The last stage of the procedure 
—olosrrre of the colostomy—has not been reached in 
one case and was so recent in 2 cases that they have 
been e.xohided from tho follow-up analysis. Nine cliildicu 
were followed up for periods ranging from three to 
eleven and a half months. Six of these apiicar to bo 
making satisfactory progress similar to that of the 
earlier group. Two have developed anastomotic strictures 
which reqiure regular dilatations, but in spito of ihn 
they have regular spontaneous bowel actions and progress 
as well as the C mentioned .above. One patient rs much 
improved, and has daily spontaneous evacuations, but 
abdominal distension develops in the evenings and 
subsides spoutaneoulsy after passage of flatus during 
the night; tliis is possibly duo to the failure at operation 
to remove enough of the pathological segment at the 
lower end of the rectum. 

There were 2 deaths. An infant, aged I year, died .at 
the end of tho jectosigmoideotomy operation ivlnch w,a>- 
complicated by severe and protracted anaistliotic con¬ 
vulsions, Tho other fatality was m a boy aged 7V- years 
vho had previously had nine operations, including 
sigmoid colectomy, for P" obstruction and closure 

of fistulaj. Ho died on the tbrrd postoperative day from 
peritonitis and ischirmio necrosis at tbo suture line. 
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the UXCETj 

In This last Eroup ol 14 reciosipinoideotomy opcxntion'. 

: i-iiildieu iiave previon^y Lad sigmoid coiectomios 
lerformed. One was the fatal case just described, and 
n tbe other the defending colon was successfully 
uobilised and anastoino=ed to tiie lower end of the 
ectum after excision of tlie agaiiglionic tcguient. 

One child had had a left hemicolectomy. - Becto- 
imnoidcctoiny and anastomosis of tlie transverse colon 
:o the lower end of the rectum were successful. Be now 
tas resralar unfonned spontaneous motions. T,-ith only 
>ccasional transient ahdomiual distension, and i" in 
rood health eleven and a half months after the tlo'ure 
5f his colostomy. 

Postoperative follow-up reveals a most envour.agimc 
Imiirovement in the general condition of tlie chihlren 
and the appearance of normal bowel habits. The com¬ 
plications are due to technical errors which, rve hope, 
have been overcome by slight alterations in procedure. 

PATnOLOGT 

Our material to date consi-ts of 2S cou'ccutive eases. 
The hrsT 2 were necropsies in 1947, previously reported, 
and 26 specimens were received after rectosigmoidectomy 
operations. In addition, necroirsies were performed on 
The 2 fatal sunrical cases. Histological examination was 
carried our 'by^ the technique previously described, and 
in all fatal cases eonseciuive blocks were taken from 
cpsophagns to anus. 

The histological findings which werc-reported a year 
ago have been amplified and uniformly confirmed. 
Complete absence of ganglion cells from the iutxamural 
plexuses was noted in the most distal segment of large 
intestine, which varied from 4 to 20 cm. in length and 
comprised the distal “ narrow segment" frequently 
extending for 1-5 cm. into the tran>itional dilated zone 
(fig. 3). The distal extremity of the agangliouic gut 
was the line of excision in the rectum or anal canal in 
all surgical specimens, and the anocutaueous margin in 
aU autopsies. _ The proximal extremity varied and lay 
either at the rectosigmoid junction or anywhere in the 
"Sigmoid or descending colon, the splenic flexure being the 
highest level in our series.-Extensions of the agangUonic 
segment to the hepatic fiexure and even to the terminal 
ileum have been reported elsewhere. Except for a 
short transitional zone with scanty and small ganglion 
cells, normal ganglia were found in all blocks proximal 
to it. Complete section of the intestinal tract in our 
4 necropsy cases gave the same result. 




A striking feature in the aganglionic scOTCnts was 
the finding of numerous noimicdulhued nerve bundles 
with supporting cells in the cm-tomaiy sites of the 
intramural autonomic plexuses. The=e handles were 
densely woven and surrounded liy .a definite oonnectivc- 
tis-uc sheath. They varied consideral'ly in «ize and 
were sometimes very conspicuous. They oonstitated as 
characteristic a feature of the ahnonnal .'egments ns 
the absence of ganglion dells, .md could not be found 
ill any of onr pre'"ioU'ly reported 11 control cases. The 
origin of these nerve-fibres is not known. 

DISCCcSIOX 

The absence of intramural ganglion ceils interpreted 
as the principal lesion in Hirschsprung's disease, and 
absence of peristaltic movement is its functional 
manifestation. 

Some important new phy^ological observations have 
been made by Swenson, Eheinlander, .and Diamond (1949). 
who have studied colonic motility by means of a multiple 
balloon technique. In S patients with Hirschsprung’s 
disease they have recorded strong peristaltic waves in 
the dilated and hypertrophied colon, hut the peristaUi- 
did not enter the narrow distal segment, which cxliibited 
increased tonus. 

We find it difficult to explain in terms of current^ 
physiological teachings the tltree observed facts of 
absent intramnral ganglion cells, absent peristalsis, and 
increased tone in the afiected seginenr. In onr previous 
paper wc tried to correlate the p.athologieal and clinical 
findings -with the autonomic innervation of the bowel, 
hut we now prefer not to offer any such interpretations. 

Eemoval of the pathological segment by recto¬ 
sigmoidectomy appears to be a rational treatment of 
Hirschsprung's disease, and this contention is supported 
by our own foUow-up and by the excellent therapeutic 
results of Snenson, Bheinlandcr, and Diamond (1949). 
Operations in their 34 patients have resnlted in one post¬ 
operative death and in apparently complete cure in the 
remaining 33 cases, who have been followed for periods 
up to two ye.aTs. Ee-examination by barium enema ha- 
demonstrated rerum of' the colon to approximately 
normal size and contour by the third postoperative 
month. In 3 patients normal colonic peristalsis was 
demonstrated postoperatively by balloon studies. 

We conclude from the histological findings in our 
2S consecutive cases that rhese structural changes are 
characterisric of Hirschsprung's disease and oonstiture 
its uniform pa thology. In this respect we go further than 
Swenson. Eheinlander, and Diamond, who in their paper 
of October, 1949. describe similar changes in 7 out of 
their total of 34 c.ases but do not sugge:.t “ that this 
occurs in all cases of congenital meg.icolon.’' Unfor¬ 
tunately they do not describe the histological findings 
in their first 20 cases, which were reported in August, 
1949 (Swenson. Ifeuhanser, and Pickett- 1949). One of 
their specimens displayed a parbologicai variant which has 
been reported once before (TiiSn et al. 1940) —n.TmeIy, 
segmental absence of ganglion ceils in part of the sigmoid 
colon with normal ganglia above and below. We" have 
not yet encoimtered this interesting hut probably rare 
pathological variant of Hirschsprung’s disease. 

Another valuable pathological study of 11 cases_of 
Hirschsprung's tlisease was "publi-hed" by Whitehouse 
and Kemohan early in 1949. Tbeir findings’ are essenti.illv 
the same as ours, and their results and our own may be 
Taken as mutuaUy confirmatory. 

StwIitAKT - ^ 

A new tctiological conception of Hirschsprung’s disease 
has been developed over the last two veais, and a 
lational treatment devised. The observed facts are 
absence of intramural ganglion cell^, absence of peris¬ 
taltic movement. Md increased tone in an apparentlv 
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grossly normal Hcgmcnt distal to tlio dilated and 
hypertrophied colon. 

This distal “ narrow ” aegment has hecn removed hy 
rcctosigmoidccioray in 2G children. 

Postoperative follow-up for twelve to fifteen months of 
the first 12 previotislj^ reported eases shows a mos( 
encouraging iinpiovement in the children’s gencnal 
condition and a roliirn to normal bowel habits. 
Eadiological examinations also indicate considerable 
regressive changes in the volume of the full colon and 
thc'suiface area of the collapsed colon. 

Eectosigmoidcclomy has hecn done in a further 14 
patients during 1049, with 2 deaths. Nino children arc 
raahing satisfactory progicss compar.ahle with the fonner 
^oup, notwithBtanding some technical errors resulting 
in complications in 3 cases. The last 3 operations were 
too recent to he evaluated. 

Uistological examinations in 28 consecutive cases of 
Hirschsprung’s diaeaso have revealed Ivo striking 
structural changes in the di“lal “ narrow ” segment of 
bowel—absence of intrarnuial ganglion cells, and the 
presence of abnormal nerve bundles in the customary 
sites of the intramural plexuses. 

These changes are thought to be characteristic of the 
condition. 


Wo aro glad to acknondodgo our indobfodness to tlio 
consultant staff of tlio Hospita] for Sick Children for their 
cooperation and permission to incliido their cases in this 
report. 
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PASSAGE OF AN INTESTINAL TUBE 
PER ANUM 
Georgd Frank 

M.D. Budapest 

ASSisTAmr, m eunoiOAi. clinic, UNivmtsiry or jjudatest 

Tue following experience rvith inte.stinal intubation, 
though not uni(]uo, flcoms unusual enough to ho recorded. 

A woman, aged 28, was admitted to liospital on Dee. 11, 
1048, with colicky abdominal pain which had continued 
for tiirco days, during which she hod possed neither stool nor 
llotus nnd had vomited several times. In tho previous year 
sho had twice imdorgono right posterior pyolotomy for removal 
of calculi; and at tho second operation, three weeks previously, 
right-sided nephropexy hod been performed. Urologicol oxnmi- 
notfon at that time had revealed on tho opposite (left) side tho 
presence of two ureters which led by a common ureter into 
tho bladder. 

On admission, tho patient’s genera] condition was good ; 
sho was afebrile. Tiio tongue was. soinovhnt dry. In tho 
abdornen there was moteorism, but no muscle-guarding; 
occasionally, especially on the loft side, tho bowel was palpable 
in spasm ; on auscultation numerous borborj'gmi wore heard. 
Tho urine was normal; non-protein nitrogen 40 mg. per 
100 ml. blood. 

It was decided not to operate. A Cantor intestinal tube 
was introduced nasally ; and eight hours later X-ray examina¬ 
tion showed that the tip of tho tube had passed for into tho 
jejunum. Punng tho first twenty-four hours no more than 
500 ml. of intestmal contents was withdrawn by permanent 
suction through the tube. Tho crarap-liko pain and vomiting 
continued ; and saline and glucose were infused intravenously. 

On Dec, 12, twenty-four hours oftcr tho tube was introduced, 
the obdominal pain beoamo still more severe, notobly on tho 
left side in tho region of tho descending colon, Tho sigmoid 
colon was palpable in severo spasm, during which Intestinal 
fluid gushed from tho end of tho Cantor tube. Soon oftcr- 
wards, to our nstonislunent, tho balloon end of tho tube 
Appeared at tho anus. Tho whole tube was then drawn with¬ 


out difficulty through tho amis. Thereafter tho ileiw ceased, 
nnd tho patient passed stool nnd flatus. For a day or two 
sho continued to vomit and to have abdominal pain, but Ihi- 
grow milder and soon censed. Further investigation of tho 
ahmontarj'’ tract nnd gall-bladder brought to light no further 
clue fo tho'cauBO of tho ileus. Three months later the patient 
was sjunpiorn-freo. 

Tho Cantor tube was 10 ft. long, and when the 
ballooii-cnd pageed tho anal ring there was still 3 ft. 3 in. 
protniding from tho nose ; thus tho length in the nasal 
nnd aliment,ary tract was G ft, 0 in. 

Mter death, the bowel appears longer than it actually 
is in life ; and evidently in this case tho normal in-viro- 
length of tlio email intestine was much reduced by con- 
oeriina-Jiko spaein, which may have been aggravated by 
tho meClianieal irritation of tho tube itself. Thus, it i» 
poihaps unwise to insert tlirough the noeo or mouth 
more than 5-C ft. of an inte.stinal tnhe. 

A SWALLOWED BOUGIE 

J.iMzs A. Ross 

jr.D. Edin., F.R.C.S.E. 

Is the treatment of .ichal.isia of the cardia the habitu.al 
passage of .a Unrst’s mercurial bougie is “ both simple 
and effective.” ' After tho unpleasantneos of the pre¬ 
liminary trials, the patient becomes accustomed to 
sivallowing the heavy tube. In this, liowever, as in other 
(lungs, familiarity may breed contempt, with unpleasant 
conscijlienees, as the following case-history shons. 

On Juno 1.7, 1940, a mnrriod woman, aged 59, was admitted 
to the Royal Infirmary, Edinburgh, under tho charge of 
Jfr. R, Leslie Stewart, with a liistorj' of having swallowed 
her mercury bougie about three hours before. 

Sho had boon in tbo Clialroors Hospital, Edinburgh, in 
1934 vitli a complaint of difficnlty in sirnllowing, which wa» 
found to bo duo to achalasia of tho cardia. Sho was treated 
hy tho passage of a mercury bougie, and after leaving tho 
hospital sho continued to pass tbobougio herself at about once 
ft fortnight for tho next fifteen years, always fubneating tho 
tube well ivith glycerin. In time tlie tape attached to tho 
bougie wore olT but sho did not bother to replace it, alwaj* 
relying on holding the end firmly between her fingers. 

At 0 A.M. on tho morning of admission, sho passed the 
tube, eorefully lubricated, os usual. Tliis time howei’tr 
it slipped, and, having no tape attached to chock its passage, 
down it wont. Tho patient tried to niako her.self vomit by 
tickling tho back other throat, but when this proved unsuccess¬ 
ful her doctor (Dr. A. D. F. Corrigall) was called in, and she 
was sent to tho Royal Infirmarj*. 

On admissioii sho was a thin little woman, not unduly 
alarmed by her oxperionce and not in any particular discomfort- 

I. Dunlop, D. lU., Davltleon, D. S, P., McNec. J- W. Textbook of 
Sledlral Trtotment. Etllnlmrsli, 1939, 
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X-ray examination (seo figure) confirmed lier storj-. Mr. 
Stewart and I both concluded that tlio tube was in the 
stomach, which had been dragged down into the 
peh-is by the weight of the incrcurj-. 'Die patient 
began to have abdominal pain and vomited Severn! 
times in the early afternoon, so it was decided to operate 
forthwith. 

Under general ancesthesia—thiopentone, cyclopropane, and 
d-tubocurarino cUorido—a left upper paramedian incision 
was made. The stomach was foimd distorted into a J shape, 
passing down into the peh-is, and the mercurj' bougie was 
easily palpable tlnough its wall. A small incision was made 
in the anterior irall of the stomach at right-angles to the 
long axis, and the tubo was grasped with ring forceps and 
easily -srithdra-wn. It was 33 in. long and weighed 10 oz. 
The incision in the stomach was closed in three layers and 
the abdomen closed ^rithout drainage. 

The patient made an uninterrupted recovery. She 
was transferred to a convalescent home on Juno 27, 
and when seen on Aug. 23 after five weeks at home 
was in excellent health. Her chief concern had been 
that the mercury tube, having been successfully retrieved, 
might get lost in hospital. She intended to start passing 
the bougie as soon as she felt the need, but in future 
she woiild see that a piece of tape was firmly tied to 
its end. 

I am grateful to Mr. R. Leslie Stewart for permission to 
record this case. 


Preliminary Communication 


TlTieu cut in cross-section, most of these bundles aie 
.seen to contain one or two arterioles also cut in cross- 
section and about the calibre of an afferent glomerular 
artery. These arterioles come directly froni the arcuate 
arteries into the muscle bundle, and their subsequent 
course is of great interest. They run quite straight for 
a short distance and then show a remarkable change 
in the character of their cell structure. The layers 
become lost, and the wall is composed of loosely attached 
abundant concentric hyperchroniatic plnmp cells. The 
arteriole is often tightly coiled at this point, and is 
always closely invested by a mesh of sinusoids lined by 
a single layer of cells. These sinusoids form coils and 
networks inside the muscle bundle and eventually 
dr.ain into an arm of one of the big veins. Open com¬ 
munications between the sinusoids and the arteriolar 
coil are extremely difiicult to demonstrate, but we have 
seen a lew, and from collateral evidence_ we believe 
that the main function of these Structuics is that of an 
arteriovenous shunt. \ 

After le.aving the cod. the arteriole regains its normal 
structure, runs straight again," and then undergoes the 
same changes one or more times. It then leaves the 
musclA bundle at right angles to the muscle-fibres and 
breaks up into a leash of vessels which supply the 
peripheral part of the medulla. The whole' system of 
thin-waUed sinusoids inside the muscle bundle forms a 
remarkable sponge-work, the spaces of which ai’e com¬ 
monly mistaken for lymphatics. We consider that the most 
suitable name for this system is “ the arcuate sponge.” 


DIRECT MEDULLARY ARTERIOLES AND 
ARTERIOVENOUS ANASTOMOSES IN THE 
ARCUATE SPONGES OF THE KIDNEY 

During a hundred years of controversy over the 
exact anatomy of the renal blood-vessels, attention 
has been fixed on the results of injections. Few people 
seem to have looked closely at ordinary microscopical 
sections of the main site of dispute—the corticomedullary 
boundary. Examination of serial, sections of many 
human kidneys has convinced us that arteriovenous 
anastomoses do exist, and that the mednlla has an 
arterial blood-supply independe/it of the glomerular 
eirciilaiion. These anatomical facts have implications 
in every phase of renal function and pathology. 


ANATOilT OF JUXTAirEDDELABY 15LOOD-VESSEI.S 

-Almost immediately after their entry into the kidney 
the branches, of the renal artery take up a position 
between the medulla and cortex, and there is no 
anatomical reason for separating them into interlobar 
and arcuate arteries. They may conveniently all be 
called arcuate arteries. Yon Mbllendorff ^ discusses 
their course fully. While in this site they branch 
frequently, so that one sees arcuate arteries of widely 
varying sizes. Their special feature, and one that 
has been almost completely neglected, is that they 
are accompanied by bundles of smooth muscle. These 
bun^es are situated only on one side of the artery and 
consist of alternate bands of smooth muscle and collagen 
^th varying amounts of elastic fibres. The muscle- 
fibres all run longitudinally and parallel to the artery, 
except for a peripheral thin circumferential muscular 
capsule which encloses the bundle and attaches it to 
the adyentiha of the artery. The muscle bundles run 
he fml length of the arcuate arteries and branch when 
he grteries branch, but are not usually continued on 
o the corbeal (so-called interlobrdar) arteries. The 
makes the muscle bundles impene- 
hlood-vessels except at the line of junction 
between artery and mus cle bun^e. 
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,U>PE.XRANCi:S OF THE ARCUATE SPONGE 

The muscle bundles may be seen in all routine sections 
of the corticomedullary zone. The sponge is commonly 
empty : and. because its sinusoids have no w.all other 
than endothelium, the only evidence of their esdstence 
is the presence of a few elongated smalt darkly-staining 
eeUs which seem out of place in their setting of muscle 
and collagen fibres. 

Another common appeai-ance of the arcuate sponge 
depends on the frequent presence in its centre of » 
branch of the renal vein. Like most of the interenal 
veins this tributary achieves increase in volume by 
a change in its shape. When nearly empty it is a fissure ; 
when full it is cu’cular in cross-section, and then the 
mam body of the muscle bundle caps it on the side 
opposite to the artery. This appearance led von 
Mbllendorff to describe the muscle bundles as eccentric 
thickenings of the walls of veins. The sinusoids of the, 
sponge often open into this central vein by a series of 
tight coils which seem to have a valvular action. There 
may be a- clue here to why the system has not been 
noticed in most injected specimens. 

A rarer appe.arance of the arcuate sponge, and the only 
one which allows its ntiture to be studied, is seen when 
the sponge spaces are distended with blood. The 
sinusoids can then be seen to be in free communication 
with the veins, and sometimes a communication with the 
arteriole also can be made out. The blood-vessels we 
have described have been seen and illustrated by 
Golubew.” who discovered them by means of silver- 
nitrate injections and emphasised the difficulty of 
demonstrating them by any other methods. We feel 
that the reason why his work has not been accepted 
is that he omitted to define the site of these vessels so 
that they could be recognised in ordinary liistological 
preparations. Their presence inside the muscle bundles 
of the arcuate arteries makes their identification a matter 
of no gieat difficidty. 

Dcp<irtmcnt of Patliologj-, 

University of Toronto! 

2. Golubew, "W. Z. Int. :Mschr. Anai. PJtjjsioh 1893, 10, 511 , 
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Medical Societies 


DEVON AND EXETER MEDICO-CrilRURGICAL 
SOCIETY 

Causes of Death in the Aged 

At a meeting of the Devon niul Exeter jyicdieo- 
Chinirgical Society on Deo. 15, Dr. G. SimwAiti Smith 
(liscusBod the fate of people over 05 years of age.' At the 
beginning of the contmy this groiqi eomjn-iscd 3% of the 
IJopul.ation ; now the figuic ivas 11%, and hy the end 
of the century it would ho 20%. In 1001 ihcrcVere only 
407. per 10,000 of the population; in 1945 thoio ivoio 
1140. If this group M’as lo hel]) to supporl itself, a.s it 
must, ive should have (o comxnehend its sjiecial medical 
and surgical problems. 

Dr. Smith rcporled on 1785 cases, aged 06 or ovoi, 
■which had come to autopsy over a jicriod of 11 years ; 
and he placed 1077 of those in 13 main calegories (.see 
aoconqianying table). All the patients had died in 


CAUSES or DEATH IN 1077 OUT OP 178,"> OA.SES, AOED 
ovna 05, nxAJii.vKD dost moutem. 


Cnuso or (Ic.itli 

I\fuIo 

Fonmio 

Total 

Peroeli- 
tnnc ot 
nliolc 
series 

Goroiinry occlusion 

, 

.'18 

45 

10.3 

.5-7 

AtlioroscIcro«?Is and Iij-pcrtousloii ,. 

DO 

70 

100 

00 

t'orcliral luomorrlinRo ami tliromljo'-is 

48 

41 

5)2 

0-0 

Chronic bronchitis and hronohicctasls 

70 

28 

104 

5*8 

Prostntlo nilnrffomcnt 


14) 


144 

8*0 

Aoulo Infections 


5)0 

54 

m 

8-0 

" Acute abdomen " .. _ 


73 

80 

1.50 

0-0 

Gastric and duodenal ulcer 


00 

27 

93 

5*2 

Chroido iiopbritlB 


14 

17 

*31 

1-7 

Hlood diseases 


10 

18 

.34 

l-O 

Trauma 


21 

21 

48 

2-7 

Tuberculosis .. 


41 

12 

53 

3-0 

Canoor .. \ .. 


312 

> 170 

512 

28-5 

Totals 


1082 

5U5 

1077 

93-5 


municipal lio.spitals and most came from the lower-income 
groups. 

Tho'Jirst three categories comiirised the degenerative 
cardiovascular lesions and accounted for one-fifth of .all 
the deaths in this series, compared with two-fifths in 
the Eogistrar-Gonerars figures. Dr. Smith hold that 
coronary disease in those over 05 difl'erod in some 
unexplained U'ay from that in younger subjects. Cerebral 
h.annorrhago accounted for only 5% of deaths in this 
series—a figure lower than might have been expected. 
Chronic bronohitis and bronchiectasis, though present in 
many cases, could be regarded as the ro.al cause of death 
in only 0%. Simiile jirostatie onlaVgoinent accounted for 
8%, .and some of these patients might have survived had 
they submitted to surgical tro.atmcnt some years earlier. 
Among the acute infections (8%), lobar imouinonia and 
bronchojmoumoni.a and .iciile septic conditions wore 
the most numerous, but many of these ocoui'red in 
pre-antibiotic d.ays. 

Acute abdominal conditions (excluding those arising 
from Carcinoma or peptic ulcer) accounted for nc.arly 
one-tenth of the total deaths—a relatively high propor¬ 
tion, as might h.avc been oxpecied in a xmroly hospital 
series. The impoiiant c.auBos of the 159 de.aths in this 
group were ns follows : ^ 


Cause of death No. 

StrnngriUation or volviilii*^ . . .. v 

Acuto appendicitis 


of COhCS 
73 
17 
3« 

14 

12 


Total.^ 152 


strangulated hernia .and volvidus, which in many cases 
might li.avo boon treated surgically with success if diag¬ 
nosed e.arlier, caused 73 deaths. The comiilicaiions and 
sequeire of peptic ulcei’—perforation and peritonitis. 


'.and, to a le=ser extent, hicmorrliage—camsod one-twen- 
liclh of the deaths. Hero again many of these case', 
.arrived at hospital too Info for successful surgical iidcr- 
voniion. Clironio nephritis, hlood diseases, and trauinn 
wcie insiguiCc.ant gioup.s, and (uborculosis (generally 
of an extensive fibroenseous Ijiie) was responsible, .as 
migld 1)0 expeefed in ibis age-group, for no more than 
3% of death.s. 

Tlicie remained the last and most important single 
c.au8e of de.ath—malignant neoplasm, which deserved 
detailed consideration. The Eogistrar-Gonerars report 
for Iho whole country in the decade 1930-1945 gave 
cancer as the cause of de.ath in one-fifth of all cases in 
the age-gronp under consideration. In this autopsy 
series the figure was higher—one-third of all causes of 
doafh. The total was made up as follow.s : 


Site 

.Vo. of catr^ 

Si/f ,Vo. 0/ rase! 

raiiiR .. 

no 

llien'-t ... 

10 

Stoinncb 

71 

UtciHs and cervix.. 

12 

Inle-dlne 

71 

-ICicIney 

n 

Hnnerens 

3C 

LOrj nx nnd pharjuix 

11 

Prosf/ilc 

. s 35 

Orary 

9 

lllndder 

30 

vSnrtoma 

0 

Itectuiii 

.. 27 

Tbyroid 

1 

Giillbliidder .. 

IS 

Oilier 

19 

CEsoiilinaus .. 

17 




In this series no less than 119 of (ho gi-owths were 
broncbogonic—100 in men and 19 in women. The 
Rcgistrar-Gcncrars report stated that lung cancer had 
increased continuously and rapidly at every age-period 
in T)o(h sexes and now constituted 30% of all cancers. 
This must suioly he a tnio iucieaso, and not merely an 
apparent inoreaso duo solely to improved methods of 
(liagno.sis. Moreover, lung cancer had a geogr.ip]iical 
distrii)ution greatest in industrial centres and failing away 
towards rur.al .arca.s. No case could bo made against 
tobacco smoko, but the presence of minnto quantities of 
radioactive isotopes in the atmosphere of industrial 
towns and tho nso of tar on roads both warranted 
further investigation. Cancer sites in this series accorded 
with general experience, hut there was a relatively large 
number of eases of carcinoma of tho g.all-bladder. > 

Dr. Smith had been impressed hy tho relatively large 
uumher of deaths duo to diseases which, if jwoperly and 
promptly treated, were often our.ahle, and by the rela¬ 
tively small number of deaths duo to purely degenerative. 
“ senile ” conditions. 


LIVERPOOL MEDICAL INSTITUTION 
Cardio-oesophageal Obstruction 

At a meeting on Dec. 16, witb Prof. Chakles Wells, 
the i)resident, in tho chair, Mr. Ronald Edwards read 
a i)ai)er on Cardio-rosophageal Obstruction. 

Mr. Ed'ivards described the more common c.aiiscs of 
obstiuction at the cardio-oosoijbageal junction—cardio-, 
spasm, pejitie ulceration and stricture, and malignant 
disease. The salient feature was dysphagia. Tlii« 
started as a definite pain duo to excessive peristalsis, 
but ns Boou as tho circular-muscle fibres weakened 
dilatation took i)l.aco, and pain was leplaced hy a sons.i- 
tion of distension. IVith long-standing obstruction the 
oesophagus might become a fuuclionless sac. Hyper¬ 
salivation and regurgit.ation were common, but vomiting 
of gastric contents ivas usually impossible. The calorie 
value of the diet 2 )rbgie 8 sivoly diniinishod as it became 
more fluid, and hypoprotoinsomia suxjervonod; this 
might be very difficult to correct and incieasod the 
siu'gical hazard. In carffiospasm, the ccsoph.agus acted 
as a “ drip-feed ” and loss of weight might ho long 
delayed; through spending a large p.art of his life in 
eating, tho unfortunate patient was liable to got into 
Oconomio and social diffioulties. 

Peptic ailceration of the cuBophagus was due to 
limotional incompetence of tue carcliao sphincter asso¬ 
ciated with widening of the oosopliagogastrio angle, 
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secoudaiy to Mntus lierniatioH. In a fe^v people tlicro 
wa« a -(vide hiatus, due to late deseeut of the stomach in 
emhrvoloEdcal life. Tnie congenital short oesophagus 
■was prese'ht in only about 5% of c.ases. Paroesopbage.al 
hernia -without shortening of the oesophagus did not 
produce peptic ■ulceration. Secondary strictm-es fomted 
if hyperchlorhydria -was present, and associated juxta- 
pyloric ulcers ■were common. 

Carcinoma involving the sphincter -was more commonly 
adenocarcinoma than squamous-ceU, and the area 
5 nun. each side of the cesophagogastiic mucosal junction 
■was ■very prone to malignant disease, ilr. Edwards 
described three cases of adenocarcinoma arising in_ 
intraoesophageal gastric raucous membrane. In every 
case the lymph-glands around the coeliac axis were 
involved early. It was necessary to remove the lesser 
omentirm. greater omeirtrrrrr, coeliac nodc=, mediastinal 
nodes, and suprapancreatic nodes. Adenocarcinoma 
called for removal of the lower end of the oesophagus, 
two-thirds of the pancreas, spleen, and related nodes 
in contirrrrity, and for an oesophagojejtrnal anastomosis. 
For a squamous-cell carcinoma a subtotal gastrectomy 
irright be perfornred, and cesophagogastric anastomosis 
completed the operation; brrt it was necessary to 
perform extensive nodal resection similar to that in the 
pre-vious openation. 

The tr-eatment of cardiospasm, if simple measures 
failed, -was by Heller's operation of oesopbagoc.ardio- 


myotorrij-, wlriclr sbould be done early, preferably through 
the abdomen ; the incision down to tlio mneosa must 
bo at least 2 in. long. In 15, cases tliis procedure had 
been uniformly successful. Other operations were not 
recommended. 

The treatment of well-established peptic ulceration 
was difficult; repeated dilatations, .alk.alis, and .sleeping 
in the erect position would help. If the condition was 
found early, cure might re-snlt from restoring the normal 
anatomy. Excision^ of stricture with cesophagogastric 
anastomosis after two-thirds resection of stomach had 
been recommended, but the experience was not great 
enough to evaluate this procediu-e. 

W'ith regard to carcinoma of the stomach, ilr. Edwards 
made a plea for more radical treatment, in view of the 
poor long-term results. The postoperative course might 
be diflicult o-wing to li 3 ^oproteina:mia and -vitamin 
deficiency, .and before operation care must bo taken to 
make good these deficiencies. Of '21 cases in wliicb oeso- 
pb.agogastric resection had been performed, 2 had died 
after operation—one from bronchopnenmonia three 
days afterwards, and one from hypoprotcinarmia nine 
•weeks afterwards. The patients, -f of whom were over 
seventy years of age, tolerated these operations very well. 
Follow-up sho-wed that of 5 patients operated on at 
le.ast ttvo years ago, 4 survived. The main mortality 
was from metastases in the 40-50 age-group ; the older 
age-groups did well. 


Reviews of Books 


Darmbrand: Enteritis Necroticans 

K. Haxsek and others from tire Stadtisobe Kranken- 
anstatenofLubeck. Stuttcarr : Tliieme. 1949. Pp. 212. 
DAI. 25. 

FkojI their study of cases seen in Gennany in 1940 
and 1947 the authors of this monograph bring forward 
evidence that Darmbrand is a distinct and recognisable 
disorder, of epidemic type, not previously separated 
from other diseases. These cases occurred for the most 
part in the North German coastal areas in explosive 
outbreaks in the siunmer and autumn months of 1916—47. 
The condition may affect any part of the intestinal 
tract, and its essential characteristic is a coloured 
necrosis resembling-that of burnt tissue. This necrosis 
inay lead to death from early perforation, to stenosis 
with perhaps subsequent perforation, and of coimse to 
ulceration and bleeding in the acute stage. Of 304 
cases recorded 22% were fatal, most off the deatbs being 
in people over fifty years of age. The disease was 
commonest in August and September', and was noted 
especially in Liibeck. Hambm-g, and Kiel. The authors 
describe their cases ■with carefril detail and record the 
pathology, the diagnosis and complications, and in 
sevenU cases the results of smyical treatment by gut 
'resecGon. Their monograph, which is illustrated by 
numerous N-ray photographs and some coloured illustra- 
tioM. deserves study hy those interested in gastro- 
Mterology. A satisfactory English ■version of the 
German title has not yet been suggested. German 
cases were described in oiu- columns last spring (1949, 
I, 619) under the name of necrotic jejunitis. 


Visual Development 

T fruxcE, Kr.m.s. Edinburgh : E &: S. 

Livingstone. Pp. 41 s. 50s. 


.Ir. -Prmce s book, apart from disciusive accounts of 
Me aimtomy and physiology of the -visual apparatus 
ju^erly ^pea^ing, is packed with hems of citrious 
formation about many matters indirectly related to 
sntortamment value is eriianced by an 
As coloured iUusti-ations. 

tion ^ Hartridge points orrt in an introduc- 

nf tbo r^ormation and raises manv problems 

unev^'bf u- ‘^all for solution But it 

irbir'li of-the many subjects 'with 

s. and here and thei-e occur rather startling 


statements which arrest the reader’s attention some¬ 
what abruptly (as, for instance, tlie "romark that 
“ primitive man’s remains have been found in conditions 
which suggest that he may have been well advanced 
.as much as eighteen million years ago ”). The lack 
of adequate references makes it difficrilb to distingiiish 
the author’s own observations from those he quotes 
fixim the work of others. He says in the preface that 
•volume n (in preparation) -wili bo concerned -with 
“ attempts at proving points and presenting new 
theoiies.” 

Die Psychohygiene 

Editor: Dr. JIaiua PrisxEP-AsiJtEXDB, Zurich. Eeme : 

Huber. 1949. Pp. 423. Sw. fr. 2S. 

■Mextal hygiene on a world--wide scale has lately been 
propagated as a panacea against many troubles of our 
times. Its theoretical aims are i-atber vague, but 
practical mental welfare work can claim results in 
many fields. This is the impression one gains from this 
Swiss publication in which over 40 -writers do homage to 
Dr. 'H-. "Meng, of Basle, holder of the only professorial 
chair of mental hygiene in Europe, on the occasion of his 
(50th birthday. (Contributions from Switzerland reflect 
the high standard of mental health services and of 
psychiatric personalities outside and inside hospitals. 
By far the most interesting articles deal -with welfare 
work among the 300.000 refugees fi-om all parts of 
jEhirope, prisoners-of-war, displaced i>ersons, and deprived 
children received_ by the Swiss authorities since April. 
1940. Organisation, selection and training of welfare 
workers, and special difficulties with certain national 
groups and their psychological prehlems ai-e described 
jn some detail; but tins must be only a finction of the 
large and imique S-sviss experience in practical mental 
hygiene, from which other peoples could greatly profit. 

That mental hygiene as a movement and practice has 
not made the same progress in many countries is obvious 
enough from the reports in this hook from Britain, 
the TJnited States. France, Hungai-y, Denmark, and 
Berlin—^in spite of some rosy articles suited to the festive 
occasion for which it was compiled. It is not a compre¬ 
hensive picture, for some of the best-known work in the 
field of social and preventive psychiatrv—that of the 
Children's Police in HoUand. and' the mental-aftercare 
organisations in Amsterdam and New York State, and 
preventive work directed against crime and other forms 
of asocial heha-viour in the Scandinavian coimtries— 
has not been included. It is difficult to gather from the 
book a clear idea of Dr. ileng's o-wn tWebins on the 
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Medical Societies 

DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY 

Causes of Death in the Aged 

A’x a jneeling of the Devon and Exeter ^lodieo- 
Clurnrgioal Socioi.y on Deo. 15, Dr. G. Stewaut Smith 
discussed the fate of iieoide over 05 years of age.’ At, Die 
beginning of the century this group coin])ri«ed 3% of the 
liopulafiori: now tlio figure ivas 11%, and by tlic end 
of the conturj' it would bo 20%, In 1001 fliere'wero only 
467,i)er 10,000 of tlio population; in 1945 there ■were 
1140. If (his group -was (o help (o support itself, as it 
must, ivo should have to coinprehend its spceial medical 
and surgical problems. 

Dr. Smith reported on 1785 eases, aged 05 or over, 
M'hieh had come to autop.sy over a period of 11 years ; 
and ho placed 1077 of those in 13 inaiu cntegorie.s (.see 
accompanying iablo). All the ])alientR had died in 


CAUSES or DEATH IN’ 1077 OUT OK 178.1 OA.SES, AOEU 
OVER 0.1, EXAMINED TO.ST IMOlllE.M. 
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luunicipaJ hospitals and most came from tholower-incomc 
groups. 

Tho'iirst three categories comprised the degenerative 
cardiovascular lesions and accounted for one-fifth of all 
the deaths in this series, compared with two-fifths in 
the Registrar-General’s figures. Dr. Smith hold that 
coronary disease in those over 06 differed in some 
unexplained -way from that in j^ounger subjects. Cerebral 
haunorrhago acooiinted for oiily 5% of deaths in this 
series—a figure lower than might have been expected. 
-Chronic bronchitis and bronchiectasis, though present in 
many cases, could be regarded as the real cause of death 
in only 0%. Simple prostatic enlaVgoment accounted for 
8%, and some of these patients might have survived had 
they submitted to surgical tre.atment some years earlier. 
Among the acute infections (8%), lobar pneumonia and 
broncliopnoumonia and acute septic conditions wore 
the most numerous, but many of those occurred in 
pre-antibiotic days. 

Acute abdominal conditions (excluding those iirising 
from Carcinoma or peptic ulcer) accounted for nearly 
one-tenth of the total deaths—a relatively high propor¬ 
tion, as might have been expected in a purely hospital 
series. The important causes of the 159 deaths in this 
group were ns follows : 

Cause of death 

. ..-— 1 — 


' ' Total 

Strangulated hernia and volvulus, which in many cases 
might have been treated surgically with success if diag¬ 
nosed earlier, caused 73 deaths; The complications and 
sequelte of peptic ulcer—perforation and peritonitis. 


No. of cases 
73 
17 


<>«> 

14 

12 



'and, to a lesser o.xtcnt, hremonh.'ige—cau.sed onc-twcii- 
ticth of the deaths. Ilere again many of these case*, 
arrived at ho.spital too late for successful surgical inter¬ 
vention. Clironio nephritis, blood diseases, and trauinn 
weio insigniOcant groups, and (uborculo.sis (generally 
of an o.xtonsive fibrocaseoiis tyiie) wa.s responsible, ns 
might bo expected in this age-group, for no more than 
3% of deaths. 

There remained the last and most important single 
cause of death—malignant neoplasm, wliich deserved 
detailed consideration. The Rcgisti'ni'-Goneral’s report 
for the whole country in the decade 1936-1945 gave 
cancer as the cause of death in ono-Cflh of all cases in 
llic age-group under consideration. In this, autopsy 
scries the figure was higher—one-third of all causes of 
death. The total -was made up as follows : 


Site ,Vo. of case^t Site jYo. of cases 
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In this series no less than 119 of the gi'owths were 
bronchogenic—100 in men and 19 in women. The 
Registrar-General’s report stated that lung cancer had 
increased eontinuously and r.apidly at every age-period 
in both sexes and now con.stitufed 30% of aU cancers. 
This must siuoly bo a tnio incre.aso, and not merely an 
apparent inoreaso duo solely to improved methods of 
diagno.sis. jdoreover, lung cancer had a geograpliioal 
distribution greatest in industrial centres and fading away 
towards rural areas. No case could be made against ' 
tobacco smoke, but the presence of minute quantities of 
radioactive isotopes in the atmosphere of industrial 
towns and the use of tar on roads both warranted 
further investigation. Cancer sites in this series accorded 
ivith general experience, but there was a relatively large 
number of cases ol carcinoma of the’gall-bladder., ' 

Dr. Smith had been impressed by the relatively largo 
numhor of deaths due to diseases which, if properly and 
promptly treated, were often curable, and by the vela- 
lively small number of deaths duo to purely degenerative. 

“ senile ” conditions. 


LIVERPOOL MEDICAL INSTITUTION 
' Cardio-CESOphageal Obstruction 

At a meeting on Dec. 16, with Prof. Chauees Weij.s, 
the president, in the chair, Mr. Ronald Edivaeds read 
a iiajicr on Cardio-eesophageal Obstruction. 

Mr. Edwards described the more comm'on causes of 
obstruction at the cardio-cosopliageal junction—oardio-, 
spasm, peptic ulceration and stricture, and mabgnant 
disease. The salient feature was dysphagia. This 
started as a definite pain duo to excessive peristalsis, 
but as soon as the oiroular-musclo fibres weakened 
dilatation took place, and pain v-as replaced by a sensa¬ 
tion of distension, '^l^ith long-standing obstruction the 
oesophagus might become a functionless sac. Hjqior- 
salivation and regurgitation were common, but vomiting < 
of gastric contents was usually impossible. The calorie 
value of the diet progressively diminished as it became 
more fluid, and hypoprotoimomia supervened; this 
mi^ht be very difficult to correct and increased the 
sm^cal hazard. In cardiospasm, tlio oesophagus acted 
as a “ drip-feed ” and loss of weight miglit bo long 
delayed ; through spending a large part of his life in 
eating, the unfortunate patient was liable to get into 
economic and social diffloulho.s. 

Peptic ulceration of the oesophagus was tU,e to 
functional incompetence of the cardiac sphincter asso¬ 
ciated with widening of the oesophagogastrio angle, 
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seooiidary to hiatus lioniiation. In a fiw peojilo lliero 
was a wide hiatus, due to late descent of the stomach iJi 
emhryological life. True conjioniial «horr (psopha^jii* 
was present in only about 5°o cases. Paro’sophajreal 
hernia without sliortcninp of the o'snpha^us did not 
produce peptic ulceration. Secondary slTictures formed 
if hyperchlorhydri.a was present, and associated juxt.a- 
pyloric ulcers were coniinon. 

Carcinoinn iiiTolving the sphincter was 0 x 01*0 comxxxoidy 
adenocarcinoma than squanious-cell, and the aic.a 
o min. each side of the (esophagogastric mucosal junction 
was very prone to malignant disease. Mr. Edwards 
described three cases of ndenocareinoma arisinc in 
intracc=ophngeal g.astrie mneoiis inenibrano. In every 
case the lymph-glands around the creliae axis were 
involved early. It was nccO'sary to reinox’c the lesser 
omentum, greater omentum, eo'liac nodes, mediastinal 
nodes, and suprapanercatic iioiles. Adenocarcinoma 
<»lled for removal of the loxx'or end of the oesophagus, 
two-tliirds of the jiaucreas, spleen, and related nodes 
in continuity, and for an oe'ophagojejnnnl anastomosi-.. 
For a squamous-cell carcinoma a subtotal crnstroctoniy 
might he performed, and os-sophagosastric anastomosis 
completed the operation ; but it was necc-saiy to 
perform extensive nodal resection similar to that in the 
previous operation. 

The treatment of cardio'i'asin, if simple measures 
failed, was by Heller’!- operation of a;sophti!;ocardio- 
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inyotoiny. xvhich should be done eailx-, prefcrahly through 
the abdomen : the incision doxvn to the mueosa must 
he at least 2 in. long. In 1.5. eases this procedure had 
been uniformly sureossfnl. Other operations xvero not 
recommended. 

The treatment of xvcll-cstahlishcd pcpHc ulceration 
w.as dillicnlt ; repeated dilatations, alkalis, and .sleeping 
in the erect ]iosition xvould help. If the condition was 
{omul early, cure might result from restoring tho normal 
anatomy. " E,xcision of stricture, xvith (Tsojilingogastric 
anastomosis after txvo-lhirds lescction of .stomach had 
hccti recommended, hut the experience was not great 
enough to cvahiate this proecduie. 

With regard to r.xrcinoma of tho stonmeh, !Mr. Edxvards 
made .a plea for more radical treatment, in vicxv of the 
poor long-term lesults. The postoperative course might 
he dillicnlt owing to hypoproteimemia and vitamin 
deficiency, and hcfoie operation care must he t.akcn to 
make good these deficiencies. Of 21 e.asc.s in which CC'O- 
phagogastric rC'Ccfion had been performed, 2 had died 
after operation—-one from lironchopnenmonia three 
day.s afterwards, and one from hypoprotcin-emia nine 
weeks aftcnx'.xrds. Tho patients, 4 of xxhom were ox'er 
seventy years of age, tolerated these opcr.itions veiy well. 
Follow-up choxved that of 6 patients operated on at 
least two years .ago, 4 survived. The main mortality 
■was from inctns(.a-es in (ho 40-50 age-group ; the oldei 
age-groups did well. 


Reviews of Books 


Darmbrand: Enteritis Nccroticiins 

K. HakoBn and others from tiio Stadti«eiie Krnnkcn- 
anstatcnofLui>cck. Stutfenrt: Tliif'ine. 1919. Fp. 212. 
D.M. 2.7. 

Frost their study of cases seen in Gcnnany in 191G 
and 1047 the authors of tliis monograph bring fonx’ard 
evidence that Darmbrand is a distinct and recognisable 
disorder, of epidemic typo, not previously sep-arated 
from other diseases. These cases occurred for the most 
part in the North German coast.vl arca^■ in explosive 
outbreaks in tho smumcr and autumn montlis of l!i 10—17. 
The condition may affect any part of the intcstin.al 
tract, and its essential cimracteristic is a coloured 
necrosis resembling that of burnt tissue. This necrosis 
inay lead to death Horn early perforation, to slcno*:ia 
xvith perhaps subsequent perforation, and of 00111*50 to 
ulceration and bleeding in the .acute .stage. Of 301 
Mses recorded 22% were fatal, most of the deaths being 
in people over fifty years of age. The disease was 
commonest in August and September, and was noted 
especially in Lribeck. Hamburg, and Kiel. The authors 
describe their cases avith careful detail and record the 
pathology, the diagnosis and complications, and in 
several cases the results of surgieal treatment by gut 
resection. Their monograph, avhich is illusti'.vte'd by 
numerous X-ray photographs and some coloured illustra- 
tio^. deserves study by tixose interested in gastro¬ 
enterology. A satisfactory English version of the 
German title has not yet been suggested. German 
^es were described in otu* columns last spring (1949, 
1 , ol9) under the name of necrotic jejunitis. 


Visual Development 

t ol. I. J. H. Peince, r.B.w.s. Edinburgh : E A: 
Lmngstone. Pp. 41s. 505. 

Fr^ce s book, apart from discursive accoimts 
the aiiatomy and physiology of the visual apparat 
properly speaking, is packed xvith items of curio 
formation about many matters indirectly related 
ion ; and its entertainment value is enhanced bv : 

coloured illnsti-atioi 
Hartridge points out in an introdt 
i. mformation and raises many problei 

- ^ greatest interest xvliich call for solution. But 

whir'll of-tbe many subjects xvi 

eak, and here and there occur rather staitili 
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statements xvhich arrest the reader’s attention some- 
xx’h.at abruptly (ns, for inshmcc, the "remark that 
'• primitive nmu’s remain.s have been found in conditions 
xvhich suggo-t tliat he may h.avc been xx-cll advanced 
as much .as ciglitecn million years ago’’). Tho hick 
of .adequate references makes it. difficult to distinguish 
the nutlior’s oxxm observations from those ho quotes 
from the xvork of others. He .s;iys in the preface that 
volume n (in preparation) xx’ill bo concerned with 
“ attempts at proving points and presenting new 
thcoiios.” 

Die Psyclioliyglcnc 

Editor: Dr. Mxeia Pnsxi'i'-AMME.VDE, Zuricli. Berne: 

Huber. 1949. Pp. 423. 5>w. fr. 2S. 

^Iext.xL hygiene on a xx'orld-xx'idc scale has lately been 
propagiited ns a panacea ngnlnsb many troubles of our 
Inncs. Its theoretical aims are rather xnigue, but 
practical mental welfare xvork can chitin rosults in 
many fields. This is the impression one gains from this 
Sxviss publication in which ox'cr 40 writere do homage to 
Hr. H. Moug, of B.isle, bolder of tho only professorial 
chair of mental hygiene in Eui*ope, on the occasion of his 
00th bu-tlidiiy. Contributions ft*om Switzerland reflect 
the high standard of mental health serx*ices and of 
psychiati’ic personalities outside and inside hospitals. 
By far tho most interesting articles deal xx-ith welfare 
xvork among tho 300,000 refugees from all pai'ts of 
Europe, pi'isoners-of-war, displaced persons, and deprived 
children received by the Sxviss authorities since April, 
1940. Organisation, selection and training of welfare 
workers, and special difficulties xvith certain national 
groups and their psychological problems are described 
in some detail; but tliis must be only a fraction of the 
large and imique Swiss experience in practical mental 
hygiene, from xvliich other peoples could gi'eatly profit. 

That mental hygiene as a movement and practice lias 
not made the same progress in many countries is obvious 
enough from the reports in this hook from Britain, 
the United States, France, Hungary, Denmark, and 
Berlin—in spite of some rosy articles suited to the festive 
occasion for xvhich it was compiled. It is not a compre¬ 
hensive picture, for some of the best-known work in the 
field of social and preventive psychiatry—^that of the 
CSiildren’s Police in Holland, and the mental-aftercare 
organisations in Amsterdam and New York State, and 
preventix-e xvork (toected against crime and other foims 

of asocial behaxdour in the Scandinax*ian coimtries_ 

has not been included. It is difficult to gather fr’om the 
book a clear idea of Dr. ileiig’s oxvn teacbinct oh the 
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' principles of mental hygiene; ho ovitlently lays emphasis 
■ on the eollahoration of educational psychologist, .social 
scientist, and psychiatrist, on the importance to the 
cotmnunity of borderline cases of mental abnormality, 
and on the prevention where ])ossiblo of the more severe 
forms of mental illness by the use of psycho-an.alytic 
principles—all too familiar gi'ound to readers in English- 
speaking countries. After poi'iising the 400 beautifully 
printed pages they will turn again reflectively to the 
quotation from Goethe's 'Wilhelm hTeister in tho’preraec ; 
“ If one once knows all the ossential.s, ojie cea.ses to bo 
talkative.” 

Streptomycin and Dihydrostreptomycin in Tuber¬ 
culosis 

Hcportf! of research including studies sponsored b;/ the 
American Trudeau Society {Medical Section, National 
Tuberculosis Association). Editors : 11. McIjEOd Rigoins, 
SI.D. ; H. ConwiN HiN.snAW, Jt.n. ICcw Yorlc: National 
Tuberculosis Association. 10-10. Pp. .'>51. S7.G0. 

Tins volume is of historic interest, for it gathers 
together the most hnportant papers on streptomycin 
jjulflished in the Ujiitcd States since the flr.st necount of 
its discovery by Schatz and IVaksman in 1914. The 
early expcrimentfil and clinical studies by Eoldman and 
Ilinshaw. the clinical reports by 'McDermott and his 
co-workers, the 1048 report of the Veteran.^ Ad/ninistra- 
tion Streptomycin Cominiti.ee, and the fiist imports on 
dihydrostreptomycin, are all reprinted here. Special 
articles on. the bacteriological problems have been written 
for this volume by Steenken and Youmnns, on the 
pathology by Baggenstoss and Jlcdlar, and on toxicity 
by Powlor and others. 

In the Trudeau Society investigations, which form the 
nucleus of the book, a main finding was that, largo daily 
doses {l-SS-O g.) g.avo bettor thci’apout.ic rcsidts than 
smaller doses; but the t.i'catmont groups differed so 
much from one another at tlio outset, and so many 
‘ results appear as “not stated,” that the findings must 
he hedged with reservations, and cannot ho held to 
invalidate the opposite findings by tbo Veterans 
Administration. At tlie same time, clinical reports by 
■iho individual investigators offer inncb cnhgbteued 
- comment on the problems of streptomycin therapy. 

The hook is liandsomely produced, and is a valuable 
addition to the literature on the chemotherapy of 
tuberculosis. 

The Infancy of Speech and the Speech of Infancy 

LnoroLU Stein, ji.d,, f.b.a.i., physician in charge of 
speech tlverapy, Tavistock Clinic. London: Motlmon. 
1949. Fp. 209. 21s. 

Study of the origin and early evolution of language is 
fundamental for the study of the evolutionaiy develop- 
- mont of the human family ; but it is difQoult of .approach. 
Dr. Stein’s book on the evolution of speech is bpst 
'regarded as a speculative essay, for (as the prospective 
reader" is informed on the cover) “ where direct evidence 
is lacking be lias resorted boldly to analogy and fantasy.’i 
The fact is that we have no direct evidence of tlie lin¬ 
guistic capacity of paheolitliic man, and tlio question 
naturally arises bow far the author is justified in the 
use which he makes of analogies and fantasies. This is 
a matter, perhaps, for the individual reader to decide 
' for himself, and in any case Dr. Stein may be commended 
for his strenuous effort to align aU the indirect evidence 
—provided by comparative pliilology, by the study of the 
development of speech in the modern human infant, 
and by broad psychological principles—ivitli what is 
toown of the evolution of man and of human culture. 
To those unfamiliar with the notations used for expressing 
oleuientary voice sounds, the book is by no means easy 
to read. At the first mention of lists of plionetic symbols 
tlie reader is referred to the index, but unfortunately 
finds nothing there to help him. Much of the book is 
a popular account of the development of man and bis 
culture in palaeolithic times, and this draws largely on 
previous popular accounts (rather than specialist studies) 
For its factual data. Opinions .are thus attributed to 
certain authors which they have really quoted from 
others. There are not a few inaccuracies of prehistory 
which are bound to affect the value of the book as 
a whole. Nevertheless, Dr. Stein’s essay has been well 


worth while, for ho demoastrates quite candidly the 
limitations of the sort of evidence on which he is bound 
to rely, and at the same time indicates the utmost limit 
to which it is possible to go, on the cvidonco at present 
available, in any attempt to elucidate the origin of 
language. 


A Textbook of Bacteriology (0th cd. London : Heine- 
niftim. 1949. Fp,484. 20.?.).—InthiseditionofDr.R.lV.Fair- 
brothor’s book tho sections on milk, tlio viruses, and tlio 
Rli factor have been revised, but. othorwiso tlioro is little 
cliango. Subjects which have only teolim'cnl interest nra 
wisely omitted, but space is giv-en to tho relation of bneterio- 
logj' to clinical medicine. Tho book covers tho course in 
reasonable space, but it could be made shorter and better, 
thoiigli medical students, for whom it was uTiften, seem 
to like it. It lins a few useful illustrations bat no 
references. 


Proceedings of the Ninth International Congress 
on Industrial Medicine, London, 1948 (Bristol: Jolm 
IViight&Sons. 1049. Pp. 1000. 00?.).—Those who attended 
the industrial medicine congress last j’ear ivill bo glad to have 
this stout monionto of nn interesting occasion. Tho book, 
liowover, is more tlinn tliis, for many of tho papers reproduced 
hero will bo valuable roferoncos for many years to come. 
Pliotogrnplis, drawings, and diagrams shoivn at the sessions 
are well ivproctneed, and English synopses of foreign papers 
are provided. 

The Piltcrablc Viruses (Supplomont no. 2, Bergoy’s 
Manual of Dotonninntii’o Bacteriology. Cth od. London: 
Bnilliorc, Tindall, and Cox. 1948. Pp. 172. 20?.).—Tins 

supplement, by Francis O. Holmes, which was included in 
tho Inst edition of “ Bergoy,” classifies and names the viruses 
which cause disease in man, animals, plants, and bactorin, 
ond gives volunblo references and infonnation about most of 
them. '\Vo shall miss tlio pleasant dosoriptivo names of some 
of the plant viruses—those ennsing wilts, crinkles, and curls— 
and it is small consolation to laiow that mumps and lierpes 
siinplc.x viruses take tlio latinised nomes of n pettifogger and 
a rascol. Children with measles and cliiokonpox may share 
tho taxonomist’s fun when they learn that tho genofio name 
of both vinises is Briarous, tbo hundred-armed giont. 


Law Relating to Hospitals (2nd ed. London: H. K. 
Low's. 1040. Fp. 1)87. £2 2s.).—Tho start of tho National 
Health Service has obliged Mr. S. R. Speller, li.B., to rewrite 
much of his useful book and to put in a good deal of new 
matter, not only about the National Health ^rvioe Act 
itself but about tho Fenicillin Act, 1047,^nd the Radioactive 
Substanoos Act, 1048. jiforoover ho has"taken the bold ond 
helpful course of putting in a chapter on tho mental hospitals. 
Doctors will again find that part n and part ni contain much 
to interest them, and nurses will find their position and 
obligations defined in part iv. Part V deals entirely with tho 
operation of tho Act. As a barrister, ns former editor of 
The Hospital, and ns secretory of the Institute of Ho^ital 
Administrators, Jfr. Speller is in a good position to Icnow 
his subject botli in theory and practice, and his survey should 
ho of great use to our profession. 


■What is Man? (London: C. A. AVatt. 1949. Pp. 20f/ 
10?. Gd.).—The concept of man ns a being who carries liis 
evolutionary past ns a fixed if inconvenient corollai^' of Ids . 
present belongs more to tho last than to the present century. 
It is lliis approach which may limit tho value of Mr. Alfred 
Machiii’s os-says—or ratliei* aphorisms—for modern biological 
or sociological readers. He traces tho very broad outlines 
of tho conflicts between evolutionary survivals, in tho form 
of instinct and conduct-pattern, and human aspirations: 
but ho adds voiy little to tho pattern of evolutionarj-xration- 
alism which was far more comprehensively and ncouratoly 
stated by T. H. Huxley nearly a century ago. It is hord, 
for example, for a 20 th-oontury reader to come to'terms 
rvith an author for whom men hate work . . . (and) have 
no social instinct,” or for whom sex is one of tho aberrant 
instincts of manlcind ” l^ccauae it fails to coincide with 
civilised institutions. It is ditticult to imagine that such a 
sequence of dogmatic inaccuracies could liave been written 
by anyone familiar with the work of Mead or Unwin on sexual 
and social pattorns, or ot any o Die more recent ^workers 
on tho social holiaviour of animals, the book is an interesting 
statement of an obsolete position—more cannot be claimed 
for it. s 
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Mechanism, and Purpose 

The other day an cxpen'eiieed ])hy.‘-ician wa.s n.slccd 
Avhat criteria he* Avould apply in judging the elliciency 
of a hospital: what relative importance would he 
attach to the (lualifications of the staff, the ratio of 
beds to nurses, the adequacy of special dcp.artinents. 
the catering, the facilities for rcablemcnt, aiul the 
various other items on which uispccting authorities 
commonly make notes ? He replied : “I .should not 
inquire into any of these tilings. I should siin])ly go 
into the ivards, select six patients, and find out 
precisely what had been done for them, and tlie 
care they had received, since the day of their admis- 
•sion.” This wise answer has implications beyond even 
the hospital services, for it embodies the truth that 
any kind of machinery, however ingenious, is but a 
means to an end. In constructing a new mechnuical 
system such as the Xational Health Service it is 
probably inevitable that we should at first be pre¬ 
occupied uith its design and control and uith the 
affairs of those who have to work it. But there is 
a real danger of our eyes becoming fixed on the 
mechanism rather than on its pui’pose—which is to 
benefit all the people of tliis country, in the home, 
at work, and in the ward. 

There is a particular rl^k that in focusing closely 
_on the more elaborate parts of the machinery, which 
certainly need constant attention, some other parts 
will.be neglected. Of course the basic xrrinciple of 
the Xational Health Service, on which the rest is 
foimded, is that the patient is entitled to any kind 
of medical care he needs at any time. But in fact, 
as we all Imow too well, the resources of the service 
—^in money, skill, and labour—are strictly limited ; 
and it is at present quite impossible to provide 
•everjTod^- with comprehensive medical care of the 
best sort. This means that the way in which the 
resources are apportioned may make a great difference 
to the benefit the public actuallj’ obtains. The main 
value of the Xational Health Sendee Act is that it 
permits us, for the first time, to plan medical services 
as a whole; and this value will be lost if we go on 
putting aU our efforts into making the old wheels 
turn more smoothly. The time has come to consider 
how far the system is economical; how far does it 
give the nation the best possible return for its money ? 

In terms of expenditme, the cheapest form of medi¬ 
cine is preventive medicine; the next cheapest is 
efficient care of patients in their homes ; and the 
most expensive is hospital treatment. Anjmne con¬ 
cerned with econom3^ must therefore be disturbed 
by the bias of the Xational Health Service, in its 
initial phase, towards the development and improve¬ 
ment of hospital care, at the expense, to some extent, 
of the communal services and of general practice. 
The most powerful and best-endowed administrative 
bodies in the service' are the regional Hospital boards 
and the boards of governors, which control almost all 


the .‘-i)eciali^t talent. Projierly intent on their owi 
enormous tasks, these boanls can liardly he expected 
to give much thouglit to the needs of other branches 
of the service; which makes it regrettable, a' 
Dr. I'nvKKn BnocKrxoTOX * has x)oinled otit, that nc 
nnthoritv in the regions i.s in a position to survey 
the situation ohjeetivch’ and decide whctiier ?omr 
of tlie .sxiccialist.s would be not more nsefulH cmplox’ed 
on i^revcntive or doiniciliarj' work. The decline ot 
the so-cailcd ])riority dental service for children and 
e.xpcctant and nursing mothers is, wc fear, sv-mpfo- 
matic of a general, if unintentional, .diift of emphasis 
from preventive to e.iiiutive work. .-Vs Dr. J, L. Bniix - 
saj's, “it is dcx)lorablo tliat the dental rc.sourcf's, 
limited in man-power, should be diverted from t!ic 
needs of tlie future ; and he niuv well be right in 
going on to claim that a tenth of the incrca.se in mone.v 
for hosjutal scrviee.s would, if diverted to public- 
hcaltii services, secure a vast improvement in j)ublie 
health within a generation. While approving the 
change that has relieved medical officers of he.ilth 
of their rcspon.sibilitx' for hospitals, ue view with 
disquiet the signs of a relative decline in their status. 
Similarly the lack of an3' sufficient endeavour to restore 
and relmbilitatc general practice gives cause for 
nnxictj’- even greater than we e.xprcs.sed last Xew Year. 
Admittedly general jjractico in this country wa.s 
deteriorating long before the Xational Health Service 
wa.s introduced, and its further deterioration is due 
rather to a lic.avier load than to anj' legislative 
alterations made b\’ tlie Act. But on balance the 
effects of the Act on such iiractico have so far been 
for the worse, and there is little evidence that its 
problems are being square!}' faced. Of the two 
jiossible policies, tbe fir^l is to say thatgeneml jiractico 
is so often unsatisfactory that tbe correct course is 
to compensate for its defects—to develop hospital 
and specialist soi-vices in such a way that the short¬ 
comings of general practitioners become relatively 
imimportant. This, wc cannot help tliinking, is the 
policy that is, consciously or unconsciously, being 
pursued. Yet if we are right in beliemng that, at any 
rate nowadays, patients should never unnecessarily 
occupy exqjeusive hospital beds, it is definitely the 
wrong policy. The alternative—the only alternative— 
is to make a big positive effort to raise the level 
and prestige of general practice. This can still be 
done; and wo hopefully Avelcome last week’s neivs 
that Scotland, again taking a lead, is to make an 
initial inquiry into the-relations betv'een the. general 
practitioner and the hospital and specialist services. 

Depressing features in the medical scene as this- 
year opens should not obscure the fact that policies 
can bo changed and mistakes coreected. Tliere is no 
reason, apart from human fallibility, why the new 
service, so brilliantly conceived in outline, should not 
be steadily improved, .so that it brings more real 
benefit to the people—in the home, at work, and in 
the ward. But this improvement will not come 
automatically; and, now that the machinery is 
working, it is becoming irrgently necessary to consider 
whether, or how far, tlie purpose of the system is 
being ^fulfilled to the best of our ability. The review 
that is needed- might well be imdertaken by - the 

1. Lancet, 1949, ii, 759 . . = T" 

'■ ^^edlcal Officer of Health ioil 



28 wn; I-ANOI:!-] risks of ANTI-irrSTAJUNKSIEDICATION— PKOONOSIS XNJrYOCAUniAT, INFARCTION [JAN. 7, 1950 


Central Health Services Council, which Avas intended 
to play a really important part as the accessor}'- 
brain and the voice of tlie service. Somehow or by 
someone, tlie largo vioiv must be taken, and wo must 
all be made to feel (a,s avo should) tliat, amid 
unavoidable confusion and disappointment and hard¬ 
ship, Ave are progressing toAvards a service of high 
quality, soundly balanced. In the Avords of Prof. 
1. G. Davies “: 

“ Looking back on 1948 and the j'oar subsequent, 
there is discernible a A’nst national system of medico- 
social scrAuces administered by a number of dilTcront 
types of autliority and run by different kinds of adminis- 
trativ'c machinery. Not OA'on the kindlie.st critic of this 
machine could say that it AV'orked smoothly or that its 
components Avero properly synchronised AA’it h eacli other. 
... Is it too raucli to hope tliat some method will be 
dcA'ised of integrating those difToront parts into one of the 
finest national medico-social serA'icos yet seen ? TIic 
parts arc all there—it Avould he a pity to IcaA'c them as 
they are.” 

Risks of Anti-histamine Medication 


The introduction and deA'clopment of anti-histaminc 
drugs in the last dozen years has been a notable 
advance in therapeutics, and their success in 
allergic diseases has naturally led to their trial in 
ailments on or beyond the borders of the allergic 
group. Since they have been particular!}' A'nlunblo in 
paroxysmal rhinonhooa, it Ai'as incA'itablc that they 
should be tried hi the common cold. In medicine, 
Ave are told, sensible experimentation is preferable 
to speculation, so such trials Averc obviously desirable. 
The mtiologics of the tAvo conditions arc generally 
agreed to be quite different—the one allergic and the 
other a virus infection—but it Ai'as argued that the 
symptoms of the early coryza! and congestive phases 
of a cold might bo allergic in origin and that at this 
stage an anti-histaramo drug might abort the cold 
before secondary infection had occurred.*' Individual 
practitioners 'Avho have experimented on themselves 
seem to agree that the anti-histamines afford some 
symptomatic relief, and Breaa'stek’s ^ trial in the 
U.S. Havy was encouraging so far as it Ai'cnt, though 
the plan was subject to serious criticism.®- On the 
other hand, Paton, Pulton, and Andreaa'es,’ 
Avho emphasised the difficulty of assessing ” cold 
■"cures,” reported a small but carefully controlled 
experiment to test the value of ‘ Anthisan ’ and 
concluded that the results did not shoAv any dramatic 
effect of this drug on the common cold. They added 
this rider concerning their findings ; 

' ' “ Wo do not bring them forward as OAidonce tliat 

tbero is no benefloial action, but only to draAV attention 
5 to the necessity for rigorous control of any test of a 
remedy for colds ; the need to depend on subjective 
judgments by patient and clinician alike make such 
tests particularly dimcult.” 

A cautious attitude on the part of doctors 
is highly desirable, if only because the Poisons Board 
has not, so far, taken steps to prevent the public 
from buying-'these toxic drugs over the counter. 
It is said that by the Monday evening after an article 
' had appeared in a Sunday newspaper on the Aortucs 
of anti-histamines as a eold cure, stocks of them in 
the chemists’ shops Avere almost exliausted. It seems 
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likely that of the thousands of people Avho bought 
the.se drugs at least a third would experience some 
toxic ^ effect, such ns droAvsiness, giddine.^s, or the 
licculiar psychological states of unreality and disorienta - 
tiqn. Trivial as this may appear, there Avill certainly 
bo tragic consccpiences if drivers of cars and public 
transport dose themselves indiscriminately ivitli 
anti-histamines. The decision not to include these 
drugs in the Poisons Schedules ivas doubtless made at 
a time Avhen it could reasonably be assumed that the 
jicople taking them Avould normally bo under imme¬ 
diate medical supervision. Today this applies only 
to a minority, and the change of circumstances has 
created a potential danger Avhich merits immediate 
intervention by the HUnistry of Health. TJio possi- 
bility that a labyTuitliitLs may develop on Avithdrawa! 
of anti-histamine therapy, of Avhich three examples 
arc reported by Ciieury « for South Australia, also 
deserA'cs consideration. 

’ According to reports reaching this office several 
children have died from eating sugar-coated anti- 
histaminc tablets as sAveets. In cases of acute 
poisoning by anti-histamines the obA'ious antidote is 
histamine aeid phosphate, injected subcutaneously 
in doses of OT mg. per kg. of body-Aveight. Tablets 
Avhich are A'ividly coloured and sweet to taste can 
scarcely be resisted by a normal child, and we have 
the unfortunate experience AAith ferrous sulphate 
tablets as evidence of this fact. Responsibility for 
safe disposal of poisons in the household rests Avith 
its adult members ; but manufacturers might con¬ 
sider Avhethcr the time has not come to incorporate 
into the coating of these tablets a trace of some bitter 
substance Avhich Avould discourage a child Avithout 
causing undue hardship to adults. 


Prognosis in Myocardial Infarction 

The mortality from coronary disease appears to be 
increasing. In his Harr'eian oration of 1946, Cassidy ® 
voiced his coiiA'iction that the increase could not be 
explained by more accurate certification ; and he 
pointed put that relatively few cases were seen by the 
great physicians of the past, such as Mackenzeb and 
Osler, or by the astute morbid anatomists of those 
days, though they Avere fully alive to the existence 
of the condition. Accordmg to the Registrar-General’s 
returns, deaths in England and* Wales from coronary 
disease numbered 1880 in 1926, 25,012 in 1945, and 
33,168 in 1947. This is a startling increase; and 
Ryle and Russell,'® after allowing for changing 
fashions in diagnosis, amendments to the inter¬ 
national classification of causes of death, and the 
lengthenhig span of life, conclude that the mcreaso is 
real. Similar figures have in fact been published 
in the U.S.A., Avhero 28,286 fatal cases Avere recorded 
in 1930, 101,467 in 1940, and 113,636 in 1942." 
And at the Royal Adelaide Hospital,!^ in Austrah'a, 
the proportion of necropsies shoAvung cardiac infarction 
rose from 1’1% in 1936 to 4 6% in 1946 i . 

In myocardial infarction death often foUoAvs imme¬ 
diately on the onset of symptoms, or it may come 
Acithout any Avarning at aU; probably some 30% 
of all natural sudde n deaths are due to coronary- 
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arten" disease.” Statistics on prognosis are unsati-s- 
facton* for several reasons. Tliere are incantable 
variation^ between cases admitted to hospital and 
Those treated at home. Some patients nill be regarded 
as too ill to be moved to hospital, or idll refuse to go : 
others will l>e reg.ardcd as too ill to be nursed at home, 
or circumstance^ may make home nursing impossible. 
On the tvhole. however, the more serious ca=es tvill 
1‘e treated in hospital, and it is on hospital groups 
that most reports arc made. On the otlicr hand, hos¬ 
pital treatment may well be more cfTective. especially 
m the-se days of anticoagulants. Some years ago 
Pabkccsok and Bedford reported that of 100 
patients who did not die immediately, 23 died within 
six months and a further 7 within two years. CosSKP. 
and Hoet found shortly afterwards that of 209 
cases about IG% died in the first attack ; of those who 
survived this. 75% were alive at the end of a year, 
56% at the end of two years. 21% at the end of five 
years, and 3-5% at the end of ton years. In 1931 
"Whixe and Bi.a>'D recorded that 10^0 died within 
a month and a further 17% within a ye.ar. In 1935 
Bedford remarked that the outlook is always 
uncertain until the danger period of the first thrUe 
weeks is past, though the chances arc definitely 
in favour of recovery; that 25% of cases died r.ithin 
6-S weeks; and that thereafter there was a good 
chance of fair health and activity for some years, 
and a possifailin* of surviving more than five years. 
PaiT'IEr*® found that of those who survived the 
first three months 75% were alive after five years 
and almost 40% after ten years. Leveve and Rosek- 
BAtni.^® however, observed that the average expectation 
of life was only 3'years. In a recent investigation of 
S66 cases in Servicemen under 40 years of age, Y.\ter 
and his colleaguesfound that of 450 who died no 
less than S3% did so within twenty-four hours of the 
■onset of symptoms. How grave myocardial infarction 
can be in. a hospital series has lately been illustrated 
by Hatz and ius colleagues ^ of the Michael Reese 
Hospital, Chicago, who analysed 4SS cases admitted 
to a general hospital. About a quarter of the^e patients 
■died in the first two months, about half had died by 
the end of a year, about two-thirds by the end of the 
third year, and about four-fifths by the end of five 
Tears. Thns the snrvival-rate fell from 72% at two 
months to 55^o at a year and to 16% at five years. 

It is now realised not only that hifarction may be 
painless but that coronary occlusion often takes place 
without infarction and infrretion without occluaon.—^ 
It is generally conceded, too, that the prognosis for 
patients with anmna pectoris is better than for those 
with clinically manifest iofiirction. Among 3000 
cases of an^na which were followed up by Parser 
and others,'* the average five-vear survival-rate ■was 
<12o for women and 5S% for men, and the average 
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ten-year survival-rate iiti-s 49% for women and 33"o 
for men. Questioning of patients with angina often 
elicits the history of an opi-^ode suggesting myocardial 
infarction some time—jierhaps years—previoudy; 
and electrocanliography comrifonly brings to light 
unequivocal evidence of prt-iious infarction. Some 
of these patients have kept on with their work, or 
gone back to it in a few days, after what in retro^^pect 
w-as clearly an infarction; but others seek advice 
for even minor pain and have thus been put to bed 
at home or admitted to Iio^pital. There can be all 
grades of infarction, from the death of a small area 
of myocardium, or even of a few fibres, to extensive 
necrosis of large arc.as of ventricular ivall. Suitable 
treatment may make all the difTerenco to the outcome. 
Rest and relaxation are of paramount importance. 
Some patiems will nee'I o.xt'gen and others treatment 
for shock. Continued pain demands relief, and though 
morphine is the usual standby Gie.sok-^ emphasises 
the value of aspirin. If a serious arrhi-thmia develops, 
quinidine may be bfe-savinn. or it may be usefnl 
prophylacrically. Digitalis -will be needed for congestive 
failure. Above all. perhaps, there are the possibilities 
of anticoagulant therapy. 

The causes of death in the first two months are 
Worth considering in detaU. In Katz's series, 
fnither myocardial infarction was responsible for 
65% of the deaths and in that of Levixe and 
RosEXB.\rai ” for 40%. Xoxt in importance is pul- 
monary infarction, and then peripheral arterial 
embolism, which may involve vital areas such .as the 
brain or mesentery. In an an.alysis of 1605 clinical 
cases of myocardial infarction collected from eleven 
reports. ELefeersteix and ISLvrtix found that 
11-5% had clinically detectable lesions due to throm- 
Ijosis or embolism. In their own series of 160 nectop- 
sies, infarction was found in ^ in 12% of these 
cases this w.as held to be the main cause of death and 
in a further 15% a contributoiy caure. Here then is 
a promfring field for anticoagulant therapy. Hep.arin 
and dicoumarol might well be expected to lower the 
incidence of mural thrombosis over the sire of infarc¬ 
tion in the ventricles and hence of arterial embolism. 
^They help to prevent peripheral venous thrombosis, 
with its risk of subsequent puhnonarv infarction: 
they probably limit the build-up ’’ of further throm¬ 
bus behind the obstructed coronary artery; and they 
may also reduce the likelihood of furtfier coronarV 
thrombosis in other vessels during the period of hospital 
treatment. The American Heart Association set up 
a committee in 1946 to collect data on this subject 
from teaching centres, and the resultins series 
of SOO cases was divided into two groups. One group 
was treated in a standard way with dicoumarol, some¬ 
times plus heparin, and the other served as controls. 
A preliminary report '* showed encourasing results, 
which have been confirmed by other workers. Over 
the six weeks' period of observation, the death-rate 
in the treated group was 14-9%, compared-with 24°^, 
in the untreat^ ^up. The incidence of thrombo¬ 
embolic complications was 11% compared with 2-5%. 
Moreover.^ about half the treated series experienced 
complications before the anticoagulant drugs had had 
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time to become oUective. Since tiie risk of tliese 
complications is gi-eatest in tlio first four iveelfs and 
thereafter decreases rapidity, Ihc prospects for budi 
treatment intJnencing' prognosis are bright. Tiiis form 
of treatment cannot'be undertaken in the paticnt’.s 
home and is po.s.sible only in a hospital with sullicicnt 
laboratoiy re.soiiree.s. Tlie neecssaiy c.stiniation.s of 
prothrombin-timo with a daily control require parti¬ 
cular care and involve danger.s for the ninrary. 'J'Jiis 
raises the que.stion whether myoeardial infarction 
should not be regarded a.s an indication for urgent 
admission to ho.spital. With prompt hospital treat¬ 
ment (not to mention inclusion of the many more 
minor eases wliich can noiv be diagnosed) the results 
of tlie future may be a good deal less gloomy. 


Intestinal Intubation 


DncoMi’iiussiON of the obstructed small intestine 
hy iispbytioi) ihivvgh Nu^lJoirod iahes is a vjihijtbh 
and widely n.sed mca.snre. Liice nil potent remedies in 
medicine it lias its snags and dangem. The inte.stinc 
is intubated witli more difficulty than tho. stotnaeli 
because the pjdorus often refuses to pass the hulk}’’ 
tip of a Idiller-Abbolt or similar tube. Tiio sub¬ 
stitution of a bag containing mercury for the luore 
usual air balloon on Uic end of these long tubes is 
one of the devices 'used to.'facilitate tiicir trans¬ 
mission through llio pylorus, and IlATiKis and GoithoN ^ 
have lately recorded their c.Nqieriences with such a 
tube. Its advantages are that, as it rcqinrc.s only one 
lumen, the whole diameter of the tube can bo used for 
its primary purpose of aspiration, and that it passes 
the pylorus more easily than its double-lumen pre¬ 
decessors, e.spcoially if, once its tip'is in the stomach, 
it is left to descend spontaneously and unaided by 
wcU-intentioned hands. Bupturc of the hag containing 
the mercury in 4 cases caused Haeri.s and Gordon 
some alarm, but those familiar witli the -nrituigs of 
the late Dr. Thomas Dover ^ will recall his habit of 
prescribing metallic mercury in daily doses of an ounce 
for a variety of disorders, and will know that mercury 
in the intestine seemed to do his patients no harm. 
One of them. Captain Colt, writing about the year 
1740, estimated that he bad swallowed 120 lb. o^ 
quicksilver over a period of nine years, ivilh complete 
relief of bis gout! 

' The usual trouble with an inte.stinal tube is that it 
will not go far enough; but on occasion it may 
go too far. Not only is a tube irlioso tip lies in the 
colon useless for decompressing the small intestine, 
but apparently it may irritate the small intestine 
to the point of aggravating the ileus it is supposed to 
relieve. In our jiresent issue Dr. Frank reports 
an extraordinary case in whicli the balloon of a 
10 ft. tube was seen at the anus wlien over 3 ft, of 
the suction end still protruded from the nose ; the 
patient’s ileus passed off spontaneously when the 
tube was removed per rectum. Harris and Goboon 
• advise tha't if a long tube passes through the ileo- , 
cajcal valve it should be cut off at the’nose and left 
to be evacuated per rectum, since attempts to pull 
it back may damage the bowel. They think tliat the 
position of the tip of a tube should be checked by 
k-ray examination when the 3 ft. mark has reached 
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the nose, and that only 2-3 ft. of tube-in the fim; 
intestine is needed lor satisfiietorv decompressic 
They believe that 0 ft. is the proper length for i 
inteslinal tube. A curious difficulty they cncountcn 
was swelling of the mercury-filled bag in tubes Trliii 
remained in sitn a long time—a swelling due totl 
permeability of rubber to carbon dio.xide. fn a sing! 
lumen tube the added carbon dioxide cannot ! 
oviwuiitcd and may make it in)])o.s.sible to witl 
draw the tube. On three .such occasions the tul 
passed per rectum, but in a fourth case operatic 
wa.s required. Pool ^ lias recorded another curioi 
oecnrrcnee, in a patient ivith a gastro-enterostonr 
A long tube was pa.ssed into the jejunum via tli 
duodenum, re-entered tlie stomach through tli 
artificial .stoma, and continued on this merry-go-roiiiii 
for three revolutions, knotting itself in the jirocess 
It had to he removed by opei’.ation. (Tiic'casc of th 
disapjicaring merciiry bougie, recorded on anothe 
page, is simple compared iritb thc.se others, bii 
none the Ic.ss instructive to those who use such things, 
Bono of the papers mentioned deal with the rar 
pressure necrosis which long residence of a tube ma; 
eifu.se in the no.se, behind the larjm.v, or above th 
cardin ; nor do they refer to tlie slight but definit 
interference irith post-ana’sthetic coughing. Th 
biochemical di/fieuitic.s which tho body encounter 
through continuous removal of gastro-intestinal juice 
must also bo reckoned on the debit side. Thoiigl 
undoubtedly a great blessing, intestinal asiiiratior 
is by no means foolproof. 


Annotations 


HOW TO TEACH HEALTH PRINCIPLES 

Convincing nTguments aio' wasted on tlioso wlic 
choose not to Jiear them. Dr. Jago Gaklston," roriowing 
tlie liistory of liealth education, recalls tho early anti- 
tuberculosis campaigns, in which plain facts"given n' 
starkly as po.ssible were expeeied to raise standards of 
sanilalion and cleanliness. But peoide wore not really 
interested—partly, us he points out, hoeauso this wi- 
disease education rather than health education. An era 
of, jolly little health rhymes and animated cartoons has 
followed, and i.s doing rather bettor: hut these loo 
fail with most people because they are minatory anil 
instructive. Tlicy try to comliiion tho reader to hotter 
habil.s ; hut it is impossible to condition anyone whose 
intcrc.sls .are not in somo way engaged. Pavlov’s do|. 
ivheii bis mouth watered in ohedionce to tho boli, w.'!' 
interested in his dinner; but health education has nO 
immediate appeal to any of the body’s inslincis. lb- 
Galdstoii thinks that nobody except a bypocliondi’iac 
“ wants ” health in a positive way ; the ordinary porsoii 
wants not to bo bothered by bad health and -wants tn 
take bib good ho.altb for granted ivitbout having to 
think about it. Do also wants many things for which 
aood health is essential—to oat, move, rest, and serve 
his liody’s needs—hut ho puls them first and health 
tiowheie, for he will often pursue tliom at the expense 
jf health. Though the giowiiig hoy -wj]! govern and direct 
his a-ppotito when ho is m training, ho does it not on 
recount of any abstract ideal of health but because 
wants his side to win. 

Well then. Dr. Galdston suggests, wo must approach 
leoplo through thou’ wo want to 

mnrovo their 'health. Unfortunately ho does not give 
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itiAiiy cxaiDplcs of "wliat he thiiik'^ niisht be done, though 
ho quotes an example of ■vvhat should not. An American 
social-hviriene booklet addres'id to high-school students 
mves a good deal about syi'ldlis and gonorrhoea, remarks 
that syphilistn.ay he transniilted by kissing, ami .says that 
“ heavy ncckinc: ” may lead to venereal infection. 
Grim and forceful picture.s illustrate the text. But the 
inm.ates of high .schools are not ro.ally interested, in 
veucre.al disease; and they kiiotv that kissing doe' not 
load to venereal diseast-—an.vliow in their experienee— 
and that neeldng lead.s to marriage more often than to 
infection. The efTect of propaganda of this kind on 
most Americans, he says, i^ to provoke the vulgar, but 
sound, exjinxssion *• I say it\s spinaob and to hell with 
it.” A social-hygiene pamphlet for the higli-scliool 
population should, in Pr. G.ald«ton'.s opinion, bo reassuring 
and constructive. It should tell them that the stirrings 
of youth, rrith their associated confusion and cmb.rrras,'- 
ment, arc the preenreors of .adult opportunities, achieve¬ 
ment. and satisfaetions. It should c.xplain that many 
of the fe.ars of the ,vouiig arc based on superstition and 
misconception, naming them onl.v tsv, discredit them. 
It should give sound advice on the way youngsters 
might'deal with their behaviour problems, and prepare 
themselves for the adventure of adult life. Venereal 
diseases would be mentioned somewhere, hut as con¬ 
ditions wluch hinder and interrupt jirogrc" towards 
youth’s go.als. “ Youth.’’ he says. ” is interostod in the 
adventure of living, in love and in achievotnenr.” 

That it i.s nonnal to fall hannlessly in .and out of 
love in the 'teens h.a« never been generally admitted 
in Groat Britain. P’e continue to segregate -cur adoles¬ 
cents into rigidly homosexual counimnities. .and to tell 
them they are interested in games and Girl Guiding when 
in fact the.v are not. .Some of them, tluank.s to our 
insistence, get peruianontly bent out of the tnie. The 
frank American approach has much to recommend it. 

FATHER’S BLOOD IS BAD FOR MOTHER 

Whux a mother needs a blood-transfusion after labour 
it is ,quite a common practice to take her husband's 
blood if be h.appens to bo in the same ABO and Rh 
groups as his wife. According to Chotvu,* this may lead 
to trouble later, and he gives details of the following 
example, under the strikiDg heading “ Never Transfuse 
a ^Yoman with her Husband's Blood.” 

, Mr. X and Mrs. X were botli group 0 and Eh-positive. 
After the birth of their second child—a nonnal girl, also 
group 0 and Rh-positive—^Mrs. X received a blood- 
transfusion from her husband«and another from a 
diSerent group-0 Rh-po=itivc donor. Her third preg¬ 
nancy, three years later, resulted in a macerated male 
iffitus born at 5 months. Her fourth pregnancy produced 
a group-0 Rh-po=itive full-tenu hoy, and, to everyone’s 
surprise, this child had erythroblastosis fcctalis of the 
generalised oedema type, from which he died. How 
and.why had this unforeseen tragedy occurred? The 
possibilities were fully explored. The baby’s red cells 
gave a strongly positive Coombs reaction, indicating 
that they had been exposed to and had adsorbed an 
immune body. The mother’s serum contained an anti¬ 
body that agglutinated the red cells of both the baby and 
her husband. So it was clear that the bloods of Mr.- X 
and B.ahy X were antigenic for Mrs. X—^yet all three 
were group O and Eh-positive. The next step was to 
find out whether there were difierences in the Eh sub¬ 
groups of these three, for -the report “ Eh-positive ” 
only means that the cells were *' D-positive.” and 
incompatibilities of the two other factors, C and E, have 
caused tronhle from time to time. However, tliis did 
not work out either. The Eh types of mother and baby 
were identical: the father's was different : so the anti- 
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body in the motlicr’s blood tlial agglutinated tlic baby'.' 
red cells could not have anything to do with the Eh 
system at .all. Matters seemed to h.ave reached an 
imi>as5o, but eventually the peccant factor was identified 
as the “ Kell factor,” described by Coombs el ak¬ 
in 1946. 

The lesson.s tlmt Chown drnw.s from tliis incident arc : 
first, that tliongli wc cannot make routine examinations 
for blood-groups outside the .\BO and Eh .sy^rtom.s. 
other factors do exist and sometimes cause inconipati- 
hility reactions ; and second, that to transfuse a tioman 
with her htisb.ind’.s blood is the one certain way to 
ensure that she will he sen'iti'ed to any nnn'Unl blood 
f.ictor that .a future baby may inherit, thus enhaneing 
the risk that erythroblastosis wilt occtir in the 
offspring. If a woman of ehiklbearing age needs a 
tnuisfusioii, there is nearly .aliiays time to find out her 
Eb group, and so avoid giving Eh-positive blood to an 
Ell-negative woman : and it is usually po~sible lo get 
blood from someone other than her husband, Cliown 
says that, in bis exjicricnee in Canada, about of 

pregnant Eli-negativc women with Eb antibodies in their 
blood bad received previous tninsfiisinns, mostly nftei 
marriage. It is thus elcar that tlie'C simple pre¬ 
cautions arc not being observed as rigidl.v as they ought 
to be. and that o.areful attention to them would reduce 
the ineidence of erythroblastosis. 

At this time of the year, when I’ather has been stripped 
of .all else by his family, it may comfort him to l,now 
that at least bo can keep bis Mood. 

CONVALESCENT HOMES 

Thb National Health Service has .showai up a shortage 
of beds for eonvalescence. Tiie demand for convalescent 
treatment has grown, certainly; bur some of the 
ditlieulty may be caused by changes in the st-atus of 
homes. Before the Act ncnrl.v all convalesrent homes 
were voliintarj*, and open either to all suitable comers 
or to patients sent by the boino’s parent hospital. 
Today some of the homos belong to the State and are 
ftillyopento X.Il.S. patients: some are independent but 
have ” contractual relations ” with the regional ho.ard 
by which they receive patients without charging them 
anything ; .and some ate independent, aiul not related 
to the service in any way. M'hether this rearrangement 
is resjionsible or not, almoners now find it very difficult 
hideed to get beds for convalescent patients- The 
problem is complicated by the fact that the patients go — 
from a large number of hospitals to a large number of 
lioines ; and the .almoners are thus engaged in an endless 
game of “ general post.” It is not at all eertain that the 
best use is made of the beds available, nor is it clear what 
types of convalescent homes are scarce or how scarce 
they are. 

A ye.ar or two ago King Edward’s Hospit.al Fund for 
London ® issued a directory of convalescent homes 
serving London, intended to help ahnoners to find the 
one most stiited to anv given patient; but tliis is not 
enough, and the Fund is now preparing to study the 
whole problem thorouglily. A small committee has 
been set up to survey convalescence needs in the 
Metropolitan regions. Patients seeking admission come 
mainly, Imr by no means entirely, from hospital, .and 
as a first step the almoners of 20 hospitals h.ave been 
asked to give a brief report on all patients seeking 
convalescence—saying why they needed" it, whether 
they got it. and if so where and when. Doctors at these 
hospitals wiE be asked to let the almoners know the 
name of every patient who in their opinion needs 
convalescence,' even when the.v know from experience 
that there is nowhere suit able for him to go'. It should 
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time to become fully oiroctive. .Since the risk of these 
comijJications is greatest in the first four reecka and 
thereafter decreases rapidly, the prosjiects for such 
treatment influencing prognosis arc bright. Tliis form 
of (reatment cannot'be undcrlakcn in t!ic patient’s 
home and is possible only in a hospital with suflioient 
laboratory rcsoui-ccs. Tiie ncccbsary e.stiinations of 
prothrombin-time u-ith a daily control require parti- 
oular care and inroh'o dangers for the njnrary. TJiis 
raises the question u’hether myoenrclinl infarction 
should not bo regarded as an indication for urgent 
admission to hospital. Witii prompt Jiospilal treat¬ 
ment (not to mention inclusion of the many more 
minor ca.ses which can now be diagnosed) tlie results 
of the future may he a good deal Jc.ss gloomy. 

Intestinal Intubation 

D]:coMi’m;ssjON of the obstructed small intestine 
by aspiration tlirongh swallowed tubes is a valuable 
and widely used measure. Lik(« ail potent remedies in 
medicine it lias its snugs and dangera. Tlie iiile.stine 
is intubated with more difficulty than the .slomnch 
because tlie pyloni.s often refuses to ])n«s the bulky 
tij) of a Jliller-Abbott or similar tube. The sub¬ 
stitution of a bag containing mercury for the more 
u.sual air balloon on the cud of these long tubes is 
one of the devices used to. facilitate their trans¬ 
mission through the pylorus, and If Aiuns and GoitoON * 
have hitoly recorded their experiences with such n 
tube. Its advantages are tliat, as it requires only one 
lumen, the whole diameier of the tube can bo used for 
its primary purpo.se of aspiration, and that it passes 
the pylorus more easily than its donble-liunen pre¬ 
decessors, c.speciallj'^ if, once its tip'is in the stomach, 
it is left to descend spontuneonsl}' and unaided by 
weir-intcntioned bands. Rupture of the bag containing 
the mercury in 4 cases caused Hakuis and Gordon 
some alarm, but those familiar with the wTifings of 
the late Dr. Rhojias Dover " mil recall his Jiabit of 
prescribing metallic mercury in daily doses of an ounce 
for a variety of disorders, and udll know that mercury 
in the intestine seemed to do his patients no harm. 
One of them, Captain Colt, writing about the year 
1740, estimated that lie had swallowed 120 lb. oi^ 
quicksilver over a iieriod of nine years, with conqjleto 
relief of his gout! 

" The usual trouble with an intestinal tube is that it 
%vi!I not go far enough ; but on occasion it may 
go too far. Not only is a tube whose tip lies in the 
colon iise]e.ss for decompressing the small inlastine, 
but apparent^ it may irritate the small intestine 
to the point of aggi’avating the ileus it is supposed to 
relieve. In our jircsent issue Dr. Frank reports 
an extraordinary case in which tho balloon of a 
10 ft. tube was seen at the anus when over 3 ft. of 
tho suction end still protruded from the nose; tho 
patient’s ileus passed off spontaneously when the 
tube was removed per rectum. Harris and Gordon 
advise that if a long tube passes through the ileo- , 
cajcal valve it should be cut off at the'nose and left 
to be evacuated per rectum, since attempts to pAill 
it back may damage the bowel. They think that the 
position of tho tip of a tube should be checked by 
k-ray examination when the 3 ft. mark has reached 


the nose, and lhai only 2-.3 ft. of tube .in tho ghiall 
intestine is needed for satisfactory decompression. 
Tliey beliovo that 0 ft. is the proper length‘for an 
intestinal tube. A ciirions difficulty they encountcrcti 
was swelling of the incroury-filled bag in tubes wlu'cfi 
remained in situ a Jong tinu'—a .swelling due to flic 
penneahility of rubber to carbon dioxide, fn a single- 
lumen tube tlie added carbon dioxide cannot he 
oracuaied hud may make it /impossible to witli- 
draic the tube. On three such occa.sions the tube 
passed poi' rectum, but in a fourth cn.so operation 
was required. Pooh ® has recorded another curion- 
ocomrcncc, in a patient with a ga.stro-enterostomy. 
A long tube was piis.scd into Iho jejunum via the 
duodenum, re-entered the stomach through the 
artificial stoma, and continued on this morry-go-roitnd 
for throe revolutions, knotting itself in the proccs-'.^ 
It had to 1)0 removed by operation. (Tlie'ca.so of the 
disnppcai-ing inercnry bougie, recorded on another 
page, is simple compared u'ifch these others, bat 
none the le,ss instructive to those who use such things.) 

None of the papers mentioned deal with the rare 
pressni'C necrosis which long residence of a tube may 
effuse in tlio nose, behind the larynx, or above (he 
enrdin ; nor do they refer to tho slight but definite 
interference with po.st-anarsthotic coughing. The 
hiochcmical diflicuitics which the body encounters 
through oontimious removal of gastro-intestinal juices 
must also be reckoned on the debit side. Though 
undouhteclli’’ a great blessing, intestinal asin'ration 
is by no means foolproof. 


Annotations 


HOW TO TEACH HEALTH PRINCIPLES 

Convincing arguinonts aie wasted on those who 
choose not to he.ar them. Hr. lago Galdslon,* roviowing 
tlio liistory of health education, recalls the early anti- 
tuberculosis campaigns, in which plain facfc3~given a- 
starkly ns possible were expected to raise standaTds e( 
Hanitatiou and clonnlines.s. But people wore not rtMliy 
interested—^}>'ATtly, as ho points out, because tliis wn^ 
disease education rather than licalth education. An or.i 
of, jolly little health rhymes and auiuiatod cartoons ha*- 
foUorvod, and is doing rather better; but these too 
fail xvitU most people because thc.y are minatory anti 
iristnictivo. 7Tiey try to contlilioii the render to hcltei 
habits ; but it is iinjio.ssible to condition anyone whose 
intore.s(.s ;iro not iu some -way engaged. Tavlov’s dojr, 
wlien liis mouth watered iu ohodience to the boll, w.i- 
interested in his dinner ; but licalth education has no 
immediate appeal to any of the body’s iustincte. JiL 
Galdston thinks that nobody except a hypochondi'ino 
“ want-s " Iiealtli in a positive way ; the ordinary poison 
wants not to be bothered by bad health and wimts to 
take his good health for granted irithoul having t® 
think about it. IJo also ivants in.any things for which 
good health is essential—-to eat, move, rest, .and serve 
his body’s needs—but bo puts Ihom first and hoalfli 
nowhere, for ho will often inirsiio thorn at tho oxpcils>c 
of health. Though tho giowing boy vill govern and direct 
his appotilo when bo js in training, ho does it not o'l 
account of any abstract ideal of health but becauseae 
wants his side to win. 

Well then, Dr. Galdston suggests, wo must approach 
people through their iiving interests if wo want to 
improve their'health. Unfoituiiatcly ho does not give 
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in.niy examples of ^rliat lie thinks nii"ht he done, though 
he quotes an example of what should not. An American 
social-liTidene booklet addros-ed to high-school .students 
gives a 'good deal about syphilis and gonorrhrea, remarks 
that syi'liilistnay he transinitted by kissing, and says that 
“heavy neckinc” may load to venereal infection. 
Grim and forceful pictures ilhWtmtc the text. But the 
inmates of high .schools are not re.ally interested, in 
venereal disease ; ami they know that kissing doe- not 
lead to venorc.al di-e.ise—an.vhow in their experience— 
and that necking leads to ni.arriage more often than to 
infection. The effect of propaganda of this kind on 
most Americans, he say.s, is to provoke the vulgar, but 
-oiind. exjtrcssion “ I say it’.s epinacb and to hell trith 
it.’’ A social-hvirione pamphlet for the high-school 
population should, in Dr. Galdston'.s opinion, he reassuring 
and constructive. It should tell them that the stirrinics 
of youth, with their associated confusion and embarras— 
ment, arc tbc precursors of adult opportunities, aebieve- 
ment, and satisfactions.' It should evi>lain that many 
of the fear.s of the young are based on euper-tition and 
mi-conception, naming them only t«~ discredit them. 
It should give .sound advice on the way younirsfers 
might'deal vith their behaviour problems, and prepare 
themselves for the adventure of adult life. Venereal 
diseases would he mentioned .somewhere, hut as con¬ 
ditions which hinder and interrupt progri'ss towards 
youth’s goals. “ Yonth.'’ he says. “ is interested in the 
adventure of living, in love and in achievomenr.” 

That it is normal to fall harmlessly in and out of 
love in the ’teens has never been gener.ally admitted 
in Great Britain. 'U*e continue to semregato our adoles¬ 
cents into rigidl.v homosexual communitie_=. and to tell 
them they are interested in games and Gitl Guiding when 
in fact they are not. Some of (hern, (hanks (o our 
insistence, get permanently bent out of the true. The 
frank American approach has much fo recommend it. 

FATHER’S BLOOD IS BAD FOR MOTHER 

HVhek a mother needs a blood-transfusion after labour 
it is jquite a common practice to take her husband's 
blood if he happens to ho in the same ABO and Rh 
groups as his wife. According to CUown.^ this may lead 
to trouble later, and he gives details of the following 
example, under the striking heading “ Never Transfuse 
a Woman with her Husband's Blood.’’ 

, Mr. X and Mrs. X were both group 0 and Rh-positive. 
After the birth of their second child—a normal girl, also 
group 0 and Rh-positive—Mrs. X received a blood- 
transfusion from her husband - and another from a 
diSerent group-0 Rh-positivc donor. Her third preg¬ 
nancy, three years later, resulted in a macerated male 
foetus born at 5 months. Her fourth pregnancy produced 
a group-0 Eh-positive full-term boy, and, to everyone’s 
surprise, tins child had erythroblastosis foetalis of the 
generalised oedema type, from which he died. How 
and why had this unforeseen tragedy occurred ? The 
possibilities were fully explored, ^he baby’s red cells 
gave a strongly positive Coombs reaction, indicating 
that they had been exposed to and had adsorbed an 
Mmune body. The mother’s serum contained an anti¬ 
body that agglntmated the red cells of both the baby and 
her l^band. So it was clear that the bloods of 3Ir.' X 
and Baby X were antigenic for Mrs. X—yet all three 
were group O and Rh-positive. The next step was to 
nna out whether there were differences in the Eh sub- 
^onps of these three, for the report “ Eh-positive ’’ 
only means that the cells were “D-positive,” and 
mcomp^bihhes of the two other factors, C and E, have 
ca^ed wouble from time-to time. However, this did 
not work ont either. The Rh types of mother and baby 
were identical; tbe father’s was different: so the anti- 
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body ill the moHier's blood (hat agglutinated tlic babj’’.- 
red cells could not have anything to do with the Rh 
system .at all. blatters seemed to liave le.ichcd an 
impasse, but cvcntu.ally the peccant faeior was identified 
as tlic “ Kell factor." described by Coombs ct al.= 
in 1040. . ■ 

The lesson- that Chowu draw.s from this incident aro : 
first, that tliougb wo cannot make routine ex.aniinations 
for blood-groups outside tbe ABO and Eh sy-tems. 
other factors do cxi-t and .-onietimcs cau-e incompati¬ 
bility reactions ; and second, tliat to tran-fuso a woman 
with her liu-b.uHl’s blood i- tbe one certain wa.v to 
ensure that she will be sensiti-ed to any unnsnal blood 
factor that a future babv may inherit, thus cnhnnciiic: 
the ri-k that otythrobl.i-tosi- will occur in the 
offsprin£r. If a woman of childbearing age needs a 
transfusion, there is ne.arl.v always time to find out her 
Rh group, and so avoid cimiur Rh-posi(ive blood to an 
Rh-negativc woman; and it i- usually possible \o got 
blood from someone other than her husband. Chown 
ea,vs that, in hi- experience in Canada, about 20% of 
pregnant Rli-negative women with Rh antibodies in their 
blood bad received previous tr.in-fu-ions. mostly .‘iftci 
inarringo. If is thus clear that these simple pre- 
enutions are not being observed ns rigidly as they ought 
to bo, and that careful attention to them wonld reduce 
the incidence of erythroblastosis. 

At this lime of the year, w hen Father has beeti stripped 
of ail else by his family, it may comfort him to know 
that at Ic.ast he can keep hi- blood. 

CONVALESCENT HOMES 

Tin: National Health Service has shnwai up a shortage 
of bed- for convalescence. The demand for eonvakscent 
treatment has grown, coitainly ; but some of the 
diliiculty may be caused by ehnugos in the status of 
homes. Before the Act nearly all convale-i out homes 
were volnntaiy, and open either to all suitable comers 
or to patients sent by tbe home’s parent hospital. 
Today some of the homes belong to the State and are 
fully open to N.H.S. patients: some are iudepeudent but 
have “ contractual rcl.atioiis " with the regional board 
by which they receive patients without charging them 
anj'thing; and some aro independent, and not related 
to the soivice in any w.iy. IThether this rearrangement 
is ^e-pon^iblc or not, almoners now find it very difTicult 
indeed to get beds for convalescent patients. The 
Iirohlein is complicated by the fact that the patients go — 
from a large number of hospitals to a large number of 
homes ; and the almoners are thus engaged in an endless 
game of “ general post.” It is not at all certain that the 
best use is made of the beds ava'dable, nor is it clear wbat 
types of convalescent homes are scarce or how scarce 
they are. 

A year or two ago King Edward’s Hospital Fund for 
London =“ issued a directory of convalescent homes 
serving London, intended to' help almoners to find the 
one most suited to any given patient; but tliis is not 
enough, and the Fund is now preparing to study the 
whole problem thoroiigbly. A smaU committee has 
been set up to survey convalescence needs in the 
Metropolitan regions. Patients seeking admissioii come 
mainly, bur by no means entiiely, from hospital, and 
as a first step tbe almoners of 20 hospitals have been 
asked to give a brief leport on all patients seeking 
convalescence—^saying why they needed' it, whether 
they got it, and if so where and when. Doctors at these 
hospitals will be asked to let tbe almoners know the 
name of every patient who in their opinion needs 
convalescence,' even when they know from experience 
that thei-c is nowhere suit able for him to go'. It should 

2. Coombs, R. K. A.. Xlourmit, A. E., Race. R. R. lancet. 1946, 

3. See Xcniof/, 1949, i, 577. 
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time to become fiilty effective. Since the risk of tIio.se 
complications is greatest in the first four M-eeks aiul 
tiiereafter decreases rapidlj', tlie prospects for such 
treatment influencing prognosis are briglit. Tin's form 
of treatment cannot'be nnderlakcn in the palient’.s 
iiome and is possible only in a hospital with suflicient 
laboratory I’c.sonrcc.s. The necessary cstimation.s of 
protlirombin-timc with a daily control require parti¬ 
cular care and involve dangers for the unwary. This 
raises the que.stion whether myocardial infarction 
should not be regarded n.s an indication for urgent 
admission to ho.spital. With prompt hospital treat¬ 
ment (not to mention inclusion of the many more 
minor cases which can now be diagnosed) the results 
of the future may be a good deal less gloomj'. 

Intestinal Intubation 

Di:compiu:ssion of the obstructed smalt intestine 
by aspiration through swallowed tubes is a valuable 
and Mudely used measure. Like all potent remedies in 
medicine it has its .snags and dangers. 7'hc intestine 
is intubated with more flifliculty than the stomach 
bocau.se the pjdorus often refuses to pa«s the bulky 
tip of a Jliller-Ahbott or similar tube. The .sub¬ 
stitution of a bag containing mercury for the more 
usual air balloon on the end of these long tubes is 
one of the device.s used to facilitate their trans¬ 
mission through the jjjdorus, and JlAiinis and Gokdon ^ 
have lately recorded their c.xjjorienccs with such a 
tube. Its advantages are that, as it requires onl}’- one 
lumen, the whole diamct.er of the tube can bo used for 
its primary purpose of aspiration, and that it passes 
the pylorus more easily than its double-lumen pre- 
deoessors, c.speeiall.y if, once its tip is in the stomach, 
it is left to descend spontane,ously and unaided by 
well-intentioned hands. Rupture of the bag containmg 
the mercury in 4 cases caused Harbis and Gordon 
some alarm, but those familiar with the writings of 
the late Dr. Thouias Dover ^ will recall his habit of 
prescribing metallic mercur^^ in daily doses of an ounce 
for a variety of cUsorders, and rrill know that mercury 
in the intestine seemed to do his patients no harm. 
One of them. Captain Coet, writing about the j^ear 
1740, estimated that he had swallowed 120 lb. ol^ 
quicksilver over a iieriod of nine years, with complete 
relief of his gout! 

The usual trouble uith an intestinal tube is that it 
will not go far enough ; but on occasion it roa}’' 
go too far. Not only is a tube whose tip lies in the 
colon useless for decompressing the small intestine, 
but apparently it may irritate the small intestine 
to the point of aggravating the ileus it is supposed to 
relieve. In our present issue Dr. Frank reports 
an extraordinary case in which the balloon of a 
10 ft. tube was seen at the anus when over 3 ft. of 
the suction end still protruded from the nose; the 
patient’s ileus passed off spontaneously ivhen the 
tube was removed per rectum. Harris and Gordon 
advise tha't if a long tube passes tlu-ougli tlie ileo- , 
escoal valve it should be cut off at tlie'nose and left 
to be evacuated per rectum, since attempts to pull 
it back may damage the bowel. Tliey think that the 
position of the tip of a tube should be cliecked by 
X-ray examination when the 3 ft. mark has reached 


the no.so, and that only 2-3 ft. of tube in the shiali 
intestine is needed for satisfactory decompression. 
They believe that 0 ft. is the proper length for nri 
inte.stinal tube. A curious difficulty they encountered 
was swelling of the mercury-filled bag in tubes which 
remained in situ a long time—a swelling due to flic- 
permeability of rubber to carbon dioxide, hi ii single- 
lumen tube tlie added carbon dioxide cannot °be 
ovacnated and may inalio it <impos.sible to with¬ 
draw the tnhe. On three such occa.sions the tube 
passed per rectum, but in a fourth case operation 
ivns required. Pool ® lias recorded another curioia 
occurrence, in a patient with a ga.stro-enlcrostomy. 
A long tube was passed into the jejunum via tlie 
diiodemmi, ■ re-entered the stomach through the 
artificial stoma, and continued on this meriy-go-round 
for three revolutions, knotting itself in tho process.^ 
It had to he removed by operation. (The'caso of the 
disappearing mercury bougie, recorded on another 
page, is simple compared with thc-se others, but 
none the less instructive to those who use such tilings.) 

None of the papers mentioned deal ivith the rare 
pressure necrosis which long re.sidence of a tube may 
effuse in the nose, behind the laiqmx, or above the 
cardia ; nor do thc^' refer to the slight but definite 
interference with j^o-'^t-anaisthotic cougliing. The 
biochemical diflicultics wliich tlie bodj^ oncountei'S 
through continuous removal of gastro-inteslinal juices 
must also be reckoned on tho debit .side. Though 
undoubtedly a great blessing, intestinal asiiiration 
is by no moans foolproof. 


Annotations 


HOW TO TEACH HEALTH PRINCIPLES 

Convincing aVgumonts aio wasted on those whe 
choose not to hear Ibein. Dr. lago Galdston,* rertewin^ 
the hi.<lory of health education, recalls tho early anti- 
tiiboroiilosis campaigns, in wliich plain facts'given «« 
siaildy as possible weio oxpecled to raise standards of 
.sanitation and cleanliness. But people were not really 
iiilciestod—^iiartly, as ho points out, because this lvil^ 
disease education rather than health education. An eia 
of, jolly little health rhymes and animated cartoons has 
followed, and is doing ratlier better: but these too 
fail with most jieoplo because they aie minatory and 
in.structivo. They try to condition the reader to hotfei 
habits ; but it is impossible to condition au 3 'one who^e 
iutoresis are not in some W'ay engaged, Pavlov’s dog. 
when his mouth wateied in ohodionco to the bell, va* 
inteicsied in his dinner; but health education has no 
immediate appeal to anj’ of tho body’s instincts. 
Galdston thinks that nobody except a hypoohoudi’iac 
“ wants ” health in a positive way ; the ordinary person 
wants not to bo bothered by bad health and wants to 
take his good health for granted ivithout having to 
think about it. He also wants many things for wliioli 
good health is essential—to oat, move, rest, and serve 
his body’s needs—but he puts them first and healtn 
nowhere, for ho will often pursue them at tho expense 
of health. Though tho gi owing hoy will govern and direct 
his appetite when he js in training, ho does it not on 
account of any abstract ideal of health but because h® 
wants his side to win. 

Well tiion. Dr. Galdston suggests, wo must approach 
people through their living interests if wo want to 
improve their ■licalth. Unfortunately ho does not give 


■fTarria F. 1., Gordon, M. Surff. Ovncc. ObstH. 1U18, 86, 017. 
nnvpr’ T. Tho Ancient Physioiaii’s Legacy to his Country. 
7th ed., London, 1762; p. 37otsoa. 
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inciuy cxaiaplos of ■wbat lie tliinfe niislit be done, tbough 
be quotes an example of ivbat should not. An American 
EOcial-hygiene booblet addro."C(l to liigli-scbool students 
gives a good deal about syphilis and gonorrlirea, remarks 
that sy|)hilistnay be transmitted liv ki.ssing, and s.ays that 
“ heavy necking ” may lead to venereal infection. 
Grim and forceful pictures illmitrate the text. But the 
inmates of high schools are not re.ally interested in 
venereal disease ; and they knoTV that kissing does not 
lead to venereal disease—anyhoTV in tlicir experience— 
and that necking leads to marriage more often than to 
infection. The ofTect of propaganda of this kind on 
most Americans, he say.s, is to provoke the vulgar, hut 
sound, expre.ssion I say it’s spinach and to hell uith 
it.” A social-hygiene pamphlet for the high-school 
population should, in Dr. Galdston's opinion, he reassuring 
and constructive. It shoidd tell them that the stirrings 
of youth, rvith their associated confusion and embarrass¬ 
ment, are the precursors of adult opportunities, achieve¬ 
ment, and satisfactions.' It should cx|)lain that many 
of the fears of the young are based on superstition and 
ini-conceptiou, naming them only f-o, discredit ihcin. 
It should give sound advice on the way youngsters 
might'de.al with their behaviour problems, and prepare 
them.selves for the adventure of adult life. Venereal 
diseases would be mentioned somewhere, but as con¬ 
ditions which liindor and internijir progres.s toward.? 
youth’s goals. “ Youth.” he say.s, “ is interested iii the 
adventure of living, in love and in ncliiovcmcnt.” 

Thiit it is nonnal to fall harinle.ssly in and out of 
love in the ’teens has never been generally admitted 
in Great Brit.ain. IVe continue to segregate x)ur adolcs- 
• cents into rigidly homosexual coniinunities. and to tell 
them they are interested in games and Girl Guiding when 
in f.act they are not. .Some of them, thank.' io our 
insistence, got pemianently bent out of the true. The 
frank Americ.an approach has much to recommend it. 

FATHER’S BLOOD IS BAD FOR MOTHER 

IYsen a mother needs a hlood-tran.«fusion after labour 
it is.^quite .a common practice to lake her husb.and's 
blood if he happens to be in the same ABO and Rh 
groups as his wife. According to ChoAvn,* tliis may load 
to .trouble later, and he gives details of the following 
example, under the striking heading “ Xever Transfuse 
a Voman with her Husband's Blood.” 

. Mr. X and Mrs. X were both group 0 and Eb-positive. 
After the birth of their second child—a normal girl, also 
group 0 and Rh-positive—!Mrs. X received a blood- 
transfusion from her husband' and another from a 
diSerent group-0 'Eh-positire donor. Her third preg¬ 
nancy, three years later, resulted in a macerated male 
■fostus born at 5 montbs. Her fourth pregnancy produced 
a group-0 Rb-positive full-term boy, and, to everyone’s 
surprise, this child had erythroblastosis fcotalis of the 
generalised oedema type, from which he died. How 
and ''Yhy had this unforeseen tragedy occurred ? The 
r possibilities were fully explored. The baby’s red cells 
gave a strongly positive Coombs reaction, indicating 
that they had been exposed to and had adsorbed an 
mmnne body. The mother’s serum contained an anti¬ 
body that agglntinated the red cells of both the baby and 
her husband. So it was clear that the bloods of !Mt.- X 
and Baby X were antigenic for Mrs. X—yet all three 
were group 0 and Eh-positive. The next step was to 
ima out whether there were differences in the Eh sub¬ 
groups of these three, for -the report “ Eh-positive ” 
only means that the cells were “ D-positive,” and 
incompatibilities of the two other factors, C and E, have 
caused trouble from time -to time. However, tl^ did 
not work out either. The Rh types of mother and baby 
were identical; the fathe r’s was difierent; so the anti- 

1. Ciioivii, B. Conad. mcd. Ass. J. 1949, 6t, no. 


body in the mother’s blood that agglutinated the baby’s 
red cells could not bare aindbing to do with the Eh 
system at all. Matters secnied to liavc reached an 
impasse, but cvcnfn.ally the peccant factor was identified 
as the “ Kell factor,” described by Cooinb< et .al.^ 
in IIDO. 

The le.sson.s that Chown draws from this incident arc; 
first, that tboiigb wo cannot make routine examinations 
for blood-groups onlside the ABO and Eb systems, 
other factors do e.xist and sometimes cause incompati¬ 
bility reactions ; and .'econd, that to transfuse a womati 
rvitb her husband’s blood is the one certain way to 
ensure that she trill be sensitised to any nnnsnnl blood 
factor (hat a future baby may inherit, tbn« enhancing 
the risk that erythroblastosis will occur in the 
oftsprim:. If a woman of childbearing age needs a 
transfusion, there i= nearly always time to find out her 
Eh .group, and so .avoid giving Eh-positive blood to an 
Eh-negativc woman : and it i.' usually possible To gef 
Mood from someone other tlian her husband. ■ Cbotvn 
say.s that, in bis experience in Canada, about 20% of 
pregnant Rb-negative avoinen with Rb antibodic.s in their 
blood bad received ]>rcvion.s tninsfii.sions, mostly after 
marriage. It is tlm? clear that tlie.se simjile pre¬ 
cautions arc hot being observed as rigidly as they ought 
to be. and that careful attention to them would reduce 
the incidence of erylbroblasto=i=. 

At this time of the year, when Father b.as been strij'ped 
of all else by his family, it may comfort btiii to Icnow 
that at least lie can keep bis blood. 

CONVALESCENT HOMES 

T/ie A'ational Health Service has shomi up a shortage 
of beds for convalescence. The demand for convalescent 
treatment has grown, certainly; but some of the 
difticnlty may be caused by eliange.s in the status of 
homos. Before the Act nearly all convalescent homes 
were volunt.irj', and open citber to all .siiit.able comers 
or to patients sent by the home’s parent hospital. 
Today some of the homes belong to the State and are 
fully open to X.II.S. patients; some are independent but 
have ” contractual relations ” with the regional bo.ard 
by ivhieh they receive patients without charging them 
anything; and some are mdopendent, and nor related 
to the service in any way, 'Whether this rearrangement 
Ls responsible or not, almoners now find it very ^ffieulr 
indeed to get beds for convalo.sceut patients. The 
problem is compbeated by the fact that the p,aticnts go 
from a largo number of hospitals to a large number of 
homes : ,and the almoners are thus engaged"in an endless 
game of ” general post.” It is not at all certain that the 
best use is made of the beds available, nor is it cle.ar what ■ 
types of convalescent homes are scarce or bow scarce 
they arc. 

A year or two ago King Edward’s Hospital Fund for 
London ® issued a directory of convalescent homes 
serving London, intended to help almoners to find the 
one most suited to any given patient; but this is not 
enough, and the Fund is now preparing to study the 
whole problem thoroughly. A small committee has 
been set up to survey convalescence needs in the 
Metropolitan regions. Patients seeking admission come 
mainly, but by no means entirely, from hospital, and 
as a first step the almoners of 20 hospitals have been 
asked to give a brief report on all patients seeking 
convalescence—^saying why they needed' it, whether 
they got it, and if so where and when. Doctors at these 
hospitals will he asked to let the almoners know the 
name of every patient who in their opinion needs 
convalescence,' even when they know from experience 
tlmt there is no where suitable for him to go'. It should 

2. Coombs, H. H. A., Xloxiraat, A. E., Race, H. H. Lancel, 1916, 
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thus be possible to ascertain which categories of patient 
most need convalosconco and to what extent thou- needs 
are mot. Other agencies sending patients for con- 
Talescenco or recuperative holidays include county 
health authorities, friendly societies, and largo business 
firms; and a selection of these, too, are being asked to 
state their needs anil to say how far they are satisfied. 
At the same time a study is to bo made of those actually 
reaching convalescent homes. A largo number of homos 
will be asked how many pationis they receive over a 
given period, and into what categories they fall. Tlio 
answers should show how many patients get into 
convalescent homes, -whoro they come from, and what is 
their state of health on admission. 

It should bo possible to complete a reasonably accurate 
survey within a year, and the Fund will then bo able to 
issue a report for the guidance of those whoso duty it is 
to maintain homes. It will also go on helping to establish 
now homes by making grants of money. Thanks 
largely to its financial help, several homes have been set 
up already to take the typos of case for which accom¬ 
modation is scarce. The most notable of these are 
perhaps Capesthorno, at Mudeford, which is run by the 
Eed Cross for babies under the ago of 2, and a small 
homo for epileptics at Fairwaip in Sussex, run by the 
National Association forTiIontal Health. The Fund is 
also giving support to a now homo for epileptics, slmrtly 
to bo opened by the N.A.M.H. at Saxmundham, and to 
a now wing of the Dodisham Convalescent Nursorj' 
School for children under 6. These are a beginning, but 
before any largo programme can bo planned it is essential 
to know accurately what typos of home are most needed. 
This the survey should reveal. 

CARCINOMA AS A SEQUEL TO ULCERATIVE 
COLITIS 

Onk of the most serious com])licalious of ulcerative 
colitis is carcinoma of the colon or rectum. This is 
certainly rare, though the incidence varies widely in 
different series. Johnson and Orr' j)ut the figure at 
about 2-5%. The highest incidence is recorded by 
Jackman and colleagues = in 95 patients who developed 
ulcerative colitis before the ago of 1C years; 6-5% 
of those children developed carcinomas of the large 
bowel in later life. The duration of symiiloms of 
ulcerative colitis before the carcinoma is diagnosed varies 
in the reported cases from 3 months to 30 years ; ,tho 
average duration has been given by Cattell and Sachs ® 
iis 9 years. In patients with ulcerative colitis, carcinomas 
of the colon and rectum seem to arise, on average, at 
an earlier ago than in the general run of patients. Thus 
Johnson and Orr found that in 40 recorded eases of 
carcinoma complicating ulcerative colitis the average 
age at onset was 40-2 years, compared with 63 years in 
other cases of carcinoma coli. 

A much more common coinplioalion of ulcerative 
colitis is the formation of polypi, which are soon in 
10-16% of most series. They arise in severe cases during 
the healing phases and are most numerous in the rectum, 
getting less frequent higher up. They have some¬ 
times been observed in the lower part of the ileum. 
In view of the known tendency of intestinal polypi 
to become malignant, it is sometimes suggested that they 
are the precursors of carcinoma in patients rvith ulcerative 
colitis. In considering this question the pathology of the 
polypi must ho clearly understood. Most of them are 
inflammatory in origin and consist of codemaioizs hyper¬ 
trophic areas of mucosa which have escaped the destruc¬ 
tion suffered hy the surrounding areas. Microscopically," 

1 Jolinson, T. M., Orr, T. G, Mmcy. J. digest Vis. 1948, 15, 21. 

Jackman, R. J.. Rargcn, J., Hclraholt?, H. F. Amcr. J. Vis. 

Child. 1940, 59. 469. 
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beneath a generally intact layer of lining opilheL'al 
cells the tissues are infiltrated with inflammatory cells 
irith an increase of fibrous tissue. Some of tlio glands 
may become blocked, leading to retention of mucus and 
tho formation of cysts. These so-called pscudoadenoma- 
tous polypi must bo distinguished from true adenomatons 
polypi. TJic adcnoraalbus typo is occasionally found in 
patients with ulcerative colitis and mayhecoinemalignant. 
But Folsou and Wolarsky * have Jound that out of 965 
pationt.s of varj-ing ages rvho came to necropsy, excluding 
cases of iilceralivo colitis, 6-4% had two ormoreadonom.i- 
tous polypi in the colon. (This does not include the rarer 
hereditary adcnomato.sis coli, in which the whole colon 
is studded with miiltiplo adenomas.) The incidence of 
adenoma in their patients with ulcorativo colitis was 
well below tin's figure. Polypi of tho psoudoadenomatous 
typo were seen in 134 (15-7%) of their 865 patients with 
ulcerative colitis. In no case did they note any tendency 
for tho iiolypi to become malignant. These findings 
must bo taken as evidence against the polyposis of 
ulcorativo colitis l)oing a pro-malignant condition; 
and it must bo concluded that tho presence of such 
polypi is not an indication for colectomy. 

THE LIVER LOBULE IN PERSPECTIVE 

For a couturjr misconception of tho histological 
structure of tho liver has been copied from textbook to 
textbook (with a few cxccpiions); and this despite tho 
ombryologioal studies of the latter half of the century and 
the more recent largo volume of experimental W'ork on 
the ffitiology of hepatic cirrhosis. The picture familiar 
to all—the' livor lobule composed of anastomosing oords^ 
or columns of colls radially arranged around the central 
vein—^ 5 vas conceived hy Gorlaoh in 1849, developed 
chiefly by Beale (1860, 1889), and supported by Pflflger 
(1869); the description, analysis, and reassertions of 
Hcring (18CG, 1872) on tbo geometric three-dimensional 
.aspect wore almost completely ignored. So a good many 
modern textbooks still give only tbo one-dimensional 
account. 

It was tho preparation of a stereoscoi>iG iUmstrjp on 
tho histology of tlie livor for anatomy 'students that 
stimulated Elias ‘ to re-examine tho structure of the liver 
lobule. Having completed stereograms of liver lobules 
he wanted to add photogi-aiihs of w.ax-plate reconstruc¬ 
tion models and also some i>hotoinicrographs. When be 
came to examine sections of tho human liver made 
porpondicidarly to tho central lobular vein he noted that 
long rows of colls were invariably scon and were unac¬ 
countably numoious. For ho reasoned that if there were 
tortuous hut linear columns arranged radially about the 
contr.al vein, the chances of tho microtome cutting them 
lengthwise for any considerable distance would bo very 
slight; most of thorn would be cut obliquely and would 
bo about throe to four colls long. Further, it was almost. 
impossible to find oross-secrions of cords, which should 
bo very numerous in tangential sections of tbo lobxde- 
In man and tbo cat, sections parallel to the central vein 
showed long rows of cells simulating cords, and, no matter 
how tho hmnan or cat liver was cut, long linear rows of 
colls were always seen, with, at wide intorviils, small 
isolated groups of cells in an oj)itholial arrangement- 
Elias concluded tliat this appearance in sections could 
only ho produced hy curved plates, sheets, or,lamina', 
one cell thick. This was verified hy maldng wax-plato 
reconstruction models and by examining- thick unstained 
sections mounted in glycerin. 

Thus tho new concept is that tho hepatic cell-plafcs 
are curved and perforated at short intervals to permit 
the passage of the sinusoids which run towards the 
ventral vein ; the c oll-platcs have unicellular and somc- 

4. Fclsou, J., Wolarsky, IV. Arch, intern, jlfcd. 19(9, 84, 293 . 
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times 'biccllular bridges, and it is these •\vliicli account 
for the appeanince of cords on cross-section. The human 
hepatic lobule therefore consists of a continuous tissue 
of connected ■walls, which enclose the spaces for the 
sinusoids to run through. The polygonal meshworlc of 
hUo-capillarios runs between the cells in the plates and 
bridges, and it forms hexagonal intercellular and peri¬ 
cellular networks ■within the liver plates. This is in close 
accord "with the easily demonstrable network commonly 
seen in sections, which fits poorly into the hitherto 
conventional picture. Since in man and the cat the 
spaces formed for the sinusoids between the plates arc 
like long sacks, their tyiie of liver may bo regarded ns 
“ saccular,” in contrast to the ‘‘ tubular” tyiio of liver 
of the horse and rabbit, in which the siiaces between the 
hepatic lamina! are narrow and cylindrical. 

NEW CONCEPTIONS IN HIRSCHSPRUNG’S 
DISEASE 

Akotheu year’s work on Ilirschsjirung’s disease 
here and in the U.S.A. has confirmed the views on its 
pathology and treatment which, Hr. Bodian and his 
colleagues * at the Hospital for Sick Children, Gre.it 
Ormond Street, sot out in their paper of Januaiy, 1949. 
At that time clinical evidence had placed the site of 
intestinal obstruction in a narrow “ spastic ” segment 
distal to the dilated hypertrophied colon. A careful 
radiological technique had been developed to display 
the terminal narrow segment and to obviate the flooding 
of the lower colon with barium which produces a fallacious 
appearance of dilatation to the anus. Resection of this 
abnormal distal segment' by rectosigmoidcctorny had 
been reported, first by,Swenson.* of Boston, to the 
Society of University Surgeons at Xew Orleans, and then 
by Stephens,* one of the Great Ormond Street team, 
to the surgical section of the Royal Society of Medicine. 
Histological examination of the distal segment by 
Bodian in 15 cases had revealed an .absence of intrainunal 
ganglion cells and the presence of abnormal nerve-tninks 
at the sites of Auerbach’s and Meissner’s plexuses. 

Early in 1949, Whitehouse and Kernohau * published a 
pathological report on 11 cases of Hirschsprung’s disease 
from the Mayo Clinic ; 10 of the specimens were obtained 
at necropsy and 1 after subtotal colectomy ; 8 of the 
patients were cMldren aged 8 months to 15 years, and 
3 were adults. The histological findings were essentially 
the same as those reported by Bodian et al. During 
1949 Swenson and his collaborators * amplified their 
former clinical and radiological reports by a study of 
colonic peiistalEiB in 8 cases oi HirsolispTn'ng’s disease, 
using a multiple balloon technique, and by a histo¬ 
logical study of 7 specimens. They also reported on 
a total of 34 rectosigmoidectomy operations. Their 
physiological experiments proved that peristalsis is 
absent and tonus increased in the distal colonic segment, 
and they confirmed that there are no sympathetic ganglion 
cells in this part of the gut. Their follow-up results for 
■ periods up to two years were apparent cures in 33 cases 
and 1 postoperative death. Radiologically they demon¬ 
strated return of the colon to iijjproximately normal 
after operation. 

In this issue (p. 19 ) Dr. Bodian, Mr. Stephens, and 
Dr. Ward bring their findings and results up to date. 
The number of children 'with Hirschsprung’s disease 
treated _by rectosigmoidectomy at the Hospital for 
Sick Children is now 26, and the 12 cases which were 
formerly reported ha ve now been observed for twelve 

1. Updian, M., Stephens. F. D., Ward, B. C. H. lancet, 1949, 

1 , u. 

2. Swenson, O., Bill, A. H. Surgcri/, 1948, 24, 212. 

9. Stephens, F. D. Proc. n. Soc. Med. 1948, 41, 831. 

P. B., Kemohan, J. W. Arch, intern. Med. 1949, 

3. Swenson.^O-.^Rheiulander. H. F., Diamond, I. -Vcic Engl. J. Med. 
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to fifteen months. This is still too short a time to 
reveal tho final effects of the treatment, but the clinical 
improvement in the children, tho establishment^ of 
regular spontaneous bowel actions,' and the striking 
regression of radiological appearances after operation 
are impressive. The histological findings previously 
described Imve now been established in 28 consecutive 
ca.ses ; there can bo no reasonable doubt that they .are 
characteristic of Ilirschspning’s disease and that absent 
peristaltic movement and increased tone in the distal 
colonic segment are functional manifestations of these 
.-.imctural changes. On tho basis of tho new mtiologicnl 
concept rectosigmoidectomj' is a rational tre.atment, 
and its value is certainly supported by the results so far 
obtained. 

NOTIFICATION OF INFECTIOUS DISEASES 

Tim classification of notifiable diseases of the central 
nervous system has now been placed on a more realistic 
basis. By new regulations, wliich wc outlined last week, 
tho distinction of polioencephalitis from [loliomj'clitis 
has been brought to an end ; and poliomyelitis is now 
notifiable as “ par.alytic ” or “ non-p.aralytic.” ” Acute 
encephalitis ” (“ infective ” or “ post-infectious ”) 

replaces the former heading of “ enccph.alitis lethargica ” : 
and the more generic “ meningococcal infection ” 
supersedes “ cerebrospinal fever.” Tho regulations are 
discussed in our public-health columns this week. 

NEW YEAR HONOURS 

Dr. Haden Guest, who receives a peerage, entered 
Parliament first in 1923 and is chairman both of the 
House of Commons Jledical Parliamcntaiy Group 
and of the SIcdical Personnel (Priority) Committee. 
He founded the Labour Party’s Commonwealth Group, 
and the breadth and vitality of his interests have like- 
aviso been sho'wn by contributions to our columns as 
a spcci.al correspondent abroad in avar and peace, as 
well as by regular parliament.Try notes from “ Medicus, 
M.P.” over many years. Wo thus h.Tvo special reason 
to be glad .at this recognition of his public sen-ices and 
pcrson.al merits. Tho knighthood in tho Royal Victorian 
Order bestowed on Dr. H. K. Gr.aham-Hodgson, of the 
jGddlesex Hospital, is a suitable promotion from the 
c.v.o. ho reccia-ed as tho radiological member of vthe 
team who attended King George V in his illness of 1928. 
Mr. T. E. V. Hurley, who becomes k.b.e.. is consulting 
surgeon to tho Royal Jlelboumo Hosiiital, and of the 
neav knights bachelor two (Dr. P. A. Gunasekera, 
Ceylon, and Mr. T. G. Wilson, of Adelaide) are dis¬ 
tinguished members of our profession overseas. At 
home it is a pleasure to see the name of Dr. H. E. A. 
Boldero, dean of tho Middlesex Hospital medical school 
and registrar of tho Royal College of Physicians, whose 
avisdom in counsel has been decisive so much more often 
than his modest demeanour would suggest. Dr. J. A. 
Charles, who will next jMay succeed Sir Wilson Jameson 
as chief medical officer of the Jlinistry of Health, is 
another quietly effective man, whose ability was e'vident 
when he was medical officer of health for Newcastle 
upon Tyne, and who, as a deputy c.m.o. at the iSIinistry, 
has won' confidence by his readiness to listen and his 
power to understand. Our colleagues in Northern 
Ireland -will especially welcome the hono'ur paid to 
Dr. W. W. D. Thomson, professor of medicine at Queen’s 
University since 1923, and one of those who have helped 
to make Belfast the outstanding school it is today. 

These and the other names on a good list appear in 
full on another page. Outside the Medical Register, 
one of the highest honours, the g.c.b., goes to Sir William 
Douglas, secretiiry to the :Ministiy of Health during its 
difficult labours of the past few years, and a knighthood 
to Mr, Arthur Sims, benefactor of medicine and surgeiy 
^ through liis Commonwealth travelling professorships. 
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Special Articles 

bONTROL OF INFECTION WITH THE 
BOVINE TUBERCLE BACILLUS 

John Francis 
B.S c., M.R.C.V.S. 

In tLo conlrol of Luinan o'r bovino tuboiculosis tlio 
ultimate object is to prevent tubercle bacilli enlorinp the 
lung. The mcasuic.s wbicli have 1o bo taken to achieve 
this are far from siinijlc, and because of difTcronre.s in 
the pathogenesis of human and bovine tuberculosis, and 
differences in the value placed on human and animal 
life, very different methods are used in man and cattle. 

PATHOGENESIS AND NATUUAL HISTORY 

The strildng fact about jirimary tuberculous iafeciiou 
in man is that as a rule the lesions heal, giving rise to 
“ the familiar non-progrcs.sivo globular litllo lesions of 
the primary complex.” Hence a large pro])orti<m of the 
population reacts to the t.uborculin test but docs not 
spread infcclion. It is the person with bronchogenic 
lihthisis of the “ reinfection tyiie ” who ehieflj' spreads 
the disease. 

In cattle tlio position is quite different. Only about 
20% of British cattle react to the tuberculin test, but 
almost all of the.se liavo “ oiien,” tliough not acute, 
pulmonary tuberculosis of the bronchogenic typo. 

This diileronco between man and eatUo lias long been 
obvious, but our knowledge of bovine pulmonary tubeicu- 
losls has been put on a much firmer basis by Stamp 
(15)48). It .appears that when oitbor c.alvcs or adult cattle 
become infected for the first time, by the aerogenous 
route, the result is usu.aUj’^ a slowly progi'oasivo broncho¬ 
pneumonia j and reinfection, either endogenous or 
exogenous, also gives ilso to a bronchopneumonia. 
Calves which are housed wit.h cows are exposed to a 
constant risk of infection by the aerogenous route, but 
when calves are’ not liouscd with cows .about 90% of 
them reach maturity (two years) without being infected. 
(This is usu.ally true even if they are pastured with cows, 
for the danger of infection at pasture is far loss than in 
the cowshed.) Beef cattle are killed at two or throe years, 
and figures obtained at meat-inspection show that tho 
incidence in these animals is only 0-16%. After parturi¬ 
tion a heifer enters tho cowshed and in many dairy-herds 
she is exposed to heavy aerogenous infection during tho 
■-I'est of her life. 

Fig. 1 shows tho .average incidence of tuborculo.sis at 
various ages. Tho evidence indicates that tho high 
incidence of tuberculosis in dairy-cows is caused by this 
exposure to aerogenous infection and their longer average 
life ; there is no real evidence that tho “ strain of milk 
production and calf-bearing ” lowers resistance to 
tuberculosis. In support of tliis view it may bo mentioned 
that Wade (1942) and Burke (1940) have boon unable 
to demonstrate that pregnancy and suckling influences 
■ the mortality of tuberculous rabbits. 

V The risk of calves being infected by milk is not great, 
for only about 1% of tuberculous cows have tuberculosis 
of the udder. On tho other hand, where it does exist, 
udder tuberculosis is a grave danger because if one cow 
' has the disease it may infect all tho calves fed on the 
, ‘ mixed milk of tho herd. 

INCIDENCE AND EPIDEMIOLOGY 

In Great Britain there has been much confusion about 
- the incidence of bovine tuberculosis, the figure of 40% 
'being applied indiscriminately to “ cows ” and “ cattle.” 

. It will bo seen from fig. I that if the incidence in daiiy- 

i- \* Based on a paper given to the Tuberculosis Association’s 
annual conference on April 8, 1949. 


cows is 40% tho incidence in all cattle is much lower. 
The most reliable estimate is that of Ritchie (1D4G): ' 
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Assuming that “eaftlo" have an aver.ago ago of 2'6 
ycar.s and opwa of 5 years it will ho soon that tho figures 
for Gieat Britain fit ronsdnably well on to tlio curve 
of ago-ineidonco. 


^ In his estimafo 
Ritchie look 
account of tho 
fact that thoro 
wore fhon nearly 
a million cattle 
in o fii 0 i a 11 y 
t uborcie-f roe 
liords. Tliere are 
now IVi million 
cattle in a ftps- 
led herds and 
a considerable 
nunihcrin (nber- 
c. u 1 i u -1 c s t 0 d 

(T.T.) 

Ksiimates of 
tlio economic 
loss f 1 - o m 
tuberculosis 
vary from £1 
iniJlion 5o £S , 

million, but tho.so onl.y include the more obvious losses, 



Fiff, Incidence of tuberculosis in cattfe at 
various aces. The curve Is based on inrorma- 
tion relating Co Great Britain (Francis 1947), 
Point a shows the Incidence of tuberculosis In 
ail cattle, and pointb the Incidence in cows, ns 
estimated by Ritchie (1946), and it will be seen 
chat, presuming the average age of ali caCtio 
i* 2 V 4 years and of ali cows 4 V 4 years, these 
estimates fit on to the curve. 


and a better idea of the effect of iuborculosis can 
obtained from the statement of Arthur (1948) ; 


1)0 


“ It is only when one has worked on a farm with an 
originally high -ronotor rnto and then Inter on tho same 
farm under identical conditions and with tlio sarao brood 
and typo of animal—but froo from tuborculosis—that one 
is fully conscious of tho tremendous toll that tliis disease is 
exacting from tho national ooonoiny in suoli a diversity 
of insidious and spectacular ways.” 


Tho course of tho tuberculous epidemic clearly depends 
on two factors—the degree of exposure to infection .and 
tho resistance of those e.xposed. Kr.ause (1928) has shown 
how tuhorculosis must hnvo increased with the early 
civilisations, whore largo numbers of people wore crowded 
together in cities, decreased during tho Middle Ages, 
and then reached a peak during tho 17ih century in 
London, followed by a stead}’’ decline beginning at tho 
turn of tho 18th century. Much tho same may bo true 
of bovino tuborculosis. It may have boon introduced to 
Groat Britain by Roman cattle, hut under the conditions 
then prov.ailing it would have spread very little. It w.os 
prob.ably introduced again during tho 17th century with 
tho Dutch cattle which helped to found our Shorthorn 
breed. The great success of tho Shorthorns caused them 
to bo crossed ■with most other local breeds, and British 
stock became fairly heavily tuhercularised, so that ■when 
tho famous hoof and dairy herds wore exported to 
tho Now World they, h'ko human beings, took 
tuhorculosis ■with them. Ilowover, tuberculosis seldom 
reaches a high incidence in cattle kept in the open : it 
is only when they are housed, for intensive milk-produc¬ 
tion, that tho incidonoo rises. ^ Fig. 2a shows that* in 
Groat Britain, tho incidence is highest in the areas 
Buyiplying miUc to tho large oitios, w’hero farmers buy 
in cows to maintain their flying ” herds and thus 
provide every opportunity for the spread of infection.* 
There is no reason to tmnlc that tho various Furope.an 
breeds of cattle differ in their susceptibility tb tubercu¬ 
losis ; but the Zebu cattle of Africa and India h.avo a 
' considerably higher .lesistance, although, in Africa at 
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Ic.!";!, they have not been expO'Ccl to tnlierc-ulo-i- foi 
many Imntlreds o£ years. 

RELATIOSSHTP OF BOVIKE AXD HUM TTri> or TUnr.UCLU 

r. reiLi.us 

The bovine tnhercle bacillus can proiluoe ili'-eavc in a 
very wide range of -poi'ics : it is loss specialised in it' 
pathogenic properties, anil theicfore perhaps devclop- 
mentaUy more primitive, than the human type. 

In 1901 Koch cxitrcsscd the opinion that it was not 
pathocrenic to man ; but the workers of the Itoyal Com¬ 
mission on Tubeieulo'is (Cobhett 1917), from oiudemio- 
locrieal and pathologie.il evidence, ivith crjicriments on 
monkeys, concluded that it was just as vimlent for man 
as the human iMie. There must, however, be some rca-on 
for the existence of the human tjiie of tubercle bacillu- 
andsome e.vplanation of the fact that it is much commoner 
than the bot-ine type in the human lung. Giiiuth (1037) 
said that the rarity of hovine-type infection could not 
he due to a lesser invasive power. He pointed out that 
the bono and joint forms of tuherculo-i' arc often 
produced by the bovine time ivhich has gained entiy 
by the diffietdt intestinal route. It may be. liowever. 
that the bovine tubercle bacillus has loss poncr to 
establish itself in the human lung than has (he human 
tubercle bacillus. It is well known that some iiathogen- 
have great poners of spread hut produce a mild disease, 
whereas others have low iiifectivity hut ivheu once 
established are very lethal; and Lurie (1947) has .shown 
that strains of rabbits can he produced ivhieh are resistant 
to infection but succumb rapidly uhen once infection is 
established, whereas others are easily infected but are 
resistant to the established disease. Piuner (1940) has 
described a similar phenomenon in man : the chances 
of a negro becoming tuhcrculons in a given environment 
are no greater than those of a white man, but the chances 
that the negro will die of hi= tuberculosis are three times 
greater. If these differences can exist in the host it does 
not seem unreasonable to 


in man. Ostermann (190S) thought tlmt for milk to he safe 
for man, it must not contain more than lOOO tubercle 
bacilli per ml. This is hardly aii aecepfahle “ stand.ird.” 
but the intensity of infection is ele.irly very'importaiit. 
liven though the number of jiositive milk .-amjdcs remains 
high in this country, the deciease in non-imlmonary 
tiihrreulosis in children (Letheni ]9i0) may indicate 
that veterinary in-peefion of lierds has leduced tho 
weight of infection. 

Though Theobald .^mith in 1S9S drew attention to the 
risk of re.spiraiory infection from cattle, this has had 
coni]>aratively little attintioii in Gre.it Hritain, perhaps 
hecausp most studies of human tuheiculosis have dealt 
with toMii-dwoilers (e.g., Tlaekloek 1932). In 1909 
(,'riflith oliscrvcd pnlmoiiary tuberculosis in m:ui due 
to the bovine type, but Grillith and Jlunro (1943) 
conelndcd that ho«ne-type infection was rarely acquiied 
by eoiit.iet with huiiian cases or tuberculous cattle. 
Cut hill and Lynn (1914;, who found 1-0% of hovinc-type 
infection in 2004 ease- of phtliL-is which had not been 
in contact with cattle, compared with IC-4°o in 97 cases 
of phthisis which had been in contact with cattle, 
emphasised the pos.sihilify of respiratory transfer of the 
bovine hacillns from cattle to in.an. man to man. and man 
to cattle : hut in general. British investigators seem to 
have been loth to accept the inniortanee of direct inhala¬ 
tion infection with the bovine tj-jic. It has remained for 
the Seamliiiaviaiis to make it abundantly cle.ar that people 
w'ho work with tuhon:nl<ms cattle are cxx>oscd to a very 
real danger of direct aerogenons infection chiefly froni 
tho dust of tho cowsheds. 

Larlier work on tliis subject lias )v>cii rcriewed by Hed^nll 
(1942) and gigurd-son (194.’). 

Hcdvnll. in Swixlcii, de-ciibed 07 cases of bovine pulmonary 
(tiberculosU in man. Only 14 of tlie C7 cases were m persons 
living m to%vns, and of these several had acquired their 
mfection dunnp an earlier stay in the countrj'. As there were 
rather more people in the xirb-an than in the rural districts of 
tho area .studied, the rural population obviously ran a much 


assume that the bovine 
tubercle hacillus-has les.s 
power of establishing itself 
in the lung than the human, 
hut when once established is 
equally virulent.^ 


IXTFECTIOK or M.VX WITH THE 
BOVrs'E TUBERCLE BACILLUS 


A small proportion of persons 
who ingest Bovine tni>eieie 
bacilli in milk become ill with 
tuberculosis. This is the one 
form of human tubercidosis 


that can he easily prevented ; 
so it is natural that There 
should he a great ofi'ort to 
obtain milk free from tubercle 
bacilli. But the quantitative 
aspect of the subject is 
usuaUy neglected. Samples are' 
described as infected or 
uninfected on the basis of a 
gnineapig 'test, hut the- 1-5 
baciUi which wBl infect a 
- gnineapig when given subcu¬ 
taneously wiU usually fail to 
infect a child when driven 
oraUy ; Webber ( 1910 ) fWif 
that qmte heavy infection 
- often failed to produce disease 


1 . There 13 some eviaence tl 
change of type from bovine 
hnman may ocenr In the hnm 
Imis (Francfe 1950). 



Fijf. 2A. Fig. 2B. ; 

Fig.Z—(A) Incidence oftuberculosi# in cattle (cornblned bovine tuberculosis index Francis 1948a). (B>Toti * 
mortality from tuberculosis In administrative counties (country districts) per million of population.* 
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greater risk of bovine infection tlmn tlio urban, the risk being 
much greater in veterinary surgeons, butoliers, and farmers 
than in tlioso conntry-dwollers not handling cattle. In 35 
cases tho route of infection was unoortnin ; in 12 the primary 
lesions appeared to bo in tho abdomen, and in 20 in tho 
lung. 

Sigurdsson (1945) made a detailed opidomiologicnl study in 
Ribe coimty, Denmark. From 1932 to 1030 tho n\’orngo 
proportion of tuborclo-freo herds was 7-0%, and of 37 rural 
patients developing phthisis 57% wore infected witli tho bovine 
typo of tubercle bacillus. From 1937 to 1940 tho nvorago 
proportion of tuberole-froo herds was 31'2% and of C4 cases 
of phthisis in rural patients 31% were of the bovine typo. 
These figures are. of course, no more than suggestive. 

After consultation with local veterinary surgeons n special 
investigation was cai-riod out on 100 families who lived on 
farms vnth tuboroulin-nogativo cattle, and 100 vho lived on 
farms with .strongly tuberculous herds. In tho latter tho 
proportion of tuberculin-positivo persons increased steadily 
during childhood, roacliing 76% at fifteen years, whereas in 
children on clean farms the proportion of reactors was only 
16% at tliis age. 

Sigurdsson'concludes that tho amount of bovine tubor- 
Qulosis in human beings is directly related to tho degree of 
tuberculosis in tho herds with which they have been in contact. 
Mild disease associated with bovine-typo infection appeared 
to originate by either the alimentary or oorogenous routes. 
All the .severe cases of bovine phthisis seem to har’o doi'oloped 
by inhalation infection in tho cowshed, and their condition 
was indistinguishable from those produced by tho human 
typo of tuborcio bacillus, Sigurdsson found little evidence of 
bownc-typo infection passing from man to man, but ho did 
observe G cases in which infection was apparently transmitted 
from man to cattle: in 3 tho typo was human and in 
3 bovine. 

Griffitli aud Munro (1943) L.avo shown that hovinc- 
typo pulmonary tuberculosis is commoner in Great Britain 
than was formerly holiovod, hut no inquiry on tho 
Scandinavian lines has been undorlnkon hero. As 
Sigurdsson (1945) says, “ o.vtonsive systematic investiga¬ 
tions covering all forms of tuberculosis, urban patients 
as well as rural patients in all ago classes, all social 
classes, all parts of tho various conntric.s, and performed 
in tho proper proportion to tho morbidity within those 
groups ” must be made before a reliable picture can bo 
obtained. 


EFFECT OF TUBERCtJLOIIS MILK ON THE EFIDEMIOLOGT 
OF HUMAN TUBERCULOSIS 


I thought it might be of interest to 'see irhother there 
is any obvious relation between the regional incidence of 
bovine tuberculosis in cattle and tbo regional deatb-ralos 
^frbm tuberculosis in man. Fig. 2a shows tbo combined 
bovine tuberculosis index (Francis 1948a), and fig. 2b tbo 
average tuberculosis doatli-rales for 1945 and 1940, in 
the “ administrative counties ”—i.o., in the whole of 
Groat Britain oNcopt the largo towns and urban areas.*' 
The, two maps reveal a roinarkahlo inverse relation 
between tbo incidence of bovine tuberculosis and tho 
death-rate from human tuberculosis, aud one cannot 
help wondering whether exposure to tubercle bacilli in 
milk does not after all provide a protection against the 
* more dangerous respiratory infection in later life. There 
,is, indeed, other evidence that it does. 

' Bovine tuberculosis was common in South Jutland when 
^olm and Holm (1945) examined 9000 cliildi-en of three to 
. fourteen years and found that about one-third were tuberoulin- 
positive. In Zeeland, which was free from bovine tubwculosis 
'only about one-ninth of 4600 children were tuberculin- 
positive. But, although the proportion of tuberculin-positivo 
'children was three times higher in Jutland than in Zeeland, 
the proportion of children with X-ray lesions in their lungs 
was two and a half times higher in Zeeland than in Jutland, 
‘ Und in the tuboroulin-positivo eight times higher. Holm and 
Holm write: “ It is safe to say that tuberculous milk infection 


FKmres lor England and Wales as published by the Regtetriu- 
General. Figures lor Scotland kindly supplied by Dr. P. L. 
McKlnlay. 


protects tlio cliildron against tuboroulous infection of tho 
lungs.” In Soutli Jutland 80% of tho adults wore tuboroulin- 
positivo and I-16% radiographically po.sitivo; in Zooland 
78% of tho adults wore tuboroulin-positivo and 1-73% radio¬ 
graphically positive. In towns-irith tuberculous milk 75% 
of cliildron wore tiiborculin-positivo at fourteen years of ago, 
whoroas in tonms with tuborclo-freo milk only 20% were 
tubcroulin-positivo ; but flioro was no moro clinical tubercu¬ 
losis among children drinking tho tuberculous milk than 
among those drinldng tho tiiberclo-froo milk. From all this 
Holm and Holm concltido that bovine milk infection is fairly 
harmless o.vcci)t in small cliildron, whoreas inhalation infection, 
whotlior human or bovine, is much moro dangerous. They 
draw attention to tho grave danger to which adolescents from 
tuborclo-freo areas nro exposed Bdion they moot respiratory 
infection in tho towns, and they advocate wide use of n.c.o,, 
particularly in adolescents. 

Madsen ct nl. (1942) examined nearly 3000 children in 
arena where tuberculosis oceurrod in cnttlo nnd 9000 in 
arens where it did not. Tho proportion who wore tuberculin- 
positivo was four times grontor where there was bovine 
tiiborculosis, but o,\'amination of hospital records showed that 
tho proportion requiring treatment was twice ns largo in tho 
regions whore tlioro was no bovine tuberculosis,; nnd so was 
tho proportion with X-rny changes in tho hmgs. 

Since the maps for Great Britain were prepared, I have 
seen the report by Liclitonstcin (1924) on his careful inquiry 
rolnting tho tuberculosis death-rate in various ago-groups in 
Sweden to tho ihcidonco of tiiborculosis in cattle. Ho con¬ 
cluded tlint “ thus far, Swedish statistics afford no proof 
whatsoovor for tho assumption that there is any noteworthy 
connexion botwcon infantilo tuberculosis nnd tiiborculosis in 
cattlo, but, on tbo contrary point in tbo direction that there 
is a similar connoxion botwcon infantile tuberculosis nnd 
tuboroiilosis among tbo population as a ivholo." Tho inverse 
rolation between the incidonco of human and bovine 
tuboroiilosis was, bowovor, rnthor loss striking than in Great 
Britain. 

Various people have, of course, always believed that 
milk infection via the resistant alimentary route confers 
immunity against the more serious respiratory infection, 
and there is little doubt that they are right. On tho other 
hand, those who advocate pasteurisation have pointed 
out that tuborcio bacilli cannot bo tolerated in milk 
as a means of immunisation, because they kill some- 
tbing like 1000 people a 3 'ear. This likewise is true ; 
but tbo Registrar-GenoraTs report shows that during 
1946 2208 persons under fifteen years of age died of 
tuberculosis, and 4331 persons between fifteen .and thirty. 
If removal of tubercle bacilli from milk is going to increase 
susceptibility and mortality in adolescents one is entitled 
to ask wdietlier on balance it will benefit public bealtb 
—unless more is done to protect tliis important age-group. 

Having said tins, I must make it perfectly clear that 
I am not opposed to pasteurisation of railli and believe 
that every effort should be made to eradicate tuberculosis 
from cattle. From tho standpoint of public health the 
incroaso in milk-supplies udiich ivill follow eradication 
may ivell be moro important than the removal of tubercle 
bacilli from milk. Tliis removal will, however, prevent 
tho deaths from bovine-typo infection in children and 
I believe that tho loss of the specific immunity formerly 
produced in most children by ingesting tuberculous milk 
can be offset by vaccination with b.c.g., which seems to 
be capable of rodiioing tuboroiilosis morbidity and 
mortality by 00-80% (Franofel949). 

CONTROL 

Groat Britain led the world in the control of the major 
epizootics during !■ , '-948b), and was 

in tho forefront o . ■ _ ” (Newsholme 

1927, Wilson 1948). But by tho time tho acute epidemics 
had been brought under reasonable control, much of our 
energy, both in tho human and animal field, seems to 
have been dissipated, and "WO have aUowed other countries 
to take tho lead in work on tuberculosis. Howeyer, 
there now seems to be a now interest in the subject 


TIIE l^t-NCET] 


CONTnOI. OF infection 'SVITII the bovine TDBEnCLE BACILI.ES 


[JAN. 7, 1950 37 


and a tribute is duo to Palling and Iiis colleaguc.s, at the 
Veterinary Eesearcb Laboratory, tor tbeir ivork on 
tuberculin-testing, ivbicb forms the basis of all sebemes 
to eradicate bovine tuberculosis. To overcome tUe 
diiBcultie.s of “ non-specific ” sensitisation caused by avian 
tubercle bacDli and other organisms, they have devised 
tbe comparative intradennal test, in a-bicb avian and 
mammalian tuberculm are injected simultaneously in 
different sites in tbe neck. Tbe interpretation of tbe tc.st, 
wbicb is carefully defined, depends on comparison of tbe 
measurements of the trvo sivcllbigs. For tbe purpose of 
these tests large quantities of mammalian and a\-iau i*.r.i>. 
(purified protein derivative) tuberculins are produced 
at Weybridco using the methods described by Green 
(1946).' The great advantage of these tuberculins is that 
their potency can bo readily standardised by chemical 
methods to iO-5%, -whereas Old Tuberculin can only 
be stand-ardised to ±40% using eight guineapigs per 
group (Green 1940). There can be little doubt that the 
tuberculin-testuig carried out on cattle -with r.p.D. 
tuberculins in Great Britain is more etficient than that 
done in any other countrj*. Old Tuberculin is still -widely 
used in man, but for any extensive programme of 
tuberculin-testing the pure standardised product apjiear.s 
preferable. 

In 1917, -when the over-all incidence of tuberculosis 
in the U.S.A. was probably 6-8%, eradication under the 

accredited lierd 



and area plan 
was begun. Under 
tliis plan cattle 
in an area were 
tubercuUn-tested 
and the reactors 
slaughtered. An 
area was claimed 
as accredited ” 
when less than 
0-5% of the cattle 
reacted to 
tuberculin. The 

, iirogress of the 

Fig. 3—Control of bovine tuberculojif in the cpl.nrtln io Klinmi 

United States of Amerix^i. (The number of f'^^Cmo IS BllOWIl 

cattle tested between 1917 and 1942 was about in fio-S. 3 and 4, 
reict'Srs'.)"' ■* Bet-ween 1917 

and 1940, when 

the last county reached this status, over 200 million cattle 
had been tuberculin-tested. Yet this campaign in the 
U.S.A. often had surprisingly little support. Even such a 
far-sighted and penetrating observer as Krause (1919) 
-wrote: “ Nothing can be more wasteful, extravagant 
'and unproductive of real results than the slaughter 
of infected cattle ” and he condemned the early efforts 
at eradication. Drolet (1946) speaks of the value 
of pasteurising milk in the U.S.A. to prevent infants 
being infected -with tubercle bacilli ; he does not mention 
that bo-vine tuberculosis has lieen eradicated ! 

In Scandina-via the position seems to have been quite 
different^ There physicians and veterinarians have 
collaborated closely, and, to paraphrase Krause (1919), 
they have not gone to the people as scientists, physicians, 
experts, or officials, hut as men. Awakening the interest 
of the commmuty, they have achieved remarkable 
Denmark in the early 1930s the incidence of 
tuberculosis was very similar to that in Britain. In 1932 
a voluntary area eradication scheme was introduced, 
iM- ^operative dairies, and its progress from 

' onwards is sho-wn in fig. 5 . Jtesiilts in the Danish 


Islands were very good ; but it became oh-vious that tbe 
law needed sriengthening to finish the work on the main¬ 
land, and this was done in 1942 (Nielsen 1947). Under 
he new law the o-wner of a tuberculosis-free herd may 
iMMt on any form hand being examined for tuberculosis : 
he man refuses he may be discharged forth-with. Tbe 


owner, for his part, must inform his cowmen if any of 
the cattle arc found to Lave tiiherciilosL«. 

Denmark became virtually free from bovine tuberculo¬ 
sis in 1948: so it will be seen that the veterinary authorities 
and farming cominunity eradicated the disease in 10 
year.s, starting 
from condi¬ 
tions mucli 
the same as 
those in Gre.at 
Britain in 
1935. In tbe 
U.S.A., start¬ 
ing with a 
much lower 
percentage of 
reactors, it 
took 23 years 
to achieve the 
same result. 

^Ingniisson 
(1942) des¬ 
cribing the 
incidence and 

control of bovine tuberculosis in Sweden, mentions that partial 
pasteuri'^tion -ivas introduced in 1939 and complete pasteur¬ 
isation (except for milk from tuberculin-tosted herds) in 1940. 
When human-typo infection is encountered in a herd the 
veterinary surgeons inform the medical board, -who order an 
examination of the attendants, and many cases of human 
tuberculosis have been detected in this way. Sfagnusson 
emphasises the danger children rtm when they play in infected 
coivsheds and points out that it is not enough to exclude 
tuberculous animals from eradication areas, because persons 
with bovine phthisis can easily infect a herd. 

In Great Britain the first legislative attempt to control 
bovine tuberculosis was tbe Tuborcnlosis Order of 1915, 
which was not put into force until 1925. It is largely a 
public-health measure, which aims at removing severely 
diseased animal®. Grade A tuberculin-tested milk was 
recognised under the Milk (Special Designations) Orders, 
1923, but this did little to promote a progressive increase 
in tbe number of tubercle-free herds. Accordingly the 
atte.sted herds scheme was introduced in 1935, and 
powers to carry out area eradication were granted in tbe 
Agriculture Act of 1937. Fig. 6 shows that tbe rapid 
increase in tbe number of attested herds, arrested during 
the war, has now been resumed. There are now 1*/, 
million cattle in attested herds, out of a population of 
8-9 million, and Shetland has the distinction of being the 
first attested area in Great Britain. Only parts of Wales 
and south-west Scotland, however, contain areas on the 
mainland with a substantial proportion of attested herds, 




Fit* 4—Modified tubcrcuTosIs-free counties In the 
United States. 
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Pig. f _Proccst of the attested herds scheme In Great Britain. 


and it is sniTn’ishig that no hlops liavo been taken to pro¬ 
duce a really good area in Cornwall, Devon, Somerset, 

and Dorset. . , , , 

Opinio'n diftors on Avliat is tlio best way of rapidly 
increasing tbo number of tubcrclc-frco iiords.^ Eitcliio 
and Stamp {lUdS) state that if 40% or more of tbc adult 
stock react they should all bo sold and replaced by young 
stock. On the other hand, Bruford (1948) has bad excel¬ 
lent results by nsing more gradual methods, and Anderson 
fia48) has Slated that most herds became free from 
tuberculosis by steady replacement from tbeir own young 
stock- Clearly much depends on tbo degree of isolation 
which can be provided on tbo farm ; but in many parts 
of tbo country the need is to break the chain of infection 
from old to young stock on each individual farm. Success 
depends on the farmer and bis men thoroughly under¬ 
standing a few elementary principles. Once their interest 
is aroused this usually causes little difliculty. Arthur 
(1948) described how tuberculosis was eradicated by 
this method, within four years, from a lierd in which 
over S0% oi tbo adult stock were reactors. 

The ivider problem of bow tuberculosis should bo 
eradicated from tbo country as a whole was discussed at 
tbo National Veterinary IMcdical Association congress 
fbllowinga paper on tbc tuberculin test by Dalling (1948). 
Arthur (1048), outlining the eomplerity of the allergic 
state, erapbasised that it was impossible to liavc a perfect 
tuberculin test. lie believes that if the jiresont test 
were used as the basis of a slaughter policy too many 
non-tuberculous animals would bo slaughtered ; and in 
anv" event, ho said, any suilden adoption of a sl.aughler 
noiicv would disrupt the dairy industry and therefore 
the millc-sopP^y^' Man.y cows which react to the tuberculin 
tost have only minimal lesions, and Arthur suggested tliat 
r overnment farms should bo established for reactors from 
eradication areas. Those farms would ho kept under 
' L-iot veterinary supervision and all the mi Ic coming 
4 tlieni ^vovilcl be pasteurised. In Switzerland tliere 
•r?1roadv an official sebeino for removing infected 

£i2?n the process goes on the markets without 

® y “ pervision ; yet it is probably more economical and 



VfitVi - 
jiolicv. 


lcs.s nnsaiisfaci oiy at the present stage of progre.'is tlwu 
might be imagined.' 

Clearly, the ntfostod herds selienio must contimie 
. largely in its jircsent form, tbougli cveiy effort must be 
made to simplify the tuberculin test and tbo adiniiiistra- 
lion of Ibe sebeme. In addition, tbo financial inducement 
to the farmer to eradicate tuberculosis should ho recon¬ 
sidered. The eradication of tuberculosis lias now been 
taken over by tbc Animal Health Division of the Ministtj’ 
of Agrienltiiro as an agricultural problem, but tbc 
financial inducements still rc/Iect tlio old “ public health ” 
outlook. The following bonuses arc paid, per gallon, on 
milk from various types of herds ; 


.(iccreiljlcil 
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All attested lierd is one that is taking-adequate measures 
to protect itself from tubcvcnlosis, wliercas a t.t. herd 
is one that lias jiassed a luborculin test and reaches the 
accrcdilcd standard of cleanliness. It will bo seen that 
a farmer receives a substantial bonus (4d. per gallon) 
for sollin.g milk from a T.i'. herd. If, however, his buildings 
do not roach a certain standard he gets oul.y Id. per gallon 
for cariying out the important and sometimes ditBciilt 
task of eradicating tuberculosis from his herd, which is less 
than the l^d. received by another farmer who managei 
to obtain an ordinary accredited licence, which is some¬ 
times notoriously ca.sy. Soiiiotiines, too, it is notorioush' 
dilficult to meet the sanitary requirements of the t-T- 
licence (Anod. 1949). Those should be just the same 
as for an accredited iiccnce, but some local authorities 
'seem to impose special standards of their own./ Jtuch 
more consistent rulings, with nmdi less irritation to the 
fanner, would bo obtained if tbo Aniwal Health Dirisiou 
took over both the work of attestation and the issue of 
T.T. Jieonccs.* 

illany larineiv ivonld eradicate tuberculosis from their 
herds if they could obtain tbc “ t.t. bonus ” ; but they 
cannot obtain'this because' neither they nor their land, 
lords can afford to rcconstnict the cowsheds. Wo thii.' 
have the untenable position in -which the farmers having 
the most nnlii'gienie cowsheds,' in which the spread of 
tiihorciilosis is most rapid, are giveirtho least encourage- 
ineiit to oraclicalc disease. It may seem retrogr.Tdo to 
do away with any architeotural standard for cowsheds; 
but surely tbo farmer with poor buildings, wbo is willing 
to eradicate tuberculosis from his herd and constantl.r 
produces milk of good quality, is entitled to at least as 
much reward as Ids neighbour who is fortunate enough to 
h.TVo hotter buildings ? In tbc Danisb sebomo of tuberm- 
losis oraiUcation t ho rewards and penalties wore not Jinked 
in any way with tbo standard of buildings. 

Eradication areas arc now to be gradually established, 
and as this happens, and the attested herd scheim' 
progiesses, now methods of dealing with reacting anim.-il; 
will have to he devised. Under present eooiiomio condg 
tions they cannot reasonably be slaughtered and soii« 
moans of siijieia’-ising them, perhaps on special farm', 
must ho found. In the hnal Bingos of eradication, bowerff. 
roactora will Im-vo to he al.aughtored. 

In the past, people interested in agriculture have fd| 
that if pasteurisation of milk became gonoral there -ivonW 
bo much loss support fi’Om the medical profession f'”' 
the eradication of bovine tubercAiIosis ; but it is 
obvious that so long as bovine tnherculosi.s exists tl'^'' 
ivill alivays ho a- se rious risk of commniiication h' 


uUI proyido iu-wluiitio 
tuborculoslfi, ns ouf*’* 
precise iiiformati'ou 

bO onaiv assist the carnpaf^n 

oradicato bovmc it jias iu the U.S.A.) mid, 

pointed out Joumal 11)40), it Is 

natural Inuctlon pc nealth Plvlsion. 

l/nclor the ncn[ ^ linni&try of Affrlculturo iS 

Iho body that lesuos JlreijcoR, and tiie various gi*adcs of 
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mail by direct inhidalion. C^uito apari from eoiipidemtioii:* 
of “ public bcalfh,” flie eradication of bovine f nberculosis 
will increase the enieiency of milk-production and tlnis 
improve human nntrition. There is, therefore, ovcrj' 
reason for the medical and veterinary profe.s.sions to 
collaborate in aiding tlic farming comiminity and public 
to eliminate tubercle bacilli from the environment of 
animals and man in Great Britain. 


SUMMAKY 

Only IS-20% of all cattle in Great Britain react to 
tuberculin, but all these have to bo regarded as infectious. 
The figure of “ 40%,” ■which is so widely cpiotcd, applies 
only to old cows. 

Once established in the human lung, the bovine 
tubercle bacillus is just as virulent as the human, though 
there is reason to think that it has greater dilhcnlty in 
establishing itself in the lung, and therefore less power 
of spread from man to man. Scandinavian work has 
sho-wn that the most serious form of hovinc-tyjio pul¬ 
monary tuberculosis in man is caused by inhaling infec¬ 
tion from cattle, and in corhitry districts about half of 
all cases of human phthisis may be caused by hovinc-typo 
infection. 

The maps in fig. 2 sho-w that in country districts in 
Great Britain there is an inverse relation •bel'wecn the 
incidence of bovine tuberculosis and the total inort.ality 
from human tuberculosis. Data from Denmark sho'w 
that, though the xrroportion of tuberculin-po=itivo persons 
is gi’cater in areas where there are tubercle bacilli in-the 
milk, tuberculous disease is not so common in such areas 
as it is in areas where t he milk is free from bacilli. 

As inUk is freed fiom tubercle bacilli bj' the eradication 
of tuberculosis from cattle and by pasteurisation, more 
will have to he done to protect ndole.scents from infection, 
and increase their resistance by immunisation with n.c.G. 

Of about 9 million cattle in Great Britain, some 
Vli million are now in aftested herds •which are main¬ 
tained free from tubcrculo.sis. Area eradication of the 
disease is to begin next antnmn. 

A system of meat inspection organised by tlie Animal 
ifealth Division could materially assist the sebomo by 
producing data on the incidence of tuberculosis. 

The attested herds scheme is now based on the “ com¬ 
parative ” tuberculin test in which carefully standardised 
mammalian and avian r.p.n. tuberculins are used. In 
testing human beings, however, ■u-ide use is still made of 
Koch’s Old Tuberculin. -As this cannot bo acour.itely 
standardised, its roidacoment by purified protein 
derivative might he considered. 

As bovine tuberculosis is eradicated the risk of cattle 
being mfeoted from man will increase. People who look 
after cattle may need to be examined in order to prevent 
infection of the animals—as well as for other reasons. 

Eradication of bovine tuberculosis -will increase the 
efficiency of meat and mUk production. Indeed, this 
may prove to be its most valuable contribution to public 
health and well-being. 
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GENERzVL MEDICAL AND PHARMACEUTICAL 
SERVICES 

AMENDING REGULATIONS 

Amexdikg regulations ^ have been is.siiod by the 
Minister of Ilcaltli under the tenns of llie National 
Ilcallli Service Act and of the amending Act, which 
received the Royal Assent on Deo. 1C. Those rcgulalipns 
deal with the method of filling praciice vacancies, the 
cmployinont of assistants, certilicaic.s to he provided 
wilhont charge by xiractitioncr.s, bulk prescribing for 
rosident.s of schools and institutions, und ro.stTiotion of 
advertising by contractors included in the phnrinaeeutical 
lists of executive councils. The effect of the new 
regulations has boon set out in a circular to executive 
councils. 

Praclirc pacmtcics. —The new’ regulations in-ovide for 
a modified procedure, from Fob. 1, for filling “ declared 
vnenneies ” (normally following the death or rolironient 
of a doctor). It will’ bo for the Mcelical Practices Com¬ 
mittee (or the Minister on appeal) to .select the doctor 
to fill .such a vacancy, even if the doctor is already on 
the c.xccutivc council’s medical list : and all doctore 
whose applicalions are refused, including those alroad}' 
on the medical list, will bo entitled to appeal. 

The regulations also embody the understanding that 
where a soloctiou has been made by the Medical Practices 
Committee (or on appeal 1:110 ^lim'ster) from a number 
of applicants to fill a vacancy ci’cated by the death 
or I’ctiremenl of a doefnr, the’ patients of the retiring 
or deceased doctor shall bo transfeiTod to the dbetor 
selected by. the IM'edical Practices Committee (or on 
appeal the Jlinisler) unless the committee (or Minister) 
otherwise provide. 

Jiinplui/)»nit of asitislant.'i. —^jit present a doctor w’ho 
is refused consent by the excentivo council to the 
employment of on assistant has no right of appeal: 
but under the new regulations an appeal will lie to the 
Medical Practices Committee. 

The rcgulat.ions also jiroiido for the aUocation scheme 
to be amended .so ns to give n doctor who employs an 
assistant the right to have his list increased by a maximum 
of another 211)0 patients if the Mim'ster so decides. (In 
one case the executive council has declined to allow a 
doctor employing an assistant to increase his list by 
this maximum, even though the Medical Practice's 
Gommittec bad decided that there was room for that 
assistant in the aiTa and bad granted bis application 
for inclusion in the medical list.) Assistants are no 
longer to have their names included in the medical 
list, or (in consequence) to have lists of patients of 
their own. This will be achieved by prohibiting doctors 
imder the terms of sorwee from employing assistants 
whose names are included in the medical list. The 
only exceptions are : (a) part-tune assistants who are 
also practising separately on their own account, and who 

1 . TJic Natiounl RenUh Scn'icc (General Medical and PJiarma- 
ccnticnl Services) Amendment (no. 2) Eegulatious, 1919. 
Statutory Instruments, 1949, no. 2341. 
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in the* latter capacity can build up li.sts of their oAvn; 
and (6) assistants whoso names are included in the 
medical list of an area on Feb. 1, Avhon tiiis part of the 
regulations takes oiTcci. 

Prescribed ccrtifwalca to be issued without charge. —By 
the Amendment Act, a doctor may )je required to issue 
free of charge to his Kational Hcaltli Soiwico palicnts 
or their personal representatives only those certilientes— 
Oeing cortificalcs I'casonably required by tlio patients 
under, or for the piu'poscs of, any enactment—whicli 
are prescribed by regulations. A sclicdulo to the regula¬ 
tions gives a provisional list of .such ccrtificntes, to 
which the General Medical Services Committee has 
agreed, and to which a few additions may bo jiiade. 
The regulations also make it clear that a practitioner 
is not required to issue cci'tificatcs to his patients if 
tihoy are i-eceiving ji'eatmcnt from unqualified pemons. 

The provisional list comprises the following certificates : 

1. To support a claim or obtain a payment oithor personally 
or by pmxy, under the Family Allowances Act, 1045, 
the National Insurance (Industrial Injuries) Act, 1040, 
and tho National Insuranoo Act, 1040. 

2. To prove inabilitj' to work or incapacity for solf- 
Bupport for the purposes of an award bj' tho Minister 
of I’onsions, or to onnblo proxy to draw pensions, <fec., 
under tho Pensions (Navy, Army, Air Force, and 
Mercantile Rfarino) Act, 1930, tho Pensions (Mercantile 
lilnrino) Act, 1942, the Naval and Ufarino Pay and 
Pensions Act, 1805, the Air Force (Constitution) Act, 
1917, tho Personal Injuries (Emergonoy Provisions) 
Act, 1939, and tho Polish Eosottlomcnt Act, li)17. 

3. To procure extra coal in cases of illness, extra milk, 
extra petrol, or extra rations, under the Emergonoy 
Powers (Defence) Acts, 1939-40 and other statutes. 

4. To ohtoin permission to import foreign drugs and 
appliances, or to o.\'port spcoial foods with a sick 
traveller or with infants, aged 2 years or loss, under 
tho Import, Export, and Customs Powers (Dofonco) 
Act, 1939. 

6. To onablo a patient to have his sight tested under the 
supplementary ophthalmic services, in nooordanco with 
tho National Iloalth Service Act, 1040. 

0. To establish fitness to receive nitrous-oxide and air 
analgesia in cliildbirth (Midwivos Act, 1902). 

7. To secure registration of stillbirth (Births and Deaths 
Kogistration Act, 1020). 

8. To onnblo payment to bo made to another person in 
Case ofmontol disability of a person entitled to payment 
from public funds, or to justify roloaso of a patient 
from detention after absonoo on trial (Lunacy Act, 

\ 1890). 

9. To establish unfitness for jury service (Juries Act, 
1922). 

10. To establish imfitnoss to attend for niodioal examination 
(National Service Act, 1948). 

11. To support late application for roinstatomont in civil 
employment whore application has boon delayed by 
sioknoss (Roinstatomont in Civil Employment Act, 
1944). 

12. To onnblo a disabled person to bo rogistoicd as an 
absent voter (Representation of tlio People Act, 
1949). 

Bulk ‘prescribing .—Under tho now regulations the 
lequircraont that a prescription on form E.o.lO may be 
issued only for an individual patient is relaxed in respect 
of a practitioner who is responsible for tho treatment 
of not loss than ten persons in a school or institution 
where at least twenty persons are normally resident. 
Under those ciroumstances he may now issue a bidk 
prescription for two or more of-these residents for whom 
he is not receiving a dispensing capitation-foe, pr’ovided 
that (a) the prescription is limited to drugs (other than 
drugs to which the Dangerous Drugs Acts apply and 
drugs which arc, or contain, Tourth-schedulo poisons) 
included in the National Formidary or an official supple¬ 
ment ; and (b) it is endorsed by the doctor -with the 
name and address of tho school or institution and the 
number of residents for whose treatment tho doctor is 
responsible. 


NEW YEAR HONOURS 

Tue list of lionours published this week contains the 
names of tho followingincinbers of tliemodical profession; 

Baron 

Lksi.ik IIadpn Gtost, m.c., M.n.c.s. 

M.r. for Southwark Norfli 1023 and 1024, and for Islington 
Norlh since 1027. For political and public services. 

K.C.V.O. 

IfAiiOLD JCINOS’IO.S' GiiAirAsr-TIoDfJSOK, C.V.O., u.B. Durh., 

r.n.r.r. 

Director, X-ray depnrlment, Middlesex Hospital, London. 

K.B.E. (Civil) 

Thomas Eunpst ViCTOn HunLKv, o.n., c.m.o., ^r.D., m.s. Meib., 
r.u.c.R., I'.n.A.c.s. 

Consulting surgeon. Royal Jlolbourno Hosiiifnl. For 
public Borvieos. 

Knights Bachelor 

HAitor.n Essiond ./Viinison- BoLPcno, d.m. Oxfd, r.n.c.r. 

Doan, Middlesex Hospital medical school: registrar, 
Royal Collego of Physicians of London. 

John AnuxANona CirAjmcs, m.d. Durh., r.n.c.r. 

A deputy chief medical oflloor, Ministrj- of Health. 
FnANK AiiNOPP GuNAsuKcnA, c.n.K,, m.u.c.s. 

Senator, Coylon. 

Wini.rAjf WrLus Dai-zii.-i. TitoMSOM, >r.D. Bolf., r.n.c.r., u.i.. 

Professor of mcdicino, Queen’s University, Belfast. 
Thomas Gnonon R'ilsox, c.m.o., jr.n. Sydnojs F.it.c.o.o. 

Director of obstetrics and ^ynreoologj', University 
of Adelaide. For public and phiiontimjpic sendees. 

C.B, (MiUtary) 

.Surgeon Rear-Admiral Josern AncimjAiD Maxwx-tj,, c.v.o., 
o.n.p., M.B. Dubl., r.n.o.s.n., K.n.s., retd. 
Major-General Fhancis Robeut Henbv Moixan, o.b.e., m.c., 
E.n.o.r.i., late b.a.m.c. 

Air Vice-Marshal Tekenoe Cjiables St. Cnn.ssrE Mortox, 
O.B.E., M.p. Etlin,, r.n.c.r., K.ii.r. 


C.M.G. 

Enio HotVABD Maneev Luke, m.b. 

Surgeon, Wellington public liospital for over 26 year's; 
chairman of tho council, British Medical Association 
(Now i5oaland branch). 

G.B.E. (MiUtary) 

Surgeon Captain Tjiomas NoniiAN D’Anev, n.n.c.p.i., n.x. 
Group-Captain ANEjtEW HAnvEV, sr.n. Bolf., n.A.r. 


G.B.E. (Civil) 


Miss Janet ICr.nn Aitken, m.u. Lond., I'.n.o.r. 

Consulting physician, Elizabeth Garrett Anderson 
Hospital, London; mombor of tho council, Royal 
Collogo of Physicians of London. 

RonnnT Vivian Bn.,vi>i:.Aw, m.d.s. Durh., r.n.o.s., r.n.s. b.c.s., < 
Dean, faculty of dental smgery, Royal Collogo of Surgeons 
of England ; professor of oral pathology, University of 
Durham. 

CnirroBD ITnev BnAiMBiiinon, m.v.o., m.a., m.b. Comb., • 


r.n.o.s.n. 


Senior surgical spocinlist, Konya. 

Miss Ida CAitor.iNE JfANN, m.a. Oxfd, m.b., n.sc. Lond. 
I'.n.o.s. (Mrs, Gyo). 

Senior singoon, Royal London Ophthalmic (Sloorfiold') 
Hospital. 

Eiinest Alexandeb. Niooee, m.a., M.n. Camb., i-.it.o.s.E. 

Siugoon-in-chargo, Berry Hill Hall Minors' rcbnbilitation 
centre and consulting surgeon to tho l\rinors’’Wolfaie 


Commission. 

FnimnatOK TAiuNon Bees, m.c., b.so. \5'nlce, M.n.o.e. 

Dircotor-gonoralpfmodicnl sorvtcos Ministiy of I’ensioii''- 

O.B.E. (Military) , 


iSui'goon Captain Aefbed Edwaiid Feannekv, E.n.o.P.r., n.N. 


O.B.E. (Civil) 


OiaNAun Ajibade. e.b.c.i'.e. 

For public services m Nigeria. 
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Edoar Scott Bowes, m.r.c.s. 

Chairtrmn, Poolo centre, St. John Ambulance Association. 
Thomas Gbegory Bcrkett, m.h. r^rane. 

Chairman, Bulawayo Hospital advisory ^committee. 
Southern Rhodesia. 

EKynsT Thoma.s CoNvnnAJtr:, jr.n., u.sc. Bond., r.n.c.v. 

Medical officer. Ministry of Health. 

Paxaoodaoe Bertraji I'ERNANnro, M.ii, Bond., m.r.c.i’. 

Professor of medicine. University of Ceylon. 

Robert Searsom Rodnev Franxis, m.r. 

Of Hastings, Xew Zealand; for services to the corn- 
munity in connexion witli the treatment of tnhercnlosis. 
Miss Mikmie Gosdem, m.b. lAjnd., 

Senior pathologi.st, Sierra Beone. 

George Vert Thomson JfcMicH.u:!., Ediii. 

Medical officer of health. Paisley. 

D.avid GtravM Morgan, b.a. Oxfd, yr.n.c.s. 

Administrative medical officer. United Cardiff (Teacliing) 
Hospitals. 

Arthor Harold JfoRLTrv, M.n. I^cih, r.is.c.s.i:. 

Surgical specialist, Tnngnnjnhn. 

Charles Elias RniNnoRr, m.d. Diirh. 

For public sersdees in the Gold Coast. 

.Alfred Eaton Spaar, f.r.c.s.e. 

Sfcdical practitioner, Ivnndy. 

John Hargreaves Harlev Willlims, m.d. Edin. 

Secretary-general, Xntional Association for the Prevention 

of Tuberculosis. 

.M.B.E. (.Military) 

Jfajor Mohandirange Don .Slmon JAYAWAnnENA, L,n.c.r.E. 
Ceylon Medical Corps (Reserve). 


Public Health 


Notification of Diseases of the Central Nervous 
Sj’stem 

New regulations ^ wliicli came into operation on 
Jan. 1 introduce • noineiiclaturc consi.stcnt witli the 
international standard classification of diseases, wliieli 
was brought into use on tlic same date. Tlicy also 
slightly extend the scope of clinical conditions notifiable 
under the heads of acute encephalitis and nieningoeoceal 
infection. 

Acu(e Polio my clUis .—The distinctioa foiTnoily wade 
between acute poliomyelitLs and acute polioencephalitis 
was always a dilTiculfc one, and has never been adopted 
in other countries. On the other hand, in Sweden and 
some parts of the U.S.A. it lias long been the practice 
to report cases of acute poliomyelitis (including polio- 
enc^halitis) under the sub-headings (o) “ paralytic,” 
which includc-s cases with either transient or permanent 
paralysb, and (6) “ non-paralytic,” which includes cases 
where there is no paralysis hut where the diagnosis was 
made on clinical signs with or without examination of 
the cerebrospinal fluid—it is recognised that in such cases, 
the diagnosis is often imcertain. If cases which are 
non-paralytic when first notified and admitted to hos¬ 
pital become paralysed in hospital, the ordinary pro¬ 
cedure for correction of diagnosis by the hospital should 
be applied. 

Acute Encephalitis. —^This heading replaces the former 
heading “ encephalitis lethargica.” It is very doubtful 
whether true encephalitis lethargica now occurs in this 
country, and under the new sub-heading “infective 
encephalitis ” can he included cases of all forms of 
encephalitis, some of obscure mtiology, which are pre¬ 
sumed to he of microbic or viral origin. The sub-beading 
“ post-infectious ” _ covers the forms of encephalitis 
occasionally following, or associated with, certain well- 
' defined infections—e.g., chickenpox, measles, mumps, 
and vaccinia. 

Meningococcal Infection .—^This heading includes, as 
well as meningococcal meningitis (formerly notified as 
cerebrospinal fever), illness due to fulminant and other 
forms of meningococcal infection - without an initial 
meningitis. 

1. Tho PiiWio Health (Acute Poliomyelitis, Acute Encephalitis. 

iQio Infection) Eegmiations, 1919. See l/incd, 

2 . & S."®innce(, 19ls. ii. 035 , 077 . 


Typhoid in a Liner 

From the liner s.s. MooUan some 45 members of the 
crew arc nowin liospitnl; and in 30 of these the diagnosis 
of tj-phoid fever has been confirmed. Stool specimens 
have demonstrated 5 nnihulnnt excrclors. Among the 
passengers there have iicen 8 cases—I each from Northern 
Ireland, .Scotland, Lowestoft, Oldham. Shrewsbury, 
Sunderland, Twickenliam, and Wandsworth. The dates 
of onset, wlicro known, suggest that the source of 
infection arose during the last three weeks of the voyage 
and persisted until the vessel docked in tiic Port of 
Ixuidon on Doc. 15. Chloramphenicol is proving of 
gi-ent value in tn'atmcnt. 

PoUomyelitis 

In the week ended Dec. 21, notifications in England 
and W.ules were: poliomyelitis 71 (87), polioenccphalitLs 
10 (C). Notifications in the previous week are shown in 
paienlliesos. 

The Third Quarter 

ENtll.ANn AND WAI.i;-; 

Provisional figures published in the _ Kegistrar- 
Ocnetnl'u rpiarlerly return * shoxv that (he htillbirth and 
the infant-moitality rates for, tlie September quarter, 
1010, were the lowest ever recorded for any quaiter. 

Jiirlh/t .—The numiier of live Ifirlhs Togistorcil was 183,278, 
giving a rate of 10-0 per 1000 total population, which may be 
compared with 17-.7, 20-0, and 19-S in the third quarters of 
1048, 1047, and 1940 rc'^poctively. Tho number of illegiti¬ 
mate births, included in tho total, was 0248, or 5-0% of the 
total births registered, compared with 10,180 or 5-3%, in the 
corresponding quarter of 1948. There were 4104 stillbirths 
registered during the quarter, giving a rate of 21-9 per 1000 
live and still births, compared with 4447 and tho previous 
lowest rate of 22-7 in the same period a year ago. 

Deaths. —101,207 deaths wore registered during tho quarter, 
giving a rate of 9-2 per 1000 total population. This compares 
with 101,04.5 deaths and a rate of 9-3 for the corresponding 
quarter of 1948, and an average deatii-rato of 9-3 for tlie third 
quarters of tho five j’ears 1943-47. Deaths from acute polio¬ 
myelitis and poliocneephalitis (provisional total, excluding 
non-rivilians) numbered 250, compared with 00, 83, 27, and 
28 in the four preceding quarters. 

Deaths of children under one year of age numbered 4883, 
representing an infant-mortality rote of 20 per 1000 related 
live births, compared with 5514 deaths and a rate of 28 per 
1000 in the same period last year, wliich was tho previous 
lowest rate recorded for any quarter. The diarrlicea death- 
rate for children under two years was 2-0 per 1000 birtlis. 

Ealural Increase. —^The births registered exceeded tho deaths 
by 82,071, the corresponding increases for tho third quarters 
of 1040, 1047, and 1948 being 112,042, 119,409, and 90,313. 

fiurvey of Sickness. —Out of 3509 men interi'iewod, 2186 
reported having had some illness or injury in May and there 
were 1478 consultations with doctors; out of 4323 women 
inteiviewcd, 3107 reported having had some illness or injury' 
in tho same month and there were 1850 consultations witli 
doctors. IIlne=8 or injury of some kind during a month in 
the period April, Jfay, Juno was reported by 08-1% of all 
persons interviewed ; the average incapacity was 0-90 
of a day per month. Among housewives, 76-5% reported 
having had some illness or injury' during a month. 

SCOTLAND 

In Scotland ^ the death-rate was the low'est ever 
recorded ; the death-rate from tuberculosis wa.s lower, 
and for both respiratory and non-respiratory forms the 
rates were better than the average. Tho maternal- 
mortality and the infant-mortality' rates were the lowest 
ever recorded in Scotland. 

Births. —Bivo births numbered 23,322, giving a rate of 
17-9 per 1000 population, compared with 24,389 and a rate 
of 18-7 in the corresponding quarter of 1948. The proportion 
of illegitimate births—5-5%—^was 0-2 below that for the 
third quarter of 1948, and 1-4 below the average. The 

1 . The R^lstrar-General’e Quarterlj- Return ol Births, Deaths 

and Alarriapes: Quarter ended Sept. 30. 1840. Hil 

Stationery Office. Pp. 29, u. - 

2. Quarterly Eetum of the Registrar-General, Scotland : Births 

BF-o “"I'i Marriages registered in tho Quarter ended Sept. 30 
1949. h.M. Stationery Office. Pp. 28. is. ’ 
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number of stillbirths rcgistorod during the quurfor was CJl- 
—equivalent to n. rate of 27 per 1000 total births. 

Deaths. —Tho.so niimborod 10,118, equalling a rate of 10-1 
per 1000 population, wliich is 0'4 lower than in tlio thiid 
quarter of 1948 and 0'4 below tho flvo-ycar averago. Tho 
death-rate from all forms of tuberculosis was 59 per 100,000, 
that from respiratory tuberculosis being 51 and that from 
other forms S per 100,000. Tho rate for all forms was 7 
below that in tho corresponding quarter of 1918 and 9 below 
the average. Tho ro.spiratory-tuboroulosis dcath-rnto was 
8 below that for,tho third quarter of 1018 and *1 below tho 
average. Tho maternal-mortality rate was 0-9 per 1000 live 
births—1-2 below the flvo-ycar average. The infant-mortnlity 
rate was .85 per 1000 related live births, which was 5 lower than 
that for tho corresponding quarter of 1948 and 14 lower than 
tho fiv^o-yoar avoi'nge. 

Towards Cleaner Food 

An illustrated booldet ’ of 49 quarto pages, prepared for 
internal use in thoii- canteens by Me.ssrs. Marks and 
Spencer, include.s a liislorical sketch, the legislation 
relating to liygienic food-handling, a simple statement of 
the significance of germs, and precise rules for the 
practice of hygiene as it nlTccls persons, foodstuffs, 
sendee, equipment, promises, vermin control, and 
storage. Apart from the excellence of its production and 
the sound coinplote advice upon all tho important aspects 
of food-handling in catering o.slablishmonts, this Htllc 
work is an encouraging sign of tho increasing realisation of 
the importance of clean food to public hcallli. 


London’s Health Service 


With tho start oftho N.ationnl T fcalth Service on .Tuly 5, 
1048, the London County Council lost charge of the 
municipal liospital service which it liad diligently built 
up since 1930. In his report for 1948,- Sir Allen Haley, 
the county medical otficor of health, recalls that tho 
service comprised 98 hospitals with a pre-war bed 
complement of 70,120 and a'staff of about 32,000. The' 
council’s hospitals wore transfoiTcd to one or other of the 
four Metropolitan regional ho.spilal hoards, except that 
the ilammersmith Hospital (to whicli is attached the 
Postgraduate hledical School of London) was transferred 
to the board of governors of the Hammersmith, West 
London, and St. Mark’s group of hospitals ; the Maudsley 
Hospital (to which is attached tho Institute of Psychiatiy) 
to the Bethlem Poyal and Maudsley llospitals 
board of governors ; the St. Pancras Hospital to the 
University College Hospital hoard; and the North 
Western Hospital to tho Iloyal Free Hospital board. 

If in some respects the load of tho council’s responsi¬ 
bility has been eased, in others it has been increased. 
For -example, on the appointed day tho control of 
maternity and chUd-welfarc centres was transfeiTcd to 
the L.0,0. from the various borough councils. Few 
of tho transferred buildings were freehold or were even 
held on long leases, and the premises worq mainly 
improvised. Of tho specially designed centres, many 
fulfilled functions that became the responsibility of the 
coimcil on the one liand and of one of tho regional boards 
on tho other, while in a few instances the borough council 
still retained a residual interest in the building. “ These 
buildings became subject to ‘ apportionment ’ between 
the various claimants, and negotiations to solve the 
complex questions involved in their future owneiship 
and administration wore still iiroceoding at tho end of 
tho year.”. As a long-term policy there are to be 
comprehensive health centres in each of the 102 “ health 
service ” areas of the county (and compared with other 
authorities. the L.O.O. can cormt itself lucky to have 
one of them actually under construction). 

In the latter half of 1048 tho equivalent of twenty 
full-time dentists resigiied from the school dent.al seiadce, 
and.27 out of 73 surgeries had to bo closed or partly closed. 

Fach year the report is to include a detailed.survey 
of one sectioii of the council’s work ; and' the present 
report reviews tho origin and operation of the domiciliary 
midwifery service^__ 


1. Hygienic Food Handling. 1019. Copyright by Moiks and 
Snencor Limited. ^ s. , 

O London County Council: Rciiort ot tlio Coiuity Jlcdleal Offlcei- 
o£ Health and School Medical OfUcer for the L ear 1018, Ohtaln- 
ablo from Staple! PreoB Lid., It, Great Smith Street, London. 
S.W.L -Pp. 130. 2s. fid. 


_j[n England Now 

A Dunning Conuncn/ari/ Op Pcripalclic Corrrspondenh 

All these ai'ticl03 on the adrenal cortical liormoncs, and 
tho less recent ones on the Jlh factor, have convinced 
mo that tho average man cannot cxpeci. to understand 
such things wii.hout. cither (a) taking a month’s lioliday 
and doing a few hours' rhesus research and corticiil 
questing betiyccn long country walks, or (5) tumian 
into a gibbering lunatic bereft of the ))oircr of nonnal 
speech nnd restful sleep. TJic authois of the arliclcs 
aforesaid could liolp by diessing their ideas and ihcls 
in some of those funny little coloured symbolsi .showing 
iJ'/s Inhonring men or b.ales of cotton, which grace 
l.ho modern googiviphieal primers. 'Wlien considering 
.\.C.T.II., L.A.r., O.A., ll.ll.l)., O.II.ir.S., D.O.C.A., N.A.U., 
S.M.U., and o.o.p.u., it would bo nice for the render to 
know just who was on whoso side. For instance, all 
those /or rheumatoid arthritis (or hicniolytic ana'inio, 
or what you will) could be printed in pinlc, and all those 
agin it in bold green, Doubtful Depressors (the villnins) 
iu a pnle yellou', nnd Probable Stimulalois in bright 
jazz patterns. All references to members of a control 
series could bo printed in Gotliic typo, and significant 
results be stamped in gold with the values for t and X’ 
ctchcd benoal.b in vci'milion filigree. The article should 
end with a jolly little verso embodying .all the main 
points in the argument; mu.sic to wliich tho said verse 
can be sung in the bath or used ns a college war-cry; 
a summary of the verse ; and a frank confession of all 
tho aulhor’s little peccadilloes, bees in bonnet, nnd lost 
causes, nnd any ilhunin.atlng intimate peculiarities, such 
as whether he wo/irs long or short panl.s. 

K « iti 

' Dootois, I know, must not ho witch doctore ; but as a 
patient I feel they might do more to preserve ns from 
things that go bump in the night. I write as a man in 
the early forties with an arUllcint pucuinothorax now 
almost in its dotage—it is more than 11 years old. 

Sly A.P. -went through the normal progression of refills, 
division of adhesions, more lefills, occasional fluid, more 
refills—about 200 refills, I estimate, before the fluid 
fin.ally fll)ro«cd .md tho lung (wlio shall blame it ?) 
decided that was that and sat down. All tho time 
I h.ave been happy, healthy, and hard-working, anil-d 
still am. I have no complaints, only gratitude to a 
grand profession. 

Bui —about those things that go hump in the night. 
If all T.n. specialists had experienced an A,r.,_ which 
heaven forfend, they would think more of warning the 
patient cf what to expect. An artificial pneimiothorax 
is followed by tho most alarming explosions, crashes, 
hcavings, lurches, twangings, bumps, and flutteriugs; and 
most of them happen iu tho night. Medically they do 
not mean a thing. To the patient they can causd 
panic and a sense of impending doom. 

Some three months after my -V.P. induction, adhesions 
were divided. Next morning a gobbet of sputum bubbled 
-up most satisfactorily and I have noi'er been troubled m 
that way since. Medically speaking, tlie surgeon had 
done a perfect job. Hut two nigbts later, ns I 
toppling over the edge of sleep, an atom bomb exploded! 
in my chest. There wad no pain—just scnsnlion. But 
wliat a sensation I My little world had blown vip, and I, 
of course, was about to die. In seconds my mind raced 
through all the possibilities and all the impossibilities 
ns well. Panic sbized me. My breathing jangled, my 
palms sweated, my limbs went limp, and I only just 
managed to ring for the night nurse. She .scurried along 
tho corridor, the doctor panted up the .stairs. And of 
course there was nothing 'wrong with me at all. An 
adhesion had slipped. Immediately the doctor told me 
what had h.appencd I stopped dying. Instead, I felt 
rather a tool. Two nights later another bomb exploded 
and I laughed at it. 

Why on onrlb did not tho doctor warn me ? If he 
had told me that such a thing might happen, and that 
if it happened it didn’t matter a hoot, I would have been 
saved ft temporary hut embarrassing demise. 

Six months later, when I left the .san.ntrrium to have 
a few weeks at the seaside before returning to work, 

I had ftnothor gefuille. (I have always called these 
terrifying but hamdess sensations gefuiTiGs, and I am 
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bcginimi^ to think that tlie word is noodcd in tiic 
medic.xl lexicon.) This gefiifflo took the form of a 
sudden tightening of the hioathing, followed hy an 
uun.ntural freedom .and loss of the rospir.itory rhythm. 
As 1 \ms no longer suw-ounded hy the comfort ol" a 
sanatorium I worlTcd that one out for myself. I guessed 
it was plain wind, first pres-sing on the diaphraim' and 
then going away, hut ci-eating a sensation which would 
induce panic in the uninitiated. T>octors may find it 
difficult to holieve that even intelligent patients Ihink 
that their lungs arc .as deep in the fiont ns they arc .at 
the back. Any sens.ation above the navel is at once 
rel.ated to the lungs. That does not matter to a man iu" 
health. He pas.^es it off with .a shrug or a drink. But. 
one who h.as had an A.r. thinks straight away; " Il'.s 
me chest 1 ” 

What a deal of apprehension the patient could he 
saved if doctors would come clean and tell him what is 
liable to happen. This is paiticularly impoitant in a 
sanatorium. There, surrounded hy medical aid and 
ability, the jiatient ieols secure. is in the womb r.f 
science. Then, after a few months, he is delivered into 
a harsh world ho has almost forgotten. He may he 
meclicjally fit, but liis mind h.as undergone a subtle 
change. He no longer takes his hotly for granted. 11c 
has lost trust in the ahilUy of Ids invoUmlarj' functions 
to work smoothly and efficiently, lie icgards every 
deviation from the normal avitli nmvc suspicion. True, 
there are aftercjvre lectures. Don’t we remember them 1 
“ Never stand when you c.an sit. Never sit when you 
can lie down. Don’t get tired. Don’t lie in the sun. 
Ttest . . . rest . . . ic.st.” But avc are never told what to 
do when something shifts and feels like the clutch of 
doom. Wo find out; hut would it not he better to 
tell us ? A funny feeling witliin the aseptic walls of a 
sanatorium is one thing s"a funny feeling in the middle 
of Piccadilly is quite another. All this, and claustro¬ 
phobia too, is the burden ofllie lehahilitvatod tuberculous 
patient. 

Doctor, there is an ordinary bloke with ordinaiw fears 
behind that orderly collapse. Tell him everytlung is all 
right. But at the siimo time warn him* about the 
gefuflies tliat will seem so much but mean .<=o little. 


Christmas Eve on the inai'shes was mild, niisty, and 
windless. The open sheets of water were covered with 
htmdreds of teal and wigeon. a few mallard, coots, 
black-tailed godwits. and ^redshanks, and a solitary 
dabchick. I was standing half-hidden hy a tall clump 
of reeds, when a suddcii startling “ whec-ce-ce-eesh,” 
like a shell Splitting the air, made me look up. A compact 
bmich of sixteen ducks whizzed over me and settled on 
the water behind the reeds without having seen me ; 
so I made a long and ditficnlt detour tlu-ough i-eed-bcds 
and flooded ditches to get a xdew of them from behind 
■some fieaci widows. Alas, 'fney were loo wii&. Alter 
my h.aiA work they saw me .and t ook off in alarm and 
sped swiftly out to sea. wlieivas teal, wigeon. ot nl. 
continued their peaceful occupation of the water 
vmaffrighted. But I had just time to note that thei'e 
were five drakes, each with a dark head carried high 
on a long wliite neck, and eleven ducks somewhat resem¬ 
bling female mallard. Before I came away, however, 
another drake arrived with two ducks, again whooshing 
overhead like a shell from a gun. That’s pintaU, that 
w,is. 


I’ERDIT.V 

How came a golden retriever hitch 
To he all hy herself on a bus ? 

Since nobody owned her, 

We quietly boned Aer. 

That s how she came to ns. 

■The Coimty Police took down the facts 
At enormous and tedious length. 

Smcc no-one has claimed her, 

Y VP named her 

Alia taken her on the st-rencclh. 

Ol such a comely and sbv young: hitch 

Should be travelling solo thus. 

Is, lb must he admitted, a question vhich 
Is one too many for us. 


Letters to the Editor 


THE FIRST MEDICAE EN:AMINATION 

Sd!,—^T hc lettin- from C. C. llentsehel in your issue of 
Pec. 17 calls for some reply from the schools and indeed 
from the general puhlie. 

As possible p.atients we are deeply coneenicd that the 
doetors’who attend on ns shall not he more mechanics 
or technicians, hut shall he po'sp.vgor.s of a broad and 
humane outlook. We believe this outlook is an essential 
eonstitnent of the healer's art. and wc know that it is 
>n the best traditions of the modieal profession, where 
the doctor has occupied the role of wise counsellor and 
friend, not simply that of pill-pre-'Orihor or saAvhoncs. 
As edneationisis wc play nnr part in seeing that future 
doctors shall pos.scsi. these qu.alities. Wc should like 
to stress the unique opportunity enjoyed by the hoy who 
remains at school up to the age of IS to take his first 
pu'dicnl examiuatiou. Once he has left school for a 
jnedieal school ho tviU he a specialist surrounded by 
sjiccialists, and will in any ca.so not be afforded time for 
any education in the humanities. But at school lie has 
diieot contact with men and boys devoted to a wide range 
of humane studies. He lives witli them, plays games 
.nith them, .and docs some ot his serious study with them. 
Jf we “ allowed liim to eoneentrato ” on pliysic.s, 
cheinistry, and biology from the age of 1C. we should not 
ho serving the interests either of the medical profession 
or ot the community at large. 

The thing which accounts for the high proportion of 
failures in theT>ondon 1st ji.n., and which docs urgently 
peed altering for the bettor, and which c.an, with the 
jissistauco of C. C. Ilcntschel. easily he altered, i.s Hie 
jiyllabus and exemption rules for the examination itself, 
jiarticulnrly in biology. 

AA’e have an .average of about S hoys annually in our 
Upper Sixth biology class. Some uill ho iutending to 
go to Oxford or Cambridge, some to other univorsities, 
-omc to London. Most other imivcrsities xvill grant 
exemption from 1st M.r,. on a General CortiCoato of 
Education at “ A ” level in physics, chemistry, ,and 
biology (the old II.S.C.), given hy any examination 
syndicate. London -will not ageopt other syndicates’ 
biology. For London the candidate must cither offer 
both zoology and bot.any (which obh'ges him to go much 
further in botany than is amluahle to liim, and is a 
frequent source of fnistration and disconragomeut, if 
pot failure); or he must abandon the Certificate (and 
■with it the possibility of being awarded a State 
^oholarsliip) and taLe Ijoncion 1st m.e. cxtomally. 

The hiolog.v syllabus for this last examination is quite 
put ol sympathy with modern ideas and is so designed 
fhnt it does not coincide with that for any other bio¬ 
logical or 1st M.B. examination. It is this, r.ather than 
lack of experienced teacher's, that handicaps schools in 
pro 2 )aring external candidates hy enforcing an nnnceess.ary 
variety of teaching in the biology sixth. Among other 
tliiirgs we would partierdar-iso as follows : 

1. A mass of detailed embryology is included, involving 
jihout 3 or 4 weeks’ -work and additional to that shaivd with 
other syllabuses. 

2. There is an emphasis on the more formal comparative 
pnatomy jind plij’siology and a complete ahseuoo of ecology 
end natural historj-. (Contrast these with tiro syllabus of the 
Oxford and Cambridge Joint Committee, 1914, which (pp. 3-4) 

'• has reached the conclusion that the biological sections of the 
pi-oliminory Medical Examinations should bo eonfiircd to 
Resting such biological work as is properly included in n general 
scientific education at school ” and (p. 5) beliei'vs '' that indi¬ 
vidual study of natural liistory prowdes the finest training 
pf tlris liind ”(i.o., scientific judgment).) 

3. No human and economic biologj- is specified. 

4. The published syllabus is vague on many poiirts. which 
poukes it difficult for the school teacher to give a boy reason- 
pble help and guidance, and may give the internal student 
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number of stillbirtlis rogistorod during Uio quartet’ was 041 
—oquivnlont to a rato of 27 per 1000 total births. 

JOcatlia .—^Tlieso numbered 13,118, equalling a rate of 10-1 
per 1000 population, winch is 0-4 lower than in tho thiid 
quarter of 1048 and 0’4 bolow tlio fivo-ycnr avorngo. Tho 
death-rate from all forms of tuberculosis teas 50 per 100,000, 
that from respiratory tuberculosis being 51 and that from 
other forms S per 100,000. Tho rate for all forms was 7 
below that in tho corresponding quarter of 1018 and 0 below 
the average. Tho ro.spiratory-tuborculosis death-rate was 
8 bolow that for,tho third quarter of 1048 and 4 below tho 
average. Tho maternal-mortality I’ato was O-O per 1000 live 
births—1*2 boloiv' tho fivo-yoar average. The infant-mortality 
rate was 35 por 1000 related live births, which was .5 lower than 
that lor the corresponding quarter of 1048 and 14 lower than 
tho {ive-yoM- avorngo. 

Towards Cleaner Food 

An illustrated booklet i of 40 quarto pages, prepared for 
internal use in their canteens by Messrs. Marks and 
Spencer, includes a hislorical sketch, the legislation 
relating to hygienic food-liandling, a simple statement of 
the significiinco of germs, and precise rules for the 
practice of hygiene as it affects pemons, foodstuffs, 
service, equipment, j>vomisos, vermin control, and 
storage. Apart from tho exceiience of its production and 
the sound complete advice upon all tho important aspects 
of food-handling in catering c.stablislmicnts, this little 
work is an encouraging sign of the increasing realisation of • 
the importance of clc.an food to public health. 

London’s Health Service 

With the start of tho National Ifealth Service on .Inly 5, 
1048, (he London County Council lost charge of tho 
municipal liospital service which it liad diligently built 
up since 1030. In his report for 1048,- ,Sir Allen JDaley, 
the county medical officer of health, recalls that tho 
service comprised 08 hospitals with a pre-war hed^ 
complement of 70,120 and a staff of about 32.000. Tlio^ 
council’s hospitals wore transfeiTod to one or other of the 
four Metropolitan regional hospital hoards, e.vcept that 
the Hammersmith Hospital (to which is attached the 
Postgraduate Jledical School of London) wiis transferi’cd 
to the board of governors of tho Hammersmith, West 
London, and St, Mark's group of hospitals ; the Maudsley 
Hospital (to which is attached the Institute of Psychiati'y) 
to the Bethlem Koyal and Maudsley llospitals 
board of governors ; the St. Pancras Hospital to the 
XJnivei'sity College Hospital hoard; and the North 
Western Hospital to tho Boyal Free Hospital board. 

If ill some respects the load of the council’s^ responsi¬ 
bility has been eased, in others it has been increased. 
For example, on the appointed day the control of 
matovnity and child-welfaro centres was transferred to 
the L.O.O. from the various borough councils. Few 
of the transferred buildings were freehold or were even 
held on long leases, and tlie premises were mainly 
improidsed. Of the specially designed centres, many 
fulfilled functions that became the responsibility of the 
council on the one hand and of one of tho regional boards 
on the other, while in a few instances the borough council 
still retained a residual interest in the building. “ Those 
buildings became subject to ‘ apportionment' between 
the various claimants, and negotiations to solve the 
complex questions involved in their future ownei’sbip 
and administration wei’e still proceeding at the end of 
the yeai'.’l As a long-term iiolicy there are to be 
comprehensive health centres in each of the 102 “ health 
service ” areas of the coimty (and compared -with othci’ 
authorities the L.O.O. can coimt itself lucky to liave 
one of them actually under construction). 

Tn. the latter half of 1948 the equivalent of twenty 
full-time dentists resigned from the school dental sei-vice, 
and.27 out of 73 surgeries had to bo closed or partly closed. 

Biich year the report is to include a detailed survey 
of One section, of the council’s work ; and the present 
report reviews the origin and operation of the doniicniary 
midwifery service. _ 

' I. Hyglenio Food HftUdling:. 1019. Copyi-iglit hy Marks and 

: Keport o£ Uio Coimty Medical Olficcr 
.Icdicfil OlDcer for tho Year 1948. Ohtaln- 
is Ltd., 1), Great Smith Street, Ijondoii, 
fid. 
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A liinmUig Commcnianj hi/ Pcripatclic CorrrsponHenh 

Aj.t, these articles on the adi’cmal coHical hormones, and 
the loss recent one.s on tho Bh factor, have convinced 
mo that tho average man cannot expect to understand 
such things without, either (a) taking a month’s bolid.iy 
and doing ,i few houi-s’ rhesus researcli and cortic.il 
qiie.sting between long country walks, or (5) turning 
into a gibbering lunatic bereft of the power of nonnal 
speech and restful sleep. The authors of tho articles 
aforesaid could liclp by dressing (heir ideas and tacts 
in some of those funny little coloured symbolsl showing 
IlVa labouring men or d’/i b.alos of cotton, whicli grace 
tho modern gcogi'aphical primers. 'When considering 
.i.c.T.ii., L.A.i’., O.A., n.ir.D., o.ir.jr.s., d.o.c.a., y.A.v., 
s.jr.n., and o.c.r.u., it would bo nice for the render to 
know just who was on whoso side. For instance, all 
those for rhcunialoid arthritis (or hicmolytic anamia, 
or what you will) could bo printed in pink, and all those 
agin it in bold green, Doubtful Depressors (the villains) 
in a pale yellow, and Bi’obable Stimulators in bright 
jazz ])atterns. All references to membere of a control 
sei’ios could be printed in Gotlric type, and significant 
rosiills bo stamped in gold with tlio'valuos for t and 
etched hencat.h in vermilion filigree. The article should 
end with a jolly little veroe embodying all the main 
points in the argument; music to wliicli tho said verse 
can bo sung in the bath or used as a college war-cry; 
a summary of (ho vcise ; and a frank confession of all 
tho author’s little pnccadilloos, boo.s in bonnet, and lost 
cau.scs, and any illumin.ating intimate peculiarities, such 
as wlietlier he wears long or short pant.«. 

* « ,(< 

Doctors, I know, must not be wild) doctors ; but as a 
patient I feel they niiglit do more to preserve us from 
things that go bump in tho night. I write ns a man in 
(he early forties with an artificial pneuinothorax now 
almost in its dotage—it is more than 11 years old. 

My A.P. w'ent tlirough t.lic noraial profession of refills, 
division of adhesions, more refills, occasional fluid, more 
refills—about 200 I’efllls, I estimate, before tho fluid 
finally fibro«cd and the lung (who shall blame it?) 
decided that w’ns that and sat down. All tho time 
I l)avo been happy-, Ijc.’ilthy, and hard-woi'king. anyl-d 
still am. I have no complaints, only- gratitude to a 
grand profession. 

Bui —about those things that f bump in tho night. 
If all T.B. specialists had oxpoi'ionccd an .a.p., w'hicli 
heaven forfend, tliey w-oulcl think more of warning the 
patient of what to expect. An artificial pneumothorax 
IS followed hy tho most alarming explosions, crashes, 
hcavings, lurches, twangings, bumps, and flutterings: and 
most of them happen in the night. Medically they do 
not mean a thing. To the patient they can causd 
panic and a sense of impending doom. 

Some tliree months after my- .i.P. induction, adhesions 
were divided. Next morning a gobbet of sputum bubbled 
up most, satisfactorily and I have never been troubled in 
that way- since. Medically speaking, tho surgeon had 
done a perfect job. But tw-o nights later, as I 
toppling over the edge of sleep, an atom bomb exploded t 
in my chest. There was no pain—just scusaiion. But ’ 
what a sensation 1 My little world had blow-n up, and I, 
of coiu’so, was about to dip. In seconds my mind raced 
through all the possibilities and all the impossibilities 
as w-oll. Panic sbized me. My breathing jangled, nij 
palms sweated, my- limbs w-ent limp, and I only just 
managed to ring for the night nurse. She scurried along 
tho corridoz', the doctor panted up the stairs. And of 
course there was nothing w-rong w-iih me at .'ill. An 
adhesion had slipped. Immodi.alely- tho doctor told me 
what had happened I stopped dying. Instead, I fejt 
rather a fool. Tvyo nights later another bomb exploded 
and I laughed at it. 

Why- on earth did not the doctor warn me ? If'he 
bad told me that such a thing might hapiDOu, and that 
if it happened it didn’t matter a hoot, I would have been 
saved a temporary but embarrassing demise. 

Six months later, when 1 loft tho sanntrrium to hai-e 
a few weeks at the seaside before returning to work, 

I had another gefufuo. (I have always called these 
terrifyitig but hnimlcss sensntion.s gofullles, and I am 
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in this matter, and it therefore seems possible that the 
official estimate of our needs is still 1 or 1-2 hods per 
annual death, and that the ^’orth We=t ^fetropolitan 
region has 0-05 hods more than it has anj* right to 
expect! 

It TTould he unrcalistio to assume, while the economic 
“ crisis ” and the shortage of nursing stall persist, that 
any largo increase in the total number of beds available 
for the'treatment of tuberculosis is possible, except 
through the diversion of general-hospital beds to this 
purpose. There would seem thercfoie to be a strong 
case for the closest possible collaboration betnecn the 
sanatorium and the clinic physician, possibly on the 
lines indicated by Dr. Climie and Dr. Eoo (Dec. 24), 
though I see no absolute need for the sanatorium 
physician to surrender the control of beds used in this 
way if collaboration is effective. Certainly there is a good 
case against such action. 

The quotation given in this letter seems to suggest 
that any future decline in the death-rate might he 
accompanied hy the closure, or diversion to other 
purposes, of a comparable number of beds. I think we 
shall be well advised to see that this does not happen 
before the desired ratio of 2V.-3 beds per death is 
achieved. 

The KatJonal Sanatorinin, • DlOTD 

Benenden, Kent. Clilcf Mcdicn! OfHccr. 

ACADEMIC SALAKIES 

Sn?,—The progress of medical research during the 
present century has provided evcr-increasiirg evidence of 
the contribution wliich can bo made by the non-medicaUy 
qualified scientist. Today, not only biochemists 
but also pathologists, bacteriologists, pharmacologists, 
physiologists, and even anatomists not infrequently 
enter their chosen subject by way of an honours 
degree in one of the physical or biological sciences rather 
than by way of a medical qualification. An adequate 
appreciation of much modern clinic.al practice demands 
a “ scientific ” outlook on the part of the clinician, 
and it is therefore not surprising that the most pro¬ 
gressive medical schools contain a considerable propor¬ 
tion of non-inedicaUy qualified preclinical teachers. 

The development of the medical sciences is therefore 
in grave danger of being checked by the recent tendency 
of hospitals, universities, and research institutions to 
offer research and preclinical teaching appointments at 
two salary scales often differing by as much as 30% 
according to whether the successful applicant has a 
medical qualification or not. In these appointments 
there is no suggestion that a suitably qualified applicant 
who does not possess a medical degree is not fully com¬ 
petent to occupy the post. The inevitable consequence 
of this policy, if it becomes general, must be to deter 
young men from entering the medical sciences by any^ 
route otl^er than that provided by a medical course and 
to encourage older men to sacrifice potentially productive 
years in acquiring a medical qualification. 

The protest of Dr. Harris and Dr. Bull (Dec. 17, 
p. 1150) should be seen in relation to this wider problem. 
One cannot but admire the firm refusal of Cambridge 
TJniversi^ to surrender an important academic principle 
to expediency, and its insistence that in the absence of 
any possibility of a general increase of university salaries 
to th^ proposed medical level, the medical scales should 
be applied only to those with definite clinical responsi¬ 
bility. A valid grievance does, however, remain ; it is 
most unfortunate that wide discrepancies have appeared 
m the policies of different universities in this matter of 
medical-school salaries. It is to be hoped that these 
important issues, 'rital for the future of medical research 
and teaching in this countrv, tvill be considered without 
delay at the highest levels. 

OJCforU. 


INTRAVENOUS CANNUL.A. 

Sir,—M r. Hughes’.s clcarTnstructions (Dec. 17, p. 1156) 
on the elementary principles involved in intravenous 
therapy should prove of value to the student dresser or 
to the inexperienced houseman. His diagram of the 
no. 20 s.w.G. needle should give a clear picture of it to 
those not acquainted with this standard type of needle. 

' His criticism of Ellis’s cannula-needle is not so clear. 
Just as an experienced ano'-sthetist could no doubt render 
a patient unconscious with a rag and a bottle of chloro¬ 
form, so the angler could catch a fish svith a piece of 
string and a bent pin. Both the amesthetist and the 
angler, however, appear to have benefited from the 
improvements in their respective equipments. The 
expert angler may not catch more fish with a good rod, 
but the occupation is pleasanter. 

The needle-cannula devised by Dr. Ellis ])osse=ses 
advantages, enumerated in bis .article of Oct. 15, over 
other instruments for intravenous therapy. It may 
bo that if Mr. Hughes vere an angler instead of. or a- 
" well as, a surgeon, hc-would prefer the string and pin 
technique., 

JIanual dexterity should not impede technical progress, 
and in some people manual dexterity does tend to 
become rather a passion. 

“ The ruling passion, be it wliat it wjll. 

♦ Tlio ruling passion conquers reason still.” 

boudon. W.l. J- DoUGH.S BOBERTSOX. 

Sir, —^The invention or production of neu surgical 
appliances is not for the purpose, as suggested by Mr. 
Hughes, of dispensing with technical skill, but rather to 
augment and direct such skill to the highest possible 
degree. The technique outlined by Mr. Hughes i«, with 
personal modifications, that adopted by all who have 
much practice in intravenous therapy. There are 
however, some points wliich are open to criticism. 

Jfr. Hughes states that the cubital veins are only used 
in exceptional circumstances; the forearm veins are 
nearly always accessible. Naturally one avoids the cubital 
veins if possible, unless a rapid transfusion of a sumll 
amount of blood or other fluid, is being given. In 
women, young children, and obese men, the forearm 
veins are not so frequently accessible as is suggested by 
Mr. Hughes. In such patients one can often find a 
leg vein which is suit.able. 

Many operators find that as much dexterity can be 
acquired ■without the use of a syringe attached to the 
needle. This is my experience. 

It is not always possible to “ feel ” the needle point 
through the vein’ wall. Many vein walls are extremely 
thin and offer less resistance to the needle than the 
surrounding fascia. 

It may be that Mr. Hughes can invanably set up a 
transfusion in a few minutes. I have seen the most 
experienced surgeons fail to do so after a much longer 
time. Indeed venous spasm or unstiitable veins may 
necessitate cutting do'wn. 

Two small points in technique may be mentioned. 
Firstly warming the limb, and secondly light tupping 
over a vein will often result in dilation of the latter. 

’The advantages of the c.annula-needle, a=; described, 
are as follows : 

1. The incidence of post-transfusion venous tlu-ombosis 
is less, because the blunt cannula does less harm to the 
vascular endothelium than a sharp needle point. 

2. Entrj' into a tortuous vein is possible. It is impossible 
to thread a needle along such a vcm, which may be the onlv 
one available. 

3. If the cannula becomes blocked, another can be inserted 
through the external needle remaming in the vein. This 
saves the patient the unpleasantness of another vein puncture. 

Lastly I would mention that an intermittent intra¬ 
venous drip is not always due to fa'ulty technique. 


T. F. 'Whittakee. 
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an advantage over tlio external. For example, there is no 
indication of the scope of tho work required in animal histo- 
logy, or in animal physiology, or in plant anatomy. (Contrast 
this \vith tho Cambridge Joint Syllabus.) 

The Ist Jt.i!. syllahns should ovcrytvhoro ho determined 
by the courfio that is most desirable on general cdiiea- 
tional grounds. It is to be hoped that London, usually 
in (bo forefront, will not on this occasion lag behind the 
other universities. 

John Oun-stkij 

Ifenilmnster. 

J.CisIiton Park .Scliool, ElCItAUD G. SciIAIinT 

lleudine. Senior Dlolosj- Jtnster. 


PEPTIC ULCER 


Sm,—A ten-year follow-up of patients svith peptic 
ulcer is of great interest to jthysicians, and important 
conclusions are reached by Dr. Itlartin and Dr. Lewis 
in their paper of Dec. 17. lienee it is particularly neces¬ 
sary to examine their material to sec that it is cajt.ahlo 
of sustaining tho conclusions. 

According to Martin and Lewis, “ medical treatment 
did not aiipcar to have influenced tho natural course of 
tho disease.” It Avould ho suiijiosed, therefore, that they 
had ohsorvod groups of patients comparable in all respects 
other than that of treatment. But this is not so. On 
tho contrary, “ apart from essential surgery dictated by 
perforation, tho majority of patients were tre.atod 
medically.” Medical treatment is not defined and wc are 
not told what proportion did not have a course of medical 
treatment. It appears later (in their t.-^blo v) that all 
the patients used for tho assessment of medical trent.- 
mont had medical treatment with or without tho addi¬ 
tional suture of a perforation. Thus it is at least arguable 
that tho initial medical treatment in hospital was partly 
responsible for tho recovery of tho 44% of patients with 
vastrio ulcer and of tho 32-5% of patients with duodenal 
ulcer who, surviving to follow-up, censed to Imvo 


symptoms. 

Alternatively, Jlartin and Lewis may moan tli.at 
continued medical treatment at home did not influence tho 
natural course of tho disease. Tho cvidouco they cite is 
that while 94% of tho gastric and duodenal ulcers which 
wore active at follow-up wore in patients who had taken 
a regular or an occasional gastric regimen, 66% of tho 
ulcers wliich wore inactive wore in patients who had 
abandoned treatment. If b 3 ^ tho “ .abandonment of 
treatment” we are to understand that they did not 
treat themselves at all after leaving liospital, it would 
appear that medical treatment might even bo harmful— 
though before reaching a conclusion one would need to 
know something about, tbo comparability of tbo ulcers 
in the two groups on disebargo from hospital. But if 
treatment was abandoned later, it is essential to know 
tbo time relations of the cessation of treatment and of 
activity. Martin and Lewis recogjiiso that it is possible 
‘‘ that tbe conlinued activity of both gastric and duodenal 
tilcers favoured perseverance with tho ulcer rogimon and 
that inactivity encouraged abandonment of treatment.” 
Indeed as they comment, “ this is only human nature.” 
TIow then can it be concluded that “ medical troatniont 
r 1 not appear to have influenced tho natural course of 
fbo disease” whoa it can as reasonably bo deduced 
that the natural course of tho disease influenced tho 

on to consider the “ oritoria of chronioity,” 
xrnrHn and Lewis note that " no active gastric or 

Annal cases had, at follow-up, a duration of activity 
duodenal cases^na^j observation wbiob 


Years '—an ooservation wnicn 
^TsSprising when it is romemborod that, by defini- 
is no® ,.l„ors ” were active at tbo beginning and 

tion, period of follow-up. It is, ther^ore, 

end of a ™n-ye question of when a gastrectomy 

hardly g^formed! In the same context, the assertion 
ought to oe p 


that “ if activity is prolonged to . . . beyond fifteen 
years an ulcer almost certainly will not heal ” is contra- 
dieted by their own figures. According to table ix there 
must have been some 18 to 23 surviving patients witha 
history of more than fifteen years’ sj'mptoms on admission 
to hospital, j'ct of these G to 11 heenmo inactive. In fact, 
however, tlio jirognosis cannot ho as good as this, since 
the largo number of deaths from peptic ulcer (76 out of 
350) should also bo taken into consideration. 

Finally, to what extent were tho patients admitted to 
hospital ivith gastric and duodenal ulcers ropresontafive 
of all tho p.atients with ulcer in the district ? This must 
ho known before a comparison can bo made between the 
chances of bleeding, &c., in gastric and in duodenal ulcers. 
Tho fact that tho gastric-duodenal ratio in the series 
was 2-3 : 1, against the more usual figure for the South 
of England of I ; 3 (or at the most 1:1), suggests that 
tho common pmctico of admitting uncomplicated gastric 
ulcers more readily than uncompUcated duodenal ulcers 
inaj' have heen in operation. If this were so, it must 
liavo biased tho results. 


G«^*<trocntoroloc:ionl Poparlnicnt, 
CenUnl .MJilcllerifX Ilospltnl, 


Eiciiarp Doll. 


CONTROL OF TUBERCULOSIS 
Sir,—I find myself in fuU agreement with those chest 
physicians Avho hold that they should havm some control 
in tlio treatment of their patients irhile in sanatoria,. 
Tho jioriod spoilt in tho sanatorium is only a small 
portion of the time required to arrest a case of pulmonary 
tnborciilosis; but it is in tho sanatorium that the 
decision is made ns to how tbo patient should be treated 
—e.g., by artificial pnoumotborax or other form of 
collapse thorapj’. It appears reasonable that tbo chest 
plij’sicinn in charge of tho case both before and after 
sanatorium should bo consulted before this decision is 
made, and tin’s is best done bj' enabling him to attend 
tho sanatorium regularly. 

A Bohomo somewhat similar to that suggested by 
Dr. Climio and Dr, Eoo (Dec. 24) was in operation at 
Ware Park Sanatorium under tho Hertfordshire tuber¬ 
culosis scheme before July, 1948, and was found to 
work Bati.sfaclorily. A “ round ” of the bed-patients 
was made each week by tbe medical superintendent 
(wlio was also tho chief tubwculosis officor). accompanied, 
by tho chest physicians and tho resident* staff. The 
decision about treatment was reached before or during 
those rounds ; and when opinions differed, tho last 
word was with tho chest physician under whose caro tho 
patient was admitted. 

Ware Park Snuatorlum, Wnie, llorts. J*- EoEP- 


Sir,—D r. ’ Tronchard ^ has suggested that common 
agreement has been reacbod on tlio need for 2'/s~3 beds, 
per annual death from tuberculosis. Tho development 0| 
this estimate in tho U.S.A., first put fonvard only seven, 
years ago, ivas sketched in a recent editorial ~ the theme 
of which was that, with the object of eradicating tuber¬ 
culosis, the figure should bo raised to 10 beds per annuel 
death. Tho following extract from a report by tho chief 
medical officer of tlie Ministry of Health = is therefore of 


interest : 


“ Before tho war ttwjo was approximately one bed for 
every death from all forms of tuberculosis and it was estimated 
that 4 bods for every 6 deaths should meet tho needs of the 
country. . . . If. . . tuberculosis mortality continues its doivii- 
ward trend, it is roasonablo to expect tliat tho existing total 
of some 30,000 beds, if fully staffed, sbouJd suffice for'tbo next 
few years and that tlioreaftor the requirement will diminish*” 


I have not boon able to find aiy inoro recent statement 
by the chief medical officer suggesting a change otopinion 


at*'’ 

o“«s ■ n 'oSi;.rfs <>"“ 
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L tMs matter, and it therefore ecems possible that the 
Ecial estimate of our needs is still 1 or 1-2 beds per 
onual death, and Uiat the :North 5Ye5t Metropolitan 
;gion has 0-05 beds more than it has any right to 
rpect! 

It -(vould be unrealistic to assume, -while the economic 
crisis ” and the shortage of nursing staff pcreht, that 
ny large increase in the total number of beds available 
3r the- treatment of tuberculosis is possible, except 
hrongh tlie diversion of general-hospital beds to this 
urpose. There would seem therefore to be a strong 
ase for the closest possible collaboration between the 
anatorium and the clinic physician, possibly on the 
ines indicated by Dr. Climie and Dr. Boo iDec- 24), 
housrh I see no absolute need for the .sanatorium 
)hysician to surrender the control of bods U-sed in this 
vay if collaboration is effective. Certainly there is a good 
jase against such action. 

The quotation given in this letter seems to suggest 
hat any future decline in the death-rate might bo 
iccompanied by the closure, or diversion to other 
ptuposes, of a comparable number of beds. I think we 
hall be well advised to see that this does not happen 
before the desired ratio of 2'/j-3 hods per death is 
achieved. 

The Natioasi Sanatoriani, *1*' - DtOYD 

Benendeo, Kent. Chief Ytcdlcol Officer. 

ACADEMIC SALARIES 

Sm,—^The progress of medical research during the 
present century has provided evcr-incrcasitrg evidence of 
the contrihutioa which can he made by the non-medically 
qualified scientist. Today, not only biochemists 
but also pathologists, bacteriologists, pharmacologists, 
physiologists, and even anatomists not infrequently 
eater their chosen subject by way of an honours 
degree in one of the physical or biological sciences rather 
than by way of a mescal qualification. An adequate 
appreciation of much modern clinic.al practice demands 
a “ scientific ” outlook on the part of the clinician, 
and it is therefore not surprising that the most pro¬ 
gressive medical schools contain a considerable propor¬ 
tion of non-medically qualified preclinical teachers. 

The development of the medic.al sciences is therefore 
in grave danger of being checked by the recent tendency 
of hospitals, universities, and research institutions to 
offer research and preclinical teaching .appointments ,afc 
two salary scales often differing by as much as 30% 
according to -whether the successful applicant has a 
medical qualification or not. In these appointments 
there is no suggestion that a suitably qualified appheaut 
-who does not possess a medical degree jc not fuUy com¬ 
petent to occupy the post. The inevitable consequence 
of this policy, if it becomes general, must be to deter 
young men from entering the medical sciences by any, 
route other than that pro-vided by a medical course and 
to encourage older men to sacrifice potentially productive 
years in acquiring a medical qualification. 

The protest of Dr. Harris and Dr. Bull (Dec. 17. 
p. 1150) should be seen in relation to this -wider problem. 
One cannot but admire the firm refusal of Cambridge 
University to surrender an important academic principle 
to expediency, and its insistence that in the absence of 
any possibility of a general increase of university salaries 
to th^ proposed medical level, the medical scales should 
be applied only to those -with definite clinical responsi¬ 
bility. A valid grievance does, however, remain : it is 
most unfortunate that yvide discrepancies have appeared 
m the policies of different nniversities in this matter of 
medical-school salaries. It is to be hoped that these 
important issues, vital for the future of medical research 
and teaching in this conntrv, will be considered -without 
delay at the highest levels. 

Oxford. 


INTRAVENOUS C.VNNUL.A 

Sir, —Ifr. Hughes's clc.trlnstnietions (Dec. 17, p. 2156) 
on the elementary principles involved in intravenous 
therapy should prove of value to the student dresser or 
to the inexperienced houseman. His diagram of the 
no. 20 s.w.G. needle should give a clear picture of it to 
those not acquainted -with this standard type of needle. 
’ His criticism of Ellis’s cannula-needle is not so clear, 
•lust as an experienced an.T.sthoh’st could no doubt render 
a patient unconscious -with a rag and a bottle of chloro¬ 
form, so the angler could catch a fish with u piece of 
string and a bent pin. Both tbe amesthetist .and the 
angler, liowcvcr, appear to have benefited from tbe 
improvements in their re-spcctive equipments. The 
exjicrt angler may not catch more fish -with a good rod. 
bnt the occupation is pleasanter. 

The needle-cannula devised by Dr. Ellis possesses 
advantages, omnnerated in his article of Oct. 15, over 
othcr instruments for intravenous therapy. ’ It ni.ry 
bo that if Mr. Hughes were an angler instead of, or as 
well as, a. surgeon, he-would prefer the siring and pin 
technique. . 

3Ianual dexterity should not impede Technical progress, 
and in some people w.mual dexterity doe< tend to 
become rather a passion. 

“ The ruling passion, be it -what it will. 

♦ Tlio niUnc pas.sion conquers reason still." 

Lond-m. vr.t. d. DOUGUAS ROB-EUTSOX. 

Sib. —The invention or production of ne-w surgical 
appliances is not for the purpose, as suggested by'" Mr. 
Hughes, of dispensing -with technical sMU. bnt rather to 
augment and direct such skill to the highest possible 
degree. The technique outlined by 3Ir. Hughes i*, -with 
personal modifications, that adopted by all who have 
much practice in intravenous therapy. There are 
however, some points which are open to criticism. 

ifr. Hughes states that the cubital veins are only used, 
in exceptional circumsr.Tnces: the forearm veins are 
nearly always accessible. Naturally one avoids the cubital 
veins if possible, unless a rapid transfusion of a small 
amount of blood or other fluid, is being given. In 
women, young children, and obese men, the forearm 
veins arc not so frequently accessible as is suggested by 
Mr. Hughes. In such patients one can often find a 
leg vein which is suitable. 

Many operators find that as much dexterity can he 
acquired -without the use of a syringe attached to the 
needle. This is my experience. 

It is not always possible to “ feel ’’ the needle point 
through the vein- w.!]]. Many vein walls are extremely 
thin and offer less resistance to the needle than the 
surrounding fascia. 

It may be that Mr. Hughes can invaiiahly set -up a 
transfusion in a fe-w minutes, I have seen the most 
experienced surgeons fail to do so after a much longer 
time. Indeed venous spasm or unsuitable veins niay 
necessitate cutring down. 

Two small points in technique may be menrioned. 
Firstly wanning the limb, and secondly light tapping 
over a vein -wiU often result in dilation of the latter. 

The advantages of the cannula-needle, a=: described. 
are as follows : 

1. The incidence of post-transfusion venous thrombosis 
is less, because the blunt cannula does less harm to the 
vascular endothelium than a diaip needle point. 

2. Entrj- into a tortuous vein is possible. It is impossible 
to thread a needle along such a vein, which may he the onlr 
one available. 

3. If the cannula becomes blocked, another can be inserted 
through the external needle remaining in the vein. This 
saves the patient the unpleasantness of another vein puncture. 

Lastly I would mention that an intermittent intra- 
venous drip is not always due to faulty technique. 


V. P. YThittakeb. 
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Init iiifiy bo cnusod by venous s])nsin. A lew droj)^ of 
iiikotliamidc iiijecled iulo dho tube will overcome 
tliis spjism almost immediately but not, iioe.cssarily 
XTermniientlj'. 

Loiition. M'.i. F- !?• lirrnis. 

Sm,—It was Tory refreHMu^ to read idr. Jliigbos’a 
letter of I)ec. 17 about the muob-dobalcd infravenoiip 
■cannula and its melliod of insertion. Perliaps I may 
point out a few additional reqniromont.s for successful 
operation ; ^ 

1. Tho noodle imi.st bo loally shiup. Jllunt noedlorf nuto- 
inotioally enuso more clnmngo to tlio voiii, inorensing fbo 
chnnoo of a ba)mntom/i, vonou.s spasm, and subsoquont 
tbrombosi.s. 

2. Mr. Hngbc.s's illiisiration sbow.s a 45° bevel, but bo doe.s 
not point out the importance of tliis. Manj' transfusion 
noodlo.s are inaobinod with a concave end, wbicb often 
terminates in a useless .spike. Tt is oxtromoly easy to transfix 
a vein, however well distended, with .such a weapon. I'kirtlier, 
tho intima is readily lacerated Tvhon the needle is advanced 
up tho vein. 

3. A fine, slow, lateral tremor tramsinittod from tho opoia- 
tor’s hand to tho noedlo-tip helps to prevent necidenfal 
laceration of the intima during final advancomoul of tho 
noodle. 

Having got a “ drip ” successfully erected, it is timol.v 
to remember the possible causes of venous spasm ; Jliis 
is tho nocturnal epitaph of too many woll-doscr\'rng 
trausfu.sions. For trouble-free and protracted transfusion 
tho ‘ Polythene ’ catheter appears to have no i)cer. 
PerhaiTS the' simple and effective needle cannula will 
eventually ho used for in.serling this oxocllont innovation. 

R.A.F. Ilospltal, R, N. G. AtHERSTONE. 

jJy, Cambs. 

PENICILLIN-RESISTANT STAPHYLOCOCCAL 
INFECTION IN A MATERNITY HOSPITAL 
Sir,—T ho careful and eomprohonsivc investigation by 
Dr. Mary Barhor and her colleagues, reported on Dec. 17, 
brings out again the potential dangers, and tho high 
incidence, of cnmoi's of virulent strains of SiajjJiyloooccus 
aureus in some maternity liospitals, and (ho particular 
oiroumstances in which the carrior-rates may remain 
high despite the application of any direct method of 
clearanco. 

Tho intrinsic difficulties iii many maternity ho.spilals 
are such that overcrowding, ovenvork, and improvised 
arrangements are likely to continue for a time; hut 
fresh air and outdoor exorcise may bo of ooiisidorablo 
value in keeping down tlio incidence, and severity of 
infection, of carriers. Wlicncvor pcjssible, therefore, 
nursing xiersonnol should be encouraged to get out into 
tho fresh air during their loisuro-timc and to make good 
use of the natural sunshine. Tho significant decrease in 
the number of carriers during August, 1949, in comparison 
with February, 1949, might have been duo to improved 
general health and other factors arising from tho seasonal 
advantages of summer. However, the whole story plainly 
indicates that any new maternity hospitals should bo 
constructed upon a plan of reasonable dispersal and at 
the same time bo well surrounded w'ith a green bolt so 
that everyone working in tlioin shall havm at least a short 
walk in the fresh air several times a day and every 
encouragement to slip out into tho sunshine for a few 
minutes in the less busy jTeriods of the day’s routine. 

To those who have resj)onsihiIitios in maternity depart¬ 
ments, Dr'. Barber’s findings may come as a shook, 
ospocially becau.se of the high percentage of penicillin- 
resistant strains in the carriers. Tlio report reminds ns 
that in an overcrowded, ill-ventilated, and overworked 
maternity department, the newborn baby is often at the 
mercy of an intcuselj' infective environniont. 

Department of Child HealHi, A. V. NeaUE. 

Universitj' of Eri^tol. 


FOREIGN BODIES IN THE ABDOMEN 

Sir,—'I' wo da 3 ’.s before Chrisfimis I did a necroiisj'for 
the coroner on a woman of 88. In the duodonim/wn- 
a divertieuhiIII, and in this was a round black ohjeri, 
rcsonihling a small button. On cleaning it wo found it 
to ho a threepenny ])ieee, old stylo, minted in 19-tO. 
Ohvioii.sl^' a relie fiom a pievions Christmas. There w.i« 
no intlammatoiy icnction. and it is unlikely that there 
had lieen synijitoins, althoiigli the coin had probably 
been there for several ycnr.s. Tho cau.-,o of death in (bis 
vnse was acute heart-failure, hj'pertonsion, and chronie 
nephritis. 

ICcntnnd C'aiilerbnry llospitnl, I- B- MOKUIS, 

Cnutoi Inir.r. 

^TTAMIN E 


Sir,—T lie important, article by Dr, Ratcliffo in yonr 
is.snc of Dec. 17 mcnti(>n.s tho wholesale coiidcinn.ation 
of the use of vitamin E in canliovasctilar eliscaso wbicb 
was released to the press, the radio, and Modern Medicine 
in Canada in November, 1940, by Dr. E. L. Noble, 
Hocrefarv of tlie Ontario College of Physicians and 
Surgeons. That statement lias been widely quoted, of 
course. 

It sliould bo knoivn that the college is purely a legal 
body, concerned unth regulating the details of medical 
pratitico in tho Province of Ontario. It lias neither 
the power nor tho facililics to decide on tho ineritB of 
any medical discovery, or to pas.s judgment upon one. 
How inneenrato and misleading the statement was is non 
rapidly becoming apparent. Cnstagna and Imp.allomcni' 
havo.sbown the value of a-tocopborol tliorapy in phlebitis. 
Stritzlcr = and Burgess and J-’ritclinrd ^ Jiavo corroborated 
its value in indolent ulcers. Its powers as a physiological 
and safe anticoagulant liavo been emphasised indeiTen- 
doiitlj’ by Zicrlcr’s * group at Johns Hopkins and the 
groujT at 'J’iilane,“ tho latter having already used it in the 
prophylaxis of thrombosis. Tho value of this agent in 
vasospasm has boon made clear by Tusini,” and in muscle 
ischicinia b.y 1 bo JIanchester group.'’ 

We notice that one who teaebes “ o.xpcriinehlnl 
methods ” at Manchester already is convinced that what 
benefits were achieved “ in certain cases ” (citing our 
heart jTajTors) wo have reiiorted could snarcol.y be “ duo 
to cause.s othoi- than vitamin-E therapy.” May we 
indicate that our conclusions of 1946-46 on botli cardiac 
and vascular disease wore reached bj' identical method?, 
are obviously all of a jiiece, and wo are no more or Ics'- 
accurate with respect to one than the other? We 
patiently arvait the news that cardiologists, at least in 
tho country of Lord Burleigh, have jneked up the data 
tho students of vascular disease have brought forward 
and have hurdled tho diaphragm. 

W. E. SUUTE 

^ TUo Slmto lustitulo, London, Ontario. E- W. SiHETE. j 

Sni,—In their letter last August, Shute and Shute 
assert that I found that vitamin E gives encouraging 
results in Buerger’s disease. In my report on tbi? ‘ 
subject I said “ : 

“ In the six cases of thromboangiitis obliterans, none 
can ho considorod to liavo shown improvomont whilf 
on vitamin E. . . - T'itamin E lias contributed nothing 


1. Cnstamin, If., Impnllonicnl, G. Boll. Soc. picmonl. Chir. IflSS. 
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fcrcncc on Vitamin L. Now Vork, laiU; j,. syg. 

3. I 3 uifros%, J. PrilcliJUtl* J, E. Caftnd. nicd. */. lOJi** 

4. ztorior. If. L.. Grol), D., Ulicntliol. J L. Amcr. J. Physiol 
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TO our casO' wliith have stopjxxi «niokul;j and ^ 

just as inefleotivc iu those who continued to sniokcT^ 

My experience in other ca=c5 with leg ulcers, as outlined 
in the paper quoted, ha< hcen that vitatuiu E f.ailcd to 
hasten thehealing-tiuic, and its use has been discontimied. 
There is no anihitruity regarding luy stand on this contro¬ 
versial subject, and I resent being placed on the opposite 
side. Such tactics can only bring disrepute on the 
proponents of vitamin-E therapy. 

PittstiTiTSb. Pcnu^ylvauit. I ENNOCK. 

CUR-mE AND PRECIPITATE L.-VBOUR 

Sh!,—^I n his letter of Dec.'lO, Dr. 3lills^vcs a fair and 
reasonable analysis of the conchi=ions reached by 
Dr. KoUason (Nov. 19). Most of us who have observed 
tbe uterus under local anaesthesia alone will appreciate 
that, as Marshall 1 has lately pointed out, the effect of 
curare on ntcrine contraction and ivtraclion i«. in 
comparison, probably minimal; thouah yialpas - has 
cited one purely mechanical contra-indication to its use 
wliich may on occasion he significant. 

I therefore hope too that any further cases in which 
foetal dist^e^s might be attributed to curare will be 
published, since my own experience leads me to the 
firm belief that in good bands the usc of the curare- 
‘ Kemitbal’-cyclopropane sequence is a valuable con¬ 
tribution to '■ caesarean ” anaestbesia. I find it, however, 
diffietdt to agree with Dr. Mills that “ biemorrhage 
experienced during caesarcau section under ctu-aro is 
considerably more than wbeu either a local or a spinal 
anrestbetic is employed.’’ On tbe conrraiy, I have 
oljserved tbe final stages of the operation to itroceed 
smoothly and with a minimum of blood-loss, though 
I always have my aiiaxstheti't trive an ampoule of 
ergometrine intravenously as the head is being 
exrracted, beh'evin'.: that I am not justified in with¬ 
holding it. 

Liverpool. II- VeXCEXT CoeCETT. 

CH.\NG1KG YOUR DOCTOR 

Sis.—^M ay I bring lo notice how gr.avely the adminis¬ 
tration of the National Health Service is brealdug down 
through the continuation of the present preposterous 
regulatiou by means of which everyone is free to change 

- from one general practitioner to another whenever he 
wishes ? It is in fact theoretically possible to Lave six 
different doctors in one week. Recently, we have seen 
resolutions put forward by tbe Ayr and Norwich execu¬ 
tive councils recommending a return to the old system 
of National Health Insurance days. No doubt the 
new scheme had, at its inception, much in its favour, 
but its possible abuses were not appreciated. Now the 
mounting cost of the service is causing such alarm 
to our administrators that it might be worth revfew- 
ing tbe present system in comparison with tbe 
past. 

In order to prevent mmecessary expenditure, a doctor's 
position in relation to bis patients should be as indepen- 

- dent as possible. Since his remuneration is based on tbe 
number of patients on Ms list, tbe tendency must be for 
him to give no incentive for patients to transfer to other 
doctors. Such an incentive would certainly present itself 
if he failed to coinplv with a request for : (n) medical 
certificate for incapacity for work, (6) authority for car 
and ambulance service, (c) recommendation for ophthal¬ 
mic services, (d) recommendation for specialist or con¬ 
sultant services, or (e) tbe ordering of a particular drug 
or appliance; or if the doctor would not guarantee 
admission to a particular hospital in case of illness. 
Inere are many other incen tives of a most trivial kind. 

1949 .^^ Congress of Obstetrics and 

2 . XIalpas, P. 'Sril. mcd. J. 1949^ j. 450. 


-At’ 

— ^ .t-sent arrangements the doctor is placed in a 
false position—tvho can blame him if he leaves the 
straight and narrow path with the possibility of Ms 
own, not the State’s, insolvency at tbe end of it ® 

In case tbo positiou may seem overdrawn, let rne give 
a few examples : 

Tlx Atitb'ihinK Scfcict .—Tlie inilcace for cue county council 


alone is: 

Jonuarv .. .. It.SOO Fclininry -- •- 53,000 

July.24,S0ti duly.4S,70D 

Aucust .. .. ;!7,700 .Vugu-t . . .. 53.000 

govcinlKT .. .. 43,400 


' Tlx Ilomc-hdp Scri'i^c. —The c=tiiTinlo ha= been doubled. 
.V special .appeal has Ixyn issued to doctors to have regard to 
tho cost and to make requests only wiierc there is real need 
and avhere the assintanco required cannot bo given by relatives. 
Tliis is verj' easy to do if the doctor biin=c]f is secure. 

ExccittivdxouncU Admitii^lralion .—Since tbe now regula¬ 
tions started, tbe clerical work involved through patients 
ebangin" their doctor has increased to such an extent that 
extra clerks have sometimes been required. 


It would appear to be obMoiis that immediate ^teps 
imist be taken to improve tbe situation. The simplest 
and easiest is undoubtedly to return to tbe old National 
Health Insurance system of xiennitting ebange only once 
every three months, except by mutual consent of old and 
new doctor. 

tVorUiiug, Sussex. lI.VItOED EeEsOS. 


OPER-VTIONS FOR MITRAL STENOSIS 

Silt,—Tho leading article on this Subject in j'our is.me 
of Oct. 29 gives the impre.ssion that the develoimient of 
the surgical treatment of this condition springs entirely 
from American sources. The auricular approach lo the 
stenosed valve. wMch i« now being used with considerable 
success aud is undoubtedly the route of choice, was 
used sncccssfullv hr Sir Henty Souttar in this couutrv 
in 192.’;. 

A recent paper t mentioned that a successfid direct 
operation for iiiitr.il stenosis had been performed at 
Guy’s.Hospital. For ^ome'three to four years onr efforts 
have been directed towards valvulotomy for mitral 
stenosis and several case.® have now been oiierated on 
successfully at Giiy’.s Hospital, The fir-t over eighteen 
months ago. A full report of this work is now being 
prepared for jiublicatiou. This letter is to draw attention 
to the fact that tMs country is not beMndband in the 
development of surgery for the relief of mitral stenosis. 

Charles Baker 
R. C. Brock: 

Guy’s Hospital, Loudon, S.E.l. ^IaHRIGE CaXIPEEEL, 


STERILISATION' OF POLYTHENE TUBING 
Sir,— ^Dr. Bryce-Smith’s ingenious apjiaratus. des¬ 
cribed in your issue of Dec. 24. is of great interest; to 
all interested in continuous spinal, spinal-extradural, 
or caudal-extradural methods of analgesia. 

Recently, however, I received a report from another 
anresthetic centre in Great Britain that a fine ‘ Polythene ’ 
catheter (sterilised by boUiDg) had broken after several 
hour’s use during a continuous caudal analgesia for 
cMldbirtb. It seems that the mobility of the skin in 
the sacrococcygeal region had strained the catheter 
at its point of entry into the .sacral Matus (where it was 
kejit still) aud it had finally fractured— leaving 2—3 in. 
witMn the sacr.ol canal, it would appear, therefore, 
TO he inadvisa’ole to use fine plastic catheters for con¬ 
tinuous caudal analgesia until they can be made in tMs 
country from materials as tough as those employed by 
antKtbetists in the U.SA.. 

Eiag’s CoHegeHospital, I.ond oa, S.E.3. A. H. GalLEY. ' 

1. Brock, R. C. Srif. v-,id. J. 1949, i, 399. 
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WILLIAM HENRY NEWTON 
M.D., M.SC. JtANC., n.SO. I>OND. 

Prof('ssoi’ NewLon died on Doe. 21 in Edinburgh, 
wlierc ho imd hold tho chair of phj’siology for only a year. 
His early death will bo widely and dce)3ly rogrcttod 
both for his poraonal qualities and for his value ns 
investigator, adhiinistrator, writer, and teacher. 

Born in 1904, ho was the sou of the llov. J. T. Newton. 
From jVslmlle College, Harrogate, he went to Manchcstci- 
University, where he took tiret-class honours in phy¬ 
siology at tho n.sc. examinations in in2.’i and graduated 
as 5i.se. a year later after a iieriod of study' on smooth 
muscle with tho late] B. A. McSwincy. Tliis work lie 
continued during tlic clinical j^oars before ho qualified 
in medicine in 1920. 'J'he longest spell of his academic 
life was .some 14 years spent, at Univoreitj' ’ College. 
London, whore, wit.h an inteival in 1927-28 ns Rocke¬ 
feller travelling fellow at Yale Univeisity, he was in 
succession Shnrpey scholar, lecturer, senior Icctin-er, 
reader in physiology, and sub-dean of tho faculty' ol' 
medical sciences. In 19.24 ho look his 5t.u, Mane, and in 
1910 his D.sc. Lond. From 1939 to 1914, ns acting head 
of the department of physiology during Hic absence of 
Professor Lovatt Evans, ho clearly' .sho3\'ed his worth : 
despite rather unstable health, ho conducted tho depart- 
jnent with tact and wisdom under the try'ing conditions 
of evacuation, fimt at Cardiff and later {it jAjathorhend. 
Of Newton as chief a colleague writes : “ He was a 
man who was loved as well as respected. His manner 
was luiassuming, and his kindness and human under¬ 
standing were obvious at first sight. Ho considered 
others and consulted their wishes, though this did 
not mean that ho was incapable of comi»ig to decisions 
or of maldng up his own mind. A department run by 
Newton was a happy department, because his own 
character was both strong and clmritnble.” 

In 1944 he was appointed to tho Holt cliair ofpliy’siology' 
in tho University of Liverpool, where he Avas responsible 
for great changes in tho pliysiological work. In 1918 
lie AA’as invited to tho chair at lOdinburgh, wliich he 
accepted, though not without some hcnrt-soarcliing. 
Ijerhaps because of tlio opportunity Avhich tin's change 
offered him of rejoining liis fonnor colleague. Professor 
G. P. Marrian. lie first fell ill last May ; so his new 
university had not long to learn to know him; but he 
had already won afi'oetion and respect. L. M. P. Avrites: 
" He came at a time Avhon tho prcclinical sydlabus was 
being replanned. It Avas qinckly' apparent that ho kncAV 
Avhat needed to be done, and that be AA'as AA'illing and 
anxious to cooperate Avitli otlior dcpnrt.ments so that the 
syllabus might be a AA’oll-knit Avbole, Thougli his time 
with us Avas short his poAver to teach hicidly' and hold 
interest made an impression. It Avns at. once evident 
that he was a good and considerate head of department. 
Ho keyjt his courage and sense of humour oven Avhen Iao 
kncAV the meaning of his illness.” 

In his research NeAvton Avas conspicuously patient 
and self-critical, and his resAilts could alway's bo accepted 
with the fvdlest confidence. His interest in reproductive 
endocrinology Avas first I’oused by some observations 
made AA-itb Professor Marrian on Avciglit changes in mice 
during pregnancy, Avhich sliowed that mice may be 
• physiologically pregnant in the .absence of fcotiises 
provided that tjio plaocntro are retained. Later observa¬ 
tions by NoAvton 'and other workers ^owed that preg¬ 
nancy could persist in the absence of the ovaries in 
certahi species Avliich include the guinoapig, horse, 
monkey, and man, and suggested that in these species 
the-oestrogen and progesterone necessary for tho main¬ 
tenance of pregnancy is supplied from an extra-ovarian 
source—probably tho placenta. His Avork with Beck 
and Ricliardson made it clear that tho placenta plays a 
part in mammary development, Avbicb is largely inde¬ 
pendent of both ovaries and pituitary. With bis associates 
he Avas also interested in the activity of rolaxin and 
oestrogen in the separation of tho pubic bones. 

But NeAAdon’s abilities went far beyond the ploughing 
of a single furroAV, and there Avore few fields of physiology 
Avith which ho did not have a sound and broad acquain¬ 
tance as the contents of his ncAV edition of Recent Advances 


in PliT/sinlog)/ showed last year. In Avriting a book 
of this kind there is a temptation to take shelter 
behind one’s oavu specialist knowledge and to produce 
yet anol.hcr specialist monogiaph. But, except for the 

chapter on F;-' -■a''pregnancy, the book deal; 

Avitli a Avido v ■ ■ < . ■ . from temporatm-c regula¬ 

tion to coIour-A'i.sion, AA’Jiicli lay well away from his 
OAAm interests. Later lie published liis oaati Inlrodudion 
to Phi/sioJogi/. 

In i931 NcAA’ton was elected a member of tho Physio¬ 
logical .Society', and he served it Aidt-h characteristic zeal 
and loy'alty' as secretary (1943-47) and later as chairman 
of the committee, when his good judgment shoAved to 
adv'nntago and liis pleasant sense of humour often 
lightened the proceedings. Ho often spoke at meetings, 
and his last communication, jointly' AAith A. D. Dewar, 
Avas on tho programme for Dec. 17. As a member of 
(he editorial board of the Journal of Physiology (1018-40), 
his abilit.y' to giA'c tlio essence of a subject briefly and clearlv 
Avas of gi'cat value. As head of a department lie had 
learnt to pull together loosely' written papcis, and to 
the inexperienced wi'itor he used to say “ When you 
are stu'c of y'our facts express y'ourself definitely, not 
hesitantly'.” Many' of his friends recognised hi.s contri¬ 
bution in 1039, from A PliA'siologist in America, to Tiro 
Lanokt series, “Grains and Scruples”; for, ns C. L. E. 
points out., “ Bill NcAA'ton aatoIc avdII and gracefully, 
and Avitli a characteristic charm of style. His lottera, 
until tho last, had flashes of shi-CAA'd AA’it and neatly- 
turned phrases. He had fine discrimination in art and 
a talent in m.aklng Avatcr-colour draAvings which Avere 
vigorous and cfToctivc. . . . Ho belonged to a generation 
of pby'siologists Avhicb, for one reason or another Avas 
ahvady too small in mihibcr, and among them he was 
outstanding.” 

A.S.P. Avritos: “NcAA-ton Avas knoAA-n to many of ms 
stAulcnts ns ‘ friend NcAvton,’ and in such matters students 
arc discerning people. He was essentially a friendly 
person, restful, unassuming, and helpful on every 
occasion, Avith tho same quiet easy manner for the noAvesl 
laboratory assistant ns for tho most distinguished figure 
of tho academic AA’orld. With aU this he had great 
fiuolitios of mind and peisonality—determination, 
originality', and scientific curiosity Avhich shoAved ir 
years of fruitful research along several difforont lines, and 
moral and physical courage Avhich Avns tried to the 
uttermost before his death. ^ . i, 

“ Newton excelled as a teacher, especially m the 
practical laboratory in Avliich he had the gift of making 
tho routine experiments seem of vital interest and 
importance. The less intelligent students could ahvays 
bo sure of liclp and encouragement from him, and the 
more intelligent and original AA’ere stimulated to tbeii' 
best. With bis students Newton bad the greatest satis¬ 
faction that can come to a teacher, tliat his old students 
constantly returned for help and advice.” 

Dr. Newton man-ied, in 1931, Stella, daughter of Nr. 
Roger Reynolds. His family consists of tAVO daughters. 


LANCELOT BROMLEY 
Sr.A., 5I.CIini. C.A5IB., F.R.C.S. 


Mr. Lancelot Bromley, Avho died at Seaford, Susses, 
on Dec. 17, at tho age of 04, wn| son of Sir John 
Bromley. Ho was educated at St. Paul’s School and 
Cambridge University. He qualified from Guy s Hos¬ 
pital in 1900, and took the Cambridge 5t.B. the 
war In 1913 ho obtained the f.r.c.s. and tho next 
year the si.cniB. In 1010 ho Avas appointed assistant 
aiivirrnn to Guv’s. H® took on the additional appoint- 
inont of surgeon to the neurological department in 1020j 
■which ho hold for a number of ye.ars, and ho became full 
BAirceon in 1933. Early in his career he was for.a time 

Avai^cn of the residential college at Guy’s, and he Avas 

dean of the medical school from 1016 to 1020.- Ho Avas 
also on the staff of Putney Ilospital and Surbiton Hospital 
The complete upheaval tnat the Avar imposed on Guy a 
-was distasteful to bis orderly mmd, and ho felt ho couW 
not do his best ivork m a makosliift communal under- 
trroAmd theatre. 44 bile retaming most of bis London 
appointments, in 1042 be retii'od from Guy’s to becom® 
surgeon to the noAV Ministry of Pensions Hospital at 
Stoko Mandcvillc. A feiv j-ears ago he gave up all his 
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london work, except for a rogrular \'isit to the Medical 
ickness Society, of •vvliicli he was I lie vice-pi-osidcnt, 
nS“re{ifed to Scaford. 

“ Those who had the pleasure of knowing and working 
rith Lancelot Bromley,” writes X. L. E., ‘‘ could not 
ail to be struck, from the iii-st meetmg, by his charm 
if manner. Always fnendly, com-teous, and modest, 
le spoke quietly and softly, and was seldom, if over, 
mown to raise his voice. Even in the middle of what 
night be considered a very difficult and tedious operation 
le would never lose his composure. Few sm-gcons have 
his quality. In debate he had the facility ot getting at 
he pith of the matter better than most men and of 
ixpressing his vie^^'s quietly in clear and convincing 
anguage. These same qualities of gentleness and control 
)er\’aded all his work. At a tune when many surgeons 
worshipped speed, Bromley was one of the fii-st to 
jractise a quiet unhmried technique, and taught tliis to 
lis registrars and house-surgeons. He would advise 
lis first assistant in a whisi)er, which the students around 
would be unable to hear. But he knew well that at 
hat stage they were unable to appreciate the niceties 
)f technique. At his outpatients he look groat trouble 
xj select the best cases for demonstration at length to 
lis students. His ward teaching was also much appre- 
nated. He was not often to be seen at medical mcetmgs 
ir committees, but when he did attend he could be relied 
apon to contribute to the discussion his wcU-rcasoned 
arguments. 

“ He had always devoted his spare tune enthusiastically 
to his family, and after ho retired his life at Seaford was 
gladdened by the visits of his children and grandcliildrcn, 
and by an occasional game of golf. A keen yachtsman, 
he had a boat built to his own design, and he was also 
a good cricketer and hockey player,anda tirst-class golfer, 
playing many tunes in the Aonateur Championship.” 

Jlr. Bromley is smwived by- his uidow, formerly Miss 
Dora Eidgway Lee, of Dewsbury, a married daughter, 
and a son who'has inherited much of his surgical skill 
ind athletic prowess. 

JOHN PHILIP BUCKLEY 
M.C., II.D., sr.s. LOM3., F.n.C.S. 

Some eighty years of smgery and good fellowship 
has been broken in Jlanchester by the death of Philip 
Buckley on Deo. 20. His father, Sam Buckley, who 
qualified in 1868 and was smgeon at the Cliniciil (now the 
Xorthem) Hospital, could teU many a stoiy of the doings 
of residents at the Jlanchester Iloyal Infirmary which 
brought to mind hospital tales of early Victorian times. 

PhiUp was educated at Kugby School and Trinity 
College, Cambridge, ovhere he took a first class in the 
natural sciences tripos in 1904. Four year's later he 
qualified from the London Hospital, and, after holding 
surgical posts, took the f.r.c.s. in 1911. In 1914 he 
was appointed assistant surgeon to the Manchester 
Boyal In linn ary. His work there was almost immedi¬ 
ately interrupted by the outbreak of war, during which 
he served in France and the East. 

As a surgeon his chief interest was in rectal work and 
in the treatment of hernia, in which he developed a 
special technique. 

Buckley was popular ■with his students for he always 
had some experience to fix his teaching in their min ds, 
and his O'wn generation will also remember him -with 
affection as a good teller of tales. E. B. L. recalls two 
of his favourite stories : 

“ When Bu^ey -n-as stationed near Mount Sinai in the 
first ■war a report came in that some of the men on outpost 
djUy had been poisoned by eating berries. His commanding 
o. he should go up and investigate. Buckley 

bought^ that the coipmanding officer, who was a general 
practitioner and therefore had a ■wider experience, was more 
smtable for the task, but, after an argument, was ordered 
y ms semor to go and report and treat. On arriral ho 
° plmt and rather helplessly examined the bernes. 
eu mmd wandered to far-off days when he was leammg 
e nature of ^ecunens kept in drawers for materia mediea 
dia^osis at the ilanchester Universitv. ‘ \\ hv, they are 
^s J'® thought. He wrote a learned report, 

6 gi^ of -which was that if. the men stopped eating the 
^dey would recover. For this, accordmg to Vii-i ewn 
account, uiougfi his* friends did not altogether believe him. 


he wos awarded the Militarj' Cross. Again, hLs adventure 
with tho hippopotamus at tho Zoo which ho was tiwing to 
photograph and which, resenting the process, made liim run 
the gauntlet for liis life, or at any rate to avoid a full-dre <^3 
duokmg, along tho slippoty edge of her pool, was a story 
worth hearing. Ho had a good knowledge of the comparative 
onatomv of mammals.” 


JOHN EDWARD LOVELOCK 

B.M. OXTB, M.R.C.B. 

The medical profession has coutributed liberalJv to 
athletic history: there is not one branch of sport in 
which outstanding exponents cannot be identified So 
far as the running-track is concerned, the name of 
Jack Lovelock may well be supreme for all time 

Physical prowess always incites hero-worship but alone 
does not always confer world-tvide celebrity: there 
must bo other special contributions to a personalitv 
Lovelock had cverj-tliing—charm, character, and intellect" 
as well as remarkable physical endou-monts, and the 
world has been robbed of a spectacular figure His 
tragic accidental death on Dec. 28, at the age of 39 is 
early enough for his exploits to he within recent memo’rv 
He came from Otago University. New Zealand, to 
Exet<M‘ College, Oxford, as a Khodes scholar in 1931 
and gamed his atldetic blue as a freshman. Durin-r his 
first year at Oxford he established new British records 
tor the mile and the tluee-quarter mile and displaved 
Im vet&atihty by ivinning the cross-country- race against 
Cambndp m record tune and in boxing for the university 
as a feather-weight. • ^ 

In 1933, when nm^g in America for Oxford and 
Cambndgo against Prmccton and ComeU, he won the 
mile in 4 minutes / -0 seconds, a world record. Fui-ther 
tn^phs mcluded presidency of the Oxford Univereitv 
.^hJelic Club, an Amateur Athletic Association champion¬ 
ship, a British Lmpire championship, British records at 
2 and 3 mdes, and, as the culmination of his career 
“?tres race at the Olympic Games iA 
Berlin in 1930, m world record time. 

Because he was on occasion beaten in comparativelv 
mediocre tmie. Lovelock was criticised as a temperamentfd 
runnei^an absurd designation if intended in a dis- 
pamj^g sense, for great athletes like great artists are 
iney-itably temperamenUl, partly as an exponent of 
their nature, partly ^m the circumstances of intense 

coincided with a plethora 
of mighty middle-distance nJoners, and good judges 
to have been the greatest of them afi. 
He had the anatomical proportions which produced a 
balance, a perfect style, and an optimum 
stnde -with maxirnum rhythimc coordination and mus¬ 
cular economy. Moreover, a philosophic approach to 
the prmcipl^ of trai^g and ot competition were based 
on a scientific foundation. 4\’hen 1 examined him in 
toe summer of 1935 on the eve of his departure to 
Frmceton to run aga^t the leading Americans in “ the 
of the century his cardiac rate was only 39 to 
toe mmute—toe most infrequent 1 have ever encountered 
^ supreme fitness w^accompanied by a tranquildtv! 
a confidence, an mabihty to contemplate defeat ‘‘ Teml 
peramental”-—perhaps; but for toe great occasions he had 
toe capacity to mobilise all his resources. In toe final of 
toe Olympic I5U0 metres m Berlin he displayed sunerb 
generalslup. Early in the race, he placed himself ex^tly - 
^ he wished, in a position from which he could dominated' 
the impression that he was manipulating 

the held of champiop according to his set plan. ^ 

Thenceforth he abandoned athletics to ipplv himself 
^th equal resolurion to toe practice of his p'roSin ' 
He quaimed B.M. m 1937 and took the M.R.c.l.ln 1940 ‘ 
He showed lumself to be, as would have been expected ' 

brilliaS.’JiLlXable^b^t“^th 

specialist m physical medicine. His article tho - 

expressed -with a highly desirable do^atiLi*^ subject 
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Jlftrlliolotmnv'fj A hiKlily miccrvifiil cnn-ov Jn 

/I fipcoiViKy I'rtr wJiicli In' wns f,o cnninontly lltlorl Jipprarctl 
,* )(iit iiiiIinppi)y,)ift(Tft sliorf. periodofojitliwsinflic 
nppliwition. lie liccaiiu' n’stk-hs, mid lie iv.-,if:iw{} to take 
an appointment in Kc\v_ li'orlc as iK^isfmit dirrctor of 
physical medicine and director oI‘ ji'liahiliiniion at the 
llospiUil for .Special .Suigeiy. In (his he appeared 
eonlenled and ener>*et)c, t))t>iif;li lie hiilTercd from peiuis- 
(ent diplopia and froipient headaches. 15nrly in uie 
war he had aiihinined a .severo Inintinj? accident with 
concussion and a far more serious eerehral injury than 
lie WAS wiiliiifr to ndinil. 

Anor.riu; auiia/w'i.s’. 


Appointments 


Dr. I.oveloclc niiirried. in lOlfi, Utiss O.ralhi/i l\ejls .Tnines, 
of Brooklyn, wlio survives liini ivith two dmifl'liter.s. 


CUp’OUD DOBBLD 
jr.A., fiC.D. CAMR., JMI.fc’-' 

Dr Dobell, who died in lAindon on Doc. 211 at p'*; ’*?« 
of fl'l was nrotislolacist to the Medical Kescarch Council. 

Ea?iior hoLd held a "h^^^ ‘’iCnS 

CoWcRe’o?||em|?^ 

com alpsci nt I onliic intcstinnlammhajof man : 

continued hisVri life-history of JhuloU/nax 

was able d cldth^tc ioclaiioiha in vitro 
liana, and nc studies of coprozoic 

,V’? tZ well kS and of nclcnowlcdgcd 

flagenates m-c Is “landing contrilmtions was his 
value, Onn of the nuclear changes in the 

study of the lut c> ® , ..r-rttif. While other workers 

in<orprctation, it remains 

fcttpfM po also did 

1 hough . pnctoriology. imcl did much to lay the 

fmmdatiSi of a more academic and cytological approach 
founaation oi 1 » ceticral. For many years the 

8 V 11 & from the study of the 
science medical men with, naturally 

pathopmc f . . ^ jjj ^ho finer structure of the 

enough, W,Xu-8 mastery of technique and his 
SusZf th?udcroscopo. as well ns hia choice of some of 
the Im-ger free-living forms as objects of study, opened 
m, an approach to bac>Tiology Aviiich has now been 
■rJiv^xtv/jA in many dircciions. 

^^iiniieU was devoted to science, but ho belonged to an 
easier tradition and lie accepted the modern experimental 
and biochemical approach With considerable reluctance. 


Sir CHARLES GORDON-WATSON 

D It C. writes : " Sir Oliarles Gordon-Watson came 
, 'early in the war as surgical consultant to 

T?nrthom Command. Uo was one of tiio first of a galaxy 
of talent which descended on York Military Ilospibal, 
and wliicfi transformed it into one of the most olflcicnt 
units in the country. From then until bis rebii-emcnt 
lie vanEed over nearly half of liastcrn England, visiting 
Uosnitals and dealing with major surgical problems and 
noliov lln stayed on m York when ho rctu-od, liking 
Die olil city and its racecourse. Ilis tall figure and his 
imnerious but kindly features were well known in the 

town and on the golf course. _ , 

" Two years ago ho had a major abdominal operation, 
Aone-bv one of his old Bart’s juniors. This was vciy 
Rueeessful, and it was hoped he would hai'c many yearn 
Meiive life, but despite a new eupopsia other signs of 
too wlarlJnd tear of a busy surgical life showed toem- 
no fought Ills disabihtics with great courage ; 
fnW a few months ago ho started haying a now couino 
of Llf lessons. Later, when his limbs wouldn t quite 
I rommands, ho would practise inovomonts for 

obey , , j j strong will force his. logs to cawy him 
K%Zor^of fashion® Even to those who knew him 

m some sm . 

only m his inter ^ surgeon." 

inanding p CUarlos Gordon-Watson will ho hold 

„.inss 5 S'. 5 .b.», <•- w™!—y. 

Jnn. 11, at 11.45 A.M. 


Anevnr, X. 1'., n.ti. CVittil,., r.it.e.s.: dlroctor of llioracJo 
yoiitlinwiilnn. 

• AT.eiic.i.VT, C. f>., M.i). Pjiool, 3I.II.C.I'.: coasaffniit vcncrcoj 

fill rrnool rcifloii, 

fitAiipiMiv, JJ. tl., 31,11, ^^ana., n.c.ir., n.r.rr.: n.o.tr,, Peterhorr 

l.'uuTH, (Vruiivs, : a-iii. eoiiool m.o.. Slicluola. 

UAliKi:, a. S., 3t.ii, 1,011(1., Ji.ii.c.r.: coiimiUoiit iiliyslclim, 
Ooticral IpMiltal, ami [iliyalclnn, tJioraric wiiglcaj 
mclllrl'l. 

I'nitx, U', ]{. N.. .M.ii. JJdIn., .u.ii.e.r.i;., n.r.ii.: medicnl eiip 
teiiiloiit. All Salnls’ llosjiltel ami JJlIl Top Hoapitoi, fin 
p-ovc. U'orcrstondilrc. 

tfr.A.v»7Lti;, if. J.. .u.n.e.s.. n.i>in*B.3ii;n,: coiwiiliont plij'slola 
tihyslciil medicine, Snllsbnrj' llosjiltal Jilftiin^oniwjt Comm 
iircn. 

JTirrro.v, T. JJ., m.a., >mi. Coinli,, r.ii.c.s.n., n.t.o.: car. notr'. 
tliront fiurgoon (coiisiilliint), 

Casdpford nml in WokcllcW A ' . 

lU'niiti. 

hiorn, \y., n.M. Osfd, m.u.c.I’. : incdlcol superintendent 
coii»iiI(mit c!ie“l. pluvsIolBii, South Worcestershire groii 
hosplfah) niid SI. AS’iilstaii'o Uospltni, Jfnlvcrii, 

SfofiuoD, tV'. .fi, M.i>, Uclf., n.i'.ti ,; senior m.o., Belfast co 
liorouEh lienith conniilttec’fl catnhlishmciit. , 

jrui.vi;i.v, .\Lmio.iiii;t, M.n. Ghist;.: asst. M.o. for the staff ol 
Goiiiit}’ Council of Yorkshire. 


Middlesex JlospJInl, London: 

JJon.K, A. C., M.ti. fiorid,, j),riiiv..w:o.; apit. physician, dej 
^ phy.slikil modloliio, 

fitovn-llAVjns, 0. V,. m.h. homi., r.u.c.s. : n^st. siirereon. 
S.vi;i.i.iMi, MAitcAJinT, 3I.IJ, Lond., M.ti.c.i’., r.u.c.s.: 
rndlothcriipjot. 

• Amended notice. 


Births, Marriages, and Deaths 


BIRTHS 

ATKIS'SOK .—Oil Dec. IS, at Beckenharo, Txval, tho nlto of pr, 
W. J. Atkinson —0 dniiirhter. 

DoaWM.M.—Oo J)co. 30, In fiondoji, tho nJfo of Jtr. Potor Dorelmin, 
K.ii.c.y.—n dnuRlitor. 

BliAii.MOiin.—On Dec, 2'J, to Dr, Itosomnrj- Brndmorc, mta of 
Mr. U. M. Drndiiioro, r.it.c.s.— n son. „ 

niiVAS.—On Deo. 21, in fiomlon, tlio wife of Dr, M, V. Dor/w 
—a son. „ 

EfAOM.— On Jnn, 1, nt Llolifleld, (ho ivJfo of Dr. A. B. hisom 

Olaustoki;.— On Deo. 20, In fiondoii, the wife of Dr. 0. S. Glndsfono 

riAVDiiN.— (in Deo. 20, the nlto of Dr. H. K. 

Ui'.ADLcy,— On Dec. 22, fn fiondoii, the wife of Dr. S. II, 0., lleaulo 

fiiiNKOX.—Ou Deo. ly, ill fiomlon, tho wife of Dr. BornnnS fiennox 

ilAcJIniTii.—On Dee. 20, In fiondoii, the wife of Dr. B. C, MnoKelU' 

MonoAN,—On Deo. 20, fn fiomlon, (ho ivlfo of Dr. G. 0. Morgiw 

I’ENNiKOToxv—On Deo. 2J, tho wife of Dr, M. C. Poiinlugtos 

PiUNOLi:.—'(J ii'dc’c, H, Uio wife of Dr. E^ivnrd lylngh)—a dnug!^ 
VowiJ.-s.—On Dec. 2,’i, nt llarnstuplo, to Ur. Mary Vowlcs, wile oi 
Dr. KolUi Vonlcs—n son. „ ,,, 

tl'Afimni.—On Dee. 22, tho wife of Dr, M. 1. 0. ^\ alki r n doiiguter. 


marriage 


Cuiviins—Oonuisawiv.—On Deo. 30, M P,*?'.' Lane. GUciUlrc. 
Chiirlcs Peter Chirers, M.U., to Jean Corblshlej-. 


DEATHS 

CIIAVI.IS.—On Deo. 25, Clement WoodtUorpo Chaplin, .M.n. fionfl.y 

CLAlinw!—On Dec. 10, at AVntfoid. Colin Campbell Clarkson! 

CnunljN’.-^Ou'boo. 24. In fiomlon, Ilobert Cnidon, m.a., M.n. AherA 
fiSvULOCK.-On Dec. 28 , in Now York. Jolin Jidward fiovolod, 

SU'ltomjirrD cc/'m? at Ilaufrooii, Burma, Ronald MoRobert 
\i B Aberd o.o.o.. llout.-colonel, l.M.s. retd, aged 53. ■ 

May,—O il S:’ 22 , at westorbom, P. M. Jlay, m.ii.o.s., siirgcM 

MuLvSii'.—Oii^Deof 23, la London, Tliomas Edwaid MuIvmiJ. 

&£uuuay.—'^( 3a*^imc.*’31. John Georgo PntrKk 

NiAv^Nr—On* D*cc. Eci^biirgh, .IVllllatn Ifonry Newfoft 

Pakk?— bn'Dom“t°iitWr(i(rato. Doiiry Burton Pare. Ji.n. Jfmk’- 
I'EAD.—On Do John Hunter Poml, u..'" 

M.n. Camb ■ <1. aged 81. „ 

Pnani..—On Do . m.c.,m.d. Eilln.,nSod7- 

PXAvr.—On D . ' -“‘-n NobJo Platt, n.n.c<>> 

SoAUrs?—tm Dco.- 3 LJ'JjL ondon, Cuthbert Seales, 3i.o,, Ji.n. Edl>‘" 

UNlinv-^n Dec. 22, at fioloestcr, James Arthur Unitt, 

WoiaVIa'Iison.— 1» Ducomber, at Fo}kcstouc, Frodcrick 
M.». Glntig:., ftCoti 
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~rHE EARLY YIELD OF HUM-AN MILK, AND 
ITS RELATION TO THE SECURITY 
OF LACTATION 

Hakold Waller 
M3. Camb. 

* PAHJLVnUCIAK, BRITISH HOSrlT.U. FOR MOTHERS -AMD 
babies, TVOOLWICH 

Statistical reviews of methods of infant feeding liavc 
-shown conclusi%-elv that nearly half the babies born in 
this country are bottle-fed by the time they are tliree 
. months old'. There is no certain knowledge -why this is 
so, and ir seems to be accepted by many as a soci.al 
phenomenon related in some way to the habits of 
- women and their conditions of life. Opinions on the 
causes differ, and differ chiefly on whether women arc 
truly incapable of yielding enough milk to meet the 
' lequiremeuts of breast-feeding or arc merely uinvilling 
' to undertake the task. The necessity for wage-earning 
soon after childbirth is admittedly far le-s than in the 
past, though it still applies with special force to the 
anmarried mother. If we exclude the c.ateaory due to 
separation of mother and child, we are still left with 
many thousands of whom we need to know how many 
are truly incapable of breast-feeding and how many 
needlessly give it up. 

From time to time something fresh emei^s from the 
surveys, such as that the failure to brea't-feed is not 
related to differences in social status ’ ; that the time 
at which the change is made to artifici.al feeding varies 
in different localities -; and that women delivered in 
hospitals are slightly more successful than those delivered 
in their own homes.’- The chief value of findings such as 
~t these is in checking opinions which ea^ily gain ourrency, 
but I think it unlikely they will do more. For it is in 
the nature of things that from almost whatever motive 
a woman resorts to artificial feeding she will say she lost 
her milk. It also happens that, if she cea=cs to breast-feed 
either wholly or in part, it is not long before this state¬ 
ment will he'tnie. Should the channe prm ede the inquiry, 
it must often be pure conjecture whether it was made of 
necessity or for some other re.ason. 

Those who contend that many women are physic.ally 
incapable of producing enough milk for their babies 
do not often define just what they imply by this incapa¬ 
city. It could, for example, refer to a lack of enough 
s. secretory tissue in the breasts. This is very difficult to 
assess by physical siirns, but some evidence should be 
afforded by measurement of the yield at the start of 
lactation. An attempt to do this is de.-=cribed here. On 
, the other hand, despite a sufficient yield at the beginning, 
f^ure could arise from an inability to maintain it. 
There are many difficulties in prolonging regular measure¬ 
ments of yield beyond the lying-in period, and I have 
not been able to include any here. There are, however, 
certain features of lactation in the early ph.ase which 
appear to have an influence on its sub'equent security. 
One of These has been chosen for disenssion. 


TKEPARATIOX TOR BREAST-FEEDIXG 


before giving details of the measured yield of a series 
of women delivered in this hospital, two ways must he 
motioned in which their supervirion probably differs 
what is usual elsewhere. Both concern preparation 
tor breast-feeding. 

, examined early in preirnancy for a defect of 

tnenipples which, even in slight degree, is a hindrance to 
getting the jiewbom to take the’ breast and if at all 
pronounced may wholly frustrate its attempts to feed. 


1. nvkes, R.:^ mt\ 1949.62. ns. 

" j Mtaia : Survey br a Joint Committee i 

LoniLoii'l94S ^ Population Investigation Committe 

6394 ’ . ’ 


The defect i< developmental; the nipjile, instead of 
being'loosely attached to the breast and forming, p.< it 
were, merely a thickened prolong.iiion of the areola, is 
more or less anchored to the underlying -tnictiues. It 
then reacts to pressure between the child’s J.aws by 
retmeting towards the bre.a^t instead of projecting into 
it.s mouth. The defect Ls not revealed by mere inspection 
but is earily detected by compressing the areola between 
finger and thumb jiirt behind the nipple’s base, a test 
which fonns a f.iir imitation of the baby’s grasji. Applied 
as a routine, thi-. tc=t reveals in rather more than a third 
of our patients in their first pregnancy enough defect in 
one or both nipples to threaten difficulty. In all but a 
.few correction, or at any rate much improvement, can 
bo got by the use of a bemispbcrical glass or plastic 
sliield with a circular opening in its base. The shields 
arc worn under a well-fitting brassiere wliich presses the 
nipples tbroiigh the opening and gradually stretches and 
loosens their attachment. Some may Imve to wear the 
shields throiiglioiir pregnancy to obtain the necessary 
change. .\s a result of their use the h.andicap of the 
inverted or retracting nipple scarcely applies to the 
women whose lactation is considered hero. 

Further, all in their firs-t pregn.incy and any who have 
already met vith feeding difliculties are taught howto use 
their bands so that they will bo skilled in expressing 
milk and t-hoiild need little help from the nun-e-s in the 
lying-in wards. St.arting not later than the 32ud week of 
pregnancy they are instructed to practise the expression 
of colostrum for ten minutes daily. 

ESTIMATION- or YIELD OF 3IILK 

For several years it has been a routine practice in our 
wards to control breast tension by'the manual removal of 
milk, using it as a means to m.ake sure that the breasts 
are emptied. If by te.st weighing we aseert.ain what the 
baby obtains through the twenty-four hours and add 
to this what can be expressed from the breasts, we get 
an approximate value for the total yield. lYe find also 
the proportion of the yield which the baby is using. The 
figures given here were collected from 200 primiparre and 
200 multipane as they passed through the hospital, and 
refer to the fifth and 
tenth days after 
delivery. These days 
were chosen because 
on the fifth day fullness 
of the breasts is n suaUy 
at its height, whereas 
by the tenth day 
feeding should as a 
rule be smoothly under 
way as a result of the 
milk’s outflow having 
become free: by then 
also the baby’s 
appetite may be 
expected to have 
increased, and it will 
have acquired skill in 
feeding. Between the 
fifth and tenth 
days the ratio of the 
baby’s intake to the mother’s yield should reflect these 
changes. It was thought best to exclude women whose 
babies weighed les.s than 6 lb. at birth, since several had 
to be fed by special methods because of piematuritv and 
other cau-e-s of frailty. ' '• 

Obstetrically I believe the series can be taken as 
representative of women who register for admission to 
the hospital: 2 required ciesarian section; IS instru¬ 
mental delivery ; 17 had pre-eclamptic toxmmia, in 10 - 
of whom it was classified as moderately severe; 2 had 

B 



Fig. I—Average jaeW of miTk cn fifth 
and tenth days after delivery of 200 
primipar* (P) and 200 multipans (M) 
pranged in five-year age-groups, show- 
ing that younger women yield more 
milk th^ older and multiparas more 
than primipara. 
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Bartbolomow’s Hospital. A higlily successful career in 
a specialty for which he was so eminently fitted appeared 
certain; hut unhappily, after a short period of enthusiastic 
application, lie became resl'Iess, and he resigned to take 
an appointment in New York ns assistant director of 
physical medicine and director of rehabilitation at the 
Hospital for Special Surgery. In this he ajjpeared 
contented and energetic, though ho suffered from pemis- 
tent diplopia and frequent headaches. Early in the 
■war ho had sustained a sovei-o hunting accident -iwth 
concussion and a far more serious cerebral injury than 
he was willing to admit. 

Anonrnn AnuAiiAMS. 

Dr. Lovelock ninrriod, in 1045, MiBs Cynthia Wells James, 
of Brooklyn, who siir\’ivos him with two dnughtor.s. 

CLipORD DOBELL 

St.A., SC.D. C/VJtH.. 

Dr. Dobell, who died in London on Dec. 211 at the age 
of 03, Avas prolistologist to the Medical Ilcsearch Council. 
Earlier ho had held a lectureship and assi.stant profes.sor- 
ship in protistology and cj^ology at the Imperial 
College of Science. His work on aincnbic dysenteiy 
during the 1914-18 war was sumniai'ised in his Medical 
Research Council reports on the protozoological invc.stiga- 
tion of cases and carriers in 1017, and Ids study of 1300 
convalescent cases in 1018. DuT'ing the late Avar lie 
continued his researches on the intestinal amccbm of man : 
ho completed his study of the life-histoiy of Emlolimar. 
liana, and he Avas able to cultiA’ato iodamoeba in vitro 
for the first time. His early studies of coprozoic 
flagellates are also Avell knoAVn and of .acknoAvlodgcd 
A'alue. One of his outstanding contributions Avas his 
study of the life-cycle and of the nuclear changes in the 
parasitic sprozoon Aggrcgala eberthi. While other Avorkers 
did not entirely agree AA’itli his interpretation, it remains 
a classic of this kind of investigation. 

Though Dobell aa’os a protozoologist ho also did 
important Avork in bactcriolo^, and did much to lay the 
foundation of a more academic and cytological approach 
to the study of bacteria in general. For many yoais the 
science of bacteriology suffered from the study of tlic 
pathogenic forms by medical men Avith, naturally 
enough, little interest in the finer structure of the 
organisms', Dobell’s mastery of technique and his 
able use of the microscope, as aa'cII as his choice of some of 
the larger free-living forms us objects of study, opened 
up an approach to bacteriology Avhich has rioAV been 
folloAved in many directions. 

Dobell Avas devoted to science, but he belonged to an 
earlier tradition and he accepted the modern experimental 
and biochemical approach AA'ith considerable reluctance. 

Sir CHARLES GORDON-WATSON 

D. It. O. AVrites : “ Sir Charles Gordon-Watson came 
to York early in the Avar as sirngical consultant to 
Northern Command. lie Avas one of the first of a galaxy 
of talent AVhich do.scended on York Military Hospital, 
and wliich transformed it into one of the most cfllcicnt 
units in the countiy, From then until his retirement 
he ranged over nearly half of Eastern England, Ausiting 
hospitals and dealing with major surgical problems and 
policy. Ho stayed on in York Avhen ho retii-ed, liking 
the old city and its racecourse. His tall figure and his 
imperious but kindly features Averc AVcll knoAvn in the 
toAvn and oh the golf course. 

“ Two years ago ho had a major abdominal operation, 
done' by one of his old Bart’s juniors. This Avas Awiy 
successful, and it aa'Us hoped he would have many years 
. of active life, but dosifite a neAV oupopsia other signs of 
the Avear and tear of a busy surgical life shoAved them¬ 
selves. Ho fought his disabilities Avith great courage ; 
only a feAV months ago he started having a ncAV com-so 
of golf lessons. Later, Avhen his limbs Avouldn’t quite 
obey his commands, he would practise movements for 
hoiws, and by his strong Avill force his. legs to caixy him 
in some sort of fashion. Even to those Avho kneAV him 
only in his later years it was plain that here was a com¬ 
manding personality and a good and skilful surgeon.” 

A roquiom mass for Sir Cliarlos Gordon-Watson aviII bo hold 
at St. James’s, Spanish Plaoo, London, AV.l, on Wednesday, 
Jan. 11, at 11.45 a.m. 


Appointments 


Aucsi-.a', N. 1;’., M.n. Cnml)., r.n.o.s.: illrcclor of tboroclo mil 
.Southnraijlon. 

• Ai,nmiAX"r, C. D., m.i>, Liiool, m.ii.c.i’, : ronsulUiut Aonotcoloeist 
Liverpool rof^loD. 

CiiAAASiiAAv, D. 0., M.n. Jfnno., n.o.n., n.r.ir.: jt.o.ii., Pctorboronrii 

fluiiTls, Gl.un-s, M.II.C..B. : oiit. scbool .Ar.o., .SbelJloId. 

DAliKi;, O. S., Ji.i). Loud., Ji.lt.o.i’,: consnUont pbyfllciaii. CItj 
Gonernl Jfimiiltnl, and physician, Dioroclc HurRlcal unit 
Sbelllcld. 

1'iiiv.fi, AA\ J£, N., jr ti. Editi., AMt.e.r.n., n.p.u.: medfeni Buperin 
tendciit. All Salnlfi’ Hospital and HUI Top Hospital, liroms 
grove. AA’orccsIcrHbb-o. 

Gr..iNViLi.i;, H. J.. ji.n.c.s., n.rm's.Aicn.: consultant physician b 
physlonl medicine, Salisbury Hospital Management Commlttc( 
area. 

Hutto.v, T. H., m,a„ M.n. Camb,, r.ii.o.s.n., d.i,.o. : car, no-c, and 
throat surgeon (consultant), hospitals lu Pontefract and 
Castlefonl nnd in AA’nketleld A llospitnl jranngoment Committee 
aroiii>. 

Ltoj'X), ’J’. A\'., ji.jt. O.Afd, .Ar.ii.o.r.: incdic/il Biipcrhitondcnl and 
consultant cliest pliysiclon, South AVorccstershlro group ot 
hospitals nnd St. AViilston's Hospital, Mnlveni. 

MoLi;op, AA'. .1., M.n. Ilelf., n.iMi.: senior Ji.o., Deifnst county 
boroiiKl) henllh eoimnlttce’s eslnhlishmcnt. 

Mui,A'i:m, .AtAiiaAKiiT, m.ii. GInsg.: asst. M.o. for tlio Blutr of the 
County Council of Yorkslilro. 

Middlesex Hospital, London: 

Hovr.n, A. C., Jl.ii. Loud., l).rJivs..Au;D.: asst, phj-sioinn, dept, ot 
phj'stoil medlrltw. 

T.lovii-Daviipj, O. V., }i.h. bond., r.n.c.s.: nsst. surgeon. 

.Snki.unu. MAiioAiiirr, m.u. bond., .M.u.c.r., r.n.c.s.; a&t. 
rnillolhcriiplst. 

• Amended notice. 


BirthSj Marriages, and De aths 

BIRTHS 

Atkinson. —On Deo. 18, ut Deckenlmra, Kent, the ivifo of Dr, 
\V. J. AtkJnwn—n dnnghtor. „ , 

Honr.'lf.i.Af.—On Dec. 30, In London, the nlfo of Mr. Peter Borehnm, 
r.u.C.H.—n daughter. ^ , 

llliAn.MOlti:.—On Dec. 22, to Dr. Posomnry Drndmoro, Arlfo of 

Mr. H. M. Hradinoro. r.n.c.s.—a son.. 

DiWas.— Oil Deo. 21, In bondon, tho wife of.'Dr. M. B, Dovns 

JdiaoM.—*On’Jon. 1, ot Llchflold, fho AVifo of Dr. A. II. Elsom 

OtAMTOND.—On Deo. 20, in bondon, tho wife ot Dr. G. S. Gladstono 

Haa'IiuN.—( in Deo, 2D, tho avKo of Dr. R. K. Haydon—-a dnughter. 
Hbadluv.—O n Dec. 22, In bondon, tho aaHo ot Dr. S. R. 1. Headley 

bUN.NOX.—On Dec. lU. In bondon, the wlfo ot Dr. Bernnrd bennox 

MacKuitu.—O n Deo. 2D, In bondon, tho Avlfo ot Dr. R. G. MnoKelth 

Mon^N-—On Dec. 20, in bondon, tho Avlfe of Dr. G. 0. Morgan 

... . ' .’4, tho Avlfo of Dr. M. C. Pennington 

Avife ot Dr. Edvard Pringle—n dnughtor. 
^ ■ , Barnstaple, to Dr. Mary VoAVles, ATifo of 

, ■ ■ ' vdfo of Dr. M. P. 0. AVnIker—a dauglitcr. 
MARRIAGE 

Cmvi'.ns—Gounisiii,nY.—On Dec. 30, at High bano, Cheshire, 
Chnrlcs l^utor drivers, to Jculi Corblsliloj. 

DEATHS 

CiiAriJN.—On Dec. 2j, Clement AVoodthorpo GlmpUu, M.n. Loud., 

CLAlumONlion Deo. 10, at AA'ntford. Colin Cnmiiboll Clurkson,, 

Gmiin'N'-hmf boo on in bondon, Robert Crudou. M.A., M.n. Ahcrd* 
bOTmocK.-bn Dnci’zB, in Now York, John Edward Lovolook. 

MrRonr’ivr—olf Dio“‘28?nt Rangoon, Burma, Ronnid MoRobert, 
Moiiom.iu. un ueo jiout.-colonel, i.m.s. retd, aged j3. i 

SlArf—On Deo;' T^'at Weatorham, P. M. Mny, M.n.o.s., siitgcop 

MunvANV.—On^Doo.‘*'23, In London, Thomas Edward Mulvany, 

MuauAV^^Sn^^cm'31, Jol»* George Patrick 

NuaatonT—O n'Docf'M.'la'Edtabure^^ JViUlam Homy- NoAVton, 

bn“Dcm“l,‘’nt Pare, M.n. Jlnnc. 

Pead—O n Deo. 21, at I'lnl'u Hunter Pend, n..'.> 

■* M Ti Catnb. Burgeon oaptala, n.N. retd, aged 81. 

Pcsi'T.'—On Deo. ifP, toward Ooorgol osol, m.o., m.d. Edln.-, aged 1-- 
rSuw"—On Doi. 20, at AVllmslow, John Noblo Piatt. JUii.c.r.. 

SOAUa”—to DeD.-21, in London, Cuthbort Scales, M.c,, Jr.ii. EdIUs 

Dem 22,™ t Leicester. James Arthur Unltt, L.n.o.r.u.. 

U™-Ctoi..-On .DCC; I-O-W., Geoffrey Alien 

AA'onwnmoN^Di' Docfmbcr, at Folkestone, Frederick AVolverson, 


M.P. OlQHg., 0|?C(1 75 
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Dlisi Ft. Jlo-^ to discover rrhetljer it does so, and what 
to do if it fails, i- not so clear. 



EisrDrAi. vnut 

Of tiie -40 0 
tvoiaen i" tno 
sedes, 312 trere 
Ti-ldinc 2“"* or. or 
Etore I'V the tenth 
C3Y. of ■srhotn ~5 
reached or 
eiceede-d. SO or.; 

2->0. or exactly 
half, the bahier 
Yreinhed S Ib. or 
more at Inrth. 

These larger 
babies tooln on 
average. abont 
17 or. by the 
tenth day: not 
many tvere taking 
more than 20 or,, 
and it is tinti=nal 
for those of lo~er 
birth vrehfhts to 
do so. Ir'iDho-s 
that at this date 
many of the 
tvomea had some 
residcal milk after 
heir babies had 
;ed; and. “hen this i' removed by hand, it is often 
mrptiHmr to Snd hovr small a pToporticn of the 
:otaI yield the child can ttse. Indeed, the high figares 
3t r^daal mnk on many of onr parients' charts some¬ 
time* provoke the comment that the practice of 
removing the excess may •tveli be re^ponsiDle for arrid- 
cfaEy raisiim the yield. In my belief this is cor so : it 
dees no more thant'aHo-rr the breasts to reach fail secretion 
by lo^erimt tendon and the mUk's ontSotv, The 

range of varisdon fag. o]. vrith' the great pre- 
p'^nderance of those faliiag vtiihin the 20 or. and 25 or. 
gtonps, does nor stmtmst an ardncial eaect. and there 
is sapport for this 'when vre ttirn from. averages to 
individaals. 

The exsmole in nr. -4. a vromaa in her ihiri lactatioti. 
is very typical of the start of breast-feeding “hen the 
yteZd 15 snincieat. the notv easy, and a vigorocs baby 
takes practically the 'svhole content- of the breasts. Here 
indeed the residne is so small that there i* no need for it 
<3^ tlxo'u^h. in prsctic^ to 

for a fevr days conse cnti v e lv that the child does achieve 
thi* decree of emotyinn. (This does hot involve measttring 
either intake or residn^ bnt merelv testing if the breasts 


Kr- *—Setrt cf t'«.rt.f«ei=X .« » 3.p»Ta 
1i - harrS^ c:a!;n-a.at, rrtiric caJem by 
baby ; atrpalse coliamata, reatSaal railk, 
Eaby arxs T*rs-c«a friHc ©atSsw fr««, 
Afrasit arboJ« yIelS ^rjs X2Si.Tr, asS-fcaby 
WII tettL-c <5 cilcriM per lb. ef bsiy- 
-•re}l*-t by ri»«Htb <!ay. In rmh a ciae 
t ir t att cn i» «?■*. 


ve oeeii nr 


led at the end of the teeds.} Sy com 


ng. 5 is from one of the hinh yielders, and here, thongh 
the baby rake* a fhii aHorviice and is getting 63 caloties 
per Ib. on the tenth dav. the residnai rntTk lomoved in 
pvelve days exceeded vrhat was taken by 55 or. It wiU 
^ seen that expressoa of the small snrplns from the 
list of th^ TWO “omen does nor send trp her yield to 
anything appioaciinr that of the second ; and farther, 
that when secrenon is tmiy deheiem (as in Sg. 6). no 
amotmt of strapping by hand will increase prodnetivity c 
nor do I snow anything that wiii- These extremes of 
iign and low yield represent diSerences in the amonat 
*^Yvl 5 ^dnLir tissue present, as Engel® has shown, and 
I believe we can assnme that a woman's potentiai yield 
is decided by the time she reaches term, and indeed 
earner, as we see after nrematnre deirrerv, and that 


it has been determined by the degree of hormonal 
preparation daring pregn.ancv. 

The coarse of bre.ast-fc-cding in this series of women 
cannot be given: the figares were taken from patients 
who had passed throngii the hospital some months 
Dieviondy, and were collected with tne sole object oi 
calcnlatinn the early yield. Two other series ot prims- 
paim, one of lO? and one of SOD, have been closely fol- 
iowed, and of the whole nomber 77; 4 were fotir.d to be 
sncccsiftsliy btea*t-feeding at sis months without the 
necessity of nsing sapplementary milk. Tld* corresponds 
almost ex.-icily to the nnmber cf those in the present 
series who were yielding 20 or- or more at the tenth day. 
It wDi be rcme:nlK;re.i" that the number feeding at six 
mentis has been 
c ?tiniS 3t 40 ^ ^ 
for the conntry as 
a whole.* It is 
dimcait to st!ppo*e 
that those coming 
to onr hospital are- 
endowed with 
powers of lactation 
snperior to the 
average, and any 
advantage they 
may possess in 
mniaraining their 
yield is. I suggest, 
more likely' to 
depend on the steps 
taken to keep milk 
tendon low in the 
early phase. It is 
commonly tanght 
that overloading of 
the breasts in tie 
ptserpeiinrn is of 
iittle c-ons-cfjaence 
beyond cansing 
Temporary dis¬ 
comfort : that, if 
they are ” left well 
alone." secretion 
soon adapts itself 
TO the needs of 
the child. 2\ow. 
it is true that on 
this plan the yield 
always falls; bur 
the contention 

that it declines conveniently and exactly to the point 
at which it c-oincides with the child's requirements, cr.d 
do:I{::fs m f^rihcT, is seriously open to questioa. It needs 
to be subjected to very much more carefnl iavasrigatron 
than, so far a* I am awarfc-irlias received. 

At any infant ^ _ 
welfare centre 
tironghouT the 
country can be 
met women 
whose infants 
are artifieially fed 
by The age of a 
month or little 
more, and who 
give as The 



StiTt cf fr-e*rt“^eeiir?s irs a yess^ 
pr»m?pzrs WTth 2 h?g^h yield cf milk asd 
s-maJl biby : hatrJred ceJemr-s. mlHc takeo 
tr J Ttjp^Ierf cc!=r-y^s, r«s^:r 2 J mTCc. , 

cf letzSce tc yield ceer {:rrt Cwelre 
Orerlgzdrrg -ym-Xi prev eg tesi 
ty crszn«l remcrzl cf resifsi] mTIk. in 
rctij 2 case c=!y wrcJj ezre It Izctztica szfe. 
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1 23^5S7SS:3nT2C. 

DAYS 

Milk yield cf 2 primrpara 2ffed SS, 
ytriih yi rtv z l Her fcziy "werjlsed 

S Ib. 14 cr- 2S fcirth. OcTy 7 ^ oz. of milk 
W2S yielded in orefre days- InsccJj2e2sc 
ti-rezst-feedins i* impossible. 


reason that their milk left them. It may take a littie 
trouble to seek beyond this laconic statenjenr for an 
account of what preceded the loss.-bur it is imuressive 
how many tell of pain and overloading in the ibw week, 
of damage to the nipples and the dimeclty of getting the 
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Fin. 2—Ranco In variation of milk yield: by fifth day 138 (69%) of 
primipam and 161 (00*5%) of multipam yield IS or. or more ; and 
by tenth day ISO (75%) of prlmlparo: and 162 (81%) of muftipano 
yiold 20 oz. or more. 


placenta prajvia ; and 38 Lad Lad postpartum Lrcrnor- 
rLage exceeding 20 oz. TLerc .was an average nnniLor of 
perineal lacerations needing repair. With few exceptions 
our patients are out of Led on tLc tLird d.ay after delivery 
and move freely about the wards and nurseries by the 
sixth. The average stay in hospital after deliver}' Avns 
a fraction under thirteen days. 

. In fig. 1 the yiold of Loth sots on the fifth and tenth 
days is shown, the women being placed in age-groui)s 
of.five years. The younger produce more than the elder, 
and the multiparm more than the primipar.'u. 

In fig. 2 is plotted tlio range of variation in yield, the 
salient points of which are as follows : 


yield 

Primijiarrp 

]\l^illijiar(r 

Bih day: 


15 oz. or inoro .. 

09% 

80-5% 

10-15 oz. 

23% 

11-5% 

Les-s than 10 oz. 

8% 

S-0% 

lOlh day : 



20 oz. or more .. 

75 % 

81-0% 

15-20 oz. 

13% 

12-0% 

10-15 oz. 

10% 

5-5% 

Loss tlian 10 oz. 

O Of 

• • *2/0 

1-6% 


The proportion of the total yield which the babies 
take is shown in fig. 3, whore the grouping is according 
to their birth weights. The findings are given in greater 
detail in the accompanying table. 

The higher yiold of the younger women has .'ilready boon 
noted and reflects our general experience, as does the 
finding that women produce loss in the first lactation 
than subsequently. The outstanding fact is th.at three- 
quarters of the iirimiparos and four-fifths of the multi¬ 
parm (312 or 78% in all) are yielding 20 oz. or more by 
the tenth day—^i.e., enough milk to provide a 9 lb. baby 
with 44 calories per lb. of its birth weight. Of the 
remainder, 60 (12-6%) yiold 15-20 oz., which is 

comparatively low, and 38 (9-5%) must be called 


PEOrOBTION OF TOTAL yiELD OF MILK TAKEN BY BABIES 


No. ol 
babies 


’ Printi- 
varcc 
37 
79 
03 
21 

MuUi- 

varcD 

U 

.00 

09 

47 


BictU 
woiglit 
(lb.) 1 

Av. Intake 
on 5th day 
(oz.) 

Proportion 
of yield 
(%) 

Av. intake 
on lOtlidaj- 
(oz.) 

Propordon 
ol yield 
(%) 

0 

8 -C 

68 

130 

73 

7 

8 -G 

G5 

14*2 

75 

8 

0-8 1 

07 

]4*8 

78 

0 

9-2 

07 

16*8 

83 


8»5 

59 

13-7 

1 71 


10-G 1 

G9 

15-7 

83 


11-7 1 

73 

10-0 

83 

9 

12-4 

09 

17'1 

83 


, seriously doCoient. There wore 7 of these ivith virtual 
agalactia. 

Turning to the ratio of the babies’ int.-iko to tie 
mothers’ yield (fig. 3), with one'exception theproportioa 
on the fifth d.'iy is low for both small and largo bahie?, 
ranging between 68% and 09%. By the tenth day theraho 
ha.s risen : those in four of the heaviest groups arc .nil 
viaking over four-fifths (83% of the yield); those in tif 
next heaviest group about three-quarters (76-78%); 
the C lb, babies take less (71-73%). Converting ties? 
amounts.info calorie.s, tho C lb. babies, both first and 
later born, are getting on average 48 calories per lb. 
on tho tent.h day', whereas the heaviest firstborns get 35 
and the later born 38 calorics per lb. 

To summarise, these figures, so far as they go, lead no 
support to tho opinion that a high proportion of women 
are physiologically incaiiablo of producing enough milk 
to nourish tlieir b.abies. Bather do they point to most 
f.ailurcs being dependent on an inability to maintain an 
initially' high y’ield. At tho tenth d.ay of life the smallest 
b.abies arc the best nourislied but take the lowest propor¬ 
tion of what their mothers are yielding; tho converso 
•applies to the largest babies. 

It is mainly tho second of these two findings— the 
ratio of the amount tho babies take to what their mothers 



„ 1 R„Ir. or milk taken by babies to tptal yield by mothers on fifth 

LdT^nth daylT' haJehed Llumns, milk taken J stippled column., 
residual milk : P, prlmlparm ; M, multlp.ar». Alternate column 


yield—which I propose to discuss, and, since I have not 
been able to find other figures for comparison, it must 
be .assumed that they arc reason.ably representative, n 
anytiiing, tho ratio is'likely to be above rather than 
below the average, from tbo care taken to keep niuK, 
tension low. Tho signifio.anco placed on the ratio is hasCT 
on tho fact, woli-ost.ablishod in dairy science, that roguJai 
emptying of tho mammary gland is a condition o ' 
continued milk secretion, and th.at insufficient removal oi^ 
milk lowers tho yiold .and can bring production to an 
end. This sequence seems to he closely related to thf 
degree of milk-pressure within the alveoli; there sceiiis 
to bo a level above which it should not rise or, at any 
rate above which it should not persist. Sections of tlic 
Eland loaded with milk show that tho secreting cells am 
flattened, in which state their nutrition is pfobabl)' 
lowered and their productivity reduced, for it (is known 
that the rate of secretion slows down progressively -as 
tho hours after milldng extend. 

In women, therefore, we may assume that the breasts 
shoidd bo drained when, or soon after, the optimal amount 
of milk has accumulated, and that a tlireat to production 

arises if tho optimum is exceeded, or if emptying is 
incomplete. Tho time-honoured maxim that the baby 
should empty the breasts wJien it fee^ is thus sound; 
but the usual imphoation is, I tlunk, that .any infant of 
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■svide-'bore needle. The exudate -o-as usually turbid, often 
clotted, and had .a pH of about 7-4; under the micro¬ 
scope it ivas seen to contain leucocytes and small oily 
droplets. Turpentine might be expected to cause some 
pain' at the sites of injection, but careful observa¬ 
tion of the animals throughout the experiments cle.arly 
showed that the small amounts used did not produce 
any appreciable discomfort. 

The exudate did not inhibit the growth of the strain 
of hremolrtic streptococcus used in the penicillin assay. 
Samples of exudates withdrawn in the preliminary tests 
from three rabbits, to which 1 unit of penicillin per ml. 
was added, did not inactivate the penicillin in G hours 
at 37°C. 

Penicillin K and the mixture of F and dihydro F were 
obtained by chromatography on a buffered silica column 
and extraction and precipitation with cyclohexylamine. 
“hey were identified by the microchromatographic 
lalytical technique now regularly used on production 
itches. 

EESCUTS 

Aqueous SoJutions .—In the first experiment the 
enicillin contents of blood and exudate were estimated 


after intramuscul.ar injection of 30,000 units of aqueous 
solutions of crystalline sodium or amoqihous calcium 
penicillin into rabbits each weighing about 2-5 kg. The 
results (table i) show that detectable amounts of penicillin 
remain in the blood-stream for .about 3 hours, but that 
tliey are present in the damaged tissue for S or 9 hours. 
Injections of crystalline and of amorphous penicillin 
produced similar levels in both the blood and the tissues 

Suspensions in Oil and Bee^eax .—In table ii are given 
the penicillin levels found in blood and tissue exudate 
after intramuscular injection of 30,000 units of penicillin 
suspensions (crystalline sodium or amorphous calcium) in 
oil and beeswax. Penicillin levels were recorded in the 
blood up to 12 hours and in the tissue exudate for more 
than IS hours. The penicillin levels were higher in the 
exudates after 11 or 12 hours than after 7 or S hours ; 
this may be explained by the fact that the former were 
taken at night, when the rabbits were renting. In this 
experiment, again, no .appreciable difference was noted 
between the effects of crystalline and of amorphous 
penicillin. 

Procaine Penicillin. —Similarly, the concentrations of 
penicillin were determined in blood and tissue exudates 
after the intramuscular injection of procaine penicillin 


ABEE I—^PEXICUXIN EEVEr.S IX BLOOD .AXD EXUDATE OP RABBITS -AFTER IXTK.AMU5Cn..AE IXJECnOX OF 30.000 UXTTS 

IX AQUEOUS soLunox 


S'© of 
abbits 

Penicinin 

injected 

Sample 





PettlciDin levels 

(nnita por ml.) at hours 




V, ' 

! 1 i 

i IV. ! 

o ! 
• 1 

i 2‘b 1 3 j 

i 4 

i 3 

1 C 1 , I 

S 

i 9 

1 

[ 24 



Blood 1 

4-2 

3-1 

2(v-0-5 

! 0-5- 1 

1 0-2- ’ 0-1-0 i 

0 1 

1 

i .. 1 .. 1 

.. 1 

t 1 

t 







1 o-oc 1 

1 trace l i 


1 



1 ] 

I * 


Crystalline 

j 

(3-1) 

(2-23) 

(1) 

(0-246)1 

1 (0-0-’) 1 (0 02) 

(0) i 

i 





12 

pndiam 





"-o-o-sl 





1 




penicillin 

Exudate 

1 n 

I2-0-0-5 



1 .. 1 1-0-0-51 

0-25- i 

i 0-25- 

0-125- , 0-125- - 

0-ns- 1 

1 0-0.)- 

0 







( 

1 1 j 

0-1 1 

; 0 05 

0-03 i 0-03 , 

0-03 1 

1 0 





j (2) 

i cri ! 

* • ! 

(1) i 

1 .. 1 (0-65) ] 

j (O-ll) 1 

(O-OGO) 

- (0-061 ) (0-06) 1 

(O-Ot) 

1 (0 on! 

(0) 



Blood 

! ^-2 

4-0- i 


0-5- 

1 0-125- i 0-125- : 

; o-no- 


1 .. 1 .. i 


i 

1 .. 




1 

0-J ; 

1 

0-1-25 1 

1 0-06 0 

; 0 


i { 





TeJIon- 


;(2-7) 

(l-S) i 

(0-54) 

(0-17.5); 

(O-OS) (0 05) 

(0-06) 



; 



s ' 

calrjum 







1 


1 i 





penicillin 

Erudate 

! 2-1 

2-CM)-5 

. . 

•’0- 

1-0- 

1 0-3- 

0-25- 

1 0-125- . 0-125- t 

0-05- i 

0-03- 

0 








0-125 

1 0-06 

0-06 

[ 0 05 i 0-05 1 

0-03 1 

0 



i 


j (l-S) 

(0-S) 

• • 

(0-6) 

-. i (0-2) 

- 

! (0-2) i 

1 

(0 07) 

(0-07) 1 (0-04) * 

(0-01) 

(0) 

(0) 


Means arc given In parentheses. 


CABLE n —^PEXICILLIX LEAELS IX BLOOD AXD EXUDATE OF BABBITS .AFTER IXTR-AAIUSCULAR IXJECTIOX OF 30,000 EXITS 

IX OIL AXD BEESWAX 


XO. Of 
rabbits 

renJciUin 

injected 

1 

Sample 

Penicillin lerels (units per mb) ot hours 

i 6 I 7 i 

s ! 

i 11 ! 

1 12 

i 11 1 

1 

16 1 

i IS ' ' 

24 

5 

Crystalline 

sodinra 

penicillm 

Blood 

Emdate 

1-0-0-06 
_ (0-5S) 

1 -0-0-12 

(0-9) 

i 1-0-0-03 
i (0'5) 

0*2.>-0*125 
(0-225) ] 

0-125-0 

(0*09) 

0-25-0*125 

(0-19) 

0*125-fl03 1 
(O-OS) j 

0*5-0*125 
(0*4 > j 

1 0-12.5-0 
j (O-OS) 1 

0-25-0-123 

(0-21) 

0 i 

(0) 

0*25-0*06 i 

(0-2) i 

0 

(0) 

! 0*25-0 03 
i (0-06) 

1 9 

! (0) 

1 0-25-0-03 

1 (0-06) 

0 

(0) 

0 

(0) 

5 

1 

T ehow 
caleium 
penicillin 

Blood 

Exndate 

1 -0-0 06 j 

(0-52) 

1-0-0-25 
(0 69) 

0-5-O-0G 

(0*45) 

0*25 

(0*25) 

0*5-0*03 

(0-26) 

0-25-0*125 

(0-19) 

0*25-003 

(0*14) 

0*5-0*25 
(0-37) ( 

0-25-0 

(0*0S) 

0*25-0*125 i 
(0*15) 1 

00 (M) 1 

(0*02) 

0*5-0*06 

(0*22) 

0 

(0) 

0-125-003 

1 (0*07) 

i 0 

(0) 

! 0*25-0*03 
(0*09) 

i 9 
[ (9) 

0 

(9) 


ileans are ^ren in parentheses. 


TABLE m-PEXICILLIX LEVELS IX BLOOD AXD EXUDATE OF RABBITS AFTER IXXRAMUSCtTLAR IXJECTIOX OF PROCAIXE 

' PEXICILLIX IX OIL 


.1 

Do«e 

{units) 

■ 1 

Rabbit 

no. 

PenicOiin levels (units per ml.) at hours 

1 * ~ 

4 

8 

« 1 

1 

24 - 

j 31 

45 

Bl. 

1 Ei. 

BL 

Ex. 

Bl. 

Ex. 

1 Bb 

Kx, 

Bb J 

1 1=^- i 

Bl. 

Ex. 

Bb 

Ex. j 

1 Bl. 

Ex. 

30,000 

1 1 
o 

3 

32 
>32 
> 32 

1 0*5 

1 0*5 

i 0-5 

32 

16 

16 

0*5 
0*25 1 
d*5 1 

1*0 

0*25 

0*25 

0*5 

0*25 

0*25 

1-0 

0-5 

0-125 

1-0 

1-0 

1*0 

0*5 

0*25 

0*06 

1-0 

0*25 

1-0 

i 0 
! 0 

0 

1 trace 
0*5 

1 0*25 j 

0 

0 

0 

1 0-125 
0-25 

(-0 _ 

1 0 
i s 

0 

0 

0 

50,000 

4 

5 

6 

> 32 
>32 

> 32 

0*5 i 
1*0 1 
0-5 

16 ! 
16 1 
16 

0*5 

0-5 

0*5 

1-0 i 
I-O ] 
1-0 

0-25 

0-5 

0*5 

0*25 

1*0 

1*0 

1-0 

2*0 

2-0 

1 0-25 
j 0-25 
0-5 

0*5 

1-0 

1 1*0 

0 

, 0 

0 

\ 0*25 
i 0*25 
0-23 

0 

0 

,0 

1 0-25 

1 0-125 
0-25 

0 - - 
i 0 

0 

0 

O' 

0 
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noirborn to feed ; how often they say “ ho didn’t Aconi 
able to get the milk out.” Lator cnmo tho discover;!’- of 
a considerable loss of v'oight, test-feeds that rccoidod 
negligible amounts, and supplementary milk ^vcn to 
make good tho defioieucy. Soon aflenvards the breasts 
■wore noted to have got smaller, and Tve aie told “ I could 
seo he rvas not getting on.” His reluctance to feed tlieie 
and strong preference for bottle-feeds v-as the deciding 
factor. Relief .at the improvement in tho baby’s behaviour 
may rvoll mask a genuine regret at having f.ailcd to 
breasl-foed. I have already said it may bo impossible to 
judge -rrhetbor a woman’s resort to aitifieial feeding was 
option.al or necessary, but when tliis history is obtained, 
especially if the skin covering the breasts shows evidence 
of having been recently stretched, and if involution has 
boon rapid, it strongly suggests that failure has boon 
the result of overloading and stasis. It should at least 
be borne in mind before hastily concluding that she was 
unwilling to persevere, was too “ highly strung,” or was 
imequjil to resuming her household tasks. Of tho failures 
which occur somewhat hater and help to swell the number 
at three months, I suspect that'many represent a nioio 
gradu.al decline in yield from incomplete emptying and 
the substitution of one or two bottle feeds, thus instituting 
the changes which normally accomjj.anj' weaning. 

If the f.acts presented hero are correct, the variations 
in yield, and tho small contribution to emptying the 
breasts which many newborn infants can make call lor 
reconsider.atiou of tho customary management during tho 
lying-in period. This involves the acceptance by those 
in charge of a greater responsibilitj’ for tho results of 
breast-feeding beyond this stage; ,tho more so since 
so many women are discharged from maternity wards 
wliile still in this critical phase of lactation. Until this 
acceptance becomes general I can see no prospect of an 
improvement in tho proportion of babies likely to bo 
breast-fed for as long as three months. To a mother tho 
immediate progress of her newborn is always a matter 
of urgency, yet in present conditions tho resort to artificial 
millc is by far tho easiest solution of any diffieulty she 
encounters in her attempt to breast-feed. 

5-OMMART 

The early yield of milk in 400 women was mc.asured 
at the fifth and tentli days after delivery. Tho figures 
reveal considerable variation both in yield and tho 
proportion taken by the newborn. 

Of the 400 women, 78% wore producing enough mfik 
at the tenth day to provide sufficient for a baby weighing 
9 lb. at birth. Failure to maintain an .adequate yield is 
thus a more usual cause of artificial feeding than failure 
to secrete enough at the st<art of lactation. 

It is suggested that insufficient emptying of tho breasts 
in the early days after delivery is a common reason 
for a rapid decline in yield and m.ay lead to its early 
suppression. 


“ . . . My optimism is based on tlio hope that nil 07 nations 
who at the end of 1949 were members of W.H.O. and otlwrs 
still to join them ■^viIl participate wholelioartodly, without 
reservations, -with courage and imagination, in this groat 
crusade for better health. I can tlunk of no greater field 
for earnest, determined work. I can thinlt of none in which 
it should be easier to set aside political, economic, and social 
differences which still divide a world wliieh should be one 
world. If there is one aim which must unite us, it is surely 
that of maldng our children physically, mentally, and socially 
healthy. I trust that in 1950 we shall move another step 
forward towards building a healthier society and that in 
doing BO we shall also give encouragement to all those who 
in this vital period of human histoly refuse to despmr of 
■mankind’s destiny.”—Dr. Bkock Chishowi, director-general. 
World Health Organisation, United Nations Bulletin, January, 
1950. , 


PENICILLIN IN TISSUE EXUDATES AFTE 
INJECTION 
J, Ungar 

M.D. Prague, AI.R.C.S. 

Trom the Jtcscarch Division, Olaxo Laboratories Ltd., Greenjon 
Middlesex ’ 

In the c.irly days of pcniciJlin therapy it was gonerall 
believed fbat its effect depended on fbe m.aintenance ( 
a tbresbold bacteriostntio level in the blood-streai 
for .a sufficient time. .Since penicillin is bigbly diffiisibli 
aqueous solutions bad to bo injected continuously (b, 
inlrnmusoular or intravenous drip), or more usu.ill, 
at intervals of 3 or 4 hours, in order to in.aint.iin fh 
desired pl.osma penicillin levels tbrouglioiit the course o 
treatment. 

More recently, poiueilliii has been extensively used fii 
a suspension in aracliis oil containing a small proportion 
of bee.swnx or of proc.aino penicillin. An adequate dost 
of this preparation, given as a single subciihmeoui 
injection, leaves in the tissues a depot from wbicli thi 
slower and continuous release of the penicillin keeps tb' 
concentration of penicillin in the blood at or .abov 
tlio bacteriostatic level for a long time. 

It has occasionally been reported—o.g., by Biggo 
( 1944 )—that tlio ainoiints of penicillin demonstr.abl 
in the blood have been insufficient to expl.ain it 
tberapontic clTot t. Exiieriments on laboratory animal 
infected wifli sfrcptococoi or pneumococci (J.awetz 194( 
Wliifootal. 3 940, Ziibrod 3947) showed that tlio duratioi 
of the anitnars survival depends more on the total dos 
of ))enicillin injecled than on the iuteival betweo: 
injections. Thc-o results scorned inconsistent with th 
siijiposod need for maintaining a continuous threshob 
bacteriostatic level, as .also did the successful troatrnen 
of pneumonia by Tillott ot al. (1944) with aqueous solu 
tions of ponicillin given at longer intervals than tbos 
proviously recommended. This last report provided tb 
experimental background for injecting larger doses o 
aqueous ponicillin solutions at intervals of 12 or orct 

24 hours. , , i. 

Little attention seems lately to have been paid to m 
finding of Florey et al. (1940) that penicillin injected 
after severe tissue damage can bo detected in the wonna 
much longer than in the blood. Since their experiroce 
seemed also highly relevant to tho beneflci.al effect 
observed with largo doses given at long intervals, ^ro 
undertook some experiments to show bow single doses 
of ponicillin are distributed in diseased tissues and blood. 

METUOD 

The method involved the pioduction" of artiflcj«l 
oedema in tho tissue, followed by intiamnscvlar injcotjcs 
of ponicillin and withdrawal of blood and cedomailmd 
at suitable intervals for the assay of penicillin couten'- 
IVo first injected into guinenpigs several different sut- 
stancos in an attempt to produce suitable loc.alised lesions 
with oedema. Small amounts of tuipontino gave thebeu 
results. Tho use of guineapigs, though satisfactory 
tho production of lesions, was not entirely succosshit 
because tho serum from some test animals inliibited, f' 
hi"hor concentrations, tho growth of a strain of the higblf 

sensitive hminolytic streptococcus used for-the assay 
of penicillin. Rabbits were more s.atisfactoiy, becaiisP 
their serum did not inhibit the test organism and blood 
samples in suffleiont quantities could be t.aken from tbom. 
Moieover, in our experience tho results obtained vitb 
pcniciBin in rabbits ha'^ reflected our findings in mad. 

After tho injection of 0 -j ml. of oil of turpentine (B.P-) 
into tho nius<le of tlio hmd leg of a rabbit, sufficient’ 
damage and cedonm avoro premuoed in about 24 hours for 
exudate to bo wlhdrawii. Quantities of 0-2-0-3 ml. of 
the exudate'werO aspirated -ivitli a syringe fitted with a 
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■Nide-liore needle. The exudate jvas usually turbid, often 
clotted, and had a pH of about 7-4; under the inicro- 
Bcope it jvas seen to contain leucocytes and small oily 
droplets. Turpentine might be expected to cause some 
pain' at the sites of injection, but careful observa¬ 
tion of the animals throughout the experiments clearly 
showed that the small amounts used did not produce 
any appreciable discomfort. 

The exudate did not inhibit the gro'ivtli of the strain 
of hajmolytic streptococcus used in the penicillin assay. 
Samples of exudates withdrawn in the preliminary tests 
from three rabbits, to which 1 unit of penicillin per ml. 
was added, did not inactivate the penicillin in 0 hours 
at 37“C. 

Penicillin K and the mixture of P and dihydro F were 
obtained by chromatography on a buticred silica column 
and extraction and precipitation with cycloliexylamine. 
They were identified by the microchromatograpluc 
analytical technique now regularly used on production 
batches. 

RESUET3 

Aqueous Solutions .—In the first experiment the 
penicillin contents of blood and exudate were estimated 


after intramuscular injection of 30,000 units of aqueous 
solutions of crystalline sodium or amoridious ciilcium 
penicillin into rabbits each weighing about 2-5 kg. The 
results (table i) show that detectable amounts of penicillin 
remain in the blood-stream for about 3 hours, but that 
they are present in the damaged tissue for 8 or 9 liours. 
Injections of crystalline and of amorphous penicillin 
produced similar levels in both the blood and the tissues 
Suspcnsio7ts in Oil and Beeswax .—In table ii are given 
the penicillin levels found in blood and tissue exudate 
after intramuscular injection of 30,000 units of penicillin 
suspensions (crystalline sodium or amorphous calcium) in 
oil and beeswax. Penicillin levels were recorded in the 
blood up to 12 hours and in the tissue exudate for more 
than IS hours. The penicillin levels were higher in the 
exudates after II or 12 hours than after 7 or S hours ; 
this may bo explained by the fact that the former were 
taken at night, when the rabbits wore resting. In .this 
experiment, again, no appreciable difference was noted 
between the effects of crystalline and of amorphous 
penicillin. 

Procaine Penicillin. —Similarly, the concentrations of 
penicillin were determined in blood and tissue exudates 
after the intramuscular injection of procaine penicillin 


TABIE l —^PENICrr.I.IN LE^'EES IN BLOOD AND EXUDATE OF RABBITS AFTER INTR.VXIUSCULAR INJECTION OF 30,000 UNITS 

IN AQUEOUS SOLUTION 


No ol 1 

PcnlcUlta 1 

Sample i 





PenlclUiu levels (units per ml.) at hours 

- 




rabbits 

Injected 

■/. 1 

1 

I IV. 

2 

2 '/, 

i ^ 

4 

5 

0 

7 

8 

9 

24 

12 

CrystaUino i 
pt'diom ! 
poaloUUn 

Blood 

4-2 

(3-1) 

3-1 

(2-25) 

2'0-0-5 

(1) 

o-.s- 

0-00 

<0-240 

0 -2- 

traoo 

(0-0-2) 

H 

0 

(0) 


! 

•• 

•• 

•• 

•• 

Erudnte 

o 

(2) 

2-0-0-5 

(1) 

• • 

2-0-0-5 

<l) 

•• 

B 

0-25- 

0-1 

(O-II) 

0-25- 

0-05 

(O-OOD) 

H 

0-125- ' 
0-03 
(O-OD) 

0-OB- 
0 03 
(0-01) 

0-03- 

0 

(0 01) 

0 

(0) 

S 

Tcllon- 

calcium 

penicillin 

1 

Blood 

4-2 

(2-7) 

4-0- 

0-5 

(1-8) 

2 -0- 

0'25 

(0-54) 

0-5- 
0-3 25 
(0-17-5) 

0-125- 
0 00 
(0-08) 

0-125- 

0 

(0-05) 

O-OC- 

0 

(0-00 

■■ 1 


-• 

•• 

-- 


Exudate 

2-1 1 

(1-S) 

2-0-0-5' 

(0-S) 

•• 

2 -0- 

0-25 

(0-0 

1 

1 -0- 

0-125 

(0-2) 

0-3- 

OOC 

(0-2) 

1 



B 


0-03- 

0 

(0) 



Means ore given in parenthosc?. 


TABLE n —PENICILUN LE^'ELS IX BLOOD AXD EXUDATE OF RABBITS AFTER IXTRA^IUSTOL^VR IXJECTIOX OF 30,000 UNITS 

IN OIL AND BEESWAX 


No. of 
rabbits 

PeuicilHu 

injected 

Sample 

PcnicUlin levels (units per ml.) at hours 

1 c 

1 7 

8 

11 

1 12 

14 

16 1 

18 ' 

24 



Blood 

1-0-0 OG 

1-9-0-03 

0-125-0 

0-125-0-03 

1 0-12.V-0 

0 

0 I 

1 0 ' 

0 

5 

Crj-stalline 


(0-58) 

(0-5) 

(0-09) 

(0-08) 

(0-08) 

(0) 

(0) 

(0) 

(0) 


penicillin 

Exudate 

1 -0-0-12 

0-2.5-0-125 

0-25-0-125 

0-5-0-125 

0-25-0-125 

0-25-0-06 

0-25-0-03 

I b-25-0-03 

0 




(0-9) 

(0-225) 

(0-19) 

(0-4) 

, (0--21) 

(0-2) 

(0-06) 

t (0-00) 

(0) 



Blood 

l-0-O«0G 

0-5-0-00 

0-5-0*03 

0-25-0-03 

! 0-25-0 


1 a 1 

0 


5 ‘ 

Tellow 


(0-52) 

(0-45) 

(0-20 

(0-14) 

1 (0-08) 

! (0 02) 1 


; (0) 

(0) 


penicillin 

Exudate 

1*0-0-25 

0-25 

0-25-0-125 

0-5-0-25 

1 0-25-0-125 








(0-09) 

(0-25) 

(0-19) ! 

(0-37) 

1 (0-15) 

(0-22) 

(0-07) 

(0-09) 

(0) 


Means are given in parentheses. 


TABIaE ni PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER INTRAMUSCULAR INJECTION OF PROCAINE 

PENICILLIN IN OIL 


Dos© 

(units) 

Rabbit 

no. 

Penicillin levels (units per ml.) at Lours 

I * ” 

4 

1 

^ i 

8 , 

10 

24 ; 

31 

48 

Bl. 

Ex. 

Bl. 

Ex. ; 

1 Bl. 

Ex. 

Bl. 

1 i 

1 Bl. 

1 Ev. 

Bl. 1 

1 Ex. 

BI. 

1 Ex. I 

1 Bl. 

Ex. 

' 30.000 1 

1 

o 

3 

32 . 

> 32 

> 32 


32 1 

16 I 
16 

O'O I 

0-25 i 
0-5 


0-5 
0*25 
0-25 1 

BJRBB 


1^1 

■EM 

■ 

1 trace 

1 0-5 
0-25 

H 


! s i 

0 1 

0 

0 

0 

„ 50,000 

4 

5 

0 

> 32 

> 32 

> 32 


16 

16 

16 


1*0 i 
1*0 1 
1*0 

i 

0-25 
0-5 1 

0*5 

1 

bc||H 
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1 0 
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suspensions in oil. Six rabbits recoivod O'C ml. of tur¬ 
pentine in the right hind log; 48 hours later three of 
them irero injected with 30,000 units of procaine peni¬ 
cillin, and the other three wilh 50,000 units, all in the 
left hind leg. Samples of blood ami exudate were taken 
at intervals and assayed for the presence of penicillin. 
The results are shown in table iir. In this experiment 
effective levels of penicillin were found in the exudate for 
at least 31 hours, whereas penicillin had disappeared 
from the blood in less than 24 hours. 

Effect of Larger Doses .—Table iv records penicillin 
levels after the intramuscular injection of an aqueous 
solution of amorphous penicillin at three different doses. 
It seems that the largest dose of penicillin (100,000 units) 
did not much increase Iho lime during which penicillin 
was found in the blood, but it produced higher penicillin 
levels in the exudate than did the smaller doses. 

Dislrihiiiion in Different Organs .—To dotermine the 
rate of distribution of penicillin in different organs and 
in the oedema fluid, six rabbits wore injccicd intramus¬ 
cularly with 0-G ml. of turpentine ; 24 hours later they 
wore injected intramuscularly with 30,000 units of 
amorphous penicillin and killed, three 3 hours and three 
6 hours later. At the time of killing, samples of blood 
and oxudato from the damaged muscle were taken, and 
liver, lungs, spleen, normal muscle, and kidneys wore 
removed. IVeighod quantities were ground unth sharp 
sand and transferred to 1 oz. bottles, 2 ml. of saline 
solution being added for each gramme of tissue. The 
bottles wore shaken mechanically for 15 minutes and then 
left to stand at room tomporaturo for IVj hours. Tho 
penicillin was extracted with amyl acetate according to 
the method described by Florey ot al. (1940). The 
penicillin was assnj’’ed by the serial dilution method in 
p.ipain digest broth. Staph, aureus strain 003 being used 
as the test organism. 

No delectable amounts of penicillin were found in any 
of tho organs, except for traces in tho kidney after 6 
iotire, hut the exudate fa iho damaged mmcle showed 
penicillin levels of O‘S-0-25 unit per ml, after 3 hours 
and 0-25-0-0G unit per ml. after 5 hours. 


Pcnicillivs F, G, and IT.—Tlie behaviour of tho three 
penicillins F, G, and K was investigated. Groups of 
four rabbits, previously injected with turpentine, vert- 
injected inlramnscnlarly with 30,000 units of tho respec¬ 
tive penicillins in aqueous solutions, and sample of 
blood and cxndalo were falcon at regular intervals. The 
results (table v) confirm tho known fact that penicillin 
G, and to a similar extent tho mixture of ponicillihs F 
dihydro F, give blood levels after intramuscular 
injection for about 2-3 hours, whereas penicillin K 
cannot bo delcclcd after 2 hours. The same relation'hip 
is found in the penicillin levels in the exudate after injec¬ 
tion of tho respective penicillins. Penicillin G can ho 
detected up to 8 hours and the mixture of penicillins F 
and dihydro F up to 0 hoiirs, but jionicillin K only up to 
2 hours. 

m.sCDSSION 

Onr observations support tho findings of Florey el al 
(1940) regarding tho iionicillin content of Wounds. Alter 
single intramuscular injections penicillin levels arc 
maintained much longer in the tissue oxudato than in 
tho blood. Tho results provide further justification for 
injecting jienioillin in largo doses at longer intervals. 
Adequate antibacterial levels of penicillin are maintained 
in the inflamed tissue for hours, despite its disappearance 
from iho blood. Moreover, though no penicillin was 
detected in the organs of rabbits 3 or 5 hours after the 
injection of a single dose of penicillin, comparatively 
high levels wero found in tlie inflamed tissue. Earlier 
experiments sliowed that tlio concentration of penicillin 
at tho focus of inflammation is much higher in tho first 
hour or two than in other tissues of tho animal aftor'a 
single injection of penicillin (Sorsby and Ungar 1946). 
This selective accnmulation of penicillin in tho inflamed 
area is one of the most important factors in tho thora- 
poutio effect of single massive doses of ponioillin: it 
occurs with penicillins G, F, and K, and tho therapeutic 
properlies of tho difforont penicillins are rcfloctcd in the 
levels of penicillin produced in tho oxudato by similar 
do.ses. 


TA.BM! IV_^PENICrrxrN LKVJSCS IN BLOOD AND B.XUDATB OF BABBITS AFTBB DIFFEmENT INTBiUIUSCULAB DOSES OF 

AMORPHOUS PKNICirxiN IN AQUEOUS SOLUTION 


Dose 

(units) 

j 

Uabljlt 

uo. 

PonlollUn levels (milts per nil.) nt hoars 

In Wood 

j In oxudato 



1 

2 

3 

4 

5 

0 

3 

4 

5 

7 

7Vi 

8 

10 

12 

15 

24 

100,000 

1 

2 

3 

4 


4-0 

8-0 

> 10-0 
> lO-O 

0-5 

2-0 

1-26 

1-0 


00 

0-03 

0-125 

0-00 

• • 

0 

0 

0 1 
o-Og; 


0-5 

0-25 

2-0 

1-0 


• • 

0-125 

0-5 

2-0 

0-125 




•• 

’6 

0 

50,000 

1 

2 

3 

4 

1 

G-0 

4- 0 

5- 0 1 
> 10-0 

1-5 

0-6 

0-0 

0-5 

0 3 

0-5 

0-00 i 
0-00 

0 

0-03 

0 

0 

0 

0 1 
0 

0 


• • 

0-5 

0-25 

0-6 

0-26 

* • ! 

• • 

0*03 

0*03 

O-OG 

O'OG 

;; 1 

0-03 

0 

0 03 
0'03 , 


0 

0 

0 

0 

0 ( 

0 

30,000 

1 

1. 2 

3 

4-0 
4-0 
[ 4-0 

3-0 
, 2*5 

' 2*5 

0-2 

0-15 

0-2 

o-on 

0 OR 
0'03 

O-OC 

0 

0 

0 

0 

0 

' • 

0»25 

0-125 

0*5 

0*12 

0-125 

0-1 

O-OB 

0-125 

0-12 

O-OB 

0-03 

0-00 


0 

0 

0-03 


0 

P j 


0 

• 


Tr -pENTPILLIN LEVELS IN BLOOD AND EXUDATE OP RABBITS AFTER INTRAMUSCULAR INJECTIONS OF 30,909 
table TTNiT-g OP PENICILLIN G, A MIXTURE OP PENICILLINS F AND DIHYDBO F, AND PENICILLIN K 



Penicillin 

given 

PcnioIIHu lovcla (units per ml.) tit liours » 

In Wood 

In cxiidato 

i. - - -- 

1 

2 ' 

3 

4 

5 

1 

o 

. 3 

4 

C 

1 

8 

" G ^ 
F-dlhydro F 

K 

4-0-1-0 

2-0-0-5 

0-5-0-125 

0-26-0>125 

0-26-0-125 

° I 

0-125-0 

0 

0 

0 

0 

i 

0 j 
0 

0 

0'5-0'125 

l'0-0*25 

0-125 

0-5-0X25 1 
1-0-0-125 1 
0-03'0 j 

0-12.')-0-0G 

0-25-0 

0 

1 ‘ 

0*25—u*0u 

0-25-0 

0 

0-125-0-00 
0-03-0 j 
0 ^ 

-.O-OG-0'03 

I ' 0 

0 
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SUMMARY 


The intramusciilar injection of small amounts of 
tnriJcntine into animals is a conveniei»t method of 
obtaining frequent samples of sterile exudate. 

After intrarausexilar injection of penicillin, detectable 
amounts remain in the fluid of damaged tissue for about 
twice as long as in the blood-stre.im. 

The therapeutic effect of single massive doses of 
penicillin is partly explained by the prolonged accumula¬ 
tion of penicillin in the inflamed tissue. 

ily thanks are duo to Dr. E. Lester Smith for preparing and 
suppljTng purified penicillins F, dihydro F, and K, and to 
ifr. P. W. Mugcleton and Jfr. B. I. Helliwell /qr their technical 
assistance. 
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TREATMENT OF TUBERCULOUS 
MENINGITIS WITH STREPTOMYCIN 

Sheeyah j. M. Russell Patrktk JIacAethue 

Ar.D. Glasg., D.C.H. M-D. Glasg., F.R.F.P.S., D.C.H. 

CLESreat, ASSISTANT ASSISTANT VISITING PHYSICIAN 

ROYAL HOSPITAL POE SICK CHILDREN, GLASGOW 

The following observations on tuberculous meningitis 
and its treatment with streptomycin are based on case- 
records made in the Royal Hospit.al for Sick Children, 
Glasgow, between January, 1947, and September, 1949. 
The number of children is small, but the period of observa¬ 
tion is now 2 Vj years in some of the cases, so the residts 
may be of interest to others working in the same field. 
The results at the end of 5 yeare may well be more gloomy 
than the present findings indicate, because of the unfavour¬ 
able outcome in most of the children who relapse. 

Between January, 1947, when the clinical trials of 
streptomycin in miliary and meningeal tuberculosis- 
were instituted by the Jfedical Research Council, and 
September, 1949, thirty-three children have been given 
streptomycin treatment for tuberculous meningitis in 
this hospital. The present series includes only those 
children who were admitted to the hospital before the 
end of September, 194S, so the minimum observation 
period is 12 months. 

DOSAGE 

The dosage of streptomycin varied considerably. 
At the heginning of the trials very large doses were 
'^veu both intramuscularly and intrathecally. The total 
intramuscular dosage was from 1 to 2 g. a day given 
6-hourly. For several of the children tliis was truly 
. heroic dosage ; in one inst.ance the allowance of strepto¬ 
mycin per lb. of body-weight was 70 mg. On t his regime 
toxic efiects on the kidneys—i.e., albuminuria, hiema- 
turia, and cylindruria—^were encountered, all of which 
cleared readily when streptomycin was withheld. After 
the first few weeks the dosage of streptomycin by the 
intramuscidar route was reduced, the total daily require¬ 
ments "being calculated on a basis of about 20 mg. per 
Ih. of body-weight. This system was followed through¬ 
out the remainder of the series. A change was also 
made in'the frequency of the intramuscular injections. 
It was foimd that equally satisfactory hlood-strepto- 
my em levels were obtained when injections were given 
twice daily as when they werS^ given four times daily. 

E^erimental work on guineapigs has shown that the 
aoimmstration of streptomycin once or twice daily gives ns 
good results as do 6-hourly injections (Feldman, et al. 1947). 
iSamweU et al. (1947) consider that two injections daily, 
given l„-hourly, are just as effective as the earlier routine 


of-moro frequent administration and less inclined to damage 
the eighth cranial nerve. 

At the outset of the trials relatively large amounts of 
streptomycin wore also given intrathecally, the initial-' 
schome being to inject a daily dose of 100 mg, dissolved 
in 5 ml. of physiological saline solution. Later the intra¬ 
thecal dosage* was reduced to 50 mg. daily for cliildrcn 
over the ago of 3 years, and 25 mg. daily for children 
under that age. The x'olume of each injection has 
varied hetavoen 5 and 10 ml It is notv generally agreed 
that larger intrathecal dosage is unnecessary and may 
even he harmful. The irritant effect of streptomycin 
on the theca is substantiated by the necropsy findings 
in case 1. a child who died after 22 days’ treatment, 
during which streptomycin 100 mg. had been injected 
into the theca every day. -The spinal cord was intensely 
congested, and the lumbar and thoracic leptomeniuges 
were thickened. 

ABSORPTION AND EXCRETION 

The blood-streptomycin level reached its peak an 
hour alter the intramuscular injection of h.alf the total 
daily dose and fell gradually during the next 12 hours. 
At the end of 12 hours there was still 1-16 pg. of strepto¬ 
mycin per ml. of blood (fig. 1). Similar results were 
obtained by Cathie (194S) with 12-honrly injections. 

Streptomycin is excreted chiefly by the kidneys 
Coijjer and Cohn (194S) found that 4*1-S0% was excreted 
in the urine in 12 hours; and the National Research 
Coimcil (194Ca) found that C0-S0% of one injection 
appeared in the urine in 24 hours. No attempt was 
made in the present series t-o estimate the amount of 
streptomycin excreted in the urine .after a single 
injection, but 24-hour collections of urine saved from 
some children receiving intramuscular streptomycin 
contained 320-3200 pg. per ml. 

STREPTOMYCIN IN CEREBROSPINAL FLUID 

After intramuscular injection streptomycin appears 
in the cerehrospmal fluid (c.s.P.) in small amounts if the 
meninges .arc normal, and in larger amounts if meningitis 
is present (Medical Research Council 194S). In the 
present series S pg. of streptomycin per ml. of C-S-f. 
was commonly found during the active stage of the 
meningitis at intervals of 1-4 hours after an intramuscular 
injection. In several children given only ope intra¬ 
muscular injection on the day of the estimation 1 pg. 
per ml. was detected at the enduf 24 hours. 

The relative impemieahility of the meninges to strepto¬ 
mycin in the absence of meningitis was observed in two 
instances. Case 24, -while being treated for miliary 
tuberculosis before the onset of'her meningitis, had 
O-o of streptomycin per ml. of c.S.F. 4 hours after 
- the intramuscular injection. Case 11, who in the first 
few weeks responded very promptly to treatment for 
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therapy. 


moningitiK, thereafter never had more than 1 |ig. of 
etroptoiiiyeiii per ml. of c.s.r. an liour after injeetiou. 
It has been inipov'-ible to use tlie c.s.r.-Ktroptoinyein 
level as a progno.'.tic index, as was suggested by the 
Medical Rcseareh Council (1948). 

The length of time during which streptomycin 
remained in the c.s.r. after intr.athccul injection w.as 
investigated in due cliild. Intraimi.sonlur treatment was 
stopped for 48 hours before the injection of 50 mg. intra- 
thocally. The c.s.r. contained no streptomycin before 
tbo injection, 8 (iff- ud.' 6 liours after injec.tion, and no 
.'detectablo'ooncentrntion 12 and 24 hours after injection. 
No observations were made on the ab.-orjitioii of strepto¬ 
mycin into the blood-stream from the subarachnoid space. 

" SCIIEDDLES OF TREATSIENT 

At tbe beginning of tbe trials streptomycin was given 
for long periods, botli intramuscularly and intrathecally, 
and temporarily stopped on the appearance of toxic 
effects? Later, however, two schemes of treatment 
were evolved (flg. 2) 

Scheme A begins with on initial cour.se of 12 weeks’ con¬ 
tinuous intramuscular treatment. During this period intra¬ 
thecal injections aro given daily during tho first, third, and 
6omotimos-the fiffli weeks of the schedule—i.o., on alternate 
-weeks the child receives no intrathecal streptomycin. For 
tbe remainder of the period injections ore given once weekly 
into the subarachnoid space. After ,tho initial 12 weeks* 
course no further treatment is given unless indicated by the 
clinical condition or by a rising cell count in tho c.s.r. 

Scheme B consists of three or somotimes four separate 
periods of treatment, each lasting four weeks, with intervale 
of 14 days. Throughout eaeli of tliese periods intramuscular 
treatment is given daily. During tlio first period intra¬ 
thecal injertions ore given daily for tlie first week and on 
alternate daj's for the remainder of the period ; during the 
se'eond period tlic intratlieeal injections are given on alternate 
days; and during subsequent periods they are given once weekly. 

In both sc.liedules ol treatment inten.sive intrathecal 
treatment is given for a sliort period at the iieginning 
of treatment and is followed by less frequent injections 
throughout the course. Experience suggests tliat long 
inten^ve intrathecal treatment is unnecessary. This 
conclusion is home out particularly by cas'e II, who is 
normal mentally and pliysically, has a normal, c.s.r. 
prmonths after the start of treatment and 19 mouths 
'Sure her last iutramuamdar course, and received a total 
of 22 intratheeal injeotions—a short intensive course. 

INTBAWnSCni-AR STREPTOMYCIN ALONE 

Tn five c-ise- tlie tuberculous meningitis was treated 
with intramuseular streptomycin alone: 

rase 12 completed a course of J g-/aily for ISO days 24 
montte ago! and remained very well and ^vothout any^vidence 


of nfootion until 2 months ago, when ho had a relaps 

of typical tuborculous meningitis, from which ho is agaii 
making an excellent recovery, but this time irith intwtlieca 
ns wolJ as intramuscular streptomycin therapy. He suffeiw 
no toxic effects attributable to tho streptomycin and ahowee 
no pathological soquclro until his relapse. 

Case 13 remained on intramuscular stroptomj’oin and 
got steadily worse until dcatli oocurred after 49 days. 

Case TO received intrathecal streptomycin for only 2 dm 
**^*^*' ploys’ unsuccessful intramuscular 

In cases 15 and 18 intrathecal treatment was begun when 
10 weeks and 6 weeks’ intramuscular therapy respectively 
had proved unsuccessful. Both children thereupon began 
to irn^provo gradually as regards both mental and physical 
health, but case 18 had a relapse and died. 

From thi.s limited experience it is obvious that intra- 
inusciiI.Tr slrepfomycin given alone is often inadequate 
for the treatmeut of tuberculous meningitis, a finding 
wlucli is recorded by most other workers—e.g., Hinshaw 
ot al. (104C) and tbo Medical Ee.soarcb Council (1948). 


RESULTS 

Tlio results obt.nined in these thirty-three patients 
in tho pn'-t 2'/- years are recorded in table i. ITio 
figures indicating the duration of meningitis Jjefore the 
start of treatment are necessarily approximations, 
since it was not always possible to trace tho precise day 
when the oliiJd became ill. 

The assessment of tbo stage of tbo disease at'tbe onset 
of treatment was based on tbo advice given by tho 
Streptomycin in Tuberculous Meningitis Committee 
of tlio Department of Health for Scotland and was as 
follows : 


Barfy: minimal physical signs; no neurologioal signs; 
no coma; not bad mental confusion. 


TABLE I—TUBERCDLOUS MENINGITIS TREATED WITH 
STREBTOMYCIN 
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Inlermediata ; definito physical signs ; nourolo^cn! signs 
resent ; confusion but no deep coma. 

Laic : deep coma, patient barely able to bo roused. 

Morlality .—Of tlio tMrty-tliree children eighteen are 
lead, ten alive and rrell, and five alive hut disabled. 
)f the tventy-seven vrho completed treatment more 
han a year ago, sixteen are dead, eight alive and Tvell, 
nd three alive hut disabled. Of the twelve "who have 
leen observed for more than 2 years, six are dead, 
ive alive and ■well, and one alive hut disabled. 

Of the eighteen patients who died five did not benefit 
rom treatment, and one of these (ease 20) died on the 
lecond day of treatment. No constant feature was 
■ecognised in these five patients as foretelling their 
jomplete^lack of response to treatment. The necropsy 
hidings in some of these patients have been described 
ly Montgomery (1948). 

Disaiility .—^Pive of the fifteen survivors are seriously 
iisabled : case 2 has a right hemiplegia, aphasia, mental 
defect, and occasional generalised convulsions; case 16 
developed a right-sided hemiplegia concurrently -with a 
relapse of meningitis but is improving slowly; case 25 
is bachw.ard in development; case 23 was found, 6 
weeks after the successful completion of treatment, 
to be developing hydrocephalus; and case 33, who has 
had three courses of streptomycin, and from whose c.s.f. 
positive cultures have been obtained before each course, 
uow has moderate ataxia. Nine of the ten who are alive 
and well are living more or less normal lives in their ewn 
homes and have no clmically recognisable defects; the 
tenth went home, apparently well, in December, 1949. 

Stage of Disease .—^Though disappointment was experi¬ 
enced with some patients who seemed to be promising 
subjects for treatment but did not respond, nevertheless, 
when all the patients are grouped according to the stage 
of the disease at the onset of treatment, it is seen that 
the prognosis is much bettor in those who are seen early ; 


Slaee at start of jVc. of 
trealmeni patients 

Earlv .. .. 10 

Intermediate .. 20 

Lato .3 


Dead .Hire 


4 

11 

3 


r. 

ft 

0 


Age .—The influence of age is less striking in the present 
series than in the material collected by the Medical 
Research Council (1948). Our figures are as follows; 


All ages .. .. 33 ,. IS .. 15 

Under 4 yr. .. 17 .. 0 .. 8 

4 yr. and cr .. 10 .. 9 .. 7 


There is no appreciable difference in the group under 
the age of 4 years and those aged 4—12 years. Perhaps 
this is because the dividing line .at 4 years is too high, 
and a better indication of the bad prognosis in the very 
young can be obtained if the division is made at 2 years. 
Of the seven children under the age of 2 years, five have 
died. 

Tubercles of Glioroid Plexus and Snowstorm Radio¬ 
gram .—The patients have also been analysed as regards 
the presence or absence of tubercles of the choroid plexus 
and as regards the presence or absence of the typical 
radiographical mottling of the lung fields which is often 
likened to a snowstorm : 


Tubercles of (hi Choroid Plexus 

Without choroidal tubercles 

With choroidal tuhercles . ! 6 !! 

Snoicstorm ** Padiograms of the lAings 

** fmowstoriu ” lung D^d 

With “ snowatorm ” lung ^7 .! 


Alive 

13 


Alive 

13 


The mortahty among patients shoiving either of these 
featares IS hi^er than among those not showing them, 
included m the group with snowstorm lung are three 
children (cases 24, 30, and 33) whose case-records are of 
special interest. 


TAnm: ir —beuatses of tobehoueous sisHiNoms 


Case 

no* 

Present 

condition 

Week ot 
treat¬ 
ment 
ivlicn 
relapse 
occurred 

Interval 

since 

Inst 

treat¬ 

ment 

course 

(ivceks) 

Last OB.r. taken beloro relapse 

Cells 

(per 

anim.) 

Protein 
(ms. per 
100 ml.) 

CHorldo 
(ms. per 
100 ml.) 

Sugar 
(mg. per 
100 ml.) 

3 

Dead 

4G 

30 

40 

70 

719 

38 

5 

Bond 

27 

a 

20 

57 

704 

1 

10 

Well 

12 

,> 

130 

59 

095 

25 

12 

Well 

101 

80 

12 

24 

702 

— 

15 

Dl5.ablea 

Cl 

3G 

9 

58 

050 

51 

20 

Dead 

18 

5 

13 

90 

674 

20 

33 

Disabled 

IS 

5 

42 

83 

080 

18 


These children wore admitted to the centre with miliary 
tuberculosis, and treatment with intramuscular streptomycin 
was bcgim. In none of them did routine lumbar puncture at 
the onset of therapy reveal any evidence of meningitis; wliich 
developed on about the ICth, 32nd, and 14th day of treatment 
respectively. In cases 30 and 33 the diagnosis of tuberculous 
meningitis wns proved bacteriologicallj-, the bacilli being 
found both on culturo and on guineapig inoculation. In 
one of them bacilli woro isolated when the c.s.r. 1703 normal 
ns regards cell count and content of protein, cliloride, and 
sugar. Of those children, case 24 is very well, case 30 is dead, 
and case 33, who has had three courses of treatment, lias been 
classed ns disabled because of moderate ataxia, wliioh is 
gradually improving. 

G.S.F. Bloclc .—A block in the flow^of c.s.r. from the 
ventricles to the spiiml subarachnoid space, and from 
the ventricles and has.al cisterns to the absorption area 
over the cerebral hemispheres, undoubtedly interferes 
with iho cfBcacy of treatment and is a shrious added 
danger, hut oven a persistent spinal block does not 
preclude a satisfactory result. 

Relapses .—One of the most disappointing features 
experienced by all workers using this form of therapy 
is the possibility of relapse in cases which had been 
expected to progress satisfactorily. A relapse of 
meningitis occiured in seven of our chiJdren, all of whom 
had been progressing favour.ahly for at least a month 
before the deterioration was noted. The relapses 
took place after various intervals (see table n). In 
none had the c.s.r. returned to norm.al, but this fact is 
not of prognostic significance, since considerable varia¬ 
tion has been found in the speed vrith which the con¬ 
stituents of the c.s.r. return to normal after the end of 
therapy. In three cases, however, the sugar content 
had been low in successive specimens of c.s.r. for some 
time before the relapse, and in one cbild the suf^ar 
level had fallen after having become normal. There¬ 
fore a low c.s.r.-sugar level may indicate cases liable to 
deteriorate clinically. 

Conclusion .—So far as can be judged from the present 
scries the prognosis is relatively good in patients with 
tuberculous meningitis treated with streptomycin when 
the patient-is seen at an early stage of the disease, when 
he is over the age of 2 years, and when a snowstorm 
radiogram and choroidal tuhercles are absent. Most 
of such patients should recover. If, on the other hand, 
the child is already very iU, under the age of 2 years', 
has had meningitis for more than 7 days, or has a snow¬ 
storm lung, choroidal tubercles, or a spinal or tentorial 
block, the prognosis is bad, and fe-vv such patients can be 
expected to benefit from streptomycin therapy. 

BACTEEIOEOGICAL FINDINGS 

At the start of streptomycin therapy, iu all cases, 
some bacteriological investigations were carried out as 
a routine. Specimens of c.s.r. were used for guinea- 
pig inoculation and culture. Further cultures were 
set up at weekly idtervals throughout the-course of 
feeatment. Dying the first 7-14 days of treatment an 
mtysive search was made for tubercle bacilli in the 
pelholes formed in the c.s.r. and in filmc of its 
B 2 
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centrifngecl do 2 )osit. In ad'dilion, al leabl tlu'i'P S 2 ipciinonfi 
of gastric wishings T\’ere examined microscopically, cul¬ 
tured, and used for gumea 2 )ig inoculation. Spuluin, 
xflxcn available, was submitted to careful scrutiny for 
.acid-fast organisms. ' 

The -above-mentioned investigations were made in 
all tbe cases except case 20, who died on the day after 
admission—acid-fast bacilli had, however, been found 
in the peUiclo formed in her c.s.P. In all the other 
cases tubercle bacilli were obiained as follows : 


o.s.r. 

Gnstrlo wnsliings 


Film or 
pcUicJc 
21 
■1 


CtiVure 

28 

<i 


Ouincapifj 

inoculation 

21 

12 


Only in case 24 was there complete failure to obtain 
bacteriological xu'oof in the c.s.f., whether bj' film, 
culture, or guineaing inoculation. 

This'girl had boon in frequent contact witli a rolutiOn 
V-ho had open pulmonarj- tuboreulosis, and wa.s admitted to 
the centre in April, 1948, with a liistory of listloasneas and loss 
of weight for tho preceding 8 wcokB. Her skin teats wore 
strongly positive, and tlio cliost radiogram showed tlio 137)1001 
snowstorm lung of miliary tuborculo.sis. Treatment with 
intramuscular 8 troptom 3 'cin was thoroforo begun. Meningitis 
dovoloped about tlio JCth day of therapy, judged elinicnl] 3 ' 
by the onset of vomiting and nuolial rigidit 3 - nccomjinniod bj' 
piooo 5 'tosis and increase of iirotcin in the o.s.r. 

Witli one oxceiJjion (case 19) tlio infecting org.anism 
was of the human or ougonic tj-po. 

Resistance tests were earned out on all cases which 
yielded a positive culture udthin the first few weeks of 
(roatment. Tho sensitivity of iho infecting organisms 
to streptomycin was similar to that of tho standard 
culture (tho H37nv strain) and ranged from 0-125 pg. 
per ml. to 0-5 pg. i)cr ml. Iti two cases ojdy was an 
iucroasQ of resistanco detected in a culture isolated after 
treatment, but this was so slight as to bo insignificant. 
Upfortunatoly it has been impossible to form an}' 
conolnsiou about tho development of resistance in the 
seven cases in which there was a relapse. Positive 
cultures were obtained after tbo relapse or at necropsy 
in only three cases out of the seven, and in one of these 
the growth was so poor that the organisms tended to 
die out on suboulturo. In anothei- child, however, two 
positive cultures (one from tho c.s.Fj before death, and 
one from a caseous gland post mortem) wore found to 
bo no more streptomycin-resistant Ilian was tho original 
culture isolated at the beginning of treatment. It is 
now widely recognised that tubercle bacilli very seldom 
develop resistance to streptomycin during treatment of 
tuberculous meningitis. Among tho cases cited in the 
report of tho Medical Research Council (1948), hoAvevor, 
are three which developed resistant strains during tre.at- 
mont (two of them wore not inhibited by a coUcontnatiou 
of 1000 pg. of Btro 2 )tom 3 'cin per ml.). All those 2 iatiouts 
had miliary tuberculosis, and all died. Another instance 
in tuberculous meningitis is cited b}' Yonmans and 
Karlson (1947), rvho record tliat in the course of 48 days’ 

■ t.reatment the streptomycin sensitivity rose from 0-78 pg. 
to '600 pg. per ml. 

The number of xmsitive c.s.f. cultures obtained in each 
c.iso varied from none to 7 in two cases and 13 in one. 
'I'lie rosidts show that the cases Avith nuinerons positive 
cultures are those with a poor prognosis : 

' Cases 

uVo. of positive cultures Total Deaths 

Not more than 1 •• .. .. 15 .. 5 

Not more than 2 .. .. .. 20 .. 8 

More than 2 .. •• •• .. 12 .. 8 


Three children from whom 4 positive cultures wore 
i.dated are still alive and well (oases 9, 15, and 22). 
No patient whoso c.s.r. yielded more than 4 positive 
tultures has survived- 

Tho adverse cSect exerted on prognosis by the number 
of positive cultures is also described by the Mediojil 
Ilesoavob Council (1948), which states that tlio frequency 


of imsitivo cnllnrea was much lower among the paticiU 
making good progress than among tliose who died. 

RADIOLOGY 

In^ this sei'ies tho study of changes hi tho lungs Mr, 
subsidiaiy to tho treatment of tho meningitis, and tie 
following observations have thoroforo been very briefir 
recorded. They wore made by one of us, who reviewei 
all the available plates of each patient, knowing the ordti 
in Avhich they wore taken, and assessed the material .u 
accurately as he could. Plates 3vero taken at interval 
of not more than four weeks, except when they ivere 
required weok] 3 '. Ca.so 20, who died within 2 days of 
starting treatment is omitted from tliepreseut discussioD. 
Her radiogram showed tho snowstorm hmg of iniliaij 
tubercidosis. 

Of the thirtj'-two cases being considered, all shoved 
a])l)rccinblo onlargoniont of the liilar shadows, trliich 
did not regress throughout the period of obserratioa. 
Similnrl}', no change was noted in the ajipearanco el the 
c.alcifiod iwimary foci present in three cases. 

In'two cliiJdren presenting with enlargement of the, 
liiJar shadows only, some extension of the disease was 
noted. - In one of these children tho right lower lohe 
,colla 2 )sed after 10 months’ treatment and re-expanded 
again within .-i month. In tho other child tho hilar 
shadows rvorc somewhat broader after 10 months’ 
obsorvation. 

In addition to broadening of tbe hilar shadows, certain 
other features wore noted in'sixteen of tho children. 
Eight showed tho snowstorm radiogram characteristic 
of gross mih’aiy tuberculosis. This.group revealed during 
treatment not only tho most striking radiological improve¬ 
ment but also the most tiniform clhrienl deterioration 
of this series. In one case there was zto change in the 
rndiograi)hrcal appoararreo during 2 months’ observa- 
tioir, whereas tho other seven cases showed complete 
or alrrrost complolo clearing of shadows in 1-9 months. 
However, six of the patients have died, and tw’o, observed 
12 aitd 17 mouths, are stUl alive. 

In another group, comprising sovorr 'children, tho 
initial lesiort consisted of an absorption coUapso of part 
or W’holo of a lobe in addition to hilar adenitis. In three 
of those no change occurred during observation periods 
of 3 montlis for two and 1 month for the third. Of 
tho remaining four, throe showed complete and one 
partial oxpatrsion, .711 occurring within 2 weeks to 4 
moirths of the start of treatment. 

In one child radiological examination on admisbiou 
show'od a glnndirlar mass in tho right lower zone, with 
cmirhyscma -of tiro right lower lobe. During the 2 >etiod 
of observation ho twice dovoloped collapse. On one 
occasion this resolved S2rontaneoirsly ; orr tire second^ 
occasion bronchoscop}', rvith aspiration of easeoiR 
material, was followed by ro-oxparrsion. [ 

Tbeso observations suggest that stre 2 Jtomyom exerts 
little or no oCcct on tho course of tho primary tuber¬ 
culous complex in cbrldron, and that, though it has a 
striking influence on the radiogram of snowstorm lungi 
this influence is seldom sufficient to onsm-e .the child’-' 
survival. 

complications and toxic effects 
Only brief refororico is made hero to the , various 
asirects of streptomycin toxicity, since this subject has 
already been described rrr detail (National ''Research 
Council 1946b, Farrington et al. 1947, McDermott 10th 
Jladigan et al. 1947, Fowler and SoUgman 1947, Couiwa 
on Pharmacy and Cheinistry 1047). 

Most of tho patients on streptomycin troatin'cut 
showed some degree of drug fever, the dur-atiou varying 
considerably from case to case. Intrathecal injections 
caused greater pyrexia ora rrrtrarntrsoular, Reoturent 
vomiting occiu-red in lilteen patients, in ten of wlionr 



niE UKCCT] DH. KCSSELL. DR. JL\CARniCR : TCBERCDLOUS IinNI.VGITIS AND STREITOtYCI-V [jAN. 14. 1950 63 


Tvas associated wiUi increased intxacranial presstiie, 
lereas in tbe remaining five it appeared to be. due 
rectlv to tbe streptomycin. 

Evidence of renal damage vas often detected in tbe 
rly cases receb’ing large doses_ of streptomycin but 
Idom after tbe adoption of tbe lower dosage already 
scribed. The signs of renal impairment were albnmin- 
ia, with casts, red cells, and white cells. IMren 
reptomycin was withheld, these signs disappeared. 
Sensitisation rashes developed in eight children; 
ey were morbilliform or maculopapnlar andwerc always 
neralised and not itchy. The efi:ect of anti-histamine 
■ugs was tried on four occasions with unsatisfactory 
siSts. In one case the rash was accompanied by 
igioneurotio cedema of the face and urticaria of the 
unk and limbs. After the injections of streptomycin 
id been stopped, these rashes usually disappe.ared 
ithin 1-4 days. Eosinoplulia of mote than 5% was 
etected in five patients and was not associated nith 
sensitisation rash. 

The eighth nerve was affected in fourteen children, 
estibular dysfunction was more common than impair- 
lent of hearing, the latter occurring in three patients 
nly. Gross tremor occurred in ten cases, atarda involv- 
ig the whole body in six cases, and circular nystagmus 
1 four. These phenomena have disappeared com- 
letdy in all the children who survive. Nerve deafness 
ras noted in tliree patients, two of whom became stone 
eaf and remained so until death, whereas the third has 
hown some improvement though there is still a noticeable 
mpairment of hearing. 

Local reactions to the intramuscular injection of 
treptomycin have proved of little significance. The 
hildren sometimes complained of pain at the site for 
ne or two hours, and in six cases red swollen tender nodes 
ppeared, which yielded to simple treatment. The 
'reparation of the drag now used—streptomycin calciiun 
hloride complex—does not seem to differ from the other 
alts—^hydrochloride and sulphate^as regards paiti 
in injection. Intrathecal injections may be painftd if the 
olution used is cold, or after long-continued therapy 
vhen adhesions have formed and referred pain in the 
egs and back may be caused by pressure and stretclung 
if the nerve-roots. IntraventricuLar injections, on the 
ither hand, caused no pain and minimal inflammation 
n the C.5.T. Injections into the -subarachnoid space 
nay produce considerable inflammation round the 
•ord at the site of injection. 

The development of blindness and of thromboses of 
;-erebral vessels leading to hemiplegia, &'c., is probably 
iue mainly to the meningitis and not a toxic effect of 
treptomycin. ' 

Obstruction to the flow of c.s.r. in the snbaracluioid 
space is an important complication of streptomycin 
herapy, and will be discussed more fully Later. Eight 
'hildren of the present series developed spinal block, 
ivhich was only partial in two cases. Three children 
liad a tentorial block, and two of these had also a spinal 
block. Both complications necessitate the making of 
cranial hurr-holes through which the streptomycin 
can he injected into the ventricle, thus ensuring a more 
adequate circulation through the suharachnoid space 
and, in the event of tentorial block, reducing tbe c.SJ. 
pressure witbin the ventricular svstem. 


DiscrssiON 

Though tbe series is small and the follow-up brief, 
certaiu conclusions may be drawn. 

The prognosis is relatively favourable where the 
meningitis^ is of short duration, the patient's clinical 
condition is good, he is over the age of 2 years, and 
he has no snowstorm radiogram, choroidal tubercles, 
or spinal or tentorial block. Tbe converse of any of 


these conditions makes tbe prognosis bad. This fact 
emphasises once again the vital importance of early 
diagnosis and prompt institution of intramuscular and 
intrathecal streptomycin therapy if a larger proportion 
of children with tuberculous meningitis arc to survive. 

In the diagnosis chemical analysis of tlie c.s.r. is 
most important for differentiating serous from caseous 
tuberculous inenin^tis (Lincoln 1947 ); hut, though the 
serous type has a bettor prognosis than has the classical 
caseous type, streptomycin therapy should be instituted 
in both types. 

Continuing study of antibiotic agents and of the 
synoigiMn between certain chemotherapeutic subriances 
and antibiotics may well lead to tbe evolution of a mucli 
more effective mean.s of treating nuliarv- and meningeal 
tubercTilosis, but for tbe time being most investigations 
are concerned with the technique of treatment and the 
preventiou of complications. It is generally agreed 
that a total daily dosage of about 20 mg. of strepto¬ 
mycin base per lb. of body-weight provides a satis- 
factory basis for the treatment of children, and 12-honrly 
intramuscuhir injections seem as effective as O-hourlv 
or 4-hourly injections. The treatment should continu'e 
for 3-C months, with or without short intermissions. 
Intrathecal injections should not exceed 50 mg., hut the 
best frequency and number of these is not yet establisbed. 

Many efforts Lave been made to prevent the develop¬ 
ment of a block in the circulation of the c.s.f. The various 
mechanical devices investigated hy Smith et .al. (194S) 
have not led to any great improvement in results, 
though they have done much to clarify the mechanism 
whereby these disasters occur. Cathie (1949) has 
introduced a streptococcal fibrinolysin, which has shown 
promising effects in preliminary clinical trials. 

Finally, it is claimed that iu spite of lack of response 
of some cases to treatment when circumstances seem 
propitious, it is po.'sible in many instances to make a 
rea.'-onahly accurate forecast of the immediate outcome 
of any individual case of tuberculous meningitis. IJnfor- 
timatcly tlic eventual fate of those who survive is more 
uncertain, and constitutes a problem of considerable 
sociological importance, when it is realised that about a 
third of tbe survivors arc left with serious permanent 
sequel®. 


StJMilART 

The systems of treatment with streptomycin for 
tuberculous meningitis now in force in this'hospital 
arc described and the results obtained in the treatment of 
thirty-three children are recorded and analysed. The 
period of observation of these children varied'from 32 to 
12 months. "When treatment is started early and there 
are no complicating factors most of the patients recover. 
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MEDICAL OFlflonn, OCEAN ISLIND 

Ocean Island is a Britisli Colony in llio Gilbert group 
of inlands, situated about 3000 luiles north-east of 
Molbounio. Most of tlio island is given over to pbospliato 
mining. The British Phospbato Company employs eiflior 
native labourers transported from tlic ncigbbonring 
Gilbert and Ellice Isles in groups of 100-800 or Cbinoso 
labour iiuportod from IIong-Kong. Usually labourers are 
kept on the island for 0-18 months and thou replaced. 

It is Tvoll known to soino of tho lay mornhors of tho 
phosphate company’s xiormanont staff on tho island that 
after the arrival of Chinese lahourers aovoro influenza is 
liahlo to break out among Ihc native Gilbert and Ellico 
Islanders. Thus, in 1930 Chinoso labourers arrived on 
Ocean Island in March and September. Tho incidence of 
oases of clinical influouza in 1930 was ns follows: April 444, 
May 92, Juno 67, July 180, October 048, November 144. 
The racial incidence of those outbreaks has been cliarac- 
teristio ; natives wlio have presumably bad no previous 
contact with influenza have shmvn an almost 100% 
incidence, whereas Chinese or whites have shoivn either 
a low incidence or an absence of clinical infectious. 

Those unusual features have prompted an investigation 
into an epidemic which occurred in October, 1948, and 
followed the oLaractoristio pattern of X'rovious outbroalffi. 
Clinical examination of tho cases on tho island w.as 
combined with investigation of garglings and sora from 
some of tho cases and contacts. 


EPIDEMIOLOGY 

In Septombor, 1947, 800 fresh Gilbert and 300 Elhco 
Islanders arrived on Ocean Island. In June, 1948, most 
of these were repatriated except for 290 Ellico Islanders 
and 10 Gilbertoso. Until tho present outbreak there was 
no significant disease among tho natives on tho island. 
They were housed in huts 10 ft. by 8 ft. -with a partition 
doivn the middle, four men to each hut. Tho iiuts are 
all situated together in a compound covering several 
acres. 

On Oct. 3, 1948, a ship arrived from Hong-Koug witb 
803 Chinese labourers aboard. The journey from Hong- 
Kong had taken 3 weelis, conditions of overcrowding 


wore bad, and coughs wore prevalent, but there had 
beou no clinical influenza. On arrival tho Chinoso ven 
admitted to quarantine, from which they wore rolea«od 
24 hours lator after examination by tho' island medical 
oflicor. They wore housed in two compounds similar ts 
tho native compound afid about half a rnilo away. There 
was ample opportimity for contact holuveon natives and 
Chinoso at work. 

On Oct. 13, a sliip arrived from Australia avith 10 
European passengers and an Indian ermv. Tho natives of 
tho island had contact avith the Indians, but there aras 
not oamn minor sickness among the crow. On tho same 
day tho first case of upper respiratory tract infection 
avns admitted to hospital ; 271 cases were admitted in 
tho next fortnight. Tho daily case-incidoucc as judged 
bj' hospital admissions is shoavn in tho accompanying 
figure. 

Tho racial iucidonco avas partioidarly interesting. Sot 
one Chinese was admitted to hospital; but 12 Europeans 
avoro admitted out of about 90 ou tho island. Tho foiv 
Gilhorteso avoro not seriously affected, but the incidence 
among Ellico Islanders was excoption.'iUy liigh. Among 
these, nhnost all tho men, about half tho women, and 
10% of tho cHldren on tho island became ill. 

CLINICAL rEATDEES 

Tho onset was usually sudden, avilh a rigor as tho most 
common ]iresonting symptom. Toinporaturos wore high 
—103-105°F—and tho patients often complained of 
fooling faint. Pain in tho back and limbs and sore eyes 
wore common, and tliore w.is usually an irrit.ating 
unproductia'o cough. 

Out of 271 admissions tho average stay in hospital was 
9-4 days, avitb a minimum of 2 days and a maximum of 
SB days. There wore five deaths—on the 9tli, lOtli, 12th, 
13th, and 2Cth days of illness—^tho fatal cases showing 
jaundice. Necropsies could not bo done. 

ISOLATION OP VEBCS 

Garglings were collected on Oct. 17 from 12 cases with 
a tomporaturo higher than 'lOl^P and within 3G hours of 
tho ouset of symptoms. Patients wore asked to gai^glo 
with 10 ml. of storilo salino solution, and the washings 
were mixed with an equal volume of 10% serum-broth 
and stored in the refrigerator imtil they could ho trans¬ 
ferred to tho cool room of a ship sailing for Australi.i- 
Tho garglings took 6 weeks to roach the laboratory. On 
arrival they wore inocidated amniotically into IS-day-oH 
ohick embryos by tho method of Burnet (1940); penicillin 
and sodium sulphadiazino were added to the inoculum 
to reduce bactorinl growth. Sora were coUocted from tho 
patients at tho same time as tho garglings wore taken 
and again tivo weeks later, during convalescence. In 
the laboratory tbo sora wore examined for their anty 
bromagglutinin content by n modification (Burnet 1942) 
of tho method of Hirst (1942), 

Infiuonza virus was isolated from ton out of twelve 
garglings. The virus was present in the 0 phase (Burnet 
and Bull 1943)—i.e„ infected fluids agglutinated guiuf •' 


TABLE I—ANTI-HiEMAaOLUTININ TITHES OP ACUTE AND CONVALESCENT PATIENTS IN THE OOBAS 

ISLAND EPIDESno TESTED AGAINST BIGIIT TOtUS .S A __ ^ 




Year of 
isolation 

AutMiroranirslutlaln tltros 


YlruB strains 

Place of isolation 

Soruin 88 

Sornm 109 

SolUm lOJ 

Scium 327 

Serum 203 

Serum 94 _ 

BW (swine) 

W8E 

WDL 

BEL 

0AM • • t • 

r2in 

Ocean Island .. 

America 

Englaud. 

Australia 

Australia 

Australia 

Amorioa 

Australia 

Ocean Island 

1030 

1033 

1935 

1942 

1940 

1947 

1948 

1948 

< 10-< 10 
1 (»0-1C0 
10-10 
10-20 
30-80 
80-100 
40-40 
120-120 

< 10-< 10 
120-010 
10-320 
20-160 
20-640 
120-1280 
' 40-480 

120-1280 
f 

< io-< 10 

100-320 

10-80 

20-80„ 

20-320 

80-480 

110-160 

80-320 

< 10-< 10 
320-640 
20-640 
20-80 
60-480 
120-1280 
20-160 
80-1280 

<10-20 
320-1280 
10-320 
20-100 
40-480 
80-1280 
40-320 
80-960 

<10-10 
320-1280 
<10-160 
<10-80 
80-480 
20-000 
<10-160 
20-040 


-I I I. _ ' ■ J -- -'- 

5 aeglutlnotlnc doeoe of vinis and 1 ?• fowl cells wore used In a 
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ilEDIOAL OPFIOEB, OCEAN ISLAND 

Ocean Island is a British Colony in tho Grilberfc group 
of islands, situated about 3000 miles north-east of 
Melbourne. Moat of tho island is given over to phosphate 
mining. Tho Britiali Phoaphato Company employs either 
native labourers trnuaporled irom the neighbouring 
Gilbert and Ellice Isles in groups of 100-800 or Chinese 
labour imported from Hong-Kong, Usually labourers aro 
kept on tho island for 0-18 monllis and then replaced. 

It is well known to some of tho lay members of the 
phosphate company’s permanent staff on tho island that 
after the arrival of Chinese labourers aovero influenza is 
liable to break out among the native Gilbert and Ellice 
Islanders. Thus, in 1030 Chinese lahouiors arrived on 
Ocean Island in March and September. Tho incidence of 
oases of clinical influenza in 1930 was as follows: April 444, 
May 92, June 67, July 180, October 048, November 144. 
The racial incidence of tlioso outbrealrs has been charao- 
teristio ; natives who have presumably had no previous 
contact with influenza have shown an almost 100 % 
inoidonco, whereas Chinese or whites iiavo shown either 
a low incidence or an absence of clinical infectious. 

These unusual features have prompted an Uivestigatiou 
into an epidemic which occurred in October, 1948, and 
followed the ch.aractoristic pattern of i»revious outbroalrs- 
Clirdcal examination of tho cases on tho island ■*vas 
combined with investigation of garglings and sera from 
some of tho cases and contacts. 


EPIDEMIOLOGY 

In September, 1947, 800 fresh Gilbert and 300 Ellice 
Islanders arrived on Ocean Island. In June, 1948, most 
of these were repatriated except for 290 Ellice Islanders 
and 10 Gilbertese. Until the present outbreak tbore was 
no significant disease among the natives on tho island. 
They were housed in huts 16 ft. by 8 It, with a partition 
down the middle, four men to each hut. Tho huts are 
all situated together iu a compound covering several 
acres. 

On Oct. 3, 1948, a ship arrived from ilong-Kong with 
803 Chinese labourers aboard. The journey from Hong- 
Kong had taken 3 weeks, conditions of overcrowding 


wore bad, and coughs wore prevalent, but tier 
heou no clinical influenza. On arrival tho Chinosf 
admitted to quarantine, from whioli they were rei 
24 hours later after examination by tho island ui 
ofTicer. They wore housed in two compounds simi 
the native compound and about half a mile away, ' 
was ample opportimity for contact between native 
Cliineso at work. 

On Oct. 13, a ship arrived from Australia rril 
European passengers and an Indian crow. The uatr 
tho island had contact with tho Indians, but then 
not oven minor sickness among the crew. On the 
day the first case of upper respiratory tract infe 
was admitted to hospital; 271 cases wore admitti 
tho next fortnight. Tho daily case-incidence as ju 
by hospital admissions is shown in tho accompar 
figure. 

Tho racial incidence was particularly interesting, 
one Chinese was admitted to hospital; but 12 Evrop 
wore admitted out of about 90 on the island. The 
Gilbertese wore not seriously affected, but the incifi 
among Ellice Islanders was excoption.aUy high. An 
these, almost all the men, about li.sli the women, 
10 % of tho children on the island became ill. 

CLINICAL FEATOEES 

The onset was usually sudden, rvith a rigor as the: 
common presenting symptom. Temperatures wore 
—103-105°F—and tho patients often complainei 
feeling faint. P.ain iu tho back and limbs and sore 
wore common, and there was usually an irrita 
unproductive congb. 

Out of 271 admissions tho average stay m hospital 
9’4 days, with a minimum of 3 days and a maximui 
36 days. There wore five deaths—on the 9th, 10th, 1 
13th, and 28th days of illness—tho fatal eases shov 
jaundice. Necropsies could not bo done. 

ISOLATION OE VIRUS 

Garglings were collected on Got. 17 from 12 cases i 
.a temperature higher than'lOUP and within 36 houi 
the onset of symptoms. Patients wore asked to ga 
with 10 ml. of sterile saline solution, and the wash 
were mixed with an equal volume of 10% serum-bi 
aud stored iu tho refrigerator until they could bo tn 
forrod to tho cool room of a ship sailing for Austr; 
Tho garglings took 5 weeks to reach the laboratoiy. 
arrival they were inoculated amniotically into 13-day- 
ifiiick embryos by the method of Burnet (1940 ); peaici 
and sodium sulpbadiazino were added to the inocul 
to reduce bacterial growth. Sera were collected from 
patients at the same time as tho garglings were tal 
and again two weeks later, during convalescence, 
the laboratory tho sera wore examined for their a: 
hromagglutinin content by a modification (Burnet 19 
of the method of Hirst (1942). 

Influenza virus was isolated from ten out of twe 
garglings. The virus was present in the 0 phase (Bur 
and Bull 1943)—i.c.< infected fluids agglutinated guni 


table I—ANTI-HADIAQaLUTININ TITBES 


VND CONVAI.B3CBNT SEBA FROM SIX PATIENTS IN THE OOE 

’ . __Q/Tir? ATN'S! 


TITRES OB’ A.OUTM AN0 CONVALESCENT 
ISLAND BProEMlO TESTED AGAINST BIGUT VTUD^ ^ ^ ' 




Year of 
isolation 

Antl-liiom(iSffld'^“*“ titroa 

VituB etraias 

. 

Place of Isolation 

Serum 

Serum 100 

Soiiuu 101 

Serum 327 

Serum 203 

Serum 3 

0 W (swine) 

WBK 

MEL 

BEL 

CAM . • I • 

rMi 

ffJB 

Ocean Island .. 

America 

England. 

Australia 

Australia 

Australia 

America 

Australia 

Ocoan Island 

1930 

1033 

1935 

1942 

1910 

1947 

1918 

1948 

< 10-< 10 
IbO-lOP 
10-10 
10-20 
30-80 
80-100 
40-10 
120-120 

<10-< 10 
120 -B10 
10-320 
20-100 
20-010 
120-1280 
' 40-480 

120-1280 

< l0-< 10 
100-320 
10-80 
20-30 
20-320 
80-180 
110-100 
80-320 

< 10--; 10 
320-010 
20-010 
20-80 
00-180 
120-1280 
20-100 
80-1280 

<10-20 
320--1280 
10-320 
20-100 
10-130 
80-1280 
40-320 
80-000 

<10-10 
320-128( 
<lO-IflO 
<10-80 
80-180 
20-800 
<10-103 
20-610 


4 agglutinattiic dosoa ol rlrua ond I % fowl colls wore uaod In 
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AIEDIOAL OFFIOEB, OCEAN ISLAND 

Ocean Island is a British Colony in tho Gilbert group 
of islands, situated about 3000 miles north-east of 
Molboumo. Most of the island is given over to pbospbato 
mining. The British Pbospbato Company ompJoys cifLor 
native labourers transported from the neighbouring 
Gilbert and ElUco Isles in group.s of 100-800 or Cliineso 
labour imported from IIong-Kong. Usually labourers arc 
kept on tbo island for 6-18 months and then replaced. 

It is ■well kno'wn to some of tbo lay members of tbo 
pbo.spbato company’s permanent staff on tbo island that 
after tbo arrival of Cbinese labourers severe influenza is 
liable to break out among the native Gilbert and Elbco 
Islanders. Thus, in 1930 Cbinese labourers arrived on 
Ocean Island in March and September. Tbo incideiico of 
oases of clinical influenza in 1930 was as follows: April 444, 
May 02, June 67, July 180, October 048, November 144. 
The racial incidence of these outbreaks has been charac- 
teristio ; natives who have presumably had no previous 
contact -with influenza have sbo'vvn an almost 100% 
incidence, whereas Cbinese or wlxites have shown oitbor 
a low incidence or an absonco of clinical infections. 

These unusual features have prompted an investigation 
into an epidemic which occurred in October, 1948, and 
followed the cbaractoristic pattern of previous outbroalcs. 
Clinical examination of tbo cases on tbo island was 
combined •with investigation of garglings and sora from 
some of the cases and contacts. 


EPIDEMIOLOGY 

In September, 1947, 800 fresh Gilbert and 300 Ellice 
'Islanders arrived on Ocean Island. In Juno, 1948, most 
of these were repatriated except for 290 EUioo Islanders 
and 10 Gilbertese. Until tbo present outbreak there was 
no significant disease among tbo natives on tbo island. 
They were boused in huts IG ft. by 8 ft. with a partition 
down tbo middle, four men to each but. Tbo huts are 
all situated together in a compound covering several 
acres. 

On Oct. 3, 1948, a ship arrived from Hong-Koiig ■with 
803 Chinese labourers aboard, The journey from Hong- 
Kong bad taken 3 weeks, conditions of overcrowding 


wore bad, and coughs wore provaloiit, but there bl 
beon no cUnical influenza. On arrival the Cbinoso m 
admitted to quarantine, from which they were rolcaseJ 
24 hours biter after examination by tbo island mcdiMl 
officer. They wore boused in tvvo compounds similar to 
tbo native compound atld about haK a milo away. There 
was ample opportimity for contact boriveen natives and 
Cliineso at work. 

On Oct. 13, a ship arrived from Australia ivith' 10 
European passengers and an Indian crow. Tbo natives of 
tbo island bad contact with tho Indians, but there was 
not oven minor sickness among the crow. On tho same 
day tbo first case of upper respiratory tract infection 
was admitted to hospital; 271 cases wore admitted in 
tbo next fortnight. Tbo daily case-incidonco as judged 
by hospital admissions is shown in tbo .nreompanying 
figure. 

The racial incidence was particularly mteresting. Xof 
one Climoso was admitted to liospital; but 12 Europeans 
wore admitted out of about 90 on tbo island. Tbo feir 
Gilborteso wore not seriously affected, but tbo incidence 
among Ellico Isbindors was exception.illy high. Among 
these, almost all tbo men, about half tbo women, and 
10% of Ibo cliildrcn on tbo island became ill. 

CLINICAL FEAT0RES 

The onset was usually sudden, with a rigor as the most 
common presenting symptom. Toinporaturos were high 
—103-105°F—and tho patients often complained of 
foobng faint. Pain in tbo back and limbs and sore eyes 
wore common, and there was usually an irritating 
unproductive cough. 

Out of 271 admissions tbo average stay m hospital was 
9'4 days, •with a minimum of 2 days and a maximum of 
36 days. There wore flvo deaths—on tbo 9tb, 10th, 12th, 
13tb, and 2Ctb doys of illness—tbo fatal eases showing 
jaundice. Necropsies could not bo done. 

ISOLATION OF YIKTJS 

Gargbngs were collected on Oct. 17 from 12 cases with 
a temperature higher than 'l01°P and -witbin 30 hours of 
tbo onset of symptoms. "Patients wore asked to gargle 
with 10 ml. of sterile salino solution, and the washings 
wore mixed with an equal volume of 10% serum-broth 
aud stored in tbo refrigerator imtil they could bo trans¬ 
ferred to tbo cool room of a ship sailing for Austrah’a. 
Tbo garglings took 6 weeks to reach the l.iboratory. On 
arrival they were inoculated amniotically into 13 -day-om 
obick embryos by the method of Bumot (1940); peniciUin 
and sodium sulphadiazino wore added to the inoculum 
to reduce bacterial gro'wtb. Sera were collected from the 
patients ,it the same time as tbo garglings were taken 
and agabi two weeks later, during convalescence. lu 
the laboratory the sora were examined for their anti- 
hromagglutinin content by a modification (Bumot 1942| 
of the method of Hirst (1942). 

Influenza virus was isolated from ton out of twelve 
garglings. The -virus was present in tbo 0 phase (Bipiel 
and Bull 1943)—infected fluids agglutinated guinca- 


TABLE I—ANTI-HAjatAGGLUTININ TITBES OF AOUTB AND CONVALESCENT SERA PATIENTS IN THE OCEAS 

ISLAND EPIDESHO TESTED AGAINST EIGHT •VTBH8 STB At..__^ 



Place of isolation 

Year of 
isolation 



AntI-liiom''agIutInlu tllroa 


r 

VlruB strains 

Senira 88 

Sonini 109 

Scrum 101 

Scrum 327 

Serum 203 

Serum 94 

8 W (swine) 

WBE 

MEI/ 

BEL 

CAM 

FMI 

PJS _ • • 

Ocean Island -. 

America. 

England 

Australia 

Australia 

Australia 

America 

Australia 

Ocean Island 

1930 

1933 

1935 

1942 

1946 

1947 

1948 

1918 

<10-<10 

100-100 

10-10 

10-20 

30-80 

80-100 

40-10 

120-120 

< 10-< 10 
120-040 
10-320 
20-100 
20-040 
120-1280 
’ 40-480 

120-1280 

< lO-fJO 
100-320 
10-80 
20-80 
20-320 
80-480 ■ 
110-100 
80-320 

< 10-< 10 
320-640 
20-640 
20-80 
60-480 
120-1280 
20-1C0 
80-1280 

<10-20 
320-1280 
10-320 
20-1CO 
40-480 
80-1280 
40-320 
80-000 

<10-10 
320-1280 
< 10-100 
<10-80 
80-480 - 

20-900 
<10-160 
20-640 


i agglutinating doeen of virus and 1 % fowl cells wore used In all tc 






•nopjoopn uznangnt o!^ eAiijtsnaa XittSiq uocuspdod 
■B m Tioif^Bsiimaniii jo tjogga qxq 3tnlpn:jg joj ^ttfn^joddo 
^najpoxo trc eptAoid ppioAv. stqij, ‘paijoipaid sb i^soniji! 
i)SBd etpj xh: pnBjsi sitjq. no paiBoddB oabu soitnepjdg 

•puB^ai ^Baoo no pauivooo esetraio ox{<^ 
HB ^^souip SnrAXOAin iion9nioti9T[d sni!). jo 9idni'BX9 Snppjx^ 
B ‘X09UOO St tio}XB!>9idi9x.tn xno jj •snioxdui^s xBoiutio 
SotAioqs ixnotpxtM. Xpoqt^uB 2tiTxg-x.n9tn9xdtnoo lo/pttB tinitx 
-lljSStJnia3tX-t!JtIB dOI9A9p pUB ‘(f^GI 'IB X-S ^9IA1.0J0) SIUIA 
9X9J0X9 ‘paxoajtn 9nioo9q 9ido9d 9rao3 jfqii. Atonq o:x st 
Bzu9npni m saiaiqoid StnpuBxsxtio oqq jo 9uo 'noSExaB 
g; 9q!X q^iM. sno;xoB9j jo nojxiodojd ABjirais sb9i jo oioin 
B pti? S9jqci y 9At!Jt80d J9AL9J p9X09dx9 9ABq ppOqS OM. 
oSbXoa 9qx ™ JO BinqQ tn tiotxo9jni panSBO q.TO09J i^liiBj JO 
oonoptA9 ifpjgai p9jti0S9jd9i jt jj "onnopido puBist oqj 
Sounp^ STUtA y Xq tiopj09jnt jBoniqoqns jo oonopiAO sb s'lqj 
A1.9IA oj petnptn ixSnojja oib ozi Btnqo tnojj oSbjCoa oqj 
no Bznonpni XBoraqo Xub jo 90U9sqB oqj nj -g jsuibSb 
9uon jnq noStjnn y jsnroSB ojji!). XpoqtjuB 3np:g-ju9ai 
-Dxdtnoo qSrq ^pjBJoponi b pgjAoqs gn XxJB9a otmopido oqj 
JO jjBjs oqj J9JJB ffqoaAV f-g asonnio jo dnoj3 tnopuBJ b 
tuojj noqBj BJ9S oqj^ •uoijoajm xBOiugo oj oonBj8iS9j jo 
X9A9X qStq B 3nijBorpui ‘onnopido 9qj Snimp jBjidsoq oj 
pgjjtmpB 9J9AV 9S9tiniQ 0]q qBjidsoq oj pgjjinrpn sbai 9SB0 
jsji; oqj 9joj9q sXbp g 9nijaBjBnt niojj p9SB9j9j 9j9Ai. 
oqAj. sjojnoqBi 9S9niqo jo pBO[dtq9 9qj qjtAi. poaiipojjui 
8BA1. uoijogjnt oqj jnqj AtotA oqj qjui. jnojsiauoD gin 
aongjiacixo jsnd s.puBXSt gqj jo juiioaon gqj qjm u9qBj 
BjBp jBoiSoxonnopidg aqj, ‘ifqjjoAtgjoa jSfjBpiocjtBd 
s: 0ira9ptd9 siqj ni 9S9urqo 9qj iq painid jjnd gqg, 

•pouod jogjBO gqj jo osoqj ojoas. unqj oupu-a 
mojj IgBoiSojoios „ jnnjsrp „ gjoni 9 jb anreija jnoagj 
9joni gqj jBqj ataoas jj •innjja atqj qjtAs! 9.ijij tit oau 
diBqs B pgALoqa S9sno y-Bzuonytn tnojj bj93 !|naos9[BAuoD 
jsotn sy-£g61 JH ‘siuia onma jo ntnija b oj gsuodsej 
nitnjTqSSnraajq-ijUB juBogtuSta j£ub 9ab 3 gnon jnqj at 
jutod Stnjsgjgjn't ny -y Bzugngnt jo Jinojqjno gojnoqigpj 
jtioogj b" tn sjnoosoxopB raojcj bios jo uotjjodoid b hi 
( i^Gl) noRibpoy iq pgAjgsqo aanodsoj jo'odij ogtooda 
oqj pgAvoqa guo^l •gsnodsgi n^tqSSBOiajq-tjnB „ pvoiq „ 
B paAioqa bios juoosgiBAnoo gqj' jo jaotn ! jsaj tioijBup 
-nx33Btn9aq-ijUB otuHit tnBijs siioSoxomoq oqj janroSn gjjij 
ogtogds-uou’ q3ni b oab 3 pgjsoj bj 93 oSBjs-ojnoB gy 

•stnojdmAa jo jgsno jo otntj oqj jb ipoqxjuB 3apsg 
-ju9tn9idraoo jo oougptAO jJub pgAtoqa bjos gqj jo onon siqj 
qquv jugmooiSn nj •oonoptout-osBO qStq sjt ui oitnopido 
„ ]]08 niSiiA ,, B JO iBOitLSj scAt queiqjno puBfaj ubooo oH? 
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‘pgtuoonoo 9I9as. aigpuBisj oogig eqj sb jbj og -y biuia 
Bzngngnt gjiAi. uopjoajtit jnoogi jo oonopiAO jBoiSoTOiga 
SBAi. 9i9qj qSnoqJ^‘9SB98Ip jBoniqo on psAvoqa gsotmio oitt 
•y siuiA Bzngngnt jo uibijs iBotjnapt XnBoi3oTOi9s b qim 
notjoojni oj sib9X g jsbj 9qj 3ntitvp satjjtntoo j 9 qjo ni 
ttAloqa jBtj!). tnojj iCxjB9i3 logip jon S9op atqg, •Bzngnnut 
jBOiuqo JO oongpiont %si b pgAtoqs notjBpidod ojiqAl. aqj 
otmgpidg oqj jo gtntj 9qj q.y "jnsSB 3tnjo9jni otnBS 9 qj oi 
ajgpuBisj 9Dtgg puB ‘asotitqg ‘sajtqAt jo osuodsgj oqj nt i 
oonojggip gqj at oinigptdo 9qj jo joadsB 3 tnjsoi 9 jtn try 
NOissaosM 

•y aiutA Bzu9ngnt qjiAi. noijogjui jnaaoi 
j9933n8 XiSnojja S9jjtj gsgqj pasn. onBttrqoaj 9 qj qjiiVV ' 
•BI93 0S9UUIQ 9qj JO jsotn tit pnnoj objb ojoai. y Bzugnpni 
Oj XpoqijUB 3tiixg-jn9tn9idtnoo jo agjjtj q3tq XjojBjgpoj^ 

•g Bznongni oj noijOBgi gAxjBSan b pun ‘y stutA Bznangtii ; 
qjui notjo9jtit JO oijaonSBtp uoijoboh b paAAoqa bjos 
. aiapuBxa’i ooqjg 9qj jBqj nggg 9q bbo jj -ii oxqnj tn nivoqa 
oib ajpisoi 9qj;, -(OSOI) logonnoa Jo poqjgm 9qj iq . 
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*ir OKT V sasniUA vznnniAm ismivot 


amsni vuas lo snniu ONnai-iNaMmiKOO—n anavi 

g puB y 99STUIA Bznongm oj ilpoqtjTiB Stnsg-jngnioxdmoo 
lOj pojsoj oioAt BIOS .aiopuBiaj ooiga pnB osguiqo oqx 
•gsonrqQ gj raoij pojoagoo oioAt tnnioa jo anonnogda 9[3ni8 
‘UOi[B!}. 9I0AS. Bioa JtI90S9XBAnO0 9qj SB oratj OUIBB 9qj jy 

•striBijs 

pgjBjost iijuoooi Siiomn ^uBgtnis jBDtSoioiga puB -[boiSoi 
• oqdiotn jo oougpiAO optAOid sjinsoi oaaqx 'stnioj 3noi 
anoiarann poAtoqa ‘mit pun nna stitBija o'qiiuu ‘(i oiqaj 
gga) ma pun ‘era ‘ha’O suiBija puv sniiA pnajai truaoo 
jnqj ptinoj sbai. ji auBOnt aiqj jCg •odooaoiorai iiBntpio 
UB tn uojjBonnngt pnnoi3-qiBp gjtJE naaa oq ppioo 
atnioj 3uox jBqj pojsoSSna anq (uotjBOttnitntnoo xBuosiod) 
sgMOipuy ’n '0 'JQ ’ 110100100110 . oiom. amioj gsoqj oiaqAi. 
‘attiBijs pgjBioat .ijanoiAoid gqiputi ‘atnioj pajoSnoja 
snoioninti paAvoqa ‘niBija pnBjaj ubooq oqq. 3ntpnxoui 
‘y aniXA Bzuongut jo airrBija pajBxosi 
pojiodoi OABq (g? 6I) 'I® 'I® “HO ’odoosoioitn uoijogjo oqj 
qjtAi. pouttnuxo sbai. aiutA 9qj oigqjA ‘uopuog ‘pnojadniBg 
‘(’b’H'Ai) OJJIIOO Bzu’oiigni piio^J. gqj oj JU9S sbai 
aniiA puBiaj ubooo jo uibijs b jo pmg oiojubiib pguQ 

•snitA BZuongut-ouiJAa jo niBija 
B puB y Bzuongtn jo sntBija jjiojBioqBx xta jamnSn pgjaoj 
aiaiopido juosoid oqj tuoij ajuotjBd xia jo Bioa juooaapjAuoo 
puB ojnoB JO aiiBd jo aoijij uniijnj93uuiojq-tjuB oqj aiioqa 
I oiqBg, ’utBija y oiLSj Bzuongtit ub sbaj. siuia gqj jnqj 
pOA4.0qS UOlJBSlJSDAUt XBOlSojOIOg ’SgOO IAS.OJ gjBUtjniSSB 

jon pip jnq oijij qSn[ jf^oAijojoi oj agoo uBuiuq puB Sid 
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M. W. Ingram 
JI.B. jAfoIb. 


MEDICAL OFFICER, OCEAN ISLAND 

Ocean Island is a British Colony in llio Gilbert; group 
of islands, sitiintod about 3000 miles north-east of 
llolboumo. Most of the island is given over to pbospliato 
miniDg, The British Piospi/iln Coxopusy oxopJoj^s cJtJbor 
native labourers transported from the neighbouring 
Gilbert and Ellice Isles in groiip.s of 100-800 or Chinese 
labour imported from IIong-Kong. TJsiinlly labourers are 
kept on tbo island for 0-18 months and then replaced. 

It is vroll known to some of the lay meinbcrs of the 
phosphate company’s permanent staC on tbo island that 
after the arrival of Cliinose labourers sovoro influenza is 
liable to break out among the native Gilbert and Ellieo 
Islanders. Thus, in 1930 Chinese labourers arrived on 
Ocoau Island ui March and September. Tbo incidence of 
oases of clinical influenza in 1930 was as follows: April 444, 
May 92, Juno 57, July 180, October 048, November 144, 
The racial incidence of those outbreaks has been cbar.ic- 
teristio ; natives who have presumably bad iio previous 
contact -with influenza have shown an almost 100% 
incidence, whereas Chinese or whites have shown either 
a low incidence or an absence of clinical infections. 

These unusual features have prompted an investigation 
into an epidemic which occurred in October, 1948, and 
followed the characteristic pattern of previous outhroalca. 
Clinical examination of the cases on tbo island was 
combined with investigation of garglLngs and sera from 
some of tbo c.a.ses and contacts. 


EPIDKMIOLOGY 

In September, 1947, 800 fresh Gilbert and 300 EUico 
Islanders arrived on Ocean Island, In June, 1948, most 
of these were repatriated except for 290 EUico Islanders 
and 10 GUbertese. Until the present outbroalc there was 
no significant disease among the natives on the island. 
They were housed in huts 16 ft. by 8 ft. with a partition 
do'wn the middle, four men to each hut. The huts arc 
all situated together in a compound covering several 
acres. 

On Oct. 3, 1948, a ship arrived from Hong-Koiig with 
803 Chinese labourers aboard. The journey from Hong- 
Kong had taken 3 weeks, conditions of overcrowding 


wore had, and coughs wore prevalent, hut there hid 
been no clinical influenza. On arrival the Chinoso were 
admitted to quarantine, from which they wore released 
24 hours later after examination by the island roediMl 
officer. They wore housed in trvo compounds similar to 
the native compoimd alld about half a milo away. There 
was ample opportunity for contact hotivcon natives and 
Cliinose at work. 

On Oct. 13, a ship arrived from Australia ivith 10 
European passengers and an Indian crow. The natives of 
the island had contact with the Indians, hut there ivas 
not oven minor sickness among the crow. On the same 
day the first case of upper respiratory tract infection 
was admitted to hospital; 271 cases wore admitted in 
the next fortnight. The daily case-incidonco as judged 
bj’’ hospital admissions is shown in the accompanying 
figure. 

The racial incidence was particularly interesting. Xot 
one Cliineso was admitted to hospital; hut 12 Europeans 
wore admitted out of about 90 on the island. The few 
Gilborteso wore not seriously affected, but the incidence 
niDong JRJJJco JsJaniloTS was fixcDptionally Jiigh- Among 
these, almost all tho men, about half tho women, .end 
10% of tho cliildrcn on tho island became ill. 

CLINICAL rEATURES 

Tho onset was usu.ally sudden, with a rigor as tho most 
common presenting symptom. Temperatures wore high 
—103-105°F—and tho patients often complained of 
fooling faint. Pain in tho back and limbs and sore eyes 
were common, and there was usiialiy an irritating 
unproductive cough. 

Out of 271 admissions tho average stay in hospital was 
9-4 days, with a minimum of 2 days and a maximum of 
36 days. Tlioro wore five deaths—on the 9fch, 10th, 12th, 
13th, and 26th days of illness—tho fatal cases showing 
jaundice. Necropsies could not ho done. 

ISOLATION OF VIBES 

Garglings were collected,on Oct. 17 from 12 cases with 
a temperature higher than'l01°E and within 3G hours of 
tho onset of symptoms. Patients wore asked to gargle 
with 10 ml. of sterile saline solution, and the washings 
wore mixed with an equal volume of 10% serum-hrotli 
and stored in tho refrigerator imtil they could ho trans¬ 
ferred to the cool room of a ship sailing for Australia. 
The garglings took 5 weeks to reach the laboratory. On 
arrival they were inoculated amniotically into IS-day-nW 
(fliick embryos by the method of Bumot (1940 ); penicilha 
and sodium sulphadiazino wore added to the inoouluin 
to reduce bacterial growth. Sera were collected from the 
patients .at tho same time as the garglings were taken 
and again two weeks later, during convalescence. In 
the laboratory the sera wore examined for their aiitn 
hroinagglutinin content by a modification (Burnet 19421 
of the method of Hirst (1942). 

Influenza virus was isolated from ten out of twelve 
garglings. The virus was present in the 0 phase (Bumel 
and Bull 1943 )—i.e., infected fluids agglutinated guinc.i- 


TABLE I—ANTI-HA!MAQaLUTININ TITRES OF ACUTE AND CONVALESCENT SERA PATIENTS IN THE OCEAt' 

ISLAND BPIDESno TESTED AGAINST EIGHT VIRUS STRAINS_ 



Place of isolation 

Year of 
isolation 

Antl-linjninKelutinlu tilros 

Virus strains 

Serum 88 

Sorum 109 

Soinm 101 

Scrum 327 

Serum 203 

Serum 94 

sw (swine) 
waE 

MEl. 

BEIi 

CAM 

FMI 

Fja , • • 

Ocean Islaua . • 

America 

England 

Australia 

Australia 

Australia 

America 

Australia 

Ocean Island 

1030 

1933 

1035 

1942 

1940 

1947 

1948 

1948 

< 10-< 10 
100-109 
10-10 
10-20 
30-80 
80-100 
40-40 
120-120 

< 10-< 10 
120-040 
10-320 
20-100 
20-040 
120-1280 
' 40-480 

120-1280 

< lO-clO 
100-320 
10-80 
20-80 
20-320 
80-480 
110-160 
80-320 

lE *' 

i [ 

<10-20 
320-1280 
10-320 
20-160 
40-480 
80-1280 
40-320 
80-900 

<10-10 
320-1280 
< 10-160 
<10-80 
80-480 
20-960 
< 10-160 
20-040 


S aeBlutinntinF doeen ol vims and 1 % fowl ceUa wore used In all testa. 
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3UMM/UtY 

Epidemics of influouza. are known to develop in Ocoau 
Island soon after the poriodie arrivals of Chinese labourers 
frem IIong-Kong. 

An epidemic of influenza A in the island in 1948 AVas 
studied clinically and baotoriologically. 

The incidence of clinical cases Avas about 16% among 
Avhites, and almost 100% in native Ellice Islanders, but 
no clinical cases appeared among the 800 Chinese. 

Serological evidence suggests that there Avas a high 
incidence of subclinical infection in the Chinese. 

The island woiUd provide suitable material for testing 
the effects of immunisation against influenza. 

AA^o Avish to thunk Prof. P. JI. Bnruot, v.ii.s., for hiu advice 
and oriticiMm, and tlio British Phoaphato Co. for tlioir 
collaboration. 
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PEMPHIGUS VULGiVRIS TREATED WITH 
AUREOMYCIN 

F. Ray Bettluy 
M.D. Lond., P.K.C.P. 

Dia»rATOi.ooisT to Tim Mjenussna: uosi‘it.ui 
T ma curative treatment of pemphigus vulgaris has 
been so unsatisfactory that it is inevitable that uoav 
✓ remedies, particularly antibiotics, AviU constantly bo tried. 
In the following case ‘ Aurcomycin ’ appeared to bo 
effective. 

CAsn-UEPonT 


tho improvomont in the patient’s gonorol condition was xcij 
atrilcirig. Hor tomporaturo started to go down and, thougi 
it aftonvards fluotuatod, it reached normal on tho third dar 
of aurcomycin treatment. No fresh blisters appeared ate 
aureomycin was started, nor havo there been any aubsoquontlf 

Auroomyciri was continued at tho sumo dosage imSJ 
Nov. 26 . Diiring tho six weeks’ period of its administration 
tiioro wore two short breaks oAving to diffleulty in obtoiniig 
supplies, and occasional dosos wore omitted because of naus<*. 
'riiis Avas a prominent symptom; no doubt it can partlj 
bo attributed to heavy sedation, but tho patient’s appetiti 
improved so strikingly Avithin a foAv hours of stopping aureo- 
inyoin that most of tho nausea and anorexia must bo blamed 
on tho autibiotio. 'i’hrouglioufc tho period of treatment, ap 
to tho time of hor discharge, tho patient’s temperature did 
not sottlo completely but fluctuated botAveen 98 ° and lOO’F 
for no ovident reason. 

On Nov. 8 tho patient dovolopcd a deep femoral tliromboais. 
Treatment Avith hoparhi, Idndly suggested by Prof. A. Kokwick, 
Avas followed by imintorrupted recovery. All tho skin lesions 
Avoro lioalod by tho middle of November, and tho patient 
Avas discharged from hospital on Doe. 0. By this time she 
felt well, though naturally Avoak. 

COJIMENT 

Spontaneous remission is a familiar occurrcuco in 
bullous diseases and ifc Avoiild bo most rash to claiin 
that this patient’s apparent recoAmry resulted from tlw 
administration of aurcomyeiu. The first foAV days of tbi' 
treatment, boAVOver, coincided Avitb such a dramatic 
ebaugo as to leave a strong cbuical impression that the 
antibiotly produced the improvement. Immediately 
before treatment Avas started tbo prognosis Avas indeed 
grave ; after tbo first dose of aureomycin not one siugk 
fresh lesion appeared, and within forty-eight hours tho 
pxatient’s condition had enormously improved. Remissiou 
Avas complete and the patient left hospital apparently, 
cured. It seems, therefore, that a finther trial of aureo- 
myoiu iu the treatment of pemphigus is Avarranted. 

CARBON TETRACHLORIDE POISONING 


A middle-aged Avomim of Gorman JoAvish origin, Avhoiu 1 
first saAV on Sept. 6, 1949, then oomplainod of sores insido 
the mouth since about the beginning of July, followed a 
month later by blisters and sores on the trimk. At that 
timo thoro were very many superficial erosions on tlio mucous 
mombrano of tho cheeks, gums, and lips. A foAV scattered 
blisters up to I'/s inches in diameter Avoro to bo soon on tho 
back of tho trunk, together with a foAV groups of smaller 
vesicles. The clinical diagnosis was pemphigus vulgaris; 
hospital admission Avaa refused, and liquor orsenicalis, 

3 minims t.d.s. by mouth, was started. 

The patient’s condition deteriorated considerably, and on 
Sept. 20 she Avas admitted to hospital. Tho clinical picture.^ 
of.pompliigus vulgaris was then avoU developed. Blisters, 
and tlie sores resulting from them, covered a largo part of 
the trunic, scalp, thiglis, and logs. There Avas also a purulent 
pai’onyohia of staphyloooooal type; for this rcosen, 
moro than because of tho pempliigus, 'procaine penioillin 
was given. A Avoek’s treatment (460,000 units twice daily) 
was Avithout apparent effect on tho pemphigus, fresh lesions 
of Avhioh Avoce appearing every day. For tho next Avoek sura¬ 
min was given intravenously every other day, also Avithout 
effect on tho pemphigus. Local treatment consisted of the 

- 1 :—4.;— p0nioillin cream Avhon secondary sepsis Avas 

and anocsthotic ointments at other times, 
bonzoeaino ointment, and ‘ Antliisan ’ oroam 
to relievo pain from tho sldn. 

Durmg. tho first fortnight of October tho patient’s general 
condition beeamo steadily Averse. Her temperature sloAvly 
rose from an average of 99°F to the region of 100-102", heavy 
sedation was necessary because of pain, and tiiis, together 
Avith tho sores in the mouth, reduced her consumption of food 
to almost nothing. 

On Oot. 13 aureoiuyoin was started by mouth, 260 mg. 
being given on the first day ; 250 mg. tAvioo daily on tho 
second day; 260 mg. four times on tho tliird day; and 
thereafter 500 mg. six-hourly (four doses per day, total 2 g. 
daily) Within twenty-four hours of starting this treatment 


prominent, 
* Nestosyl,’ 
wore found 


R. W. E. ■Wa’TTS 

M.B. Lond., M.B.O.F. 

XATE CAPTAIN, R.A.M.O., QIIADBD PHYSICIAN 

Cakhon totrachlorido is a Avell-knoAva hepatofcoxio 
ugout. Tho follovring case, in Avliich damage to the 
heart and Iddnoys dominated tho picture, is recorded 
to omphasiso tho less Avidoly appreciated toxic actions of 
this substance,-and the clinical manifestations to Avhich 
they m.ay give rise. . . i 

Apart from mjuiy to tho skin and conjunctiva caiiseu 
by direct contact, poisoning by carbon tetraohloride 
may occur by inhalation (MoGuiro.1032, Gautior et »!• 
1933, Dudley 1936, Graham 1938, Clinton 1947, Squue» 
1948) and by ingestion (Massachusetts General HospiW 
1048, Bums 1940). 

^ CASE-BECOKD 

A man, aged 69, Avas adimfcted to hospital twelve d»y« 
after drinking about 2 oz. of carbon tetrachloride. Inuue- 
diately after awalloAving tho poison ho had felt sovew 
generalised abdominal pain, and a few moments later he ks 
become unconscious. On recovering consciousness eighteen 
liours later lie had oomplamed of headache, diarrhoea, ODO 
general malaise, but had reported for duty. Thereafter fl'® 
pationt had eaten very little food because “ everything 
tasted of carbon tetrnohlorido ’ and he “ felt sick ”; Ws 
bowels hod not-moved for ton days before his admission- 
A oollengiie reported that the patient had perfoi-med h*® 
usual olorical duties satisfaotorily, but had often complainon 
of general malaise, headache, lethargy, and montal-oonfusion. 
’Jfhe symptoms hud booomo pro^ossivoly more severe, and 
the patient had had to stop wo^ oloyon days after the accident, 
ilia past medical and fiMuy histories contained no relevant 
details. Ho had been m tlio habit of drinking' a bottle 
of spirits a week, and naU travelled extensively in both 
temperate and tropical climates. 
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SDJlMAIty 

Epidemios of influonza are known to develop in Ocean 
Island soon after the periodic arrivals of Cliineso lakonrers 
from Hong-Kong. 

An epidemic of influenza A in the island in 1948 was 
staidied clinically and bacteriologically. 

The incidence of clinical cases was about 15% among 
whites, and almost 100% in native Ellice Islanders, but 
no clinical cases appeared among the 800 Chinese. 

Serological evidence suggests that there was a high 
incidence of subcliuical infection in the Chinese. 

■ The island would provide suitable material for testing 
the effects of immunisation against influenza. 

lA o wish to thanlc Prof. F. M. Biirnof, r.n.s., for his ndvico 
and criticism, mid tho Britisli Phosplmto Co. for llioir 
collaboration. 
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PEMPHIGUS VULGARIS TREATED WITH 
AUREOMYGIN 

F. Ra\’ BETTEEr 

M.D. Bond., F.R.C.P. 

DERJlATOLOOrST TO TRE MIDDEUSia: ItOSriT.lX 

The curative treatment of pemphigus vulgaris has 
been so unsatisfactory that it is inovitahlo that now 
xTemedios, particularly antibiotics, trill constantly bo tried. 
In tho following case ‘ Auroomyoin ’ appeared lo he 
effective, 

CASE-REPORT 

A middlo-agcd woman of Gorman Jewish origin, whom I 
first saw on Sept. 5, 1949, then complained of sore.s inside 
the mouth since about the beginning of July, followed n 
month later by blisters and sores on the trunlr. At that 
time there wore very many superficial erosions on tlio mucous 
membrane of tho cheeks, gums, and lips. A few scattered 
blisters up to IV 2 inches in diameter wore to bo seen on tho 
back of the trunk, together with a few groups of smaller 
vesicles. The clinical diagnosis was pemphigus wilgaris; 
hospital admission was refused, and liquor orsonicalis, 

3 minims t.d.s. by mouth, was storied. 

Tlie patiorit’s condition deteriorated considerobly, and on 
Sept. 20 she was admitted to hospital. Tho clinical picture.' 
of.pompliigus vulgaris was then well developed. Blisters, 
and tlie sores resulting from thorn, covered a large part of 
tho trunk, scalp, thiglas, and logs. There was also a purulent 
paronychia of staphylococcal type; for this reason, 

. more than because of tho pemphigus, procaine penicillin 
was given. A week’s treatment (460,000 imits twee daily) 
was without apparent effect on the pemphigus, fresh lesions 
of which were appearing every day. For tho next week sura¬ 
min was given intravenously every other day, also without 
effect on the pomphigus. Local treatment consisted of the 
application of penicillin cream when secondary sepsis was 
prominent, and anjcsthotic ointments at other times. 

‘ iSTestosyl,’ bonzocaino ointment, and ‘ Antliisan ’ oronm 
wore found to relievo pain from tho slun. 

During, the first fortnight of October tho patient’s general 
condition' became steadily worse. Her temperature slowly 
rose from an average of 99°F to the region of 100-102", heavy 
sedation was necessary because of pain, and tlfis, together 
with the sores in the mouth, reduced her consumption of food 
to almost nothing. 

On Oot. 13 auroomyoin was started by mouth, 260 mg. 
being given on the first day; 250 mg. twice daily on tho 
• second day; 260 mg. four times on the third day; and 
thereafter 600 mg. six-hourly (four doses per day, total 2 g. 
daily) Within twonty-four hours of starting this treatment 


the improvement in tlio patient’s genornl condition was ver) 
strilcing. Her tomporaturo started to go dowi and, fhougi 
it aftonvards fluctuated, it reached normal on tho third cUt 
of auroomyoin treatment. No fresh blisters appeared alto 
auroomyoin was started, nor have f boro beonany subsequently, 

Auroomyoin was continiiod at tho same dosage until 
Nov. 25. During tho six weeks’ period of its administration 
thoro wore two short breaks owing to diflioulty in obtaining 
siijoplios, and occasional doses wore omitted because of naim 
This Avas a prominent symptom ; no doubt it can partly 
bo attributed to heavy sedation, but tho patient’s appetite 
improved so strikingly vrithin a fow hours of stopping aureo- 
mycin that most of tho nausea and anorexia must bo blamed 
on tho antibiotic. Throughout the period of treatment, up 
to tho time of hor discharge, tho patient’s tomporaturo did 
not sottio complotoly but fluctuated botwoon 98° and IflOT 
for no ovidont roason. 

On Nov. 8 tho patient dovolopod a deep femoral tliromboais. 
Treatment with hoparin, Idndly suggested by Prof. A. Kekvick, 
was followed by uninterrupted recovery. All tho skin lesions 
wore healed by tho middle of Novombor, and the patient 
was discharged from hospitol on Doc. 0. By' this time she 
folt well, though naturally weak. 

COJIMENT 

Spontaneous remission is a familiar occurrence ro 
buUouR diseases and it would be most rash to claim 
that tliis patient’s apparent recovery resulted from tlic 
administration of aureomycin. Tho first fow days of thi.- 
treatment, however, coincided with such a dramatic 
change as to leave a strong clinical impression that tho 
antibiotiq produced tho improvement. Immediately 
hefore treatment was started the prognosis was indeed 
grave; after the first dose of aureomycin not one single 
fresh lesion appeared, and within forty-eight hours the 
patient’s condition had enormously improved. Remission 
was complete and tho patient loft hospital apparently 
cured. It soeins, therefore, that a further trial of axireo- 
myoin in the treatment of pemphigus is warranted. 

CARBON TETRACHLORIDE POISONING 

' R, W. E. "Watts 

M.B. Bond., M.R.C.P. 

RATE C.IPTAIN, B.A.SI.O., QEABED THYSIOEVN 

Carbon tetrachloride is a weU-ltnown hepatotosic 
agent. Tho following case, in which damage to the 
heart and kidneys .dominated tho picture, is recorded' 
to emphasise the less widely appreciated toso actions of 
this substance,-and the clinical manifestations to winch 
they may give rise. _ • 

Apart from injury to tho skin and conjunctiva causeu 
by direct contact, poisoning by carbon tetraohlond 
may occur by inbalation (McGuire 1932, Gautier et a 
1933, Dudley 1936, Graham 1038. Clinton 1947, Squire 
1948) and by ingestion (Massachusetts General Hospiti 
1948, Bnz’us 1946). 

^ CASE-RECORD 

A man, aged 59, was admittod to hospital tvrolve daji‘ 
after drinking about 2 oz. of carbon totraohloride. InMB» 
diately after swallowing tho poison he had folt sovei* 
generalised abdominal pain, and a few moments lator ho hm 
become unconscious. On recovering consciousness eightcci 
hours lotor ho had complained of headache, diarrhoea, aW 
general malaise, but had reported for duty. Thereafter 
patient had eaten very little food because “every'th^ 
tasted of carbon tetrachloride and he ’’felt sick”; 
bowels had not moved for ten days before his hdmisBioa 
A colleague reported that the patient had performed hi® 
usual clerical duties satisfactorily, but had often complainco 
of general malaise, headache, lethargy, and mental .oonfusion. 
The symptoms had become pro^o-ssively more severe, and 
tho patient had had to stop wo^ oloyon days after the Occident. 
IBs past medical /md f^uy mstorios contained no relevant 
details. He had'been m the habit of drinking'a bottle 
of spirits a week, and liacl travelled extensively in both 
temperate and tropical ohmatos. 
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3UllSIiU{Y 

Epidemics of iufluouza. aro known to develop in Ocean 
Island soon after the periodic arrivals of Chinese laboiners 
from Hong-Kong. 

An epidemic of influenza A in the island in 1948 was 
studied clinically and haoteriologically. 

The incidence of clinical cases was about 15% among 
whites, and almost 100% in native Ellice Islanders, but 
no cKnical cases appeared among the 800 Chinese. 

Serological evidence suggests that there was a high 
incidence of subclinical infection in the Chinese. 

'The island would provide suitable material for testing 
the effects of immunisation against influenza. 

Wc iv'ish to thunk Prof. F. JI. Biiniot, r.ii.s., for his atlvico 
and criticism, uiid tho British Phosphate Co. for their 
collaboration. 
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PEMPHIGUS VULGARIS TREATED WITH 
AUREOMYGIN 

E. Ray Rettley 
j;.D. Bond., F.K.C.P. 

DEZlirATOLOaiST TO Till: MIDOrJJSmC uoswtal 

The curative treatment of pemphigus vulgaris has 
been so unsatisfactory that it is inevitable that now 
✓remedies, particularly antibiotics, will constantly bo tried. 
In tho following case ‘ Aureomycin ’ appeared to bo 
effective. 

CASE-REPOKT 

A middle-aged woman of Gorman Jewish origin, whom I 
first saw on Sept, 5, 1949, then complained of sores inside 
the mouth since about the beginning of July, followed a 
month later by blisters and sores on the triuds. At that 
time there were very many superficial erosions on tho mucous 
membrane of the oheelcs, gums, and lips. A few scattered 
blisters up to IVs inches in diameter wore to be soon on the 
back of tho trunk, together with a few groups of smollor 
vesicles. The clinical diagnosis was pemphigus vulgaris; 
hospital admission was refused, and liquor arsenicalis, 

3 minims t.d.s. by mouth, was started. 

The patieilt’s condition deteriorated considerably, and on 
Sept. 20 she was admitted to hospital. The clinical picturo-- 
of-pemphigus vulgaris wos then well developed. Blisters, 
and tile sores resulting from them, covered a large port of 
tho trunic, scalp, tlughs, and logs. There was also a purulent 
paronychia of staphylococcal typo; for this reason, 

^ more than because of the pemphigus, procaine penioillin 
was given. A week’s treatment (460,000 units twice daily) 
was without apparent effect on the pemphigus, fresh lesions 
of which wore oppoariug every day. For the next week suro- 
min was given intravenously every other day, also without 
effect on the pemphigus. Local treatment consisted of the 
application of penioiUin cream when secondary sepsis was 
prominent, and ansestlietio ointments at other times. 

‘ N'estosyl,’ benzocaiue ointment, and ‘ Antlusan ’ cream 
wore found to relieve pain from the akin. 

DuringJtiie first fortnight of October tho patient’s general 
condition-became steadily worse. Her temperature slowly 
rose from an average of 99°F to the region of 100-102'’, heavy 
sedation was necessary because of pain, and this, together 
with the sores in the mouth, reduced her consumption of food 
( to almost nothing. 

On Oct, 13 aiueoniyoiu was started by mouth, 260 mg. 
being given on the first day ; 250 mg. twice daily on the 
- second day; 260 mg. four times on the third day; and 
thereafter 500 mg. six-hourly (four doses per day, total 2 g. 
daily). Witliin twenty-four hours of starting this treatment 


the improvement in tho patient's general condition was leir 
striking. Her temperature started to go down and, thougi 
it aftorwarda fluctuated, it reached normal on tho third ds; 
of aureomycin treatment. No fresh blisters appeared after 
ouroomyoin was started, nor havo there been any subeoquentk, 

Aureomycin was continued at tho same dosage uat3 
Nov. 25, During tho six weeks’ period of its administration 
thoro woro two short breaks oiving to difficulty in obtainiag 
supplies, and occasional doses woro omitted bcoauflo of nauasa. 
This was a prominent symptom; no doubt it can partly 
bo attributed to heavy sedation, but tho patient’s appetiU 
improved so strikingly within a few hours of stepping aureo- 
mycin that most of the nausea, and anorexia must bo blamed 
on tho antibiotic. Tliroughout the period of treatment, up 
to tho time of her discharge, tho potiont’s temperature did 
not settle completely but fluctuated between 98° and 100°F 
for no evident reason. 

On Nov, 8 tho patient developed a deep femoral tlirombosk. 
Treatment with heparin, Icindly suggested by Prof. A. Kokwiok, 
was followed by uninterrupted recovery. All tho skin lesions 
woro healed by tho middle of November, and tho patient 
was discharged from liospital on Doc. 6. By this timo she 
felt well, though naturally weak. 

COMMENT 

Spontaneous remission is a familiar ocourreuce iu 
bullous diseases and it would bo most rasb to claim 
that this patient’s apparent recovery resulted from the 
administration of aureomycin. The first few days of tbb 
treatment, however, coincided with such a dramatic 
change as to leave a strong ch'nictd impression that the 
antibiotiq produced the improvement. Immediately 
before treatment was 8t.arted the prognosis was indeed 
grave; after tho first dose of aureomycin not one single 
fresh lesion appeared, and within forty-eight hours tho 
patient’s condition had enormously improved. Bemissiou 
was complete and tho patient loft hospital apparently 
cured. It seems, therefore, that a ftnther trial of aureo* 
mycin iu the treatment of pemphigus is warranted. 

CARBON TETRACHLORIDE POISONING 

R, W. E. Watts 

M.B. Lend., M.R.C.P. 

TATE C.\TXAIN, B.A.II.O., QBADBD PHYSIOIAN 

Carbon tetrachloride is a weU-known hepatotoxic 
agent. The following case, in which damage to the 
heart and kidneys dominated the picture, is recorded • 
to emphasise the less widely appreciated toxic actions oi 
this substance,, .and tho clinical manifestations to which 
they may give rise. 

Apart from injury to the skin and conjunctiva caused 
by direct contact, poisoning by carbon tetrachloride 
may occur by inbalation (McGuire 1932, Gautier et al- 
1933, Dudley 1936, Graham 1938, Clinton 1947, Squires 
1948) and by ingestion (Massachusetts General Hospilw 
1048, Bimis 1946), 

, case-record 

A man, aged 69, was admitted to hospital twelve d8)S 
after drinking about 2 oz. of carbon totrachloride. Imme¬ 
diately after swallowing tlio poison he had felt severt 
generalised abdominal pain, and a few moments later he bad 
become imeonseious. On recovering consciousness eighteea 
hours later ho had oomplamod of headache, diarrhesa, and 
general malaise, but had reported for duty. Thereafter the 
patient had eaten very R.*-™ food because “ everytbb^ 
tasted of carbon tetracmoride and he “ felt sick ” ; 
bowels had not moved for ten days before his odmissiom 
A ooUeague reported that the patient had perfoimed hif 
usual clerical duties satisfaotordy, but had often complained 
of general malaise, headache, lethargy, and mentol.confusion- 
The symptoms had become progressively more severe, and 
tho patient had had to stop .wo™ eleven days after tho accident. 
His post medical and family hiatorios contained no relevant 
details. He had been m the habit of drinking' a bottle 
of spirits a week, and baa trovelled extensively in both 
temperate and tropical obmates. 
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A FIXED SKIN ERUPTION DUE TO 
PHENYTOIN SODIUM 

R. D. Sweet 
M.B. Camb., M.R.C.l?. 

SENIOR BEGISIBAR, SKIN DERARTMENT, ST, THOMAS's 
HOSPITAE, EONEON 

Since pLenytoin sodium or ' Epanutin ’ (sodium 
diphenyl hydantoinate) was first introduced by Merritt 
and Putnam ^ it has been knoivn to cause skin lesions in 
some patients. Skin eruptions seem more common in 
children and probably occur in some degree in 6-10% 
of all people treated with this drug. 

Merritt and Putnam * stated that the commonest skin 
changes were soarlatiniform and morbilliform rashes, 
which usually appeared about a fortnight after the 
beginning of treatment and were often accompanied by 
fever and sometimes by eosinopliilia. In some mild 
cases the phenytoin sodium was continued and the rash 
disappeared; in many it was withheld until the rash 
faded and then given again without further troablo; 
but in a few cases the rash recurred each time phenytoin 
sodium Was given. In one case the rash was severe 
enough to be classod as an exfoliative dermatitis, but this 
cleared within three weeks of stopping treatment. In 
another case purpura developed but faded although the 
phenytoin sodium was continued. Later Merritt: and 
Putnam ® mentioned a case, not their own, in which 
there was a “ severe generaUsod dermatitis with bleb 
formation, and with subsequent desquamation.” 

Between 1939 and 1942 there were numerous 
reports of clinical tiials with phenytoin sodium and 
hypertrophio gingivitis became well known as a com¬ 
plication, but no others came to light until 1943, when 
Barton and O’Leary ® reported a “ fixed ” eruption 
due to phenytoin sodium—a fixed eruption being one in 
which the same areas of skin always react to a certain 
drug. Their case is very simil.ar to tho present one, and 
is the only previously published case of this type that 1 
have been able to trace. In both cases the patient was 
an adult who had been taking phenytoin sodium regu- 
1 larly for some months (and then for two years spas¬ 
modically in their case), and in both the eruption was 
reproduced within an hour or two by a single dose of 
0-1 g. Though such cases are very rare, it is important 
to recognise them. Tho fact that the patient has boon 
- taking phenytoin sodium with impuni^ for some time 
may lead him not to mention it when giving his histoiy. 

CASE-KECORD 


They arose from skin which liad first assumed a dusky plum 
colour, so that the fully developed lesion was surrounded bj 
a dark halo. This liad the effect, because of the extensive 
involvement of liis face, of making him look extremely 
oynnosed as ho lay in bod, and it was surprising to find that 
his unaffootod skin was a normal colour. 

Apart from his rash tho patient was well. Ho had no fever, 
and his pulso.rato and respiration-rate were unaffected. Hib 
montal condition had, however, dotorioratod considerably 
sinoo ho was first scon in 1940. This wos ascribed to progressive 
cerebral arteriosoloroais. His memory had become greatly 
impaired. Ho could romombor neither how long ho had 
had his blisters nor any of tho events leading to their 
appoarnnoo, and he denied over having the trouble before or 
previously attending this hospital. His blood-count vraa 
within normal limits, except for an eosinophilia of 8%. 

Once ngain tho diagnosis lay between pempliigus and a 
drug eruption. TuJlo gras was applied. No drugs wore given. 

In threo weeks all the losions had healed, and there was 
no further spread. Ditring his first week in hospital the 
patient had two “ blackouts ” lasting a few seconds, in one 
of which ho wotted his bod. These attacks may have been 
petit mal, but they may equally well have been due to lu® 
irnpovenshod cerebral clrcuJatJen, 

As soon as his lesions had healed, the patient waa giveir a 
test doso of phenobarbitono gr. Vt without ill effect. Next 
day ho was given plienolphthaloin gr. Vb, ns hie eruption 
much resembled that ocoosionally produced by that drug, but 
ngain without effect. Finally, on tho next afternoon, ho was 
given phenytoin sodium gr. IVj. The result was dramatic— 
within three hours all the prevdously affected areas on his 
face and scalp beonmo n dusky plum colour, and next day 
he had a bulla an mob in diameter on Iris forehead and 
sharply demarcated plum-coloured macules, also obout an 
inch in diameter, on tho back of his left hand and on hie 
right shin. The losions ceased to progress after twenty-four 
hours and wore beginning to fade four days later, when he 
was discharged. 

COMMENT 

The reproduction of the eruption, even to the appear¬ 
ance of the bull®, seems conclusive proof that this man’s 
peraphiguB-h'ke eruption'was due to phenytoin sodium. 
Further, the rash produced hy the test dose was confined 
to sites previously affected, though not all these were 
involved the second time. The original attack three 
years ago also had the same limited distribution. It is 
therefore justifiable to class this case as a fixed eruption 
caused by phenytoin sodium. 

1 wish to thank Dr. G. B. Dowling for permission to publiBh 
this case. 

REDUCTION OF SUPRACONDYLAR 
FRACTURES OF THE HUMERUS 


The man was first seen in April, 1946, when he was aged 77 
and gave- a month’s history of reourring blieters on Ins scalp. 
Forehead, and right shin. He was in excellent health for bis 
age until his skin trouble began, apart from occasional attacks 
■'f petit mal, for which he had been taldng phenytoin sodiiun 
for two months. The differential diagnosis lay between 
pemphigus vulgaris and a drug eruption, and as a first 
stop the patient was advised to stop any form of internal 
medication. 


Withm three weeks his rash cleared completely, and he 
remained well until March 26, 1949. Three days later ho 
waa admitted to hospital with a severe extensive bullous 
eruption. His forehead and the anterior half of liis scalp 
were covered with large bull®, many of which had broken 
leaving raw areas up to 2 in. in diameter. Thera were also 
single bull® on each cheek, the back of his chest, tho lumbar 
region, the dorsum of his left hand, and his right shin. The 
day after his admission further lesions appeared on his left 
shin and on liis penis. 

The bull® were thin-walled and Va-S in. in diameter, and 
mostly broke within twenty-four hours of their appearanee. 


T Tvfom-Itt TT H Pntnam. T. J. J.Amer.med. Ass. 1938, Itl, 1008. 
V. h! h:: pSS: T. j. Arch. Neurol. PsvehUa., chcar,o. 

3 Lf^b'Leory, P- A. Arch. Perm. Svph.. Chicago. 

1943,48, 413. 


WITH BACKWARD DISPLACEMENT 
Shipman 

M;.B. bond., F.R.O.S. 

ASSISTANT EEOXURER IN SUBOBBV, TOSTORADUATB MEDIOAI' 
SOSOOI. OR EONnON 

There are two varieties of supracondylar fracture of 
tho humerus. In one the distal fragment is displaced 
backwards and the cleavage line passes from the anteiip^ 
surface ^f the humeral shaft upwards and backwards; Ip 
the other the distal fragment is displaced forwards and 
the line of fracture is downwards and backwards. I nm 
concerned here with the fii'st of these—the haokward 
displacement. ^ < 

Several methods have been evolved for reducing 
variety of supracondylar fracture and the similar diS" 
placement which occurs in posterior dislocation of the 
elbow-joint. These methods have been well tried and 
are usually successful; but diMculty on several occasions 
has prompted the development of stiu another method, 
which has succeeded where the standard ones have failed. 
Skeletal traction and open roduction have been avoided 
because of the stiff elbow which still foUows their use. 
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A FIXED SKIN ERUPTION DUE TO 
PHENYTOIN SODIUM 

R. D. Sweet 
M.B. Camb., M.K.C.P. 

SENIOR REGISTRAR, SKIN DEP.VRTIIBNT, ST, THOltAs’s 
HOSPITAL, LONDON 

Since ^lienytoin sodium or ‘ Epanutia ’ (sodium 
diphenyl hydantoinato) was first introduced by Merritt 
and Putnam ^ it has been known to cause sliin lesions in 
some patients. Sldn eruptions seem more common in 
"bildren and probably occur in some degree in 6-10% 
of all people treated with this drug. 

Merritt and Putnam ^ stated that the commonest skin 
changes were scarlatiniform and morbilliform rashes, 
which nsually appeared about a fortnight after tho 
beginning of treatment and were often accompanied by 
fever and sometimes by oosinopliilia. In some mild 
cases the phenytoin sodium was continued and tho rash 
(^appeared; in many it was rvithheld until the rash 
faded and then given again ivithout farther trouble; 
but in a few cases the rash recurred each time phenytoin 
sodium was given. In one case tho rash was severe 
enough to be classed as an exfoUativo dermatitis, but this 
cleared within three weeks of stopping troiitment. In 
another case puipura developed but faded although the 
phenytoin sodium was continued. Later Merritt and 
Putnam ^ mentioned a case, nob their own, in which 
there was a “ severe generalised dermatitis ivith bleb 
formation, and with subaenuent desquamation.” 

Between 1939 and 1943 there were numerous 
reports of clinical trials ivith phenytoin sodium and 
liypertrophio gingivitis became well known us a com¬ 
plication, but no others came to light until 1043, when 
Barton and O’Leary ® reported a “ fixed ” eruption 
due to phenytoin sodium—a fixed eruption being one in 
which the same areas of skin always react to a certain 
drug. Their case is very similar to tho present one, and 
is the only previously published case of this typo that I 
have been able to trace. In both cases tho patient was 
an adult who had been taking phenytoin sodium regu- 
' larly for some months (and then for two years spas- 
moioaUy in their case), and in both the eruption was 
reproduced within an hour or two by a single dose of 
0-1 g. Though such oases are very rare, it is important 
to recognise them. Tho fact that tho patient has been 
taking phenytoin sodium with impunily for some time 
may lead him not to mention it when giving his history. 


CASE-RECORD 


The man was first seen in April, 1046, when he was aged 77 
and gave- a month’s history of recurring blisters on his soalp, 
rorehood, and right shin. Ho was in excellent health for his 
xge imtil his skin trouble began, apart from occasional attacks 
• 'f petit mal, for which he had been taking phenytoin sodium 
for two months. Tho differential diagnosis lay between 
pemphigus vulgaris and a drug eruption, and as a first 
stop tho potient wos advised to stop any form of internal 
medication. 


Withm three weeks his rash cleared completely, and ho 
remoined well until March 26, 1949. Tlxree days later ho 
was admitted to hospital with a severe extensive bullous 
eruption. His forehead and tho onterior half of liis scolp 
wore covered with lorge bullaj, many of which had broken 
leaving raw areas up to 2 in. in diameter. There were olso 
sLugle buliaa on each cheek, the back of liis chest, the lumbor 
region, the dorsum of his loft hand, and his right shin. The 
day after his admission further lesions appeared on his left 
shin and on his penis. ~ 

Tho buUm were thin-walled and ‘/a-^ in. iu diameter, and 
mostly broke within twenty-four hour s of t heir ap peara nce. 
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They arose from akin which had first u-saiuned a dusky pli 
colour, so tliat tho fully developed lesion was .surrounded 
tt dark halo. This hud tho cffoct, bocauso of tlio oxtouai 
involvement of liis face, of making him look oxtromi 
oyanosod as lio lay in bed, and it was surprising to find tt 
his unafTootod slcin was a normal colour. 

Apart from his rosh tho potient was well. Ho had no fovi 
and his pulse-rate and respiration-rate were unoffeotod. I 
mental condition had, however, deteriorated considorab 
since ho was first scon iu 1946. This wosasoribodtoprogressi 
cerebral artoriosoloroais. His momory had become great 
impaired. Ho could romombor neither how long ho hi 
had his blisters nor any of the events leading to the 
appearance, and ho denied over having the trouble before ' 
previously attending this hospital. His blood-count wi 
tvitbin normal limits, except for an oosinophilio of 8%. 

Once again tho diagnosis lay between pomplu'gus and 
drug eruption. Tullo gras was applied. No drugs were givei 
In threo weeks all tho lesions had healed, and there wr 
no furthor spread. During liis first week in hospital th 
pationt had two “ blackouts ” lasting a few seconds, in on 
of which ho wotted his bed. Those attacks may have bee 
petit mol, but they may equally well have boon due to hi 
impovorisliod cerebral circulation. 

As soon as his lesions had healed, tho pationt was given 
tost dose of phonobarbitono gr. Vs without ill effect. Nei 
day ho was given pkenolphthaloin gr. Ve* R3 k*** eruptio 
much resomblod that occasionally produced by that drug, bi 
ogoin without effoot. Finally, on tbo next afternoon, ho wi 
given phenytoin sodium gr. IVs- Tlio result was dramatic- 
witliia tliroo hours nil tho previously offooted areas on h 
fuco and scalp became u dusky plum colour, ond next da 
ho had a bulla an mob in diameter on liis forehead an 
sharply demarcated plum-coloured macules, also obout a 
inch in diometor, on tho back of his left hand and on h 
right shin. Tho lesions ceased to progress after twenty-foi 
hours and were beginning to fade four days later, when h 
wos disohargod. 

COMMENT 

Tho reprodiiotiou of the oruption, oven to the appeal 
anco of tho buUte, seemB conclusive proof that this man' 
pemphigus-like eruption was due to phenytoin sodiuni 
Further, tho rasli produced by tho test doso was confinei 
to sites previously affected, though not aU these wer 
involved tho second time. The original attack threi 
years ago also had the same limited distribution. It i' 
therefore justifiable to class this case as a fixed emptioi 
caused by plionytoin sodium. 

I wish to thank Dr, G. B. Dowling for permission to publisb 
this ooso. 

REDUCTION OF SUPRACONDYLAR 
FRACTURES OF THE HUMERUS 

WITH BACKWARD DISPLACEMENT 
J.,J. Shipman 
M.B. Lend., P.B.O.S. 

ASbISTANT LECTURER IN SUROEBV, POSTOBADUATn MEDIOAi 
SOHOOL OIT LONDON 

Theiie are two varieties of supracondylar fracture of 
tlie humerus. Iu one the distal fragment is displaced 
hackwards and tlio cleavage line passes from the anterior 
surface of the humeral shaft upwards and backwards; ^ 
the other the distal fragment is displaced forwards and 
tho lino of fracture is downwards and backwards. I 
concerned hero with the first of these—-the baolni^a^d 
displacement. 

Several methods have been evolved for reducing 
variety of supracondylar^ fracture and the similar dis¬ 
placement which occurs iii posterior dislocation of the 
elbow-joint. These methods have been woU tried and 
are usually successful; but difficulty on several occasions 
has prompted the development of stiU another method, 
which has succeeded where the standard ones have failed. 
Skeletal traction and open reduction have been avoided 
because of the stiff elbow which still follows their use. 
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A FIXED SKIN ERUPTION DUE TO 
PHENYTOIN SODIUM 

B. D. Sweet 

M,B. Camb., M.R.C.P. 

SENIOR REGISTRAR, SKIN OErARTMENT, ST. THOMAS’s 
HOSPITAl., ROND ON 

Since i^henytoin sodium or ‘ Epanutin ’ (sodium 
diphenyl hydantoinato) was first introduced by Merritt 
and Putnam i it has been known to cause sidn lesions in 
some patients. Skin eruptions seem more common in 
'•hildren and probably occur in some degree in 6-10% 

' of all people treated with this drug. 

Merritt and Putnam i stated that the commonest skin 
ohMges were soarlatiniform and morbilliform rashes, 
which usually appeared about a fortnight after the 
beginning of treatment and were often accompanied by 
fever and sometimes by eosinopliilia. In some mild 
cases the phenytoin sodium was continued and the rash 
^appeared; in many it was withheld until the rash 
faded and then given again ■without further trouble; 
but in a few cases tbe rasb recurred caob time pbonytoin 
sodium was given. In one case the rasb was severe 
enough to be classed as an exfoliative dermatitis, but ibis 
cleared within three weeks of stopping trc.atmcnt. In 
another case purpura developed but faded although the 
phenytoin sodium was continued. Later Merritt and 
Putnam “ mentioned a case, not tbour own, in which 
there was a “ severe generalised dermatitis ivith blob 
formation, and with subsequent desquamation.” 

Between 1939 and 1942 there wore numerous 
reports of clinical trials ivitb pbonytoin sodium and 
U^ertropbio gingivitis became well known as a com' 
plication, but no others came to light until 1943, when 
Barton and O’Leary ® reported a “ fixed ” eruption 
due to phenytoin sodium—a fixed eruption being one in 
which tbe same areas of skin always react to a certain 
drug. Their case is very simUar to tbe present one, and 
is the only previously published ease of this typo that I 
have beeu able to trace. In both cases the patient was 
an adult who had been taking pbonytoin sodium regu* 

I laxly for some months (and then for two years spas¬ 
modically in their case), and in both tbe eruption was 
reproduced within an hour or two by a single dose of 
0-1 g. Though such oases are very rare,.it is important 
to recognise them. The fact that the patient has been 
- taking phenytoin sodium with impunity for some time 
may lead him not to mention it when giving his history. 

CASE-EECOKD 

The man was first seen in April, 1946, when he was aged 77 
and gave-a month’s liistory of reourring blisters on his scalp, 
"forehead, and right shin. He was in excellent boaltli for ms 
ige until his skin trouble began, apart from occasional attacks 
• 'f petit mal, for which he hod been taking phenytoin sodium 
for two months. The differential diagnosis lay between 
-pemphigus vulgoris and a drug eruption, and os ,a first 
stop the patient was advised to stop any form of internal 
medication. 

Within three weeks his rash oleored completely, and he 
remained well until March 26, 1949. Tliree days later he 
•was admitted to hospital with a severe extensive bullous 
eruption. His forehead and the anterior half of liis scalp 
were covered with large bullffl_, many of which had broken 
leaving raw areas up to 2 in. in diometer. There were also 
single buUce on each cheek, the back of lus chest, the Imnbor 
region, the dorsum of his left hand, and his right shin. The 
day after his admission further lesions appeared on his left 
shin and on his penis. 

The hulloB were thin-walled and in. in diameter, and 

mostly broke within twenty-four hours of their appearance. 

1. Merritt, H. H., Putnam, T. J. J'.ATner.med. Ass. 1938, itl, 1068, 

2. Merritt, H. H., Putnam, T. J. Arch. Neurol. Psuchiat., Ohtcago, , 

1939, 42, 1053. . . . 

3. Barton, B. L., O’Leary, P. A. Arch. Derm, Svph., Chrcaao. 

1943,48, 413. 


They arose from skin which had first assmned a dusky plum 
colour, so that the fully developed lesion was surrounded b\ 
a dark halo. This had the effect, bocauBo of the extensive 
mvolvomont of his face, of ranking him look extremely 
oynnosed as ho lay in bed, and it was surj)rising to find that 
his unoffootod skin was a normal colour. 

Apart from his rash the patient was well. Ho had no fever, 
and his pulse-rate and respiration-rate were unaffected. His 
mental condition had, however, doteriorntod considerably 
since ho was first seen in 1946. This was asoribod to progressive 
corobral artoriosaloroais. His memory had become greatly 
impnirod. Ho could romember neither how long ho had 
had his blisters nor any of the events leading to their 
appenranco, and ho denied over having the trouble before or 
previously attending this hospital. His blood-count was 
within normal limits, except for an eosinophilia of 8%. 

Once again tho diagnosis lay between pemphigus and a 
drug eruption. Tullo gras was applied. No drugs were given. 
In throo weeks all the lesions had healed, and there was 
no further spread. During Ids first week in hospital the 
patient had two " blackouts ” lasting a few seconds, in one 
of which ho wotted his bed. These attacks may have been 
petit m(rf, but they may equally well have been due to hie 
uupovorishod cerebral circulntion. 

As soon ns his lesions hod healed, tho patient was given a 
test dose of phonobarbitono gr. Va without ill effeot. Next 
day ho was given phonolphtlmlein gr. 7 b> g® eruption 
much rosomblod that occasionally {irodneed by that drug, but 
again without effeot. Ninally, on the next afternoon, he was 
given phenytoin sodium gr. IVj. TJie result was dramatic— 
within throo hours all the previously affected areas on his 
face and scalp became a dusky plum colour, and next day 
ho had a bulla on inoh in diameter on his forehead and 
sharply demarcated plum-oolourcd macules, also about M 
inch in diameter, on tho back of his left hand and on his 
right shin. The lesions ceased to progress after twenty-four 
hours and wore beginning to fade four da.vs later, when he 
was disohargod. 

COMMENT 

Tho reproduction of the eruption, even to tho appeal 
anco of tho buUoe, seems conclusive proof that this man 
poinphigus-h'ke eruption was duo to phenytoin sodiun 
Further, the rash produced hy the test dose was confine 
to sites previously affected, though not aU these wei 
involved tho second time. The original attack thre 
years ago also had the same limited distribution. It i 
therefore justifiable to class this case as a fixed eruptioi 
caused hy phenytoin sodium. 

I wisli to thonk Dr. G. B. Dowling for permission to publisl 
this case. 

REDUCTION OF SUPRACONDYLAR 
FRACTURES OF THE HUMERUS 

WITH BACKWARD DISPLACEMENT 

( 

. J.,J. Shipman 
M.B. Lond., F.B.O.S. 

assistant LEOTDBBR in SUROERV, postgraduate IffiDIOAl 
SCHOOL OP LONDON 

There are two varieties of supracondylar fracture si 
the humerus. In one the distal fragment is displacea 
backwards and the cleavage line passes from tho anten® 
surface 6f the humeral shaft upwards and haokwar^, 
the other the distal fragment is displaced 
tho line of fracture is downwards and backwards. I 
concerned here with the first of these—^the backK' 
displacement. ] . ,. 

Several methods have been evolved .for reduemg 
variety of supracondylar fracture and the sinnlar 
placement which occurs id posterior dislocatiOT o 
elbow-joint. These methods have been .jnns 

are usually successful; but difficulty on several ^ 

has prompted the development of still another ® 
which has succeeded whei'e the standard ones Mgd 
Skeletal traction and open reduction hJivo bsen 
because of the stiff elbow which still follows thei 
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A FIXED SKIN ERUPTION DUE TO 
PHENYTOIN SODIUM 

R. D. Sweet 
M.B. Camb., M.R.C.P. 

SENIOU IIEGISTHAB, skin DEP.UITMENT, 3T. THOMAS'S 
HOSPITAL, LONDON 

Since pLenytoin eodium or * Epaaufciu ’ (sodium 
diplienyl hydantoinato) was first introduced by Merritt 
and Putnam ^ it has been known to cause skin, lesions in 
some patients. Skin eruptions seem more common in 
"hUdren and probably occm- in some degree in 6-10% 
of all people treated with this drug. 

Merritt and Putnam ^ stated that the commonest skin 
changes were searlatiniform and morbilliform rashes, 
whiph usually appeared about a fortnight after tho 
beginning of treatment and wore often accompanied by 
fever and sometimes by cosinoplulia. In some mild 
cases the phenytoin sodium was continued and tho rash 
disappeared; in many it was withheld until tho rash 
faded and then given again without further trouble; 
but in a few cases tho rash recurred each time phenytoin 
sodium was given. In one case tho rash was severe 
enough to bo classed as an exfoliative dermatitis, but this 
cleared within three weeks of atoi)ping treatment. In 
another case piurpura developed but faded although tho 
phenytoin sodium was continued. Later Merritt and 
Putnam ^ mentioned a case, not their own, in which 
tliere was a “ severe generalised dermatitis mth bleh 
formation, and with subseqnont desquamation.” 

Between 1939 and 1942 there wore numerous 
reports of clinical trials rvith pheuytoiu sodium and 
liypertrophio gingivitis became well known as a com¬ 
plication, but no others came to light until 1943, when 
Barton and O’Leary “ reported a “ fixed ” eruption 
duo to phenytoin sodium—a fixed eruption being one in 
which the same areas of skin always react to a certain 
drug. Their case is very similar to the present one, and 
is the only previously published case of this type that I 
have been able to trace. In both cases tho patient was 
an adult who had been taking phenytoin sodium regu¬ 
larly for some months (and then for two years spas¬ 
modically in their case), and in both the eruption was 
reproduced within an hour or two by a single dose of 
0-1 g. Though such cases are very rare,.it is important 
to recognise them. Tho fact that tho patient has been 
taking phenytoin sodium with impunity for some time 
may lead him not to mention it when giving his history. 

case-becokd 

Tho man was first seen in April, 1946, when ho was aged 77 
and gave, a month’s history of recurring blisters on liis scoljp, 
forehead, and right shin. He was in excellent health for his 
ago until his skin trouble began, apart from occasional attacks 
■,'f petit mal, for which ho had been talcing phenytoin eodium 
for two months. Tho differential diagnosis lay between 
pemphigus vulgaris and a drug eruption, and as .a first 
stop tho patient was advised to stop any form of internal 
medication. 

Within three weeks his rash cleared completely, and ho 
remained well rmtil March 26, 1949. Three days later he 
was admitted to hospital with a severe extensive bullous 
eruption. His forehead and the anterior half of his scalp 
wore covered with large buUce, many of which had broken 
I’eaving raw areas up to 2 in. in diameter. There were also 
single bulloa on each cheek, tho back of his chest, the lumbar 
region, the dorsum of his loft hand, and his right shin. Tho 
day after his admission further lesions appeared on his left 
shm and on his penis. 

The buUso were thin-wallod and */2-2 in. in diameter, and 
mostly broke within twenty-four hours of their appearance, 

I. Merritt, H. H., Futnom, T. J.' J.Mnier.med.Msa. 1938, HI, 1008. 

J. Merritt, H. H., Putnam, T. J. Arch. Neurol. Psychiat., Onicafo. 

1930, 42, 1053. ' 

3. Barton, R. L., O’Leary, P. A. Arch. Derm. Syph., Chicago, 
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They arose from skin which had first assiuned a dusky pluiii 
colour, so that tho fully developed lesion was surrounded bj 
a dark halo. This^hud tho effect, because of tho oxteusao 
involvement of his face, of making him look extremely 
oyanosed as ho lay in bed, and it was surprising to find that 
his unoffootod akin was a normal colour. 

Apart from Ills rash tho patient was well. Ho had no fever, 
and his pulso-rato and respiration-rate were unaffected. His 
mental condition, had, however, deteriorated considerably 
since ho was first aeon in 1046. This was ascribed to progressive 
oorobral arteriosoleroaia. His memory had become greatly 
impairod. Ho could romombor neither how long he had 
had his blisters nor any of the events leading to their 
ttppoaranco, and he denied over having the trouble before or 
previously attending this hospital. His blood-count was 
within normal limits, except for an eosinophilia of 8%. 

Once again tho diagnosis lay between pomplugus and a 
drug eruption. Tullo gras wos applied. No drugs wore given. 

In three weeks all the lesions had healed, and there was 
no further spread. During his first week in hospital the 
patient hud two “ blackouts " lasting a few seconds, in one 
of which ho wotted his bod. These attacks may have been 
petit mal, but they may equally well havo been due to his 
irupovorishod cerebral oiroulation. 

As soon as his lesions had healed, the patient was given a 
test dose of plienobarbitono gr. Va without ill effect. Next 
day ho was given phonolphthalein gr. Yj, as his eruption 
much TOsomblod that occasionally produced by thot drug, but 
again without effect. Finally, on the next afternoon, he was 
given phenytoin sodium gr. JVj. Tiie result was dramatic— 
within tlmoo hours all the previously affected areas on his 
face and scalp bocamo a dusky plum colour, and next day 
ho had a bulla on inch in diameter on his forehead and 
sharply demarcated plum-oolourcd macules, also about an 
inch in diameter, on tho back of his left hand and on his 
right shin. Tho lesions ceased to progress after twenty-four 
hours and were bogimiing to fade four dajm later, when he 
was discharged. 

COMMENT 

The reproduction of the eruption, even to the appear¬ 
ance of the bull®, seemB conclusive proof that this inan’s 
pemphigus-like eruption'was due to phenytoin sodium. 
Further, tho rash produced by tho test dose was confined 
to sites previously affected, though not all these were 
involved the second time. The original attack three 
years ago also had the same limited distribution. It is 
therefore justifiable to class this case as a fixed eruption 
caused by phenytoin sodium. 

I wish to thanlc Dr. G. B. Dowling for permission to publish 
this ‘case. 

REDUCTION OF SUPRACONDYLAR 
FRACTURES OF THE HUMERUS 

WITH BACKWARD DISPLACEMENT 

V Shipman 
M.B. Lond., F.R.C.S. 

ASSISTANT nSOTUBEa IN SUnOEBy, POSTOHADUATE MBDIOAI- 
SOHOOr, OF LONnON 

Thebe are two varieties of supracondylar fracture oj 
the humerus. In one the distal fragment is displaced 
backwards and the cleavage line passes from the anterior 
surface of tho humeral shaft upwards and backwards; 
the other the distal fragment is displaced forwards ana 
tho lino of fracture is downwards and backwards. 1 am 
concerned here with the first of these—^the backwar 
displacement. 

Several methods have been evolved for reducing tto 
variety of supracondylar fracture and the similar to- 
placement which occurs hi posterior dislocation of the 
elbow-joint. These methods have been well tried and 
are usually successful; l^ut difficulty on several oocasiona 
has prompted the development of still another method, 
which has succeeded where the standard ones have failed- 
Skeletal traction and open reduction have been avoided 
because of the stiff elbow which stiU follows their use. 
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TECllXIQUE 

The method described requires no assistant or appli- 
aces. The patient is placed on a low table and ,a 
eueral anaesthetic is administered. Unhurried^ traction 
applied to tho limb-ui lino with its long axis and is 
ion continued while tho arm is brought into flexion; 
lis avoids damage to tho neurovascular struotures in 

front of tho elbow-joint 
which lio dangerously near 
tho sharp anterior edge of 
tho proximal fragment. 

Tho shoulder is abducted 
to 15“, and tho arm is placed 
in the piano of tho body. 
Tho manipulator stands 
abovo tho shoulder and 
passes his flexed thigh 
astride tho patient’s arm 
just abovo tho fracture lino. 
The thigh now maintains 
downward fixed pressure 
against tho anterior aspect 
of tho lower end of tho 
upper fragment while tho 
hand is puUed vertically 
upwards against it 
jy both hands of tho manipulator (see figure). Tho 
ipposed broad and fleshy thigh muscles exert a firm 
iressure on the fragment without damage to vessels, 
serves, or traumatised tissues. 

Lateral mahaligument can bo remedied by applying 
pressure with the flat of the hand. Tho arm is put up 
with the elbow flexed, provided the pulse is firesent, at 
in angle of 45°. 'A deep posterior plaster gutter is 
ipph'ed to prevent subsequent anteroposterior and 
atoral displacement. , 

FATAL CHRONIC TRACHEOBRONCHITIS 
DUE TO PSEUDOMONAS PYOCYANEA 
IN TWO SIBLINGS 
J. R. O’Brien 

jr.A., B.M. Oxfd 

LATE GBADUATE ASSISTAKT IN PATUOLOOY, llADCUrTB 
■INFIBMABY, OXFORD 

^ Pseudomonas ftjoetjanea and tho green pus it produces 
in the body have long attracted attention. Tho published 
work, which goes back to tho nineteenth century, has 
been reviewed by Fraenkel (1917), Lode (1929), Wait© 
(1908), and Epstein and Grossman (1933), who all agree 
that the infection is most common in infants and children, 
in whom it is far more serious than in adults. Almost 
organs can be infected, tho commonest site being tho 
skin, where chronic ulcers are produced, the so-called 
ecthyma gangrajnosum ; otitis media, particularly in 
children, is not infrequently due to this organism. Lung 
^eotion usually produces a rapidly fatal h®mori'hagic 
bronchopneumonia, and bronchitis may occur, but only 
as an incident in rapid pulmonary spread. Ritchie (1901) 
found Ps. pyocyanea together with hiemolytic strepto¬ 
cocci and staphylococci in three cases of bronchitis ; 
ms c^e 47 nught have been similar to those I am report¬ 
ing, but the bacillus observed was not cultured. Tho 
aumentary tract (where the organism is a fairly common 
em^ saprophyte), the meninges, the urinary tract, and 

the seat of infection, a terminal 
septiciemia being common. •• 

' CASE-RECORDS 

VinSf child in the family, who had been 

7 lb. 9 oz!. passed green 
milk wna ® fS® of 14 days, wherefore the quantity of breast- 
milk was reduced. At the age of 3 weeli he developed a 


frequent and exhausting cough of a moist laryngeal typo ; 
at tho ago of 5 weelis ho began to vomit and have diarrheea. 

On admission at tho ago of 10 weeks ho weighed 8 oz. less 
than at birth. Ho was almost afebrile, irith pulso-rato 130 
and respirations about 35 per min. 

Progress .—Throughout his stay in hospital lus condition 
remained ahnost unaltered. Tho cough and occasional attacks 
of vomiting porsisfod, and his stools woro at times formed 
and yellow and at others frequent (up to two per feed), loose, 
green, and offensive. Ho barely maintained liis birth weight, 
and his weight at death was oiily 0 lb. 15 oz. During the last 
week of his life ho became increasingly weak and unable to 
cough, ivith terminal ccdoina of hands and feet. Tho right 
ear-drum appeared a little red and bulging, and a myringo¬ 
tomy was done. Tho boy died, after S weeks in hospital, at 
the ago of 13 weeks. 

Jnvcstigatioiis .—^When ho was 10 weeks old a profuse growth 
of Ps. pyocyanca was grown from tho baby's stool. A barium 
meal and laryngoscopy showed no abnormality. At 12 weeks 
a postnosal swab grow a pure culture of Ps. pyocyanca ; tho 
same organisms and Pact, coli were isolated from tho urine 
but, sineo no pus cells wero seen, these may well have been 
foical contammants. Radiography of’tlio,cheat at this time 
showed ovidenco of emphysema and peribronchial inflamma¬ 
tion. At 15 weeks a pharjmgeal swob grew a practically pure 
cidturo of Ps. pyoeyanea, which was inhibited in vitro by 
sulphadiazino and very slightly by sulphacotamide, but not 
by sulphathiazolo, sulphadimidiuo, sulphanilamido, sulpha- 
pyriduio, or penicillin. 'The child’s hieraoglobin varied between 
80% and 100%, and tho total whito-coll comit between 17,000 
and 22,000 (11,000 onco) per c.mm. Tho "differential counts 
averaged: band forms 17%, segmented neutrophils 23%, 
lymphocytes 45%, monocytes 10%, and eosinopliils 5%. 

Treatment .—On admission tho patient was given sulpha- 
diazine 0-5 g. four-hourly by mouth for 5 days. During his 
third week in hospital, when 13 weeks old, he was given 6000 
units of penicillin intramuscularly three-hourly for six days, 
and later sulphadiazino 0-25 g. four-hourly and intratracheal 
‘ Phcnoxotol ’ (Gough et al. 1944) for eight days, a watery 
solution of pheno.xotol being placed in a Collinson inlialer, 
which atomises tho solution. Ho treatment seemed to have 
any effect. A slow transfusion of blood and plasma was given 
two days before death. 

Necropsy Findings .—Only tho significant findings are 
reported here. Tho larynx and trachea wero filled with 
greenish purulent material; tho bronclii and lower end of 
tho trachea wero congested ; and both lungs showed massive 
bronchitis and bronchiolitis and pneumonia. Thick greenish 
pus was squeezed from tho cut ends of the bronchi. A swab 
from tho cut surfoco of tho lung showed few pus cells and 
numerous gram-negative rods, wliich proved on culture to be 
Ps. pyoeyanea. 

Case 2.—^Tho fourth child, a dau^iter, was born 10 montlis 
after tho death of her brother (case 1). Her birth and neonatal 
life wero not remarkable until she was 6 weeks, when she 
• developed a cough. By the age of 11 weeks she started 
whooping and continued to whoop for about a fortnight, and 
occasionally she vomited as well. The cough then became 
worse, but the baby was gaining weight. She was admitted 
when 18 weeks old because she had recently developed severe 
attacks of paroxysmal oougliing and choking during winch she 
brought up thick white sputum and became cyanosed and limp. 

On admission her temperature was 100°F, pulse-rate 140, 
respirations GO a minute. She weighed 12 lb. and was a well- 
nourished baby with slight subcostal diaphragmatic traction 
during inspiration. On auscultation of her lungs patches of 
crepitations were heard, but radiologically the lungs appeared 
normal. ' 

Progress .—Tliroughout her stay in hospital her sleep and 
feeding-times were often interrupted by bouts of distressing 
coughing, during which she became cyanosed and exhausted 
and sometimes vomited. She often brought up stringy frothy 
whitish-green purulent sputum. The patches of crepitations in' 
her limgs came and went, but the radiological appearances 
remained normal. The fever on admission persisted for a 
week, with an occasional reading of 103°F. after which it fell 
by lysis to normal levels and remained so throughout her stay 
in hospital. Her pulse-rate remained about 140, and the 
respiration-rate fell during a month to 35 a minute and then 
slowly rose again to about 50. Her condition remained 
stationary, her weight on discharge being 11 lb. 14V, oz.- 
no treatment appeared to have had any beneficial effeotl Slie 
was discharged, after 10 weeks in hospital, because it was 
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folfc tliat no active ti’catiuont could help hoc, and sho died at 
iioino at tho ago of 07. montlia, soino 5 inontiis after t)io orisot 
of tlio infection. No necropsy was done. 

Treatment. —On adiniasion tho patient was given sulphn- 
diozine 1 g. six-lioiiriy by inoutli for 3 days and inlranuisoiJlar 
injections of 20,000 units of penicillin Ihreo-hourly for o 
month. After tho .sulphadinzino had been stopped, 00,000 
units (equivalent to 50,000 pg.) of slieptoinycin wn.s given 
six-hourly for 4 days. Just over a month later a second coiirso 
of 50,000 units of atroptomyeiu six-hourly was given for -t 
days and 125,000 unit.s for a furtlior 3 day.s. At tho sanio time, 
but continuing for a month, intratracheal atreptomyein was 
given with a Collinsou inhaler, using a solution containing 
.50,000 units of .streptomycin per ml. Tho inhalations wore 
given for 10 minutes at a time either after every feed or two- 
liourly. Scarcity of .stroptomyein prevented our giving tlie 
drug for a.s long a.s wo n-oiild Imvo liked. Tho patient wa.s idso 
given a course of acrosporin (polymyxin A ; Ainswortli ob al. 
1947), 4.8 mg. being injected subcutaneously three-hourly. 
After 48 hours of thi.s treatment tho patient’s urine contained 
SO mg. of protein jior 100 ml., whereas in provious repeated 
o-xaniinations of “clean urine I hud found 10-20 mg. per 
100 ml. It was deeido'd to continue treatment, but next day, 
.iftor 72 hours’ treatment, tho urino contained more than 
1000 mg, of protein per 100 ml., and over 1000 colls of renal 
opitholial typo and numerous granular casts jjor c.inm. 

was stopped, but tbo patient passed no urino 7or 
14 hours. When diuresis was ro-cstublishct!, the protein 
content of tho urino fell (piickly to 100 mg, per 100 ml., which 
level was maintained till her difichargo !) days after tho end of 
treatment. On the patient’s discharge her urine stilt contained 
20 opitholial colls per c.mm., a few pus colls, and an occasional 
cellular cast. Sho was also given a week’s cour.so of ahort-wnvo 
diathermy to tho ujrpor part of her cheat and neck. Apart 
from the serious toxic effects of tho aorosposin, no treatment 
appeared to inlhienco her clinical condition. Tho amount of 
sputum and tho frequency of paroxysms of coughing varied 
slightly bub did nob seem to bo uttributablo to tho treulmont 
sho was receiving at tho time. 

Investigation .—On admission tho patient’s sputum con¬ 
tained pus oolls and very numerous gram-negative rods, which 
proved oi\ oulturo to bo Ps. pijooyanca. This organism was 
sensitive to acrosporin 2'5 pg. per ml. but not sensitive to 
streptomycin 5 pg. per ml. On fourteen other occasions 
Ps. ptjoeganca was recovered, usually in largo numbers, from 
tho sputum or from laryngeal swabs. On two occasions no 
Ps. pyocijanea was grown, but,swabs taken next day gave a 
heavy growth. On tho three occasions that her stools wore 
cultured they gave a profuse growth of Ps. pjjocyanca. ifor 
htomoglobin level remained within normal limits, and the 
total whito-coll count was 11,000-20,000 per c.mm. Through-.^ 
out the period of observation she had a lymphocyte-count 
of between 5000 and 10,y00 per c.mm. 

INVESTIGATION OP PAJlir-Y 

The mother and father and the two older sisters 
seemed to bo well; Ps. pyocijanea was never isolated 
from noso or throat swabs, nor was it isolated from the 
stools of tho mother, father, and one daughter, but on 
the one occasion on which they were examined tho stools 
of the other daughter produced a moderate growth of 
Ps. jiyocyanca. 

SUSiatAKY AND COaiSIENT 

A baby boy, aged 10 weeks, .was admitted to hospital 
with a very troublesome, exhausting, and productivo 
■cough. lie was found to have a tracheitis and bronchitis 
due to Ps. pyocyanca; all treatment was unavailing, 
but he survived for 8 more weeks. 

Almost within a year a newborn sister of his developed 
whooping-cough at the ago of 0 weeks. Sho never coifl- 
pletely Tocovered ; tho cough persisted, and sho was 
admitted when 18 woelcs old with an identical typo of 
'.productive and exhausting cough and the same trachoftl 
flora. No treatment had any effect, and she died at the 
ago of Q'/a mouths. 

Treatment included sulphadiazino, peuioillin, strepto¬ 
mycin, phenoxotol, aerosporin, radiant heat, and blood- 
transfusion. Several of the drugs wore given by inhalation 
as well its systemically. The toxic effect of aerosporin 


(polymyxin A) on tho kidiioys~at least in an eiiiacia(« 
biihy—wore well demonstrated. 

The clinical picture of those two siblings was aliiiot! 
identical, and it is remarkable that they both survived 
loiig_ with bucli an extensive infeetioii, Ps, pijoci/ntM 
rc.spiratory infection being usually soon fatal in a bak 

The second biiby was infected more than a year aits 
the first had died, and no obvious common source o! 
infection was found. Ono of tlio older children in tk 
family produced a moderate growth of Ps. pijocyama on 
tho one oeca.sion wlion her stools were o-varaiued, but 
such a finding is not uneoimnou in tho normal populatiun. 
Ono can only guess wJietiior there exists here a high fainiliil 
resistance to what is usually a rapidly fatal infeetioii, ot 
whether tho two children were infected by a rol-afivek 
benign strain of Ps. pyocijanea whieli had survived for a 
year in some common source.’ 

I liavo to tlinnli Dr. Victoria Smallpeioo for permission to 
report theso discs, for mo.st of tho clinical data, and for helpful 
criticism in the propanition of Ibis paper; and Dr. K. Voilum 
for carrying out tlio sensitivity tests on the organbms isolated. 
Tho Wollcoino Foundation Ltd. supplied tho aerosporin. 
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URINARY EXCRETION OF 
PHENOBARBITONE 

AFTER A SINGLE LARGE DOSE 

A. Thompson 
B.S c. bond., A.R.I.C. 

SKNIOK SOlENTirie OKFlCEll .VND STAFY OUniHST, IIOMI 
OFFICE FOKENSIC SCIENOK LAUOU.VTOllV', PIIESTON 

Akk(3ENt fatal case of solf-intlictod poisoning provided 
a unique opportunity of following the rate of excretion in 
tho urino of tho barbituric-acid derivative, phouobarbitono. 

A man, aged 62, who had been given a prescription allowing 
him gr, 18 of phenobarbitono a week, was alleged to have 
taken a largo dose of tho drug during tho afternoon of 
May 2, lOlU ; this was followed by imconsoiousness and 
coma from wliiob lio novor recovered. Ho was admitted to 
)ios]>ital tho some day ; thoro ho immodiately had a stomaon 
washout and was thoreaftor given stimulants including P‘^’ 
toxin, strychnine, and nikethamido. Ho survi’ved five days, ou 
then dovolopod bronohopnoumonia and died on May <• 
Necropsy confirmed tho torminal bronohopnoumonia. 

Technique .—Tho urine was examined by jirecipitating 
with basic lead acetate, filtering, removing excess 1 m 
with sulphuric acid until acid to Congo rod. Dim¬ 
ing, and extracting with other (llamford 1947). iP 
barbiturate was isolated from thq other organs > 1 
■Valov’s (1940) sodium tungstate method, in wbi«> 
proteins, &c., are removed by precipitation with sodiuu' 
tungstate, filtering, and oxtrnoting tho filtrate 
largo volume of other. Residues wore purified 'Titu 
charcoal (Turfitt 1948) and tho estimations carried cm 
colorimotrically against known quantities of barbit^® 
using 1% cobaltous acetate and 5% isopropylaim'*® 
(Koppanyi ot al. 1934), both in methyl alcohol. 

Findings. —Urine, obtained each day, was found to cou- 
tain a barbiturate in the following quantities (caloulatw 
as barbitono) : 


Date 
May a 

W I 


15 ' 

0 (3 r.AJ, 
7 


VqU of urine 
XviU) 

no 

125 

17G 

17(5 

180 

300 

180 


Barbiturate 
[viv. 7>cr too mb) 
1*8 
2'4 
3-2 
1-0 
6-0 
3-C 
2-1 
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The- quantities of 'barbiturate founii in other organs 
.-ubmitted for analysis were: 

^ . IJarbtluraie 

Opja'i « W>i- iiJ-) {ma,pt.r 100g,) 


Ijvcr .. .. ». 

Kidneys.. - • • ■ 

Spievn .. .. . * 

Stomach content* .. lOy 


5o 

2G 

tra<*c 


These last lesuUs agree the hndiii^a of Andrew 
and Xeubauer (1947) that barbiturates are ovenly 
distributed throughout tho body. 

I wish to thank Dr. A. A. jrdler, group pitthologht, Preston 
Royal Infixxnarj', for tho cliiucal histoiy. 
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URINARY INCONTINENCE CURED BY 
OPER>\TION 

.\X UNCOMMON C.4SE 

AIe-vye Kenny 
F.R.C.O.G. 

IISADSU IK OBs^TETRlC* AKD GYKJCCOLOGV, PO^TGRADUATi: 

M£DICAI- SCHOOL OF LOKDOK 

A divokced parous womau, uow aged 49, tv.is seen by 
the late Sir Comyas Berkeley in ^\ovember, 1937. He 
found that her cervix uteri was replaced by an ulcer 
spreading on to the vagina' in all directions, the uterus 
belug fixed, with infiltration to the pelvic wall on both 
sides. This stage-m cancer was treated by tho Stockholm 
method in Lambeth Hospital, radium and X rays being 
used. I am indebted to Dr. T. Robb, director of radio¬ 
therapy there, for his note on the original condition 
■ and the progiess after treatment. For a year the 
patient was symptom-free; then rectal tenesmus _ 
, developed, and during 1939 a horseshoe-shaped fibrous’ 
stricture gradually encircled the rectmu. By 1942 
there were signs of chronic obstruction and faices were 
' passed per vaginam. A colostomy was done in December 
y of that year. The woman remained very well until early 
' in 1947, when she became incontinent of urine. Avesico- 
' vaginal fistula was discovered and slowly increa.'ed in size. 
In July. 1949, the woman was referred to me by 
Mr. J. H. Carver. f.b.c.S. 

She was in good health, and .surface biopsy aud vaginal 
, cytology showed app-arent complete cure of the cancer. 
However, save for a thready band about the external 
, orifice, the whole urethra bad disappeared ; the entire 
anterior vaginal ^all was absent; the ureters opened into 
. a little shrunken pouch near the remains of the cervix ; 

^ and the rectovaginal septum did net exist. The anal 
; sphincter alone remained intact. Urine constantly flowed 

over the sore and ulcerated skin of the vulva. 

. Transplantation of the ureters into the colon seemed 
to he the obvious treatment, but the seven-year-old 
colostomy was on the side of the abdomen, near tbe 
^ fliae crest. The comfort of the patient with a “ wet ” 
^ colostomy depends on her.being able to wear a bag which 
can he closely applied to the abdominal wall. This is 
pc^ible only when the colostomy is central, and best 
vmen the abdominal wall has been flattened by removal 
of the nmbiliens. ^ 

stmetnre preserved was the good anus. 
Therefore, lashionmg flaps by splitting the skin of the 
nymph®, I dosed the whole urogenital orifice and left 
Fezzer catheter in the anus, where it was 
tightly held by the sphincter. Constant drainage was 
inamtamed for eleven days with twice-daily lavage of 
tne cimty. Healing was perfect. Eventually the patient 
voided ntme through the anus with complete control of 
the act, and catheterisation thereafter produced a 


negligible quantity of residual urine. The attCRia of the 
remains of the rectum is apparently ao complete as 
to jireveut organisms from tho bowel infecting 
the urine, which has. sO far remained clear. Thu.-, the 
prognosis, so far .is renal function is toneerned, i- 
probably much better than if colonic implantation of the 
ureters had been done. 

Since skin rather than vaginal e])ithe!ium has been 
Used to ellect the closure, the jirogressing atrophy of 
the tissues expo.-ed to radium should uot lu.ir the re-ult. 
The patient is very content. 

N 

VOLVULUS OF THE SMALL INTESTINE 

THE POSITION OF RELIEF 

R. E- B. Tagart 
B.M.Oxfd, F.R.C..S. 

KEsIOEXT .-ntOKAI. OFFICER. ROVAl. EAsT si ssEX HosIUT.U., 
luisnixc^ 

Tits following case of small-intestine volvulus is 
reported because it was of the idiopathic type, which is 
rate in this country, and because it clearly demonstrated 
the clinical sign of “ position of relief.” Early diagnosis 
is essential for successful treatment, and this sign, when 
present, is of great value. 

ca=e-record 

A retired plumber, aged 67, was admitted to the Royal 
East .Susse.x Hospital at 3 A.ii. on Aug. 15, 1943. At 7 a At. 
he had taken a glass of effervescent, salt mixture. Shortly 
afterwards he had felt a sudden pain in the right iliac fossa, 
accompanied by the eructation of gas. As soon as the pain 
started he had pa.-ised a small stool, after which he liad passed 
neither feces nor flatus. He had vomited small quantities 
once or twice. The pain, wliicli was agonising, was steady, 
not colicky, and did not go through to the back. The most 
comfortable position for the patient was face downwards witli 
tho trunk supported, clear of the bed, on his knees and elbows. 

During the previous year ho had had one or two attacks of 
similar pain, but theio liad lasted only two or three minutes. 

Sxamiiujlion .—^The patient was thin though not emaciated, 
and was in great pain. Mlien first seen he was in the knee- 
elbow position; and be returned to tins position as soon as his 
examination was over. 

His temperature was 96-4'F pulse-rate 52 and respirations 
20 per min. The abdomen was slightly distended, and there 
was se\ere tenderness and some rigidity in the right iliac 
fossa. These signs were also present—though less pro¬ 
minently—in the right upper quadrant. Peristaltic sounds 
were normal in quantity but rather hollow, suggesting dis¬ 
tension of the gut. .-in easily reducible right femoral hernia 
■was present. On rectal examination nothing abnormal was 
detected. The tongue was moist and not furred ; there -was 
no foetor oris. Nothina abnormal was found in the respiratory 
and cardiovascular systems. The provisional diagnosis was 
volvulus of the excum. 

Operation. — At 11.30 A.M., under general aiuesthesia, a 
right paramedian incision was made at the level of the 
umbilicus. The peritoneal cavity contained straw-coloured 
fluid. The cseoum was normal in size and position. Ahnost 
all the small mtestine -was dark-blue and slightly distended. 
It was rotated anti-clockwise on its mesentery through 360’. 
This volvulus was reduced and the colour of the intestine was 
immediately restored to normal. The mesentery did not 
appear to he unduly long or in any way abnormal. The gut 
was replaced in the abdomen. A band of omentum adherent 
in the right femoral hernial sac was divided ; this band did 
not appear to be responsible for the volvulus. The abdomen 
was closed without drainage. 

Recovery- from the operation was uneventful, apart from 
some diarrhcEa on the 4th day. The patient was discharged 
to his home, in good health, 12 days after the operation.- 

Be-admission .—On Dec. 6,194S,'the patient was re-admitted 
to hospital, complaining once more of abdominal pain. This 
h^ come on gradually; it was severe and colicky and was 
situated amund and below the umbilicus. The patient passed 
flatus ^wMe the pain -was present. There had been one or 
two similar attacks since his discharge from hospital. He 
was found to have slight lower abdominal distension, and some 
muscle guarding and tenderness were noted at a point 1 in. 
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below and to tho right of tho umbilicus ; poristultic sounds 
wero normal. A small, tender, irroduoiblo right femoral 
hernia was present. There was no position of i-eliof. Tho 
patient was observed for some days. His bowels wero open 
regularly ; ho did not vomit; his pain gradually disappeared. 

Second Operation .—On Dec. 22 Jfr. D. N. Wilson under¬ 
took a Lothiesen repair of tho right femoral hernia. Tho 
.sac was much fibrosed ; it was empty. There was a small 
umomit of clear, pale-yellow fluid in tho peritoneal cavity. 
Hocovery was uneventful. 

■ When soon at follow-up four months later, tho patient 
reported that he was very well o.vcopt that niter meals ho 
often had a feeling of fullness associated with a dull uoho 
centred around and jiwt above tho umbilicus. Ifliysical 
examination rovoolod no abnormality. A barium meal, 
followed through, showed no abnormality. 

Incidence discussion 

McKecliiiio and Priesfcloy (1930) found that at tho 
Mayo Clinic between 1910 and 1935 there wore 37 opera¬ 
tions for small-intostino volvulus. In only 3 of these 
could no cause bo demonstrated. Of tho 34 patients 
operated on in this series 22 wore males and 12 females. 

The disease is rare in Europe and America but mucli 
more common m other parts of tho Avovld. Korr and 
Kirlvaldy-AVillis (1940), in Kenya, treated, in one year, 
21 cases of acute intestinal obstruction in Africans, and 
-in a third of those the obstruction was duo to volvulus 
of tho small intestine. Me Watters (1945) reports that 
tho disorder is fairly common in India. 

Fathologij 

Abnormal length of narrowness of tho incsontory, 
Meckel’s diverticulum with or without an umbilical bund, 
mah'otation of tho largo intestine leaving an abnormally 
long' smaU-iutostino mcsentoiy, and o.voinphalos aro 
tho congenital lesions which have been found in associa¬ 
tion with sinaU-intestuio volvulus. One of these lesions 
was present in 8 of tho 37 in tho Mayo Clinic series. Dott 
(1923) has described tho gross dovolopmontal errors wliich 
are the cause of intestinal volvulus neonatorum. 

Whore incoinploto inidgut rotation is tho basic lesion 
one can expect to find that tho incsentorio attachment of 
tho small intestine or emeura is abnormal. The normal 
rotation of the midgut is in an auti-clockwiso direction ; 
clockivise rotation sometiipes causes intestinal obstruc¬ 
tion. In tho present case all mesenteric attachments 
appeared normal and the rotation of the mesentery was 
anti-cloclovise ; thus it seems uaUlcoly that a congenital 
error in midgut rotation was concerned in causing tho 
volvulus. 

Cases arising from acquired causes numbered 20 of 
the 37 in the series of McKechnie and Priestley; there 
wero 14 with postoperative adhesions, 2 with inflam¬ 
matory adhesions, 5 with adhesions of unknown cause, 
and 2 with internal heruim, while in 3 cases tho patients 
were still in hospital after a recent operation. Allen and 
Welch (1947) say that foreign bodies, such as food boli 
and masses of worms, or tumours of tho small intestine, 
can cause volvulus. 

Kerr and Kirkaldy-Willis (1946) and MeWatters 
(1946) agree that the frequency of small intestine volvulus 
among their patients is attributable to the bulky, 
faripaceous nature of their diet, which causes intestinal 
distension. In the case reported here pain started very 
shortly after swallowing an effervescent salt mixture, 
--which would bo quite capable of causing sudden and 
extensive dilatation of the small intestine. The patient’s 
history suggested that during tho previous year there 
had been one or two episodes of incomplete or temporary 
volvulus. Probably his srnall intestine lay permanently , 
in a position of partial rotation, not enough to cause 
-pain or interfere with tlie hlood-supply. The sudden 
distension by tbe gas of the eSorveseing mixture caused 
the rotation to increase to one complete turn. Sweet 
(1935) believes that meteorism of dietary origin is a 
contributory cause of volvulus of tbe ciecum. 


The volvulus may reduce^itsolJ spontaneously; tut 
if this does nob happen tho7 inesentcrio blood vessels 
become blocked, necrosis of the gut rapidly follows, .ind 
tho patient dies from peritonitis. 

Symptoms 

lu the present case and in Woods’s (1945) case, ttere 
had been minor attacks of .abdominal pain during the 
year before tho final catastrophe. McKociuiio and 
Priestley (1930) report a case hi which attacks of pain 
had recurred for tho thirty yeare before tho main attack. 

. Gardiner (1947) mentions that acute volvulus of tho 
ciccuni is sometimes jireccded by a number of miuor 
att.-icks. 

Tbo onset of the pain depends on tbe pathological 
lesion, but is usually sudden. In idiopatliic cases, where 
no band or other cause is present, very sudden onset 
—as in tho case reported lioro—would bo e-xpected. 

An important factor in tho origin of the pain is tension 
on tho mesentery. Pain from such tension veiy com¬ 
monly goes through to the back, .and is steady, not 
colicky. Wliotbor the pain witli volvulus is predominanuy 
steady or colicky doiioiuls ufion the relative contributions 
to its severity from abnormal obstructive peristalsis ami 
from mesontorie tension. 

In the early stages, frequent small reflex .vomits are 
usual;' obstructive vomiting follows later. 

The Position of Belief 

An outstaudhig clinical feature is the effect of assuming 
tho position of relief, to which the patient returns when¬ 
ever ho is loft alone. ’This position is often, as in the case 
reported hero, the laiee-olbow position; but Evans 
and Bigger (1947), -who first described the sign, whioii, 
they said, is very common with amall-intestine volvulus, 
reported that tho patient may be' found lying on his 
ri<'ht or left side. For each patient tho position Js 
constant and any change from it iimroascs his discomfort. 

'This sign is important in diagnosis ; but it is not always 
present, for whore tho volvulus is caused by a tight bamd i 
avbich bolds tbo gut firmly in position, no alteration m the 
position of tbo patient avill cause'auy change in mese^enc | 
tension with accompanying relief of pain. Where, 
however, there is no tight band or constnction and 
rotation .alone is the cause of tbe condition, change in 
position is likely to relievo the tension on the mesentery 
with consequent lessening of the pain. 


' J3.VAJIINATION 

In tho present case tho patient’s clean moist ton^e 
and slow pulse gave no indication of tho gravity of ins 

*^”ln*tho early stages abdominal oxaminatiou 
nothing very characteristic. The signs aro those of eariy 
small-intestino obstruction with some^ tenderness a 
rigidity; in the present case, this was most pronou 
in tho right lower quadrant. Wlien this Patient 
examined within two hours of the onset of ®o“P ^ 
volvulus, peristaltic sounds were still uudible, bu* ^ 
hoUow. The abdomen was silent m 6 of the 7 cm 
reported by Kerr and Kirkaldy-Willis, even thougi 
mTOt of them reached hospital within a few hours of 

onset. 

^’’Sodiato operation is essential. With .idiopatj 
volvulus, the treatment consists of untwisting 
mesentery, with or without resection of gut. .Whom ' 
cause is found, this should if possible be corrected 
If tho condition is far advanced intestinal suctiom 
parenteral replacement of body fluids, electrolytes, and 
colloids, aud cliemotherapy may be necessary. 


The immediate prognosis depends very largely on the 
speed with which the diagnosis is made and treatment' 
started. If, as in the case here reported, the condition 
is relieved within a few hours, the immediate outlook 
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3 escelleut. AVTien operation is not performed until 
lecrosis of the gutrand peritouitis have set ui, the risk 
if death is high. 

Of the 31 cases surviving the original operation in 
the series of McKechnie and Priestley, 19 (<i0°o} were 
subsequently quite free of symptoms. In 12 (3S%) 
abdominal paiu recurred; and in 5 of these a further 
operation was necessary. In 2 patients (C%) the volvulus 
was fomid to have reciured : and in 1 of these it recurred 
twice. 

A complete volvulus is very commonly preceded, over 
a period of years, by attacks of subacute or incomplete 
volvulus. The evidence suggests that this partial volvulus 
can be transformed into complete torsion by sudden 
distension of the small intestine. Patients in whom this 
disorder has been recognised should therefore be warned 
that it is dangerous for them to drink rapidly a l.trgo 
quantity of fluid, and that efiervescent drinks may 
constitute for them a p.articular peril. 

SirilM.VRV 

A case of idiopathic volvulus of the small intestine 
is reported. The causes of small intestine voivtdus 
are enumerated, and the importance of early operation 
emph.xsised. 

The sign of “ position of relief ” is described. When 
present this is of great diagnostic value. 

I wish to thank Mr. D. X. IVilson, under who.-.e care the 
patient eras admitted, for permission to treat tlie case and to 
pablish tins report. 
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New Inventions 


NEW SUPR.VPUBIC SHIELD 


The operation of suprapubic cystostomy may be less 
used now as a preliminary to prostatectomy, lint there 
remains the group of patients who fare better with the 
two.3tage operation, and there are also many patients 
who require permanent suprapubic cystostomy for such 
conditions as inoperable ^ carcinoma of the' prostate, 
iniuries of the ^inal cord, tabes dorsalis, and dis- 
sermnated sclerosis. Successful management of the after¬ 
care of these unfortunates is not made any easier by the 
suprapubic shield in current use—as anyone who has 
had to persuade a catheter (de Pezzer or Malecor) to 
slide through the spout of the shield will know. 



The rnodiSed shield. 


The accompanying figure 

_ shows a simple modification 

which permits the catheter and 
■!: shield to be changed with ease. 

The upper half of the shield is 
slit down as far as the spout, 
which is also slit algng its 
upper sui'face. This enables 
.the spout to be flfted round 
the catheter after it has been 
introduced into the bladder, 
and then by means of an 
overlap and stud the giout 
catheter securely. In this way 
fnp from feeling any pain and the nurse 

change the catheter with a minimum of 

an?t^ ^ made of steam-cured rubber. 

Ltd of 5.5 are W. H. Dailey & Son 

Ltd., of 4o, Oxford Street, London, W.l. 

SisterH. C. Pabian for her help in devisins 

. ailey 4: Son, for his help in its production. 

^ London, X.-yV.!. PhtLIP HOPKTNS, MM.C.S, 


Reviews of Books 


Pharmacology and Toxicology of Uranium Compounds 
Editors: C.vRn Voectun, pu.d., formerly chief of 
<!ivision of pharmacologT,-, Xational Institute of Health, 
U.S. Public Health Service ; HAitoiJ) D. Hodge, ph.d., 
professor of pharmacology and to.xicologj', XTuiversity 
of Rochester. Xew York and London: McGraw-Hil! 
1919. 2 voL. Pp. luSl. 6(L. 

Tue3e two hirge volumes record au immense amount 
of investigation, urgently performcxl. between 1013 and 
191(5, to determine \he risk to, and establish stifeguatds 
for, the health of workers concerned with the industrial 
and scientilic use of uranimu connKumds in relation to 
the production of atomic energy. Tlie pbanuacology 
division of the Uuiveraity of Rochester undertook the 
project, with numerous collaborating groups of technical 
experts—analytical chemists, pathologists, geneticists, 
engineers—and manifold administrative sections. The 
result is au admirably complete and detailed account, 
replete with bibliographies, tables, diagrams, and colour 
photograplis (e.g.. of ix-nal histopathology). It should 
serve as a pattern and as a source-book of techniques 
for future studies of industrial toxicology. Sevei-al 
prefaces explain the relation of the work to the other 
U.S. projects on nuclear euergj-. The Id-page intro¬ 
duction gives the plan of the work and smnmariscs the 
chief results of each section. 

The early chapters deal with the chemistry of uranium 
compounds, analytical methods, and statistical methods. 
The main part of the record is concerned with the toxic 
effects on animals of uranimu compounds, administered 
by various routes. Parenteral and oral administration, 
and application to skin and to eye, have 3 chapter each, 
and much space is given to toxic sjTuptoms after inhala¬ 
tion. The pathology* section, cluefly on renal damage, 
is important. Detailed information is presented on the 
effects of uranium poisoning, the general pharmacology 
of uranium, and the development of tolerance. The 
actions of uranium compounds on enzymes and proteins 
are recorded, and the measurements of catalase activity 
of urine is shown to be a sensitive test for tbeir early 
toxic effect on the kidney. The meclianism of the toxic 
actions is discussed ; evidently particle size, an Important 
lactor in the inhalation of a toxic dust, requires further 
study. 

X'o experiments weiv permitted on human subjects, 
but reports are given of the effects of accidental acute 
exposure, fatal and non-fatal. Protective arrangements 
were instituted from the beginning of the project, and the 
findings so far recortled for studies of chronic exposure 
of workers to uranium are fortunately negative. The 
pharmacology and toxicity of fluorine and hydrogen 
fluoride are surveyed in the last chapter. 

Paul Ehrlicdi 


Mat.tha MAKQc.vRnr. Forewonl bj" Sm Hexkv Dale, 
OAi., yjt.c.F., r-R.s. London: Heinemann Medical 
Books, 1949. Pp. 255. 25i. 


jin.3 Aiarquarat, tor many years Paul * Ehrheh's 
secretary, has written a notable book about her revered 
master. In a foreword Sir Henry Dale makes clear to 
us the achievements of this man of prophetic vision 
from whose work, as he himself foresaw, modern chemo¬ 
therapy has developed. Of Ehrlich—^lovable, absent- 
minded. burnmg with enthusiasm, gesticulating, and 
loquacious, with a hundred endearing little tricks of 
speech and manner—-^liss Marquardt draws for us a 
reveling portrait. It is a picture by one who viewed the 
excitable little man with an adoring love, hut who is not 
b^d t<> his fauife._ A Jew, Ehrlich was yet a German, 
Therefore as Gehcimrai —autocrat of the great institute 

over which, after long neglect, he was set to preside_- 

^ ruled not only by love but bv fear. The charmin" 
friendliness of the man was sometimes interrupted bv 
bursts of hot anger at what he considered slackness or 
^bedieuce. before which aU his staff grew-pale with 
tern:, find which sometimes ended in the breaking of the 
cifipnts career that others might take warning. When, 
the credit and the immense financial rewards of his 
i couceutration of antitoxms went 

not to him but to his aristocratic co-worker, Emil von 
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Bellring, his outcry was equal to his indignation. But 
if the author tells us of these things she, doe.s so only to 
make more clear the blend of vh’tuc.s which together 
make up a most unusual and intriguing poi-sonality. 
Nor is she alone in her admiration. Sir Henry Dale, 
the lato Prof. William Bulloch, and Prof. Carl Browning 
in turn spent some yeai-s working with him and all here 
testify to the endming affection with which they came 
to regard him. Miss Marquardt’s English book, fa.sci- 
nating in its imexpecled details, i.s worthy of her 
great German master. 


Isotopic Tracers and Nuclear Radiations 

wit/i application.^ to biology and medicine. \Vija.iA.u E. 
Suit, XJnivoraity of California. Now York and London : 
McGraw-Hill. 10W. Pp. G.'iS. £5 Os. Cd. 

This volume comes from the departments of medical 
physics and physics and the radiation laboratory at the 
University of California. Only one section—about a 
tenth of the whole—is concerned with actual biological 
and medical applications of tracers. The rest of the book 
contains ti section on essential thcorctic.al conceptions 
and numerical and mathematical data about isotopes 
and nuclear radiations ; a fairly detailed outline, again 
with much mathematical data, of the methods and 
instruments employed in tracer research ; and til page.s 
of references. The first section .seems speci.ally designed 
to frighten off any non-physicist who thinks of working 
with tracers. It abounds in statements like ‘ 

The complete oxiirossion for the total binding energy may 
now bo written 


v: 

where 


(lA +6.1V, + cACA - + + A/v 



O, tor A odd 
kcA'I,, for .1 oven 


rZ oveul 
LZ odd J 


Such is tho formidable jargon of the nuclear physicist. 
This section contains mimorous tables and graphs of 
essential data ; one table—tho well-known Scaborg and 
Perlman table of isotopes—takes up 72 pages- _ The 
section on methods is also difficult for the uninitiated, 
but there are interesting sections on tho atandardteation 
of radioactive samples and on tho safe handling of 
radioactive materials. Tho actual biological and medical 
section is a disappointing catalogue: this subject has 
been much better handled by Hevesy, in Ids book on 
radioactive indicatora. . , . < , 

In a foreword Dr. J. II. Lawrence says of tills volume : 
“ For those persona yet unfamiUar with the physical 
and biological liteiuturo in this field, it would appear 
to provide much of the {fundamental iiuiteiial 'Y^tu 
he must familiarise himself before attempting mtelhgent^ 
and useful investigations with isotopic tracers and nuclear' 
radiations.” lie may well be right, and then one glance 
at this book will convince most medical men that- the 
subject is best left to the specialist •, who will probably 
be glad to got the information in one volume. 


Mysterious Marriage 

E. Oiiaham Howe. London : Faber & Faber. llUil- 

Pp. a20. 155. 

In stating his philosophy of life 'Dr. Graham Howe 
is both enlightening and irritating—the flrst because ho 
>. has many acute things to say, tho second because of tho 
form in which ho clothes his argument. Tho place of the 
individual in the dynamics of society, and of the “ I ” 
in the dynamies of the self, must be tho starting-point 
of any modern philosophy of human conduct. In liis 
study of tho spoilt child, who has failed to make tho 
initial adjustment between wish and reality, and between 
self and other, Dr. Uowe is on ground which must be 
incorporated into our ideas of man. The irritating 
element in his presentation is that tho argument 
repeatedly takes a mystical or a whimsical turn, in which 
tho clinical obseiwation is submerged ; and the effect 
he leaves is of a man in search of a system on the medieval 
model. Little cabalistic diagrams, reminiscent of those 
used by Ousponsky, increase rather than resolve the 
confusion. Such phenomena as tho compulsion neinosis 
or the asocial behaviour of individuals in modern cultures 
are suitable subjects for exact investigation, but exact¬ 
ness is the one thing which Dr. Howe nowhere approaches. 


Tho result is a blend of interesting speculation, establLhv 
fact, and annoying woolliiiess. The fairies at the botta 
of tho garden whom lung invited into the present.itH 
of social and individual psychology have long outstap, 
, their welcome. 

Chemical Activities of Fungi 

Jack.son W. Fosteii, professor of bacteriology, Unhersi; 
of Texas. New York : .‘Vcademic Press. 1049. Pp. 6t' 
.<>9.50. 

OiiEJUC'Ai. mycology has now become so vast tki 
no wonder Prpfessor Foster deliberately chose to luiu 
his monograph to the lower fungi commonly known a 
moulds. His decision, though wise, may nevertbelej 
bo regretted by the reader deprived of the chance t 
become acquainted with mycological problems in tb 
widest sense. However, here we have a book, tb 
first of its kind, which will soon establish itself as 
standard work on the biochemical activities of tb 
moulds. It is an antlioritativc, highly critical, an 
exhaustive treatise dealing witli mnnifold aspects o 
metabolic procos-scs in moulds. The topics include, fo 
example, methodology, the chemical nature of tb 
mycelium, biochemical syntheses by mutants, fti 
application of moulds to micro-analysis' of metals an 
vitamins, trace-clement nutrition of fungi, fonnauo 
of organic acids, extraction and pm-ifleation of peniouui 
and eii'/.ymo preparations. Professor Foster wnti 
well, and will be admiiod for the skill and precision w' 
which he has tackled Iris dillicult and fascinating subjec 


CEdipus: Myth and Complex 

Patuick JIullaiiv. tVitli an mtioductiou by Eiuc 
Fno.iDr. London: .Vllon & Unwin. 1949. Pp- cJ 
:J75. 15(1. 

This book starts with the idea that a thorough knot 
ledge of the whole QSdipus myth aud its setting are iiece 
sary to ovaluato the CEdipus complex : but it makes i 
contribution to such knowledge. To find tho Sophocl 
trilogy reprinted as the second part of the book may 1 
a convenience to readers who have no other access 
it, but at least some comment on it would be welcon 
from the author. The lirst part of tho book is an accouii 
as seen through his eyes, of the work of the sev( 
most distinguished psycho-analysts. One is astomsbc 
to learn that these are Freud, Jung, Adlo^Otto Rani 
Karen Homey, Erich Fromm, and Harry Stac 
Sullivan. One misses Stekel in this gal&'e. In 
conclusion, tho work of these authors^—with tb 
exception of the lost two—is depreciated in 
magisterial tone which the_ mteipolation of a lei 
compliments does little to mitigate. 


Surveys of Anatomical Fields 

Josnru L. SinsiLSHEAB, n.s.o., m.d., m.s., leseaiH 
professor of anatomy. University of Sydney; h. ^ 
JfACtNXOsn, sr.B., senior lecturer in anatomy . 
university. Sydney i Gruliaino Book Company. 

Pp. 172. 

Dobing the last war Professor Shellshear and Dr 
Macintosh conducted a correspondence course on ana pv 
for medical officers on active service by providing dos ’ 
consisting of essays illustrated by drawings and ' 

; . i elve of these essays have now bew 

' ■ ' and rewritten in book form, 

■ cue teaching of anatomy, and einphasiitf 

bhe importance of orthogonal drawings made m in 
lorrect anatomical position. The other essays 
with tho anatomy of certam selected regioiM, sucl »» 
lie forearm, pharynx, and pelvis. In most of tlic^ 
iome particular landmark is chosen as a foundation lo' 
iescribing the morphology of a given anatomical rcgioin 
rhus the iliopsoas muscle and tlie inguina,! 
ire discussed as an introduction to the structme of m'- 
nguinal region, and the transvei-so process ot the lUi" 
umbar vertebra as a point from which to correlate 
inutomy of the lumbosacral region. The essays wew 
iriginally designed to stimulate the postgi'aduate stuaeBj 
u anatomy to write similar essays displaying exaci 
xpression in ivriting; by their adherence to topo- 
raphioal minutim and emphasis on the synthetic methoo 
f approach to anatomy, the authors probably go faf 
QWarila accomplishing this object. y , 
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Ci^■iI Ser'.’ice Anomalies 


Ors Civil Servic-e is povreriul and ot hiTa repute; 
and in return for responsibilirv, presEce. and security 
its Senior onicials have been Trilling to lorgo some of 
the inonev their ahiiines ttouM geucraliy eoinniand 
elscTThere. EacU beiore the vr-ar, however, sub¬ 
stantial increases in the salaries for the higher posts 
were oveidue; and the expar,sion of other national 
services, odering Maher rates of jTay, has made it 
less and less defensible that the key men at the 
centre shonld be given so little. It is not surprising, 
therefore, that the First Division Associaiicn ^ should 
have apnroached the Prime Miraster with a recjuest 
for immediate action on. the Chorley Commit t<?e s 
recommer.datiQns.^ In September, this indepen¬ 

dent committee proposed that a farther £dCiO,C'Otu- 
£-yX),OC*0 per annu-m should be allotted to the senior 
Civil Servants, and the Government agreed to this 
addition, proceeding by instalments to begin List 
October. JBnr at the Last moment the Chancellor of 
the Exchequer deferred the new rates until 1951 
because devaluation made it urgently necessary not 
to raise incomes. Since Civil Servants have good 
reason to understand the dangers of indation and the 
value of their example, they might have accepted 
this decisicn stoically if it had been generally applied. 
But they have been galled by the subsequent incre,ise 
of universiTy salaries, provided out of public funds, 
and by the offer of salaries at the proposed neiv rattrs 
to technicians urgently required in atomic-energy 
projects- As the Gaurdfo.i says : 

- " They are the unfortunate victiins of circumstance. 
5ThiIe the mass of wa^e-earners have had steady 
increases of Tvages over the last ten years the higher- 
paid civil servants ihie the judges and, in less degree, 
the teachers) have had either no increases at ail or 
relanvely small ones. The full brunt of the pressure 
on the middle c!ass« has fallen on them without any 
possihiSty of improving their situation.'" * 


'A striking example of the present anomalies is the 
dinexence between the pay of doctors in different 
branches of the pubKc service. Salaries in the Xarion.il 
Health Service, hut not elsewhere, are based on the 
three Spens reports, which the Government have 
accepted. Enorts to brinn medical salary scales 
outside the X.H.S. into harmonv with the nndings 
of the Spens committees are beinn made on behalf of 
dolors in the public-health service,* the Armed 
rorces and the Colonial Service.* But the need 
^ greatest—and the promise so far smallest 

these in the various civilian Government depart¬ 
ments at home. Here are to be fotmd discrepancies 
that would still need removal even without tJromnrinn 
by the &pens standards. For example, in the iliiSsiiy 


1. See Tisf.t, Jsm 5, j,. 4. 
i 1 S 49 . i. Sts. 
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of Pensions j-ervico .t Large proportion of the doctors— 
tidht out of ten in one hospital, we are inlomied— 
.ire not on the est.tblisiiment. though ^.ome of tuese 
have served for years : and, wMle receiving the same 
saLtry and doing the same work as their established 
eolle.igues in comparable appointments, they get no 
compersation for the vrithholding of super.tnnu.ition 
-rights. Then again, this IMinistrr' h.ts been urged, 
without effect, to gratie its more jimior posts ,is in the 
X.H.S.. so that when they later .-ieek other employment 
ihtse doctors may in.ike their previo'os experience 
clear. .4s to saLtries. the Alinistry of Pensions pays 
Senior specialists a maximum of only ; and 

similar anachronisms are to b*e found elsewhere. For 
example, on the prison >erviLe Air. Sxaklxv liLva'XX. 
general secretary of the lustitntion of Profes 5 ion. 1 l 
Cdvil Servants, has written : 

. .a psychiatrist in the pruon ^^-rvice h.is a 
siiary scale of i'loo'i-i'iaoo ayear. .Vsimiiarly qualided 
oiSevr in the XationaJ Health Service is oa a scale of 
i'lTwi tlihked to age 32) rising by increments of £125 
and then of £15U to a maximum, reache-d in eight years, 
of £2750. Does this mean that salaries are fixed 
on a caich a> catch can basis r Or that the Government 
have decided they do not want psychiatrists in the 
prison service but lack courage to announce the fact r 
Or. as simiiar ponUIels exist between every part of the 
medical Civil Service and the Xational Health Service, 
that it is Gevvemment policy to reduce the me-dic.il 
Civil Service to a cipher r " • 

In conjunction trith the British Aledicul .Association 
and the Aliiustry of Health Aledicul Staff Association, 
the institution has drawn up a proposed scale to .ilign 
the salaries of medical Civil Servants u-ith. those in the 
Xational Health Service. At the AEnistry of Health 
the chief medical omcer's salary would be increased 
riom £3C>C>0 to £5bC>0, and in cenain other grades the 
maximum Tvould be increased by close on £20(K.h 
A deputation asked the Treasurr* last September to 
express its views on tMs scale : Mat we he.ir that no 
reply has been received. 

About the need for increasing salaries at the Mghest 
levels there can be no argument: it is intolerable 
that the cMef medical officer of the Alinisiiy. who is the 
jnost important personal link between the professional 
and the admin'Istrative sides of the health service, 
should have barely more remuneration than the 
consultant who has not yet gained a merit aTrard. 
Below him, the existing salaries are such that it is 
hardly surprising that the AEnistiy has latterlv lost 
a number of its carefully chosen medical staff—and 
tMs at a rime when it has greater responsibilities, 
and greater need of abiliry. than ever before. There 
may be varying degrees of enthusiasm for the Civil 
Service : but if we have one at aU—as of eonise we 
must—^it should offer conditions that will continue 
to attract, and keep, first-rate men in the principal 
positions. For cliMcal work its payment should 
be substantialh- the same as is offered by the X.H.S. 
Air. ATxyxs. unfortunately, tvus hardly exaggeratina: 
the present disadvantages when he Tvxote : 

” Obviously no parent. inoTving tie facts, can 
coascienriously afivi^ or encourage children to devote 
themselves to a scientific career or to anv of the 
professions in the Civii Service. ... If trfis is not- 
what ^ey miend then the Government riiould give 
Civil Service salaries that- cle.ar and coherent thouriit. 
they so obviously urgently need.” • * 

t. Ocr. IS, 1949, jx. 5. 
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Streptomycin in Joint Tuberculosis 

Ah in nature*, so in the arts and soienees, tlicre are 
times of recession and times of growth. The treatment 
of surgical tuberculosis is now omcrgiitg from a time of 
recession. Which of tiro now motiioils now being tried 
will establisli itself '{ fn a disease in which recovery is .so 
diflicult to assess it may talvc years to answer this , 

(luestion. 1 . 11 - '- - 

In Johannesburg, STuiim'KN ^ has been treating ‘Y*-'ends of the long bones. The macro 
tuberculous arthritis with intra-articular streptomycin. these situations are re.sponsiblo for tli( 

The injections of strcptomjxin, in doses of either ^‘‘^•‘ifruction or tubercle bacilli. Absorbed by the 


of puhironary tuberculosis that once necmsLs ha, 
occurred the way for the streptomycin to reach the 
bacillus is barred. What Hadfiblo “ has called the 
lymplioretieular apparatus must come into action in 
the detence of the joint against tuberculosis. Amso; 
and GironjiLEY" have described the close inter 
relations between the tissue reactions against tuber 
culosis in tlie .synovial mernhrano of joints and ii 


0-25 or O-i') g., were given daily for ten clays and were 
preceded by the injection of alkali (10-20 ml. of 
A 72 O sodium hydroxide and 10-20 ml. of JI/20 borax 
as biillur) into the joint to raise the pll of the synovial 
fluid to !)-0, which according to Waksalvn’ and 
iScifAT/i “ is the optimum pll for streptomycin action. 

Stkebten reports on otdy five patients, ordy one of 
whom had tubercle bacilli cidtured and confirmed on 
guhieapig inoculation, and three others had positive 
Wabsermann reactions. One patient was discharged 
from lio.spital as soon as the ten days’ course of 
injections was over, while anotlier had only outpatient 
treatment. The follow-up periods were very short, 
and even then a relapse was reported in ono patient; 
hutSTHEKTEN Avas impressed by tho relief of symptoms 
and amelioration in tho patient’s clinical condition. 

IIo refers to the statement of Jone.s that tho intra- 
articular route is tho only satisfactory way of giving 
penicillin in joint wounds and infcctioirs, and certainb’- j^oiTmid 
tho direct application of streptomycin to tlie ch'seased i 

area as well as intramuscularly has proved valuable 
in raeningiti.s. Tho use of alkali and a bulfor is based 
on Stebeten’s observation that arthritic exudates 
are acidic : it also seems possible that tho alkali 
itself, even without streptomycin, might depress the 
activity of tubercle bacilli in tho joint lesion. Other 
results of tho treatment of joint tuberculosis with 


synovial membrane, the streptomycin would reach 
tho tuherelo bacilli both in the membrane and in tk 
nictnpli^'scal bone and exert its bacteriostatic action. 
But the patient would not be cured of tuberculosis, 
the healing of whicli would still depend on tho natural 
processes of repair. So patients rvill still need con¬ 
stitutional treatment to augment tlieir resistance, 
though in tho patients treated sufficiently early 
resolution may bo more rapid and certain. Once 
the clLscaso has readied tho osseocaseous stage the 
natural barriers set np to limit its spread will also 
prevent streptomycin gaining access to bacilli enclosed 
in the lesion, fn such cases streptomycin treatment 
might well bo futile without supplementary surgery. 
By osteotomy and other surgical means tho barriers 
‘sot np by nature can be broken down, the necrotic 
areas rovascularised, and tho reparative processes oi 
bone set in operation, under a protecting “ umbrella'' 
of stroptomycin rvJiich will prevent miliary di-ssemina- 
^ sinus formation and can now also reacli the 
lurkmg bacilli. If they are to bo safe these surgical 
measures should bo canued out only by surgeoru 
with special experience of skeletal tuberculosis, and 
only after a preliminary period of constitutional 
treatment to raise tho patients’ resistance. 

When new advances are made it is sometimes at 
tho expense of the old and tried methods. We caiuiot 
afford to let tills happen in skeletal tuberculosis. 


.streptomycin have boon published, though most oi j£ treatment is to bo fully ,effective it must still be 


this Avork is .still in tho speculative stage 
Tho treatment of sinuses from tuberculous lesions 
Avith streptomycin looks promising—D avi.s,* for 
example, finds that tho response of sinuses orighiating 
in bone is dramatic, tic, like Bicjcel dnd his colleagues ® 
at the Mayo Clinic, used only the intramuscular 
route. Gai.lanu,® of the Hdpital Franco-Ainericain, 
Berclc-Plage, avJio has treated 40 coses of skeletal 
tuberculosis Avitli streptomycin, also finds that its 
beneficial effect on sinuses is remarkable. The pre¬ 
vention of sinus formation or tho healing of a persistent 
■ sinus from a tuberculous joint is itself a notable advance, 
and, with penicillin to counteract sepsis, patients Avith 
chronic suppuration and advancing a'myloid disease 
should no longer bo seen in surgical tuberculosis Avards, 
provided that tho first principles of surgery are 
not forgotten^—that effective drainage is provided, 
sequestra are removed, and sterile dressings are applied. 

The future avUI show what streptomycin can do in 
early joint lesions, Avhere the cartilage is still intact 
and there is no ca ries of bone. Medlar ’’ has said 

I atreutou. V. II. lA 6*. J/r. mod. ./. lUja, 23, 777, 830, ^ 
i: AViiksmaa.a. A.,Soliatz. A. J. Amer. vhami. Ass. lu 15,34, 273. 

■! .roncH. O, n. none ai Sura. 0)18, 303, 100. 

\ 'navlH -R ‘H. Kanikl, 1U4». 082. 

o', niiocci. AV. H.>' Youna, if. H; riiiotzo, IC. II., NorJoy, T. 

Aaa. 1048, 137, 1)82. 

0. Gallanil, M. Orlliopcd. lOJO, 35, 50. , , , 

7 Jlcdlar, B. M. StieaUjuiycIi), and Ulstroptoinycin In 'lubor- 
cuIohIs. National Tnbaroulools Asaoclatlon. Now York, 

1010; p. 100, 


based on tho teaching of such men as CalvA, GauVjUN, 
Roelieu, Calot, Rouert Jones, Gibdlestone, and 
PnoJi. In short, avo must still treat the tuberculous 
patient and not only tho tuberculous johit. 

Penicillin and Modern Research 
Ten years ago fcAV people had heard of penicillin oi 
of antibiotics, and foAver still Avero interested in them- 
Today penicillin is a familiar Avord throughout the 
civilised Avorld, and the production of antibiotics has 
become a great industry, with huge factories and 
thousands of employees. The small group avIio ircr*’ 
primarily re.sponsibJo for this amazing transformation 
have gathered together Avhat is knoAvn about thw® 
noAV remedies, and the volumes prepared by PEonBifi 
Chain, and their colleagues, the iir.st tiro of Avliicb 
have now been published, Avill be gratofulJy studied by 
scientific Avorkers cJf many typos and occupations- 
JSvon to summarise the non-clinical information has / 
been a gargantuan task, requiring over 1700 pages, 
descriptions of 130 antibiotics, and references to 3000 

“a. iluiIMBlil, a. -Inn. U, Coll. ^'urg. England, liJl'J, 5, 8!). 

0. Alllaou. N., GJjormloy, R. K. DiagnoaiH In Joint DEonaC. 

10. ■ * StreptoiBj’’cln, nnd other 

_ . rorn h uuyl, ActliiouiyceteB, iincterljj» 

... LOUI2V, E. CiiATv, r.u.y., N- 0 . 

. . O. SfAKDKIH, E. I-*. ABRAIIAM/ 

and iVI. B. Bl-OKEy. , BouUou : peoflrey CuiuborlpKC, Oxford 
University Press. lOfO. Two vols., i>p. 1771, tS 8a. 
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iriginal papers and 4000 authoi-s. The third volume, 
vhich -will deal with the cUiiical aspects, can hardlj' 
Drove a less'formidable task. Knowledge in this field 
5 now advancmg so rapidlj’’ that two of the most 
promising antibiotics—chloramphenicol and ‘ Aureo- 
myoin’—have appeared smce the major portion of 
this book was written,' and only preliminary accounts 
of them could be included. But these volumes review 
the subject up to 1948 so comprehensively tliat they 
\vill maintain their value for many yeaiy as a secure 
base for fmther advances. 

Contrary to general impressions, the study of anti¬ 
bacterial remedies produced by otlier micro-organisms 
did not begin in 1929, when Flejiikg observed that 
a contaminating monlcl dissolved adjacent colonies of 
staphylococci. By that time the subject had akeadj' 
been studied by scientists for over sbctj' j'cars. 
Suggestions of this tj-pe of remedy can be found in 
• folk°medicine m various parts of the world, but the 
first clear description of bacterial antagonism rvas 
given in 1877 by Pasteur and Joubkrt, who found 
that “ common bacteria ” in urme prevented the 
p'owth of anthrax bacilli and suggested that thera- 
Qeutic use might be made of this fact. Similar observa¬ 
tions were made by many of the other earlj' workers 
Dm bacteria, and technical methods were developed 
by Garre in 1887 for the study of bacterial antagon¬ 
ism. In the early years of this century illustrations 
were published, indistinguisliable from those that are 
now so familiar, of petfi dishes shoivmg the growth 
of one organism being inliibited by colonies of another. 
In 1899 Kjtmerich and Low introduced into medicine 
a bactericidal preparation called “ pyocyanase,” 
prepared from Ps. ■pyocyanea. During the next ten 
years this was used extensively as a local application 
for a great variety of conditions, especially diphtheria. 
But its reputation exceeded its true activity and after 
.1914 it passed out of use. Nevertheless, bacterial 
antagonisms and their underlying mechanisms were 
still widely studied, and Flejung’s description in 
1929 of the action of Penicillium vokilum, though of 
outstanding importance, was paralleled by many 
other papers. Fledung investigated the antibacterial 
properties of his crude “ mould broth filtrate ” in 
some detail,''noted that it was no more toxic to 
animals than plain broth, and even used it as a dre.ssing 
Tor some septic wounds ; but after 1932 its further 
development was abandoned, apparently because the 
preparation was so labile. Late m 1939, work on 
penicfilin was taken up vigorously in Oxford bj' Chain, 
Florey, and Heatley. The subsequent development 
of penicillin makes a fascinating story, chequered as 
it was by the disturbances of post-Dunkirk Britain 
, and enlivened by such romantic episodes as Heatley 
driving 200 miles through a snowstorm in a borrowed 
, van to bring back the first consignment of porcelain 
’ vessels for “ large-scale ” (sic) production and their 
first sowing with the mould on Christmas Day, 1940. 
The story must he read in the discoverers’ own words. 
As late as 1943 penicilhn was still described in these 
^ columns as “ unequalled but vmobtainable; and 
, it was not until June, 1946, that the development of 
, deep-culture methods of production here and in the 
, U.S.A. made penicdlin for all ” a practical possi- 
^ hility.Since January, 1947^ the monthly production 
has risen in the U.S.A. from 3 to 11 million mega units 
j and in Great Britain from 0'25 to 2 million mega units. 


Wiry were the iiuiumerable studies of microbial 
antagonism by the earlier observers not more fruitful ? 
It was recognised in the last centui’y that this antag¬ 
onism might be due to the secretion of specific 
chemical substances, and one antibiotic (myeojihenolie 
acid) was isolated in that period. The pioneer investi¬ 
gators had also envisaged the therapeutic use of 
antibiotics. And yet they obtained no products which 
found a permanent place in medicine. It was partly 
bad luck that they did not hit upon any substances 
with an activity and a freedom from toxicity com¬ 
parable witli penicillin. But the basic cause of theh 
failure was the lack of that liaison between biologist 
and chemist which is now recognised as essential for 
rapid progress in tliis field. Bacteriologists alone 
seldom tried to elucidate the nature of the active 
principles they discovered; while the antibiotias 
which chemists sometimes isolated were examined 
only superficially from a biological pouit of view. 
Aloreover, antibiotics which have the greatest bio¬ 
logical interest are .usually difiicult and tedious to 
obtain in a jmre state. Work on a large scale is required 
to obtain enough of them for detailed examination ; 
and such work is not usually midertaken unless there 
is prospect of practical—if not actually financial— 
returns. 

The story of penicillin is an instructive illustration 
of the character of modern research. In the first place 
there is the close collaboration between bacteriologists, 
chemists, and many other kinds of research-workers, 
who confirm and amplify tiie orighial observations 
made m one particular fields Tlieso carry them labora¬ 
tory work far enough to show that a potential^ 
important discovery has been made; thus Florey 
and his associates established that penicillin would 
cure experimental hifectipns in mice and that it had 
a valuable therapeutic effect in a tmy group of patients. 
From this pomt there is usually a long interval before 
the discovery or new'remedy can be generally appfied 
in practice—the treatment of rheumatoid arthritis 
until • Cortisone ’ is the cun-ent example of this. The 
large commercial or government institutions must 
then be called in to help with the “ development ” of 
the discovery, and their work involves the application 
• of as much intellectual power and far more capital 
expenditure than the original discovery. To American 
organisations goes most of the credit for the commer¬ 
cial development of peniciUin, at a time when our 
British institutions were handicapped by total war. 
The relative costs of the two stages are illuminating. 
Flejhnq’s original work was incidental to his post as 
professor and a hypothetical costing might be about 
£500 a year. The laboratory and some of the salaries 
and materials of the Oxford workers were supplied 
by Oxford University out of its current resources, 
which are relatively modest, supplemented by grants 
from scientific bodies averaging about £4000 a year 
between 1940 and 1945. On the commercial develop¬ 
ment of penicillin and other antibiotics about 
£3,000,000 had been spent by 1946 in the United 
Kingdom, and over $25,000,000 in the United States. 
The observations and experiments of brilliant indi¬ 
viduals have played and will continue to play an> 
essential part in scientific progress ; but the develop¬ 
ment and e.xtension of their work caljs increasingly 
for large teams, complex organisations, and great 
financial resources. " ® 
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Annotations 


, RISKS OF ANTI’-HISTAMINE PREPARATIONS 

Last week we said tliaL “ several cbildrcii have died 
from eating sugar-coated auti-hiatamiue tablets as 
sweets.” Apparently this is not generally known ; 
for one writer, suggesting that the deaths wo inontioned 
must have been outside this country, says: ‘* The 

floine Office doesn’t know of any. Neither docs the 
Ministry of Health. Nor the B.M.A. Nor the manu¬ 
facturers. Nor the Ilegistrar-General’s Department.” ‘ 
This is sm-prising, since a fatal case in the Homo 
Counties was the subject of an inquest recently reported 
in tlie local press,- and another was recorded in the 
British Medical Journal.^ In Franco at least three 
similar fatalities in children wore described as long 
ago as 1947 and objection was raised to thy sale of these 
drugs in pharmacies witlmut a label indicating their 
toxicity. 

Our proposal that histamine should be used as an 
antidote has been challenged by several correspondent.s, 
one of whose letters we publish on p. 95. 


women wore “ apparently non-fecund a proporik 
no greater than that (8%) of childless woineu iD.irrid 
in the years round 1800. , 

It is rare, seemingly, for the childless woman to coDbuIi 
a doctor, and still rarer for her husband to seek adrii 
on sterility. No less than 40% who did seek medic, 
help stated that no treatment was advised. This 
more than unfortunate, since nowadays sterility ca 
often be successfully treated. Of women wlio k 
reached the meuopiause, 46% said they wished they ha 
had more children, 9% would have liked fewer, and 43' 
wore satisfled with tlie number they had. The reason 
given for using birth control were that more childre 
could not bo all'orded, that spacing of pregnancies w.i 
desired, that health should be preserved, or that th 
parent.al instincts were satisfled with children ahead; 
born. This seems to bear out the finding of K. Jl 
Titmnss and others that in our society children, unlik 
tlie tiger, do not wojl repay the trouble and e.\'pense 
It is also clear that the oxprenso is a far stronger deteneni 
to childbearing than the trouble. 

VAGOTOMY FOR ULCERATIVE COLITIS 


V FERTILITY AND FAMILY PLANNING 
Some blame family limitation for a declining birth¬ 
rate ; some a.sscrt that the decline has been, until 
recently, too steep to bo accounted for entirely in that 
way. The Royal Commission On Population had some 
reassuring things to say : first, that the main cause of 
the decline is certainly deliberate family limitation, 
and not some failure in the reproductive capacity of the 
nation; secondly, that though our average of 2-2 
children per family will not replace tho race, it comes 
near it, tho deficiency being only about 0% ; and thirdly, 
though in tho next ten years there -vvill bo an absolute 
fall in tho number of men between 10 and 40 years old, 
a small rise in family size would quickly redress this. 
jMuch of tho evidence on which they based these state¬ 
ments was supplied by the council of tho Royal College 
of Obstetricians and Gyn.Tcologists, whoso investigations 
have now been published as a separate report.” In tho 
months August, 1940, to Juno, 1947, questionaries wore 
completed for 11,078 married women in tho general 
wards of hospitals. Some 3000 of them were grouped 
into “ marriage cohorts ” according to flio years in which 
they were married, beginning with those manying 
before 1910 and ending ‘svith those marrying between 
1940 and 1947. .The percentage using contmeeption 
rose from 15 in the “ before 1910 ” group to OO'in those 
married between 1935 and 1939. After 1940 tho figure 
fell to 65%, but this figure is certainly too low, because 
some of the women who had not used contraception at 
the time of the survey will doubtless use it later. There 
was a falling-oS in pregnancy-rates as married life pro¬ 
gressed, and it is noteworthy that the rates at every 
stage of njarried life were lowest in those who had never 
used contraceptives : in other words, many of tho women 
in this group were subfertile. It is interesting th.at tho 
pregnancy-rates after control had been tried and 
'abandoned were “ consistently and markedly higher 
than those of entirely uncontrolled exposure.” This 
indicates, the report says, that “ the use of birth control 
does not appreciably reduce tho power to reproduce.” 
Nor is the proportion of subfertile women apparently 
increasing. In this study, between G-9 and 8-2% of 


Dennis,* of Minneapolis, who has contributed a grea 
deal to tho surgery of ulcerative colitis, has publishei 
some figures which strengthen the case for elective 
ileostomj'.” In a group of 72 patients treated medicall; 
there was an initial mortality of over 20% ; in ten year 
07% were dead and of tho 8 patients (11%) known t 
bo alive only one was in good health. On the other hand 
in a group of 41 patients treated by ileostomy (with o 
without colectomy) during a -twelve-year period thpi 
w.Ts an initial mortality of 7-3%, and 75% were aliv 
at tho end of tho period. The results of ileostom; 
followed by colectomy wore better than those o 
ileostomy alone. 

In tho last three years Dennis” has introduce! 
vagotomy as a method of treatment in ulcerative eolith 
decided to l.ry this method for the following reasons 

(1) Vagotomy reduces bowel spasm and bowel motility 

(2) Engorgement of tho mucosa in all parts of the'bowel; 
including tho rectum, can bo observed through a sig¬ 
moidoscope as a result of strong emotion, and division 
of the vagus nerves, by cutting off impulses from the 
central nervous system to the gut, abolishes this response 
to emotion. (3) Fatal diarrhoea, closely resembling 
human ulcerative colitis, is produced by excision of the 
prevertcbral sympathetic ganglia in dogs and can be 
prevented by simultaneous vagotomy. Dennis clauns 
that 22 of the first 30 patients on whom he has performed 
vagotomy aro either syraptom-freo of very much 
im 2 >roved, and lus barium enema X-ray films show ” 
striking imjirovement in some of the early cases. 

These findings are suiprising, since so far as is knap” 
tho vagus supplies only the ascending colon and two- 
thirds of the transverse colon, tho remainder of the colon 
and the rectum being thought to be supplied by 
pelvic splanchnic nerves. It may be, of course, tw 
this view of the nerve supply is wrong, and that tfl” 
vagus does contribute branches to tho lower colon, 
tho vagi may be concerned in some other way in 
pathogenesis of ulcerative colitis. In this connexion 
the work of Portis,” which was reviewed in these column” 
not long ago, is worth recalling. He has produced 
evidence that emotional stimuli in the hj^othalamn® 
are conveyed by the parasympathetic nerves to the bowet 
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causing Lypermotility of the ileiun. -vvifU rapid discharge 
of its contents into the colon, and an over-production 
of Ivsozvme. This enzyme destroys the mucin which 
normally protects the colonic mucosa from the action 
of the digestive enzymes. Since the production of 
lysozvme is considerably reduced by vagotomy, this 
work'provides an alternative or additional re.asou for 
this operation in idcerative colitis, though Portis himself 
does not advocate it. It would be rational to attempt a 
surgical interruption of the sacral autonomic system. 

Vagotomy has the attr.\ctiou of sparing the patient 
the unpleasantness of an ileostomy. But much more 
work is required over a period of years before ire can 
say whether it deserves a permanent place in the treat¬ 
ment of ulcerative colitis, and whether it should bo 
used alone or in conjunction with other forms of surgery. 


HOME CARE AGAIN 


Doincn-i-VKT treatment of the mflrm aged is being 
tried here and there in this country with success ; but 
the pioneer of this form of care is Dr. E. il. Bluestone, 
director oi the ilontefioro Hospital- Isew ^ ork. In some 
wavs the problem is different in the United States: for 
example. Dr. Bluestone de.al 3 with a group of patients 
who have no general practitioner attending them and 
relv entirely on bis hospital. This treats long-term 
cases ; and for many years now the approach to patients 
has been at once humane and scientific. The programme 
followed is described in a new symposium.^ 

In Dr. Bluestone’s experience, patients fall into three 
groups: first, those who ought to have been kept in 
acute hospitals until treatment wms complete, and who 
come to him, as he puts it, as “ unfinished business ” ; 
secondly, patients who could be cared for at home, and 
who are admitted for social rather than medical reasons ; 
and, thirdly, patients with a residual handicap, the result 
of a bnmt-out disease, who need care either at homo or 
in an institution. TlTien admitted the patient is investi¬ 
gated and treated as fully as his condition demands 5 
then, if he is inedicnlly suitable, and if his home conditions 
are approved, he is sent home and looked after by the 
hospital department of home care. Dr. yiartin Cherkasky, 
executive in this department, notes that this care 
includes “ medical service, around the clock, seven days 
a week.” Specialists are available for the patient in 
the home, and such procedures as tapping and blood- 
transfusion are undertaken if necessary, (These advan¬ 
tages are, of course, at the disposal of all patients under 
our own Xational Health Service.) The ilontefiore 
patient has in addition the help of a social worker, who 
visits him in his home ; and of a housekeeping service 
provided by the hospital for o-lO hours weekly. (In this 
country the health visitor and the home-help do similar 
work ; and the district nurse gives the specialised nursing 
which the Hontefiore patients receive from the Visiting 
iturse Service of Xew York.) Ambulance transport to 
and from the hospital is provided, if the patient needs 
to go in agam for any particular service ; and any 
necessary equipment—such as a wheel-chair or mattress 
—is supplied by the hospital. A full-time occupational 
therapist visits him and teaches-him simple activities in 
which he can correct faulty postures and strengthen 
weak muscles; usually she will get him to make small 
articles which can be sold to supplement his income. A 
physiotherapist also visits the patient at home, and any 
drugs he needs are provided by the hospital. It is inter, 
eating that this pattern of service has been very largely 
reproduced by St. Helier Hospital, with the help and 
cooperation of general practitioners, who supervise the 
patients medically, while the hospital provides equip- 
ment, physiotherapy, and transport, when necessary, to 


SfiSS.’ O'Vaatatloji and Present Status of the 
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the special departments for investigation or treatment. 
The system has proved its value both hero and in yew 
York, and a general extension of the plan would mean 
better care for many of our chronic sick who are now 
neglected. At St. Helier the system has proved particu¬ 
larly Useful for old rheumatic patients ; but its scope is 
indicated by the case, described by Dr. Cherkasky, of a 
patient ivitb cancer of tbo colon. The tumour was too 
far advanced to be removed, but a colostomy was done, 
and the patient went home with the certainty of getting 
nursing care, colostomy irrigations, watchful attention for 
complications, medication, and someone to advise on his 
diet. Instead of lingering, lonely and frightened, for 
six months, a year, or two years in a ward shared by 
other sick or dying people, he is at home, able to get 
about a bit, to take an interest in life rather than death, 
and to make his end in the company of people who are 
personally attached to him. The value of such a change 
can hariUy be questioned, and there are no economic 
arguments to set against it. Indeed, a patient can be 
treated by the Houtefiore home-care department for 
between a quarter aud a third of the sum which would 
be spent in keeping him in a hospital bed. 


- THE CARE OF LABORATORY ANIMALS 


There are various reasons. Major C. IV. Hume says,i 
why laboratory animals may be maltreated. For 
example, they may belong to an unpopular species. 
Horses, dogs, and cats, being popular, are generally 
spared as much pain as possible, anyhow in Great 
Britain ; but rats and other small animals are sometimes 
less considerately treated. It is possible to cite experi¬ 
ments done on an.esthetised dogs which have been 
repeated on less popular animals without anesthesia. 
Then, a scientist who has to judge between the claims 
of his research aud those of the animals he is using 
cannot be wholly unbiased; moreover, his training 
teaches him to value the well-being of patients .above 
every other consideration, which increases his bias still 
further. There is a danger, too, that the necessity to 
inflict some pain may harden him in time, or at feast 
bliuit his sensibility towards the animals he uses, though 
he may be bumane enough in other respects. In general, 
however, iMajor Hume finds the average biologist more, 
--rather than less, humane than the "average layman, 
especially about unpopular species. Finally animals 
occasionally come into the hands of psychopaths who 
derive •pleasure from watching their pain. This type of 
cruelty may also appear in the use of far more animals 
than are necessary for the purpose in view. 

In Great Britain animals are better protected than 
elsewhere, for though some other countries have laws 
about animal experiments, only Switzerland, Sweden, 
and Eire have any machinery for enforcing them. The 
complicated British law on the subject is summarised in 
the Ueaw Handbook on the Care of Laboratory Aninials ; 
in practice, ” a kind of traditional gentleman’s agree¬ 
ment,” Major Hume says, has grown up between 
scientists and the Home Office, and though one mav 
wish it to be improved in various ways it afl’ords a unique 
degree of protection to laboratory animals.” Over 90% 
of experiments do not involve any operation, and manv 
produce no suffering at all. hTevertheless, some experi¬ 
ments induce seriously distressing symptoms; and 
though these probably form only a^sm.^ proportion of 
the whole “ their absolute number may nevertheless be 
considerable.” The Home Office rule requiring that anv 
animal suffering severe pain which is likely °to endure 
must forthwith' be painlessly killed, whether the main 
result of the experiment has been achieved or not, is 
usually well observed ; but he has read some reports 
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^ wLich inaclo ]um uuoasy ; and some in wliich ifc was dear 
that tlio pain rule had been neglected. Tlio four IIoiiio 
- Office inspectors who visit the laboratories should, ho 
points out, be able to consider experiments minutely, 
review precedents, and study the qualifications—huinauo 
as well as technical—of applicants for licences ; but 
their task has outgrown their number. Experiments 
apart, animals may suffer from poor care and housing, 
ilajor llume holds that the affection and care sliowu 
to animals in the animal-room will bo roffected in tlic 
consideration shown to them in the l.aljoratory. Kindly 
attitudes are infectious. 

The time has come, he believes, for further advances, 
and those ho suggests will bo widclj- supported. In 
deciding whether an experiment is justifiable, the 
research-worker, ho ])ropose8, should ask himself: 
“ Should I myself bo willing to endure tliat degree of 
suffering in order to attain the abject in view I ” A negative 
answer -wnll at once rule out painful experiments for 
trivial purposes. A large increase in the number of 
Home Office inspectors is needed, and expoviments might 
well be classified according to their severity, licences for 
the most painful types being granted only exceptionally, 
and after elaborate inquiry. lie also makes the construc¬ 
tive suggestion that animal-protectionists should give 
up the untenable position that all forms of anihial 
experiment should bo abolished, and shoidd instead 
cooperate 'with doctors and research-workers to ensure 
fuller safeguards and bettor care for all laboratoiy 
animals. “ What is needed is the frank discussion of the 
very dilficult j)robloms that arise, and that is impossible 
in the cut and thrust of controversy and mutual 
recrimination.” 


once a month m the ninth month, and then two orthra 
tunes ii year for several years, lictween the .‘^ubsideuif 
of the acute phase and the on.set of a stricture tlioret 
often a, decc])tivo lull lasting some months, durinfr whidi 
nothing IS done in the belief that nothing is wioc!:. 
In fact douse collagen may be forming ; only treatment 
which is begun early and continued without iuterruntion 
will thou prevent that life-long tragedy, a beni"i: 
eesophageal stricture. , ' ° 


BURNS OF THE CESOPHAGUS 
of the oesophagus by hob or corrosive fluids, 
if it is not rapidly fatal, may result in crippling strictures 
which are extremely difficult to alleviate and^ almost 
impossible to cure. 'Whether swallowed by accident or 
in attempts at suicide, the most common corrosives to 
cause damage are commercial solutions of caustic potash 
or soda, strong acids, and lysol: the le.ss common oiies- 
iiicludo iodine, copper sulphate, aud washing soda. 
Many of the accident.al cases could be prevented by 
correct labelling and safe storage of dangerous liquids, 
and domestic laxity in this respect, especially whore there 
are small children in the house, is often astonishing. 
Wien an alkaline or acid corrosive is swallowed the first- 
aid treatment is obviously neutralisation—^iveak Vinegar 
for alkalis ‘and sodium bicarbonate solution for acids— 
and the sooner this can he instituted the easier Avill 
be the patient’s future life. Except when strong alkalis 
or acids have been taken (and lysol is not numbered 
among the strong acids) a very thorough and prolpnged 
gastric lavage is then required. The acute phase of a 
s^evere oesophageal burn is fairly soon over, and patients 
can often swallow liquid foods in five or six days. Dining 
this interval intravenous medicatibn will supply what is 
essential to life, and early gastrostomy should be avoided. 
Leary,^ discussing the conservative management of these 
cases recommends that at the earliest possible stage the 
patient .should be induced to swallow a twisted silk thread 
which should be left in situ until swallowing is painless— 
a state which is often reached within a fortnight. Treat¬ 
ment rvith mercury bougies of increasing size is then 
started, the silk thread having ensured that the oeso¬ 
phageal lumen is not lost. Leary does not favour early 
oesophagoscopy, because he finds that it does not yield 
information of sufficient importance to counterbalance 
the risk of perforating the injured msophagus. Mercury 
bWginage is repeated daily for a fortnight, and thereafter 
at longer intervals until it is being done once a week 
in Rhird month, twice a month m the sixth month. 


IN AYRSHIRE 

How many hospital beds wo need is .still a subject for 
academic debate, rather like the famous controversy about 
angels on n needle’s point. In 1948 the Nuffield Provincial 
Hospitals Trust, in au attempt, to get some linn figures 
about hospital-treated sickness, reviewed the use made 
of hospitals by the jieoplo of Stirlingshire, and published 
scrupulously detailed figures.* In 1949 'they made a 
comjmniori study of conditions in Ayrshire, which they 
have now publmhed.^ 'The county covers 1133 square 
miles, has two largo towns, Ayr and Kilmarnock, and 
ill 1948 had a population of 315,500. Staffed hospital 
beds in the whole area then amounted to 1807 in general 
and sjieeial hospitals, and a further 781 iu mental 
hospitals. Patients are treated soinetimc.s inside aud 
sometimes outside the county. Eecords were collected 
from 63 Scottish hospital.s aud 1 English hospital; and 
all the sick from Ayrshire during the year are thought 
to liavo been covered. Tliey numbered 22,349 inpatients 
and 31,020 outpatients, plus 402 new outpatients .se( 
at v'enereal-diseaso centres in Ayr and Kilmanioc 
More than 1 person in 7 of the population was treated i 
hospital during the year. About a seventh of the 40,G( 
cases treated wore concerned with pregnancy, childbh'i 
and its conqffications, and infants born in hospite 
Aqiart from pregnancy and its complications, digostb 
diseases were responsible for more admissions to hospita 
than any other disorders, and neiTous and mental illnessi 
for the longest periods of hospital care. Injuries wei 
the commouest cause of outqialient attendances. Patient 
most coiniuouly sent for care outside the county wei 
those with neoplasms, diseases of the nervous system 
or injuries. The average stay of patients in Ayrshir 
ho.spitals was shorter than that of patients treata 
outside the county—perhaps because the severer injiuia 
were sent to Glasgow, perhaps because local hospitals h 
small places can watch over their outpatients more 
effectively than city hospitals. 

In studying sickness in relation to social conditions, 
the committee used the five social groups defined by 
the Eegistrar-Genoral. In social groups 1 and 2—those 
at the well-to-do end of the scale—pregnancy and its 
complications, aud infants born iu hospital, contributed 
more to the total* of hospital-treated sickness Than they 
did in other groups; The proportion of neoplasms was 
also higher in groups 1 and 2 ; whereas in group 5 
respiratory disease and injuries were more prominent 
than ill other groups. In general, patients in groups 1 and 
2 stayed a shorter average time in hospital than patients 
in group 5. Whore housing conditions were worst tha 
hospital load was heaviest; and bad housing seemed 
to be more closely associated with some diseases than 
others: thus the correlation is high for infectious 

diseases, injuries, and circulatoiy diseases, and lower 
for neoplasms, diseases of the nervous system, genito¬ 
urinary disease, and diseases of the skin and bones. 

In comparing the findings in Ayrshire ivith the previous 
findings in Stirlingshire the committee noted that the 
Ayrshire figures for inpatients and patient bed-days 
substantially higher, but that outpatient rates 


were 


1. Leary, \V. V. PW. Jllauo Clin. 1040, 24, 506. 


1. See Lancet, 1948, il, 422. , 

2, Hospital and Community. II# Hospital Treated Sickness amonfi^ft 

the People of AyrsMre. had from the Niidlold Proviucial 

Hospitals Trust, 12 rnid 13, Mccklenhm*gli Square, London 
W.C.l. Pp. 85. 3s. Cd. 
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vere vjjry siiuilar iu the two couiitiei). Ill botli, tlio 
lospital load was found to increase Avitli the degree of 
jvercrowduig In houses in the neiglibourliood. A 
‘ formidable pioportion ” of patients (more tliau half) 
eft hospital in “ less than established good bealtli ”; and 
the pioportion transferred to convalescent honiea, was 
very low—only 0-4%. 

3Iany additional figures are given in tables and 
appendices, and tbe reiiort should repay close study by 
those who are considering our hospital-bed needs. The 
average reader will regret that the diligent compilers 
have not drawn moie inferences from their findings. 
What must no do to be saved i 

DEATH TO THE MOSQUITO 
'• Cyprus claims to be the first endemic malarial couutrj- 
iu the world to have freed itself from anoplieliiie mos¬ 
quitoes. Last ilonday the island celebrated the successful 
conclusion of a thiee-year campaign directed to tliis end ; 
and in London ilr. Arthur Creech. Jones, Secretary of 
State for the Colonies, presided over a press conference 
at which the story of it was outlined. 

In 1943 the incidence of malaria was lS-73 per 1000 
population and the infant-mortality rate 185 per 1000 
live births ; by 1948 the rates had fallemto 0 87 and 67 : 
and in 1949, of the hundred or so cases of lualaiia not 
one was a fresh infection. For the purpose of mosquito 
eradication Cyprus benefited by its insulation from 
other lands and by its comparativelj’’ small area—3500 
square miles. But much of the teirain is difficult of 
access, and the successful outcome was, it seems, due 
largely to the skill and drive of JIi'. Mebmed -Vziz, the 
chief health inspector. At one time ho had under his 
control- 770 workers, using mostly d.d.t.. but other 
agents on occasion. The cost worked out at 13s. per 
head of the population. 

DISABLED MINER 

Professor Browne and his associates iu the Xuflield 
department of industrial health at King’s College, 
Newcastle upon Tyne, record a study ^ of the first 100 
patients seen iu the department. These were all men, 
and 69 of them were coalminers. Pneumoconiosis and 
chronic bronchitis were the conditions diagnosed in 
44, and sideiosis, silicosis, pulmonary tuberculosis, and 
other chest conditions in a further 13. There were 16 
cases of poisoning, mostly from fumes, 0 skin conditions, 
6 cardiovascular disorders, 7 psychiatric cases, 2 cases 
of miners’ nystagmus, and 7 miscellaneous conditions. 

, The social effect of disabling illness on these men 
proved to be very serious : “ mining was a way of life 
to most of them, so that the thought of leaving it struck 
at the very roots of their communal existence.” Dr. 
Browne and his colleagues found that less than 40% of 
the whole group were able to return to then' original 
jobs, and only about 20% of those 'with chest trouble 
were able to do so ; 27 who changed their jobs were 
better ofi than those (23) who remained idle. Seeing that 
men disabled by pneumoconiosis are legally debarred 
from working underground, it is remarkable that not 
one of those so dMabled became preoccupied with 
coinpensation. Yet the consequences for them were very 
serious, for in a pit village mining is the only available 
work. The writers of the article suggest that more elastic 
legislation is needed about underground work for those 
are not disabled by their pneumoconiosis ; and 
that light industries shoidd be established in mining 
areas, to ofier alternative employment. Preoccupation' 
with compensation was seen most often in patients 
suffering from diseases which could not be compensated. 
^ Well-meaning people—doctors among them—had oft6n 
encouraged these unlucky patients to blame their work 
1 illness, and to fight a losing battle, “ until they 

had become so obs essed with their grievances that they 

^194^®3,^7 *'•’ ^oCaUum, K. I. Brit. J. Soc. Med.' 


were peimanontly unemployable.” Men with chronic 
bronchitis, in particular, found it hard to be told that 
their trouble was not caused by dust, and felt it unjust 
tlmt they'received no compensation, cea.sed to get free 
coal, and were not allowed to remain mdefinitoly in their 
colliery hoiises—privileges reserved for those with 
pneumoconiosis. But seveie cmotion.il disturb.ince-s of 
any kind were seen iu only 5 men with chionic bronchitis 
and I with pneumoconiosis. ‘‘ The most impressive 
finding was the resilience with which .so many men 
disabled by one or other of these diseases made the best 
of extremely unpleasant sitnations.” 

RACIAL SUSCEPTIBILITY TO INFLUENZA 

.Vn episode related in this issue by Dr. Isaacs and his 
colleagues raises the question of varying racial suscep- 
tibilitj’ to attack by influenza virus. Ocean Island,' one 
of the Oilbert group iu tbe Pacific, is a site of phosphate 
miiic.s to .which come at intervals batches of laboureis 
—either Gilbert or Ellice island natives, or Chiuete from 
Ilong-Kong. Local experience tells of attacks of influenza 
ill the native workers following the arrival of Cluuese 
labourers. Isaacs and his co-u orkers had the opportunity 
of stiulj’ing such an outbreak, and they found that it 
was in truth an epidemic duo to iufluenza-A virus. 

Ill October, 1948, 800 Chinese labourers arrived at 
Ocean Island, where theio weie already some 300 natives 
—mostly Ellice Islandera. Ten d.ays later an epidemic 
of influcnz.i bioke out. and it affected almost all the 
imtive men, half their womenfolk, and 10% of their 
child!en ; in all there were 271 cases with 3 death.-.. 
This group i» thought to have had no previous contact 
with influenza, and the epidemic is what might perhaps 
be expected m an unsalted population. Of the 90 Enro- 
pcans on tbe island, 12 nere attacked—-lin incidence such 
as might be expected in other European communities 
exposed.to infection. The lemarkable part of the story 
concerns the SOO Chinese; not one was admitted to 
hospital, though iu a number there was serological 
evidence of recent contact with virus A ; and there 
was no hint of influenza on the boat during its three-week 
journey from Hong-Kong, Unfortunately the story does 
not record whether influenza had been prevalent in 
Hong-Kong just before the boat left, and so we cannot 
say whether this apparent immunity may have been due 
to receut experience of an outbreak. The alternative 
explanation merits further study. It is that here we have 
a racial tolerance to infection—a tolerance which permits 
the carrying of virus and its introduction to a more 
susceptible community. Such a state of affairs would 
be higbly important to those now investigating the 
epidemiology of influenza on a world-wide basis. 

THE HOSPITALS 

The Hospitals Year Book for 1949-50 opens with an 
article on the first year’s administration under the 
National Health, Servic^. 

The regional boards, it says, have tried to steer between, the 
twin perils of remoteness and interference, and play their part 
as policy-directing and coordinating authorities. But they 
have in fact “ been pushed into a position w-here they are 
interfering unduly . . . and, what is worse, they themselves 
may well be subject to a greater degree of control than had 
been envisaged, so that there ivill be reached the one position 
wliich should at all costs have been avoided, where a chain of 
reference upwards paralyses that sense of responsibility on the 
part of the man on the Spot which alone can ensure the full 
and proper development of the hospital sendee.” The original 
conception was one of global budgets ivithin whose limits the 
authorities immediately responsible should plan their expen¬ 
diture “ but we are now getting very far away from both the 
method and the reality.” " ^ 

The yearbook, now. taken‘over by the Institute 
of Hospital Administrators aud edited by jMr. L.^P. 
Milne, is full of valuable information. It is obtainable' 
from the institute at- Tavistoek Houqe North, Tavistock 
Square, London, W.C.l, at 37s. 6d. ' 
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which inaclo liim uneasy ; and some in which it was clear 
that the pain nilo had been neglected. The four Homo 
Ollice inspectors who visit the laboratories should, ho 
points out, he able to consider oxporiuionts minutely, 
review precedents, and study the qualifications—hiiinaiio 
as well as technical—of applicants for licences ; hut 
their task has outgrown their number. Experiments 
apart, animals may sulfer from poor care and liousing. 
I\Iajor llume holds that tlio affectiou and caro shown 
to animals in the animal-room ^vill bo reflected in the 
consideration shown (o them in the laboratory. Kindly 
.attitudes are infectious. 

The time has come, he believes, for further advances, 
and those he .suggests will bo widely supported. In 
deciding whether an experiment is justifiable, the 
re.search-workor, ho jiroposes, should ask himself: 
“ .Should I myself bo willing to endure that degree of 
suJIering i/i order to attain the object in view i ’’ A negative 
answer will at once rule out painful experiments for 
trivial purposes. A large increase in the number of 
Home Office inspectors is needed, and exporinients might 
well be classified according to their severity, licences for 
the most painful types being granted only exceptionally, 
and after elaborate inquirj'. lie also makes the construc¬ 
tive sugge-stion that animal-protectionists should give 
up the uiilcnable position that all forms of aniiual 
exjjoriment .should bo abolished, and should instead 
cooperate ivith doctors and rcsearch-workei's to ensure 
fuller .safeguards and bettor caro for all laboratory 
animals. “ What is needed is the frank discussion of the 
very dilficult jirobloms that arise, and that is impossible 
in the cut and thrust of controversy and mutual 
recrimination.’’ 


__ 

once a month in the ninth month, and then two or (tree 
times a year for several years. Between the subsidenco 
of the acute phase and the oirset of a stricture theres 
often a deceptive lull lasting some months, duriug wLui 
noLliuig la done in the belief that nothing is wrong. 
In fact dense collagen may bo forming; only Ire.-ituicd 
early and continued without iuteriuptiuii 
Avill then prevent that h'fo-Jong tragedy, a beiikn 
msophagoal stricture. 


BURNS OF THE CESOPHAGUS 
Bubnino of tho oesophagus by liot or corrosive fluids, 
if it is nob rapidly fatal, may result in crippling strictures 
which are extremely dilfioult to alleviate aiul aluiost 
impossible to cure. Whether swallowed by aceidont or 
in attempts at suicide, tlio most common corrosives to 
cause d.amago are commercial solutions of caustic potash 
or soda, strong acids, and lysol: tho less cominou ones- 
include iodine, copper sulphate, aud washing soda. 
Many of the accidental cases could ho prevented by 
correct labelling and safe storage of dangerous liquids, 
and domestic laxity in this respect, especially whore thoro- 
smaB children in tlio house, is often 


are 


astonishing. 


When an alkaline or acid corrosive is swallowed the first- 
aid treatment is obviously iieutralisatiou—weak vinegar 
for alkalis and sodium bicarbonate solution for acids— 
and the sooner this can ho instituted tho easier will 
be the patient’s future life. Except when strong alkalis 
or acids have been taken (and lysol is not numbered 
among tho strong acids) a very thorough and prolonged 
o-astric lavage is then required. TJie acute jihaso of a 
severe oesophageal burn is fairly soon over, and patients 
can often swaUow liquid foods in five or six d.ays. During 
this interval intravenous medicatihu will supply what is 
essential to life, and early gastrostomy should be avoided. 
Leary,! discussing the conservative management of these 
eases, ’recommends that at the earliest possible stage tho 
patient .should he induced to swallow a twisted silk thread 
which should he left in situ until swallowing is painless— 
a state which is often reached witliin a fortnight. Treat¬ 
ment wth mercury bougies of increasing size is then 
started, the silk thread having ensured that the oeso¬ 
phageal lumen is not lost. Leary does not favour early 
cesophagoscopy, because ho finds that it does not yield 
information of sufficient importance to counterbalance 
the risk of perforating the injured m.sophagus. Mercimy 
houSnage is repeated daily for a fortnight, and thereafter 
at linger intervals until it is being done once a week 
in the third month, twice a mouth m tiie sixth month , 

i. L^y. w. V. Proc. Mayo Clin. 1040. 24, 500. 


IN AYRSHIRE 

IIow inany ho.spital beds wo need i.s .still a subject h 
.academic deh.ite, rathorliko the famous controversy abou 
angels on a needle’s point. In 19-18 tho Nuffield Brovincij 
Hospitals Trust, in .in attempt- to get some firm figure 
about hospital-treated sickness, reviewed the use madi 
of ho.siiitals by tho iieople of .Slirliiigshire, and piibb'sliei 
scnipulously detailed figures.! In 1949 'tboy made a 
comjianion study of comUlions in Ayrshire, nbich they 
have now published.! 'The county covers 1132 squaio 
luile.s, lias two largo towns, Ayr and Kilmarnock, ami 
in 1948 had a jmpulatioii of 315,500. Staffed hospital 
beds in the wliolo area tlien amounted to IS67 in gonewl 
and special hospitaks, aud a further 781 in menta 
hospitals. Patients are treated somctime.s inside aiii 
bomotimes outside the county. Eecords were coUeetet 
from 53 .Scottish liospitals aud 1 English hospital; aut 
all the biek from Ayrshire during the year are though 
to have been covered, 'riiey numbered 22,349 inpatient: 
and 31,020 outpatients, plus 402 new outpatients sect 
at vouereal-diseabo ewitres in Ayr and Kilmarnock 
Moro than 1 person in 7 of the popiilntioa was treated ai 
hosjutal during the year. About a seventh of the 4O,60( 
cases treated wore concerned with pregnancy, ohiJdbii’tl 
and its complications, and infants born in hospital 
Aiiart from pregnancy and its complications, digeaiiv( 
diseases were responsible for more admissions to hospitah 
than any other disorders, aud nervous aud mental illnessei 
for tho longest periods of hospital care. Injuries were 
tho commonest cause of outpatient attendances. Patients 
most commonly sent for care outside the county were 
those witli neoplasms, diseases of tho neivous system, 
or injuries, 'riio average stay of patients in Ayrshire 
ho.spitals was shorter than that of patients treated 
outside tile county—perhaps because the severer injuries 
were sent to Glasgow, perhaps because local hospitals iu 
small places can watch over their outpatients more 
effectively than city hospitals. 

In studying sickness iu relation to social conditions, 
tho committee used the five social groups defined by 
tho Eegistr.ar-Genoral. In social groups 1 and 2—those 
at tho well-to-do end of tho scale—pregnancy and its 
complications, aud infants born iu hospittil, contributed 
more to tho total* of hospital-treated sickness'than they 
did in other grouiis." Tho proportion of neoplasms was 
also higher in groups 1 and 2 ; whereas iu group 5 
respiratory disease and injuries were more prominent 
than in other groups. In general, patients in groups 1 .lud 
2 stayed a shorter average time in hospital than patients 
in group 5. Whore housing conditions were worst tba 
hospital load was heaviest; and bad housing seemed 
to be more closely associated with some diseases tli.m 
others: thus tho correlation is high for infectious 
diseases, injuries, and circulatoi'y diseases, and lower 
for neoplasms, diseases of tho nervous system, genito¬ 
urinary diseiise, and diseases of the skin and bones. 

In comparing the firidings in Ayrshire with the previous 
findings in Stirlingsliire the committee noted that the 
Ayrshire figui'es for inpatients and patient bed-days 
were substanti.all y higher, but that outpatient rates 

1. See Zoned, 1048. II, 422. 

2. Hospital and Community. II, Hosuital Trentod Sickneas amonsbt 

tho People of Ayrshire. To be had from the NidUold Provincial 
Hospitals Trust, 12 mid 13, Mcckienbmgli Square, London, 
W.C.l. Pp. S5. 3s. Orf. 
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Staplivlococcus species had lyjeii esaniiaed (.ifter purili- 
cation if necessary). Misnamed strain.s were rrauilated 
to the correct genus and species ; iietv *rranis were added 
to take the place of atypical strains that had been 
discarded and to nil gaps in the collection. 

In JuIt, 1949, the X.C.T.C. moved to a new Laboratory 
in the grounds of the Central Public Health X.aboratory 
at Colindale. With the additional space and appanttus 
available the second »taue of the reoiganhation began, 
and is now in full swing. Culture:, are re-e.vamined in detail 
and are dried in large numbers on a new drying plant. 
After drying, ampoules are opened and tested for 
viabilitv, puritv, and the maintenance of typical cultural 
characters. The specialised reference laboratories of the 
Public Health Laboratory Service are cooperating in 
this work either by supplying typical strains or by 
checking those dried in the collection. 

When strains are examined the cultural characters 
are recorded on specially printed cards, and eventually 
the collection should be able to supply a fairly complete 
description of eveiy organism in it. Attention is bemg 
directed to the cytology of bacteria, and the routine 
examination of a strain includes the study of its nuclear 
material and recording the presence or absence of septa. 

COOPERATIOX. "WITH OTltER COLLECTIONS 

The N.C.T.C. has always worked in close association 
with collections in other parts of the world, and 
immediately after the late war helped to restock several 
collections in what had been Occupied Europe. 

In 1947 a specialist conference of Commonwealth 
microbiologists was held in London, and the British 
Commonwealth Collections of ilicro^jrganisms oiganisa* 
tion was set up to develop culture collc-ctions in all parts 
of the Commonwealth.^ The X.C.T.C. is an integral part 
of this organisation and is supplying cultures to the new 
collections established by the A.R.C. and D.S.I.R. in this 
country, and will send cultures that may be needed to 
collections in other parts of the Commonwealth. 

Though direct contact with recipients of cultures is 
preferred, the N.C.T.C. sends cultures on behalf of the 
Centre de Collection de Types Microbiens to workers in 
Europe. However, the X.C.T.C. is not a part of this 
organisation and is not subsidised by Cnesco. 

PEOBABLE EEFECIS OF KEOKGAN15AIION 

Erom the begiiming of 1950 the X.C.T.C. will maintain 
and distribute only those bacteria that are likely to 
interest medical and veterinary workers. Workers who 
want other micro-organisms will have to seek them from 
other collections ; to make this easier the X.C.T.C. will 
. serve as a bureau of information of organisms maintained 
' in the United Kingdom, a task which has been lightened 
^ by the publication of a directory ’ of culture collections 
in this country. Kon-medical workers should be able 
to obtain more typical cultures from these specialised 
collections than they could in the past from the'K.C.T.C., 
stafied mainly by medically trained bacteriologists. 

- Within a few months it should be possible for a worker 
to obtain from the K.C.T.C. earefuUy checked cultures of 
the organisms used for teaching; many of these cultures 
will have been authenticated by experts on the particular 
organisms. It is intended to issue all cultures in dried 
form as soon as adequate stocks have been built up. 
Becipients should receive their cultures by aetum of 
post, since the time needed for subcultures to grow will 
be eliminated. 

With the continued cooperation of bacteriologists of 
this country the non-medical collections and the K.C.T.C. 
should be able to oSer a much improved service. 

2. XUmeet, 1947. ii. S4S. 

3. Obtainable Secretary, E.K. National Committee, Com- 

mon«ealm , Co llections of Xlicro-Qi&anigms, 3S, Old Queen 

street, Westminster, S.W.l. 


IX .A XORWEGLAX HOSPIT.AL 

FKOII A COHEEsPOXDENT 

To be admitted to hospital the tlay you atrive in a 
foreign country might seem a depressing beginning to a 
holiday—and yet in fact I enjoyed the nine days I spent, 
in the second largest hospital in .Scandinavia. Everyone 
was kind and helpful, and it was an interesting experience 
to one familiar with the inside of English hospitals. In 
the main, of couKse. it was much the s.ame—the same 
great ugly buildings, long, high corridors, shining 
chromium’ apparatus, .and white-coated figures with 
stethoscopes hung roimd their necks. The same tests, 
treatment, skill, and care too—the difference lay in the 
small deta^, some important to the patient, others only 
noticeable because they were different. 

FIRST EXPRESSIONS 

I was aiiiuitted late at night, ivith pneumonia. From 
the ambulance I was taken to a bathroom on the ground 
floor, and there parted from my own night-clothes and 
inserted into hospital garments, designed vrith as little 
regard to feminine elegance as our own. They consisted 
of a sort of long pyjama-jacket of a smooth woollen 
material, with a cotton bed-jacket on top. I found them 
more comfortable than the cotton garments I have worn 
in an English hospital, because later, when I sweated 
my way down from 102' to a bare 99' in a few hours, 
they did not become cold and clammy. For a -visit to the 
X-ray department, a pair of short trousers and a pair of 
long woollen bedsocks were added to the outfit, and when 
I was allowed out of bed 1 was provided -with a becoming 
blue and white striped dre=sing-gown. 

The second stage of my admission was a journey along 
a familiar type of corridor and in a familiar type*of lift, 
after which I found myself transferred fiom my stretcher 
to a bed in .a beautif^y fitted treatment-room, where 
I was examined by a doctor on night call. When he had 
finished, the bed was wheeled along the corridor and into 
the ward. It was a comfortable bed ; the main difference 
from an English one -was that instead of blankets it had 
the usual Xorwegian eiderdown, in a white linen cover. 

I found this botlTlight and warm—it has a pleasant way 
of -wrapping itself round one and excluding draughts-^ 
and the best thing about it was that it bad a sensible 
pocket, nicely placed just where one's hand naturally 
falls, so that there was none of that searching 
round newly arranged pillows for an ever-disappearing 
handkerchief. 

There were only 2 beds in the ward, and this, at least- 
in the block to which I was admitted, was the general 
rule, though there were some of 3 or 4 beds, and one of 
10. Double doors separated me ftom the corridor, almost 
entirely shutting out the noise and hustle which, in a ' 
ward of 30 beds ine-ritably goes on day and night, and 
which I have found nerve-racking in England. A bellcord 
-was attached to the side of my bed, which the nurse, 
whose English was limited, described as my " alarm.” 
which it certainly was : for I soon discovered that, once 
pressed, it continued to ring until the nurse's arrival in 
the ward stopped it. Sometimes I used to bear three or 
four of these bells ringing away together in the distance, 
which must have been trying for the nurses, though I 
never heard a complaint. 

At about 10 the next morning, seven or eight white- 
coated figures filed into my room, and I thought that a 
teaching round was in progress : however these were all 
staff directly concerned in caring for me. who came so 
that they should be familiar -with me and mv case. 
There was the specialist whose bed I occupied, and his 
deputy, three house-physicians, one of whom was 
primarily in charge of me, the other two visiting me when 
he was off duty. There was the sister in charge of the 
ward and her assistant, and there was a medical clerk, 
carrying a great pile of documents, from which he 
extracted my case-history. Though I had onlv been 
admitted during the night, this was alreadv typ^ and 
enclosed in a folder. There was also the sister 'in chaise 
of administration, who visited me often afterwards and 
was always ready to help in any practical problem l she 
seemed to he.half sister and half almoner. The specialist 
read out my case-notes to the assembled companv 
exammed me, announced his diagnosis, and outlined the 
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Special Articles 

THE NATIONAL COLLECTION OF TYPE 
CULTURES ■ 

S. T. Cowan 

M.D. Muno., Dipl. Bncfc. 

CUJtATOn OF THE COLLECTION 

The National Collection of Typo Cnlturo.s was thirty 
years old on Jan. 1, 1960, and has just undergone a 
major reorganisation. So it is opportune to consider the 
development of the collection, to show liow, as it 
expanded, its interests covered a wider field, and to 
estimate the probable effects of the changes that have 
taken [ilaco within the last few years. 

I'OIHIATION AND DEVELOPJIENT 

In the early part of this century the. bacteriology 
department of the Lister Institute built up a small 
collection of bacteria that were useful for reference work ; 
towards the end of the lOl-l-lS war an arrangement was 
made between the institute and the illcdical Research 
Committee (later Council) to maiiitain and enlarge this 
collection for the benelit of all scientific workers. The 
institute agreed to provide accommodation and services, 
the Medical Research Council the staff and eipiipment. 
Thus, on Jau. 1, 1920, the National Collection of Typo 
Cultures came into being. Dr. (later Sir John) Ledingham, 
chief bacteriologist to the institute, ivas honorary 
director. Dr. R. 8t. John-Brooks was curator, and Miss 
Mabel Rhodes was assistant curator. About 200 cultures 
,from the institute formed the original National Collec¬ 
tion j some of these were of historic interest and included 
Ebcherich’s original strain of Buclerium coli, Pfciilcr’s 
Bacterium aerogenes, and the typo strains of. Shigella 
y/eicneri of Androwes and Inman. * 

In the early years oxiiansion Avas rapid ; Miss Muriel 
Robertson added her collection of spore-forming anae¬ 
robes, strauis Avere received from the American Museum 
of Natural History (avIiobo collection later formed the 
nucleus of the American Typo Culture Collection), and 
individual Avorkers sent strains for conservation. Origi¬ 
nally a collection of bacteria of interest to medical 
workers, it Avas extended to non-medical fiol^; _ plant 
pathogens, fungi and yeasts, mostly of industrial impor¬ 
tance, Avore added, and eventually outnumbered the 
animal pathogens. The result Avas that the small staff 
became less competent to deal with the increasing 
diversity of the micro-organisms in its care. Even in the 
1930s it Avas apparent that decentralisation to sxiocialised 
laboratories Avas needed; Avood-rotting fungi, listed in 
the 4th edition of the N.C.T.C. catalogue, Avoro kept at 
the Forest Products Research Laboratories at Princes 
Risborough. 

MAINTENANCE OF CULTUKES 
In the early days all cultures AVere kexit on nutrient 
media, so re^ar subculture Avas needed. The risks of 
loss, contamination, and replacement Avere great, and in 
1933 experiments Avere made Avith Swift’s ^ method of 
drying cultures. Results AVore not entirely satisfactory, 
but a few cultures dried in 1933 were viable in 1948. 
Professor Sordelli, of Buenos Aires, visited the collection 
in 1934 and described a simple method of drying cultures 
in vacuo over phosphorus pentoxido; this method Avas 
tried, was found satisfactory, and has been used over 
since. About 80% of tubes remain viable up to tAvelve 
years ; the detailed results are to be described in tAvo 
papers by Miss Rhodes. Between 1936 and 1939 almost 
all cultures in the collection were dried in duplicate, and 
the amount of routine subculturing AVas thus greatly 
reduced. Cultures were not distributed in dried form, 
but the dried stock f ormed the basis of the collection. 

.. 1. Swift, H, J. exp. Med. 1921, 33, 09. 


EATEK DEVELOFMENT, 

In Soxjteinber, 1939, the collection Avas moved fiom 
Chelsea Bridge Road’ to the Lister Institute's fate 
laboratories at Elstree. At first, Avith only one loou 
available for all the Avork of tlio collection, it wa 
fortunate that at this time the demand for cultures was 
much reduced. Later, benches AA'ere put ux) in the kifl- 
room and a bedroom of an 18th-century house, and 
though these rooms were not ideal as laboratories lie 
additional sxiaco brought relief to the scientific sM. 
During this period the hazards of the collection were 
not solely tlioso of infection—thus on one occasion 
Miss Rhodes Avas accused of trading Avith the enemy 
because she had sent a culture to a black-listed firm in 
South America. 

By 1944 the collection had increased to about 5000 
cultures, and the Avork Avas beyond the capacity of the 
staff. The iledical Research Council decided that the 
time AA'as riyio for a coinxiloto overhaul of the collection, 
that there should bo greater decentralisation of cultures 
among specialist laboratories, and that the main emphasis 
should once again ho on organiaim of interest to medical 
and veterinary Avorkers. Dr. B. St. John-Brooks retired 
from the cnratorshix> in 1940, and it has been my 
rcsyionsibility to cany out the now policy. 

DlSTJilBUTlON OF CULTDRES 

Tho number of cultures distributed by the N.C.T.C. 
is shoAvn in tho accompanying graph; about a quarter 
AA'cnt to laboratories outside the United Kingdom. From 
1948 tho collection only maintained bacteria, and the 
elimination of largo numbers of fungus cultures formerly 
.sent to schools produced tho Erst reduction in aotiAutiei 
that coidd not bo attributed to war conditions, 

REORGANISATION 

In 1947 arrangements Avere made for the transfer o! 
animal pathogenic fungi and yeasts to tho suhdepartment 
of mycology, at tho London School of Hygiene ami 
Tropical Medicine, and of the plant pathogenic and 
non-x)athogenio fungi to tho Imperial (noAV Common- 
Avealth) Mycological Institute at Kew. Non-pathogenk 
yeasts Avere sent to tlio Institute of BroAving in 194S. 
Responsibility for b.actoria solely of interest to agricul¬ 
tural and industrial workers has been accepted by the 
Agricultural Research Council (A.R.C.) and the Depart¬ 
ment of Sciontifio and Industrial Research (D.S-I-R-) 
respectively; after Jan. 1, 1960, such bacteria Avill no 
longer be obtainable from the N.C.T.C. 

Tlie staff of the collection Avas increased and some 
necessary checking of cultures started; before tb® 
collection removed from Elstree, all strains of Bacillus, 
Brucella, Proteus, Vibrio, Micrococcus, Sarcina, and 
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'■peak Iraukly aud coufideutially, and that licr private 
" jfiairs trill never be laid open to di^cu.--siou, however 
' s'ell intentioned, either in her presence or behind her 
'.‘back. It should therefore bo arranged that when the 
_ school health visitor or the gymnast assists the doctor 
she should not be present throughout the entire inter¬ 
view. The health visitor can easily and unobtrusively 
.occupy herself for a few moments elsewhere during some 
part of the examination. Thus she can busy herself 
■. obwining .*;ome necessary details from the mother, whose 
attention may also need to bo distracted temporarily 
* so that the girl may have the opportunity of speaking 
privately to the doctor. It is important that the girl 
should know, like, and trust the medical officer. 

Xext iu importance is the mother. The school medic.rl 
inspection provides the doctor’s best opportunity for 
educating the parent as well as the girl in the 2 )riucip]es 
of physical and mental health a.s applied to children aud 
adolescents. This individual teaching of the mother, 
no matter how brief, should be one of the chief objects 
of the routine school medical exammation. The mother 
also should he given the opportunity for a few moments’ 
private conversation -with the medical officer. This can 
most easily bo juranged while the girl is dressing and the 
doctor is summing up the case. Every ctfort should be 
made to secure the mother’s atrendance at the medical 
inspection. If she camiot be present, a report on a 
suitably designed fonu should be sent home. To ignore 
the parent’s right to know the result of the interview is 
neither satisfactory nor courteous. Even when the'girl 
is perfectly healthy the parent trill be glad to be 
informed of the fact, iloreover, this note of findings 
aud treatment advised can couveuiently provide the 
means of establL-hing friendly liaison with the family 
doctor. 

Good relations with the school staff are also important. 
All the girl’s teachers are involved siuce each one can 
give the medical officer valuable information concoming 
the girl’s health, attitudes, and abilities. The staff 
should he given the opportunity of reporting on the 
girls due for examination to the headmistTe*s who will 
summarise their observations for the doctor. The sym¬ 
pathetic underatanding and cooperation of the head- 
mi5tre.«s is therefore of paramomtt importance. She 
determines the ithysieal environment of the examination 
and minimises the difiiculties of premises aud clerical 
assistance. She gaa influence the parents’ attendance, 
supply the social history, explain educational problems, 
mitigate academic anxieties, facilitate medical treat¬ 
ment, and ensure a good follow-up. The medical officer 
should make a practice of discussing with the head¬ 
mistress after each session all the findings of the medical 
examination which are not by their intimate nature 
precluded from discussion, such as illegitimacy or 
yenereal disease. The value of these discussions is out of 
all proportion to the little extra time and trouble involved. 
The necessity for good relations with the gymnast, who 
will be able to report upon and treat the common 
postural defects of adolescence, needs no emphasis. 

The family doctor should always he informed through 
the parent of any active treatment arising out of the 
school examination, not only to preserve good professional 
relationslups, but also because there is otherwise a 
gMmne risk of duplication or contradiction in treatment, 
i his IS most conveniently achieved by marking the medical 
report w^h m sent to the parent “ Please show this to 
your fanmy doctor.’^ Tlie question of his cooperation 
m referMg problems to consultants, hospitals, and 
cum^ also Meds consideration. Difficulties arise over 
medical rteatment, exclusion from school, permission to 
swim and play games, and so on, because there is no 
rMognised machinery for friendly interchange between 
school health service and the general 
practitioner with whom the family has registered. 


The experienced school health visitor is the doctor’.s 
most valuable asset. She prepares for the inspection 
aud assists at it. She compiles the social history, acts 
as h'aison officer bertveen all the people coucenied, visits 
the homes, follows up, aud makes reports. She also 
plays her omi part iu educating the girls and the school 
staff. A good school health visitor can reduce the doctor’s 
labour so that the time saved is available for conversation 
with the girl and instruction of the parent. 

The medical officer should he experienced in clinical 
pmdiatrics aud iu child health, and should have the 
opportuuiry of periodic hospital observation .as well as 
pubh'c-health practice. Whether the doctor is a man or 
a woman does not matter very much ; but it is yrob.ably 
easier for a woman to establish rapport with adolescent 
girls in the brief time allocated to each inspection. So 
far as possible, there should be continiiitv of medical 
care so that the vi-iting doctor may be able to make good 
personal contacts with the school and with the neigh¬ 
bouring practitiojiers and hospitals, thereby .'ccuiiug 
interchange of information in the cliild’s interest. 
Experience shows that to ensure continuity of medical 
supervision it is best that the doctor should combine 
inatenrity and chUd-welfare work with school medical 
work. In this tyjte of work the part-time married woman 
doctor c.w make a valuable contributiou, particularly 
when she is young aud has^ children. These women 
•should be eucoiiraged to undertake it de.spite any 
administrative difficulties. 

PJt-lCXICXX COXfIDEKXXIOXS 

Three routine medical examinations of school-children 
are at present required by the ilinLstry of Education : 
the first on admission ; the second at 10 -f on leaving the 
junior school ; the third at 14. Tl'o do not consider three 
examinations are sufficient, and would suggest four: 
at o years on entering the infattt school; at 7 on entering 
the junior school; at 11 on entering the secondary school; 
and finally during the last IS months—i.e., about 13 '/- 
years—so that there is time to follow up and correct 
any defect found before the child leaves school at 15. 
In grammar schools where the girls remain longer and 
eventually proceed to colleges and universities, a fifth 
examination during the last year is desirable. All adoles¬ 
cents should not only have a routine chest S-ray 
examination before they leave school but also a ilantoui 
test. The importance of recording this reaction is increas¬ 
ing with the later age of conversion. The prospect of 
routine b.c.g. vaccination of negative reactors does not 
appear to be far distant. 

Kecord cards are confidential documents and should 
never be available to scrutiny by unauthorised persons. 
This is particularly necessary in small communities where 
knowledge of the doctor’s private notes could easily 
give rise to gossip. The new ilinistiy of Education form 
omits aU reference to menstruation, although the average 
age of the menarehe in this country is IS^/j years. This 
omission is serious and should be remedied.' When the 
child enters school the maternity and child-welfare 
records should be passed on so that the school doctor 
may have the complete health picture. After leavinn- 
school the child’s records should be made available to 
the family doctor unless they are needed for statistical 
survey. There is now no standard ruling concerning 
disposal, so all the material laboriously collected is of 
little practice service once tbe child has left school. 

The conditions of examination vary widely, and 
medical officers are often obHged to work under conditions 
so adverse that much of the value of the examination is 
lost. It is important that the room should he warm and 
well lit, and that there shoirld be facilities for hand¬ 
washing. If we seem to labour the obvious, it should be 
remembered that some schools still lack a water-=unnlv 
and artificial lighting. The room'should he quiet nffi^ 
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course of 6rcatmenfc to bo followed and the tests ho 
wished carried out, while the house-physician iii chargo 
of mo and the medical cleric took notes. IVhilo the 
company filed out, the specialist suiunioned his best 
English to assure mo that ho was satisfied and hoped to 
have me well in a few days. Subsequent rounds, which 
were usu.ally between 10 a. Jr. and 11 a.ji., consisted only 
of the deputy specialist, the house-physician, and one 
sister. Aa my recovery was rapid and uneventful, I did 
not SCO the Groat Man again. 

llospital routine seemed to be much the same aa at 
home. The usual tests were carriocl out, including a 
routineMantoux lest on admission. Eut it was something 
' of a shock to bo roused from the comfortable doze which 
follows the business of washing and bcdimiking iu the 
morning, and precedes breakfast, to llnd a familiar 
flgm’e in a short white coat carrying a tray of teat-tubc.s 
and assorted apparatus demanding my blood at 7 a.m. 
When I remarked that in England tliesc things were done 
after breakfast, they replied witli truth tliat by starting 
early it was possible to have results ready in time for 
the morning round. 

It was noticeable throughout that pressure was far 
less acute than in England. Tests or special examinations 
were carried out within a few hours, instead of a few 
days. Only in the X-ray dopai'tmont was tliere the .same 
air of stress as in England, and there I noticed a lack of 
adequate space and eriuipmcut, and saw a small staff 
atniggliug with too many patients in too small a space, 
just as they do at home. 

The short.sgo of nurses too seemed ’ less acute ; nor 
did they seem so overworked. They worked one of two 
shifts on day-duty~eithor from 7 A.jr. to 1 p.ji., with one 
and a half hours off for meals during tlio .shift; or from 
4 p.jx. ^ midnight, with the same time off. They all 
liked this .system, because it gave them either thogreatast 
part of the day, or the whole evening, free. Their training 
lasts three years, and did not seem to differ in any 
important respect from ours, jifany of tliom looked 
forward to working iu an English hospital after fiuLsIiing 
theii* training. The staff of the hospital, both medical 
and nursing, are in the employ of the municipality. 


do not Hunk there was a chaplain attached to the 
hospital: nor did I see any facilities for listening-in. One 
evening,, however, a choir giving concerts in the toira 
came and sang very beautifully in the corridor outside, 
while wo lisfceaccl with oui* double dooi’s thrown open. Oo 
auotlior occasion a group of students conducted a shod 
service m the same way, dividing up to come into tlic 
wards to read the Bible and talk to such patieufs ns 
Wished to bear them. 

I left the hospital, not only with a sense that I had 
been cxcellontly cared for, but also'with a feeling that 
tre.itcil far more ns a person than I was in an 
Euglisli hospital. It may bo that because I was a foreigner 
tiioy took special care to make me feel at home, but ce^ 
painly I never suffered from the sense of losing iiiy 
individuality which is a common sensation with patients 
in the larger liospitals at liome. I’orhaps the fact that 
when you ffist arrive each nurse and doctor introduces 
himself or heiself and shakes you by' the hand, had 
something to do with the feeling. It was a comforting 
sensation, and one which gives special Wiirmth to the 
gratitude with ivhich I shall always remember iny short 
stay in hospital in Norway. 

Public Health 


TICE I'ATIUNT'S HOUND 

My day started between 5*15 A. Jr. and 0*lo A.JC. witii 
the usual therinomoter and basin of washing-water ; bub 
nob, alas, with a cup of tea. This was perhaps what I 
missed most, especially during the first uight, wlien I 
was fairly ill and did not sleep. Then I roinembered how 
the weary sleepless nights in an Eiiglisli Jiospital are 
helped on, just when they seem intcrmiiiable, by tea, 
bob and sweet and wonderfully comforting. Breakfast 
- arrived at about 7.35 A.sr., dinner at midday, a cup of 
coffee at 1.30 I’.Jt., and high tea at 5.30 I’.si. 1 found the 
food good. It was liot, pileasantly served, and quite 
suffioienb. It seemed to me much better than that offered 
in a largo and important London hospital where, though 
I was less ill, I found the food so unappetising that my 
small appetite evaporated and I subsisted on eggs 
brought by kind friends. The evening temperature, 
washing, and hedmaking round was at about 4.30 P.M., 
and the house-physician usually looked in between 0 p.m. 
and 7 p.M. ; hut this may have been to get a little practice 
in English conversation I 

The ward cleaning was done by a woman who morning 
and evening swabbed over the floor with a mop and a 
nailful of disinfectant. The floors were of stone, so that 
the heavy, exhausting itask of polishing a vast acreage 
of linolcmn was avoided. The dusting was done by the 
nuwes but in the clean atmosphere there was wonderfully 
Uttlo dust, and in the absence of blankets no fluff accumu¬ 
lated under the beds. Visitors seemed to be aUowed 

in*^ Enghuia, sickness does nob place a flnancial 
bul-den on the Norwegian family. There is compulsory 
sickness insurance for the lower-mcome group. Above 
this level the wage-earner pays to an insurance society 
a smU weekly contribution which covers the whole 
ImUv. After paying the expermes of an illness, the 
pSb submits a claim and receives about nme-tentbs 

°^Thfre“were‘'religiohs services in the hospital on 
SimS aor was my ward visited by a clergyman. I 


SCOPE and opportunities of the 

SCHOOL HEALTH SERVICE IN RELATION TO 
SCHOOLGIRLS 

UHPOUT BV A COMJllXTHJi OF TIID' JIEDICAI, WO-MllN’t 
' . FHDHKATION ♦ 

Tuk raising of tiio school-leaving ago to 15 has brought 
within the scoiio of the school health services almost 
every girl in the country at the most significant tstage of 
her development. Jloreover, now for the first time overj* 
cliiid will bo on the list of a family doctor, with whom, 
ill her interest, friendly profe.ssional rolationsliip should 
bo established. Most of these girls.are well grown and 
healthy, sliowing only minor defects. The school medical 
examination, if it is viewed solely as an occasion for 
finding and documenting defects, can easily become a 
more routine inspection—thorough perhaps, but unin¬ 
spired and loading nowhere. Obviously, howoVer, the 
oiiportunities provided by tho routine medical inspcciioii 
ure au important part of preventive medicine, and so 
fjir-roaching in tlicir potential effect tliat this examinalioii 
should ho regarded rather as a survey of growth and 
dovolopment, with all that this implies for tho girl 
lioH-ioir, for her eutiro age-group, and for her future 
cliildroii. 

imUSONAI. KHLATIONSIUPS 

TJio o.xamiiiation time allocated to each girl can rarely 
exceed 10 minutes, and must sometimes ho reduced to 
0 or 7 minutes for tho straightfonvard cases, to allow , 
longer time for tho more complicntod onea. Ee-exaniina- 
tioHB are sometimes still scheduled at 18 to tho hour. 
Within this all too narrow space the medical ofilcor must 
jrrovido opportunity not only for tho actual i^hysical 
exaniin.ation, but also for private interviews and dis¬ 
cussions with the various people couceriied. This 
economical apportioning of minutes alone demands 
experioiico and considerable skill. 

Tho most important person is the ffirl herself. In 
deciding who else should or should not bo present at any 
part of tho examination—the mother, tlie school nurse, 
the headmistress, tho gymnast—it is the girl’s needs and 
susceptibilities which must bo the doctor’s first concern. 

It is essential that there should be good rapjiort between 
the medical officer and the girl. She must feel that the 
interview is d esigned for her weffiiro, that she is free to 

* Tho following members havo served : Annis Giixib, m.b., 
(chairman) ; M,vnv Boyd, m.b. ; Mabv Suixae, 

M.n. ; MaBV SHEEIDAN, M.D.. Tin tr —I. 

SVM, M.D., D.F.IC. 
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In England Now 


^ lluiDiiiuj Cotnmcnlunj bij Pcripaldic Correspondents 

On’E of the joys of spending Ghi'istinas at homo in the 
country is renewing acquaintance with that epidemio¬ 
logical honor of horrom —uaw aulk. I always suspect 
our producer-retailer of having had a part in my positive 
hlantoux test and immunity from subsequent attack by 
the acid-fast bacillus, so I welcome the annual oppor¬ 
tunity of imbibing another doso of bis special antigen. 
Incidentally, to me the taste of raw milk, is exquisite. 

On Boxing Day I met him with the float in udiich I 
had often ridden as a boy; but, alas, he was unshaven, 
and had not had a good Christmas. -Vn irritating barber’s 
rash had made it a misery. Had he had any treatment, 
1 inquired. He had, hut he didn’t make much of this 
penicillin cream, and it ran down his neck too. He 
thought the old-fasliionod remedies wei-e the beat and he 
proposed to use one which his father had often used 
with a hundred per cent, success. “ MTiat is thati’” I 
ventured. “ EVesh cow-muck and home-rendered lard,” 
said he. 

I agreed that prima facie this mixtim; had potentialities 
denied to penicillin, and after an exchange of pleasantries 
he continued on his way. “ ;Mind you, though,”'he said, 
half-turning in the float, it’s got to be fresh.” 


Talking of secretaries, in oiu hospital this admirable 
group of young ladies, is presided over by IDs. B (the 
orthopod' and. pediatrician), who, besides being able to 
concoct a coherent letter from a series of disjointed 
and apparently umelated statements, can recite fioiu 
memory a goodly portion of Borland’s dicdical Didioiiarp. 
You can almost pick the specialty of each secretary at a 
glance, as yo.u can at a meeting of doctors. The midder 
and gynas secretary is a sleek blonde type with impeccable 
nylons, the medical secretary looks studious and intense, 
the surgical secretary is brisk and business-like, and 
Anally we have a prospeious-looking' ” specials ” 
secretary. • 

In spite of the stern supeiATsion of iMis. B, some typo¬ 
graphical errors inevitably escape attention. So the 
practitioner who sent a patient to the obstetrician to 
diagnose a ? pregnancy was perturbed to hear that 
“ The beasts were active. . . .” .iVnother doctor was 
gratified to learn that a marasiuic baby was “ pale and 
thin and had no subcutaneous feet.” The advice from 
the medical specialist, that “ This patient is now much 
better and I suggest you carry on -svith her for three 
months,” was, I trust, not taken too literally. The 
aural surgeon who saw a “ bus in this man’s ear ” was 
neither intoxicated nor suffering from a delusion. *Vnd 
we hope the practitioner who was told that “This 
patient’s testicle has almost disappeared ” realised that 
“ testicular sweUing ” was intended. In spite of their 
occasional lapses—which now go into a hook of howlers— 
these young ladies, by translating into respectable 
English the mutterings of doctors whose accents vary 
from that of a Canadian backwoodsman to the polished 
tones of the visiting specialist from London, play an 
important part in keeping the jST.H.S. going. Could 
they not be. given a.degree in recognition of their services 
—perhaps a r’.p.it.a. (FeUow of the Faculty of 'Medical 
^Stenographers) ? 

. * * * 

We were a small company at our hotel for Christmas— 
all adults except one schoolboy and four-year old Bessy. 
B^sy was an extreme case of long-standing adenoids, 
which completely blocked her upper respiratory passages, 
and caused considerable difflcMty in swallowing. Her 
voice was tWek andjtier appetite fickle ; she was thin, 
restless, and impatient. Every meal was a struggle 
petween her and her weary-looking mother, who 
mcessantly entreated her “ darling ” to eat. Bessy 
won every contest hands down. 

The preparations for Christmas had clearly cost 
!^ssy s parente much toil and expense, for their main 
oDjeot ^emed to be to give Bessy as many presents 
as possible. She had so many that she did not look at 


half of them. Her chief delight was in disturbing 
everyone in the hotel, so it was not long before the 
sitting-room was left to/Bessy and her family. 

A typical example of the spoilt only^-cliild, one would 
say. But Bessy’s motlier ingenuously gave us her 
explanation on the last morning of their stay. It appeared 
that at home Bessy was frequently beaten with a stick, 
which Was laid, on the table at eveiy'mcai as a reminder. 
Over Cliristraas the stick had been left at home, and 
Bessy had seized this Heaven-sent opportunity to 
prove hei'self a problem-child of the most irresponsible 
and uncontrollable variety. »Vny one of her fellow 
guests would gladly have missed his Christmas dinner 
and made the journey to Bessy’s home to fetch that 
stick. IS'^hich only shows liow far we have to go before 
the troubles of childhood get considered objectively. 

« « ♦ 

WTiether excitement and suspense increase the secretion 
of mine, make the bladder intolerant of expansion, or 
accentuate the trigger mechanism is for the physiologists 
to explain. 31y small sou only provided evidence of the 
excretory pliase of the process at his first visit to the 
pantomime. On the first occasion when Nature interrupted 
his enjoyment Mummy was next to the gangway and 
the procedure followed the usual channels, though 
tuppence had to be thrown as a sop to Cerberus. In the 
second act wliou tension again made knocks on con¬ 
sciousness Daddy occupied the conductor’s seat, and, 
despite protests, \the boy was firmly led through a 
symmetrically placed doorway. The glistening slabs of 
porcelain created a bigger stir in his mind than all the 
gold and tinsel on the stage. Excited before, this 
denouement tiansported him to heights of ecstasy. 
Hurrying jiack with firm and manly steps, instead of 
subsiding into his seat with some bashfednoss, as does 
the bridge-player, lie stood on it and gave a whoop to 
signal his majority, during one of the few periods when 
the rest of the audience were quiet. He is just 
at the age when memory begins; what will the 
psychologists say if his earliest recollection is of *a 
white urinal ? ^ 

* « * 

It was 2.30 ou the afternoon of New Year’s Day. 
The telephone rang. Would I-go at once to Mrs. Tnbb 
who kept m-ging (retching) and, the neighbour said, 
was like to die ? 

One glance at iD-s. Tubb was enough to make the 
diagnosis of hangover a pretty confident one. “ You 
were at a party last night ? ” Yes, doctor.” “ 'What 
did you have V ” “ Not much,” interposed Mr. Tubb, 

“ I only give ’er a coupla of beers—.” “ Yes, Fred, 

but arter you went to play cards I 'ad two more beei-s, 
three sherries, a whisky, a gin, and a drop o’ brandy to 
top orf.” 

“ Speaking not so much as a doctor,” I said, “ but 
with the bitter experience of a medical student, I can 
assure you that there is no cure for this disease. You 
have had the jam ; now you are having the powder. 
Take nothing but drinks of sweetened water between 
now and tomorrow morning and you, wiU be better.” 
She was. 

« « « • 


The misadventiire to my small son when he was thrown 
out of our sports car at 40 m.p.h. and escaped with 
abrasions on his knees and one hand (/.E'.iF. Dec. 24) 
has had a sequel. Apparently his form-mates at school 
followed the progress of the grazed knees with enormous 
interest, which my lad stimulated by exhibiting a hand 
enclosed in plaster because of a chronic paronychia quite 
unrelated to his accident. My wife met the parents of 
one of his best school friends a few days ago and learned 
how their son, an only child, had been enthralled by the 
mass of bandages and plaster-of-paris. Each dav he 
would come home and deliver a buUetin on the case. 
When some minor fracas developed in their home and 
their son was having the worst of it, he burst into tears 
and ejaculated between bis sobs: “ I’m nobody’s 

favourite. I don’t even fall out of a motor-cai^I’m 
always too careful! ” 

■ ?®tter a lacerating love than cold caution. 
(Child psychologists probably know all about this.) 
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scliool activities in the uear vicinity are a serious dis¬ 
traction. It sliould bo largo euougli for accurate vision 
tests to bo made, and for tbo girl to bo soon walking. 
■VYindows and glass door-panels should bo curtained, and 
screens will also bo needed to ensure privacy for 
undressing and during examination. 

Tho school hoaltli visitor will start tho ox-nminotion by 
charting tho height, weight, and vision, and will record ns 
much of tho liistory os sho can obtain. Tho girl should strip 
to the waist and remove shoos and stockings. If slio is obliged 
to wait for a fow inomouts, sho should wear hor blazer. The 
health visitor will unobtrusively oiigago tlio girl’s attention 
when tho doctor wislies to speak privately to tho inotlier, and 
vice versa. .It will also.bo tho nurse’s duty to follow up tho 
recommendations given, to report progress, and to net ns 
liaison officer between tho doctor, tho school, and tho homo. 

Altbougli well-designed and well-equipped .schools are 
planned for the future, many scliool premises at present 
are so defective that they arc an offouco agaiimt public 
health. Wo Avould urge tho responsible authorities, in 
the interest of tho health of tlio nation’s children, to give 
tho provision of civilised conditions in schools tho highest 
priority. It is nob luxury that is required, but common 
decency, Tho excuse that these buildings are intended 
only for temporary use is not valid. Childhood itself 
is toiuporaiy. 

Adequate washing and toilet facilities must bo provided for 
all children, but adolescent girls need special consideration. 
Means of obtaining and disposing of sanitary towels without 
distress or ombarrassmont to tho girl can bo devised. Tho 
lavatories should bo provided witli suitablo bins or an incin- 
'orator out of tho way of tho younger children—an additional 
cloakroom for tho older girls is very desirable. Supplies of 
.soap, towels, and toilot-papor aro ossontiats that aro not 
invariably provided. A sick-room (hotter called a rost-room) 
with a couch is desirable, and to ensure adequate super¬ 
vision tliis should bo near tho headmistress’s room or tho 
staff room, in preforonoo to being a part of tlio sanitary 
unit. 

We would also stress tbo necessity for periodio radio¬ 
graphic and clinical examination of staff. Women staff 
need facilities for thoir own personal hygiene,' and many 
schools are deficient in tliis respect. 


liDUCATlONAI, IMl’I.ICATIONS 

W’bile tbo medical examination affords tlio best oiipor- 
tunity for instruction in tbo 'management of menstrual 
■difficidties, there aro other aspects of personal bygiene- 


e.g., tho general principles of hoaltliy living, cleanliness. 


food, fresh air, and clothing—which can most conveiiiontly 
be taught in class. There aro also certain delicato matters 
such as body odour, head lice, dirty necks, feet, .and 
finger-nails, and soiled torn untidy clothing, which are 
best dealt with in groups, sinco each girl is less likely 
to imagine that she is being subjected to personal 
insult. 

Wo are of the opinion that girls should receive straight¬ 
forward instruction in the biological facts of reproduction 
from a class teacher who has some Itnowledge of biology. 
Instruction in menstrual hygiene is most suitably givep 
by the mother, but if slio lacks accurate knowledge, or 
does not find it easy to express herself in words, this duty 
may be delegated to the school health visitor. To intro¬ 
duce a "inedical officer specially for this purpose might 
give a suggestion of morbidity to a normal physiological 
process. Instruction with regard to sex behaviour is 
primarily tho duty of the parent, but talks from an 
■exiierienced doctor are often needed. These talks may 
be given to individuals or to groups but not as part of 
tho routine medical examination. 

The adolescent schoolgirls of today will bo the wives 
and mothers of tomorrow, but the need to include 
mothercraft and domestic subjects in the curriculum of 
all secondary schools for girls is not always appreciated. 
This>is particularly true of grammar scho ols where the 

= r. I.ancct, Wii>, 1, 925 . 


study of diousehold science is often sacrificed in faroM 
of academic oxamuiation subjects. Sinco many of tk-e 
clover girls avill themselves become tho teachers aad 
leaders of tho next generation, they should umlersfaBd 
tho dignity and social value of intelligeut Loiae- 
keeping. 

If tho girl is to appreciate tho necessity for leaminj 
health, child care, and homemaking, her teachor must 
bo adequately instructed. Tbo subject of tho trainiji" 
of tbo teacher is too vast to open here, but tho person 
who knows most about tho health of tho school-child is 
the school medical officer, and it seems a waste of oppor¬ 
tunity not to put this expert knowledge and skill to belter 
use in tho training of teachers. 

Wo do not claim in this prapor to have made any 
original contribution to tho study of school hciilth 
problems, but wo feol, as rnodical womon, that wo bare 
a special intero.sfc and responsibility in tho health, 
dovolopment, and happiness of school-chiMrea and 
particularly of adolescent girls. Wo therefore offer 
these suggestions for consideration and discussion.' 


Poliomyelitis in 1949 

CoiTccted figures for poliomyelitis notifications and 
deaths in lingland and Wales during 10-10 are not yet 
nvaUablo; and in tho following table, which gives 
poliomyelitis'’ and polioencephalitis together, the figur^ 
for the last quarter have been esthnated from the 
uncorrccted notifications and the weekly returns of 
deaths in the great towns : 

ISJS 1017 lOlS lOJ} 
las-l* ..77COt .. 18597 .. 5800! 

i .. IS .. 1 .. 13 

250 ..707 .. 211 .. 000! 

0 .. IB 6 .. 14 


tO’U 

1297* 

:i 

28:> 

B 


NollDratloos 

Ilulo ji(.T 100,000 
PcatJis 

Ilulo por million 
• Uncorrcctud. t Corrected, t Kstimutod on the assumption that 

___ oorroctodiiotllleutlons ■ ■ 

.mcorrcdtoaimtllleu T l o i T s .--- 

wore tho sumo In tho fourlli aviurtor oa in the third. 


Tho epidemic of lOIO was second only to that of 1947 
and considerably exceeded those of pre-war years. The 
yearn 1920 and 1038 have been included because tlioy 
had tho highest recorded incidences up to 1947. 

As in' 1047, distribution in 1049 was widespread, but 
in contrast to 1047 incidence was relatively high m the 
south-west and relatively low in the north-east. 


Infectious Diseases in England and W^es 



Week ended Dec. 

Dhieuso 

» 

3 

10 

17 

24 

31* 

Cerebrospinal fever.. 

20 

.87 

38 

28 

0*2 

Dii>hthcrla .. 

90 

87 

92 

81 

102 

Uyaonterr .. 

159 

133 

197 

221 

137 

Encephalitis Ictliarglca 




1 

1 

l-’ood-polBomng 

121 

95 

49 

37 

42 

Measles, excluding rubella 

1G72 

1013 

1797 

1685 

1073 

Ophthalmia ncouatoruni .. 

38 

38 

31 

35 

2S 

Panitj-phoid fever . • 

7 


8 

5 


Pneumonia, primary or inlluciizal.. 

718 

734 

670 

034 

00 

PolioeneephuUtis 

Poliomyelitis 

15 

10 

G 

10 

5 

112 

12-1 

87 

71 

01 

Puerperal pyrex/a . • • • 

70 

57 

73 

72 

50 

Scarlet fever.. •• * 

1750 j 

^85G 

2831 

>421 

2327 

Smallpox 

•• 1 

-• 




Typhoid fever 

•"( 

4 

5 

3 

28 

Whoopiug-cougrh 

982 1 

1 

895 

985 

935 ] 

018 


’ Not including late returns. 
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tlie nature o£ the work to bo uudertakea, as Dr. Todd 
appears to assume. The object to be attained, especially 
in these (lays of shortage of labour, is placement; and 
few applicants for work are in fact lejeoted. It is a 
practice which, properly used, iuereases human happiness 
and productive clliciency. Dr. Todd does much less than 
justice to British industry aud, it may be said, to the 
doctors engaged in carrying out placement medical 
examinations when he suggests that the information 
gained by these means is used in such a way that it causes 
“ as a rule a grave interference witli the liberty of tlu> 
-subject.” 

Riploy, Derby. i’’- KeaTI.VGK. 


PNEUMOCONIOSIS AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST FROM 
COKE FIRES 


Sir,— ^The article by Dr. Diuiuer aud Ids colleagues 
in the issue of Dec. 31 raises very important questions. 

[f the conelu-sioiis implicit in the article are valid, it 
wodid seem that 17-20% of men with respiratory disease 
sufficient to bring them to a chest clinic and employed in 
such occupations- as boiler-stoking with coke, black- 
smithing, gas-stolring, and the like, are suffering from 
industrial pneumoconiosis. These trades have a sizable 
proportion of the men employed in heavy industry, 
and it would therefore follow that there must be an 
immense amount of industrial pneumoconiosis-undis¬ 
covered in the country as a whole—-manj' thousands of 
oases and (presumably) hundreds of deaths each year. 
-Vs a corollary the tratles mentioued must be regarded 
jLs dangerous trades. If this were true the impliciitions 
would M serious indeed. 

I suggest, however, that the authors’ conclusions 
should bo taken with loservo. There are many reasons 
for this, of which the following may bo mentioued : 

1. Ten cases are hardly adequate evidence when, if the 
authors ore right, there must be many thousands. 

2. By wliat means was tuboroulosis excluded with 
certainty ” ? Surely the fact that a search for tubcrclo 
bacilli was unsuccessful and that there was apparently no 
evidence of toxremia could not exclude the possibility that 
the fibrosis had been caused by tubercular infection '! 

3. Xo count of atmospheric dust appears to have been made 
and it would appear that the only analysis made wa.s of a 
sample of dust collected from an unspecified place by a work¬ 
man, Moreover, the analysis gives no indication of the 
proportion of the dust which rvas of potentially pathogenic 
size. 


4. How many of the jobs were actually inspected aud the 
alleged exposure confirmed t 

5. In the absence of pathological evidence of any kind one 
would have expected some more detailed clinical evidence, 
such as reports on bronchograms or bronchoscopies, 

6. Careful industrial-health supervision of a largo number 
of works presumably at risk has been carried out in tins 
undertaking, among many others, for many years, but no 
such cases have come to light. 


It isrof course,'possible that pneumoconiosis can arise 
in exceptional circumstances. This, however, would not 
explain the authors’ finding that out of 50-60 men 
employed in the relevant trades no less than 10 w'ere 
the victims of pneumoconiosis caused hy their work. 

I can, however, agree with the authors in their state¬ 
ment that more examinations of workers iri these trades 
are needed. When adequate numbers of apparently 
healthy men and of men with known respiratory disease 
have been investigated, the matter "(1111 not he in doubt, 
until then I am sure that the authors would agree that 
' these conclusions should he taken as at most tentative. 

I must make it clear that I am not 'writing officially 
on behalf of the South Eastern Gas Board hut as one 
with some experience of this industry. 


Medical Department, 
South Eastern Gas Board 
, 539, Old Kent Road, ’ 
London, S.E-15. 


R. E. W. Fisher 

Chief Medical Officer, 
Metropolitan Division. 


ACADEMIC SALARIES 

Sir,—^'I' ho iinplemeutatioii of Jlr. Whittaker’s plea last 
week (p. 45) th.-it ” medical ” salaries should ho applied 
only to tho.so with definite clinical responsibility, aud 
not to medically qualified memhers of other iimversity 
departments, co\il(l only lead to a draining of medically 
qualified persons out of the pathology, bacteriology, 
biochemistry, physiology, anatomy, and pharmacology 
departments into clinical work. ’ 

Perhaps this docs not alarm Mr. Whittaker. To me 
it is much more alanniug than his fears that the paying 
of “ medical” salaries to medicallj- qualified persons in 
those departments will deter young men from entering 
them by a route other than that provided by a medical 
coui'se, and encourage older men to waste time becoming 
medically qualified. 

It is difficult to see why the existence of two salary 
sc.Tles should he-held to check the development of the 
medical -sciences. Under this arrangement the non- 
inedically qualified .'•cientist m.akcs no financial sacrifice 
if, for example, he elects to work in a physiology depart¬ 
ment instead of a chemistry department. If the medically 
qualified scientist elects to work in a physiology depart¬ 
ment instead of in a clinical department, he may make a 
sacrifice, but it is smaller than -Mr. Whittaker desires. 

The main objection to the dual scales is. of course, 
the posaibility of internal discontent within a department. 
At least one university has avoided this tiouhle by 
paying “ medical ” salaries to all members of the pre- 
clinieal departments irrespective of medical qualifications. 
This has been criticised on the grounds that the non- 
incdicaliy qualified scientists might thereby be attracted 
into these departments, and diverted from work for 
which they have greater abilities. It might equally 'well 
be argued that the prospect of high medical salaries, 
against which no voice has been raised, may divert an 
undue number of the most able students entering -a 
university to tbe faculty of medicine. 

Had Mr. Wliittaker extended his claim for equality at 
the “ non-medical ” level to include clinical departments, 
it would .at least have had the merit of consistency. 
In the absence of such equality it is essential for medically 
qualified scientists to receive the same treatment ,as all 
other doctors. 

While everyone will wish to acknowledge the contri¬ 
bution to medical teaching and research made by non-- 
medically qualified scientists, it cannot be admitted that 
those who are medically qualified, a great many of whom 
have also a primary and higher degree in one of the 
physical and biological sciences, are any less able than 
those not so qualified to provide students with the 
" scientific outlook.” 

, Depattmeat o£ Physiology, A. D. M. GrEEXFIELD. 

The Queeu’s University of Belfast. 

INFLUENCE OP HEART-RATE ON 
CARDIAC OUTPUT 

Sir, —^Your informed readers -will find the answers to 
Dr. Plesch’s letter of Dec. 31 in the article ^ which 
he criticises. They will understand that my colleagues 
paid special attention to the influence of heart-rate change 
on the hasmodynamic effects of digitalis. They -will 
also he aware that there has been in -this country an 
important school of thought, led by Mackenzie and 
Lewis, that the reduction of ventricular rate by diritalis 
in auricular flbriOation was of major importance m the 
production of clinical improvement. 

On the techmeal side. Dr. Plesch lacks experience of 
modern. laboratory "work on cardiac output. His remarks 
on the unreliability of the Haldane hlood-gas method' 
and of spironietry are simply to be categoricaUy denied 
particularly since the introduction of the water-immerseii 

1. Kelly, H. G., Bayliss, R. I. S. Lancet, 1919, 11 , 1071. 
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ARMY MEDICINE IN THE LATE WAR 

Sir, —Tiio iustalmeut of Dr. Todd’s article publislictl 
ill your issue of Dec. 17 lias already attracted eriticisni. 
Tbo realisation that there wa.s iiioz'e to come prevented 
mo from taking up the cudgels iimnediately, althoutrh 
arguments used hy Dr. de Burca, Dr. 'Woodruff, and 
Dr. Dimson (Dec. 31) to refute certain of his Blatemeut.s 
I had already noted myself in considering u full-scale 
attack on this c.ssentially provocative and tendentious 
paper. 

It is true that directives on treatment aheayis seemed 
to cau.so irritation, especially among more highly (pialifled 
and responsible medical oUicev.s. Such directives, how- 
ever, were not the work of ignorant or junior staff officers 
bub were invariably produced by experienced conBultauts 
after full consideration and conference; moreover they 
were intended—at all events so far as India and Burma 
were concerned—not so much for the instruction of the 
skilled physician as to prevent inefficient treatuicut by 
the voiy large number of ignorant mcilScn} oJJk'ers 
employed in the Forces at that time. 

It is perhaps forgotten that in 1942 the old Indian 
Medical Department with its British and Indian cadres 
of as.sistant and subassistant surgeons was absorbed into 
the lndi.an Army Medical Corps, and warrant odieer 
and 'Vicoroy-commisBioned medical officers, by the 
hundred, overnight became fully Hedged medical oilieers. 
Change of status, however, did not mean change of 
capability or intellect. 

The emphasis always laid on laboratory diagnosis of 
malaria and amoebic dysentery was, of course, intentional, 
and was designed to underline the essential iniportance of 
the laboratory and the clinical side-room. It in no way 
precluded the early treatment of “ clinical ” malaria or 
amoobiaais, both of which, in the hands of the efficiozit 
and experienced medical officer, received full recognition. 
Dr. Todd himself, however, has expressed horrified dis¬ 
approval of prolonged retention in hospital of chronic 
and undiagnosed, or partially diagnosed, sick. Tim finst 
essential in any approach to disease must surely ho a 
sciontific determination of its true nature, and this 
seldom delays the initiation of treatment. Failure to 
submit cases of malaria in particular to the full thora- 
XJGutio course meant an enormous loss of man-power by 
subsequent relapses and subhealth ; and for this reasou, 
if for no other, insistence was placed on the official 
regime. The application of this rule in the early days of 
1942 and 1943 certainly implied evacuation, often over 
the most difficult country and in shocking conditions, 
climatic and othex’. It was for this reason that in 1944 
many of us fought so hard for the adoption of the principle ■ 
of forward treatment—a principle eventually vindicated 
in its entirety. 

Dr. Todd unfortunately has not fully grasped what is 
meant by forward treatment. For puiqjoses of ijractioal 
ax>plioation in Assam and Burma all medical units within 
a corps area came to be regarded as affording this. In 
-certain cases the regimental medical officer could hold 
his own sick, especially those likely to he fit for duty 
within two or three days ; the fact that large suxjplies of 
sulphaguanidine were officially made available for use 
I in the regimental aid post is positive evidence that such 
^ treatment was encouraged. The excellent work done by 
the field ambulances, with their usually capable medical 
‘ staffs, has not been forgotten ; and they were never 
discouraged from holding the sick of their own divisions 
in “ peace-time ” conditions. But when actual fighting 
‘ was in hand (as it generally was) the ideal level for 
holding the acute or subacute medical case with reasonable 
hope of early return to Ms unit was the “ corps medical 
centre;”,' composed of one or more casualty-clearing 


stations and one or more malaria forward-treatment 
units, with ancillary services (denial, transfusion, 
pathological, neurosurgical, psychiatric, &c.). 

It cannot bo gainsaid that, right up to the end of tlie 
war, there wa.s a certain amount of opposition to this 
policy, 'riiis was evidenced in many ways, perhaps most 
strikingly by a reluctance to provide enough nursing 
sisters and other female personnel, and, for a time at 
least, by the imiiosition of severe restrictions on the war 
in which they should bo used. However, all these diffi'- 
cnlties were vciy largely overconie and there is littk 
doubt that the consequent enormous savhig in man-power 
^contributed not a little to the comparatively rapid com- 
‘plotion of tJio Burma carniraigu. It is, therefore, with 
eonsiderahlo resentment that one reads the concluding 
parai^a])h of Dr. Todd’s second instalment (Dec. 24). 
Ill tliis ho 8tatc.s : 

” In Burma . . . far greater olforts .should have been made 
to prevent it [evacuation] from proceeding beyond Sold- 
ambulance level . . . air ovaouation to base hospitals . . . 
should, in general, have been' reserved for tho severely 
wounded and tho.so witli grave diseases such as typhus 
fever." 

To this I would I’oply that every possible effort was made 
to provont unnecessary evacuation ; that air evacuation 
wa.s a help r.ather than a hindnance in ihat it wade it 
Xiossiblo to use coixis medical,units for retaining suitable 
cases and to evacuate those long-term cases which could 
not have witlistood tire rigours of ground evacuation and 
would othenvise have blocked tho bed potential; and 
finally tliat tJio one category of patients never evacuated 
wore those suffering from scrub-typhus. Bitter experience 
taught IIS that the only way to avoid a high mortality hi 
this serious disease (which incidentally had a most 
profound effect on morale) wa.s to hold cases as near as 
possible to the place in which they fell sick. It was 
directly owing to this policy that the mortality-rate 
from thid diseu.se was reduced to Jess than 10%. 

In conclusion, I would register a strong protest against 
tho all too prevalent theory that administrative medical 
officers were, of ncces.sity, near-morons. As a ‘f non- 
regular” administrator, I had the good fortune to come 
into close cont.act with a very largo number of Jiard- 
working enthusiasts, many of whom wei.e endowed with 
foresight, drive, and personality. Furthermore, our 
higb-rankuig cousiillaqts—that is to say, those respon- 
siWe for technical direction—^^vero almost without 
exception militarised civilians of the utmost distinction. 
While fully agreeing that tho Army jMedical Services 
wore in many details far from perfect, I suggest that they 
did a magnificent job of work in all theatres of war--and 
one wliich was axipreciated not only by the individual 
soldier, but also by all those responsible for the mainten¬ 
ance of morale, the control of man-power, and the 
furtherance of operational efficiency. 

G. J. y. CROSBr 
Lato D.D.AT.S., 33 ludiau Corps 
l-’olkeatouu. ““'■t Twelfth Army. 

PLACEMENT MEDICAL EXAMINATIONS 
Sir,— In his most interesting article concluded in your 
issue of Dec. 31, Dr. Todd expresses the view that “ there 
is no real place for a medical examination as a part of 
the selection of adults for jobs.” Elsewhere in the same 
paper, medical examination is clearly advocated for 
selecting men for training in certain occupations in the 
Services ; consideration, it is stated, should be given to 
“ seijarato bodily functions.” 

It is hard to see why the same procedure should be 
denied to wor kers in civil life. It is disappointing for the 
trainee and expensive for the employer if bitter experience 
is to bo the only test of a person’s fitness for undertaking 
work requiring, say, high visual efficiency. However 
tiiis may be, medical examination in industry is not as 
a rule baaed on a rigid standard of fitness unrelated to 
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pressure is to fill slwllow domestic bakiiig-truys with talcum, 
wrap in bro\vn kraft paper, and then sterilise by dry heat 
in an oven, allowing.sufficient time for the whole of tho 
contents to be at loO^C for at least two hours. 

One practice I have mot which is particularly undesirable 
consists in putting up a relatively largo qmmtity of u^terilo 
talcum (up to 25 g.) in a gauze bag; ono such bag is then 
placed inside each pair of gloves, with tho idea that it cun bo 
repeatedly used and resteriliscd, thus avoiding tho labour of 
refiUmg each time. It is permissible, however, to use very 
small quantities of talcum in gauze folders packed inside tho 
cuffs of gloves. 

Dr. Sevitt mentions tho desirability of ensuring the 
easy entry of “ superheated steam ” when lie presum¬ 
ably means “ saturated steam,” which is a better sterilis¬ 
ing agent.i" excellent article emphasises once again 
the necessity for all sterilising processes to be super¬ 
vised by responsible and trained personnel. In tliis 
connexion I have found Carl Walter’s textbook “ 
invaluable. 

Herttord. . C- H- HaXSOX. 


GRAPHITE PNEUMOCONIOSIS 

Sir,— -In his comments on my letter of Xov. 19, 
Dr. Uunner (Dec. 3) claims to refute the possibility 
of an infective origin for massive lesions in graphite 
pneumoconiosis, on the basis of his clinical and radio¬ 
logical findings in 9 cases (so far as I can determine 
from his articles), including post-mortem observations 
on one of them. 

I agree with Dr. Dunner that the “ miliary snow¬ 
storm ” appearance on the X-ray film probably reflects 
the changes produced by dust alone, but because massive 
shadows sometimes develop subsequently to the miliary 
, ones it does not necessarily follow that the massive fibrosis 
represents a later stage in the develoiimgnt of the focal 
dust lesions. The results of radiological investigations 
'into coal-workers’ pneumoconiosis show that large 
localised shadows, representing massive lesions, quite- 
commonly develop in cases showing tho generalisedX!-ray 
appearances known to result from simple pneumo¬ 
coniosis ; and the conclusion of Daides et al.*^ favours 
the- view that such massive shadows are infective 
in nature and often tuberculous. Dr. Dimner’s cases 
follow a similar radiological course and hence on this 
ground the infective origin of massive .shadows in graphite 
workers cannot be lightly dismissed. 

For the pathological and bacteriological reasons 
previously given, there is justification in the case of 
coal workers for regarding massive fibrosis as the result 
of another disease process superimposed on the purely 
dust lesions. All the available evidence points to the 
added process being infective' and often this is clearly 
tuberculous. Even in the absence of specific evidence of 
tuberculosis, the general pathological appearances of 
massive lesions are so consistent as to suggest that the 
jpathogenesis is fundamentally similar in all cases. It 
•' may well be that in some cases the infection is ultimately 
overcome, just,as occurs in uncomplicated tuberculosis, 
^though the-operation of some other infection than 
'tuberculosis cannot be excluded, this appears to me 
unhkely. Prom the pathological evidence in graphite 
_ workers providedby Gloyne et al.,*- Harding and Oliver,*® 
and Dr. Dunner, as well as from a case personally 
observed, there is a close correspondence betiveen the 
^ease in these workers and that in coal workers, and 
hence the distinction between infective and simple dust 
lesions also appears applicable to graphite jmeumo- 
coniosis. Post-mortem study directed to the isolation 
of the tubercle bacillus from massive lesions in graphite 


ll' mSf?’ P^arm. 1937. 10, 431. 

Jlami, K. J., Stewart, A. Pro- 
illfel Congress of Industrial 

ll’ JTnr^n- ’g!,' Hojde. C. Thorax, 1949, 4, 31. 

13. Hardmg, H. E., Oliver, G. B. Bril. J. industr. Med. 1949, 


pneumoconiosis is- a prime requirement, of which as 
yet I know no record. 

It is known that in coak workers tubercle bacilli occur 
much less frequentlj' in the sputum than in tho lesions 
post mortem.** 'rims in tliis connexion clinical evidence 
is not as reliable as post-mortem evidence. Dr. Dunner’s 
failure to find tubercle bacilli in the sputum of one or 
two of his cases is therefore not surprising. 

Dr. Dunner is right'in demanding prolonged animal 
experiments to assist in deciding the roles of graphite 
dust and infection- in the genesis of pulmonary disease. 
As grapliito and coal dust are not very dissimilar in their 
silica contents, my experience in connexion with the 
inhalation of airborne coal dust by rabbits underground 
for over 3*/. years is relevant, ilassive fibrosis of the 
lungs docs not occur, but focal dust lesions ivith very 
little tissue reaction do develop. This is quite a different 
type of response to that induced by the inhalation of 
silica dust. 

The purpose of my former letter was to draw attention 
to an alternative interpretation of tho pathogenesis of 
graphite pneumoconiosis to that put forward by other 
investigators. In this department over 700 autopsies 
have now been performed on coal workers from many 
of whom X-ray films-are available,}® When therefore 
another industrial dust hazard is found to i)roduce 
very similar radiological and pathological appearances 
in the lungs, there is good reason for considering the 
possibility that its pathogenesis resembles that now 
believed to operate in coal workers. 


Department of PatUologv, 
Welsh National School of Medleino, 
Cardiff. 


A. G. IIeppleston. 


PRINCESS TSAH.\I MEMORIAL HOSPITAL 

Sir, —I was delighted to observe the support for Lord 
IVinstcr’s appeal on behalf of this hospital which Dr. 
Goodman gave in his letter of Deo. 31. I am glad to 
observe hi» testimony that there is no doubt of the 
liotential value of the hospital, “ esiiecially as a training 
centre for nurses.” I cannot, however, concur in his 
suggestion that the scheme should be abandoned luiless 
tho hospital is opened forthwith. 

Four years is a long time to wait; yet the period is not 
very long for carrying through so important and ambitious 
a scheme as a hospital involving the raising of £100,000 
by purely voluntary subscriptions. I observe that even in 
pre-war days an offer of £60,000 for an nimexe to one of oui- 
great British hospitals was made on the condition that 
a further £60,000 was raised by volimtary subscriptions 
within five years. That was for a British hospital; the sum • 
which had to be collected in easier times than these was 
considerably less than £100,000. The council of the Princess 
Tsahai Memorial Hospital has had to contend with very- 
difficult circumstances in raising fimds in Britain ; in the 
first instance, the competing claims of a host of war charities 
for countries in wliich the war was still being actively waged, 
whereas in Ethiopia the war had ceased ; then the very 
heavj- cost of paying for the war, which has fallen to so 
disproportionate an extent on the shoulders of the people 
of Britain. 

Our council appreciates to tho full the sums which have 
been contributed towards the hospital fimd in Ethiopia, but 
Dr. Goodman is in error in describing these as coming solely 
from the British and Ethiopian communities. The Greeks, the 
Armenians, Emd tho Indians have contributed very substantial 
sums, and' of course the Ethiopians themsel-ves, including 
His Imperial Majesty, who has given very substantially, as 
well as providing the site and tlie partly constructed building. 

My knowledge of the sources of the largo contributions 
to the fund which have been raised and expended on the 
building itself in Ethiopia is by, no means complete, but 
so far as that knowledge goes it would appear that the non- 
British communities have taken the lead in Iliis matter inside 
Ethiopia. 

•14. Fletcher. C. M. Brit. med. J. 1948, i, 1015. • 

Wentworth, J. E. J.Fac. Radiol. ■ 
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Haldane apparatus. Ho seems to imagine that the 
cardiac catheter is a coiled spring resisting the con tractions 
of the heart. It is, in fact, flexible and imposes no 
mechanical obstacle. Incidentally, ‘ Starling’s law is 
quite different from the “ all-or-nothing " principle. 

Dr. Plesch seems to “ know ” that cardiac out 2 )ut 
averages 4 litres per minute, and has apparently been 
.satisfied with this figure since 1909. Ho sees no reason 
to change his mind either on the average figure (which is 
over 5 litres per minute) or on the irossiblo range in health 
and disease. “ It was not to bo expected that drugs should 
influence the minute volume . . .” Wo regret that this 
satisfying thought is not in keeping with the many facts 
now adduced by numerous investigators using similar 
methods to our own in different parts of the world. 
Digitalis bodies either relieve venous congestion, or 
increase the resting cardiac output, or both, in those 
cases of cardiac failure which make a favourable clinical 
response. 

The manner in which digitalis brings about relief is 
surely a matter worthy of serious study and research 
effort. In view of past speculations on the influence of 
heart-rate in producing clinical improvement, the 
investigations of Kelly and Bayliss seem well wortlv 
while. We welcome any helpful and constructive 
commentary, but wo liestitate to reply to sarcasm and 
ill-informed criticism. 

PostgraUuato Meaical^ScUool of - Jonx McMlCHAEL. 


HEMOLYTIC EFFECTS OF MYANESIN 


Sir,—I ntravascular hminolysis after intravenous 
administration of ‘ Jlyanesin ’ has lately been discussed 
by Clendon and Penfold.^ 

The luomolytio action of myanesin is the same in vivo 
and in vitro : concentrations greater than about 1 in 
100 will cause luemolysis within a few minutes. The 
occurrence of intravascular haiiuolysis after intravenous 
injection depends on the concentration of the solution 
used, on the presence of other Inemolytic agents used as 
solvents (such as ethanol), and on the rate of injection. 
It is independent of the total amount of myanesin 
injected. Thus Zamboni and Gori • showed that a 
10% solution of myanesin in 20% sodium bippurato 
(which by itself is nothaiinolytic) may produce hasmaturia 
in doses of 40 mg. per kg. body-weight, whereas a 0-5% 
solution of myanesin in saline solution did not cause 
.haemolysis even at dose-levels of 160 mg. per kg. Both 
solutions were injected into rabbits at the rate of 30 mg. 
per kg. per minute. 

I do not know of any evidence for the view ‘ that 
.serious haemolysis is more likely with larger doses of 
myanesin. It is possible to inject considerable amounts 
of myanesin intravenously without causing hmmolysis, 
as, has been observed by Davison “ and others, provided 
that injection is carried' out slowly enough to keep tho 
concentration of myanesin in the blood below the 
critical level. The contention that brnmolysis and 
hmmaturia depend on the concentration of myanesin in 
the blood, and not on tho total amount of myanesin 
"iven, is further supported by tho absence of hasmo- 
globinuria and brnmaturia after the administration of 
very large oral doses of myanesin.'* After oral admjnis' 
l:ration, .absorption is gradual and for this reason 
hmmolytic levels are not reached. 

Schlesinger et al.® have shown that intravenous 
administration of 2% solutions of the drug is safe and 
does not cause hmmolysis. The intravenous use of more 
' concentrated solutions is potentially dangerous and 


, R. T.. PeuJold, J. B. Lancet, 194», 11, 987. 

V vambonl P-. Gori, E. Giom. Hal. Anestesioh 1948, 14, 81. 

3 ; Davison, M. H. L. Lancet. IHO. 

^ v. cieay, f*' J Phamuxcol. 1940, 96, i4J. 

5 - Stager, E. B., Dre.v, A. L., Wood, B. Amcr. J.Mcd. 1948. 
4. 305. 


should be avoided. The intravenous infusion of a larw 
volume of a dilute solution of tlie drug is, of course, 
nuisance, but it is worth trying in strychnine poisoain! 
status opilepticus, and certain cases of tet.anu 3 . Oite 
tho same therapeutic results can bo acliievcd by th 
intramuscular or oral route, by whicli large amounts o 
tbo drug can bo given with relative safety. 

Wyngaarden et al.? have shown in dogs that a 10» 
solution of myanesin in 40% aqueous propylene gljco 
does not produce luemolysis when given intramuscul.ul; 
in doses up to 25 mg. per kg. body-weight. I Iiav' 
given many intramuscular injections of mjanes'w, usinj 
10% of the drug in an aqueous solution containing 
othiinol and (5% propylene glycol. This solution require 
warming to hody-tomperaturo before administration, t( 
dissolve this amount of myanesin. Hioinaturia has neve: 
been observed ; tbo drug is readily absorbed from tin 
muscle, and tho injection is not painful. In many 
instances oral administration suflices, as has been 
shown bj’ Godman and Adrian!,' who were able to control 
satisfactorily seven eases of tetanus in cliiUlren by tkf 
oral administration of the drug. 

Ginzel et .al.® observed that the o-nietboxyphcny 
ether of glycerol had only one-quarter of the hasmolytii 
action of myanesin. Tliis congener had about ono-bal 
the activity' of rny’aiiesiu. These findings indicate that! 
should bo possible to find a soluble myanesin-like com 
2)ound-4vliich would have negligible hmmolytic propertie 
•and would he siiitabla for intravenous adininistratior. 
Until such a compound is found, it would bo advisable t 
limit the use of myanesin to tlio oral and intramuscula 
routes of administration. 

Wnllneo Daboraforios Iiic., p. 31. B*GEK. 

New Bnmswlck, JJow Jersey. 

\ 

STEAM STERILISATION 

—pr. Sevitt, in his article of Dec. 10, has made _ 
notable contribution to the study of maintaining asepsi 
in surgical treatment. Ills comments on the sterilisatio] 
of talcum powder and surgeons’ gloves prompt me t 
offer some views of my own which are the result o 
investigations in this field. Tb is perhajrs best to begii 
with a statement of Rrat principles ; 

1. Efliciont sterilisation by steam depends upon effeotua 
olearonco of air from the autoclave chamber and from the 
materials being processed. To confirm this there should b« 
a thormomotor, or, better still, a recording thermograph in « 
condensate drain leading from tho lowest point in the chamber. 

2. All sterilisation processes should be subjected to baoterw- 
logical cheeks. A suitable method, using a standardised 
earth, is described by Eokor.'* 

3. It is particularly difficult to ensure clearance of air from 
rubber articles since folds and winkles maj' retain pockets 
of air. I have found a great variety of drums in use foi 
sterilising gloves. Many have definitely hindered the clearance 
of air, and there is a tendency to pack in as many pairs cl 
gloves as possible. If drums have perforations in tho sides, it 
fa essential to place them on their sides for sterilising, other¬ 
wise there may be a pocket of air trapped in tho bottom of the 
drum. Tho British Standards Institution will be doing a 
useful service if it sponsors a standard glove-drum, which 
should bear a statement of the maximum load of gloves 
and an indication of how it should bo placed in the autoclave. 

4. To assist in air clearance, the upper portion of the 

autoclave should be used for gloves and other articles 
wliich ore to be sterilised at relatively low temperatures 
and steam-pressures. a ■ t. ■ ' 

6. It is desirable, as Dr. Sevitt points out, to use storifised 
talcum powder for dusting gloves and other rubber articles 
which are to be subjected to reduced sterilisation procedures. 
An alternative to his suggestion of autoclaving at 20 lb. 

6. tVyiiKttardon, J. fl., Ticclie, H. L., Scevers, Jr. H. Ancsthcsiol. 

1949, 10, 520. 

7. Godman, H. E., Adriaiil, J. J. Amcr. mcd. Ass. 1949, 141, 754. 

8. Glii^cl, K. H., Leopold-Lonenthal. H., Weis, W. Wien. mcd. 

Wschr. 1919, 99, 299. 

9. Walter, C. Aseptic Treatment of Wounds, hoadoa. 1948; 

p. 86. 
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cliildren received tlieir course o£ penicillin in the same 
hospital and at about the same time. 

The cireuiustantial evidence in all cases is, I feel, in 
favour of the lesions being produced by the introduction 
of tubercle bacilli at the time of the penicillin iniectioM; 
but it must be emphasised that tve have no definite 
proof of this. For the reasons .xlready stated it has not 
been possible to investigate fully the details of the 
penicillin injection technique. It is clear that the 
penicillin may be contaminated .at any time between 
preparation and injection. Apart from careful control 
in the preparation of the penicillin solution in the 
hospital, I woiUd like to make .i further plea for a 
general improvement in syringe sterilisation technique, 
which, I feel, is far from satisfactory in many institutions 
.ind has prob.ibly played a large part in producing the 
lesions described in this letter. 

I should be most interested to know whether others 
are coming across this most unfortunate but highly 
important complication of penicillin therapy. 

Royal Hospital tor Sitk Clulclrcu, DON tl.D il. D0C0L.ls. 

Edinban?h. 

RELIEF IN RHEUMATOID ARTHRITIS 

Sir,— Professor Spies and Dr. Stone, in their article 
last week, tell of water retention with improvement in 
joint conditions and diuresis tvith relapse. 

Twelve years ago. while doing a “ locum ” in Norfolk,' 
I had a patient, an elderly woman, with rheumatoid 
arthritis of the dou't-touch-the-bed ” type. She had 
had one kidney removed for stone, and during my tenency 
the sole ureter was blocked by a stone for three or four 
days, with complete anuria. During this time she lost 
her pain, got bare! some movement, and—what amazed 
me, expecting tuvemia—became almost cheerful. After 
she had passed the stone the old symptoms returned. 

I gathered from Dr. Harrison, of North Elinham, whose 
work I was doing, that this.'cquence had occurred several 
times. 

It would seem possible that in the chain of causation 
between the injecting of adrenocorticotropic'hormone 
and the loss of pain, fiiiid retention b- a link—and might 
be a short-cut. 

Beckley, Rvc. t-. C*-. Learotd. 


PERAXILLARY APPROACH TO THE STELL.^TE 
-AND UPPER THORACIC SYMP.ATHETIC GANGLIA 


Sm,—I read with interest 3Ir. Atkins's description 
(Dee. 17) of the peraxillary approach suggested to him 
by Professor Goetz. I have used this approach on 
several occasions but I have now abandoned it for the 
following reasons : 


1. The skin in the axilla does not seem to heal nicely and 
has left prominent and rather ugly scars in my cases (seo 
' picture), whereas a scar over 

the lower part of the neck 
anteriorly usually heals almost 
invisibly if the platysma is 
sutured and if the skin sutures 
are removed verj'" early. 

2. If a strictly pre¬ 
ganglionic section is done 
via the axillary route, it is 
impossible to suture the upper 
chain in such a position that 
regeneration cannot occur— 
with the anterior approach 
this may be avoided by 
stitching the upper cham into 
the substance of the scalenus 
anterior. 

3. Should the superior 
intercostal artery be damaged 

_ „ , during operation bv the 

T ^ty approach, an embarrassing situation would* arise, 
wo be impossible to tie the vessel through the small 



incision ui the chest wall, working at a depth of four or five 
inches. The diathermy current might bo used, but the 
superior intercostal artery is often quite large and hajmor- 
tliago from it is alarming. Operating by the anterior route 
it is wise to tie the superior intercostal artery at its origin from 
the first part of the subclavian artery, or the costocervical 
trunk. Even if this imjiottant step is not taken and the 
vessel is damagetl over the neck of the first or second ribs, 
haemorrhage cun be well controlled by firm gauze packing for 
ten minutes or so, after which it can bo easily secured. 

Having tried all tliree approaches, my own preference 
is for the anterior route. I cannot agree that it is not 
always jiossible to divide the chain below the third 
thoracic ganglion. In one of my patients I made an 
anterior approach on one side and an axillary approach 
on the other side, and the patient was quite definite that 
she preferred the former. 1Vith the axillary approach 
I have noticed more than once a rather trving, though 
temporary, postoperative intere03t.al pain. 

Hammersmith Hospital, Loudon, \V.12. PUTER ^IaRTIX. 

Sir. —Mr. Atkins’s letter is interesting, not alone as 
a clear technical exposition, hut because it deiuonstrates 
the dissatisfaction frequently experienced when either 
the anterior supraclavicular or the posterior approach 
is used for upper-limb sympathectomy. 

I agree with the objections instanced by Mr. Atkins, 
and I should like further to add that if intradural section 
of the associated intercost.al nerves is considered necessary 
it can be done only with much trauma by the posterior 
appro.icb, and not at all if the anterior supraclavicular 
approach is employed. lu short, the anterior approach 
is nice but not enough, and the posterior is enough 
but not nice. 

The Goetz approach, as described by Mr. Atkins, is 
undoubtedly a workmanlike job, and an improvement 
except that it is a transpleural procedure, in which 
respect it is, I think, objectionable. Operations, which 
may be prolonged and which may cut small blood-vessels, 
particularly if ganglionic root-section is performed, are, 
in my opinion, better performed by an extrapleural 
procedure if at .all possible. 

Attracted by this possibility, during the last year 
I denervated the upper limb by the anterior infra'- 
clavicular approach recommended to me by Prof. A. K. 
Heury and published by him last autumn.^ The view 
is excellent, borfi for the chain and the blood-vessels ; 
and as .iny one can see by consulting bis account, an 
exceptional view of the dorsal-root ganglia can readily 
be obtahied. My only objection to this anteromedial 
approach has been a marked tendency to rupture the 
pleura when reflecting it from the mediastinum, parti¬ 
cularly in the elderly. This has stimulated me to approach 
the chain by an extrapleural anterolateral method which 
I find most satisfactory, MTien the chain is reached the 
further procedure is in general similar to that advocated 
by Professor Henry. At the risk of adding unduly to the 
methods, I shall describe it very briefly. 

With the patient in the position described by ilr. ,Atkins, 
I make a slightly curved incision from near the inferior 
scapular angle to within 2 in. of the third dorsal spine. Some 
of the fibres of the trapezius and the scapular slip of the 
latissmus are cut, the rhomboids are split, and the third rib 
identified and removed from the posterior axillary line almost 
to its neck. A finger opens up the extrapleural space back 
along the line of the third rib, and gradually enlarges the 
space so that the hand can slip in and depress the pleural dome, 
which can be done from behind ivith great ease and with little 
danger of pleural rupture. Any surgeons who have watched 
the operation in progress have remarked on the directness 
and adequacy of view. Any of the approved techniques— 
stellectomy, excision or isolation of second and third dorsal 
sympathetic ganglia, with or without associated somatic 
ner\^e section, or indeed section of the sy mpathetic chain 

A. K. Irish J. med. Sci. October, 1919 
P« 4 O «. * 
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In this country, tlioro lias boon a valiant British effort, 
and valiant efforts uro still being made, but auggostions 
that the schomo should ho abandoned for any consideration 
are by no moans helpful. 

Dr. Goodman refers to tho Russian hospital; but tho 
Russian contribution camo from tho Russiaii Govornmont, 
and was not raised by private subscription. Tho moinorial 
hospital council in Britain has had no Govornmont grant. 
Her Majesty tlio Queen early .signified her sympathy by a 
grocioua donation of £100 ; but it was not unlil lOIS, when 
the proceeds of B.B.C. appeals had greatly diminished owing 
to tho heavy taxation now boi-no by tlio British people, 
that an appeal for the Princess Tsahai iVromorial Hospital 
was broadcast as tho ‘‘ Week’s Good Cause.” 

In tho spring of last year tho council wa.s led to hope that 
£10,000 which ivas collected by tho late Dr. .folia Molly for 
medical work in Ethiopia, and is iioir in tho keeping of tho 
British Rod Cross Socioty, would bo granted to tho hospital. 
This would have enabled tho council to proceed with tho 
remaiuing purehasus, and to open the hosjiital us soon as the 
interior linishings and the fitting of tho equipinont uro com- 
plote. Unfortunately, this hopo has boon deferred. Tho 
harder way of raising tho fund pound by pound, stiilling by 
sliilling, must proceed. 

Apart from tho raising of funds, it has taken approximately 
throe years after the orders were placed to aocuro dolivery of 
tho oleotrioal equipraoiit made for tho ho.spital in this country. 
As tho equipment is paid for in this country, it doo.s not 
receive tho fuoilitics granted to dollar-oariiing goods. 

For the comfort and encouragement of tlio many who 
have gouerously contributed to the moinorial hospital 
fund, and all wlio desire it to he opened at an early date, 
I would add that though approximately £15,000 is 
required to complete the schomo, £5000 would enable the 
hospital to be opened. My appeal to Dr. Goodman, 
and all who desire tho early success of tho effort, is for 
ohoerfulncss and conlidenco in the jiroject, and practical 
assistance to “ see it through.” Practical assistance at 
the present stage involves donations, wliicti will ho 
gratefully acknowledged by tho hon. treasurom. Lord 
Hordor and Lord Amulreo, o/o Messrs. Gould & Prideaux, 
88, Bishopsgatc, London, E.C.2. 

, 3, Ciiacteris Road, R. biVLVIA PANKIIURST 

Wooillorti Qrcon, Essex. Hon. Secretary. 

THERAPEUTIC INTERCOSTAL BLOCK 

Sw,—In these days, when theraiioutic blocks form 
part of an auaisthotist’s routine work, tho following 
case-report may be of some interest. 

A man, aged 09, with a history of ohrouio bronchitis, 
pleurisy, emphysema, and secondary cardiac failure was 
referred to our nerve-block clinic because of intrnotablo pain 
along his right costal margin following a fall from his bicycle 
twelve months previously. Ho was ambulatory uiid had 
a good colour, and there was no dyspnoea at rest. There 
was, however, some xEdema roimd his anicles with pitting 
on pressure. His chest was olimcally clear, and on Aug. 31, 
1949, radiographs revealed a normal diaphragm, no cardiac 
enlargement, clear lung-fields, and no bony injury. 

On Sept. 7 a block of tho 8th-12th right intercostal iiorvos 
was performed in tho posterior axillary lino ; ‘ Prootoenino ’ 
10 ml. was used for each nerve. Tha patient complained of 
no symptoms and showed no signs of distress during any of tho 
injections, and at the end vohmtoerod that iris pain had gone. 
He was transferred on a theatre-trolley to tho recovery- 
room and was told ho could get dressed in a few minutes if he 
continued to feel all right. Shortly aftenvards, however, ho 
became oyanosed and dyspnooic with some bronchospasm and 
pain in the right lower cheat on inspiration. Oxygen was 
adminiatored, and an hour later he was referred to tho X-ray 
department where a radiograph of the chest revealed evidence 
of a small effusion on the right side and some generalised 
hyparaimia in the lungs, particularly at the right base. There 
was no evidence of pneumothorax. 

He was admitted to the ward, where oxygen therapy was 
continued. Penicillin was administered, and heroin, adrena¬ 
line and ephedrine were given to relieve his pain and broncho- 
spasm. Two days later, on Sept. 9, he developed severe pain 
' in tho right side of his chest and collapsed. The folloiving 
day he coughed up some blood, was distressed and slightly 


pyroxiul, and bad well-marked taeliycardia. There was a 
gross pleural rub ou the right side suggesting a pulmon.an 
infarct. On Sept. 11a further radiograph allowed that tie 
dinpliragm was flattened; there was evidence of pkurisv] 
but tho congestive changes had improved. 

Ho was discharged ou 8opt. 15, .symptom-free and radio.' 
graphically clear except for a sraaH'amount of fluid in tic 
right costophrenio angle. 

Normally, when performing au intercostal block ou the 
conscioiu) or uneonseious ptiliont, if tlie needle peiictraki 
tho pleura a^warning cough is' elicited, and, as a rule, 
pirovidcd thtit the needle is of sinall boro and aseptic 
precautions have been taken, no harm results. It would 
seem that in tho aged, and particularly those with .a 
liistory of chronic bronchitis, jileurisy, and emphyseuta, 
no warning signals are to be expected; and tho anas- 
thetist. must exercise greater cantion in perforiiiiug inter¬ 
costal blocks on the.se cases, especially when proctocaiiie 
is used. 

Scunthorpo, Lines. N. EOLUASOX. 


TUBERCULOUS ABSCESS 'AT SITE OF 
PENICILLIN INJECTIONS 

Sir,—E lck > believes that the appearance of tubercu¬ 
lous iibscesses tifc the site of penicillin injections is by 
no means so- rtiro as tho paticity of reported cases may 
suggest. I feel sure that ho is right. I have to hand 
tho records of nine children, who for one reason or 
another wore given solublo penicilhn intramuscularly 
at somo'period during the last 2 years, and who auhse- 
(jueutly developed tuberculous absce.?.se8 at the site of 
tho iujcelions. As none of them were under niy care 
at tho time tho penicillin was given (they had been 
treated in a number of different hospitals), the difficulty 
in reporting them in full will bo appreciated; and it 
may bo that others Imvc iieen presented with tho same 
problem ! 

My series comprises children varying ifoni the age oi 
' 1 mouth to 7 years at tho time of the penieillin injections. 
In all cases soluble penioiUiu had beeu given intra¬ 
muscularly, In five cases solitary abscesses appealed 
5-7 weeks after tho completion of the iieuicillin course j 
in four cases imdtiplo abscesses appeared 6-18 weeks 
afterwards. In all oases tubercle bacilli were isohited 
from tho lesions. In no ease was there a history of 
contact with tuberculosis. lu no case w'us evidence foumt 
of tuborcidosis elsewhere in tho body at the time tue 
abscesses were first noted. In those cases in which a 
single abscess occurred tho regional lymph-glands were 
much enlarged, but this was not so in the cases 
multiple abscesses. Unfortunately, Mantoux reacUoiw 
had not beeu carried out before the penioilliu courses 
were given, but they were all positive by the time the 
abscesses wore diagnosed. One child tiled of iiulmry 
tuboroulosis. Six have chronically discharging ° 
sinuses. Two wore treated by radical excision of all t ^ 
abscesses as soon as the diagnosis ivas made, and tnest- 
children have done well. (The regional lyinph-glaudj 
in these two cases were apparently not involved.) I a® 
convinced that in early cases this is tho treatment oi 

The tetiology has been discussed by Ebrill and Elek,’ 
Hounslow,’ Ilindonacb,^ and Forbes and Strange.’ The 
five cases with solitaiy abscesses in this series wliich baa 
enlarged regional lyinph-node.s supgpgt at once that 
primary tuberculous complexes had been produced, and 
tins is supported by the fact that one of these children 
was only 2 mouths old when tho tuberculous lesion 
first appeared. The four cases with midtiple abscesses 
and no lymph-gland enlargement looked clinically less 
like primary lesi ons, but it so h apyaened that these 

T Klek S D- Z^ncel, 19‘i9, i, 028. 

2 ; EbrUlfi)!; S. D. ^^4 ii, 37‘J. 

t c- .iw. mw, 40 . mi. 

5, Forbes* G. H., Strangro, F. G. St,f. hcmcct^ 1, 178. 
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ble to wash and feed himself for the next five days; 
le received crystalline penicillin G and heparin in saUno 
two bottles every 24 hours), each bottle being separately 
.lufiered with phosphate to a pll of about 7-2. Even so, 
.he vehi thrombosed after five days and was red and 
;ender. In fact, in all cases where this method has been 
osed during the past eighteen months, my longest 
record has been only eight days for one vein, no matter 
what the fluid administered or what the rate of flow. 
The shortest 'periods were with glucose-saline and a 
slow rate. 

T understand that more satisfactory results than this 
are being achieved elsewhere, and especially in America, 
and that intravenous drills through plastic tubing can 
continue for several weeks at a time. I would be vejy 
interested to hear from anyone who has had more 
success than I. Nevertheless, I shall continue to use 
this method in selected cases, since I feel that an average 
duration of even five or six days is an advance, and the 
Lack of splintage pleases patient and nursing staff alike. 


South Devon and East 
Cornwall Hospital, Plymouth. 


H. T. N. Se.U{3 

Senior ResUtror 


RISKS 05 ME-QlGATtON 

Sir, —^Your leading article,of Jan. 7 says : “ In cases of 
acute poisoning by anti-histamines the obvious antidote 
is histamine acid phosphate, injected subcutaneously 
in doses of 0-1 mg. per kg. of body-weight.” It is generally 
held, however, that the anti-histamines do not antagonise 
histamine by combining with it chemically or by iu4ucing 
opposite pharmacological responses, as does adrenaline. 
The most widely accepted view of the action of these 
drugs is that they block histamine receptors in the tissues. 
Moreover, the side-effects of the anti-histamines, such 
as drowsiness and giddiness, seem to be due to a 
mechanism other than the histamine-receptor blocking 
one.' Burnt has pointed out that the anti-histamines 
have properties in common with spasmolytics Hke 
‘Trasentin’ andSyntropan,’ analgesics like pethidine 
and papaverine,' and local anxsthetics like procaine and 
atropine-like substances. It therefore seems doubtful 
whether histamine can be effective in anti-histamine 
overdosage. In some people, notably asthmatics, even 
though they were saturated with an anti-histamine, it is 
possible that injections of histamine would produce 
severe reactions. 

Parke. Davis & Co., J. SrAXIXY WHITE. 

Hounslow. 

' Obituary 


HENRY CORSI 
Sr.A., Sr.B. CAMB.. F.R.C.S. 

Henry Corsi, physician to St. John’s Hospital for 
skin diseases, London, died in Switzerland on Jan. 1 at> 
the age of 56. 

He came to medicine by way of Uppingham and 
Pembroke College, Cambridge, quali^ang Horn St- 
Bartholomew’s Hospital in 191S. For a time he toyed 
with the idea of becoming a surgeon and in 1921 he took 
the P.R.C.S. But he soon decided that the study and 
practice of skin diseases was his particular bent. '3.0 
served his apprenticeship with Dr. H. G. Adamson and 
he was for many years chief assistant in the skin depart^ 
ment at St. Bartholomew’s, where he was a well-known 
Hater he joined the staff of St. John's Hospital 
^d he probably regarded this hospital as his professional 
home, for when a few years ago, dogged by ill health 
a«er a motor accident, he gave up his other appointments, 
e retain^ this one the presidency of the St. John’3 
Hospital Dermatolo^cal Association. At the last annual 
dniner of the association he was in his element, and 
m^e one of 1^ delightful after-dinner speeches. 

He w^_ a^iduons in his attendances at the meetings 
Association of Dermatology and the skin 
ection of the Royal Society of Aledicine where a nything 

1. Barn, J. H. Background of Therapentics. London, 19IS ; p. 9S¬ 


he had to say was always well worth listening to. He 
was a sound teacher and ever ready to help his juniors. 
Also ail expert venereologist he lyas- for many years a 
surgeon to the London Lock Hospital, where his great 
natural sympathy, kindness,, and understanding of human 
nature stood him in good stead. 

J. L. F. writes : '* Although nob a researcher Corsi 
became one of the soundest of dermatologists, for he 
had an inquiring and original mind and never accepted 
any neiv-fauglet} methods until he had thoroughly tested 
them. In an age of stunts it was his lot to do a great 
deal of debunking. A fine linguist it delighted him to 
talk to patients from foreign lands in their native tongues. 
He was a good and keen bridge-player and as a host 
he was without equal, as those who were guests of ‘ Our 
\Ylii3t Club ’ when it met at his house in Harley .Street 
will readily testify. We shall miss Henry Corsi very 
much.” 

JOHN SPENCE IA.W ^ 

il.B. EDIK. 

Dr. J. Spence Law, who died in Norwich on Dec. 23, 
at the age of S6, was for over 25 years assistant medical 
officer and deputy superintendent at St. Andrew’s 
Mental Hospital, Thorpe, Norwich. 

He was educated at Dumfries Academy, where James 
BaKva ■9;as a CeUavi sc-holav, asuL ha LSSS b.e gradwateA 
ir.B. at the University of Edinburgh. Before settling 
in Norfolk he had held appointments at the North 
Riding Asylum at York and at the Borough Asylum, 
Birmin.gham. When the War Office took over 
St. •kndrew’s Hospital during the 1914—IS'war he held 
the rank of major in the R.A.M.C. After his retirement 
ui 1919 he lived at Lowestoft, where he was a member of 
the Royal Norfolk and Suffolk Y’acht Club. An enthusi¬ 
astic bridge-player, he also used to take an active part 
in all outdoor sport, and he was specially interested in 
both cricket and golf. In his early days at St. Andrew's 
Hospital he kept goal for the Thorpe football club. 
Till 1939, he enjoyed a yearly holiday in Italy. 

C. N. writes : “ During the whole of his time as resident 
Spence Law worked imder David Thomson, and he 
acquired an excellent knowledge in his own specialty 
of mental diseases. His shrewd common sense- enahlei 
him to deal satisfactorily with all types of cases, and he 
was never at a loss to know how to act in any emergency. 
He could always be relied on to do his best for any 
patient entrusted to his care.” 


Births, Marriages, and Deaths 


BIRTHS 

ATUEirro.v.—On Xov. 30, at Dnrham, the wife of Dr. R. A. Atherton 
—a datnthter. 

Cosu.—On Jan. 2, at Bristol, the wife of Dr. John Co^h.—a son. 

Cox.—On Jan. 2, the wife of Dr. Michael Cox—a aon. 

FOWI.ZR. —On Dec. 23, in London, the wife of Dr. P. B. 5. Fowler 
—a danshter. 

Ingham. —On Jan. 1, wife of Major F. J. Ingham, r.-v.m.c. —a son. 

Ja 3U19.—On Dec. 31, in Birmingham, the wMe of Dr. A. R. James 
—twin tons. 

Lunt.— On Jan. 4, in Manchester, the wife of Dr. Reginald Ltint 
—a son. I 

Sheild.—O n Dec. 19, in Singapore, the wife of Mr- A- L. Sheild, 
—a daughter. 

Waddexl.—O n Jan. 3. in Manchester^ the wife of Dr. James 
Waddell—a daughter. 


^ ALARRIAGES 

Hcghes—Cressaxi.. —On Dec. 31, at Alvechurch. Worcs, John 
Philip Wyndham Hughes, m.d., to Daphne Cressall. 
Solomons — Edgul —On Xov, 22, in London. Bethel Solomons 
jnn., M.j?.c.p.i., to Gillian Edgar. 


DEATHS 


BotTKDELLox.—On Jon. 4, at Gorlng-on-Thames, Lancelot Gerard 
Bourdillon, ©.s.o., m.c., m.b. Lond., 

Bkody.—O n Dec. 30, in Sheffield, Morris Benjamin Brodv, Ma>.— 
Sheff., D.PAI., aged 37. 

Carmichael —On Jan. S, in Edinburgh, Archibald Nathaniel 
Shirley Carmichael, MX. Edin., f.r.cx.e., aged S2. 

Corsi- —On Jan. 1, in Switzerland, Henry Corsi, M.A.., m.b. Camb.. 

t:* T? r* c ' 


Eomond. —On Jan. S. William Square Edmond. f.b.c s 
Farr, —On Jan. 2, at Brighton, Valentine Francis Farr. mx. Lond.. 
aged 53. 

Livingstone. —On Jan. 3^ in London, William Livingstone mx 
Gla:?g., aged SS. * 

Mtddleweek. —On Jan. 3, Frederick Francis Middleweek, lx c p e ' 
aged 79. ‘ 

3IiLNE.—On Jan. 6, James Alexander Milne, M.D., Lond.. dx h 
Nelson. —On Jan. 6, in London, Wallace Nelson, m.b. Edin. 
Tcc^rrr. On Jan. 4, at Woodhou*e Eaves, Leicestershire Walter 
Reginald Tuckett, o,b.e., mx.c.s., aged 90. 
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Jniversity of London 

At recent examinations tlio following were succevifiil: 


Fellowship for Freedom in Medicine 

The membership of the, fcllow'liip now exceeds 3000. 


MJS.,Branch I (swvcni). —B. G. A. Lilwall. li. E. C. SOniley. 

■ J1 jS., Branch 11’ {Jarynyaliyj’i, oiultyj'j, and rAiiioloaj;).—iloriammui* 
~ \Iar 2 O 0 k Abdul Caller. ' , ^ ^T r- 

^.P.H. —K. j. .Vdani-!, A. S. Beadcl, H. L. A. (.sar^ou. H. D. Conwuv, 

■ ■ P. R. Cooper, David Crichton. Naomi Doron. J. .1. Dully. C. C- 

Draper, F. O. Fcni.mdo, JUcluol Gelhvud. F. C. Grisks. L. r- 
Guuanitn.i. F. J. lurham, I. S. Kadama. Doreen Landretli-sraitii. 
M. M. Lewis. Low Chin Seamr. .Muriel J. I.owe. R. \\ . McCoumrehic. 
Alton D. .McDonald, Heuato Alalan. Abdulmaiid iraimiahamcd- 
rauizan Memou. F. \V. Mount, Iv. C. D. Perera. M . >. Perera, H. T* 

• Phillips. Eileen M. Rins, G. E. ile S. Rupa-inclia. Lure M. =chulte- 
Frohliude, W. D. L. Smitii. G. U. Stuart. Pimj-.Mm? leuij, D. A- 

■ Thaniother.tm. J. D. Tonkimnn. tV. C. Turner. J. Jl. Lrquhart. 
P. .t. M. van dc Linde. P. II. Vernon, J. 1,. Wath, F. L. Wheaton, 

. W. A. Youus. 

ilr. E. H. E. Baldwin, i»h.d., has been appointed to the 
chair of biochemistry at University College. 

On Jlonday, Jan. 23, at 5.30 r.M., at the London School of 
Hygiene, Xveppel Street, W.C l,Prof,P. Grahar, of the Pasteur 
Institute, Paris, will give a lecture on Origins and Functions 
of Globulins and Antibodies. On Tuesday, Fco. 7, at .5 p.m- 
at Westminster iledical School, Dr. J. G. Borst, jirofessor of 
internal medicine in the University of .-Vnisterdam, is to give 
a lecture on the Circulation in Disease. 


R.A.F. Appointment 

Air Commotloro W. E. Barnes ims been appointed principal 
medical ollicer of Technical Training Command with the 
acting rank of air vice-marshal. 

British Association of Plastic Surgeons 
The following officers have been elected for 1050 : president, 
Mr. Rainsfoid Mowlem; hon. treasurer, Mr. R. P. Osborne ; 
hen. secretary, Mr. J. P. Reidy ; editor of journal, Mr. A. B. 
WalLice; council, Jfr. J. Barron, Mr. R. J. V. Battle, 
.Sir Harold Gillies, Air. W. Hynes, Prof. T. Pomfret Kilner, 
Sir Archibald Alclndoe, Air. J. S. Tough. 

King Edward’s Hospital Fund for London 

Tho Fund has received a further instalment of £100,000 
from tho Xuilield Trust for the Special Areas. Lord Xulheld 
provided that any sums M'hich might later be available from 
this trust should pass to the King’s Fund. A total of 
£1'/, million has now been received. 


The following courses have also been arranged: _ Aff- 
F. Bergel, d.sc., four lectures on Pharmacological Chemistry 
(beginning on Friday, Jan. 20, at 5.15 p.m.) ; Dr. L.C.Thomson, 
three lectures on A'isual Physiology (beginning on Tuesday, 
Feb. 7, at 5.15 pai.) ; Dr. Tudor Jones, three lectures on the 
Peptide Bond in Biochemistry (beginning on Thursday, 
Feb. 23, at 4.45 p.m.). All the lectures will he held at University 
College, Gower Street, W.C.l. 

Order of St. John of Jerusalem 
The King has sanctioned the following promotions ii*. 
and appointments to, this order : 

As Knight. — Colonel J. L. Hamilton, iLC., SLO. 

As Commanders. —H. E. Skeete, o.b,e.. .'t.n.; F. R, B. IJ. 
Kennedy, m.b.e.. l-b.c.p.e. : James Lambertou, M.n. : E. B- 
Shaw, M.n,: O. T. J. C. do H. Clayro, M.R.caJ.; F. H. Edwardj. 
F.R.c,s.E.; Ueut.-Colonel tVilliam Georso, ate,, m.b. : W. F. J- 
AVhltley, sr.D ; Hon. P.vul Boffa, o.u.E., M.t>.; .Arthur Percy SparK, 
M.B. 

As Associate Commander, — Gopal Haridos, il.n.c.P. 

As Oncers. —C. P. Crasgs, il.u.: Paul Grima, m.d. ; F. L. Firkid, 
iim.: Alajor A. R. Home. m.b. ; B. S. Colllugs. M.it.ca-'.; R. H. 0- 
Gaibutt, lALCA^.E .; A. J, Owaton, il.n.o.S.: E. H. Cape!, .M.t>.: 
Brigadier A, L. Dawkins, O.B.E., p.B-Ces. 

As Associate OSiccr. —B. C, Cohen, m.b. 


Incidence of Sickness Claims 

In England and Woles new claims to sickness benefit 
vWkdiM tlae. KaAvawil Aat vUwi.tvg the. weeks, ended 

Dee. 6, 13, 20, and 27, 1949, numbered 119,100, 109,300, 
99,700, and 5S,900. The weekly averages in the montlts from 
Januarv to Kovember, 1949, were as follows: 157,900, 

179,800. 185,200, 114,400, 97,700, 83,500, 78,000, 88,800, 
100,900, 119,100, and 130,200. These figures are given in 
the Registmr-General’s return of birflis and deaths for the 
week ended Dec. 31. 

Teaching-hospital Secretaries 

The Industrial Court has awarded secretaries of under¬ 
graduate teaching hospitals a salary of £1750 on api»mtment, 
rising by steps to £2000 after four years ; the scale is to apply 
from July 5, 1949. Tho Alinister of Health, in a letter to 
boards of governors, has expressed the view that each of 
these secretaries “ should normally have direct administrative 
responsibility for one or more of the hospitals in the teaching 
group, ns well as acting as Secretary to the Board and chief 
admhiistrativo officer of the hospital group.” 


-Appointments to Boards of Teaching Hospitals 

The Alinister of Health has made the following appoint¬ 
ments to the boards of governors of London teaching 
hospitals; 

Universiiv CoUege Hospital. —Dr. J. C. Uawksley, r.it.r.p. 
Hospital for Sick Children. —Dr. G. H. Nt^vus. 

Hospital for Diseases of the Chest. —Dr. Hoi)c. Go-,-e, F.R.C.r. 

Congress on Gastroenterology 
The second European congress of the National Association 
of Gastroenterology^ will bo held in Madrid from Aloy 4 to 7, 
when there will be discussions on all diseases of the biliary 
tract-exeept lithiasis and cancer. The speakers will includ® 
Prof. R. A. Gregory and Dr. A. H. Douthwaite. Further 
information may be had from the general secretarv, Jorge 
Juan 41, Madrid. 


Congress on Diseases-of the Chest 
’The first International Congioss on Diseases of tlie Cheat 
will be held at the Carlo Forlanini Institute, Rome, from 
8ept. 17 to 20, under the auspices of the council on inter¬ 
national affairs of the American College of Chest Physicians 
and the Carlo Forlanini Institute. Further information may 
be had ^m Prof. .4. Omodei Zorini, Carlo Forlanini Institute, 
Rome, Italy, or from Dr. Chevalier L. Jackson, 500, North 
Dearborn Street, Chicago 10, Hlinois, U.S..4. 


AUdland Institute of Otology 
This msttate, which was founded in 1947, held its annua 
, general meetmg m Birmingham on Oct. 27. The foUowin; 
were eleo^ as officers for the ensuing year; presideiU 
W. Stirk Adams; vice-president, Mr. AY. L. Thomas 
^norary secre^, Air. Reginald S. Strang; honoraJr 
Securer Mr. W. H. Lomas ; members of eouneU, Air. B. £ 
CartM, Afr. J. B. Caveimgh, Air, E. Collins, Air. Robert Evans 

- vr Q J GUhespey, Air. HamUton Bavnes, ah' 

Mr. Sydney \ emon. 


Salaries of Hospital Pharmacists 

The foUow’ing scales for hospital phajmacists.have been 
agreed following an award by the Industrial Court: 

£ 

Pharmacist .. ,. . . . .. 4*35-‘i5—5*25 

Senior pharmacist* .. .. .. 4 75-25-5 75 

Deputy chief pharmaebt' • .. .. .. .. 525-25-625 

Chief pharmaebt.: 

Category I .. .. .. .. .. .. 525-25-625 

Category II. 575-25-675 

Cat^^ory III.. .. .. .. .. .. 625-25-725 

Category IV. 675-25-325 

Employment of the Tuberculous at Sanatoria 

In a memorandum to hospital authorities the Ministry of 
Health suggests that “ the practice of employing tuberculous 
persons on the staffs of sanatoria is a valuable contribution 
to the provision of suitable employment for those whose 
condition restricts the scope of work which they can imdertake 
wihout detriment to their own health or risk to others.” 
The advantages of this practice, says the memorandum, 
are that restored tuberculosis- patients are enabled to earn 
a livelihood in a familiar eurironment under constant medical 
supervision and to have the amount and 'nature of their 
work adjusted to individual needs and capabilities ; that the 
tuberculosis hospital service is helped by using men and 
women with personal experience of the ^ease; and that 
in such persons, especially when acting as nurses, patients 
under treatment find a particular degree of sympathy and 
understanding.” There are, however, difficulties'. The health 
of these tuberculous people “ may be precarious and prevent 
them doing as much as a completely fit person. There is 
also the possibility that their employment may give rise to 
a fear of infection among others working with them who are 
not tubereffious. At large institutions experience has shown 
that t his difficulty may be largely met by arranging separate 
living ^accommodation; and at smaller institutions an 
expedient might be to arrange for the healthy staff to be 
mainly non-resident.” 








yti 'i'HK 


Ljav. u, I'ai 


NO-fES AND NEW.S 


Notes and News 

ANOTHER CASE OF POISONING 

The Ministry of Hoaltii, mill tho collaboration of tho 
Central CoimciL for Health Education and with tho ndvich 
of Prof. Robert Cruickshank, liavo sponsored a now Central 
Office of Information film on tho need for cleanliness in 
handling food. Another Case of Poisoning, a Ifi-minuto 
sound film, is built around a patient to Whom ovorytliing 
seems to happen (including having his abdomen palpated 
through his pyjama jacket), and draws attention to tlio 
sources of food contamination in home, factoiy, and shop. 
First the danger of not ^^'ushing tho hands after using tho 
lavatory is omplmtically stressed, and- then all tho other 
faults—the housewife whois not particular about her cleanliness 
in preparing meals; a butcher who fondles animals aiul 
handles meat 'with liis hand in a dirty baiidugo, and who 
keeps moat pios in the window wth flies crawling over them ; 
the cafiS with the cutlery standing in dirty water, and unclean 
waitresses and kitchen staff; tho barmaid who wipes tho 
counter and then tho glasses with the samo cloth ; tho girl 
in the food factory who snoo/os over tho cream buns that 
she is preparing ; tho man handling trays of food and letting 
V the ash from his cigarette drop over thorn. 

Tho film has been available, without cliargo, from Jan. 1, 
and. tho Mmistry hope that medical officers of lioalth, catering 
firms, and other institutions employing food-handlers will 
arrange to show it. They considor its value will bo gi'eatly 
inoreased if it is included in a lecture, or preceded by a 
baokgroimd talk given by someono who could deal with 
questions from tho audionco. Although tho film has been 
^ made primarily for food-handlor.s, it is hoped that showings 
for housewives will also bo arranged. Borrowers who liavo 
a 16 mm, sound projector should apply to tho Central Film 
Libnuy, S.VV.7 ; othor^ to tho films division of tho Central 
Office of Information, S3, Bakor Street, W.l. An earlier 
film. The Good Housewife in the Kitchen, which deals with 
hygienic storage of food in tho larder and kitchen, is also 
available. 

' The Jlinistry of Health have also sponsored three trailers : 
Handkerchief Drill, Scalding Hot (hints on prevention of 
such accidents in the homo), and Kothing in the Dottle (a plea 
for a rotunx of tho 2 million medicine bottles i.ssucd each 
week under tho National Health Service). 


RESEARCH INTO DEAFNESS 
Tni; trustees of tho Aloxaxidor Bigot Wornher laoinoiii 
trust, tlirough tho Medical Re.soaroh Council, have oatabiista 
a rosourch unit on deafness at tho Institute of Larjngolts; 
and Otology (University of London). Jlr, T. S. Littler, po, 
has boon appointed director of tho miit, and Mis.s E. IVlieinsL', 
ii’.R.c.s. assistant director. Tho \mit ^ia.s also tho nEsiataoh 
of Mr. I). B. Fry, consultant in ptionetics to the mstihilf, 
and of a staff of research registrars, physicists, and teclmiclair 
Tho unit is lioused at tho Golden Square Hospital, wheiejt 
will w'ork in close association witlx tho deafness aid dime 
of tho Royal National Throat, Nose, and Ear Kospitals. 
Its programmo include.s investigation, of improved treatment 
of otitis media and of doafne-ss developing with ago; methods 
of measuring residual hearing for adults ami children, and ths 
various problems associated with tho xxso ami design of hearing- 
nid.s are also being studied. Tho unit has agreed to carrj’ 
out ro.scarch on behalf of tho electro-acoustics committee 
of tlxo Jlcdical Rc.searcli Council and tho Jfinistry of Healtli. 


AMEND.MENTS TO THE NATIONAL FORMbtARV 1949 
Tra: Joint Formulary. Committee has decided that, where 
preparations appear in tho National Poiimlarg and the 
Dritislf Pharmaceutical Godex 1049 under tlie.samo main 
title or synonym, they shall, writlx tho exception of gutts 
eoeaimu and tnbollae forri sulpliatis compositie, bo dispensed 
or propai'od according to tho formula of tho 1949 Codex from 
tlxo date oxi which tho Minister of Health decides that thi; 
shall roplaeo tho lOS-I Codec for National Healtli Sctou 
purposes. Tho following list gives those preparations of tlie 
National Ponmilarg which are cliiefly affected by this decisioi 
(whore tho main titles aro not identical, tliat of the corre 
sponduig D.P.C. propuration is given in parentheses).: 


.VppUvatlo dicophiuil. 

tJollodimn neldl sniloylicl. , i 

follyrlma: acidi borici. urldl cltrlcl, 
hyxlrargyrl o.xycyimldl, suiUi Uicarbonntis sodil ■ ohloridi, 

'’’cvimpcrsas : acidi ■salicyllcl conipp.itiis, hydrarp’ri subchtori 
eomposUiLs, talcl borimw (talci borlei U.P.C.), nmei o.xldl ct ams 
coiupositiH. . i'oiii: 

n'.. ■ . ' 

• mltx" 

• • -. -j-.pliati- 

Into, lache-simo, ponlcilllni, pliy'O- 


ROYAL MEDICAL BENEVOLENT FUND 
Thb Clxristmas Gift appeal mado by Lord Wobb-Johnson, 
president of the R.M.B.F., brought in £2591 Is. Id ,—a hotter 
response than ever before. Tlxo committeo decided that in 
present oircurastancos tho gifts ought to bo larger tlian tho 
usual £5, and they authorised a distribution of £10 to each 
beneficiary. This cost £4590, made up as follows ^ 

Donations to tlxo Ciiri-stmas Appeal ., €2.191 7 7 

From tho goueral funds .. . ,. €1998 12 5 

€ 1.590 0 0 

The gratitude expi’cssed by all tlxe I'eoipionts proved how 
greatly this woric of extra benevolence during the winter 
months is appreciated and valued. 

CORTISONE FROM A BOTANICAL SOURCE 
Last summer there seemed to be good hope that ‘ Cortisone ’ 
might be produced in increased qviantitios and a^ smaller 
cost from sarmentogenin, xvhich is derived from tho seeds 
of Slroplianthus sarmentosus.^ Tlxis vine is to be found in 
Liberia, but a recent report “ indicates that here thex-o exists 
no large ready source of tho substance. Tile seed ripens in 
an elongated pod 11-12 moixths after tho vine has flowered 
and fruited ; but a research-worker living in Libex'ia has 
observed that a liane which grew beside his house, though 
it flowered profusely each year, fruited only twice in eight 
years. Africans use the seed pods to make hunting ari-ows 
and for medicinal purposes, and the best chance of successful 
collection is in iminhabited areas. Colonel Hildrus A. 
Poindexter, director of the United States Public Health 
Service mission in Liberia, has estimated that at least twenty 
,?ears will be required to solve the -botanical problems in its 
;oinmeroial growth as a source of cortisone. 

A Medical Research Council expedition left for Nigeria last 
'lovember. 

1 . See Lancet, 1949, II. 399. 

2. New York Times, Jan. 2. 


Insiimatlo argeutl picratia. oimiilcv 

Liquor : -borucls at 1 ° l^luiplox. 

botio : calamiuio oleosa ct X 

B.P.O.), piciH carboiiL ot plumbl, plumbl, plumoi ev bo 

plumbl cvii]>orons. , ammoiiil cliioriili 

Alistiira : amaioniro i ineoacuanlio) 

ot morplilna). cnscaric ■ > ,,ofafcII 

nlkallnu. potassli bromi .im.ri.ui. , 

iodidi iimmoiiinta, rhol nmiiosita/AR-t^'?,' 

Pasta : piols cnrbouw,. . ■-aucl oriai 

rcbOi’cIiioUa niltia (icisoruiuolia composit^i Jiiltis i?.P.O.)» 

"Tigutmtum?''‘iodl composituxxx. iodoformi compositum. PoAo- 
pliylll. tiuctoriiun. ' . 

Tabellio forri carbonalis. ...is 

Trochisci: ammouii cbloridi, fomxaIdeUjd.i. 

Unguoatum ; acidi beuzoioi compoaitu 
acidi suiicyliol ot sulplxixris, ciucliocamax 
forto, hydrargyri ammoniatl et plcis carl) 
dcnigrcsocus, iodi donigi-c-scoas cum >>‘atby{«^l!cylato 

JV&turu pro infantibus: acidi oootylsalioylicl, ipccacu 
nniirtrtTiInfn flfrjimfini/ nfc notllSSil lOUlnl. 


University of Oxford 

In a coixgregation held on Doc. 15, the following dcgi^ 
xvere conferred: 



V- g- Smfame, a. JL Kobertiou. T.’ Allisom Hurra/ 

Brobker H I Jorr?A. M. O. Blood W. H. J. SummerskiU,-J.& 

iJlOOKCb, n. J- JUlJ. , . . . nnlin.. XT Tr T..n.f.a H. X' 


BamOMUge. nayo v. 
wright. Edith M. W. Elliott. 


In .absentia. 


Royal College of Physicians of London 

Sir Weldon DalryinplS'Champneys will deliver the Milroj' 
lectures at the college, Pall Mall East, S.IV.l, on Tuesdo.)' 
and Thursday, Feb. 14 and 16, nt 6 p.jr. Ho has chosen as la* 
subject Undulant Fever, a Neglected Problem. 
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POSTOPERATIVE PARALYSIS IN THE 
UPPER EXTREMITY 

REPORT OF FI\TS CASES 
M: R. EftTN'G 

M.B.Edin., F.R.C.S., F.R.C.S.E. 

SEKIOa LECTHREH IN' STJRGEBY, POSTGRADUATE STEDICAD 
SCHOOL OF LONDON 

Within tlie past year I liave encountered a succession 
of postoperative palsies of tlie upper extremity, two of 
whicli have been widespread and severely incapacitating. 
Though fortunately every case has almost completely 
recovered, the distress caused to the patient by this 
avoidable disability has been considerable, to say 
nothing of the disturbance to the surgeon’s peace 
of mind. 

The risk of these paralyses has been -widely kuo-wn since 
the turn of the century, but it is my impression, both 
from discreet inquiry and from the frank admissions of 
surgeons and aniEsthetists elsewhere, that they have been 
increasingly frequent in recent years. Perhaps this 
'naper may encourage others to report similar experiences. 

CA5E-EECORD3 

Case 1.—A relatively fit man, aged 37, -B-eighing 11 st. 6 lb., 
had a carcinoma of the rectum. On Oct. 11, 194S, the rectum 
was resected by the synchronous combined abdomino¬ 
perineal technique, Lloyd-Davies leg supports-being used. 
Amesthesia ■was induced with thiopentone and endotracheal 
ether, and supplemented ■with repeated small doses of curare. 
The operation took about two hours, and for port of this time 
there ■was a slight head-down tilt of the table. . Bleeding was 
considerable, and the patient -was transfused generously during 
the operation. A vein on the volar aspect of the left fore¬ 
arm was used for venoclysis, and infusion was continued into 
this arm for some days after operation. It is almost certain 
that, while the patient was on the table, this arm -was main¬ 
tained in abduction, extension, and lateral rotation at the 
shoulder. - 

The patient’s general condition after operation was not good, 
and it was nearly a ■week later, when bo was somewhat better, 
that he complmned of discomfort in the left upper arm. 
This was attributed at the time to phlebitis in a superficial 
vein following a protracted spell of infusion. Almost two 
months later (on Dec. 2) at a follow-up examination the 
patient complained of persisting weakness of the left arm, and 
•was found to have a wasted and paralysed biceps. By 
Feb. 24, 1949, there was still no voluntary contraction of the 
left biceps and no response to faradism, but when last seen 
on Aug. 12, the patient had no disability and the wasting was 
less evident. 

Case 2.—A man, aged 42, had a rectal carcinoma com¬ 
plicated by unremitting ,and mgent bleeding. On Sept. 30, 
194S, after generous transfusions, what was virtually an 
emergency abdominoperineal resection was done. He 
-had a long-standing deeply ulcerating growth smd was a 
^ poor subject for operation. He gave a history of repeated 
• fractures in early life, was of very short stature, and weighed 
only 7 st. 6 lb. X-ray examination suggested that he had 
healed polyostotic fibrous dysplasia. The operation was done 
by the synchronous combined abdominoperineal method, 
Xdoyd-Da-vies leg supports, shoulder rests, and a slight 
Trendelenburg tilt being "us^. The arms were secured in the 
crucifix position to a simple long arm-board passed under 
the sponge-rubber teble-cover at shoulder level. A drip 
transfusion -was given into a vein in one forearm (we have no 
rerard of which side was used), and the sphygmomanometer 
cun was apphed to the other. As was our custom, the wrists 
i t«th gamgeo and secured -with a webbing belt, a 
tolded sheet m cotton-wool being placed behind the extended 
-elbow, and the forearm fixed in supination. The shoulder 
on each side was abducted to 90° 

General ani^the^ was induced ■with thiopentone, gas, 
oxygen, and ether by the endotracheal route, and this was 
.^pplerneuted thr^ghout the operation with small repeated 
OSes of curare. operation, which involved resection of 

houre*^°^ the bladder and prostate, took almost three 
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The patient was very ill for some days subsequently, and 
almost every accessible vein in each arm was used at one time 
or another for infusion. When in the first week after opera¬ 
tion he complained of discomfort in the muscles of the upper 
arm, it was, as in case 1, first attributed to thrombosis in these 
much abused superficial veins. 

Imter the patient developed an intractable urinary fistula 
and remained in hospital for many months, but it ivas not 
until Feb. S, 1949, when ho called my attention to liis thin 
upper arm, that I discovered tliat his biceps on the left side 
was both ■weak and wasted. Elbow flexion and supination 
were severely impaired, the voluntary muscle po-wer in the 
biceps being recorded on Feb. 2S as 2 (iUt.C. coding). There 
was no response to faradism. The patient also complained 
of some numbness on the dorsum of tho thumb and along 
tho radial border of tho forearm, but no sensory dysfunction 
couhl bo demonstrated. On being questioned at this stage 
lie said (and ho tvas most reliable and observant) that weakness 
had also appeared immediately after operation in the right 
arm, making shaving almost impiossible. He had had at 
this time several accidents when lifting cups of tea or a water- 
jug from his bedside table. He had noted steady progressive 
recovery in the succeeding weeks, and there ■was no obvious 
impairment of motor power in this arm when I examined it 
on Feb. S. Tho liistory, however, left me in no doubt that 
his musculocutaneous nerve had also been damaged on the 
right side, but bad completely and spontaneously recovered. 
When the patient left hospital on June 15 recovery on the 
left side -was still imperfect. 

Case 3.—-A thin and rather frail woman, aged 67, under¬ 
went an operation for exploration of the common bile-duct 
on April 20, 1948. The anesthetic was induced with ether, 
supplemented -with curare, and tho operation took rather less 
th^ l*/s boura, Tho arms were secured to a double arm- 
board in tho “crucifix ’’ position, and the costal margin was 
pushed forwaid by the insertion of two opposed wooden 
wedges under the thoracolumbar region. A continuous 
intravenous drip ■was set up in tho left, forearm and was 
maintained for the next 24 hours. 

On the day after operation the patient complained of weak¬ 
ness of the right hand and forearm, and could not extend the 
elbow to reach objects on .her bedside table. The triceps 
(all three heads), the dorsiflexors of the -wrist, and the 
extensors of the metacarpophalangeal joints were mainly 
affected, but there was also some weakness of the abductors 
of the 4th and 5th fingers and hj-penesthesia in the ulnar 
distribution. By tho third postoperative day the patient 
could carry out all movements against graAnty except 
extension at the metacarpophalangeal joints, and there "was 
no sensoij' impairment. IVhen Inst seen, in September, 
1948, her recovery had long since been complete and there 
was no residual disability. 

Case 4.—A short stout woman, aged 59, weighing 9 st. 21b., 
was operated on for resection of'a carcinoma of the pel-vic 
colon involving the bladder, on Jan. 10, 1949. Amesthesia 
was induced -with thiopentone and maintained -with endo¬ 
tracheal gas and oxygen, supplemented with curare. The 
operation lasted for about 2Vi hours, for most of which time 
tho patient was in a mild Trendelenburg tilt, with shoulder- 
rests in position. Both arms were abducted and extended 
at the shoulder and were securedin the “ crucifix ’’ position to a 
double arm-board, the right being used for blood-transfusion 
and the left for a sphygmomanometer cuff. 

On recovering from the anaesthetic the patient complained 
of weakness of the right arm. There "was complete loss of 
abduction at tho shoulder, though the suprascapular and 
long thoracic nerves were unaffected. There was some 
feeble contraction of the triceps but none was perceptible in the 
biceps. The muscles supplied by the median and ulnar 
nerves were intact, but there was loss of supination of the 
forearm and of dorsiflexion at the wrist. There was no 
sensory loss. 

From the beg innin g there was slow but steady improvement, 
and, when the patient was discharged home, on Feb. 2, the 
wrist-drop had virtually disappeared. The -weakness’ of the 
biceps (especially) and of the other supinators was, however 
still obvious. ’ 


----- — -- « Oman, agea 04, weigtun! 

IJ st. 1 lb., had a caremoma high in tho rectum; this wa 
resMted from the abdomen, with preservation of thi 
spWters, on March 14, 1949. Amnsthesia was induced witl 
thiopentone and mamtained with endotracheal cyclopropane 
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KOTE3 and' news—^DIARY OP THE WEEK 


Conference on Maternity and Child Welfare' 

The National Association for JIaternity and Child Welfare 
will hold their annual conference on June 28, 29, and 30, 
at Friends House, Euston Road, London, N.W.i. Further 
information may be had from the secretary of the association, 
3, Tawstock Place,-W.C.l. 

British Health Resorts Association 

• A meeting of the old council and members of this association 
will bo held on Wednesday, Jan. IS, at 4.30 p.m., at 11, Cliandos 
Street, London, W.l, to elect a new council and officers so 
that the association may bo revwed. Others who are interested 
are invited to attend. - The acting hon. secretary is Dr. M. B 
Ray. . 


Appointments 


Bnrrr. R. G., m.r.c.s., d.m.u.d. : senior registrar iu radiolo: 
Poterboroiish area. 

Higoixs, Geopfrcv, M.B., B.sc. Lccds, D.p.u. : M.o.n. and diriaioi 
Jl.o. to Thorne Rural District Council and County Council 
West Riding, Yorks. 

Jo.vcs, D. H., .M.B.K., -M.R.C.S., D.p..ir. : asst, psychiatrist (s.n.M 
grade), Pcu-y-Val Hospital, Abergavenny. 

SLuler. W. a. R., LAi..s.3..r. : regional M.o., Scottish region, Briti 
Railways. 

J. T., M.n., X.C.I., D.c.p. : consultant patholoji 
Wrexham nrea. 


Diary of the Week. 


British Standards of Hospital Equipment 

Hospital authorities have been urged by the Jifinistry of 
Health to “ use the published British Standards to the 
maximum practicable e.xtent in purchasing equipment and 
supplies, mierever possible, it should bo a condition of 
contracts and orders that the quality of the goods to bo supplied 
shall not be inferior to that specified in the appropriate British 
Standard and they shall bo made to the standard dimensions 
laid down. This is the practice where purchases are made 
centrally.” - 

Laboratory .Ynimals 

The Laboratory Animals Bureau is holding a congress of 
animal attendants on Thursdaj’- and Frida 3 % i'larch 30 and 31, 
at the Roj-al Veterinary College, Royal College Street, London, 
N.W.I. The congress is open to those, other than university 
graduates, whose work involves the use, care, and handling 
of laboratory animals ; it is not restricted to senior animal 
attendants. Applications for tickets should bo sent to the 
director of the bureau, at the college. 

Sickness Benefit 

According to the'Ministrj' of National Insurance, some 
self-employed people are under the impression that the 3 ' cannot 
draw sickness benefit during the first four weeks of illness. 
The self-employed are in fact hi the same position as the - 
employed: normally they can get sickness benefit after 
the thii'd day of illness, and in some chcumstances from the 
first day. Both self-emploj'ed and employed should send 
a medical certificate to the local National Insurance office" 
within three days of the first daj’ of incapacity; or, failing 
tills, the'office should be notified bj' letter, and the medical 
certificate should follow as soon-as possible and certainly 
ivitliin ten daj-s from the first daj' of incapacitj'. 

Proposed Health Advisory Council for Manchester 

Region . ^ 

Discussions have lately taken place between representatives 
of the Manchester regional hospital board, the board of 
governors ,of the United Manchester Hospitals, and some 
executive councils and local health authorities in the region 
to consider the best way of helping the different authorities 
promding health services in the region to ivork together. 
At a meeting held on Oct. 31 it ivas decided that an advisory 
council should be set up to discuss matters affecting the 
joint interests of two or more of the constituent bodies ; 
to advise on the coordination of health servicesand to 
disseminate information to the constituent bodies. The 
oouncii will consist of 8 representatives of hospital interests 
(6 appointed by the regional hospital board, and 2 by the 
board of governors of the United Manciiester Hospitals) ; 

8 representatives appointed by the local health authorities; 
and 8 appointed by the executive councils. - 


Ministry of Food Bulletin .—Tlus weekly bulletin'is now 
available to the public through H.M. Stationeiy Office. 
It has been published for ten years but its chculation has 
been limited to the staff of the Ministry and other Government 
departments. The annual subscription is £i Is. including 
postage, and single copies will be sold at 4d,, postage Id. 

The Society of Chemical Industry is starting publication 
of a new monthly, the Journal of the Science of Food and 
Agriculture, which will contain original articles and reviews 
of recent work. It is obtainable by non-members at 30s. 
per annum, or 3s. for a suigle copy, on application to-the' 
society, 36, Victoria Street, London, S.W.l. 


JAN. 15-21 ' I 

Monday, i6th 
Hunterian Societv 

8.30 p.M. (Mansion House.) Prof. Renii A. Gutmanu (ParB 
Early Diagnosis of Gastric Carcinoma. (Hunterian Icctun 

Tuesday, 17th 

RovAi College op Sliioeons,'L incoln's Inn Fields. W.C.2' 

5 p.M. Mr. F. Douglas Stephens : Hirschsprung’s Diseaso. (.trr 
and Galo lecture.) 

London School op Hygiene, Keppel Street, W.C.l 

2 p.M. Prof. N. H. Swellen^ebel fAmsterdam): • Plague ui Jav 
Institute of Dermatology, Lislo Street, W.C.2 

o p.M. Dr. I. Mutnde : Hlstopatliology of the Skin. 
Middlesex County JIedic.u. Society 

3 PAi. (West Middlesex Hospital, Isleworth.) Dcmoustratlon 

cases and specimens. , ,, ,, 

I.I5 P.M.. Dr. E. P. QuiboU: Non-speciflo MediastM 
Adenitis. Dr. D. P. M. McAllen : Potassium Metabolt 
iu Intestinal Disease. 


Wednesday, 18th , 

Royal College op -Surgeons 

5 p.M. Mr. D. F. Ellison Nash : Surgical Aspects of Renal Daina; 
iu Childliood. (-■Uris and Galo lecture.) 

London School op Hygiene 

2 P..M. Professor Sweileugrebcl : How tho Malaria service 
Indonesia Came into Being. 

I.vsTiTUTE Ob' PSYCHIATRY. Jlaudslej' Hospital, S.E.5 

1.30 P.M. Dr. E. Stensel: lecturo-deiuoustratlon. 

Institute op Derm.itoloqy’ _ 

5 p.M. Dr. C. W. McKeimy: S-ray Technique. 

Harveian Society op London , ,, ,, 

.8 P.M. (11, Chaudos Street, W.l.) Dr. Desmond MacMauU; 
Roilections on General Practico in the Last 30 Tteai 
(Presidential address.) 

Mkdico-Ciiirurgical Society op Edinburgh ' 

8.30 p.M. (Royal College of Surgeons, 18, Nicolson Street 

Mr. A.ndtew Lowdeu, Dr. W. I. Card: Peptic Ulcer. 


Thursday, 19th 

Royal College op Surgeons , 

5 P.M. Dr. Jlagnas Hahics : Tumours of tlio Ov.ary. (Erasmi 

Wilson demonstration.) _ _ 

Roy.vl Society op 'Tropical Medicine and Hygiene, - 6 , Portlan 

- ■ grebel: 'The Malaria Epidemic, i 

' laud. 

■ CINE. Horseferry Road, SAV’.l 
' .. meeting on Pulmonary Mycosis. 

St George’s Ho3P1t.il Medical School, S.W^.l . „ 

p.M. Dr. Denis Williams ; Neurology Iccture-dcmonstratioi 


Friday, 20th 

U-vivERSiTY College, Goner Street, W.C.l 

5.15 P..M. Mr. F. Bergel, D.sc. : Aspects of PhaimacoWoics 

Chemistry. (First qf four lectures.) 

Faculty of R.idiolooists , -ueiviiirferi 

2.15 p.m. (Royal College of Surgeons.) Prof. Robert JIoW lurar 

Adnexal Tumours. 

Maida V.vlu Hospital JIedic.il School, jy.9 

5 p.M. Dr. W. Russell Brain: Neurological demonstration. 
BRIIISII TuBEnCCLOSIS .rsSOCLlTION ^ ITsfvrrtt Vt- 

3.15 P.M, (20. Portland Place. W.l.) Dr^ & 

ThaTii. ■> not the Major Factor 

in tho 1 ' 

BRiTisir Assoclvtion op Physic.^ Medicin^ oiasnus ■ Soifir 
. 5 p.M. (St. George’s Hospital.) Jlr. A. H. M. Siddous . 
Jlodurn Methods iu Chest Surgery. 


Saturday, 21st 

Bioche.mical Society „ , , ^ Bosi 

11 A.M. (Postgi'aduato Jledical School of London, Ducaua 
W.12.) Short papers and demonstrations. 


COKBIOBNDUM. —Ncw Conceptions in Hirschsprung sD 
In our annotation of Jan. 7 the intramural gang o 
foimd to be absent in the distal colonic segment snoi 
be described (para. 2, line 16) as “ sympathetic • 
to F.'D. Stephens, should read : Proc. B. Soc. J r 
42, 223. 
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POSTOPERATIVE PARALYSIS IN THE 
UPPER EXTREMITY 

REPORT OF FIVE CASES 

M. R. EwI^'G 

M.B. Edin., F.B.C.S., E.K.C.S.E. 

SEIvtOK LECTURER IX SURGERY, POSTGRADUATE SIEDIC.VD 
SCHOOL OF LOSDOX ^ 

WiTiiix tlie past year I liavo encountered a succession 
of postoperative palsies of the upper extremity, tvvo of 
which have been widespread and severely incapacitating- 
Though fortunately every case has almost completely 
recovered, the distress caused to the patient by this 
avoidable disability has been considerable, to say 
nothing of the disturbance to the surgeon’s peace 
of mind. 

The risk of these paralyses has been -widely known since 
the turn of the century, but it is my impression, both 
from discreet inquiry and from the frank admissions of 
surgeons and anmsthetists elsewhere, that they have been 
isHweasingly frequent in recent years. Perhaps this 
'paper may encourage others to report similar experiences. 

' , 

CASE-BECOKDS 

Case 1.—A relatively fit man, aged 37, weighing 11 st. 6 lb., 
had a carcinoma of the rectum. On Oct. 11, 1948, the rectum 
was resected by the aynchronoua combined abdomino¬ 
perineal technique, Lloyd-Davies leg supports being used- 
An®sthesia was induced -with thiopentone and endotracheal 
ether, and supplemented ^vith repeated small doses of curare. 
The operation took about two hours, and for part of this time 
there -was a sligfit head-down tilt of the table., Bleeding was 
considerable, and the patient was transfused generously during 
the operation. A vein on the volar aspect of the left fore¬ 
arm was used for venoclysis, and infusion was continued into 
this arm for some days after operation. It is almost certain 
that, while the patient was on the table, this arm was main¬ 
tained in abduction, extension, and lateral rotation at the 
shoulder. 

The patient’s general condition after operation was not good, 
and it was nearly a week later, when ho was somewhat better, 
that he complained of discomfort in the left upper arm- 
This was attributed at the time to phlebitis in a superficial 
vein following a protracted spell of infusion. Almost two 
months later (on Dec. 2) at a follow-up examination tho 
patient complained of persisting weakness of the left arm, and 
was found to have a wasted and paralysed biceps. By 
Feb. 24, 1949, there was still no voluntary contraction of tho 
left biceps and no response to faradism, but when last seen 
on Aug. 12, the patient had no disability and the wasting was 
■ less e^ddent. 

Case 2.—A man, aged 42, had a rectal carcinoma com¬ 
plicated by unremitting ,and urgent bleeding. On Sept. 30, 
1948, after generous transfusions, what was -virtually an 
emergency abdominoperineal resection was done. He 
•had a long-standing deeply ulcerating growth and was a 
^ poor subject for operation. He gave a history of repeated 
fractures in early life, was of very short stature, and weighed 
only 7 st. 6 lb. X-ray examination suggested that he had 
healed polyostotic fibrous dysplasia. The operation was done 
by the synchronous combined abdominoperineal method, 
Uoyd-Davies leg supports, shoulder rests, and a slight 
Trendelenburg tilt being used. The nrmg were secured in tho 
crucifix position to a simple long arm-board passed under 
the sponge-rubber teble-cover at shoulder level. A drip 
transfusion was given into a vein in one forearm (we have uo 
re^rd of which side was used), and the sphygmomanometer 
cun was applied to the other. As was our custom, the -wrists 
were padded -irith gamgee and secured with a webbing belt, a 
tolaed sheet of cotton-wool being placed behind the extended 
: - elbow, and the forearm fixed in supination. The shoulder 
on each aide was abducted to GO". 

General anaesthesia was induced -with thiopentone, gas, 
oxygen, and ether by the endotracheal route, and this was 
^pplernented thr^ghout the operation -with small repeated 
aooes of curare. The operation, which involved resection of 
a portion of the_^ bladder and prostate, took almost three 
hours. 
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The patient was verj- ill for some days subsequently, and 
almost every ucceasiblo vein in each arm v as used at one time 
or another for infusion. When in tho first week after opera¬ 
tion ho complained of discomfort in tho muscles of the upper 
arm, it was, os in case 1, first attributed to thrombosis in these 
much abused superficial a eins. 

Later tho patient developed an intractable urinary fistula 
and remained in hospital for many months, but it -svas not 
until Feb. S, 1949, Avlien ho called my attention to liis thin 
upper arm, that I discovered that liis biceps on the left side 
was both -iveak and wasted. Elbow flexion and supination 
were severelj’unpaired, the voluntary muscle power in the 
biceps being recorded on Feb. 28 as 2 (H.R.C. coding). There 
was no response to faradism. Tho patient also complained 
of some numbness on tho dorsum of tho thumb and along 
tho radial border of tho forearm, but no sensory dysfunction 
could bo demonstrated. On being questioned at this stage 
ho said (and he Avas most reliablo and observant) that wealmess 
had also appeared immediately after operation in tho right 
arm, making shaving almost impossible. Ho had had at 
tliis time se\ eral accidents w'hon lifting cups of tea or a Avater- 
jug from his bedside table. Ho had noted steady progressive 
recoA-ery in tho succeeding AA-eeks, and there was no obA-ious 
impairment of motor power in this arm when I examined it 
on Feb. 8. Tho history, however, left me in no doubt that 
his musculocutaneous nerve had also been damaged on the 
right side, but had completely and spontaneously recovered. 
When tho patient left hospital on Jime 15 recovery on tho 
left side was still imperfect. 

Case 3.—.A thin and rather frail Avoman, aged 67, under¬ 
went an operation for exploration of the common bile-duct 
on April 20, 1948. The anaesthetic was induced Avith ether, 
supplemented with curare, and tho operation took rather less 
than 1*/- hours. Tho arms were seemed to a double arm- 
board in the “ crucifix ” position, and the costal margin was 
pushed forward by tho insertion of two opposed wooden 
wedges imder tho thoracolumbar region. A oontinuous 
intniA-enous drip was sot up in tho left forearm and was 
maintained for the next 24 hours. 

On the day after operation the patient complained of weak¬ 
ness of the right hand and forearm, and could not extend the 
elbow to reach objects on her bedside table, lie triceps 
(all three heads), the dorsifioxors of the Avrist, and the 
extensors of tho metacarpophalangeal joints were mainly 
affected, but there Avas also some Aveakness of the abductors 
of tho 4tb and 5th fingers and hyperoesthesia in the ulnar 
distribution. By tho third postoperatiA-e day the patient 
could carry out all movements against graAdty except 
extension at tho metacarpophalangeal joints, and there was 
no sensorj' impairment. When last seen, in September, 
1948, her recovery had long since been complete and there 
was no residual disability. 

Case 4.—.A short stout Avoman, aged 59, weighing 9 st. 2 lb., 
was operated on for resection of'a carcinoma of the pelvic 
colon uiA-olving the bladder, on Jan. 10, 1949. Aiiiesthesia 
was induced Avith thiopentone and maintained Avith endo¬ 
tracheal gas and oxygen, supplemented Avith curare. The 
operation lasted for about 2*/j hours, for most of which time 
the patient was in a mild Trendelenburg tilt, with shoulder- 
rests in position. Both arms were abducted and extended 
at the shoulder and were secured in the “ crucifix ” position to a 
double arm-board, the right being used for blood-transfusion 
and the left for a sphygmomanometer cuff. 

On recoA'ering from the amesthetic the patient complained 
of weakness of the right arm. There was complete loss of 
abduction at tho shoulder, though the suprascapular and 
long thoracic nerves were unaffected. There was some 
feeble contraction of the triceps bijt none aars perceptible in the 
biceps. The muscles supplied by the median and ulnar 
nerves were intact, but there was loss of supination of the 
forearm and of dorsiflexion at the Avrist. There was no 
sensory loss. 

From the begimiing there was slow but steady improvement, 
and, when the patient was discharged home, on Feb. 2, the 
Avrist-drop had -virtually disappeared. The -Weakness" of the 
biceps (especially) and of the other supmators was, howeA-er 
still obAnous. ’ 

Case 5.—A fit and weU-nourished woman, aged 54, weighing 
42 st. 1 lb., had a carcinoma high in the rectum; this Avas 
resected from the abdomen, Avith preservation of the 
splnncters, on March 14, 1949. Anaesthesia was induced AATth 
thiopentone and mamtained Avith endotracheal cyclopropane. 
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supplemented with curare. The operation lasted 3*/. hours, 
and for most of tins period the patient was in a slight head- 
down position, with the logs flexed at the knee and secured 
to the dropped end of the table, and the shoulders supported 
by padded rests. The left arm was used for blood-trans- 
fusion, being secured for tliis purpose in abduction, with the 
elbow extended and the forearm supinated. 

On the morning after operation the patient had an almost 
complete paralysis of both upper extremities. On the right 
side she could feebly flex the fingers and adduct the thumb. 
The triceps too was^contraoting but coidd not extend the 
elbow against gravity. On the left side movement was limited 
to poor flexion of fingers l~t and to adduction of the 
thumb. There was also diminished sensation to pinprick on 
the radial border of each forearm. The patient was severely 
incapacitated, being totally unable to move in bed^ feed 
herself, turn the pages of a book, or even hold a newspaper. 

Kecovery was steady from the start, beginning with the 
return of power in the long flexors and in the extensors of the 
elbow and wrist. Shoulder movements, including abduction, 
soon followed, and the last movements to return were elbow 
flexion and supination. The left arm lagged behind the right 
at all stages in the recovery. None of the muscle groups 
in either arm lost at any stage their response to faradism, but 
on April 28, voluntary power of the left biceps was still 
recorded as 1, and of the left supinator as 0, Tlie patient 
at tins stage could do all things for herself, including combing 
her hair and dressing her temporary colostomy. By June 3 
there was almost complete recovery in the right arm. The 
loft arm was, however, still weak especially the movements 
of elbow flexion and of supination of the forearm. The 
^p on this side was also deficient, especially flexion of the 
thumb and of the index and middle fingers. The patient 
reported that until recently these Angers had felt rather 
clumsy and useless, and sensation had boen_ apparently 
dulled, but this was now returning. 

Mechanism piscua.iiON 

The most comprehensive paper on postoperative nerve 
palsies that I have been able to trace among those 
written in recent years is that of Clausen (1942), He 
reported 9 such cases affecting the brachial plexus and 
put forward suggestions concerning the mechanism of 
this injury. Though he mentioued that iu certain 
positions of the arm the ple.xus'may bo compressed 
between the clavicle and the first rib, be was not impressed 
with this as an important cause of damage, and w\th this 
view I heartily agree. It is well known that this 
complication is especially frequent after operations in 
which a Trendelenburg tilt has been used. This was 
certainly true iu 4 out of 5 of my patients, in 6 out of 
the" 9 Clausen reported, in all 3 of Baldwin’s (1928), 
and in 3 of the 4 iu Achard’s (1046) series. 

It is widely believed that the damage is caused in this 
position by the direct pressure of an inadequately padded 
and incorrectly placed shoulder-rest, wliich is presumed 
to bear directly on the plexus before it leaves the root 
of the neck to pass behind the clavicle. Care is accord¬ 
ingly taken, not only to make certain that the brace is 
generously covered with ‘ Sorbo ’ rubber and cotton¬ 
wool but also that it comes to lie opposite the acromion 
and not further‘medially, where it-can press on the soft 
tissues over the posterior triangle. Baldwin was of the 
opinion that the rests were responsible in all of his 
cases, and was satisfied that the latter use of a carefully 
padded broad shoulder-yoke, which he described, bad 
been responsible for the elimination of this complication 
from Ms gynaecological clinic. ' , 

I do not deny for a moment that it is wise to take such 
precautions, but in my view tension or stretching is 
much more important than direct compression. The 
plexus is deeply placed in the root of the neck, buffered 
by tough fascial layers, and sheltered from above and 
behind by the fairly generous muscle belly of trapezius. 

It is therefore difficult to bring pressure to bear directly 
on the plexus ; or so at least it seems when one attempts 
tMs manoeuvre in the cadaver. I find it hard to believe 
that an impadded shoulder-rest, even of the not 


uncommon semicircular pattern, can press directlv 
on thj major nerve-trunks in the root of the neck. More¬ 
over, as Denny-Brown and Brenner (1944) have made 
clear, the primary cause of the disturbance of netre 
function which follows pressure on a nerve is obliteration 
of its vessels, with resulting isoh;ntnia. It was, however, 
in their experience exceedingly difficult to cause any such 
disturbance in a major nerve-trunk: “ its compart- 
mented physical structure ... is such as to protect some 
of._the lon^tudinal vessels from exposed pressure.” 
They found in fact that, even with direct pressure eserteil 
on a bare nerve by a mercury bag, small blood-vesseh 
covld remain patent in the interstices between blanched 
nerve bundles. That direct pressure from the shoulder 
brace is not an important cause is also suggested by the 
occurrence of paralysis when the arms have been secured 
by the wrists, and when incorrectly placed shoulder- 
rests have not taken any of 'the body-weight in the 
Trendelenburg position (as was the case with one patient 
in Clausen’s series). 

Quite the most vuhierablo position in our view is that 
of a Trendelenburg tilt combined with abduction at 
the shoulder. In many operations these days an atm 
vein is wanted for the giving of thiopentone or other 
drugs, or for the infusion of blood or saline, and often 
for tMs ptupose the arm is brought out from the side and 
secured to an arm-board. This was certainly true in 
all 5 of my cases, and 4 of the 6 patients in Clausen’s 
series bad a venoolysis at operation in what was sub¬ 
sequently the paralysed limb. Every one of Baldwin’s 
patients, too, was given, during the operation, a saline 
infusion. IVe are,told that these operations were done 
with the patients’ arms folded across the chest. It 
seems not unlikely, however, that the infusions were 
given into arm veins, and no doubt the limbs were, 
for a time at least, brought out into abduction. How¬ 
ever, Baldwin was prepared to discount the rdle of the 
position of the arm during infusion, largely on the 
ground that it was a routine in all major pelvic operations, 
most of which, of course, escaped paralysis. In every 
one of the 4 cases reported by Achard (1946) the affected 
arm bad been brought out into abduction during the 
Operation, in 3 instances for blood-tran.sfusion. 

Denny-Brown and Doherty (1945) have shown that a 
nerve can be damaged by stretcMng.' TMs is probably 
e.speciaUy true.of the major nerve-trunks, which are 
not so extensible as their more peripheral and 'smaller 
divisions. (Experimentally, however, these workers 
found it difficult to injure the bigger nerves by stretching.) 

The nerve-trunks of the upper extremity are anchored 
at their points of emergence from the vertebral column 
and probably, too, at their ultimate points of distribution, 
or alternatively, as Clauserr suggests, by their fascial 
attachments in the axilla. Though nerves are extensible, 
there is a limit to the amount of stretcMng they can 
withstand, and any po.sition wMch involves, for long 
enough, too wide a separation of the fixed ends of the 
nerve is likely to be injurious. With the arm by the side, 
the separation of the two ends is at its maximum when 
the fingers and wrist are dorsiflexed, the elbow extended, 
and the forearm .in full supination. Extension, of tif 
neck and pulling of the head over towards the opposite 
side may add a little more. , ^ 

Now the nerve bundles pass distally along the medial 
aspect of the arm, so any limb movement in front of the 
coron.al plane of the trunk and below the level of the 
shoulder is unlikely to cause any harm, excepting always 
some gross avulsing injury involving distraction at the - 
shoulder-joint. When, however, the arm is pulled up 
into abduction at the shoulder, in the coronal plane of the 
trank or beMnd it, there are several anatomical structures 
round wMch the nerve-trunks may become angulated with 
resulting stretching. Clausen holds that the tendinous 
arch formed by the insertion of pectoralis minor into tho 
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coracoid, l)y acting as ^ lulcruiii in tlivs "way, is in. part 
responsible. li tbo sboiilder giidle is not allowed to 
rotate—e.g., by impact against a sboulder-rest—this 
mar well be so, but the ri»k of stcetcbing over tbo 
proniinence of tbo bead of tbo buraenis in tbo axilla 
seems to us mucb more real. This was, in fact, noted by 
Clausen as a possible source of trouble, and was mentioned 
by Halstead as long ago as 190S. _ - _ _ 

Wben tbo bumerus is abducted in lateral rotation, its 
bead certainly forms a well-marked prominence in tbo 
axilla round wbicb tbo nerve-trunks must pass as tbey 
run lateriillv across tbe subscapularis muscle. (This 
is often clearly seen during tbe .axillarj' dissection in a . 
radical mastectomy.) Xow, this is just tbo position in 
wbicb tbo arm is most often placed when an intravenous 
infusion is being given—i.e., abduction to 00^, often 
behind tbe coronal piano (if it is secured to au arm- 
board tucked in, for example, under the rubber t.able- 
cover), tbe elbow and wrist being extended'and tbe 
forearm in supination. 

TVhat happens now, if with the arm in this position 
tbe patient is placed in a bead-down, tilt i In tbe 
Trendelenburg poiition wo have what re.all}' amounts 
to a forcible pulling down of the shoulder girdle. In 
fact, the shoulders (and sometimes the wrists, too) are 
secured to the table, and that component of the body- 
weight wbicb is all the time tending to push tbe patient 
downwards off the table is counterb.olanced by tbo 
- structures wbicb sling tbe shoulder girdle from tbe trunk, 
_and among these must be counted tbe nerve-trunks. 
'The steeper tbe Trendelenburg tilt and tbo heavier tbo 
patient the greater this component will be; .and tbo 
longer tbe position is maintained tbo longer it trill 
•> operate. 

r' Host of tbe strain is probably borne in a conscious 
;peicon by tbe tonic contraction of the sling muscles of 
i.tbe sboidder girdle, especially by trapezius and the 
-rhomboids, wfiieb together maintain the upper limb, 

. for a time at least, in its normal relationship to tbo 
vertebral column. Tins was certainly true on tbe one 
’. occasion when we investigated this question in a healthy 
‘ volunteer. A radiogram was taken of tbe root of tbo 
neck and of tbe shoulder'girdle, first with tbe volunteer 
■'recumbent in the horizontal position, and then with tbo ' 
' table at a Trendelenburg angle of 30^ or thereabouts, 

■ tbe position of tbo tube in relation to tbe table remaining 
unchanged throughout. We bad Loped to demonstrate 
some degree of depression of tbe shoulder but in this we 
were dmppoiuted. 

Conditions are, however, quite different in a conscious 
healthy volunteer from those in a deeply an.-esthetised 
'patient placed in tbe same position for a period wbicb 
'may amoimt even to several hours. I have not had 
'an opportunity of taking comparable radiographs on 
the operating-table. 

■ - It-is not unreasonable, however, to suppose that, 
'during a long operation, tbe muscles, if not already 
-rendered completely flaccid by tbe depth of anaesthesia, 
jVillsoon become tired out if they are called on to with- 
'--stand an excessive strain for too long. As tbey yield, 

' some of vtbe teusion will he exerted on other structures, 

' among them tbe vulnerable nerve-trunks. 

When, m the early days of major abdominal surgery 
: (m the ’i^eties or thereabouts), these cases were first 
,iinoticed, it became tbe custom to explain them away 
!i*aa being due to tbe particular narcotic agent then in 
>'Vogue. There was, however, no real evidence against 
j. any of those agents, and we have no reason now to suspect 
;.tbat any of tbe newer ansesthetics are at all to blame-^ 
i,'It doM seem, however, that curare "and its derivatives 
; nave been largely responsible for tbe increased prevalence 
.;iof these injuries in recent years. This view has also been 
..expressed by Slocum et al. (1948). Tbe complete 
generabsed muscular flacciditv which this vahiaWn 


adjunct to general anaesthesia can achieve seem.9 almoat 
certain to increase the risk of tension on tbo nerve- 
trunks, as the trunk tele-scopes up between tbe restrained 
shoulders in the Trendelenburg position. It is note¬ 
worthy that in each of my ca^es tbo patient bad received 
.at least one doao of curare. 

.It might be anticipated that this complication would 
bo especially frequent in patients who were overweight, 
but this was not tbe case, either in my experience or 
in Clausen’s. It is interesting, however, that all of my 
cases were submitted to a long operation, and tbe shortest 
operation in Clausen’s scries took 2^,3 hours. 

Tbe tendency of the bead-down tilt position to cause 
forcible depression of tbe shoulder girdle will have tbe 
effect of rendering still more evident tbe prominence 
formed by 'the bead of tbe bumems. Moreover, in tbe 
Trendelenburg position we not only have abduction but 
wo h.ave abduction with a shoulder girdle which cannot 
readily rot.ate, so the acromion acts as a fulcrum pushing 
the humeral bead still further down into tbe axilla. 
Xor is this .aU. In tbe course of an interesting operation 
(and this is especially true of a teaching hospital) there 
may well be a press of energetic assistants or of oVer- 
curioiis spectators who, in rbeir eagerness to see what is 
going on, wedge themselves fi^rmly in towards the opera¬ 
tion field and convert the initial arm/tmnk angle of 
90” into something dangetously greater. Vvith a double 
arm-board there is a similar danger when the opposite 
arm is thoughtlessly pushed into adduction- 

Add to all this the forcible drawing (by the amesthetist 
this time) of the patient’s head and neck to the opposite 
side, and it is surely little wonder that plexus injuries 
occasionally occur—iu fact, one wonders why they do not 
occur more often. 

It has been suggested that tbe main risk of abduction 
of the arm when shoulder-rests are accurately in po.sition 
is that of displacement of tbe whole trunk towards the 
abducted side, so that tbe sboulder-rest comes to press 
against tbe trapezius and tbe plexus (Slocum et al. 1948). 
I do not consider this an important mechanism in the 
causation of these nerve injuries. 

But paralysis occurs after operations in the Trendelen¬ 
burg position during which the .arms have at no time 
been abducted. It is interesting that in case 5, in 
which the paralysis was bilateral, it was more severe, 
more extensive in its distribution, and also cousiderablj' 
slower in its complete recovery on the side of tbe abducted 
arm. 

Paralysis also follows operations in which tbe table has 
remained-throughout in the horizontal position, as in 
case 3. Its occurrence has been reported, too, after 
thoracic operations conducted with the patient Ijing 
on one side and trith the uppermost (and subsequently 
affected) arm drawn up in fuU abduction (and usually 
in these cases in internal rotation) beside tbe patient’s 
head (Qauseu 1942), or even in tbe supine position with 
one or both arms drawn up in this way. 

Turney (lS99),.in an admir.ahle communication on this 
subject to the Society of Anaesthetists, said that such 
paralysis “ depends on the nefarious practice of dragging 
tbe patient’s arm or arms forcibly over his head, som^ 
times for convenience in feeling the pulse, but more often 
to get tbe limb out of tbe way of tbe smgeon.” He was- 
of the opinion that, with the arm in this position, the 
plexus became compressed between tbe clavicle and. tbe 
scalene muscle or tbe first rib. 

I teh’eve that in aU these circumstances the mechanism 
is lifcely to be tbe same—i.e., tension or overstretching of 
tbe plexus. In a patient whose back is extended over a" 
double gaU-bhidder wedge aud with bis arms bound back iu 
the crucifix position to a double arm-board, stress on tbe 
nerve bundles certainly is not unlikely. 

Exaniination_of the cadavei^seems iu some measure 
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inakeb the value of any .suoh observations less real. 
The plexus and the main nerve-trunks in the .axilla can 
he fairly freely exposed by three short incisions—one 
just above the clavicle, one along the lateral wall of the 
axilla, and a third, between these two, jiarallel with the 
fibres of peotoralis major, which can be gently separated 
with the blunt end of a scalpel. This exploration docs not 
involve any considerable ^vision of muscle, and it is 
possible in this way not only to feel hut also to see how the 
nerves lie in different positions of the arm. 

Downward traction on the adducted arm seems to 
put the plexus under some tension, but there is no sign 
in this positioir of the augidation over the first rib which 
Clausen believed to be important. The tightness of the 
nerve-trunks is, however, much greater when the shoulder 
is abducted and laterally rotated with the elbow in 
extension, and there now becomes clearly apparent the 
prominence of the humeral head in the axilla round which 
the nerve-truuks are seen to be stretched. At the pro¬ 
minence of this curve it is the musculo-outaneous nerve 
which lies most closely against the subscapularis cushion, 
and the apparent frequency of its involvement in our 
oases (cases 1 and 2) may well be related to its position 
at this point. As the degree of abductioii is increased 
(the arm still being held in full lateral rotation) so the 
tension mounts. 

When, in addition to abduction, lateral rotation, and 
extension of the shoulder, the acromion was forcibly 
pushed caudally, tbe plexus and nerve-truuks became 
as tight as bow-strings. They seemed, in fact, as they 
crossed the unyielding fulcrum formed by the humeral 
head, to he bent as one would bend a green stick across 
one’s knee. Extension of the head and neck to the 
opposite side did not seem to make matters noticeably 
worse. 

’With the arm in full abduction the clavicle falls 
backwards against tbe first rib, but any pressure on tbe 
plexus in this position is inconsiderable ; in full adduction 
this space becomes opened out. 

I have tried to record these observations radiologically 
by outlining the upper limit of the plexus pnd the lino 
of the major nerve-trunks in the axilla with malleable 
wire secured by Michel clips, or with clips alone. Figs. 1 
and 2 are tracings of radiograms obtained in this way. 

In fig. la the arm was lying adducted by tbe side; in 
fig. 16 it was brought out into abduction, extension, and 
full lateral rotation at the shoulder, the elbow beiug 
extended. The corrugations of the wire at this stage 
became ratlier less evident, but it was only when firm 
downward pressure was applied through a wooden block 
against tbe acromion that tbe fulcrum action of the - 
humeral head against the plexxis became apparent 
(fig. lo). 

Similar findings were obtained in a second cadaver, 
but in a third cadaver abduction of tbe afin did not 

plexus seemed to 



slij) forwards across the anterior aspect of the rotated 
humeral head (fig. 2), 

Most of the patients who develop these complication' 
are women. This might suggest that there is some 
peculiarity in the an'angeuieut of the nerves or in tie 
configuration of the hony skeleton which renders tie 
female plexus especially liable to this type of injmy. 
It used to be said that “ cervical rib ” is more conuaoa 
in women, and it is still true that tbe “ costoclaviculii 
syndrome ” (as it is now the fashion, maybe less m 
correctly, to style the same conipJaint) is more conimot' 
in women. This is probably because in the female tit 
shoulders are naturally more drooping than in the male 
and that this 
'often becomes 
pathological in 
degree when 
the muscles 
supporting the 
shoulder girdle 
are overtired. 

Some of these 
■arguments 
might also he 
put forward to 
explain the 
apparent high 
percentage of 

p as t operative ^ 

plexus injuries in women. I feel sure, however, that 
this high frequency is not so much related ta 
structural abnormalities but is rather a direct result 
of tbe high proportion of gynsecological operation' 
done in the Trendelenburg position. The reports- 
high percentage of cases after pelvic operations 
he similarly explained. 

Prognosis 

Complete recovery in these cases seems to be alfflO’’ 
the rule but it may, as in our patients, take some luoiitt--- 
Tbe paralysis is predominantly motor, and the 
is one of neurapraxia or of axouotmesis and ucp’'' 
nemotmesis. The upper part of the plexus is 
commonly involved, but lesions affecting the 8th eervu'- 
and 1st dorsal root have also been reported. 

Prevention 

The prevention of this distressing pobtopeio**'.; 
complication involves ,avoiding, so far as possible, 
the conditions which favour the development of j 
mechanisms of injury which I have elaborated aboie. 

TVe must particularly^ anticipate trouble when 
operation is a long one in the Trendelenburg positieft 
the more so if curare is used as an aid to muscid^ 
relaxation. In no circumstance must the arm 
abducted with the patient in this position. If it seen*' 


Fig. 2—Position as in lb, but brachial plexus ha I 
slipped across head of humerus, avoldin{ \ 
pressure. 
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ikely to ke necessary, a needle or cannula \ 7 itl 1 a 
'enerous length o£ rubber tubing should be inserted into 
in ami vein (preferably one on the dorsal aspect of the 
ivrist or foreann) before the operation begins, sO that the 
irin can then safely be folded across the chest or tucked 
''out of the tvay under the towels doim by the side. 
Alternatively, use can bo made of a convenient vein 
somewhere round the ankle. 

~ In fact, wide abduction of the arm for long periods 
is to be avoided during any operation, and the arm should 
never bo secured in extension to a single or, worse still, 
to a double arm-board. If it becomes urgent to bring the 
arm out from the side, whether for venoclysis or for the 
application of a sphygmomanometer cuff, care must be 
taken not to hold it in lateral rotation and ivith a fidly 
extended elbow and supinated forearm. 

Hyperabduction of the arm, too, must be studiously 
avoided, as should any manipulations imder full anies- 
thesia which involve a sustained pull on the ann even 
- in the adducted position. 

Padding of the shoulder-rests alone, however desirable, 
will not prevent these paralyses, nor will the fashioning 
■>i any alt-emative yoke, however carefully it may bo 
lesigned to fit the shoulders. Securing the mists to the 
able is no better; what is wanted is some method of 
jreventing the patient from slipping down the table 
vhich will act not from the upper amt to the trunk 
ikrough the agency of the sling mechanism of the shoulder 
|irdle. We can, of course, for some operatioiia—and 
this is probably the practice in most gyii.-ecological 
clinics—break the table and flex the knees, but undue 
pressure on the calf is undesirable as likely to increase 
the.,risk of deep venous thrombosis. It is not readily 
possible to adopt this manoeuvre in a rectal excision, 
more especially since, it is not our practice in most 
oases to do a synchronous combined abdominoperineal 
operation using the Lloyd-Davies leg supports. No 
doubt they contrive in some measure to prevent the 
patient from slipping down the table, but it seems 
that something more is needed. Wo now take good 
care not to tilt the table much down by the head, and 
recently we have taken to inserting under the upper 
part of the saemm a thin but long sauSage-shaped 
sandbag secured to the foot of the table ; this seems to 
help considerably in preventing the tmnk from pressing 
downward too hard against the shoulder-rests. If 
these accidents should unhappily continue, it may be 
necessary to devise some method of utilising the iliac 
crests as points of pressure, or of secitring the thighs 
to the uprights of the leg supports. _ 


StJlQIART 

rive cases of upper-arm jiaralyais following operation 
are reported. 

; In two patients there was a partial brachial plexus 
lesion, and in one of them it was bilateral. 

Eecovefy was in all cases almost complete within a 
few months. 

The wide use of_ curare may be partly responsible for 
the present prevalence of this complication. 

The various mechanisms of this injury are discussed, 
and some evidence is ^ven that in this respect abduction 
of the arm in the Trendelenburg position is a particularly 
dangerous manoeuvre. 

ily are due to Prof. Ian Aird for Ins helpful criticism 

.^and to Ur. Duncan White for the S.-ray photographs. 
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BRACHIAL PLEXUS LESIONS AFTER 
CHOLECYSTECTOMY 

Leslie G. Iviloit 
M.D., dJ.Se. Loud,, -ILR.C.P. D.P.M. 

XEUKOLOCIC.VL imOISTlt.tl!, KXKO’s COIiECE UO'PIT-U., 
LOXDOX 

Lesioxs of the periphcr.il nervous system arisiug 
during au.csthesia are by no means uncommon. Ulieu 
the peripheral nerves themselves are injured,_ the 
mechanism is usually cle.ir, and the relation of the 
damaged nerve to some source of pressure is apparent. 
The brachkil plexus too is susceptible to injury but tbo 
factors involved are less obvious. 

Budiuger (1894) published the first description of 
brachial-plexus lesions occurring during an.esthesia, 
and further case.s were described by Krmnm (1895), 
Garriques (1897), Horsley (1899), and Green (1902). 
In recent years relatively little attention appears to have 
been paid to the condition, but Clausen (1942) reviewed 
9 cases and discussed the possible causes. 

la most ot the cases 'described, the lesion has been 
associated with the use of the Trendeleuhurg position. 
Injuries to the plexus are less common in other positions 
and consequently their occurrence is less widely recog¬ 
nised. Those following cholecystectomy show tins 
same numerical relationship to the Trendelenburg 
position, though Clausen reports au example iu which 
the operation was done in the horizontal supine position. 

The present short seriSs of cases occurred iu two 
hospitals during .a period o£ a year. They are described 
to draw attention to this disabling postoperative com¬ 
plication, which in spite of improvenieuts iu surgicH 
and ana-sthetic techniques stiU occurs too frequently. 

Case 1.—.Aman, aged C6, had a cholecystectomy on Jan. 17, 
1949. He was given 1-4 g. of thiopentone and 35 mg. of 
tubocurarine chloride, and aoaatliesia was maintained with 
cyclopropane and o.xj-geu. The patient was in the horizontal 
supine position and a gall-bladder rest ivas used. His arms 
were abducted to about 90’ and during the operation a pint 
of saline and a pint of blood were given intravenously into 
the right arm. The operation lasted-135 minutes. 

On his recoverj' from the anaesthetic the man’s right upper 
limb was totally paralysed. The deep reflexes were lost but 
there was no sensoiy^ impairment. 

Ten days later considerable recovery of power had occurred. 
He could abduct the arm to 90° but all movements were sdll 
weak. He now complained of pain in the right shoulder, 
radiating down the outside of the arm to the wrist. The 
muscles were tender. 

Seven montlis after operation he still had difliculty iu his 
work, which involved lifting hea^-y weights. He also com¬ 
plained of an aching pain in the upper arm and the muscles 
were tender. There tvas slight wasting of the volar aspect 
of the right forearm with slight weakness (4 to 4 -1- on the 
Hedical Research Council scale) of the deltoid, supraspinatus, 
extensors of the wrist, supinators, pronators, the long flexor 
of the thumb, the thenar muscles, and the dorsal interossei. 
The deep reflexes in the two arms were equal and there was 
no sensory loss. X-ray films of the cervical spme showed no 
abnormality. It was difficult to obliterate the radial pulses, 
and iu this respect there was no difference in the two arms. 

In this case there was a complete brachial-plexus 
palsy tvithout sensory loss. Initially recovery was rapid, 
hut evea after seveu ruonths it was not complete. 

Case 2.—A man, aged 31, had a cholecj'stectomj- on 
June 13, 1949. He received ‘Omnopon’ gr. scopolamine 
gr. Yi-o* tubocurarine 45 mg., followed by gas, oxygen, 
and ether. The horizontal supine position was used, rrith a 
gall-bladder rest. The arms were abducted 'to about 90’ 
in the plane of the trunk or ft little behind it and externally 
rotated. In this case, and iu case 3, a “ gall-bladder harness'' 
was used to maintain the position of the arms; this consists 
of two adjustable leather cuffs, joined by a piece of padded 
cham which, when the harness is in use, passes behind the 
patient’s neck. The operation lasted 80 minutes. 
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On hia recovery from the amosthetio the man. was found to 
have profound weakness in both arms, more marked on the 
right. 

Next day he complained of pins and needles in both hands. 
Power began to return in both arms, but seven days after 
the operation examination revealed considerable weakness 
in all the muscles innervated via the two brachial plexuses, 
with the exception of the rhomboids. In general the weolcness 
was greater on the right. The infraspinati {Bt 3 +, Lt 4), 
deltoids (Rt 2, Lt 4), triceps (Rt 3, Lt 4—), and small muscles 
of the hands (Rt 3 +, Lt 4) were particularly affected, and the 
muscles were all flabby and tender. The deep reflexes were 
absent in both arms but there was no sensoiy loss. There 
was well-marked tenderness over both ple.xiises. The radial 
pulses could bo obliterated easily when the arms werQ abducted, 
but there was no radiological abnormality of the cervical 
spine. Ten daj's after the operation ho complained of pain 
across the shoidders and domi both arms to the elbows, wliich 
kept liim awake at night. By five weeks after the operation, 
considerable recovery had occurred and the deep reflexes 
' had returned. 

Pour months after the operation there was slight residual 
weakness of the extensors of the right wrist and fingers. 
He still complamed of an aching pam m the upper right arm 
and the muscles were still tender. 

This patient had a partial lesion of both brachial 
plexuses in wliich all roots wore involved but without 
sensory loss. After four mouths, recovery iu the left 
arm was complete and that in the right arm almost so. 

Case 3.—A woman, aged 20, had a- choloo 3 ^tectomy on 
. May 12, 1949. She ivas givenAhiopentone 0-66 g., ‘CIO’ 

7 mg., cyclopropane, and oxygen. Both a gall-bladder rest 
and a gall-bladder luirness (seo case 2) were used. The 
operation was performed in the horizontal supine position 
' with tbo arms abducted to about 70° in the piano of tho 
trunk and externally rotated. It lasted 75 minutes. 

On her recovery from the anccsthotio the patient complained 
of gross weakness and numbness of the left arm. 

After three days sensation began to return down tho medial 
side of the arm and to the medial three fingers.^ Eight days 
after the operation she complained of a burning pain in the 
left shoulder and do’ivn tho outer aspect of the hmb to the 
thumb and index finger. There was considerable weakness 
of all muscles innervated by the left braoliial plexus with the 
exception of tho rhomboids, serratus anterior, and latissimus 
. dorsi. The spinati (3), deltoid (2 -p), biceps (3), and the small 
muscles of the hand (3 +) were affected more severely than tho 
others. The deep reflexes were absent and there was some 
impairment of superficial sensation in tho distribution of 
segments C5 and 6. The muscles were flabby and tender. 
The left thumb and index finger aud brachial plexus'were 
particularly tender. X-ray examination of the cervical 
spine revealed no abnormality. The left radial pulse could be 
obliterated easily with the arm abducted to 90° in tho plane 
of the trunk. The right radial pulse was more difficult to 
abolish. Six weeks after the operation there was slight but 
definite wasting of the left thenar eminence, first interosseous 
. space, forearm muscles, triceps, ''deltoid, and pectorals. 
^Moderate weakness was still present. .The deep reflexes 
were stUl absent but the sensory impairment was now confined 
to segment C6. 

Five months after the operation only minimal wasting of the 
- volar aspect of the forearm aud first interosseous space was 
still evident, and, apart from slight weakness of extension 
of the wrist, power was normal. The deep reflexes had 
returned and there was no longer any sensory loss. She 
complamed only of a tight feeling in her left arm and some 
tenderness of thp left thumbi She could now typo as well 
as before tho operation but was dismolined to carry heavy 
weights. 

' ' In this case there was initially severe involvement of 
aU roots of the brachial plexus. Recovery was virtually 
^ complete within five months. 

- Case '4.—A woman, aged 42, hod a cholecystectomy on 
May 25, 1949. She wt^s given 0-5 g. of thiopentone, 30 mg. 
of tubocurarme, cyclopropane, and oxygen. A gall-bladder 
rest was used. The left arm was abducted to 90°. At first 
the right arm was placed in the same position but later it was 
extended and externally rotated in addition. A pint of saline 
was given intravenously into the left arm during the operation, 
which lasted SOmiautes. On her recovery from tho amesthetio 


tho patient was found to have a complete flaccid paral 
the right upper limb with a corresponding sensory loss.' 

Two weeks later the deltoid, spinati, pectorals, lati: 
dorsi, biceps, bracliioradialis, and triceps muscles vrerf 
weak (3 —). The extensors of the ivrist and hand ( 
flexors (4), and small mu-cles of tho hand (4 -]-) were less sc 
affected. The deep reflexes were absent but the senior 
was now confined to tho area supplied by Co. Five ’ 
after the operation considerable recovery had occurred bi 
deltoid and spinati (4—) were still weak enough to requi 
use of an abduction splint. The deep reflexes and se 
loss were unchanged. 

Five months after operation the patient complainod 
of a slight aeliing in her right shoulder. ' There ivas no i 
ness or sensory loss, and the tendon reflexes in the two 
were equal. 

This case showed a complete brachial-plexus If 
with sensory loss. The muscles supplied by the h 
roots recovered more rapidly than the others, hutrecff 
was comi>lete in live mouths. 

DISODSSIOX 

Tho occurrence of postoperative brachial-plexus les 
Las been recognised for many years, but there is no gen 
agreement on their cause. The earlier workers ascri 
the damage of the plexus ter pressure. Budinger (h 
contouded that the lesion resulted from compres 
of tho plexus between the clavicle and the first 
Knimm (1895) beh'eved that in his cases the plexus 
compressed between the clavicle and the transv 
processes of the fifth and sixth cervical vertebras, w 
Braun (quoted by Garriques 1897) thought that pres: 
might bo exerted on the plexus by the head of 
humerus when the arm was extended and extern 
rotated. An unquestionable example of a braol 
plexus lesion due to pressure is that related by CJau 
(1942), in which an inadequately padded shoulder j 
impinged directly on the plexus of a patient in 
Trendelenburg position. 

Tho alternative explanation, that the injury is due 
traction, was first advanced by Gerdy (quoted by Clau 
1942). Horsley (1899) and others supported this vi 
and the more recent work of Stevens (1934) also favoiu’c 
The hrachigl plexus is fiLxed at each end, proximally, 
the level of the transverse processes by the preverteh 
fascia and distaUy by the axillary fascia. Tension in i 
plexus will develop therefore when distraction ocoi 
between these two attachments. A lesion following 
faU on the point of the sho'iilder is the most obrip 
example of this, Horsley (1899) indeed, by droppu 
cadavers on their heads so as to cause violent latei 
flexion of the head and depression of the shoulder, showi 
that actual disruption of the plexus could he produce 
Less severe hut strictly comparable lesions of the plex 
may follow excessive lateral flexion of the neck of. 
amesthetised patient lying on his side. 

Tension in the plexus may also be produced by placii 
the arms and neck in certain positions. In its course frpi 
the neck to the arm, the plexus passes deep to th'e insertic 
of pectoralis minor into the coracoid process. Steven 
(1934) pointed out that this insertion acts as a puUc.v 
aud that if the coracoid process is depressed the stiaa 
will fall on the upper roots of the plexus, whereas 
is raised the lower roots will suffer. When the ana > 
abducted, extended,'and^ externally rotated the head « 
the humerus becomes prominent, displacing the pies’* 
forwards. 

In 3 of the 4 cases described here, the affected fii”' 
(in I case both limbs) was abducted, extended, aai 
externally rotated, while in the fourth it was abductei 
and extended ^only. These are positions which 
anatomical studies quoted above have shown to h' 
dangeious. Compression is likely to occur, the claviil' 
and first rib being the prmcipal effective agents, am 
stretching of the plexus is inevitable. The theorie; 
of pressure and traction are not mutually exclusive 
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■lire examples of each have heea quoted from the 
uhlished reports, but hi most cases both play their 
ombined parts in varying degree. 

Subjidiaiy lictors? such as postflxation of the plexus, 
ervieal ribs, or hypertrophied scalene musclca, which 
light he expected, to predispose to plexus lesions, were 
lot found in the cases described. The depth of anxa- 
hesia, with its resulting relaxation and loss of gu.anling 
uuscle tone, is likely to influenco the outcome, hut the 
iiiportance of this factor is extremely difficult to estimate 
iccurately. It is noteworthy that all of tho 1 patients 
liscussed were given curare or allied drugs. In the same 
'ear 4 further cases of brachial-plexus palsies have been 
een. following the use of the Trendelenburg position, 
3ut they .ore not described in greater detail bec.au5e this 
issociaHon is well recognised. They too, however, all 
■eceived curare.like drugs. The frequency of these 
ilexus injuries appears to-have increased since the 
htroduction of these suhstances into geuer.il an.csthetic 
practice. 

Lastly there is the question of individual idio^^yner.isy— 
perhaps the most important factor of all. The slope 
of the shoulders, the size of the cervico-axillary canal, 
the shape of the first rib, and other individual anatomical 
peculiarities,.all within the limits of normality, may in 
combination render the brachial plexus viilnerable to 
pressure or traction. 

It is unfortunate that in cholecystectomy the arms 
cannot he placed alongside the body if a g.all-hladdoc 
rest he used, because of the danger of producing a lesion 
of the nluar'or radial nerve,-' such mLsh.ips have been 
reported by Idullen (1939). Kor is the'surgeon very 
■willing to permit the hands to bo folded across tho chest, 
because they are liable to obstruct tho field of operation. 
Some compromise'is necessary between the surgeon’s 
demands and the danger of damaging the patient’s 
brachi.!! plexus. The vulnerable position of tho arms 
can he maintained in the great majority of patients 
■without danger but an unpredictable few will develop 
a palsy. Safety con almost be guaranteed by keeping 
the arms adducted to tho side with the forearms flexed 
and the hands supinated in front of the shoulders. This 
position can be achieved and maintained by applying 
the gaU-hladder harness already described, taking care 
that the elbows are kept well into the side of the trunk. 
Briefly, safety can be ensured by avoiding such positions 
as produce discomfort in a conscious person. 

i'ortunately the prognosis in these cases is good and 
the 4patients described have almost completely recovered. 
A persistent disability which may outlast the weakness 
is an aching pain in root distribution, associated with 
tenderness of muscles and in one case with tender 
finger-tips. 


striEUASX 

Four cases of hrachial-plexns lesions noted immediately 
after cholecptectomy are described. 

The possible factors underlying the production oi 
waehial-plexus lesions during anesthesia are reviewed. 
The ^o main theories of their causation —pressure and 
traction ^aie not mutu.ally exclusive, and in most cases 
the plexus has probably been submitted to both. The 
horizontal posture^ in itself is no safeguard against 
bracffiffi-plexim lesions, and abduction of the arms, 
partmularly when ^ociated with extension and external 
^OKition, 15 potcutifllly 

The greater relaxation obtained with curare and sirailai 
may m he responsible for some increase in 
tlmmeidence of hrachial-plexus injuries. 

members of the stafis of King’s 
Dmirich Hospital who have allowed me 
particular I should like to express 

y a 1 de to Dr^_S. Kevin Cor his help and suggestions. 
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.diflOLOGY rVND TREATMENT OF 
. AURICULAR FLUTTER 

DoxjjJi H. iUKEtsoK Geoekkey Wade 

MA.., K.B. Camb.. if.R.C.P. AT.B., B.Sc. Ifauc., :M.R.C.F. 

SEXlOn REOlsrEABS, ROY.U, IXTIRM-UiY, WAACUKSTEK , 
From the Department of Cardiology, Uniicrsilj of ilanchcj^ter 
'AuKiccrtAit flutter wa» first differentiated from other 
tj-pes of arrhythnu.!. by Jolley and Ritchie (1911). It 
has since been studied by many workers ; in p.rrtieular 
tho physiopathology by Lewis (1912) and the clinic.il 
and therapeutic aspects by Parkinson and Bedford 
(19'27). Our purpose is to discUes the aitiological factors, 
therapeutic results, aud eiectrocardiographie fe.uures 
in 36 case.'. 

MATERIAL 

Material for this study wjts selected from cases seen . 
during recent ye.ars either in the department of cardio¬ 
logy of the Manchester Royal Infirmaiy or by Prof. 
Crightou. BraniueU privately. Since a satisfactory 
definition of anricuhir flutter can only be made in terms 
of electrocardiography, we have included oulj' cases in 
which the electrocardiogram showed constoic aud 
regular auricular "activity with even spacing of the 
flutter or f waves. Keither the rate of auricular activity 
nor the amplitude of the f waves was regarded as 
important -, for, though, the auricul.u: rate is usually 
more rapid, and the f waves smaller, in auricular fibrilla¬ 
tion, this is not invariable, and no slear dividing line 
can be made on these' grounds between the two 
arrhythmias-. 

Auricular flutter is usually divided into paroxysmal 
and xiermanent types, parkinsou and Bedford (1927) 
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regarded flutter of less than fourteen days’ duration as 
paroxysmal, whereas Blackford and WiUius (1918) 
included under this heading only those cases in which 
there were paroxysms of pidpitation Lasting minures or 
hours. Climcally it is impossihle to distinguish paroxysms 
due to the onset of flutter from changes in the ratio of 
auricular to ventricular response occurring in cases of 
established flutter ; for this reason we have nor tried to 
divide our cases into paroxysmal and permanent types. 

IXCIDEXCE 

These figures are based ou cases seen in the depart-' 
meat of cardiology in 1942-J7, when 9458 patients were 
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Fig. I—Electrocardiogram (lead III) from a case of auricular fibrillation 
in which, for short periods, auricular activity is slow and regular, and 
which may therefore be confused with flutter. 


examined electrocardiographically and 1C cases of 
auricular flutter were found. The incidence per 1000 
cases, together zrith the incidence of aimioular fibrilla¬ 
tion, both in other workers’ series and our own, is shown 
in the accompanying table. We were surprised to find 
that the flutter-fibrillation ratio in our series was much 
lower than that usually found, but tliis may bo due to our 
criteria of selection, which exclude those cases of 
“ impure flutter ” in which auricular activity, though 
irregular, is sufficiently slow to cause confusion. Fig. 1 
is an electrocardiogram (lead vk) from a case of auricular 
fibrillation of this kind, in which, for short periods, 
auricular activity is so slow and regular that it closely 
simulates flutter. 

JiTIOLOGT 

Cases in which there was unequivocal cHuical and 
radiological evidence of mitral stenosis were classified 
as rheumatic. Those with a persistent diastolic blood- 
pressure of 110 mm. Hg or more; with cardiac pain 
on effort; with clinical or electrocardiographic evidence 
of myocardial infarction ; or with car^ao enlargement 
for which no other cause could be found, combined with 
peripheral arteriosclerosis, were classified as degenerative. 
The remaining cases were classified as miscellaneous. 

On this basis 
14 cases were 
classified as 
rheumatic, 13 as 
degenerative, 
and 9 as mis¬ 
cellaneous, This 
last-named group 
comprised 2 
patientq rrith a 
history of rheu¬ 
matic fever but 
no evidence of 
a valvular lesion ; 

2 with congenital 
heart-disease 
(1 pulmonary 
stenosis, and 1 
an intra-ati'ial 
septal defect)'; 2 
convalescent (1 after drainage of an empyema and 1 after 
pneumonectomy for a carcinoma hronohus); 1 thyrotoxic ; 

1 with active rheumatoid arthritis ; and 1 case with a 
negative medical history and no objective evidence of 
heart-disease. In view of its interest this last case is 
reported here. 

Case 1.—-A clergyman, aged 45, was admitted to hospital 
on. Dec. 28, 1934, ivith two weeks’ histoiy of palpitations and 
,a rapid irregular heart action. He had had similar but 
shorter attacks on two previous occasions, in 1921 and 1923. 
His previous health had otherwise been excellent. 

On examination the pulse was regular, rate 130 per 
min. The heart was chmcally normal and the blood-pressnre 
405/70 mm. Hg. Kadiography showed a heait of normal 
size and bilateral^ cerv loal ribs. The eleotroeaidiogium 
showed auricular flutter with a 2 : 1 ventiicular response. 

Treatment was begun with digitalis, min. 735 of the tincture 
being given m 18 days without causing any cliange m the 
rliythm. A course of gr. 45 of qumidiue was then given over 
3 days ivithout benefit, and the patient was discharged in 
January, 1935, on a maintenance dose of Digitahn NativeUe ’ 

"r. V ..00 daily. The electro'cardiogram still showed auricular 
flutter. 
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AGE (Decades) 

Fig. 2—Age-incidence and aetiology In 36 cases 
of auricular flutter : stippled columns, rheu> 
matic ; hatched columns, degenerative and 
hypertensive ; blankcolumns,miscellaneous. 
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Wolloiu^up, ^In July, 1935, an electrocardiogram 
a normal sinus rh 3 dlim. In January, 1948, "the 
wrote that he was symptom-free apart from oc( 
bouts of palpitation. 

The only .abnormal findings in rids case, apart fr 
arrhythmia, were bilateral cervical ribs, but it is ii 
able that this ahnonnality was related to the ( 
condition. There was no clinical evidence of 
toxicosis hut, since the patient was in the fifth i 
ivhen first seen, the possibility of degenerative 
disease camiot be excludeij. 

Fig. 2 shows the age-incidence and aftiology, 
^greatest 
incidence is m 
the fifth and 
sixth decades, 
r ]i e u m a t i c 
heart-disease 
predominating 
in the younger 
age-groups, and 
degenerative 
and hyper¬ 
tensive disease 
in the elder. 

The s e X - 
incidence is 29 
males to 7 
females; this 
preponderance 
is partly 
explained by 

the liability of the male sex to degenerative ci 
vascular disease, for all 13 cases in the degenei 
group were in men. 

TKEATMENT AND RESULTS 
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Fig. 3»Relatlon of dosage of digitalis to d 
of treatment before fibrillation superv 
11 cates. 


Digitalis alone was used in 14 cases, normal rh 
being induced in 8 (hut 2 subsequently reverted to flu 
fibrillation supervening in 4, and flutter persisting in 

In a further 9 cases treatment was initiated 
^digitalis, fibrillation being induced in 4, and f 
persisting in 6. Quiuidine was given to all 9 cases 
of the 4 which were fibrillating 1 regained normal rhj 
2 reverted to flutter, and 1 continued to flbriUate. 
rhythm did'uot change in the 6 patients with persi 
flutter. Digitalis was continued in each case other 
the one converted to normal rhythm, and idfini. 
normal rhythm was obtained in 3, persistent flbrill: 
in 2, and the flutter continued m 3. 

Quiuidine alone was used in 3 cases, normal rhj 
being obtained in 1, and flutter persisting in the 2 otl 

Thus, of 23 cases,' digitalis caused normal rhythi 
be restored in 11 and induced permanent fibrillation 
Quinidiue, given together with digitalis to 9 of t 
patients, was lesponsible for restoration to no 
rhythm m 1. H'heu quiuidine was used alone : 
further 3 cases, 
normal rhythm was 
restored in 1 and 
flutter persisted in 
the 2 others. 

We found that 
the rapidity -with 
which fibrillation 
could he induced 
varied with the 
dosage of digitalis 
used. In 5 cases 
given gr. 3 of the 

powderedleafeight- 

hom’Iy the change in rhythm occurred on the fourth da 
4 (flutter persisted in the fifth), whereas in cases tiea 
with only gr. 2 or 3 daily up to three montlis was uecess. 
In 11 cases electrocaidiogiaiils ivere taken often enoi 
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Fig. 4—Effect of digitalis and quinidir 
rate of auricular activity in 4 cas^ 
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or ii 3 to kno-st -wheu fluttL-r changed to nbiillatiou and 
'he time interval related to the'dosage in these cnses 
. 5 shovm in fig. 3. Eig. 4 shows the enect of digitalis and 
^uinidine on the rate of anricnlar activiry in 4 cases 
m which flutter persisted. The slowing produced by 
qninidine may permit a 1 :1 Tentricul.ir response with 
the attendant risk of heart-failure ; this happened in 
the following case. 

Case 2,—.4 married woman, aged 5S, was admitted to-- 
hospitol on Feb. ilS, 1947, with five months’ historj* of 
palpitation and two years’ history of attacks of rapid heart 
action, the longest having lasted nine months. She had had 
rheumatic fever at the ago of 19. 

On examination the pulse was irregular, rate 94 per imu. 
There were no murmurs, but a third heart sound was audible 
at the apex. The blood-pressure was 150/90 mm. Hg. Radio¬ 
graphy showed enlargement of the pulmonary conus and the 
left auricle. The electroc-irdiogram showed auricular flutter 
with a varying 4: 1 ventricular response (fig. 5, upper 
record). 

Treatment with digitalis gr. 1 t.i.d. was begun on March 3, 
but on the 13th flutter still persisted; so digitalis was dis¬ 
continued. On March IS quinidine was given in doses of 
gr. 6 two-hourly ; but after the second dose severe palpitation 
ind dyspnoea developed owing to a 1 : 1 ventricular response, 
he rate being 212 per min. (fig. 5, lower record). Q uinid i n e 
sraa stopped, and digitalis was restarted in a dosago of gr. 3 
iaily and continued until March 24. Quinidine therapy was 
oegun again on March 25, and gr. 90 was given in three days 
without caudng distress but without affecting the arrhythmia. 



Fir-S—Electrocardtosmris (both CRI) from case 2: upper record, 
talcu before treitmenc was besuo, shows 4:1 ventricular response, 
uriulv rate being 2S3 per minute ; lower record, after gr. 12 of 
quinidine had been given, shows 1:1 ventricular response ac a rate 
of 212 per minute. 

Projreos cud TbUoie-up .—^Flutter persUied, and the patient 
“was discharged on April 2 on a maintenance dose of dicitalis 
and feeling reasonably well. On July 3 she was symptom-iree 
and well-coutrolled fibrillation was present. 

It will he observed that in this ease quinidine was 
tolerated only when the patient was fuUy digitalised. 

In 10 of our 36 cases the therapeutic notes were 
iusnificient to enable ns to draw any conclusions. 

DLECrROCARDIOGSAPHT 

Auricular activity may not he shown equally well 
in each of the various leads. Of the bipolar limb leads 
we have found that lead it or lead m 
is the most satisfactorv, hut better 
records are often obtained with leads 
from the right pratordium. 

Heard and Strauss (1917) noted that 
m some^ of their cases there was an 
ISO-electric ph.nse between each flutter 
vmve, but hewis (1912) had previously 
observed that auricular activitv was 
continuons. IVe could aofe confirm the 
wndings Oi Heard and Strauss, and have 
mund That, though in one lead e-ieh 
auricular wave may he anparentlv dis¬ 
crete and separated from* the adjacent 



Fig. 4 —Coniecutive electrocardiogramc (luds III and V,) from a caioof 
auricular Iluccer. Auricular activity i» continuous in lead III, though 
in lead V, the F waves appear discrete and separated from each other 
by an iso-electric period, 

wave bv an iso-clectne phase, a dinereiit lead taken 
immediately after tvill show continuous auricular activity. 
Fig. 6 shotvs serial leads (m .and V,) from a case of 
auricular flutter in which continuous auricular activity 
is evident in lead ni, but the p waves are discrete in y^. 
The auricular rate is 240 per minute. 

In most cases we noted a constant time reLation 
between the beginning of each ventricuLir complex and 
the preceding F wave, but occasionally there seemed to be 
a varying block and this relation was lost. Fig. 7 shows 
lead-ur 'electrocardiograms from 2 cases illustrating 
this point. 

DliCL'iSIOS 

The retiological factors in our series correspond closely 
to those found by other workers (Ritchie 1914, Blackford 
and WiUius 191S, Keating and Hajek 1922, Parkinsou 
and Bedford 1927, Campbell 1947). All found evidence 
of organic heart-disease in 90% of cases, and the mtiology 
closely corresponds to that which White (1944) found 
in a large series of 'cases of auricular fibrillation. By 
contrast, in paroxymsal supraventricular tachycardia 
organic heart-diseaseis absent in 50% of cases O^ite 1944). 
V^ous workers (Wedd 1924, Parkinson and Bedford 
1927, ll\'hite 1944), have commented on the rarity of 
fluner in subacute bacterial endocardititis, acute rheu¬ 
matic fever, and other febrile infections; we have not 
observed it in 60 cases of subacute bacterial endocarditis. 

Our experience suggests that digitalis is the drug of 
choice, and our percentage of successful results corres¬ 
ponds closely to those of Blackford and Willius (lOlSi 
and Parkinson and Bedford (1927). We think it is 
important that full dosage should he used, not only 
because of the rapidity with which fibrillation may be 
induced but also because with small doses there is the 
danger that fibrillation, when it arises may not he 
adequately controlled. For this reason we did not with¬ 
draw digitalis when fibrillarion arose, hnt we continued 
a ni.aintenance dose indefinitely or, in succ^ful cases, 
until normal rhythm supervened. 

Quinidine we found to be ineffective, influencing the 
rhythm in only 2 of 12 eases. It is not without risk, 
hut this ris’s may he minimised by first giving digitalis 
in full doses. XTsed in this way it may have a place in 
treatment; Tandowsky et al. (1946). giving quinidine 
.liter fibrillarion bad been induced with full doses of 
1-0 mg. of lanatosid C intravenously, obtained conversion 
to norm.il rhythm in 14 out of 15 eases. It may, how- 



Fig. 7—Eleccroordiojrams (both lead 111) from 2 cues of ouriculir Sutter: in A the time 
intennU from the tajee-off of tne Q R S complex to the lowest point of the precedins F 
v«ves IS coastingvfhereas in B it is intonstant. B also shows a hundle-branth blotk the 
duruion of QRS being 0 M seconds. 

































108 the iajtcet] 


■DR. STEEL, DR. EELTHASIARSINE POISONING IN INDUSTRA’ 


[JAK. 2J, 1950 


ever, as in 2 of our cases, produce reversion to flutter, 
and this ivas j^o observed by Parkinson and Bedford 
(1927). Both in their cases and in ours flbrillatioa was 
ag-oin induced by digitalis but Wolferth (1923) and 
Viko et ah (1923) have noted the production of a “ fixed *’ 
flutter resisting all further treatment. 

The likelihood of success in restoring normal rhythm 
does not seem to be related to the severity or type of 
associated organic heart-disease, an obscrv.alion made 
also by Parkinson and Bedford (1927). 

We have noted how auricular activity can usually 
he demonstrated best by leads from the right prae- 
cordium. CR leads, in which the indifferent electrode 
is connected to the right arm, are often superior to v 
leads, in which the indifferent electrode is connected 
to a central terminal of about zero potential (Wilson et al. 
1932), because the potential changes at the right arm 
-summate ivith the potential changes at the exploring 
electrode, thus increasing the amph'tudo of deflection. 
With CF leads this effect will only bo seen in those ciises 
in which the heart is electrically vortical and consegueutly 
the left-arm electrode is facing the cavity of the ventricles. 

I 

The astiology and treatment, and some of the electro¬ 
cardiographic featm-es, of 36 cases of auricular flutter,' 
selected by olectrocardiogi'aphy, are reported and 
discussed. 

In Id cases the jetiology was rheumatic and in 13 
degenerative. In the remaining 9 oases various other 
mtiological factors, wore concerned. 

In the treatment of auricular flutter digitah's is con¬ 
sidered to be the drug of choice, normal rhythm having 
been restored in 11 of 23 oases so treated. The import.ance 
of adequate mitial dosage is emphasised. Quiaidmo has 
proved much less effective, and some of its dangers are 
discussed. 

Some features of the electrocardiogram are described. 

We wish to thank Prof. Crighton Bramwell, at whose 
instigation this study was made, for liis help and guidance; 
and Mr. T. Corless for teelmical help in the preparation of the' 
electrocardiograms. 
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. The average working mon in tliis country earns 
about £7 a week, and the national income presumably benefits 
by that amoimt of production whenever he is working. 
But when he is absent from illness or disability, that sum is 
lost and he receives in addition some £2-3 from the national 
exchequer for his maintenance, so tliat the national mcome 
is some £10 worse olf for every week that he has to be away. 
Conversely, for every week that can be saved from his dis¬ 
ability. period by getting Mm bock to work more quickly 
and more fit, some £10 is saved to the nation. This means 
that if you put 500 people tlirough this rehabilitation depart¬ 
ment of yours and restore them to productive work one 
'week earlier than would othenvise be the case, you Avill pay 
the whole cost of running the department; and every patient 
so restored beyond that figure of 600 will represent a net 
gain to the national economy.”—Dr. Harold Balms, opening 
extensions Vo the department of physical medicine and 
rehabilitation, Bolton Royal Infirmary, on Deo. 1, 1949. 


ARSINE POISONING IN INDUSTRY 

- REPORT OF A CASE 

iLvTTHEw'S teel D. V. G. Felthae 

M.D. Bond., M.R,C.P. M.B. Comb, 

MEDICAL BEOISTRAB LATE BOUSE-PHySIOUX 

UNIVEnSITy COLLEQE ROSPITjtt, LONDON 

^ Arsenii7rbtted_ hydrogen, or arsine, 'is a colourfe 
gas Avith the odour of garlic. It was fii-st identified !> 
Scheele in 1775, and its toxicity was stiikingly demo: 
strated in 1815, when Gehlen, a Munich chemist, die 
after inhaling it iu his laboratory. Since then uumerot 
cases of poisoning in man have been described, most ( 
them resulting from industrial processes (Jones 190 
Glaister 1908,1913, Hake 1910, Dudley 1919, Wignoll 1921 
Willcox 1922, Legge 1923, Zangger 1930, Bomford au 
Hunter 1932, Smith aud Bardin 1939, Bulmer et .al. I9h 
Hunter 1943, Wilson aud Manguu 1943, Hawlick .in 
Ley 1949); but in recent years the incidence lias bee: 
very Ioav, and since 1935 only eight cases have beei 
reported to H.M. Chief Inspector of Pactories. No cas 
has been so reported since 1941. , 

TJio highest incidence has been in metallurgical indu: 
tries, including the cyanide process for extraction of gol 
(Jones 1907,Bulmer et al. 1940). Some cases have occune 
in the manufacture of aiuliue dyes (Jones 1907). There h; 
been a surprising frequency among^chemists, presumaU 
due to failure to recognise the ^treme toxicity i 
the gas. A curious feature Avas the incidence in to; 
'balloon vendors, and in aeronauts during the earl 
days of ballooning, ■ as a result of tbe use of hydrogf 
contaminated with arsine (Glaister 1908, 1013). 

Arsine is produced when nascent hydrogen is releas£ 
in the presence of arseniferous materials. This ocon 
Avhen water reacts ivith metalh'c arsenides, in the Mars 
test, in the electrolysis of arsenides or arsenio-aci 
solutions, and in the reaction between, mineral aoic 
and metals when either is contaminated with arsenic. 

CLlNlCAi" PlCTtniE 

The clinical features of arsine poisoning Avere describe 
by Glaister (1908) as general malaise, giddiness, pains i 
the head and epigastrium, shivering, a sense of oppressio 
of breathing, sometimes accompanied by cyanosis, nausea 
and vomiting. These are quioldy followed by continuou 
vomiting of bloody material, occasionally diarrhoea 
jaundice, pain in the loins and hepatic area, hfemorrhages 
and bloody urine, which may he succeeded by oligura 
aud anuria. The iutellect remains clear, except foi 
terminal coma or delirium. Hiccup and subnorma 
temperature are mentioned as late features. The tian 
of onset of symptoms depends on the concentration o 
arsine and to a slight extent on the previous coaditiou o 
the patient. The average time from exposure to omc 
of symptoms is 3-6 hours, Avith extremes of a fer 
minutes and 24 hours. _ . , 

Other Avorkers broadly agree Avith these findings, ant 
it seems that the outstanding features are severe consu 
tutional upset, bloody urine, jaundice, and rapial.T 
developing anauuia. Pyrexia has been reported in some 
eases. The sequence of onset of the features has 
recorded as bloody urine in -i-G hours, jaundice in 10-2* 
hours (Hunter 1943, Hawlick and Ley 1946), and amemii 
on the third day (Hunter 1943) after exposure. Deatn 
may take place with extreme rapidity, or the patient 
may linger for 30 days (Glaister 1908, 1913), but death 
usually occurs between the third and seventh diiys 
(Glaister 190S, 1913). The case-mortality is about 30% 
(Glaister 1908, 1913). In survivors complete recovery 
seems to be the rule. Cases of chronic arsine poisouiflg 
have been described (Dudley 1919, Buhner et al. 1940); 
these presented an additional feature in the form of 
subjective phenomena which were attributed to peripheral 
neuritis. - ' 
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PATUOLOG'^ ^ 

Pathological findings were described by Glaister 
{1908, 1913) in nineteen fatal cases. The salient features 
are an enlarged liver, which is sometimes bile-stained ; 
enlarged dark kidneys with prominent glomeruli; .a. 
dark, congested, friable, and sometimes eidarged spleen ; 
and hypersemia of the stomach and intestines, ivhich 
sometimes show submucous h®morrhages. 

HistoJogically the hepatic cells show cloudy swelling 
and fatty degeneration; the renal glomeruli show 
detachment and proliferative swelling of the epithelial 
li nin g of Bowiuan’s capsule ; the renal tubides are in a 
state of desquamative inflammation, contaming breaking- 
down corpuscles and hyaline, bloody, and fatty casts; 
and brown pigmentation is present in the hepatic, renal, 
intestinal, and cardiac cells. Other descriptions are 
substantially the same, except that the glomerular 
changes do not appear to be constant (Smith and Eardiii 
1939). 

Examination of the blood reveals acute intravascular 
iremolysis. In thirty chronic cases (Dudley 1919), 200 
jomplete blood examinations showed a decrease in red 
;ells with poikilocytbsis, punctate basophilia, and poly- 
jhromasia, but no increase in fra^litj'. The white cells 
showed little change, though there was a small absolute 
increase in lymphocytes. The blood non-protein nitrogen 
is raised, sometimes to very high levels. 

Tlw urinary findings include h®moglobinuria, met- 
h®moglobinuria, and excess urobilin. The urinary deposit 
contains red-c'ell debris, granular material, and hyaline, 
bloody, and fatty casts. Urinary arsenic estimations 
(as As-Oa) show very high values in the acute phase 
(IVignall 1920). 

_Hair and Nails. —The arsenic content of hair and nails 
has been determhied in chronic cases (Dudley 1919) and 
significant values found; but in view of the possibility 
of contammatiou by arsenical dust in many of these 
cases caution should be used in interpreting the results. 

CASE-RECORD 

A male chemical-factory worker, aged 37, became ill on 
Jfov. 12, lO-iS. His health had been normal, except that in 
July, 1948, he had developed a left facial palsy, and a mild 
paresis remained at the time of his admission. The onset of 
this palsy had antedated any contact with chemical mixtures. 
He had been employe^ in various capacities in the mixing 
department of the factory for 2 months. This work had 
involved the handling of arsem'cal powders, but full protective 
precautions fiad been observed. 

On the morning of Nov. 12 he was working with a mixing 
machine. A mixture for preserving wall-boards, containing 
powdered white arsenic (AsjOj), was made in the machine. 
After this the machine was swept but not washed out, and it 
was then used to mix a soot-removing compound consisting 
of common salt 440 lb., borax 22 lb., ammonium sulphate 
. 22 lb., powdered sulphur 22 lb., oxalic acid 33 lb., and zinc 
dust 44 lb. The machine was started at about 8.30 a.m. and 
operated for about 45 min . During most of this time the 
lid was off. The patient alone was exposed to fumes from the 
mixture. He was not wearing a mask. At midday he began 
to have mild colicky upper abdominal pain. At 2 p.m. he 
passed bloody tirine and at about the same time felt cold, 
started to shiver, and had a slight epistaxis. Next day he 
began to vomit, and he continued to eject all food for 48 hours. 
On the 14th he was jaundiced, and this steadily deepened. 
On Nov. 15 his liver edge was palpable and tender, his urine 
was less-bloody but contained albumin, and his blood-urea 
level was?95 mg. per 100 ml. On Nov, 12—15 his temperature 
mse each evening to about 100’4°1?’, He was transferred to 
University College Hospital on Nov. 16. 

On admission his general condition was fair ; he was active 
and of normal mentality; he was obviously onsemio and 
showed warm cyanosis of his nose, lobes of ears, and finger¬ 
tips. He was considerably jaundiced, the resultant skin colour 
tomg a pale dusky yeUow. Temperature 99-6°F, pulse-rate 
86, respirations 20^per n^. Systematic examination revealed 
only a few rhonchi at his lung bases, slight hyperkeratosis of 
the skin over his knees, and the facial palsy noted above. His 


liver was no longer palpable or tender. There was no evidence 
of haimorrhage into his skin or mucosse. His urine contained a 
trace of albumin, occasional pus cells, 1 red cell per Vg in- field, 
very occasional granular casts, no bile, excess urobilin, and 
no haimoglobin. 

Blood Examination. —Hb 40% (Haldane); the red cells 
showed hypochromia and moderate onisocytosis ; white-cell 
count 7200 per c.mm. (polymorphs 72%, lymphocytes 16%, 
monocytes 11-5%, eosinopliils 0-5%); reticulocyte-coimt 
5 per 100 red cells. 

Treatment and Progress. —^The patient was given a drip 
transfusion of two bottles of packed red cells. He subse¬ 
quently made an uninterrupted recovery. His liver edge was 
palpable 1 in. below liis costal margin on Nov. 19 but it was 
not tender ; it receded to the costal margin in a week. His 
'urinary output was satisfactory throughout. Further treat¬ 
ment consisted of the administration of ferrous sulphate 
gr. 12 daily by mouth. The-'Hb rose steadily to 88% on 
Dec. 7. Reticulocytes remained at 5% until Nov. 26 and had 
dropped to 0-4% on Dec. 7. On Nov. 17 the van den Borgh 
test showed a positive direct reaction and an indirect reaction 
of 2-0 units. On Nov. 18 examination of the blood-serum 
showed methxmalbum'm (Fairley 1941) and a pigment 
behaving like sulphanuoglobin but with absorption-spectrum 
(a line) at 624-5 mp. in place of the expected 620 mp. It was 
considered tliat this might bo duo to interference by methxm- 
albumin. On the same day tho urine contained no excess of 
porphyrins. Tho blood-urea level was 48 mg. per 100 ml. 
on Nov. IS, 36 mg. on the 26th, and 42 mg. on Dec. 7. On 
Dec. 2 the urine contained no albumin, occasional pus cells, 

1 red coll per '/g field, and no casts. 

Refutl-Junction Tests. —On Dec. 6 the concentration test 
showed a maximum specific gravity of 1-020, and the dilution' 
test showed a minimum specific gravity of 1-002. On tho 7th 
tho Van Slyko urea-concentration test showed a standard 
clearance of 60% and a maximum clearance of 70%. 

Liver-function Tests. —On Nov. 29 colloidal-red, cephalin* 
cholesterol, and thymol-turbidity tests were normal. On 
Dec. 1 the hippuric-acid excretion test was normal. 

Arsenic Content. —On Nov. IS blood was taken for estima¬ 
tion of its arsenic content, which was found to bo 0-95 parts 
per million. 

Follow-up. —When the patient attended for examination 
on ilarch 28, 1949, he was feeling very well and doing a full 
day’s work, with overtime. His blood-pressure was 144/80 
mm. Hg, and blood-urea 27 mg. per 100 ml. His lu-ine 
contained no albumin, cells, or oasts. A blood-count showed 
red cells 4,800,000; Hb 96%. Tho colloidal-red, cephalin- 
cholesterol, and thymol-turbidity liver-function tests were 
normal. 

FURTHER CHEMICAL INVESTIGATIONS 

Tests were carried out by Prof. C. Eimington, using 
chemicals supplied by the patient’s firm, in the British 
Pharmacopceia apparatus for the detection and deter¬ 
mination of arsenic by the yellow stain produced on 
mercuric-chloride paper. The chemicals were mixed in 
the proportions noted above. A control experiment 
without addition of arsenious oxide revealed the release 
of a trace of arsine. The ^experiment was then repeated,. 
0-1 mg. of arsenious oxide being mixed in the solid state 
with the other ingredients. - The stain after an hour 
corresponded to about 10-15% conversion of AsjOa into 
arsine._ The conclusion seems warranted that," during 
the inixing on the day of the accident, the residue of 
arsenious oxide in the mixing machine was partially 
reduced to arsine by the hydrogen released when-oxalic 
acid reacted with zinc dust. 

DISCUSSION 

Differential Diagnosis 

Conditions which may be confused with arsine poisonino- 
are paroxysmal hmmoglobinuria, Weil’s disease, potas“ 
Slum chlorate poisoning, pyrogallic acid poisoning and 
blackwater fever (Glaister 1908, 1913). In industrial 
poisoning, mixtures of gases may be present (Hake 1910) 
and may confuse the diagnosis in the early phases. The 
^tory and clinical features in the present case dearlv 
indicated arsme poisoning, and the laboratorv findinv'i 
were in agreement with this diagnosis. - , “ 
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Gonceniraiion of Arsine 

It was impossible to estimate the concentration of 
arsine to Avbicb the patient was exposed. It is said that 
concentrations of 3-10 parts per million in air will produce 
slight symptoms after several hours’ exposure, and that 
16-60 parts per million will be dangerous after, half to, 
one hour’s exposure. A concentration of 250 parts per 
million may be fatal after half an hour’s exposure 
(JIcMally 1937, Henderson and Haggard 1943). 


The value of dimercaj)rol and its derivative h cle: 
very limited. The interval since exposure ecu 
indicated their use in the present case. One case of ar 
poisoning treated ndth dimercaprol within 24 hours 
been reported (Garlick 1949). The patient recovci 
but (as Garlick states) this may well have been bec.i 
he had been exposed to a subletlu-il dose. 

suaniAKY 


ACode of Action 

Several workers h.ave tried to elucidate the mode of 
action of arsine. Nauuyu (1868) showed that lysis of red 
cells in vitro by arsme occurred only if oxygen was 
present. Subsequent workers have confirmed liis findings. 
Haiinoglobiu is the only constituent of blood that will 
react vigorously ivith arsine, and araine is fixed in blood 
in a non-volatile form (Meissner 1913). This fixation of 
arsine is ascribed to o.xidation to arsenious acid and 
arsenites or arsenic acid, or to the formation of a complex 
compound (Meissner 1913, Graham et al. 1946, Lovvj'- 
1946, 1947). The fixed arsenic is largely confined to tho 
erythrocytes up to the time of haimolysis (Thauer 1934, 
Graham et al. 1946). 

Of the arsenic in the blood of r.abbits poisoned with 
arsine 50-100% has been shown to be nou-di.alys.able. 
This non-dialysable fraction seems to exist in two forms, 
the m.ajor of wliich behaves as arsenite after treatment 
of the blood with ferricyanide. The dialj’sable fraction 
seems to bo present as an arsenite (Graham et al. 1946). 

In the belief that arsine is probably converted to 
arsenite in the red cells, the effect of iutraperitoneal 
arsine and arsenites has been investigated, and the 
toxicity of arsine has been found to bo much greater than 
that of arsenites. As an explanation of this effect it has 
been suggested that some arsine remains free and has 
a direct action on vital organs, or alternatively that a 
proportion forms an unknowi compound, probably a 
trivalent intermediate between arsine and arsenite, and 
that this has a similar effect (Lovvy 1946, 1947, Hughes 
and Levvy 1947). 

There seems to be no record of observations on the rate of 
removal of arsenic compounds from tho blood after arsme 
poisoning in man. jMost persons are exposed in addition 
to arsenic in other forms, and this woidd vitiate results. 

Treatment 

Eest is important; sudden death has been attributed 
to early activity in convalescence (Glaister 1908). Blood- 
transfusion is often necessary to replace tho hicmolysed 
cells (Glaister 1913, Bulmer et al. 1940, Hawlick and 
Ley 1946). 

The urine should bo kept alkaline to reduce the effects 
of the hmmolytio products in the renal tubules (Wilson 
and Mangun 1943). 

The value of 2-3, dimercapto-propaffol (dimercaprol 
or Bat.) in experimental arsine poisoning has been 
investigated by Kensler et al. (1946). It has a protective 
effect, but this diminishes so rapidly with the lapse of 
time after exposure that it is of little theraijeutic value. 
A related compound, 2-3, dimercaptopropyl-ethyl ether, 
is more effective in protecting animals (Kensler et al. 
1946, Biker 1946) but suffers from the same defect and. 
has no effect on mortality when administered more than 
5-6 hours after exposure. This substance has been noted 
to damage the central nervous system in animals when 
given intravenously but not when given subcutaneously. 
There is no record of its use in arsine poisoning in man ; 

' but it has been given subcutaneously to normal'persons 
in' doses comparable with those used successfully fn 
animals and no ill# effects have been noted. It has been 
postulated that the protective action of these compounds 
depends on tlieir reaction with oxidation products of 
arsine, probably arsenites-; but this has not been proved 
(Kensler et al. 1946). 


A case of industrial arsine poisoning is describ'od. ' 
clinical and laboratory findings wore typical. Tlio pati( 
assisted by transfusion therapy, made an uniuterrup 
recovorj" and remained well 4^/, months later. Spec 
therapy was considered to be contra-indicated. 

Tho aitiological, clinical, pathological, and tliewpei 
aspects of arsine poisoning are discussed. 

AY o wish to thank Dr. J. C. Hnwksley, at whoso suggest 
this case is published ; Professor Rimington, for the invesfij 
tion of tlio chemical pathology; and Dr. F. H. King, H. 
Medical Inspector of Factories, for information about t 
industrial aspects of tho liistory. 
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SEVERE URTICARIA COMPLICATING 
STREPTOMYCIN THERAPY 
Daihd C. Lindars 

il.B, Mane. 

CAVXAIN, B.A.M.C., 5111-IT.tUlY WING, BAGULEY E.M.S. HOSPIT^ 
MANCHESTER 

Skin eruptions in the course of streptomycin treatiiie 
are common, but usually they are transient and u 
considered to be an indication to discontinue treatuiei 
In the first controlled investigations of streptomycin 
clinical use in America skin reactions occurred in 30 out 
706 cases treated (de Bakey and Pulaski 1946). ^ 
none of these was it found necessary to stop tho tie.i 
ment, and the conclusion of these workers was tb 
“ vestibular disturbance is the only comjilicatii 
presently considered to be an indication for tenninatii 
of dru" therapy.” The .Medical Research Council cot 
mittee°(1948), reviewing 52 cases of pulmonary tuberc 
losis treated with streptomycin, stated that “ tox 
effects of streptomycin were observed in many patient 
but in no single case did they necessitate cessation 
treatment.” The same conclusion was reached by tl 
Ministry of Health Standing Advisory Committee t 
Tuberculosis ( 1949 ), which . •* 

reactions, such as skin erupti 
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stages of treatment are usually relieved by auti-bistamine 
drugs.” 

IVliere streptomycin has been studied specifically for 
its toxic effects skin eruptions have been considered to bo 
sufficiently mild for the drug to be continued in spite of 
them or, if more severe, to be resumed after a short 
interruption. Parringtou et al. (1947) studied the toxic 
effects of a preparation of streptomycin which was at 
least 95% pure. In 2 of 14 c-oses extensive r.ish and fever 
developed, necessitating stopping the streptomycin, but 
in both cases it was resumed without ill effect some weeks 
later. Steiner and Fishburn (1947) studied 6 cases of skux 
eruption occurring in 33 cases treated with streptomycin, 
in no case was it necessary to interrupt treatment for 
more than a week. 

A note of warning, however, had been sounded by the 
committee of chemotherapeutics of the National Sesearch 
Comicil (1946). In this investigation 49 of 1000 patients 
treated rvith streptomycin developed skin eruptions, 
which were more common and more severe in jiatients 
receiving more than 1 g. of streptomycin daily. In nearly 
all the cases streptomycin was continued, but in a few 
cases it had to be withheld. The report recommended ; 
“ In most instances it is well to stop the streptomycin 
if a skin eruption appears ; certainly the dose should be 
reduced, and if treatment is continued it should be done 
with care and caution.” Earlier workers had noted 
■severe reactions, and Heilman et al. (1945) advised; 

-Although administration of streptomycm may be 
continued in the presence of these cutaneous eruptions, 
it is exceedingly important to remember that severe 
dermatitis may result.” The Veterans Administration 
(1947) foimd that a macnlopapular rash appeared in 41 
of their 223 patients, and that “ the prurihis was usually 
easily controlled with ‘ Benadryl ’ and the eruption 
disappeared with continued treatment. In three instances 
however, a severe exfoliative dennatitis developed, and 
in only one of these could therapy be resumed subse¬ 
quently.” Major E. Woolf, R.A.ir.c. (personal commmiica. 
tion), mentions a case under Ids care in which extensive 
urticaria occurred and streptomycin had to be rvithheld. 
The “ sprue-like mouth and swelling of the lips ” des¬ 
cribed by Thevathasan (1949) may also be a sensitisation 
phenomenon. 

In the case described below the skin eruption was so 
severe that the streptomycin had to be discontinued. 

CASE-RECORD 


the eruption hud not improved when, tho streptomycin 
was stopped. The rash and general condition continued to 
worsen for tho next two day.s. 

On May S tho rash had slightly improved, though tho 
pv'rexia continued. The face w’as still grossly swollen and was 
beginning to break down, TOth cracking about tho mouth. 
There was a serous discharge from the scalp. The white-cell 
count now showed a polymorph leucocytosis superimposed on 
the lymphocytosis : white cells 43,750 per c.mm. (polymorphs 
43-0%, lymphocytes 48-5%, eosinophils 4-5%, monocytes 
4-5“o): oO penicillin 200,000 units eight-hourly was started. 

Next day there was considerable improvement, with 
reduction in pyrexia to 99-100°F, and corresponding improve¬ 
ment in general condition. Tho rash had started to des- 
quAmato, and tho face was much less swollen, though the 
infection about tho mouth and on the scalp was unchanged. 
Phenergan was discontinued. 

A sioiv recovery now took place, complicated, however, by the 
frequent appearauco of septic spots in the skin, the nutrition 
of which had been much impaired. Additional complications 
were conjunctii'itis and a small deep venous thrombosis in 
tho left calf. Tho wliite-cell count at first reverted to on 
absoluto lymphocytosis, and thereafter slowl 3 ' returned to 
normal. 

Jnlradermal leitiiir/ was done two months after tho eruption 
had cleared with a solution of streptomycin containing 50 pg. 
(50 units, Waksmann) in I ml. of sterile distilled water ; 
0-1 ml, was injected intradermally into the skin on tlie forearm, 
and as a control tho same quantity of distilled water was 
injected into the opposite forearm. Reddening of the injection 
site was noted after about three hours, and reached a maximum 
after twelve hoins, when it covered an urea the size of a six¬ 
pence, thereafter fading slowly. No reaction occurred in the 
control site. 

particdlars of streptomycin used 

The prep.TTOtion of streptomycin used at this hospital 
was tho calcium clilorido complex (Glaxo), and inquiry 
showed that the same had been used for this patient at 
the military hospital from which he was transferred. In 
neither case are records of batch numbers available, but 
it seems imlikely that tho same batch would he in use 
at both hospitals, which are far apart. The dose at both 
hospitals was 1 g. daily in divided doses at twelve-hour 
intervals. Tho tohaJ dose was 32 g. Tho first sign of 
sensitisation appeared on the twenty-second day of 
treatment (fourth day at this hospital), and the drug was 
stopped on the thirty-second day. 

DISCUSSION 

Sterner and Pishhum (1947), from a consideration of 
6 cases, regarded skin eruptions in the course of strepto- 


A National Ser\'iceman, aged IS’/-, 'vas admitted to the 
military wing of this hospital on April 21, 1949. He liad beetx 
transferred from another military hospital, where treatment 
with streptomycin had been begun on April 4 for bilateral 
pulmonary tuberculosis with recent spread and tuberculous 
laryngitis. No symptoms had been noted which could be 
attributed to streptomycm toxicity. On admission he weighed 
8 st: 4 lb. and his temperatirre range was It was 

decided to continue streptomycin O-o g. t%vice daily, with the 
patient at strict rest in bed. 


Skin Eruption .—On April 25 an itchy papular rash appeared 
on both forearms and legs, coining up after each injection of 
streptomycm. Benadryl 50 mg, was given before each injection, 
^d by this means the rash was kept under control for a week. 
On May 3, however, it reappeared, and this time affected the 
chest Md back also. Thera w'as a rise in temperature to 100°F. 
Streptomycm was continued, with benadryl, but during the 
next two days the rash slowly spread and the constitutional 
upset became more severe. On May 5 the rash covered the 
wnole trunk and hmbs and was now more blotchy. The face 
and peeling, and there was cedema 
o the e^^rnal genitalia. Constitutional disturbance was 
severe, with *^™®’Ress and photophobia, and the temperature 
had risen to 103-104 P. The white-cell count was-22,150 per 
c.mm., t^h an absolute lymphocydosis (polymorphs 27-5%, 
jrophocytes 69-5eosinopliils 0 o%, monocytes 2-5%). 

rep omycm was discontinued,^and 50 mg. of ‘ Phenergan ’ 
a mght was substituteddbr the behadryl. Next day the dose 
o phenergan waa mcreased to 100 mg. twice daily, because 


mycin therapy as allergic. They found a history of hay- 
fever in the patient or a near relation in 3 of their cases, 
and in 5 cases the symptoms Mad come on within the 
first ten days of treatment; in the 6th case the onset 
was pn the twenty-sixth day. Eosinophilia was usually 
present and tended to persist with continued treatment, 
after tlie rash had disappeared, until the end of the course. 

If the streptomycin was withheld, the rash improved by 
next day. Other investigations have produced similar 
findings. 

Pyrexia has often been noted in patients with skin 
reactions, though it was not a feature of the cases reported 
by Steiner and Fishburn. These workers observed 
oedema of the eyeh'ds and lips in the patient whose 
reaction developed on the twenty-sixth day, hut oedema - 
does not seem to he very common. 

In the present case the patient had been under treat¬ 
ment for twenty-two days before any rash was observed, 
but this may he because he had been transfdrred to a • 
different hospital ou the eighteenth day of treatment.. 
There was no break in the streptomycm treatment, hut 
a different batch was probably used. If so, the reaction, 
could be regarded as, developing on the fourth day of 
treatment; hut, since Farrington et al. (1947) indicate 
that the causal factor is the streptomycin and not 
impurities, the onset seems to have been abnormally- 
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delayed, as in the case described by Sterner and 
Pisbbum. 

An a^bsolute lymphocytosis is very unusual, and does 
not seem to have been noted previously as a reaction to 
streptomycin. No other cause for this blood picture was 
found, boAvever, and it is significant that the lymphocytes 
slowly returned to normal during the patient’s recovery. 

The anti-histamine drugs at first controlled the rash 
adequately, and the use of benadryl enabled ti-eatmeut 
to be continued for a week. When the rash reappeared, 
however, these drugs were of no value, and the eruption 
spread rapidly, even after streptomycin had been dis¬ 
continued. No history of hay-fever hi either the patient 
or his relations was obtained. 

The response to stopping streptomycin therefore was 
not so immediate as is usually expected in a sensitisation 
reaction. The lack of improvement on stopping the 
streptomycin and increasing the dosage of phenergan 
may possibly have been due to streptomycin being held 
back by the cedema, when normally it would have been 
eliminated from the body. 

The result of intradermal testing ivas not so definite 
as had been anticipated. This may have been because 
the solution of streptomycin used was very dilute—’ 
ten times more dilute than that used in the intradermal 
test described by Croftou and Foreman (19^8). The long 
interval betu’een the onset of the reaction and the test' 
is also a factor, suice most workers have found decreashig 
reaction to a test dose of streptomycin the longer the 
interval since the original reaction. 


SUilJt-VRY 

A rash develophig on the twenty-second day of 
streptomycin treatment rvas at first easUy controlled 
with benadryl. 

Streptomycin therapy was continued, as recommended 
by several workers, but it had subsequently to be stopped 
because of the severity of the skin reaction and thq 
serious constitutional disturbance. Thereafter recovery 
was slow. 

The tendency to regard skin reactions to streptomycin 
as mild and transient and easily controlled with anti¬ 
histamine di'ugs should be modified. They should always 
be regarded as potentially dangerous, and if the treatment 
is continued great caution should be observed. 

My thanks are due to the Director-General, Army Medicml 
Services, for permission to publisli tliis case, and to Dr. H. G. 
Trayer, medical superintendent, Baguley Sanatorium, for 
much valuable advice and criticism. 
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“ . . . AVliat can the medical school do to add new dimensions 
to medicine ? As a minimum, it can give students opportimity 
to study people throughout the medical course, in a natural 
setting, long enough at a time so that current impressions 
fall into perspective^ and from every relevant point of view, 

■ ... At some schools the first step has been to bring a psychiatric 
component into the clinical departments, particularly medicine 
and pediatrics. This is done not primarily for the sake of 
better handling of mental disease, but to take advantage_ of . 
the psychiatrist’s skill in getting and evaluating the kind 
of information about patients that eludes conventional 
diagnostic methods, and in putting this information to go<M 
therapeutic use.”—Annual report of the Commonwealth Fund, 

1949. 


EXFOLIATIVE DERMATITIS 
COMPLICATING STREPTOMYCI^ 
THERAPY 

W. C. Harris ' R. V. Walle 

M.B. Bond., M.R.C.P. M.B. Camb. 

HEOISTRAB HOOSE-PHYSICIi 

TtJBEnOULOSIS UNIT, AVEST MIDDLESEX HOSPITA] 
ISLEWORTII 

Ties toxic effects of streptomycin are classifii 
Parringdon et aJ. (1947) into four main groups: 
mine reactions, anaphylactic reactions, nerve le 
and renal lesions. Skin reactions to streptomyci 
anaphylactic (ATcDermott 1947) and form, Avithfeve 
eosinopbilia, a triad whose members m.'iy occur to^ 
or separately. 

According to McDermott (1947) 5% of patients a 
going streptomycin therapy develop skin eruptioi 
the second or third week. The rash is variahl 
distribution and character, is identical Avith that proi 
by other chemotherapeutic agents, is usually pruritic 
may go on to a superficial scaling. Dunn (1948), re 
ing 650 cases of various infections treated Avith sti 
myciii for the Veterans Administration, states 
streptomycin may_give rise to anaphylactic reaci 
of which exfoliative dermatitis is the most impo 
though rare, but he does not mention its incid 
The report of the Council on Pharmacy and Cheir 
(1947) gives more information about skin reaotioi 
streptomycin : 

“ A pruritic, eiythematous, maoulopapular akin eruj 
at fii-st localised, appeared in a considerable percenta, 
oases after about ten days of treatment. The pruritus 
usually relieved by ‘ Benadryl.’ Treatment need no 
stopped because of the rasli unless it develops in 
generalised exfoliative dermatitis ... 7 such oases (0 
occurred in the present series.” 

Heilman et al. (1946), reportiujg on 40 patii 
observed the development of dermatitis and sugge 
that, if streptomycin therapy is continued, a se 
conciition may develop, but no specific mention is n 
of exfoliation. The only further mention of exfolia 
is by Albertal et al. (1948), who, reporting on 50 pati 
treated with streptomycin in private practice, men 
it as a complication butvdo not indicate its incide 
Three further papers which discuss skin reactious 
streptomycia-T;the National Research Council (11 
report on 1000 patients and the articles of Steiner 
Fishburn (1947) and of Davies et al. (1948) do 
specifically mention exfoliation. 

. From all the published reports it seems that entanf 
reactions to streptomycin (apart from contact_fiermat 
though widely noted, are uncommon, and that exfc 
tion is extremely rare. Neither dosage nor purity sei 
to he important and McDermott (1947) noted the s£ 
sort of reaction in patients recei-ving highly pun 
streptomycin. 

We have treated 60 tuberculous patients Avith strej 
mycin and have observed skin reactions in 3 (5%) of th( 
In the first case a mild pruritic eruption appeared on 
extensor surfaces of the arms and thighs ; it responi 
favourably to benadryl, and streptomycin therapy a 
continued. In the second case there was a pleomorp 
and more generalised rash consisting of erythematf 
and maoulopapular elements ; it was pruritic a 
distressing to the patient and did not respond 
* Antistin.’ This developed on the eighth day of wl 
was to have been a ten-day course of 2 g. daily, ai 
because of the distress it caused, streptomycin thera 
was abandoned on the ninth day. Next day all infla: 
mation and symptoms had ^subsided and by thd eleven 
day the skin lesion had completely disappeared. T 
third case is reported below. 
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CASE-RECORD 

A luarried woman, aged 45, n*a3 diagnosed ns ^ having 
pulmonary tuberculosis in January, 1041, At that time sho 
had an infiltrating lesion in the upper zone of tho right lung. 
Sho responded well to rest and graded activities, and ^ in 
April, 1043, was regarded as quiescent with a fibrotic lesion 
in tho right upper zone. Sho remained well and undertook 
full household activities, and when seen at tho chest clinic 
in January, 1949, she was told to report again a year later. 

In Juno she developed an acute febrile illnc-ss rvith chest 
symptoms, and her otvn doctor treated her for-pneuraonia 
withsulphadimidine (‘ Sulphamezatliino *), tho exact dosage of 
which wo have not ascertained. During this course tho patient 
developed a rash which sho described as “ just like measles.’* 
Sho did not respond to chemotherapy and was seen by 
Dr. Hugh Climie, who arranged for her admission to tho 
West Middlesex Hospital on July 20. 

On admission her general condition was very poor; sho 
liad dyspnoea at rest and mild cyanosis. Her temperature 
was swinging to 104°F, and she had a troublesome cough with 
purulent sputum. Radiography revealed an extensive spmad 
of disease throughout tho right lung, and tho sputum contained 
tubercle baoitli. Blood-count : Hb 70%, red cells 3,500,000 
and wliito cells 17,200 per c.mm, (polymorplis 91%, lj*mpho- 
cytes S%, monocytes 1%). Streptomycin was started next 
day, 1 g. being given daily in a single Vntiarauscnlar injetlion. 
By" the tliird day there was slight Improvement in the patient’s 
general condition, and her temperature looked as if it might 
be settling (fig. 1). All seemed well until tho ninth day, when 
her temperature rose again to 103“F and there was a further 
deterioration ui her general condition. 

Skin Scaction .—On the ninth day tho first sign of skin 
reaction appeared as a dull red erythematous, but not pruritic, 
eruption on tho upper abdomen. Xext day tho eruption 
had become a maculopapular rash extending to the dorsal 
surfaces of tho arms. There was still no pruritis, and tho 
patient was in no way troubled by tho r.ish. At this stage 
it was decided tliat, in tho absence of symptoms and in view 
of tho severity of tho tuberculosis, streptomycin therapy 
should be continued. It was thought that little benefit 
would bo gained by giving anti-histamino drugs, so these 
were withheld. 

The position remained much tho same until the thirteenth 
day, when tho patient complained of a sore mouth and sore 
eyes and was found to have a mild stomatitis, with cheilosis 
and conjunctivitis. Swabs were taken from both sites, but 
no significant organisms were grown. At this stage benadryl 
50 mg. t.d.s. was started. 

On the fifteenth day' vesiculation was noted in tho elbow 
region and tlie maculopapular eruption hail liecome more 
general. On tho appearance of vesiculation tho strepto¬ 
mycin was stopped and the dosage of benadryl increased to 
100 mg. t.d.s. ‘Benerva’ (vitamin Bi) 2 mg. b.d. was also 
given. With the development of vesiculation tho stomatitis 
became severe, and the patient could take uotliing but fluids. 

"lie day after the streptomycin had been stopped tho 
patient’s temperature fell dramatically', but she remained 
extremely ill, aad her s kin condition progressed through tho 
stages of teiidulation to complete exfoliation, which reached 




Fig. 2.—Exfoliation on twenty-third day from start of streptomycin 
treatment. 


its height on tho twentieth day'. At this stage antistin was 
substituted for benadryl, tho patient was also given ono 
ampoule of ‘ -Vmytox ’ intramuscularly daily' for seven 
days, 100 mg. of vitamin C daily, and C minims of 
‘ AdexoVm' (vitamin A 12,000 i.u., \-itamin D 2000 i.n.j 
daily-. From then on tho condition subsided rapidly. 
Photographs (fig. 2) taken on the twenty-tliird day show 
tho,degree of denudation wliich took place. A blood-count 
at this stage revealed a complete absence of eorinopluls—white 
cells 7600 per c.mm. (polymorphs 72%, lymphocytes 2S%). 
• By tho twenty-seventh day tho inflammation had subsided 
completely, and desquamation only was present. The 
stomatitis and conjuncth'itis had also cleared completely', 
and a full diet could be token. The patient’s general condi¬ 
tion began to iinprovo from the twenty-third day onwards, 
and her temiienituro remained at a lower level. Radiography 
on the thirtieth day revealed considerable clearing of the acute 
exudative clement of the tuberculous lesion. By the thirty- 
fourth day tho skin was clear, except for some mottled 
pigmentation on the abdomen. 

DISCUSSION 

As already stated, at the onsefc of the rash we felt 
justified in continuing witli the streptomycin because of 
the absence of dhcomfort and the severity of the 
tuberculosis. But we are not so sure that it w.as justifiable 
to continue streptomycin therapy after the development 
of the stomatitis. At that time we did not realise that 
stomatitis was a known toxic effect. We have since 
found a leport (Beham and Peir 1943) of three cases, 
two of which were associated with dermatitis, one of 
which later desquamated. Beham and Perr regard 
stomatitis as a severe anaphylactic reaction and advocate 
immediate cessation of the streptomycin. Perhaps wo 
might have halted the exfoliation if we had withheld 
streptomycin at this stage. 

A feature of the present case was the speed with which 
the skin cleared when streptomycin was withheld, 
though at its height this was a severe example cf 
exfoliative dermatitis, comparable with that which may 
follow gold and arsenic therapy. 

The fact that we have been unable to find any repqrt 
of a fatal case of skin reaction to streptomycin in no way 
detracts from the seriousness of the condition. Obviously 
every effort must be made to avoid it; yet one can only 
bo sure of doing so by withholding streptomycm at 
the first sign of a rash ; this would not usually seem 
justifiable. A small risk is undoubtedly being taken 
every time it is decided to continue giving strepto¬ 
mycin once a skin reaction has developed, and in each 
case this risk must be balanced against the risk of 
stopping the treatment. 

SUMMARY 

Exfoliative dermatitis as a reaction to intramuscular 
streptomycin seems to be extremely rare; the only 
published report of its incidence gives the fitnire of 
0-S% in 1000 cases. ° 
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lu tlie present series Siiatients out of 60 (5%) treated 
%Yith streptoiuyeiii for. 'tuberculosis developed siriu 
reactions, one of -wiiicb went ou to exfobation and was 
associated with stomatitis and conjunctivitis. 

Tlie hazards of continuing streptomycin therapy in the 
face of a sldjj reaction are discussed, and it is .suggested 
that these hazards must bo considered in their relation 
to the disease for which strej)tomyciu is indicated. 

We wisli to thank Dr. Climie, under whose care this patient 
■ivas admitted for treatment, for permission to publish this 
report, and for Ins eneouragement and advice; Dr. J. 
Morgan for bis advico and help on treatment from tho 
dermatological point of vieiv; and the niurses, who did so 
muoh to h^lp the patient tide over a very trying time. 
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ACUTE DIVERTICULITIS OF THE C/EGUM 
AND ASCENDING COLON 

Richard E. Sh.iw J. Siegleb 

' Ch.M. Leeds, L'.B.C.S. M.B. Loud. 

entnp ASSISTANT IN SUBOERy LATE HOU-sU-SOBOEON 

WEST illDDLCSEN HOSPITAL, ISLCWOKTH 

Diveuticula of the riglit side of the colon were 
previously veg.avded as rare compared with tliose of tlie 
left side. Benuett-Jones (1937) could find only 20 cases 
of acute diverticulitis of tlie creouin published in this 
countiy. Since then, liowever, this condition has aroused 
much interest, ami numerous workers have reported 
liirtlier examples and discussed their management. 
Anderson (1947) collected 91 published cases and added 
8 from the records of tho Mayo Clinic, and additional 
cases have been reiiorted by Fairbank and Eob (1947), 
Ferazo (1947), and Henry (1949). The increased- 
interest in tliis condition may be attributed in part to 
the realisation that it is not so uncommon as was at one 
time thought and in part to an appreciation that it .is 
'an imjiortaut surgical lesion. Not only is a preoperativo 
diagnosis almost impossible but the surgeon may not 
recognise the acute diverticulitis at operation, aud, 
confusing it with a perforating carcinoma of tlie cxcum, 
may perform an mmecessarily extensive resection. 

' A word is needed to clarify tlie nomenclature. Diver¬ 
ticula of the right side of tho colon are found most often 
in the ciecum, and inflammation of these diverticula is 
usually termed acute diverticulitis of the ea?cum. In 
many of the reported cases, however, the lesion has 
been above the ileocaical valve ; for the sake of accuracy, 
"therefore, such lesions should be called diverticula of the 
ascending colon, though since they are low down, near 
the capcum, the distinction is not important, so long as 
the point is home in mind. 

casb-kecokd 

A woman, aged 42, was admitted to the West Middlesex 
Hospital on Feb. 28, 1949, with forty-eight hours’ liistory 
of pain in the right iliac fossa. The papi was fairly severe, 
did not radiate or change position, and was aggravated by 
movement. She experienced nausea without vomiting, and 
there.had been diarrhoea smeo the onset, especially during 
the ih^st twenty-four hours. She complained of slight scalding 
on micturition. Her menses were regular, with a rhythm of 
5-6/28 days, but for two years she had had pain in the 


nxid-abdomon for a week before tho onset of menstmafe 
On tlio wliolo her symptoms appealed to bo abating cp 
admission. For some six weeks she had been anay from 
work with broncliitis, and laid only returned to it five Jap 
before admission. Thein"was also a Iiistory of two attach 
of “ gastro-ontei'itis,” each lasting two or three days, onoui 
September, I94S, and the otiior in February, 1949, charac¬ 
terised by abdominal pain and diarrheea. Slie had liai 
rheumatic fever in chiklliood. 

Physical Siyns .—^Tomporatiire 9S-2“F, pulse-rate CS, reopira 
tion 20 per min. The tongue was moist ami clean. Tin 
abdomen moved fairly well on respiration, and there were 
tenderness and inusclo guarding in tho right iliac foasi, 
where it was thought that an indefinite mass could be felt, 
though opinion was divided on this point. Kectal exanlinatioa 
was negative, and no abnormal signs were found in Ihs 
cardiovascular and respiratory systems. The provisional 
diagnosis was acute appendicitis. 

OperaCion .—^Tho abdomen was explored through a lower 
right paramedian incision. The appendix appeared nomisl, 
Init an inflammatory mass about an inch in diameter was 
found on tho posteromedial wall of the ascending colon about 
half an inch abovo tho ileocmcal junction. The peritoneum 
over tlio mass was incised and gently dissected free, reieaung 
an inflamed diverticulum of the colon about half an inch 
tleep. Its boso was clamped, the diverticulum removed, and 
tho stump ligated and overseivn. The appendix was removed 
and tho abdomen closed. 

Progress .— Convalescence was uneventful, and the patient 
was discharged liome on March 13, 1949. A barium enema 
on -April 19 allowed no evidence of diverticula in any part 
of tho colon. 

Pathological Report (Dr. .4. 0. Counsel).—Tiie specimen 
was a hemispherical diverticuhmi, Va inch in circumference, 
aud V* inch long, lined irith nonnaJ colonic mucosa wlucli 
showed woll-mnrkcd capillary hypenemia. The interstitial 
tissue of the mucosa contained many lymphocytes and plasma 
cells and very few polymorplis. Beneath tho mucosa was a 
woll-inarked layer of muscularis mucos.-c which was penetrated 
by a few largo lymph folh'cles. The muscularis was represented 
bv n small single bundle of plnm muscle. Otherwise this 
coat was completely deficient. Tlie e.xtramuscular fibrous 
tissue showed fairly recent hmmorrhages, with young fl°to- 
blasts and new capillaries, the result of organisation. -This 
layei' showed foci of sparse infiltmtion vvith lymphocytes 
and a few eosinophils. 

DI.8CU.«SI0N 

TJioiigli usually described as solitary, clivertiouJa of 
the cajcuni .ire occasioii.ally multiple. There are tno 
varieties: (1) a true congenital type, -with nracons, 

luuscular, aud serous layers iu its wall; and (2) a fni*6 
type witlioiit any muscular coat. The distinction lU-iy 
be siguifleant in that the false variety, posse.ssiiig no 
muscular coat, is. less likely to he capable of ejectni? » 
ftecolith or other obstruotiug .agent, and may therefore 
be more liable to inflammation. Ctecal diverticula have 
usually been regarded as pulsion diverticula in the sense 
that they are related to a raised intTacolonie pressure, 
but a few instances have been described of tJie tractiow 
variety, where the diverticulum has been produced of 
the contraction of adherent fibrous tissue—e.g.. ^ 
association with calcified mesenteric glands (Dorliiig 19-loh 
Fairbank and Rob (1947) suggest that the false vanetf 
may be a sequel of simple ulceration. 

The average age of patients u'ith this condition 
391 years iiTAnderson’s (1947) collected .series, .and 
sox-distribution was equal. In tliese two respects there 
is an interesting difierence from diverticulitis of ““ 
sigmoid, which is found in an older age-group and i’ 
twice as common in men as m ivomen. 

A diverticulum of the ememn, lilie the appendiS) 
liable to undergo inflammation, especially if its mouth ' 
is obstructed by a fmcolitb, and the pathological course 
of the diverticulitis bears some resemblance to thiit 
acute appendicitis. Resolution, local or general peri¬ 
tonitis, an abscess, perforation, or a fistula may result- 
General peritonitis is, however, rare, and the usual 
finding is a localised inflammatory mass round the 
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•ciecuiii. One instance of toi-sion of a’diverticulnin lias 
leen recorded (Thomsen 1935). 

Diagnosis .—in the present case, tlie preopcralivo 
diagnosis has most often been acute appendicitis. Tliis 
was true in 84% of Anderson’s (1947) collected cases. 
Indeed, as more than one witer has pointed out, there 
.'•eems to be no way in which the two conditions can 
be distinguished clinically. A barium enema is contra¬ 
indicated in acute ajipendicitis, and in any event the 
investigation would be of little value since the mouth 
of the diverticidum is ofteu blocked by a ficoolith or by 
inflammation. Acute diverticulitis should bo borne in 
mind as a possible diagnosis when a patient presents the 
clinical picture of acute appendicitis but the appendix 
has previously been removed. Some cases wliich receive 
conservative treatment as appendix abscesses, and 
undergo resolution, may really be examples of acute 
diverticulitis of the ca;cum. For this reason, when 
delayed appeudicectomy is performed on this typic of 
case, the emeum should be examined for diverticula, 
especially if the appendix does not appear grossly 
diseased. Even at operation the diagnosis may be in 
doubt and the condition not bo recognised. In nearly 
every published case a mass related to the cKCum has 
been found on laparotomy, and a right hemicolectomy 
has often been done by the surgeon in the mistaken 
belief that he was dealing with a malignant condition 
of the emeum. That this error should have been made 
so many times is not siu^rising, since carcinoma of the 
caecum is much more common than diverticulitis; but, 
if'diverticulitis is borne in mind, and if the mass is 
carefully examuied to ascertain if the mouth of a 
diverticulum can be felt as a defect in the colonic wall 
an accurate' diagnosis might be reached in a larger 
proportion of cases. In the present case the diagnosis 
was not made until the mass had been gently explored 
and dissected. The question of carcinoma did not, 
however, arise in this case, and exploration of the mass 
cannot be recommended as a routine, in view of the risk 
of dissemuiating infection or cancer cells. 

.Treaiment .—^WTieu feasible, the correct treatment of 
acute diverticulitis of the ctecum is simple excision of 
the diverticulum, and in Anderson’s (1947) 99 c.ases 
this was done 53 times, with a mortality of 4%. Wliere 
the mflammatory xirocess is so extensive that a local 
, excision of the diverticulum woidd be inadequate it has 
been suggested that either ctecectomy, with anastomosis 
of the Ueum to the ascendhig colon, or a right hemi¬ 
colectomy, should be done. These extensive procedures 
are, however, likely to carry a higher mortality, and 
Schnug (1943) has made a good case for conservative 
treatment. He points out that the diverticula have wide 
mouths opening into the colon, and discharge of their 
contents into the bowel and spontaneous resolution 
may be confidently anticipated. Tliis reasoning appears 
sound, and conservative treatment is recommended when 
the inflammation is so extensive that simple diverticu- 
lectomy is impracticable. A delayed excision of the 
diverticulum may be-done after an interval of about 
^ months. Prehling (1945) suggested extraperitoneal- 
Mation of the lesion so- that a caecostomy forms after 
mrty-eight hours or so, when the diverticidum sloughs, 
but we feel that such a technique is imnecessarily untidy 
and can only rarely be indicated. When the lesion cannot 
be distmguished from carcinoma it should be treated 
as mahgnant and a right hemicolectomy done in one or 
two stages. 

SUJtiTABT 

A case of acute diverticulitis of the ascending colon 
IB described. 

The condition cannot be differentiated clinically from 
acute appendicitis and at operation often resembles 
oaremoma of the coecum. ' 


The correct treatment is diverticulectomy, when 
possible. For other case.s conservative treatment is 
recommended, with diverticulectomy later. 

Wo wish to tluink Jfr. Jolin Scholefiold. under whoso care 
the patient was admitted, for advico anil for permission to 
publisli the case ; and Dr. .V. C. Counsel for the pathological 
report. 
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RELAPSE IN TYPHOID FEVER AFTER 
TREATMENT WITH CHLORAMPHENICOL 

J. Nixox Briggs 
M.B. Lond., M.R.C.P. D.C.H. - 

SQUADROS-nCADEB, MEDICAI. SPECIAUST, n.A.i’. 

Since there seems to be no definite agreement about 
the dosage or dui-ation of administration of chloram¬ 
phenicol (‘ Chloromycetin ’), and in vieiv of the few cases 
80 far treated tvith it, the following case is reported. 

A Dutelr soldier, aged 24, was admitted with ten days’ 
lustory of fever, headache, anorexia, and initial constipation 
followed by diarrhoea. The spleen became palpable on the 
tliird day, and on the eighth day a rose rash appebred. The 
patient had apparently been inoculated witli t.a.b.c. vneoine 
a fortniglit before tlie onset of his illness. 

On admission lio was extremely ill and had a temperature of 
105°F. His skin was dry, and his tongue was furred centrally 
and clear at the edges. His abdomen was slightly distended, 
tho spleen was readily palpable, and there were some twenty 
rose spots on Ids chest and abdomen. His blood-pressure was 
80/40 mm. Hg. Other systems were normal. Despite tlio fact 
that he had been inoculated ulth t.a.b.c. ho was thought to 
liave typhoid fever, blood was taken for culture and for Widal 
reaction, and treatment with chloramphenicol was started. 
A loading doso of 2-5 g. was given, followed by 0'2o g. 
two-hourly. 

Progress .—^IVitlun twenty-four hours the patient’s tempera¬ 
ture (see figure) had fallen to 99-4°F, but it rose again to 104“F, 
and he had a profuse epistaxis; after tins second rise the 
temperature subsided until, sixty hours from the start of 
treatment, it was 9S-4°F. There was a striking disappearance 
of subjective symptoms, and the patient became less toxic, 
had an appetite, and no longer complained of severe headache. 
On the fifth day his temperature was 95°F, he complained of 
feeling cold, and a coarse tremor of Iris hands and legs 
appeared ; no other signs were detected in his central nervous 
system. In tho next few hours these symptoms became more 
intense, so the chloramphenicol was stopped when the patient 
had received 16-5 g. ■■ ■ 



Temperature chart showing relapse of trphoid fever after first course 
of chloramphenicol. 
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lu tlie present series 3iJatieiits out of GO (5%) treated 
with streptomycin for- tuberculosis developed skin 
reactions, one of which went on to exfoliation and was 
associated with stomatitis and conjunctivitis. 

The hazards of continuing streptomycin therapy in the 
face of a skm reaction are discussed, and it is suggested 
that these hazards must bo considered in their relation 
to the disease for wliich streptomycin is indicated. 

Wo ^vish to thank Dr. Climio, under whose oaro this patient 
was admitted for treatment, for permission to publish this 
report, and for his encouragement and advico; Dr. J. 
Morgan for liis advico and help on treatment from the 
dermatological point of view ; and tho muaea, who did so 
iniioh to hglp the patient tide o\'er a very trying time. 
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ACUTE DIVERTICULITIS OF THE C/ECUM 
AND ASCENDING COLON 
R1CH.1RD E. Shaw J. Sieoleu 

' Ch.M. Leeds, F.K.C.S. Jf.B. Loml. 

Cllir.F ASSISIANT IN SUKOEBY LATE HOO.SK.SOBOEON 

WEST ARDDLCSEX HOSPITAL, ISLEWOUTIt 

DiVEU'iTCUL. 1 . of the right side of the colon were 
previously reg-arded as r.ire corup.arcd with those of the 
left side. neuiiett-Joucs (1937) could find only 20 cases 
of acute diverticulitis of tlie cieouni publi.shed in this 
country. Since then, liowevor, this condition has aroused 
much interest, and numerous ivorkers have reported 
further examples and discussed their mauageiuont. 
aVudorson (1947) collected 91 published cases and .added 
8 from the records of tho Maj'o Clinic, and additional 
cases have been reported by Fairbank and Eob (1947), 
Perazo (1947), and Henry (1919), The increased 
interest in this condition may be attributed in part to 
the realisation that it is not so imcommou as avas at one 
time thought and in part to an appreciation that it .is 
'an important surgical lesion. Not only is a preoperativo 
diagnosis almost impossible but tho surgeon may not 
recognise the acute diverticulitis at operation, and, 
confiising it Avith a perforathig carcinoma of tho c»oum, 
may perform an imuecessarily extensive resection. 

' A word is needed to chirify tlie nomenclature, DiA'or- 
tioula of the right side of the colon are found most often 
in the ca?cum, and inflammation of these diA’^erticida is 
usually termed acute diverticulitis of the cwcum. In 
many of the reported cases, hoAvcver, tho lesion lias 
beeu above the ileocaical valve ; for the sake of accuracy, 
therefore, such lesions should bo called diverticula of tho 
ascending colon, though since they are Ioav doAvn, near 
the cspcum, the distiuction is not important, so long as 
the point is borne in mind. 

CASE-RECORD 

A woman, aged 42, was admitted to tUo West Middlesex 
Hospital on Feb. 28, 1949, with forty-eight hours’ liistoiy 
of pain in the right iliac fossa. The pajn was fairly severe, 
did not radiato or chango position, and was aggravated by 
movement. She experienced nausea without vomiting, and 
there, had been diarrhcea since the onset, especially during 
the first twenty-four hours. She complained of slight scalding 
on micturition. Her menses were regular, with a rhythm of 
,S-6/28 days, but for two years she had had pain in the 


mid-abdomen for a week before tho onset of meiistruatiLa 
On the whole her symptoms aijpearod to bo abating a 
admission. For somo six neeks she had been away frea 
work with bronchitis, and liad only returned to it five dap 
beforo admission. There \vn.s also a history of two attiih 
of “ gastro-onteritis,” each lasting two or three days, onon 
Septombor, 1948, and tho other in Fobniaiy, 1949, cliarac 
torisod by abdominal pain and diarrhcea. Slio liad Ini 
rheumatic fever in childhood. 

Physical Siyits. —Toinporature 9S-2°F, pulso-rato 68 , rcspira 
tion 20 per min. Tho tongue wag moist and clean. TU 
abdomen moved fairly Avell on re.spiration, and there were 
tondornoss and muscle guarding in the right iliac fitsa, 
whocQ it waa thought that an indefinite mass could be felt, 
though opinion was divided on this point. Rectal examination 
was nogativ'o, and no abnormal signs nere found in tho 
cardiovasoiilar and respiratory systems. Tho provisional 
diagnosis Avas acute appendiciti.s. 

Operation. —Tho abdomen ivas explored through a loner 
right paramedian incision. The appendix appeared normal, 
blit an inflammatory mass about an inch in diameter was 
found on tho posteromedial wall of the ascending colon about 
half an inch above tho ileocmcal jimction. The petitoneuni 
over tho moss was incised and gently dissected free, revcalmg 
an inflamed diveiticidnm of tho colon about half an uica 
deep. Its base was clamped, the diverticulum removed, and 
tho stump ligated and oversewn. The appendix was removed 
and the abdomen closed. 

Progress. —Convalescence was uneventful, and the patient 
was discharged homo on March 13, 1949. A barium enema 
on .-Vpril 19 showed no evidence of diverticula in any part 
of tho colon. 

Pathological Peport (Dr. A. 0. Counsel).—The specimen 
was a hemispherical diverticulum, Va inch in eiroiimferenc" 
and V- mch long, lined with normal colonic mucosa wmi 
showed well-marked capillary hypermmia. Tho interstiti 
tissue of the mucosa contained many lymphocytes and plusn 
cells and very few polymorplis. Beneath the mucosa was 

'musoulnris mucos.B which was penetrate 
..J -r-follicles. ThemusoularisAvasropresonte 
by a smalf single bundle of plain muscle. Otherwise th 
coat was completely deficient. The e.xtramusoular fibroi 
tissue showed fairly recent limmorrhagos, with young nto 
blasts and notv capillaries, the result of organisation. '-In 
layer shoAvod foci of sparse infiltration Avith lymphooyti 
aiid a few eosinophils. 

DISC08S1ON 

Tlioiic-h usually desoribed as solitary, iliverticida 0 
tho cicmim are occasionallj' multiple. There are ttu 
varieties: (1) a true coiiKOiutal type, AVith mucous 
niiiscular, aud serous layers in its wall; (-) ^ ' 

tyiJo witliout any muscular coat, llie distinction may 
be .riguificaiit in that the false variety, possessuig nc 
muscular coat, is. less likely to he capable of ejfcto?' 
fa'colith or other obstructing agent, and may theretor 
be more liable to inttanunation. Cajcal diverticula liav 
usually beeu regarded as pulsion diverticula m the seu- 
that they are related to a raised izitracolomo pressure 
but a feiv iustaucos have beeu described of the trac i 
variety, AA'here the diverticulum has been produce . 
tho contraction of adherent fibrous tissue—e.gi 
association with calcified mesenteric glands (Dorhng 
Fairbank and Rob (1947) suggest that the false vanen 
may be a sequel of simple ulceration. 

The average age of patients with this couditiori 
39-1 years £1°Anderson’s (1947) coUeotod series, •■re“ “ 
sox-distribution Avas equal. In these tAvo respects tue 
is an interesting difference from diverticulitis ol m 
sigmoid, Avhioh is found in an older age-group aud = 
tAidce as conimou in men as in Avomen. . 

A diverticulum of the ccecum, lilre the .appendix, ' 
liable to undergo inflammation, especially if its reou 
is obstructed by a fascolith, and the pathological 
of the diverticulitis hears somo re&omblance to that 0 
acute appendicitis. Resolution, local or general pe” 
tonitis. an abscess, perforation, or a fistula may re=u • 
General peritonitis is, however, rare, and the ^ 
finding is a localised inflammatory mass roiuul 
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ca-cuRi. Olio instauoe of torjioii of a ilivcniculmn ha* 
heeu reconleil (Thoni^en 1935). 

Diagnosis .—As io the present case, the preoperative 
tliasnoiis lias most often been acute appemlicitis. This 
Tvas true in 84% uf Anderson’* (1947) collected cases. 
Indeed, as more than one writer has pointed out, there 
seems to be no way in which the two conditions can 
be distiuguiihed clinically. A barium enema L* coarra- 
indicated in acute appemlicitis, and in any event the 
investigation would be of little v.alue since the mouth 
of the diverticulum is often blocked by a f.ccolith or by 
inflammation. Acute diverticulitis should be home in 
mind as a possible diagnosis when a patient presents the 
clinical picture of acute appendicitis but the appendix 
has previously been removed. Some cases which receive 
conservative treatment as appendix absce**e'. and 
undergo resolution, may really be examples of acute 
diverticulitis of the ctecuin. For tliis reason, when 
delayed appeudicectomy is performed on this type of 
case, the eaxmm should be examined for diverticula, 
especially if the appendix does not appear grossly 
dise-tsed. Even at openttion the diagnosis may be in 
doubt and the condition not be recognised. In nearly 
every published case a mass related to the c.ecum has 
been found on laparotomy, and a right hemicolectomy 
has often been done by the surgeon in the mistaken 
belief that he was dealing with a mah\gnant condition 
of the emeum. That this error should have been made 
so many times is not surprising, *ince carcinoma of the 
cfficnm is much more common than tliverticulitis; but, 
it diverticiUitis is borne in mind, and if the mass is 
carefully examined to ascerrain if the mouth of a 
diverticulum can be felt as a defect in the colonic wall 
an accurate diagnosis might be reached in .a larger 
proportion of eases. In the present case the diagnosis 
was not made m)ti! the ma.ss had been gently explored 
and dissected. Tlie question of carcinoma did not, 
however, arise in this case, and exploration of the mass 
cannot be recommended as a routine, iu view of the risk 
of dksemin.ttinc: infection or cancer cells. 

Treatment .—When feasible, the correct treatment of 
acute diverticulitis of the ca-cum is simple excuion of 
the diverticulum, and in Auder*on's (1947) 99 c.ases 
this was done 53 times, with a mortality of 4%. Where 
the inflammatory process is so extensive that a local 
excision of the diverticulum would be inadequate it has 
been suggested that either ciececiomy, with anastomosis 
of the ileum to the ascending colon, or a right hemi¬ 
colectomy, should be done. These extensive procedures 
^e, however, likely to cany a higher mortality, and 
schnug (1943) has made a good case for conservative 
treatment. He points our that the diverticula have wide 
months opening into the colon, and discharge of their 
contents into the bowel and spontaneous resolution 
may be confidently anticipated. Tliis rea*oning appe,ars 
sound, and conservative treatment is recommended when 
the iiiflammatiou is so extensive that simple diverticu- 
iMtomy is impracticable. A delayed excision of the 
■diverticulum may be-done after an interval of about 
^ months. Freh^g (1945) suggested extraperitoneal- 
^tion of the lesion so that a cscostomy forms after 
-eight hours or so. when the diverricidum sloughs, 
DUE we feel that such a technique is unnecessarily untidy 
^d can only rarely be indicated. WTien the lesion cannot 
be disungnished from carcinoma it should be treated 
as mahgnanc and a right hemicolectomv done in one or 
two stages. 

seioiabt 

- ■f' acute diverticulitis of the ascending colon 

13 described. 

The condition cannot be differentiated clinically from 
acute appendicitis and at operation ofteu resembles 
caremoma of the c.-ccum. 


The correct treatinont is diverticiilectomy, when 
possible. For other e-a*e* conservative treatment is 
recommended, with diverticulectomy later. 

Wc aish to thank Wr. John Scholefiold. under whose care 
the patient ivas admitted, for advice and for permission to 
publi'h the case ; and Dr. .4. C. Counsel for the pathological 
rejiort. 
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RELAPSE IN TYPHOID FEVER .AFTER 
TRE.ATAIENT WITH CHLORAMPHENICOL 

J. Nneox Briggs 
iLB. Lend., ir.R.CA>. D.C.H. - 

sQU.\DRON--I.5rcDEa, MEDIC.VL SPECIAUST, E.A.r. 

Si.sCTE there seems to be no definite agreement about 
the dosage or duration of administration of chloram¬ 
phenicol (‘ Chloromyceiiu’), and in view of the few cases 
so far treated with it, the following case is reported. 

A Dutch soldier, aged 24, was admitted with ten days’ 
historj- of fever, headache, anorexia, and initial constipation 
followed by diarrheea. The spleen became p-tlpable on the 
tliird day, and on the eiglitli day a rose rash appeared. The 
patient had apparently been inoculated with t-i.b.c. i-accina 
a fortnight before the onset of his illness. 

0/4 admU.-ion he was extremely ill and had a temperature of 
105'F. His skin was drj-, and his tongue was furred centrally 
and clear at the edges. His abdomen was slightly distended, 
the spleen was readily palpable, and there were some twenty 
rose spots on his chest and abdomen. Hts blood-pressure was 
SO-40 mm. Hg. Otiier systems were normal. Despite the fact 
that ho had been moculated with r.x.s.C. he was thought to 
have typhoid fever, blood was taken for culture and for Widal 
reaction, and treatment with chloramphenicol was started. 
A loading dose of 2-5 g. was given, followed by 0-25 g. 
two-hourly. 

I‘ro-jres ‘>.—Witliin twenty-four hours the patient's tempera¬ 
ture (see figure) had fallen to 99-4-F, but it rose again to 1()4°F, 
and he had a profuse epistacds; after this second rise the 
temperature subsided until, sixty hours from the start of 
treatment, it wiis 9S-4"F. Tiiere was a striking disappearance 
of subjective symptoms, and t'ne patient became less toxic, 
had an appetite, and no longer complained of severe headache. 
On the toh day his temperature was 9o'F, he complained of 
feeling cold, and a coarse tremor of his hands and legs 
appeared : no other signs were detected in his central nervous 
system. In the next few hours these symptoms became more 
intense, so the chloramphenicol was stopp^ when the patient 
had received 15-5 g. - 






116 THBI^^CET] DR. SOMaiBBVILLE AND OTHERS : STEROID SIETABOUSir IN RHEUMATOID ARTHRITIS [JAS.21,18a) 


Laboratory Findings .—^IVidal reaction : S. typhi O 1/480, 
H nil; paratyphi-B O 1/240, H 1/120; 3. paratyphi-A 
and C nil; Vi negative. Cultures from lalood, faioes, and urmo 
proved negative. 

Relapse .—After twelve hours the patient’s temperature 
rose to 98'4“1? and liis tremor ceased. Dining the whole time 
liis general condition was maintained and liis blood-pressure 
ranged from 90/60 to 80/50 mm. Hg. He remained afebrile 
and felt well for eight days. On the eighth day liis temperature 
rose^ to 102^F, and after two further days it was still 102-6- 
104°P. His spleen, which had previously regressed, was again 
palpable, and he complained of headache and nausea. A 
blood-culture now gi-ew 3. typhi, and the Widal reaction 
gave 3. typhi O 1/960, Vi negative, and the other litres as 
before. Stool and urine cultures wore still negative. On the 
second day of liis relapse the patient passed almost pure blood 
per rectum. A second course of chloramphenicol was therefore 
started, with a loading dose of 2-5 g., followed by 0-25 g. 
two-hourly. The temperature fell to normal rv-itliin live days, 
and there was no reappearance of tremor and no hypothermia. 
The second course of chloramphenicol amounted to 19-5 g. 
and lasted six and a half days. From then on tho patient 
was afebrile, three stool and urine cultures were negative, a 
repeat Vi test was negative, and ho was discharged after 
thirty-eight days in hospital. 


SDJIjrART 

A case of typhoid fever treated ivifch 16-5 g. of cMoraiu- 
phenicol in five days relapsed eight days after the fd 
of the course, hut a second course of 19-5 g. iii six andi 
half days led to complete recovery. The patient developtl 
a low temperature and a coarse tremor during the fiat 
course ; these may have been toxic effects of the dnic 
but they did not recur in the second course. 
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ABNORMALITY IN STEROID METABOLISM 
ASSOCIATED WITH RHEUMATOID 
ARTHRITIS 


DI.SCUSSION 

In this case there was a dramatic re.sponso to the 
first course of 16-5 g. of chloramphenicol, with cessation 
of subjective symptoms aud a normal temperature after 
sixty hours. Nevertheless there was a relapse with 
positive blood-culture eight days later; this was con¬ 
trolled, and tho typhoid infection apparently overcome, 
by a further 19-5 g. of chloramphenicol given in six and 
a half days. 

Dosage 

Tho views on dosage vary, jMessrs. Parke, Davis & Co. 
cite tho Kuala Lumpur workers and recommend a course 
of 19 g. Bradley (1949), in a preliminary communica¬ 
tion, noted that signs of resolufion of typhoid fever were 
obvious after S g. Douglas (1949) reported recovery after 
a single course of 20 g. Of the 6 proved cases of typhoid 
f6ver°surveyed by Patel ot al. (1949) 3 recovered after 
courses of 18,16, and 12 g., but a remission of subjective 
symptoms was noted early in the course of treatment. 

Despite these satisfactory results on fairly small dosage 
Woodward et al. (1948) had 2 relapses in 10 treated 
cases after the patients had been afebrile for ten and 
sixteen days, and both cases responded to a second 
course. Eumball and Moore (1049), treating a chronic 
typhoid' carrier aged 9 years, found that the stools still 
contained 8. typhi after a course of lO o g.; after a second 
course of 5-25 g. the stool cultui'es became negative, 
hut two days after the cessation of treatment 8. typhi 
was again present in the stools. Smadel et-al. (1949) 
recommend a course lasting nine to fourteen days; of 
19 of their cases treated for this length of time none 
relapsed, whereas of 13 treated for eight days or less 
7 relapsed. The British Jledical Journal (1949) recom¬ 
mends a loading dose of 4 g. followed by 1-5 g. b.d. 
until the patient is afebrile, and then 0-75 g. b.d. for a 
further seven days. 

In tbe present case it seems that the first course was 
inadequate, but, despite an intestinal hajmorrhage, the 
second course led to complete recovery. 


Toxic Ejfeeis , v i-- i 

Other workers report^such complications as cerebral 
rritation, transitory erythemopaxiular rashes, nausea, 
morexia, diai-rhoea, and circulatory failui-e (Shah 1940, 
Uatil 1949) In the present case the first course was 
topped because the' patient’s temperature feU to Oo^F 
ind he developed a coarse tremor ; whether these were 
;oxic effects it is difficult to ascertam 'There is no doubt 
■bit the tremor disappeared twenty-four hours after 
•essation of the chloramphenicol, but it did not return 
vith the second course. 


I. F. SOMAIERVUXE 
M.B., Ph.D.Edin. 

J. J. R. Ddthib 
M.B. -Aberd., F.R.C.P.E. 


G. F. jlLAEEIAN 

D.Sc. Load., F.R.S. 
B. J. G. SrscLAiR 
M.R.C.P.E. 


From the University Department of Biochemistry and tin 

Bheumatic Unit, Northern General Hospital, Edinburgh 

It has recently been shown by Hench et al. (1949) that 
rheumatoid arthritics respond dramatically to treatment 
with ll-dehydro-17-bydroxycorticosteroue (‘Cortisone’! 
in the form of its acetate, at a dose-level of about 100 mg 
per day. The high dosage required for the relief of tht 
symptoms coujiled with (he fact that rheumatoid 
artluitics, as far as is known, do not exhibit any of the 
generally recognised symptoms of adrenal insufficiency, 
suggested to us that the condition might be associated 
with an abnormality in the metabolism of cortisone in 
the affected tissues, rather than with a deficient secretion 
of this hormone by the adrenal cortex. 

Since the large quantities of cortisone necessary for 
a direct test of this hypothesis were unavailable’ to us, 
we considered that it might he profitable to study 
quantitatively in rheumatoid-arthritic subjects tbe 
metabolism of some more readily obtainable steroid 
closely related structurally to cortisone. We felt that 
although the discoveiy of an abnormality in tbe meta¬ 
bolism of such a steroid-iu rheumatoid arthritis would 
not prove the original worldng hypothesis, it would at 
least indicate the desirability of attempting a direct 
experimental investigation as soon as the supply o' 
cortisone improves. _ . . 

Progesterone was selected for this investigation la 
preference to the more closely related ll-deoxycorh- 
costerone for two reasons : (1) at the high dosages whiiy 
have to be employed in such steroid metabolism expen- 
ments tbe sodium-retaining action of tbe latter 
have constituted a serious danger, whereas at 
dosages progesterone produces no undesirable phy^l'J’ 
logical or pharmacological effects apart from mu’*; 
sedation in some instances ; aud (2) as a result of previous 
investigations by two of us (SommerviUe and Marrian 
1950) a considerable amount of mformation was aheady 
available concerning tbe conversion of administered 
progesterone into urinary pregiiauediol iu normal peopk- 


experimextal procedure 
Progesterone dissolved in arachis oil was administered 
to the subjects by intramuscular injection in two succes¬ 
sive daily doses of 60 mg. Twenty-four-hour urine 
specimens (preserved with toluene) were collected from 
each subject during a preliminaiy control period of two 
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—Ays, during tlie two days when the hormone was being 
dministored, and for the foUoiving four days. Each 
.peoimen was made up to a volume of 2500 ml. ivith 
rater, and pregnanediol determinations in duplicate 
rere carried out on 500 ml. samples by the method of 
iommervillo, Gough, and Jfarrian (1948). The total 
rregnanediol excreted as a result of the administration 
'■ }f the progesterone was calculated after correction of the 
iaily apparent pregnanediol excretion for the average 
• lontrol-period “ blank.” 

Experiments were carried ont on 9 postmenopausal 
women and 4 men suffering from rheumatoid arthritis, 
and on 0 normal [)ostmenopausal wmmen and 4 normal 
men.* *^Sinco some salicylates are known to bo excreted 
in.the urine in conjugation with glucuronic acid, the 
possibility had to bo considered that these might in some 
way influencp the excretion of pregnanediol by inter¬ 
fering with the formation of pregnanediol glucuronide. 
Accordingly salicylate therapy was withheld from all 
the arthritic subjects for from one to eight weeks before 
' the experiments. 

- RESULTS " 


Although there was no evidence of a correlation 
between the abnormality of progesterone metabolism 
and the activity of the disease process os assessed by the 
criteria available, further work may possibly reveal a 
relation between this metabolic abnormality and the 
fundamental pathogenesis of rheumatoid arthritis. 

In the hope that others may wish to attempt the 
confirmation and further extension of our results, wo 
wish to take this opportunity of pointing out that for 
quantitative studies of the urinary pregnanediol excretion 
following the administration of progesterone in doses of 
less than about 100 mg. per day, a method of pregnanediol 
determination at least as sensitive and accurate as that 
used in the present work must bo employed. The differ¬ 
ence in the pregnanediol excretions between normal and 
arthritic subjects reported herd are quite definite, but it 
is doubtful whether they would have been observed if a 
less accurate and sensitive quantitative method had been 
used. In our opinion, older methods such as the original 
one of Venning (1937, 1938), or newer methods designed 
primarily for semi-quantitative routine diagnostic work, 
such as those of Guterman (1944,1945) and of Sommer- 


The results indicate quite clearly that rheumatoid 
arthritics of both sexes excrete in the urine as preg- 
nanecfidl an abnormally bigb proportion oi intramuscu¬ 
larly administered progesterone. The values given are 
calculated from the mean of the duplicate'determinations. 
In' every, case satisfactory agreement between the 
duplicate determinations was obtained. The percentage 
of administered progesterone recovered as urinary 
pregnanediol was as follows : 



Men ! 

Normal 

liheumai^id arthritic 


9-3 .. 


21-7 



10-0 .. 


23-8 



12-2 .. 


20-1 



14-7 .. 


27-4 


Postm^pausal women : 

12-1 .. 


190 



13-7 .. 

t •. 

20-7 

V 


15-2 .. 


22-0 


156 .. 


25-1 

V, 


15-6 .. 


25-7 


10-0 .. 


20-S 





31-0 





35-0 





30-4 


Careful assessment of all clinical data revealed no clear- 


cut correlation between the severity of the disease and 
the percentage of administered progesterone excreted as 
urinary pregnanediol. 

DISCUSSION 


ville, Marrian, and Kellar( 1948), would be entirely unsuit¬ 
able for quantitative studies on progesterone metabolism. 

Wo wish to express our gratitude to the Medical Kesearch 
Council for a personal grant to one of us (I. F. S.), and for a 
grant (to G. F. M.), from which the expenses of tins work were 
largely defrayed. Wo owe much to the skilful technical 
assistance of Mr. D. W. Davidson. 
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Preliminary Communication 


ISOLATION OF A POLYPEPTIDE WITH 
HIGH ADRENOGORTICOTROPHIG AGTIVITY 

We have previously reported ^ that, by ultrafiltration 
of pituitary-gland extracts under suitable conditions, it 
is possible to prepare a polypeptide mixture which has 


Until quantitative studies on the conversion of adminis¬ 
tered progesterone into urinary pregnanediol have been 
carried out in a wide variety of other clinical conditions, 
the importance of the present observations must remain 
m some doubt, since the abnormality in progesterone 
metabolism reported here may be more common than we 
now suppose. Furthermore, even though this abnormality 
should prove to be specific to rheumatoid arthritis and 
^related conditions, it may he quite unrelated to the 
^ response of these conditions to cortisone therapy. 

Nevertheless, the' discovery of an abnormality in the 
r metabolism of progesterone in a clinical condition which 
■ ^ yialds to treatment with a closely related steroid hormone 
w not wilbout interest; and it now seems clear that our 
t hyjmthesis that rheumatoid arthritis may he associated 
J analogous abnormality in the metabolism of the 

J aMenocortical steroid hormones deserves serious eon- 
j sideration and must he investigated experimentally as 
soon as circumstances permit. 

Further speculations about the possible significance of 
the present r^ults would he unwise at the moment 
smee Ifftle is mown about thb metabolism of cortisone 
m the body, while the exact physiological significance of 
pregnanediol as a metabolite of progesterone is still very 


excretion of pregnanediol 

mnsoS'ar women and men foliowing the into 

na^pplw Wosaaterone are taken from a previo 

paper by two of ns (SommervlUe and Marrian 1950). 


high adrenocorticotrophio activity, approximately 1-4 
times as active as the homogeneous protein adrenocortico- 
trophic hormone of Sayers, White, and Long.= We have 
now separated from this mixture by fractional ultra-' 
filtration and iouophoresis a peptide which appears to 
be homogeneous. Paper partition chromatography in 
phenol, lutidine, hutanol-acetic.acid, and propanol-acetic 
acid reveals only one peptide spot. Iouophoresis at' 
pHs 2-3, 4-0, 6-0, and 8-0 indicates Qnly one peptide 
component. More rigorous tests of homogeneity must 
await the isolation of larger amounts of the peptide. 
The adrenocorticotrophic activity of this materi^ has 
been compared with that of the Armour standard 
adrenocorticotrophin preparation no. La-l-a by the 
adrenal ascorbic-acid depletion method of Sayers, Sayers, 
and Woodbury.® The results are : 

Ascorbic acid 

Frenaralirm Number of „ , .. depletion (ug.per 

Freparaiim animals used 100 mo. adrenaX 

tissue) 

La-I-a .... 3 0-3 29 

4 0-6 69 

4 1-2 134 


Polypeptide .. 
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Analysis of these data indicates that the polypoptido 
is 8-5 times as active as La-l-a, or approximately 10 times 
as active' as the protein hormone of Sayers, White, and 
Long. • 

Until the constitution of the active material has been 
elucidated, wo suggest that it be called “ adreuocortico- 
trophio peptide ” (a.C.t.p.). ^ , 

TJltra^tration at diSerent pll values and paper 
chromatography of the various peptides isolated from 
the mixture, both singly and in artificial mixtures, 
indicate that, in the pH range near neutrality, tlie active 
peptide can associate with other components to form a 
larger molecule. This process appears to be reversible 
and suggests that a.o.t.p. exists as such in the protein 
hormone molecule. 

l^EGGV Mobbis 
B.So, Lond. 


Endoorino Unit, 
The Loudon Hospital, 
London, E.l. 


G. J. 0. R. Mobbis 
P h.D. Lond., F.R.I.C, 


Medical Societies 


ROYAL SOCIETY OF MEDICINE AND SOCIETY 
FOR STUDY OF ADDICTION 
Treatment of Alcoholism 


On Jail. 10 Dr. Erik Jacobsen (Copenhagen) read a 
paper on Biochemical Methods in the Treatment of 
Alcoholism, with special refereiico to ‘.Antabuse,’ to a 
joint meeting of the Society for the Study of Addiction 
and the psyohiatry section of the Royal Society of 
Medicine. Dr.-W, J. T. Kimber, president of the 
psychiatry section, was in the chair. 

Dr. Jacobsen remarked that alcohol, like fiie, was a 
good servant but a bad master. Why should it remain 
the servant for most yet become the master of a few 1 
Some answered this question in terms of biochemistry, 
others in terms of psychology. Dr. Jacobsen warned 
against extreme views and emphasised that bioeheimcal 
methods must he complementary to psychotherapy. 

In the production of alcoholism therc-were external. 
factors, such as bad social or family^ conditions and 
drinking habits. But; there were also internal factors; 
and different workers attached iinportauco to an^ety 
or Freudian complexes or psychopathic states. 
people could not help continuing to drink when they had 
taken a certain amount, which Dr. Jacobsen termed the 
critical dose.” In alcoholics this was small and therefore 
soon exceeded. Probably even in the individual alcoholic 
. there was no single cause ; hut iu some, external factors 
predominated, and in others the internal. Once developed, 
alcoholism was kept alive* by a series of vicious circles 
it led, for instance, to neuroses, which increased the 
internal psychological factors, and to a social decline 
which increased the external factors. 

Many general practitioners—and even. Dr. Jacobsen 
admitted, some specialists—believed that it was sufli- 
oient to deprive the person of alcohol. Yet experience 
showed that.tins would produce only temporary absti- 
~ neuce; thejmportanee of withholding alcohol should not 
be underestimated, but it was necessary to control all 


the factors. 

This brought Dr. Jacobsen to the description Of tetra¬ 
ethylthiuram disulphide (‘ Antabuse ’).^ If alcohol was 
taken after the administration of antahuse, the discom¬ 
fort was usually so intense as to result in abstinence. In 
Itself antabiise was quite innocuous; there were side- 
effects, but those disappeared as treatment continued and 
were not of practical impdrtance. If, however, oven 
.small quantities of alcohol were taken, the person 
becami red in the face after about 5-10 minutes and the 
vasodilatation might spread over the whole of the upper 

1. Seo Hald, J., Jncol)seu, E. Lanccf, ISIS, ii, 1001. 


part of the body ; the pulse-rate rose ; and the ]_ 
had palpitations, a feeling of tightness about the uttl, 
possibly nausea and vomiting, and a highly disagrwaU 
feeling described by Dr. Jacobsen as like “apremataieanc 
very severe hangover.” The effects included a sharp ai 
in the blood-acetaldehyde content which was respontiWt 
for all the effects. 

Dr. Jacobsen described tbe results iu 200 cases, iiiaiii!; 
outpatients, observed by Dr. 0. ^Martenseu-Larsen.* TLt 
liatient was first kept off all alcohol for a few days, to 
that none should be present in his system ivlien antabu-t 
was given. 0-5-1 g. antabuse was then given daily fa 
2-3 days, after-which a small test dose of alcohol (equi 
valent to 1 oz. of whislcy) was drunk in the presence oi 
the doctor, to bring homo to the patient the impleasant 
effects. The dose of antabuse was adjusted in relation 
to the reaction and to the sido-eflects, and administralion 
was continued for some months according to the ueeik 
of tho patient. At the same time psychological and soci.il 
treatment was given. Tho nature of tho addiction..was 
oxjilained to tho patient in terms of diabetes, and he 
rvas told that, just as diabetics had to avoid sugar, so 
he had to avoid alcohol ; ho was given every possible 
psychotherajiqutic help. Group psychothorapiy was foun 
useful, and for after-treatment a group on the hues oi 
Alcoholics Anonymous had been formed. Lastly a 
guardian (wife, friend, or employer) was appointed to 
Tvatcli over the patieiifc aud report if anything 
\\Ton"“. * ** 

The' 200 cases described by Dr, Jacobsen weie 
uiiselected; 17 attended for so short a time that proper 
treatment was impossible, 10 had disappeared, and 
had died. Of tho remaining 10-1, 112 had been observed 
for^twelvo mouths and 42 for nine months. Of all tbe 
patients, 10% were women; and of the total, 00 had 
previously had some form of treatment. The results 
showed that 76% of patients under 36 and /o oyer 61 
were socially recovered. A wife could judge much better 
whether her husband had recovered than could a doctor 
who only saw him occasionally ; and I^i’;/''jeobsen,drew 
attention to the importance, for success, of the attitude ol 
tho patient and his relatives. The results iudica.ted that tbe 
prognosis was best in young persons; and it became 
progressively less good with increasing age. This.nngbt 
L due partly to difficulty iu getting older PbOlJ 
adjust their habits—it was, for instance, difficult to get 
.a man who liad spent aU his life iu pubhc houses drinking 
wdth his friends to start coUeoting stamps. 

In itself antabuse was no cure for alcobolmm but a 
adjunct to other measures. Iu its/titn^istration tue 
claudestiuo method, however attractive 
was contra-indicated for three reasons : (1) ^ 
might have a serious reaction 

when he did not realise that he had ‘ an 

(2) lio would find out that lie was being dosed ( 

Us now seeldng a divorce on this ground ; and W » 

.should not he decided by a layman whether 

for addiction was desirable. Antabuse should, tbeiewm 

Lly housed with thepatient’sfuU consentandcooperatim. 

Dr. Jacobsen described antabuse as producing cbem 
cal confinement.” whereas m the past the most effeebi 
way to prevent a man drinking was to lock hyu ap 
This “chemical waU ” would not contnnie 
itself; and while it stood aU other therapeutic step- 

should be taken. oi 

One psychological result of alcohohsm was fea “ 
alcohol intake and its coffsequences. Wien a patieu 
found that with antabuse he was unable to take alcoum 
he was greatly encouraged, but the physician must am 
be deceived by such early recoveiy. The patient ungm 
find that, although ho had overcome tho craving Joi 
alcohol, he met other difficulties ; or he might, throu^u 
over-confideuce, stop treatment. For this reason there 


'J, Seo Marten^civ-Larscn, O. /did, p. 1004. 
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, ras a critical period three or four months after treatment 
.ad started, and this was why there must be a gnanlian 
■■ (rho could report such a development. 

Antabuse could not be continued indefinitely; it 
- vas a matter of experience to judge how long it could he 
ised. Therapy, Dr. Jacobsen concluded, mn--t he 
.ndividual. 

. Dr. H. J. PoLLAJt-SxRECKEK, hon. secretary of the 
, Society for the Study of Addiction, said he was glad that 
the speaker had recommended simple common-sense 
psychotherapy which the patient could understand. 
Dr. PuUar-Strecker thought that for the patient who 
would,do anything to throw off his handicap autahuse 
might be regarded, not as an adjunct, but as a therapy. 
Antabuse was a landmark in the treatment of alcoholism. 
In the same w.ty that electroconvulsaut therapy helped 
psychiatry in general, antabuse would help to disxiel the 
notion that alcoholism was incurable. 

Dr. il. A. Paetkidge said that little attention seemed 
to have been paid to the effect of antabuse on the 
blood-pressure. 

Dr.A.E. A. Cahvek referred to the value of ant.abuse 
;ts an indication of whether a per:-on under treatment 
had been taking drink surreptitiously. 

Dr. E. Ortox drew attention to toxic symptoms, 
consisting of diplopia and left facial palsy, and asked for 


an antidote to aldehyde poisoning. ‘With the introduction 
of antabuse, patients could no longer pretend that they 
were trying to overcome their alcoholi-siu when they 
were not. 

Dr. J. A. Hobsok comitared apomorphine and antabuse. 
Antabuse made it impossible for the alcoholic to drink, 
because the effects of tlriuking were so unplea-ant, buF 
it did not affect his feeling of the need for .alcohol. Apo¬ 
morphine took away a craving for drink, yet left the 
person able to drink if he wanted to ; and it was 
completely safe. 

Dr. Jacobsen' replied that in animals the toxicity of 
antabuse had proved very slight; no chronic ill effects 
had been observed, but aome bad been reported by 
other workers. Whilst acknowledging that there had 
been tivo_ or three deaths following administration of 
antabuse. Dr. Jacobsen pointed out that something like 
20,000 people had been treated with it in Denmark, 
Sweden, and eL-ewhere. Several patients vrith angina 
pectoris bad bad antabuse and gone tbrough the .alcohol 
-test without ill effect. 

In acetaldehyde pohoniug. use should he made of 
oxygen, or better still oxygen with 5% carbon dioxide. 
American workers had recommended ascorbic acid intra¬ 
venously ; saline might also be given, and hexoh.rrbitoue 
to make the patient sleep. 


Reviews of Books 


Diabetes and its Treatment 

Joseph H. Baeach, u.d., f-c.cj.. associate profes*er, 
tiniversicy of Pittsburgh. London: Oxford L’niversitv 
Press, 1949. Pp. 326. 30s. 

Dr.'Baracb has written a big book, which “ offers the 
genei^ medical man a clinical approach ” on diabetes 
and its treatment. This it certiiinly does, and very 
clearly; but one wondeis what page the inexperienced 
practitioner should turn to in a hurry when faced with a 
new diabetic patient. Many useful diets are prescribed, 
in separate sections for men, women, and children, on 
a calorie-requirement basis, the highest for men being 
30 cal, per kg. weight—on which, we should think, the 
Pittsburgh operative diabetic might fade out of working 
eiBciency. Though the book will be of interest mainly to 
specialists, it is good and by an experienced clinician. 

A striking difference is apparent between books on 
di^etes published in the tJnited States and those 
published in this country. In the D.S.A. there are some 
tour large works which, comprehensive though they are. 
give little help to the practitioner''in SJ’tting about 
practical treatment, except perhaps by diet. In this 
country, on the other hand, we have many useful and 
^^Pl® books which cover this ground. In either country, 
when in doubt, the doctor should always be able to 
refer cases to a diabetic centre. At present these are 
hardly sufficiently widespread in the D.SA.., but the 
jrnencan Dia^tic Association are keenly interested 
m the establishment of centres, and Dr. Barach 
^ such activities. In Britain the new 

health semce may provide the widespread centres 
necessary to make om: 200,000 diabetics healthy working 


Textbook of Histology 

^oxmsz, D.sc., late professor of anatomv, 
mell mreraity, and professor of microscopic anatomv. 
mversity of Georgia,; Wnxixsi F. WixDiE," rHai., 
^of anatomv, TJniversitv of Pennsylvania. 
, ““ I'Ohdon: ilcGraw-Hili. 1949. Pp, 446. 

Da- ^ 

a and mdeed enjoyable book written by 

hi'tnlr>J?° ^could help the student of 
conciie, and up to date; the 
^ simple yet tvith an accentnation of 
to that it will appeal not only 

e young student but abo to that perpetual student 


of histology,., the seasoned morbid anatomist, who can 
use it to refresh his memory. Dr. Xonidez bad been 
working on this book for some time when, shortly after 
ta_^g up his new appointment in Georgia- he died. Dr. 
^^*mdJe at once assumed’responsibility for completing 
the project, and in the text which he" has prepared he 
-has kept faithfully to the original plan. The work is 
admirably^ illustrated with 209 drawings, many of them 
by Dr. Xonidez himself, and 193 photomicrographs, 
seveml of which are outstandingly good: they include 
up-to-date examples of phase-co'ntrast microscopy as 
well as no fewer than fourteen from slides prepareti by 
the late Prof. George A. Piersol over fifty years ago-^ 
a happy blend of the old and the new. Dr. Windle has 
produced a fitting memorial to his Mend, for he has 
provided us with a simple textbook which will, as be 
intended, " elicit the abiding interest ot the reader.” 

Tbe Thyroid Hormones and their Action 

G. MAXaFEU), ii.D., professor of physiology, Universiiy 
of Budapest. Translated by ERwixPtrLAV.ii.r>. London": 
Predeiick Muller. 1949. Pp. 157. 24s. 

Fob the first time a comprehensive account of Mans- 
feld’s work on thyroid physiology is available to the 
English reader. This work, almost unknown over here, 
is based on numerous well-controlled experiments, 
extending over some thirty yearn. It has evolved on 
quite diffetent lines from those followed by British and 
American workers on the thyroid, and the conclusions 
may seem surprising. Xet the'■strange views - put 
forward in this book cannot be dismissed as mere specula¬ 
tion; on tbe contrary, each step in the^argument is 
closely supported by experiments. 

The title snfficiently indicates the wide divergences 
between Mansfeld s conception of thyroid - function 
and that current in this country. - To us, there is only 
one thyroid hormone: to Man^eld, there are several. 
There is the hypothetical -hormone which be thinks is 
concerned with tbe maturation of red cells. Then there 
are tbe thermotbyrins A and B- which antagonise 
tbe metabolic effects of thyroxine and are- according to 
Mansfeld, of prime importance in tbe normal control 
of beat regulation. These last two hormones have 
been ist^ted and their empirical formula determined. 
Mansreld also bolds that the colloid has a phvsiological 
function quite apart from its thvroxine content. The 
stady of thyroxine iteelf has hy no means been neglected : 
Mansfeld has mvestigated its mode of action on cells and 
the pathways by which it reaches them. Here a"ain 
his views heterodox, for he has found evidence which 
suggests that thyroxine passes from the Blood to the 
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central nervous system, whence it reaches the tissues 
hy way of the peripheral nerves. 

The greater pai’t of the book describes physiological 
experiments and the_ deductions to be drawn from them. 
The final chapter is on Graves’s disease; here the 
argument keeps less strictly to verifiable facts and will 
ilot carry much conviction in this country. The 
translator’s prose has a strong resemblance to English 
and is usually comprehensible. 

Tuberculosis Nursing 

Jessie G. Evue, senior sister tutor, St. Heller Hospital, 
Carshalton, Surre 3 '; formerly sister tutor to Chity 
Sanatorium, Birmingham. London : H. K. Lewis & Co. 
1949. Pp. 292. 21s. 

Tms book will prove valuable to nurses who are caring 
for cases of pulmonary tuberculosis, especially those in 
institutions where sui'gical treatment is done on a large 
scale. The general set-up is good, and the instructions 
given are clear and thorough. In writing a book of 
this kind, the author is at once faced with the problem 
of how much to leave out and how much to put in. 
On the whole, a happy compromise seems to have been . 
achieved, the emphasis being laid on hospital nursing. 
A. little more detail on the psychological side of nursing 
in sanatoria would be helpful. It is perhaps unfortunate 
that the patch test should be advocated, since most 
workers have now decided that this is unreliable and 
have discarded it in favour of the tuberculin-jelly test. 
The method suggested for the use of B.c.a. is not that 
recommended by the Jlinistry of Health for routine 
use in England. No special instruction is given in the 
care of a nurse’s own health, and disinfection is treated 
in three different places. A number of nursing pro¬ 
cedures common to all nmsing could be spared to make 
room for fuller sections on such important tojiics. But 
such omissions will doubtless be remedied in future 
editions ; meanwhile the book can be recommended with - 
confidence to aU nurses dealing with tuberculous patients, 
though the publishei's would have been wise to sacrifice 
some of the volume’s sleekness in consideration for the 
average nurse’s pocket. 

Studies in Preventive Medicine 

Haven Ejiebson, .i.ji., at.D,, n.s.ir., professor emeritus 
of public-health administration, Columbia XJniverrity, 
New York. Battle Creek : W. K. Kellogg Foundation, 
1949. Pp. 507. iS3. 

Dr. Haven Emerson, is well known to workers in 
preventive medicine in this country. In the second 
decade of the present century he was health commissioner' 
of New York City, and later he was for many years pro¬ 
fessor of public-health administration in the Columbia 
University. His seventy-fifth birthday was on Oct. 19, 
1949 ; and the W. K. Kellogg Foundation, of which 
ho has been a trustee for 14 years, celebrated this by 
publishing 35 papers selected from his witings during 
his long, strenuous, and varied career. The papers range 
over a wide field of professional activity, including 
laboratory studies and contributions to clinical medicine, 
epidemiology, vital - statistics, social medicine, and 
public-health administration. On all these subjects 
Dr. Emersonu has much to say that is well worth hearing 
.and ruminating on. He shows that though, since the 
beginiung of the century, great advances have been 
made in our knowledge of diseases, there has been a 
considerable lag in applying new knowledge to tbeir 
control. For him, two of the most powerful enemies 
of the public health, against-which Western civilisation 
has hitherto not launched a really effective attack, 
are alcohol and venereal diseases. A most interesting 
paper describes the incidence of tuberculosis in the 
Emerson family during their 311 years of continuous 
residence in America, and covers eleven generations 
in the direct male line. In the first five generations 
(1638-1776) there was no evidence of tuberculosis; 
in the nest five (1811-1938) there were 5 fatal and 9 
non-fatal cases; but no case has yet appeared in the 
eleventh generation (1933-i-). Dr. Haven Emerson 
himself developed pulmonary tuberculosis when he 
was 36, but recovered under the care of Dr. Trudeau. 
TTi.gj illustrious forbear, Ralph Waldo Emerson, con¬ 
tracted tuberculosis while a student at Harvard, but 


recovered and died at the age of 79 of circulatory 
The book is interesting from beginning to end. It 
reveals a wise, strong, and dynamic personality, and L 
written with a literary charm that was to he expected 
. from a member of a family so distinguished in the wotll 
of letters. 

Clinical Electroencephalography 

RoDEitr Cohn, Ji.r>., electroencephalographer and diiecto 
of neurological research, IT.S. Naval Hospital, Bethe&h, 
Harylond. New York and London: McGraw-Hil). 
1949. Pp. 039. II 9a. 

This expensive and bulky atlas contains samples of 
E.E.o. records from nearly 300 patients. The tetfc is 
limited to two dozen pages of introduction to the clinical 
interpretation of the E.E.o., and to case-summaries which 
face the records—a massive accumulation of undigested 
material. A few of these cases, with some reference to 
the valuable work done in this subject in the past 15 
years, would have attracted and stimulated the inlending 
worker. These hundreds of pages of records cannot be 
a substitute for personal experience, and will deter any 
hut the most stolid. What is needed toda^ is a textbooi 
covering the physics, physiology, and clinical aspects ol 
electro encephalography, as well as somevguiding pun' 
ciples, based on fundamentals, and presented with InM' 
trative examples. These would help in the_ training of r 
clinical e]ectro-encephalc)grapher._ fjfee subject is alwadj 
overloaded with uncritical description such as this. 

Ictericias y Laboratorio 

Hector Ducci Ciaeo, auxiliary professor of mediouM 
University of Chilo, Santiago. Santiago : University c 
" ..Clnie Press. 1049. Pp. 196. 

This short monograph in Spanish is concerned wit 
the biochemical Investigation of jaundice. concis 

accounts of the causes and salient features of the yariou 
types of icterus, the author describes the individm 
diagnostic, tests. .tUl the current flocculation teste _ar 
critically considered and the growing work on the subjeo 
carefully annotated. The tables on pp. 5o and 90 ar 
particularly valuable and give a good summary of th 
present position. Dr. Ducci’s own contribution consists i 
the findings of the flocculation tests, for serum citn 
acid and for serum alkahne phosphatase, in a veiy 1^ 
series of jaundiced patients. His results agree with thos 
pi’eviously published. The bibliography is comprenensiv 
and the book well produced ; it will be of httle 
to the general reader, but can be recommended for mi 
specialist interested in liver disease and in particalai 
for those woriJng on flocculation tests. 

Schildriise und Basedow 

Prof. Dr. Med. Wieheem Eickoff, m.d., of Ehemei 
Westphalia. Stuttgart: Thieme, 1949. Pp. 
D.M. 10-80. 

Wild rabbits, when taken captive, pine awa,y and 
Eickoff’s clinical and pathological studies of tto 
hig phenomenon have convinced him that the P^... 
is the same os human thyrotoxicosis. 
are treated with methyl thiouracil from the tmie a 
capture, they survive and gain weight. Various “Se® ^ 
observations on this and other species of ^d animal 
to a discussion of the factors gove^g thyroid funchoD 
in the natural state. The approach is decide^y on^ 
and not unpromising, but the rather scanty facts so 
discovered are'over burdened with hypo thesis. 

Handbook of Bacteriology (6th ed. I^ndon : BaillM 
TindaU.andCox. 1949 Fp. 547. 20s.).~ The most un^i-^ 
student,” Prof. Joseph AV. Bigger writes m the 
the new edition of bis well-known book. could not regret 
more than I the increase in the text from 455 to 635 pages. 
Ho has worked hard at pruning, compressing, and revising, 
but new discoveries wiU keep breaking in. PemcilJin MO 
the sulphonamides, mere infants when the last,edition 
appeared in 1939, have sprung up, and are now among me 
giants of bacteriology, occupymg two full chapters, fne 
viruses and rickettsi® are of course multiplying rapidly. 
Five chapters on immunity, three on intestmal baoteno. 
and one on undulant fever have been rewritten; and the 
revision of the whole boob is described as the most thorough 
in its history. It has always been a favourite, and continues 
to deserve its honoinv^ \ 
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The Brachial Pals}' Hazard 

Despite tlie old siiyiug that a change is as good as 
a rest, few patients really relish exchanging one 
disorder for another. To go into the theatre with 
uterine fibroids and come out with brachial p.alsy has 
lately become quite a common accident. Indeed, one 
patient- in a syntecological ward who complained of 
moderate weakness of her right arm was admonished : 
•' You're lucky : look at Mrs. So-and-so—she has to 
take hold of hers with her left hand before she can 
move it at all."' Though it is easy enough to say that 
most of these palsies de-tr up in. six months or so, 
the x^atient may suffer considerable hardship during 
that time. Most of the cases reported have been in 
the right arm, presumably because, from the surgeon's 
point of view, this is the more convenient arm for the 
.unesthetist to use for intravenous medication. But a 
labourer whose right arm is weakened even temponirily 
may find it difficult to get work. Fine finger move¬ 
ments may take even longer to return than power in 
the larger muscles. We have heard of one commercial 
artist whose former firm line is now tremulous, though 
more than a year has passed since the operation. A 
teacher of sewing had a comparable experience ; and 
it is easy to see’ how such a disability could huider 
the hvelihood of many others—pianists, instrument- 
makers, joiners, typists, embroiderers, and watch¬ 
makers, to name a few. In none of the cases of which 
we have heard was the p,atient asked before operation 
whether he was right-handed or left-handed; yet 
this simple precaution alone should have made it 
possible to spare the earning hand. The lesion is not 
merely troublesome; it is uncomfortable too. In 
bis article on another page Dr. Kn.OH mentions 
aching pain in root distribution and tenderness of 
muscles. This aching, patients report, is brought on 
by using the arm, and by weather changes. They find 
they have to favour the bad arm, carrying parcels in 
the other hand and protecting it from extremes of 
'heat and cold—a constant tiresome reminder of 
someone else's carelessness. 

The c^es reported this week by Mr. EwrxG and 
by Dr. Kiloh: show that g5TUBcoIogical operations are 
not alone to hlame: hrachial p&y c,tn follow any 
operation provided a small group of factors are 
present. The patient has always, or nearly always, 
been given a curariform dmg, he has often been 
placed in the Trendelenbiug position, and his arms 
have generally been abdncted, extendi, and extern- 
combination of events, it seems, 
could bai^y have been better designed for putting 
the hracl^-1 plexus on the stretch, and perhaps for 
compressing it as well between tbe first rib and the 


clavicle. In the Trendelenburg ixisition the shoulders 
are supported by rests, and the weight of the body, 
thrusting domi from above, forcibly depresses the 
shoulder-girdle against the action of the structures 
which slmg it from the trunk—the brachial plexus 
among them. Er a conscious person, as Mr. EwrxG 
shows7 the tonic contraction of the trapezius and the 
rliomboiik will protect the nerve-trunks from strain, 
temporarily at any rate ; but in an amesthetised and 
curarised p,ttieut things are very different. The 
muscles, agreeably tondess for the surgeon, are lost 
allies for the patient; they take no strain at all. 
Nor is the surgeon the onl\' one whose convenience 
must be studied; smce intravenous medication or 
trausfiision may be necessary, the amesthetist natur¬ 
ally hkes to have the patient’s veins convenient to 
his hand. The flaccid arms iire therefore usually 
supported on a board pushed imder the rubber mattress 
on the operating-table; which means they are not 
only abducted to a right-migle, extended, and extern¬ 
ally rotatetl, hut are usually slopmg from the shoulders 
to a horizontal level slightly below that of the rest of 
the hotly. In this position of the limb, the head of 
the humerus is thrown into prominence, and Tightens 
the. stretched plexus as a bridge tightens fiddle- 
strings. In a gall-bladder operation the tension may 
be incre.tsed still further extending the patient's 
back over a double wedge. And finaUj'^ some additional 
tension may be secured—though the evidence is not 
conclusive—if the miresthetist for some good ances- 
thetic reason toms the patient’s he<td to the opposite 
side. The lookers-on must also be catered for: they 
press in between the arm and-the body, puslung the 
supporting board askew, tmtil the right-angle becomes 
obtuse. 

The case for compression is not so clear, bur 
Dr. Kjloh thinks there has been at least one tmques- 
tiouable example where a brachial-plexus lesion after 
the use of the Trendelenburg position w,is due to 
direct pressure from an inadequately padded shoulder- 
rest. Dexxt-Bkowx and Brkxxeb, however, as 
Mr. EwrxG notes, have shown the primary cause of 
damage to a nerve by pressure to be the result of 
ischamia due to obliteration of its vessels; and they 
foimd it very hard to cause such a distmrbance in 
large nerve-trunks. This may he easier to do, however, 
in a nerve which is already stretched; and as Dr. 
Kiloh says, idios.>’ncrasy may come in; “ the slope 
of the shoulders, the size of the first rib, and other, 
individual anatomical peculiarities, all within the 
limits of normality, may in combination render the 
bracliial plexus vulnerable to pressure'Er tracuon.” - 

But the c-mses of this condition, fascinating as they 
are, surely deserve less serious attention tlian the fact 
that it can be avoided. The extreme Trendelenburg 
position and complete muscular relaxation certainly 
make gv-mecological smgery easier; they are mucli 
favoured in America where brachial-plexus lesions 
after their use have been described for a long rime 
post. The fact remains that, if the slope is steep, it' 
is difficult to find a harmless way of anchoring the 
patient. If he is suspended from the knees he'is liable 
TO develop thrombosis in the leg vessels, and at le.tst 
one amputation for gangrene has been neeessorv. 
Shoulder-rests carry the risks we have been discussing, 
and a suggestion that the patient should he suspend^ 
from the iliac crest by special holders seems to have 
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appealed as little to surgeons as it probably would 
to patients if they were asked. In any case few 
conscious people over the age of 40 care for standing 
on their heads for even a moment. To hang upside 
down for an hour or more would doubtless make them 
feel exceedingly iU, and there is no reason to suppose 
that because consciousness is absent the body finds 
the experience more acceptable. Thanks to curariform 
drugs, the extreme Trendelenburg position is now 
rarely—possibl}’’ never—needed ; and even a mild 
degree of tilting should be maintained for as short a 
time as possible. Some surgeons take the precaution 
of waiting till they have opened the peritoneum 
before allo\ving the patient to bo tilted at all. 

“ In no circumstances,” Jlr. Eavxng says, “ must the 
arm be abducted ndth the patient in this position.” 
This maxim should be strictly followed. He shows 
that the claims of the anaasthetist can, Avith a little 
ingenuity, be met when the arms are at the sides. 
Jlr.^ Bryan Williams tells us that in his clinic they 
have had no cases of brachial palsy associated with 
the Trendelenburg position smce thej' gave up 
abducting the arm. Now that the causes and methods 
of prevention are clearly before us, every surgeon 
should feel his credit engaged to ensure that no further 
cases develop among his patients. He would himself 
think^ the cost of recovery after an operation very 
high if he paid for it with his dexterit 3 L 


The Malignancy of Nodular Goitres 

Nodullr goitres are common, even outside the 
classical endemic areas, and a proportion of them 
become malignant. How often this change occurs, 
and the measures to be taken to deal 7vith or forestall 
it, have been the subject of much debate. The smrgical 
opinion in the United States ^ is that nodular goitres 
are more frequently malignant than has generally 
been supposed and consequently should be more 
freely operated on. The article by Branson and 
Houston,® in our columns a few weeks ago, shows 
that the same view is now held by some British 
surgeons j indeed, the Avriters go so far as to recom¬ 
mend the removal of all nodular goitres, irrespective of 
symptoms or size. The evidence on which this opinion 
is based'deserves careful examination. Branson and 
Houston reviewed 530 cases of nodular goitre which 
had been rmder the care of the late Jlr. Cecil Joll 
in 1931-44. Among these cases there were 33 malignant 
adenomas and 32 thyroid cancers of other t3fpe3. 
Assuming that aU the malignant adenomas, and 
some of the other cancers, arose in a pre-existing 
goitre, it appears that 6-12% of all their nodulai- 
goitres were malignant. In many of these malignancy 
was not suspected before operation. The nodular 
goitres were treated by partial th 3 Toideotomy, followed 
by irradiation, with excellent results. Since the 
operative mortality w’as low, Branson and Houston 
conclude that all non-toxic nodular goitres should be 
surgically removed. 

Many surgeons will undoubtedly agree with this 
argument, but some surgeons and pathologists hold 
a contrary view. Broadly speaking the critics would 


1 Cole W. H., Majarakis, .T. D., Slaughter, D. P. J. chn. Endo¬ 
crinol. 1919, 9, 1007. Cope, O.. IJobjms. B. AI., Hamllu, 
Hopkirk. J. Ibid, p. 1012. Prozell, E. L., Poote, F, W. 
Ibid, p. 1029. IVard, R. Ibid, p. 1091. 

2 . Branson, K. M., Houston, W. Lancet, 1919, il, 979 


raise two objections—they would have doubts about 
the liistological diagnosis, of malignancy, and they 
w'o^d contend that the cases ivere not tftily represen 
tative of the general run of nodular goitres. On the 
question of diagnosis, Grahaji and Vaux might be 
quoted, since Branson and Houston adopted theii 
.criteria in_ arriving at a histological diagnosis. The 
greatest difficully lies in distinguishing benign iiom 
malignant adenomas. Here Branson and Houstoa 
..relied on GmiHAM’s ® paper of 1925. In 40% of the 
cases classed as malignant adenomas the diagnosis was 
made highly probable by the close relation of the 
neoplastic cells to vascular endothelium, often with 
actual invasion of the lumen. In the remaining 60% 
the diagnosis was based on morphology—that is, 
on the character and arrangement of the thyroid 
epithelium—and here the distinction between benign 
and malignant adenomas is less obvious; indeed, 
some authorities ^ ® say that no hard-and-fast line 
can be dmwn. It is noteworthy that. V-aux,^ in 
reporting on 13 mah'gnant adenomas from the same 
series as Bilvnson and Houston, looked on close 
apposition of neoplastic cells to the vascular endo¬ 
thelium as the most reliable indication of malignancy; 
this was present in all her cases. Moreover Graham ® 
avriting in 1933 about 186 cases, previously diagnosed 
as mah'gnant adenomas, felt compelled to reclassify 
108 cases as benign, because they had survived for 
six or more years avithout recurrence. All the cases 
which he reclassified had been diagnosed on morpho¬ 
logical grounds alone. It is likely that Graham 
would regard the fact that all 50 of Branson and 
Houston’s “ mahgnant adenomas ” survived for five 
years or more (after only a partial operation) as 
evidence that some were wrongly diagnosed in the 
first instance. 

The other objection might come from Crile.'' He 
also has found a high incidence of malignancy among 
the nodular-goitre patients who have had a thyroid¬ 
ectomy ; but he maintains that such figimes cannot 
be applied to nodular goitres as a whole. The nodular 
goitre which comes to operation has been carefully 
screened : first by the patient (who seldom seeks 
advice for a small and static lump), then by tbe 
general practitioner, and then by the surgeon. Criib 
is impressed by the fact that 4% of the patienti 
admitted to the Cleveland Clinic for non-thyroid 
disease were found to have nodular goitres; no 
treatment was advised for these goitres. By an 
ingenious (though not necessarily reliable) calculation 
he'’surmises that operating on everyone who has a 
nodule in the thyroid would mean doing 6675 thyroid¬ 
ectomies to prevent 1 death from thyroid cancer. 
Accepting BmvNSON and Houston’s figures for opera¬ 
tive mortality this policy would involve about W 
operative deaths for every patient saved from cancer. 
Speculative calculations of this kind should not 
be taken too literally; but this one shows that tho 
critics of the policy have reasons for their opposition. 
Before all nodular goitres could be removed there would 
have to be a mass survey to bring to light all the 

9 Graliam, A. .i«H. Surg. 1925, 82, 30. 

•1. Wegellu. C. Interaatlonal Confereuco oa Goitre. Berne, 1927. 

DunhJH. T. P. Brxi. J. Surg. 1931, 19, 83. 

5. Vaux. D. JI. J. Path. Bad. 1937, 44, 103. 

6. Graham, A. .Jrch. Path. 1933, 15, 7H, 

7. Crilo, G. Practical Aspects ot Thyroid Disease.' Philudelpbla 

and London, 1919. 
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eople ivith such goitres who never seek medical 
dvice. If Bkanson and Houston really advocate 
ach drastic measures they must make out an unassail- 
ble case; and they must show that their proposed 
emedy is less lethal than thyroid cancer itself, which 
ills about 300 people a year^in this country. Until 
hey have brought forward stronger evidence it might 
le better to adopt Chile’s ^ policy. He holds that the 
Unician should leam to he suspicious of the particular 
ype of goitre which is most often malignant and 
oncentrate his efforts on seeing that such cases are 
ffectively treated. ~ _ 


Polio’s Cousins from Coxsackie 


It is well recognised m North America that several 
druses can produce clinical manifestations like those 
)f poliomyelitis, and that in research work somewhat 
daborate laboratory investigations are-' therefore 
accessary to verify a clinical diagnosis of poliomyelitis. 
L^ow Dr. Gilbert Dalldorf, director of the New 
york State Laboratories, Albany, and liis associates * 
have separated off yet another virus infection wliich 
must be considered in the differential diagnosis. 
This virus was first isolated from patients in the 
village of Coxsackie in New York State in 1917. 
In that year workers in various parts of North America 
reported that mild attacks of what was accepted at 
the time as non-paralytic poliomyelitis were unduly 
prevalent in relation to the number of frankly 
paralysed cases. Sabin - in Cincumati and Khodes ^ 
in'Toronto were able to recover only comparatively 
few strains of poliomyelitis virus from these mild 
illnesses, and in retrospect it seems possible that 
some of the suspected poliomyehtis cases were in fact 
infected with the Coxsackie -virus. SIelnick and his 
co-workers in Dr. John Paul’s department at Yale 
University, who have played a notable part in the 
investigation of this new disease, have isolated the 
virus from cases in Ohio, North Carolina, Texas, 
Rhode Island, and Connecticut; and Jaworski and 
West ® have described the clinical features of some of 
the cases. 

It appears that there are several antigenic types of 
the Coxsackie virus; so it is more accurately described 
as the “ Coxsackie group of viruses.” The main 
biological character of these viruses is pathogenicity 
for suckling mice and hamsters, older animals of these 
species, as well as monkeys and other animals, being 
insusceptible. These properties are in sharp con¬ 
trast to those of human poliomyelitis virus of the 
rodent (Lansing) or monkey pathogenic types. ’The 
apparent primary lesion in suckling mice is in the 
skeletal muscles, avhere there is extensive involve¬ 
ment of striated fibres, with swelling, hyaline or waxy 
change, _and loss of transverse striation. In some 
areas the fibres disappear completely. There is a 
weU-marked proliferation of the cells of the sarco- 
lemm^ sheath, but no frank inflammatory exudate. 
Co^ackie viruses have been isolated from the stools 
and nasopharyngeal secretions of patients with 
illnesses characterised by ” meningeal ” irritation 
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and diagnosed as' non-paralytic poliomyelitis or 
aseptic meningitis. They have also been recovered 
from patients ivith brief febrile illnesses and can 
evidently cause a muscular weakness. Laboratory 
infections have occurred.* ® Antibody develops in 
convalescence, but titration of antibody level presents 
technical difficulties. With regard to the association 
of this new virus with that of poliomyelitis, Helnick * 
mentions the recovery of both agents from pooled 
faecal specimens and flies. Very recently, Nelles 
S lLVERTHORNE, A. J. RHODES, and their associates ^ 
at the Hospital for Sick Children and the Connaught 
Medical Research Laboratories in Toronto have 
isolated both Coxsackie and human poliomyelitis 
viruses from the separately collected stools of three 
children, contacts one of another. They also refer 
to the isolation of Co.'csackie viruses fi'om tliree adults 
who had been in contact with these children, and 
from another child in whom the clinical diagnosis 
was Guillain-Barre-Landry ascending paralysis. 

It is evident therefore that infections with the 
Coxsackie group of viruses are widespread in North 
'America. It remains to be seen whether the reported 
association of human poliomyelitis virus and Coxsackie 
virus in individual patients is commonly observed; 
it is certainly far from universal. The association 
raises some interesting questions. For example, 
is it possible that one infection immunises against 
the other, or that one virus exerts an interfering or 
blocking effect on the other ? The answers may 
solve several outstanding puzzles in the mtiology,. 
pathogenesis, and epidemiology of “ poliomyelitis.’' 
Meanwhile there is more justification than ever for 
insisting that a diagnosis of poliomyelitis, especially 
the minor (abortive) or non-paralytic (meningeal); 
varieties, can only be tentative until confirmed by 
laboratory tests. 


How Do Drugs Act? 


Chemother-apeutic drugs are valuable because 
they are more toxic to parasites or pathogenic bacteria 
than to the tissues of the host; th^y poison the 
disease and the patient recovers. Many other sub¬ 
stances are relatively harmless to man but poisonous 
to certain undesired beings such as insects; rats, or 
weeds; and some time ago the Society for Experi¬ 
mental Biology held a symposium on this large subject 
of selective toxicity. The proceedings have now been 
published.® • 

Drugs, it is now realised, act by a very complex 
process involving a number of stages, the events at 
each stage depending on those in the previous one. 
Of the many stages, two in particular have lately 
been studied. One of these is the action of dru^ at 
the surface of the cell, to which attention was first 
drawn in the Overton-Meyer theory of narcotic action. 
With the modem conception of surface membranes 
composed of elongated molecules orientated in a 
particular direction, this theory has been elaborated i 
and it is now widely recognised that one way in which' 
a small amount of a chemical substance can prove 
to.xic is by interfering with the surface stmetoe of 
the cell. The other process singled out for study is- 
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the action of tlruga as selective poisons to enzymes. 
1Vell-kno\vn examples of these are fluoride and 
cj'anide (the latter inactivates cytochrome oxidase) ; 
but heavy metals such as mercuric salts and arsenicals 
act in the same way, combining -with essential —SH 
groups in the tissues. The work of Prof. B. A. Peters, 
F.E.S., and his associates has elucidated some of the 
mechanisms accountmg for the extreme toxicity of 
lewisite and other arsenical poison gases and lacri- 
inators ; it has also provided the antidote, dimercaprol 
(Bal), which forms a stable compound mth these 
poisons and so diverts them from the tissues. 

The symposium showed that much has been done 
to elucidate the mode of action of the two great modern 
remedies—the sulphonamides and penicillin. In 1940 
D. D. Woods found that sulphanilamido interferes 
somehow mth the utilisation of p-aminobenzoic acid. 
It is now kno^vn that an important part in cell meta¬ 
bolism is played by folic acid, which is a complex of 
glutamic acid, p-aminobenzoic acid, and pteridine 


nuclei; and sulphonamides act against ceri'aij 
bacteria by preventing the synthesis of folio aciii 
from p-amuiobenzoic acid. Yet these certaiu bacteria 
do not include the common sulphonamide-sensitm- 
pathogens ; and WooD.s is forced to conclude tha* 
inhibition of bacterial growth by sulphonamidt 
cannot be satisfactorily explained solely by thei 
effect on the synthesis of folio acid. Tii 
problem of how penicillin acts, and why it acts o; 
gram-positive, bacteria more than on gram-negativ 
organisms, is still largely unsolved ; but a valuabf 
contribution is made by E. E. Gale. According ti 
him, gram-positive bacteria are peculiar in being abli 
to concentrate amino-acids from their environment 
and this assimilation is bound up with a ribonucleotidi 
complex, which is responsible for the positive gram 
reaction. He suggests that penicillin exerts a direct 
effect upon nucleic-acid metabolism ivithin the 
gi'owing cell, and possibly this impairs the power to 
assimilate amino-acids. 


Annotations 


A.C.T.P. 

The held of research opened up by Ifouch and lus 
colleagues at the Mayo Clinic is being marked out almost 
day by day. In this issue Dr. and Airs. Morris report from 
the London Hospital the isolation from pituitary-gland 
e.xtracts of a peptide, named by thorn a.c.t.p., which 
appears to ho homogeneous and has S-5 times the activity 
of a standard Ainoricau preparation of .-idrenocortico- 
tropic hormone (a.c.t.ii.). Whether this finding materially 
brightens the prospects of synthesising an active agent 
will deiiend on the nature of the peptide and the number 
of amino-ricid residues ; but the _ discovoi’y should 
certainly bring nearer the production of a.c.t.ii. of 
standard potency. As we mentioned on Jan, 7, one or 
itfore ^peptides with a.o.t.u. action have lately been 
isolateddu California by C. H. Li. 

Oil other pages Professor Alarnan and his colleagues 
in Edinburgh report that in rheumatoid arfchritics an 
abnormally high proportion of intramuscularly injected 
progesterone is excreted in the form of pregnniiediol ; 
•and”a Polish worker. Dr. Landsborg, describes a develop¬ 
ment in the' technique described by Leivin and WassdnJ 
who relieved the manifestations of rheumatoid arthritis 
by injection of ascorbic acid and deoxycortone acetate. 
Dr. Laudsberg has achieved similar results using other 
stero'nes (progesterone and testosterone) in place of 
deoxycortone. 

/ OUTWORK 

' XTNwojianlV rags have gone out in Great Biitaiu, 
aloii"' with much poverty, most hunger, and a certain 
amount of dirt. But piece-work—or outwork—goes on, 
thoiio-h not on the wretched terms so rightly denoiiuceel 
by Tom Hood. Its effiect on the sociological conditions 
of the workers, especially those who do it in their homes, 
has lately been studied in St. Pancras by the members 
of a seminar of the London School of Hygiene and 
Tronical Medicine. Their leport (“ Outwork "), which 
not been published, is based on work done between 
Tamxary and MaroU, 1949. Registered outivorkeis in 
im borough numbered 328 at that time : 185 of them 
tk mtpiwiewed by members of the seminar and 12-1 
rmemhers oTthe staff of the St. Pancras public-health 
iLai tmeut, wlule 19 proved to have given up outwork. 

department had been troubled over a possible rise 
The aepait ontworkers. the names on the legister 

f mSaled 1945 to 577 in 1947.'’The 

fiSs of the seminar suggest that this was a temporay 
-—Lancet, 19-19, ii, OOsi 


peak and that the rebuilding of factories after the wa 
. and the improved supply of whole-time workers ha 
already reduced the amount of worl^put out. 

Tho ordinary outworker gets on fairly well —or cause 
little trouble, as the St. Pancras council put it, Bu 
there aro some outworkers who take in work not oul; 
for themselves but for their whole family, and sometime 
other people. Tho contracting outworker then become 
in effect a factory owner, and even—the industry lend 
such things as electric sewing machines—a power factor; 
owner. A power factory in an overcrowded, under 
ventilated, poorly lighted St. Pancras basement, iviti 
inad'dquate sanitation, can cause a good deal of trouble 
The seminar suggest that the term outwork shouli 
be used generally to cover all forms of work put out.bj 
a factory or shop ; and th.at “ homework ” should be tin 
term applied to work done by people in their own homes 
They have little hut good to say of homework; for, 
though it is rewarded by relatively low hourly rates oi 
p.ay, it offers some people—especially the housewife 
with one small child, the drsabled worker, and the elderly 
—the chance to add to the family income and increase 
domestic comfort. It can bo done at times conveuieut 
to the worker ; and if it is work requiring special skill, 
such as embroidery or the handmaking 'of 'shoes, it is 
unsuitable for the mass-production methods of factories. 
H^earing apparel, including boots and shoes, gave 
occupation to no less \than 208 people on the register; 
others made boxes,. paper hags, handbags, brushes, 
artificial flowers, Christmas novelties, coat-hangen. 
electrical fittings, wigs, or umbrellas, qr were concerneil 
with soft furnishings, household linen, embroidery, furs, 
plastics, or buttons. There was no evidence of oyei- 
crowding among true homeworkers, and the condition' 
of their liomes depended not on whether they did home 
work but on whether they were any good as housewiyt-'. 
iVeokly earnings ranged from lO.v. to £3 .a week, accordio? 
to the ability of the worker and the time that-could he 
spared for the work. The money was often spent on such 
amenities as cigarettes, extra clothes,‘table delicacies, or 
enteitainments. A few people depended entiiely on 
homework for their income, and a larger gionp ‘would 
have been badly off without it. Only a few oases of 
sweated labour were seen. Chffdren took no part in home¬ 
work in any of the cases visited ; and there was no 
evidence that the health of homeworkers was adversely 
affected. The seminar conclude that homework fulfils 
a useful function, both for the employer and the worker. 
They ivisely insist, however, that outwork done in 
a workshop should be supervised under tho Pactoiies 
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xt, 1937, "as work done in a factory, and that the 
osition of. the contractor who hands ontwork to others 
squires further scrutiny. 


TASTE SENSITIVITY TO PHENYL THIOUREA 


The observation that phenyl thiourea tastes bitter 
o some people but is tasteless to others was first made 
ly Fox 1 in 1932. This odd finding was taken up by 
;eneticists and it soon became apparent that the ability 
o taste phenyl thiourea is inherited in a simple way; 
vhether a person is a “ taster ” or “ non-taster ” depends 
olely on the constitution of a single gene pair. “ Tasters ” 
ire homozygous or heterozygous for the dominant allele. 

According to numerous independent observers about 
!5-35% of people of European stock are “ non-tasters.” 
Chis proportion is surprisingly coirstant, which suggests 
:hat there is no particular biological advantage in being 
iither a “ taster ” or a “ non-taster ” ; and in that case 
;he differential taste-response must be regarded as a 
aiological curiosity of no practical importance. But 
recent work shows that.the phenomenon cannot yet be 
summarily dismissed as having no significance for 
medicine. Harris and Kalmus = have assembled the 
known facts about the chemical grouping necessary for 
the digerential taste response and have added much 
new information of their own. They make the generahsa- 
tion that all the substances which give the phenyl 


thiourea type of response contain the same 



group as the goitrogenic (antithyroid) subatances. If a 
person is a taster for phenyl thiourea he is alao a taster 
for thiourea, thiouracil, and a whole range of similar 
goitrffgens. This generalisation might be of purely 
academic interest were it not for the fact that many 
of these goitrogenic substances are found in plants, some 
of which form pare of our normal diet. Indeed Astwood * 
has made outra strong case for supposing that the inges¬ 
tion of this type of substance is of considerable impor¬ 
tance in the causation of goitre. If ue accept his view, 
it would be reasonable to expect tasters and non-tasters 
to react differently .to the presence of goitrogenic sub¬ 
stances in their diet. Ability or inability to taste these 
substances might conceivably affect the amount of 
goitrogenic vegetables consumed ; or, more probably, 
it might be an indication of the way in which these 
substances are metabolised. If the speciahsed taste-buds 
react in two different ways, then other tissues might do 
so also. 

Harris, Kalmus, and Trotter have investigated the 
taste-reactions of a series of cases of goitre and they lately 
reported their results in a preliminary communication.* 
They found a normal proportion of iron-tasters among 
cases of toxic difiuse goitre ; but among cases of nodular 
goitre—^whether toxic or not—there seemed to be an 
excess'bf non-tasters. Unfortunately the level of statis¬ 
tical significance attained-was not decisive, so it would 
he premature to draw conclusions from their work until 
they have extended it or it has been repeated elsewhere. 
All that can be said is that the differential taste response 
may yet turn out to be of medical interest. 

ileanwhile, some American work, on different lines, 
suggests that the physiological mechanism of taste may 
be more complex than had been supposed. Cohen and 
Ogdon ^ claim that even “ tasters ” caimot taste phenyl 
tMourea when a saturated solution is placed on a pre¬ 
viously dried tongue nor can they taste it when it is 
^solved in another person’s saliva, whether that person 
is a “ taster ” or not. Oidy when the phenyl thiourea is 
dissolved in the taster’s ” own saliva does the bitter 
taste become apparent. Cohen and Ogdon conclude that 
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“ salivas are probably as different as fingerprints,” but 
the evidence they present scarcely justifies. such a 
sweeping conclusion, for no saliva from any person was 
used for more than one test on more than one subject. 
The technique too is open to criticism in that the subjects’ 
tongues were dried by blowing air over them ; this 
would evaporate the water but leave behind the solid 
constituents of the .saliva which would probably redissolve 
when the phenyl thiourea solution was placed on the. 
tongue. In any case, placing solutions on the tongue is 
a precarious method of taste-testipg, for the results 
depend entirely on whether the solution reaches the taste- 
buds on the back of the tongue. In short, these experi¬ 
ments will have to bo repeated with a more satisfactorj 
technique before any firm conclusions can bo^raivn from 
them. 

OLD PEOPLE AT SALFORD 


Sympathy for old people is nowadays expressed les- 
in elegant sentiments than in good hard wmrk. Salford 
has done much already for the welfare of its older 
residents, and plans to do more. At an informal 
conference,* arranged last November by the mayor 
(Councillor C. R. V. Haynes, J.P.), Sir William Douglas 
recalled that between 1931 and 1947 those over the age 
of sixty-five roae from 7-4 to 10-9% of the population 
of this country ; and in the latter year, some 13-7% of 
the population were of pensionable age. By no means 
all of these elders depend on public care for their comfort: 
only about 5% are in hospitals or institutions, and many 
of the remainder live with their families. But there are 
many, too, who live alone and need help of various kinds. 

Meals-on-wheels are among the best services, which 
these lonely old people can be offered. Miss S. Doherty, 
domestic help organiser, described the scheme running 
in Preston. She spoke of a heated metal cupboard in 
the transport van, of warmed containers to receive 
the food prepared at the civic restaurant, of the sparkling 
cleanness of the equipment, the server’s fresh white 
overall, and the white towel in which she carries the 
hot container to the door; but more important to the 
old per=on than the meal (though that is interesting 
enough) is the chance to talk to someone friendly—a 
break in the day’s monotony, something to look forward 
to. The home help and the home visitor bring the same 
kind of pleasure. Miss Bessie Chadwick told of the work 
done by the 62 home helps employed by the Salford 
corporation, not aU of it paid work. The home helps 
become attached to the old people they look after. 
One goes nearly a mile nightly to tuck up her old lady 
for the night, another sends her child in to run messages 
on the days she does not go herself, a third left a dance 
daring a storm to sit with her old lady, who was afraid 
of thunder. The Salford Good Neighbours Association 
has 29 volunteers, some of them men, who visit old 
people for a chat, and help them with small jobs. A 
retired naval man scrubs, sews, dams, and washes i 
a hairdresser gives a free haircut in the course of an 
hour’s gossip. Miss C. E. Smith, a health visitor,' 
mentioned the need for laundry services for old people ; 
and suggested, too, that public-bath attendants might 
visit the homes to bathe old people ; or perhaps trans¬ 
port might be arranged to take them to the public baths 
where the attendants could help them to bath them¬ 
selves. She also mentioned the care of their feet: 
much of the difficulty which old people experience in 
getting about comes from foot troubles, and they need 
regular visits from a chiropodist. 

Old people’s clubs have proved their worth for many 
lonely old people. In Salford there are some 3500 old 
people living alone, and many of them already belono- 
to clubs. The first of these was opened about two years 
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agor but at tbe time of tbe conference there 'weie already 
20 in action. At one club with a membership of about 80, 
the average attendance, on the weekly club night is 
60-65. The entertainment is simple but evidently 
satisfying—“ the men play cards and dominoes and tire 
ladies sing and dance,” as one speaker put it; and 
there are concerts, outings, and entertainments, and social 
afternoons. - 

For those who are no longer lit to live entirely alone, 
Salford, like other idaces, is beginning to open residential 
homes, taking over big old houses for the purpose. 
There are now 11 houses open for women, uath 78 resi¬ 
dents ; and similar homes are needed for men. The 
mixed homes which have proved such a success in many 
places were not mentioned as a possibility. 

The Manchester and Salford Family Service Unit 
contribute to the symposium a telling little note on the 
care of the “ problem aged.” The unit undertakes to 
pay regular visits and give practical help to such people, 
many of whom through apathy and despair are “ ending 
their days in loneliness and squalor.” The unit workers 
clean and decorate, repair furnitnre, disinfect, shop, 
cook, airange for washing to bo done, find new clothing 
and bedding, and help with a move to better qiiarters 
when this is possible. They promise a complete account 
of their experience, which will surely be widely read. 


idle in liis retirement in his home beneath tko S 
downs,'where the trackways, the circles of beech 
and the evidences of ancient man have so often hr 
him ‘‘ the still, sad music of humanity.” 

FINDING BEDS IN LIVERPOOL 
Tire Liverpool Eegional Hospital Board re 
that on completing its first year’s work last Septt 
the Liveqjool Emergency Bed Bureau had rec 
9260 requests for admission. Accommodation was J 
in 8923 cases, though in 430 it was not accepted, 
remaining 337 (3Va%) are reported as “failures,’ 
35 of the patients were admitted at a later date.' 

‘ failures ” are detailed at some length, and it is ni 
able that some of them at least are barely distiug 
able from chronic waiting-list cases—e.g., chronic h 
failure and senility. As might have been espei 
about two-thirds of the “ failures ” occurred in 
first thi'ee months of the year. , 

, The bureau has admitted to 73 hospitals, mdading 
Liverpool teaching hospitals, and has clearly foUo’ 
the spirit of the National Health Service in not allor 
management-coiniuittee or regional-board boundarie 
be any bar to the movement of patients. From 
steady increase in the use made of the bureau i 
evident that it has earned a high reputation and 
be extensively used this winter. 


PROFESSOR RYLE’S RETIREMEf4T 

Prof. John Ryle’s career reflects the changes which 
medicine as a whole has undergone during the present 
century. He comes 'of a family which has achieved 
distinotiott in religion and philosophy, and he has 
consistently deprecated the narrow technical approach 
to medical problems. The first jihaso ivas the normal 
development of a consulting physician, beginning Avith 
the physiological studies on gastric secretion , which 
have made the name of Ryle familiar to every medical 
student, and culminating in the lectures on clinical 
phenomena which were finally published as the Natural 
History of Disease. His contributions to knorvledge of 
tbe visceral 'neuroses were especially noteworthy. 

His abilities as a clinical research-worker and writer, 
'and bis success as a consulting physician, were_so great 
that many were surprised when Ryle left the broad 
hi"hAvay of me^cine in 1935 to accept the regius chair 
of°pbysic at Cambridge. It was less of a surprise to 
those who Avere familiar vath bis gtOAving preoccupation 
with social problems and with the need for a reorientation 
of medical education and practice. Tbe attempt to 
start a new clinical school at Cambridge was frustrated 
by the war. In addition, it seems probable that both 
at Cambridge and at Oxford the establishment of a 
university hospital would have required greater expendi¬ 
ture and a sharper break Avitb tbe past than most people 
were prepared to support. 

■ Dui-ing tbe war be returned to Guy’s, which was then 
depleted of stall and in a heavily bombed area. His 
experiences deepened his interest in medicine as a 
community problem, and be gladly accepted the invita¬ 
tion to take charge of the newly founded Institute of 
Social Medicine in Oxford in 1943. Here he found a 
congenial field for his talents, and the next six years 
were extremely fruitful. He hammered out his con¬ 
ceptions of social medicine, as both a service and a 
scientific discipline, in a number of lectures which were 
collected and published in 1948 under the title Ohanginy 
Disciplines. Oxford became a centre of pilgrimage 
for students of social medicine, and Ryle visited India, 
America, and South Africa to disseminate his ideas. 
His 'departure from the chair of social medicine and 
from Oxford makes a gap that Avill not easily be filled. 
Nevertheless, one of his constant aims 1ms been to 
attract good people into social medicine'and he.leaves 
a strong team behind him. HiSj p^n is' fipt likely to be 


CONSULTANT SERVICES 
Six months before the National Health Service o 
into being the regional hospital boards received fron 
Ministry of Health a long memorandum on the dev£ 
ment of specialist services.* This document has been 
useful during tbe past two years, and now, Arith a 
minor alterations, it has been officially issued to 
public.* Pointing out that the distribution of consult 
has ^been haphazard and uneven, it rightly says that 
regional planning now possible- Avill continue to be 
of tbe most important functions of tbe boards. “ Dis 
bution can be improved by the creation of neAv sala 
posts, part or whole time, beginning first in those a: 
where the need is greatest.” The deficiency in numb 
however, can he made .good only gradually, for “ i 
imperative to avoid the mistake of expanding consul! 
stafis ])y recruiting luen and women with inadeqi 
training and experience.” Under the headings of vari 
specialties the memorandum discusses the requireme 
for a hypothetical average hospital district will 
population of about 100,000-120,000. The main probl 
of the regional board, it is suggested, will be to integr. 
tbe consultant services of tbe hospital centres with tb 
of the regional centre—^which includes the teach 
hospital. It seems best that, apart from plastic surge 
neurosurgery, thoracic surgery, and radiotherapy, 
services of a complete range of consultants should 
■ available at each hospital centre, and that these a 
sultants should be fully responsible for the hospi 
treatment of its population. ^ 

“ Under such conditions, linkage between the Eegio) 
and Hospital Centres would be maintained by recognisi 
all the consultants throughout the Region as members 
one team. Members of the staffs of Hospital Centres shot 
be given the opportunity to take temporary duty 
hospitals at the Regional Centre, and some grades 
medical staff in the Kegional Centre should similarly hJ 
opportunities of-doing teihporary duty in a Ho^r 
Centre.” , 

The memorandum concludes Avith useful appendic 
shoAving, for each region, the population, the number 
hospitals, and the number of beds. 


Sir AncHiBAia) Gray has been appointed to t 
General Medical Council as representative of the Unive 
sity of London i n place of the late S ir Herbert Bason. 

1. R.H.B, (48) 1. . „ 

2. National Health Sernco: the Development ol Consulta 

Services. H.M. Stationerr OtBce.^ Pp. 39 . 9 ^. 
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Special Articles_ 

an OUTPATIENTS’ CLUB 

W. A. Boukke 
"m.D. Camb., F.R.C.P. 

PHYSICIAN TO TUB ROYAI. SUSSEX COUNTY HOSPITAL, 
BHIOHTON 

Tins paper describes an attempt, on a small scale, 
to solve the problem" of the long-term outpatient. Even 
a partial solution may go some way to solve the still 
more harassing problem of accommodation for long- 
stay inpatients. The latter have forced themselves on 
our attention more objectively since the fusion of all 
hospitals into a general service. Professional and lay 
people, accustomed to working under the voluntary- 
hospital system, have been shocked to discover the grc.at 
numbers of chronic sick never dealt with under that 
system, who have now become part of their responsibility. 
Departments and specialties, which had hoped that 
extension to other hospitals would mean increased 
opportunities to treat acute and urgent illness, find' 
inatead that many of their beds are occupied by elderly, 
paralytic, rheumatic, cardiac, or otherwise incapacitated 
patients. This rather sudden awareness of the facts, 
and the knowledge that our population is progressively 
ageing, has led to serious consideration of the care of 
old people and of the chronic sick, especially from the 
standpoint of prevention and rehabilitation. As part 
of this problem, the management of old ago and chronic 
Ulness in outpatient departments assumes importance. 

THE PATIENTS 

Firstly, old age. Between normal old people on the 
one hand, and the incapacitated inmates of chronic 
blocks on the other, there is a large group of the elderly 
who attend outpatient departments for lengthy periods. 
An analysis of 1028 outpatients whom I saw for the first 
time during 1948-49 gave the following figures : 


Age-group yuinbcr of paiienia Percentage 


0-15 


19 


1 8 

16-25 


61 


5-9 

26-35 


117 


11-4 

36-15 


157 


15-3 

•16-55 


233 


00*7 

50-65 


223 


21-7 

66-75 


181 


17-G 

76—85 


36 


J‘5 

86-05 


1 


0-1 


Total 

1028 


100*0 


It will be seen that 21-2% of these mow patients were 
over sixty-five and had reached what is often considered 
old ;^e; and they would probably need treatment 
differing in kind and duration from what is applicable 
to younger people. 

Secondly, chronic ill health. There is a group which 
attends hospital over long periods suSering from chronic 
incapacitating diseases. Of these, rheumatism is 
an example. Records were kept of patients who 
attended a rheumatic clinic under my charge during 
194&-48. The total was 440, of whom 58, or 13-2%, 
attended the ehnic—as distinct from the physiotherapy 
department—for six months or more : an appreciable 
number had attended for many years, 

r PHYSIC OK FELLOWSHIP ? 

A notable—indeed inescapable—feature of these 
outpatient departments was the constant and amiable 
chatter among the patients while they were waiting to 
see the doctor. Indeed, the brief interview in his 
room^ often seemed to play only a minor part in the 
morning’s visit. Frank consideration led me to the 
repetful conclusion that the benefits of treatment were 
often not ctetectable by objective methods of diagnosis; 
but, thougb the physical condition find the wording of 
complaints remained unchanged over many years, the 


patients believed that they derived great benefit from 
their attendances. 

These observations led to the idea th.at a few of these 
patients should ho allowed to visit hospital without 
seeing a doctor at all. Through the enthusiasm and all¬ 
round ability of the staff of the LatiUa physiotherapy 
department at the Eoyal Sussex County Hospital, 
Brighton, a Rheumatic Club was accordingly formed, and 
this has held regular fortnightly meetings for tw’o years. 
It does not, in fact, consist of rheumatic patients only ; 
any one with a chronic incapacitating dise.oso can become 
a member. As it is easier for most patients to make 
a day-time visit, meetings are held during the worldng 
day of the department. To minimise interference -mth 
the routine work, a small room is all that is set aside. 
The number of members has thus had to ho restricted to 
about 16, though many more would be glad to join and 
there is practically a waiting-h'st. ~ 

Among these ohronio invalids tho atmosphere of 
great cheerfulness supports tho original conception that 
a great deal of the benefit they derived from attendance 
at outpatients was from human fellowship rather than 
from the ritual medical advice and bottle of physio. 
They are unanimous that they “look forward to the 
TUttAings,” wbiu’ii “ TniYkt! a. tpiYails. ” awfi -ara “ jelly geei 
tre.atment.” Some of the members never leave their 
homes except for their fortnightly visit, which provides 
the only fresh faces and conversations they have. 

lam now convinced that the formation of such “ clubs ” 
should be an important part of the work of our health 
service. ‘In tho past quite a number of people have 
made a considerable proportion of their social contacts 
by visiting an outpatient deiiartment. The qualification 
has been the prescription fonn for a bottle of medicine 
or a course of physiotl;erapy. To refuse this treatment 
has been to cut tl^em off from their contacts; but to 
allow it from kindness of heart has been to perpetuate 
an unsatisfactory attitude of mind. 

Hospitals should accept, as part of their function, 
tho duty to reahlo and encourage these patients through 
social activities, without the intervention of orthodox 
medical therapy. Later this work should no doubt be 
transferred outside the hospital walls : we hope, for 
example, to develop connexions ivith a locaj old people’s 
club. Hospitals have, however, advantages which make 
them tho most suitable meeting-place to begin with, and, 
if medical aspects are not allowed to obtrude, the 
development of healthy independence is not interrupted. 
It should be remembered that the object of every health 
service is to make hospitals obsolete. 

One of the advantages which the hospital possesses 
is transport. With W.V.S., hospital service, and 
ambulance cars at its disposal, invalids can be taken 
to hospital more easily than to a club elsewhere. 
Other advantages are the provision of materials and 
reading matter. The Red Cross welfare officer can offer 
wool, silks, and materials for embroidery, mgmaking, 
and the like at cost prices. Through the-'Red Cross and 
St. John libraries books are provided and changed at 
each visit. With these aids the Red Cross and St. John 
workers attached to the hospital have been able to develop 
a spirit of independence in members. At first it was 
found helpful to have entertainments, lectures, and 
community singing, and these are still welcomed from time 
to time-: but the essenti.al purpose is to let members 
interest and amuse themselves, and once this is achieved 
outside interests are not wanted. 

Gravely incapacitated patients are given suitable 
occupational therapy ; those who are more active knit, ' 
sew, make rugs, or do other handwork, most of which 
can be sold. Once a year, usually at Christmas, an 
At Home and exhibition of work is held, and in tbe 
summer a tea-party for the club is held at the home of 
the original organiser. These are now the formal 
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, aotmties. The essential heneflt of the "work depends 
however, on its informality. Tea, cakes, and cigarettes 
are provided, and the meeting is spent in huying materials, 
examining patterns, comparing jumpers, mats, and such¬ 
like completed in the past fortnight, and changing 
library books—aU among a babble of conversation. 
It is better to mix the sexes. 

At fli-st financial support came from voluntary dona¬ 
tions. At another hospital, the house committee has 
allotted funds to start a similar club. Once the -work 
is under way, the goods can bo sold at a profit. The 
members also spontaneously suggested a subscription, 
and they now have theii- own treasurer, who collects 
a shilling a month from each. This money is used to 
buy cakes and cigarettes from friendly tradesmen nearby. 
With some help from hospital supplies, the club is, in 
effect, self-supporting. 

On tliis groundwork, other services, such as advice 
from the almoner when money or other ditliculties arise, 
are pro'vided as needed. The principle is, however, 
extremely simple—to pick from the population of out¬ 
patient departments the crippled, lonely, and ageing, 
and help to keep them mobile, active, and purposeful, 
to find them friends, and to show them that they are not 
peculiar isolated cases and that other jicople who are 
equally handicapped can do things, be real persons, and 
find life worth while. Preventive treatment of chronic 
disease and of the physical and emotional incapacities 
of old ago is a vital necessity if the burden on chronic 
bed accommodation is to bo kept within bounds. Out¬ 
patient clubs can do much to ease this burden. 

Acknowledgment must bo mudo to those who. put this 
idea into practice : jrLsa IC. Ward, lato sister in charge of 
the Latilla department; her successor, Miss L. B. Martin; 
Mias Wildey, occupational therapist,''who brought to the work 
the .spirit of St. Dunatan’s ; the British lied Cross and 
St. Jolm ; • and Dr. R. W. Windle, for finding space in his 
busy department. __ 

ELECTION CANDIDATES 

The lists of candidates include the names of the 
following medical men and women: 

LONDON BOROtJOnS 

Fulham West. —*Edith Summerskill, ji.b.c.s. (Lab). W. J. 
O’Donovan, o.b.b., m.d. Lond. (C). 

Holbom and St. Pancras South. —*S. W. Jeger, jt.r.c.s. (Lab). 

PROVINCES 

Barking. —♦Somerville Hastings, p.r.c.s. (Lab). 

. .Bath. — Bruce-Cardew, l.m.s.s.a. (Lab). 

Batley and Motley. —*A. D. D. Broughton, m.b. Camb. (Lnb). 
Cheshire, Orewe.-^. R. T. Turner, il.n.c.s. (C). 

Cheshire, Northwick. — W. N. Leak, m.d. Camb. (L). 
Oloucestershire, West. —W. H. Tandy, p.b.c.s. (L). 

Gosport and Fareham. — R. F. B. Bennett, L.st.s.s.A. (C). 
Hertfordshire, Barnet. —♦Stephen Taylor, m.d. Lond. (Lnb). 
Kent, Tonbridge. —E. St. J. Lyburn,-M.B. Dubl. (Ind). 
Lntton. —Charles Hill, M.D. Camb. (L and C). 

Preston. —*8:^511061 Segal, M.B.c.s. (Lab). 

Stoke-on-Trent, Central. —*Barneb Stress, m.b. Leeds (Lab). 
Surrey, Carshalton. —Sydney Sharman, m.b. Glasg. (Lab). 
Warrington. —♦H. B. Morgan, m.d. Glasg. (Lab). 

Willesden, West. —Genevieve Rewcastle, o.b.b., m.b. n.V.I. 

(C); 

Yorkshire, West Riding, Bipon. —♦Lieut.-Colonel Slalcolm 
Stoddart-Scott, m.d. Leeds (C). 


WALES 

Cardiff, South-East. —J. J. Hayward, sr.R.c.s. (C). 
Cardigan. —G. S. R. Little, M.B.c.s. (C). 


SCOTLAND 

aiasgow, Kelvingrove .—♦AValter Elliot, p.o., M.C., m.b. Glasg. 

^Lanark, Motherwell. —R. D. McIntyre, m.b. Edin. (Scot Nat). 
Orkney and Zetland .—♦Sir Basil Noven-Spence, m.d. Edin. 


(C). 

C Conberrative. lud. Independent. Lab. Laboui'. Liberal. 
' Scot Nat, Scottish Nationalist. 

• A candidate who was a member of the last Parliament. 


'_ Public- Health _ 

BACTERIAL CONTAMINATION OF AIR 
IN UNDERGROUND TRAINS 

R. E. 0. Williams Ann Hirch 

M.D., B.So., Lond. B.So. Lond. 

or XHK AIK HYGIENE UNIT, CENXKAIi PUBLIC HEJLLTH 
L-LBOKATORY, COLINDALE, LONDON 

With an appendix 

SLIT-SAMPLER FOR LONG-PERIOD SAMPLING OFAIB 

FOR BACTERIA 

0. M. Lidwell 
D.Phi!. Oxfd ^ 

OF THE MEDICAL RESEARCH CODNCIL GBOOT' FOB HESEABCH 
IN INDUSTRIAL PHySIOLOOr . - 

Surveys of the bacterial flora of the air in undergrouad 
railways were carried out by Audrewes (1902) aud 
'Forbes (1924) in London, and by Soper- (1908) and 
Buchbinder et al. (1938) in New York. Air-sauipUng 
apparatus has been greatly improved in the last levi 
years, and it seemed desirable to include the cars ol 
underground railway trains in a survey that we havi 
been making of the bacterial contamination of the ai: 
of occupied ifiaces. 

METHODS 

Samples of air wei'o collected on double journey 
across London during .the evening rush-hour: (i) threi 
from Golders Green via Charing Cross to Kenningtoi 
aud back (in two cases the return journey included’th 
lino between Golders Green aud Edgivare, where the train 
are above ground); aud (ii) three from Golders Greer 
via Bank to Morden and back. The car was uevei 
crowded on the outward half of route i but was usually 
full on the first part of the return-journey (minutes 
40-00 in fig. 1), after which the passengers left in sinal 
numbers at each stop. On route ii the car was crowded 
for the second half of the outward journey (minute: 
25-60 in fig. 1), hut not on the return. 

The car in which the observations were made was 
of the modern underground-railway type, open in its 
full length with seats on both sides ; it had one pair 
of single and two pairs of double doors on each side, 
and all the doors on- one side were opened at-each 
station. We used, the central car of the train,-and this 
car has a driving cah at one end cut ofi from the body 
of the car except for a window about 12 inches high by 
C inches wide. 6 feet from the floor. The sampler.'wbieb 
is described in the appendix, was set up in the cab, 
and a hood, which fitted tightly over the slits of the 
sampler, projected into the window; air was drawn 
through the hood by a small fan, and the sampler took 
air from this stream (fig." 2). Observers were stationed 
at each end of the car to keep notes of the number or 
passengers, time of entering and leaving stations, and 
the time that windows were opened or closed. All tbs 
samples were taken in the same oar, which was a “ noa- 
Binoker." On route i samples were taken in SoptemliNi 
November, and December, 1947, and on route n ia 
Jannaiy, March, and July, 1948. ’ 

One of the tivo slits of the sampler passed 0-33 c. R. 
of air per minute (at the working pressure ol 12 in- 
water-gauge), and the particles from this slit impinged 
on nutrient agar containing 5% horse-serum. The otlier 
slit passed 1-3 o. ft. per miuute, and the particles frorn 
it were collected on a selective medium for streptococci 
(Williams and Hirch 1949) ; a Strep. viHdans count has 
been proposed ,as an index of pollution of air from the 
respiratory tract (Gordon 1902-03, Wells et aJ. 1941). 
aud wo wished to include such 'an index in our survey- 
The colonies developing on the serum-agar were counted 
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tier trrenty-four hour'’ incubatioa at 37°C; the selective 
■lates -were examined after forty hours’ incubation, 
nd, after counting, films tvero made in nigroain of a 
andom sample of the colonies and examined micro- 
copieaUy to recognise the streptococci. The atrepto- 
occal count reported is therefore baaed on the total 
lumber of streptococci, regardleaa of the hjemolysis that 
hey rrould produce on a blood-agar medium. 

RESULTS 

The counts of total viable bacteri.i for the three runs 
in each route agreed sufficiently closely to juatify our 
reporting only the average, and the charts (fig. 1) show 
three-minute moving average^ of the counts on each 
run ; moving averages were adopted to smooth out 
minor fluctuations in the count, which were often 
accentuated hy the irregidar movement of the sampler 
caused by the jolting of the train. Our eatimate of the 
number of passengers present was neceas.arily an approxi¬ 
mation once the car was full; 110 was taken as .a 
maximum. 

Two facts are outstanding in the chart. First, the 
general bacteria! count never reached a veiy high figure 
—in fact, the highest count obtained in any one-minute 
period was 170 colonies per c. ft. and the averages over 
the three runs on each of the two routes were 47 and 
32 colonies per c. ft. The streptococcal counts were 
also extremely low: 0-33 per c. ft. and 0-22 per c. ft. 
(with a single peak up to 2-9 per c. ft. in one minute). 
-Secondly, the comit rose steeply when people entered 
the car, and tended to settle rapidly even while the 
car was still full; and a relatively small rise in the 



number of 
pa.ssengers, to 
about 20, 
caused' as 
large a rise 
in the count 
as did the 
entrance 
of 50—100 
people. The 
streptococcal 
count fol¬ 
lowed the 
same general 
pattern. - 
On each 
journey tem¬ 
perature and 
humidity 
readings were 
taken at 
about ten- 
minute inter¬ 
vals on the 

excess air escaping from the sampler hood. There was no 
systematic change in the relative humidity, which 
varied from 39 to 67% on route i and from 31 to 65% 
^on route ii. There was, however, a steady rise in tein- 
‘perature during the runs, generally about 12“F, the limits 
being 51—79°F on route i and 61-S2'’F on route ii. 


i -'"1 

/ / / / 


f ■ 


J 1 

1 

4. 

W 1 


Fis. 2>-Diaframmatic section of samplerand hood: 
W, wall between ob and body of car: H» thin 
metal hood ; F, fan sucking air through hood; 
S, site tube of sampler ; P, petri dish in sampler* 


D15CUSSIOK 

In view of the number of people on these trains during 
the rush period the counts obtained were surprisingly 
low compared with those observed in other occupied 
places. For example, we have observed a mean count 
of SO-100 colonies per c. ft. in a large number of obser¬ 
vations in elementary-school cLT-ssrooms and of 76 per 
c. ft. in some public offices (unpublished observations.) 

It is impossible to make strict comparisons with 
previous work in underground trains, owing to funda¬ 
mental differences in sampling and bacteriological 
technique. Forbes (1924), who incubated his plates for, 
six days at 37’C, obtained an average count of 112 colonies 
per c. ft. for all the six railways. Andrewes (1902) gave 
40 per c. ft. as the mean count for his plates incubated 
at 37°C. Soper’s (I90S) observations aie not comparable 
with those considered above, since he only used settling- 
plates in the cars of the subway. Buchbinder et al. 
(1938) recorded an average of O-l” streptococci per c. ft. 
of air in the Xew York subway cars, but their method 
of recognising streptococci dilfered materially from ours. 

Once the passengers have filled the centre- of the car, 
there tends to be relatively little movement for some 
time, and the rapid drop in count observed may be due 
to removal of the bacteria by ventilation and settling, 
coupled with a reduction in their dispersal; we have 
not found any other- explanation for this fall. There 
does not seem to have been any association between, 
the drop in count and the opening of windows; and: 
since the same fall occurred on both the Charing Cross 
and the City lines, it seems doubtful if it had any 
connexion with the arrangement of tunnel-ventilating 
plants, which supply fresh air at some stations and 
extract the vitiated air at others. The steep rise an 
count with the entry of a few passengers might be 
Bisected if, as seems likely, most of the bacteria in the 
air of these trains are liberated from the clothing of 
the occupants and from the upholstery, since there is 
more opportunity for movement when the number of 
people is smalL Forbes (1924) made a similar observation- 
The sampler had, of necessity, to be at one end of the 
car, and we do not toow whether the bacterial count 
is the same there as in the centre or by the side doors. 
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It seems clear that there tras no massire accumulation 
of airborne bacteria in these trains, and the rapidity 
with which the count fell from its peaks suggests that 
there can be but little risk of any persistent contamination 
of the air with pathogenic bacteria. The small number 
of streptococci isolated from the air indicates, too, that 
there was not on these occasions massive pollution from 
re.spiratory sources ; and it is true that in underground 
trains the activities that produce most streptococcal drop¬ 
let nuclei—sneezing and coughing—are not very common, 
and there is not even much talking. There must never¬ 
theless still be a risk of transfer of respiratory infection, 
between passengers standing crowdedltogethor, by the 
more direct routes—^by mouth droplets that are too 
large to remain airborne, and by particles from hand¬ 
kerchiefs (Dumbell et al. I94S). These risks cannot be 
satisfactorily estimated by examining samples of air 
withdrawn from the car in the way that we have done. 

SUMM.VRY 

A bacteriological examination of the air of miderground 
trains was made during six double runs across London 
at the evening rush period. 

The average count of aerobic bacteria for three joumeys 
from Golders Green to Kennington via Charing Cross 
was 47 colonies per c. ft. and from Golders Green via 
Bank to Morden 32 per c. ft. 

The highest count in any one-minute period was 
170 colonies per c. ft. 

The entry of oven a few passengers into the car 
raised the number of bacteria recovered from the air 
considerably, but thereafter the count of airborne bacteria 
fell even before many passengers had left. 

The mean counts of total («, p, and non-haemolytic) 
streptococci on the two routes were 0-33 and 0-22 
per o. ft. 

This work could not have been done without considerable 
assistance from the London Transport Executive, and we 
are very grateful to Dr. L. G. Norman, Mr. Bradley, and 
other members of the staff of the railways for their constant 
help ; and to the Executive for permission to publish these 
results. 


Slit Sampler for Lon^-perlod Sampling of Air 
for Bacteria 
(DB. O. ir. LIDWELL) 

This sampler is a development of the slit sampler 
described hy BourdiUon et stl. (1941, 1948). Two 6 in. 
petri dishes are mounted side hy side in the airtight 
box which comprises the body of the sampler. Air is 
exhausted from this box so that the air to be sampled 
enters through two tubes passing through the roof of 
the box. These tubes are closed at their lower ends 

except for a 
diametral slit in 
each. The height 
of the slits, each 
0-5 in. long, can 
be adjusted so 
that their lower 
edges lie 2 mm. 
above, and 
parallel ~ to, the 
agar surfaces of 
the petri plates, 
this being the 
greatest p er- 
missible separa¬ 
tion for efficient 
collection of the 
smallest hacteria- 
Flg. 3 —Serum-agar plate exposed In spiral carrying particles, 
sampler for I hour and incubated for 24 oomTllpd air 

hours at 37°C. Bacterial colonies lie on J-Ue sampiea au 

spiral track O’S in. wide. Gap in trace was impinges on the 

depositing 
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4—Diagram of sampler : above, vertical section through middi* 
of base, with lid raised I In.; below, underside of trolley, showint 
link mechanism ; A, pinion, 19 teeth No#38DP; B, sector, 44 teeth. 
C, chain drive; H, float height Indicator for adluftlng stlt-agar 
separation ; 5, slit; L, link ; H, synchronous motor : P, din. petri 
plates ; R, release, operated from above, for resetting trolley te 
starting position ; T, trolley running on balls In lateral grooves and 
guide groove C, Broken lines show detail obscured by overlying parti 
or out of plane of diagram. Arrows Indicate direction of 
during sampling* 

any bacteria-canying particles. The slits are so 
oriented that, if prolonged, the line would 'pass 
through the axes of rotation of the petri dishes. The 
petri plates rotate together about their centres and 
at the same time move laterally, parallel to the 
slits, travelling in. for each revolution of the 
plates. The hacteria-carrying particles are thus deposited 
along a spiral track with a pitch of in, and ^/s in- 
separation between successive turns. This track has a 
radius, at its centre, of in. at the start of a sample, 
dropping to 1 in. at the end of the two turns which 
comprise the completed motion. The total length of 
the track is about 20 in., and about 46% of the sirfsce 
of a petri dish with an internal diameter of S^U ^ 
usefully employed (fig. 3). - 

With this tjye of sampler it is possible to obtain a 
relatively long length of track on a petri dish of con¬ 
venient size, a feature whichTias proved very useful m 
field investigations where a continuous assessment of 
the aerial contamination over a period is often preferable 
to an intermittent series of short samples. The incorpora¬ 
tion of two plates on to which simultaneous samples 
can be taken at different rates of air flow is a further 
advantage when pathogens or indicator organisms ^ 
sought with selective media. The mechanical details, 
including sampling-rates and duration of sample, s'* 
susceptible of considerable variation. For the pre-eot 
investigation the sampling slits, cut in a plate s/a in. thict' 
were ^“/,ooo in- and in, wide, passing 1-3 ana 

0-33 c. ft. of air a minute at the working pressure oi 
12 in. of water, while the plates were arranged to rotate 
once in 30 minutes, giving atotalsampling-time of an hour. 

Fig. 4 illustrates some aspects of the construction: 
the details shown relate to later improved models ana 
differ in some respects from those of the sampler used 
in the investigation described above. Particular points are: 

(1) Driving Power .—The original model was driven by on 
alarm-clock movement. This proved too weak for tbB 
purpose and has been superseded by a synchronous electric 
motor (Venner type U2T). When A.c. mains are not available, 
this can be driven off dry batteries through a oO-cycle vibratef. 
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V sing either a step-up transformer or, preferably, a centre- 
pel low-resistance motor eoil (500 turns of no. 30 S.W.G 
melled copper wire is suitable for use in conjunction with 
>0 0800 cycle-typo batteries). 

2) Slit Tube Bearings .—So long as the tubes fitted thoir 
porting collars reasonably'" well, no gasket or sealing was 
essary, and leakage of air was negligible, especially if 

tubes were lightly greased. Felt washers were incor- 
ated to maintain this lubrication. 

3) Lateral Motion :—double rack-and-pinion system was 
d in the earlier models but proved rather comple-K jmd 
lie to considerable backlasli. The much simpler and more 
lUst link action illustrated does not produce a true spiral 
ck, but the deviations are insignificant in practice. 


of the aircraft) and with the personal declarations of origin 
and health by the passengers. 

2. An aircraft, and its passengers, which begins its flight 
outside the area ivill be subjected to health control within tho 
area only at tho place where it first touches down. 

The excepted area may bo restricted by the ministers 
of health, to exclude temporarily any of the member 
countries, or parts of them, in. which there is an epidemic. 

The new scheme is the result of a system devised by 
tho Publio Health Committee of the Brussels Treaty' 
Organisation. In each of the live coimtries passengers 
landing from an “ infected ” area will receive tho same 
kind of “ warning ” postcard to hand to their doctor if 
they fall ill shortly after landing. 
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Up Plrquet, Down Mantoux! 

The now historic tuberculin-testing and b.c.g. vaccina- 
on of tuberculin-negative probationer nurses at tho 
slo City Hospital, Tlllevaal, which began in 1926, has 
inged on the liquet test "with old tuberculin and without 
irenaline. Dr. j. Hehnbeck, the author of this imder- 
iking, who has brought the story, of it up to date,‘ 
33 never been a wild-eyed devotee of the Pirquet test, 
at he has stuck to it because he could find no better. 
X his hands it has been quite useful in distinguishing 
iose infected &om those not infected "with the tubercle 
acillus, and in indicating the latter as suitable for 
;.c.G. vaccination. Once positive, the test is always 
lositive except occasionally in the old and in some 
everely ill people. All the 1247 Pirquet-poaitive persons 
n Oslo whose Pirquet-testing was repeated once or 
iftener, were found to be again Pirquet-positive, many 
fler an interval of several years. Hehnbeck recalls 
hat in Denmark Sigrid Hohn showed that 30% of 
.243 people who were originally Hantoux-positive 
iecameHantoux-negative after a certain time. Hehnbeck 
vrites : “ There is therefore only one possible explanation 
>f all the revertors with the Hantoux test: it is that 
h a great number of cases Alantoux gives a false reaction 
3r one which is interpreted wrongly, and Mantoux is 
therefore an unreliable test on which to base b.c.g. 
vaccination.” With reproachfhl surprise Hehnbeck 
refers to instructions on tuberculin-testing and b.c.g. 
vaccination contained in a pamphlet published by the 
International Tuberculosis (campaign. Here an account 
is given of the Mantoux and Moro tuberculin tests, 
whereas nothing is said about the Pirquet test “ on 
which” as Hehnbeck remarks, “the whole of b.c.g. 
vaccination is founded.” Hehnbeck asks—evidently 
"vritb. little hope of a satisfactory answer—^what investiga¬ 
tions have been carried out "with the Mantoux, the 
Moro, the adrenaline-Pirquet, or other tests which can 
show as conclusive results as those he has obtained 
in his Hllevaal nurses with the Pirquet test using old 
tuberculin and no adrenaline. 

Control of Air Traffic 


Births and Fertility in 1944 
The Hegistrar-General’s Statistical Eeview for 1044 * 
completes the war-time series of volumes of civil tables. 
It records a slight rise in tho birth and marriage rates 
as compared with the year 1913 and a continuation of 
the downward trend in the stillbirth-rate. 

Births .—There were 751,478 live "births in 1944, repre¬ 
senting a rate of 17-7 per 1000 total population. This was 
an increase of 1-5 per 1000 over the previous year. Hlegi- 
tiinato live hlrtlrs numbered 55,173^ compared with 43,709 
in the previous year (7-3 and 6-4% of the total live births 
respectively). There were 21,306 stillbirths, representing 
a rate of 28 per 1000 live and still births, compared with 
21,262 and a rate of 30 per 1000 in tho previous year. This 
improvement has been maintained in later years, the 
provisional rate in 1948 being 23 per 1000. 

Fertility. —43-2% of the legitimate confinements during 
1944 were to mothers with no surviving previous children ; 
29-S?i to mothers with one surviving previous child ; and 
13-4‘)o to mothers "with two. There were 9604 confinements 
which resulted in multiple births, of which 9520 were twin, 
SO triplet, and 4 quadruplet maternities. All the quadruplets 
were livebom. 

Second Quarter of 1949 in Eire 
The Registrar-General of Eire * reports that in the 
June quarter of 1949 the birth-rate was 22-2 per 1000 
of the estimated population—1-S less than that in the 
second quarter of 1948. Illegitimate births amounted 
to 3-4% of the total births recorded. Deaths were at an 
a nn u al rate of 13-3 per 1000, which was 0-7 above the 
rate for the second quarter of the preceding year. The 
death-rate for all forms of tuberculosis was 1-0 per 
1000—pulmonary 0-S and other forms 0-2. The 
infant-mortality rate was 50 per 1000 births registered, 
compared with 46 in the June quarter of 1948. 

1948 Death-rate in the U.S-A. 

In the H.S.A- the death-rate in 1948 was the lowest 
ever recorded. Figures published by the Public Health 
Service’s National Office of Vital Statistics show that the 
crude rate was 9-9 per 1000 population—^2% below the 
rate of 10-1 for 1947 and 1% below the 1946 rate, the 
previous low record. Deaths fiom all forms of tuber¬ 
culosis amounted to 30 per-100,000 of the population, 
compared "with 33-5 in 1947. 

London’s Health in 1949 
Provisional statistics for London in 1949 are given 
in a pre lim i nar y report by Sir Allen Daley, county medical 
officer of health. The infant-mortality rate (28 'per' 
1000 live births) and the neonatal-mortality rate (16-5 
per 1000 live births) were the lowest ever recorded. The 
over-all death-rate was 11-9 and the birth-rate 16-9 
per 1000 popiflation. The maternal-mortalitv rate was 
0-78 per 1000 live and stUl births ; during the year 
not a single death finm puerperal sepsis was registered. - 


For the health control of air traffic the five countries 
of Western Union—Belgium, France, Luxembourg, 
the Netherlands, and the United Kingdom—are on Feb. 1 
to become one single area, which "will be known as the 
■■ excepted area.” TheeffectofthisagreemeutisasfoUows: 

1. An mrcraft beguming its fliglit anywhere within the 
excepted area will not normally be subject to health control 
on arrival ^ywhere else within the area- This does away 
"with the aircraft declaration of health (by tho commander 

1. Tidsskr. norsKe Lccyeforcn. Jan. 1, p. 1. ^ 


Neoxatal Mortality. —^In England and TVales during - 
1948 the rate was 19-72 per 1000 related live births 
(males 22-20, females 17-08). This is reported in the 
Registrar- General’s return for the week ended Jan 7 




------- CUAU 

fctatjoaery Office, 


Wales, 1941, Tables, Part n. Civil. H.M. 

Pp. 52. 2s. 

2. Quarterly Return of the Marriages. Births, and Deaths registered 
dari^^e June Qu^er, 1949. Obtainaole from the^vern- 
^ S'* ® DubhS 
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In England Now 


A JRunning Commentary by 'Peripatetic Corresponded^ 

I HAVE hit on- a now mefcliod of stating the prognosis 
of chronic dermatoses, and one which will not depress 
the patient who^ gets a sight of his case-notes. It came 
to me while I was taking the pulse of a fibrUlating old 
crone in a Gloucestershire cottage. To while away the 
minute I admired some papillomatous remains on her 
wrist. “ Ah,” said she, “ them’s the remains of My 
Skin Disease. It took nigh on a hunderdweight of 
ointment to cure tha’. Th’ old doctor brought it in 
fower ounce pots at a tune and I counted uu.” There 
it was in a nutshell and so simple. Subheadings may be 
added according to colour or constituents of the ointment 
we think will be needed. Then when we write “ Eczema, 
arm, 28 lb. pasta zinci co.” it will add a new interest 
to our chu'onic cases to see whether we can keep to om‘ 
estimate. 

* » * 

The Bostonian had left Grand Central Terminal only 
five minutes before, and I was enjoying the comfort and 
novelty of modem railroad transport in .tkmerica, when 
the sombre voice of the conductor on the loudspeaker 
disturbed my reverie : Will everyone please pay atten¬ 
tion now. If there is a doctor on this train will he please 
meet me in the second car. There is a passenger been 
taken seriously ill.” 

I was in no doubt what to do ; it was true that I was 
under a full-time contract with Mr. Bevan and I had 
agreed not to indulge in private p'ractice, but it would 
surely be expected of me to help in an emergency, so I 
resolved to leap forward from my comfortable blue 
upholstered seat and proudly introduce myself : “ British 
Medicine—at your service 1 ” So, swallowing my natural 
diffidence and the last mouthful of a Hemhey almond 
bar, I proceeded up through the air-conditioned coach, 
praying that the emergency would not call for any 
obstetrical skill. Jly fellow passengers displayed intense 
interest and smiled at me encouragingly. I could see 
that they were proud of their fellow passenger.^ “ Hope 
you find your patient not too bad, doctor,” said one of 
them. A-few yards up the same beautiful steel ^coach 
another said, “ Your patient is right here, doc.” and- 
just opposite sat an agitated old lady. Beside her in 
teal’s and wringing her hands was her anxious bespec¬ 
tacled daughter. A moment or two later our company 
had grown to include the conductor, a couple of train¬ 
men, the “ ham sandwich, tiukey sandwich, milk, 
peanuts, and ice-cold Coca-cola ” vendor, a smk-bay 
attendant from the American navy, and a priest. Having 
hinted to the last-named that his presence wm thera¬ 
peutically unwise, I sat down beside my patient and 
asked her destination. When she replied “ Providence ” 

I was for recalling the priest had hot the daughter 
chipped in, “ Of course, doctor, we don’t need to go to 
Providence, we can get off at Hew Haven ; don’t you 
think it would be a good thing ? We could continue our 
jom’ney tomorrow when mother is moi’C settled.” 

I was confused at having momentarily forgotten the 
existence of Rhode Island and its capital but once'more 
reassured the willing priest that this was, after all, a 
job for me. “ Are you a real doctor ? ” asked toe old 
lady, as I held her wrist, noting a healthy pulse albeit 
a tortuous artery. I aissured her that not only was I a 
real doctor but that I had just that morning arrived 
from England and that she was my first transatlantic 
patient. “ Do you mean to tell me,” she added, “ that 
you are one of those Socialised physicians ? ” “ Yes,” I 
said. “ Then don’t they provide you with a bag?” she 
asked, with obvious concern. I was about to explain 
that as my specialty involved the conduct of autopsies 
I seldom carried equipment around with me, when I 
-noticed a change in my patient e^^dently brought about 
by her interest in England. She was no longer agitated, 
her hyperventilating tendency had subsided, and she no 
longer complained of the pain which had been “ all over ” 
her chest and abdomen. ., ,, 

My spot diagnosis of “ anxiety neurosis w^ evidently 
correct; and I knew that if I could eradicate the Qxcitmg 
cause of toe attack—toe daughter—we should all ^h 
om- journey in peace. “ Don’t patients any longer have 


to pay their doctoi-s over there ? ” she asked. “ Ko, 
replied, “ the service is entirely free,” and then, correcti 
myself, I explained how it was in fact so expensive ti 
people were deterrmned to get their money’s worth c 
of it. “ My mother is very interested,” said the dauglit 
for she has paid many doctors bills’ in her 87 years of lifi 
The potential drama had now resolved itself inte 
informal and amicable debate, in which neighbouri 
travellers freely took part, on the merits and disadva 
tages of State medicine, when toe conductor took i 
aside and suggested quite rightly the exhibition of 
plaoebo. We retired together to the galley in the adjoini 
grill car, and with toe aid of the train-crew’s first-aid I 
and a veritable dispensary in the daughter’s bold-a 
we concocted a sedative which seemed likely to 
effective so long as the daughter was kept occupied, 
advised continuing the journey to Providence. 

Regular bulletins were brought, to me in the grill c 
where I studied my first American menu with eag 
• anticipation. The fashionable young sophomore oppoa; 
leant over toe remains of a sizzUng Welsh rarebit wit 
crab salad to exclaim, “ I’m right glad your patient i 
better, doctor; it sure is a wotmerful profession.” 
noticed that her attractively set toque remained undi 
turbed as she drained her chocolate milk-shake. T1 
train-man came to find me and explained that in pnrsi 
ance with regulations they had decided to call in tl 
company’s disaster squad at Hew Haven. I realised no 
that they no longer had confidence in me because I h: 
no bag. The chicken pie still tasted goo'd but I felt hui 
The railroad team was an impressive turnout; be 
- could I compete with two ambulance drivers, three 
and a stethoscope ? The company’s doctor rapid 
.^coniii’med my diagnosis and brewed a sedative whi 
quietened both ladies for the rest of toe journey. 

On our arrival at Providence I was awakened by fc 
daughter. “ You sure were wonnerful to mother and i 
want to pay your fee,” she said, fumbling with a t 
dollar bifi in the upper reaches of her hand-bag. 
explained that toe humble services I had rendered con 
be regarded as an extension of the National Heall 
Service Act, 1946. She thanked me cordially, wished n 
an enjoyable visit to the States, and remarked that si 
hoped they would never nationalise their doctors^ 
America because they liked to pay for their servic 
individually. I did not think that this view had bet 
engendered in her by my doctoring, but I resolved I 
carry my pyjamas and toothbrush for the rest of ffl 

stay in a doctor’s bag. ' 

« ♦ ' * 

My peripatetic friend last week', who encounters 
Bessy at Christmas; had a bit of bad luck ; but at leas 
he can console himself with the thought that he 'va. 
witnessing the effects of a rare hit of good luck on pe® 
old Bessy. Speaking as an ex-problem-child 
none of Bessy’s provocation) I congratulate her warmo 
adenoids and all, for being able to keep up her sP^* ■ 
in an atmosphere of powerful dislike. She may cot 
much cop, but lord I you should have seen me m • 
heyday. At ray most obnoxious I was frightened oui 
my wits by the vast enmity I provoked. I , 

Bessy had had an eye or a leg missing she would nav 
been better tolerated—and possibly more toleraaiv- 
But the poor gii'l has nothing to show the world but ec 
adenoids. 

4: * * 

At a recent meeting of my club—toe M.R.C.P. 

—toe new methods of conducting the exainin3l‘"k 
were generally applauded. In our view the presence ® 
a younger man at toe vivas helps to give confidence) 
and with two examiners a correct answer is unlikely ‘O 
be misinterpreted. But there were one or two criticis®^; 
This is an expensive club, probably one of the 
expensive in London, with an imposing entrance, add ^ 
seems a little unfair- that, the paying members have W 
go in by the tradesmen’s door through a corridor wh^ 
the 600 or so of us form a scrum that makes the Bug“) 
Cap Knal dwindle into insignificance. Can it be too tl>ef 
toe distinguished Censors have been so long away fro® 
physiology as to forget the causes of frequency ? FodC 
stalls per 600 men imder stress seems a little thin, and a 
feeling of urgency is not (repeat not) conducive to clear 
thinking. 
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Letters to the Editor 


MECHANISM AND PURPOSE 
Sir,—I n yoiu- leading article of Jan. 7 you point one 
itb cLarity—believe for the first time—that avoidance 
the unnecessary use of hospital beds and the 
ising of the level and prestige of gcuer.U practice 
e complementary aspects of the same problem. 

A cert.aiu proportion of patients are in hospital because 
is only there that their disorders can properly be dealt 
ith; this applies to most, though by no means all, 
irgical patients. But an increasing number of patients 
•e there not for treatment but for investigation. Many 
: these are not acutely ill and do not stand in need of 
dUed nursing c.are; none the less they occupy expensive 
eds. 

A major part of this investigation demands the 
irvices of the pathological department of the hospital; 
ut given a pathological department staffed, equipped, 
nd constructed so as to make possible the reception of 
iich patients, much of this work could be done either 
rithout the patient’s admission to hospital at all or 
dth admission only for the final steps of the investigation 
nd for treatment. 

To this end the establishment of certain general 
irinciples is necessary ; and the first of these is that the 
lathological departments of all general regional hospitals 
hould be freely and directly open to use by general 
iractitioners. This principle has long been accepted b}’' 
■he Association of Clinical Pathologists and h;i3 been 
rigorously put forward by representative pathologists 
vithin the British Medical Association ; whether it can 
>0 ofBeially described as B.df.A. policy, I am not certain, 
't is already the estabh'shed custom in a very large 
lumber of regional hospitals and should become 
iniversal. 

; It should be the right of the general practitioner to 
.end specirn'ens from Ms patients for examination to the 
pathological department of his regional hospital at any 
-ime during working hours and to receive the report as 
lOon as available; it should also be his right to send 
;he patient in the flesh to the pathological department for 
the opinion of the pathologist and the collection of such 
specimens as the pathologist may deem appropriate. 
To allow patients complete freedom of entry to the 
department would obviously entail an intolerable dis¬ 
location of the department’s work ; certain hours each 
.week must therefore be set apart for outpatient clinics 
.at which the patient, hearing a letter from the doctor, 

: 3_an present himself for examination and for the coUec- 
non of the appropriate specimens, the results being 
>’eported to the practitioner. Such outpatient sessions 
• lave for years been the established custom in the patho- 
ogical departments of many of what are now the regional 
lospitals ; regional hoards might well see to it that the 
JUstom becomes universal. 

..,provision of s\mh facilities will do much to bring 
he general practitioner back into that place in the 
iconomy of medicine which he cannot occupy so long as 
,?ie IS debarred from direct access to the ojiinion of the 
>iathomgist. But something more is required. To ensure 
j-mat the general practitioner regains that place from wMch 
e IS rapfdly slipping, as the person responsible for the 
.xcare of the patient, it is essential that until and unless 
ne patient aetually passes from his care these rights shall 
! appertam to him and to him alone. 

therefore essential that the piiuciple be clearly 
(-stabhshed that ua(M the patient comes into hospitdl or 
uto the care of a clime or hospital department, only the 
[.j, general practitioner in charge of the case shall have 
j(i e right to refer either the patient or specimens from 
,f e patient to the regional-hospital pathological labora- 
> tory for exammation under the terms of the N.H.S., and 


that the report of the pathologist shall be made to that 
practitioner. I believe that them aio few single measures 
which would be more elfcctive than this in maintaining 
the general practitioner in his rightful position in relation 
to the p.atient. 

]My remarks are to be tjiken .as leferring only to regional 
hospitals ; the primary function of these is tho care 
of the sick and their return to active life as soon as 
may he; to them research, although al^ogether desirable, 
must be in the nature of an epiphenoroenon. The 
hospitals under tho control of boards of governors are in 
diCereiit case in that they h.ave onerous educational and 
other duties, and by their nature research is an essential. 
Concerning them 1 do not pretend to speak. 

But oven for tho pathological departments of regional 
liosjiit.ils something more is necessary than the establish¬ 
ment of gcneial principles. To undertake this work for 
tho general pr.ictitioner they must be suitably constructed 
or reconstructed, staffed, and equipped. Tew of them 
have waiting or examination room accommodation; if 
they are to perform tliis work with competence these 
must bo provided. Many of these regiomaTdepartments 
are aheady doing this work, albeit luider difficulties ; 
and as matters now stand, so great has been the expansion 
of the hospital service in pathology since its reorganisation 
by Sir Pbilip Panton during the late war, that it is to 
bo doubted whether there are in England and ATales 
any iimjor regional hospital departments of pathology 
- incapable of undertaking it. 

Tho Royal Hospital, Wolverhamptou. S. C. DyKE. 


Sir,—I cannot s.ay how pleased I was to read youf 
leading article of Jan. 7 and how much I agree 
about the dangers inherent in regional hospital boardt 
controlling practically all the specialist talent. . 

Whatever the situation may bold for other branches of 
medicine, and quite apart from questions of economy, in 
psychiatry in particular any undue emph.asis on the 
hospital side runs counter to all modem psychological 
methods. Before the introduction of the N.H.S. there 
were m.ajor advances towards early and preventive work 
with patients in their own homes; in fact the whole 
trend was to get away as far as possible from the mental 
hospital with its unfortunate associations. TMs develop¬ 
ment could not of course apply to the more severe 
psychotics needing segregation by the very nature of 
their illness, for whom the' specially designed mental 
hospital was the only retreat. But the “ new ” psycMatry 
took a tremendous step forward when it broke the 
bounds of the mental hospital and opened up large fields 
previously closed and even now only partly explored. 
One has only to think of progress in the treatment of 
the neuroses during the last generation and the recent 
advances in psychosomatic medicine to see where we 
were heading. 


uuioriunaieiy tne Dias mentioned in'your article bids 
fair to halt or even to reverse this emancipation of 
psychiatry. The psychiatrist is being yoked again to the 
mental hospital or the meiltal wards of the old municipal 
hospital, and the new fields are being starved of talent. 
No-one would oppose raising the standard of the mental- 
hospital staff and improving treatment facilities there, 
hut the policy of attempting to make the mental hospital 
the focus of treatment ” in psychological medicine 
(to use an expression put to me by one medical super¬ 
intendent) is, in my ojiinion, a decidedly retrograde step 
and certain to end in failure. The wider fields of psychi¬ 
atry are bound to suffer, for they need a vei-y different 
emphasis in training from that given to those practising 
the treatment of well-established mental disorders. ° 
Mental hygiene means far more than attempts to cure 
certain inental diseases, just as preventive medicine is 
not just the treatment pf physical diseases. In psTohiatrv 
perhaps even more than in other departments of medicine’ 
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early and preventive treatment and all that-is implied 
by the notion of mental health, is houmL np with the 
home. Modern teaching is quite clear on the point that 
as far as possible it is the individual in his or her own 
home setting that is the most hopeful object of our 
attentions; I cannot see this objective being seriously 
approached by the psychiatrist based on the mental 
hospital. 

Leeds. . H. EdELSTON. 

THE HEALTH OF NURSES IN HOSPITAL 

Sm,—In Dr. Court’s article of Nov. 12, in the letters 
that have followed it, and in the editorial comment 
on Dec. 31, it has been taken for granted that the higher 
incidence of tuberculosis among nurses as compared with 
“ other professional women of the same age ” is duo to 
the greater exposure to infection of the former. This 
involves the assumption that the two groups are more 
or less similar in other respects. 

During the period covered by Dr. Court’s survey, 
the approximate average working week in six voluntary 
training hospitals (three Irish, three EiTglish) consisted 
of 64^2 hours, varying from GO to 72. The number of 
hours worked averaged 11 (10-13) on a full working day, 
which occurred six days per week in four hospitals 
and three or four days per week in the other two. The 
length of the working day in all six hospitals was either 
13 or 14 hours. Night duty varied from IOV 2 to 12 hours, 
and the length of time on duty, without a night off, 
was twelve days in three hospitals, four weeks in two,'" 
and eight weeks in the other. In all the hospitals 
nurses off duty roinainod in, and those on night duty 
rose early in order to attend lectures, and of course they 
had to study and prepare for examinations during their 
free time. 

I can think of no other group, of whatever age or sex, 
whose working hours are as long as these; and consider¬ 
ing the strenuous nature of their work, it seems that 
niu'ses are among the most grossly ovonvorked members 
of the community. This is quite sufficient to account 
for the high incidence of tuberculosis among them, and 
it is'wrong of hospital authorities to force girls in late 
adolescence and early adidt life to work under such 
conditions. It is doubly wrong, of course, when they are 
also exposed to infection, particularly in the case of girls 
who are tuberculin-negative. 

The other two groups in which the Prophit survey 
shows the incidence of tuberculosis to be higher than 
in controls are in much the same position as nurses. 
The members of the family of an open case .are usually 
exposed to the same forces, hereditary, economic, and 
emotional, that contributed to the development of the 
disease in their relative. Medical students spend a 
normal working day at lectures and classes, after which-_ 
the greater part of their work has still to be done. Because 
they are dependent on their parents at an age when wage- 
earners have acquired dependants of their own they are 
likely to be either maladjusted or irresponsible. Other 
students work under much ,the same conditions, but 
their courses are shorter, less^arduous, and very much 
' more practical than that in medicine. 

In any of the three groups, it is only possible to 
attribute the high incidence of tuberculosis to increased 
exposure, if one assumes that infection with tubercle 
bacilli is the only essential factor in the mtiology of 
tuberculous disease. This assumption is so unjustifiable 
that no-one would admit to being guilty of it. Never¬ 
theless, workers in tuberculosis services make it the 
basis for most of the preventive measures—as must 
be clear to those who have followed the correspondence 
in your columns on the control of tuberculosis. 

Since long before the tubercle bacillus was discovered 
it has been well established that tuberculosis is preceded 
by a “ predisposition ” or lowering of resistance, the 
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causes of which are not all known. Butamongtlie’ 
causes are ovenvork, lack of sleep, poverty, and ann 
all of which can bo avoided more easily than caa 
tubercle bacillus'. To lose sight of this fact now can ( 
lead to an increase of the already far too prera 
tuberculosis-phobia. 

Dublin. Seamus O’Dah 

DEOXYCORTONE ACETATE AND ASCORBIC M 
IN RHEUMATOID ARTHRITIS 

Sir,—I have applied the method described by Ic 
and Wassdn * in 9 cases of chronic rheumatoid mtlui 
and have obtained results identical with those deocn 
by these workers. 

On the supposition that the therapeutic effect of ( 
method is due to the alteration of deoxycortone inf 
“ cortisone-like ” substance through the redox act 
of the ascorbic acid, I have used for the same fui, 
other sterones. The intramuscular injection of bt 
testosterone (25 mg.) and progesterone (2 mg-) foUov 
by 1 g. of ascorbic acid, injected intravenously, ha 
produced the same therapeutic effect as the method 
Lewin and Wassdn.- Total aqueous extract of adre 
cortex (‘ Cortine ’) and of cestrone were less active; : 
dehydrocholic acid proved completely ineffective. 

It seems that ascorbic acid may profoundly alter 
pharmacological action not only of deoxycortone hut i 
of other hormones connected with the function of 
adrenal cortex. This change is not associated v 
' decrease in the number of blood-eosinophils—a decn 
demonstrated by Spies and Stone (Jan. 7) a 
administration of adrenocorticotropic hormone, 
three cases of eosinophih'a I found no change in 
eosinophil level during the sixJioui’s after injectioi 
5 mg. of deoxycortone, or 25 mg. of testosterone, 
2 mg. of progesterone, each followed by intraven 
injection of 1 g. of ascorbic acid. 

Eodogoszcz Slumoipal Hospital, JIabCELI LaNDSBERC 
Lodz, Poland. v 

Sir, _^The preliminary communication of Lewin ; 

Wassdn > on the treatment of rheumatoid arthritis u 
deoxycortone acetate and ascorbic acid prompted me 
try tins treatment on outpatients. The further coi 
spondenco, which has varied in opinion from Le 
and Loxton’s'= enthusiastic reports to KeUgreu 
very depressing remarks^ lias stimulated me ® ^ 
and mention the results I have had in the treatment 

seven cases. , . . ^ iiota 

I do not propose, at this stage, to go into any 
and want merely to state that all seven, ^ . 

quite unsDlected and taken as they appeared m u 
outpatient clinic, have shown improvement to a oie 
or lesser extent. I have been seeing them all re^ 
for periods vaiying from three months to a year, 
no form of therapy has been of any avail ■ 

One of the seven, a very acute case which nas 
getting steadily worse for the past sLx months, sm 
quite a dramatio improvement. Of the j;. 

"were all chronic, one case produced the startling 
which Lewiu and Wassdn report. She had 
symptomatic rehef, and now, after five injections 
in the course of three weeks, is completely sympm® 
and is walking better than she has done for eight , 
All her joints are symptomatically and clinically nor ' 
where before she had considerable swelling ana P 
Her last injection gave symptomatic relief^ for b® 


days. 


The others have been slower in their response 


have shown improvement only after 3-5 injections 
at short intervals. Of these, a lady of. 63 ia better 
she has been for over a year. The improvemei^ 

1. Lewin, E , Wassdn, E. Lancet, 1049, ii..993. 

2. Loxton, G. E., Lo Vay, D. Ibid, p, 1204. 

3. Kellffrcn, J. H, Ibid, p. IIOS. 
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3 other four has been less dramatic but always quite 
huite, both symptomatically and clinically. 

I think that this form of therapy should be extensively 
[ed on as many patients as possible, and the results 
refuUy assessed. The fact that no improvement may 
I obtained after one, two, three, or oven four injections 
ould not discourage one froin contuming, since 
iprovement may be slow in starting. 

It is too early to be unduly cheerful or to make 
dravagant claims, for there ha» hardly beeu time yet 
r side-effects to’ show themselves ; but I would suggest 
Lat those who have found no effect from this treatment 
1 their cases should both persevere and check their 
sjhnique. 

St. Bartholomew’s Hospital, JaMES A. RobeRTSOS 

London, E.C.l. Caoualtj- PhysJcian. 


Sm,—have used the method reported by Lewin 
ad Wassen in four cases of establL-hed rheumatoid 
rthritis. The results, contrary to Dr. Kellgren’s 
sperience, were far from unsatisfactory. 

The patients were women, aged 36, 42, 28, and GO,, 
rho had suffered from the disease for S, 2, 1, and 1 years 
Bspectively. They were more or less crippled and com- 
laining of pain which was at times very severe and 
3 r which they had tried without avail aU sorts of 
nalgesics—including morphine in one case. 

They all responded within 10-30 minutes to the com- 
lined administration of 5 mg. of deoxycortone acetate 
‘Doca’) and 1 g. of ascorbic acid injected intramuscu- 
arly. Pain was nullified in aU cases, and mobility at 
east partly restored. In fact, one patient, bedridden for 
he last eighteen mouths, could walk unaided for the first 
ime after the second injection. The relief lasted 6-S 
lours after the first injection and 10-24 hours after the 
sighth injection (the Last so f.ar given). All the patients 
ire very enthusiastic and thankful, being able to perform 
Host of their household work without pain. 

Being cheap and apparently without disadvantages 
the method is, I suggest, worth a full trial. 

Bagdad. Iraq. F.A.TSAL XaSHAT. 


Sir,— ^This correspondence, from many reliable sources, 
reveals wide divergence of'reaults and opinion. In my 
letter of Dec. 17 I suggested a reason for this, and the 
report from Leeds ^ supported my supposition, in that 
of the 17 cases, 15 were inpatients among whom there 
was only one doubtful gain, whereas both the outpatients 
gave a reasonably positive response. I further indicated 
that if hormonal deficiency was merely a dominant 
factor in rheumatoid nrthritis. the method could not be 
expected to do more than alleviate the symptoms caused 
by some form of adrenal deficiency. 

ELewhere I have put forward a proposition that all 
rheumatic diseases have a common factor, which is 
probably infective, and that the variations are due to 
contributory factors which may dominate the picture.- 
Prof. J. W. MeXee’s => account of the most recent American 
work on ‘ Cortisone ’ and the adrenocorticotropic hor¬ 
mone in^cates that the improvement obtained in 
Theumatoid arthritis is not specific for this condition and 
that the=e substances are bringing about improvement 
in other pathological states presumably arising from 
adrenal deficiency. 

’ It ^ these^ circuuatances, a review ot the cases of 
rheumatoid arthritis ” which have not responded seems 
1 tn be desirable. A typical rheumatoid arthritis about 
J which no climeian would argue is one where there is a 
prodromal stage signified by fatigue, chilliness, vague 
' ^gratmg aching and stiffness, mild sweats, vasomotor 
;■ dibtiubances, and tachycardia ; anorexia and loss of 
weight soon follow and the iagnosis is made when 


3 . Snl. TJicd. J. Jan. 11, p. 113. 


swelling and pain develop in the joints. The prodromal 
stage may last only a few days or as long as several 
months. The blood-sedimentation rate is nearly always 
much increased and there is some microcytic anrnmia. 
Unfortunately, rheumatoid arthritis reaches the physician 
when the condition is established and the dominant 
feature is arthritic involvement, so that these earlier 
symptoms which might suggest adrenal-cortex dysfunc¬ 
tion are overlooked. On the other hand, there are many 
cases described as rheumatoid arthritis where this 
prodromal picture is never evident and the first signs -- 
are those of .a primary attack on one or more joints. 
These patients do not lose weight; sometimes they even 
gain weight, particularly where the disorder develops 
about the menopause. These cases, then, are not likely 
to benefit from this new fonn of therapy, and indeed may 
bo made worse by gland overstimulation or replacement 
of hormone which is already there in sufficient quantities. 

I have now treated about thirty cases, some in advanced 
stages of rheumatoid arthritis and some in the very 
early stages, and I have sufficient data to confirm the 
statements made iu this letter. 

To summarise, I would say that the only cases likely 
to benefit from this form of treatment are those of x 
rheumatoid arthritis associated with loss of weight, 
depression, vasomotor diaturbances, and loss of loco¬ 
motive power, which is limited not by pain alonebut by an 
intrinsic muscle wasting—and only when they are in a 
period of relapse. In treatment account must be taken of 
the physiological state of tlie,body and of the capacity of 
the body-tissues to effect stability. To underline this, 

I would refer to the good effects of controlled doses of 
thyroid in thyroid deficiency (cretinism) and the ill 
effects of overdosage; there is a stage when equilibrium 
is attained and must be respected. 

London, W.l. I\’’n,LIAiI VT. PoX. 

SYMPTOMATIC TRE.ATMENT OF HYSTERIA WITH 
INTENSIFIED ELECrROCONI'ULS.ANT THERAPY 

Sir,—T he intensified method of' electroconvulsant 
therapy (e.c.t.) described in 1948 ^ is being used at this 
hospital for the symptomatic treatment of hysteria. 

It was confirmed that hysterics responded badly - 
to normal methods of e.c.t., but the improved response 
of depressives to intensified e.c.t, suggested that 
hysterics might also respond to this method. Intensive 
E.C.T. has the advantage that the risk of fractures is 
virtually eliminated ; among the 576 cases treated in 
1948 no fractures occurred. 

Premedication consists of ‘ Sodium amyfal ’ gr. 3 half an 
hour before treatment. .An initial stimulus of approximately 
1*/: sec. at 150 volts is given; and after a pause of about 
3 sec. extra stimuli of 1 sec. duration are administered with 
approximately V: sec. intert'als between each. At the first 
treatment seven extra stimuli are given. On each of the next 
three days the number of extra stimuli is increased by one, 
up to a total of ten; and at this level—an initial stimulus 
plus ten extra stimuli—treatment is continued daily until 
the presenting sj-mptoms improve. Exact timing is: not 
essential, but each stimulus must last at least 1 see. A 
suitable apparatus had to be developed smee it was found 
that existing types could not give sufficiently long stimuli, 
or repeat them rapidly enough. 

At first the cases of hysteria were treated as outpatients 
by the technique that had proved successful with 
depressives. 

The patient attends hospital on alternate days at 10.30 aai. 
The less severely iU come to hospital on fheir own; but' 
after treatment all are taken home by car, and there must- 
be relatives at home to look after them. They receive sodium ' 
amytal gr. 3 and after removing their outer garments get 
into bed. Treatment is given at about 11 a.w., and they 
return home at about 3 tai. Since the average case requires 
less than four treatments, the whole course is usually completed 
in one week. - 


1 . Base. L. G. iL, RnsseU, R. J. Lancet, 19 iS. i, 597. 
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• Wliilsfc tlie depressives responded well, with a recovery- 
rate of over 90%, the hysterics responded less well and 
some 38% of these had to he admitted for further treat¬ 
ment. The failure of outpatient treatment was thought 
to he due sometimes to the effect of mal-suggestion by over- 
sympathetic relatives between treatments. To overcome 
this dilficulty, hysterics are now treated as inp.atients. 

It was soon realised that the essentials for successful 
treatment of hysterieswere (a) rapid removal of symijtoms, 
followed by (6) rapid rehabilitation and return to work. 
The following technique is now used. 

The patient is admitted on a Jlonduy morning and given 
intensified b.c.t. on the Monday (1 -f 7 stimuli), Tuesday 
(1 -b 8), Wednesday (1-1-9), and if necessary on Thursday 
(1 -b 10). Treatment is stopped as soon as symptoms avo 
relieved. 

The treatment produces some anmesia ; the patient forgets 
the symptoms, and no further mention is made of them 
during his stay in hospital. About 2% of tho patients 
develop acute psychotic symptoms whilst undergoing treat¬ 
ment. They may become hallucinated, deluded, or aggressive, 
and indicate the presence of a previously unsuspected under¬ 
lying psychosis. Tho condition clears in a few days with 
rest and sedatives. On tho Thursday and, Friday tho patient 
is encouraged to undertake o.\erciso, routine cleaning duties, 
or work in tho hospital grounds. During tliis stage the 
assistance of well-trained nurses is invaluablo, since they can 
persuade patients that they are now able to do normal tilings 
and that any minor aches and pains will soon pass off. 

Tho patient is discharged on tho Saturday with strict 
instructions to I'oturn to normal work at the beginning of tho 
next week. If patients are kept longer in hospital they 
-react unfavourably to contact with other patients, tending 
to assimilate new-found symptoms; and tlio prognosis 
tlion becomes poor. 

Esperieiico Avith iutensified e.c.t. iu depressives aud 
hysterics is summarised iu the following figures : 
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V. 13 ; 

. 31 

90 + 


Ouipaiienta 
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Hysterics: 
i’emnJo .. 

Male 
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Depressives : 

Female .. 

Mole 

Hystevles 
Female .. 

Male 

Cases treated as inpatients Lave included examples 
of conversion, fixation, and anxiety hysteria. The 
following three cases are typical of tho group. 

Case A.—A farm labourer, aged 48, with a good work record 
and no previous history of psyohoneurosis. In November, 1948, 
he hod a bilateral herniotomy wliioh took a normal course, 
but during convalosoenco ho developed a drawing sensation 
and pain in tho scrotum and down tho inside of each leg. 
The pain was worse when he sat down, ond was only relieved 
by lying in a warm bath. Ho had been unable to work, for 
seven months, but responded to intensive b.c.t. and returned 
to work in one week. 

Case B.—A police constable, aged 28, of good intelligence 
and personality. He had been troubled witli headaches for 
six months and no organic cause could be found. The 
precipitating factor was a syphilophobia, wliioh had not 
responded to repeated reassurance. He responded to two days 
of intensive b.c.t. and returned to duty in five days. 

Case C.— A general labourer, aged 52. Of low intelligence 
and hysterical personality, he liad been unemployed for over 
two years. He suffered with vague abdominal pains, which 
had been incorrectly attributed to diverticulitis. Ultimately 
he was sent to a training centre for disabled persons to learn 
light leather-work. After one month ho was admitted to a 
general hospital for further abdominal investigations, winch 
proved negariyo* ,IVluIst iii.iipspital his condition deteriorated 
rapidly and he was unable to walk or lift iiis arms to feed 


■■ liirasolf. The whole condition cleared witii tlirea ddu 
intensive e.c.t. and ho returned to tho training centroiai 
week. 

" ‘ All tho hystericd treated hj- this teclmiquo k 
responded satisfactorily and have been discharged fit 
hospital. As only 06 cases have been treated so h 
it is impossible to give an accurate recovery-rate, bat 
would appear that a rate -higher than -the 90% four 
in depressives can be expected. 

A precise follow-up of all tho cases has not been posiibi 
but the relapse-rate has been less than 10% over a pent 
of six months followiug trcatment. The cases that bai 
relapsed have been tho.so of severe hj’steria in patiea 
with inadequate perso'ualities who have shown numeroi 
hysterical phenomena for many years. 

My thanks are duo to my colleagues and tho nursing sU 
for tboir assistance; . and to tho Reeves ElcctricaT' 0 
Bulfiock, Herts, for their coopenitioh in producing o suitab 
e.c.t. apparatus. 

Tlureo Counties irosiiiUiI, - R. J. ReSSEU,. 

- ■ Arlesey, Beds. 

THE. FIRST MEDICAL EXAMINATION 

Sir,—M ay I take up some points made about a 
article ' Mr. llentschel in his letter of Dec. 17 t ' 

I did not say that I thought the piurpose of the fii 
M.B. e.xamination Avas to select appropriate students foi 
medical ■ career. I Avas coucoriied not with piirpr 
but with observable effect; I pointed out that t 
examination does select, and with tliis Mr. Hentsc! 
seems to agree. 

Mr. Heutschel attributes the high failure-rate in t 
o.vternal first M.B. examination to the iuadeqnata traini 
of tho candidates, especially in schools ; and in suppi 
of this ho draAvs attention to the much higher pass-r: 
(60%) iu the internal examination (the pass-rate J 
extern.al first m.b. in July, 1948, was 13% and for 
school certificate [ii.s.c.], giving exemption from fi; 
-AT-B., 30%)- Might it not be that what constitutes 
“adequate standard” is differently interpreted i 
different oxauiiuers i I do not tliiuk that the teacliii 
in many Loudon schools couipares so very iinfavourab 
with that iu the colleges aud medical schools as -IJ 
Heutschel thinks. It is surely the experience of mo 
university teachers that many boys and girls receivo a 
excellent background of science at school. Many fichoo 
still have-experienced teachers .and good faculties i 
practical work ; as far- as time is concerned, ou y o 
session is a.ssigned to internal first M.B., but tryo or 
years to ir.s.c. It would be iuterestiug to know no 
tbo failure-rate iu tho Loudon examinations couipu 
Avith that in other areas. . . 

Tho discrepancy botAveen the pass-rates in the luteiu 
aud external examinations is disqmetmg, not om. 
because it may do injustice to individual oanOiaaa 
but for a further reason. ■ At Univeisity College 
that the applicants for admission to the iiiteruiecUJ 
class, Avhich gives exemption from first M.B., teim 
have Aveaker school records than those Avho app 7 
admission to tho second m.b. class, having got, or hopwr 
to get, first M.B. exemption externally. This is 
ably because of tho system by which scholarships 
awarded ; the brighter pupils try to get exemption 
first M.B. at the same time as they attempt to get 
ships on H.s.G. aud other examinations Avhich uecesfiiW)^ 
two or three years’ Avork in the sixth form. H 
the casein other medical schools, the loAverpass-ratohii“‘ 
external examinations tends to deprive the nieen'^ 
scUook of some of the brighter pupils, while the Mg(“’ 
internal pass-rate ensures safety for a Larger proportw 
of potentially weaker students. . , 

The problem is, to decide wisely Avhat is for ineuaw 
students an adequate knoAvledge of the basic science^ 

1. Lancet, 1049, ii. 529. 
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. may quote from my article: “ This is not a plea 
the lowering of standards, it is a plea for the more 
rching considemtiou of the nature of the standards ” : 

L here I strongly support the views expressed by 
. Ounste'd and Hr. Schardt in their letter of Jan. 7. 

Department of Anatomy, M. L. JonSSOS. 

aiTersity Colk-gc, Lonuon. 

CONTROL OF TUBERCULOSIS 

iiB,—It is with some heritatiou that I ioiu in this 
cinating controversy, for I am in the embarrassing 
ution of being able to see both sides, having been a 
;st-cliaic physician immediately before I became 
j-sician-superintendent of a sanatorium. However, 
!re appear to me to be important issues involved, 
r example, the increasing tise of active treatment, and 
lecially streptomycin, outside chest hospitals and 
latoria to my mind makes increased li.tison between 
rkers in such institutions and che^t-clinio physicians 
urgent necessity. ^ 

For the sake of brevirj-, I trill make the follotring 
gmatic statements. (1) Like peace, the treatment of 
uberculous patient is indivisible, beginning on diagnosis 
d ending only when his name leaves the register. 

I It consists of many different facets, domiciliary, 
nilial, psychological, institurion.al, rehabilitating, .Src. 

I Though the form of approach changes, the object of 
,r attentions—the patient—remains the same person 
tether he is at home or in a sanatorium. 

All this would seem to indicate that one physician 
ould supervise all treatment throughout the patient’s 
reer, perhaps the tuberculosis officer or perhaps the 
natorium physician. In the past this h.ts been possible 
lere the institution is small, and it is now attempted by 
me tuberculosis officers who have general hospital 
ds at their service and make use of them as pseudo- 
natoria. But I believe that the work of a good chest 
hue is quite enough for one man and that its interests 
•e different from, if as valuable as, those of the sana- 
irium physician, and that the work of the up-to-date 
matorium is as iutricate and aU-absorbing. Also I 
link it is true that nothing can replace a stay at such 
sanatorium during the patient’s career, not only for 
le intensive and s&lfnl treatment that can be carried 
It, but also for its educative value. 

But the two spheres cannot be wilfully divorced, 
[any sanatorium physicians believe that the only course 
hich is ethically correct is to keep .tud treat each 
atient rill he is almost healed or definitely unhealable. 
et many patients can finish off their treatment safely 
t home after a reduced iieriod in the sanatorium, and 
ms be replaced more quickly by others. (It is important 
lat we who work in sanatoria shoxild xmderstand the 
•agedy of the long waiting-list in terms of living 
idividuals.) -- ’ 

■Again, whilst a patient waits to enter the institution, 
bere is often a natural and overpowering urge in the 
tberculosis ofiieer to institute active treatment, and at 
re.^nt this is done without any relation to the course 
rhich therapy may take in the''special hospital. Once 
here, success will often depend on underlying psycho- 
Jgieal factors, which are almost certain to he influenced 
ly what is going on in the patient's home. 

Tuberculosis must be tackled by a team and this team 
oust consist of sanatorium physician, thoracic surgeon, 
relfme workers, and—not least—the ehest-clinic 
ihysiciam I believe that the last of these ehould be as, 
relcome in the sanatorium, and his advice as important 
here, as conversely should be the sanatorium physician 
n the dispensary (where either will tret the time for tl^ 
s a different question!). fUnlike Dr. A. P. Ford, I hold 
hat the doctor immediately overseeing the patient 
nust, however, have the"last word in his management-.) 
neidentally,'there would be much to be gained by 


research being undertaken by the team as a whole, 
for there are vast, almost unmapped fields in the 
dispensarj' files. 

One or two practical suggestions. Eiich san.atoriiun 
gets its patients from a definite area ; the chest clinics 
in that area .should provide the outpatient physician.s 
to the sanatorium team. It would be worth while, 
I believe, for .assistant-physician posts at chest clinics 
not to be permanently filled but occupied in rotation 
by less senior medical officers from parent sanatoria. 
And, finally, there should be regular consultatious 
(staff meetings or on rounds) between the two forms of 
specialist, to discuss speeifio cases. 

The correspondence has discussed many problems in 
the difficult field of tuberculosis control, ily letter must 
be regarded as an addendum to that of Mashiter and 
others (Dec. 10), and as a plea for cooperation on a 
broad front. 

Kins Gcorso V Sanatorimn, Godalaiins. J- HUKFOED. 

PLACEMENT MEDICAL EX,\MIN'.ATIONS 

SiK,—^Dr. Todd’s observations (Dec. 31) on the principle 
of medical examination for civilian jobs are refreshing, 
and will have served a useful purpose if they make 
medical officers who habitually carry out this type of 
work pause to examine their basic concepts. These 
observations may, however, give to others a mistaken 
impression of the w.iy in which pre-employment exami¬ 
nation operates in industries where it is normal 
practice. 

In industry, in my experience, the doctor Ls never the 
sole arbiter of a man’s fitness for a particular job. For 
example, during 19-19 I examined 2337 applicants for 
employment in a large factory. Of these, 14 were rejected 
on account of some disability which the examination 
disclosed ; 21 others were not engaged after the medical 
examination, for other (non-rn’eifical) reasons. During 
the same period, 21S1 applicants were rejected by the 
factory employment bureau as unsuitable, and were 
therefore not submitted for medical examination. In 
other words, out of a total of 45 IS applicants about 43% 
were pronounced unsuitable by non-medical personnffi, 
and 0-3% by the doctor. Thus even if it were conceded 
that for a doctor to forbid a man to undertake a job on 
account of disability is an infringement of the liberty 
of the subject, the extent to which it has happened here 
is negligible. - 

But let us consider further this question of the liberty 
of the subject. The industrial medical officer who 
examines a c.indidate for a job in a Lactoiy has, or should 
have, .an exact knoxvledge of what that job entails, in 
regard both to toxic and other hazards and demands on 
physical capacity. The candidate, on to whom Dr. Todd 
would put the onus of deciding his own fitness for the 
job, does not possess this knowledge: moreover, he i» 
usually being driven by economic necessity to seek the 
job, so that to depict him as a &ee agent who may 
voluntarily decide to endanger his own health by under¬ 
taking it against medical advice is sheer nonsense. 
Admittedly a man’s eagerness for employment is a factor 
which should weigh with the medical officer in deciding 
whether to accept him, and I agree with Dr. Todd on the 
necessity for flexibUiry in medical standards—the 
personality of the individual and the nature of the work 
must both be considered in every case; but ultimately 
the decision must be rhe doctor’s, and should not be 
shirked by him. 

Our laws—in my view, rightly—interfere with the 
right of a man to choose to take his own life, or to destroy 
himself more slowly with morphine, cocaine, or heroin. 
Similarly, by our factory legislation we have taken away 
the “rights’’ of children to work underground in the 
mines, or to work in cotton-mills for eighteen hours a 
day. "We have rejected the view that the employer need 
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and that,' -whoa they do, it is only too easy for a 
doctor lightly to dismiss thorn -with ono or other 
.0 above scraps of terminology. But there are, in 
r islands, in the shape of these very doctors, at least 
10 trained observers, -who must themselves he 
sional victims. Surely these are enough for an 
jUate begimiing. But -why call this particular entity 
lenza Cosmo ? Well, I have my private reasons ; and, 
le present state of our knowledge, -why not 1 

jton Royal, Wilts. H. H. BaSHFOBD. 


STERILISATION OF POLYTHENE TUBING 
IK,—Dr. Galley's letter of Jan. 7, in connexion with 
-note published on Deo. 24, is fair comment on the 
plity of fine ‘ Polythene ’ catheters .after sterilisation 
•boiling. I am aware of the mishap he reports, and 
bin the last three months have seen four cases whore 
tubing has broken at the skin margin—ono in the 
ral canaKand the other three in the lumbar region, 
three of our cases, the break occurred after the tubing 
1 been in position for 12 hours, and in the other 
er 48 hours. In many dozens of cases, however, wo 
ve had no trouble -with this technique in prolonged 
cgical operations of 2—4 hours’ duration. There is 
real risk of breakage in prolonged cases, and imtil 
bing of more resilient material is avaUablo, its use 
Quid be restricted to gravely ill patients in whom 
ntinuous extradural block oSers the only reasonable 
pe of survival—e.g., the eclamptic woman in whom the 
Dod-preasure cannot be controlled by more conservative 
aasures. 

Should the catheter break, the results are of no great 
usequence. In three of our cases a small incision 
ider a local anresthetio w.as made -within 12 hours of 
loture and the piece easily found. and withdrawn, 
the fourth case, no attempt was made to recover the 
theter for three weeks. It could not be found, and it 
IS reassming to note that experimental findings were 
■nflrmed in that there was no evidence of tissue reaction. 

Nuffield Department ot Antesthotlos, R. BrTCE-SiiitH 
Unlveralty of Oxford. 


PEMPHIGUS VULGARIS TREATED WITH 
AUREOMYCIN 

SiH,—Dr. Bettley’s account last week of a successful 
ial of ‘ Aureomycin ’ in a case of pemphigus vulgaris, 
umpts me to record my own experience of this 
eatment in a case under my care. 

He was a well-preserved man, aged 89, who was admitted 
‘ Addenbrooke's Hospital, Cambridge, on Dec. 0, 1949, 
ith the typical clinical picture of severe pemphigus vulgaris 
two weeks’ standing. He had numerous blisters on the 
ms and legs, and oireiuate patches of dusky erythema on 
10 trunk. The eruption began on the feet. 

The progress of the eruption was rapid, and uninfluenced 
r sulphap 3 rridin 0 ; the bullae increased daily m number and 
SIM, reaching 4 cm. in diameter. He remamed apyrexial 
id in fair general condition until Dec. 20 when erosions 
ipeared on the palate ; his general condition was obviously 
itenoratmg, his appetite began to fail, and almost the 
hole skin surface was involved—blistermg, ulcerated, or 
ythematous. 

I started aureomycin on this day with 250 mg. 6-hourly 
y mouth,-and increased it to 500 mg. 6-hourly next day, 
intmi^g It at this level without toxic effects. After 48 hours 
^ S®neral condition improved, and the few fresh 
' rs were On the third day no ftesh blisters 

ppeared, for the first time since his admission. He felt 
could move in bed without much pain; the 
Th" 1^1 drying and the erythematous plaques fading. 
T^ striking improvement lasted six days, d^g which t4 

f pigment. But on Dec. 25 

esh s^ll bhsters appeared on his abdomen and legs. They 

general condition 

^nomted and he died on Jan. 7. The aureomycin had 
mdurin^L^rSponT. was no longer 


Pemphigus vulgaris is characterised by remissions and 
relapses, but the improvement in the patient’s condition 
and the cessation of blistering during the administration 
of aureomycin parallel Dr. Bettloy’a observations. 
A similar case has been reported by Philip,‘ whose patient 
also died after an initial improvement in the skin on 
the third day. 

Many dermatologists have already started using 
aureomycin for pemphigus -vulgaris, and assessment of 
■ results at this stage is likely to be premature, especially 
since the condition is notoriously capricious in its response 
to a variety of agents. But the hope engendered by these 
three cases warrants at least further trial of the drug 
early in tho course of a disease which usually proves fatal. 

- Aclilonhrooko'a Hospital, Cambridge. H. WhITTLB. 

t 

TUBERCULOUS ABSCESS AT SITE OP 
PENICILLIN INJECTIONS 
Sin,—I would like to reinforce the plea by Dr. Douglas, 
on Jan. 14, for better syringe sterilisation and user 
technique. I feet sure that contamination of the injection 
material by dust-laden air or failure in aseptic technique 
is the cause of tho accidents, as I have stated before.* 
I know from experience that (1) exclusion of ward dust 
from solutions, and (2) conscientious and good aseptic 
technique -will prevent these unpleasant consequences 
of exogenous infection. Training in bacteriology for aU 
’ nurses is also indicated. 

St. ilorgaret’s Hospital, Epplag, Essex. PsANK MaESH. 


EPILEPSY AND ORGANIC DISEASE 

Sir,—I am grateful to Dr. Dalton (Jan. 14, p. 94) 
for his reference to my address on epilepsy to the Man¬ 
chester Medical Society (Lancet, 1949, ii, 994); and he 
is right in saying that I drew attention to organic disease 
as a cause of epfiepsy, especially in later life. His partial 
quotation of my figures is, however, somewhat misleading. 
It is true that of 25 deaths in patients who had their first 
fit after the age of forty, the cause of death in 10 was 
a cerebral tumour. But the 26 deaths occurred in 100 
patients with the same age of onset of epilepsy, and the 
remaining 75 showed, when re-examined not less than 
three years later, no sign of cerebral tumour. In this 
series, therefore, of people over forty developing epilepsy, 
only 10% were subsequently proved to have a-tumour. 
Thi does not diminisb tbe* importance of bearing this 
possibility in mind and of re-examining periodically all 
cases of epilepsy. 

Newcastle upon Tyuo, P. J. NatTRASS. , 


HEAT CRAMPS 


Sm,—I am most gratified that, in Ms letter of Nov. 19, 
Dr. Marsh, who has had wide practical experience in the 
field, expressed interest in my article of Nov. 6. 

I agree -with Dr. Marsh that the development and relief 
of cramp may involve more than simple osmotic factors. 
In the first draft of my article I did go so far as to suggest 
that the speed with wMch. cramps were relieved by tbe 
injection of strong sodium-cMoride solution was greater 
than might be expected -with a simple osmotic mechanism; 
a certain natural caution, however, and the feeling that 
possibly a biologically minded physical chemist might 
make the attempt to calculate the actual time required 
for an osmotic transfer and show me -wrong, caused me 
to -withdraw this remark—^I tMnk in proof. But I did 
go so far, in my paper as printed, as to suggest that 
sodium cMoride, by which I meant either the whole salt 
or one of its ions, might possibly have a specific function. 
The best evidence against a simple osmotic theory of 
heat cramp is provided by those tests in which osmoticaUy 
everytMng was in favour of cramp developing, but in 


1 . 
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m.a., d.m. oxpd, B.SC. LOXD., E.r.c.p. 
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aoons in the garden after tea he would discourse 
.'hotnaa Willis to a new generation of students, 
ucing one book after another for their enjoyment, 
illness, which lasted several yeius, inten-upbed his 
nal life at a time when his friends hoped he would 
leisiu« to write. ' 

Gibson leaves a daughter and two sons. 


ASSADOUR .\R.AM ALTOUNY.AN' 


Af.D. 


HE Armenians, a gifted race, have lost their most 
mguished representative, and the Xoar East the man 
■ introduced modern surgery and medicine. His 
justified the legends which liis name gathered ; his 
■' of work, and living had the simplicity and a little 
he cunning which is endearing to Eastern people, 
torn on hlarch 21, 1551, he ivas an orphan at the age 
iboub sis, and it was said of him that he diagnosed the 
se of his father’s death (pneumonia). At any rate 
n an early age he set his face against the superstitious, 
tom-ridden ways of thought of his place aud time, 
jported in the bare essentials by his uncle, he had to 
n the scientific books he needed by doing labourer’s 
fk and by drii-ing donkeys—those toil-bearing creatures 
so much loved, though he himself was a great horse- 
n who with regret gave up riding after the age of 
lety. 

Imerican missionaries, recognising his talent, pub him 
ough the medical school of Aintab, a provincial 
lege in the Turkish Empire. His postgraduate educa- 
n. was taken in the U.S.A., in Germany under Ivoch, 
i in Vienna. He jejoined the Aintab College, working 
;h Dr. Sheppard, aud married lliss Riddall. the Irish ' 
itron there. Then began years of itiuerenb medicine, 
ng from viIlage''to village, his wife assisting him. 
Lng first in any locality Qnly such operations as would 
tainly be successM, since this modern surgery was 
ked on ivith greater horror and dread than the 
"batons conventional treatment of those days. Once 
W 21 S accepted as a sm'geon (and to do any effective 
rk in a primitive conimunity, as those "with such 
perience well know, supersitious opposition has first 
be overcome) he faced the really difficult oui-. ical tasks, 
ith a great name in the hinterland ah-eady established, 
settled in Aleppo. Here, because of his Western ideas, 
was “ the last I'esorfc ”—that maker or breaker of 
lutations. For instance the beautiful daughter of a 
sha, exiled from the Sultan’s court, was declared by 
le physicians to be dying of tuberculosis ; Altounyan 
a ted her for her typhoid fever aud she recovered, 
lat was not miraculous work, but it eased the mind 
the pasha and that of Dr. AJtoimyau. The Turkish 
vernment henceforth would receive no health report 
im Aleppo that was not countersigned by him. 

His first X-ray plant, the first in the Xear East, was- 
^ occasion of Oriental comedy. The Turkish medical 
icials. jealous of his fame and ignorant of the use of 
e apparatus, desired its possession to enhance their 
putation ; the provincial governor accordingly ordered 
ai to send it to Bagdad. A collection of wires, old 
ils, and a burnt-out tube were neatly packed and 
3patched,_ while the effective apparatus continued to 
' used sub rosa. Some months later when the Turkish 
tional leader, Jamal Pasha (later to be commander- 
-chieD broke his leg, Altounyan X-rayed it and told 
imal the whole story. Jamal enjoyed the joke and the 
inelit, and prevented further interference ,with the 
ork. 


Open and fearlesa in his relation to the Turkish 
irhorjties, Altounyan was trusted by them and he was 
)Ie during the terrible massacres at the end of the 
St world war to save many of his co-religionists. His 
LU^ter smuggled Aimenian children Into Aleppo past 
0 Turkish guards aud fed them on. Turkish army rations 
cured tom Jamal Pasha. Kemal Ataturk, then 
>n^udmg an Was one of his patients, and 

ade the matron s office^ ins headquarters for a time, 
Itounyan went ^er the first world war to Paris to 
^teent bM people at the Peace Conference. 

iu 19n,-.was an enterprising place, 
therapeutic effects of radium were discovered. 
, ODtamed a bomb of it: his was one of the first 


hospitals where a donor was at hand for every operation 
that involved shock or loss of blood ; and so it went 
on through the decades and through the wido range of 
discoveries and developments of. laboratory technique. 
His capacity to work was to the lazy Oriental incredible, 
as was his endurance to the Westerner; at ninety- 
one he performed a jejunectoniy on his wife because 
(during the war) there was no-one else who would do the 
job, though Ids colleagues obliged by looking on. He 
saw patients to the day before bo died. His last scientific 
commimication,* made to the International Society of 
Surgery when it met in London in 1017, was characteristic 
of ilia careful work. 

But what made him great among his people and his 
patients was his simplicity and care for detail; his ease 
in work and in his social lelations sprang from his great 
ability combined with Iiis liumbleuess in the presence of 
complexity. He did not stai t by assuming that he knew, 
only that he had still niuch to learn. Socially he never 
imposed on liis guests; lie received them just for the 
pejrsons they really were. 

His house in .Vleppo was the gathering-place of 
travelleis (T. E. Lawrence said of one of his carpets 
that “ it alone was worth the sack of Aleppo ”). His 
hospitality was Oriental without display, and Western 
without formality. East and M'est seldom meet unless 
there comes a man great enough to combine them. 
To this add the refinements of scientific thought and the 
directness and strength of the iieasant, and it will be 
clear why today .Vrmenians mourn : and we who live 
with different troubles must stretch our imagination 
before we are able to imderstand and acknowledge his 
kind of greatness. 

The memorial service was in -trnieniaii. .clurabic, aud 
English—three of the six languages with which he 
worked. He leaves a widow by his second marriage, 
a daughter, a son (Lieut.-Colonel E. H. B. Altounyan. 
3t.c., o.B.E,, K.K.c.s.), who Carries on the tiadition," six 
grandchildren (one a medical student), and four 
great-grandchildren. jOBCf kicejiax. 

HERBERT ERNEST B.ATTEN 

F.K.C.S. 

Hr. Herbert Batten, consulting orthopaidic siugeon to 
Charing Cross Hospital, died at his home in London on 
Jan. 8. 

Born in 1877, the son of the late Henry Batten of 
Uminster, Somerset, he was educated at llminster 
Grammar School and the University of Bristol. In 1891 
he qualified as a phawnacist, but he was already anxious 
to become a doctor and after a few years he entered 
St. Mary’s Ho^ital medical school. In 1904 he took the 
Conjoint qualification and after holding house-appoint¬ 
ments at St. Clary’s he decided to specialise in sui'gery. 
After sev'eral yeare as surgical registrar at the Wigan 
Royal Infirmary he returned to London to study for the 
F.R.C.S., which he obtained in 1914. At the West End . 
Hospital for Nervous Diseases, where he held the post 
of resident medical officer under Laming Evans, his 
interest in orthoptedic surgery was stimulated, and later 
he became resident surgical officer at the Royal National 
Otthopadic Hospital. .After the 1914-18 war, during 
which he served in the R.A.M.C. with the i-ank of major 
as a smgeon specialist, he settled in orthopaidic consul- 
tiug practice. In 1919 he was appointed orthopredic 
surgeon to the Freemasons’ Hospital (later the Royal 
Masonic Hospital), and the following year he joined the 
staff of Charing Cross Hospital. He was also on the 
staSs of the Royal Sea-Bathing Hospital at Margate and - 
the St, Marylebone aud Western General Dispensary, 

D. T. writes : ‘"Herbert Batten was a kind and friendly 
man; he was utterly incapable of any harsh action: 
he was always helpful, sound in advice, and justly critical. 
Nothing gave hto more pleasure than to feel that he had 
helped one of his late house-surgeons or registrais in their 
professional climb ; only those close to him would realise 
this, for he was by no means demonstrative but rather 
reserved, indeed, he was a modest man : this accounts ■" 
for his lack of writing, for he held strong views- that 
papers should contain a real contribution; yet he 
practised many original methods which would have been 


1. See Zanaf, 1948, i, 112. 
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ry £v modification to deal Avith tho smaller voltages 
,„j_ instrument, -which is priced at £36, is -well 

id easy to operate, and tho dial readings aro clearly 
A device is incorporated which permits calibration 
instrument by introducing a standard incieaso of 
ty of 6 decibels. ^ 


PENICILLIiN OUTPUT 

emarkable and continuing rise in the production of 
a is shown in the following approximate monthly 
ir Great Britain and the United States. 


^lonih 
lary, lfl46 
, 1947 


Output per month 
(millton mega units) 
UJZ. U-S.-l. 

0-1 

0-25 3 

, 1948 


0*5 


, 1949 


1 

10 

ember, 1949 -. 

-• 

2 

11 


dl quantity is produced in Canada, and a still smal ler 
on tho Continei^. 

dE SPIRIT OF THE CHELSEA HOSPITALS 
n is no particular reason why belonging to tho nation 
rob our hospitals of the sense that, they belong just 
h, and far more closely, to their own neighbourhood 
ditions. TViis is an oid experience in natienai life, and 
ich time may teach us to apply internationally. As ^ 
ferent Saxon kingdoms united to make England they 
; lose their sense of local patriotism—on tho contrary, 
lept it quite violently, and merely extended their 
■ beyond it to a wider concept. The hospitals can 
much -without losing or diminishing their own local 
33. A sense of this truth has been responsible for'the 
jf the Chelsea HospUals Quarterly, published in tho 
‘ that it would surely bo a good thing if tho old feeling 
rsonal interest in a hospital, a feeling that it was a local 
tion of which people were proud—and fond—could bo 
•ed under the new conditions of the National Health 

material in this first issue goes far to foster this purpose, 
ire is not a dull or badly written line to bo found in it. 
iew of twenty-five years’ progress in St. Stephen’s 
nl is followed by short notes on the dangers of castor 
printed), on a new nursery cadet scheme in the Fulham 
lensingtou hospitals, and on the physiotherapy depart- 
it St. Stephen’s, iliss Vera Brittain contributes a useful 
. on What Xursing Taught ile. A section on staff 
as, a correspondence column, some more notes on 
il records, hospital history, the nurse’s view and tho 
--i’s -view, and another quoted article on the influence 
Jir in hospital, moke up a lively little journal. 

• roversial, too : while praising the Fulham and Kensing- 
>let scheme the editor urges the greater use of cadets 
Uy aged 15—16—^in the -wards. Examples are not want- 
; erioua tuberciflosis infection, sometimes ending fatally, 
^lescents of this age-group allowed to work in wards, 
■X general wards. They should not be exposed to any 
-isk unless they are watched closely for signs of early 
-on and unless other special precautions are taken 
otect , them. The Fulham and Kensington Hospital 
kement Committee have this risk well in min d ; and if 
helsea Group Hospital Management Committee decide 
jpt a similar scheme they will doubtless feel equal 

REGRUTTMENT OF NURSES 
I women are entering nursing today than ever before, 
iQ demand still outruns the supply. ’The Ministry of 
1 Gazette for December, 1949, notes -wastage and the 
^*lon of the health services as the chief reasons for the 
^^®d. Conditions of work are improving—fast 
hospitals, slowly in others. The 9B.hour fortnight, 
'•jple, advocated by the Government for many years, 
^dhe best^part of this century by various committees 
conditions, is not yet universal in our hospitals, 
^W?^causo mcreases in staff are more readily used for 
^ Jpew -wards and departments than for alle-viating the 
^fehe elating nursing staff. However, the situation is 
Md the Ministry of I-abour and 
Service h^ had its share in increasing recruitment. 
^Vtional Ad-visory Council on the recruitment of nurses 
uydves meets regularly, the ilinister presiding, and this 
’udM the policy of the nursing services branch at tho 
' headquarters, which in turn supervises and directs 


33 nursing appointments offices in different parts of the country- 
These offices foster recruitment in their areas, advise new 
entrants and trained staff on careers, and place those looking 
for employment. 

To interest women and men in nursing tho Ministry publishes 
advertisements presenting the case for nursing as a profession 
aiid providing coupons which those who want more information 
can send to tho London nursing appointments office. During 
the year ending Sept. 30, 19-19, no less than 20,282 coupons 
of letters were received, about a tliird of them from people 
uJider IS. About a fifth were from people inquiring about 
employment or training; and 1689 of tho applicants were 
actually placed in employment or training. Tho yield, 
though small in relation to the inquiries made, has meant 
quite a substantial addition to tho countiy^’s nursing force. 
The mobile mnsing exliibitions, described in our columns * 
in 1946, when tho &st vans took the road, have toured Great 
'Britain and Xorthern Ireland and attracted attention and 
inquiries wherever they went. During the year reviewed, 
at least 26,400 young people and 14,000 adults saw these 
exhibitions—wliich show pictorially the stages in the life of a 
student nurse and the careers open to qualified nurses. Tho 
effect cannot be assessed but is believed So be good. Leaflets 
on general and special nursing, and on mid-wifery, have been 
wodelj' distributed, posters have been displayed in likely 
places, and .films have been used whenever possible- The 
nursing appointments offices send speakers to senior girls 
in schools, women's organisations, youth clubs, rotary clubs, 
and the like. (Incidentally, the offices give advice and 
information not only to nurses but to radiographers, physio¬ 
therapists, occupational therapists, and medical laboratory 
technicians.) They have also dona much to recruit part- 
time nurses, who have eased tho difficulties of many' hospitals, 
especially those for the clironio sick and the mentally-dis¬ 
abled, Between June, 1947, and June, 1949, tho part-time 
staff employed in our hospitals rose from 12,000 to’261000. 
The offices have also help^ actively in schemes for bringing 
foreign nurses to England. In the year ending Sept. 30, 
1949, the offices filled 15,400 vacancies in the hospitals— 
3000 -with trained nurses and mid-wive^ 6300 -with students, 
and 6100 -with unqualified staff not in training; 2100 of 
these were part-time and 13,300 full-time workers. The 
numbers of student nurses and midwives in tra inin g through¬ 
out the country have risen from 43,300 in 1943 to 57,800 in 
1949, and a growing number of t rainin g schools have a full 
complement of nurses. 

The staffing of hospitals generally' must have improved, 
for during the-year ending June 30, 1949, the numbers of 
nurses and midwives employed rose by about 15,000, and tho 
number of occupied beds by 10,060. There are stUl 30.000 
vacancies on the books of the appointments offices, however— 
a reminder that it is not enough to recruit nurses ; we must 
keep them. 

GR.-VNTS FOR STUDY IN THE UNTTED ST.4.TES 

The United States government announces that under 
the Smith Mundt Act a limi ted number of dollar grants are 
available to university, teaching staff or those of equivalent 
academic status in other institutions and to senior research- 
■workers whq^ wish to visit the United States for the pm-pose 
of study, research, or lecturing. Applicants must be affiliated 
with an American institution of higher learning, and, if in 
the research group, must spend at least three months in the 
■(Jnited States, and visiting lecturers at American universities 
at least six months or one semester. All applicants must be 
citizens of the United Kingdom. SuccessM candidates -will 
also be awarded a Fulbright travel grant (see Lancet, 1949, 
ii, 1207) to cover the return fare from their home in the 
United Kingdom to the first point of destination in the 
United States.' The maximum Smith Mundt grant is $2000 
per mmum, plus the cost of internal travel -within the United 
States (when not covered by the Fulbright grant), plus a 
§10 per diem allowance during this travel. So that as 
many people as possiblemay be helped, the grants will usually 
he award^ to supplement inadequate dollar funds obtained 
from some other source. The grants -will operate -within the 
period of one year ffom Jime 1, 1950. Applications ma y be 
made by candidates who have not yet concluded the above 
institutional affiliation. Application forms, to be returned 
liefore Feb. 18, may be had from the United States Educa¬ 
tional Co mmissi on in the United Kingdom, 55, Upper Brook 
Street, Loudon, W.l. 

1. Lancet, 1946, ii, 7J7. ’ 
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University of London 

On Jan. 6 the following degrees were awarded : 

M.D. Branch I (medicine). —A. \V. Anderson, H,. .T. G. DIoom, 
J. P. Boimd, J. P. Bradshaw, P. S. W. Brimhlecombo, G. J. il. 
Clark,* B. A. Crnlfr, Dowi Davies, A. P. Fletcher, B. II. Ilardlaty, 
J. M. Hill, A. F. Huston, R. J. Isaac, A. D. M. Jackson, H. E. M. 
Eay, E. G. B, .S. Keat, L. G. Klloh, Anthony Knudsen, Slichael 
Leivers, B. S. Lush, Ananda Nimalosuria, W, S. Peart, Eric Sanders, 
D, G. Shefflold, V. H. Springott,t I. SIcD. G. Stewart, Cecily M. 
Tinker, D. A. H, Trythall, J, S. Watson, P. L. Watts, J. C, P. 
Weber, Elizabeth WUlianison. 

M.D. Branch II (pafholoaui. —0. T. Allen, W. E. D. Evans, 
Erich Geiringer, E. J. Harries, Emmanuel Eovy, Ernst Neumark, 
J. A, Nissira,t Sidney Shaw, J. C', Sherris, Peter Storv. 

M.D. Branch III (psychological medicine). —E. J. Anthony,! 
R. A. Blair. 

ilX.D. Branch IV (mhliaiferli and diseases of tromcii)-—C. J. 
Champ, C. T. F.''Enland. 

M.D. Blanch V {hygiene). —Harry Biiiysh, Wickranmratchygu 
Ajitha Karunaratue, J. G. McDonald. 

• JIark of distinction, t Universit.v medal. 

Prof. J. Jl. ilackintosh has been appointed Ileutli Clark . 
lecturer for 1931. He will deliver five leotiires pu Trends in 
Public Health in tho 20th Century. 

University of St. Andrews 
At recent examinations tlic following were suoee.ssftil: 

M.D. —Janet E. Lbuff. 

M.Ch. —J. A. Shephard. 

M.B., Ch.B. —Christella A. Adaupson, N. .1. Allan. L. W. 
Betournay, R. F. Boucher, Helen H. H. Dickie, G. L. FeririLson, 
John Harrington, Marion C. Kerr, Helen F. JIcLugnn. H- J- 
Penkala. 

University of Bristol 

The dissertations of G. S. Andrewsnnd Francos B. Robinson 
have been approved for the degree of m.d. 

Royal College of Surgeons of England 

At a meeting of the council on Jan. 12, with Sir Cecil 
Walteley, the president, in the chair. Sir ilax Page was 
appointed Hunterian orator for 1951, Itr. William Doolin 
Thomas Vicary lectmer for 1930, and Prof. P. D. Wilson 
Robert Jones leoturer for 1030. jfr. R. Jf. Handfield-Jones 
was re-elected to the court of examiners and Prof. V. \V. Dis 
and Mr. <H. J. B. Atkins were elected as members of tho court. 

D. N. Matthews was admitted as a member of tho surgical 
section of the board^ of examiners in dental surgery. 

It %\us decided that in future the annual meeting of follow.s 
and members would be hold on the day preceding tho second 
Thursday in December and tliat on tiro same day there should 
be one of tho statutory lectures, tho monthly dinner, a “ view 
day ” in the vhrious departments of tho college, and the annual 
show, of recent additions to the museum. 

The following diplomas were granted jointly with tlie 
■ Royal College of Physicians : 

D.I.H. —Mohamed Moliameil Abdel-Eatif, U. K. (,'owaii, Alan 
David, A. W. Gardner, R. F. Guymer, E. A. W. Mnrien, J. M. 
Muu-, G. H, G. Soutliwell-Sander. 

D.M.B-D. —Joseph Ainsworth, Hussaiu..Byod All, Ahmed Harold 
Ansdri, E, B. Bradbury, T. D, Brick, J. D. Glictwyiid, W. K. 
Colo, Stanley Davis, W. H. Dempster, ,T, R. Dow, Dineschaudra 
Dowera, E. P. G. H. du Boulay, Prosauta Kama! Dutt, E. R. 
Edmunds, J, T. Furnlval, D. M. Gregg, C. I. Grilliths, H. J. Uagger, 
G. K. E. Inman, N. H. Jefferson, J. V. Kent, A. H. McCalliim. 
Ambat Narayanan Kutti Mcnou, Gordon Osborne, Mohammad 
Ramzan, K. G. Reynolds. P. W. E. Sheldon, B. S: H, Storr, John 
Sutclitle, D. K. M. Toye, KesUawrao SlianUerrao Waraug, Kvystyua 
Wowknnonicz. 

D.M.R-T. —W. R. Argument. R. J. Dickson, Ambalal Moliaulol 
. 1 Kinsclla, William Kulko, Marcus 

■> . Walton. 

'll <». ■ rl Ela, Nasiruddln .Uimad, A. J. E. 

' ■ . Raman Das Gupta. AV. B. Denny, 

. . _an, W. G. L. Hood, D. G. Jones. 

J. I. KeUy, P. .1. O. MeCullon, , . . Madan. AVilayt 

All Malik, H. M. Parsons, C. H. ■ Ryan, Dhai-am 

Vir Sethf, Stanislas Silborm . - .ercnila, J. D. 

Trethowau. . „ 

D.B.M. —L. D. Gardner, Aaron Gillis, Dcifnn Lewis, W. V- 
Llvingston, I. H. Martin, H. F. Osmond. Leslie Sohn. 

( D.T.M. cC’/I.—W. E. Barnes, Amiya Kumar Basu, D. E, Boj'e- 
Johnson, C. F, Egan, S. G. Ferguson, M. M. Lewis, Champaklal 
Pranial NanavaU, D. W. QnantriU, Hurdco Nai-ain Singh. 

' Medical War Relief Fund 

Last year 27 awards were made, 19 as gifts and S as loans. 
Jn. all £3500 was distributed, £3000 less than for the previous 
year. Help was given to doctors who had difficulty in re- 
establisliing themselves after demobilisation, and to widows, 
usually in the form of grants for the education of children. 
A substantial balance remains in the fimd, and the committee 
thinks it unnecessary, for the time being at least, to seek 
further contributions. Dr. E. A. Gregg has been elected its 
chairman in succession to Dr. H. Guy Daiu. 


Royal Faculty of Physicians and Surgeons of 
At a meeting of tho faculty on Jan. 9 with Dr. W, 
grass, the president, in tho chair, Ramanlal Amiit 
was admitted a fellow of faculty qiia surgeon. 

Kent Pmdiatrlc Society' 

A meeting of this societ}’' will bo held at the Cc 
Approved School, Godstone, Sturey, on Feb. 1, at 2. 
Oxford Regional Hospital Board 
Dr. A. Q. Wells is resigning from tho clmirman 
membership of the board so that lie may_lmvo m 
for liis research work at tho University of Oxford. 

London County Medical Society 
The following officers have been elected: preside! 
jMatheson ; vico-jjresident, Dr. L. T. Hilliard; hon, * 
Dr. C. H. Comerford ; hon. secretary, Mr. J. Gabo, St. 
Hospital, Greenwich, S.E.IO. 


Royal Australasian College of Surgeons 
Grayton Brown, H, H. Eddoj', R. S. Lawson 
2iIacAIahon, and K. W. Starr, who afo Hallett prize 
and follows of tho college, have endowed a prize 
5 guineas for tlie primary examination for fcBowshii 
college, to be known ns the Gordon-Taylor prize. 
Medical Section'of the Library Association 
The following olficors have been appointed & 
chairman, Mr. W. R. La Fanu (Royal College of 
of England); honorary secretary-treasurer, Mr. B. < 
(Wollcomo Historical Medical Library); honorary 
manager, Mr. F. N. L. Poynter (Wellcome Histonca 
Library); other members of the committee, Mr. L. L. 
(London School of Hygiene and Tropical Mediome). 
Hopkins (British Dental Association), Mr. A- L. o. 
(Bristol University Medical Library), and Mr. i 
(Royal Society of Medicine). 


liadwick Lectures , , t,, t 

On Tuesday, Feb. 14, at 26, Portland Place, Lonci 
[• C. Banning, ehiof medical officer of '' 

■avonliage, Holland, will speak on Coordination 
o Publio-bealth Service and Private i 

r Tuosdoy, ^rarch 14. at Westmmster Hosp^t-d 

bool, Horseferry Road, Prev 

enk on the Jfaintonanoe of Health by the r av 
acidonts in the Homo. Both lectures will taka 
nnrtioulars 




Urx Vifirl frnm fcliQ 


S.W.l. 


Science To-Daij is now appearing ^ 

l, Clifton Hill, London, N.W.S. ' 

Medical research hi the Celonial ^jie 

an official booklet entitled a Note on So , . ] 
idies Undertaken-by Members nf Coloiua 

:vic 0 during the period 1930-47, with 
.M. Stationery Office. Pp. 47. ls.)> ■_ 

Appointments 


B,uu,i;v, D. A., JI.B. Lond.. r.R.c.s., D.no.:. cousultaat 
and throat surgeon in tho Plyraoiith cfmeaf 
Fi.N'ia,K.UA.v, Bexbuict, M.n.. M.sc. Mane., d.p.m. . nn-ia 
tondent. Rainhill Hospital. „i,nnt P 

KuN-vARn. H. W. H.. B.A., -U.B. Camb. : consultant P 
Salisbury group of hospitals. , „ 

Lawson, Mvrv. m.b. Belf., n.p.rr. : as.st. M.o,, school m 
child-ivolfaro departments, Rochdale. ^ 

McPhi;r.son, a. G.. m.chir. Camb., p.r.c.s. : oomuiwi 
in Bristol clinical area. , 

NAisn, J. M., .mA., m.d. Camb., ii.R.c.p.: oousultaui P‘ 
Bristol clinical area. • I 

NussB.vtTji, Insn, Staatsoxamen Berlin, n.p.M.: oomu 
resident psychiatrist (whole-time). Rainhill Hospital. 
R.VWI.INSON, M. P. G.. M..t. Camb., m.b.c.s., d.p.h. : 

health district, Alberta, Canada. , 

SWCUDLOW, JLvMt. M.B., B.sc. Manc.. i).A.; consuUaui “ 
hospitals predominantly in St. Helens and \yarrins 
Hospital for Sick Children, Great Ormond street, London 
Bassett, H. F. M., ji.b. Lond.: house-surgeon. „ 
Fisher, O. D., .m.b., ji.r.c.p., d.c.u. : medical rto 
pathologist (senior registrar grade). , 

Jackson, A. D. M., m.b. Loud., .m.r.o.p., d.c.h. •• h0“.5„ 
JoiiY, H. R., M.A , M.B. Camb., ji.r.c.p., d.c.h. : htta' 
and pathologist (senior registrar grade). 
Lanoham, j. M., m.b. N.Z., K.R.C.S. I hoiiso-surgoo": 
Leve.vux, V. DI., M.D. Lond., m.r.c.i’. : houso-phJ»‘ 
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. TREATMENT OF LEPROSY WITH 
DI AMINO-DIPHENYL SULPHONE 
BY MOUTH 

JoHX Lowe 
M.B. Binn.. ir.R.C.P. 

' IRECrOE, tEPBOSV RESKARCU TWIT, XIGEIIIAK MPEOSV 
SEB.VICE, TjZTJAKOU, MGERIA 

' Diamino-dipheuyl siilplioue (d.a.d.p.s.) was the first 
olphone synthesised (Fromm and Witrmaiin ZOOS), but 
^ pharmacology and therapeutic effects were not 
tudied until 1937, wheu Buttle ct al. found that 
fc possessed remarkable properties. Tn streptococcal 
nfections in mice, doses of 0-4 mg- were as effective 
IS doses of sulphanilamide a hundred times ^eater; 
md doses of 0 04 mg. were only slightly less effective than 
1-4 mg. In protection tests, 2 mg. gave better results 
than 50 mg. of sulphanilamide. Its acute toxicity was 
however ten to twenty times greater than that of 
sulphanilamide. 

Also in mice, Bauer and Rosenthal (1933) reported 
■similar findings. Buttle et al. (1937) also studied the 
effects of D.A.D.P.S. in rabbits and in monkeys. In 
rabbits the results were less striking than in mice, but 
still very good. In monkeys, the antibacterial activity 
of the blood after a dose of 1 g. of d.a.d.p.s. was about 
the same as after 4 g. of sulphanihimide, and the effect 
was more lasting. Further work in other animals 
followed, and d.a'.t>.p.s. later became established .as a 
powerful antibacterial agent in veterinaiy medicine 
(lIcEwen et al. 1941, Francis 1947). 

In man. Buttle et al. ,(1937) found that after a single 
dose of 300 mg. the blood had definite antibacterial' 
properties, but no detailed studies were reported. Sub¬ 
sequently (Buttle, personal communication) a ther.apeutio 
trial was made in human beings •with acute infections ; 
doses of the order of 1-2 g. a day were given, hut, 
because of the rapid producHou of methmmoglohin.'cmia 
and other toxic effects, the treatment was soon abandoned. 
The only other information available to me on the 
toxicity of d.a.d.p.s. in man is a statement made by 
Long and Bliss in 1939 and quoted by Feldman et al. 
(1944) that D.AJj.p.s. was considered too toxic for Tise 
in man. 

There seem to have been no attempts to determine 
' the therapeutic blood-level needed in man or the dosage 
necessary to produce that level. The little work that 
was done in man was with doses fixed arbitrarily at a 
level now heh'eved to have been far too high. 

When Rist et al. (1940) demonstrated the action of 
•snlphones in experimental tuberculosis in animals, 
d.a.d.:p.s., ‘ Promin,’ and ‘ Diasone ’ were used in the 
extensive animal experiments which followed ; d.a.d.p.s. 
showed np well, producing some results comparable to 
those of other sulphones in higher doses. In this work 
' Feldman and his collaborators were prominent. Feldman 
(1946), in summarising the work, made no statement 
, regarding the relative efiicaey of the different sulphones. 
It is worthy of note that Smith et al. (1942) found that 
m ^tro D.A.D.P.S. was teu times as active as promin. 

In the trials of sulphones in human tuberculosis, 

^ because ^ its reputed toxicity to man no attempt 
seems to have been made to use d.a.d.p.s., possibly the 
j most potent sulphone. The results of sulphone treatment 
f m numan tuberculosis have been disappointing. 

, THE sulphoxes rx eepeost 

' work» started in the United States in 1941 and 

■ been well summarised by Faget 

■ txPayne (1948). Workers in 

’ ^ brntM States have reported that the, resTilts of 

pnone treatment in leprosv are much, superior to those 

6596 . 


ARTICLES 

of any previous form of treatment, though it has limi¬ 
tations. Workers in other countries are now reporting 
similarly. Some British and other workers have been 
ratber critical of the now treatment, hut the opinion 
has steadily gained ground that a great step forward 
in leprosy treatment has been made. 

Practically all tliis work has been done with the 
relatively expensive and complex projirietary sulphones, 
promin, diasone, and latelj' ‘ Sulphetrone.’ Until recently 
no attempt was ina'de, once more because of its reputed 
toxicity, to use the simpler and cheaper d.a.d.p.s. 
Cochrane (1949) reports an attempt to use d.a.d.p.3. in 
Iczirosy, giving ttvice-wockly injections of 1-25 g., hut 
he has found that toxic effects are too common and 
too serious to make this treatment tvidely applicable, 
though the results were good. 

Some of the criticisms made of sulphone treatment 
in leprosj- have been shown to have little foundation. 
Thus the statements that it is not tolerated by many 
patients, and that it is of v.ilue only in the severe 
- lepromatous ” cases, have been proved tvrong (Lowe 
and Smith 1949). But there are two criticisms which 
stiU carry weight—that in severe lepromatous cases tlio 
treatment takes such a very long time (four j’ears or 
even more), and that the treatment is too costly for wide 
use in poor tropical countries. 

The first criticism—the length of the treatment— 
carries little weight because of the still greater length of 
hydnocarims-oil tre.itmenfc in such cases, and there is 
also the severe discomfort of the many injections and 
the uncertainty of the response. 

The second criticism—high cost—is the really potent 
one. A treatment which costs for drugs alone £10-15 
a year per patient and may last five years is completely 
inapplicable on a large scale in the mostly poor tropical 
and subtropical countries where leprosy prevails. More¬ 
over, it is among the poorer sections of the popTilation 
that leprosy is- most common. Sulphone treatment on 
its prcaent basis can never be more than a treatment 
for the privileged few; the vast majority of those 
needing the treatment must go without it. 

The expense of sulphone treatment could be usefuUy 
reduced if a much more efficient and rapidly acting 
sulphone could be found, or if the sulphones could he 
made much more cheaply. A sulphone which would he 
both cheaper and more effective would be of enormous 
value. This is why some leprosy workers are turning 
their attention to d.a.d.p.s., a non-proprietary drug which 
can he made cheaply. The question which this paper 
attempts to answer is: can it he used in treating 
human leprosy with safety and -with good therapeutic 
effect t 

MODE OP ACTlOX OF SDEPHOXE3 

The STilphones now in common use in leprosy— 
promin, diasone, and sulphetrone—are derivatives of 
D.A.D.P.S. Their mode of action seems to he similar to 
that of the sulphonamides. The question arises whether 
the more complex sulphones exert their antibacterial 
action in the form in which they are given or only when 
they are broken do-svn to d.a.d.p.s. in the body. If the 
latter view is correct, where does this hreakdo-wn to 
D-4.JO.P.S. mainly occur—in the gut before absorption, 
when the drug is given by month ; or in the body fluids 
or cells after absorption from the gut or, iu the case of 
injection, from the tissues ? 

Johnson (1940) studied the fate of promin after oral 
administration and after injection. He found that, 
after injection, nearly all could soon he recovered in 
the urine as free promin in the form in-which it was 
injected, but that after oral administration only 30% 
appeared in the urine and some of it had underr^one 
conjugation. These findings suggest (a) that promin 
undergoes a change to d.a.d.p.s. in the gut before of 

4) D 
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during absorption, (6) that mucli proniin given by mouth 
is not absorbed at all, and (c) that after injection very 
little chemical change occurs and the jiroduetion of 
D.A.n.p.s. after injection mnst be very small. 

Hinshaw and Feldman (1941) found that while promin 
could be given intravenously in doses up-to 15 g. with 
little or no toxic effect,'a dose of 1-3 g. by mouth often 
produced cyanosis and other toxic effects. 

Because of these findings, the intravenous injection 
of promin became a standard method of sulphone therapy. 
It seems possible, however, that intravenous injection, 
though much reducing toxicity, reduced therapeutic 
activity still more. 

The administration of diasone has been mainly by 
mouth. Given in this way, doses of more than 2 g. a- 
day are often toxic, as rvith promin. Observations made 
here (Smith 19-19) indicate that after the oral adminis¬ 
tration of diasone, d.a.d.p.s. can bo isolated from the 
urine, but most of the drug is excreted as diasone. It 
is not clear whether the breakdowm to d.a.d.p.s. occurs 
in the gut, or in the body after absorption. 

Regarding aulphetrone more information is available. 
Brownlee (1948) stated that when sulphetrone is given 
by mouth, 60% or more is .absorbed ,* practically aU the 
drug present in the body is present as sulphetrone, and 
it is rapidly excreted as such, mainly in the urine. The 
.absence of acetylation and other forms of conjugation 
was held to imply that sulphetrone is not hydrolysed 
to D.A.D.P.S. On Browmlee’s data the undoubted thera¬ 
peutic activity of sulphetrone in leprosy must bo attri¬ 
buted to the action of sulphetrone itself. Findings 
made here (Smith 1949) have not supported Brownlee’s 
findings in some respects. The- .absolution from the gut 
is much lower thau the 50% reported by Brownlee. 
While most of the sulphone excreted in the urine is in 
the form of sulphetrone, a small fraction is in the form 
of D.A.D.P.S. Even before these findings were published, 
Brownlee (personal communication) wrote : “ It appears 
most likely to us that it is the rate of degradation (to 
D.A.D.P.S.) that is important; that is to say, that the 
lack of toxicity of sulphetrone could quite well be 
consistent with a alow hydrolysis to d.a.d.p.s.” In a 
later personal communication Brownlee stated : 

“ 1 have looked carefully into this matter again and 
can say that if sulphetrone is degraded to d.a.d.p.s. it 
must bo degraded less than 10%. 

■ “ Those who have studied systematic series of sulphones, 

such as Smith at Bethesda, have concluded that the . 
amino group or groups must be free or potentially free to 
have antibacterial activity. Now sulphetrone is anti- 
' bacterial in the test-tube and is cliemotherapeutic in man. 
If these views are correct, then the micro-organism itself 
must degrade sulphetrone, after it passes through the cell 
wall, to D.A.D.P.S. We have tried to prove this point 
experimentally but have failed.” 

■ Thus, even according to Brownlee, who appeared to 
be the chief exponent of the opposite view, complex 
sulphones possibly or probably act by being hydrolysed 
to D.A.D.P.S., though, with some of the complex sulphonea, 
--the amount of this hydrolysis is very small. 

This discussion brings us to the following important 
practical points. It is well-established by the experience 
of many workers that complex sulphones, given in doses 
producing a blood-concentration of the order of 5 mg. 
per 100 ml.—and often much less than this—are thera¬ 
peutically active in leprosy. Most of this blood content 
is not degraded to d.a.d.p.s. and is therefore possibly 
or probably inactive. We must conclude that the 
' 'minimum therapeutic blood-lovel of d.a.d.p.s. itself ^ 
in leprosy is perhaps 1 mg. per 100 ml., or 
even less. 

The question to be investigated is whether it is possible 
in man to produce blood-levels of d.a.d.p.s. of this 
order without toxic effects. The exponent outlined 
below was planned to answer tb^ question. 


' PRELIiONART TRIAL OF D.A.D.P.S. BT UODTH 

From October to December, 1948, nine p.itient3 mu 
leprosy wore given d.a.d.p.s. daily by mouth in seJ 
and slowly incre.osing doses, with careful clinioal aiJ 
laboratory examinations for signs of toxicity, and tk 
blood-levels attained on diflerent doses were estiinatei 
The daily administration was continued for 9 week 
The daily dose was given all at one time. The result, 
are summarised below. 

Itcsullanl blood- 

Period Pailu dose level (mg. 


Weeks 1 and 2 
„ 3 and 4 

,, 5 and C 

„ 7 and S 

Week 0 


(ms.) 

100 

“00 

300 

400 

500 


per lOb ml.) 
<0-5 
0-5-0-8 
O-S-I-4 
1-0-I-8 

1-5-2-2 




Toxic eSoli 

None 
None 
None 

Some Incruea 
hremolrsh 
Wore hicmolrsU 
Eiperimeat stoppeo 

These results were striking. The first dose of iflO aig. 
gave a definite blood reaction for sidphone, though 
the blood-level attained was hardly measurable. Further 
doses soon produced a measurable blood-level; auu 
when the dose rose to 300 mg. a day the 
averaged slightly more than the 1 nig._ pof ■ 
which, on the grounds outlined above, is probau y 
therapeutic level. Moreover, with administration one 
daily the hlood-level remained constant throughout ms 
day. The later stages of the experiment showed tna 
wo had a considerable margin of safety; the ® , 

signs of toxicity at the highest dosage soon su s 
when the drug was stopped. ' . n ps 

The findings showed that with 300 “S- 
a day the blood-level was comparable to f 

with doses of diasone i“ilharaa 

oreater An explanation of this was sought, and 

A" aS»” «“«• '“'"'‘'’■'“rTo'S, s 

i.nv.. /SiniHi 19491. Balance experiments, to stuay t 
'weeks, gave the foUowing results at all the. dosage. 
When ®"lp5«^![;>“47^,t''"anX'L”^hns 

Porl,.‘l.D.F.S.. however, the “f?* «r 

Still, less than 5% being passed 
86% in the urine. Thus the “^sbrption of d-a 
from the gut after oral admim^ation .xojjjed oa 

this fact partly explains the blood- e imnortance 

such sm-all doses. But of equal if not gre by the 

is the slow elimination of d.a.d.p.s., J 

kidneys, mereas .after ordin.ary therapeutic dose-,^ 

long treatment is stopped, s^phetrone ' 
not measurable after 3-4 days, and ol 

levels are not measurable after 6 7 doys, b • 
D.A.D.P.S. are still measurable after 14 days, and trac 

are found for much longer periods. maintato 

Thus the low dosage of d.a.d.p.s. necessary to nia“H ^ 
what is theoretically a therapeutic blood-leyel . 

is explained by the almost complete abso^tion from ^ 
gut and-the slow elimination by the kidneys. 1“ 
foots also prob.abIy explain the toxic effects reporteO J, 
Buttle et al. (1937) on doses of 1-2 g. The Wood-le 
attained on this dosage in a few days must have u*; 
very high. 

TRIAL OP D.A.D.P.S. IN HDJIAN LEPROST 
Immediately after the preUminaiy experiment y 
the nine patients recorded above, a ther.apeutio tnai o 
a considerable scale was mstituted in December, 
Fifty patients with leprosy, mostly of the severe lepio 
matous type, were selected. Exactly the same rdgim 
was followed as in the preliminary experiment; 
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osa^e waa 100 mg. a day for hvo weeks, 200 Tng. a day 
Dr two weeks, and tke standard dose of 300 mg. a day 
rom tke fiftli week onwards. To begin witli, frequent 
DTjmoglobia and blood-sulpboue estimations, Soblesinger 
ests, liver-function tests, and other checks for possible 
oxicity were in force. As the experiment progressed, 
lie toxic effects were found to bo minimal, and later 
11 routine tests of this nature were abandoned as 
innecessary. 

The number of patients treated with d.a.d.p.S. was 
lowly increased to nearly ninety. Treatment has now 
Xovember, 1949) been almost continuous for nearly a 
•ear (except for one small break of 2 weeks because of 
raffing difficulties). The general condition of the 
latieuts is excellent, and almost all show higher hajmo- 
;!obin values than when treatment was started. (All 
eceive 0-7 g. of ferrous sulphate in a mixture freshly 
irepared every day.) In not one single case have we seen 
he toxic effects—nausea, vomiting, hepatic pain, and 
aundice—reported by Cochrane (1949) after twice-weekly 
njections of 1-25 g. The experiment has thus amply 
Droved the safety of oral administration of d.a.d.p.S. 
i)y the method here outlined, but, as noted before, the 
mportance of slow induction of the treatment cannot be 
Dver-stated. The consider.ible safety margin is shown 
by the fact that, in a small number of selected patients, 
the daily dose has since been slowly increased to 400 
and 500 mg. a day and maintained at that level for 
months without toxic effects. 

E^sidts in Zepromaious Cases 

The lepromatous cases treated with d.a.d.p.S. for 6 
months or more now (Xovember, 1949) number exactly 
fifty. This group was a very varied and representative 
one, including a considerable number of very severe 
nodular cases, some with complications such as leprous 
affections of the eye and of the respiratory passages; 
other cases, though lepromatous, were i^der, irith 
localised or diffuse'lepromatous infiltration of skin and 
mucous membranes, with few or no complications. 

The results on the whole have been the same as those 
recorded for sulphone treatment in general—slow but 
sure subsidence of activity of the leprous lesions, gradual 
shrinkage of leprous nodules aud infiltrations, healing of 
lepromatous ulcers in skin and mucous membranes, and 
improvement in the patients’ vigour and sense of well¬ 
being. This clinical response to d.a.d.p.S. has certainly 
been no slower and has possibly or even probably been 
qviicker than the response seen in patients treated 'with 
sulphetrone or diasone, though it is too early to make 
dogmatic statements on this point. 

Ihirther, a diminution in the number of bacilli in the 
lesions, as shown in “slit smear” preparations made by 


standard methods, is already apparent in many of our 
cases. This is at least as great as the diminution we have 
seen in similar cases treated for a similar period with 
sulphetrone or diasone. Three cases have become bac- 
teriologically negative. The results in our fifty lepro¬ 
matous cases treated for 6-12 months, wth an average 
duration of treatment of just over 9 months, are as 
follows: definite clinical improvement in 30 cases 
(72%); definite bacteriological improvement in 31 
cases (62%); and no caacs showing clinical 6r bac¬ 
teriological deterioration. Febrile reactions (erythema 
nodo.sum) occurred in 15 cases (30%). The changes in 
bacteriological status were as follows ; 


Baclcrioioaical status 

Before ircatmait After treutiiient 


Status 

A'o. of 
patients 

Status 

0/ 

patients 

i-i- 

1(5 

4-f 

.. 7 

3-h 

10 

3 4* 

0 

2 + 

.. 19(1 now neg.) 

o ^ 

17 

1 ^ 

.. 5 ('2 now ncg.) 

14- 

U 


0 

Xeg. 

3 


The bacteriological status is determined as follows. 
-A number of microscopic slide “ smears " are made from 
x'arious sites in the body, examined and graded. 4 -f- indicates 
a preparation teeming with bacilli, thousands to a microscopic 
field. 1 represents a smear in which bacilli are few and 
not easy to find. 3 and 2 -J- are intermediate grades 
between 1 -r and 4 -f. In each patient the average figure 
recorded in several smear preparations from different parts 
of the body is talcen to indicate the status of the patient. 

lu assessing results clinical improvement is recorded 
only if it is very definite, and bacteriological improvement 
only if the reduction in bacilli is sufficient to down-grade 
tbo findings (e.g., from 4-r to 3-f). Such a down-grading 
probably indicates on the average a reduction in the 
number of bacilli found in smears to about a tenth of 
the previous number. Thus the estimates of improvement 
are very conservative. 

The period of treatment of these patients is admittedly 
short; at least 2 years’ treatment will be needed in such 
lepromatous cases before a reasonably accurate assess¬ 
ment can be made. The data so far do not justify a 
definite claim that d.a.d.p.S. is more rapidly effective 
than other snlphones in lepromatous cases, though the 
general impressions of the staff and patients suggest that 
this is so. 

Besults in “ Tuberculoid ” Cases 

Until recently it was stated that this milder and often 
seif-limiting, though frequently crippling and disfiguring, 
form of leprosy did not respond to sulphone treatment. 
The first published report indicating that it would 
respond was that of De Souza Lima (194S), though his 
statements on the subject are cautious and a little vague. 


D.AUD J.S. TREATHEXT OP LEPROSY : “ TUBERCULOID ” CASES 


Xo. and diameter 
(inches) of skin 
lesions 


Major Tuberculoid 
8(1-2) .. 

12 ( 2 - 6 ) .. 

About 50 (1-2) 
About 20 (1—12)* * 
About 21 (3-4) 

12 (3-6) ^ 

About -20 t'lr-3)'' 

Over aO (3-d5) 
Abont 50 (Vr-3l' ’ 
About 10 ('/,-•>) 
Over 50 (1-3) 


Tnflam- Thickenmg: 
skin lesion 


Illumed,ate Tuberculoid 
Several hundred (small) 

’ Innumerable (smaU) .; 

ddinor Tuberculoid ■ 

<smaU) I 


"Weeks Weeks 

beforo before Toted 

first complete weel^ of 

visible subsidence treatment 

response to of skin to date 
treatment 1 activity 


20 

20 

12 

24 

24 

24 

24 

12 

16 

20 

stm 

incomplete 



Persistence of nerve 
lesions 


Tenderne&s gone; thickeningr lees 

Xil 

NU 

Some tbickeninff; slight tenderness 
Some thickening; no temdernesa 

Ulnar neuritis still present ** 

Some thickening; no tenderness 
>»il 

Thickening less ; no tendemesss 


Thickening and tenderness almost gone 
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Elsewhere (Lowe and Smith 1949) we have recorded 
the rapid and even dramatic response of leprous lesions 
of this type to sulphone treatment ; focal changes in the 
sMn patches are seen within a few weeks, and activity 
nsually subsides completely within 6 months, though the 
inflammation of nerve-trunks takes longer to subside. 
(A fuller report is being prepared.) 

The accompanying table summarises the results in 
fifteen.such cases treated with d.a.d.p.s. It wdll be noted 
that a response was seen in the lesions within a month, 
and sometimes within a fortnight, of treatment being 
started, when the dose was stiU 200 mg. or even 100 mg, 
a day. There are here definite indications that d.a.d.p.s. 
acts more quickly than other sulphones. Moreover, 
activity, inflammation, and thickening of the patches in 
the skin have tended to subside completely in a shorter 
time than with other sulphones. In one case, in which 
treatment was stopped after 6 weeks because of sulphone 
dermatitis, the subsidence of activity of the lesions has 
been continuous and is now complete. It is obvious that 
quite a short period of treatment is enough to arrest the 
skin lesions. 

In some of these patients treatment has been given 
for only a few months, but its effect on the thickening 
and inflammation of the nerves is already apparent in 
most cases. In only three cases are nerves still abnormally 
tender; many still show nerves that are hard, thick, 
and fibrotio, but in others the nerve thickening is much 
less than it was. In none has the neuritis been aggravated 
by sulphone treatment—a surprising thing considering 
how often painful “ reactions ” in nerves arise in 
lepromatous cases under treatment. 

Thus the results of d.a.d.p.s. treatment in “ tubercu¬ 
loid ’’ leprosy have been highly satisfactory—at least as 
good as and probably better than the striking results 
seen with other sulphones used here. 

PRACTICAL ASPECTS OF D.A.D.P.S. TREATMENT 

Diffi-ottUies 

The difficulties encountered in establishing and main¬ 
taining D.A.D.P.S. treatment are not serious ; they are of 
the same kind as are experienced with more complex 
sulphones, though probably milder. 

The incidence of febrile reactions (erythema nodosum) 
in lepromatous cases has been 30% ; this is almost exactly 
the same incidence as with sulphetrone, and the severity 
and duration of these manifestations has been no greater 
than with sulphetrone. We suspend sulphone treatment 
until the condition has subsided. 

Ancemia has been no more, and probably less, common 
or severe than with sulphetrone ; a possible factor here 
is that sulphetrone forms an insoluble compound with 
iron in the gut (Brownlee 1948) and may thus prevent 
iron absorption. When d.a.d.p.s., with its much smaller 
dose, is used this factor may be absent or less active. 

Leprous neuritis and leprous eye inflammation may be 
precipitated by d.a.d.p.s. in lepromatous cases, just as 
by the other sulphones, but they are no more common 
or severe. Once again we suspend treatment until acute 
symptoms have subsided. 

A drug dermatitis, which may progress to exfoliation, 
may occur with d.a.d.p.s., as with other sulphones, 
between the 3rd and 5th weeks of treatment. Among 
nearly ninety patients treated with d.a.d.p.s. we have 
ha'd three such cases; two however occurred among six 
patients in whom, as an experiment, the dose has been 
increased at twice the usual rate. Only one case of 
dermatitis has been seen in over eighty cases treated 
under our normal regime. The dermatitis subsides on 
the cessation of treatment and the oral administration of 
anti-histamine drugs; we have used ‘ Anthisan.’ In 
these cases sulphone treatment must be withheld for 
at least 2 months, and often it can be resumed only after 
the patient has been desensitised with repeated small 
and Inoreasing doses ; these are best given by injection. 


working up from 2 mg. or even lower levels if nece-jiiy 
In sensitised patients dermatitis may appear withiii’j 
few hours of administration, so daily injectiom a.“r 
recommended for desensitisation. 

Intercurrent bacterial infections during sulphone therapi 
are not common, but when they do occur they are unlitelf 
to respond to sulphonamides. This is probably became 
the ranges of activity of sulphones and of snlphonamife 
overlap widely ; organisms resistant to sulphones aif 
likely to be sulphouamide-resistant. For this reatos 
penicillin plays an important part in the treatment o! 
intorcurrent disease in sulphone-treated patients. Hen 
the commonest conditions requiring penicillin fherapj 
are pneumonia and “ tropical ” myositis. In p.atient 
under sulphone therapy the ordinary septic complication; 
of leprosy rarely arise, presumably because of the iridi 
range of activity of the sulphones. 


Cost 

The price of 100 mg. tablets of d.a.d.p.s. is Us- a 
thousand. A patient treated by the method here out 
lined will require on the average a thousand tablets; 
year, so tho cost will be 14s. a year for drugs. The cos 
of treating one patient with diasone or sulphetrone i 
at present £10-15 a year. Thus the use of d.a.d.p.s. m 
reduced the cost of sulphone treatment to nbou 
twentieth of the previous figure. \ 

In Nigeria, treatment with liydnocarpus oil is noff 
cheaper than with d.a.d.p.s., and in adffition to e 
there is the big expense in syringes, needles, stenhsa 
and stall to ^vo the injections. Moreover, the res ' 

greatly inferior. . m 

Financial considerations now prevent th 

of the complex>roprietary sulphones, but with D.A.D.P. 

it should be possible to treat all the 

of active leprLy in the Nigerian 

other counta'es the same factors will operate m vaiyu 

degrees. 

i. tael »■> “.“"i 

the rdgime being : 1st week, gt 

200 mg. doses; and so on to 600 m^. uiond.leTel 
week, this dose being then ‘ 4os8 t 

range from 2 mg. per 100 ml. soon “^ei th^^ 

0-3 mg. just before the next dose. ^ jjnpeai 

serious, and clinical improvement is he^ emne-weekl: 
Injections seem quite unnecessary fo 
treatment. Such a rdgime to T 

patients, and would reduce the cost of tie 

A further question is whether, on daily 
a dose of 300 mg. a day is n^essap- or R^vis • , 

will be investigated later. 

tuberculoid cases, daily dosw of 100 mg. are th P 
ally active, hut in these patients bacilli are very 
natural resistance is high. It would therefore be ww 
to argue that 100 mg. a day is suflicient for hea 
infective lepromatous cases with no natural resists 
Nevertheless, there are indications that improvenie^ 
uot proportional to the size of the dose. Our patieu« 
400 and 600 mg. a day are not so far showing an app« 
ably more rapid improvement than those on lower 
but the period of treatment is too short for a 
iudvmeut. The best standard dose may turn out to v 
less^than our present 300 mg. ; and if so the cost 
treatment wiU be still further reduced. 


The main and in fact the only real necessity h 
(ADDS, treatment is the supervision of a soud 
linician who knows his leprosy. Proper clinical exaffl 
ation before and during treatment, and tho regulatio 
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if treatment according to the findings, are all that is 
eally needed. During the first few weeks of treatment a 
reekly examination is advisable ; later, an examination 
brtnightly, monthly, or even less frequently may suffice 
jrovided the patient can refer to the physician at once 
f need arises. A few beds for temporary admissions 
luring “ reactions ” are very useful. 

The giving of the proper doses must be adequately 
iupervised. Primitive people often think that they 
;annot have too much of a good thing. A big dose of 
D.A.D.P.3., particularly in the early phases of treatment, 
may bo dangerous. IToreover, a patient may be tempted 
to keep and sell some of his tablets instead of swallowing 
them. 

Laboratory facilities can be very simple. To judge the 
results of treatment accurately, microscopical examina¬ 
tion of “ smears ” is of course necessary. Ha?moglobin 
estimations are useful, but the good physician will detect 
anmmia clinically. The Schlesinger test for urobilin in 
the urine is useful in cases of suspected toxicity, for the 
test with Ehrlich’s reagent does not work when sulphones 
are present in the urine. The results must be interpreted 
with care, for disordered liver function and a positive 
Schlesinger test are common in “ normal ” Africans. 
Blood-sulphone estimations are unnecessary as a routine 
measure, though they can easily be done with the 
Lovibond comparator and they add to the value and 
interest of the work from the physician’s standpoint. 

DtSCUSSIOK 

The introduction of the sulphone treatment by workers 
in the D.S.A. began a revolution in the treatment of 
leprosy, whose magnitude is only now becoming apparent 
and is little realSed in the United Kingdom, where 
publications have been few and opinion has been divided; 
for while lluir (1947, 194S) and Davey (194S) have 
written enthusiastically of the treatment, Cochrane 
(1947), Rogers (1948), and The Laxcet (1948) have been 
more critical, (jochrane, in later publications in specialist 
journals (1948, 1949), has shown increasing interest in 
and enthusiasm for sidphone treatment, his latest report 
being "on 54 treated lepromatous cases, all of which 
have improved, some markedly, ten of them becoming 
bacteriologically free of infection. 

The number of su^hone-treated cases reported on by 
British workers has been small, usually less than fifty, 
and the period of treatment has usually been only a few 
months, though the 54 cases reported by Cochrane (1949) 
have been treated for 2*/, years. Here at Uzuakoli, 
Nigeria, the number of cases treated (first by Davey and 
later by Lowe) has been over 350, and the period of 
treatment has been up to nearly 4 years ; the evidence of 
the great value of the treatment has been overwhelming 
(Lowe and Smith 1949). 

In 20 years’ experience of treatment with hydnocarpus 
oil and its derivatives, with a growing appreciation of the 
frequently self-limiting nature of leprosy, I gradually 
became more and more sceptical of the specific value of 
• this treatment. It often produces clinical improvement 
m the mfider cases, particularly tuberculoid cases, and 
it acMlerates the strong tendency to spontaneous arrest. 
In mild lepromatous cases it sometimes produces apparent 
arrest of the disease, but ite action is very uncertain, 
and relapse is common. In lepromatous cases in general, 
particularly the severer ones, the ability of hydnocarpus 
modify the course of the disease is often very 
limited. Tears of painful treatment often accomplished 
httle. The argument advanced by some that hydnocarpim 
treatment is of value because it prevents the tuberculoid 
cases from becoming lepromatous is negatived by the 
finding that even without treatment this change is 
very rare. 

The change in outlook produced by sulphone treat¬ 
ment is one of the most striking achievements of modern 


medicine. The full action of sulphone treatment in 
severe cases is very slow but amazingly certain. The 
physician can now feel absolute confidence that an active 
case of leprosy, no matter how severe, will respond to 
sulphone treatment; that the disease will cease to 
progress from the time when the treatment is begun ; 
and that the lesions already present will slowly subside 
and the infection gradually die out. 

The use of d.a.d.p.s. has certainly overcome the 
difficulty of the cost of sulphone treatment. Whether its 
use wiU reduce the duration of treatment remains to be 
seen. It has at any rate made sulphone treatment 
possible for a vast number of patients in tropical countries, 
whereas previous forms of sulphone treatment could not 
be more than the privilege of the few. 

The question arises whether the findings here recorded 
may not have an important bearing on the sulphone 
treatment of tuberculosis. So far, in human beings, 
this has been rather dis.appointing. Only the complex 
sulphones have been used. Since d.a.d.p.s. appears to 
bo the most active of the sulphones and can bo safely 
used in man, it may be of value in human tuberculosis. 
Its value in experiment.al tuberculosis has already been 
demonstrated, but its reputed toxicity has prevented its 
use in the human disease. A few preliminary observations 
made here have shown that d.a.d.p.s. is well tolerated 
by patients with tuberculosis of the lungs, and a proper 
trial is well worthy of consideration. 

SUMMARY AXD COXCLUSIOX3 

The special properties of d.a.d.p.s. are outlined. In 
vitro and in animals its antibacterial power is possibly 
the greatest of any of the sulphones. 

The accepted idea that d.a.d.p.s. is too toxic for use 
in human beings is examined and found to be 
erroneous. 

A riigime of oral administration of small doses, rising 
very slowly from 100 mg. a day to the standard 300 mg. 
a day in 5 weeks, is recommended, treatment being 
continuous. This riigime does not produce toxic effects 
of any consequence, and it will maintain a blood-level 
of about 1 mg. per 100 ml., which on theoretical groimds 
should be a therapeutic level in leprosy. 

The almost complete absorption from the gut and slow 
elimination by the kidney explain the relatively high 
blood-levels attained with such small doses, and also 
explain the toxic effects reported with the much higher 
doses used by others. 

In the avoidance of toxic effects, very slow induction of 
D.A.D.P.S. treatment is of paramount importance. 

A therapeutic trial of this treatment in 88 patients 
with leprosy for periods up to a year is described. 

Of the fifty lepromatous cases treated for more than 
6 months, none show deterioration; 72% show clinical 
improvement ; 62% show hacteriological improvement; 
and three have become bacteriologically negative. These 
results compare very favourably with those seen here 
with complex proprietary sulphones. There are indica¬ 
tions That D.A.D.P.S. is acting more rapidly than these 
other sulphones. 

In fifteen “ tuberculoid ” cases treated for 4-10 
months the response has been app.arent within a month, 
and sometimes within a fortnight or less, with complete 
subsidence of activity of the skiu lesions within 6 months ; 
the nerve involvement however takes longer to subside! 
The results, though similar to, appear to he more rapid 
than those seen with other sulphones in similar 
cases. 

. The cost of D.A.D.P.S. for the treatment for one patieut 
for a year on this basis is 14s. The cost of treatment with 
the complex proprietary sulphones is about twenty times - 
as much. 
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uanecessary. " I ‘ n . Injections seem to be 

by“ehirif|diXe^toDlDPs ««fc 

incompletely absorbed from tiiA body. They are 
hydrolysed to d.a.d.p.s. • thev^tbn'l'^-^ ^completely 

sai’ily elaboratfi inri ^ an unneces- 

action of Ztl tt“e 

injection, by preVenting liydrSh inte'^^nf 
reduce their therapeutfc actiS “ ’ 

“^afe. simpte!Tnd^ve°ry cLap'^‘°it'se 

tre-atment.'“' the most 

‘;?f■>■»»«« 

recorded here Prehm-nnrf 

i>.A.D.P.s. treatment Sberrm.tb-n'7-‘''*'°?f 

patients y-ith tuberculosis of the luJi" by 
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n.A.n.P.s.; to Jfr. John Fr/nZ f ^upphes of tablets of 
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hospital as an iitRutiom * fol ^p^uW^ 

in terms of their highly standardiAHrl ‘b PP°Pfo to thmk 
to tliinli; as entrepreneurs. It is harder fo?^anv oTtho^“ih“"® 
groups to thmk freely about what neonln oa 4 ^ j Jb 
be made available to them . - ifiS^e “ f “ 

reasons for taking a sick person from his homo 
him in a hospital bed should be reexamined Xd that'ifr'h® 
hopital beds we have were used moreTdilusly tfs^oml 
not need so many more of them ? "--Amiual report of 
Goyywionwealth JFund, 1949. report of the 


OBSERVATIONS ON CHLORAMPHE 

J- Di Gray 

„ M.D. McGill 

- , ( -lus COILEQE HOSPITAL GHOUP), 

niyeetin^) Silif chloramphenicol {‘i 

* ^ exhibits antibiotic activity avain^t 77 

in a concentration of about 0-2 no- per mZf'tf 
Experiments (Smith et al 194 S)°‘D!f„ r * 

uniDition at a concentration of 0-®5 ii<r nor m 

be^tShtod ^j^bPratory antibiotic effect camiotaJ 
dZenTZf '^bnical usefulnexv n 

on a meri:.! the changes that can he demoastr 
flourishintT b’**'Cn whether the drug can cureadis 
of wlior. ” body. Consequently when anepidi 

ami io presented itseE during the sp 

?n Li? of 19^9. the opportunity was ti 

fAi)A ' ft tiisease and the antibiotic together an 
w he outcome. There is no need to emph; 
cue importance of examining any drug which in 
xei a favourable influence in pertussis and Jessei 
attendant train of misery. 

It was not intended to report on the effect of ohlor 
phenieol in this disease until a reasonable numbei 
cases had been collected. Experience has shown f 
conclusions drawn from trials in a small series in 
infective illnesses of childhood are often erronec 
^rtly because of the protean nature of these diseas 
However, during the investigation some factual ini 
mation concerning chloramphem'col was gathered whu 
seemed likely to affect the future use of the drug a 
should therefore be recorded. Since the experimei 
arose logically in the course of the work on whoopii 
cough it was difficult to split the clinical from f 
experimental findings without blurring the origins 
the latter and it seemed simpler therefore to repc 
the whole. 

SELECTION OF CASES 

The diagnostic criteria for accepting a case as a confr 
or for treatment were as follows : * 

(1) The isolation of ff. pertussis from a postnasal sirah 
usmg Lacey’s modified medium and technique. 

(2) The production of a paroxysmal cough during fo 
examination period. (Swabbing the nose usually precipitate 
a paroxysm.) 

(3) A normal erythrocyte-sedimentation rate (e.s.b.). 

(4) An absolute lymphocytosis. ' • 

*he disease progresses it becomes increasingh 
difficult to isolate the organism, so some cases were 
accepted which met only the second, third, and fourth 
conditions. 

IR evaluating the effect of chloramphenicol in pertussi- 
there is only one question to answer : TVliat happens ic 
the cough ? Therefore the results were based on serial 
cough-counts made over twenty-four hours by fl>* 
mother—usually from 2 p.m. on one day to 2 P.if- 
the next. These were written on slips of paper to hf 
presented when the patient was next seen The motieR 
were not asked to differentiate between the types of 
paroxysms, but to note the total number of coughing 
attacks, irrespective of whether they were major, minor- 
or minimal. As far as possible, leadin- auestions weie 
avoided, and it was hoped that information^on qiiaUtatirr 
changes might be gleaned from spontaneous remark 
made by the observers. The controls were riven milt- 
sugar capsules which closely resembled those Sf ohloraffl- 
phemcol, and the number and snacino- ,.ir 

were the same for treated and cSh° ^ 



THE IAKCET] 


DR. GRAY: OBsERV.mON'3 ON CHLOKAJIPHENICOL 


[J.VN. 2S, 1950 151 


CHLORAMPHENICOL 

LOADING 

DOSE maintenance 
DOSE 
O-Sg. 


For tlie piit- 
1056 of reporting 
he results, the 
eries has heen 
plit into two 
;roups — (A) 
rases which from 
lie history might 
reasonably be 
alaced in the 
[list two weeks 
»f the disease; 
and (B) those 
which on the 
same grounds 
cQuli be placed 
in the thfrd or 
fourth week. No 
case in the fifth 
or later week 
was included, 
because of 
the obvious 
difficulty of 
differentiating 
between a 
natural cure and 
a chemothera¬ 
peutic one late 
in the disease. 

There must be 

some overlapping of the groups, but in graphing the 
results this has been disregarded for the sake of cLarity. 



DAYS 

Fif. ]—Mean daily coush>counts In group A 
(first two weeks). Here and elsewhere the 
initial (loading) doseisshown in black and the 
maintenance dosage (g. per day) as a stippled 
oblong. 


DOSAGE 

No information regarding the optimum dosage was 
obtainable, so the early stages of the trial were used in 
an attempt to determine this. As a starting-point the 
dosage for typhoid fever was accepted—50-60 mg. per 
kg. of hody-weight for loading, followed by 0-25 g. 
three-hourly for maintenance. Experience suggested 
that the loading dose was too small and the maintenance 
dose too fixed. The dosage finally decided on w.as as 
follows: 


^ Up to the age of 1 year: 100 mg. per kg. followed by 
60 mg. three-bourly. 

From 1 to 3 years: 100 mg. per kg. followed by 125 mg. 
three-hourly. 

Over 3 years: 100 mg. per kg. followed by 230 mg. 
three-hourly. 

BESTTLTS 


The following two cases are examples of group A 

(first two weeks) 
and group B 
(third or fourth 
week). 

Case 1.—Girl, 
aged 3*/. months, 
weight 5-0 kg. 
Cough started on 
Oct. 1, 1949. 

When first seen on 
Oct. 5 her cough 
was spasmodic in 
type, but there 
was no whooping 
or vomiting. She 
was having 4-5 
spasms a day. 
White-cell count 
9373 per cjnm. 
(polymorphs 
3S%, lympho¬ 
cytes 60%, mono- 
oytes 1 %, 
eosinophils 1 %, 
basophils 0). 



E.s.E. 3 nun. in 1 hour (Crista). From the nasal swab 
taken on that day H. pcrltiSiU was isolated after tsvo days 
incubation. 

Oct. 6.—9 couglis in counting period. Still no major 
paroxj’sms. 

Oct. 7.—Ciiloramplienieol 0-6 g. given as loading dose, 
followed by 60 mg. three-hourly. 

Oct. S.—6 coughs in counting period. Continue at 60 mg. 
tliree-hourly. 

Oct. 9.—3 coughs in counting period. The couglis started 
to loosen. as if she liad broncliitis.” Continue maintenance 
dosage. 

Oct. 10.—1 cough in counting period. White-cell count 
13,750 per canm. (polymorphs 56%, lymphocytes 42%, 
monocytes 0, eosinophil^ 2%, basophils 0). 

Oct. 11.—Chloramphenicol stopped. 

Oct. 13.—‘3 loose minor coughs a day. Baby eating and 
sleeping well.' 

_Oct. 16.—Nil to report. Told to return if there was any 
suggestion of a relapse. 

The chloramphenicol w.as given to this baby in the 
form of a loose powder washed down with milk. 

Case 2.—Girl, aged 6 years, weight 2S kg. Started dry 
hacking cough about Sept. 5, 1949. When first seen, on Sept. 
19, she was vorm'ting and whooping in the paroxj-sms. 
Appetite poor, not irritable. MTiite-celi count 12,S00 per 
c.mm. (poljTuorplis 39%, lymphocytes 50%, monocytes 4%, 
eosinopliils 7%, basophils 0). E.sm. 5 mm. in 1 hour (Win- 
trobe). From nasal swab taken on that day S. pertussis 
was isolated after two days’ incubation. 

Sept. 20.—25 paroxysms in counting period. 

Sept. 21.—Chloramphenicol 2-S g. given as loading dose, 
followed by 250 mg. three-hourly. 



Fif. 3 — E ffects of insufficient dosage illustrated by three courses in child 
aged 8 months^ weighing 10 kg., starting at fourteenth day of disease. 


Sept. 22.—22 loose couglis, like bronchitis.” Vomiting 
and whooping has stopped. Continue treatment. 

Sept. 23.—5 coughs with 4' vomits in counting period. 
Continue treatment. White cell-coimt 14,800 o-mni. (poly¬ 
morphs 53%, lymphocytes 40%, monocytes 1%, eosinophils 
basophils 0). 

Sept. 24.—7 coughs with 2 whoojis in counting period; 
no vomiting. Completed four days’ treatment. Chloram¬ 
phenicol stopped. 

Sept. 25.—Only coughs now when excited. 'Wliite-cell 
count 18,700 per c.mm. (polymorphs 56%, lymphocytes 42 °q, 
monocytes 2%, eosinophils 0, basophils 0). ' 

Sept. 27.—^Nil to report. 

Oct. 3.—^Nil to report.. 

This patient had a sterile upper respiratory tract for 
seven days after the fl.rst day of treatment. 

Effect of GMoramphenicol on Cough 

Pig. 1 shows the daily congh-counts of 7 treated 
children and 9 controls, all in group A (first two weeks 
of disease). The ages of the controls were : 9 mos., 
2 yr., 3 yr., 3 yr., 4 yr., 5 yr., 5 yr., at/, yr., and 6 vr. ’ 
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chloramphenicol 

l-ZSg. I 03 


ox cuLoiourPHBxicoE 


The ages of tlie coutrofs were^ i ^eok). 

and ev, yr. * ^ 4 yr.. sy, yr., G yr., 

, Qualitative cbauf^es in +]»/> i 
by the mothers as follows TIim--. ^'eported 

hours there is a reduction in tlm l!>° fl?*' *^'’®“*’y-four 

usuaUy with the abolition of p!Hip°”°i^ of the paroxysms. 
After about soventv-two vomiting, 

changes to a soft l>«clcing cou 4 

mothers as a bfon"S>“ 7 t ^o“»c 

the total cough-couut drops t; 3-5 

°Q Dosaffe 

on ihe^couXotnt^ tSf f 

was correct^ut the-mai 

the second no loadfnt short, fn 

ment' was ineffectuanu'’splle of I do f7T’ ^ 

Sfi “■> : 

In the tot course ?oT°S‘dos?i““'''?"'“'’ '*”“'S<’- ' 

second the loadinn- fin«P In the ^ 

maintenance dosage toolow LX t/-“a*.,^ 

"was correct. ‘ ^ third ,tho dosage t 

occurred afterX^L'weTt ®®®“' “ 

dosage had been given but the maintenance y 

been continued for onlv three tiad b 

appeared to come imHer +® The paroxysms in 

for about four dayf but theX 

iUness was reported hi which the^X“^®®®®“®® ^ 

™sstfteTa*sTe®dLSee^^ 

though no more olUorumphemcol ^ 
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Plas 7 )ia-leveh 

during treateX^ ringed varying fime, 

about three hours after a P=- “I- 

during maintenance L^ie '^The PS-Per“t 

by ^^diluUng plasma with gluco^sVXolX S'j 

point “was taS at the f “I- Tte end- 
^mentation rtl ““t ^'tr- 

accepted was’that of Le^*^ emphasised that the end-poi 
this work hoX- ^^ctenocidal value. Througho 

has not been Xd ^'^Ar''^ 

chemical metlmd of e-f k'’® 'i®,®®''^^^’ 

1949) has ]iAo, ■ ®'’^*mating chloramphenicol (Gbzl 

Lsults ^ '^® ‘‘‘“‘I Siyen more aL.r.it 

Administration .- Sectal Dosage 

ehild^ir n^Achloramphem'col by mouth ti 
age ^hildteif presents a problem. At thi 


refuse to 
swallow cap¬ 
sules and it i 

is futile to 22.000 1 

attempt to 
introduce the | ^P-PP* 

drug in 0 
powder form. »! *P'PP^ 
Chloram- 
phenicol has is.ooo 
t h e m o s t I 

intensely ^ l^/OOO 
bitter taste $ 
that ever § '^.pop 
offended a ^ 


CHLORAMPHENICOL 


5 20,000 

S 

o' 

>. 18,000 - 



'“days “* '® 22 


[n offended a ^ * ®'\ 

t- palate. lit lo.ooo - '—’■■ \ - 

le cannot be ^ 

disgmsed in 2 4 6 8 lo I2 M 

5 . any of the DAYS 

eYehioles ' a 

6 hitherto used —Mean absolute l/mphocyte-countsm groups. 

e to deceive the 

taste buds. Babies will accept the powder diluted in a if 
3 mUk or sugar water, presumably because they have not 
3 yot gained discrimination. Older children will cooperate 
[ but for the “ in-betweens ” treatment by mouth is ofh 
I impossible. Obviously if chloramphenicol is essenti 
for the control of a grave infection it will have to i 
given by stomach-tube until some other method c 
administration has been devised. 

Rectal administration was tried in 5 cases. Th 
chloramphenicol was given in two forms—(i) ^ 
cocoa-butter suppositories, each containinrr 1 g. ® 
cMoramphenicol; and (2) in gelatin capsules con 
taming the required dosage, pierced with a needlf 
m half a dozen places and then inserted into tlie 
rectum. The cocoa-butter suppositories were a failure. 
In 2 cases 18-24 g. of chloramphenicol in this form WJ* 
g^en over a period of three days, with no appreciable 
effect on the disease. Pig. 5 shows the cou^h-counts 
m a patient receiving chloramphenicol bv rectum i“ 
pierced capsules. The oral dosage required in this case 
would have been 1 g. for loading and then 1 -r. daU.r 
m divided doses for five days. It has been suggested 
that to achieve comparable results with rectal adminis¬ 
tration the dosage must be 25% higher than the oral 

dosage. On that bimis this patient'should hate been 
given about 1-25 g. for loai^g and then 1.25 - dailv 
for five days—^i.e., a total of 7-5 g It toiII * di 

.... . . 0 . 1 . o. .3 e. 0 . tie 
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rectum in fourteen and a half days until disap^iointing 
results. 


CHLORAMPHENICOL 


Effect on Lymphocytosis 

Serial blood-counts were done in the treated cbUdren 
,nd controls 
o determine 
rhetber the 
y m p b o - 
ytosis wbicli 
learly always 
iccompauies 
rbooping- 
lougb could 
)e influenced 
)y cbloram- 
ibenicol. In 
:ig. 6 the 
nean abso- 
ute lympho- 
syte-couiits 

R 7 -treated children and in 9 controls in group A 
[first two weeks) are compared. The hatched areas 
represent the approximate days of treatment. In fig. 7 
there is a similar comparison between treated and 
controls in group B (third or fourth week). From these 
comparisons it appears that chloramphenicol does not 
affect the lymphocytosis of pertussis. 



DAYS 

Ffg. 7—Mean absolute lymphocyte^counts In group^B. 


Untoward SeacUons 

So far, 29 children have been treated for whooping- 
cough with varying doses of chloiamphenicol in this 
inquiry. One child developed a reactiou which seems 
worth describing in detail. 

Case 3.—Girl, aged 5 years, weight 24 kg. First seen on 
Sept. 1, 1949. History of cough starting on Aug. 27, attacks 
worst at night. 13-14 coughs m twenty-four hours. No 
whooping or vomiting. 

Sept. 2.—^White-eell count 13,820 per c.min. (polymorphs 
41%, lymphocytes 48%, monocytes 1%, eosinoplula 8%, 
basophds 2%). e.s.b. S mm. m 1st hour (Wintrobe). 

Sept. 5.—H. pertussis isolated. Cough-count still 13-14 a 
daj^. Child irritable. No change in appetite. 

Sept. 7.—27 couglis in counting penod. Now whooping 
and vomiting. 

Sept. 8.—32 couglis with whooping and vomituig. Chloram¬ 
phenicol 2-4 g. statim, to be followed by 250 mg. four-hourly. 
At 4 P.U., the patient took the loading dose prescribed. By 
5 P.U., hep arms, chest, and face were colored ivith giant 


urticarial weals. Shortly ofterwards she had an intense 
attack of astluna ivliich led to cyanosis. By 8.30 p.m. 
she was beginning to improve, and when slio was seen at 
9.30 p.n. the attack was over. The chloramphenicol was 
stopped. 

Sept. 11.—7 coughs in counting period. Wliite-cell count 
23,700 per c.mm, (polymorplis 31%, lymphocytes''65%, 
monocytes 1%, eosmophils 3%, basophds 0). H. pertussis 
not isolated. Patch test for sensitivity to chloramphenicol 
negative. 

Sept. 14.—8 loose mucoid coughs in coimting period. No 
night paroxysms. 

Sept. 17.—7 short coughs in counting period. 

Occasionally in the series the cough-count fell dramati¬ 
cally, as ill case 3, after a single dose of chloramphenicol, 
but this is exceptional. Thp main point of interest in 
case 3 was the allergic reaction. It later transpired that 
this patient’s mother had eczema as a child and now 
has periodic.al attacks of summer asthma, but os far as 
could bo ascertained this was the patient’s first attack 
of asthma or urticaria. Considering the time relationship, 
it seemed reasonable to conclude that the dose of 
chloramphenicol was tho cause of the allergic reaction, 
though it was unlikely that the child could have been 
sensitive to tho chloramphenicol molecule itself before 
tills iUness, since she could not possibly have had previous 



P’S- 9—Growth* at twenty-four, forty-eight, and seventy-two hours In 
J of the 4 cases included in Fig. 8. 


access to the antibiotic. The alternative explanation 
was that an antigen to which the patient was sensitive 
had been released by the action of the drug, tho most 
probable antigen being bacterial protoplasm. This, 
implied that bacterial death and lysis could be produced 
within an hour by a single massive dose of chloram¬ 
phenicol. To investigate this point the followinir .series 
of experiments was undertaken. ° 




from postnasal swabs taken before chloramphenic 
The« natlenK *’.* “f P" kK- body-weigl 

1 hese patients were not suffering from whooping-cough. 








ACTION OP CHLORAMPHENICOL 
Sterilisation of Upper Sespiratory Tract 

Four hospital patients, who were not 
suffering from whooping-cough (3 were 
convalescent from acute rheumatism and 
1 bad nephritis) and had not been given 
penicilhn, sulphonamides, or streptomycin, 
were chosen. A postnasal swab from each 
was taken, as a control, and was plated 
on blood-agar. A dose of chloramphenicol 
at 100 mg. per kg. body-weight-waa then 
given to each patient and.the postnasal 
space was swabbed at hourly intervals for 
SK horns and at twenty-four, forty- 
eight, and seventy-two hours, the swabs 
bemg cultured on the same medium as 
the controls. 

Fig. 8 shows tho'effect of chloram- 
phemcol on the - bacterial flora of'the 
upper respiratory tract each hour for 
six hours; fig. 9 at twenty-four hours 
(case 4 was unexpectedly discharged and 
coidd not be followed properly), at forty- 
eight hours, and at seventy-two hours. 

Ho massive bacterial 

death has taken place within an hour of 
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a single dose, and that at least seventy-two boui’s is 
required for the flora to return to normal. 


The organism in case 1, wliich seemed to revive at the 
fifth hour, disappear at the sixtli, and reappear in pure 
culture at twenty-four hours, was a non-haimolytic, coagulase- 

nogative. Staph, 
aureus. At the 
fifth hour it was 
more gram-nega¬ 
tive than gram- 
positive and the 
staining had to 
be controlled with 
a stock Staph. 
aureus to make 
sure that the 
appearance was 
not duo to over- 
decolorisation. At 
twenty-four hours 
it was predoroi- 
na ntly gram- 
positivo. The 
o h 1 oramphenicol 
10 (xg. per ml., its 



I 2 3 4 S 

HOURS 

Fig-10—Mean blood-levels of 4 cues included 
in fig. B. 


sensitivity of this staphylococcus was 
penicillin sensitivity was about O-I unit per ml 


Pig, 10 shows the blood-ehlorampheuicol levels (.aver.ngo 
of the 4-cases) at hourly periods during the first four 
hours of the experiment. 

Fig. 11 represents an extension of this work on the 
effect of chloramphenicol on the flora of the upper 
respiratory tract. 


The patient (weight 10 kg.) was suffering from whooping- 
cough. A is a blood-agar plate culture of a postnasal sxvab 
taken on Sept. 15, before treatment. Between 4 P.n. on 
Sept. 10 and 8 p.it. on Sept. 17 he was given ho g. of 
obloramplieniool by mouth, and treatment was then stopped. 
On Sept. 20 another postnasal swab was taken and plated; 
B shows the result. 

The sterility of the upper respiratory tract appears to 
he maintained for a considerable time after the cessation 
of treatment in some cases. Fig. 12 illustrates this 
observation. 


Two sisters, both with whooping-cough, participated in 
this experiment. One of them was given 5-875 g. of chloram¬ 
phenicol in four days, while the other was given milk-sugar 
capsules of an equivalent dosage as a control. Five days 
after (heir last dose the postuosal space of each was swabbed 
and cultured. The growth on the left side of the plate is 
from the control; that on the right side of the plate is from 
the treated patient. It can be seen that the normal flora 
has not yet returned. 

That complete sterility does not always occur is 
illustrated in fig. 13. 

- This patient was under treatment for a fractured humerus 
and had not been given any of the other antibiotics. His 
weight was 25 kg. He was given 2-5 g. of chloramphenicol 



as a loading dose, followed by a maintenance of 125 jag. 
tliree-hourly wliile awoke. The course, lasted, four days. Th 
cultures show the cliango in tliroat flora over a period ci 
sbe day.s. All other organisms except a Slaph. aureus were 
eliminated. This organism persisted in a diminishijig coa- 
contration until treatment -was stopped. Its clilorampheniccJ 
sensitivity %va3 titrated at 12 pg. per ml. Its peniciUis 
sensitivity was less than 0*1 unit per ml. 

In following the course of this complete sterilisatioa 
of the upper respiratory tract, it has occasionally been 
found that a pure culture of Strep, htemolylicits or Slaph 
aureus heralds the return of the organisms to the throat 
Those in turn have been outgrown by the a-h.'emoi^ic 
streptococci and diphtheroids, the last to appear being 
2 f. calarrhalis. 



‘Sectal Adniinislration 

By using serial postnasal cultures to estimate the 
efficacy of rectal clilorampheuicol, the findings in the 
treatment of whooping-cough by this route bare been , 
confirmed. 

A dose of 5 g. was given over a period of thirty-six koui 
to a child weighing 14 kg. Fifty-two hours after the ee 
of tliis course, a swab grow 70 colonies of Staph, aunus an 
a scattered growth of Strep, viridans and Strep, pneumonic 
calarrhalis and the diphtheroids were absent. A 
hundred and ten hours, the Slaph. aureus count had dropp 
21 colonies, but the a-hmmoljdio streptococci had aenm 
increased. At a hundred and thirty-foiw hours there rva 
profuse growth of all 

the ordinary comensals -r-r'.f ' 

except A', calarrhalis. 

Wealeness of 
Accommodaliou 

After a loading 
dose of 100 mg.‘per 
kg. body-weight, a 
transient ophthahuo- 
plegia has been 
noted in children 
old' enough to 
discuss their sensa¬ 
tions. On rending, 
the print gradually 
blurs until the book 
has to be put down. 

After the eyes have 
been rested by using 
di.stant vision only, 

near vision becomes . , , it 

normal, but again after a few_ mmutes . ,pf,ion 
reverts to the blurred state. This effect on “ . , 

lasts about four hours. As far as can he asce 
coincides with chloramphenicol blood-levels 
60 pg.' per ml. and over. It has never been m 
a patient is on maintenance dosage. _ _ 

Bilateral internal ophthalmople^a is usu. y , ^ 
sidered an indication of a central rather than a pe P . 
lesion.. However, the waxing and waning of the condom 
with muscular use and rest suggested that it wim p 
pheral. and that in some way the antibiotic w 
interfering with the metabohsm of the ciliary m s 
It seemed essential therefore to find out -whether 
was a muscular metabolic change and whether 
skeletal muscles were similarly affected. The foUowiflt. 
experiments were therefore undertaken. 

Experiment 1.—A man, aged 50 years and weighinS 
'so kg., held a 14 Ib. weight in the palm of his hand at ai« s 
length and the period during which he could maintam tflw 
position—from -the time of the outstretch until he dropped 
his arm—was timed with a stopwatch. 

Before chloramphenicol the times were: 1st trial. 40 sec- 
fa rest for 6 minutes was then tolcen) ; 2nd trial. .37 sec. (rest 
as before) : 3rd trial, 3S-5 sec. Mean of trials, 38-5 sec. 

A dose of 80 mg. of chloramphenicol per kg. body-weight 
was then given and three hours later, when tlia blood- 
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Fij. 13_Growths from throat swabs taken before chloramphenicol (“ control ”) and then dailjr from start of four^ay course. 


iloramphenicol level * was ^8 pg. per ml., the test was 
ipeated. 

After chloramphenicol the times were: Ist trial, 30*- sec. 
est as before); 2nd trial, 23 sec. (rest as before) ; 3rd trial, 

2*5 sec. Mean of trials. 28*2 sec. 

The difference between the means is 10*3 sec. 

Before chloramphenicol the man’s near point for distinct 
inooular vision was ll’/t in. and the diameter of his 
upils was 4*5 mm. While he was under the influence of 
hloramphenicol his near point was 13 in. and his pupil 
iameter 5*5 mm. 

We described bis ewbjectYve symptncos as •. (1) dry mouth, 
ind metallic taste; (2) extreme fatigue; (3) slight blurring 
>f vision after reading for a few minutes; and (4) mental 
lepression. 

Experiment 2. —^The weight-holding test was repeated in a 
naan aged 23 years and weigliing 60 kg. 

Before chloramphenicol the times uere: 1st trial, 72 sec. 
(rest as in expt. 1); 2nd trial, 60 sec. (rest as before) ; 3rd 
trial, 53 sec. Mean of trials, 63 sec. 

A dose of 100 mg. chloramphenicol per kg. body-weight was 
then given, and tlxree and a half hours later, when the blood- 
ohloramphenicol level* was 44 pg. per nil., the test was 
repeated. 

After chloramphenicol the times were : 1st trial, 88 sec. 
(rest as before); 2nd trial, 34 sec. (rest as before); 3rd trial, 
28 sec. Mean of trials 50 sec. 

The difference between the means is 13 sec. 

Before chloramphenicol the man’s near point for distinct 
binocular vision was 3^/, in., his pupil diameter was 5 5 mm., 
and Schemer’s test for his right eye was 7-S in., and for his 
left eye 9*/. in. 

While he was under the influenoo of chloramphenicol his 
near point was in., his pupil diameter 5 5 mm., and 
Schemer’s test for his right eye was 9‘/,-13 in., and for his 
left, eye 10-12 in. 

His subjective symptoms were : (1) dry mouth and metallic 
taste ; (2) “ fuzzy ” close vnsion ; and (3) a condition which 
he described as “ postalcoholio convalescence.” 

Drug Desistance 

As yet, acquired resistance by R. pertussis to chloram¬ 
phenicol has not been encountered in this clinical trial- 
Attempts have been made in the laboratory to produce 
chloramphenicol-resistant strains of both H. pertussis 
and R. parapertussis by culturing on Bordet-Gengou 
media containing 0*1 pg. and 0*18 pg. of chloramphenicol, 
per ml. After two twelve-day periods of exposure, 
titration of the organisms after final subculture showed 
that the original sensitivity had not altered. Furthef, 
R. pertussis does not seem to show the wide variatiow 
in strain sensitivity that is seen with the Staph, aureus 
group, the sensitivity of which may range from 2 to 
12 pg. per ml. 

It seemed advisable to make sure that the concentra¬ 
tion of organisms in the inoculum played no part in 
the presumed strain variations in the staphylococcal 
group. ^ 

Two strains of Staph, aureus were chosen which had pre¬ 
viously titrated at 8 and 12 pg. per ml. They were incubated 
overmght in peptone water, and then dilutions from thes® 
cultures were made in sterile t ormal saline to give concentru- 

* dUoramphemcol levels in these two experiments are for 
esnmated chemically and should not be confused 
w^ the pr^edins plasma-Ievels estimated bactcnologicaUf- 
Tho two methods are not comparable. 


tions of 1 millionth, 1/10 millionth, 1/20 millionth, 1/11 
millionth, 1/80 milh'outh, 1/160 millionth, 1/320 milh'onth, and 
1/640 mil lionth of tho original. Viable plate-counts of the 
final dilution showed that the primary cultures contained 
respectively 2500 million and 1900 million orgam'sms per ml. 

One drop from a 50-dropper pipette from each of tho 
dilutions was added to Khan tubes holding 2 ml. of glucose- 
phenol-red broth containing 6 pg. of chloramphenicol per ml. 
.After four days’ incubation tho tubes were read. Fermenta¬ 
tion had occurred m all tubes up to the 1/80 millionth 
dilution. After this point irregularity appeared, but con¬ 
sideration showed that successful inoculation of the broth 
from tho final dilutions was a matter of chance. 

It teems then that strain variations in sensitivity to 
chloramphenicol is a cell ebaracteristic and is not 
dependent on tbe concentration of organisms present. 

Action of Bacteria on Chloramphenicol 

A final series of experiments were planned to inquire 
into the fate of cblorampbenicol after interaction witli 
bacteria. 

Tho Staph, aureus w-ith a sensitivity of 12 pg. per ml. was 
chosen for use. Xutrient broth containing S pg. of chloram¬ 
phenicol per ml. was inoculated with this strain and moubated 
for five days, by which time growth was florid. The broth 
was divided into two parts after Seitz filtration. The chloram¬ 
phenicol content in one part was estimated by chemical 
means. Serial determination showed that 8 pg. per ml. was 
present—the same amount that had been introduced into the 
broth originally. 

This suggested that there had been no quantitative 
change in the chloramphenicol after reaction with 
the staphylococcus. (It should he mentioned that the 
chemical estimation does not distinguish between tho 
active and inactive forms of the antibiotic.) 

The remainder of the filtered broth was now used in 
the following manner: 

Two rows of six Khan tubes (test and control), each holding 
0-5 ml. of glucose-phenol-red broth, had 'been prepared. 
Tho test and control sets contained fresh chloramphenicol in 
concentrations of 0*4, 1*2, 2 0, 2*8, 3-6, and 4*4 pg. per ml., 
and to each of the test tubes a 0 5 ml. portion of "the filtrate, 
equivalent to 4 pg. of chloramphenicol, was added. To each 
control tube was added 0 5 ml. of plain glucose-phenol-red 
broth. Tho tubes for the test now contained theoretical con¬ 
centrations of 4*4, 0*2, 6*0, 6*8, 7*6, and 8*4 pg. of 
chloramphenicol, and those for the control 0*2, 0*6, 1*0, 1*4, 
1-8 and 2*2 pg. per ml. 

Both test and control tubes were inoculated with a standard 
loopful of a culture of ,S/i. sonnei with a known chloramphenicol 
sensitivity of 2 pg. per ml., and they were.incubated for 
forty-eight hours. The end point was taken at the first tube 
showing no fermentation. 

There was no difference between test and controls, the 
end point in both sets being 2-2 pg. per ml. 

The same experimental method has been used in an 
attempt to isolate a cblorampbenicolase (or chloro- 
mycetinase), but so far without success, though it seems 
that the reaction between organisms and chloramphenicol 
leads to inactivation of the antibiotic. 

The conclusions to be drawn from these last two 
experiments might be summed up as follows. Chloram¬ 
phenicol becomes inactivated when its antibiotic powers 
Me exerted, and the process of inactivation does not 
involve the molecule as a whole hut only part of it. 
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DISCUSSION 


It is not proposed to attempt an assessment of 
chloramphenicol in whooping-cough—^for three very good 
reasons. First, the series is too small. Secondly, the 
objectivity of the observers is open to question. And 
thirdly, the widespread use of a pertussis vaccine may 
modify the disease in an incalculable manner. However, 
the trial has suggested that the correct dosage of chloram¬ 
phenicol for any particular disease may be extremely 
critical, for m whooping-cough there is no apparent 
relationship between the in-vitro sensitivity of H. pertussis 
and the amount required to eradicate the same organisms 
in the body. This in turn may be related to observations 
made by Glazko et al. (1950)—that the highest cou- 
centi-ations of chloramphenicol are found in the kidney 
and liver, with progressively smaller amounts in the lungs, 
spleen, heart muscle, and brain. 


Possibly more important than the effect of chloram¬ 
phenicol on whooping-cough is the extraordinary indis¬ 
criminate bacterial holocaust it produces in the upper 
respiratory tract, the unusualness being enhanced by 
the speed with which it works and ivith the length of 
time that sterility is maintamed. The future uses of 
this antibiotic in respiratory infectious seem almost 
limitless, if the observations made on the upper respiratory 
tract can be extended to include the whole tract. This 
property will enable the chest surgeon to work in a 
field as sterile as any purist could desho, and this sterility 
can be maintained for as long as is required. 

Attention must be drawn to the intense allergic reaction 
which occmred in one patient during these trials. It 
is important to bear in mind the possibility of precipi¬ 
tating unwelcome crises in those patients who have a 
direct bacterial background to their sensitive state, 
pai'ticularly if the doses of chloramphenicol given are 
large enough to cause the death en masse of their 
bacterial flora. Whether allergic patients of this type 
can be temporarily freed of their disability by the 
Judicious use of chloramphenicol is open to trial. The 
question of massive bacterial death raises a further point 
for consideration : in the treatment of any condition 
with large doses of the antibiotic, the release of con¬ 
siderable amounts of protoplasm derived from the dead 
organisms may possibly produce a “ toxic ” state, so 
that the patient seems to be made worse instead of 
better. 

Chloramphenicol has two disadvantages—^its bitter taste 
and its relative insolubility—but its advantages over 
other antibiotics are enormous. It can be boiled without 
altering its potency ; it is effective by mouth ; accurate 
chemical estimation of its concentration is possible; a 
“ chloramphenicolase ” has yet to be demonstrated; 
and bacteria do not acquire resistance to the drug. 


Lastly, it is completely indiscriminate in the type of 
ortfanism it frills . This indiscriminate action suggests 
that it may interfere with a metabolic system so funda¬ 
mental that it is shared by most unicellular organisms. 
It was with this concept in mind that particular attention 
was giyen to the muscidar changes induced by large 
doses of the 'drug. From the two cases investigated, it 
mould appear that muscular fatigue does ensue, but there 
is no evidence to show how this is brought about. 

Possibly the muscular changes are um-elated to the 
cause of bacterial death. However, bacterial and muscle 
metabolism have one factor more or less in common 
—their method of converting sugar to energy. Con- 
•iderin" the problem from a Unitarian standpoint, and 
mvoMno- what help the muscle-fatigue experiments give, 
tliA crux does not seem to lie in the release of energy 
Put in its restoration. The focal point of the latter is 
the uvruvic aci^- ^ H- cbenzyme ^ lactic acid relatioiy 
-hfn^-^and Smith and Worrel (1919), who have mvosti- 
Sd the action of chloramphenicol on dehydrogenase 


from a bacteriological standpoint, can find no evidenn 
of inactfyation. The possibility of a “blocking” d 
lactic-acid combustion was therefore entertained mi 
some preUrainary experiments undertaken. HoTever, 
until more information is available, further speculation 
is unwarranted. 

Before large doses of chloramphenicol are adrosatri 
wnthout reserve, two factors should perhaps be mow 
closely studied. First, it is possible that the muscle- 
fatigue syndrome may extend to the myocardium. In 
the healthy young heart this may not matter, provided 
that undue exercise is not taken; but in the elderly, 
the toxic, and those suffering from heart-disease tie 
interference with myocardial metabolism might be serious. 
Secondly, it is possible that the striking sterility induced 
in the upper respiratory tract by large doses of cilorani- 
phenicol may also occur in the gut. In infants this may 
seriously interfere with the synthesis of vitamin K, 
leading to a drop in hepatic prothrombin and the onset 
of a piupura. 

A great deal more research is required before the 
place of tills drug in the scale of antibiotics can be 
fully established. 

SUUilARl' 


A clinical trial of chloramphenicol in whoopirrg-cougb 
has heou made iu two groups of children— (A) in tlie 
first two weeks of the disease, and (B) iu the third or 
fourth week. In both groups alternate cases were given 
chloramphenicol or a placebo. 

The cases were too few for definite conclusions o e 
drawn, but satisfactory oral 

worked out. Owing to the pereistent nhftdren 

chloramphenicol, administration by ^ Sol 

a^ed 1-3 ream presents serious diffioiilty. Bwtm, 

administratiL was^tried, with 

pierced gelatin capsules. {m esS 

chloramphenicol treatment is thouo wiven bv 

for obildron of this age,-the drug my b 

One child developed ^n urticarial re^tion te^^^ 

single dose of cbloramphenicol. Sin 
have had access to the drug before, it 
her sensitivity was due to massive baotenal fleatu. 

Among the treated children given 'jjjp. 

those who wore old enough to , „-,nleiria 

toms developed a peculiar internal op ® 

oharaoterised by r.apid fatigue of 
reading, with recovery after a short res . 
thought to he a peripheral effect.^ Expenmen 
confirmed the existence of this side-aotion, ^ 
holding tests showed that cbloramphenicol naswm 
the onset of fatigue in skeletal muscles. 

Serial postnasal swabs showed that chloramp 
completely sterilises the mucous surfaces of tli P 
'respiratory tract. The sterility lasts for 2-_3 ^ay 
the last dose, hut it can be maintained mdefiniteiy 
.continuing administration. property may pm 

great value in surgery, especially if the stenbsation 
found to extend into the lungs. 

I am greatly indebted to Mr. J. A. Ro^e, senior 
Belgrave Hospital for Chddren, for his contm^us belP- 
to Mr. H. Daverson for the photographs; to Dr. B. >’■ 
Laeey for information regarding the cultmal vagones " 
H. pertussis; to Dr. J- Stanley tVhite, of Messrs. PorW' 
Davis & Co. for access to unpubhshed information; 

Dr W. H. Bradley, of the Ministiy of Health,-for his supped" 
and interest; and to Mr. B. P. Crick for the ophthalmologic!" 
examinations. 
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EFFECT OF DEOXYCORTONE AND 
\SCORBIC ACID ON FORMALDEHYDE- 
NDUCED ARTHRITIS IN NORMAL AND 
ADRENALECTOMISED RATS 
George Brownlee 

B.Sc. Glaag., Ph.D. Load. 

3F THE WELLCOME RESEARCH LABORATORIES, BECKENHAM 

After the ohservatioa of Lewin and Wassen (1949), 
lat a single intramuscular dose of 5 mg. of deoxycortone 
jetate, followed in a few minutes by 0-5-1-0 g. of ascorbic 
cid intravenously, produces symptomatic improvement 
1 patients with chronic rheumatoid arthritis, it was of 
iterest to inquire whether similar effects might he 
bserved in animals, and particularly in adrenalectomised 
nimals^ 


EXFEEIMENTAL TECHNIQUE 

The animals used in these erperiments were adult 
lale albino rats of inbred IVistar stock maintained 
snder uniform conditions of diet and management for 
aany years. The experimental arthriti3_(Selye^_19W) 
fas produced by the injection of formaldehyde. Since 
iuch"bf the interest of these observations centres round 
hose made in adrenalectomised animals a description 
•f the methods which ensure the absence of endogenous 
idrenal hormones is desirable. 

Male rats weighing 100-110 g. are ana^thetised with 
(•08 ml./kg. of a 2-5% solution of bromethol in saline, injected 
ntraperitoneally. Anaesthesia is developed witliin 5 minutes 
ind is sufficiently deep for surgical section in 10 minutes; 
ecovery is incomplete for several hours and is smooth and 
ree from excitement. The animals operated on, and indeed all 
he animals in these eaeperiments, were housed at 24° i 2°C. 
Co offset overnight star\’atioa a few drops of sugar solution 
sere usually given. 

The methods essential for complete adrenalectomy ore 
liscuMed in detail by Schultzer (1935, 1936). Essentially, 
the kidney is exteriorised through on incision and the adrenffi 
lisplayed. The pellicle of the gland is grasped with two finely 
pomted curved forceps without touching the gland itself, 
md is crushed and tom ; the gland is then freed by a single 
upward pull. When now pujled caudally the adrenal gland, 
trith about half of the attached kidney capsule, is freed in 
one movement. Any fragment of the upper part of the capsule 
is carefully removed. The right adrenal demands more caro. 

Of 684 male rats operated on in this way in these and other 
experiments 43 (6%) did not survive the operation, and 23 
(3'5%) did not die. In all but 3 of the latter group remnants 
of cortical tissue were found at necropsy. Suspicious frag¬ 
ments wera out across and immersed in a dilute solution of 
diver nitrate. Sections which blackened within a minute 
were assumed to contain cortical tissue (Szent-Gyorgyi 1928). 
The mean survival time of the untreated adrenalectomised 



arthritis in adrenalectomised rats. Groups 
deoxycortone I^mg.; deoxycortone 1 mg. with ascorbic 
^2* » Md ascorbic acid 20 mg. Ordinates are measurements 
Tt,. r amount of the innammatory process iust below the ankle. 
-L ® cooihined therapy is statistic^iy greater 

than that given by the other two. r • — > 


rats is 15-4 days ± S.D. 3-9 on a ffiet containing 7-9 mg./g. 
of sodium and 5-3 mg./g. of potassium. 

EXPERnEENTS WITH ADRENALECT01I13ED R.1T3 

Twenty male adrenalectomised rats were untreated 
for four days to pr6mote“exhaustioa of the endogenous 
adrenal hormones. Additional sodium chloride, I part 
in 100, “was added to their drinking-water to prolong 
their survival time. At this stage, aU were injected in 
both hind feet, just beneath the plantar aponeurosis, 
•with 0-1 ml. of 2% formaldehyde. They ivero then 
divided into three groups each of 6 animals and treated 
differently. The first had 1 mg. of deoxycortone sub¬ 
cutaneously daily, the second 20 mg. of ascorbic acid 
intraperitoneally daily, and the third 1 mg. of deoxy¬ 
cortone subcutaneously daily with 20 mg. of ascorbic 
acid intraperitoneally at the same time. On the third 
day (the seventh after adrenalectomy) all the rats had 
.a second injection of formaldehyde exactly as before. 

The first effect of the formaldehyde is to produce an 
acute reaction which subsides in about two days; if 
formaldehyde is again injected there is a further acute 
reaction which subsides in two or three days. About 
five or six days after the first hyperajuiic and oedematous 
response a clirouic reaction begins, slower in onset and 
now distributed round the ankle-joint. 

These effects are similar to those described by Selye 
(1949). Day-to-day changes in the inflammatory proce.=se» 



Fis* 2>~Formann*induced arthritis in adrenalectomised rats, on 
the tenth day (cf, fJg. i}. Reading left to ri^htg deoxycortone } 
with ascorbic acid 20 mg. ; deoxycortone 1 mg. alone ; ascorbic 
acid 20 mg. alone. The group given combined therapy shows 
significantly less inflammatory change than the other two. (Here 
and in flg. 3 the means for each group, and their standard errors, are 
shown on the curves.) 

were recorded for each group by measuring the linear 
cross-section, immediately below the ankle, between, the 
central aspect of the plantar aponeurosis' and the extensor 
hallucis dorsis with a pair of engineer’s screw callipers. 
The mean measurement, to the nearest half millimetre, 
of both feet in each group of 6 rats is shown for a period 
of ten^ays (fig. 1). The mean values for all the observa¬ 
tions, with their standard errors derived from the group 
means, are also given. A simple analysis of the means 
and their respective standard errors makes it possible to 
estimate the significance. In the expression 

t= 

V s? -f ^ 

a comparison of the measurements in the rats receiving 
ascorbic acid with those in the rats receiving deoxy¬ 
cortone plus ascorbic acid yields a value of 2-6 for t. 
Entering the distribution of t at 19 degrees of freedom, 
2-6 corresponds to the probability of this difference beins 
obtained by chance once in fifty times. In the same waj% 
the probability that the difference observed between the 
means for the deor^cortone group and for the deoxy¬ 
cortone plus ascorbic acid group is also real is expressed 
by a figure for t of 2-7, which corresponds to a probability 
of 1 in 7a that this difference might arise by chance. 
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Pig. 1 gives little indication of the observed degrees 
of dilforonce seen botiveen the groups, particularly, 
towards the end of the experiment. The differences are 
obvious to the eye and are reproduced in fig. 2. 

EXPERIMENTS WITH NORMAL RATS 

Three groups, each of 6 adult male rats, wore treated 
with (o) ascorbic acid 20 ing., (b) deoxycortone 1 mg., 
and (c) deoxycortone 1 mg. plus ascorbic acid 20 mg. 
On the first and third day of therapy all the animals 
received an injection of 0-1 ml. of 2% formaldehyde just 
beneath the plantar aponeurosis of each hind foot. 
Measurements were made, as in the adrenaleotomLsed 
group, and are reproduced in fig. 3, together vrith the 
group means and their standard errors. 

A comparison between the means and tlieir standard 
errors for the group treated with ascorbic acid and that 
given deoxycortone and‘ascorbic acid yields a t of 2. 
For 19 degrees of freedom this corresiiouds to a proba¬ 
bility of 1 in 20 that the observation was duo to chance. 
A similar comparison between the deoxycortone group 
and that treated with deoxycortone and ascorbic acid 
gives the figure of 4 for t, which corresponds to a proba¬ 
bility of 1 in 1000 that tho ohsorved difference arose 
by chance. 

Tho differences between these groups were obvious 
during the experiment, and in the case of groups (6) 
and (c) they were gross. They are illustrated in fig. 4. 

DISCUSSION 

The observation of Lowin and Wassen (1949), that a 
5 mg. intramuscular dose of deoxycortone, followed 
by 0-6-1-0 g, of ascorbic acid intravenously, relievos the 
symptoms of chronic polyarthritis, is of groat significance. 
The practical value of this treatment has been w'idoly 
confirmed (e.g., Le Vay and Loxton 1949, Pox 1949), but 
in the fields of biochemistry and endocrinology the 
observation may have oven more far-reaching effects. 

Tho stimulus for this work derived from the domonstia- 
tion by Hench ot al. (1949) that 100 mg. doses of a 
chemically defined sterol, ‘ Cortisone,’ produced drama¬ 
tically beneficial effects in chronic rheumatoid arthritis. 
In this connexion it is of groat importance that purified 
adrenocorticotropic hormone (a.c.t.Ii.) is also effective in 
rheumatoid arthritis (Hench et al. 1949). It is known 
that ono effect of a.c.t.ii. is to reduce tho amount of 
ascorbic acid in the adrenal cortex, and indeed the method 
has been used for tho quantitative estimation of a.c.t.ii. 
(Sayers et al. 1948). 

Tivo important points wliioh have been observed 
clinically are the disproportion between the doso of 



Fig. 3—Formaiin-induced arthritis in normal rats. Groups 

of 6 rats given deoxycortone I mg.; deoxycortone I mg. with 
ascorbic acid 20 ^ mg. ; and ascorbic acid 20 mg. Most protection 
is given by combined therapy. Some protection is given by ascorbic 
acid alone. The inflammatory processes are aggravated by the injec¬ 
tion of deoxycortone alone ; this appears to be in contrast to the 
adrenatectomised group (fig. I). 



Fig. 4—Formalin-induced arthritis in normal rats.fon the teeth <i*f 
(cf. fig. 3). Reading left to right, deoxycortone I mf. with iirartit 
acid 20 mg. ; deoxycortone I mg. alone ; and ascorhicaoil iBfef. 
atone. Tho group given combined therapy shows molt protertioo, 
that given ascorbic acid alone some protection, while that fiven 
deoxycortone alone shows aggravation of the inflammatory prote ■ 


deoxycortone (5 mg. or less) and the doso of cortisont 
(100 mg.) and tho f.ict that tho ascorbic acid mustbegiw 
pareuterally. Tho discrepancy between the aoie o 
deoxycortone and of cortisone may also be truefor then ^ 
Sclyo (1949) used 6 mg. of cortisone in adrenalectoim'h 
aiiiinals to obtain similar protection to that seen lai' 
present experiments in adrenalectomised ' 

1 mg. of deoxycortone plus ascorbic acid. It s 
probable that a doso of 1 nig. of deoxycor one _ 
ascorbic acid is unnecessarily large, 
normal animal, but in the vTnj., oi 

such a dose is essential for complete j 

too g. rat. lu to 

ebrome toxic oftects. A doseoi i uio.i 
gives almost complete Protection agm^t the etoejs 
adrenalectomy for many weeks witho - 
I„ ll. te.t. on 

the protection given agamst rom 7 
arthritis in the group receiving ,, sjauifioat*'!? 

wth parenteral ascorbic acid is .nil 

greater than that afiorded by ertbei - of 
deoxycortone alone. Moreover, 

therapy is similar in normal and m * (j-mi 

animals. In the adronaleotomised ^oup rn je'j 

iu the deoxycortone group and m tlie , 
group are almost identical and dp not mn.er n 
In normal rats the protective action o ^ 
therapy is significantly gi eater than that oi ae 3 
alone and probably greater than that of asc 
alone. Tho consider.able protection affordea “7 ‘. 
acid is not unexpected and probably reflects the 
of ascorbic acid on endogenous adrenal hormones- 
however, the normal rats treated with deoxyeof' 
ono hand and with ascorbic acid on the othei aw ^ 
paied, tho diffoienco is highly significant, 
showing a greater protective action. At 19 
freedom t=3, giving a probability of 200 to 1 ■'; 
the observation Jieing due to chance. t 

Observations unade during the adminkfiht* 
deoxyoortouo tcK ifeujnMdehyde-treated horhi' ^ 
sun-gested that the sterol Tfe5-o^'>g;:^ating the mh',v 
tory piocess., The course of the in ^S- ? „ It 

fifth day onwards suggests a simParkt oonclusioh-j^^,,; 
a'^gravatiiig effect of deoxycortone is \ also tr 
qjfve (19491normal animals. He 

tto aggnivatinS 
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"lo points whicli have emerged from this work may 
rated as follows ; 

The therapeutic effect of cortisone on chronic rheumatoid 
arthritis in man (Hencli et al. 1949) and its protective 
action against formaldehyde-induced arthritis in normal 
and adrenalcctomised rats (Selyo 1949) seem to have 
been reproduced by a combination of deoxycortone and 
ascorbic acid, both ut man (Lewin and Wassen 1949) 
and in rats, ^rtlier, 5 mg. of deoxycortone with ascorbic 
acid appears to have approximately the same effect as 
100 mg. of cortisone alone. 

Ascorbic acid gives some protection against formalde¬ 
hyde-induced artliritis in normal rats but not in 
adrenalectomised rats. 

Deoxycortone alone aggravates the experimental arth¬ 
ritis in normal rata but not (or only very slightly) in 
adrenalectomised rats. 

'eoxycortone plus ascorbic acid, in the absence of 
ogenoua adrenal hormones, seems to be an effective 
stitnte for the naturally occurring anti-arthritio 
ol hormone. Since neither deoxycortone nor ascorbic 
L alone is effective in the adrenalectomised animal 
h substance must he essential to the biochemical 
ages involved. The possibilities are either that both 
xycortone and ascorbic acid, perhaps with otlier 
stances in addition, are components of an essential 
yme system, or that deoxycortone must first bo 
nged chemically (reduced) by ascorbic acid before 
i effective. 

'he facts that ascorbic acid is present in the normal 
enal cortex but appears to be released therefrom by 
administration of a.c.t.h., and that it gives some 
tection against formaldehyde-induced arthritis when 
in parenterally to the normal animal, strongly suggest 
t ascorbic acid takes part in the biochemical reaction 
which the natural nnti-arthritio sterol is involved.* 
i fact that ascorbic acid given by mouth, though 
I absorbed, is ineffective (Lewin and Wassdn 1949) 
Ecates that the redox system may be implicated. 

'he aggravating effect of deoxycortone on inflammation 
an intriguing observation. Does this mean that 
iltered deoxycortone, though unsuitable as an anti- 
hritio sterol, may nevertheless compete with the 
siral sterol hormone as a building unit and thus cause 
apetitive inhibition, in the same way that sulpharul- 
ide is thought to compete with p-aminobenzoic acid J 
e apparent discrepancy between positive effects seen 
man with 5 mg. doses of deoxycortone combined 
th ascorbic acid, and the negative effects reported 
th 10 mg. do.=ses of deoxycortone in combined therapy 
pies et ai. 1949), may be explained by the aggravating 
ect oLexcess deoxycortone. It will he interesting to 
m of the effect of combining ascorbic acid with 
•tisone. 


SUMMART 

Daily parenteral doses of deoxycortone I mg., with 
orbio acid 20 mg., protect normal and adrenalectomised 
s against formaldehyde-induced arthritis. 

•n normal rats, but not in adrenalectomised rats, 
orhie acid 20 mg. parenterally offers some slight 
- itection. 

sOeoxycortone 1 mg. daily, parenterally, exacerbates 
1 formaldehyde-induced arthritis in normal rats, 
l.i only to a very jslight extent, or not at all, in 
•enalectomised rats. / 

j,Che significance of these experimental observations is 
cussed in the light of the current clinical developments. 


tte distribuUoa of ascorMc acid 
^ >iaportant factor in the causation of arthritis 

. convincing studies of Rmehart et al. (1938) 

artliritia. They found that the fast- 
V ascorbic acid was uniformly and 

\ tatientH with rheumatoid arthritis. Further, 

' ^ large closes of ascorbic acid produced, 

^ delayed increai,e ia the plasma ascorbic-acid levels, 

SmeSin rX ^^hfeh. th® 
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REMOVAL OF FORCEPS FROM THE 
ABDOMIN/\L CAVITY 

F. T. Ramson IIakgabbt Bldiiemfeld 
M.B. Belf., F.R.C.S.E., P.A.C.S.' il.D. Leningrad 
SHAMCnAI 

The leaving of haemostatic forceps in the abdominal 
cavity at operation cannot bo a very common accident, 
though undoubtedly more cases arise than are recorded, 
ilost surgical textbooks ignore the subject, though 
Crossen and Crossen (1940, 1948) have written at length 
on it. Books on surgical errors, such as those of Thorek 
(1932) and of Burrows (1925), discuss the matter, and 
from time to time cases are recorded in the joiinials. 
Perhaps two of the best articles are those by Clifford 
White (1923) and by GreenhiU (1933). 

To the general public and to many doctors the accident 
scorns ine.xcusablo, but it has happened in even the best 
hands. The husband of the patient whose record is 
described here was borrifled when he found what had 
happened to his wile, and remarked .• “ 1 hare often 
heard stories about surgeons leaving things inside patients, 
but 1 always thought they were jokes.” 

case-record 

A married woman, aged 42, presented herself with a ready¬ 
made diagnosis of a hmmostatic forceps inside the abdomen. 

Early in 1947 she had become pregnant, and in February 
of that year was operated on for a ruptured ectopic gesta¬ 
tion. Slio recovered 
well from the 
operation and hud 
no symptoms until 
October, 1948, 
when she began to 
have rather sov'ere 
abdominal pdln 
and from time to 
time noticed blood 
in the stools. She 
consulted different 
doctors without 
much benefit until 
one of them sug¬ 
gested an X-ray 
examinati on, 
which revealed a 
haeroostafc in the 
pelvis (fig.l). She 
was advised that the hoemostat should be removed. 

Physical examination showed a healthy woman. There 
was a well-bealed transverse sear in the lower abdomen. 
The hffimostat could not be felt by either abdominal or 
vaginal examination, though pressure in the lower abdomen 
evoked some pain. The blood-count, urine, and stool were 
normal; and chest-screening showed no abnormality in the 
lungs and heart. The history of blood in the stools suggested 
some erosion or penetration of the intestine, so a few days 
before operation on Deo. 13, the patient was admitted to 
hospital and given full doses of succinyl sulphathiazole., 

Operation .—Under ether anaesthesia given through an 
Oxford vaporiser a median auhumbilical incision was made. 
Numerous omental adhesions were separated, and-it was 
found that the earlier operation had been on the right tube; 
the left tube was present but was distorted. The uterus was 
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Fig. I.—Radiogram showing hsemostacin 
pelvis , 


i60 the lancet] 


Cm^.iATOG R.APHY IN CONGEVITU, EE. 

the nter.^:ZJZZZZ~~~~ -Jl^lffMAKT-DieEASE 


right mac fossa Vaf a* dM^e'^mls^of 

amaU intestine, and throuirh “‘^“sions among coils of 

foreign body, ’ifc d^epfy nd aT *he 

stamed dissection was neees^a^ h f “nd blood- 

It is difficult to describe ^eon. 

handlewascompletety iSe a Tnon^ “"e 

the other handle, part of wliicli was^isa™^^^ intestine, wliile 

was bui*d in thi mesenteiy^ The 

forceps were partly in anrl Tvn,^fi a® • i ^ of the 

haying traversed a loop of ImaU <T^t*n‘'^^ 

To^J^l^he r"^°“^“^®^‘“W™tube °“““ “riheront 

intact handle. °A^pmce"of tan oponed over the 

handle and gentle ^traction appired%o'®tb ^’'"““Sh the 

the jagged ends of the other handle Cautiously 

mesentery and di'a.vn out «iro“gh tlThoP 



Fie. 2-Hamostat aUor removal. 


KSon Ttie atciT'Z^; tt -"""’ed. 

around it were very firm and oamage, for the adhesions 
sugpsted short-ci^iffiffi. of‘he spectator 

contamination it was tll^u^ StwLTto^-‘'f ^“voidabb 

was inserted do.vn to > oigorette dra£ 

imo^Hf r*!!: 

Though troubled with flitulMce*^s*) PO‘‘0“‘^got out of bed. 
herself and within a week had n ’ began to pass gas 

■ ^‘nla developed. Liberal use wa^i^di ® ““ falal 

* 

' '-. *■«. «“ "■= ~ 

rp, . discussion 

such accidents as* ttat ^ describe^d °h prevent 

proof, and the responsibility for fool- 

th§ abdomen restf with thI 
there IS the slightest reason to thint tlmt 
may have been left in the abdom^T instrument 

tion should be taken ; and th^nr^'^'^ esamina- 

removed without delay. ClfflSr^v^ ^ 
instances where operation for ^^oords 13 

body was nndertakerSn a ma^t^^^r i ^ 

and an the patients recovered mol 
delayed, however, the raortalitv ;« ® operation is 
two reasons : ( 1 ) owin"- to deoso considerable, for 
tte operation may be veiy difficult 

body may have eroded or penetrated tte fntSn^^^ 

HEFEREKCES 


X-RAY CINEMATOGRAPH 
IN CONGENITAL HEART-DISI 
Prof. Robert Tinker 

r^IOW THE HONTOEN. UND^U^HTINSTITUT IANS 

beinr/ncrSn^lv'li^eT 

K if SS.T I 

the heart andb 
details of this proc^i? 

Kf T. 

-Teat VP sob • the atiia, Tenhiri, 

S ad^nSl'" ^•e^entlv this metl 

and * 7 ^® diagnosis of human heart i 

e have abandoned serial radiography.i 

llETEOD 

nariof^® the radio-opaque substance is injech 
and b f to a careful clirn'cal exam 

siirmooi I®’’ iodine idiosyncrasy. The ne 

surgical mterferenee must also be estabhshed. Pi 
exposure of tbo skin to X rays should, as far as pc 
X-ray cinematography itsc 
I anent should have an empty stomach and shoi 
placed lying on his hack. Usually an amesthe 
unnecessary, but if the patient is restless, hy 
bJ^Fobromicle can be given subcutaneously.' 

.f be radio-opaque substances used are 70% ‘ lodi 
(Cilag) and 80% ‘Per-Abrodil JI-’ (Bayer). Durin. 
taking of the film 30-00 ml. (according to the pati 
size anti age) of one of these substances is injc 
thi-ough a special wide cannula into the exposed me 
cubital vein, the iuj'ection taking 1-2 seconds, 
effects, suck as cardiac anest lasting a few seoc 
coughing, vomiting, headache, a slight fall in hi 
pressure, and moderate cyanosis, are generally qui 
abohslied by giving oxygen. 
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APPARATUS 

^.be X-ray cinematograph had to be adapted 
' •y,'g*ocardiogz-apby. The shock-proof X-ray tube (fit 
UE-Eotalix:, made by MessrsT C. H. P. Muller), ttI 
uas a high capacity and a focus of 1-2 nim., is arrat 
above the lead-protected table wMcli contains 
fluorescent screen, with its fluorescent side downwa 
.. ® image of the fluorescent screen, against wl 
lies a fine-line grid, is , reflected to the cine-camera 
a suver-surfaced mirror. The camera is fitted wit 
lens ivitb an aperture of 1 : 0 S5 (Leitz or Zeiss), 
camera was constructed' for me (Askam'a-E.-Kam 
danker) in 'such a way that the open sector of the rot 
snu^tter is enlarged at the expense of the obscun 
sector, and the fihn is exposed through 270° out of ea 

^^® ^'Sbly sensitive 35 m 
B iuorapid-PiIm (Agfa) is used 

movpR mounted on a rail so that it can 1 

moved forwards or backwards, and with appropriJ' 
adjustment of the lens the screen can be^^rJrJr 
m various sizes—e.g., 35x35, 30x30 or ‘> 4 x 24 cm. 

Before and during the takino- of fl... Jrreei 

can be watched from the control room H b ^®7 nodo 

slit-hke window of lead glass. Bv a 
it is possible to make observation^ / 

catheter for diagnostic purposes_e <>■ fn ®f i^-^® ®mBle 

of blood from the vario^ ca^if;’ 
measurement of oxygen saturation. *^® 
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i?lio X-rav apparatus now in uso is the condenser 
del made'bj' Messrs. C. II. P. 3iluller, with a capacity 
' to 90 kV of iliiect current. The data are 90 kV and 
‘ in A at a focus-film distance of 65 cm. Since the ■whole 
Dcess does not last longer than 6-S seconds, there are 
ohjectious to the use of X rays of such intensity. The 
in is exposed to a dose of about 50 r. By means of a 
rther attachment (constructed by Mr. Kleimann of 
essrs. 'Muller’s staff) the tube is only in action -while 
e rotary shutter is open, and in this way the X-ray 
)sago reaching the skin is reduced by a further 25%. 
The number of frames which can be exposed per 
cond depends on the patient’s size and build, stout 
itients requiring a longer exposure than thin ones, 
sually 18 but occasioiiidly 24 frames a second are 
xposed. It is hoped to increase this number by raising 
ae voltage. At present much the same effect is acliieved 
y incorporating a specially constructed copying appara- 
as, by means of which each frame exposed is copied up to 
wenty times ; thus the whole process is “ stretched out ” 
a projection, which is a great help in diagnosis. 

Further improvements may be expected from the intro- 
luction of stereoscopic films, which are' now still in the 
xperimental stage.- 

APPUCATIOXS AXD IIESDLTS 

Up to now we have used tliis method in the invcstiga- 
ion of congenital cardiac defects, to decide on the 
idvisahility of surgery in such conditions as Fallot’s 
:etralogy, Ehenmeuger’s syndrome, truucus arteriosus 
lommunis, pulmonary stenosis, tricuspid atresia, &c. 
[t has enabled us to confirm the diagnosis and the need 
'or operation—in some diflicult cases diagnosis has only 
men possible by this means—and it has enabled the 
lUrgeon to map out his landmarks, to decide on which 
iide he should operate, and to choose the vessels to he 
used for anastomoses. 

Apart from its importance in diagnosis, this method, 
unlike aU others used in examiuLug the heart, enables us 
to study the minute details .of the blood-flow through 
the heart and great vessels, thus providing important 
physiological information regarding the function of the 
deformed heart. 

The accompanying figure is an enlarged still from an 
angiocardiographic fim of a girl, aged 9 years, who had 
Fallot’s tetralogy, with congenital cyanosis, clubbing 
of the fingers, and considerably reduced functional 
efficiency. The deficit of arterial oxygenation was 30%. 
Angiocardiography reveals that the aorta aud the pul¬ 
monary artery fiU practically at the same time. The 
pulmonary stenosis can be seen proximal to the valve. The 

3. Janker, R. Forlschr, lidniaenstr, 71, 2. 
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pulmonary artery is dilated Ibeyoud the stenosis. 
The right ventricle is enlarged to (die left. On the left 
.side a vessel suitable for an.astomosis can he seen. 

In this case angiocardiography confirmed the diagnosis 
aud the indication for operation and showed Prof. Derra, 
the surgeon, on which side to operate, thus playing an 
important part in the success of the operation. 

Details of the apparatus will bo published in Fortschritte 
attjdeni Qebiei dcr RoiitgeiiJitrahlen. Tho technique has been 
developed in collaboration with Prof. Grosso-Brockboff 
and Dr. Schaodo, of tho Medical Clinic of the University of 
Bonn, and Prof. Derm, director, Surgical Clinic, Jledical 
School of Dussoldorf. 


Pre limin ary Communications 


H/EMOPHILUS INFLUENZ.^ MENINGITIS 

A POSSIBLE ECOLOGICAL FACTOR 

Ix the course of a larger study of a series of cases of 
Hccmophilus influenzal meningitis, an attempt was made 
to find common factors bearing on the epidemiology and 
ffitiology of the dise.ase. 

Findings 

Negative. —(1) Xp patient had contact at any time 
with any other patient, nor had the families of the 
patients any acquaintance or contact with one another. 
(2) In no case had any member of a patient’s house¬ 
hold any kno-wu illness during the three weeks preceding 
the onset of that patient’s disease. (3) Xo clinical 
e-vidence was found of a potentiating viral infection 
preceding the infection by H. influenzee. (4) The cliildren 
were not drtiwn from any p.articular area, income group, 
race, or religion. 

Posiltre.—(1) The patients themselves were healthy 
children of normal development before the onset of the 
disease. (2) The age-distribution was from 3 months 
to 3*/a years: this is the usual age-distribution of the 
dmease (Smythe 1948, Duhos 1948). (3) Tho families 
of the children were strikingly Large, aud every patient 
had two or more elder living siblings aged less than 
12 years. 

Fads from tjie Literature 

Duhos (1948) discussed the variation of the quantitative 
bactericidal power of the blood of healthy Americans 
against the smootli meningeal strain of the Pitman 
type B organism, at different ages. The titre was high 
in infancy and fell abruptly to zero at 3 months. Prom 
3 mouths the level remained low until 3 years, when a 
steady rise began. The curve flattened at the age of 8 
and from the age of 10 was sustained at a maximum 
into adidt life. Children who developed meningitis 
were drawn almost exclusively from the age-group -with 
tho lowest bactericidal power. Cliildren aged 3-12 
have submaximal bactericidal litres. 

Good et al. (1043) found a high carrier-rate among the 
siblings of children with hajmophilus meningitis. 

The hospital incidence of the disease has risen recently 
in Norway (Grelland 1946), in Denmark (Engbaek 1948), 
.and in England (Braid and Meyer 1949, Ounsted 
1949). The English birth-rate has shown an increase 
in the same period. 

The disease is never reported as occurring in epidemic 
form. 

Statistical Ej-amination of the Present Series 

Problems .—It is necessaiy to show that the number of 
elder siblings aged less than 12 years hr the hcemophilus 
group differed significantly from that of the general 
hospital population of the same mean age. Further 
it has to be sho-mi that hremophilus infection differed 
in this w.ay from other infections, and in particidar 
from other meningeal infections, in children of the same 
age-distributiou. 

D 2 
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Methods .—Two control series were evolved. One 
consisted of a hundred consecutive admissions to the 
ehildren’s wards of the Eadcliffe Inflrmai-y aged 3 months 
to 4 years, and the other of fifty-two consecutive cases 
of meningococcal meningitis of similar age-distribution 
and admitted to the same ward. The control groups 
were then set against the htemophilus group and against 
one another, and statistical tests were applied to the 
absolute figures. 

Besiilts .—Detailed examination of the control groups 
suggested that they were biologically valid controls. 

It is clear from the percentile figures (see figure) (a) that 
the meningococcal group and the over-all hospital popula¬ 
tion follow an almost identical pattern, and (b) that 
the htemophilus group follows an entirely distinct pattern.- 

Since the numbers in the hajinoiiliilus group were small 
it was necessary to test the absolute figures. For 
example : 


Group 

No. with tno or 1 

No. with less than 

more cliliT sibs 1 

tivo elder .“lbs 

(a) 100 controls 

2G 

74 

(6) 13 II. influenza} 



cases 

13 

0 


When the ^-square test is applied to these figures a 
value of ^ 22 is obtained—a “ highly significant ” 

result. 

The absolute figures of the meningococcal and control 
groups have been compared over the first four sibling 
groups: 


No. of siblings .. .. 

0 

1 

2 

3 and over 

5'2 meningococcal coses .. 

27 

13 

8 

i ^ 

100 control coses.. 

47 

27 

IG 

1 

1 10 


Application of the ^(-square test gives a value of 
0-429, showing that the close parallelism of the 
percentile figures (see figure) is statistically valid. 

Gonclusions 

Children admitted to hospital with meningitis duo to 
H. injliiensai have contact with two or more older siblings 
aged le.ss than 12 years. 

Children with meningococcal meningitis have a sibling 
pattern identical with that of the general hospital 
population of the same mean age. 

The distinctive pattern- in the h.-emophilus group is 
not, therefore, due to any peculiar liability iu the younger 
children of large families to meningeal infection per se. 

Ad-hoc Hypothesis 

On the tenuous basis of these facts a hypothesis was 
formed. It seems jjossible that the E. inJluenzcB 



organism requires one or two bacterial passages tliw: 
partially immune contacts, before a strain is eroli 
that can,pass the meningeal barrier. The problem 
under further study. 

I wish to thank Dr. V. SmoUpeico for encouragement, 
permission to publish. 
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ARTERIOVENOUS ANASTOMOSES IN THl 
STOMACH WALL 

Anatomical ewdence for the presence of arterioveni 
anastomoses- in the wall of the human stomach is n 
accumulating. De Busseher ^ described complex arte 
venous anastomoses of the glomus type, and Barlo 
has demonstrated by microdissectiou the presence 
simple direct arteriovenous channels in the suhmuc 
connective-tissue of the stomach. That siicJi anastonn 
may bo present was deduced by Barclay and Ben 
from their investigation of the gastric blood-vesse 

means of micro-arteriography. 

In view of this evidence an attempt made 
demonstrate physiologically 

venous shunts as functioning entities. temne 

removed at operation have been perfus mUu: 

ture of 37 °C in a moist atmosphere, 
of operation! They remain viable 
tested by the response of the vessels to ^ ^ 

at .a pressure of 120 mm. Hg, ' 

cannula iu the right gastro-epiploi . (,331 

flow being collected from a caunida 
epiploic vein ; the out ends of all other 

”*^Wheu microscopic glass spheres of 
are introduced into the perfusate tae 

cannula, the outflow from the ?7 nuuibe 

found to contain these spheres in consideu 

The mean diameter of tlie spheres mjeeted is 

(s.D. 62) and the mean size of the spheres 
outflow is not appreciably dift’erent. It can 
therefore that arteriovenous anastomoses e 
stomach wall capable of passing glass spheres 
160 [X diameter. ’ n. 

Departmeut ot Surgery. M.D. Bristol. 

Uiiivcrbity of Durham. 


1 . Do Bassolier.'G. Meta ned. Morph. lOlS, 6, ST. 

2. Bar-low, T. E. J.-tnat. (in tbo press) - 

3. Bar6lay, A. E.. BoiiUey. F. H. Bed. J. Badiol. 1919. x , 


“ There is no one good word to describe what modii 
nght now to become. Those who believe doctors shouW 
i-il^r than they are now deny the exclusive claim 0 
-Ider medicine to the noraoscienhflc ; tliey believe me® 
hould become more scientific, in the sense of admittmg " 
nw commonly left out 0 / consideration. Medical 
se the word preventive when they Hunk of what meiW 
ould do before pathology develops; constructive when t 
at ‘ positive health ’ as their goal; comprehensive when t 
sk doctors to deal with people whole instead of in po' 
Tcial when they feel the pressure of the liuman environni 
II the individual and want the doctor to be at least an 
f it All these concepts aro facets of good medicine. 
Innna; report of the GommomveaUh Fund, 19.49. 
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Medical Societies 


BRITISH TUBERCULOSIS- ASSOCIATION 
Debate on Infection’ 


The British Tuberculosis Association met on Jan. 20, 
idea- the chairuianship of Pepf. P- R. U- Heae, the 
resident, to debate the proposition That Infection, 
hough Necessary, is Not the Major Factor in the 
revaleuce of Tuberculosis. In the end no vote tvas 
iten. 

Dr. H. J. Usttedt (Denmark) said that whilat no-one 
muld deny that without tubercle bacilli there would be 
lO tuberculosis, this was a dangerous slogan, since it 
oucentrated attention too much upon the infecting 
)rgauism and left the “ constitutional factors ” out of the 
licture. 

What evidence there _ was did not support the 
issumption that differences in the virulence of the 
organism greatly influenced the prognosis of primary 
tuberculosis. It was strange how deeplj’ rooted was 
the concept of “ massive infection.” Belief in the 
decisive importance of the infecting dose seemed to 
derive mainly from misinterpretation of experiments on 
animals, where the baciUi were injected, and of the 
striking frequency of tuberculous disease in contacts. 
Even Rich, however, admitted that the number of air¬ 
borne bacilli which could lodge at any one site in the 
lung could hardly be regarded as massive. In Dr. 
Ustvedt’s opinion, the importauce of the infecting doso 
under natnral conditions was minimal. 


Superinfeotion—a new infection wheie the primary 
was still living, though possibly latent—might take place 
in the pre-aUergio phase after primary infection, in the 
allergic phase, or in the posttdlergio phase, -where the 
sensitivity to tuberculin had waned but some form of 
allergy remained. There was indirect evidence that 
superinfection coiild hardly be of major importance. 
There was also little reason to doubt that tubercle bacilli 
inhaled into the alveoli of people already infected with 
tuberculosis, and allergic, might invade- the lung tissue; 
and it seemed highly probable that superiufection might 
stimulate the tuberculin sensitivity of the skin. 

As to whether supeidnfection influenced the course 
of tuberculosis the pathological evidence was inconclusive. 
The frequency of the disease in contacts could not be 
used as an argument for the importance of superinfeotion, 
for a series of factors were involved. In this regard the 
large amount of material regarding marital tuberculosis 
was also valueless. Dr. Ustvedt agreed with A. L. 
Jacobs’s comment on the Prophit survey that the 
important social and environmental disadvantages in 
group A (nurses) were quite adequate to explain the 
relatively small excess morbidity. MTiilst super- 
infection might occasionally produce tuberculosis in b.c.g.- 
vacciuated Individuals who were still regarded as tuber¬ 
culin-positive, it must be remembered that generally the 
course of the disease iu vaccinated subjects seemed to be 
rather benign. However, under ordinary conditions tuber- 
emous disease in tuberculin-positive individuals, occurring 
after the period of primary infection, must bo assiuned 
to depend either on exacerbation of old foci or on 
dissemmation. 


fben turned to the question of the higher 
tuberculosis morbidity among medical-student invertors 
among other student invertors. As to whether this 
difference was real or was due to factors inherent in 
matenal or methods, the teclmique of testing might be 
imp(OTant. In the international tuberculosis campaign 
me final dose for the Alantoux test bad been lowered 
t toxic units (i.u.)—corresponding to 1 mg. 

of old tuberculm (O.x.) —to io t.u., because of frequent 


re.Tction3 to Alantoux 100 t.u. -ivhich were assumed to be 
non-specific. The question whether medical students, 
who were exposed to much more tuberculoii.s infection 
than their comrades in other faculties, really showed a 
higher morbiditj' could not bo regarded as settled. 

Summing up. Dr. Ustvedt said that there was little 
support for the assumption that infection iu itself was 
of major importance in tuberculosis, apart from being 
a necessary condition. Possibly under special circum¬ 
stances the infecting dose or the virulence of the organism, 
or siiperinfection, might have a role, but statistically 
tills had not been proved. The tuberculosis destiny 
of an individual must be determined predominantly by 
hereditary factors, age of infection, and non-specific 
resistance, depeniUng upon nutrition and other 
environmental factors and immunity. — 

■ Dr. L. E. Hougbtox did not doubt that differences in 
racial constitution caused well-marked variations iu the 
reaction to the tubercle bacUlus. The Prophit survey 
drew attention to variations in opportunity for infection 
in certain groups of nurses, hut no such observation could 
explain the iucre;ised incidence among the Irish and 
Welsh nurses. There existed also hereditary transmissible 
differences in the degree of native resistance. 

Apart from infancy, the age of greatest hazard for 
females was 15-30 years. Iti Britain the male peak 
seemed to be steadily shifting to the right and was now 
between 40 and 50 v-ears, the over-all incidence being 
greater than among females. The differences in mor¬ 
bidity and mortality rates among children of different 
ages were also iuterestmg. It would be hard to explain 
these phenomena almost entirely by opportunity for 
infection. 

Undernourishment was recognised as a factor which 
promoted abnormal seusiti-vity to the bacillus, though 
which food factor might be responsible for the fluctua¬ 
tion in resistance was not established. Physical over¬ 
strain did not appear to be a factor in the aetiology, though 
it affected active lesions. In some cases anxiety might 
be one of the most potent precipitating factors of 
tuberculosis ; and if there was any truth in the historical 
association of genius -with tuberculosis, this was probably 
the expkination. 

The dramatic effect of streptomycin and other anti¬ 
biotics and drugs seemed to emphasise the overriding 
importance of the infection factor. But, of course, 
“ -without tubercle bacilli, no tuberculosis.” Further¬ 
more, streptomycin might weU have profound effects 
other than the elimination of tubercle bacilli. If was 
certainly ti-iie that re. olution of tuberculous legions some¬ 
times continued long after streptomycin injections ceased, 
and that clinical improvement might continue even 
though complete stieptomycin resistance had been 
established. It was the behaviour of the tissues in 
contact with the tubercle bacUli which determined the 
fate of the patient. 

Dr. Peter Edwards, opening for the opposition, 
said that a happier and more cheerful crowd than his 
patients it would be ditficult to find. He believed that 
Dr. Houghton had mixed up a cause of tuberculosis and 
the attitude of patients who bad got the disease. The 
Prophit survey showed a greater incidence of tuberculosis' 
among nui-ses in hospitals -with tuberculosis wards; 
and it was kno-wn that sanatorium nurses had a low 
incidence where there was proper education and 
technique. « 

On contact infection. Dr. Edwards pointed out that 
the small number of tuberculous people produced one- 
tbird of the total incidence in the whole population. 
He thought that it could he concluded that infection 
and the repeated dose were important. At Liverpool 
in 1860, when 13-7% of deaths from tuberculosis tqok 
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LIV'ERPOOL MEDICAL INSTITUTION 
Ulcerative Colitis 

At a meeting on Jan. o, iritli Prof. Charles "Wells, tlie 
isident, iu the chair, ulcerative colitis was iliscussed. 
Dr. S. "W. Pattersox said that after excluding the 
sll-defined causes of ulcerative colitis, such as amoebic 
d bacillaiy dTseutery (which occurred not only in 
apical climates hut also iu this country, especially in 
fauts and elderly patients in institutions), tuherctdous 
ceratiou of the bowel, and syphilitic proctitis, there 
niained a characteristic syndrome which formed a 
.sease-cntity. The cause of this was still unknown, 
ypically the course was relapsing, with gradually 
icreasing diarrhcea, the motions containing blood and 
lucus. This group of patients often responded to rest 
nd simple dietetic measures and commonly the disease 
MS self-limiting. In the treatment diet was important, 
he object being to support the patient and yet not 
rritate the bowel; sufficient vitamins should be supplied, 
aid for the diarrhoea antispasmodics and sedatives; 
ibsorhents, such as kaolin and bismuth, and rarely 
ipium might be given. The sulpha drugs were best 
rdministered in retention enemas—gr. 45 in 6 oz. 
of water—two or three times in the twenty-four hours. 
Amemia and dehydration should be countered by blood- 
transfusion, supplemented with iron by mouth and 
liver extract by injection. Lavage of the colon with 
antiseptics and douches had been largely abandoned. 
These patients often showed immature personality, 
childishness, fussiness, aud anxiety ; and mild encourag¬ 
ing psychotherapy was needed. 

Two tjiies of greater severity were common : (1) the 
fulminating, especially in young patients with ijoor 
resistance ; and (2) the chronic, which resisted treatiueut 
and had long severe recurrences characterised by wasting, 
fever, dehydration, ana;mia, and tachycardia, with 
extension of ulceration from tho sigmoid to the whole 
colon and often to the terminal ileum. luflammatiou 
roimd the rectum, with abscess and fissure, and skin 
lesions ranging from acne to gangrenous dermatitis 
weie common. In these severe cases ileostomy was the 
operation of choice; and after improvement, through 
resting the colon, colectomy was indicated. The object 
must he to control the symptoms, to arrest the inflam¬ 
matory lesion, and to prevent invalidism. Even after 
three or four years of desperate illness, patients recovered 
and the remission might he ijermaneut. 

ilr. E. B. "WELBOOEy said that there was no known 
cme for ulcerative colitis, hut that surgery could save 
life, increase the expectation of life, and make life more 
tolerable. The aim of treatment was physiological rest 
for the colon, and this could he achieved by terminal 
ileostomy. When performed on patients in extremis, this 
earned an operative mortality of at least 50% ; hut many 
of those who survived were restored to health. Ileostomy 
ahouldhe adopted as an elective procedure iu any patient 
who did not respond to a fair trial of medical treatment; 
and the operative mortality was then less than 10%. 
-tt bad been shown statistically that this procedure 
gave much better immediate aud long-term results 
tban medical treatment. The testimouy of patients 
wbo bad an ileostomy was that it wa* much iireferable 
to tbe ^toasmg symptoms of ulcerative colitis. A 
spout type of ileostomy, covered with skin, wa.s 
arable to the usual “• flush ” type, because it delivered 
A bag aud prevented soiling and 
c n.ation ot the abdominal rvall; and patients found 
moie manageable. _lf tjjg disease remained active, 
colectomy might he necessaiy; .and this was becoming 
t Toutme procedure to prevent complica- 
i®morrhage or malignancy, which 
after ileostomy. The oxieratire mortality 


Most xJAtieuts who had an Ueostomy were destined 
to keep it for life, because attempts at restoring a 
functiouiug anus usuallj’^ icsulted iu a relapse, even 
after subtotal colectomy and ileorectal anastomosis. _ It 
was too early to s.ay whether total colectomy and excision 
of the rectum, followed by an ileal " pull-through,” 
would give any better results. 

Dr. A. R. D. .Vd.vms remarked that bacillary dyseuteric. 
aud amtcbic dysenteric infections, though iiarticularly 
prevalent iu tbe tropics, were also common in Britain. 
Amcebio ds'aenteric infection contracted iu the tropics 
commonly caused acute dysentery ; when it was contracted 
irt temperate climates acute symptoms- were compara¬ 
tively rare. But the incidence of acute cases even in 
the iudigeuous iiopulatiou wa.s greater than was generally 
supposed, for when these c-ases did arise the diagnosis 
was missed and they were treated as chronic ulcenrtive 
colitis ; one patient at present in hospital had been 
dealt with iit this waj^ for twenty-six years. The impor¬ 
tance of examining the stools microscopically iu aU cases 
of chronic colitis could not he overemphasised, and 
amcehic d.vsenteric infection should always he excluded 
by this means before idiopathic ulcerative colitis was 
diagnosed. Tho treatment of acute ammhic dysentery 
by emetine injections was well known, hut it was less 
well known that to sterilise the infectiou a variety of 
drugs must be aduimu-tered in concert for some 
weeks. 

As a sequel to severe dy.seutery, chronic ulceration of 
tho bowel, due to reeurriug breakdown of scar tissue, 
was uot uncommon. ’ This persisted after the primary 
infectiou had disappeared, and differed little from idio¬ 
pathic ulcerative colitis. Owing to better diagnosis and 
specific treatment of acute dysentery, post-dyseuteric 
colitis was much less prevalent after the second than 
after the first world war. 

The treatment of chronic ulcerative colitis was unsatia- 
factoiy, the best results being obtained by palliative 
measures. Most acute cases resolved spontaneously, 
though under stress they might always relapse. In 
acute cases with severe an.emia, blood-transfusion and 
liver injections were of groat value ; euemata of astriugeur 
solutions such as silver nitrate or tannic acid, or of 
eusol or acriflavine, had not proved beneficial, and iu 
many cases were harmful. The sulxjhonamide drugs 
and x>euiciUiu were rarely helpful, and these agahi 
sometimes seemed to have a deleterious effect. The 
short-circuiting operations, such as ileostomy, appen- 
dicostomy, ciecostomy, and colostomy, had on the 
whole proved most misatisfaetory ; and it was doubtful 
whether these were justifiable since acute colitis might 
comiuue below the oxieuing, with the discharge of p^s, 
mucus, aud blood from the anus. The objections to these 
operations were: a considerable operative mortality, 
the psychological efi'ect, and the inohability of a per¬ 
manent opening without material hettenneut of the 
patient’s coudition. Where total colectomy was doue, 
there had been some entirely satisfactory results; aud 
iu carefully selected c.ases this operation might afford 
radical cure. 

- Dr. R. Wrs'STOX Evaxs pointed out that the ileum 
was probably involved more often than was generally 
realised. The association ot malignancy and ulcerative 
colitis was more frequent than could he expected from 
chance alone. Carcinoma usually developed iu the 
younger patients, and the most common sites were the 
c.ecum and the rectum. 


... It is a fantastic anomaly that routine service of a 
domestic kind should have devolved upon trained nurses or 
even nuises in training. It would be equally wrong for 
day-to-day catering, purchasing, aeeouutancv and aeneral 
management to be undertaken by a medical man.”—Dr. 
Joicr IitiLE, Public Health, January, 1950, p. 55. 
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Reviews of Books 


Further Rare Diseases and Debatable Subjects 

Editor : F. Pabkes IVebeb, f.r.c.i'. London : Staples 
Press. 1919. Pp. 236. 25s. 

Because of bis unmeuse fund of knowledge and bis 
experience of rare diseases, Dr. Parkes Weber has long 
been one of the best-known personalities in the medical 
world; and his enthusiasm and boyish delight in the 
unusual give an interest and a zest to his writings. 
A man who has already been a fellow of the Royal 
College of Physicians for over fifty years deserves special 
congratulations on this second and even fi'csher voliune 
on rare disea.ses and debatable subjects, which he has 
produced with slight help from a few other authors. 
The subjects have a unde range, and though there is 
perhaps some bias towards the nervous system, the skin, 
and rheumatism, almost all varieties of disease are 
touched in one way or another. Indeed the diversity 
of his interests is astom'shing. A few brief almost 
philosophical notes are there, and many groups of inborn 
developmental peculiarities are described. .iVs in all 
Dr. Parkes Weber’s Avritmgs, exact chapter and vciso is 
given for every quoted opinion; but innumerable 
theories and ideas are scattered thiougli the book. 
Interesting, stimulating, and (as the author says in his 
preface) instructive, the study of single cases can some¬ 
times be as valuable as the study of large series.^ This 
volume, which is beautifully produced and illustrated, 
reflects high credit on its author and his collaborator. 

Practical Anatomy 

(2nd ed.) W. E. Lc Gaos Ciark, d.so., F.n.s., f.u.c.s., 
professor of anatomy in the University of O.xford. 
London : Edward Arnold. 1949. Pp. 493. 30a. 

Oppressed by the weight of topographical detail 
which his students of anatomy were c.xpected to memo¬ 
rise, Prof. Le Gros Clark set out iu 1940 to lighteu their 
load by publishing a short dissecting manual. We com¬ 
mented then on the need for an efifort such as this, and 
wondered whether Prof. Le Gros Clark had gone far 
enough in following out his own views. The second 
edition (with its improved pictm'es, now numbering 268) 
tviU convince most readers that he has pruned as far as 
he can if every medical student is to dissect the entii-e 
body for himself. Some reformers of the anatomical 
ciu’riculum, even more zealous in eliminating topo¬ 
graphical detail than Prof. Le Gros Clark, may contend 
that most of the details even in this short book will soon 
be forgotten (and not subsequently missed) by that large 
body of medical students who enter general practice. 
But it will be a great pity if our future doctors do not 
dissect the whole body: the details may b?' foi’gotten, 
but the process leaves an intangible familiarity with the 
body’s structure, and a A’espect for it wlvich nothmg 
less could cultivate. 'What a relief this splendid little 
book would have been to those who had to plough 
'through the interminable prosiness of some former 
directions to would-be dissectors I 

Female Sex Endocrinology 

Charles H. Birnbehg, m.d., associate obstetrician and 
cluef of the female sex endocrinology laboratory, Jewish 
Hospital of Brooklyn. Pliiladelphia and London : J. B. 
Lippinoott. 1949. Pp. 134. 35s 

The subject matter in this little book is useful and 
there are some excellent illustrations ; the author knows 
his subject, ha5 some original ideas, and has commendably 
condensed what be has to say. He covers the salient 
points about the commoner endocrine problems in the 
female, including those associated with adolescence, 
menstruation and its aberrations, the menopause, 
sterility, habitual abortion, and such oddments as 
niastalgia and hirsutism. In general his descriptions of 
the various conditions, if brief, are accurate, though 
there is one cmloua mis-statement where he describes 
the ovulatory mucus as *■ a thick, tenacious glairy plug 
. difficult to remove ” and goes on to say that “ as 
blie cycle continues . . . the plug becomes thinner.” 
His suggestions for treatment are mostly orthodox and 
clear. ”&e rightly favou rs the cyclic and balanced use 

1. Lancett 1940, ii, SOS. 


of the two ovarian hormones for such diverse conifi'i • 
as amenorrhcea, dysmenorrhoea, inenorrliasia, 
hypoplasia, and the induction of oiTilation. Tlievaloe, 
this type of therapy is perhaps not yet widely eneil 
appreciated. The hook rather falls down in thcckpte 
on sterility and abortion: indeed the sketchy ex 
inaccurate remarks about sterility' iu the male mi± 
with advantage have been omitted. 


Human Relations in Modem Industry 

K. F. TitEDCOLD, jr.A., 4 t.D., D.p.ji., regional psycliiatrs. 
South Eastern Iletropolitan Hospital Board; fonik-; 
Boots lecturer in inrlustrial health, Roffey Park KehaU'- 
tation Centre. London: Duckworth. 1949. Pp. ISl 
Ss. Gd. 

The Psychologist in Industry 

M. E, Steixeb, research psj'chologist, personnel diridos. 
General Electric Company, Bridgeport, Connecfick 
Oxford: Blackwell Scientific Publications. Lt- 
Pp. 107. 9^. Gel. 

Ip Dr. Tredgold, quite properly in a book addressed 
to laymen, over-simplifies the integration of human 
relationships, Mr. Steiner regards men and wciety • 
existing merely to be measiu'cd. Both hoop , 
worth reading ; bub the contrast in the British p , 
American approach to mdustrial relations is “ = 

into sharp relief. Assuming that the well-being ot 
parainomit. Dr. Tredgold, thi-ough explanations o 
mal and abnormal psychological processes, proceei^ 
demonstrate the need to tieat men as -{[nvo’s 

important still, how to treat men as men. LI , , fjj.j 
great contribution to the ,nl,asi 5 ed; 

morale, made by studying normal 'f gSnient li 

and in the closing cliapters the i’n^at Boffej 

preventive reabloment jif the_ menta 
Park is described. The ^ho mana-^ 

refreshing, and set a goal 

industry and for thop ivho man 3 , , of tlSt 

Mr. Steiner’s book con I^oWedT^stimating 
many Psychonietnc procedui s describis-’ 

intelligence and whether the batkty 

the Rorschach and sundar tests 5 ^whmer ^ 
of tests to wliich an 'adimtrial stated. 

have real value in industry is no hmip 

importance of the to^measure abiliti« 

relationships lies m the ],„vnanistic integH' 

even if (in contrast to Dr. '^redgo d s huma^u^^ 
tion) this results in a pmely techmeal - PP^^ hidushid 
doxically, the greatest danger desigiud 

worker may be the numerous ^d tecomei t!)* 

to ensure his correct placement • , , , ' nsvchoiu^k''’ 

measure of healtli. Foi* t\i03e nceful 

pi’ocedm’es, the book will pro\ e ‘ , advocafmS 

but Mr. Steiner damages noa-mediMH.f 

counselling (perilously close to theiapy) J 
qualifiecl psychologists. 

Fundamental Considerations in .-toeut 

Cham-es L. BmisTEiH, mn.. atteiA'i 

anesthesiology. Hospitid for Spec . . , S® 

consultant in anesthesia. V eterans Adm jjacmillu' 

pital, Bronx, N.Y. New York and London . 

1949. Pp. 153. 30s. {f.; 

JlDWADAYS onlookeis find it difficult o 

reasoning behind the complex mixtures of dru^ a 

tered dming amesthes.a, and to explam so ne ^ 
phenomena encountered. Di. Burstems . gdu<-'« 

attempts to explain why thmgs happen. 3® 
as he must, a certain amount of physiology' and 
cologv, both impot'tantsubjects for any real u^ 
ing of amesthesia. Muck of the book is d®' >95 

discussion of the effect, on the autonomic ne^. 
svstem and in particular on the respiration and 
tmn of a combination of anffisthetic drags and siUo ^ 
t miia Laryngeal spasm, and the effect of 
ind^f dru-ron the cmfiac plexus and on the caio^ 

are raiidered in detail. The text is well 
with ’helnful diagrams and ti'acings from the aidht . 

e^Slrimental work His styled a Uttle stilted t“{ 
he demonstrates in a ffilhng and learned manner W 
iT amesthetists are to be somefchmg more than 
tornefs they must have a basic knowledge of physiok.- 
and pharmacology. ' / 
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Sulphones in Leprosy and Tuberculosis 

Leprosy is not a rapidly fatal disease, and 
ven in such countries as India it is of less biological 
mportance than tubercidosis. Nevertheless it has 
ilways provoked horror, and, largel}' because it l^ts 
o long, it causes-an immense amoimt of suffering. 
Che British Commonwealth contains a large proportion 
)f all cases of leprosy, and we should therefore be 
specially concerned to improve the treatment of this 
ntractable infection. 


It is nearly a centiwy smce Mouat in 1S54 gave 
the fkst English description of the use of chaulmoogra 
oil; and this oil can perhaps be regarded as the 
first example of a remedy with a direct antibacterial 
action, since intravenous injection of its derivatives 
is followed by disintegration of leprosy baciUi.- Quite 
possibly chaulmoogra ^vill retain a place in association 
Avith other agents ® ; but it is fah to say that interest 
has now shifted to synthetic drugs and particularly 
to the derivatives of 4:4' diamino-diphenyl sulphone, 
which Buttle et al.^ introduced into therapeutics 
in 1937 under the name of diamhiosuli)houe. These 
derivatives, such as ‘ Promin,’ ‘ Diasone ’ and ‘ Sul- 
phetrone,’ are less toxic, and have therefore been 
considered better therapeutic agents than the parent 
substance; but the advantage of using them has 
heen challenged.^ If, as is now suggested, their 
activity is due to the diaminosulphone wliich they 
liberate in the bod 3 ^ the question arises whether the 
same effect cannot be obtained by giving this drug 
itself uistead of its derivatives. Cannot the objection 
to its high toxicity be met bj' merely' reducing its 
dose ? Admittedly it has been found 13 times as 
toxic to mice as sulphanilamide, but it was also 
30 times as active again.st streptococci—i.e., it had 
• a therapeutic index twice as high.® In bovines 
it is actually less toxic than sulphanilamide—a fact 
which has led to its use in the treatment of mastitis 
in cattle, A recent investigation of its antibacterial 
and pharmacological properties ’ has, we understand, 
been followed by experimental studies ® showuig that 
in mice, to produce the same effects as diamuiosulphone 
against streptococcal infection, 5-6 times as much 
promin and diasone, and nearly 100 times as much 
sulphetrone, had to be added to the diet. It is now, 
indeed, widely accepted that both the activity, and 
most of the toxieitj"-, of the solubilised derivatives 
of diaminosulphone depend on the extent to which 
they break dovm into the parent drug. Incorporated 


l. ifouat, F. Ijidian Ann. incd. Sci. Ifi'ir, 1, 64G; partly 
■> ^.republished m Int. J. Leprosi/, 1035, 3, 7i3. 

see KORers, L. IndianJ.m,d Re<s lltT 5 ‘>17 
3. Rogers. L Lancet. 1948. i“ i5 ’ 

■ Smith, S., Dewing, T., 

rOst^r, Cx. L. Joia, 19J7, i 1331. 

o. Feldniaii, W. H. Hmirliaiv* ^ C n K tmrr 7 m^d 

Sci. 4944. 207, 290. ’ ' ” ii. n. Aincr. j. otea. 

IS. Buncr,^ H., Rosenthal. S. SL Publ. Bll’i Rep., jrcaJn. 1U3S, 

7. Fra:^cia, J. J. cump Pott. 1949, 59, 2 >G. 

«. Fraucb?, J. (to be jmblisbed). 


in the diet at a concentration of OT or 0-025%, the 
latter htis proved slightly more effective against 
i-at-lepros.v than streptomjmui.® 

On the clinical side Cochr.\2s-e and colleagues ® have 
accumulated evidence indicating that diamiitosid- 
phone, in a 23% suspension of arachis oil injected 
subentaneousi}', is tlie most potent agent available 
agahbst leprosy. Toxic reactions were observed in 
some patients, but the drug seems to have been 
tolerated in doses not e.xceeding 1-1-o g. weekly. 
iloLEswoRTH and Nae..vyax-V.sWxVOT have likewise 
obtauied favourable results, using smaller doses of 
the suspension, without an 5 '- serious toxic effects. 
In Nigeria. has shown that the drug is well 

absorbed in man, S3%'of the daU^’ oral intake being 
recoverable from the urine ; and, as excretion is slow, 
a single daily' dose of 300 mg. gives blood-levels of 
at least I'O rag. per 100 ml. RecortUng fresh observa¬ 
tions in oiu’ present issue. Dr. Lowe recommends 
oral administration of small doses, rising in five weeks 
from 100 mg. to the standard 300 mg. daily'. This 
regime, he says, has given excellent i-esults in lepro- 
niatous and tuberculoid leprosy', and the small doses 
of diaminosulphone have proved to be at least 
Jis efiective as much larger doses of the comple.x 
sulphones. Similar success has been reported by 
Eloch and DESTOjrBES using no more than 200 mg. 
a day'. All tliis is important particularly' because 
diaminosulphone is so much cheaper than its deriva¬ 
tives : the amount that is needed for Lowe's 
modified regime of twice-weekly oi-al doses for out¬ 
patients costs only' 7s. per patient a year—a sum 
which could well be found even for moneyless native 
patients numbering millions. With a remedy so inex¬ 
pensive and apparently' so effective, leprosy' may' be 
the first of the great infectious diseases to be brought 
under control largely by chemotherapy. 

Dr. Lowe suggests that the use of diamuiosulphone 
m the treatment of human tuberculosis shoidd 
now be re-examhied. Though Pfeutze and Pyle 
conclude that its derivatives, promin and diasone, 
have some action in certain forms of tuberculosis, it 
seems imlikely- that we can e.xpect much from the 
use of any of these drugs alone. On the other hand, 
they' may have the same action as p-aminosalicyhc 
acid in preventing the development of streptomycin 
resistance —and in much smaller doses. -Various 
workers have claimed that in experimental tubercu¬ 
losis the results are better when p-aminosahcylic acid 
or one of the sulphones is given with streptomycin 
than when streptomycin is given alone. iloESCHLix 
and Schreexer provide fairly convincing evidence 
to support this opinion, and so do Rist and Cottet,^® 
who describe clinical tests carried out with Brissaud 
and Cousin in cases of tubercidous meningitis, where 
the effects of streptomycin were compared with those 
of streptomycin plus the sulphone given both intra- 
thecally' and by mouth. The advantage of the combined 
treatment seemed to lie not in the rapidity of cure 
but in the reduction of deaths dmmg the 4th-6th 


9. ^ctoaue^R^.^G.^Ramaaujam,K.,Pau),H., Rii„:,oU,D. Ecjjrosy 

10. ilolfofforth, fi. b., Xarayanaswami (to be iJUbKs'.ied) 

11. smith, M. I. lAprosy Bee. 1949, 20, 78 ■ 

12. Floch, H„ Destoiubes, P. Bull. Soc. Path, cical. 1949 j-t, 

c,.iilti!; ^4; Ml; 

Setremer. W. Sc/iiccB. med. Xf-A-lir. 1949,' 
IP. Ria’t, XT.. Cottet, J. Pr. inCd. 1949, 57, 7i3. 
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month, most of wliich are associated ivitli the appear¬ 
ance of resistant bacilli. The investigators noted that 
chilch'en under six years of age tolerated diamino- 
diphenyl sulphone in doses of 4 mg. daily per kg. 
body-weight, or even 5 mg., whereas older children 
tolerated no more than 3 mg. It remains to be 
seen whether, in small doses, the drug iviU be as 
useful as p-aminosalicylic acid as an adjuvant to 
streptomjmin. 

Leucotomy for Pain 

Singe Prof. Walter Freejlvn ^ began to extend 
the field of prefrontal leucotomy to the treatment 
of intractable pain in non-psychotic patients, the 
operation has probably been performed for this 
purpose by many surgeons all over the world. But 
as it is generallj' regarded as a last resort after other 
therapeutic procedures (psychotherapy, nerve block, 
nerve section,.drug and sleep therapy, shock therapy, 
sympathectomj', chordotomy, &c.) have failed, the 
number of cases treated by one neurosurgeon must 
naturally be small; hence the scarcity of reports 
on representative series. The indications for the 
operation, and the effects to be expected from it, 
have been clarified by the American papers published 
in the last two years, but these have also revealed 
some unsolved problems in regard to the mechanism 
of the results and their theoretical implications. 

The operation can undoubtedly relieve the pain 
of incurable cancer. Otenasek,- at Johns Hopkins, 
for example, describes its use in 11 patients requnmg 
heavy doses of analgesics and narcotics, and, except 
for one whose death was attributable to the leucotomy, 
all of them were freed from pain and suffering until 
the time of the report or until they died from cancer. 
At the Lahey Clinic in Boston, where tliis treatment 
was started in 1946,® Dynes and Poppen ■* have now 
reported on their results in 18 patients. Half of these 
had malignant metastases and the remainder various 
other severely painful conditions, such as neuralgias 
or tabetic crises. All had received large amounts of 
morphine and other analgesics, and many were 
addicts. Several had undergone other operative 
procedures such as rhizotomy or chordotomy ivithout 
improvement. The results of leucotomy were “ good ” 
in 11 cases and “ fair ” in 4; in 3 cases the result 
was “ poor,” but 2 of these patients were cured of 
their narcotic addiction. On the whole, the response 
was best in the cancer cases. At both Johns Hopkins 
and the Lahey Clinic the operation performed was 
a bilateral leucotomy. To avoid undesirable per¬ 
sonality changes, Scarff ® operated on one hemi¬ 
sphere only in 33 patients. Again those mth neoplasms 
formed the majority, but he also included patients 
with phantom-limb pain and artluitia. Though he 
performed very thorough severance of white fibres 
under direct visual control, his results—good in 22 
cases, fair in 6, and poor in 5—seem less favourable, 
and the relief of pain less definite, than ivith 
the bilateral operation. There was no evidence that 
an ipsilateral leucotomy was more effective if the 
pain was localised to one side of the body or that the 
results were any better if the dominant hemisphere 

I iTrM-man W.. Watta, .1. W. Lawcl, 1940, I. O.'i.'i. 

j L. Lalieu Clin. BuU. 1940, 4, 205. , ,, 

I* nvn^ *J B Poppen, J* J» Anxcr, irud. Ass, 19^9, 150, 14. 

\: SiSE'J.E. Saw. Gvnec. Obsict. 1949, 89, 385. 


was operated on. In assessing the results 
malignant cases the duration of observation 
operation is important. Good results lastin 
two years are among those cited, but in mar 
best cases the follow-up period is only a few 
- Even so, in several patients immediate relief 1 
followed by a return of symptoms, parallel 
relapse of mental sj'mptoms observed ii 
psychotic patients after leucotomy. 

The patient’s subjective reaction to the op 
is not always as expected. Some feel com 
relieved and never complaui of pain after the 
tion ; but it is more common to find that the p; 
will admit lyhen questioned that the pain has per 
though they no longer make any spontaneous 
plaint. Their demeanour and Behaviour gh 
indication that they are suffering. Moreover 
desire for drugs and the addiction to anah 
invariably cease, even in the apparently lessfwou 
cases ; anxiety disappears, and, in the mah'gnantc 
the fear of impending death is replaced by c 
ful equanimity. These psychological effects a 
special interest in mew of Ch-APALIn’s ® parado 
observation that when the pain tlueshold of 
patients is determined b}’’ quantitative methods 
are found to be oversensitive to painful stuuu 
the skui after the operation. The most plam 
explanation of tlie action of leucotomy is still ^ 
abolishes suffering rather than pam, remomg 
emotional component and distressmg , 

The important question whether “ 

addiction, not due to or ascribed o , 
should be treated by ^nds 

answered in general terms. 

the original personality f ^he addict, lus staM 
his social and occupational ada^a lo , (.gnJeD 
support he can expect from his faip y- , 
for the patient after the ofse 
self-critical, ivith weakened wU-p ..^ 
restraint and a reduced sense of . leuco'fom 
deter the psychiatrist from recomme o 
in most of these cases. j 

One had hoped and still may g^bject 

into the effects of leucotomy m non-psy ff-gntal 
may teach us something about the i^nenca 
lobe damage on personality, which is o 
to discern in the mentally disturbed, „ be 

question of whether the beneficial re»a ‘ 
obtained ivithout sacrificing personahty ‘ ° -y’j 
not answered by the present observations. ' ug, 
unilateral-leucotomy patients underwen P , 
metric tests and their intellectual abihties 
to be unchanged, but many workers have 
same claim for the bilateral operation. His ® , , 
of personality change can hardly be regarfo ^ 
reliable in view of the short period of posf P®f 
observation. The two reports on bilateral leucotow 
give one the impression that the rehef of pam depea 
on alterations in the emotional aspects of 
Dynes and Poppen classify their cases as 
“ retarded ” or “ euphoric ” after operation^ 
obviously an oversimplification of a complex 
fluctuating clinical change. It is reasonable to 
that personality changes are quantitatively tel® . 
to thn-extent of frontal-lobe isolation, but we 

G. Cbopman, W. P- ^>ncr. med. Ass. 1949, 140, IS. 
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0 not know how great this must be to abolish intvact- 
ole pam mtliout sacrificing assets of personality- 
a cases of mahgnant disease this may be of little 
ansequence, but it must limit the application of 
ae operation in patients whose pain is not caused by 
terminal illness. 


Cortisone, A.C.T.H., and Deoxycortone 


Hexch’s dramatic report on ‘ Cortisone ’ in rheuiua- 
:oid arthritis has opened an entirely new field of work, 
ind results are being obtamed which could not have 
Seen foretold. Their importance, as we have already 
suggested, lies more ha their potentialities than in 
iny method of treatment so far devised: SriES and 
Stone ^ rightly describe the adrenocorticotropic hor¬ 
mone (a.c.t.h.) as a tool of research. As ^IcXee “ 
indicates, long-continued therapy with cortisone 
or A.C.T.H. carries serious risks; and it is necessary 
to point out that a plentiful supply of these com¬ 
pounds wonid not mean the “ eme” e? ahewmatead 
artlwitis in general. The range of conditions found 
susceptible to treatment is steadily increasing: 
Eekzstox and his colleagues ^ have confirmed the 
previous results with a.c.t.h. in rheumatoid arthritis 
and rheumatic fever and have obtamed remissions 
in disseminated lupus eridhematosus, dermatomyo- 
sitis, and status asthmaticus: Baehr } has likewise 
noted remission in lupus erythematosus, and Pe.vbsoX, 
Eliel, and Taeeot * describe diminution in the size 
of the spleen and Ijunph-glauds in clrronic l^^mphatic 
leukoemia, lymphosarcoma, and Hodgkin’s disease, 
and a remission in five cases of acute leukmmia. 
But Elktston had to discontinue treatment of one 
rheiunatoid patient because of the development of 
Cushuig’s syndrome—a complication also referred to 
by Baehr —and on cessation of treatment the acute 
rheumatoid symptoms returned in their original 
intensity. Another patient showed the symptoms of 
alkalosis and low potassium associated with hypef- 
corticaladrenalism, and another apparently became 
refractory to the drug. 

The action of the compounds seems to be a general 
one on the connective tissues of the body, and Ragan ® 
says that in patients under treatment with a.c.t.h. 
there is inhibition of growth of granulation tissue in 
open wormds and delay of healing in incised womids 
he suggests that cortisone and a.c.t.h. may' act by 
decreasing reactivity of connective tissue to trauma 
of unkno^vn origm. The fa ct^ that the disorders 
benefited are not associated with the usual symptoms 
of adrenal insufficiency’ led IIaekian and his colleagues^ 
to w’onder whether they might be due to an abnormal 
metabolism of cortisone, rather than to a primarily 
inst^eient supply; they therefore studied the meta¬ 
bolism of a related hormone, progesterone, in rheuma¬ 
toid patients and found that a much liigher proportion 
than normal was excreted as pregnanediol. This is 
defimte evidence of some abnormality of steroid 
nietabolism, but iLARKiAN wisely takes a very cautious 
view of its meaning, and does not claim that it has 


I. SpiK, T. D , stone. R. E. Lancet. Jan. 7, p. 11. 

J. AlcNee, J. . Bnt. med, J. Jan 14 n 
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held at New York Academy of Mediemc. 
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necessarily' any bearing on the effect of cortisone. 
Eitch, Warter, and Seifter * now report good 
results m mild or acute rheumatoid artliritis with 
“ artistone ” (Sl-aceto.xy'pregnenolone) derived from 
plant sources (steroidal saprogenin). Seifter's 
ingenious experimental method of testhig anti- 
arthritic properties, developed from the work of 
Selyb and of Rag.i.n and Heyer, has revealed eight 
other sterol compounds considered promising. 

On the chemical side progress is being made apace. 
Li ® has shoivn that comparatively simple polypeptides 
with adrenocorticotropic activity can be prepared by 
partial hy'drolysis of the orduiary proteui -i.c.t.h., 
and in our last issue Dr. and Hrs. C. J.-O. R. 3IoRRrs 
reported the isolation of a polyrpeptide (a.c.t.p.) 
which has, weight for weight, ten times the activity' 
of -v.c.t.h. The Nuffield Foundation grants to Cam¬ 
bridge for investigations on a.c.t.h., and to O.xford 
for study' of the synthesis of cortisone and related 
compounds., should aid further advance. 

Arising out of the work on cortisone came the 
claim by Lew'in and Wassen that signs and symp¬ 
toms in rheumatoid artliritis are removed or reduced 
by the use of deo.vycortone and ascorbic acid in assocLa- 
tion ivith one another. Attempts to repeat this 
observation have led to numerous provisional reports 
hi our columns, some confirming and others denying the 
tlie effect. On Nov. 26 we said it was difficult to 
reconcile it with Selye’s work on formalin arthritis in 
rats: but the paper by Dr. Brownlee, wliich we 
publish this week, goes a long way towards bringmg 
the tw’o sets of findings together. BROiraLEE found 
that daily doses of deoxycortone with ascorbic acicl 
protected both normal and adrenalectomised rats, 
against formalhi arthritis ; but, whereas ascorbic acid 
alone offers some slight protection to normal rats, 
deoxy'cortone exacerbates the condition. In adrenalec- 
toraised animals ascorbic acid alone has no effect 
and deoxycortone a much smaller one. At the 
moment the interpretation of this must be somewhat 
speculative. 

Control of Drugs 

In 1948 the total production of soporific drugs iu the 
IJ.S.A. amounted to 336 tons—the equivalent of about 
24 therapeutic doses for each person in the country. The 
World Health Organisation’s expert committee on habit¬ 
forming drugs was told this when it met in Geneva this 
month to consider which drugs should he included by the 
United Nations in the international conventions which 
provide for control. Control of synthetic drugs falls 
within the scope of the 194S Paris protocol, which came 
into force on Dec. 1 last year; and one of the new 
synthetic substances on which the committee heard 
evidence was a potent analgesic, known as ‘ Keto- 
Bemidone,’ which has been found particularly liable 
to produce addiction. This drug belongs to the pethi¬ 
dine group, several members of which the committee 
had already recommended for control. The committee 
reiterated its concern over the increased consumption 
of dianioi-phine in several countries. In Finland con¬ 
sumption per million inhabitants rose from 6-9S kg. in 
1936 to 17-67 kg. in 1947 ; but it fell slightly to 16-6S 
kg. in 1948, and the Finnish government estimates that 
tins year it will be 5 kg. In Italy the figure increased 
from 3-4 kg. in 1936 to 5 kg. in 1947, hut fell slightly to 
4-26 kg. in 1948. 

S, See S'ew York TimeSt suppl. Jan. 22. 
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Annotations 


SOME ACTIONS OF CHLORAMPHENICOL 

With our small supplies of the new antibiotics, 
‘ Aureoniyein ’ and chloramphenicol, it has not been possible 
in this country to obtain first-hand evidence of their 
usefulness except in a very limited number of infections. 
Their activity against systemic infectious rvith gram¬ 
negative bacteria has been demonstrated in the clinical 
response of typhoid fever to chloramphenicol, and the 
response of brucellosis to both drugs; so there was good 
reason for testing them against Swmojihihis pertussis, 
which is sensitive in vitro to very low concentrations of 
aureomycin or chloramphenicol. 

In experimental infections with H. pertussis, aureo¬ 
mycin has proved effective in mice inoculated intra- 
oerebraUy,^ and Chloromycetin in mice infected 
intranasally (so far unpublished), but very few clinical 
trials have been reported. Bell and his colleagues * have 
had encouraging results ivith aureomycin in 20 children 
with whooping-cough, more particularly in cases which 
were treated early. Payne and his co-workers ’ have given 
chloramphenicol in 50 severe cases in children aged 
0-9 years, and found that fever, when present, dis¬ 
appeared on the second day of treatment and that 
paroxysms of coughing decreased from the third day 
and usually disappeared by the sixth day, leaving only 
a “ light cough ” for a few more days. They obtained 
good results with rectal and intravenous as well as oral 
administration of the drug. lu this issue Dr. Gray 
reports good results with chloramphenicol among out¬ 
patient children whose progress was assessed from 
cough-counts (the number of parox-ysms of coughing per 
24 hours) made by the mothers. The cases were divided 
at the start of treatment into early or late, according 
to whether they were in the first or second fortnight 
of the infection, and alternate patients received chlor¬ 
amphenicol or similar capsules of milk-sugar by mouth. 
In both groups the treated children showed a rapid 
reduction in the cough-counts nuthin 4-8 days ; whoop¬ 
ing and vomiting quickly disappeared, and the harsh 
hacking cough was replaced by a soft exudative cough 
more like that of bronchitis. In the controls, the cough- 
charts show, the recovery was decidedly slower. Any 
new claim for cure of a disease which has had so many 
“ cures ” must be received with caution, but the results 
with chloramphenicol certainly justify large-scale con¬ 
trolled trials under hospital supervision, and the Medical 
Eesearch Council, through its antibiotics (non-tuberculous 
infections) committee, is understood to be already 
organising such trials in centres throughout the country. 
The" difficulties to be overcome, besides those inherent 
in any controlled therapeutic trial, include the early 
recognition of the infection by the practitioner, the 
persuasion of doctor and parent that hospital treatment 
is often best for a young child with pertussis, and 
sufiioient supplies of isolation accommodation and trained 
nurses. Gray also discussed the difficulty of giving 
children aged 1-3 years an intensely bitter drug like 
chloramphenicol by mouth. Eectal administration he 
found to be ineffective, and his only answer at the 
moment seems to be a stomaob-tube ,- rather than agree 
to this, many mothers would manage somehow to 
get powders or capsules down, disguised in jam or 
syrup, or, as Payne.and his colleagues found successful, 
in honey “or orange juice. These American workers 
also treated 6 cases with rectal suppositories, and 5 
cases with intravenous injections of a solution in pro¬ 
pylene glycol, and these 11 children were all free of 
svmptoras in five days or l ess. Gray’s dosage for children, 

1. Bell, J. G., Patteman, JI., Olson. E. J. Fubl, HUh Hep., IFash. 

•J. It’H®. Lott. M- Zamora G M.. VUanroel, M. S., Ornelas,, 
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established during the trial, was 100 mg. per kg. of 1 » 
iveight as a loading dose, followed by three-io. 
maintenance doses of 60 mg. up to the age of 1 p 
125 mg. at 1-3 years, and 250 mg. after this age. f 
of his patients had a short allergic reaction to her i 
dose, presumably because she was sensitive to .-o 
bacterial product. Perhaps the main interest in Gn 
paper lies in the experiments that arose out of Ms clini 
trial. He found that the older children under treatic 
developed a curious weakness of accommodatk 
print rapidly became blurred when they were readi 
and vision would recover temporarily after a si 
rest. By weight-holding tests Gray showed that adt 
show a similar weakness of skeletal muscles, as well as 


accommodation. 

MTiat may turn out to be an observation of f 
-reaching significance is that chloramphenicol iilb ’ 
nil the bacterial flora of the upper respiratorr mco 
mombraue. Gray’s serial nasal swabs showed th; 
massive bacterial death, usually amounting to complei 
sterilisation, occurs within an Lour of a singk 
Tho sterility continues for 3-5 days after the enil o 
course of the drug, and it can probably be maintain 
for as long as is desired by continuing or repeating 
course. This finding obviously calls for further inqui 
How far does the sterilisation extend down the respua' 
tract ■? And is there any similar effect on the intes i 
flora i 

X-RAY CINEMATOGRAPHY 

Good angiocardiography has become 
diagnosis of cardiac lesions, especiafly lu » _ 
heart-disease. There are three "^35 

ing pictures of a radio-opaque 
tlirougli'the great vessels and the c , ^ ^ ^ 

These are: (1) cind-camera photo^aphy oj a ffuo 

scopic screen, < 2 ) senal 

heavy and bulky containers 

past the patient; they Kesults E 

film : and the noise is described 

roll-Mm photography have late y „;„fuTes at oi 
Campbell and Hills,‘ from thatm 

second intervals by a technique ‘ P , , 

in mn» rnaiogrnpbj. This 
Iming relatively inexpenaive. Boll- lin 
moreover, a httle neater and f^^ter 
graphy; but, judging 

Hospital, St. Loms, it is no less noisy. aniesthel 

tion adult patients are rarely for them 

SO anything that may diminish the ora 

'^Cineui'atography may well pro^’e *0 be the method 
choice if sufficient speeds can be obtamed ; and m ^ 
issue Professor Jauker, of Bonn, desciibes 
succeeded in perfecting a technique for «se ^ “ 
Professor Janker may be regarded f ^ f onee 
X-ray cinematography ; as long ago as 1032 he pubh 
accoimts of this type of work in ammals.=> In thm couu 
Prof K J Fraaldin ■* utihsed the technique for a ^ 
of blood-flow in the great veins, and as 

beautiful cardiovascuL^ stuffiea have emanated from 

Nuffield Institute for Medical Eesearch at Oxford. 

Wlion a cino fihu piojected, the mimmum ‘•P 
which avoids visual flicker is 16 frames per secow 
the ?at 6 of photography should be not less than t 
or it is not true cmematography. Professor Jan ^ 

1 . campbull, ,, ■ ■ ,12,65. 
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hod employs IS, and occasionally 24, frames per 
)nd with a shin exposure of about 50 lontgen iu a 
iod of 6-8 seconds. Subsequently, each photograph 
lopied up to twenty times, and thus when the film 
.dewed the -whole process is slowed do-\ru and can be 
died more closely. Professor danker uses as .a 
.\trast medium 70% or 80% organic iodide of which 
-60 ml. is mjeoted into an ann vein in 1-2 seconds; 
this part of the method is much the same as when 
^settes or roll film are used. The illustration accom- 
nying Professor Junker’s article gives some idea of the 
ceUent definition obtained with X-ray cinematography 
d also of the information which aiich pictures can 
cer to the physician in diagnosis and to the surgeon in 
aiming an operation. Indeed, this is the only tech- 
que which allows one to see the blood, or rather a 
,dio-opaqu6 substance, actually flowing through the^ 
jart. 


APPROVED SCHOOLS 


. AiiOXG possible economies being considered in these 
ard times is a saving on approved schools. ^The Select 
iommittee on Estimates have therefore been trying to 
Lecide whether such schools are doing their job.^ There 
.re 162 approved schools iu England and Wales, 124 of 
'.hem run by voluntary bodies ,• and in Scotland there are 
15 schools, all but 1 of'them voluntary. There are 
idvantages in both types, the committee think ; 
voluntary societies have a long and good tradition, 
many of them have a rehgious background, and their 
stafis believe that voluntary bodies encourage initiative 
in headmasters; on the other hand, such schools ma.\ be 
out of the general current of public life, whereas local- 
govemment schools are not. The record of ^success is 
moderately good. In England and 'V\’'ales 60% of 
successes are claimed among the boys and 80% among the 
girls ; in Scotland the figures are rather better—76-3% 
for boys and 93-6% for girls. The commirfi j were 
well satisfied, on the whole, with the conditions in the 
five schools which they visited; but they dc=cribe one 
unsuitable, and gloomy place where the children were 
poorly dressed, the atmosphere oppressive, and the 
gymnasium closed to them in their spare time, the 
only recreation-rooms being the classrooms. They 
recommend that conditions here should be remedied 
■with the least possible delay. 

Approvect schools are expensive ; the weekly cost for 
' senior hoys ranges from £3 17s. 8d. to £9 12s. Id. ; for 
girls it ranges, from £3 Os. 3d. to £6 16s. 9d. This is 
'doubtless partly due to the need for a relatively high 
' ratio of staff to children. Approved schools are open all 
the year round, and as the children’s leisure, like their 
school hours, is a learning time, the number of teachers 
cannot be reduced if results are to he maintained and 
improved. On the other hand the number of children 
being admitted has declined year by year since the end 
' of the war—for what reasons we are not told in this report 
—and it seems that some of the senior girls’ schools are 
to be closed.. The committee advise that the possibility 
of closing more schools should be kept under re-view. 

They suggest no major change in the present dual 
management of school, by voluntary and statutory 
bodies,- but they think that efficiency would he greater 
' if local government was represented on all voluntary 
management hoards. They also think that foster- 
■ care might be used more -widely as an alternative to 

Classifying schools, iu which 
children are studied before being sent to the most 
I appropriate approved schools, have proved very 
successful. These only cover the needs of half the 
countiy at present, and the committee favour the 
provision of more classifying schools, believing that by 
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their use the time some children spend in an approved 
school might be reduced. They hold that facilities 
for practical training should be introduced where they 
do not already exist, and should Im related as closely 
as possible to outside apprenticeship and vocational 
requirements. rVltogether it looks as though we cannot 
save much hero: the money spent on approved schools 
is in the main well spent. 


POST-WAR RESEARCH 


Ix the years foUoiving the end of the war the activities 
of the Medical Ke.search Coiuicil fell broadly into three 
phases: contraction,'reorientation, and exiiansion. The 
council’s report on these years ^ opens with a brief 
epitaph on its short-term mvestigations during the 
war * : 

** It may be said here, in retrospect, that wlien the funda¬ 
mental knowledge available was already substantia), investiga¬ 
tions of this tj^jo generally led to satisfactory solutions of 
immediate value ; but that when fundamental knowledge 
was inadequate, as in the case of wound shock, for example, 
tho additional information gained under wartime conditions 
did not generally provide a basis for complete control, 
although the results often gave useful practical help of a 
limited kind. This is a lesson of great significance in planning 
for the future.” 


Among tho war-time committees which have been dis¬ 
banded are those concerned with war wounds, clinical 
trials and synthesis of penicillin, brain injuries, traumatic 
shock, malaria, typhus, therapeutic requirements, and 
military personnel research. Though the hrain-iujuries 
committee no longer functions, the cognate committee 
on nerve injuries remains in being, as also do the 
food-rationing (special diets) advisory committee and 
tho Eoyal Naval personnel research committee ; but the 
largest war-time activitj' carried over into peace is the 
operation, on behalf of the dlinistry of Health, of 
the Public Health Laboratory Service. 

For research-workers the personal reorientation to 
peace-time conditions was not easy. 

In other coses, especially among tho leaders, the change 
to be faced was oven greater, because those who were controll¬ 
ing and directing other men engaged on wartime problems 
had little time to engage personally in research. These men 
liave had to re-adnpt their lives, and, after working in 
gregarious conditions -while helping others in the practical 
solution of war problems, have had to settle down again 
to the laboratory bench with entirely different problems to 
study.” 


Tho council itself has heeu faced with shortages of 
accommodation, of equipment, and also of trained men. 
This last shortage is attributed to the long gap in recruit¬ 
ment, and to a lesser extent to war casualties ; and 
“ added to this is tho competition of other expanding 
medical and scientific services for the limited man-power 
available.” Among the main preoccupations of the 
council, occupational health and nuclear physics have 
taken an increasingly prominent place ,- and new research 
units have been set up as follows: a pneumoconiosis 
unit at Cardiff, an industrial-medicine unit at Birm¬ 
ingham, blood-products, blood-group, and blood- 
transfusion units in London, a dental unit in London, 
a clinical chemotherapeutic unit at Glasgow, a clinical 
endocrinological unit at Edinburgh, an eleotromedical 
unit at Stoke MandeviUe, a building unit in London, a 
toxicolo^ unit at Porton, a biophysics unit in London, 
a radiobiological unit at Harwell, a -vision unit in London, 
a unit on the molecular structure of biological systems 
at Cambridge, a social-medicine unit iu London, and a 
unit on climate and working efficiency at Oxford. 

Tbe cost of instituting these units and nf expanding 
the council’s other establishments, including the National 
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SOME ACTIONS OF CHLORAMPHENICOL 


With our small supplies of the new antibiotics, 
‘Aureomycin’ and chloramphenicol, ithas not beeniiossible 
in this country to obtain first-hand evidence of their 
usefulness excejpt in a very limited number of infections. 
Their activity against systemic infections with gram- 
negative bacteria has been demonstrated in the clinical 
response of typhoid fever to chloramphenicol, and the 
response of brucellosis to both drugs; so there was good 
reason for testing them against Ilwmophihts pertussis, 
which is sensitive in vitro to very low concentrations of 
aureomyciu or chloramphenicol. 

In experimental infections with U. pertussis, aureo- 
mycin has proved effective in mice inoculated intra- 
cerebrally,! and Chloromycetin in mice infected 
intranasally (so far unpublished), but very few clinical 
trials have been reported. Boll and his coileagues ^ have 
had encouraging results -vvith aureomycin in 20 children 
with whooping-cough, more particularly in cases which 
were treated early. Payne and his co-workers = have given 
chloramphenicol in 50 severe cases in children aged 
0-9 years, and found that fever, when present, dis¬ 
appeared on the second day of treatment and that 
paroxysms of coughing decreased from the third day 
and usually disappeared by the sixth day, leaving only 
a “ light cough ” for a few more days. They obtained 
good results ivith rectal and intravenous as well as oral 
administration of the drug. In this issue Dr. Gray 
reports good results with chloramphenicol among out¬ 
patient children whoso progress was assessed from 
cough-counts (the number of paroxysms of coughing per 
24 hours) made by the mothers. The cases were divided 
at the start of treatment into early or late, according 
to whether they wore in the first or second fortnight 
of the infection, and alternate patients received chlor¬ 
amphenicol or similar capsules of milk-sugar by mouth. 
In both groups the treated children showed a'rapid 
reduction in the cough-counts within 4-8 days ; whoop¬ 
ing and vomiting quickly disappeared, and the harsh 
hacking cough was replaced by a soft exudative cough 
more like that of bronchitis. In tlie controls, the cough- 
charts show, the recovery was decidedly slower. Any 
new claim for cure of a disease which has had so many 
“ cures ” must be received with caution, but the results 
with chloramj)benicol certainly justify large-scale con¬ 
trolled trials under hospital supervision, and the Medical 
Research Council, through its antibiotics (non-tuberculous 
infections) committee, is understood to be already 
organising such trials in centres throughout the country. 
The difficulties to be overcome, besides those inherent 
in any controlled therapeutic trial, include the early 
recognition of the infection by the practitioner, the 
persuasion of doctor and parent that hospital treatment 
is often best for a young child with pertussis, and 
sufficient supplies of isolation accommodation and trained 
nurses. Gray also discussed the difficulty of giving 
children aged 1-3 years an intensely bitter drug like 
chloramphenicol by mouth. Rectal administration he 
found to be inefl’ective, and his only answer at the 
moment seems to be a stoinacb-tube rather than agree 
to this, many mothers would manage somehow to 
get powders or capsules doAvn, disguised in jam or 
syrup^ or, as Payne.and his colleagues found successful, 
in honey 'or orange juice. These American workers 
also treated 6 cases with rectal suppositories, and 5 
cases with intravenous injections of a solution in pro¬ 
pylene glycol, and these 11 children were all free of 
symptoms in five days or less. Gray's dosage for children. 
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established during the trial, was 100 rag. pertg.ofboi; 
weight as a loading dose, followed by tliree-LL 
maintenance doses of GO mg. up to the age of I yu 
125 mg. at 1-3 years, and 250 mg. after this age. 0. 
of his patients had a short aUergic reaction, to ktt: 
dose, presumably because she was sensitive to toa 
bacterial product. Perhaps the main interest in Gik 
paper lies in the experiments that arose out of hisrlir' 
trial. He found that the older children under treatna: 
developed a curious weakness of accommodatm 
print rapidly became blurred when they were reafc 
and vision would recover temporarily after a ^ilCi 
rest. By weight-holding tests Gray showed that add! 
show a similar weakness of skeletal muscles, as nellaH 


accommodation. 

What may turn out to be an observation of fas 
reaching significance is that chloramphenicol tills oi 
all the bacterial flora of the upper respiratorj mucoii 
membrane. Gray’s serial nasal swabs sioired Imi 
massive bacterial death, usually amounting to comptec 
sterilisation, occurs within an hour of a single 
The sterility continues for 3-5 days after the end o . 
course of the drug, and it can probably he main am 
for as long as is desired by continuing or 
course. This finding obviously calls for further mq . 
How far does the sterilisation extend dmvn the 
tract ? And is there any similar effect on the m s 
flora ■? 


X-RAY CINEMATOGRAPHY 

Good angiocardiography has 
diagnosis of cardiac lesions, of ottai 

heart-disease. There are three pass 

ing pictures of a radio-opaque su »touc^^ 
through the great vessels and the , ^ 

These are: (1) c 5 “< 5 .camera photo^aph^ a flu^. 
scopio screen, (2) senal T 

in this country is that ® t 

3f cassettes. This has to feed rapid 

heavy and bulky containers 

past the patient: they ^ Results fm 

aim ; and the noise is quite alamin described I 
.•oU-fihn photography have late y ^jotures at on 
AainpbeU and HiUs,^ who took 
iecond intervals by a technique a p ^ 

n mass radiography. This 

leing relatively inexpensive. Bon serial 

uoreoveij a little neater and jjgjn 

rraphy ; but, judging by the stand d^ investig 
dospital, St. Louis, it is no less noisy. aniestbeti 

ion adult patients are rarely 
;o anything that may diminish the ordeal for 

'^^cinematography may weU pd^to tl 

hoioe if sufficient speeds can be obtained ; a-M ^ 
ssue Professor Janker, of Bonn, describes bow^ ,, 
ucceeded in perfecting a technique for use m 
Tofessor JanLr may be regarded f ^ pionee 
Lray oinematograpby : as long ago as ^® f 
ccounts of this type of work in ammals.^ In this co« ^ 
>rof IC J Franklin " utilised the technique a s 
f blood-flow in the great vems, and as 

pautiful cardiovascular studies have emanated froni 

fuffleld Institute for Medical Besearch at 
TiTien a cine fihn is projected, the minimum sF 
rhich hvffids visual flicker is 16 frames per sCCOB 
he rate of photography should be not less than t 
r it is not true ^inematography. Professor Ja^ 
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10(1 employs IS, ami occasionally 24, frames per 
1(1 with a skin exposure of about 50 rontgeu in a 
)d of fr-S seconds. Subsequently, each photograph 
ipied up to twenty times, and thus when the film 
ewed the whole process is slowed down and can be 
led more closely. Professor Jauker uses .as a 
:rast medium 70% or S0% organic iodide of which 
30 ml. is injected into an arm vein in 1-2 seconds ; 
his part of the method is much the same as when 
;ettes or roll film are used. The illustration accom- 
ying Professor Janker’s article gives some idea of the 
client definition obtained with X-my cinematography 
also of the informatiou which such j)ictures can 
r to the physician in diagnosis and to the surgeon in 
lining an operation. Indeed, this is the only tech- 
ue which allows one to see the blood, or rather a 
io-opaquo substance, actiually floiving through the ^ 
,rt. 


APPROVED SCHOOLS 


Lmokg possible economies being considered in these 
rd times is a saving on approved schools. ^The Select 
nmittee on Estimates have therefore been trying to 
:ide whether such schools are doing their job.‘ There 
I 102 approved schools in Enghiud and Wales, 124 of 
:m run by voluntary bodies ; and in Scotland there are 
schools, all but 1 of' them voluntary. There are 
vantages in. both types, the committee think: 
luntary societies have a long and good tradition, 
my of them have a religious background, and their 
ifis believe that voluntary bodies encourage initiative 
headmasters: on the other hand, such schools ma\ be 
t of the general current of public life, whereas local- 
vemment schools are not. The record of,succcss is 
jderately good. In England and ll'.aies (>6% of 
ccesses are claimed among the boys and S0% among the 
rls; in Scotland the figures are rather belter—70-3% 
r boys and 93-0% for girls. The commufee were 
ill satisfied, on the whole, ivith the conditioiis in the 
:e schools which they visited; but they describe one 
isuitablo' and gloomy place where the children were 
)orly dressed, the atmosphere oppressive, and the 
•mnasimn closed to them in their spare time, the 
dy recreation-rooms being the classrooms. They 
commend that conditions here should be remedied 
ith the least possible delay. 

Approved, schools are expensive ; the weekly cost for 
inior boys ranges from £3 17s. Sif. to £9 12s. 7d. ; for 
iris it ranges, frorn £3 Os. 3d. to £G IGs. 9d. This is 
Dubtless partly diie to the need for a relatively high 
itio of staff to children. Approved schools are open all 
10 year round, and as the children’s leisure, like their 
fijool hours, is a learning time, the number of teachers 
imiot be reduced if residts are to be maintained and 
aproved. On the other hand the number of children 
eing admitted'has declined year by year since the end 
E the war—for what reasons we are not told in this report 
-and it seems that some of the senior girls’ schools are 
> be closed.. The committee advise that the possibility 
f closing more schools shoidd be kept under review. 
They suggest no major change in the present dual 
lanagement of school, by vohintary and statutory 
odies,' but they think that efficiency would be greater 
i local government was represented on all vohmtary 
aanagement boards. They also think that foster- 
axe might be used more widely as an alternative to 
Classifying schools, hi which 
hildren are studied before being sent to the most 
ippropriate approved schools, have proved very 
uccessful. These only cover the needs of half the 
ountry at present, and the committee f.avour the 
irovision of more classifying schools, believing that by 
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their use the time some oliihlren spend in an approved 
school might be reduced, ’filiey hold that facilities 
for pnictical training shoidd he introduced wliere they 
do not .already exist, and should be related as closely 
as possible to outside .apprenticeship and vocational 
requirements. .Altogether it looks as though we cannot 
save much hero : the money spent on apxiroved schools 
is in the main well spent. 


POST-WAR RESEARCH 


lx the years following the end of the war the activities 
of the Medic.al Ke.^earch Council fell broadly into three 
phases: contraction,‘reorientation, .and expansion. The 
council’s report on these years ^ opens with a brief 
epitaph on its short-term investigations during the 
war *: 

“ It may l>o said here, in retrospect, that when the funda¬ 
mental knowledge available was already substantial, investiga¬ 
tions of this tj-po generally led to satisfactorj' solutions of 
immediate value ; but that when fundamental knowledge 
was inadetiunte, as in tlio case of woimd shock, for example, 
tho additional information gained undem wartime conditions 
did not generally provide a basis for complete control, 
although the results often gave useful practical help of a 
UmiKnl kind. Tliis is a lesson of great significance in planning 
for tho future.” 


Among tho war-time committees which have been dis¬ 
banded are those concerned with war wounds, clinical 
trials and synthesis of penicillin, brain injuries, traumatic 
shock, malaria, typhus, therapeutic requirements, and 
military personnel research. Though the brain-injuries 
committee no longer functions, the cognate committee 
on nerve injuries rem.ains in being, as also do the 
food-rationing (special diets) advisory committee and 
the Eoyal N.av.'il personnel research committee ; but the 
largest war-time activity c.irried over iuto peace is tho 
operation, on beb.alf of the Aliiustry of He.alth, of 
the Public Health Laboratory Service. 

For research-workers the persou.al reorientation to 
peace-time conditions was not easy. 

2 In other cases, especially among the leaders, tho change 
to bo faced was even greater, because those who were controll¬ 
ing and directing otlier men engaged on wartime problems 
had little time to engage personally in research. These men 
have hod to re-adapt. their lives, and, after working in 
gregarious conditions while helping others in the practical 
solution of war problems, have had to settle down again 
to the laboratory bench with entirely different problems to 
study.” 

The council itself has been faced with short.ages of 
accommodation, of equipment, and also of trained men. 
This last shortage is attributed to the long gap in recruit¬ 
ment, and to a lesser extent to war casualties ; and 
“ added to this is the competition of other expanding 
medical and scientific services for the limited man-power 
available.” Among the m.aiu preoccupations of the 
council, occupational health and nuclear physics have 
taken an increasingly prommeut place ; and new research 
units have been set up as follows : a pneumoconiosis 
unit; at Cardiff, an industrial-medieiue uuit at Birm¬ 
ingham, blood-products, blood-group, and blood- 
transfusioii units m Loudon, a dent.xl unit in Loudon, 
a clinical chemotherapeutic unit at GHasgow, a clinical 
endocrinological uuit at Edinburgh, an electiomedical 
unit at Stoke ilandeville, a hiulding unit in London, a 
toxicolo^ uuit at Portou, a biophysics unit in Loudon, 
a radiobiological unit at Hai-well, a vision unit in Loudon, 
a unit on the molecular structure of biologic.al systems 
at Cambridge, a soci.ol-medicine unit hi London.'and a 
unit on climate and working efficiency at Oxford-, 

The .cost of instituting these units and .of expanding 
the council’s other establishments, including the Xatiomd 
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SOME ACTIONS OF CHLORAMPHENICOL 


With our small supplies of the new antibiotics, 
‘ Aureomycin ’ and cldoramplienicol, it lias notbeenpossible 
in this country to obtain first-hand evidence of their 
usefulness except in a very limited number of infections. 
Tlieir activity against systemic infections 'ivith grain¬ 
negative bactei’ia has been demoiifetraled in the clinical 
response of typhoid fever to chloramphenicol, and the 
response of brucellosis to both drugs; so there was good 
reason for testing them against IliEmojiJiihis pertussis, 
which is sensitive in vitro to very low concentrations of 
aureomycin or chloramphenicol. 

In experimental infectious with If. pertussis, .“inreo- 
mycin has proved effective in mice inoculated intra- 
eerehraUy,! and chloromj'cetin in mice infected 
iutranasally (so far unpublished), but veiy few clinical 
trials have been reported. Bell and his colleagues ‘ have 
had encouraging results rvith aureomycin in 20 children 
with whooping-cough, more particuliiriy in cases which 
were treated early, Payne and his co-workers ~ have given 
chloramplieuicol in 50 severe cases in children aged 
0-9 years, aud found that fever, when present, dis¬ 
appeared on the second day of treatment and that 
paroxysms of coughing decreased from the third day 
and usually disappeared by the sixth day, leaving only 
a “ light cough ” for a few more days. They obtained 
good results rvith rectal and intravenous as well as oral 
administration of tlie drug. In this issue Dr. Gray 
reports good results with chlorampbenicol among out¬ 
patient children whoso progress was assessed from 
cough-counts (the number of paroxysms of coughing per 
24 hours) made by the mothers. Tlie cases were divided 
at the start of treatment into early or late, according 
to whether they wore in the first or second fortnight 
of the infection, and alternate patients received chlor¬ 
amphenicol or similar capsules of milk-sugar by mouth. 
In both groups the treated children showed a'rapid 
pduction in the cough-counts within 4-8 days; whoop¬ 
ing and vomiting quickly disappeared, and the harsh 
hacking cough was replaced by a soft exudative cough 
more like that of bronchitis. In the controls, the cough- 
charts show, the recovery was decidedly slower. Any 
new claim for cure of a disease which has had so many 
“ cures ” must be received with caution, but the results 
with chloramphenicol certainly justify large-scale con¬ 
trolled trials under hospital supervision, and tlie Medical 
Eesearch Council, through its antibiotics (non-tuberculous 
infections) committee, is understood to be already 
organising such trials in centres throughout the country. 
The' difficulties to be overcome, besides those inherent 
in any controlled therapeutic trial, include the early 
recognition of the infection by the practitioner, the 
persuasion of doctor and parent that hospital treatnrent 
is often best for a young child with pertussis, and 
sufificient supplies of isolation accommodation and trained 
nurses. Gray also discussed the difficulty of giving 
children aged 1-3 years an intensely bitter drug like 
chloramphenicol by mouth. Rectal administration he 
found to he ineffective, and his only answer at the 
moment seems to be a stomacb-tube ; rather than agree 
to this, many mothers would manage somehow to 
•ret powders or capsules down, disguised in jam or 
syrup, or, as Payne,and his colleagues found successful, 
in honey “or orange juice. These American workers 
also treated 6 cases with rectal suppositories, and 5 
cases with intravenous injections of a solution in pro¬ 
pylene glycol, and these 11 children were all free of 
symptoms in five days or less. Gray’s dosage for children, 
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established during the trial, was 100 mg. perkg.oflv 
weight as a loading dose, followed by three-h_ 
maintenance doses of 60 mg. up to the age of 1 jw 
125 lug. at 1-3 years, and 250 mg. after this age. i' 
of his patients had a short allergic reaction to kr t 
dose, presumably because she was sensitive to sci 
bacterial product. Perhaps the main interest in Gm' 
pairer lies in the experiments that arose out of his d' ■ ’ 
trial. He found that the older children under treatiit. 
dovelojied a curious weakness of accommodaiiio 
print rapidly became blurred when they were reafc 
and vision would recover temporarily after a 
rc.st. By weight-holding tests Gray showed that adiili-j 
show a similar weakness of skeletal muscles, as well aac 
accommodation. 

What may turn out to be an observation oi fat- 
reaching significance is that chloramphenicol kills 
all the bacterial flora of the upper respiratoiy 
membrane. Gray’s serial nasal swabs sioirea t a 
massive bacterial death, usually amounting to 
sterilisation, occurs within an hour of a 
The sterility continues for 3-5 days after the, 
course of the drug, and it can probably be ,, 
for as long as is desired by continuing or ° 

course. This finding obviously colls for furtheri q . 
How far does the sterilisation extend dmra the re^. 
tract ? And is there any similar effect on the i » 
flora f ~ ’ 

X-RAY CINEMATOGRAPHY 

Good angiocardiography has 
diagnosis of cardiac lesions, / „„s obtaii 

heart-disease. There are three it pass, 

ing pictures of a radio-opaque tbe hear 

through the great vessels and jjy of a fluor* 

These are: (1) '-'jne-eamera p o 
scopio screen, ^^rial rail Radiography. Ti 

changing device, ana i „™„«inp(imostpopularit 

method which so far seems to 

m this country is “oisadvantagea: tl 

of cassettes. This has oh to feed rapidl 

heavy and bulky containers ' 

past'tho patieDl,. 

film ; and the noise is quite o clescribed t 

roU-film photography Vl®„Rrial pictures at oaf 

Campbell and Hills,i ''rho took P yje, 

second intervals by a te^uiqne ’ P , merit« 
in mass radiography. This radiograpkf 

being relatively inexpensive. R n radio 

moreovei;, a little neater and fas 
graphy;^but, judging by the ^^anlaid at » 
Hospital, St. Louis, it is no less noisy, 
tion adult patients are rarely pv 
so anything that may dimmish the oideal 

cineifiatography miy well ° 

choice if sufficient speeds can be obtained , ai^ g, 

issue Professor Janker, of mfli 

succeeded in perfectmg a e d nioueer ' 

Professor Janker may be regarded as a piou^j.^g^ 
X-ray cinematography ; as lon,^ a^o as 103- 
accounts of this type of work ip ammals.=> In this co 
Prof. K. J. Franklin •* utihsed the technique for a 
of blood-flow in the great jems, and as “ res 

beautiful cardiovasculai- studies have emanated fram 
w ffilm for Medical Eesearch at O.xford.r 

^WhlJ a S fito is projected, the minimum sg 
whiefi avoids visual flicker is 1C frames per second 

+3 A f\i T>lioto"xa-phy should be not less than 
S it is n?t ^rae °c inenmtography. Professor Ja i^ 
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(IX VI-CSB OF SOCIAL OBGAN-ISATION's ^TEIl LE-IVIN'G 


i 

Group 1 

1 

Activities 
uiaiuUiined i 

1 ' 

Actintie-'S 
given up 

■ Xcwuctlvitiis, 

■ joined alter 
j leavms 

itution (50) .] 

001(51) ! 

U ( 22 %) 

21 (53%) J 

0 

14 (-’5%) 

' 10(20%) 

1 " 


jlual of ditectioiis lias been followed, but we have 
aarted from Ms scoring instructions in that we have 
E credited those test items which the child, becanse of 
3 cial restraint or lack of oppormuity, fails to perform. 
jU himself points out that if people in some im,titutioual 
vironments are credited with such scores their total 
ore will be materiallj' alfected. As the object of this 
rvey is to compare the effects of au institutional 
tvironment with those of a normal environment, it 
emed desirable to us to present a score which was free 
om this bias. ' 

The social quotients were 92-9 for 50 institution chil- 
ren and 106-5 for 52 school-children. When we compared 
“idividual items of the social maturity tests, we deduced 
hat the institution child is less in touch with the outside 
rorld than the school-child, whether by newspaper, 
adio, or group life; he does not get so far from home 
ind is more dependent on others to plan for him. 

• .Some estimate of the degree to which institution life 
■estricts opportunities for self-maturation can be assessed 
by crediting the scores of the institution child for those 
items which he was unable to perform “ because of special 
'restraint or lack of opportunity, but which he formerly 
"did perform successfully when no re.srraints were imposed, 
'■ or where the opportunity was present, or which he would 
perform habitually, or conld quickly learn to perform if 
such limitations to behaviour were removed.” (These 
are Doll’s x.O. and f scores). When tliese items are 
■'credited the institution child’s social quotient rises 4-8 
points to 97-7. Thus of the difference of 13-6% between 
the institution quotients and the control quotients, 
' 4-8% can he attributed to lack of opportunity. 

■Two examples show the extremes of general social 
capacity found among these ehildreu. 

Case 9.—The institution child with the lowest s.Q. (70) was 
■ an illegithnate boy of 16 who had been born in an institution, 
' discharged with Ms mother to live with the maternal grand¬ 
parents, and readmitted aged 2 in a state of malnutrition; 
he was transferred to a children's home when aged 5. He had 
,, no contacts with his family and the staff found him of wild 
and uncertain temper ; he was regarded as *■ dotty (mentally 
j defective). Actually he had a mental age of 10-2 at the age 
of 16, an r.Q. of 7o,'and scored 34 in the matrices test (grade 
tv); so he was not educationally subnormal. He was educa- 
? tionally retarded, -srith a reading age of 7*/, rmd an arithmetic 
age of 7-S. He was clumsy, imcouth, his school books 
were appaUingly dirtj-. Placed in a farm training school, he 
made no friends, had no hobbies, gave no special trouble. He 
had written one letter only to the matron of his old institution, 
conld only read very simple material, played no skilled games, 
had no say in choosing his clothes, belonged to no group of 
his own age, took no interest in current events or newspapers, 
had never travelled any distance by himself, not even to a 
nearby to-wn, had '2s. a week pocket-money but no other means- 
He could not look after his own health without direction. His 
social age was 11-2 years. The psychologist's impression at 
the follow-up interview was that “ he might give trouble.” 

Case 10.-—In contrast, the institution child of the highest 
. social capacity was an illegitimate girl, also bom in an institu¬ 
tion, and brought up in a foster home mitil she was II; she 
had spent the last 4 years in an institution. She had frequent 
contact with her mother, then her only known relation, and 
though she^had no close friends was popular with her school¬ 
mates and m the Guides. Sbe was a girl of siqjerior intelligence 
(i.q. 129) but lost her chance for a scholarship becanse her 
toater-mother develop^ eccentric behamour, and the child 
was transferred to an institution at the time she should have 
*AtdbE..^E e xamrn ation- At school she had been an asset in 
the social life, and was \-ice-captain when she left. In tlie 


institution the matron describes her as the only really 
intelligent girl I have got, . . . trustworthy, a pleasant person¬ 
ality.’’ She left the institution to live with au elderly aunt 
and her unmarried daughter. She wanted to be a nurse but 
her first emplojmenfc was that of a clerk in the local Co-opera- 
tho Society. She thinks of it as a dead-end job, wants to gee 
a secretarial post, and means to attend'night school and to^ 
leam shorthand and typing. Her friends were mainly from 
her cousin’s circle, a good deal older than herself. Her mother 
had died in the interval betiveen the first examination and 
the follow-up \-isit and this girl had dealt competently and 
efficiently %vith the necessary correspondence. 

Dlecc.seio.v 

The ontatamliug feature in the social history of these 
histinirioii children is the high proiiortion (75%) of 
children who are not teehiiic.ally oriihans. 5Iore than a 
third (37°'o) ni these non-orphans, however, had parents 
who were certified as mental defectives or of unsound 
mind, and nearly half (47%) had parent.-; or sibs who were 
in mental hospitals or mental-deficiency colonies. None 
of the control group of children had insane or defective 
parents, and oidy 6 (12%) had defective sibs. 

Besides the difference in domestic environment between 
the two groups, there is also a difference to be presumed 
in consritutioual eadowmeiir. In our institution sample, 
heredifiary factors are probably of considerable impor¬ 
tance in adaiJtation. For example, 37% had relatives 
for whom evidence was available of antisocial acts. 
Xoue of the control group had such relatives. 

To illustrate the effect of these constitutional factors the 
social quotients of two groups of children have been 
compared. A small group of illegitimate children were 
excluded because there wa.s insufficient information about 
one or other parent. A group of 28 ehildreu whose 
liarentshad been admitted to mental hospitals or mental- 
deficiency colonies, or were guilty of bigamy, desertion, 
or indecent assault on the cMldreu, were comiiared with 
a group of 63 children, either in institutions or brought 
up in their own homes, whose parents had not been 
admitted to mental hospitals or defective colonies and 
bad not been recorded as guilty of antisocial couduct- 
The average social quotient of the first group was 91-6, 
and of the second 105-0. The difference of 13-6% is exactly 
the same as that between the average social capacity of 
the institution ehildreu and the school controls. That is 
to say, the same degree of social retardation is to he 
observed whether the children are grouped according to- 
environmental circumstances (home or institution) or- 
to constitutional factors (unsatisfactory or satisfactory 
parentage). Such .a finding certainly weakens the case 
of those who argue that any social retardation i^. 
attributable exclusively to environmental influences. 

In America, the concept of the “ histitutiou child ” as a. 
clinical type has been developed and elaborated. Lowrey 
(1940) in a study of personality distortion and early 
institutional care, claims that only those ' children 
admitted to institutions before the age of 2 developed a 
syndrome of personality distortion ; this was charac¬ 
terised by unsocial behaviour, hostile aggression, inability 
to give or receive affection, inability to understand oV 
accept limitations, and considerable insecurity in adapting" 
to environment. Can this theory of the dangers of 
mstitutional life beginning before the age of 2 years be 
confirmed i Comparison of the social quotients of 
children admitted before and after the age of 2 years 
does not seem to show this age to be criticalthe 
quotient was 93-1 for 16 children admitted under 2, and 
92-3 for 34 children admitted over this age. 

Goldfarh (1943) has sruffied the effects of institutional 
fife in more detail, hut the average i.Q. of his instirution 
group was only 72-39 (Wechsler Bellevue) compared 
with 9o-37 for his control group. The reported social 
failure of these American institution cluldrea could 
equally well be atbibured to duU intelligence. As already 
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tlie iustitution j 4 chiklreu had made no choice and i girl 
vrept when this question was put to her. Of the girls, 
6 had decided ou children’s nursing, 5 on hospital nursing, 
4 ou domestic service, and I on laundry work : 1 girl 
hoped to be a physical-training instructress, and 1 to 
he an actress. i\Iany of the boys wanted to work on a 
farm (8); 2 specified poultry-farming, 2 dairy-farming. 
Eugiueering in some form was also popular (S), the boy^ 
specifying electrical engineering, radio-mechanic, and 
garage work in G instances. -More individual choices 
were draughtsman, plumber, butler, and comedian. 

In the school group, 3 cliildreu made no choice. 
Among the girls the most popular choice was factory 
hand (11), olfice clerk (G), sempstress (o), waitress (2), 
and sho]>-hand, telephonist, hau'dre-^ser, teacher (1 
each). Jfo girl chose domestic service or nursing. Among 
the schoolboys the choices were factory hand (4), 
engineer (3). vanboy (3), building trade (2), carpenter (2), 
and 1 each of tailor, draughtsman, painter, toolmaker, 
labourer, clerk, and Services. Aio boy in the control 
gionp was intoiestcd in farm work. 


own ago. In this survey, children were asked .it tki 
interview about their friendships, whether irithb i 
institution group or tho school conununity, or ouL'.: 
Eesults are shown in table iv. The Mowing u. 
example of tbo friendless institution child. 

Case S.—Both parents were mentally defecthe, the he 
being under supervision, and the mother, known to X.S.PCi 
us a “ bad mother,” having been admitted to a -- 
ilefectivo institution when tliis girl was o. The child hast-' 
in sumo girls’ home for 9 years; the staff find herduIliA 
lotiring. Slio lias been brought up with an older and t: 
younger sisters in the same institution, has visited hergriE 
jiarents and been to visit lier father for a weekend. Er 
psychologist found lier of dull intelligence (i.Q.77); sbero 


T.vnLi: IV-I-JilENDSHU’S INSIDE OJt OUTsIDE coinu-vin 


Itroiiii 1 

1 

1 With 
friemis iu 

1 bistitutioii; 

With 
Iriends at 
bciiool 

With 
friends 
outside 1 

( 

j With 

1 DO Iriead; 

luatitutioa (Jl>.. 
School (4.>) 


21 Ul%) j 
3« (10%) j 

! 3 («',) 1 
10 (ddy 

3 (<l%> 
1(3 ?«) 


OCCUPATION 

It is not to be e.xpected that there should be ;t 100% 
correspondeuce hetweeu the job actually secured and 
the vocational choice. In the institutiou group 40% aud 
in the school group 58% had this good fortuue. 

Even in the short time—at tlvo moat a year—since the 
children had left school, between tho first interview aud 
the foUow-up visit, 22% of tho institution group and 
36% of the controls had clianged their jobs. Seven (14%) 
of the institution children faded to adjust themselves to 
working conditions and returned to the institution (see 
table III). None of the control group failed in this way. 


TAULE ni— OCCUPATION DET.ULS OF CHIDDHEN who IlETCUNUD 
TO INSTITUTION 


ChJid i 

1 

Institu¬ 

tion 

j Job chobcn , 

j Job taken 

r.Q. 

Time 
at u ork 
(months) 

1 

A 

Noiio 

Nurso-liousomaid 

75 

3 


B 

ChUdvou's nurse' 

Frivato service 

71 

11 

3 1 

C 

Farm liuml 

Farm 1 

SI i 

10 

I 

C 

Farm hand 

Garden hoy 

G5 

9 

5 

C 

1 Dairy band 

Garden hoy 

8G 

8 

6 

D 

Cook 

! Farm trainee 

72 

12 

7 

H 

Farm hand 

1 Upholsterer 

i 

80 
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The 7 unsuccessful children came from five different 
homes ; only one had chosen the tj'pe of job found for 
Mm. Their average inteUigeuca was dull (i.q. 7C), and tlieir 
average period in work was 8 months. The following 
examples illustrate the type of failure : 

Case 1.—A girl who, when boarded out, was foolish witli 
boys and inclined to drop things and smash crockerj'. 
Regarded in the home as “ daft,” irresponsible, inefficient, 
a slaokei', unreliable. Did not get on with children in her 
Hrst place in domestic service. Subsequently tins very dull 
unstable girl made a successful adaptation in domestic service. 

Case 3.—This boy was described as wilfully disobedient 
at school, and hasty and hot-tempered. In lodgings he 
knocked dorvn the landlady. He was in trouble in his second 
job for clumsiness ; described as an “ uncertain fellow.” 

In both groups several children said they looked 
forward to further promotion or to acquiring fuither 
skills ; 17 (34%) institutiou children with an average 
i.Q. of 98-7, and 12 (23%) school-children 'with an 
average i.Q. of 109-9, had this ambition. 

rKIENDS 

It is particularly important that the institutiou child 
—who hits usually been deprived of one or both parents, 
or comes from a disorganised family—should have the 
capacity aud opportunity to develop pensonal relation- 
.-.hips, not only with an adult, but also with children of his 


imresponsivo and unwilling to talk or to commit henGI 
School was ” not much ” liked. 

SOCLVI, ACTIVITIEa 

Opportunities for organised social activifies—li 
example, attendance at youth clubs, or orgaiiis-itioiusiii 
as Scouts, Army cadets, Guides—were compared. 

51 institutiou children, 11 (22%) took part in 
activities, as against 37 (70%) of 47 school con o . 

.Since most of the institution clul^en “ddo tb 
friends within their own community, it is ot mmesv 
find out how these friendships fare once the chdj 
have loft the institution. Table v gjjes our findm^ 
One of the friendless institution ^ Anotl 

already been described as of dull =. ^5 

7 children were also dull, their i.Q.s “ f ar;tn 
83, with an average of 74. Of the S ohMim o^aveu 

intelb'gence, 2 had returned to • nositioa 
obviously in the process JaLdMisolat 

the family circle ; 3 more childreH we p 
foster-homes. Thvo boys are left wh 
as far as social contacts were 
characters made pemonal „ „roups. 

Wo also compared the use made, by p 

organised social activities after tho c n. 

school or institution. Results are shown 

CONTACTS WITH THE OPPOSITE SEX 

Among adolescents contacts 
begin to be significant. Of 19 institution ^ ^ 

and of 27 schoolgirls 13 (4So/o.) had f,. 

some of their leisure time with bojs. T1 

TABEE V-FKIEND.SHIPS AFTER EEAVIN O COMMIRU ^ 


Group 

Old friends 
ictniued | 

New friends 
made 

No ftiou* 

lubtitution (51) .. 

School (53) 

, 22 07%) j 

il(SC%) j 

^ IS 00%) ; 

20(JS%) j 

16 (D%) 

G (12%) 


e rirls in the institution group was 98, and of tho 
le school groiqi 09. The numbers of boJs 'v 
Ld interest in girls were 4 (13%) out of 31 m ‘ 
rution gioup (average I.Q. 87), and S (20%) o«‘ 
the school group (.average i.Q. 96). It f 
o£ the institution boys interested in girls, a i"- 
lU inteUigenco. 

genekae social capacitv 
B two <'ioups were also assessed by Doll’s (12^ 
aud somal maturity test. One of us has publish 
here his expeiieiice in the use of this test with 
of several hundred childien (Bodmau 1946). Doll 
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‘otors a reasonable opportunity to consult and meet 
air colleagues and to refresh mind and body.” 

ho report comments on the veiy small number of 
lications to practise in the Uighlands, attributing 
mainly to the lack of houses. Jloreover, ” the 
miittee have noted rvith concern that m several 
-ances ■where no other suitable house ■was available the 
ring or deceased doctor’s lesidence has been bought 
au intermediary before the vacancy has been filled.” 
ise transactions have been within the la^w. 


SIZE or LISTS 

Che committee do not accept the permitted maximum 
tOOO patients “ as any iiropor indication of the number 
0 can be adequately served with justice to both patient 
1 doctor.” 

“'The Committee ■would stress that a reduction to a 
oWer figure should be regarded ns a step which must be 
aken (a) if a satisfactory standard of service is to bo 
irovided by practitioners to the general public, and (b) if 
he medical profession is to be allowed a reasonable amount 
if leisure in the conduct of their lives.” 

Che report notes a tendency by local bodies to disperse 
all practices ■when they fall vacant, or to transfer 
) patients in these practices to doctors already on the 
dical list. This course, it seems, has been defended 
preferable to advertising a vacancy unlikely to attract 
.ny applicants. 

“ While this ■view may at times have certain advantages, 
be Committee hold that this method of disposing of prac- 
:ices other than those of very small numbers should not 
36 regarded as normal or desirable. Thej’ view'ed with 
ioneem the action of an Executive Council in dispersing 
vithout any allocation the patients in two practices where 
.he combined total was over 4000.” 

Bordingly the committee have recommended that by 
ltdation executive councils should be denied authority 
disperse a practice or to transfer patients to another 
utor when this seems inadvisable to the committee. 


dndeudoctored areas 

The committee express the ■view that in the following 
;as the need for additional doctors appears to be 
:ablished: 


ecutive council, counties 
?yll and Bute.. 

gus. 

r 

inbarton 

'e 


nark .. 

thians and Peebles !. 
nfrew .. 

cling and Clackmannan 


Area 

Soutbend district ot Klnt>Te 
Forlar 

Dairy; Kilmarnock and Hurlford ; 

Tarbolton, Coylton, and Drongan 
Alexandria and Renton; Dumbartou 
Buckbaven, MctUiI, Leveo, and East 
\Vemya«»; Cowdenbeath and Loch- 
gcUy ; Dunfermhiic, Rosytb, luvei*' 
keitbing, nnd Cbarleston 
Airdrie ; Bellsbill 

Bathgate ; Musselburgh; Newton- 
grange and Gorebridge ; Tranent 
Greenock; Johnstone; Paisley; Port 
Glasgow ; Renfrew 

Denny, Dunipace, and Bonuybridge; 
Falkirk; Grangemouth ; Polmont 

^addi- 


In the following areas, the committee believe, 
•nal doctors would appear to be desirable ” : 


ecutivc council, counties 

T 

itbnce.3.. 
imfriets.. 


inbarton 

fe . 

nark .. 

thians and Peebles .. 

vss and Cromarty 
)Sburgh, Berwick, and 
Selkirk 

irling and Clackmannan 

tland .. 

ty of Dundee .. 


Area 

Ardrossan, Saltcoats, and Stevenston; 

_^Kilbirnie and Glongarnock 

Wick 

Aiman ; Ecclefeclian and Eaglesfield ; 
Kirkconnel, Sanquhar, and Wanlock- 
head 

Clydebank 

Kirkcaldy and Dysart 

Coatbridge ; Hamilton ; Hartbill; 

' Larkhall; Motherwell; Sbotts 
Bo ness ; West Colder and Addieweil; 

Whitburn. 

Dingwall 

Galashiels 


Alloa j Cowie, Plean, and Bannockburn ; 

Lennoxtowo 
Berwick and Bressay 
t be area generally 


The committee conclude; (l) that in general, with 
6 exception of some districts in the Highlands, rural 


parts are not inadequately .supplied with doctors; 
and (2) that some iudustrial parts are under-doctored. On 
the ground that circumstances are constantly changing, 
the cominitteo are opposed to declaring any area “ closed.’' 


ELECTION CANDIDATES 
In addition to those named in our last issue (p. 128) 
the following medic.il men and women are standing as 
parlhiment.iry candidates. 

Abtrdarc. —Alexander Wilson, m.a. Camb., l.ii.s.s.a. 
(Commmiist). 

Kiwjiton-upon-Tliamcs .—Nora Johns, Ji.n. Lend. (Lab). 
London and WentininAtcr. —J. A. Gorsky, L.3r.s.s..v. (L). 
Motherwell. —A. D. Robertson, M.n. Edin. (C and L). 

Disabilities 


i 44. PROLAPSED INTERVERTEBRAL DISC 

I HAVE now learnt that a bad attack of sciatica may 
take six mouths or more to get well. VTien one of my 
general-practitioner friends'told mo this last summer I 
hardly believed him ; and the specialists skilfully avoided 
giving a prognosis. Six months gives one ample time to 
ruminate and reflect on the many theories of causation. 

Having a long back, with an extra lumbar A'ertebra, 

I always found the rugger scrum rather trying ; and so 
are a few hours at the operating-table. My first real attack 
of lumbago was at the age of 257 It started during a 
game of squash whilst taking .a difficult backhand shot: 
there iv.as a feeh'ng of something snapping in the back 
followed immediately by pain. A fe^w days later I went 
off to winter sports with some misgi^ving, but the pain 
disappeared after the first fall. During the next fifteen 
to twenty years attacks of lumbago recurred—usually 
quite suddenly after some trivial movement, such as 
bending do^wn to open a draAver or leanhig over to open 
a ear door. Once it started "while I was playing a golf 
shot out of a hunker ; but sometimes it came on several 
days after exercise. The pain usually subsided after a 
few days in bed ; but there was also a chronic backache, 
making it difficult to bend over a bed or over a golf putt. 
It was impossible to do any weeding in the garden, and 
operating-tables had to be specially high. There was 
also occasional pain in the buttock, brought on by 
sitting for more than an hour or so. 

Many treatments were tried. Manipulation, -with or 
■without anaisthesia, gave little relief. Physiotherapy in 
vaiious forms—-infra-red rays to the back, the “ hot 
squat ” of diathermy, or short-wave diathermy, each' 
followed by massage—^was comforting, but did not cure. 
(Nevertheless, I remain grateful to the many charming 
damsels who sweated in vain on'my account.) Injections 
of procaine into tender nodules in the back or buttock 
also had little effect. Once my doctor produced a dart 
of pain doAvn my leg by introducing the needle into one 
of these nodules. When I asked Avhat he proposed to do 
next, he answered “ blow it up, and break it up.” He ^ 
advanced with the largest syringe I have seen and “ blew 
it up ” ; afterwards he applied a miniature road-driU 
and “ broke it up.” It took a week or two for the hole 
in the skin to heal. 

The climax came when, a few days after a long weekend 
at golf, I rose from bed in the small hours of the morning 
and was quite unable to get hack. I tried a frontal 
assault, and a rear attack, and then tried to crawl in on 
hands and knees—but all to no avail. My kind -wife 
placed a mattress on the floor, and there I remained 
for several days till the amhulance-men arrived. »The 
only way I could get to my feet was by making the 
spine rigid and being pulled up “ in one piece.” This was 
at the height of the disc season, and when the surgeon 
asked me to choose between several weeks in bed, 
followed by several months "with plaster-of-paris, and’ 
an operation, I unhesitatingly chose the latter. 
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SCOTTISH MBDICAI, PILVCTICES COiDHTTEE 


noted, an attempt was made in our study to matoli tlie 
intelligence levels in the two groups. 

CONCLUSIONS 

1. The cliildreu brought up in institutions wore less 
mature socially than those in the control group, as 
measured by the Vineland social maturity test. 

2. This relative lack of maturity is shown in fewer 
contacts ivith the community and tlio outside world, 
whether by organised social activities, the radio or press. 
Less advantage is taken of the opportunity to explore 
the neighbourhood or to travel any distance from homo. 
Less initiative is shown in taking responsibility or in 
making practical plans for the future. 

3. A httlo more than a third of the difference in 
maturity can be attributed to lack of opportunity and 
the restrictions associated with institutional life. 

4. Of the institution children 30% had no contact with 
any relatives. 

5. Less than 6% of institution children had no friends 
while in the institution, but over 30% wore friendless 
after leaving the institution. 

0. Before leaving, less than a quarter of institution 
children belonged to some kind of youth organisation 
compared with more than half the school group ; but 
after leaving another 20% of the institution group joined 
organised social activities, while more than a quarter 
of the control group abandoned youth organisations. 

7. Nearly 5 times as many girls in the control group, 
compared with the institution girls, showed .Tii interest 
in boys. There was not such a marked ditfereuco among 
the boys : 1 institution boy in S, and 1 schoolboy in 
5, showed an interest in girls. 

8. Only 40% of institution children were successful 
in obtaining the occupation of their choice, compared 
with nearly 00% of the controls. 

9. Only 22% of institution children had changed their 
jobs, compared with over 35% of the control group, 

10. Eather more than 1 in 7 institution children failed 
in their first job. Except for 1 boy they wore all of dull, 
if not very dull, inteUigonce. 

11. A greater proportion (over a third) of institution 
children expressed themselves as looking fonvard to 
further promotion or acquiring further skill; less than 
a quarter of the controls showed this ambition, which 
seemed to be associated with at least average intelligence. 

12. A very striking discrepancy appears in the family 

histories of the two groups of children. Among the 
institution children 18% had relatives in mental hos- 
;^tal3, another 18% had relatives in mental-deficiency 
institutions, and 37% had relatives guilty of antisocial 
behaviour. Among the control group there were no 
relatives suft'ering from mental illness or guilty of anti- 
spcial behiiviour: 11-5% of the control group had 

mentally defective sibs, and nearly a quarter had neurotic 
relatives. 

13. The very high proportion of institution children 
with relatives of proved defect, disejisO, or instability of 
mind (72-4%) suggests that inherited constitutional 
factors contribute to their relative social immaturity. 

14. When aU the children—whether from institutions 
or schools—are regrouped according to the mental 
stability or otherwise of their parents, it is found that 
the differences in social maturity are exactly the sjime as 
when they are grouped according to the environment in 
which they have been raised. This finding suggests 
that constitutional factors are at least as important; as 
environmental factors in social maturation. 

We wish to thank the National Association of Mental 
Health, whose provisional council sponsored this investiga¬ 
tion- and the Nuffield Provincial Hospitals Trust, who made 
tho survey financially possible. We are also grateful to many , 
nublio-assistanco committees and the executive oomnutt^s 
of various voluntary organisations for permission to exomma 
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children in their institutions, and to matrons and ' 
of homes and institutions for their cooperation. Us 
indobtod also to tho Chief Education Officer of tha L, 
Bristol for providing us with facilities for the examiaat.’: 
a control group. 
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SCOTTISH MEDICAL PRACTICES 
COMMITTEE 
First Report 

Whereas Enghand and Wales have an areu^eof 73 d 
people to the square mile, Scotland has oalr 170; and 
round tho coast 100 different islands are inhahkei. Tte 
difficulties of providing for a scattered aud sometime.' 
isolated population are reflected in the first report ol 
tho Scottish Medical Practices Committeo ivlikli 
issued last week. 

members 

Since tho inception of the N.ational Health Sotu 
on July 5, 1948, 504 applications for inclasion in w 
medical lists of executive councils have been leceiUy, 
Of these applications, 148 were to establish new prai co 
or to practise in partnership with a doctor alrea y - 
a medical list; 243 were to extend an established pract 
into the area of an adjoining executive counci >. 
from doctors selected to fill advertised 
75 were for limited purposes only e.g., 

°V'h^uuSr providing general medical services w 
from 2339 in Ju^. 1W8. to 2410 
last December. These 2416 have 
a. Mow,, I.) 

The remainhig 92 are on medical hats for limited purii - 
admission 10 LISTS 

Tho report expresses concern at the 
interwal between the occurrence of a pr ■ 

and the time when the final decision a = ^ 

becomes effective, especially hi oases w 
has been taken to tho Secretary of State. 

“ Tlioy [tho committee] have been con^rned 
inevitabla hardship occasioned to their no ’„ni>ncrf 
debarred from malcing any arrangements o P (jncisiou 
nature until the Seoretaiy of State has P''®" , arrant^ 

and are advised thot patients tend to make o jj,, 

ments for medical care during tlie mtenui per ’ .-or to 
result that tlie practice trmisferable to the success 
decreased in numbers and has presumably becom 
attractive than wlien advertised. ’ 

The committee undewtand, however, that the pies 
procedure may be modified. 

distribution op practitioners 
In surveying reports from executive councils, 
committee have been impressed by the extent to , 
the country is served by doctors working iui 
practice districts. 

“. . . this is inevitable in certain island commana'^ 
but on the mainland, and particularly in the 
counties, many practice areas are limited and confinW 1 
geographical factors—mountains or sea inlets—and 
doctor in a district may be isolated from liis fellows 
tho same Executive (Council area . . . they feel that so® 
arrangement might and should be made in order to allev'“k 
hardsffips imposed by isolated conditions and to afforc 
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In England Now 


Running Commenlanj by Peripatclic Correspondent 

XCE I have often wondered whether I Want io be 
' loclor, I went to ^Vlexandra Palace to see Michael 
ry getting ready his television feature of that title, 
vas disconcerting to meet Hippocrates coining out 
. dresaing-room and Laennec going in,^ not to mention 
it appeared to bo “ real ” medical students smoking 

■ “s and wearing sports coats with patches on the 
Dws. The studio was packed with props and scenery, 

. I seemed in even greater confusion than usual; the 
naging of so much in so small a space made under- 
' ndahle the slight background noise in some of the 
dio shots. The scenes packed into studio A included 
lean’s olBce and a very plausible imitation of the 
irs at the Royal College of Surgeons, complete with 
ctrails, bust, and banner—only they ended in nothmg- 
.is at the first turn. Up in the producer’s gallery— 
i “ bridge ” from which operations are directed— 
e heard mysterious incantations like “ pan camera i,” 
nix two,” “ over boom.” The producer-author, who 
mes of a medical family, took great pains to enaure 
curacy. A medical authority was consulted ou the 
storical section, a car was sent to collect some real 
irses’ uniforms, and even a humble suggestion fiom 
yself was adopted. 

nothing went wrong on the night. But I would have 
' ked to see the face of the dissecting-room attendant 
hen he was asked to produce for the film sequence 
1 gangrenous leg.” 

^ ♦ 

Some of the more lurid purveyors of what passes for 

■ ews seem to take pleasure in repeatedly telling their 
jaders how miserably fed we all are and how ive subsist 
n the charity of food parcels from our more fortunate 
rethren overseas. It is, therefore, with gi’eat pleasure 
hat I'record that we received the other day a heart- 
ending request from relatives of my ulfo in Xew Zealand 
e send them a food parcel. They wanted tinned fish of 
.ny kind, because they couldn’t get any in Xew Zealand. 
Inly too pleased to oblige, my \vife managed to get 
evefal tins of herrings. She wrapped them up firmly and 
■ook the parcel down to the post olRce. Here she had to 
nake a declaration of the contents, and being an honest 
lOul she said the parcel contained herrings. Then she 
fot a rude shock. “ JJb unrationed foods can be sent out 
)f the country unless accompanied by an equivalent 
veight of rationed foods,” she was told. The parcel 
weighed sev-eral pounds, so this was manifestly impossible, 
ind she sadly brought it home. I took over then and 
.vent to a diferent post office, where 1 perjured my soul 
out got the parcel sent off. I only hope it is not opened 
oy the Customs at the other end. 1 couldn’t bear to 
uhink of the herrings going 12,000 miles and then being 
refused admission because they hadn’t brought their 
rations with tbenn 

* » * 

little did we think, as we opened the innocent-looking 
package on that fatefiil January morning, that within 
a month one of the three of us would be a changed 
man, another would be'on the edge of insanity, and the 
third would have to make a terrible decision. .. . 

I am talking about the Rorschach test. We had 
watched its progress across Europe from Switzerland, 
emsed while it was held up in the London docks, and 
seized it eagerly when it arrived at the hospital. We 
thought we would practise on each other. Jamie was 
the f^t victim. He is an intellectual rather than an 
emotional bloke and has the naive belief that his own 
actions are governed by intelligence. He had vague 
memories about the test but (I am convinced) secretly 
checked up on it before he did it. Being determined 
to show intellectual responses he overdid them, and 
turned out to be a sort of natural Exiac, a calculating 
machine aath no soul. This shook him. For a day or 
two he pondered. Then he delivered himself of the 
dictum: If the test says I’m abnormal then the 

test s wrong ” ; and he has held to this point in spite of 
the demive laughter of his colleagues. But now he goes 
about being emotional just to show that he’s human 
after all. 


George, on the other hand, is—or was—a bluff ex-Waval 
type whose favourite remark was “ Don’t worry, chaps.” 
lie er’ideutly worked out from first principles that 
chiaioscuro responses showed an artistic temperament, 
and as he has always wanted to be artistic he got lots 
of them. It turned out that bo bad an inner conflict 
instead. Then he began to wonder if his responses were 
spontaneous after all. At first it was : “ Look at me, 
chaps, have I got au inner conflict ? ” He tiied vainly 
to aiscover what the conflict was, in spite of our assur¬ 
ances that it would he much too deep and Freudian to 
be imcarthed by simple methods. Xow he is becoming 
more and more solitary and introspective, and soon we 
shall have to take him up to the Insulin Clim'c. 

As for me—what am I to do ? Should I pretend 
that I am so familiar wth the Rorschach that it is 
pointless for me to do it ? Or shall I work out a perfect 
personality and then produce the right answers ? In 
either case, would they believe mo ? 

One thing is certain : I dare not take it home. Ever 
since my wife did better than I did on Raven’s ilatiices, 
domestic discipline (based on the unquestionable superi¬ 
ority of my opinion) has gone all to pieces. After the 
Rorschach she would probably leave me. 

• ♦ » 

Patients’ newspapers provide an interesting study 
during the morning ward round. Before July 5, 1948, 
the most popular seemed to be the Mirror, with the 
Mail, Express, and Graphic a little behind and the 
Acics CJiroiiiclc and Herald less prominent. Very occ.i- 
sionally one would see the Telegraph. I once went round 
a hospital of 200 beds near midnight looking for the 
Times —ours had disappeared from the residents’ room 
—but could not find a single copy even in the private 
wards. But lately things have changed. The Mirror 
still retains its popularity, but now one finds the 
Telegraph being re<id quite* frequently, and last month 
two patients in the female side were taking the Times. 
Strange as it may seem, I have yet to see the Daily 
Worker in the wards ; if you want that you must come 
into our mess, where one of the residents takes it daily. 


Yesterday I experienced a new and subtle pleasure. 
Driving up the steep hill outside our village I passed, 
and passed at speed, a large expensive car with B.JI.A. 
on its index plate. Jly car is old and decrepit but I 
have painted up the index plate so that G.JI.C. shows 
clearly. I waved my hand as I passed and sounded 
a victory peal on my horn, but I fear the'symbolic nature 
of my exploit was lost on the occupants of B.JI.A. 

I like having G.JI.C. on my car, even though my 
colleagues suggest it savours of advertising ; I prefer 
it to D.U.D., anyway. I recently saw a lot of D.U.D.s 
in Oxford and thought how irritating it must be to 
Lord Xuiiield. 

I am told—and I do hope it is true—that there is in 
Worcestershire a venereologist with a car numbered 
ALA-B. 606. 

' ♦ ♦ » 

Chicken-skin, delicate, white. 

Painted by Carlo Vanloo, 

Loves in a riot of light, 

Roses and vaporous blue. 

AU honour to the eighteenth-century craftsmen who, 
by fashioning from chicken skin s'uch a thing of 
beau^ and daintiness as the Pompadom-’s fan, inspired 
Austin Dobson’s lines. Xow we must honour no less 
the scientific craftsmen {Eubl. BUh Rep., Wash. 1949, 
64, 12S7) who have fashioned from chicken skin a 
device for feeding lice on blood and germs. 

♦ * * 


mere is always an element of chance m examinations, 
bub a friend of mine must hold the record for luck,' 
For a “ long case ” in Ms clinical surgical examinatioir 
for the Conjoint final he had a patient with sviingomvelia. 
Three months later he took the medical* part of the 
Conjoint final and had the same patient again. A vear 
later he decided to complete his ir.B. Lend., and, beUeve 
it or not, in clinical surgery the same case of syrino-o- 
myelia was Ms *• problem.” He is to aittempt the 
M.B.C p shortly and has great hopes of meeting Ms 
irrend for a fourth time. “ 
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PROLAPSED INTEBV-ERTEBRAL DISC 


[JAS. 2?, 1» 


The operation, so far as I ivas concerned, was trivial. 
When it was over I was amazed that I hardly felt the 
incision (so different from an abdominal operation) and 
could lie on my back with no discomfort. There was, 
it is true, some pain in the calf of the unaffected 
leg which kept me awake at night; this was rather 
like toothache, and was attributed to traction on 
nerve-roots at the operation. But the main trouble 
and discomfort was from the bowels, .tiny acute 
illness, or just adopting the horizontal position, up.sets 
the regular daily action. As there had been no action 
for a few days before the operation, and none for a few 
days afterwards, the first resembled a miniature delivery, 
and the pain of the resulting Assure and anal haimatoina 
was far worse than any pain produced by the operation. 
We doctors are inclined to leave bowel regulation to the 
nursing staff. Believe me, from the patient’s viewpoint 
this is a matter deserving the full attention of the 
pbysician-in-ebarge. 

The acute lumbago was immediately relieved by the 
operation, and strangely enough the chronic backache 
also disappeared. (I have heard that often the backache 
is most difficult to cure.) I naturally felt rather rveak 
after a month in bed, but was able to resume siu-gical 
work after another month, and started golf two months 
later. Putting was no longer painful, and the golf 
improved—so much so that several cups appeared on 
the mantelpiece. 

This happy state of life continued for a couple of 
years ; and then, during intensive training for the 
defence of the championship, all the symptoms recurred. 
Another acute attack ! The lumbago once more yielded 
to rest in bed, and gradually disappeared. When I 
thought the back was well I was foolishly iieisuaded to 
enter the parents’ race at the school sports, which was in 
the nature of a treasure hunt. While running over some 
rough ground I slipped in a pot-hole ; and at th.at instant 
pain shot down the leg for the first time. Presumably a 
further prolapse. My advisers at first thought this 
sciatic pain might be duo to rupture of an adhesion and 
that it would respond to a short period of bed rest. This, 
however, did not happen, and after a while it became 
clear that it was to be a severe attack. A further period 
of bed rest followed. ' 

In the acute phase extension of the spine is painful, 
and I found it quite impossible to lie flat in bed. Lying 
on either side was also painful, and the only comfortable 
position was sitting up with the knees flexed, -with a rigid 
back-rest supporting the pillows. One gradually gets 
accustomed to sleeping in this position. I got much 
comfort from a ‘ Dunlopillo ’ cushion iflaced under the 
thighs ; but I took care to see that it did not press at 
the back of the knee and so obstruct the calf veins. 

Flexion of the spine was also to be avoided. The 
tiniest forward movement was painful, and eating, 
washing, and shaving were quite difficult. Nor could I 
sit' for long with the knees straight ; I prayed to bo 
quickly relieved of the bed-table, so as to bend the knees 
again.v Bed-making was quite an ordeal. First you have 
to sit forward while the bed-rest is removed ; then lie 


can manage to move about while keepinif the -r 
fairly still. 

Apart from pain on movement and on coughing s, 
sneezing, there were surges of spontaneous pain. li 
odd that the pain got worse duruig sleep andcouM' 
extremely severe on waking. This is probably dii'• 
relaxation of muscle spasm ; they say the spine acraai 
lengthens during sleep. Pain on waking pera-tel i 
several months, when other symptoms had hgr 
disappeared ; and for many weeks it was impossibkt 
bleep in any position other than the half-sitting. Lji; 
down in bed, oven with several pillows, was paia/s 
and so was lying on either side. Lateral flexion of i' 
spine is said by some to bo free ; but in my case it.v 
produce.^ pain, now several months after the attack. 1 
other words, the only comfortable position is with tl 
spine kept rigid in the degree of flexion or exten-ii 
permitted by the ailment. The paiu was at tiuii 
very severe, but it w'as ahnost always relieved by ta 
codein, co. 

After foiu' weeks’ bed rest a plaster jacket was appue 
At this stage no attempt was made to overcome 
kypihosis ; the lumbar curve returned of its own acco 
during the succeeding weeks. Apart from rather sevt 
discomfort around the ribs for the first twenty-four hou 
the plaster jacket was no great encumbrance; bn 
plaster made no immediate difference to thepam. 
periods of freedom were probably longer, but i 
plaster got into the wrong position the pain was ac in 
worse ; it was essential to sit on a rubber cuomo , 
that the bottom edge was clear of pressure. 

The plaster was rather hot, but when I go oc 
work it did not stop me operating; of course n sum^ 
heat it might have been ai 

very skilfuUyappheJ. m 

ankles Because of these 

are an uncommon complication, the p 

by a belt which I wore for several . i 

Slowly the pain in the thigh wa 

pain in the caff, and finaUy that in the 
long time before I was free of be di=pc“^ 

was a month or two before the bed-res Ponr,bin<' 

with or I could sleep on-my side. 
sneezing varied from day to day, and i bvnerexfe 
to cough with the knees flexed. In con r , yP 
Sion of the head, as in drinking, Se po 

as xvhen tightening a tie, would produce pQuivak 
in the leg. Sitting with legs outstretched fl 

of straight-leg raising—was possible J 
periods. Thus to be left too long with ■nr.jjlii 

was an ordeal, and a bath was equally ,,„ei 

my ow'u back was impossible ; and it was a * ^ 

to be able to put on my own socks and shoe-, 
my toenails—which can never be done so ^ -Aj 

else, except a trained chiropodist. Even J | 
something off the floor is possible only by ^ 

knees or kneeling on the floor, and is better left tool 
Sitting in a lovv chair, as m the driving seat oi a 


3st is removed ; tnen ne ^iiiring m a low “r, : /‘““a "oethplov 

back while the bottom half is made then sit forward requiresextensivebipflexionwhich in turnfle- 
whilst the top half is made ; then turn from one side lumbar spiue and sacrum and produces pain ; so i 

- - - - ■ ' - - to be content with back-seat driving. Unie^ the 

in and out ia also difficult. For nie“‘ 


to the other while the sheet is smoothed out; then 
sit forward again while the bed-rest and pillows are 
adjusted i and finally sink back to rest. IVhat a relief 1 
The bedpan is also a'menace. To balance on'it is a feat 
ia itself, and the pain is so excruciating that_aU desire 
to beirelieved quickly passes. I was soon allowed to use 
a commode ; and steps were taken to secure an easy 
action,- for straining is also very painful. To move 
"•ently out of bed and use a commode seems to me much 
less disturbing than to use the bedpan. Absolute rest 
for the spine seems impossible in bed ivithout a plaster 
spica • but with the help of a pulley over the bed, one 


large, getting -— , ,-, .,,,i 

the calf muscles were tender, and painful cramp co 
easily be brought on by stretemn'g them. * 

It is not always easy to explain how each and evt 
pain is produced, but it becomes quite clear bow imp' 
taut is the spine in most bodily, movements. A d 
cannot immobilise the last few lumbar vertebra co 
pletely, but it limits the movement of the spine a= 
whole and thereby acts as a reminder and a check 
activity It is also a great comfort and should bo ke 
bandy to reUeve any threatened attack. 
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n they are present alone—i.e., when they have been 
bed. 

’he “curdling” effect is due not so much to an 
;ration of the blood as to a change in the inyanesin, 
i if red cells are present the pigment released by 
ir breakdown may to some extent be adsorbed, 
t is LiUacious to argue, as Dr. Davison is inclined to 
that because he has injected myanesm without 
effect, it is safe. One can inject air into a vein without 
toward effects. Is air therefore s.afe 1 We too h.\vo 
ected my.anesin without apparent harm, but uevertlie- 
s we still feel that there is a potential danger and that 
care -should be observed. 

We were interested in Dr. Berger's comments. Having 
d no experience of myanesiii given by the oral or 
nramuscular routes, we do not feel able to give an 
inion on these methods. However, it is obvious that 
e intravenous method has dangers which seriously 
ait the usefulness of the drug, as Dr. Berger has 


nfirmed. 

Dr. Berger’s view that the concentration in the blood 
the effective factor in causing the hajmolysis appears 
1 be correct. When we stated that our impression w.as 
lat serious hcemolysis was more likely to occur with 
rger doses of myanesin, we based this on a standard 
ilution of the drug (10°'o). gi’^en at a standard rate 
L ml. in 6 sec.), the only variable being the total amotmt- 
dniinistered. 


Essex County Hospital, 
Colchester. 


D. R. T. Clexdox 
Joiix B. Penfold. 


THE FIRST iVIEDIC.\L EX-IMIN-A-TIOn" 

Sib, —I have one point that I would like to make in 
nswer to Dr. Johnson’s letter of Jan. 21. There is 
o doubt that the same standard is maintained for the 
xtemal and internal examinations for London first 
t.B. The equating of the standards for the two exami- 
lations is ensured by the fact that the same external 
xaminers, who are teachers of other universities, act 
or both examinations ; and it is one of their duties to 
ee that the standard of the papers and of the marking 
s equivalent. Furthermore, some internal students 
vhose colleges do not hold special college examinations 
ake the same papeis as the externals and are examined 
jy the same examiners ; yet the p.ass percentage of these 
landidates is always markedly higher than that of the 
ixtemals. 

' London. W.l. C. C. HentSCHEL. 


PRTNLARY UMBILIOVL SEPSIS IN THE ADULT 

Sir, —The article of Jan. 7 by Mr. Greig and ilr. 
Shucksmith prompts me to record the following case. 

On ilay 22, 1949, a man, aged 45, was admitted to hospital 
complaining of soreness and discharge from the umbilicus of 
seven days’ duration. On the previous day he had developed 
nausea, attacks of shivering, and severe pain in the epigastrium 
^d on the right side of the abdomen. Six months previously 
he had been treated for chronic bronchitis. 

On admission, the patient looked ill; Ins temperature 
was 100-2^F, ^ and pulse-rate So per min Examination 
revealed a ^ slight purulent discharge from the nmbihcus, 
which admitted a probe to a depth of 3 cm. There was 
tenderness Jmd guardmg in the epigastrium and to the right 
of the mnbilicus. -An iU-defined mass, dull to percussion, 
.was palpated extending from the subcostal margin to the 
mabillcus. The patient "nns not jaundiced.. Only the right 
testicle was present in the scrotum. 

The wHte blood-ceU count was’ 16,000 per c.mm. (poly¬ 
morphs S4 ,o) ; urinary diastatic index 29 units. Straight 
7 examination : abdomen, nothing abnormal ; chest, 
old nbrosis at the right apex. 

- ^ riew of the uncertain diagnosis, laparotomy was per- 
tormed, on Amy ti. On opening the abdomen through a 
ngM paraumbihcal paramerUan incision the liver was seen 
o be smooth, ^d enlarged to the level of the mnbilicus. 
inere was no fr^ fluid in the peritoneal cavity. The anterior 


abdominal wall uTtho vicinity of the umbilicus, the falciform 
ligament, and the ligamentuzn teres were acutely inflamed 
and cedematous. The greater omentum liad become adlierent 
to tlieae structures and showed some fibrinous exudate. The 
other abdominal viscera wrera normal. The left testis could not 
be demonstrated. A piece of omentum was taken for biopsy 
and the abdomen was closed. 

From the biopsy specimen the omentum was reported to 
bo cedematous and congested with well-marked signs of 
acute-on-chronic inflammation. 

Convalescence was uneventful. When seen recently, the 
patient looked fit and well. The liver had diminished in size 
but was still palpable below the subcostal margin. 

Further investigation showed that the plasma-proteins, 
the serum alkaline-phosphatase, the thymol-turbidity and 
flocculation tests, and the senuu-bilirubin were normal. 

It would seem that iu this case the Loflammatory 
process originated in the umbilicus aud spread along 
the ligamentum teres. Despite the gross enlargement 
of the liver, no interference with hepatic function was 
demonstrated by the usual tests. 

St. James’ Hospital, London. 5.W.12. «f- BdRKE. 


FIL.\RIA AND LOEFFLER’S SYNDROME 


Snt,—Transient ptilmonary infiltrations Irave heen 
noted by many workers throughout the world. Loeffler ^ 
described such changes wliich were demonstrable by 
X rays and were accompanied by eosiuophilia. This 
association was also described by Weingarten,- who called 
it tropical eosinophilia. Loeffler believed the condition 
was an allergic pulmonary reaction to various antigens. 
Soysa aud Jayawardeua * found mites in the sputum of 
11 out of 30 cases of this syndrome, and Van der Sar ^ 
foimd pulmonary acariasis in his 2 cases. 

I have observed filariasis associated with Loeffler’s 
syndrome in at least 4 cases. In aU of them microfiJariffi 
were found in the peripheral blood, radiography showed 
that the hmgs were affected, and blood-counts showed 
leucocytosis and eosinoiihilia. In 3 of them there were 
asthmatic attacks, aud in 3 cases eosinophils were found 
in the sputimi. Fever is a fairly common accompaniment 
of filariasis; it does not respond to sulphouamides or to 
penicillin, which fact suggests that it is not due to 
secondary bacterial infection. 

Case 1.—In Jime, 1946, a man aged 23, who lived in a 
filarious district, had a rigor followed by intermittent fever, 
for wliich he was admitted to hospital, where no malaria 
parasites were foimd in liis blood. He had well-marked 
eosinophilia. His fever did not respond to quinine, and he 
left hospital after eight days. As soon as he left hospital 
his temperature came down and remained normal until 
December, 1946. He then started complaining of heariness 
in Ills right leg, and in a week typical elephantiasis of his 
right leg developed, wliich was successfiilly operated on in 
September, 1947. 

I saw him first in December, 1947, when he was complaining 
of asthma aud fecer. He had eosinophilia (eosinophils 60%), 
and Ills sputum contained many eosinophils. Activelv 
motile microfilari® were found in his peripheral blood. 
Radiograms of his chest over three weeks showed fleeting 
pneumonic infiltrations, most marked near the lung roots. 

Case 2.—A girl, aged 13, became ill in February, 1947, 
with cough, expectoration, ‘and wheezing. She was admitted 
in May, 194S, for the third time to King George’s Hospital, 
Lucknow, where active microfilariie were found in her peri¬ 
pheral blood. She had scattered rhonchi throughout her 
lungs. Her sputum contained eosinophils, and her white-ceU 
count was 12,000 per c.mm. with eosinoplids 60%. Radio¬ 
graphy of the lungs showed soft shadows, which cleared in 
thr^ weeks. 


Case 3.—hoy, aged 6 years, was brought to King George’s 
Hospital, Lucknow, in May, 1947, with a history of wheezing 
since tlie previous October. He had a slight cough with 
mucoid ^utmn, most of which he swallowed. Ap^t from 
rhonchi in the limgs, he appeared healthy. His white-cell 


1. Loeffler, W. Eei/r. SJin. Tuberk. 1932, 79, 33S. 

2. W emgarten, R. J. Lancet. 1943, J, 103. 

3. Soysa, E., Jayawardeua, AL D. S. Brit. mcd. J. 1915 f 1 

4. Van der car, A. Amor. Rer. Tubcrc. 1946, 53, 410 . 
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Letters to the Editor 


FERTILITY AND FAMILY PLANNING 


Shj,—Y our annotatioa of Jan, 14 quotes the recent 
report on fertility ^ as stating that 40% of women 
seeking advice for sterility have no treatment ordered. 

In my own clinic I find that a large number of patients 
do not come from medical practitioners at aU ; they 
come from other sources including various .welfare 
centres, and as a result of artides which have appeared 
in such papers as Picture Post, Home Ghat, and Eousewife. 
The women have witten to the Editor, who has referred 
them to such bodies as the Marriage Guidance Council 
and the Family Planning Association, which in turn 
refer them to the nearest subfertility clinic. iUl these 
women give the same story of having sought advice 
and been told that nothing could be done, when in 
fact a great deal could have been done for them. For 
example, a case of sterility lasting ten years was treated 
wth a variety of hormones but had never had a vaginal 
examination by her doctor ,- and she had seven fibroids. 
In another case the wife had been subjected to many 
operative procedures: in fact, her husband had 
azoospermia. 

This report provides evidence that we should give W'idcr 
publicity to the existence of sterility clinics—through 
the medical press to doctors, and through the medium 
of the-B.B.C. and popular feature articles to the general 
public. The popular magazine on health which the 
British Medical Association is to publish might well take 
up this issue. subfektiutt clinic. 

ACUTE DIVERTICULITIS OP THE C/ECUM 
SiK,—I read Mr. Shaw’s article last week with great 
interest. I was reminded of a case with which I had 
to deal last July, and which illustrates some of the 
dangers that Mr. Shaw brings to notice. 

A man, aged 64, was admitted to tlio Clayton Hospital, 
VVakefield, under the care of Jlr. Lawson Light, with a 
Ijistory that three days previously he had noticed tho onset 
of mild colicky pain in the epigastrium, wliicli later had become 
more severe and wliich, ofter about twenty-four hours, had 
become localised to tho right iliac fossa. There had been 
no vomiting ; bowel actions Iiad been normal; and there 
was no previous liistory of intestinal disorder. 

On. examination he was fomid to be a Iiealthy man, with 
slight fever and a furred tongue. Tliere was tenderness and 
guarding in the right iliac fossa. On rectal examination 
nothing abnormal was found. The history suggested a straight¬ 
forward acute appendicitis and preoperatively tliis diagnosis 
was confidently made. 

The peritoneal cavity was opened through a McBurney 
incision and a normal appendix found. Thera was, however, 
a small mass, about the size of a walnut, on tho posterolateral 
wall of the carcum, at its junction witli the ascendmg colon. 
Tins mass was hard on palpation and the sui-rounding cojcum 
was oedematous. Tlie omentum had migrated to the mass 
and was partially enveloping it. Several enlarged mesonterio 
lymph-nodes were to be felt. The remaining portions of 
large bowel were normal. The liver was normal and there 
was no peritoneal effusion. It was decided that the condition 
was early carcinoma of the coeeum. The MoBumey incision 
was converted into a Rutherford jMorison one and a riglit 
hemicolectomy performed. The immediate postoperative 
period was most satisfactory and tile patient got up on the 

second day. . , 

The pathologist reported that sections taken from the mass 
/in the wall of the cieoum showed only an inflammatory 
reaction, there being no evidence of malignancy. Tliere 
were no other divertieulre in the resected portion or gut, 

T?he patient’s convalescence proceeded well until the seventii 
dav when ho died within fifteen minutes from a massive 
pulmonary embolism, winch was confirmed at autopsy 
MiS examination of the remaimng portion of large gut 
showed no abnormality^__ 


I should like to make one comment on a poits 
by Mr. Shaw. He suggests that the correct tn«r 
for this condition is divertieulectomy ; aad lie ies! 
how ho clamped the base of the diverticulum as il 
an appendicectomy, ligating'the stump and flienbti 
it. In tho case I have described, such a pt«c 
would have been quite impossible and it ivoulil! 
been necessary to remove a portion of the caicaltia! 


Clarion Hospital, 
Wakoflclcl. 


P. H. T.liK! 
Siirgic.ll Bestt 




Human Fertility During 2. 


INFLUENZA IN AN ISOLATED COMMU.VH 
Sir, —I trust that I sliaU not be accused of am- 
or unscientific approach if I say that I was shoeh 
some of tho social and humanitarian implications ol 
article by Dr. Isaacs and others in your issue oi Jan 
In tbo first place, it is recorded that the laboi 
on Ocean Island are accommodated in huts meist 
16 ft. by S ft. with 4 men to a hut. This is bad ent 
—in Britain tho Ilousing Act of 1936 requires 70 sq 
for one person—but later there is mention oi wo 
and cliildreu. One wonders irhether they had to t 
with their men-folk some 32 sq. ft. of floor space. 

Next we learn that SOO Chinese travelled for I 
weeks in bad “conditions of overcrowding" to i 
tho island. On arrival they were admitted to quara 
for 24 hours—a period tho rationale of which 
to understand. Finally they were “examined b, 
island medical oflicer;—all 303 of them in -4 
That aUows 1 min. 48 sec. per “ examination u 
M.o. worked continuously through the day “’o 
For many years it has been suspected t a c 
with Chinese labour was followed by influenza 
among tho Ellice Islanders. Dr. “ . ,g 

laborators confirm this thou"l 

a community of just less than 300. Yet, thougl 

means of prevention are obvious, J So 
experiment in immunisation another 7/“^ ^ ^ 
cheap ? And wiU tho EUiee If 
is carried out—be warned what is ® j 

Would anyone be prepared to maf a similar exp 
with, for example, leprosy in Britain 

r ...ic Ashlet a. Kob 

Burley'in•^VJJftrfel^ait^ near Lectio. 

HzEMOLYTIG EFFECTS OF MYANESIN 
SiK.—Dr. Armstrong Davison, in 
seems to find the word “ overwhelmmg 
that ‘ Myane-siii ■ produces ■ 

incorrect, and apparently wishes to su s * j 

“ strong.” He is’ not supported by 
letter of Jan. 14. Dr. Dardsou then ^ 

bis own contention of strong evidence by brji o „ 
that myaiiesin does not produce hmniolysis * ' 
that the brown coloration we obtained w s 
breakdown products of the myauesin. -viii 

We agree with Dr. Davison that specHoscop 
is important, but so far as we remember tni* ^ 
tion. has only been carried out by one P®^ ’, 
then with negative results. Before accepting it ■■ 
like to see it confirmed. This is the only expe 
evidence against heeinolysis. 

On the other hand we have shown that 
occurs with “ curdling ” in vitro,= and if Dr. Uy 
cares to mix a little inyanesin and blood, and wan 
under the microscope, he can see with Ms own eyC' 
red cells breaking up. Since this is a very rapid pn 
we see no reason why it should not also occuy ib 
vein. At the same time w'e should like to point 
that no bro^vn pigment is produced when plasm, 
serum is mixed with myauesin. It appears only ^ 
red cells are present, and it will appear with t 

1 XlilUiison. F. B. Hroc. H. Soc\ aied. 1948, 41, 493. 

2* T V., J. B., CJendon, B. R, T. JLancct% 

1, 0i7l 
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THE SMALLER HOSPITAL 

s,—May I eudoroe very strongly the plea for the 
ition of small hospitals in crowded areas, which was 
forward by you towards the end of last year ? ^ 
write as a social worker for many years in an area 
h depended greatly on the Waterloo Hospital for 
nen and Children. The suialluess of the hospital was 
’finite asset; a few yards from the entrance the 
lOus mother would he at the door of the clinic. 

;. Thomas’s and Guy’s are justly beloved and are 
erred by many ; but the range of large buildings, the 
; passages, the numerous clinics, even the unending 
lession of hurrying students, nurses, and porters can 
ly stupify an anxious woman and frighten a nervous 
d. 

do not hesitate to affirin that hundreds of women in 
tthwark and North Lambeth have lost a feeling of 
arity through the closing of the Waterloo, and that 
fears of many nervous children will be increased in 
ir new hospital by the absence of immediate personal 
ognition and of the almost homely atmosphere which 
'y knew at the Waterloo. 

.oudon,\v.i. Helen- Barlow. 


INFLUENCE OF HE.\RT-RATE ON C.\RDI.\C 
OUTPUT 


Sir,— Prom bis letter of Jan. 11, it appears that 
■ofessor Mcilichael knows enough about me to allege 
at “ I lack experience of modern hiboratorj- work.” 
jrhaps he has overlooked my criticism - of the 
modem ” laboratory work on cardiac output and also 
the Haldane method of blood-gas analysis. 

About the failure of the ferricyau\de method, the late 
r Joseph Baroroft was iu full agreement with mo when 
.discussed this question with him in 1923 at the Inter- 
itional Congi’es.s- of Physiology. Subsequently, so far 
i I know. Sir Joseph published no investigation based 
a this method. I worked out a new and, I believe, 
iperior method for blood-gas analysis based on entirely 
3W principles.^ Does Professor ilcJIichael really think 
lat it is a special achievement of modem technique 
> _nse a “ water-immersed gas-analysis apparatus ” ? 
his was in use .about a hundred years ago by Bunseu- 
eppert, and it was used by me with the Haldane 
pparatus forty years ago. I think that he must h.ave 
sen referring to some really novel device which he left 
nmentioned. 

; Regarding my criticism of the determination of 
vjgen consumption by the spirometric method, the 
Inipping apparatus is the most elaborate and most 
'opular ; yet even with this device the errors due to uncer- 
lin temperatm-e distribution, and therefore uncertain 
ater-vapour tension, together with obseiwational 
listakes, produce an error in the result of up to ±10%. 
^ Professor Mcilichael reproaches me for my ‘‘ imagiu- 
ig that the “cardiac catheter is a coiled spring” because 
^ it is “ fleMble and imposes no mechanical obstacle ” 

a the contraction of. the heart. If he placed a catheter 
a hL mouth, he would know better what disturbance of 
ruction may result in an even more sensitive cavity 
as an auricle or ventricle of the heart. 

Taking a further point from Professor Mcilichael’s 
'Stter, I will admit for a moment that modem investiga- 
lon has corrected my figure (1909) for average cardiac 
u^nt &om 4 btres to 5 litres per minute ; though 
a act 1 did. discuss “ the possible range in health and 
usease at that time. However, I fail to see what this 
las to do with the reported variation of the minute- 
mlume be^een 2 and 12 litres for difierent individuals 
inder similar experimental conditions.'* It seems to me 


1. Laticct, 1919, ii, 902. 

4. Kelly. H. G., Baylfe, R. I. s, 1349 , ii. 1071. 


that such large variations arc a severe condemnation of 
the experimental method. 

Lastly, I must contest the paragraph in which Professor 
MciOehael refem to ilackenzio and Thomas Lewis u- 
if their school of thought had been confined to this 
country. Their teaching was knotvu and respected all 
over the world ; and so was their observation “ that the 
reduction of ventricular rate by digitalis in auricular 
fibrillation was of m.ajor importance in the production 
of clinical improvement.” I am convinced that in 
establishing this empirical result these able cardio¬ 
logists did not confuse t-wo such elementary ideas as the 
power of the heart and the iierforaiance of the heart, 
as Professor JIoMichael and his school have done. 

London, W'.l. J- Pl-ESCH. 


Sir, —^Despite Professor McMichael’s reply to Dr. 
Plesch’s criticisms of the article by Kelly and Bayliss, 
it seems to me that some factual information is lacking. 
Kelly and Bayliss, though they report many of their 
actual observations of the heart-rate and of the venous 
pressure, give only their deductions on the cardiac output 
in the form of calculations from the Pick formula. 

Those interested would like details of the changes in 
the denominator and numerator of the equation. Does 
the oxygen consumption go up, and if so, by an amount 
which can be recorded comfortably on a spirometer ? 
While the Douglas and Courtice modification of the 
Haldane blood-gas analysis apparatus is excellent for 
determination of blood gases with a normal amount 
of dissolved oxj-gen, surely this'method would not show 
aU of the sevenfold increase in dissolved oxygen which 
■will be present during the examination if the spirometer 
contains 100% oxygen. 

If it is deduced that the pulmonary blood-flow is 
increased only because of diminished arteriovenous 
difference, then is this because the mixed venous oxygen 
saturation has increased ; or does the arterial saturation 
also increase, but to a smaller extent ? 

These facts, and a note on the experimental errors which 
the authors found with apparatus used in their labora¬ 
tories, would aUow readers to form a serious judgment of 
the results. 


Department of Physiology. 

St. Alary's Hospital Medical School. 
Loudon, W.2. 


K. W. Cross. 


FRACTURES AND DISLOa-VTIONS IN GENERAL 
PRACTICE 

Sir,—^W e are gr.ateful for your review (Dec. 24) 
of the 2nd edition of this hook, hut we feel we must 
comment on the inacciuncies contained in the last 
sentence. 

This states that “ there ia no mention of the invaluable 
Capener nail for trochanteric fractures ” (of the femur) 
and continues, “ the ritual of reduction and plaster is 
stUl advised for vertebral fractures.” In the tbird 
paragraph of p. 192 of the book it is stated that a special 
type of nail and plate may be required in tbe treatment 
of pertrochanteric fractures of the femur. It is true 
that the Capener nail is not specifically recommended, 
but this nail is only one of many similar patterns and 
we do not agree that it is •' invaluable.” It is tme also 
that “ the ritual of plaster is stiU advised for vertebral 
fractures.” Your review implies that this method of 
treatment should not have been advised. Recent work 
by Nicoll, and tbe experience of us all, has shown that 
good results can be obtained in some of these fractures 
without tbe use of a pkister-jacket; nevertheless in tbe 
majority of cases, under tbe most usual circumstances, 
tbe “ritual ” of reduction and plaster is still tbe accepted 
treatment and this method has not been abandoned 
by surgeons of experience and sound judgment. 

W. D. COLTARX 

London, W.l. J. P. HoSFORD. 
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count was 1S,300 per c.nim. (eosinophils 40%). There -wore 
no eosinopliils in the sputum, and no tubercle bacilli were 
found in the sputum or on gastric lavage. Actively motile 
miorofilari® were found in liis peripheral blood. No 
abnormality was found on radiography of tlie lungs. The 
Wasseimann reaction was po.sitive, but a Kahn test was 
negative. 

This case is interesting in view of Neiiinaim’s state¬ 
ment ® that microfilarim are usually not found before 
the seventh year after infection, and the claim of Dickson 
et al.® to have foimd microlilariai in 1-6% of 244 cliildreu 
under the age of 5 years. 

Case 4.—A man, aged 23, was admitted to tlie Railway 
Hospital, Jubbulpore, on Kept. 5, 1948, with a history of 
two months’ chyliwia, three weeks’ astlunatie attacks, and a 
week’s iiregular febrile episodes. There were scattered 
rhonchi and a few crepitations in his lungs. His whito-cell 
count was 10,000 per c.mm. (eosinophils 70%). Actively 
motile microfilaria! were so numerous in his iJeripheral blood 
and so constantly present that slides made at any time of 
the day or night were full of thorn. The sputiun contained 
eosinophils but no acid-fust bacilli. Radioscopy showed 
diffuse mottling of the lung parenchyma. TJio patient was 
treated with ‘ Neostibosan.’ The asthma and the radioscopic 
appearances cleared. 

My thanks are due to Dr. H. B. Bhatia, deau of the 
University of Lucknow, for permission to publish cases 
2 and 3 ; Dr. S. N. Lahiri, ehief medical officer of tho 
Great Indian Peninsula Railway, for permission to publish 
case 4; and Dr. L. J. Hiwale, pathologist, Railway 
Hospital, Jubbulpore, for help in laboratory work. 

Medical Dopartmont. S T, MArnoTTn 

Groat Indian Peninsula Railnay, 

Naspur. j 

CEREB14AL PALSY 

SiE,—IVe were interested by Professor Illingworth’s 
letter,’ with mpeh of which we agree. We touched on 
most of the points he raises and -would have dealt with 
them more fully had we not desired to make our article ® 
short enough to arouse interest. 

We realise, of course, that the differentiation between 
cerebral palsy and mental retardation is difficult, and 
we stated that in these cases diagnosis is not easy. 
Professor Illingworth .states that it is incorrect to say 
that retarded infants smile early. lYo agree : what wo 
said was that they smile easily. Regarding the sitting 
position, manipulative behaviour, dribbling, sucking, 
and so on, we tried to make it clear that the mentally 
retarded child may show deficiencies here, but that in 
the cerebral-palsied child the difficulty is due to a 
damaged motor system', whereas in a mentally retarded 
child the disability is due to generally retarded develop; 
ment. A major object of our article was to direct attention 
to the fact that even in slight cases the disorder is one 
.of the whole motor system rather than a defect of the 
limbs. In over four hundred eases seen in the past 
two years there has been not one of monoplegia. 

With reference to the letter from Dr. Asher and Miss 
SchoneU,® we were emphasising that cerebral palsy is 
usually not diagnosed until the ^child is at least two ye.ars 
old, whereas signs are present before that age and 
treatment in infancy jiroduces better results. "^Ye hare 
had cases under twelve months, and in most of our other 
cases the histories show that syznptoms were present at 
an early age. It is true that, when questioned, many 
mothers will say that the child was noted to be baclcward 
in some way at six mouths or so ; but on closer questiou- 
ino- they will not infrequently explain that the baby 
wSs “ stiff ” or “ limp ” or unable to balance the head, 
or that the th umb remained in the palm. As to the 

; Kpmnaim H. JiuU. U.S. Army vied. Zleyl. lOij, 4. 330. ■ 

u! :^r!^P.;sShoiiJll, F. E. Ibid. V. 1301. 
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iutelljgence of spastics and athetoids, our cMi 
so young that we cannot .assess them by tin 
methods and we rely on previous history, 
observation, and response to treatment. 

Dr. Gerrard’s letter on kernicterus raises 
important point, and he has obviously beea: 
follow his cases much longer, and has seen more 
type of case, than we have. As wo said in our 
our experience of this particular tyjieis veryliuii 

C. D. S. Aga: 

Queen JInry’s Hospital for Children, ^ 

Carshalton, Siirroy. E. LOLLIa. 

INTESTINAL SUCTION 
iim ,—I was interested. in the case-report 1 
Prank in your issue of Jan. 7. The foUowiug t 
1 think, also of interest. 

On the 7th day after appondiceetomy for acute apf 
and peritonitis, the patient, a man aged io, compki 
colicky pain, nausea, abdominal distension, and mVi 
pass flatus. E.vamination revealed abdominal distensio 
tlie prominent bowel sounds characteristie of obstruct 
Or-al feeding was stopped, and intravenous therap; 
tuted. A Miller-Abbott tube was introduced; this 
into the intestine satisfactorily and deflation of tbs al 
was accomplished in about twenty-four' hours. Hal 
again passed freely and oi'al feeding was reinstitute 
tlireo days later all tho obstructive signs and symptoi 
in evidence again and nothing could be rrithdrawn f 
Miller Abbott tube by suction, even after syringeing it 
to ensure patency and also after withdrawing it by 1 
this time, 5 ft. of tho tube had passed^beyond the nos 
The obstructive symptoms increased and a lapi 
was performed. Tliis mvealed o simple explanatror 
recurrent obstruction. Progressive deflation or tm 
bad carried the Miller Abbott tube doim 
kinked intestine ; local deflation of the bowel had 
kinking to be overcome; and the ‘“b® 
the normal bowel below. The post-mflammatory ad 
had given rise, however, to farther “JJ™” 

The upper small bowel was 

a concertina-like fashion oyer the Ahller Abbott tu 
several places it was intussusoepted to *be 
Lower down, the bowel was dilated np to rnsnlt c 
ileoc.-ccal valve, w’here it had] 

inflammatory adhesions. The hliller Abbo . 

to within I ft. of the ileocmcal valve and was lying m 

'’The offending adhesions were separated, ‘be Mdler 

tube withdrawn 2 ft. proximal to the ® rtntmnt’a 
bag deflated, and the tube anchored to ‘be patien 
to prevent any further progress. Recovery was 

* It is evident that se-veral feet of small 
be “ gathered ” over one foot of Miller Ah 
In this case, 5 ft. of tube reached the ileocmca 
in Mr. Prank’s case, only 0 ft. 9 ffi- 
traverse the whole alimentary canal. 

This case shows very clearly that a 
tube should not be alloived to go too far. Ha , 
been deflated and the tube anchored at SVs R" 
would not have passed the obstructive site 
continued defl.atiou might have alloived tae 
matory adhesions to subside, thus avoiding lapsT* 
Possible impaction at the ileoacoal valve is a 
reason for restricting the tube’s travel. I am an 
supporter of iutestinal-suotioii therapy aed } 
a loss to understand what had hapxiened in tin 
but the explanation was simple once the abdonn 
opened. 

I now make it a rule that if deflation is proc 
satisfactorily, progress of the tube is stopped at 
4 ft. by deflating the bag and strapping the tube 
patient’s face. It would appear that at least 4 ft. 
10-ft. Jliller Abbott tube is siiperfluou.s. 

J. Jems 


Lewisliam Hcipital, 
Iiondou, 


JO. Oernird, J. p, ' 
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’ -SO provides au alternative source of suitable veins— 
backs of the bauds. These are easily accessible if 
najsthetie screen is iu use. 

. , ..yal Inflrmarr, Preston. A. J. GraT. 

MYSTERIOUS NLARRIAGE 
tR,—I have no Tivish to defend either myself or my 
nc book, 2It/i,lerious JIarriage, .against the criticism 
'-OUT review; but deeper issues are at stake than what 
call my whimsicahties. 

. 'he review says : “ exactness is the one thing which 
Howe nowhere approaches. . . . The fairie-s at the 
tom of the garden whom Jung invited . . . have long 
' stayed their welcome.” 

. n some horror and amazement. Sir, I ask whether 
1 would have us all put such imponderables as love 
1 faith, poetry aud imagination, myth and dream, 
o exactly fitting, pseudoscientific, psychological 
,ait jackets i I would rather keep the fairies at the 
ttom of my garden. 

I beheve that the fanatical followers of Freud have 
come a menace, as they suffer from obsessional neurosis 
ithout knowing it. Isaidas much in 2Iysterious' Marriage, 
it would not exp ect a F rendian review er to agi ec w ith me. 
London, W.l. E. GrAUAJI HotVE. 

INFLUENZA COSMO 

Sir,—I was much interested in Sir Henry Bashford’s 
' escription last week of a new influenzal syndrome, 
> I have been a victim of a very similar condition for 
‘ he last ten years. The changeover from the normal ” 

■ old^complex, with which I had been familiar aU my life, 

' ""o the cold-plus-delayed-tracheitis complex, which has 
. egularly recurred since the tvinter of 1939-40, was 
udden, dramatic, aud infuriating. The tendency to 
;;irofane and obscene language, which Sir Henrj' describes, 
s strong. I must disagree, however, tvith his description 
.of the effects pn smoking. AH taste for a pipe disappears 
*• during the initial cold, but returns just when the dry 
''tickling cough is at its worst. The resulting paroxysms 
•'incline me to call the syndrome, in honour of its 
'''discoverer, “ Bashford’s blasphemous bronchitis.’ 

Beaconsfield, Bncks. lliciIAEL KeiiXY. 

ARMY MEDICINE IN THE L.ATE WAR 
Sir, —This serie.s of articles by Dr. Todd was written, 
intentionally perhaps, in a dogmatic and provocative 
“^tyle calculated to produce dissent, if not resentment, 
in the minds of many, especially of those ivith experience 
as senior military officers. It is to be hoped, however, 
that this will not obscure the many sound views put 
, forward ; it may'even be hoped that some of these will 
. receive attention from higher authority. 

^ I am particularly in sympathy tvith Dr. Todd’s protest 
at the manner in which medical boards were induced to 
^ extract from the MomencJature of Diseases some label 
, which wonld serve to “ invalid ” from the Forces a 
, person who was melees and inefficient as a soldier. I 
/ agree that these persons should be discharged as ineffi- 
cient—not as invahds who can pose as heroes, broken in 
, bealth as the result of their war service. 

Croydon. T. IT. PkESTOX. 

' 6IR,—Jlay I reply to some of the adverse criticism of 

my article 1 

Dr. de Burca (Dec. 31) says : Clinical diagnosis must 
- have been easy for him if all his cases showed fever every 
^ secnnd or third day, kut why he should have waited 
' Vii"' make a diagnosis I do not understand.” 

' cases did not, of course, reveal such fever, and 

I I md not say that they did. So far from advocating 
waiting to make the diagnosis, I said that “ regimental 
' w.o.s mould have been given instructions that whenever 
a ..-oldier seemed to have malaria, the exhibition of 
I anti-malaria remedies should commence immediately.” 


His statement that a blood-slide would invariabjg ^ve 
the diagnosis within thirty minutes is astonishing, since 
I have never heard it doubted, even by the most enthu^ 
siastic advocates of micro-copy, that in some ca.-es of 
malaria it is impossible iu the early stages to find the 
parasite in the peripheral blood. Dr. jde Burca finally 
.says : ’• His account of the e.ise with which civilian.- 
de.alt with malaria is ludicrous. I have known of deaths 
from M.T. infections among European civilians. . . .” 
I did not suggest that malaria m civilians is never fatal, 
or that it never causes serious illness. MTiat I did say 
was that civilians began taking quinine as soon as they 
thought that they had malaria, and tliat if their attacks 
were mild they carried on with their ordinary life either 
immediately or the next day. Xumerous civiham, with 
whom I have spoken have certainly said this was their 
method. 

Dr. Dimson (Dee. 31) and Dr. Crosby (Jan. 14) both 
defend the regulations about malaria aud other conditions 
on the ground that they were intended for Ji.o.s who 
were very ignorant of tropical diseases. This ignorance 
no doubt did justify the making of regulations, and I 
was not condemning them in general but in particular. 
A rcgulafion urging regimental m.o.s to begin anti¬ 
malaria treatment as soon as they suspected malaria 
would, I beheve, have been excellent. Dr. Crosby says : 
“ Failure to submit cases of malaria in particular to 
the full therapeutic course meant an enormous loss ol 
man-power by subsequent relapse and subhealth ; and 
for this reason, if for no other, insistenfe was placed on 
the official regime.” I never suggested that malaria 
cases should not have “ the full therapeutic course.’’ 
My objection was to the practice of keeping all soldiers 
in hospital for the whole duration of the course. Dr. 
Dimson says that if I had had my way “ bacillary 
dysentery would have been treated with emetine.’" 
Since 'bacillary dysentery is nearly always an acute 
self-limited dise.ase of short duration, and I was advoca¬ 
ting treating with anti-amcebio drugs those giving a 
history going back for weeks or months of recurrent 
diarrhoja, abdominal discomfort and dyspepsia, and the 
other symptoms of low-grade amcebiasis (even though 
the entamoeba could not be isolated), I am unable to 
understand this statement. 

3Iay I say finally on the general subject of diagnosis 
by isolating the organi-ms of disease that I did not 
suggest—neither did I intend to imply—that it is always 
a waste of time to look for the organism. On the 
contrary, the ijositive finding of an isolated organism 
is often most valuable, and at times virtually conclusive. 
It is the negative finding ('• no organism foimd ”) which 
usually proves nothing. As regards tuberculosis, syphilis, 
subacute infective endocarditis, kala-azar and many 
other diseases, moreover, this view-is universally 
accepted. But in the case of malaria and amcebiasis 
(when cysts are discovered) even the positive finding 
L, far from conclusive, since the organisms which cause 
them are frequently harboured by those who are well, 
though vegetative Enlamaha histolytica is perhaps 
always evidence of active disease. 

Dr. Keatinge (Jan. 14) cannot understand why I 
should object to medical examinations in industry while 
admitting that they have some value for soldiers. My 
explanation for this differentiation is that, whereas it 
seems reasonable to exclude a man from the Army who 
is unduly liable to fall sick, it is 'wrong to exclude him 
from an industrial job. For if there are reasons for 
excluding him from this job, frequently there are equally 
good reasons for excluding him from any other, with 
the result that through no fault of his own he remains 
unemployed or does blind-alley occupations. 

Dr. Gordon Smith and Dr. Gnymer (Jan. 21) say that’ 
I imply there should be no inquiry and investigation 
into various septic conditions affecting persons whom 
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MALE-TOAD TEST FOR PREGNANCY 
Sir, I suiniiiaris© here tlie iGsults of 116 pregnancy 
tests made on the Ceylon toad Sufo melanostictus, 
wLioli Badhuri and Bardhau lately reported i as being 
susceptible to chorionic gonadotropin. 

In contradistinction to the experience of Haines - 
with B. arenarium, I found that the injection of acid 
mine caused a considerable mortality in the early 
experiments, the toad dying within an hour. Acid 
urines were therefore neutralised with sodium carbonate 
and filtered before injection into the toad’s dorsal lymph- 
sac. Positive results can generally be obtained in IV 3 
hours. It is not necessary to collect the urine with a 
pipette, since handling of the toad generally causes 
spontaneous voiding of urine, which can be collected on 
a glass slide placed against the cloaca. If a neo-ativo 
result is, obtained, more urine is collected from the toad 
up to 5 hours (in controls in this series up to 21 hours). 
The results of the 116 tests were as follows : 


probably be more simificani 


Known ■pregnancy — 

In first 5 mos. of preffiiancr 
In last 3 „ „ „ 

Doubtful pregnancy — 

(Amouorrlicea for 1-20 weeks) 

Complete abortion —■ 

Prored 

Doubtful 

Bydaiidiforsn mole alter evacuation 
Controls — 

Male 

Female ., ., ' ' ' 


-Vo. of 
tests 

It 

19 

19 


12 

11 


Dosilivc Xegative 

39 2 

IG 3 

19 


12 

U 


The 2 negative results obtained in the first 5 months 
ot hnown pregnancies were both in cases' of abnormal 
pregnancy:' one of the women had had pyelitis for 
6 months, and the other hyperemesis for 2 months, 
ihe earhest positive result was obtained on the fifth 
day after the first missed period. There were no false 
negatives in 8 eases of amenorrhosa of less than a month’s 
duration. The presence of pregnancy in the very early 
positive eases was confirmed by theii- later histories. 

The later histories of the 19 women in whom pregnancy 
was doubtful were as follows : 

Had periods subsequently .. .. .. c 

Negative Friedman test.i 3 

Probably menopausal (aged 45-50) - .. .. 3 

Amenorrhoea over tliree moliths, no enlarge¬ 
ment of uterus .. .. .. .. .. 4 

Amenorrhoea less than tliree montlis, no clinical 
confirmation of pregnancy .. .. .. 3 

The histories of the last three cases are as follows .- 

Case 1.—Five previous abortions. Last regular menstrual 
period from July 9 to Aug. 1, bleeding one day. Tested 
negative on Sept. 26. 

Case 2.—Childbirth June 20. Breast-feeding continues. 
Uterus not enlarged, as felt per vaginam. Tested negative on 
Sept. 26. 

Case 3.-^Last regular menstrual period on June 19. Uterus 
felt per vaginam to bo rotroverted, not enlarged. Tested 
negative on Aug. 31. 

Confirmatory Friedman tests, which would'have proved 
valuable, could not be done, owing to a deaidh of suitable 
rabbits. 

Of the 5 proved complete abortions 2 were negative 
a day before tbe foetus was expelled. Similar observa¬ 
tions are reported by Haines.- The ease giving a positive 
result was negative 7 days later, and abortion took 
place on the 9th day. The 2 other cases were tested 
after the abortion. Further work is neoessfiry to deter¬ 
mine whether the test would be of prognostic value in 
cases of threatened abortion. In these cases negative 

1 . Barlhuri, J. L., Bardhan, N. B.. Science, 1949.109. 517. 

2. Haines, XI. Lancet, 1948. ii, 923. 


results would 
positive ones. 

The test was read with ease in everv ease. Xi 
positives were obtained. The toads did not Io:e 
sensitivity at any time during the period of obsen 
Positive results were obtained with as little as 1 
of urine. The results with B. nelnnostidus haw; 
so encouraging that this test is taking flie place 
Friedman test in our institute. 


Medical Kascnrcli Institute, 
Colombo. 


L. G. jArEWiBW 


RISKS OF ANTI-HISTAMINE .MEDI&fTIO 

Sir,—I agi'ee with Dr. J. Stanley DTiite (Jai 
in his statement that histamine is no aatiilote in 
of poisoning by “ antiliistaminics.” Tlie drugs 
widely used as anti-histamines are not pbysioli 
antagonists of histamine, as adi’enaline is; liej 
blocking agents and prevent in some way tbe iidai 
from reaching the receptors of effector cells. 

Contradicting liimsebf, Dr. White states that‘‘in 
people, notably asthmatics, even though they 
saturated with an anti-histaniine, it is possible 
injections of histamine would produce severe react 
This apipears to me to be incorrect. On tbe con 
experimental and clinical exjierience shows clear!) 
the effect of histamine in asthmatic as well as m 
subjects can be aveakened or prohibited by them 
doses of potent anti-histamine drugs.- The effect 
inhalatiou of histamine aerosol, for instance, _cau a 
be prevented or cut short, even in asthmatic sui 

PavlKxc 

Helsuigborff, Sweden. 

POSTOPERATIVE PARALYSIS IN THE UP 
extremity 

SiR,-In your issue of Jan. 21 Jlr. Ewing and Dr. 
do great service in drawing attention 
incidence of the above condition and its Pp^sib e re 
to the muscular flaccidity associated intli tuo 
curare as an adjunct to anresthesia. 

The mechanism in SaU-^la^der operations k 
somewhat obscure, hut stretching of the hr F 
by over-ahiliietiou of the arm and pronation 
ai-m can readily be demonstrated during any P 
for radical removal of the breast. After 
insertion of tbe pectoralis-major muscle has^ e - 
the humerus loses much of its protects agams 
abduction .aud external rotation, uhen * 
glands have been removed it is easy to , 

mechanism descyibed by Wr. Ewing-^over-abo 
external rotation bringing the head of the nu 
in the axilla and stretching the vascular bunoi o 
with its partial investment, the brachial , 

I have three cases on record where sueb c 
actually obliterated the radial pulse ; and lu 
these, a blood-transfusion simultaneously. . 

In each case adduction towards the patient s sia 
lifting the arm-board at its free end restored the pn 
allowed the transfusion to recommence. 

IHng's College Hoepital. A. B- XL 

Boudou, S.E.5. 

Sir,— In a number of tho cases described by I 
and Kiloh, it appears that the arm position respo' 
had been chosen to facilitate repeated iiitrav^ 
injections by tbo anaistbetist. This factor can bo* 
nated_if tbe anrestbetist uses, instead, one of tbo est 
jugular veins. By sb'ght finger pressure just abov 
middle of the clavicle, this vein can, with a little pra 
nearly always be distended and made readily piercea 
The safe position of the arms described by Dr. 1 
(elbows by th e side of the chest, forearms fiexed a 

i. KoIWs, F- Prosress in AUcrey. Baslo, 1949. 
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Obituary 

NORMAN PATTERSON 

il.B.EniX., F.B.C.S. 


liiiu as an artist with the paintbrush or with the trout-rod. 
He bad a full, interesting and valuable life, and will 
long be gladly remembered. 

Mr. Pattereon mairied Miss Winnie Crockford, who- 
sm-vivcs him with their daughter. Their only son was 
killed on active service in Greece in 1944. 



I 



’. Norman Pattei:son, consulting surgeon to the throat 
ear department of the London Hospital, died at his 
e at Ashridge Park on Jan. Id, at the age of 72. 
m of the Rev. James Patterson, of Ancrum, he went 
i his father’s Border manse to E linburgh. where 
ittended Melville College and later the university, 
re he held the Grierson bui-sary and was later awarded 
senior medal in anatomy. After qualifying in 1900 
he came to London to continue 
his atudica at King’s College 
and at the London Hospital 
where he was appointed demon¬ 
strator in anatomy. 

Of that period in his life Sir 
Arthur Keith writes •• “Norman 
Patterson and I came together 
- 1 _ in the early years of this cen- 

A . ■ tury at the Loudon Hospital, 
■ '■ " ''■kere I was senior demonstrator 

jiam of anatomy and he a junior one. 

A demonstratorship in years 
gone by had been a stepping-olF 
place for ambitious Londoners 
who aimed at becoming fidl 
members of the hospital staff. 
Roxburgh, Sequeira, Harold 
Barnard, and Hugh Rigby had 
ade the passage safely. But then they were Londoners, 
Idle Norman was from Edinbiugh. Nevertheless he 
ade the passage; he was appointed to the staff as 
Mstant surgeon in the ear department. He made his 
ay, not by any display of mental brilliancy bnt by 
- ^s patent honesty of word and thought, and his genius 
_ -r making and keeping friends. After his marriage the 
-filth and Patterson households enjoyed many happv 
. jcial evenings together; these times seem now veiy 
jmote. One had to know Norman for a long time 
efore his special gifts were discoveivd. His powers as 
pamter in oils impressed me.’’ 

Patterson was also on the staff at Golden Square, 
Central London Ophthalmic Hospital, and the 
rorence Nightingale Hospital, and he was consultant 
o the Royal School for the Deaf and Dumb at ilargate. 
le contributed the chapters on his specialtv to Choyce’s 
'ystem of Surgery and to Walton's Textbook of Surgery. 
Jne of his most recent papers was the description in 
columns in 1944 of a radical external operation for 
•' in "which he was particularly interested. 

that time his love of the country had aheady drawn 
..■irm away from London, and he had finally settled at 
^ isnndge Park, where he spent more and more time in 
us garden’ and competed successfully with professionals 
, n the d^gp and construction of modern beehives. He 
„■ ame to believe strongly in the emigratton of specialists 
lom London, and during the late war this home served 
« a convenient base for his work in the E.M.S. After 
me war was over not only did he continue as an active 
mnsifitant laryngologist and aurist to the Roval Bucks 
■■ but for the past few years he had 

at the ABd-Herts Hospital at 
nr,’i = mt^ed he made his last tour of dutv there 

nti) his death. AU the theatre staff 

.. work for him : as one of the sisteis put it. 

never any panic oj. theatre even 

nuTses; he was alwavs most 
, com^ns and fatherly towards them." 

earher days at the London, a former 
''adSi^ point: "He was an 

- serve a- hi- quiet, com-teous. -To 

■" excitin-T biif dramatic or very 

c' evnprfpTine TrJIfe useful and very pleasant 

t?his stadenftradition of formal hospitality 
deli^ffi .1 and many wiU have 1 

" hllnlS-^fb dmners in Portland Place and of 

■ urimiifiia S^fken near Reigate in which his 

famously." Many othem, who 
I. Mm as an artist in gardens, recognised 


W.ALTER SYDNEY LAZ.ARUS-B.ARLOW 

M.D. CAMS., F.R.C.P. 

Prof. W. S. Lazams-Barlow, who formerly held the 
chair of experimental patbologj- in the University of 
London, and was director of the cancer research labora¬ 
tories at Aliddlesex Hospital, died at BexhUl on Jan. 15 
at the age of S4. 

His family tree was interesting, for his father, John 
Barett Lazarus, traced his descent to Moses Alaimonides. 
physician to Saladin, while his mother, Martha Barlow, 
traced hers to Sarah Trimmer, founder of simday schools 
and the friend of Dr. Johnson. He took the name of 
Lazams-Bailow on his 21st birthday. From the City of 
Loudon School he went to Downing College, Cambridge, 
where he was a scholar and prizeman, graduating b.a. 
in 18S7. After continuing his medical studies at St. 
George’s Hospital he took Ms 3£.B. in 18S9, proceeding to 
the if.D. in ISO 1. At St. George’s Hospital be had acted 
as demonstrator of morbid anatomy and cmator of the 
museum, and later he became pathologist and lecturei- 
on pathology at Westminster Hospital. In 1901 be was 
elected p.r.c.f. At the end of the same year he nearly 
lost his life from blood-poisoning following a thmnb-prick. 
during a necropsy. Hls left arm had to be amputated, 
but special messengers were sent to the Pasteur Institute 
in Paris for the new antistreptococcal serum. He was the 
first patient to receive the treatment in this country, and 
he himself always believed that it tipped the scales in 
his favour. 

Lazarus-Barlow did not allow this handicap to inter¬ 
rupt his career. In 1910 he became du’ector of the cancer 
iv'search laboratories at Aliddlesex Hospital, two years- 
later he became lecturer in pathology, and in 1920 ht- 
was appointed to the new chair of experimental pathology. 
A member of the grand council of the British Empire 
Cancer Campaign, he was also a member of the cancer 
committee of the Alinistry of Health. S. R. writes: 

“ He was one of the fiist pathologists in this country to 
cari-y on experiments designed to obtain fundamental 
Imowledge about the effects of N rays and radium upon 
living cells and especially living cancer cells. Hector 
Colwell, Cecil Mottram, and Helen Chambers, among 
others, were inspired by his work, for Lazarus-Barlow 
was a man of ideas with an extensive knowledge of 
pathology. He was also a skilled experimentalist and his 
colleague were often amazed at the way in which he 
accomplished with one hand what they could with 
difiiculty achieve :vith two. It is nearly 49 years ago 
That, by strictly quantitative methods using a Rutherford 
emanation electroscope, fie sfiowed tfie presence of 
radium in normal and in cancer tissues. 'Ihirning his 
attention to radiotherapentics he showed, by an ingenions 
experiment on the rectum of the rat, that two different 
varieties of cells responded quite differentlv to the same 
dose of raMum irradiation according to whether the dose 
was a dminis tered in along or a short time. Carcinogenesis 
has now become a big subject, and here again Lazarus- 
Barlow was early in the field in his very nearly successful 
attempt to produce carcinoma, hv inserting in the gaU- 
bladder of the rabbit small gall-stones in tfie middle of 
wMcfi was sealed a small quantity of ladium. His 
researefi work at tfie Cancer* Researefi Laboratories at 
Middlesex Hospital had a definite radiological aspect 
for many years, andthM was continued on his retirement. 

A man of great capabilities and great industrv. fie retained 
an abiding faith in bis fellow men.” 

2Iamial of General Pathology first appeai-ed in 
1898 and bis Elements of Pathological Anatomy and 
S\stolag>j for Students in 1903. In 1909 fie chose as tfie 
subject of his Cropnian lectures to the Royal College of 
Rhysreians radioactivity and carcinoma. departmental 
editor of the 14th edition of the Encydopcedia Eriiannica 
he wrote many of the articles, including the monograph 
on cancer research. - 

Outride his work, his family, his home, and his garden 
occupied his hfe to the exclusion of all else. In an address 
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Births, Marriages, and Deaths 


BIRTHS 

On Jnu. j.;_ at Colchester, the Mife of Dr. T. J. UK 
tho ivife of Dr. F. E. V. Ci 


lillAUV. 

*!• f>on. 

11, ill Pi'iuiJjKi^ j,^ ,,, 

fBo wife of Dr. Joliu CJilsholm—asui 

nAviib'^^-V.VdJh'toV': t"” '”t“ J- 

Ouxx.~bu Juu 7 7 ^nf n “ " jf® °r. Patrick Nichoil—o son. 
—a sou. “!!•“> «t Hai-i'ow. the ivifo of Mi'. B. N. Own, F.i 

■VVn*iker—liiSu! ^''' Southeud-ou-Seu, tho uifo of Dr. 
Dwmixs-_T IVIARRIAGES 

niost ^ ’• Wotton-under-E 

^ J^Puldius-, .s u V Dui'ruas M.u.as., to Gwendoline. 

J.ICOB&OX—hV.i'vpA r. T 

to ^^foyni XTaj-voi' ^■'OJidon, Bernaid Jacoh; 

Bo.vo.-_o„ Ja deaths 

FAijSl!l'o'’-r- ^ «t Dmuleo. Honrj' Gordon Cample 

Falk. .V.U. Cnmb..v.rs 

F.vXT|-.|§-:ti‘Q-lS^u. 10. ./^l 

Swu|.4^5f!l<>5.--Fcun...i..u^^ Park, Herts, Forninn 

T.vrteS^g :^i^fs. at Warehar\ 

-■d-B. Caiub.. major, i.M.s. retd, Omrles' Taylor, Bi> 
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~ - ':TSity of Glasgow 

~~ Jan 14 the follo'iving degrees were conferred: 

-J.—^Thomas Cochrane, David Douglas, J. D. Dow, R. 51. 

. B. R. Hillls, JIargaret H. Kchall, A. A. Kirkland, J. C. \V. 
irlane. 

U.—D. H. Clark. 

Ch.B. —^Thomas Baird. R. W, BaliantNTie, Hanna R. Berg, 
Black, S. G. Brooks, G. R. Brown, G. T. Brydcn, laobel J. D. 
•s. D. \V. A. Byers, A. R. W. Climie, 5Iargaret Cowie, G. T. 
Jean H. Dewar, Elizabeth Fagan, Rhod.a 51, Fullerton, J. 5f. 
cr. R. E. C. Gibjon, Alexander Gillie, K. 5V. 51. Gros^art, 
es 51. W. Hamilton, J. R, Hood. Douglas Hutchison, G. E- A. 
1 , D. R. S. Leslie, 5Iorven E. 5Iacaiday. H. 5IcG. 5IcBryde, 
1 AIcCne, James 5IcEwan, 51. 5Iac.5.. 5IacKay, .Vnnc 51, 
chnie, I. 51. 5Iaclean. Alexander 5Ic0ueen, J. B. 5Iar.''hall, 
5IUler, T. R. D. 5Ioflat. A. W. 5Iolli=on, .A. E. W. 5Iorton, 
1 51. 5Inir. Mary C. \V. Neihon. D. A. Player, L. G. Samuel, 
Smith. James Steel, Harry Stcingold, Sarah F. Stevenson, 

• 1 Sturrock, W. 5L Walker, J. R. Welsh, W. D. WiUon. 

. jr of St. John 

an investiture at St. Bartholomew’s Hospital on Jan. 20 
oUowing doctors received insignia of the order : 

'iimapdcr : Dr. .\. P. Spark. 

leers: Dr. E. P. Scott and Dr. D. 51. 5Iacmanus (nominated 
’■xsonal esquires by Lord Webb-Johnson); 5Ir. F. W. Law, 
- lel T. J. L. Thompson, Major Albert Ehrmann, Dr. J. A. E. 51. 
ey. Lady Wakeley. 

ociation of Surgeons of Great Britain and Ireland 
ne annual meeting of the association will bo held in 
"don on Thursday, Friday, and Saturday, 5Iay 4, 5, and G. 
re will be discussions on Gravitational Ulcers of the Leg 
;ner. Prof. 51. Boyd), the Gastric Blood-vessels (Prof. 
'H. Bentley), -Anticoagulants in Surgery (Prof. B. 51. 
es, Toronto), and the -Alimentary Physiology after Surgical 
atment for Simple Peptic Ulcer (Prof. Charles Wells). 

rveian Society of London 

- it the annual general meeting of the society on Jan. IS, a 
sentation was made to Sir Cecil Wakelej' on lus retirement 
m the office of honorary treasurer. The retiring president, 
Desmond 5Iac5Ianus, gave an address on General Practice 
the Last 30 Years, and Dr. R. R. Trail was inducted as 
sident for 1950. 

interian Society 

• Ihe annual dinner of the society will bo held at Grosvenor 
■'luse. Park Lane, London, 5V.1, on Tliursday, Feb. 10, 
7.30 P.5I. Tickets (25s.) may be had firom Dr. Franklin 
ilmell, 14, tVimpole Street, W.l. 


International Conference on Tuberculosis and Diseases 
of the Chest 

At a meeting of the British Tuberculosis Association on 
Jan. 20, Dr. Stephen Hall annoimced that a Conference on 
Tuberculosis and Diseases of the Chest will be lield in Septem¬ 
ber. 1951, in connexion with the Festival of Britain. 

Anderson-Berry Prize 

-A David Anderson-Berry medal, together with a stun of 
money amounting to about £100, will be awarded tliis year 
by the Royal Society of Edinburgh for work on the thera¬ 
peutic effect of X rays on human diseases. Applications, 
which may’ be based on published or unpublished work, 
should reach the general secretary of the society, 22, George 
Street, Edinburgh. 2, not later than 5Iarch 31. 

Symposium on Chloramphenicol in Milan 
The Italian Centre of Studies on .Antibiotics is holding an 
international meeting on the properties and use of chlor¬ 
amphenicol, with special regard to typhoid fever and brucel¬ 
losis, in 51ilan dining the Italian Congress on Antibiotics which 
takes place from June 3 to 5. Further information may be 
had from the centre. Via Francesco Sforza 3S, 5Iilan. 

Treacher Collins Prize Essay' 

The subject for the next award of this prize (£100) is 
Exophthalmos in Relation to Endocrine Disorder. Essays 
shoiild be submitted to the hon. secretary, Opbthalmological 
Society' of the United Kingdom, 45, Lincoln's Inn Fields, 
London, W.C.2, before Sept. 30, 1951. 

British Council 

Sir Henry Dale, O.M.. has been elected president of the 
council in succession to Lord Riverdale. who has resigned. 
Sir Henry was a member of the executive committee from 
1943 to 1949, and chairman of the science advisory committee 
from 1942 to 1949. 

London Lock Hospital 

At a meeting on Jan. 9. the Xonh AVest Metrojwlitan 
regional hospital board considered a letter from the 5iini.stry 
of Health concerning the board’s proposal for the future user 
of the Lock Hospital. The board agreed that, while it '* had 
no alternative other than to accept the 5linister’3 decision 
that the proposed change of user should not be proceeded 
with, a reply bo sent reiterating the board's views on the 
matter.” 


•yal Institute of Philosophy 

Today, Friday, Jem. 27, 5Ir. Karl Britton will give the first 
, four weekly lectures on the Philosophy of Human Xature. 
; the lectures will be given at 5.15 p.m. at 14, Gordon Square, 
adon, W.C.l. 


^-■.'yal Society 

' dn Thursday. Feb. 16, at 2.15 p.sl. Prof. J, H. Bum, pm.s., 

• ^ 1 open a discussion on the 5Iode of -Action of Local Hor- 

• - On Thursday, 5Iarch 16, at II a.m.. Prof- S. Zucker- 
' - P.E.S., will open a discussion on, the 5Ieasurement of 

' awth and Form- Both meetings will be held at Burlington 
- 11 = 6 , Piccadilly, London, AV.l. 


.nference on Fertility 

- ^ conference on fertility, which it is proposed will he the 

r ' lugural meeting of a new Society for the Study of Com- 
' rative Fertility, will be held at the house of the Zoological 
ciety of London on June 16 and 17. Further particulars 
ly be had from Dr. G. I. 51. Swver, Obstetric Hospital, 
uversity CoUege Hospital, Huntley'Street, London, W.C.l. 


_.H.O. 5Ieeting 

fifth session of the executive boarc 
the AAorld Heal^ Organisation, in Geneva on Jan. 16 
5Iudaliar (India), the chairman, expressed the hopi 
It the gover^ents of the Soviet Union, the Ukraine 
1, Bulgaria would reconsider their decision t< 

th^w frmu the Organisation. Previously Dr. 5Ielvil]( 
~ ^u^ested that any further attemp 

+ 1 . countTMs from their decision ” would not b( 

the i^erest of the Organisation.” The chairman said tha 
• *fficulnes had arisen because 17-85°; 

26-71% of the budget for 194) 
ivcui standing. He also annoimced that a Europeai 

' 15 to open on ilarch 6, when the questioi 

^ S ^ regional office for Europe will be examined 


Remuneration of Hospital Employees 

The ilinistry of Health has^asked hospital authorities to 
assist in cajrjdng out the narioual pwlicy on the stabilisation 
of personal incomes in a number of ways, including the 
following: 

1. Where a wage or salary has been nationally determined, ' 
there should he uo departure &om it except in the case of stad 
who have protected personal rates because they are tramferred 
officers who have elected to remain on their previous rates, or 
became they are covered by a no-detriment provision in the national 
agreement, 

2 . WTiere there is no nationally determined rate of pay, present 
occupants shnnld continue to be paid in accordance with their 
present wage, salary, or salarv-scale; and no increase should be 
made without reference to the Miniatry. 

3. Where posts fall vacant for which there is no nationally 
determined rate. The matter should be referred to the Ministry. 

4 Where the srrading of posts is a matter for boards or committees 
to settle within the framework of a national ogreement, alterations 
in existing grading.^ should not be made unless there is either a 
substantial change in duties or a serious anomaly which must be 
corrected without delay. 

Joint Advisory Committee in Otolaryngology 

This committee has been set up by the following bodies: 
British Association of Otolaryngologists (Mr. Myles Fonnby), 
British ^ledical Association (Mr. E. D. D, Davis), British 
Postgraduate Medical Federation (Prof. F. C. Ormerod), 
Institute of Laryngology and Otology (Mr. C. Gill-Carey), 
Royal CoUege of Surgeons of England (Mr. V. E. Xegus)? 
Professor Ormerod has been elected chairman and ilr. John TT. 
Young honorary secretary. Tlie objects of the committee are 
to consider and coordinate the facilities for postgraduate 
students of otolaryngology in London and the J^oidnces, 
and TO give adidce about posts as house-surgeons and regis¬ 
trars for otolaryngologicaJ departments or hospitals. An • 
advisory bureau for postgraduate students is to be set up at 
the Institute of Laryngology and 0tolo2y, 330, Gray’s Inn 
Road, London, VC.C 1 (TERminus 4311)7 The postgraduate 
bureau at the Royal College of Surgeons of England is also 
available for inquiries. 
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JAS. S, 


on Playthings to a small local society ho once said that 
the best playtliings for parents were children, and for 
cliildren, parents. He certainly' lived up to this maxim. 
Tn 1907 he bought a small cottage in Essex called Smith’s 
HaU, standing in two acres of rough meadow full of 
thistle which was the original home of that Squire 
Pudney, mentioned in Baring-Gould’s Mehalali, who 
grew more thistles than wheat. But the rough ground 
was gradually tamed and tm’ned into a beautiful garden 
which was the pride of Ms heart, till increasing yearn 
and the diliiculty of getting help forced him to sell 
it_ in 104 L For many of his last years he did the 
Times crossword puzzle' every day, and this he still 
naanaged even when small retinal hicmorrhages forced 
him to use a magnifying-glass. His brain remained alert 
and clear, and the day' before he died he was talking 
happily to his son. Dr. Percy Lazarus-Barlow, on all 
sorts of medical topics, both recent and old. 


OTTO RIESSER 

M.D. 

Dr. Otto Riesser, formerly professor of pharmacology 
in the universities of Gi'eifewald and Breslau, died in 
FranJifort-on-Main on Dec. 1, aged 07. A pupil of 
Jaffe, EUinger, and Embden, his main interest was the 
pharmacology and physiological chemistry of the muscle, 
and he published many valuable papers on crcatinew 
During the Hitler regime he found refuge in Holland, 
but he returned to Germany in 1915. When the German 
Pharmacological Society was refounded in 19 IS, he was 
elected its first president. His death will bo a loss 
to_ his colleagues and pupils, who A'aMed his great 
friendliness and his criticisms, which were always 
stimulating and encouraging. 


DR. A, G. GIBSON 

F. G. H. writes: ” From Iris earliest yoai-s, Gibson 
was a passionate natm’alist, a keen and accmute observer, 
with a particular devotion to wild birds and wUd flowers, 
and in his later years an expert and proficient gardener. 
To this pastime he gave his few leisure hoitrs dm'iug the 
burden of overwork, inevitable in the years of the late 
war. _ The spuit and functions of the natm'ahst and the 
physician have so much in common that this' happy 
combination has often been formd iri distinguished 
members of the medical profession. 

“ Gibson’s appointment to the Radcliffe Infirmary 
staff in 1911 coincided with the appointment of Sir 
William Osier as regius professor of medicine, and between 
these two men there formed bonds of fi'iendship, admira¬ 
tion, and affection, which were abundantly evident in 
their happy professional coUaboiation, and in then’ com¬ 
bined influence upon the reputation and standing of the 
hospital, and upon the general standard of medical work 
in the region served by the hospital. A sound pathologist 
provides the leaven without which no hospital staff 
can achieve excellence, however distinguished ma.y be 
the ingredients provided by the clinicians ; and Gibson 
was a sound pathologist, of the generation sometimes 
labelled clinical pathologist. As a clinician his whole 
outlook was based upon a sound pathology, and he 
played an important part in the formation and develop¬ 
ment of two major societies. An original member of 
the Association of Physicians, he was for many years 
an editor of the Quarterly Journal of Medicine. --In 
1022 he was in the chair at the first committee meeting 
to cohsider the possibility of forming the Cardiac Club, 
which was later enlarged to become the British Cardiac 
Society. To each of these societies- he gave valuable 
service both as an officer and contributor. 

“ His contributions to the Oxford school of medicine 
were outstanding. To many generations of medical 
colleagues and .students the sturdy courage which 
enabled bim to master and subdue a lifelong shyMSs, 
and to give of bis best where the duties of his office 
reauired, wUl be an unforgettable memory. Patient, 
under-standing, kindly, and com-apous, he poss^ed 
in a luiiciue degree that acquamimlas wiach ,hw &iend 
Osier prescribed as a desirable characteristic of a good 
physician. Both of his sons have followed then- father s 
profession.” 


Notes and News 


ECONOMY IN PRESCRIBING 
■* Tuu following letter, signed by Sir Wilson Jasr 
chief medical officer of the ilinistry of Health, is be; 
to medical practitioners: 

“ Recent investigations have sliovn that largo s 
money are being spent on di-ugs and medicines of 
value or on unnecessarily expensive brands of stanJai 
prescribed in the Notional Health Sendee. The Ceoi 
Scottish Hcaltli Service Coimcils therefore set up a 
joint committee wliicli consisted of members suggest 
among otliers, the tluee Royal Colleges, the Scottish 
Corporations, tho British jledical Association, the 
Pharmacopoeia Commission and the Society of.Apod 
On the recommendation of tliis Committee, the 
Council has advised tho llinister to send a letter to all 
asking for their cooperation in the prevention of r 
prescribing. 

“ Tlio Committee considered that much imufceMa 
was duo to tlio prescribing of proprietary brands—paih* 
those wliicli are widely advertised—instead of standud 
Many proprietary preparations do not diSer matei™ 
tho standaril drugs of the British Phnnnaoopqcia, tho 
Pharmaooutical Codex and the National Fonnularj^, 
be ordered just as effectively and at much less e^p 
their official titles. Tho National Formulary ^entl; 
by tho British IMedical Association and the Fharnu 
Society contains, in on Appendix, tlie official eqmva 
a large number of proprietary preparations, “ 
therefore, before proscribing any proprietary p , 
ask themselves ‘ xVm I satisfied tliot a stan 
combination of standard drugs cannot bo pres 

equal effect ? ’ . , , , 

“ The Committee also thought that dootora shout 
askmg themselves tins question, bearm 
who provide general medicol services in the 
Service aie required by tlieir terms of ^ _ fj 

drugs and prescribed appliances as 
ment of any patients —and that o ao necessc 
to prescribe whatever drug h® taken 

Regulations do provide'that cost is i 

Minister where ‘ investigation sliows th treatmc 

of what was reasonably necessary P P, ii 

“Tho Minister theroforo hopes th'xt he "1“ 
cooperation of all doctors in this ' ’expendi 

circumstances vital tliat all uinieces y ■ ^ 

avoided—in tlio provision of dealt 

of drugs prescribed ns well as in the 
tho Joint Committee." 

INDEX OF NEW PHARMACEUTICAb 

A YEAR ago the Pharmaceutical Journal g 
of n series of index cards giving [g dc 

pharmaceutical preparations. Each suDs . 
on n separate card, which provides inform 
tion, indications, dosage, packing on 

together witli references to relevant public > 
necessary a note on contra-indications ^^fP® ,„ 1,0 

In tho last twelve months over 200 such , 
issued; and tho service has now been e- 
publication of an index to therapeutic ' ^idgi 
peutio index, with entries under diseases, p 
vonient method of cross-reference ; and it '' jgj, 
every six months. Tho annual cost of the c u ^ 
is two guineas ; and tlio cards published m 
obtained by new subscribers for an additional gun ' 
should bo sent to the Pharmaceutical Journal \ 
Bedford Place, London, IV.C.l. 

University of London ^ 

On Monday, Fob. 27, at 5.30 p.m., at tho London ^ 
Hygiene, Iveppol Street, W.C.l, Prof. J, AV. Bigger, v 
on Synergism and Antagonism m rolatiop to An 1 
Substances. 

University of Birmingham 

On Dec. 16 theffollowing degrees were conferred : 

ir _T WiltjOU. 

C. O. Griflltlis, K.,'t. S. T. Hoy, Paulino Jf- 

I. B. J. Mchauchlaii. Brian MaoMahon, E. T. Blatliew-', 

jredcalf, Joanne C. PoPpitt.L. E. Tyler, Ruth A. AVatson, 
Wilkins, E. AV. AVithcrspoon. 
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~ rsity of Glasgow 

fan 14 the following degrees were conferred: 

^—^Thomas Cochrane. David Douglas, J. D. Dow, R. M. 
B. R. HIUD, ilargaret R. Kelsall, A. A. Kirkland. J. C. \V. 
.'lane. 

D. H- Clark. „ „ 

.. Ch.B .—^Thomas Baird. R. W. BaUant^'ne, Hanna R. Bers, 
ilack, S. G. Brooks, G. R. Bromi. G, T. Brydcn, Isobcl J. D. 
s, D. \V. A. Byers, .4. R. W. Cliniio, M.xrsaret Cowlo, G. T. 
ean H. Dewar, Elizabeth Fagan, Rhoda M. Fullerton, J. il. 
';r, R. E. C. Gibson, Alexander Gillie, K. W. M. Gros..art, 
■s M. \V. Hamilton. J. R. Hood. Douglas HutchLson. G. E. A. 

, D. R. S. Leslie, llorven E. Macaulay. H. McG. JIcBryde, 
McCiie, James JIcEwan, M. Mnc.\. .MacKay, Anno 31. 
■hnie, I. 31. 3Iacle.an. Ale.xander McQueen, J. B. Mar-sholl, 
3Iiller, T. R. D. Moffat, .V. W. 3IoIlison, A. E. 3V. 3Iorton, 
31. 3[uir. 3Iary G. W. XeiUou, D. A. Player, L. G. Samuel, 
Smith. James Steel, Harry Steincohl, Sarah P. Stevenson. 
Sturrock, W. 31. Walker, J. R. Welsh, W. D. tViUou- 

r of St. John 

an investiture at St. Bartholomew’s Hospital on Jan. 20 
lUowmg doctors received insignia of the order: 
inlander : Dr. A. P. Spark. 

.'crs ; Dr. E. P. Scott and Dr. D. 31. Macmanus (nominated 
rsonal esquires by Lord 3Vebb-Johnsou); 3Ir. F. W. Law, 
el T. J. L. Thomp=on, Major Albert Ehrmann, Dr. .1. A. E. M. 
;y. Lady Wakeley. 

iciation of Surgeons of Great Britain and Ireland 
le annual meeting of the association avili be held in 
Ion on Thursday, Friday', and Saturday', May 4, 5, and 6. 
e will be discussions on Gravitational Ulcers of the Leg 
ner. Prof. 31. Boyd), the Gastric Blood-vessels (Prof. 
H. Bentley), .Anticoagulants in Surgery (Prof. R. 31. 
■ 23, Toronto), and the .Alimentary Physiology after Surgical 
rtment for Simple Peptic Ulcer (Prof. Charles Wells). 

rveian Society of London 

-t the annual general meeting of the society on Jan. 18, a 
sentation was made to Sir Cecil Wakeley' on Ids retirement 
n the office of honorary treasurer. The retiring president, 
Desmond 3Iao3Ianus, gave an address on General Practice 
the Last 30 Years, and Dr. R. R. Trail was inducted as 
sident for 1950. 

nterian Society 

Che armual dinner of the society tvill be held at Grosvenor 
use. Park Lane, London, W,l, on Thursday, Feb. 16, 
7.30 p.u. Tickets (25s.) may be had from Dr. Franklin 
iknell, 14, Wimpole Street, W.l. 


International Conference on Tuberculosis and Diseases 
of the Chest 

At a meeting of the British Tuberculosis Association on 
Jan. 20, Dr. Stephen Hall nmiounced tliat a Conference on 
Tuberculosis and Diseases of the Chest will be held in Septem¬ 
ber. 1951, in connexion with the Festival of Britain.. 

Anderson-Berry Prize 

.A David .Anderson-Berry medal, together with a sum of 
money amounting to about £100, vrill bo awarded tlds year 
by the Royal Society of Edinburgh for work on the thera¬ 
peutic effect of X rays on human diseases. .Applications, 
which may be based on published or unpublished work, 
should reach the general secretary of the socfety, 22, George 
jStreet, Edinburgh. 2, not later than 3Iareh 31. 

Symposium on Chloramphenicol in Milan 
The Italian Centre of Studies on .Antibiotics is holding an 
international meeting on the properties and use of chlor¬ 
amphenicol, with special regard to typhoid fever and brucel¬ 
losis, in 3Iilan during the Itffiian Congress on .Antibiotics which 
takes place from June 3 to 5. Further information may l>e 
had from the centre. Via Francesco Sforza 38, Milan. 

Treacher Collins Prize Essay 

The subject for the next award of tliis prize (£100) is 
ExopVttbaVmos in WciatiDn to Entlocrine Disorder. Essays 
shoidd be submitted to the hon. secretary, Ophthalmological 
Society of the United Kingdom, 45, Lincoln's Inn Fields, 
London, W.C.2, before Sept. 30, 1951. 

British Council 

Sir Henry Dale, O.M.. has been elected president of the 
council in succession to Lord Riverdale. who has resigned. 
Sir Henry was a member of the executive committee from 
1943 to 1949, and chairman of the science advisory committee 
from 1942 to 1949. 

London Lock Hospital 

At a meeting on Jan. 9, the Xorth AVest Metropolitan 
regional hospital board considered a letter from the 31inistry 
of Health concerning the board’s proposal for the future user 
of the Lock Hospital. The board agreed that, wliile it “ had 
no alternative other than to accept the 3linister’s decision 
that the proposed change of user should not be proceeded 
vrith, a reply be sent reiteratmg the board’s views on the 
matter.” 


■yal Institute of Philosophy 

Today, Friday, Jan. 27, 3Ir. Karl Britton will give the first 
our weekly lectures on the Pliilosophy of Human Xature. 
the lectures will be given at o.lo p.ii. at 14, Gordon Square, 
idon, AV.C.I. 


yal Society 

In Thiwsday, Feb. 16, at 2.15 p.at.. Prof, J. H. Burn, f.r.s., 
1 open a discussion on the Mode of .Action of Local Hor¬ 
nes. On Thursday, 3Iarch 16, at 11 a.m.. Prof. S. Zucker- 
n, F.K.S., will open a discussion on_ the Aleasurement of 
5wth and Form. Both meetings will be held at Burlington 
use, PiceadUly, London, AV.l. 


nference on Fertility 

A conference on fertility, which it is proposed will he the 
lugural meeting of a new Society for the Study of Com- 
cative Fertility, will be held at the house of the Zoological 
ciety of London on Juno 16 and 17. Further particulars 
ty be had from Dr. G. I. M, Swyer, Obstetric Hospital, 
uversity College Hospital, Huntley Street, London, 3V.C.1. 


.H.O. Meeting 

of the fifth session of the executive boarc 
the AAorld Health Organisation, in Geneva on Jan. 16 
A^t 3Iudahar (India), the chairman, expressed the hopi 
St the_ gover^ents of the Soviet Union, the Ukraine 
,e orussia, and Bulgaria would reconsider their decision t< 
thffiaw frmn the Organisation. Previously Dr. MelvUIt 
•enzie (U.K.) had suggested that any further attemp: 
tv, t from their decision " would not hi 

the interest of the O^nisation.” The chairman said tha 
the Oigai^tion ffifficulties liad arisen because 17-85°^; 
the budget for 1948 and 26-71%. of the budget for 194! 
,,, “"i standing. He also announced that a Europeai 

i-t opeti on March 6, when the questioi 

a a lishing a regional office for Europe will be examined 


Remuneration of Hospital Emploj'ees 

The 3Iinistry of Health bos .asked hospital authorities to 
assist in ca.T3'ing out the national policy on the stabilisation 
of personal incomes in a number of ways, including the 
following: 

1. Where a wage or salary has been nationally determined, 
there should he no departure from it except in the case of staff 
who have protected personal rates because they are transferred 
officers who have elected to remain on their previous rates, or 
because they are covered by a no-detriment provision in the national 
agreement. 

•2. Where there is no nationally determined rate of pay, present 
occupants should continue to be paid iu accordance with their 
present wage, salary, or salarv-scale ; and no increase should be 
made without reference to the 3Iinistry. 

3. Where posts f."!]! vacant for which there is no nationally 
determined rate, the matter shonld be referred to the 3Iinistry. 

■4 3Vhere the grading of posts is a matter for hoards or committees 
to settle within the framework of a national iqjreement, .alterations 
in existing gradings should nob he made unless there is either a 
substanUal change in duties or a serious anomalv which must be 
corrected without delay. 

Joint .Advisory Committee in Otolaiyngology 

This committee has been set up by the following bodies: ‘ 
British -Association of Otolaryngologists (3Ir. 3Iyle3 Formby), 
British 3Iedical Association (3Ir. E. D. D. Davis), British 
Postgraduate Medical Federation (Prof. F. C. Ormerod), 
Institute of Laryngology and Otology (3Ir. C. Gill-Carey), 
Royal College of Surgeons of England (3Ir. A'. E. Xegus)? 
Professor Ormerod has been elected chairman and 3Ir. John H. 
Young honorary secretary. The objects of the committee are 
to consider and coordinate the facilities for postgraduate 
students of otolaryngologj' in London and the Provinces, 
and to give advice about posts as house-surgeons and regis¬ 
trars for otolarj-ngologieaJ departments or hospitals. An'. 
advisory bureau for postgraduate students is to be set up at 
the Institute of Laryngology and Otology, 330, Gray’s Iim 
Road, London, AV.C 1 (TERminus 4311). The postgraduate 
bureau at the Royal College of Surgeons of England is also 
available for inquiries. 
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Royal Medical Foundation of Epsom College 

Applications ai'e invited fi'om women doctors or the wives 
or daughters of doctors for two vacant pensions from the 
Margaret and Josephine Hurd-Wood Gift Fimd. Forms of 
application are available from the secretary’s ofiRce, Epsom 
College, Surrey. 

Royal Sanitary Institute 

The institute will hold its Health Congress tliis year at 
Eastboiwne from April 24 to 28. 

The 1951 Congress.will be held in Southport from April 23 
to 27. 

Pictures by Mental Patients 
An exhibition of psychopathological art is to be Ireld at the 
International Congress of Psychiatry in Paris from Sept. 18 
to 27, 1950. Those who wish to show exhibits are asked to 
write to Dr. E. Cuimingham Dax, Notherne Hospital, 
Coulsdon, Surrey, before the end of February. 

Medicine Bottles 

The Ministry of Health is seiidhig to pharmacists copies 
of a humorous poster urging patiente to return their medicine 
bottles. Since tlie campaign to secure the return of bottles 
was launched last September, the proportion returned has 
varied in different parts from 1% to 50% of those issued. 

Course on Rheumatic Diseases 
A weekend coiuse on the clwonic rheumatic diseases, with 
lectures, word rounds, and practical demonstrations, is being 
held at the rheumatism unit of St. Stephen’s Hospital.Fulham 
Road, London, S.W.IO, on March 25 and 26. Prof. G. W. 
Pickering will open the course with o discussion on the 
Significance of the Effect of ‘ Compound E ’ in Rheumatoid 
Arthritis. Other speakers will include Dr. Francis Bach, 
Dr. Grace Batten, Dr. E. G. L. Bywaters, Dr. Colin Edwards, 
Dr. Philip ElIman,'Mr. A. Timbrell-Fisher, Mr. H. E, Harding, 

• Dr. Da%’id Shaw, and Dr. A. G. Signy. Further Ltiformation from 
the medical registrar at the unit, or from the Fellowship of 
Postgraduate Medicine, 1, Wimpole Street, W.l. 

British Railways Appointment 

Dr. G. O. Hughes has been appointed medical officer 
Euston in the London Midland region. 

Dr. Hughes was educated' at Swansea Grammar School and 
Liverpool University, where he graduated ji.b. in 1938. After 
' holding an appointment as resident surgicai olBcnr at Macclesfield 
General Inflrmai-y he joined the R.A.M.C., and with the rank o£ 
major he served in the Western Desert, Sicily, Italy (where ho won 
the Military Cross), Middle East, ’ Madagascar, and Germany. On 
his return to civilian life Dr. Hughes joined the Southern Railway 
in 1947 as medical officer, and ho has held the post of divisional 
medical officer. Southern region, London Bridge. 

Refresher Courses in Tuberculosis 

The N.A.P.T. hopes to hold a course for doctors at Davos 
from March 25 to April 2. Com-ses for doctors, school nurses, 
health visitors, administiators, and social workers are to be 
held at St. Thomas’s Hospital, London, S.E.l, on April 18, 
19, and 20, on tuberculosis in children and the use of b.c.g. 
Three-day clinical courses are being continued at Cheslmo 
Joint Sanatorium, Market Drayton, Salop, and at King 
George V Sanatorium, Godaiming, Surrey. Dates for tho 
first six months of 1950 are as follows : 

Cheshire Joint Sanatorium : Feb. 8-10 : March 8-10 : April 12—11; 

Kina George V Sanatorium, Qodalinina : Feb. 21-23 ; May 10-12. 
Further information may he had from the secretary of the 
Tuberculosis Educational Institute, Tavistock House Horth, 
Tavistock Square, W.C.l. 


'The openings in the various branches of the Colonial Service 
have been described in an official publication. Appointments 
in His Majesty's Colonial Service (H.M. Stationery Office. 
Pp. 111. Is.). 

The 1949-50 edition of 'Winter on the Sussex Coast, a sym¬ 
posium on the various resorts, has been published, price Is., 
by the Crabtree Press Ltd., 57, Tivoli Crescent, Brighton. 
Doctors who apply will receive a copy gratis. 


The first volume of Clementson’s List of Scholarships, 
Fellowships, and Grants to Students and Research orkers, 
which is now ready, contains a medical and dental section. 
H be hid f^m 2. Post Office Terrace, Cambridge (price 

21 s.). 


Diary of the Week 


JAR. 29 TO FEB. 4 

Tuesday, 31st 

IXSTITUTE OK DumUTOLOOY. 5, Lisle street, \V.C.3 
5 P.M. Dr. I. Jluendo ; Histopathology of the Skin. 
Paddin'Gton Mi'.dio.vi, Society 

9 p.sr. (St. Mary’s Ho-pital, W.2.) Dr. Jack Lfcbei: I 
of Obesity. 

Wednesday, 1st 

IxsrriTDTB OK PSYCIII.VTUY, Maudsley Hospital, Bentt 

4.30 P.M. Dr. B. Stciificl: Lecture-deiaoiibtratioa. 
H.mvEi.v\' SopiETV OK Loxbon 

8.15 P.M. (26, PorUaiid Place, W.1.1 Mr.B.W.Hj-crcft 
Thoughts on Corneal Graft Surgery. 
Mcnrco-CHiRcaaio.ui Society ok Edixburgh 

8.30 p.jt. (Royal College of Surgeons, 18, Nicolaoc 

Dr. C. Kelmnii Robertson: Pneumoconio-U. 

Thursday, 2nd 

Roy At College ok Suboeoxs. Lincoln’s Inn Fielii», W.Ci 
5 P.M. Ih'Of. W. G. Barnard : Contribution of Patiolos 
Diagnosis of Tumours in OtolaryngoIOTT- 
IKSTITCTE OK DEKMATOLOGY 

5 P.M. Dr. H. J. Wallace : Bullous Eruptions. 

St. George’s Hospit.u, JIkdical School, S.iV.l 

4.30 P.M. Dr. Antony Felling : Neurology lecture-amoi 
Royal PHOTOOii.ipnic Society, 16, Princes Gate, fa.na- 

T P.M. Medical Group. Mr. J- E. Andrens, kLB.r.: IW- 
to Infra-red Photography. Mr. Kenneth Bones 
'Aspects of Infra-red Photography. 

Friday, 3rd 

MArn.i. Vale Hospit.u., W.9 . . , „ 

5 P.M. Dr. Blako Pritchard: Nenrologic.'d Aemonsm 

Appointments 

-iDAJis, G. F., M.D. Belt., M.n.c.p.: physician, gaW 

Belfast City Hospital. c- u o n. ai 

Camebox, a. D. C. S., JI.B. Edin., d.p.il •’ deputy M. 0 . 11 . a 

schools M.O., Luton. , n-pv&B.:o 

C. IMPBELL, J. A., M.A., JI.B. COmb., M.B.C.P-, b-T- 

physician, Norfolk and Normch itrM. „ou<!ultaiitra 

CUDBCn, G. E.. M.B. Lpool, coil mum 

King’s Lynn, area. ;„rffeon (consnltati 

D. VVEY, W. W., M.B. Belf., F.B.C-9.L . sUTgeoii (CO 

Whittington Hospital, London. _ couBultant ps 
DAVIE.9, I. J., M.D., B-SC. D-P-M--, gospi 

and medical superintendent, St. Auorya 
_ Anglian region. _ ^ „.oB 3 T.B.c.o.a, 


r A. AX.f Ai.ii. OL. ajaum -- 

surgeon, Peterborough area. (consnitai 

GionnAxi, Ennis, m.k.c.s., d.m.b. : radioio^ai, wo 

Upton Hospital, London. mnsnltautcheA] 

Hay. O. P., m.d. Edin., m.b.c.p., d.p.il : consnimm. 

West Suffolk area. irraieeolop 

IKWIN, C. G., M.B. Belf.: obstetrician and gynret 

Antrim area. „ » t • deputf 

Jones, A. E., sld. Lond., .m.b.c.p., 

raibothernpeutic department, St. Bait 
London. „ , t,wre. : ' 

Kblham, Geoffrey, m.a., m.b. J'-v*’ 'jon, 

(consultant status), Paddington Hospital, „ . ps 

Kejipton. j. J„ M.B.B.; m.d. Brisk, 

(consultant status), Canadian Red Cross Mem 
Lace, G. C., m.a. Camb., m.b.c.s.,. d.p.m- 
status). King Edward Memorial 
Lauid, W. H., M.B. BeH., d.obst. b.O.o.g. : obsteuiciuo 
legist, Mid-Antrim area. , neoi 

Letvtn, W. S., M.B., M.s. Load., f.b.c.s. . asst. 

Radclifle Infirmary, Oxfo^. ,urgeoi 

Lewis, T. L. T., b.a.. m.b. Camb., m.b.o.o.g. 

patients, Chelsea Hospital for Women. 

Maech, H. F., m.d. Durh., m.r.o.p., d..m.k.d. : w.o.. ca r 

MuRTAGm G!'p.?3im. Belf.: am^thetist, North 
Partington, TnoMxs, m.d. Lond., m.b.c.p. : consuim'*'- 
Kottering and Northampton group of hospitals. 

The American Heart Journal is now edited by Dl . 
C Meakins, of Montreal. Dr. Meakins was formerly 
of medicine at jifcGill University, and of tlierapeuti 
University of Edinburgh. 

Cobbigenda: Treatment of Anthrax, BoluH- 

Snake-bite.—The telephone number of Nottingbi 
Hospital, which was mentioned under this heading c 
(p. 51), is Nottingham 06292. 

'The oomroitteo of the medical section of the 
Association G- J- Hipkins 

Dental Association)? -"Ir. . a.. Leo (Liverpool 

Institution). 
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“ THE IRON AND STEEL INDUSTRY 

: Catherine SwAiJSTOif 

- M.R.C.S., D.P.H., D.I.H. 
the DepartmeiU of Public Health and Social Medicine, 
University of Edinburgh 

2! Iron and Steel Act, wliicli received tlio Eoyal 
it on Nov.-24, 1949, provides for the nationalisation 
eel-mafciug plants ■with an annual output of 20,000 
or more. To have nationalised all plants making 
and steel would have involved not only the iron and 
industry hut also the firms which engage in these 
esses'as part of their normal manufacturing trade. 
3, many engineering works maintain their own irop 
idry, and to put all such foundries under public 
ership woidd seriously embarrass the metal and 
neering trade. The new Act ensures that none of 
e ancillary departments will he affected, hut that the 
a output of-the industry wdU in future be a State 
lonsibility. It seems pertinent at such a time to 
7ey the special features of the different processes 
hin the industry and the health hazards to which the 
ckers in these processes are exposed. 

ORIGINS OF THE rXDUSTRT 

rhe smelting of iron to fashion we.apons and domestic 
i agricultural implements is one of the oldest industries, 
ide widespread by the ubiquity of iron-ore deposits, 
lich are found in every part of the globe. Great 
itain is not particularly rich in these deposits, but 
3 deposits she possesses have been mined for centuries, 
d the smelting of iron ore was one of the country’s 
•liest industries. At first charcoal was used as fuel, 
d since it was easier to transport the ore than the fuel, 
lelting works were set up in the forest area of the 
ssex and Kenti^h Weald and the Forest of Dean, 
d for centuries these remained the iron-manufacturing 
itriots. In Scotland there remain to this day traces 
the old smelting works in the Highlands where wood 
r charcoal was plentiful and the iron ore of West 
)thian and ilidlothian was not too far distant. During 
e 16th and 17th centuries the shortage of charcoal was 
coming serious, and the expansion of coalmining 
ovided an alternative fuel; by the turn of the 
ith century coal was in general use. The opening 
) of deep workings in coalmines, made possible 
r Eewcomen’s mechanical pump, assured a steady 

ippiy. 

With this change-over proximity to coalfields became 
Jsirable, so in time the coal-producing districts became 
le producers of iron {and later of steel). As the old 
■6 fields were worked out and new methods of steel- 
aking which required high-grade ore were introduced, 
le industry became more and more dependent on 
aported ore with an iron content of 50-60% (compared 
ith the 30% of native ore), and consequently tended to 
love to the great ports in South Wales, Tyneside, and 
le Clyde. 

^The cMef pres are bmmatite (FejOj), magnetite 
-eaOj), limonite (hydrated iron oxide), and iron carbon- 
te (PeCO,).’ The largest deposits in the world are the 
lesabi fields round Lake Superior on the borders of 
anada and the United States ; but the Swedish ranges, 
pam, and the Lorraine beds along the Franco-German 
order provide much of the ore used in Europe. In 
rreat Bntain, iron ore u mined from the deposits which 
xtend m a. broad strip from the coast of Yorkshire 
outh-west to the coast of Dorset and also from the 
elds in south-west Scotland. Imported ore has, generally 
peakmg, a higher iron content than the native deposit, 
nd so the costs of transport and smelting are less. 
Dout a third of the ore now worked in this country is 
mported. : 

6597 


In Great'Britain the industry is established in aU the 
main industrial areas, with its greatest concentrations 
in South IVales, the north-east coast, Lanarkshire, and 
the west of Scotland, and a widely scattered Jlidlands 
group. All these areas are near coalfields, and there 
are heavy local demands for steel. In Scotland, where 
a seventh of the crude steel of the United Kingdom is 
produced, nearly aU is used on the Clyde—a factor which 
determines the type of product made. Thus in 1943 
a sixth of Scotland’s cmde-steel output was alloy steel 
for armour plate as against a twentieth in other 
districts.® 

FAI.L AXD RISE 

During the 1920s and 1930s the British steel industry 
was faced with increasing Continental and American 

_ competition both 

.at home and 

12 _ _ of plants were 

t, - / out of date and 

§10 - / - inconveniently 

^ g \ _ situated. The 

^ \ / 1931 depression 

3 6 - - hit the industry 

$ ^ ■ _ so hard that in 

some areas two 

2 * DEPRESSION “ out of every five 

I _ I I I r I I I r I I workers were 

unemployed, .and 
S) Si ^gigioigjoi^ojg output dropped 

Fig. I—Production In Great Britain of steel f^om ^9*6 million 

ingots and meui for dscings. tons in 1929 tO 

5-1 million tons 

in 1932. In Scotland the output was only 30% of 
normal (fig. 1). 

During the inter-war period there was a decline in 
the number of insured pertons in the five,great basic 
industries—coalmining, cotton, wool, shipbuilding and 
ship-repairing, and iron and steel manufacture—and 
between 1923 and 1937 these industries lost 25% of their 
labour force. In some areas this was associated with a 
decline in the whole insured population. At the same 
time industries in some parts of the country were expand¬ 
ing, particularly in Greater London, which attracted 
many workers from other districts, and where the 
working population increased by 60% in the same 
period. 

To stop the decline in the iron and steel industry the 
British Iron and Steel Federation was set uj), with 
Government support, in 1933. A merging and disap¬ 
pearance of small 
firms produced a 

high degree of 120 - A - - 

monopoly X , 935.39 




and led to the ^ IQO---:-- 

establishment of '' on _o. ‘ 

large new plants, § r 

some of which, g 60 - 

like the Ebbw § .in _ ''v ' ^ ■ - 

Vale Works in g v' 

South Wales, "a 20 

helped to provide | depressioh 

much-needed 01 cj oi q cu m ^ lo <0 

1 , . CU h. In > 11-n. rs IS q. Is 

employment m 5 ^ 

distressed areas. 

-ronr.n-ani'oo '^'1" . production in Great 

J.nis reorgamsa- Britain (1935-39 = 100. The average annual 
tion of the production Intheseyearswasll.SSO.OOOtons). 
industry was 

of the utmost importance in meeting the increased 
demands for steel in the late war. Fig. 2 shows the 
relative war-time production in relation to pre-war 
production ®; and it may be noted that Scotland, 
which suffered'more during the slump, made a greater 

B 


P*g* 2—Indices of steel production in Great 
Britain (1935—39 = iOO. The average annual 
production in these years was 11,650^000 tons). 
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section bar^and str^ ' and tinplate millj; 
manufacturers mdis.; wire-rod mills; a 

These teinl tn Jmsts, rails, and heavy-sectioi 
in table r concentrate in dift'erent areas as is 

Rhoductioh op piG-moif 

steel feiTous metals are classified as 

of carlmn according to their increasing c( 

content onri iron, h'ke steel, is of loir c 

fnrmee . ^^iicRi^io- Pis-iron is produced in a 
with* lin ^ reduction of the nietailie ore; this is 1 
SwerM K 0 ^ --’o-d “"d subjected 

about 1 Bot ah'. The reduction is bre 

the rvn 1 action of carbon monoride, produce 
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of en,.i metal from the ore with the form; 

to for ®+i d'^^de. This is then reduced by more 1 
from ® monoxide again, so that the gases emep 
rurnace may contain as much as 8 % of ear 

monoxidr^TIm*" Bie highly dangerous carl 

sfovfiQ exhaust gases are used for iieatiui" i 

steam ivith the blast furnaces and forrai-i 

is tanopd p ®F®-. -^4 intervals, the bottom of tbefa®“ 
where^lt ■ *1 iRi"® moulds or sandfanaH' 
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ore, sm contTn.! i’® kept full of coke E 

tins to a i® necessary. Handcbar^ 
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part of the mon ;® necessitates shift irorfc on 
way is ugg^ eitlmr The pig-iron produced in ik 

^ either for making steel or for iron-founding 

Bessemer Procesf^^^^'^^^^^ Steeu 

Henry -^ssemer’r^cotfi*“^® dates from 

beam his name. Todav i'i*® 

produced in this way. ^ ^ l^/o of the steel output n 


Iti’ „ f in the Industry 

J„^®‘'^HeRceofacommoncLaiificff“®®''“i® trades begdZ 
comparmon of industries diffim^t processes aiakcs 

iron and steel workers are an,dlf' that many 

to the confusion Tim ^RnBary to other trades add^ 

Order 
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io^ secondaiy producing area in Scotland, has an annual 
output of 2 milhon tons from 1760 foundrier These 
plants make a wide variety of foundry pig-iron from 
which castmgs weig^g anything from an Sunce to 15 “ 
tons are taken. The present trend is towards greater 
standardisation of irons and reduction in the nui^er of 


- ,, . -- 
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^ganese, are altered as carbon, silica 

''““S'* ^oiton blowing ah 

Drndiipoa This oxidation oxidising the 

m. giant plume of flam ®®(?®mtes great hea< 
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been earned. The whole pYoce^^ far oxidati 
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metal and slag. Permits easy ^Ling 0 
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Bessemer process has undergone many changes since 
ariginally introduced, ono of the most important ^ing 
lomas modification to enable phosphorus-containing 
be used. Here the converters are lined with a basio 
; and lime is added to the charge. This talres up the 
, lorus in the pig-iron to form calcium phosphate, which 
a scum on the surface of tho molten metal. Tlu's 
slag ” is a valuable by-product, for it is used extensively 
artificial manure and also for tho manufacture of 
ito of cotton ”—a heat and soimd insulating material 
dls of buildings. Tho Bessemer process is expensive 
St satisfactory for tho production of some types of steel 
oand today, and it is thereforo giving way to tho other 
ds of manufacture. 

■hearth Process 

9 bulk of the British steel output—SS^,'j°o—is 
oroduced by tho Siemens opjen-hearth process. 

-iron, together with iron and steel scrap, is melted 
lath-shaped furnace heated by a flame of coal-gas which 
13 through tho furnace from end to end togetlier ttith a 
ir blast to produce oxidation. Each furnace may hold 
over a hundred tons of metal and take many hours to 
. Towards the end of the process more iron may bo 
ecf, and if this lias to 6o ted into the tiimaco by imad, 
neu on this job are temporarily et^osed to the intensely 
iurnaca contents. After tapping—in itself hot and heavy 
j—the furnace floor may have to be mended by scraping 
fillin g in the holes and depressions caused by tho melting 
less. This is done with long steel rods called “ rabbles ” 
tong-handled shovels, and the filling-in process itself is 
ned “ fettling.” This is extremely heavy work carried 
under trying conditions as the furnace is stiirred-liot after 
iring. Vernon-^ has estimated that an hour of continuous 
:ling is more exhausting than eight hours’ hand-charging 
blast furnaces. After fettling is complete, the furnace 
•echarged and tho whole process begins again. 

ucible Process 

Ye^ pure steel for Mgb-speed steel alloys cannot be 
•oduced by the Bessemer or open-hearth methods, 
> the crucible or electric furnace is used. 

In the crucible process, which is gradually dying out, 
gh-grado iron is melted slow ly in clay crucibles together with 
e metals required for the alloy. These crucibles are packed 
to coke furnaces, and formerly were lifted in and out by 
nd with the aid of tongs. Tho tcemer,” or pourer, and the 
,ouller-out ” were required to lift weights of well over 100 lb. 
iring the casting ^ of the metal trom the crucibles—an 
tremely hot and exhausting task. 

leclrie-aro Furnace Process 

This is one of the most modern methods of steel 
•oduction. 

■ After charging, the furnace is traversed by a heavy current 

■ electricity which melts the iron and scrap os it p^ses 
irough, and temperatures of 3000—lOOO'C are obtained. 
' ery fine steels are produced in this way. 

a result of improved mechanisation, and especially with 
fling and carrying cranes, much larger furnaces and ladles 
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can now ba used, and tho meclianical cliarging of furnaces and 
improved methods of pouring have greatly reduced the 
physical wear and tear of smelting. Exposure to great heat 
is still unavoidable as men have to approach furnaces for 
tcstuig, removal of slog, “ puddling,” and “ fettling.” 

ir-LKUEACTliRB OK WROOGnT ntOX 

Wrought iron has alow carbon content and is malleable. 
It is made by melting pig-iron -with slag and iron oxide, 
the molten mass being stirred vigorously tvith an iron 
bar to assist oxidation, a i^rocess known as “ puddling.” 

The Labour Force 

Between 300,000 and 400,000 people are emplpyed 
in the main processes of the iron and steel industry.** 
The peak was reached Tn 1943 when about 363,000 
people were employed, of whom over 80,000 were women 
(comp.ared with 23,000 in 1939). By July, 1948, the 
total number of women in the industry bad dropped to 
43,500 (fig. 3), but judging from the trend of tho figures 
over the previous three years it seems possible that tho 
pre-war total of 23,000 may be permanently exceeded. 

The proportion of skilled workers is not accurately 
known. The Registrar-General’s decennial supplement 
of 1931,** in an analysis of some 270,000 workers in the 
metal-manufacturing trades—not necessarily aU in the 
iron and steel industry—shows that 223,000, or 82%, 
were in social class in, indicating that they were skilled 
workers. 

These trades are filled by apprentices, and today, 
apart fiom the over-all shortage of labour, there is a very 
serious lack of skilled workere. In the iron-founding 
industry alone there is an immediate need for 35,000 
more people at once to fill jobs, many of which are highly 
skilled, and unless this increase is achieved plans for 
stepping up production in the next few years will bo 
seriously embarrassed. The Joint Iron Coiimcil ** noted 
that through the shortage of young physically fit men 
in the industiy—due in part to the operation of the 
Xational Service -Acts—the average age is now higher 
than at any time in the past; and the remaining skilled 
workers “ on whom so mucli depends ” are often not 
physically capable of producing a normal output. The 
depression of the early ’SOs saw a great falling off in 
the number of apprentices. The present rate of loss of 
workers exceeds the rate of intake of new workers, and 
it is evident that foundry work is not proving attractive 
to young men ; while there is a shortage of workers and 
men can choose their jobs, foundry and other metal- 
manufacture work with its exacting demands does not 
attract recruits. It is difficult to see the answer to fbls 
problem; a long-term policy aiming at better environ¬ 
mental conditions will in time help to remove this 
handicap, but cannot ease the immediate shortage. 

The metal-manufacturing trades include some of the 
highest paid workers in the country. During the last 
week in April, 1948, the average weekly wage paid 
throughout the metal, engineering, and shipbuilding 
industries was 144s., compared with I34s. for aU workers” 
and the hours of work in these industries were only 
43 per week compared with 43*/- for all others. Within 
the iron and steel industry itself the highest wages were 
earned by tinplate and sheet workers with a basic wa^e 
of 3s. ^d. an hour, compared with 2s. lid. for aU othere. 
The only advance on this, among all the industries 
listed by the ilinistry of Labour, was that of fur-dressin"-, 
where the hourly wage paid was 3s. Sd. Therefore, in the 
metal industries long hours or low wages cannot he said 
to be the cause of the shortage of workers. 

Because of the number of skilled workers, the problem 
of dilution during the war period was not easilv solved, 
ilechanisation of such processes as mouldint^'enabled 
the work to be done by unskilled or semi-skilled labour. 
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some of it female, and the machiuo-made moulds could 
be txirned out much faster than tboso made entirely by 
band. Moreover, tbe opinion that tbo macbino-m'ade 
mould was as satisfactory as tbe band-made—although 
not unanimously accepted—^provides evideuce that tbo 
lengthy apprenticeships for this and other crafts are 
unnecessary. This is important in view of the futm-o 
inevitable shortage of adolescents and young adults 
resulting fram tbe raising of tbo school-leaving age and 
tbe demands of National Sendee. 

PHYSICAL DEMANDS 

The iron and steel trades involve hard physical work, 
and’the environmental conditions under which some 
processes are carried out increase tb© demands on the 
body. Exposure to extremes of temporaturo at furnaces 
and rolling-mills and in tbe open, and tbo inadequate 
winter beating in some of tbe older foundries together 
with constant draughts because of the absence of doors, 
conibine to produce a most unfavourable rvorkiug 
milieu. Tbe work is not only hard but often hazardous 
and sometimes involves exposure to toxic material. 
yernon,=» in his investigation into the iron and steel 
industry after tbe 1914:-18 war, classified all the processes 
he studied accordmg to the physical demands, and 
showed that nearly all the actual productive processes 
involve intermittent heavy or very heavy work. 'Table ii 
gives Vernon's assessment of some of the more important 
types of work. 

T.-rntn n —classification of frooesses in relation to 

PATIQUE . 


T.VBLE ra-ACCIDENT-BATES I.V 19t' 


No. of factoiii-5 

linin', try 

la 

reporting 

a-'x. 


frejm 

•> 

llUist furnaces 

t 

li 

Iron and steel manufaoturo 


13 , 

Iron foundries 

3 


Sheet and tinplate inanufactuie 

1 

15 { 

Iron and steel tube manufacture 


1 

Wire manufacturo 


77 



20 

Non-ferrous metal manufacture 


10 

Light-metal trades 


150 

Engineering trades 


1082' 

All trades listed 

: 


TUo accldent-frequenov rato is the number of aeddcaO 
loss of Dorking-timo per 100.000 man-bours wotked. 


conditions by the prevention or removal of dust, 
and fumes. 

The difficulties in providing a good standaidofl 
in old out-of-date plants, where methods harfd 
httlo during the last half-century, are ^eat ; W 
processes have been mechanised great improveme 
apparent, and thus hygienic considerations sto 
kept carefully in mind when new foundries aa 
built. For example, in foundries cramped if 
space is conimon, and rooms must be built laip 
and high enough for work to be done safely, n 
dust suppression cannot bo achieved, Bpecial 
should be set aside for particularly dusty jobs, 
“ knock-out ” and “ dressing operations.’ 


Class of work 

Process 

Light 

Control of gas-fed boilers 

Eiigino-room 

Weighers and oheokors of blast-furuuco 
haiTons 

Moderate 

RoUiiig-miU niaclunory 

Jtechanioal UUIng of blast furnaces 

Mechauioal moving and breaking of pig- 
irou 

Boary 

Gas-producer men 

Iron-moulders 

Open-hearth steel-furnace luou 

Rolllng-mlU men 

Cniciblo-steol tecniers 

Boiler stokers 

Blast-fumaco barrow men / 

Vei y heays' 

Tinplate mill men 

Ciucible-steel pullcrs-out 

Puddlers and fettleis 

Hand-charging opeu-hcartli furunccs 


Vernon pohits out that all arduous work is intermittent 
and that a good deal of time is spent restuig in between 
bouts of charging, pouring, fettling, and so on. For 
tins reason, tbe reduction of shifts from 12 to 8 bours aia 
not cause a rise in output, as it would almost ceitamly 
have done if there had been gross accumulative fatigue. 
He emphasised, however, that fatigue vaiied inversely 
.with tbe degree of meobanioal efficiency ; niitl ue 
very great variations in the efficiency of plan s an 
employers. He found much out-of-date p an 
some parts of tbe country, ^ 

unnecessary amount of weight-liftmg due • y 

planned layouts. . , , 

Vernon’s investigation was made near y 
ago, but a more recent inquiry can MaS ^ 

industry still has a long way to S" Tjefore it can^W 

CoiStte^e!- t ^rr^^^r^pubfisbed 

TounSs';’ and (SCprovement in tbe atmospheno 


ACCIDENT RISKS 

The liability to accident in any industry dep' 
a barge number of factors, of which the 
are tbe type of process, environnient.u 
age and sex of ivorkers, and the safety orgasm 
plant. Tbe compensation paid for importable a 
in 1937 shows that workers engaged ‘ 

processes bad an accident-rate of 90 per 0 
compared with 68 for other metal workeK, 
and shipbuilding workers, 22 for other fac ly 
and 200 per 1000 for miners, pii the other ha 
ratio of fatal to non-fatal accidents was l 
group engaged in extraction of metals tboR “ 
group with tbe exception of “ other metal-w 
Significantly diminished death-rates . , 
causes are reported by tbe Eegistrar-Generai 
groups of workers in tbe metal-manufacturiiig 

Tbe figures for 1947 published by tbe I^oyaf» 
tbe Prevention of Accidents indicate that tao • 
frequency rate is significantly higher in the iron 
trades than in tbo light-metal trades, the en^ 
trade, or all trades combined {table iii). 
are difierences between tbe different branches o 
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teel trades, the mde scatter of frequency-rates mthin 
'~)ranoh shovps that these are probably correlated less 
the main type of process than with other and more 
ral factors. 

metal-workers the pattern of accident causation 

not difier greatly from that found throughout 
strv in general. In 1946 metal-workers showed an 
iaaed rate from handling goods, from gassing, and 
1 accidents due to molten metal or other hot or 
osive substances. On the other hand, these workers 
fewer accidents from the use of power macliinery, 
1 falling bodies, and from persons falling and stepping 
)r striking against objects (fig. 4). 

IKDUSTBIAL DISEASES 

-*'he risk of contracting a specific occupational disease 
-probably no higher in the metal-mauufactnring 
ustry than in other trades, with the exception of lung 
osis and reticulation due to inhaling dust. In 1937 
case-rate for industrial diseases per 1000 employed 
i 0 ‘ 7 , compared with 0 6 among other metal workers, 
in miners, and 0-7 in other factories ; compensation 
8 granted in 281 cases, of which 225 were new and 56 
re carried over from the previous year. 

Jletal-workers are the main sugerers from some of the 
- aeduled industrial dise-asea. In 1937 this industiy. 
counted for 82% of aU cases of industrial cataract, 
i 0 % of cases of nickel-carbonyl poisoning, 12 % of 
ses of lead poisoning, 21 % of cases of wrist teno- 
movitis, and (coalmining excluded) 33% of cases of 
beat hand ” and 25% of “ beat elbow.” Silicosis and 
„ neumoconiosis are excluded from these calculations, 
he absolute numbers of cases of scheduled industrial 
iseases in iron and steel workers during 1937 were as 
lUows: ' 


Disease 

No. of cases 

Arsenical poisoning 

1 

I-ead poisoning .. 

24 

Nickel-carbonyl poisonmg 

13 

Dermatitis 

109 

Skin ulceration .. 

3 

Tar or pitch cancer 

2 

Chrome ulceration. 

!! !! 3 

Cataract .. 

26 

Beat hand 

55 

Beat knee 

16 

Beat elbow 

3 

Tenosynovitis of the wrist 

26 


• Sespiratory disease. —Sand-blasters and hand-fettlers 
'■>r steel-dressers, whose job it is to clean castings by 
'•emoving the moulding-sand which adheres to them after 
‘ knocking out,” and grinders, who smooth ofi roughened 
lastings^ with an abrasive wheel, are exposed to the risk 
of inhaling free silica from the sand on the castings, the 
sand of the sand-blaster, and particles thrown ofi by 
1 siliceous grinding-wheels. In general foimdry-work the 
nsk of silicosis is low,^® hut until abrasive wheels were 
made of substances containing no silica, and until the 
^sand of the sand-blasting stream was replaced by steel 
shot, these workers showed very high death-rates for 
; all respiratory diseases, and particularly phthisis. Of 
sand-blasters, the Chief Inspector of Factories wrote in 
1933 *: “ Sand-blasting is the most serious silicosis- 
producing risk in the country, although of course not 
the most extensive.’’^ Of grinders, whose standardised 
•neatn^te for phthisis was 275 per 100,000 employed, 
ne xcegistrar-General observed; “ No occupation 

shows _ rnore clearly the progressive effects of siliceous 
^ ust ^^inhalation upon an initially healthy body of 

. Sted-dressing is stiH a very dangerous job, for, generally 

speaking, there is no substitute for sand, and until moulds 
can be made of a harmless material the process of cleaning 
castings by hand tools is bound to produce a dust of 


silica particles. In a recent survey (personal com¬ 
munication) of nearly 100 foundry-workers in a steel 
plant, 75% of tbo dressers showed abnormal radiological 
chest findings and 40% definite pneumoconiosis, com¬ 
pared Avith 60% and 12% for grinders, and 40% and 20% 
for other ivorkers. About a third of the w'holo group 
gave a past history of possible exposure to sUica in 
coalmines, brickworks, or quarries. 

The deaths from silicosis between 1939 and 1945 
were as follows: 

Industry 1939 1910 1911 1912 1913 1911 191S 

ITetal-grinding .. 19 24 13 13 11 7 11 

Sand-blasting .. 13 13 4 4 6 7 6 

Steel-dressing and 

cleaning of costings 4 4 9 9 4 10 6 

All other metal¬ 
workers .. .. 403 481 3S0 391 449 421 486 

(Coalmining) .. (197) (232) (196) (230) (270) (277) (323) 

For the reasons noted above, the risk of silicosis in 
foundry-work is now less than it tvas. Nevertheless, 
finely divided sand is constantly present and constitutes 
a menace in all cleaning operations ; and thus stringent 
safeguards have been .laid down, notably by the com¬ 
mittee appointed by the Ministry of Labour to investi¬ 
gate the problem of dust in steel foundries.'® The 
ilinistry’s committee on iron foundries'® recommended 
tlmt wherever possible dusty processes should he carried 
out in separate rooms, so that the general atmosphere 
of the foundry should he kept as free as possible from 
harmful particles. 

“ Dead hand." —A hazard to wliich workers using high¬ 
speed ripping, drilling, or grinding tools are exposed is 
“ dead hand,” or Kaynaud’s syndrome. In those using 
light rotary tools for metal-polishing the symptoms 
are rather different—^pain, numbness, and sweUhig of the 
fingers. From recent detailed studies' ® it appears 
that the important factors are the speed of the tool and 
amplitude of vibration, the weight of the tool in the 
hand, ahd the heaviness of the work in relation to the 
size of the tool. A successful claim for compensation 
was made by a rotary fettler for disahfiity due to 
Raynaud’s disease on the grounds that the condition was 
brought about by a series of small “ accidents ” producing 
a cumulative effect (Fitzimmons v. Ford Motor Co., 
1946). 

Poisoning by noxious gases and fumes. —^The commonest 
and most dangerous gas met with in metal manufacture 
is carbon monoxide. It is a source of danger in blast 
furnaces, coal-fired and coke-fired boilers, and gas- 
fired furnaces and melting cmcibles, and wherever the 
combustion of coal or coke is carried on under enclosed 
conditions. In 1946, 117 cases of carbon-monoxide 
poisoning in factories, with 11 deaths, were notified to 
the chief inspector; 20 cases, with 2 deaths, were 
reported from blast furnaces, and 42, with 6 deaths, from 
the use of power gas. Carbon monoxide is one of the 
most insidious of poisons, being both colourless and 
odourless, and each year cases of poisoning occur because 
it is present in an unsuspected place. Thus in 1946 
a death was due to percolation of the gas through brick¬ 
work from a leak in a gas-producer plant; another death 
resulted from the portable resuscitation apparatus being 
empty when it was wanted in an emergency.' 

The smelting of metals and metallic ores may produce 
a variety of poisonous gases, of which the commonest 
are carbon dioxide, sulphur dioxide, and hydrogen 
sulphide. Many metallic ores contain arsenic as "an 
impurity, and its sublimation as arsenions oxide may 
constitute a hazard. Inthe manufacture, of steel 
alloys, the addition of other metals such as leadx 
manganese, and heryllinm, some forms of which are 
toxic, introduces a health risk which is not present in 
the easting of pure steel. The workers most exposed to 
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some of it female, and the machine-made moulds could 
he turned out much, faster than those made entirely bv 
hand. Moreover, the opinion that the machine-made 
mould vfas as satisfactory as the hand-made—althou"!! 
not unanimously accepted—^provides evidence that the 
lengthy apprenticeships for this and other crafts are 
unnecessary. This is important in vieiv of the future 
inevitable shortage of adolescents and young adults 
resulting from the raising of the school-leaving age and 
tlie demands of National SeiYice. 

PHYSICAL DEMANDS 

The iron and steel trades involve hard physical 'Work, 
and • the environmental conditions under which some 
processes are carried out increase the demands on the 
body. Exposure to extremes of temperature at furnaces 
and roUiug-miUs and in the open, and the inadequate 
winter heating in some of the older foundries together 
with constant draughts because of the absence of doors, 
combine to produce a most unfavourable worldn" 
milieu. The work is not only hard hut often 
and sometimes involves exposure to toxic material. 
Vernon,in his investigation into the iron and ^teel 
industry after the 1914-18 war, classified aU the processes 
he studied according to the physical demands, and 
showed that nearly all the actual productive processes 
involve intermittent heavy or very heavy work. 'Table ii 
gives Vernon’s assessment of some of the more important 
types of work. 

TABLE n—CLASSIITCATION OP PROCESSES IN RELATION TO 


TABLE m—.i.CCIDENT-P.ATES IS 1917 


rATraxTE 

Class of work 

Ptoooss 

Light 

Control of gas-fed boilers 

Engino-room 

Weighers and oheckors of blost-fuiuaco 
barrows 

Aloderate 

EolUng-miU maohinerv 

Jleohanical fllUng of blast furnaces 

Mechanical moving and breaking of pig. 
iron 

Heiivy 

Gas-producer men 

Iron-moulders 

Open-hearth steel-furuaco men 

RoUmg-mlU men 

Crucible-steel teemers 

Boiler stokers 

Blast-furnace barrow men / 

Very heavy 

Tinplate mill men 

Crucible-steel puUers-out 

Puddlers and fettlers 

Hand-charging open-hearth furnaces 


Vernon points out that all arduous work is intermittent 
and that a good deal of time is spent resting in between 
bouts of obarging, pouring, fettling, and so on. Vor 
this reason, the reduction of shifts from 12 to 8 hours fiid 
not cause a rise in output, as it would almost certainly 
have done if there had been gross accumulative fati^e. 
He emphasised, however, that fatigue varied inversely 
-with the degree of mechanical efficiency ; aud ho round 
very great variations in the efficiency of plan s and 
employers. He found much oht-of-date plan m 
some parts of the country, commented on the 

unnecessary amount of "weiglit-lifting due Q y 

planned layouts. . , . 

Iron foundries / and (3) improvement m the atmospheric 


No. of factoiic-. 

Indtt.try 

J 

reporting 

frt^' 

O 

Blast furnaces 


tl 

Iron .and steel manufacture 


1.3 

Iron foundries 



Sheet aud tiuplate manuXacturo 


IS 1 

Iron and steel tube manufacture 


4 

Wire manufacture 


77 

1 


20 

Non-ferrous metal manufacture 


49 

Light-metal trades 


153 

Engmeermg trades 


I082' 

All trades listed 



Tho accident-Ireaiienov rate is tho number of accWei 
loss of vorkius-timo per 100,000 man-homs worked. 

conditions by the prevention or removal of dus 
and fumes. 

The difficulties in providing a good standard o 
m oM ouf-of-dfafe plants, where mefZio& 
little during the last half-century, are great; t 
processes have been mechanised great improrei 
apparent, and thus hygienic considerations s 
kept carefully in mind when new foundries: 
built. For example, in foimdries cramped 
space is conimon, and rooms must be built l.arg 
and bigb enough for work to be done safely, n 
dust suppression cannot be achieved, speci 
should be set aside for particularly dusty loo: 
“ knock-out ” and “ dressing operations. 

ACCIDEXT BISKS 

The liabiHty to accident in any industry de 
a large number of factors, of which the .' 

are the type of process,, environmental ,. 

age and sex of workers, and the safety 
plant. The compensation paid for repor a 
in 1937 shows that workers engaged „ 

processes had an accident-rate of 90 per ^ 
compared with 58 for other metal , 

and shipbuilding workers, 22 for other ^ 
and 200 per 1000 for miners. On the otner 
ratio of fatal to non-fatal accidents was 
group engaged in extraction of metals tnan • 
group with the exception of “ other nieta - 
Significantly diminished death-rates Vom • 
causes are reported by the Begistrar-Genera 
groups of workers in the metal-manufimturn o 
The figures for 1947 published by the Eoya 
the Prevention of Accidents indicate that t 
frequency rate is significantly higher in the iron 
trades than in the light-metal trades, ^be e 
trade, or all teades combined (table iii). ", 
are differences between the different branches o. 
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□ MARRIED WOMEN 


_____—— made up of coal-tar derivatives. Of the 

E3 MEN □ MARRIED WOMEN ' suhatauccs mentioned, it is douhtful 

I STOMACH LUNG LARYNX ALL SITES v.’hethei sUica or aluminium eau produce 

5 ( 60 -.->-^ / -*-s /-"——X /-'->- lung cancer lu man; but the mcrease 

5 a jl . in deaths observed in met-il-grindera 

_fTI'Rt n^'flT^nTn—Fk_n-n-' T'LvrrrrflTir suggests a possible lint between mahg- 

5 80 ■ fhfl 11 I 4 111 r Tir I nancy and iron, and the potency of coal- 

^ 40 Rill 11 If i ll I 1 Rll I I I • P^o^wots appears to be established. 

^ [|j[| ll ll ■ } 11 I 1 ti 1 I I 1 remaining factors common 

I 2 3 4 5 I 2 3 4 5 I 2 3 4 S I 2 3 4 5 to metal-manufacturing occupations show. 

SOCIAL CLASS raised cancer death-rates are inter- 

, . , , * , , A , mifct:enfc exposure to great heat and' 

* Asocial distribution of standardised mortality ratios from cancer m iron and steel , _ i • i 4.1 -rr^n 

worker* aged 20-65 in^l93t>-32» and in their wives. Death-rates for the whole population licavy pliy&ical laboiir. Botll thCsG T»ill 

are set at loQ. “ ^ produce increased inhalation of irritant 

gas or dust by raising the rate of 
vneer in certain sites. Grinders of metal (group 25) show respiration. It may he that frequent breathing of hot 
■particularly high rate for phthisis', mainJy in the age- air and gases is in itself harmful and capable of 
-oup 35-65 years. Some of the deaths recorded as producing tissue changes. Cancer ofi the lung is a 
ne to phthisis in all these workers (with the exception of disease which appe.ars to be on the increase throughout the 
ire and tube drawers and makers, who are not usually population. How much of this increase is real and how 


3 4 5 12 

SOCIAL CLASS 


are sec at 100. 


vneer in certain sites. Grinders of metal (group 25) show 
7 particularly high rate for phthisis', mainly in the age- 
• -oup 35-65 years. Some of the deaths recorded as 
ne to phthisis in all these workers (with the exception of 
ire and tube drawers and makers, who are not usually 


sposed to a silica risk) are probably deaths from sihcosis 
j ith superimposed tuhercUlosis ; but the figures recorded 
I o not indicate the extent of silica fibrosis, which in many 
j ases is the underlying pathology. The other respiratory 
iliseases in table rv may also be regarded as risks of 
!»ccupation since no corresponding increase is observed 
n an analysis of the wives’ experience. 

dforiaZity /roiii cancer .—The risk of death from phthisis 
ind other respiratory disease may well decrease in the 
future, but there is no such assurance in respect of 
cancer. Excess deaths are observed from cancer of all 
sites, cancer of the huccal cavity and larynx, cancer 
of the lung, and'cancer of the oesophagos and stomach 
(fig. 5). & all these sites, except the lung, there is a 
well-marked social gradient (fig. 6). 

The most striking increase is in deaths from cancer 
of the larynx in men of social class v. Since there is no 


much is due to improved diagnosis, it is diflicnlt to 
estimate; hut the raised death-rates in many trades 
must suggest the presence of important occupational 
factors. 

SOiULVUT 

A survey has heen attempted of the iron and steel 
industry in this country. 

The manufacturing processes are descrihed, together 
with the health hazards to which workers are exposed. 

' The accident and sickness experience, both occupational 
and non-occupational, of workers in the industry is 
discussed. Compared with other industries, there is a 
significantly high accident-risk, au-incre.ased liability 
to respiratory and locomotor disease ; and many occupa- 
tions within the industry show significantly high death- 
rates for cancer, particularly of the lungs and respiratory 


corresponding gradient for married women, the Kegistrar- 
General suggests that “ the factors responsible for the 
excess of cancer of this site for unslrilled males are 
directly associated -with occupation." This may also 
be true of cancer of the limg, but is not so in regard to 
cancer of the upper alimentary canal where the experience 
of wives accords very closely with that of their husbands. 

Using the Eegistrar-General’s occupational classifica¬ 
tion, Turner and Grace have investigated the cancer 
mortalities in men in some Sheffield trades between 


passages. 

I am indebted to 5Ir, B. Woolf, ph.d. and Hiss E. Duncan, 
at.A., for tbs statistical analysis of accident records and for 
assistance in the interpretation of mortality figures; and to 
Dr. B. Passmore for much helpfvil criticism. 

KEFEREXCES 

1. Agate, J. XL Draett, H. A. (19i7) Brit. J. industr. Aled. 4, 141. 

2. — — Tombleson. J. B. L. (1346) Ibid, 3, 167, 

3. Anmial Report of the Chief Inspector of Factories for the 
Tear 1333. HAI. Stationery OlSce. 


1926 and 1935. They found that, while all steel-workers 
showed a significant increase for cancer deaths of the 
whole respiratory system and parts of the alimentary 
system, this was particularly so for foundry-workers. 
Cancer of the skin, although the deaths were few, is also 
relatively common among this group and in a high pro¬ 
portion of these cases the site was the scrotum or penis. 
The writers consider that skin irritation from sweat and 
dust-impregnated clothing is the probable cause. An 
mcrease in deaths from cancer of the pancreas was found 
in iron and steel workers and also in non-ferrous-metal 
workers, and they suggest that long-continued absorption 
of iron or copper may be the cause. 

A further ai^ysis of the occupational factors of 
possible fetiological importance suggests tbat there are 
three common to most of the groups involved—namely, 
exposure to heat, dust, or fume and gas, with a wide 
variety of agents in the last two categories. The cancers 
oTOurred at sites constantly exposed to irritants, and 
fuTMcemen and other metal-workers are exposed to 
various reputedly carcinogenio substances-—for example, 
siuca-, steel grmdings^ iron oxide, and aluminium have aU 
been found to produce au increased incidence of lung 
timours m mice.* Kawahata has reported an increase 
of lung cancer among generator-gas workers in iron and 
steel prills; these men were exposed to an atmosphere 
containing gas and a heavy dost, 0-7% of wliich was 


4. Annual Report of the Ciilef Inspector of Factories for the 
Year 1946. H.M. Stationery Office. 

5. British War Production, 1339—1943. London, 1946. 

6 . Campbell, J. A. (1942) Brit. mtd. J. i, 217. 

7. Encyclopaedia Britannlca. London, 1929 ; vol. xn. p. 645. 

3. Gafafer. W. JL (1941) PuiiZ, Hlth, Rep., Wash. 56, 2052. 

9. Industry and Employment in Scotland. Cmd. 7123. HAI. 
StaOonery Office, 1947. 

10. Kawahata, K. (1939) Cited lu J. Industr. Spa. Toxicol, 
31, 164. 

11. Keatinge, G. F., Potter, X. JL (1943) Brit. J. industr. 2Ied. 
2 . 125. 

12. Jlinistry of Labour and Xational Service. Dnst in Stee 
Foundries. H.3I. Stationery Office, 1944, 

13. Jlinistry of Labour and Xational Service. Report of the 
Joint Advisory Comnuttee on Conditions in Iron Foundries. 
H.JI. Stationery Office, 1947. 

14. J/tn. Lab, not. Sere. Gas. October, 1943. 

15. Occupation and Health. Interuatioual Labour Office. Geneva 
1934. 


16. Registrar-General’s Decennial Supplement: England, and 
Wales, 1931, H.JI. Stationery Office, 1933. 

17. Reports of the British Don and Steel Federation and tha 
Joint Iron Council to tha Jlinister of Supply, Cmd. 6S1J, 
H.JL Stationery Office, 1943. 

13. Industr. Ace, Precent, BuU. August, 1943. 


19. Standard Industrial Classiflcation of the Central Statistical 
Office. HAL Stationery Office, 1943. 


20. Turner, H. JL, Grace, H. G. (1938) J. Byg., Camb. 38, 90. 

21. Vernon, H. Jl. (1920) Fatigue and Efficiency in the Don and 
Steel Indus^: Industrial Fatigue Research Board. "HAL 
StaOonery Office. 


22. Wortmeu’s Compensation: Statistics of Compensation and 
Proceedings under the Workmen’s Compensation Acta and the 
Employe^’ JAabihty Act, 1830, in Great Britaia during tbo 
Year 1937. Cmd. 5955. HAL Stationery Office, 1939 . 




196 THE tAKCET] 


DB. SWANSTON: THE IHOX AND STBEB INDDSTBY 


[n3,4, 


these particular risks are the melters and pouxera who 
come into close contact with the molten metal. 

D&riiiatilis and slcin ^tlceration. —^Dennatitis due to the 
action of dusts or liquids is not a notifiable industrial 
disease, though voluntary notification is undertaken 
by many firms. The only accurate figures, therefore, 
are those relating to disabling cases when compensation 
has been paid. In 1937 the disablement case-rate was 
0'23 per 1000 employed in the metal-extraction industry 
and 0-39 per 1000 for all factories. The principal 
causes are heat, friction with sand, oU, splashes of 
molten metal, and septic injuiies. 

Oataract. —Traumatic cataract duo to continued 
exposure to molten metal occurs from time to time among 
furnaoemen and casters. It is not a common disability, 
and with the increasing use of protective goggles and the 
mechanised charging of furnaces it should become oven 
rarer. 

The “ beats ’’ and tenosynovitis of the lorist. —“ Beat 
knee,” “ beat hand,” and “ be.at elbow ” are trade 
names given to subcutaneous cellulitis at the knee, hand, 
and elbow-joint these conditions, and also tenosynovitis 
of the wrist, are caused by repeated friction combined 
with local trauma and iufeotiori. They are all pre¬ 
dominantly diseases of miners, but they are also found 
to a small extent iu other industries, notably heavy 
metal work, jiobbiditt and moktalitt 

The chief environmental factors likely to bo reflected 
in the sickness experience of iron and steel workers are 
rapid changes of temperature, exposure to the weather, 
and the heavy nature of much of the work. A high 
incidence of rheumatic disease has been recorded among 
both smelters and foundrymen ; and this accord! 
with the general experience that heavy physical work 
combined with frequent temperature-changes predisposes 
to locomotor disease. Heat cramps—a potential danger 
wherever hot and heavy work is being done—are not 
common, and are easily prevented by a ..proper fluid 
intake. The traditional preventive—beer—has today 
been largely superseded by the equally efficient, though 
perhaps not so palatable, saline drink. 

Exposure to temperature changes and irritant matter 
inhaled in the form of dust or fumes are the probable 
causes of the high incidence of respiratory disease 
in furnace and foundry workers and those working in 
hot roUing-mills. Vernon -*■ found that sickness absence 
owing to this group of diseases was increased in all iron 
and steel workers investigated by him, but was most 
pronounced among those whose work was largely done 
in. the open, such as general labourers and barrow fillers. 
More recently Gafafer ® has noted increased pneumonia- 
rates among steel-workers between 1939 and 19il. 


- The effect on the lungs of the continual ’ V.'" 
of dust has been the siibjeot of much researeli. i 
60 foundry-workers investigated by Keatiuge," 
showed clinical or radiological evidence of tubereJ, 
or silicosis ; hut in 12 of the men there was enlc. 
of dust changes in the limgs. Keatinge also found t' 
while the workers in his series lost less total time t 
respiratory disease than workers in the constnicf' 
department of the factory, the average number of i, 
lost per case was greater, indicating that the ilkti 
wetro more serious in the former group. 

Rheumatism and respiratory toease colour the pktr 
of the sickness experience of metal-worLers ia ih 
occupations, but tbe Registrar-General’s latest dcff’ 
supplement also shows increased mortality-ray t 
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Fig. S^Deaths from cancer In iron Death-rates 

mortality ratios for men aged 2IMS years, 
all mates In the population are setat iw. 


cancer. The Registrar-General’s 

do not ahroys distinguish .Workers, I 

other metal manufactiu-ers and 

there are so many risks common to aU ffiese wo^ 

because of the similarity of the processes 

be considered as integral groups. _ . 

The eleven occupational groups ..jf,?: 

have been siu-veyed. These groups 
male workers between the ages of -0 • 
of whom some 85% are placed in social class ‘ ■ 

men, and 15% as semi-skilled in class iv to 
or as unskilled in class V (group 153). niortalil 

Many of these groups show significantly mgn ' ^ 

from respiratory disease, including phthisis, 


TABLE XV_SIORTALirrES FROM CANCER AND BESUIBATOBV DISEASES OP IRON AND STEEL WOKKEES, 

EXPRESSED AS RATIOS OF DEATHS OP ALL ilALES AGED 20-G5 'STBABS. 


1930-32, 


Occupational groupa 


All males, 20-B5 yrs. .. ... •- 

Furnaoemen, roUera, and skilled assistants 
Metal-moulders and die-casters 
Iron-toondry lurnacemen and laliourers 
Puddlers 

Rollers and skilled assistants .. • ■ 

Unskilled assistants to furnaoemen and 

Ti^miths and ghcet-metal workem 
W^^Md tuba drawers and makers 

,-Metal-grmder3 ._• 

■ i^?b^'Sid'3dlled forge-wmkets 11 
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AT^T.’a m —average stay -VPTER third IKJECTIOK 


sery 


.als 


Vaccino A 

Vaccine B 


Average 
stay (days) 

C.-ues 

Averase 
stay (days) 


97-0 

3 

243-0 

24 

231-S 

23 

237-3 

^6 

236-4 

oo 

243-3 

5 

92-0 

4 

lGS-7 

21 

174-5 

12 

15S-9 

oG 

204-3 

57 

191-6 

11 

112-S 

35 

100-0 

ISl 

196-9 

156 

1S3-3 


y (1946) also reported striking results from a long- 
experiment in Quebec Province. Among 3S,1SS 
ren immunised 'witli diphtheria antigen and pertussis 
ne there were no deaths, whereas among the 145,494 
■ols there was a mortality of 19-2 from diphtheria 
15-8 from pertussis per 100,000 specified population. 
(1948) not only reported good clinical results from 
)ined diphtheria toxoid and alum-precipitated 
issis vaccine in children aged 2 months dr more, 
also claimed that immunity to diphtheria was 
.need by the combination. 

PRESENT INVESTIGATION 

erioJ 

lie London County Council residential nurseries 
fide about 700 places for long-stay (deprived) children 
short-stay children whose homes have temporarily 
i broken. These nurseries are situated partly in 
metropolitan area and partly in the country; 
ireticaUy the'former provide for short-stay and 
latter for long-stay children, but so heavy has been 
demand that in practice this distinction is scarcely 
d.. Neither type of nursery can therefore be described 
k closed community, since there is a constant trickle 
Mldren being admitted and discharged. In common 
li similar institutions they have experienced numerous 
breaks of whooping-cough, which have seriously 
need the efficiency of the nurseries. Table ii shows 
incidence of whooping-cough in 1944r-48 in the 
series included in the present investigation, 
n 1946 the L.C.C. decided that, in view of the good 
orts from the United States, an attempt should be 
de to reduce the incidence of whooping-cough in these 
idential nurseries, and the advice of the iledicat 
search Council was sought in framing the trials. It 
s decided (1) to use the combined pertussis alum- 
icipitated vaccine and diphtheria toxoid a.p.t. 
ccine A), prepared by Glaxo Laboratories Ltd., 
1 as a control, an a.p.t. diphtheria toxoid (vaccine B), 
a prepared by Glaxo Laboratories; (2) to select 

en residential nurseries according to their accessibility 
the North-Western Group Lahoratories ; (3) to exclude 
children who had already contracted whooping-cough 
who had previously been immunised against the 
lease; and (4) to divide the remaining children into 
ir age-groups: 3-6 months, 6-12 months, 12—18 

mths, and 18—24 months. Within these groups alternate 
fidren should be given vaccine A and vaccine B. To 


IV—^beactions xo vaccines a and b 


►ose 

^o. of reactions 

Total 

Nodule 

Ryrevia 

Alalaise 

Nil 

cliildren 

t A 

B 

37 {20-4%) 1 
23 (J4-7%) 

0 (3-3%) 

5 (3-2%) 

19 (20^5%) 
10 (6-4%) 

129 {72-3%) 
123 (75-5%) 

181 

155 

LdAj 

B! 

26 (11-1%) 
12 (7-7%) 

15 (S-3%) 

4 (3-fi%) 

9 (S0%) 

12 (7-7%) 

137 (75-7%) 
123 (32-1%) 

181 

156 

d A 
B 

20 ill‘0%) 
13 {3 3%) 

10 

1 (2-6%) 

7(3 9%) 

10 (6-1%) 

146 (5(?-r%) 
130 (^3-3%) 

ISl 

156 


eliminate possible bias in the subsequent diagnosis, 
none of the doctors or nurses were told which was the 
combined vaccine. The result was that two groups of 
children of about the same age and sex distribution were 
randomly selected, one of which was vaccinated against 
whooping-cough and the other was not: 


Year of bitOi 

Males : 1914 .. 

1915 .. 

191B .. 

1917 .. 

191S .. 

Females: 1911 .. 

1915 .. 

1916 .. 

1917 .. 

1918 .. 

Totals .. 


•Vo. of children giren 
Vaccine A Vaccine U 


-■1 

1 

1 

9 

24 )91 

22 

39 I 

34 

25 J 

16 

111 

5 

19 )37 

19 

39 

36 

isj 

14 

131 

150 


Dosage 

The inoculations began in Jmie, 1947. In each group- 
three doses, of 0-5 ml., 0-5 ml., and 1 ml.,' were given 
at four-weekly intervals: Altogether 648 children received 
injections, but records of 311 had to be rejected because 
the children were discharged before the course of injections 
was completed. 

Length of Stag 

For the children included in the final analysis the 
duration of stay varied considerably ; some were stUl 
in the nursery in June, 1949, when the records were 
tabidated, whereas othem had left within a few days 
of the completion of the course of injections. There was, 
however, no selection of members of either sample in 
relation to length of stay. Table m gives the figures 
for each group. 


REACTIONS TO THE INJECTIONS 

Table iv compares the reactions to each of the two 
vaccines. 

Nodules .—At all doses the combined antigen produced 
nodules more often than did diphtheria toxoid alone. 
The differences are not large in view of the numbers 
involved, but in view of the consistency of the excess 
at each dose the residts must be accepted as indicating 
that the combined antigen is likely to produce a more 
pronounced local reaction than the diphtheria toxoid 
alone- The incidence of a nodule at the first reaction 
in 1 child in 5 cannot, however, be regarded as a serious 
effect, more especially since persistence of a depot of 
'antigen is obviously desirable. For both antigens the 
purely local reactions were less marked at subsequent 
injections than at the first. 

Pyrexia. —Over-all the incidence of pyrexia was low- 
and at the first dose was the same for both types of antigen, 
but at second and third doses there was a higher incidence 
of pyrexia for the combined vaccine. The difierences 
at these doses are barely statistically significant, and in 
view of the lack of difference at the first dose the evidence 
is not so convincing as for nodule formation. The 
rises in temperature were not on the whole large ; 99'4°F 
was a common figure quoted. 

JIalaise .—^At the first dose malaise was a more fre¬ 
quent sequel for thepombined antigen, but the difference 
in incidence was reversed at the subsequent doses. 
None of the^differences is statistically significant. There 
is no evidence for regarding the combined antigen as 
more likely than diphtheria toxoid alone to make a 
child feel unwell. 


EXPOSURE TO WHOOPING-COUGH 
In-such a fluid population and in the absence of full¬ 
time medical supervision, which was not practicable, 
it was impossible to keep a detailed check on the exposure^ 
of individual children to whooping-cough infection. 
But children in most-nurseries mingle intimately indoors 
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CONTROL OF WHOOPING-COUGH IN 
NURSERIES 

G. E. Breen B. Ben.t a-mtn 

M.D. N.U,I., D.P.H., D.O.M.S. B.Sc. Loud., F.I.A., F.S.S. 

EPIDEMIOLOGIST STATISTICIAN 

PTJBLIO HEALTH DEP-UITML’NT, LONDON COUNTP COUNCIL 

With a note on complement-fixation tests 

A, Beck 

M.D. Franlifurt. L.R.C.P.E. 

PATHOLOGIST, NOHTH-WESTEBN GROUP L-VRORATORIES, 
LONDON 

Since the virtual eclipse of diphtheria during recent 
years whooping-cough and enteritis have emerged as the 
most dangerous, infections to children. The dangers 
of whooping-cough have been consistently under¬ 
estimated, and it is usually bracketed ivith measles in 
the public mind as more of a nuisance than a menace ; 
but Butler’s (1947) survey showed that, though the 
incidence of whoopiug-cough, as disclosed by notifica¬ 
tions in England and Wales, may bo only a seventh 
that of measles, more deaths may result from whooping- 
cough because its case-fatality ranges from four to 
seven times that of measles. The figures for London 
from 1940 to 194S confirm and emphasise this conclusion 
(table i) and show that, though there wore almost three 
times as many notifications of measles as of whooping- 
cough, there were more than twice as many deaths from 
whooping-cough, the case-fatality averaging six times 
that of measles. 

The attempt to prevent whooping-cough has had a 
chequered career. Since those who recover from the 
disease usually possess a lifelong immunity, it seems 
reasonable to suppose that, giveu an effective antigen, 
similar protection could be artificially induced. Various 
products have been used from time to time in the hope 
of establishing immunity. jMadsen (1933), using a 
vaccine prepared from freshly isolated strains of Hwmo- 
philus pertussis, was the first to report any success. 
His trials were made in the Faroe Isles during the 
epidemics of 1923-24 and 1929. He reported a mortality 
of 0-15% among the vaccinated compared with 2-4% 
among the unvaccinated. Sauer (1935) carried out 
extensive trials with a vaccine made from fresh virulent 
phase-1 organisms grown on human blood. He found that 
only 1-3% of 4906 vaccinated children, but 16-6% of 
3460 unvaccinated controls, contracted wbooping-cougb. 
Kendrick and Elderling (1936) and Brooks (1940) also 
reported impressive results, again from the United 
States. Bell (1941) reported considerable success with 
an alum-precipitated pertussis vaccine, and Daughtry- 
Denmark (1942) gave convincing statistical evidence 
of the value of pertussis vaccination. Similarly favour¬ 
able results were obtained by Cravitz and Cauley (1945), 
from the Boston Health Department, using Saner s 

TABLE 1—MEASLES AND WHOOPING-COUGH NOTISICATION3 AND 


DEATHS IN LONDON COUNTY 



Measles 

Wliooping-oough 

Year 

Notifica¬ 

tions 

Deaths 

Case- 
fa talitr 

or 

/O 

Notiflea- 

tious 

Deaths 

Caso- 

fatality 

% 

1940 

1941 
1943 

1943 

1944 

1945 

1946 

1947 
- 1948 

5447 

11,039 

10,9S7 

22,882 

7329 

23.486 
32,846 

17.486 
30,608 

29 

51 

31 

50 

7 

31 

21 

23 

26 

0-53 

0*46 

0-16 

0'22 

0*10 

0-13 

0*09 

0*13 

0-08 

669 

7944 

6334 

6661 

7136 

3204 

6387 

9267 

10,430 

10 

111 

101 

84 

116 

47 

53 

83 

55 

1*49 

1-40 

1‘62 

1*26 

1*63 

1-44 

tt*77 

0*89 

0*53 

Totals 

161,110 

269 

0-17 

58,512 

660 

1-13 


vaccine and a detoxified antigen; the vaccine gn 
high degree of protection. ' 

One of the few inconclusive reports from the li 
States was that reported by DouU et al. (1939), 
used a vaccine in the preparation of which the su.-ptc 
was washed with distilled water, a procedure vrhich 
have caused deterioration of its antigenic pn..^ 
They reported little difference in the inddenci 
pertussis between immunised and non-immui 
groups of children. 

- * In Great Britain, most of the few published K] 
have been unfavourable. MacClean (1940) oWj 
"ood results in laboratory tests and in a feir oli 
trials of a contemporary commercial vaccine, 
McFarlan and Topley (1943) did not discover 
evidence of real protection from the vaccine they 
in a residential nursery iu Berkshire. McFaihn e 
(1945) could not find any value in the imnimutatio 
children in clinics and day nurseries in Odord. B 
'(1943) found Lederle's detoxified antigen iueSectir 
hospital practice. One of the few; favourahk rep 
from this country has been that of Holt (1949) oa 
field trials in Keighley with an alum -precipitated vai 
among children, under the age of 5 years attei 
clinics, who had no history of whooping-cough. 

One explanation of these discrepancies may lie i 
work of Leslie and Gardner (1931), who showed 


TABLE ri—CASES OF WHOOPINO-COUGH IN L.C.O. BESIDE 
NURSEBIES 


Nursery 


Totals 


No. of- 
places on 
Deo. 31, 
1918 


70 

40 

115 

40 

40 

150 

61 


528 


Cases of wUoopiDS-eoas'> 


1944 


23 

OCiI) 

i 

1 


28 


1943 


5(0) 

0(5) 

0 

1 

1 

1 


1940 

7 

7 

12 

1(c) 

17 

16 

6 

’ 06 ~ 


-1947 

0 

5 

9 

1 

15 

9 

50 


(o) Opened January. 1945. 
(c) Opened Jlorch, 1940. 


unless S. pertussis is in the smooth virulent pi 

antigenic variations are very likely to an , 
vaccines made from old rough cultures , 
likely to be disappointing. An alternative P , 
is that H. pertussis bears the same rela i 
whooping-cough that H. influenscB hears M 
the real cause of the disease being a virus. ^ 

which does not lack suggestive theoretical s pp 
difficult to reconcile with the reported ‘ ^ 

in immunisation with vaccines made from B. P , 
since the cultural methods followed would oe ^ 
unlikely to favour the propagation of a virus, 
we are prepared to postulate some very unusual sy 
relationship between the virus and H. pertussis, ta 
theory of causation seems to be untenable. 

Since the mortality from whooping-cough is higl 
the youngest ages, the earliest age at which » bal 
he immunised is of considerable interest. Sako 
(1945) concluded that babies aged 2 or 3 months co 
effectively immunised against pertussis^ with an 
precipitated vaccine, as evidenced by agglutir 
titres. Sako (1947) provided further evidence ( 
same effect. Adams et al. (1947) also showed th 
immunisation of babies during the first few moa 
life was practicable. Meantime Sauer (1940), fob 
on the experiments of Sebutze (1940), showed that 
possible to produce simultaneous immunisation a 
diphtheria and pertussis by combining dip!) 
antigen with an alum-precipitated pertussis vo 
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2 Rammstedt operatiou for pyloric stenosis in infants 
1 to sliow results unparalleled by any other major 
tion; yet 100 consecutive Rammstedt operations 
.tients in public wards of the Radclilfe Infirmary 
38-48 were followed by no less than 11 deaths, 
'lurpose here is to analyse this series with special 
nee to complications and fatalities and to outline 
resent routine of treatment. 


GENERAL ANALYSIS 


th first-born infants are most often affected. In 
series there were 77 males and 23 females. Pull 
y histories were available for 87 infants, and of 
j 56 {64"4%) were first-born. The incidence according 


der of birth in the family was as follows : 

Ist cliild 


50 

2nd child 


13 

3rd child 


11 (12-?%) 

1th child 


2 (2-3%) 

5th child 


2(2-3%)' 

7th child 


2 (2-3%) 

Sth child 


1 (1-2%) 


comparison, the Registrar-General’s Slatistkal Iteview 
England -and TFaies for 1946 gives the incidence 
egitimate first-bom children in the southern region, 
oh includes the Oxford area, as 41-2%. 

"'he oft-noted familial incidence is illustrated in the 
lily histories of the 31 infants who were not first-born : 

■ ong these, 4 elder siblings had received medical treat- 
nt, and 1 had been operated on, for pyloric stenosis, 
two sets of hinoYular twins, where one was affected 
other was healthy. 

"he age of onset is usually 1-0 weeks, the incidence 
ig greatest in the 2nd week, as the accompan 5 nng 
ne shows. 

^ i preponderance of breast-fed infants is usual but in 
' 1 series the ratio of breast-fed to artificially fed 
,int3 was only 7 : 6. This is not necessarily significant, 
'the number of breast-fed infants varies considerably 
, jMerent areas, and breast-feeding is often stopped 
' the onset of symptoms. 

facial incidence —The Anglo-Saxon race is most 
'ceptible to pyloric stenosis, hut the fact that all the 
ints in this series were of Celtic-Anglo-Saxon origin 
little significance. 


CLINICAL COURSE 

Phe diagnosis of infantile pyloric stenosis is not 
aally difficult hut requires a careful history and a 
orough examination, which must often he repeated to 
anrm the presence of a pyloric tumour. 

In a t^ical case the mother complains that the baby 
mts aU its feeds, though its appetite is unimpaired, 
tbat it is constipated and losing weight. Vomiting 
ually ataxta in the 2nd or 3rd week of life, but regurgi- 
tion may be present from birth, and is then followed 

tiays. BUe is very 
nn vomit. Loss of weight and constipa- 

m small green “ hunger ” stools 

give way to one small formed stool every 2—4 days. 

', magnosis 

riNL.® ^ confirmed by examining the infant 

’bile It IS bemg fed. Waves of gastric peristalsis are 


seen ijrogressiug across the upper abdomen from left to 
right. The hard mobile pylorus is felt, below the liver 
edge, with the flexed tip of the left middle finger, just 
beneath the outer edge of the right rectus muscle. As 
the feed continues, the baby appears restless and anxious 
and becomes obviously distressed. It then vomits, and 
the feed shoots across the floor and pours down its 
nose. 

The findings may not, however, ho conclusive, and the 
infant is then examined during its next and, if necessary, 
subsequent feeds. Gixstrio aspiration before a feed iviU 
often reveal a largo residue and make palpation of the 
tumour easier. Provided the infant is in good condition, 
it is wiser to make these repeated diagnostic examinations 
without admitting him to hospital, thus avoiding the risks 
of intercurrent infection. 

It is never permissible to give ‘ Eumydrin ’ as a thera¬ 
peutic test, for the tumour may soften and never be 
felt, and the vomiting continues. A barium meal, and 
stUl less a diagnostic laparotomy, should rarely be 
necessary, if sufficient time and care are given to the 
examination. 

Vomiting from duodenal atresia and other congenital 
causes of high intesthial obstruction starts from birth 
and the vomit usually contains bile ; there is no palpable 
tumour, and the diagnosis may be confirmed by radio¬ 
graphy. Acquired diseases,, particularly otitis media, 
memugitis, and urinary infections, may cause vomiting 
in infancy ; and pyloric stenosis may be present with 
any of these. The existence of pyloro.spasm as a separate 
clinical entity is reg.irded as doubtful, though there 
is a group of cases in which the vomiting is apparently 
functional. 

In tho present series a pyloric tumour was felt in 96 
cases, and peristalsis was seen in 96 cases. A\Tier6 one 
of these two 
cardinal signs was 
absent the other 
was present, ex¬ 
cept in one fatal 
case in which 
pj'loric stenosis 
was doubtful. 

A barium meal 
was given only 
four times, con¬ 
firming tho diag¬ 
nosis in 3 cases 
hut not in the 
fatal case just 
mentioned. The average duration of symptoms before 
admission was 15-5 days for all the cases under review, 
and 10 days for infants admitted in 1948. 



Age at onset of symptoms in 100 cas^s of 
infantile pyloric stenosis. 


CHOICE OP treatment 


Medical treatment^ is_ used when vomiting starts late 
and is slight, for this is a self-limiting disease and its 
symptoms disappear at 6—8 months. Gastro-enteritis 
in the ward is another indication for a trial of medical 
treatment with the child as an outq)atient. Treatment 
is carried out in the home to avoid the risk of intercurrent 
infection in the hospital. An intelligent mother is 
necessary for its success. 


nor au otuer cases operation is now the routine, for 
in favourable circumstances it carries a low mortality 
and is almost certainly curative, while the stay in hospital 
after operation need not be more than 3 or 4 da^ in 
an uncomplicated case, thus mimmising intercurrent 
infections. 

For the greater part of the period under review cases 
were admitted both to the surgical children’s ward, where 
most of them were operated on, and to the medical 
chucuens ward, where a large proportion were treated 
medicaUy. In the last three years, however, aU the 
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during tlio daytime and, as the records sho-w, infection 
spreads readily. The incidence of -whooping-cough in 
the nurseries (table ii) indicates that a high proportion 
of the children included in the investigation must have 
come in contact with an infectious child. The figures 
for duration of stay and the method of selection of the 
two groups lead to the assumption that there can have 
been no digerence in the risk of exposure between 
those receiving combined antigen and those receiving 
diphtheria toxoid only. 

RESULTS 

Of the 181 children receiving the full course of pertussis 
vaccine none contracted whooping-cough. On the other 
hand, among 156 controls 10 cases of whooping-cough 
were notified : 

p'acciric A Vaccine B 

Cbildrca reccirtas full course .. 181 .. IjG 

Cases of wliooplng-cousli .. Q* .. 10 

• One girl coutmoted whooping-cougli alter tho flrat doso of 
vaccine A ; slio has been oscluded from tho analysis on tho 
ground that she was not fully protected at the time of Infection. 

The prohahility that the whooping-cough cases would 
be concentrated in the unprotected group by chance is 
less than 0001, and tho result must be accepted as 
statistically significant. There is strong evidence that 
the combined antigen does give protection against 
whooping-cough. 


Complement-fixation Tests 

(DR. A. BECK) 

Confirmatory evidence of the antigenic potency of the 
pertussis vaccine is provided by complement-fixation 
tests done in a random sample of cases. It is realised 


TABLE v —^RESULTS OF COMPLEJIENT-ITXATTON TESTS ON 99 

SERA 



1 

No. of sera giving titres • 

o£ 


Total 


0 

1/2 I 

1 

1/4 

1/8 

l/lG 

1/32 

1/G4 

1/128 

tested 


6 

2 ' 

8 

11 

G 

13 

4 

3 

53 

B 

34 

3 

1 

2 

3 ■ 

1 

! 2 

1 

0 

1 

40 


• Tho highest serum dilutions giying a positiTO reaction. 

Antigen: Suspension of 10,000 x 10* H. pertussis per ml. 
diluted 1 : 5 lor test. 

Techm’aue; O-l ml. ncaatiUes of twofold serum dilutions. 

ranging from 1 : 2 to 1 : 12S, aro added with 0-1 ml. 
of outigon and O-l ml. of complement (3 
Alter incubation at 37°C lor !'/• hours, 0-1 ml. 
of sensitised cells are added. Further incubation 
for Vi hour. End point Is tho liighest serum diiutiim 
showing complete absence or only faint trace or 
- hiemoiysls. 


that complement-fixing antibodies are not necesstmly 
a measure of real immunity against infection. Tne 
antibody titres are summarised iu table v. 

It is evident from this table that the pertussis 
produced a good antibody response, 89% of chd^en 
receiving this vaccine giving a positive reaction. \V e 
these tests are analysed according to the time e ^ 
the final injection and the examination of “e sera 
(table VI) it will be seen that, with ^^an 

negative reactors in this group were tested ^ 

Sateen we'eks after their final dose of vaccine, -when the 
intensity of the reaction is known 

The incidence of positive reactwns m cliildren who ^ 
not receive pertussis vaccine is (fifficult to 
might he due to normal antibodies 

clinical infection. It is, however, sigmfloant that the 
Sn- ofl in titre with increasing duration from final 
dose-"seen in pertussis-vaccinated children, is nokse 
fii +bc control aroup : this in itself is further confirmation 


table VI—SERUM TITKES ARRANGED ACCORDING 10 
SINCE riNAL DOSE OF VACCINB 


■Vaccine 

Weeks 

alter 




Titles 



) 

!, 

final 

do'io 

0 

1/2 

1/4 

1/S 

1/10 

1/32 

l/Cl 

liifil 


1 -S 

T" 


o 

3 

o 

8 

t 

■ i 


9-16 


\ 

i 

O 

2 

1 


-! 

A 

17-24 

2 


,, 

2 


2 




25-32 

3 


A 

1 

l‘ 

1 


•• I 


32- 

' ■ 


1 

3 

' 


1 

’ 

" 1 
j 


1-S 

12 

1 

1 


1 


1 



9-16 

4 



1 

, . 

1 



B 

17-24 

11 

1 

., 

1 

1 



25-32 

G 



., 

V 

. . 




32- 


V 



- 

• • 



• Excluding I cases wliero th.o period was not precisely 


ever, tho sliift to the right is evident for vaccuie 
as compared "witb. vaccine B. 

SUMiTAKY AND GONCL0SIOX3 

During 1017 and 1948 a tri^ of vaccination ':' ; 
whooping-cough was made in 
nurseries with the Glaxo combined diphui 

pertussis antigen- , fia'-iV 

The results show a significant difference m tM ^ 
of whooping-cough between the vaccina e 
controls. . . 

It is concluded that -the antigen giv 
useful degree of protection against wno p o 
No undesirable eflects were noted. ,r»^ciiie. 

The antigenic potency of the Xul 

confirmed by complement-fixation 
conclusions can he drawn from these on P 
protective antibodies. . ,i 

We wish to thank Dr. J. Ungar, U'-' 

for supplying the antigen; ur. ^ 

Research Council, for help and ad\ ic ^ ^ 

the doctors in charge of the of London, 

Medical Officer of Health for the County oi no 

encouragement and ad'vice. 
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“ , . . Strictly speaking, science is a single e 
subdivision of science into separate branches is n 
convenience based on human limitations, "'ineli ^ 
increasingly difficult for any one person to ?) 

whole range. It seems a long way back to the 
it could be said that the Bachelor of Science knew ^ 
the Doctor of Science knew all, or to the times jo 
such as Goethe could. do effective research ni £ 
physios, geology and botany as a part-time dwers"’” ■ 
Ids literary and other activities. . , . Tho departmc" 
tion of science . . . has led to serious confusion and 
perspective. Nowhere is this more apparent than,^ 
field of mental science, where too often the d" 
approaches, instead^of complementing and broadening 
other, have resulted in futile rivalries and misundorstam^ 

_Pr. Derek Richter in Perspectives in NcuropsyeW 

London: H. K- Lewis, 1950 ^ p. 99. 
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isiOly occurred iu anotlior. A furtlier operatiou 
aaidered wliore visible peristalsis and projectile 
g recurred after an operatiou at the fourth "week, 
^infant had recovered under medical treatment 
tenth week. The duodenal mucosa was perforated 
uses, and the perforation was recognised and 
rn with catgut. Nevertheless one of these children 
fever from the fifth to the sixteenth day, and 
lild died from a subphrenic abscess on the 
-third day. ' 

1 .— A Kaminstedt operation done under local 
2 sia; a tiny perforation of tho duodenal mucosa 
Dsed rvith a catgut mattress suture. Postoperative 
. s was not satisfactory ; tho wound did not heal; and in 
f parenteral fluids, includmg intravenous plasma tho 
.vent do\vnlull and died on tho twenty-third day. 
^y revealed bronchopneumonia and a right posterior 
iritoneal aubplirenio abscess containing 10 ml. of 
_hich grew Staph, aureus on culture. 
ment. —^Death was due to subphrenic abscess. This 
kI perforation of the duodenal mucosa, which had 
ecognised and repaired at operation. Possibly recog- 
and drainage of tho subphrenic abscess might still 
averted death. 

■ 2 other occasions there was a “ very doubtful 
ration ” repaired with catgut: oue of the childreu 
on the twenty-seventh day, not necessarily on this 
mt, and the other had a few days’ fever in con- 
.cence. An omental patch was used in another 
though there was no mentiou of perforation, and 
alescence was uneventful. Hjemorrhage from the 
lie tumour was noted 7 times—catgut stitches were 
4 times, saliue packs twice, aud fibrin foam once 
id there were no ill effects. Such haemorrhage can 
evere enough to be fatal. Two children who were 
fdrated aud poor risks and who died within 24 hours 
jperation may be said to have died of secondary 

pmplications occurring 'during anaisthesia were pro- 
. e of the intestines and overdose of local amesthetic. 
one infant there was sufficient “ pushing ” under 
,l anaesthesia to cause prolapse of much of the intes- 
s, and the child suffered from severe shock but 
•vered. There was no case of inhalation of vomit 
' er anaesthesia, but one child died soon after inhaling 
lit on the seventh postoperative day. Two children 
' ived an overdose of local anaesthetic ; one, weighing 
lb., became blue and cold dming operation, under 
^■nl. of 1:1000 ‘ Nupercaine ’ and 1:100,000 adrenaline 
^local auffisthetio given by an honorary amesthetist, 
, caused no real anxiety and recovered; the other 
,je 2) died. 

lase 2—A Rammstedt operation was done on a baby 
.•eeks old, in good condition and weighing 10 lb., under 
,il anzesthesia given by the surgeon, who injected 20 ml. 
1% procaine. The baby’s condition was very poor two 
trs after operation; temperature 106*4'’P, pulse uncoimt- 
e, imconscious, Cheyne-Stokes respiration. Tho baby 
d 7 hours after operation. Autopsy did not reveal the 
se of death. 

.oninient. ^The amount of procaine used (20 ml. of 1% 
ation) was three tunes what might be considered a 
e dose for tlus child. Xhe postoperative course was 
isistent with that described in procame intoxicatifin. 

Complications arising during convalescence were sepsis, 
imorrhage from the wound, burst abdomen, and 
swional herma. Superficial sepsis was noted 8 times, 
d deep suppuration twice. Local ance'sthesia had 
en rised m 6 cases, general amsesthesia in 2, and 2 
eeived both local and general. The 6 cases in which 
labsorbable buried sutures had been used healed 
leyentf^y. H®morrhage from the wound occurred 
I the day following operation in 2 cases without ill 
tect; local aniEsthesia had been used in both cases. 


One incision burst on the seventh day and was resutured, 
Avith recovery, and another infant developed an incisional 
hernia before discharge from hospital: these 2 para¬ 
median wounds had been sown up svith difficulty by 
the same surgeon with catgut under local anoesthesia. 
There Avas an adhesion of the small intestine to the 
pylorus and to tho woimd at necropsy in ono case, 
Avhich shoAved how a volvulus or intestinal obstruction 
might later have developed. ^ 

Iniercurrent complications during convalescence were 
gastro-entoritis, brouchopueumonia, and otitis media. 
Gastro-enteritis occurred 5 times, Avith 4 deaths. The 
discharge from hospital of a fatal case was delayed 
because the pareuts Avere mentally defective. Oue baby 
with severe hronohopnoumonia recovered; and broncho¬ 
pneumonia was a terminal event in 3 oases. Two infants 
required a mastoid operation during convalescence, and 
1 was treated conservatively for otitis media; all 
recovered. Otitis media was found at necropsy in 1 
case. Terminal inanition has been described as a further 
complication ; 1 case could bo classed under this head¬ 
ing. One infant developed osteomyeh'tis of the tibia 
follavringa tibialdnp tcaasfusiaci. 

FATAI. CASES 

The causes of the 11 deaths were as follows : 


Gastro-cnUjntis .. .. .. .. .. .. I 

Excess of local amestheUe .. .. .. .. 1 

Perforation of duodenal mucosu '.. .. .. 1 

Cause not deflnitcly known .. .. .. .. 5 

Poor risk, dehydrated Infants dying within 
21 hours of operation .. .. .. 2 

Terminal Inanition .. .. .. .. l 

Wrong diagnosis—terminal inanition .. l 

Possibly Incoinplcto division .. .. 1 


It is clear that many patients, especially the earlier 
ones, did not receive what would now be regarded as 
adequate preoperative preparation, with restoration of 
a normal fluid and biochemical balance. Their resistance 
to intercuirent infection was thus reduced. 

Of these 11 infants 8 were breast-fed. PaUure of 
medical treatment in 40 cases was followed by 4 deaths 
(10%), though it is more commouly followed by 'a, 
liigher mortality than in those cases treated origiaaUy 
by surgery. 

COSIIEOJT 

A very comprelTensive review of all aspects of infantile 
pyloric stenosis; and of the relevant published reports, 
was made by Ssilagyi and McGraw (1943J. 

Levi (1941) reported on 100 consecutive breast-fed 
infants who underwent the Kammstedt operation Avithout 
a death at the Infants Hospital, Westminster j in the 
same period 46 operations on bottle-fed infants were 
followed by 5 deaths, aUfrom gastro-enteritis. Barrington- 
Ward (1937) gave the mortality at the Hospital for 
Sick Children, Great Ormond Street, as 18% in 1925 ; 
according to Paterson et al. (1941) this had fallen to 
6-5% in 1939. Barrington-Ward (1943) states that 
186 consecutive Eammatedt operations had been done at 
the Children’s Nursing Home, London, without a death, 
and he ascribes this to the segregation- and individual 
nursing of these private patients. 

Ladd et al. (1946), in an account of 1145 Eammstedt 
operations done at the Children’s Hospital, Boston, in 
1915-46, gave the over-aU mortality as 3-6%, with only 
5 deaths in-the last 557 cases, and no deaths in the last 
225 cases. Donovan (1946), analysing 507 cases treated 
by the Rammstedt operation at the Babies’ Hospital, 
New York, gave an over-all mortality of 1-8%, with 
only 2 deaths in the 389 cases treated in 1932-46 
Schaefer andErbes (1948), from the Milwaukee Children’s 
Hospital, found 9 deaths in 232 Rammstedt operations 
done in 1924-47 ; there was no death in the 172 cases 
operated on in 1937—47. 
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infants have been admitted to the children’s medical 
■ward under the care of the ptediatriciau, who has 
ad'vised operation in most cases, and has been responsible 
for the preoperative and postoperative care of the infants. 
There has been a well-marked improvement in re^nlts. 

The'total number of operations each year, and the 
number foUo'rong failure of medical treatment, were as 
follows, deaths being given in parentheses : 


Tear 

Total 

operations 

Operations following 
vwdical treaUnent 

1938 

9 (2) 

3 <0) 

0 (0) 

1939 

4 (0) 

1940 

4 (1) 

- .. 1(1) 

1941 

8 (0) 

4(0) 

1942 - .. 

5 h) 

1(0) 

1943 

12 (0) 

7 (0) 

1944 

4 (1) 

3(0) 

1945 

0 (1) 

3 (0) 

1940 

14 (4) 

12 (3) 

1947 

.. 13 (1) 

10 (0) 

5 (0) 

1948 (part) 

1 (0) 

Total 

.. 100(11) 

40 (4) 


The numbers treated medically for infantile pyloric 
stenosis in the period imder review could not be accurately 
estimated. 

MEDICAL TREATMENT 

Seven three-hourly feeds are given each day, preferably 
from the breast, but otherwise of any suitable artificial 
food, such as Half-cream National Dried IMilk. ‘ Pylo- 
stropin ’ gr. is given 15 minutes before each feed, 
in a lamella placed under the infant's tongue; the 
daily total is just under gr. Older children receive 
larger doses. Stomach washouts are given only if the 
infant continues to vomit. The baby should be seen 
every day at first, so that, if treatment fails, he can be 
admitted for operation while still in good condition. 
If me(hcal treatment succeeds, vomiting usually becomes 
less_ within twenty-four hours; treatment is continued 
until the child is at least 5 mouths old. 

SURGICAL TREATMENT 

Preoperative Oare 

All these babies are now admitted to the children’s 
medical ward, and ideally mother and child are admitted 
to one cubicle. If this is impossible, the infant is isolated 
so far as is practicable. The restoration of fluid and 
electrolytio balance is regarded as urgent, but the 
operation itself is not an emergency. 

Cases are grouped as those fit for immediate operation, 
those moderately dehydrated, and those grossly dehy¬ 
drated. The first group are operated on when convenient, 
•within twenty-four hours, and their only preoperative 
ti’eatment is a stomach washout. Moderately dehydrated 
infants receive in addition frequent small feeds of 
water containing 0-226% sodium - chloride and 2-5% 
glucose, and subcutaneous injections of physiolo^cal 
sahne. Dehydration can usually be corrected -within 
_ twelve hours, during which time up to 400 ml. of fluid 
can now be given subcutaneously. 

The grossly dehydrated infants require intravenous 
fluid, which is usually given through <a Keith needle 
tied into the long saphenous vein at the ankle. In gross 
dehydration the fluid-loss is equivalent to about a tenth 
of the body-weightthis is corrected with a mixture of 
equal parts of KiU-strength plasma and 6% glucose in 
distilled water. The infant’s needs are then met by 
giving 0-226% NaCl and 2-6% glucose solution totalling 
2^/5 fl. oz. per lb. per day. The greatest improvement 
n the infant’s condition is achieved after about 24 hours. 
The drip may then be continued during and after opera¬ 
tion until the infant is taking sufficient by mouth. 

Operation 

The foIlo-wing procedure is most often adopted : 

A premedioatiou of atropine gr. V200 is given, and tha 
liNby is to 0 . padded acncifix apUnt, A bfiateral 


rectus block and a weal for the skin incision are mad«, 
a solution of 0-33% procaine with 1 in 600,000 adre' 
16 ml. of tliis solution, wliich contains 50 mg. ofp 
is certainly adequate and safe. There is no need to < 
tins dose for a 7 lb. baby, and indeed it may be daa 
to do so. A dummy soaked in equal parts of por 
glycerin keeps the baby quiet tluoughout the ope 
The tube used to wash out the infant’s stomach is a' 
in during the operation, but it has occasionally been 
to •mthdraw air from a grossly distended stomach. 

A high right paramedian rectus-splitting incision 2-2 
long is mode, and spurting vessels are tied with fine c 
After the poriioneum has been opened, the pyloric tun 
delivered with Denis Browne intestine-holding forceps ] 
gentlj-- beneath the liver edge. The pylorus is rotated be 
finger and thumb, and the upper border, wliich is free 
vessels, is incised with a fine Imife. The separation of the 
of the tumour is completed with a Denis Browne spreadei 
the mucosa pouts tlirough the whole extent of the ini 
Particular care is paid to the duodenal end of the in 
to ensure complete division, wliile avoiding, the s 
accident of perforation of tho mucosa. Air is sqc 
from the stomach through the duodemun to deteci 
perforation ; if one is foimd it is closed with catgut ffll 
Ib’ieehmg is imusua'i 'nut may ’no contae'i'iefi -wfii i. 
stitch. The pylorus is replaced in the abdomen, an' 
peritoneum closed ivith a continuous catgiit alitcb. 
liver should cover the length of the incision, if this hm 
made high and kept small, but it may sometimes be neoi 
to use a depressor for the lowest part of the wound- 
anterior reotus sheath is closed with fine oatgiit or i 
sutures, the knots being buried, and the skin is closA 
nylon stitches. 

The 100 Rammstedfc operations iu tke present 
were done by twenty different operators, but 
these surgeons did more than half of them. In 
cases both morphine and atropine were 
tively, though one or the other was occasionally 01 
in earlier cases, and only .atropine was ^ven 1 
recent ones. Local anfcsthesia was used "O 
and iu 10 of these had to be supplemented with g 
anfcsthesia; in the remaining 6 cases general aii& 
was used from the outset. A liigh right 
incision was used in the great majority of cas , 
many of these the rectus muscle was spue r 
displaced. Midliue and transverse incisions we 
used once only. Closure iu layers -was the e. 
most cases the buried sutures were of catgut, 
able buried sutures were used only 6 times; 
used 4 times, and thread and silk once each. 


Postoperative Treatment . rri,A first 

Care is taken to prevent hyperpyrexia, i 
is given 2 hours after operation, and consists 
of clear fluid. This is taken well after an oP®”™ > 
local amesthesia. Hourly feeds ^ j wtoiiS-m 

increased in amount; at the third ^®®‘^.j . • ‘ 
given if available, otherwise Half-cream i ‘ 
Milk. The infant is put to the breast 30 no 
operation if aU is weU. Feeds increase ® 
lecrease in number, until on the third P ,. J, j 
lay the infant is on the correct 3-hourly . 
weight. If progress and home conditions ar , , 

the infant is now discharged home. B p r 
vomiting occurs, it is conti-olled_with stom 
ind small frequent feeds. Stitches are . 

;he eighth postoperative day by the P- 
loctor. - 

In the last 36 cases postoperative 
seased, on the average, by the end. 


COMPLICATIONS OF RAMMSTEDT 
Oomplications arising during fhe operation in 
series were incomplete division of the tumon , r 
of the duodenal mucosa, infection of g] 

cavity, hmmorrhage from the pyloric tumou , • 
Incomplete diviaion was found at necropsy 
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(under reflux) for an accurately timed 10 
Tfle liquid is tieii cooled rapidly, and when 
;ransferred to a separating ftmnel containing 
iaCl, and extracted four times with 25 ml. 
t benzene. The urine layer is now discarded 
nzene layers combined. The combined extract 
tuice with 25 ml. portions of 9% Xa, COj and 
3 with 25 ml. portions of 2X XaOH to remove 
uhstances. The benzene layer is then shaken 
:. of freshly prepared 10 % sodium hyposulphite 
1 a stoppered funnel tmtil all red coloration 
, and is finally washed three times with 25 ml. 

■ distilled water. The solvent is then removed 
iced pressure at a temperature not above 

I esidue is added 0-5 ml. of dioxan, 0-2 ml. of 
O 4 and 0-25 ml. of O-OIX periodic acid. The 
e allowed to stand at room temperature for 
[s, additional 0-1 ml. portions of 0-lX EiMnO, 
ed if the red permanganate colour is discharged, 
ion is then washed quantitatively into a sepa- 
•nel with about 10 ml. of water and 30 ml. of 
id is thoroughly mixed. After the layers have 
' the aqueous layer is discarded, any emulsion 
~ -red. One washing with 10 ml. of freshly 
% sodium hyposulphite solution destroys any 
'--•ingauate and breaks up any emulsion. This 
■' "ay three washings with 10 ml. portions of 
.~.-t.which the solvent layer is transferred to a 
LL't and evaporated to dryness under reduced 
■ d' temperature not above 60'C. 

Estimatioit- 

f.“. e is dissolved in 1 ml. of benzene ; 0-2 ml. 
,_-,V7 to a small tube, the solvent is removed 
~ .1 pressure, and 0-02 mL of Girard-T solution 
tube is rotated until all the residue has 
by the Girard-T solution, tightly stoppered, 

‘__ V a boiflng water .bath for 2 minutes. It is 

lapidly and 2 mL of the XaCl-XaOH base 
dded. This solution is polarographed at 
■’ "C), dissolved oxygen being removed by 


CLIX1G.A1. OBSERVATIONS WITH 
DEOXYCORTONE .\ND .\SGORBIG ACID 

David Le Vat Geoffrey E. Loxtox 

M:.S. Lend., F.R.C.S. il.B. Camb., 5I.R.C.P. 

OBTHOPAIDIC SCRGEOX PITSTSICLCX 

WOOLWICH GROUP OF HOSPIT-IXS 

SixcE Lewin and Wasseu (1049) reported their results 
with combined injections of deoxycortone acetate and 
ascorbic acid in rheumatoid arthritis—results we were 
able to confirm (Le Vay and Loxton 1949)—we have 
made observations in SO cases of rheumatoid poly¬ 
arthritis and also in monarticular varieties of this disease, 
in ankylosing spondylitis, and in osteo-arthritis. In 
another field, we have noted the action of these sub- 
atances on painful stiS joints following injury and on 
localised post-traumatic oedema. 

This report is chiefly concerned with the relatively 
transient clinical phenomena developing soon after 
single combined injections. Because it records the evolu¬ 
tion and decline of this, response, some importance may 
attach to the fact that all the injections on which it is 
based were given by one or other of us, and that in many 
cases progress was watched continuously for several hours 
afterwards. In some instances we have cinematograph 
records of the response. 

TECnXIQDE 

The technique originally employed was that initially 
described by Lewin and Wassen, in which 5 mg. of 
deoxycortone acetate in arachis oil is given intramuscu¬ 
larly^ followed within five minutes by 1 g. of ascorbic 
acid intravenously (technique A). Later a single-dose 
intravenous technique was used, with au aqueous solution 
of 5 mg. of deoxycortone glucoside mixed in the syringe 
with the ascorbic acid (technique B). More recently we 
have been trying the effect of a single intramuscular dose 
of the oily deoxycortone and the aqueous ascorbic acid, 
mixed in and, given with one syringe (technique C). 

, THE EESFOXSE 


.j rogen through the solution for about 3 
L.-.-the wave height is not satisfactory (100 jig. 

d is the optimum amount) the amount of 
—: 1 for polarography may be modified. A 

- recording polarograph is used in this labora- 
capillary used has au average drop time of 

- id an average drop weight of 6-2 mg. 
andard wave height is obtained by treating 

L- of isodehydroandrosterone with 0 02 ml. of 
.j.' solution, boiling for 2 minutes, and polaro- 
in the same way. Using a sensitivity where 
_oamps gives a ^vanometer displacement of 
the wave height obtained with 100 gg. of iso- 
^Undrosterong is 17-5 mm. IVhen using the same 
ms continually it is only necessary to perform 
Jdisation experiments about every two months. 

itions 

600 estimations have been done on hospit.al 
ts by the above method and the rather longer 
method (Barnett et al. 1946). The clinical value of 
of these estimations will be discussed in a paper 
published shortly. 


keeesexces 

ItcGavact, T. H. (1917) 

ager. C. (194S) Jcia cndocrinoB 1, 3T5. 

Fie=er, L. F. (1911) J. biol. Cncm. 


. C. J. D-F- (1913) J. Endocrinol. 5. brrii-I x. ' vxvi i. 

-ieser, L. F. (1910) J. biol. Chem. 


In rheumatoid arthritis it is rare for there to be no 
response whatever at some time or other. In some cases 
it is dramatic, and apparent to the most superficial 
observation ; and such a response provides one of the 
most exciting experiences of clinical medicine. In others 
it is slight but still recognisably of the same _i)attem._ It 
not only varies from patient to patient hut m the same 
patient from time to time. There are cases in which the 
initial response is barely appreciable hnt a second injec¬ 
tion a week later is a dramatic success. The converse 
may also be true. In most instances the response is weU 
established within au hour. In a few cases, using tech¬ 
nique A, there has been a delayed reaction, coming on 
only after several hours. With technique B the response 
has usually been apparent within fifteen minutes. Tech¬ 
nique C is as effective as the other methods ; hut, 
perhaps surprisingly, the response has been seen as soon 
as two or three minutes after injection, and in some 
cases the joint nearest the site of injection has been the 
first to show improvement. 

The nature of the response has already been described 
(Lewin and Wassen 1949, Le Tay. and Loxton 1949). 
Briefly, there is partial or complete disappearance of 
pain and spasm ; an increased speed, ease, and range 
of joint movement; and a variable sense of exhilaration. 
A distinction must he made between measurable increase 
in joint range and the improved social performances 
allowed by the relief of pain and spasm ; a patient with 
no great objective changes in the joints concerned may 
yet become comfortable enough toAake off his coat, bm=h 
his hair, and climb stairs for the first time in’manv 
months. Though patients are often dehghted with theff 
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These workers difier in details of treatii^ent. 

(1941) does not believe in protracted pfijpperan 
preparation ; lie prefers local anoestbesia and ^ 

midline incision. The other workers emphas.’®® J ^ 
importance of protracted preparation and prefer a 

aniesthesia; the upper right rectus incision is ut' ’ 

except by Ladd et al. (1946), who prefer the obliqii’? 
muscle-split incision described by Eobertson (1940). 
Schaefer and Erbes (1948) are alone in emphasising 
the importance of diagnostic radio-opaque meals and 
routine postoperative blood-transfusions. 

Jacoby (1940) treated 50 consecutive cases without a 
death; he selected medical or surgical treatment for 
each case according to definite indications. Medical 
treatment was successful in all of the 2G cases in which 
it was used. 

The results in the present series compare unfavourably 
with those of the workers cited above, and afford little 
cause for complacency. This series is, however, reported 
with particular reference to the complications which 
may follow operation and, as a whole, does not indicate 
what results are being obtained at present. One reason 
for the high incidence of complications is the large 
number of surgeons concerned in these operations during 
the war years. Probably, however, these results are 
more representative of those obtained in this country 
as a whole, at least in hospitals where relatively small 
numbers of cases are seen yearly. Indeed, Aird (1949) goes 
so far as to say that in most centres the mortality usually 
varies from 12 to 25%. The remedies sought to lower the 
mortality in this hospital include early diagnosis before 
admission, isolation, and adequate preoperative prepara¬ 
tion ; premedication with atropine only, local anaesthesia, 
and gentle handling at operation; early postoperative 
feeding, and early discharge from hospital. Including 
25 infants operated on after the series analysed above, 
there has been 1 death following the last 59 operations, 
and no death after the last 46. This indicates a more 
hopeful outlook for the future when compared with the 
10 deaths in the first 66 infants in this aeries. 

^ SUMMAET 


relief of pain in 

rheumatoid arthritis 1101 
tet^ethylaaimonium broil 
'Trevob. H. Sowell 
1I.R.C.P-B- 

ST. JOHN’S HOSJUil,’ 


«d witu . during 

ith .i-g is one of the mo-1 

The pain andj^nd mi. , .^ork being done * 
of rheumatoid arftli» 4 ,fin 6 fame. , -j^Qpe for lit ’ 
all pains to relieve.^ Tlie'"iii^“^®“’’"rdge5ic5L 
and adrenal hormones offefo ^ avriL 
hitherto physical methods and '>> "■d; 

cases been the only forms of therapj 
however, it has heen found that tr 
bromide (t.e.a.b.) often relieves this 
and sometimes for a considerable peric t 
The origin of this form of treatment 
statement - that “ the nerve supply of 
ligaments is derived from the sym^ 
system.” Since t.e.a.b. is known to bloc 
impulses, it seemed rational to try its rT 
pain. Accordingly 5 ml. of the solution ■ 
intramuscularly into an elderly man with an e 
of rheumatoid arthritis in his hands. The r 
within an hour, and he had no recurrenci 
months. The next acute attack was treated 
way and behaved likewise. The patient has no 
from pain and swelling for five months. 

Such a dramatic result led me to try tl 
T.E.A.B. in three male and twenty-three femi 
with acute rheumatoid arthritis, with ths 
results: 


No response 
No response 1st time, 2nd and 3rd times 
effectlro.. 

9 successive good results 

t :: :: :: 


No. of cases 
7 (only 1 


lasting 


A hundred consecutive cases of infantile pyloric 
stenosis treated in the public wards of the Eadcliffe 
Infirmary by the Eammstedt operation are reviewed. 

The routine management is outlined; aU cases are 
treated by operation, except for those of late onset, or 
with intercurrent infections. 

Local anaesthesia is used, and a dose of 60 mg. of 
procaine in 15 ml. is safe and adequate for a baby 
weighing 7 Ih. 

The complications arising during and after operation, 
and the 11 fatalities, are analysed. 

The remedies sought to lower the mortality are 
outlined, and the need for isolation, adequate preoperative 
preparation, and early discharge from hospital is empha¬ 
sised. There has heen no death after the last 46 operations 
done at this hospital. 

We wish to thank Dr. Victoria Smallpeice and Mr. A. 
EUiot'Smith for their helpful criticism, and the surgeons of 
the Radcliffe Infirmary for permission to publish the details 
of their cases. 
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Total 


2G 

(.35 injections 


Only one case wdth signs suggesting anLly 
arthritis has not gained some relief from 
seven cases which did not seem to be . 
no response. Three patients showed no j. 
the first administration, but had freedom 
after the second and third injections. Sixt 
claimed either considerable reUef or com^. 
of pain for a time after administration. One 
9 successive good responses, one had 4, fi 
had'3, four had 2, and six had 1 satisfactc 
The duration of freedom from pain varied 
(in a woman who also had freedom from pain 
and 2J days on other occasions) to 7 months, 
of T.E.A.B. is usually felt within an hour ■ ■ 
but in one or two cases the onset of r~” 
delayed. 

FAILUEES 

In the cases in which t.e.a.b. has not been 
have usually found that the pain or'g”’ ■ 
circumarticular tissues and not in the joinri Sc 
with massive fibrositis in addition to their v 
arthritis state that their “soft-tissue” ^ ■’ 
worse by t.e.a.b., even when the joints 
Patients with osteoarthritis do not seem to ’ 


SUarMART ( 

T.E.A.B. has heen given by intramuscular '■ 
patients with painful exacerbations of rheuma 

1. Balrae, H. The ReUef of Pain. London. 1936. 

2. ilennell, J. B. The Science and Art of Joint ’ 
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ocorticotropio hormone (i..c.T.H.), treated 0 patients 
with no e&ct wiiateter. Douthwaite (11)49) tvrites of 
iurabie results in 5 patients, while Fletcher et al. (1930) 
o ctood results in 9 cases. Rohertson (1950) in 9 cases had 
inTmAtie respon=e and improvement in all. Landsberg 
), with 9 cases, and Xa^hat (1950), with 4, both report 
. .ent results. . 

ter liaving had the privilege of seeing Le'wiii and 
sen’s work at Gothenburg, we found ourselve-s in 
alete agreement on the climcal phenomena at issue, 
- aow regard it as rare for a case of rheumatoid arthritis 
to resjTond at some time. The completely negative 
lusions of some workers may be explicable on tlmee 
nds : (1) failure to appreciate small but tyjiical 
onses in a series which does not happen to include 
jbvious reactor; (2) the variation in respou-'C at 
rent times often found with hormone action, which, 
iondek (1935) says, is not absolute but depends on 
momentary condition of the organ and the physico- 
- nical condition of its cells ; and (3) delay in the' 
onse. It may be that the intensity of the response is 
ly determined by the existing state of salt and water 
' abolism, and in this connesdon Spies’s report may 
' ride negative evidence in so far as all his paiienhs 
' e suEering from severe artificially induced salt 
.wation. 

)ne is inevitably led to compare the effects of deoxy- 
tone and ascorbic acid with thoie of a.c.t.h. or 
ortisone.’ In some cases the effect appears to be at 
st as dramatic as with the latter substances. Xeither 
inch (1949) nor Lewin and IVassen claim to have 
veloped a new therapy for rheumatoid arthritis, but 


merely to have made physiological observations winch 
may pomt the way to future treatment. It is possible 
that the method of Lewin and Wassen holds out the moat 
immediate promise of relief to sufferers from this disease. 

StTMilAIlT 

In the majority of 80 cases of rheumatoid arthritis, 
deoxycortone and ascorbic acid reproduced the 
phenomena reported by Lewin and Wassen. 

A similar response was obtained in monarticular infec¬ 
tive arthritis, ankylosing spondylitis, and gonococcal 
arthritis, and benefit may be obtained in traumatic 
states. 

Evidence is given for believing that the action of 
these substances is peripheral. 

We wish to thank Ciba Laboratories'Ltd. for supphes of 
■ Percorten,’ of aqueous percorteu gluboside, and of blank 
injections of arachis oil. 
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Aledical Societies 


ROY.\L SOCIETY OF MEDICINE 
Obesity 

■ Ox Jan. 24 the section of medicine met, under the 
laimanship of Sir Adolphe ABRAn.t.MS, the president, 
> discuss obesity. 

, Dr. A. W. Spexce remarked that obese patients were 
enerally referred as suffering from “ some endocrine 
isorder,” “ pituitary dysfunction,” or “ hypothyroid- 
m ” ; hut it was not to simple as that. Experience 
ith_ fattening animals would suggest that testicular 
sficiency led to obesity ; hut many eunuchoids were 
,ot obese and testosterone had little effect. 'Whilst 
.besity might occur in a patient with myxoedema, it 
ras not the rule. Although obesity might develop in 
^tifiuts with hypeiinsulinism and obese patients might 
xhihit low glucose-tolerance, there was no real evidence 
hat Ae ordinaiy case of obesity was the result of 
xcessive secretion of insulin ; and Dr. Spence suggested 
hat diabetes and fatness might possibly he related to 
lyperfunction of the adrenal cortex. 

The pituitary was the gland usually implicated as the 
ause of fatness, hut Dr. Spence rather thought this 
^gnosis was made when the real reason was obscure, 
le not agree that hypopituitarism was a cause of 
)hesity. Simpson ascrib^ obesity at puberty and the 
nenopause to hyperactivity of the anterior lobe, hut 
Dr. Spence believed that it was more likely to he due to 
ts sMondary eUect on the adrenal cortex. With regard 
to obesity after pregnancy, it was known that during 
pregnancy there was hypeifhnction of the pitnitarv and 

6 adrenal cortex. He did not think that over-earing 
was r^pomible for obesity in many eases. He believed 
that the h^othalamus played a greater part than was 
gene y thought, and that tumours of the pituitary 
caused obesity by pressing on the hypothalamus. Water 
re entiM might he present, and associated with it was 
mminished secretion of aodium chloride. This might he 
due to dysfunction of the hypothalamus. ■ 


In treatment the administration of the pituitary 
extracts ao far available was valueless. For a reducing 
diet. Dr. Spence recommended a diet of low fat and 
carbohydrate content, and, because of its specific dynamic 
action, high protein content, in so far a® this was now 
obtainable, to give an intake of SOO-1000 calories a day ; 
a vitamin concentrate of A and D ; not more than 2 
pints of fluid a day ; and a minimum of salt. Where 
patients found it difficult to keep to a diet on account 
of hunger, he gave 5 mg. of * Dexedrine ’ before breakfast, 
at 11 A.M., and at 4 p.m. Thyroid extract was rarely 
necessary, hut might be given if the response to diet 
was unsatisfactory. Obese persons were often resistant 
to thyroid, and if they did not lose weight on 3 grains a 
day it was no good increasing the dose. Dr. Spence was 
not impressed by the effect on' obesity of diuretics. 
Exercise, massage and purgation helped but very little. 
In children dieting should he avoided if possible—^it was 
a hardship and it was doubtful if the child would keep 
to it—and the administration of thyroid extract was 
unnecessary if there was no ertdence of hypothyroidism. 
A child might lose his excess weight spontaneously after 
puberty. 

Prof. E. C. Dodds, Fm.S., agreed that thyroid extract 
was no answer to obesity, because so large a rise in" 
metabolic rate was necessary to bring about a decrease 
in weight. Polynitrophenols were very dangerous. At 
an average hospital dirmer in pre-war days—an armual 
dirmer—700-800 (mlories would be consumed in the form 
of alcohol; to dissipate this by exercise a person woirld 
need to climb Ben Nevis at least twice. 

The weight of an ordinary individual remained remark¬ 
ably constant—^the same to within a poimd over long 
periods. That the weight of a normal person was repro¬ 
ducible to within y.-l% showed that there must he an 
elaborate mechanism for its maintenance. The hodv 
appeared to he checking up against some external factor 
in the environment; and it seemed on general grounds 
that this external factor must he the gravitational pull. 
Professor Dodds had tried experiments to lessen the 
gravitational pnll by attaching gas-filled hags, without 
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neiv capacities, they exhibit no true euphoria. In some 
cases there is generalised decrease of sweating, with local 
warmth over the afieoted joints. Swelling, whether due 
to synovial effusion or periarticular oedema, may visibly 
shrink. The duration of the response varies between a 
'few hours and several days, and is rarely as long as a 
week; but the end point is far from being as sharp as 
the onset. Though regression is usual, so that the dis¬ 
appointed patient may feel he is back where he started, 
some objective improvement is usually retained, par¬ 
ticularly in the shoulders ; and when the response to the 
first injection has been a particularly good one, tliis level 
of improvement is not far short of the best that is attained 
after subsequent iirjections. The results are better in 
the monarticular than in the polyarticular form of 
rheumatoid ai'thritis; aud in the latter the shoulders, 
cervical spine, and wrists seem to react more favourably 
than do other joints. The action is non-specific in so far 
as active cases of ankylosing spondylitis and gonococcal 
arthritis respond in the same way. Osteo-arthritis, how¬ 
ever, is not affected except in certain circumstances 
detailed below. 


EFFECTS IN TRAUMA 

We now wish to draw attention to some effects pro¬ 
duced by deoxycortone and ascorbic acid in certain 
traumatic states—effects illustrated by the following 
examples. 

1. A woman of 51 had fractured the head of her right radius 
nine weeks before and had a painful range of 70-150'’ at that 
elbow. Fifteen, minutes after injection (all injections in this 
series were with technique C and given in the thigh) there 
was a painless range of •15-1G5'’ accompanied by intense 
local warmth at and around the site of injury. 

2. A man of 58 had fractured lus right external malleolus, 
five weeks before. When the plaster w?.s removed ankle 
motion was fair, but inversion and eversion of the foot at the 
subastragaloid joint were almost impossible and the attempt 
very painful. Fifteen minutes after injection there was a good 
easy inversion-eversion range estimated at 75% of normal, 
with only slight pain and marked local warmtH. 

3. A girl of 12 had suffered a minor displacement of her 
left lower radial epiphysis two weeks previously, and the 
range of wrist movement was between 15° dorsifloxion and 
20 ° palmar flexion, with pahi and apprehension and severe 
local tenderness. Fifteen minutes after injection she had a full 
painless range without tenderness. 

, 4. A man of 55 had slipped wlule working on a roof 
tlvree days previously, injuring his left elbow. -An enormous 
hydrarthrosis developed, obscuring the normal contour, and 
there were only a few degrees of very painful motion. Thirty 
minutes after injection most of the effusion had subsided and 
there was a 45-120° range rvith only moderate discomfort. 
After tills progress was rapid without further injection and 
recovery complete in ten days. 

5. A girl of 13 had suffered a severe contusion of the right 
forearm muscles and as a result wrist movement was limited 
to a painful 20° ai’c. Fifteen minutes after injection she 
had a full painless range,, and much of the swelling and 
, tenderness of the affected muscle bellies had -subsided. 

' Similar observations bavq been made in acute sprains 
of the ankle and the internal lateral ligament of the knee, 
in. stiff painful wrists after CoUes fractures, in stiff 
cedematous fingers after injury and tendon suture, and 
in impacted fractures of the neck of the humerus and 
lower end of the radius. The only instances of improve¬ 
ment in cases of osteo-arthritis have been when there 
was associated ligamentous strain and cedema, such as is 
often found at the inner side of the osteo-arthritio knee- 
joint. In'general, the regression after the initial response 
is much less m traumatic cases than in rheumatoid 
arthritis, and sometimes a single injection suffices to 
clear up the whole condition, particularly in persistent 
localised post-tranmatio cedema.. There is a close resem¬ 
blance to tbe action produced on tbo same conditions 
by blocking tbe sympathetic supply to tbe affected limb 
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—e.g., the corresponding actions ojn local teu,^ • 
skin colour,-and sweating. < 

SITE OF ACTION 

We believe that deoxycortone and ascorbic acil 
peripherally, and not through the agency of tie 
renal gland or other internal organs. Our reasons for 
belief are ( 1 ) that tbe response is so rapid, ( 2 ) that, 
response is, if anything, more rapid with tecLniqst 
than either A or B, and (3) that with technique C 
response may appear first in the joipt nearest the» 
of injection. A simple clinical experiment was / 
to decide this point. 

We selected 10 cases of rheumatoid artliritis with am 
less symmetrical Iesion£ In the first 6 cases a sphygmona^ 
meter cuff was placed on each upper arm and the pres 
was raised to 80 mm. Hg. Into one forearm 5 rag. of limn 
cortone glucoaide and 1 g. of ascorbic acid was mjtcw 
intravenously, and into the other 10 ml. of normal ^ 
The cuffs were maintained at 80 mm. Hg for fifteen oaote 
and the liands and wrists observed. In 5 cases there wre 
appreciable response in either hand and no gencnJre.-t™^ 
was observed fifteen minutes after the cuffs were tsfeted. k | 
1 case tiiere was a response in the hand on tlia ab of jb | 
positive injection and no response in the control hind; 
after releasing the cuffs there was a response in the ccctoi 
hand and one knee. 

In 2 other cases 6 mg. of deoxycortone acetate in 
oil and 1 g. of ascorbic acid was injected into tjie njwt’ ‘ 
the upper forearm, and 1 g. of ascorbic acid alone into 
other forearm, under similar conditions of venous 
In 1 of these 2 cases there was a rapid response in the e 
on tho side of the combined injection and a smaller resp. * 
in tho hand of the same side ; on the side '<rhere_oniy ^^^_ 
acid had been injected there was no response until aite 
cuffs had been released. In the second case the resu«r- 
indeterminate. 

Unequivocal results were obt-rined in the last 2 patw-'- 

In one, 5 mg. of deoxycortone acetate in 
into tlie forearm muscles below an upper-wm ®“n 
Hg, and immediately afterwards 1 g. of 
given intravenously into the opposite am, ^ 
was applied. Witliin five minutes there was a. dram - 

in the elbow of the cuffed arm, and the P 

to her mouth for the first time in six years; uo g 
in any other joint. Five minutes 
opposite liand, the shoulders, and one knee respo 

usual way. _ , • . i -eaent of 

In the second case there was symmetrical ® 1 j 
both ankle-jomts. A cuff at 100 mm. 
one knee, 5 mg. of oily deoxycortone acetate w g 
calf muscles of that side, and 1 g. of ascorbic acid 
intravenously in an arm. There was a rapid 
ankle below the cuff, none in the opposite join . 
the pressure the opposite ankle improved. 

These findings indicate that tbe iifteraotion b 
deoxycortone and ascorbic acid confinea 
pheral tissues is capable of producing all jp 
clinical effects in the joints. This was weU 
last 2 - cases quoted, in which ascorbic aoi 
with the arterial flow into a limb fiyuipbatii 

cortone depot and from which the venous a i o 
return had been occluded'. ^ 

DISCUSSION 

There is considerable disagreement 
of small series of cases on the effect oi 
injection on rheumatoid arthritis. o succe 5 -'‘’’*‘’ 

Lewin and Wassen (1949) originally reporte ^ 

9 trials, and we confirmed these findings m - 
(Le Vay and Loxton 1949). 

ijqd. 


(Ee Vay and Eoxton lUiup hieotba 

response in 6 oases and denied any benenc. 

Fox (1949) found that none of 10 patiento laiiec 
t_ _1 118491. 4 W 


,jj0i 


Of the l7case7*of ^rtfelland Harris 
better, and the rest improved only to the 
feom physiotherapy. Lloyd Hart and . unrnc 

that the claims of Lewin and Wassen were rj-jon Vi'® 

their 5 patients. Spies et ah (1949), mac P 
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ich therapeutic dose was the tracer dose, irhioli 
•- ed urinary excretion and thyroid absorption to be 
sed. The quantity of isotope retained was measured 
. ,tly ou the patient. Only in a few cases did the 
, )ur take up iodine. As a rule, neither primary cancer 
. „ iC thyroid nor its metastases were absorbing tissues, 

. " it was therefoie necessary firat to eliminate the 
lal thyroid. This might be done either by surgery 
y therapeutic doses of radio-iodine, or by a combina- 
of the two. TMs procedure aimed at producing 
oedema, which forced metastases derived from the 
" oid to concentrate iodine ; but since the process was 
• the possibility of keeping the patient going by the 
of ordinary X-radiation must be remembered. Once 
- patient was ready for treatment by radio-iodine, the 
• - dmum tolerable irradiation should be produced, as 
' --as possible, by a single therapeutic drink. Possibly, 
'ever, only part of a tumour or one metastasis was 
. . jtionuig at any one tune ; and the tumours must 
_ a be destroyed by a series of treatments. The cai>acity 
absorb was reported to be increased by the UoC of 
rotropic hormones ; hut this had not been demon- 
ited in ilanchester. 

'.ir. H. C. WAERiYGToai (JIanchester) gave particulars 
- the 21 cases of thyroid cancer treated at the Christie 
_ispital. Of these, 17 received tracer doses of ; 
_ .. only 2'were tumours found to concentrate iodine, 
d in both of these the tumours were metastatic. These 
oases received therapeutic doses of isotope after total 
yroideetomy, and were still under observation. In 
) cases the tumour was uou-functiohing. Since it was 
•lieved that after removal of the normal thyroid tissue 
, e tumour might concentrate the drug, treatment was 
,med at eradicating such tissue either by surgery or' 
f therapeutic doses of radio-isotope. In 10 cases there 
ere now signs of myxeedeuia; but in. none had the 
imour yet acquired the ability to concentrate iodine, 
•f the 2 tumours which took up iodine, one was highly 
ifferentiated with colloid formation, while the other was 
f Hurthle-cell type. Of the others, only 2 showed colloid 
ormation. 


ilr. TV. K. Sinclair reviewed the uses of radioactive 

* sotopes for treatment of the internal surface of the 
- dadder. For treatment a rubber balloon was inserted 

• ato the bladder and inflated-with a solution of radio- 
-- ctiye sodium. For male patients a urethrostomy was 
--equired, and in all patients the dose was about 3000 r 

.ue to P-radiation and 3000 r due to y-radiation. 

reviewing the clinical findings, 
aid that of the cases treated hy this method, all were 
ipparently well at four months. 

TValton then described a case of thyroid carcinoma 
. .Thich was referred to the Royal Cancer Hospital after a 
.racheotomy had been performed. Tracer investigations 
-With radioactive iodine revealed that the tumour was 
concentrating the isotope, and several therapeutic doses 
were then given—a total of 400 mC in all. The response 
,was good; the tracheotomy was closed, and the patient 
was now well with no evidence of active malignancy. 

Ml C. J. L. Thurgar (Newcastle upon Tyne) described 
a surface appheator of radioactive phosphorus which had 
een used in the treatment of a malignant melanoma of 
.. e conjunctiva, A single estimated dose of 2000 r was 
1 radiation reaction lasting forty-eight hours was 
' tIib patient was well up to the present. 

, ^ surface applicators was suggested for 

us surfaces and for difficult sites, but not for general 


1 ^', (Sheffield) described from the 

“ number of cases of thyroid disease 
nf fi pointed out that the take-up 

^ diseased tissue could not he 
tely foretold from the take-up of tracer doses. 


SOCIETY FOR ENDOCRINOLOGY 
A.C.T.H. 

At a meeting of this society on Jan. 26, ivith 
Mr. A. S. Parkts, sc.d., F.R.S., tho president, in the 
chair, recent work on tho constitution and actions of the 
pituitary adrenocorticotropic hormone was described by 
Prof. C. H. Li, of tho University of California. 

Professor Li, wbo has succeeded in isolating from 
•tho hormone an active mixture of peptides, observed 
that the hormone could be assayed on hypophysectomised 
rats in thieo different w.ays : (1) by repair teats of the 
adrenal cortex; (2) by the so-called “ maintenance 

test,” the hormone being able to maintain tho body- 
weight and adrenal-weight after hypophysectoiny ; and 

(3) by tho ascorbic-acid depletion test. A single dose 
of A.C.T.H. caused a prompt fall in tho ascorbic-acid 
content of tbe adrenal cortex, followed after some hours 
by a very slow ri»e. 

This hormone, continued Professor Li, had a half- 
life time of five minutes (compared with seven hours 
for the growtli hormone); and it was destroyed by the 
adrenal, the kidney, and the Uver. It stimulated pro¬ 
duction of all the adrenal steroids—the “ desoxy-like,” 
the ll-oxysteroids, and androgens and oestrogens. 
Animal tests had shown a.c.t.u. to have the follow¬ 
ing effects: (1) retardation of body growth and 

antagonism to tho action of the growth hormone; 
(2) increase oL nitrogen and potassium excretion; (3) 
increase in the free amino-acid content of the plasma j 

(4) glycosuria and hyperglycaimia in rats, but not in 

cats; (5) increase of body fat; (6) hypertrophy of the 
liver and increase of the liver fat; (7) increase of 
ketone bodies in urine and blood; (8) ^miuution of 
tho plasma alkaline-phosphat.ose; (9) deterioration in 
chondrogenesis and osteogenesis of the tibia; (10) thin¬ 
ning of the epidermis, and atrophy of tbe sebaceous 
glands and the growing parts of the hair; (11) involution 
of the thymus and lymph-nodes, with depletion and 
dissolution of lymphocytes ; (12) decrease of circulating 
eosinophils ; (13) enhancement of work performance ; 
(14) improved resistance, in normal rats, to cold, starva¬ 
tion, and low atmospheric pressure; (15) enhancement 
of adrenal regeneration in both normal, and hypophy¬ 
sectomised rats; (16) inhibition of insulin effect on 

glyeogencsis in isolated diapliragms of normal rats but 
not of hypophysectomised animals; and (17) inhibition 
of development of male accessories of normal rats hut 
not of hypophysectomised animals. 

This hormone, said Professor Li, was highly soluble 
in water ; and in solution was strongly resistant to heat. 
No coagulation followed prolonged boiling in a neutral or 
JV/10 acid solution. The molecule could, however, he 
broken down by heat treatment with the addition of 
strong acid and by pepsin ; and an ether extract of the 
supernatant fluid, when dried, yielded a yellow powder. 
This powder contained a mixture of peptides which 
retained the original hormone’s activity. But whereas 
the original molecule had a molecular weight of 20,000, 
these peptides had a molecular weight of about 1200 
with an average amino-acid content of 8. The mixture 
could easily he fractionated; and on paper chromato¬ 
graphy the “ active spot ” was IS times more active than 
the original mistuie. The individual peptides had 
^aU the benefleial effect of the original hormone; 
and perhaps a little more, judging hy the ascorbic-acid 
test. ■ 

Professor Li concluded hy listing the disorders which 
A.C.T.H. has been found to benefit. These include rheuma¬ 
toid arthritis, rheumatic fever, nephrosis, glomerulo¬ 
nephritis, ulcerative colitis, asthma and other allergic 
disturbances, periarteritis nodosa, and virus pneumoiffa. 
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mucli result; and the opposite procedure—that is, 
weighting people down—was no use, because of the 
energy used to keep up the extra weight. The mechanism 
for the day-to-day control of weight was more elaborate 
than was realised, and if this mechanism could be dis¬ 
covered there would be a better chance of obtaining a 
lesponse in patients. 

Dr. E.itmond Greene called for a shift of emphasis 
from fat retention to water retention. If one believed 
that “adiposity” was caused by the former, one was 
confronted by a series of insoluble dilemmas in the face 
of which one must either deny the law of the conservation 
of mass or else change one’s belief. He preferred the 
latter alternative. Many clinical observations led to the 
conclusion that the essential point in the study of 
adiposity ” was the abnormal deposit, not of fat, but 
of water—a hypothesis which did not conflict with the 
law of the conservation of mass, and which accorded 
with the numerous experimental and clinical obseiwa- 
tions which put the blame on the hypothalamus—the 
seat of the nucleus supraopticus, which, controlled water 
metabolism. He instanced particularly the “ adiposity ” 
which often follows encephalitis, concussion, and severe 
anxiety; and he quoted examples, pointing out the 
similarity between the increase in weight seen in women 
during anxiety and depression and that produced by 
Verney in dogs subjected to equivalent emotions. The 
excess of water appeared to reside chiefly in the adipose 
tissue. 

He supported Dr. Spence in emphasising that neither 
thyroid nor anterior-pituitary deficiency was an impor¬ 
tant cause of “ adiposity.” In particular he pointed out 
that if the anterior pituitary was in fact concerned at 
all it was by overaotivity, and that therefore the adminis¬ 
tration of anterior-pituitary extract was absurd; and 
that in any case anterior-pituitary extract was entii'ely 
destroyed by the normal processes of digestion. 

Dr. J. S. Eichardson described a small series investi¬ 
gated by Dr. H. J. Shorvon and himself at St, Thomas’s 
Hospital as a result of finding a history of psychological 
trauma in two or three cases of pronounced obesity which 
did not respond to dietary restriction. The bombing of 
a home, the loss of a child, or the desertion or suicide of 
a husband had been followed immediately by rapid 
increase in weight. It was thought that this trauma 
might have led to impulses from the cortex acting on 
the hypothalamus to alter the water excretion and 
appetite, or weight control. There was no' obvious 
psychological disorder, but abreactions produced a most 
intense release of emotion. 

Altogether, 20 cases were under observation ; and 
Dr. Richardson described the results of the investigation 
of 12 and the treatment of 9. They were a group of 
previously shm, young married women of average 
intelligence without previous neurotic illness who were 
mostly unhappy at home and had been rigidly brought 
up in sexual ignorance. AU 9 patients who had had 
abreactions lost weight to an extent which, expressed as 
a percentage of their weight before treatment, averaged 
13%. The average length of time taken to lose this 
weight was six months ,- and the average number of 
abreactions was twelve. Each of the 9 patients had lost 
-over a stone in weight, although no other reducing 
method was employed; hut one patient who had no 
abreaction did not respond at aU to rigid dieting and 
dehydration. This loss of 13% could he compared with 
a loss of 23%, in married women of the'same age treated 
for the same time, as outpatients, with dietetic restriction 
and^amphetalniae. 

Dr.“ Bichardson made it clear that he and his colleague 
did not regard ahreaction as a treatment for obesity. 
What they did say was that this method had shown 
that in some women obesity foUowing'traumatic incidents 


was associated with an extremely high emotional coa; 
that might well pass unrecognised since the patient 
not appear neurotic. They hoped that abreactions ’ 
be helpful in managing certain selected cases. 

Dr. W. S. C. CoPEiiAN thought that gbnoimalit; 
body-fluid and adiposity need not be considered as’ 
separate subjects. He’beheved that in man, as in 
camel, the fat was the natural water-storage organ c! 
body. 

, Radioactive Isotopes 

A joint symposium was held by the radiology sec 
with the British Institute of Eadiology on Jan. 
under "the chairmanship of Dr. S. Cochrane She 
the section’s president.' 

Mr. H. Veael discussed the uses of radioactive bot 
in measuring dynamic equilibria and the spatial di 
bution of ingested substances. As an example of 
first of these two uses, he quoted Anaericau •workers' 
had employed Na-^ (half-life 12 hours) in studying 
rate of exchange between blood and body-fluid' 
peripheral vascular disorders. ' However, the M' 
Eesearch Council unit at Hammersmith bad 'o'; 
measurement of the time of exchange from Wool 
body-fluids unsatisfactory, because the results i 
influenced by changes in temperature and ew 
conditions. The reverse process was easier to mea; 
the isotope was injected intramuscularly and tbe rai 
transfer from body-fluids to blood measured, roi 
‘investigation of spatial distribution of the rahoai 
isotope, Mr. Veall described a, highly directional .be 
Muller counter arrangement; with this it was po; 
to measure the distribution of radioactive lodino n 
thyroid gland. The same arrangement bad been 
to locate-, the position of the placenta after a 
injection, and when the position was later esta 
by other methods'the accuracy of the isotope re 
confirmed. 

Mr. Haigh (Bristol) described a method for me 
ing the' rate of fall in the blooa-coneentratio 
I‘“i in rabbits after an injection'of the .P®' 
was led out of the carotid, passed round ^ . 

and hack into the animal- The rate of co o 
recorded continuously on a rotatmg 
described a method for measuring an empmc ■ 
of thyroid function, and an arrangement ior 
the concentration of radioactiv'e sodium m vai 
of the head. . » 

Mr. E. Marcus (Liveipool), in a paper “““ 
Prof. J. Eotblat, described experiments to 
possibility of treating a case of multiple me. 
with radioactive copper and The copp i n 
coUoidal form, concentrated in the liver only, ■ 

tracer test, achieved a concentration 

deposits ten times greater than that ‘ n 

Therapeutic doses of 5 mC and 15 mC of P - 
Sections from the skin tumours showed i 
without radiation this was common ni “ 
disease. , ’ ^ 

Dr, A. G. MACGREGOR reviewed the jo 

undertaken at Sheffield with radioactive , (j, 
diagnosis of thyrroid disease. The peak i,-; 

the thyroid, the time taken to reach the ‘ gg, 

the urinary excretion, and the plasma c ‘ 
had aU shown a degree of overlap betweeii v. J , 
(normals,' thyrotoxics, and others); , ...-ma 

concentrations of radioactive iodine in tiie p ^ 
measured forty-eight hours after the dose, , 
overlap ; in tlie diagnosis of thyroid disortiero 
hours after the dose had proved the most use 
estimations. 

Dr. Ealston Paterson (Manchester) I 

the use of radio-iodine in cancer of the 
on an entirely new principle. The essentia P 



S iAXCET] 


ABE THE BEDS EXrtX,Y OCCCPIED ? 


[teb. 4 , 1950 215 


THE LANCET 

L0yi)02f: SATURDAY, FEB. 4, lOoO 


Are the Beds Fully Occupied? 


- . Ibde higti and increasing cost of hospitals, and the 

essure for admission, bare raised in rtiam' minds 
' e question ‘‘ could not something be done by 
"iproTing the proportion of beds occupied ? 

" bviously, with total figures so large, even a small 
• _iicentage increase wo^d mean that many more 
-sds were in operation. Newcomers to hospital 

- lanagement committees and regional boards are 
"orpiised and sometimps indignant to find that an 
"verage occupancy of S0-S5% for a fair-sized general 
...ospital is often defended as satisfactory. After 
•• taking inquiries they quote other hospitals where 

he occupancy is reputed to be 100%; and from 
^ his'point the discussion is apt to prove inconclusive. 

The ^tory of the subject is instructive. In the 
iSQOs, in his hospital annuals. Sir Hesby BtTEDETT 
Bade many strenuous efforts to get to grips with it, 
ind the definitions that were gradually evolved were 
Later taken over and used or modified by King 
; Edward’s Hospital Eund for London, and eveniuallv 
, m the Hospitals Year Hook and the reports of the 
/larger county councils' In the early lOSOs the bed 
pccu^ncy of the big London hospitals was stated 
; IS about 83%, and though the figures for local- 
,.anthoncy hospitals were often higher they were 
regarded with some distrust as an index of efficient 


. management because they were thought to reflect 
' wards dming part of the year. 

' on Unoccupied Beds made by the King’s 

-cmd in 1929-30 is now out of print, but in the 
absenre of any more recent authoritative data the 
' gave are stfll of considerable interest. After 

^mmg out that “ beds temporarily closed ” must 
be ehminated from the analysis before one can get 
at vacancies occurring between the discharge and 
, admission of patients, it goes on to sav : 

a vacancy in the beds of 

beds aliigh ratio of vacancy in some 

vacancv ^ very low ratio of 

therefore beds. An inquiry into vacant beds 

various c 3 tegori^"®°“® segregation of the beds into 


remarks, a high percentage of va< 
v„ bSclnsively for accidents shouli 

a is not m, 

beds.” and “ it is t 
, , f. and an indication to 

extent of its efficiency and health, that certainvc 


of beds should be as empty as po^ble.” A table 
shows that when accident beds, isolation beds, pay 
beds, and staff beds were excluded, the average 
percentage of vacancy in the hospitals fell from 
17 to 11. By pressing home the analysis in this way^ 
- some striking discrepancies as between different 
hospitals in the same category were brought to light; 
for example, in the frnelve teaching hospitals of 
London, arranged in random order, the percentages 
of open beds vacant were : 


Bospiial 

Jdedical 

Surgical 

Ataiemii'j 

Gyncecotogical 

A .. 

9-S 

lOS 

10-5 

4-6 

B .. 

7-5 

96 

4-2 

0-0 

C .. 

3-4 

13-4 

7-3 

6-5 

D .. 

7-S 

66 

6-9 

5-9 

E .. 

• 60 

6-2 

9-4 

6-0 

F .. 

14-3 

11-6 

4-6 

1-0 

G .. 

7-0 

60 

9-1 

15-2 

H . 


16-3 

0-0 

7-1 

I .. 

70 

lS-2 

12-4 

11-1 

J .. 

SO 

IM 

12-0 

10-5 

K .. 

2-2 

1-9 

00 

00 

L .. 

5-3 

7-3 

10-9 

5-7 

Average 

S-3 

10-0 

7-5 

6-5 


Similarly', an analysis showfing the relative incidence 
of vacancy in beds allocated to men, women, and 
children in the medical and surgical wards revealed 
large differences in detail between comparable hos¬ 
pitals. For the same twelve hospitals the percentages 
of vacant open cots for medical cases were : 


A .. 

.. 20 0 

G 


.. lS-4 

B .. 

7-4 

H 


.. 29-3 

C .. 

3-0 

I 


,. _ 

B . 

.. 10-3 

J 


.. 12-S 

E .. 

' .. S-2 

K 


2-9 

F 

. 17-9 

B 


S-5 


Average li-3 


It is thus abundantly evident that, as the report 
said, '■ a low all-over ratio of vacancy in the beds of 
a Hospital may cover a high ratio of vacancy in 
some beds through the operation of a very low ratio 
of vacancy in other beds,” and that, without close 
and detailed analysis no useful conclusions can be 
drawn. 


Who can say whether or not the position todav 
is much what it was in 1929-30 I Haybe the Ministrv 
of Health has the relevant figures in its archives': 
but so far as we are aware nothing has been published 
or found its way back to tbe hospitals in a way that 
would invite attention. Tbe comparative statistics 
formerly produced by tbe voluntary hospitals, and 
to some extent by the larger local authorities in 
resiiect of their hospitals, were an external check 
—^perhaps the only check—on each hospital’s own 
ideas of what constituted a satisfactory standard; 
but the war years and tbe subsequent period of 
reorganisation and Teclassification have upset the 
systein. Inevitably, perhaps, the statistical and the 
financial sides of the iliiustry tend to operate in 
separate c-ompartments. But, if so, is it not hizh time 
for someone else to take a hand aud throw a''bridL'e 
foim^ one^ ade to the other by' undertakino’ a freSi 
mq^^ving^ figures comparable to those obtained. 
by the King s Fund in 1929-30 ^ 
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Reviews of Books 


Epidemiology in Country Practice 

WrrxiAM Nobman Pickbes, it.d. Lend., medical officer 
of health, Aysgarth rural district. Bristol: Jolm Wright 
& Song. 1949. Pp. 112. 105. 6d. 

This book, now reprinted in its original form, achieved 
immediate success on its"first publiccation in 1939; and 
by 1941, when enemy action destroyed the entire stock 
and type, was regarded as certain to become a medical 
classic. This judgment needs no revision after the lapse, 
of years. Pickles’s simple yet careful method of studying 
ipfectious disease in Wensleydale, and his useful con¬ 
clusions about the incubation period and duration of 
infectivity are now too well known to need description. 
Country practice seen through his observant eyes is 
packed with material for epidemiological observation, 
and his book, though short, abounds in the small glimpses 
of greater things which are apt to be missed altogether 
by the medical officer of health tied to an office desk. 
Consider for instance his remarks, made without com¬ 
ment, that he encounters an epidemic of measles about 
once every nine years, or that among a total of oh' 
patients seen during seven years with heipes zoster 
only 1 could remember having previously had chicken- 
pox. The old assertion that no general practitioner can 
escape_ growing to know less and less about more and 
more is completely refuted by this book. There must 
he many in general practice who could apply the method 
of studying communicable and other d&eases perfected 
by Pickles, and find it rewarding in a calling which is 
apt to he overfull of xmcoordinated petty detaD. They 
would at the same time be making positive contributions 
to the science of medicine. " 

The Neuroanatomic Basis of Surgery of the .■Autonomic 
Nervous System 

Abbeet Kdxtz, ph.d., jbd., professor of anatomy, 
St. Louis University. Oxford; Blackwell Scientific 
Publications. 1949. Pp. 83. 16s. 6d. 

Professor Kuntz’has attempted the impossible task 
of condensing the anatomy and surgery of the autonomic 
nervous system into a short monograph. Perhaps 
no-one else could have done it so well in the space, bub 
brevity is sometimes achieved at the expense of mis¬ 
leading over-simpKfleation. It would be difficult for 
any reader without considerable previous knowledge to 
obtain an adequate pictme from it of the autonomic 
innervation of any of the important structures in the 
human body; yet this is the essential basis for rational 
surgery. The 'illustrations, which are mainly diagram¬ 
matic, provide little additional help. A commendable 
feature is that, despite the title, physiology is often 
more fuUy described than anatomy. /For a work 
designated as a monograph the'bibliography is not 
exhaustive and is predominantly American, omitting 
any reference to the fundamental researches of Langley, 
Gaskell, Perman, Hovelacque, Braeucker,- Lazorbhes, 
and many others. More recent work on sympathetic 
pathways independent of the main sympathetic trunks 
is well summarised ; but no mention is made of various 
other anatomical variations which help to explain the 
partial failure of some sympathectomies. The mono- 
' graph is an interesting summary of an important subject 
and may stimulate surgeong to study larger works such 
as Knntz’s own textbook' on the autonomic nervous 
system. 

Resuscitation and Anesthesia for Wounded Men 

'The Management of Traumatic Shock. Henry K, 
Beecher, A.n., ir.n.. Dorr professor of research in 
anesthesia. Harvard University, and chief of the depart¬ 
ment of anesthesia, Massachusetts General. Springfield, 
HI.: Charles C. Thomas. Oxford : Blackwell Scientific 
Publications. 1949. Pp. 161. 40s. ^ 

.This book, the preface teUs us, is a paste-and-scissors 
synthesis of various articles written by the "author 
during his service with the American army in the cam¬ 
paign in Italy. It is in four sections, the first concerned 
with the mental and physical state of the wounded man, 
the second with the physiological derangements (i.e., 
the hsematological and biochemical changes) of woimding, 
the third -with resuscitation, and the fourth with anses- 
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thesia for the recently wounded. Though the' 
nothing new to those with'' extensive experieBce 
casualty surgery, it is useful to have this recoiii of 
hard-won lessons of war, set down in vivid America; 
a man who nob only was there but thought wliij 
was there. That most seriously woimded men an. 
in pain and do not necessarily require morphiae. 
the badly wounded cannot be resuscitated twice 
operation has to be postponed, that it is not neccs, 
to restore a low blood-pressm'e to normal before open! • 
that spinal aumsthesia is a very dangerous and tl 
pentone a dangerous anesthetic in the recently vou;; 
—these things need restating often. This book isaitc 
work for those treating severe injuries in civil life' 
would be invaluable to a young generation of surra 
pitched into war without previous experience of, 
special problems. 


Advances in Carbohydrate Chemistry 

Vol. IV. Editors: -W. W. Piguan, Unireisitr i 
Alabama; M. L. Wobfroh, Ohio State Ifniur:.’; 
New York : Academic Press. - 1949. Pp. 3i3. }'.B 

This series is sponsored by an international eJiforial 
committee, and the authois of the various cbaitecsiKiH 
acknowledged experts in their own fields. Vol. 
in 1945 and the structure and composition of vol t 
resembles those of its predecessors. Mticles have te 
contributed by scientists in Canada, the United State 
the Argentine, Holland, and Britain, and some of t- 
sections are of considerable general interest. Iheti' 
one, which deals with the structure and conilgurahMi' 
sucrose, is a good example 'of this, and the 
historical approach enables even those who are a B- 
oub of date with their carbohydrate chemistry to wa 
the argument inteUigently. Medical men witu a iti. 
for knowledge will also find much to ponder ova- 
the second section on the carbohydrate-aj^o coinpw= 
which are responsible for the A, B, and O blood-gwf 
' It is a far cry now to the days when the polysaccnari 
in the animal body began and ended with glycogen. 

Some other articles will appeal to all thinkmg nwa • 
enough backgroimd of knowledge to undersea , T 
problems inv'olved in the saccharification of '^00“ ? 
make interesting reading, and their importanc P 
when one considers the enormous quantities ot v 
and chippings which accumulate in the prepara i 
for commercial purposes. Some of the sections, o 
highly technical and specialised. The one on 
glucosides of the parsley plant for instance can pp 
to a very limited circle, and the same apimes to 
acetylated nitriles of aldqru'o acids. The nr 
plant gums and mucilages may interest 
who liave to use these substances, but 
able to grapple with the complicated chemical s 
has been suggested for their old friend gum-ara • 

Most of the articles contain a is ot' 

an exhaustive list of references, and the gj. f|,, 
which many could consult with pleasure an P 
special points in teaching and research. 


c 1 Press- 

Rheumatism (2nd ed. London : Staples 
Pp. 270. 17s. 6d.}.—A note on the cover jn Cfov 

his new edition completely up" to date, Dr. ] 5 noivIe<^o 
has included a full description of advances m l^l 

of the rheumatic diseases and their treatmen ■ jjjjji-e 
however, does not support tliis statement. pif" 

in the autumn of 19-19, the book probably reac jgjaliiJ 
too early to carry any mention of the work o j^gynufe-- 
between the pituitary and adrenal hormones an 
arthritis; but the last reference given to any " tty 

is dated 1944. Dr. Crowe reiterates iri a conve ^ 

Ills now familiar argument in favour of the mie ^ 
rheumatic diseases. Osteo-arthritis, he beheves, gtjphjb 
streptococcal, and rheumatoid artliritis gjinfecricp 

coccal, origin ; mixed forms can develop with “b ^ p^ij. 
He continues to advocate the use of vacemes, . 
to explain why he does not consider .ggcoO'" 

into the efficacy of this method of treatment n 
book is pleasantly presented and aggausa it' 

however, seem to have been selected more 
support the tenets of the Charterhouse Bnou iii 

than for any other reason, and all the metho 
clinic are described in great detail. 
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:e trained psychiatric social workers are scarce, 
.1 large area had only one or two, ■with a team 
rained social workers, under them. But this plan 
been found to answer well; for much, of the 
■ k requires a knowledge of voluntary and other 
ncies, work opportunities in the district, recrea- 
lal and social possibilities, home-help schemes, 
ining prospects, and the lilce, rather than psychia- 
1 knowledge. In any difficulty the psycffiatric 
ial worker, who kept in touch with the patient’s 
n doctor, could see the patient herself, and get 
.at advice seemed necessary. Encouraged by the 
.ociation’s reassuring name and reputation,.people 
.0 had never needed mental-hospital care began 
seek ad-vice because they feared a breakdomi or 
:re depressed or bewildered by the circumstances 
' their lives; and here were opportunities—gladly 
ed—for genuine preventive work. The scheme 
'anged from an aftercare service to a service of 
nimmiity care for the maintenance of mental 
;alth'. A useful voluntary service, subsidised by 
ovemment grants, was thus being built up when the 
ational Health Service came into action. 

The Act imfortunately changed the position, 
ftercare became the legal responsibility of the 
)cal health authorities, and the Govenmient grants to 
be association for this work were withdrawn. The 
ssociation hoped that the local authorities would 
absidise the service, and allow it to pursue the work 
; was already successfully doing; but this has 
nly happened in four places—the London area 
ncludmg iliddlesex and West Ham), Newcastle, 
nd Birmingham and Kent (which are changing the 
rrangem^nt). Elsewhere the local health authorities 
U elected to do this work themselves. Of the 
lifficulties facing them, the most formidable is 
hat many patients -will not bring their intimate 
lersonal troubles to a statutory body—and how 
nany reject the opportunity can never be assessed, 
tgain, the authorities have special staffing difficulties ; 
hey are obliged—and indeed glad, no doubt— 
;o fit into the new service people who have been 
.vith them for many years holding posts as reliev- 
ng officers. These—now the “duly authorised 
officers ” of the day—are many of them first- 
fiass people, ivith a long record of good service; 
out thej>' have not been framed m psychiatric con¬ 
cepts, and are inclined to think them far-fetched. 
Moreover, they are oriented to local-authority service, 
vhich means they like things to be done duly and 
in order; they have lost, perhaps, some of the 
pliancy which is needed in dealing -with people whose 
minds are a little sick. At all events psycliiatric 
social workers are not at present responding very 
rea^y to the advertisements of health autliorities, 
perhaps feeling that they could not easily build up the 
same team spirit uiside the municipal service as was 
possible m a voluntary scheme. It is true that psychi¬ 
atric social -workers seconded-to local health authorities 
ave oiten been able to establish excellent working 
re 'With their new colleagues and to interest them 

m a different approach to mental health ; and clearly 
much progress can be made in this way.—But it must 
also be admitted that a successful mingling of the old 
and the new can be acliieved only when good -wiir, 
and perhaps exceptional qualities, are -to be found 
on both sides. 


The closing down of the association’s centres has 
meant hardship for patients in many parts of the 
coiiiitry, as^their letters to the association only too 
painfully testify. . Those mental hospitals ■ which 
counted on the association’s help are also feeling 
their loss. 

“ One great difficulty n'bich social workers have 
found since July 5, 1918,” writes Dr. Louis Mixski, 
in the aimual report of Belmont Hospital for 1918—19, 
•• is the obtaining of social histories in respect of patients 
living in tlistant parts of the country. This work was 
formerly undertaken by psychiatric social workers 
from the National jVssociation for Mental Health and 
in most cases they have now ceased to function. 
Nowadays there is often no psychiatric social worker 
available in the district where the patient lives and 
the local M.o.H. has to bo approached. He may have 
no-one on his staff with experience of psychiatric work 
and the report is often of little or no value. , Similar 
difficulty is also being encountered in arranging after¬ 
care for patients because of the lack of psychiatric 
social workers. In some districts aftercare consists in 
referring patients to a psychiatric clinic which may 
be the last thing which is required. I am afraid after- 
' care as understood by us in the hospital has ahnost 
iceased to exist.” 

This loss is very serious, and it is regrettable that 
a useful gobig concern should be allowed to melt 
away when we have nothing to replace it. Even 
though the local health authorities may in time 
develop an e.xcellenfc service, the outlook of the men¬ 
tally sick will have to be changed before this succeeds 
in reachuig all who need it. Voluntary care is here 
the more appropriate method; and, if the local 
authorities are unu’illmg to maintain the association’s 
work, surel}^ one of our rich voluntary funds could 
come to the rescue ? The service has never been, 
expensive : it has been run with the smallest possible 
outlay. But it has prevented a great deal of avoid¬ 
able distress and restored to active work many 
people who would otherwise have remained despairing 
and useless. To keep and advance such an enterprise 
as this, fluids should surely be forthcoming. 

Continental Jubilees 

Jubilees ave celebrated by two Contuiental journals 
with their opening issues this year. The Wie7ier medizin- 
ische Wocheitschrifi first appeared in 1851, since when 
the scientific world has learned to associate 
Vienna and its medical journal rvith such names as 
Hebra, Cbvostek, BUlrotli, Vfrehow, Ehrlich, Lorenz, 
Freud, Eiselsberg, Wagner-Jauregg, Eeonomo, and 
Pirquet. This journal had an early Imk with the younger 
Deutsche medizinische Wochensohrift through the pub¬ 
lication in each of Eohert Koch’s article- tiber die 
Cholerabakterien in which he rephed' to the many 
criticisms of his work. "Vnien the German journal was 
founded by Paul Bonier in 1875, Robert Koch was stUl 
an unknovm country doctor whose "wife had lately given 
him one of those new-fangled microscopes as a birthday 
present. Borner was quick to recognise the importange 
of Koch’s work; and the journal’s early fame was 
largely due to its publication of the classical investiga¬ 
tions of Koch and his. disciples—Behring, Brieger, 
Ehrlich, and Pfeiffer. After the advances in bacteriology 
and immunology at the end of the 19th century came the 
age of the great clinicians who apphed them. Here again 
the Deutsche medizinische TVochenschrift idayed” an 
important -part, interpreting to the medical .prpfession 
in Germany the techniques of the New World ; and 
chemotherapy brought the tide of discovery back to 
Germany when Domagk’s first paper on ‘ Prontosil ’ 
appeared in 1935. ^ . ■ -. - 
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BOBIO A.CID POISONING-THB-PITPUHE OF COlIMUNIirS: CARE 


Boric Acid Poisoning' 


Boeio acid has long been used as air antiseptic, 
though its germicidal value is very slight and 
Staphylococcus aureus survives long exposure to a 
saturated solution^ Both boric acid and sodium borate 
have some bacteriostatic action, but Solemakn - 
questions -whether under clinical conditions solutions 
of these substances check bacterial growth at all. 

The purposes for which they have been used are 
many. Thus Ross and Conway ^ have no fewer than 
forty, ranging from the familiar eye lotions,'douches, 
and mouth-washes to the now generally illegal use 
as a food preservative and the uncommon empirical 
use of sodium borate in epilepsy. Boric acid is regarded 
as a mild, bland antiseptic, and there is hardly a part 
of the body to which it has not been applied. That 
it is toxic when taken by mouth is fairly well Imown, 
though even this was not appreciated by twenty out 
of thirty doctors who were questioned.* Its toxicity 
from external application is less widely knoivn, though 
severe poisoning and deaths have resulted from its 
employment in this way. According to Ross and 
Conway, the first fatality was reported in 1883, 
when a man died fi'ora 5 days’ application of boric- 
acid powder to a sore on the leg.-*^ Other deaths 
have been due to iri'igation of septic cavities,* 
administration in enemas, and appHcation as a burn 
dressing ® and in the treatment of widespread eczema,® 
to mention only a few instances. Accidental ingestion 
—for example, by mistake for a saline purgative ’— 
has been reported fi'om time’ to time, and in one baby 
death was due to borax and honey given for thrush.® 
At least one breast-fed infant has died as a result of, 
boric acid being used to cleanse the mother’s nipples ® ; 
and in an epidemic of diarrhoea in a neonatal ward 
the, evidence strongly suggested that .the infecting 
organisms were conveyed to the infants by the 
pledgets of cotton-wool soaked in boric-acid solution 
used for cleansing the nipples of the nursing mothers.^" 
It is among infants that the death-roll has been 
highest. Ross and Conw.ay traced twenty deaths 
up to 1943, since ivhen a further twelve have been 
recorded ; and about half of these deaths—to which 
others could be added—have been of children upder 
the age of 2 years. The most recent report concerns 
a tragic accident in hospital, when six babies, aged 
6-11 days, died because a 2-5% aqueous solution of 
boric acid was used in place of sterile water in prepar¬ 
ing feeds. The'' infants died between 19 hours and 
3 */2 days after a single feed prepared in this way; 
the fatal dose was thought to have been less than 3 g. 
The lethal dose seems usually to be 5-6 g. in children 
and 15-20 g. in adults, but ivide variations are 
recorded; one woman, for example, showed only 
mild toxic effects when given 15 g. intravenously.*? 
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Repeated doses, by whatever route, have at 
lative effect—a fact which has led to -the bi ^ 
of boric acid as a food preservative. • I 

The main signs and symptoms of poisoams - 
those of gastro-intestinal irritation—^nausea, vomi' * 
-epigastric pain, and diarrhma—acconipaoied 
increasing shock and ultimatel}’’ collapse. ConniL'ic ’• 
have been reported. There is an er}d;hematoui rk ■ 
which may he very pronounced, and which is folio' 
by desquamation. Death ma}'- take place up to 5 te 
after a fatal dosh. Treatment, according to PfEirrs 
and others,** consists in administering intravenok. 
large doses of saline and plasma. Post mortem tL 
usual findings are inflammation of the ahmentar 
tract, toxic degenerative changes in the liver sk 
kidneys, and cerebral oedema. Boric acid t 
concentrated most highly in the brain and the liver. 

Boric acid is to he found in so many doae^tic 
medicine cupboards, and it is used so much, mtkat 
special care, in hospital, that it is really surpri-'iig 
that there are not more cases of poisoning. It bears 
no poison label; and in the U.S.A. an attempt b 
insist on such labelling failed.*'* Hospitals cu, 
however, make their own arrangements for mwkir: 
solutions; and this precaution is particuhil; 
important in maternity wards. But is it neces^si^ 
to use boric acid at all ? In Watson’s words 
“ When a drug can be shown to be almost enten 
ineffective and at the same time dangerous, ew 
when used in ordinary ways, it is time to remove tk 
drug from general use as rapidly as possible. 


The Future of Community Care 

Aftercare probably has a more important pb« 
in the treatment of the mentally ill than m that 
any other type of casualty. The patient who a 
a mental hospital well enough to go home , 
ready for the impact of ordinary responsi • 
his shattered self-confidence needs to be car 
restored, and relatives have not always ^ 

enough prepared to help in this task, or even ‘ . 
how necessary it is. The visits of a HA ^ 
worker at such a time can make all the 
between consolidation of his recovery 
breakdovra—not because she attempts any H 

as such, but because she iviU explam lus . 
the family, let him unburden his fears an 
help him to find the work he is fit for, see l,v 

whatever grants or allowances are his d*'®’. ^ jy’ 

him in times of tension, and reassure . 

human value. It is important work ■'''***® ., 
easily be done through official channels, 
maintain or estabhsh contact with 
complaint is merely that he is afraid of me, 
fears to become suicidal again, or that he 
to refuse the job his friends are pressing 
'Jiecause it is on the ninth floor and he dai 

^ r 4.U T5oiB^ 

During the war, at the request oi tne rp^uith 

Control, the National Association for men 
started an aftercare selieme for Service p . 
casualties, which was such a success * 
afterwards extended to civilian cases, an ^ jjjry. 
1948, was well established throughout 
13. Pfeiffer, C. C., HaUmaun, h. F., Gersli, I. d. d. 
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•• far Tve have ouly one true example of this process, 
absorption of in functioning cancer of the 
roid—a small gain in itself but one which opens a 
sinating field of research. 

NOMENCLATURE OF FUNGI 
' rrcE nomenclature of the medical fungi, never <atis- 
~tory, has been complicated by the indiscriminate 
ning of new names ; mere mutants have been accepted 
1 named as new species. Thus an unwieldy synonymy 
5 grown up. Diddeus and Lodder have cited 87 
lonyms of Candida albicans (Robin 1853) Berkhoufc 
23, the common thrush fungus; while Conant puts 
3 number at 172. Fortunately, few of these syuonyms 
i to he foimd in current works ; but misunderotanding 
sometimes caused by the use of two entirely dissimilar 
mes for the same species—e.g., Jlonilia pinoi/i for 
-tndida albicans, Tonila Jiistohjtica for Cnjplococcus 
oformans, and Microsporuni felincum for Jficrosporum 
nis. The,decision on what is the valid name of a 
ngus must accord with the international rules of 
jtanical nomenclature; and careful research is uced_ed 
• establish priority. 

The medical mycology committee of the ^lledical 
.esearcli Council has done a useful service in preparing 
list,^ of names recommended for the fungi pathogenic 
0 man and animals in Great Britain. The list gives tho 
■pproved names of tho fungi with the authorities and the 
core common synonyms, and the names and synonyms 
if the associated diseases. There is regrettable Lack of 
Lgreement on nomenclature between dillereut countries, 
ind even among groups of medical mycologists in 
he same country ; and the publication of this authori- 
ative list is a step—albeit a small step—towards securing 
lational and ultimately international agreement. 


ULTRA-RAPID TRANSFUSION 


A method of giving blood or infusion fluids very rapidly, 
)y forcing them out of the transfusion bottle with 
)sygen imder pressure, i? described by Pierce, Robbins, 
md Bronschwig.* These workers have used this method 
:o administer blood to patients who have collapsed 
luring extensive surgical operation, transfusing it at 
■ates varying from 100 ml. to about 250 ml. per minute. 
Che need for rapid transfusion in profound “ shock ” 
lue to Inemorrhage or trauma has been .appreciated 
since the late war,* but in this country blood is seldom 
jiven at rates much above 100 ml. per mmute. Faster 
restoration of a depleted blood-volume may have certain 
advantages, but the dangers of air embolism •* and 
overloading ’’ * associated with rapid transfusion are 
likely to be increased. If embolism is to be avoided, 
the oxygen propulsion method requires the full attention 
3f a doctor throughout the transfusion, as Pierce efc al. 
say. In considering the possibility of “overloading” 
they remark that “ with patients in shock due to blood 
toss this danger does not exist at first, but once approxi¬ 
mate replacement has been obtained and blood pressures 
are near the patient’s normal, care must be exercised 
in continuing transfusions.” A most important factor, 
which they, do not mention, is the previous state of health 
of the patient. Rapid restoration of a depleted blood- 
volume is one thing in a previously healthy and robust 
adult, but quite another in a person who has been 
ill for months or years. Unless there has been adequate 
preoperative correction of such abnormalities as anajmia 
whose effect on the heart in relation to transfusion 
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has heen described by Sharpey-Schafer ®—even transfu¬ 
sions given at tho more conservative rates carry some 
risk of “ overloading.” Another point which must be 
.eeriously considered is tho possibility of defects developing 
in reducing valves on o.xygen cylinders used to control tho 
inflow of oxygen to tho transfusion bottle. Such a defect 
might he quickly fatal. 

The value of ultra-rapid transfusion must he proved hy 
further careful observ.ation before an opinion can he 
expressed on the need to use it. Unless it is performed 
hy skilled and experienced operators, aware of its jjoten- 
tial dangers, its adoption might well he foUoned by an 
increase in the number of transfusion fatalities. Often 
a sufficiently rapid inflow of blood can be obtained by 
far simpler and safer methods, such as tbe use of a 
24/10 gauge needle in place of tbe usual 15/10 gauge needle. 

END OF AGENISED FLOUR 


Since ileUanby ’ announced three ye.ars ago that 
ageiiised flour can produce hysteria in dogs, and some¬ 
what similar symptoms in the rabbit 'and the ferret, 
intensive experiments have been made,both here* and 
in tho U.S.A. to find out whether it has any harmful 
effects on man. Meanwhile, however, the U.S. and 
Canadian governments have prohibited its use in favour 
of another flour improver, chlorine dioxide. In this 
country a committee w.as set uj/ under the chairman- 
shij> of Sir Wilsou Jameson and including representatives 
of the ilinistries of Health and Food, the Medical Research 
Council, Bud the milling industry, to consider the whole 
problem and advise on the steps to be taken. According 
to a statement on another page (227), the committee finds 
no evidence whatever that the agenised flour is harmful to 
man, but it recommends that the agene process should be 
replaced hy treatment with chlorine dioxide as soon as 
the necessary equipment can be imported from tho 
United States, presumably the only source of supplies. 
This recommendation has been accepted by the Mim'srries 
of Food and Health and by the milling industry. 

Assuming that flour improvers are essential if-we are 
to get the type of bread to which we are accustomed 
—and the committee accepts that assumption—the 
decision to foUow the North American example was 
perhaps inevitable. Nevertheless there is an obvious 
need for concentrated research to find a biological 
improver or other form of treatment which hy its very 
nature would be beyond- criticism. Chlorine dioxide has 
the advantage over agene that even in quantities greatly 
in excess of the normal treatment of 25-30 p.p.m. it 
produces no toxic symptoms in dogs or other animals. 
The toxicity of agenised flour to dogs must have created 
disquiet in many minds, and Sir Wilson Jameson's 
committee w.os wise to stress twice in its statement that 
there is no evidence that it is harmful to man. Oddly 
enough, two earlier public statements—the first in the 
B.B.C. news bulletins on Jan. 25, based on the Medical 
Research Council report for 1945-48 which was issued 
that d.ay, and the other by Sir Edward MeUanhy in a 
broadcast on Jan. 27—^were not so definite. 

Presumably the agene controversy in its practical 
implications is now ended, hut the research which it 
inspired should make useful additions to pharmacological 
knowledge. In September, 1949, Moran and his col¬ 
leagues * at the Cereals Rese.arch Station, St. Albans, 
announced the isolation of .a-crystalline toxic factor from 
agenised zein. The same team have since shown t® that 
the factor is a new but relatively simple derivative of 
methionine—CsHi-N-SOj—^with tbe additional NH and 
O probably attached to the S atom. Furthermore, they 
point out that such a molecule can exist in isomeric 
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Annotations 


TO BURP'OR NOT TO BURP"? 

There is sometliing to be said for a sbort -word to 
convey tbe meaning of the pbrase “ bringing up the 
■wind ” as applied to tbe tecbnical side of infant feeding. 
In tbe U.S.A. babies are “ burped ” during and at the 
end of feeds ; and this somehow conveys a short, snappy 
sort of drill in contrast to tbe balf-bearted strolling of 
tbe lower dorsal region which' often seems to be the 
• usual contribution of the average nurse or mother to a 
baby’s postprandial comfort. Dr, Joan Tanner, in a letter 
on p. 230, speaks of her own experiences as a mother 
and is probably rrot far ofi the mark when she states 
that “ ■wind ” is the cause of many of the feeding dilB- 
culties of infancy. Air-swallowing is -an inevitable 
accompaniment of liquid refi’eshment. In the early 
days of lactation the infant left too long at an only 
partially functioning breast gulps down more air than 
mUk, and if not taught at tins early stage the trick of 
bringing up the -wind -will develop a habit of discomfort 
and refusal to take enough uidk when more is available, 
as Dr. Tauuer recounts. 

Exactly wbat this trick consists iu is not easy to des¬ 
cribe. It must entail some relaxation of tbe cardia and 
perhaps a fliok of the diaphragm to give the cardiac end 
of the stomach the chance to expel the air-bubhie there. 
Clearly the baby must be held upright. After this details 
seem to vary. The object must surely be to give a sudden 
squeeze to the distended stomach. With ouo hand or 
perhaps the shoulder in the epigastrium, the other hand 
bangs the back on the left side. This should almost 
certainly be done two or three times during a feed as 
well as at the end. At first sight the strokiug-of-the-back 
method would seem to have little to support it, but 
farmers maintain that when choosing a calf at the 
market, passage of a walking-stick along the animal’s 
spine produces a reflex passage of a stool which can be 
inspected to exclude an intestinal infection in the prospec¬ 
tive purchase. If such a reflex in fact exists, it might 
conceivably be found in babies, working in the other 
direction so to speak. Animal studies might throw 
light on this and indeed on other aspects of the problem , 
of wind. Do suckling animals also swallow air 3 Do 
they bring it up without training f It is perhaps signifi¬ 
cant that the common position for breast-feeding in the 
human race, at any rate among white peoples, is with 
the baby on his back and the head to some extent 
flexed on the body, whereas in the animal kingdom the 
animal either stands or lies prone ■with the head well 
extended. Does this prevent air-swallowing 1 African 
mothers often feed their babies -with the infant lying 
parallel, the head in the mother’s axilla, and the breast 
given by the mother slightly rolling over towards the 


THERAPEUTIC USES OF RADIO-ISOTQPES ^ 

The great interest being taken in the useof?-' , 
active isotopes in this country was illustrated br 
orowdecL meeting at the Koyal Society of Me'' 
(reported on p. 212) to hear various "workeK di- 
their experiences in the last two years. It seems clem' 
the essential cooperation between clinician and phj. 
has been achieved and that the need to go sloulj, e, 
tabling the objective view of the scientist, lias' 
realised. 

The two main applications ot isotopes in metfu- 
are as tracers and as producers of therapeutic radial' ■ 
Tracer methods are used in research and diagnosis, 
when therapy is proposed its aceuraoy may also depeodi 
tracer techniques. Dr. Bakton Paterson pointed oattl 
the principles bivolved in the treatment of thyroid cancc, 
with radioactive iodine are new and differ coasidcnl!: 
from those of the standard methods of yadiottera}! 
When the radioactive isotope is iagedei Ht 
ordinary iodine it enters the blood-stream and b ties 
selectively absorbed by the thyroid. In the ttoid tie 
isotojae goes through the usual process of converaoiisto 
thyroxine and secretion into the colloid in the acini, aid 
during tliis period it is constantly irradiating the celth j 
and near which it lies. This bradiation may he cofflpte!; 
destructive of aU functioning tissue. _ Such radiatioa cl 
the tissue from within is completely different ttois !to 
obtained by placing radium or radioactive cobalt k'c 
holes in living structures or by irradiating the pafe 
from outside, but the mechanism of absorption of elette 
magnetic radiation and of beta particles is the iaia 
Eese.arch has been necessary to find out how for U 
established principles of protection from radiation, th'^ 
tolerance, and caloulated dosage can be applied to b 
absorption irradiation. ■, -i, is 

Cancer of the thyroid is ^ow being treated with i‘ 
in Manchester and Sheffield, and at the Eo;^ai Cartri 
Hospital in London; but, since selective absorptionv> 
only possible in functional thyroid tissue, only a smu 
proportiou of these cases will respond to the treatnieO' 
Out of 17 cases of thyroid cancer examined hf nxa 
doses of in Manchester, Dr. H. C. Warnng! 

told the meeting only 2 were found to have tumou 
which concentrated io'duie, and. both were metas oje* 
Once it has been proved that the tumour 
it becomes necessary to eliminate the thyroid, " ,, 
normal thyroid tissue w'iU segregate most of 
iodine. The aim then is to produce, a myxffiiw 
patient wbo.se need for thyroxine stimulate-s tne 
tases derived from thyroid tissue to segregate 
iodine, so that when the isotope is Pfesenteo , 
they wUl destroy themselves. The thyroid b bes 
surgicaUy, but if this is impossible a “Gentle 

can be carried out probably by a single t 

’ ■■ " — Thereafter further high doses uiu>i 


or one metastasis may be function^ at any 


baby. In this position is as much air swallowed as in ui'hia oi i*-*. ■j.uereuirer xuxuiaci. - h moui 

the more nsual European and American method of probably be given, because only one part of the naa 

bolding the baby 7 X-ray studies of the gas-bubble in - i... -.-.. - i.. ^of o.w one tmie,- 

animak and iu human babies led in various positions 
might help to answer these questions. Air-swallowiag 
is certainly worse ■with underfeeding on the breast, and 
less troublesome 'with bottle-feeding than ■with breast- 
. feeding. This explains why discomfort after feeds often 
disappears when the breast-fed baby is weaned on to a 
bottle—with the false deduction that cow’s milk is more 
digestible for a particular baby than mother’s milk. 

Dr. Tanner has done a useful service iu calling attention 
to an important part of management of infant-feeding. 

If discomfort can he prevented, breast-feeding obviously 
■wiU proceed more smoothly and less weaning in the 
early months might result from greater-'-care over 
burping. If tbe psychologists are right who attribute 
aggression in later fife to difficulties at the breast, then the 
question of burping is important in national and inter¬ 
national affairs. A campaign to study it seems overdue. 


each must be destroyed singly. The therapeu 
consists of 60-70 mC of radio-iodine in 
has very little systemic effect. The other ““P®. ‘: ,n,i 3 , 
of this isotope is in the treatment of ...fijUr 

The possibilities of the method are 
investigated at Sheffield, and Dr. A. 
emphasised the value of estimations of 
in the plasma 4S hours after a dose in distiUo 
between the various thyroid disorders. _ 

The therapeutic uses of other radioactive 
are also being explored. , Eadioactive 
already proved valuable in polyoythiemia and 
and emitters mch as radiosodium, which emu 
gamma rays, have been used for intracavitary to 

of bladder cancers. In the future it may 
find ways of incorporating radioactive eie 
substances which are selectively absorbed m 
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_ • ■ MEDICAL SCPEEINTEIvDEXT OF THE BEDFOHDSHIBE 
SAXATOBmi 

_ , ?nv Ifie Service of the Xorih ire>>/ ZIeiropolitan Eegional 
^ Hospital Board 

- Saxaxopadm beds tliiougliout England are lying empty 

- cause of the shortage Of nurses, and large numbers of 
.... tients who are suSering from pulmonary tuberculosis 

e in need ot institutional treatment. Waiting-lhts iu 

• . ese circumstances are very long, and even cases that 
_ e stUl curable and in need of coUapse therapy have, in 

.ost parts of the country, to wait for sis months or more 
. > obtain admission. Often those not requiring active 
eatment cannot obtain admission to an institution at 
.. J. This has three major disadvantages : in many cases 
, re disease process spreads ; the period of disabiUly may 
.. e lengthened, and economic waste thereby increased, by 
_ ^ he delay in starting treatment; and infection may 
>o needlessly disseminated. Thus any suggestion that 
^night shorten the period of waiting for sanatorium 
■ reatment is worthy of consideration. 

An important contribution to the problem.of disposal 
jf cases needing collapse therapy has been made, over 
^ ;he last few years, by the great extension of domiciliary 
; treatment—not a new method but the much more general 
^nse of an old one. Briefly, domiciliary coUapse therapy 
consists in iiutituting artificial pneumothorax or pneumo¬ 
peritoneum in the patient’s own home and in taking him 
^ to a chest clinic, when well enough, for the necessary 
radiological examination. This is followed by admission 
to a sanatorium for further constitutional or other 
treatment, if necessary. 

Two main methods of approach have been described : 

(1) Heller (1949) starts collapse therapy in the patient’s 
hptne, reserving hospital - beds for the division of 

' adhesions. For aU. other operations, notably phrenic cruAi 

• bronchoscopy, the patients attend as outpatients at the 
hospital. 

(2) ilacLeaaand Gemmill (194S) induce artificial pneumo- 
_ thorax in hospital, keeping the patient for an average of four 

da^ They do not descnbe their facilities, but apparently 
only 3 out of 150 cases had adhesions divided. This would 
^t appear^o be adequate treatment by modem standards. 
■A successful artificial pneumothorax cases 

mducedattheBedfordshire Sanatorium 97 were thoracoscoped, 
and adhesions were found in all but 2 cases. 

Yone of these authors recommeud their procedures 
except ^or patients tmable to obtain admission to 
sanatorinm within, a reasonable time. 


The Bedfordshire Scheme 
Our object U to describe an experiment which has been 
operating du^g the year 1949, with the dual purpose of 
^ ortenmg the waiting time before admission to sana- 
ortum and p^ving the patient instruction in his iliness 
at an early stage.. 

population of Bedfordshire is just short of 
of I-^ton has a population 

® remainder is scattered among small country 
irHlnVi exception of the county town, 

60,000 l^isons. Bedford is mainly tosidential 
rm ^ ^ tndustrial minority of perhaps a third. 

^ recorded 1 m^ty-rate of 

a,., pulmonary tuberculosis in 194S. with 100 

ua eaths from this cause. Housing and living conditions 


are taken to be about average for the country and, of course, 
bettei than in the crowded areas of large cities. 

The area is served by two chest clinics, one at Bedfonl 
with S hospital beds and one at Luton with. 10 hospital beds. 
The Bedfordsliire Sanatorium has 72 beds, of which 64 are 
allocated to the county. The medical staff consists of a chest 
physician for each clinic, a medical superintendent for the 
sanatorium, and an assistant cltest physician shored by all 
three. Tliree health visitors are attached to each clinic. 
Latterly it has been necessorv* to appoint an outpatient sister 
to cope with the increased volume of work. The sanatorium 
has a mnrsing staff of a matron, five sisters, two staff nurses, 
two assistant nurses, and tliree ward orderlies. The ratio 
of nurses (sai.x., ta., and S.EA.X,) to patients is approximately 
1:6-a. 

The success of the scheme depends: first, on the 
allocarion of sanatorium beds to the clinic physicians, 
and the choice of a selected grouxj of patients for these 
beds, os well .as a general clinic organisation able to 
man.age them .after discharge at a' very early stage of 
treatment; secondly, on the close liaison between the 
clinic physicians and the medical superintendent, to 
ensure a rapid turnover of suitable^ caseA; finally, on 
the ability of the chest dinic to deal with a large group 
of patients not selected for institutional treatment. 
This scheme was partially operating in Bedfordshire for 
many months before January, 1949. For this reason the 
waiting-hst at the beginning of that year did not show 
as grim a picture as it did in most parts of the country. 

ALLOCATtOX OF BEDS ' 

Late in 1943 a proportion of beds in the Bedfordshire 
Sanatorium were allocated by order of the North West 
Jletropolitan Regional Hosiiiral Board to each of the 
two chest clinics, on a popnlation b.isis. This lead was 
enconraging; and by arrangement with the medical 
superintendent of the sanatorium the remainder of the 
beds were allocated to each chest cliiuc in the same 
proportion as that suggested by the region. In this way 
the central waiting-list was removed and each cliiuo 
became responsible for all admissions to its own allocated 
beds, which remained, of course, under the clinical and 
administrative care of the medical superintendent as 
before. 

CASE SEEECTIOX 

Patients attending a chest clinic can he divided 
conveniently into five classes : 

(1) Those under observation as regards activity or diagnosis. 

(2) Those considered suitable for collapse therapy. 

(3) *111050 unsuitable for collapse therapy owing to advanced 
disease, age, or some other reason. 

U) Emergencies. 

(5) Tiios© suitable for and aTraiting surge 2 :y. 

The first class must he treated as ontpatients except 
in unnsual cases, where admission to a chest hospital 
or imic (not-a sanatorium) may he needed for ultimate 
^agnosis. This should not often he necessary, for most 
investigations can he performed on ontpatiente—as, for 
example, gastric lavage,.laEyngeal swabbing, romogiaphy, 
bronchoscopy, ami bronchography. The main rwourees 
of the sanatorium were concentrated on the second class, 
which is in line with the growing practice elsewhere in 
this country. Apart from those who would profit by 
training in the management of their disease, patients 
suitable for collapse therapy probably form the only 
large group of tuberculous patients capable of benefiting 
from a short period in a sanatorium. Simmonds and 
Martin (1948) seem to have shown the value of collapse 
therapy in prolonging life. We thought that admission 
to sanatorium as early as possible for the initiation of 
collapse therapy was more valuable than later admission 
after domicUhiry collapse, for the following reasons : ’ 

1. The final assessment of a case and the full investioations 
necessary can be performed more eadlv in the surrouniSn'^s of ■ 
an mstihition than in the rush of a chest clinic ° 
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forms ■w’Mch may differ in biological activity. Tliere is 
also anotlier consideration ; mtb. such a molecule added 
methionine as such vrould be expected to suppress any 
toxic effect, and Heathcote,^^^ working in the St. Albans 
laboratories, has in fact shown this to be the case with the 
bacterium LeucojiostoC mesenteroides p 60. A similar 
mechanism may be at work in the higher animals. 


MARRIAGE IN OUR DAY 


Impeessed by the growing number of marriages 
which fail, the Society of Friends, in 1947, appointed a 
commission, with fourteen members, to study causes and 
possible remedies. The medical members were Dr. Mildred 
Creak, Dr. Cynthia Harris, Dr. Maeve Maiwick, and 
Dr. Kenneth Southall. 

In a liberal report the commission note that refusal 
to tolerate a marriage regarded as a failure is, in one 
way, “ a mark of healthy idealism and, as such, shows 
much promise. Many people are aiming high in marriage 
and are refusing to tolerate a second-best.” This is 
qualified by the reflection that such an attitude may 
lead to disbelief in the permanence of the marriage 
relationship. First in their list of causes of failure the 
commission put the fading of our religious background 
and a decline in standards of personal truth and honesty. 
They give the next place to current social conditions, 
dwelling on our lost sense of security. Moreover shared 
local life has disappeared in many places ; people living 
in large cities and dormitory towns feel they have no 
roots in their community, and hence no responsibility 
for it—and such an attitude may well spread to the 
marriage relationship. Housing shortages mean lack of 
privacy. The difficult personal adjustments of the newly 
married may have to be made in the society of other 
members of their families: “The ‘ mother-in-law problem ’ 
becomes even more acute when the parties concerned 
are sharing the same kitchen sink.” Too much sexual 
stimulation by poor films, books, and advertisements; 
too few outlets and creative opportunities; too much 
social drinking, especially among girls ; the breakdorvn 
of parental control ; the misuse of contraceptive know¬ 
ledge ; the disruption of family life during the war; 
the old-fashioned habit of regarding a wife as a possession 
—all these have their bearing on the present picture. 
Young people are not taught what maniage will require 
of them in personal relations, and many are ignorant 
and selfish in their approach to the sexual function. 
Few are trained in home-making and parenthood, and 
many enter maniage for inadequate reasons. Moreover, 
“ emotional and personal maturity are needed to make 
a really fine marriage.” Many of those who marry 
cannot face the demands of a completely adult relation¬ 
ship—though even this, the commission affirm, is not 
beyond remedy. The engaged couple who reach a point 
at which they feel physicM expression of their love to 
be essential should forthwith marry, the commission 
consider, even if it means a hard life, many sacrifices, 
and the postponement of childbearing. Those who 
hesitate to commit themselves to this step should 
examine their motives more closely. The question of 
divorce does not as a rule arise for those whose marriage 
is an expression of a Christian way of life; but it is 
human to fail, and where the nature of the diffieidties 
are such as to drive the couple apart in bitterness, the 
commission believe there can be little reason for keeping 
within the bonds of legal marriage two people for whom 
no spiritual marriage exists. 

As a preventive of this and other types of failure, 
they advise sex education which begins with a tranquil 
acceptance by the parents of the child’s curiosity about 
his own body and the process of birth.. His questions 
should be answered easily and naturally, bnt he should 
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be told, at every stage, only what he asks. Ha mil 
any case learn much from harmonious relations betv 
the parents. Children and young people Bhould' . 
encouraged in creative pleasures, enjoyed at Lc. 

—hobbies, music, play-reading, and the Uke. IV 
people should -he prepared for marriage as a gtor;, 
creative relationship, an adventure requiring much L- 
work and understanding. Keighbourh'ness Bhould '■ 
fostered ; and the social services should be directed I- 
to supplying specific needs of mother' and child tto: 
improving the status of the family as an economic ul‘ 
The commission end, where they began, with the 
that a religious background makes for greater stabit'j 
in liome life. They have done their work with TOdo: 
and charity, as well aware of half-tones as they are c f 
black and white. Even a wayward generation hrisgc 
a troubled time should be able to accept their guidair, 
if they are ■wiUing to accept any guidance at .all. ! 

AN ATOMIC GARDEN 


One of the radioactive isotopes of carbon, CHhiJ 
half-life of 5100 years ; and from this isotope a rchtiTtly 
stable carbon dioxide -can be made. Plants gtewi k 
an atmosphere, containing this radioactive carbon fele 
would contain radioactive carbon atoms; ajii ® 

“ marked ” foods and drugs from these plants could k 
used for metabolism studies in animals. This theorefea 
possibility has been put into practical effect at 
Argonne National Laboratory, near CMcago; and u 
ATeio Tork Times a has described a visit, arranged q 
the United States Atomic Energy Commission, to il: 
Argonne Atomic Garden. The plants growing 
■will not differ visibly from normal plants; but u 
appropriate detector is brought near to them, or t « 
leaves or stems, it will signal the fact that they con ^ 
a radioactive substance emitting jS-rays. The gar i- 
must he c.arefully guarded, and it is perhaps as t 
that Cl'* emits only p-rays of relatively low mtensi y 
not the more lethal v-ray ; otherwise the poisone PP 
of the fairy stories w'onld take a back place an 
gardener in white ” truly herald death. Even ’ 
a whole new world of possibilities is openea 
■writers of detective fiction. , 

Plants being gi'own in the garden for-pbarm g 
studies include opium poppy for radioactive 
manila hemp for radioactive marihuana, 
active digitalis, belladonna for radioactive Mr p > 
hyoscyamus for radioactive scopolamine. 
being raised are tobacco for nicotine stumes, 
for studyipg carbohydrate metabolism, auma 
be fed to animals fi-om whose pancreas i ‘ ^^tii-e 
obtain radioactive insulin, and buckwheat tor ‘ „j.o-srn. 
rutin. In addition, algm and mouliD are 
The algm are a convenient source of fats, car . 
and proteins, which ■will be traced m tue onV"* 
journeys. It is proposed to grow strepto- 

in this atmosphere and see whether radioac a 

mycin can be obtained from the mouitt; uj ^ 
radioactive cobalt isotope to the medium j^^jp 
possible to prepare radioactive vitamm -Dia' 
to discover the site of this anti-anffimio agen jo 

If this technique succeeds, the results a 
raise as many questions as they answer; 
we should have a better idea of fotuF 

we give them, and what path, food B\ibsta 

after absorption. „ 

ON GOING ABROAD 

Now and again travellers find tropk*' 

when arriving in other lands, especially m 
because they are not carrying the necessary 
of vaccination or inoculation. from tbu 

may be obviated is explained on p. 224 in a no 

Ministry of Health. , ^ 

~ ~ 1. JVeio~T^Ji Times, Dec. 15, 1913. 
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dfordshiro at any time during the year 1949. It may 
. jrefore he reckoned that we have had 99-26 beds at 
r disposal throughout the year. The number of deaths 
0 to pulmonary tuberculosis in the area during 1948 
s 100, and hence we have had avaUablo about, or 
ghtly less than, one bed per death. 

Table i divides all cases admitted to the 82 beds in 
idfordshire during each quarter of 1949 into two 
isses, those recommended as suitable for collap.se 
erapy and those unsuitable for coUapso therapy. By 
’ Uapse therapy we have meant those thought suitable 
r artificial pneumothorax or pneumoperitoneum and 
irenic crush on the date of recommendation. Not all 
“ Imitted as suitable have actually had tliis dorm of^ 
' eatment, and some of those admitted as unsuitable 
ive ultimately been judged as eligible. The number 
' i each class as well as the average time in d.ays spent on 
"le waiting-list was noted, the waiting time being 
ilculated from the date of recommendation from the 
, linio to the date of admission to one of the 82 available 
eds. The time spent in hospital by cases discharged 
uring the same quarters was tabulated, and also the 
iverage waiting time and days of treatment of both 
lasses combined. 

Table ii combines the figures for the four individual 
-quarters. It can bo seen from table r that by the fourth 
quarter of 1949, the waiting-list for tuberculous patients 
as judged, by normal standards of tod.ay, had become 
nominal and was often accounted for by the necessary 
arrangements for discharging one patient in order to 
admit another. The encouraging position had been 
attained in which patients, especially females, were 
sometimes being discharged when they had been graded 
up for more than two hours. 

Discussion 

A number of objections can immediately bo raised in 
relation to such a scheme. Perhaps the most important 
is the poor equipment and accommodation to bo found 
at many chest clinics. This inadequacy can be overcome 
in a number of ways. Mobile chest clinics witli an X-ray 
screening set have been recommended for rur.al districts 
by Hoflstaedt (1949), to be used in conjunction with 
existing clinics without X-r.ay facilities. Mobile clinics, 
though perhaps useful in very scattered areas, have 
obvious disadvantages, one of the most important being 
the lack of means to take films. They are also unneces¬ 
sary, in our opinion, where clinics exist, since these can, 
m a very few months, be modified and equipped with' 
cheap X-ray apparatus capable of taking films as well as 
screening—as_has been shown in the scattered North 
Buckinghamshire area (Tubercle 1949). It may further 
be contended that except in areas centred m a town or 
hospital of some size, there is great difficulty in assessing 
cases, both before and after institutional treatment. This 
mfficulty can be overcome if transport is available and 
H the nearest chest centre is willing to arrange the 
investigation of cases on an outpatient basis. In fact 
this is being done already in many areas. 

It might-also be maintained that, since many chest 
climes admit their cases to a number of different sanatoria. 
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liaison between the chest physician and sanatorium 
superintendent is difficult to maintain and time-con¬ 
suming. Arrangements can be made, however, for the 
bulk of patients from a partieuWr clinic to go to .a specific 
and not too distant sanatorium. Again, it may be said 
that the sanatorium physician will lose some of his 
interest if he is unable to follow his patients for the 
major part of their acute illness. This should surely be 
compensated for by the unpiber of cases in which he 
can initiate active treatment early in the course of the 
disease. Furthermore, the sanatorium physician in many 
coses spends part of his time working in a chest clinic, 
and hence should be able to foUow up Ins cases more 
effectively than ever before. It must not be thought that 
we are of the opinion that the sanatorium physician is 
less interested in this problem than the clinic physician ; 
but the initiative must come from the clinics, since 
proper assessment of cases for treatment is their respon¬ 
sibility. They alone have the necessary accurate domi¬ 
ciliary information to pass on to the sanatorium staff 
who are often misinformed by patients or their relations 
about the home conditions. It might perhaps be useful 
if all admission forms were accompanied by a statement 
about the facilities at the patient’s home for nursing, 
and at what stage of activity it might be suitable to 
discharge him for domiciliary treatment. The clinic staff 
should no longer admit cases to hospital for broncho¬ 
scopy or phrenic crush; it is not unknown for clinic 
physicians to recommend cases to the smaller sanatoria 
for such treatment, when they could have learned by 
telephone that no surgeon was visiting the sanatorium, 
perhaps for several weeks. Similarly, cases of incurable 
tuberculosis are often admitted, when adequate arrange¬ 
ments could have been made for nursing and isolation 
in the patient’s home. Clinic physicians have a tendency 
to forgot patients once they .are in an institution ; they 
complain of the long waiting-lists, but how often do they 
find time to arrange with the sanatorium staff that their 
cases should be sent out at the earliest moment t 

It urgently necessary to extend the principle that 
individual clinics should have an appropriate "number 
of beds allocated to them. The chest-clinic physician 
would then always know how many beds he had at his 
disposal, and this would act as a direct incentive to use 
them to the best advantage of his area. 

No mention has so far been made of the results of such 
a limited period of sanatorium treatment upon the 
prognosis of the individual patient. Beyond asserting 
that we have not observed any obvious increase in the 
relapse-rate, we do not feel justified in making any 
statement after such a short space of time. 
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2. The growing practice of combining, or even prefacing, 
collapse therapy in the acute case wuth streptomycin and 
‘ Paramisal sodium ’ needs careful and unhurried judgment. 

3. Radiological control is far more easily imdertaken in 
the sanatorium, w'hera it can be arranged for the patient on' 
strict bed rest without breaking his routine. 

i. Any complications arising in the course of treatment can 
be hnmediately diagnosed and dealt with by the physician, 
who is always at hand. 

5. Division of adhesions, phrenic crush, or bronchoscopy 
when needed, can be done at the optimum time. 

6. Patients learn the reasons for sanatorium routine early, 
are' iirstructed in their disease, and realise from seeing others 
that theirs is not an isolated case. Tliis knowledge is of 
psychological benefit in many instances. 

The third class consists of cases unsuitable for collapse 
therapy. We no longer recommend these patients for 
sanatorium treatment if arrangements can he made for 
them to he isolated and nursed at home. 

The fourth class, the emergency, is always admitted 
at once, generally to the clinic physician’s own hospital. 
This may mean the'temporary erection of an extra bed 
until a case can he transferred to sanatorium. If no 
sanatorium patient is ready for discharge, the physician 
admitting an emergency can claim the next vacancy, 
whether it falls in one of his own beds, or a colleague’s. 

Those in the fifth class, awaiting major surgery, are 
kept at home and regularly assessed at monthly intervals 
as outpatients. They are admitted dheot to one of the 
neighbouring thoracic surgical units. After operation 
such cases are trausfeired to the sanatorium as soon as 
the surgeon thinks it suitable. The week’s notice normally 
given implies that the postoperative case has fli'st call 
on the next empty bed, for it is considered even more 
important to clear surgical than medical beds. 

THE SELECTED GHOTJP 

The group selected for sanatorium treatment consists 
of cases from the second and fourth classes, as well as 
a few of the third class who—for social or other urgent 
reasons—must be admitted to sanatorium. If all are to 
enjoy the benefit of early admission for collapse therapy 
it is clear that patients can only he kept in an institution 
for a short time. Thus cases must he selected very care¬ 
fully so as to ensure that, as far as possible, they are 
admitted only when suitable for immediate collapse 
treatment. Moreover, they must all be informed that they 
are getting in quickly because someone else is going home 
quickly. It is interesting to note how often patients 
who are loth to enter a sanatorium are even more loth 
(or the relativ.e3 are for them) to return home. 

. During sanatorium treatment the closest cooperation 
must he maintained between the chnio, physician and 
the medical superintendent. Our aim has been to return 
a patient to his home when he is getting up for two hours 
daily. In practice the routine varies, for sometimes the 
home conditions are such that he must be capable of a 
-greater degree of activity than this. It is important 
that patients should he returned home only if it is 
possible to obtain the amount of rest prescribed for them. 
The health visitor plays an important part in the team¬ 
work required ; she ^viIl have up-to-date knowledge of 
the home conditions, and know whether it is desirable 
to employ home help, or in some cases nursing assistance. 
Patients are returned home whenever possible even if 
further sanatorium treatment is likely to he required in 
the future—as, for example, those "with a pneumo¬ 
peritoneum and phrenic crush awaiting thoracoplasty. 
Such patients may he discharged when they are still on 
bed rest only. 

This policy of keeping patients for only a short period 
throws an added strain on the sanatorium stafl. The 
amount of active treatment given per bed is much 
increased and the nursing staff have to deal with a much 


higher proportion of bed cases. This may nect£;i 
actual increases in staS. 

An efficient ambulance and car service is e&enf 
because many patients attending the clinic for idl 
are unable to got there by public transport except' 
breaking their prescribed rest, and this must be careK 
guarded against. It is unreasonable to expect tlien i 
keep to their routine strictly if they have to bteak-it. 
order to receive treatment. One of the disadvaataJ;e^v 
any system which cannot treat the patient for a c: 
siderable period in an institutioh" is that a number ri 
not observe the rules laid down for them. It is perkp 
surprising to find that such a small number do, in h’. 
break their prescribed routine. Tactful visiting at ceJ 
hours by health visitors undoubtedly cau have a benefiiii 
influence, and careful and systematio grading of ti- 
patient makes him take a serious view of this aspect d 
his treatment. Occupational therapy should be Mti 
up with this graduated system. 

NON-SELECTED GEOUP '' 

Those falling into the first and fifth ciassu, aieiiS 
with most of class three, make up the non-selecteip®?' 
Chrouic,cases and those not recommended for sanatorinn 
treatm^t are kept under careful supervision. Eicboi 
these patients must have a room to himself, audit b 
essential that a competent health visitor should gift 
instructions on how to avoid spreading infection auJ 
on other preventive measures. Sh^e will arrange for t.; 
boarding-out- of children and whatever other serno; 
are necessary. The patient who' has no relations or vli. 
js living in lodgings or where there is overcrowding umi 
be admitted to the sanatorium; and a proportion c 
beds is always blocked by longer-stay cases of this 
Patients who wish to go to a sanatorium but who dou 
require active treatment are told that no special measun 
would be helpful at the time, and that therefore 
particular benefit wiU be obtained by leaving home, 
these circumstances, only those who axe exceptiouau; 
miserable wish to leave' their accustomed surrouu 3 - 
As far as possible monthly home visits are made y 
cHoic physician, and- patients are ^brought by amou 
lance for regular radiography, 
and weighing. Streptomycin is given, when mdic ’ 
the patient’s home by the district nurse,- she. ® 
instructions from the chest physician and is 
touch with the health visitor. p-Aminosaheyte au 
also given, where necessary combined with at 

These patients are also brought to ^ , jjjje 
monthly intervals for assessment and for blood 
examinations, as well as for other routine ' 
selected cases phrenic crush and pneumope 
treatment is started on outpatients.. . ^ y; 3 .x 

We consider it obligatory not to neglect m 
the patients whom we have advised to for 

and especially to review regularly their suit 
further treatment. " - 

EIGUEES DUKING 1949 ' ' 

The scheme described above Peter’s 

operation at the Bedforshii-e Sanatorium, tke ,■ ^ ton, 
Hospital, Bedford, and the St. -Mary’s Hospi • • 
dui'ing 19-19. The beds available have ntt™? 
and 10 at these three institutions. ^/™,.,lpntfcr 
this year a number of patients undergoing 
pulmonary tuberculosis have been occupy | -(jeil 
outside the county. Some of these have ®®®^,, jjjtual 
to hospital for thoracic surgery, and of comse .^eforo 
number has varied from day to day. M e have 
noted the numbers of beds filled in this way o 
day of each quarter. The four totals—viz., / > ^ 4 . 
and 11 —have been added together and ojj* ^ fair 
This gives the figure 17-25 which can be maen 
average of the beds in use by our patients 
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' Spe cial Articles _ 

‘ , INDUSTRIAL PNEUMOPATHIES 
*' CONFERENCE IN BELGIUM 

HE Belgian Society of Industrial 3Iedicine met at 
'' ssels on Dec. 17, under the iireaidency of Prof. 
jAiiBiN, of Louvain, to discuss uon-silicotic industrial 
umopathies. Once'a year this society asks foreign 
sts to join in its deliberations ; and on this occasion 
“re were delegations from France, Itali', Great Britain, 

I Holland. 

PULilOXARY HEACTIOXS 

^rof. J. Fisket (Litlge) opened the proceedings with 
■ eview of the reactions of pulmonary tissues in non- 
cotic pneumopathies. Industrial pollution of the air, 
said, gives rise to acute and to chronic processes. As 
the acute processes, irritant gases or fumes act only 
' those respiratory surfaces where they become fixed, 
-d whether that point is ou the first surface they meet 
deeper in the alveoli depends on the specific gravity 
. d the solubility of the substance. In the ileuse Valley 
' 1930, fog contaminated by soot ou which sulphur 
aside had become adsorbed caused an acute outbreak 
th hundreds of victims, of whom 70 died. In these 
. itients the disturbance was of tavo types—either 
) asthma with circulatory collapse, or (b) pulmonary 
__ dema with acidosis—and the typo depended ou the 
’ .ze of the inhaled soot particles. 

_. Dusts may cause asthma and other allergic phenomena ; 
xamples are the complex salts of platinum or the 
ust of the cotton-flower in byssinosis. Exceptionally, 

' ahaling irritant substances may precipitate acute tuber- 
ulosis. Such chemical pneumonias as follow on breathing 
.nsts of manganese, vanadium, osmium, or beryllium 
■^•esemble virus pneumonias both clinically and histo- 
ogically ; and this raises the question whether the dusts 
...themselves provoke the dLease or whether they activate 
tiruses. 

» dmong chronic processes are the benign pue'umo- 
.-conioses caused by dusts which have no direct noxious 
action on the cells. (It seems that some vegetable dusts 
j may cause allergie reactions, possibly owing to the fungi 
.^with which they are contaminated.) Apparently neither 
• bronchitis nor the epithelial changes which follow on' 
it predispose to such pneumoconioses ; and yet the 
.'bronchial epithelium undoubtedly has a protective 
-action. This Professor"Firket illustrated by an analysis 
- of the fate of asbestos fibres, which become dangerous 
ordy when they reach the alveoli. He followed their 
i phagocytosis by the histiocytes in the alveoli, and their 
' rnigration into the peribronchial and periarterial lymj)ha- 
tics and to the hilar ganglia! There these macrophages 
_ may cause obstruction of the lymph-flow, and after 
~ wandering into the fibrous sheaths, die and leave the 
dusts they carried. Such is the fate of soot, coal-dust, 
,1 iron-dust, and alumina. Radiopaque substances, includ- 
ing barium and iron, and others which are deposited as 
calcium phosphates or which produce a fibrous thickening 
then cause the appearance of reticulation in the X-ray 
picture. 

When this clogging process becomes more severe, 

T particularly about the arterial sheaths, isch®mia or 
true tlwombosis may cause fibrous scars of more or less 
' areas in the lung; bronchial obstruction 

' brings about atelectasis or bullous emphysema, 

ultimately causing dysfunction through loss of pul¬ 
monary elasticity and aeration. Then the pneumo- 
comosis can hardly be called benign any more—^though 
neither tuberculosis nor other infection often complicate 
the non-sihcotic forms. 

Berylliosis and chronic a^estosis behave diSerently. 
, m the former,- granulomata develop which resemble 
' Boecks sarcoid, though they are not identical with it; 


I 

ill the latter, asbestos bodies are found in the bronchioles, 
appearing also in the sputum, but not in the hilar ganglia. 

It seems that industrial dusts only occasionally cause 
lirimary carcinoma of the lung. Radioactive substances 
(as in the Schneeberg miners) have, however, prov^ed 
possibly carcinogenic ; so too, are some arsenical dusts ; 
but apparently not silica. In the case of asbestos the 
question is unsettled. The great divergence of opinions 
suggests that stringent criteria should be satisfied before 
ilhie.ss is attributed to industrial dusts. 

BEIITLLIH'VI 

Dr. Dovald Huxxer (London) recalled that in 1935, 
because of the valuable properties of its alloys, beryllium 
became an importaut metal. Its compounds produce two 
types of industrial poisoning—acute pneumonitis and 
chronic granulomatosis of the lung. In the acute disease 
conjunctivitis, pharyngitis, bronchitis, and dermatitis 
may all occur. The chronic disease is characterised by 
dcLiyed onset, progressive dyspnoea, severe loss of weight, 
and granulomata in the lungs and Uver. The histology 
in one case, that of a physicist engaged m research ou 
fluorescent lamps, was demonstrated and shown to be 
distinct from sarcoidosis. Less than 5% of persons 
exposed have developed the chronic disease. In the 
neighbourhood of a factory in the U.S.A. which makes 
beryllium metal and its alloys, at least 10 cases are 
known to have occurred in peoide who had never entered 
the factory; the atmosphere concentrations three- 
quarters of a mile from the factory ranged from 0 01 pg. 
to 0-1 pg. per c.m. Halophosphates containing no 
beiyllium have now been introduced as phosiDhors in 
the fluorescent-lamp industry. In Great Britain beryllium 
poisoning has been made subject to compensation. 

Dr. L. Roche (Lyon) reported on pneumopathies 
observed amongst workers engaged in the production of 
beryllium metal. The following substances were handled 
in the process : beryl ore, which is beryllium aluminium 
silicate; beryllium fluoride or chloride; the oxide, 
sometimes called glucine ; and the metal beryllium or 
glucinium. Two distinct clinical entities occurred, the 
first amongst workers handling beryllium fluoride or 
chloride, and the second, more severe, amongst those 
handling the oxide. 

IVorkers e.xposed by an accident to sudden massive 
inhalation of the chloride or fluoride dust showed 
immediately signs of irritation, with smarting of eyes and 
nose, and a cough resembling whooping-cough. These 
symptoms cleared in a few days, but after a latent 
period lasting some weeks a new picture developed with 
fever and dyspnoea. Of radiographs of the lung taken 
at this point, one showed very characteristic miliary 
opacities, especially well-marked in the lower lobes, and 
three a less marked reticulonodular appearance; a 
further eight radiographs were normal. All these patho¬ 
logical conditions cleared up in a few weeks, though 
complete recovery took longer in the more severe cases. 

Beryffium oade gave a very fine dust (Policard, 
measuring it with the electron microscope, showed that 
over half of the particles were under 0-2 g). It gave 
rise to no symptoms of irritation. Dr. Roche had observed 
two cases of pneumopathy after moderately short but 
intense exposure to the dust of beryUium oxide. One 
of these patients, exposed for roughly sixty hours, 
remained weR for the following three weeks. Rapidly 
progressive dyspnoea then set in, with cyanosis. On 
auscultation there were diffuse fine rales. Repeated 
examination of the sputum showed no tubercle bacilli, 
but radiographs revealed extensive nodulation of mod¬ 
erate density, most evident in the centre of the lung 
field. The patient, who was treated symptomaticall^ 
died ; at necropsy there was massive pneumonia affectin" 
most of both lungs. The second case was exposed less 
drasticaUy to the dust; in him the clinical picture was 
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Finally, Tre -would like to make it clear that this scheme 
is not offered as more than a temporary solution of the 
sanatorium-hed problem. If this system were generally 
adopted it could give the public at large a totally false 
'impression. The'great mass of patients stiff remain at 
home in need of institutional treatment and of the 
sanatorium-course, which time and experience have 
shown to be the best known means of stabilising their 
disease and preventing a recurrence. The large sana¬ 
torium waiting-lists thi'oughout the country are the true 
indication of bed requirements. It is regrettable indeed 
that circumstances should force us to make experiments 
of this type -with such a dangerous and infectious 
disease. '' , 

There is little doubt that patients suffering from 
tuberculosis deserve a higher priority in beds and nursing 
than patients -with many diseases at present admitted 
relatively quickly to general hospitals. To give tuber¬ 
culous patients equal opportunities would necessitate 
considerable reorientation in the allocation of beds 
throughout the country, and would reduce the number 
of general medical beds. By way of compensation, the 
possibilities of domiciliary treatment for many diseases 
that are not infectious might be more seriously explored. 
The larger numbers of general physicians and registrars 
now being appointed should, with their clinical assistants, 
make it possible to try this plan,- while the general 
practitioner, who now deplores the loss of his more 
interesting work, would remain in contact with more of 
his patients, to their mutual benefit. 

Summary 

Attention is di'awn to the length of the waiting-list 
for admission to sanatorium, and domiciliary coUapse- 
therapy is discussed. 

A scheme for early admission to, and rapid discharge 
from, sanatorium is described, and argued as more suitable 
under existing conditions than an extension of domiciliary 
collapse-therapy before admission. 

Such a scheme depends particularly on the allocation 
of a definite number of beds to each chest clinic; 
an efficient ambulance and sitting car service; close 
integration between the sanatorium and clinic physicians ; 
very careful selection of cases for admission ; and the 
adoption of every possible means for treatmg and 
isolating patients at home who have either had a short 
period in an institution or who are unlikely to benefit 
from such treatment. 

The figures for the first year of operation are given. 
These show that in an average area, with a proportion 
of beds in use that was less than 1 per pulmonary death, 
the waiting-list was reduced to negligible proportions— 
the. average waiting time for the last trimester of 1949 
being 8-4 days. 

It is lamentable that such an experiment should 
he necessary -with an infectious disease. 
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Salmonella in a Necropsy Room 
Wormald ^ reports that after necropsy of infected 
cases, Salm. paratyphi-B and ' 

were isolated, despite the use of J- 

drainage system, from cotton over-gloves, and from 
flies captured in the room.' He recommends that: (1) 
open drainage systems should be regularly flooded with 
disinfectant, and (2) flies should’be excluded and any 
gaining access should be destroyed. 

~1. WormaW, P. 3. Mon. Bull. Min. BUhTPM^Ls^OoO, 9, 2^ 


Typhoid Fever in London 

Six cases of typhoid fever in Walthamstov 
neighbouring districts in north-east London hare i 
traced to a carrier working in a cafe frequentuJ 
workoi's in local factories and casual callers engasd 
transport. _ This carrier has been suspended fronTf. 
in the cafe. The onset of illness in notified cases vae 
the latter half of December and the first week in ”■ 
The organism is of Vi-phage type E.l. 

International Certificates of Vaccination and 
Inoculation 

The Ministry of Health receive complaints from tin 
to timq^ that travellers from the United Kingdom £i 
‘ themselves in difficulty on arrival in other comtr, 
(and in some cases have even been placed in. quaranfc 
because they are not carrying the necessary cettto- 
of vaccination or inoculation or because their ceifint* 
are not on the prescribed international form. 

The onus of ascertaining the requirements of it 
country to he visited rests, of course, on the tuvA 
himself, who should make careful inquiry of Ms tnu 
agents or the consulate of the country conceriei B 
attention of medical practitioners is, however, spulil! 
directed to the following points, observance of 
'wiU materially assist travellers requiring certificate 
avoid difiiculties on their^arrival abroad : 

Smallpox. —certificate of vaccination nn^t be oni 
international form, which the traveller obtains from ( 
travel agents and takes to his doctor. All headings 
the form should be carefully completed in legible sen 
Both parts of the form must be completed—the sen 
part after the result of vaccination has been oteen 
Certificates only become valid fourteen dajm after 
vaccination and normally remain in force for three ye 

Cholera and Typhus, —Certain countries dem 
certificates of inoculation against cholera or typ 
fever, or both. Here again the traveller mimt obtain 
appropriate international form and take it to ^ doc 
The certificate normally becomes valid six days a 
completion of the inoculation. In the case of choiei 
generally remains valid for six months, and m tne 
of typhus for nob more than twelve months. 

Enteric Fever. —Inoculation against 
paratyphoid fever is seldom an international mq 
menb, and no international form is prescrio a 
certificates of inoculation. 

To obviate difiiculties, the doctor’s 
certificates which he gives to a traveller P'®*- 
abroad should be autbeuticated by the v 

' urban district council, or rural district 
area the doctor lives. The council wifi do , 
charge if the traveller takes or sends the cert 
them. . 

Yelloio Fever. —Where inoculation against . 

is required, the traveller can obtain it free ot & 
any one of the approved centres named m t 
out in the “ notice to travellers " issued at the P 
office and travel agencies. The ^ . .pmatii 

necessary certificate on the prescribed inw 
form. It becomes valid ten days after coin? 
inoculation and remains in force for four .years. 

Tlie Ministry of Health gives the £011011105 ^ 
as to the period which should elapse between s 
vaccinatioa and yellow-fever inoculation •• 

1. Whenever possible, yellow-fever inoculation 
precede primary vaccination against smallpox. 

2. There should bo an interval of at least i day 

yellow-fever inoculation (when given first) 
vaccinatioa against smallpox (when given j-na 1 

3. If primary vaccination against smallpox is ^ 
there should be an interval of 21 days from the 
vaccination before the yellow-fever inoculation is gi ^ 

4. Where there is evidence of previous success) 

' tion against smallpox, yellow-fever 

revaccination against smallpox may be carried ° 
same session, but if time permits yellow-fever 
should always precede revaccination by at least -4 aj 
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5 ti<^tion 3 included dust-counts and measurements ; 
-onstration of asbestos bodies in tbo spumm ; and 
J cal. X-ray, and electrocardiograpliio examinations. 
75 men more especially exposed, 70 were unaffected, 
bowed doubtful symptoms, and 1 was definitely 
cted. The radiographic picture was not the classical 
of asbestosis, but suggested a bilateral fibrous 
. erculosis. 

tr-TJ. Thirt (Ghent) described pulmonary sclerosis 
h chronic bronchitis among workers long employed 
he textile industries round Ghent. The disorder was 
silicotic, but infectious, and was linked with very 
h bacterial counts in the factory atmosphere. 

'he following short communications were given: Dr. B. 
"SOT (Xamur), “ I.es affections pulmonaires dans les 
•loitations souterraines de terres plastiques ”; Dr. P. 
NGOUX (Marcinelle), ‘‘ Becherches sur les risques de 
■umoconioso dons les moiilins a scories mfitallurgiqucs ’*; 

A. UYTDEuniOEr (Brussels), “ Becherches sur les 
'lues de pneumoconiosd' dans les centrales electriques ” ; 
■ 1 Dr. H. Bastexieb (Brussels) ‘'I.es pneumoconioses 
;s aux m^taux.” A full report of the meeting will appear 
the ArcTiit-es Beiges de JloJecine Socialc. 


agene tre.atment of flour 

A STATEUEST iasucd last weck by the Mi ni stries of 
salth and Food recalls that a scientific committee, 
ider the chairmanship of Sir 'VVilson Jameson, chief 
edical officer of the Ministry of Health, and comprising 
jpresentatives of the Ministries of Food and Health, 
le iledieal Research Council, and the milling industry, 
,as been reviewing the evidence regarding any possible 
jxic effects of the commonly used flour improver, 
itrogen trichloride, known as ‘ Agene.' The reason for 
lis review was the discovery that the feeding of large 
nantities of flour treated with agene caused severe 
.axfo symptoms (canine hysteria) in dogs and certain 
J33 severe symptoms in a few other animal species 
—e.g., rabbits. 

The committee, says the statement, has been unable 
o find any evidence that agenised flour is iu any way 
oxic to man; experiments carried out both in this 
:onntiy and in the TJ.S.A. have failed to produce any 
oxic symptoms, evem where heavily treated flour has 
Men fed at a high leveL Nevertheless, in view of its 
ieleterious effect on certain anim.als, the committee 
las felt that the use of agene should he discontinued. 

The committee is, however, satisfied that if a loaf 
icceptahle to the general public is to be produced in this 
;country, some form of “ improver ” must continue to be 
used to safeguard its baking qualities. There exists 
a suitable substitute in the form of chlorine dioxide. 
Extensive tests have shown, that flour treated with this 
improver, which is used in quantities of less than 30 parts 
per mUhon, catises no toxic symptoms in either animals 
or man. The committee, has, therefore, recommended 
that this improve should he adopted in the United 
Kingdom iu place of agene. This reconjmendarion has 
been accepted by the Ministries of Food and Health and 
by the milling industry. 

A change in technique which affects over 90% of the 
flour used in this country caimot he effected overnight. 
The position is complicated by the fact that the necessary 
plant and supplies of the new improver have to be secured 
from the U.SA.. Every effort is, however, being made to 
accelerate tte change, in the execution of which the 
representatives of the milling industry have given an 
assurance of their fullest cooperation. Meanwhile, the 
statement concludes, “ the public can he assured that the 
present methods of treatment of flour, which have been 
iu operation in this country, the United States, and 
Canada for some twenty-five years, and "which include 
agenisation, have not been proved to be injurious in any 
way to human health.” , 


In England Now 


A Suniiiiig Cotnmcnfari/ by Peripaiclic Corrcspoiidcnis 

Nostalgia is a fuimy thing. Little did we think, when 
the fom--engines droned constantly overhead, that we 
should regi-eb their departure from the Station. At that 
time the thought of them departing never crossed our 
minds. But since they left, six months ago, something 
has gone from om‘ day-to-day life as E.A.P. medical 
officers. It is the excitement that has gone, and, though 
we did not know it then, we like excitement. I am not 
saying that we all lived in a contiuuous state of mania 
—our systolics only rose the odd 10 mm. when the voice 
from Flying Control said ‘‘ flap failure,” or '• rmdercart 
trouble,” or '• engine cut on take-off,” or *• coming iu 
with no brake-pressure ”—but a sense of tension and 
urgency was ever-present: for months on end we never 
went to sleep without wondering whether we should be 
disturbed, and if disttu-bed, whether this would be “ it.” 

Of course we iccre disturbed. We lived beside our staff 
and patients—“ on the job ” in fact. We bad to pass the 
inpatients on om- way to our bedrooms every night, but 
they were not the disturbers of our rest. It was the pilot 
with wax in bis ears who wanted them syringed at 4 in 
the morning after his last “ lift ” for the night; the 
navigator with a touch of conjunctivitis who wanted 
some drops for bis eye before flying on the “ graveyard 
shift ” ; the engineer with precordial pain who only 
needed a few words of reassurance to be able to report 
for duty at 6 .v.w. ; and the signaller we had seen that 
morning who wanted to see us again at 11 p.ir. “ just to 
make sure ” we stUl thought he was fit for flying that 
night. I am afraid we thought them all somewhat 
inconsiderate then, but we do miss them now. 

We are developing into bores, first-class. The munber 
of times we stop ourselves saying “ Of course, during 
Plainfare ...” is only equalled by the times we don’t 
stop oiuselves saying “ But then, that was while the 
lift was on.” The change-over has made a great difference 
to our sick quarters. No longer do the boys come in 
sWvering at S in the morning after 15 hours’ ’drome duty 
cramped in an ambulance at the end of the runway. Nor 
do they have to deal with a millin g crowd of airmen 
waiting for “treatment.” “jabs,” or “ f.f.i.s.” They 
get more supervision, and frequent lectures firem semi- 
reluctant medical officers to prepare them for trade- 
tests at the end of the month. I wonder if they look 
back on happier days too ? 

When we walk along the perimeter track of an evening, 
thinking of the times when we used to drive everywhere 
in our Volksicagcn, we look out over the vast deserted 
“ apron,” and four eyes light up on the runway, and with 
a roar leap into the evening sky, turn, glinting in the 
setting sun, and disappear again. But it is only a mirage. 
Nostalgia is a funny thing. 

* * * 

I have been reading Gardening rcUhoui Pigging ^ 
—a fundamentally imm oral hook. We have all been 
brought up to believe that gardeners mustn’t he afraid 
of hard work ; but Mr. A. Guest comes along and says 
the best way to grow bumper crops is to eliminate the 
work—that is, the digging. The idea is to make a little 
hole in iron-hard ground, put in a litGe compost and a 
seed, and step hack quickly or the plants will strike yon 
smartly under the chin. Mr. Guest pins his faith on 
compost and earthworms. He maintains that applica¬ 
tions of compost will allow for the same crop to be growiA 
in the same place year after year, that it is better than 
farmyard manure (he of course, would 7!crcr consider 
artificials at all), and that it tends to discourage weeds. 
He believes that earthworms, who turn up much more 
freely iu the presence of compost, aerate the soil . 
sufficiently; and that digging buries the bacteria— 
our main allies in fighting plant pests— S0% of which 
are normally found in the top 4 in. of soil. Mr. Guest 
is also of the opmion that food grown on fertile soil 
leads to health; and claims that this is corroborated 
by feeding one lot of rats on grain grown on fertile 
soil and another lot on grain grown-on infertile (in 
Mr. Guest’s meaning of the word) soil. The two kinds of- 

1 . Doncaster : R. Wigfleld. 1919. Pp. 17 . ij. 
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similaT but less severe. The radiological lesions cleaned 
completely in about two months, and a year after the 
onset he was stiU free from any sequeliB. 

Prof. A. Policard had performed experimental work, 
of great importance. Inhalation of beryl or beryllium 
metal proved harmless to animals under the experimental 
conditions j but inhaling beryllium fluoride caused very 
rapid death, with intense pulmonary congestion and 
cedema and very severe lesions of the bronchial mucOsa. 
These early lesions seemed due to the formation of 
hydrofluoric acid in the pulmonary epithelium. With 
beryllium oxide the lesions were more delayed, arising 
about twenty days after exposure and resulting either 
in pneumonia or in granulomata. 

Histological examination of both experimental and 
clinical material-revealed notable proliferation of both 
the mesenchyma and histiocytes, histiocytic lobular 
pneumonia, nodular granulomata, and well-marked 
thickening of the alveolar walls. These accidents all 
took place in one plant; and very strict precautions 
should successfully prevent further accidents. 

Dr. A. TJttdenhoef (chief medical inspector of 
fa.<itQtie,a, for Belgium] pointed out that no hetyliinm 
metal, nor any of its salts, were manufactured in Belgium. 
The salts were used as a paste in the making of fluorescent 
lamps, and no accidents of any kind had been observed 
amongst such workers in Belgium, nor had they been 
observed in Sweden. Dr. P. A. van Lett (Amsterdam) 
commented that though no accident had as yet occurred 
in Holland, workers’ clothes in fluorescent-lamp factories 
were shown to be covered with beryllium dust. 

The British delegation felt very strongly that since there 
were effective harmless phosphors for fluorescent lamps, 
and only a percentage of subjects were susceptible, and 
that with a latent period, the use of beryllium was 
unjustified. It was stated that in Belgium, too, beryllium 
was now being replaced by harmless substitutes. 

EFFECT OF IRON-DUST ON THE LUNG 


of metals at the point of fusion, especially -ffleii 
electrode contains fluorides; the toxic% is thus 
portionate to the density of dust at the welding- 
The whole clinical picture disappeared wliea p, 
exhaust of fumes was instituted. It appears, t' 
that the main problem arose out of the use of elec 
containing fluorides, as in welding of stainless, 
(other metal poisons being cadmium and manga 
and from working 'in con&ied 'spaces without eiin 
precautions. Even in tbe absence of metallic poki, 
under such circumstances there is a risk of gassing i. 
nitrous oxide produced by the action of tho spari a 
the air, and of metal-fume fever when galram'sed ne:. 
is welded. 

FULJIONARY CARCINOMA 

Keporting on limg cancer in, nickel, aTsemc, as; 
chromate workers. Dr. P. L. Bidstrup (London) sta*« 
that betweenl921 and 1945 the number of deatlis in mah 
attributed to cancer of tbe lung in England and h'ala 
bas increased sixteenfold. This cannot be eipliiaiji 
by improved diagnosis, nor by increased opporiunitj 
for necropsy examinations. Possibly workcR hatiiiling 
nickel, arsenic, and.cbromium compounds aie panto 
larly liable to develop cancer of the respiratory syd® 
However, tbe number of men at risk in each cA-e i 
small and tbe errors in sampling may be enormoi 
There is little evidence that exposure to arsenic eompoDi'l 
causes lung cancer. Workers engaged in the Moa 
nickel process frequently develop cancer of the etto- 
or lung, but tbe carcinogenic factor to which they K 
exposed is unknown. Figures of the mortality espeneci 
of workers in Germany and the U.S.A. suggest fhatlc 
cancer occui's from four to sixteen times more coinmomp 
the chromate-producing industry than in other indium 
groups. Monoohi’omate rather than, dichromate niaj; 
responsible; for preliminary envii'omnental stuaie-'' 
ehromate-producmg factories in Great Britam inihci 
that the atmosphere contaminant in all parts oi 
plant is monochromate. 


Dr. A. T. Doig (Glasgow) observed that exogenous 
iron inhaled as dust or smoke is harmless as long as 
free siliea dioxide is absent: workers engaged in solder¬ 
ing, metal-polishing, or the production of iron oxide 
may, and often do, show reticular or nodular opacities 
in radiographs of their lungs ; but they are fit men who 
remain at work. This flnding is confirmed by the 
clinical statistical data, pathological findings, and 
experimental work. If, on the other hand, the iron- 
dust is coupled with free silicon dioxide, a siderosilieosis 
ensues with fibrosis of the lung-which ultimately disables 
tbe worker: sucb is tbe fate of bmmatite workers or 
boiler-scalers. Dr. Doig therefore insists that tbe reticular 
or nodular opacities in tbe radiographs of iron-workers 
do not signify fibrosis of tbe lung, and that “ pneumo¬ 
coniosis ” is no adequate diagnosis since tbe benign 
shouldbe sharply separated from the progressive disabling 
forms. 

■welders’ disease 

Dr. Mignolet (Liege) reported a study of the 
maladie des soudeurs. Taking a group of 100 workers 
of unspecified trade as controls, he investigated 216 
others working with : (a) blowpipe, (&) oxyacetylcne 
cutting and, (c) are-welding. The fcst two groups 
remain clinically fit and show essentially the same iuci- 
dence of X-ray anomalies of the lung as do the controls- 
Amongst arc-welders there is a much higher frequency 
of such abnormalities (60%, compared with 17%), and 
also in 9-6% of cases limitation of diaphragmatic move¬ 
ment and other disturbances, including acute bionehitia. 
Moreover, 38 of the 86'men in this group complained 
of gastro-intestinal symptoms; some of those working 
with special electrodes had abdominal cramps and 
vomiting, and 61% were underweight. " Dr. Slignolet 
ascribes these symptoms principally to tbe sublimation 


TALC pneumoconiosis 

Dr. A. I. G. McLaughlin (London)'described vtoU' 

believed to be tbe first fully proved c^e of talc pn 
couiosis. Amongst cases described iu tbe past i 
, often been impossible to exclude asbestos as ^ 
cause ; and, iii otber^ series, suggestive 
bad not been accompanied by any climcm r . 
His patient, aged 50, bad worked since the 
on tbe same tyre-extruding machine in 
At tbe age of 12 be had bad chorea' with co '4 ^ 

heart-disease. He first complained of pain m 
hypochondrium at about 49 years of 
2 years later. X-ray examination 
nodulation of the lung which could not be di ° ^ 
from asbestosis. Dr. McLaughliu studiea jl 

scopic and histological appearances of the ° ..-p,, 
chemical analysis, and investigated the comp ^ 
all tbe talc used in that factory. The dust 
had been analysed by tbe methods of -sheaU-' 

by X-ray orystaUograpby. By these mechoos 
as a causal agent was excluded. 

OTHER- HAZARDS 

Cases of pneumoconiosis in tbe sulphiw 
industries were reported by Prof. G. 

(Milan). In tbe sulphur industry workers a 
to both dusts and fumes with ensuing fi® 

bronchitis, emphysema, and even bronchieo jj 

condition is rarely ^complicated hy ^gi- 

has sometimes been attributed to fumes „j-3ph3 
dusts. Professor Pancberi showed strikmg r 
of nodulation in the lungs of barium workero. 
the condition is benign. t i a reuori 

_ Prom Brussels Dr. J. ClbbenS ,presentea a r ^ 
his experience as doctor to an asbestos w 
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~ appreciated, a ch.inge in the position of tiie arm 
ving the infusion vras made. ^Ylleneve^ a suiiahle 
-”in the dorsum of the wrist or forearm was present, 
was chosen. If a vein in the antecubital area was 
onlv choice, the arm was fixed on a padded arm-board 
lie pronated position. In either event both arms 
e subsefiueatly placed adducted to the patient’s side 
held in place by a wide retaining strap placed under 
patient’s buttocks and over each hand. The tubing 
the infusion was increased to allow the bottle to be 
ced conveniently at the foot of the table out of the 
f of the instrument nuxae. Since this procedure was 
ipted we have not been, troubled trith another case 
paralysis. 

luring 1943, 145 cases, each carrying an infusion 
cing operation, were treated, tyith the 4 cases of 
-■alysLs in the first four months. During 1949, 177 
.es, each carrying an infusion during operation, were 
ated without pa^ysis. 

Ciliolt, Shipley, VorliiMre, H HXIAilSOX J. FlXXIE. 


5is,—The articles by Mr. Ewing and Dr. KUoh raDe 
estions of considerable practical importance. On one 
it of St. Bartholomew’s Hospital during the last 
oxteen months we have had 2 similar cases, which are 
•re recorded briefly. 

Case 1.—-4. woman, aged 33, imdenvent appendicec- 
my, oophorectomy, and myomectomy in Xot ember, 1943. 
fairly steep Trendelenburg position teas maintained witli 
idded shoulder-reats. The left xirm «as abducted and 
tmmally rotated on an arm.boatd. Tho antestiietic was 
liopentons, curare, and gas and oxygen. 

PoKoperatively she had a partial lesion involving all musclcs 
ipplied by the left braclual plexus, with sensory impairment 
L cervical segments 5-7. This has improved progressively, 
at she still has slight weakness of the long finger fiexors 
id muscles of the thenar eminence. In addition, there is 
insiderable functional overlay which renders the hand, from 
erpoint of view, practically useless. As she is ouembroideress, 
ais IS a serious matter. 

Case 2. A man, aged 43, underwent an operation, for 
ransplaatatton of ureters and total cvatectomy in July, 1949, 
^ anesthetic being thiopentone, curare, and cyclopropane, 
lere there was only a slight Trendelenburg tilt, mamtained 
atn shoulder-rests, but the right arm tvas abducted on a 
card. 

He developed a lesion involving muscles supplied by the 
th and 6th cervical segments on the right side. This is now 
mpioving but there is still considerable weakness of elbow- 
lexion and for this reason he is unable, so far, to resume 
as occupation of lonyKiriving. 

suwe the last of these cases occurred we have aban- 
loned the use of shoulder-rests, and use instead pelvic 
Mts t^ch support the patient against the iliac crests. 

been made for some years by Alessrs. Allen 
T 1 I believe for St. Peter’s Hos- 

The nse of these rests does remove one of the two 
actors responsible for these lesions, but I agree that every 
iltempt should be made not to abduct an extemallv 
otated arm on a hoard. 

St. MaDKICE LuxS. 


.T,a -n cases reported by Air. Ewin| 

-n-TTr ^ their excellent articles, I -sveader if ] 

rear^ '^rtenDon to an article written by me Iasi 

‘‘a ^ iUustrated a methoc 

rreud^nbn?<r po?rrion operanons m th< 

^^liere tahocnramie xras beinj 

t the patient’s chest anc 

of the table with a strip o 
and the vein- hand rests on, or near, the face 

for puncturm tnist and hand are easily accessibh 


1. -inaclf.csia, 19 i 9 , 4, 141. 


I have used this tcchniijue, arirh minor modifications, 
for two years and have had no trouble. In many cases 
this arm has been used for a tramfusion during opera¬ 
tion ; and the transfusion can be set up quite easily 
without disturbing the towels or the surgeon to get at 
the arm. For the administration of drugs intravenously, 
a Gordh needle i» now most commonly used. 

Lincola. J- ClCTIOX-BsOCK. 

Sir, —I was very interested in Air. Ewing’s article, and 
heartily endorse his views. I notice he suggel^ts that it 
may be necessary to devise some method of utilising the 
iliac crests, &c., as points of pressure in the Trendelenburg 
position. Alay I draw attention to the pelvic rests in 
use at .3t. Peter’s Hospital for Stone, which I feel go a 
long way towards preventing this complication 1 

Luton. S. H. C. Clarke. 

Sir.—I am "Ltd that the important articles by Air. 
Eoing and Dr. Kiloh received the prominence they 
deserve in your leading article of the same date. TbL 
is a problem which has long needed discussion. 

In my own experience, I have had no cases of such 
injuries following the use of the'Trendelenhurgposition. 
This is perhaps because I have always insisted that the 
shotilder-rests, of -whatever design, are merely inserted as a 
precautionary measure, and that the shoulders must not 
actually touch them. The weight of the patient is taken 
by the fle.xed legs, which are strapped to the dropped leaf 
of the table over pads. I admit that theoretically this 
increases the risk of thrombosis, but in our hospital the 
incidence of this compUcarion is no higher than else¬ 
where, whereas our incidence of brachial-plexus injuries 
is apparently much less. 

I believe that the operation of radical mastectomy 
carries a high risk of this complication, though 1 can find 
little reference to it iu the literature. My practice in this 
tv-pe of case is to insist that the weight of tie arm is 
taken by a nurse who sits at my side during the operation. 
’The only case of plexus injury I have had was in a case 
where this precaution was neglected, hut the operation 
was only a local excision. 

The other case of this sort that I have had was an Erh’s 
type of palsy following operation for nephrectomy. 
This I attributed to the neck being overstretched by the 
removal of a pillow after the operation and while the 
arm was still att.ached to the arm-rest. 

Another point to which I would draw attention is the 
importance of never bandaging an arm to a splint for a 
transfusion with the hand supinated. If anyone doubts 
the importance of this, let him lie for a few minutes only 
with his arm abducted at the shoulderand extended at the 
elbow, and -with the wrist supinated. The relief obtained 
by pronating the -wrist is remarkable, and in this position 
ail the veins of the forearm are accessible, including 
those in the antecubital fossa. 

These poiuts are all simple, hut I believe they should 
be brought to the notice of all amestherists. 

Worthing-. G-USTER50K- 


, SIR ■n’TIiLAM OSLER 

Sir, —From the obituary notice last week of the late 
Dr. A. G. Gibson it would .appear that Sir-William Osier 
■was appointed regius professor of medicine at Oxford in 
191 k For the sake of historical accuracy, on which both 
these men were very keen, it should he stated that Sir 
William Osier was appointed in 1904 and arrived at 
Oxford in 1905. 

Between Sir William and Dr. Gibson there were indeed 
bonds of friendship, admiratiohr and aSection ; and it 
was Dr. Gibson who attended Sir William in his last 
illness in 1919, p. p, 
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grain, incidentally, showed no difference on ordinary- 
analysis. However much this savoin-s of black cats 
walking widdersluns the compost heap at the full moon, 
I most of us would be only too -wiUmg to believe that we 
can grow bigger and better vegetables and have our after- 
dinner nap. Though it should perhaps be mentioned that 
Mr. Guest seems to base his findings on only a few years 
of experiment. 

* * * 

There are various ways of leaving a hospital. Seeing 
a man leaving the outpatient department of a large 
London hospital at racing speed the other day reminded 
me of sopie dramatic exits I have witnessed in a West 
.African colony. 

One patient had sjnnptoms which were alarmingly 
suggestive of commencing i-abies, and he spoke no 
language known to anyone in the ward. On such occa¬ 
sions a certain male nurse, short and corpulent of form, 
flat "of foot, and piscine of mouth, who spoke twenty 
diSerent dialects, was always summoned. We had this 
worthy fetched, and requested him to ask the patient 
if he had been bitten by a dog. The question was put in 
aU twenty tongues with rising exasperation but no res¬ 
ponse, and then om' interrogator suddenly got down on 
aU fours, barked sharply, and took a snap at the patient’s 
ankle. We never saw the poor fellow again ; it was a 
mere blinred streak that left the ward. His hospital 
pyjamas were duly written off. 

Kwame, the mortuary attendant, had an imcanny 
flah' for nosing out a dying patient, and his ghoulish face 
■' peering round a ward door was not a popular sight. 
Two patients died in a ward one day, and between them 
was the bed of a deeply concussed patienf^; nobody 
seems to have noticed that the bodies removed to the 
mortuary were from adjacent beds. Not long afterwards 
Kwame beamingly opened the door of the mortuary for 
the pathologist, took one look inside and did not wait 
to hand in his resignation. Whether he actually did 
clear the eight-foot hospital wall, as rumour says, is not 
certain, but even the pathologist admits that to see a 
corpse sitting up and gibbering at him was unnerving. 

We had an earthquake in 1939, and among others the 
male lu-ogenital ward was evacuated. There were three 
modes of exit: (1) the frankly timid pulled out the 
catheter and ran ; (2) the rather more valorous removed 
the catheter from its continuation drainage tube and 
ran with catheter in situ ; and (3) the outright heroic 
rmdid the attachment of the bottle into which they were 
draining and marched out grandly with the whole bag 
of tricks. From all these operations none of our catheters 
was missing. 

I wonder why that man in London was running. To 
catch a bus ? Oh no ; this was real terror. Perhaps the 
Minister himself had caught him malingering. 

* * « 

Speaking for his confreres on Jan. 21, a member of the 
M.R.O.P. 'Faileds Club expressed approval of the new 
examination arrangements. I presmne he has taken into 
consideration the increased plough-rate (since the altera¬ 
tion). Indeed, it may well be that he regards the higher 
mortality as a satisfactory feature, an indication that 
hitherto the Censors have been too lenient and that a 
nearer approach to justice has now been achieved. 

I had predicted tliis result. I look back over my 20 
years’ experience as an examiner. I can see that in my 
earliest days my standard of expectation was almost 
preposterous r^it was weU that I had the cmbing influence 
of a senior colleague. It takes time to develop a sense of 
proportion and you have to arrive at senescence to 
realise its value. The new arrangement ivill have the 
advantage of educating inexperienced junior examiners, 
but the price must be paid, .^d so some of the aspirants 
t6 'M.B.c.T, who faU by the way may preen themselves 
-on their altruism, that their sacrifice was pro bono 
publico. 

I* * * 

I feel sm’o that readers will be glad to hear that my 
lucky friend of Jan. 28, who had seen the same patient 
with syringomyelia at three different examinations, has 
recently had a bash at the m.r.c.p., and one of his short 
cases was the same syringomyelic patient yet again, the 
' fourth time in all. Alas, even tms gift from the gods 
did not avail. ^ 
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glucose-sahne infusion set up in the arm tie 

paralysed. The ami, at operation, was 


abducted, extenSed, and 'externally rotated p "" 
an arm-hoard tucked under the mattress, or Lfjon- 
metal arm-table attached, on a swivel to the P 
table. The patients were tilted very steeply-' 
tilt Trendelenburg position for the abdominal 
a 20° tilt Trendelenburg position for the v. o 
perineal cases. , 

During this period there were 4 cases _ ^^4 

paralysis. Of these, 3 were mild cases in 
distressing complaint—^persisting for about gnser-'' 
postoperatively—^was inability to hold m 
for any length of time, a cup or a pen. I 
was a serious complete hrachial-paialysis le- 
did not clear up for four months. fbs 

When the connexion between these 
position of the arm in the steep Trendelenhiuo P ^ 


I 


Sir, —In the interesting correspondence oa i 
subject no mention has been made of the place of ’ 
village settlements or of how they might be used to icLtr 
the present difficulties over sanatorium waiting-lidi, "j,' 
Local authorities have powers under section 23 u ’ 
the National Health Service Act to provide atteiiB 
They have also powers to use in any other region faulit'- 
not available in their o-wn. By arrangements w; ■*, 
regional hoards, patients could be transferred to iilh,- 
settlements when they are fit to be up and to tai 
moderate exercise. All modern treatments can 1- ’’C 
carried on in those settlements, which are built rojii 
treatment blocks. The patients so transfened vodi " 
have definite advantages. Once they are fit to undertale 
sedentary work for three hours daily they can icctiw f, 
the grants available through the Ministry of Lakar's “ 
generous adaptation of the Disabled Persons’ Ewplor- 
ment Act. They would he refitted for return to tlieir . 
o-wn employment, or trained for work more smtaWe _ 
to their disability and thereby become self-snppottin; 
within the settlements or in outside industry. i"" 

At the moment Papworth could take eighty sad 
patients, and ivith added hostel accommodation cosli 
take up to two hundred more workers in its iudustnfc 
By the autumn Enham-.(Vlamein -rillage settlement mi 
have a hostel for fifty patients ; this hostel is c.ipahlee 
extension up to three hundred beds. Other estabhsh. 
settlements could make similar arrangements. 

This scheme as outlined does of course require ck 
tributions from the local authority when the patient a 
fit to work five hours daily, at -which stage he lU’ 
longer the responsibility of the legional hoard. 
surely a small price to pay for the greater u^ ot ou 
present sanatorium beds. It should not be dimcult i 
the Ministries of Health and Labour to arrange del 
acceptable to regional boards, local authorities, and 
managements of settlements. t, m 

Papworth Viflogo Sottlemeat. ElCHAKD . dd 

POSTOPERATIVE PARALYSIS IN THE UPPfh 
extremity ' 

Sir, —Your leading article of Jan. 21 and 
by Mr. Ewing and Dr. Kiloh wore of great 
I would like^to congratulate them on their . 
description of the mechanism involved, and \to ^ 
their views on the prevention of this distressm^ r 

operative complicfition. „.„rr!cd at 

During the first four months of-1948 I -was '. 
the apparent frequency of brachial paralysis 
abdominal, pelvic, 'and major vaginal anu p 
operations for which I amesthetised the 
AU were given curare or a curariform oiuS^ 
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believe that, by giving a mother sufficient practical 
p in the first few days of the baby’s life, much needleos 
rry and anxiety can be avoided, and the mother 
.bled to take that responsibility towards the baby 
ich is her right and privilege. 

.oadoa, W.C.l. JOSK TaXXER. 

APPROACH TO THE UPPER THORACIC 
SY.MPATHETIC G.\XGLI.\ 

:IB,— Your issue of Dec. 17 contained a letter from 
•. Atkins on the peraxiUary approach to the stellate 
d upper thoracic sympathetic ganglia. 

[ wjs veiy interested to see that .Mr. Atkins has already 
ide use of this approach eight tunes and found it of 
asiderable help. Although it is perfectly correct that 
nggested the operation to ilr. Atkins during my visit 
London, 1 should like to emphasise that Dr. W. 
hulze was instrumental in devising tins operation while 
was my registrar at Groote tichnur Hospital. Ac 
e time when Mr. Atkins's letter appeare'd. Dr. fichulze 
id I were engaged in preparing an account of the opera- 
re procedure. This account u-is dthiyed partly by my 
at to England but mainly because we wished to obtain 
ere experience with this approach before publislfing 
id recommending it. 

Actually, the peraxillary approach is a modification 
the transthoracic axiproacli which we reported in 
144 ^ and which ha* the disadvantage of cau-ing a 
ther unsightly sear. The x'eraxilLiry approach has 
ifimte advantages, one of these being that the sympa- 
letie chain from the stellate ganglion domi to Do and C 
m be removed with the greatest of certainty and the 
ast possible trauma, ilr. Allans has already pointed 
It that it is imiiortaric to remove the third dorsal 
mglion when sympathectomising the upper extremity, 

> Kirgis and Kuntz - have made clear. There is no doubt 
lat the peraxillary approach is less traumatic and more 
anatomically certain ” than the posterior approach; 
ud the dangers inherent in the anterior approach, such- 
» bleeding from an intercostal vein, can be avoided; 
nd, if bleeding does occur, it is easily controlled vcith 
ie peraxillaTy approach. 

We have demonstrated on several occasions that the 
vmpatheric chain may be removed with advantage by 
he peraxillary approach without actually entering the 
leurffi cavity. The incision is the same, but it is easier 
a strip the pleura from the thoracic cage if a xiiece of the 
or third rib is removed. 

Dr. Schulze and I are hoping to present a full account 
if this approach in the near future and will he most 
nterested to hear the results obtained bv those who have 
sed it. 

Dep^tment of SOTgr.cal Eesearcb R. H GOETZ. 

—^Mr. Atkins (Dec. 17 and Jan. 14) has, I think, 
et a new fashion in describing the technique and 
dvantages of au operation devised by another surgeon, 
erhaps this fashion has advantages in that the writer 
3 not handicapped by amour-propre and the enthusiasm 
f an inventor. Examples will come to mind of a .surgeon 
ontinuing to perform an operation merely because 
lis nanie has been widely connected with it. 

It is in this fashion that I would like to draw attention 
o an approach to the upper thoracic sympathetic 
pnglia demonstrated to me by 3Ir. 'Sorman Lake, and 
L believe devised by him. It is a modification of the 
interior approach described by Sir James Paterson 
Boss, in that after division of the scalenus anticus the 
iubclavian artery n cleaned from any surrounding 
ineolar tissue and retracted upwards, and the approach 
s made between the artery and vein. By this route no 


arteries are ligated or divided, for no branjjhes come og 
the inferior surface of the subclavian artery. It is 
amazing how far the artery can be retracted upwards: 
I have hesitated to retract the artery only once, and 
that was in a woman of 64 whose vessels might have been 
too rigid for this procedure to be safe. 

I have performed the operatiou forty times, and have 
never failed to reach the 3rd ganglion ; and in one case 
of severe axiUary hyiierhidrosis I took tho 4th ganglion 
alsO. At fir=t I divided the trunk below the 3rd thoracic 
ganglion and all the rami of the 3rd and 2nd ganglion. 
I avoided divitling the Isfc white ramus, to prevent 
Homer's syndrome, I then anchored the cut end of the 
trunk to the scalenus anticus. The theory of regeneration 
of a gap of an inch has, however, strained my credulity, 
and I now take away the 2nd and 3rd ganglion and the 
trunk between them. I think that the explanation of 
so-called regeneraciou put forward by Boyd aud Monro * 
—that it is due to .a collateral supply—is more credible, 
so I no longer dis^dace the trunk. 

The advantages of this approach are simjjlicity, 
absence of pneumothorax as a nile ; benefit, in certain 
coses from division of the scalenus auticus ; and the 
benefit of the periarterial sympathectomy which results 
from cleaning and retracting the .artery. The only 
added risk that I know of in this approach between 
the artery and vein is that one may damage the thoracic 
duct at the inner corner of the inc'Lsion. I did this twice 
in my earlier cases, but there was no apparent ill efiect. 
A pneumothorax may occur, especially H blunt dis¬ 
section is used to separate Sibson’s fascia, as the pleura 
gives way before the fascia—for this reason sharp dis¬ 
section Is preferable. A darkened theatre and illuminated 
retractors and a headlight I find helpiul. I record with 
pleasure my gratitude to ilr. Isorman Lake for 
demonstrating the method to me. 

Hove, SUsser. H. J. McCtTREICH. 


c.o.=- 


INFLUEXCE OF HEART-R.ATE OM aARDL\G 
OUTPUT 

Sm,—^Further correspondence gives an opportunity 
to clear up one or two misconcexitions. 

The Fick equation for estimation of cardiac output 
(C.o.) in litres per minute is : 

Oxygen uptake in the longs in c.cm. per min. 
’Arteriovenous oxygen differenco in c.cm. per litre. 
Oxygen uptake is measured by a spirometer, the subject 
breathing oxygen-enriched air. This is drone at the 
beginning of the observations ; and, since the subj'ect 
is at complete rest, this figure is taken as the numerator 
throughout the observations. The validity of this 
assumption has been checked by similar estimations made 
at the end of the experiments, which show that the 
coefficient of variation of this oxygen-uptake estimation 
is i 5%. 3 ml. samples of right-heart blood and of 

arterial blood are shaken in air in the Haldane apparatus 
and their oxygen uptake measured directly. The difference 
between these figures gives the arteriovenous oxygen 
difference. Ferricyanide is not used. Since the subject 
is breathing room air at the time of sampling, no diffi¬ 
culties ^e from extra dissolved oxygen. The^coefficient 
of variation estimated from pairs of arteriovenous 
oxygen differences is a- 3 - 0 %. Single estimations of 
cardiac output may thus have a coefficient of variation 
of i S-5%, but of course this error is reduced by multiple 
sampling at all critical points of an experiment, which 
is our habit. Yone of the reported figures is based on 
less than two estimations, and three is more usnaL 

M ith re^rd to some of the other points raised, normal 
subjects intb rapid heart-rates from mild anxiety may 
have very ^h cardiac outputs, reaching II-I 2 litres per 
mmnte; while m severe hea rt-failnre the output may 

1 . Boyd, J. D., Honro, P. A. G. Xonccl, 1949, ii, S92. 
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THE HEALTH OF NURSES IN HOSPITAL 

SlE, —^At last there seems to be a tendency to speak 
plainly about the long scandal of the exploitation of 
nurses. Some sentences of Dr. 0’Daly’s letter in your 
issue of Jan. 21 should sear the minds of hospital boards 
or nursing committees. Taking Dr. Court’s survey of sis 
hospitals he can think of no other group -whose -working 
hours are so long, and considers that quite sufficient to 
account for the high incidence of tuberculosis among 
them ; be says, starkly, it is wrong of hospital 
authorities to force girls in late adolescence or early 
adult life to -work under such conditions. Present-day 
authorities -will argue that the doctors have always 
allowed it. Yes, the -writing on the wall has been so 
largely ignored that we have allowed tuberculosis beds 
to be closed by tens and hundreds rather than face the 
implications of the quiet stay-out strike. We deserve 
what we have got. Even now we offer kindness and 
sympathy where we should be awarding reasonable — 
compensation for the loss of vigorous, health or wasted 
years. Many of us who have followed the ill fortunes 
of nurse-patients know that fear of anxiety and poverty 
still deter the sisters and friends of such girls from 
entering tuberculosis nursing. When our “sympathy ’’ 
gets to the point of recognising the industrial hazards 
of the nursing life we may at last begin to stop the rot. 

Moor Park, Nortliwood. ESTHER CaEDIHG. 

Sib, —I should like to thank all wlio have commented 
on my article,^ and especially my old mentors. Dr. Brails- 
ford * and Professor Stammers.^ My main purpose was 
to discover and present the facts about one kind of 
hospital in the hope that others would complete the picture. 

Dr. Hubble,* in his well-reasoned letter, took the 
process a stage further by stressing the inadequacy 
of a general-practitioner service to meet the special 
needs of nurses in hospital. I would support Ms plea, 
■with that of Dr. Greenwood,® that tMs should be the 
concern of one physician “ rather than a series of chang¬ 
ing residents.” For a physician in a teacMng hospital, 
this continued study of health and sickness in a well- 
defined community might also have a beneficial effect 
on his teacMng of the undergraduate. I would agree, 
too, that certain essentials of medical care to be expected 
from all hospitals might be laid do-wn with precision, 
but I shrink from defining the process ‘tin detail.” I 
tMnk Dr. Hubble will agree that we must avoid adding 
to the list of forms requiring automatic and, before long, 
unthinking completion. If the physician concerned 
is to maintain a lively interest in the subject, he must 
be free to initiate what special studies Ms interests, 
or the needs of the hospital, require and be free 
therefore to design the 'record-card best suited for the 
purpose. 

The question of records is of some importance, and 
I am very sorry indeed that my paper contained no refer¬ 
ence to the sensible card designed by King Edward’s 
Hospital Fund for London, and their -wise memorandum 
on the supervision of nurses’ health. The latter needs 
no commendation from me, and I -wish that its suggestions, 
especially those concerning the precautions wMch 
nurses should take -with potential eases of tuberculosis, 
were more -widely known. 

My attention has also been called to the apparent fall 
in wastage during training wHch is now taMng place. 
The index of student nurses, initiated by the General 
Nursing Council, reveals a wastage-rate for aU training 
schools of 25% between June, 1917, and September, 
1949. Although these figures are. incomplete, as a 
number of nurses had not reached the end-^of their three 


1. Lancei, 1949, li, S74. 

2. Brailsford, J. F. Ibid, p. 1107. 

3. Stammers, F. A. K. lb\d, p. 1011. 

4. Hubble, D. Ibid, p. 1011. 

5 . Greenwood, J. Jbid, p, 1201. 


years’ training and the figures from sick children’* i 
mental training schools are less favourable, ve '' 
reasonably hope that this stuhhorn professional 
is at last beginning to yield. 

It has been hinted, too, that my picture of '• ^ 
incidence of sickness and the quality of health 
-vision has changed rapidly for the better iu the h 
five years. If this is the case, no-one -will ha c - 
delighted than I ; hut -with some experience of I, 
practice lags behind precept in tMs field, I will au 
the facts. It would, I know, he most encouraging- 
aU who share my concern in this matter if the 3fek. 
Research Connell or some other suitable body woi 
decide the existence and-extent of the risk to health i; 
nursing, and the quality of supeiwisiou for -which it caL 


Ths Children’s Department, 
Roj-al Victoria Infirmary, 
Newcastle upon Tyne. 


Donald Corar. 


HISTORY OF WESTiVUNSTER HOSPIT.U 
Sib, —The board.of governors of Westminster He-piW 
have commissioned Mr. John Langdon-Daviea to 'vnte 
the history of the hospital since its foundation m Ih?' 
It is intended that, apart from recording the hospital's 
activities, the hook shall he a social Mstoiy of the coni 
tions wMch brought the voluntary-hospital niovemaj 
into being at the beginning of the ISth century, ani 
wMch led to the founding of our hospital. 

We should he grateful for the assistance of anyoH 
who possesses documentaty or other material usehufc 
the -writing of the history, and particularly for 
reminiscences or notes about the hospital which past t' 
present members of its medical staff would care^ 
contribute. AU original material will he caraiL.' 
copied and returned. - 

Information or inquiries in regard to the ks 
should be addressed to me. 

%Ye3tminstfir Hospital. CHARLES M. POWQ! 

London, S.W.l. 


FLATULENCE IN INFANCY 
I have devoted the pi^t year to tha^are^^^^^ 


i of a.r 


Sib,- 

infant daughter, and by observation - ,. 

a number of practical details wMch I beheve vr 
useful to many mothers if'more widely 
these observations concern wind, -which is uu . 


the cause of many of the feeding 


The mother should be instructed to bring 
baby’s -wind during the course of each feed, 
at the end. TMs is especially important durmg ^ / 

days, when the infant’s stomach is 
relation to the volume of its feeds. When the 
volume of mUk and air is sufficient to distend th® , ^ j, 
the infant ceases to suck although he may hfiy^ 
little-as Vs oz. mUk. Efforts to force the baDj 
more only cause vomiting, unless the iriu 
brought up. ' , np 

This’ is most effectively done by holding t 
and patting or stroking fii’mly over the lei® 
at the back and side. It must be remembere 

average mother does not know the position 0 

stomach, and thumps indiscriminately ove 
liver, and lungs. Patting’ over a_ stomach R 
elicits a hyper-resonant note which 
when the wind is shifted that an inteihgen pgut.’’ 
nurse would soon learn to distinguish the p 

“ SplasMng ” is sometimes- noticed when 
picked up or its position altered ; this shoi giiuiUr 
to indicate the presence of wind and cabs 
measures. , , 

It is well known that an infant should he r 
ably and quietly without hurry or f'ks-^ ^,1, 
conditions are just as essential when dealing 
It is impossible to bring up -wind while a baby 
in fact, it usually swallows even more air. 
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tliat ill the iasaue and in mental defectives tuber- 
sis runs a very sluggish course, as if m harmony 
1 the slu'^^ish faculties of the mind. ^ 
hose wIkT opposed the motion thought it was futile 
ittempt to assess the relative importance of seed 
soil in the letiologj' of tuberculosis. They ‘gao^d 
case-histories of identical twins which suggest 
b the soil is the predominating factor in the dovelop- 
it of tuberculosis. In my view, little 
be gained by further research on the tnberdo bacmu , 
ecially since observations by the late Dr. Galen 
t, in A.D. SO, those who associated inth tuberculous 
ients were more liable than others to contract the 
ease—have now been condruied in the Prophit report, 
ose of us who support the motion realise that out 
lorance of what constitutes resistance is abysuim. 

natural immunity we know no more th.aii tiie 
ysicians of 1S50. Therefore I have said that when 
ich discovered the tubercle bacillus, he put the clock 
cb. For this epigram I am regarded as a heretic b,> 
ose who camiot see beyond the present bacteriological 
1 in medicine. 

Birmlngbam Mass H.VLLID.V.Y bUTRERL.VND. 

Radiography Centre. 

VITAMIN E 

3m,—^In their letter of Jan. 7, Dr. W. E. and ilr. E. \ . 
lute state that we have emphasised the powers o 
tamin E as a physiological and safe autieoagu an 
his conclusion is a most unfortunate misiuterpreta ion 
E our communication and imputes to us a suggestion 
■hich was neither stated nor implied in our report. 

Despite much careful and thoughtful work the ro 
f the tocopherols in physiological processes ^ 
bscure. Conclusions regarding their function shouia 
jawn only on the basis of the most rigorously 
■bservations. Speculalions are welcome but should not 
nasquerade as anything more substantial. 

K. L. ZrcRi-EB 

D. Gkob 

The JoIuuH^l^ Hospital, j_ LlLIENTUAL, jun. 

THE SOCIAL ADAPTATION OF INSTITUTION 
CHILDREN 

Sis,—^L ast week’s article by Dr. Bodman and otheis 
bases important deductions about the hereditary factor 
in child maladjustment upon a table of constitutimial 
factors in relatives which merits very close study. The 
general trend of studies suggesting that the attitudes, 
and even the apparent intelligence, of institutional 
children can be environmentally motlified does not, m 
course, rule out the genetic element in maladjustment, 
but it may-lead us to restrict its role. One of the 
of assessing family background is the extreme ^^mculty 
of getting unbiased information about “ good homes, 
and on this score the table seems suspect. 

Children who are handed over to institntional care 
bring witiTthem details of delinquency and insanity in 
' the family based on reports by trained or semilraiiied 
observers. There is a greatly reduced opportunity for 
a soci.al “ cover-up.” The information about the control 
population in this paper appears to be drawn from sources 
such as school records based upon interview, and it 
would be interesting to hear further details of its reha- 
t bility. Suspicion is strengthened by the fact that the 
incidence of neurosis and “insanity” in test and 

• oonirol groups show an inverse correlation, while no 
antisocial individuals are detected in the control group. 
A certain unavoidable element of selection is likely to 

' be introduced into any series of this kind : testimony 
r that “ uncle was a bad lot,” or that a re lative has been 

• I. Zierler, K. L., Grob, D., Lilieutbal, J. L. lim. J- Physiol. 

1918, 153, 127. 


“ put awav ” is freely forthcoming in any case which 
comes to^ourt, or, is investigated by cluld-welfare 
or-anisatioiis : in the “ better ” home-group, psychoses 
are reddUy softened to nerves, and delmquency to 
"whereabouts unlinowii.” One would like to the 
authors w'hether, and to what extent, this factor has 
proved controllable in their series. 

Physloloiry Department, AlEX CoJtFORT. 

Loudon iTospitul, E.l. 

army MEDICINE IN THE LrVTE WAR 
Snt,—In discussing the treatment of aincebiasis. 
Dr. Todd '■ makes the following statement: 

“ The difncidties of assessing the value of a remedy for 
sucli a disease are very considerable oven when it is given 
alone, and when numerous remedies are given smidtancousiy 
Le oven greatdr. So far as I know, nobody has yet 
published the necessary 

which alternate cases are given a standard combmation 
of remedies and the others tins combmation plus_^tho 
preparation to bo tested.” 

iluch of the information sought by Dr. Todd is to be 
found in two papers published by us in 19^9.- - 
papers we have recorded the effect of most of the dru„s 
commoidy in use in- amffibiasis, j^ven suigly in 

combination to African patients all of whom suffered 
from acute amcebic dysentery. In all cases diagnosis 
and progress were checked by serial sigmoidoscopy and 
bv stool examinations. All cases showed : (1),ulceration 
of the colon ; and (2) actively moiile.Entamaba Tustolyttca 
in stools or scrapings. Most of the series m which each 
drug or combination of drugs was tested numbered oO. 
In all, the records of some 600 cases were analysed. 

A very brief summary of these results is given below. 
For the sake of objeetivity and brevity, we are recordmg 
here only the absolute success and failure rates. I he 
latter is' the percentage of patients -who stiB showed 
ulceration and actively motile amceb® ^enty days after 
the institution of a test drug. The discrepancy ra “e 
percentages is made up of “ doubtful ’ cases in wmo 
open but healing ulcers were stiB present, but wtoch 
showed no amceb® in stools or scrapings. Unfortunately 
these figures give no information of the relapse-rate 
since follow-up was impossible. They are an indiiration 
only of immediate cure and failuie rates m Afncan 
patients with an unnsuaUy severe and acute form of the 
disease. An abbreviated table is set out below : 


Series 


Thera 2 ) 1 / 


. Probable .Absolute 
,\o. oj success failure 
(%) (%> 

50 .. 50 


:8 


A Emetine grr, 15 .. . • ‘' -n ’ * * ’ ‘’-t 

B ‘ Diodoquin * *20 days ,* * SS * ’ ?? * * “o 

G Emetine gr. 15 and ^odoqum " fh ‘ ‘ o 

D Emetine gr, 10 and/diodoqmu i,- VX *' in ' ‘ fi 

G Diodoquin and emetine bismutu ou .. - au .. 

iodide gr. 30 ^ . -,3 ,, 

H Emetine gr. 10 and carborsouo 4o .. .. ii 

2-0 g. in 10 days ^ 

I Penicillin and ‘ SuUasnsidme * for ob .. Jo .. o 

7 days, followed by emetine gr, 10 

and‘diodoquin ^ m an •> 

J Penicillin, sulfasuxidme, emetme 49 .. 00 .. 

gr. 10, and diodoquin simul¬ 
taneously - o 

K Sulfasuxidine for one week; erne- 49 .. o» .. 

tine and diodoquin simultaneously 
L Penicillin and sulfasuxidine simul- 11 . • o- 


p* . . *20 days .. 57 .. 54 

Q* _ ____ , 1 units daily 55 .. 46 

" ''for ‘20 days. « 

Tt Carbarsone .. .. .. *• 2“ ** t? 

Ut Emetine bismuth iodide .. . .. oo .. ' i a 
• In the press, t Not yet published. 


0 


24 

3S 


42 

•26 


In view of Dr. Todd’s comments and our results, the 
following observations are made : 

I. Dr. Todd states that it is widely believed that a variety 
of drugs are compkmentary. Our figures confirm this. 
Emetine and diodoquin are better than either alone. Results 

1 . Todd, J. W. Lancety 1949, ii, 1143. « 

Armstrong, T. G., Wihnot. A. J., Elsdon-Dew, R. Trans. R. Soc. 
frop. J/ed. Hj/ff. 1949, 42, 597. c* ,, 

3 Armstrong. T. G.. Elsdon-Dew, R., Marot, R. J. -ST. Afr. jned. J. 
1949, 23, 369. 
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fall as low as 2 litres per minute. The cardiovascular 
endothelium fs, of course, dilierent from the lining of the 
mouth and is completely insensitive, the subject being 
unaware of ^ny subjective sensation with a catheter 
in situ. If the catheter tip presses.on any point inside, 
the heart, premature beats may be induced; but on slight 
withdrawal to' the middle of the chamber these cease 
and there is not the slightest disturbance of contractile 
function. 

Remarks on “ power ” and “ performance ” are mere 
verbal guibbling. We try to measm'e the observable— 
namely, changes in minute-volume of the circulation and 
in the degree of venous congestion. We cannot draw 
any conclusions on the significance of changes in stroke- 
volume, which is a dependent variable resulting from 
rate and minute output change. We at least know 
what we mean by change in minute-output, and restora¬ 
tion of this towards the normal is one reliable guide to 
clinical improvement. 

Postgraduate Medical School ol . R. I S. BayIISS 
Loudon, AV.12. 


J. ’McMicii.vel. 


HEAT CRAMPS 

StB,—With reference to Dr. LadeU’s letter of Jan. 21, 
I think that the adrenal cortex may be involved but not 
in the almost immediate relief following intravenous 
medication. This almost instantaneous easement must, 
I think, be due to an effect on the motor end-plate(s) 
or nerve-supply of the voluntary-muscle focus. 

Frank Marsh. 


St. Margaret’s Hospital, 
Eppiug, Essex. 


PLACEMENT MEDICAL EXAMINATIONS 


Sir,—R ecent correspondence prompts me to add a 
further point of view regarding medical examination of 
applicants for civilian employment. 

In the interests of industrial morale and personal 
contentment, it is most desirable that faithful workers 
should be confident of their management’s ability to find 
alternative employment for them if they become perma¬ 
nently unfit for their normal work on account of old age, 
sickness, or injury. It is wrong for a worker to give 
the best years of his life to his firm and then be thrown 
out when he ceases to be fully efficient. 

In this factory, where most of the men engaged on 
production are unskilled or semiskilled, and do heavy ' 
shift work, the number of jobs available for the aged or 
infirm is regrettably small. We actually have waiting-lists 
of our own men who have been recommended by their 
doctors for light or permanent day work. As long as 
we continue this policy of filling vacancies in compara¬ 
tively light unskilled jobs by a process of internal transfer, 
the only unskilled outsiders we require are those who are 
capable of heavy shift work ; and they must show every 
sign of remaining fit for this work for years. We wish to 
avoid requests for transfer on medical grounds within a 
few months of starting work, because more often than 
not in such cases we are unable to comply, and the 
unfortunate employee leaves, to the annoyance of all 
concerned. 

This may explain why some applicants are rejected 
by the doctor after being approved by non-medical 
officials. The actual number thus rejected is small, and 
utterly insignificant compared with the total turned 
away. At the present moment applicants outnumber 
vacancies by roughly five to one. 

British Insulated Callender’s H- WlLSON 

Cables Ltd., Present, Lancs. Assistant Medical Officer. 


Sir,—S ometimes a particular instance, rather than 
geuerMities, makes it easier to judge a situation more 
clearly. Would Dr. Todd i he happy to be a passenger' 
in a ship in Which one of the quartermasters had a visual 

1. Todd, J. W. Xaneef, 1919, ii, 1229. 


acuity of 6/36, with a colour-defective navigatiDi’o 
on the bridge with him, and where the chief ennineti 
recently -.recovered from an attack of lijpert ' 
encephalopathy ? This situation might easily atw y 
anyone who had previously done a particular job, u 
felt himself still to he capable of continuing iritli it, 
allowed to do so with no medical “ screening.” is 
the individual’s, personal liberty, it is surely reco, •, 
that in any society some liberties have to be sac' 
for the weU-being of the whole. ” 


The Shipping Federation Ltd., 
London, E.l. 


Alan Wiisor. 


EXFOLIATIVE DERMATITIS COMPLICATING \ 
STREPTOMYCIN THERAPY ' 


Sir,—I have read with interest the'ardcle of Jaii, S! 
by Dr. Harris and Dr. Walley, and note the simibnij 
between theii’ case and those upon which I baveieportci* 
Since that time a further three cases sbowing der¬ 
matitis, sore --tongue, and cheilosis have ocemred bi 
this hospital. The incidence of these inanifetfaiiMs 
of vitamiu-B deficiency in this hospital alone l> now 
about 3% of aU cases receiving streptomycin. 1 So not 
include the sldn eruptions, relieved by the administa- 
tion of ‘ Benadryl,’ which are much more common hi 
of relatively little importance and certainly do w: 
warrant reconsideration of the advisability of contumn’ 
streptomycin administration. ^ 

The last three cases were rapidly controlled b.v 
administration of ‘ Benerva Compound,’ contaimng s 
each tablet 1 mg. of aneurin, 1 mg. of riboflavin, 

16 mg. of nicotinic acid; three tablets were gvf- 
thrice daily. Since January, 1949, it has been 
to administer benerva compound or ‘ Becosym ’ (Bwb 
to all patients whether receiving streptomycin tbei^' 
or not. No further cases have Arisen shioe then, 
reference in my article to the reduction in 
organisms by streptomycin administration as ^ 
.cause of clinical vitamin-B deficiency is shortly to 
followed hy a more complete report from one ot . 
colleagues. 

John Sidin’E!' 

Hwefleia Hospital, Middx. 


RESISTANCE TO THE TUBERCLE BACILLUS 
Sir,—A s reported in your last issue the 


culosis Association debated on Jan. 20 tbo 
resolution: “ That infection, though necessary, » 
the major factor in the prevalence of 
For lack of time, I could not say aU I 
to say in support of the_ motion, and for this 
hospitahty of your columns. . . r ,i,a b 3 « 

Mass radiography discovers individuals v 
always enjoyed good health although , ig (be 
studded with calcified lesions, which Mg 
result of successive infections -.u rriie 

hy resistant tissues. Some of these andivi 
a history that one or other parent and 
brothers or sisters died of pulmonary 
This raises the question why, after presurnao y 
exposure to infection, some should survive > 


die. 


would 


Those of us who support the motion 


to know what substance is present or absMt jro 

of those who succumb to tuberculosis. .KpniJaJ- 

a fourth storey was being added to tbe 
dispensary at San Sebastian, and the tubwe. = 
told me that in this flat there would the 


VIV/AU. AAA\7 UAACbU AAA WAAXO AAVUU ^ 

aU the necessary apparatus for investigating 


uu necessary 
holism of tuberculous patients. This seeinea 


uunam oj. Luoerciuuus iiu-.- 

line of research. There is also a psychical fact 

clinicians wiU agree with Dr. Lionel wpnro to tif 


agree witiA fnneo i 

pointed out that anxiety will lower 
tubercle bacillus. There is also the ^ 


Tubercle, 1949, 30, 62. 
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Obituary 


. • HEXRY GORDON CLYMPBELL 

I_K.C.P.E., r_D.s. 

. Gordon Campbell, who died at his home in 
.n Jan. 17, at the age of TO, was the firsc occu- 
he first chair of dental surgery in Scotland, 
ntment was apt to the tradition of his family, 
her, 3fr. Walter Campbell practised as a dentist 
e, and his brother, the late Dr. W. Graham 
was dean of the Dental Hospital in Dundee 
tart in 1919. On lus retirement in 1933 Gordon 
succeeded liim in that olHce. 

Dundee High School he went to Edinburgh 
7, but when he was 19 he broke off his studies 
on the stage in London imder the name of 
Joune. He also did some iouriialism, and he 
end of Richard Le Gallienne. But this break 
essional work was after all only an interlude, 
returned to Ediubiugh to finish his studies, 
e qualified in medicine and dentistry and settled 
•e in Dundee. In 1913 he was appointed dental 
the Dundee school board and for some years 
also dental surgeon to the maternity and 
sue clinic. , - • * 

_ mder of the Dundee Dental Health Association, 
'SO a former president of the Odonto-Chirurgical 
)f Scotland and of the Dundee Dental Club. 

. leatal school he lectured in dental anatomy 
'.iology, and he was lecturer in oral hygiene in 
e for the diploma in public dentistiy' conducted 
Jidrews University. He was appointed to the 
- dental surgery tliere when it was founded in 
e retired in 104C. 

.ves a widow and two sorts. The elder, Mr. W. 
CatapbeU, is smgeon to the Royal Dundee 
y, bub like his father and his grandfather he 
Is a dental qualification. ^ 


Appointments 


‘ Camb., 5Lr-C.p.: consultant pbysiciaa, 

oi hospiUls. 

fjr. 33 i.K.D.: r.adiolo^jt, Bolton and 

ici. sroap of hospital,. 

: patholosUt, Dumlej- and di-trict 

, 3I.B. itanc., ii.n.c.p.; phj-slciaa, Ashtoa, 

s^aad moisop group of hcpuals. 

'r.5- Load., r.n,c.s.: coosoltaac ortho- 
Tunbndse Wells and Hastings group of 


let group of hospitals. 

p.B.Ca=.. sm-c.o.G.; coasaltant 
jf-T-? Canterbury and tie of Thanct- 

' h 1LE.C.P., jD.p.H., o.cAL .: physician, 

• „ Stonp of hospitals. 

r p.H.p,p.s., DJ*.!!.: consultant che=t 

^^.^k'^esier chest ,£-Yicc. 

' nenad^o^iuil^'^"" ■ Southport 

Dahh, p.H.o^ P.H.C.3.I.: consultant surgeon, 
' 2.? Sronp of htfcpitals. 

, i.r* - p^irt-time coGSuItaat aa^- 

R Ftiraess sxoup of lioapiials- 

tp = Ph.eijeiaa, Wigan and leish 

Fat.c.s.: consultant surgeon. 
' sroup of hospitals. 

acolr,".- »->l. Birni.. P.B.C.S.E., M.K.C.O.G,: 

, L “T" PS’ and Glosson group of ho^pitats. 

anastnetist. Ashton, Hyde. 

. otnesthetist, 

.-onaadC^rrawSf^Scif'^**^* * coasnltant thoracic surseon. 
’33. a bih l- » 

i Ctewe : radiolt^ist, Macclesfield 

*• J., ' 

' i^eadal physiclaii, Lancaster 

patholo^-t, Barrow 

•' tr 


deputy M-om. and deputy 
Aylesbury and 


Crispin at-B,<np., D.PAL. : p,ychiatrl£i, 

nxEi-, W. A B II 

ichburn and d&j-'ir ilS®- ^nE.ca>.: consultant physician, 
swt croup of hospital,. 


Paiax, D. II. D., Jf.B. I.ond.. d.p.m. ; deputy superintendent 
tpsychlatrisct, dt. 3togaref5 Mental Defective Colony, Great 
Barr, Birmingham. 

RaCKOW. F. I., M.B. LonA. iiJt.c.p.; senior medical registrar, 
St. Andrew’s HO'Pita!, London. 

Reweix. U. £., M-D. Load.. iLii.ca’.: coasaltant pathologist. 
United. Liverpool Ilo,pitaIs. 

RicuMoyD, D. A., Ji.B. Mane., F,n.c.3.: orthopsdio surgeon, 
Burnley a’ad district group of hospitals. 

Rovdk, C. a., M.D.J.ond.. d. 1 ‘.h. C OSiS r, admini^tratiTe head- 

quarters stail, Shertield ri'^Ional hospital board. 

Su-iu*. D. A. F., 3X.B. Jilanc., >r.H.c.o,G.: gyucecologist, Stockport 
aud Buxtoa ^oup of hospitals. 

.^OiDfKfi^TLLi:. J.sMEs. \f.B- Glar;r.: dermatologist i,c. wards at 
Wtc-tcra Indrniary, Gliv-sow. 

SpaCkk. M. R. W".. M.B. Dubl., P.A.: part-time coasultaat ausis- 
theti't, I-.iaca=tcr and Kendal ^n“Oup of hospitals. ' 

Stokk", W. J., m.d. Load., m.K-c.v., d.obst. k.c.o.g. : physician, 
Aylt-sbury aud HUrh Wycombo group of hospitals. 

Stb-ui-vx, a. \V. B., M.B. Edin., f.b.c- 5. : consultant surgeon, 
Barrow and Furacs^ group of ho^pitah;. 

Tatlok. W. V., M^. Lend., dalr. : radiologist, Oldham and district 
group ol hospitals. 

Waixd, a. P. B., u^.c., M.D, Leeds. 3r.R.c.p. : consultant physician, 
Barrow aud FurncsS group of hospitals. 

Watt. LiisLii:, m.d. Aberd,: vencre'ologist, Rochdale, Ashton, and 
Oldham ^eaertal-tiliease clinics. 

Weu:. J. H., M.D., s.iiY. Durh., d.p.u. : M.oai., Kt-min^toa and 
Chehca. 

WuiTWiXL. F5t.occis,M.D. Loud.: pathologist, Broadgreen Hospital, 
Liverpool. 

Middlescsc Hospital, London: 

BoTLi:. A. C., 3jaj. Lond., M.R.c,r.. d.phY5. M 2 d. ; a»sL 
physician, dept, of phy^;cal medicine. 

Llotd-Davjzis, O. V., iLS. Lond., r.B.c.s-: asst, surgeon. 
SxixuNG. iLvRGAjurr, M.B,Lond., Mat.c.p., F.R.C.S.. d.iljl: 
a?45t- radiotherapist, 

Manchester Royal Eye Hospital; 

OpKt.\Glrnc M.O, U^tiicr hc^tlal 31.0.) : ' 

A^irwosru, A. X., m.c. Mane., d.o.m.s. 

UotFMAXx. B. L., M.B. iLvac,, D.O.M.S, 

Mitcuuix, E. j., if.B. Mane., d.o. 

SUAXXO.V, T. E.. M.B. X.C.L, D.OA1.S. 

LocalTreasury Medical Officers: « 

BLagrienE. H. M.. m.d. Maac.: Liverpool 17 district- 
Boyd, L. G., m.b. AbenL: Xorthallertoa. 

Byhxf, P. a., M.B. N.c.L : Herne Hill, London. 

CoRrac.vx. J. K., ii.B. x.u.i., d.f.il : Spennymoor. 

Dyso.s% C. B.. B.A. Cvmb.. M.R-cns.: Mistertoa, Walkeringham, 
Wc:st StockvTitb, Bcckmghom, and Gringley. 

FosTzm, A, L., M.R.C.S.: Yoiford, Peasenhall, Dvirsham, and 
WesiIetoD. 

GsLLsmiR. H. F. L., m.b. Belf.; Retford. 

Gang, ilaiicrtL, 3 i.d. Vienna: Cardfil eastern district. 
Gleb&o.s', E. \V., 3I.B. K.r.L : Ramsbortom. 

H 1 TjTV «V, J, A., -M.s. Camb.: Maltby, Wickersley, and 
Bmmloy. 

JoHX, C. W., inmos,: Stoke-on-Trezit. 

Jo.s*i:s, D. V. M-, M.R.C.S.: Harrow. 

Lynch, C. E. B., m.d. Glasg,: Burnley. 

McCoxaghsy, R. M. S., m.d. Edia.; DaxnnouUi. 

ILuuuorr. I. A., mj?.c.s. ; Derby, 
ilULUN’S. G. E., M.B.C.S.: Well?. 

X£H.aON*-JON*i:S, AlXaiBVT.n, MJ). Lond., M.B-C.B. : Wcsi- 
Brompton, London. 

Parhy, j. X. M-. M.a. Load.. r.B,c.5.: Llaalshen, CardifC. 
S-vdijh:, W. R.. i-iuc.F.i:-: Glasgow E2 district, 

SiiASUOCA, Abocdi, m. 3. Moiic.; Bolton. 

Staunton*, T. P., ai.B. n'.u.i. : Runcorn. 

StuphiavS, H. X. D., m.r.c,s. r Dunstable. 

Stkten'son’, a. E., m.b. Edin.: Sanquhar and ^SrkconneL'^ 
TaYxor, W. j. j., Ba.. Camb., ji.r.cxs. : Bury Sr, Edmunds. 
THrp.sTON’, G. L. B., M.R,ca».. D.cai.: Brentwood. 

BirminghamMatemityand Child-Welfare Department: 
adraiji i^iraXirc Af.O. r 

aia:xan"dsb- Edith, Da»,H,, d.c,h. 

Srons. Vida, m.d. GLv>g., D.pai. 

-l/.O. .• 

DoiEATST, jACQtnmiNS, m.b. Birm. 

Wnx, Maugaust, alb. Aberd., da'.h. 

Appointed Factory Doctors under the Factories Acts : 

. ANDEESON', J. X., M.3. Durh.: Helsby district, 

Camebox, j. S., M.B. Gia-g.. d.f.h. : Palme!hT.gton district, 
HiGOESs, T. M. B,, AX.B. Belf.: Hawes district, 
ilERpacH, H. P., Mm.c.s.: Wokingham district, 

Rsis, IvoE, M.B-C^ : Poplar district. 

Colonial Service: 

ACHAiATOvricz, Lsox, ALD. Warsaw: vlo., grade 2 (temporary}. 
Fija. 

AiasxTA, Afolabi. 1 -Ji.ca^.E.: alo., Xigeria, 

AXDEESON', T. F., O.B.E., ALA., ALD. Comb., D.TAL&H. 

dir^itor of medical serviees, Kenya. 

Gadd. K- G., 3I.B. x-din.: lathologist, Xerthern Rhodesia. 
HACKErrr,E. W.R,,3I.B. Dubl.; car.nose.andtiiroatspeciAlist, 
XigerivV. 

HVT-T-, A. H., ALD. ATanc,, F.B,c.s.E-: surgeon specialist, 
XigerlL 

Howat, C. H., alb. Edin., d.tai. ic h, : surgeon, specialist, 
'i^ngkinyika, 

Kt.tszsh, S. H-, Af.3. Poiuli School of iTedlcine: alo., 
XyasaLmd. _ 

Mac<vAY, D. AL, alb. £.din.: ai.o., Xortliern Rhodesia. 

Rba-n-bk. E- a., o.b,e., ALB. Ediu., D.Tai,: deputy director 
of medical serTicfe?. S:erra Leone. 

Scott, D. B., alb, Edin. : alo.. Gold Coast. 

'\Vn.sOx, CARACCHAEL. B . . v «, ALB. Dubl. z headquactiCcs deou*T 
director of medical serTices, XigerLa. . . 
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are greatly improved if penicillin and sulfasuxidine are added. 
Anti-amcebic drugs appear to possess synergistic properties 
\vliich are a justification of the old blunderbuss treatment. 

2. Although imperfect, carbarsone is moderately potent 
and will produce immediate cure in 18%. Its shortcomings 
are better judged by the high absolute-failure rate of 42%, 
which is much higher than that of emetine. 

3. Emetine bismuth iodide appears to have a higher success- 
rate than emetine, but the more objective absolute-failure 
rate is nearly the same. In series U the patients were treated 
with powdered emetine bismuth iodide tablets placed in 
gelatin capsules. In a pre\nous series the unbroken tablets 
were used with most disappointing results ; whole tablets 
were removed from the bowel at sigmoidoscopy and many 
more were shown intact radiologically. The clinical results 
were much worse than in series U and 5 patients died before 
we appreciated the reason. It is beyond belief that manu¬ 
facturers continue to supply emetine bismuth iodide pills 
and that gelatin-coated powders are unobtainable. 

4. Dr. Todd states that sulphonamides and penicillin are 
best reserved for cases whose attacks do not take a favourable 
course. Many oases of amcebic dysentery are so severe from 
the onset that both these drugs are of immense value. After 
all, when given separately and alone they are capable of 
curing the disease and statistically differ but little from 
emetine. 

5. We have now treated 23 cases with ‘ Aureomycin.’ 
It is the most potent emotive agent which we have yet 
handled. 

0. We have found with serial sigmoidoscopies that a 
proportion of cases wliich still have open ulcers at 20 days 
proceed to complete healing at 27 days or later without 
further treatment. With the drugs at present in common 
use we have found that many ulcers take 3-4 weeks to heal. 

7. We believe that amcebic dysentery is a serious illness 
requiring precise diagnosis and coordinated treatment. 
In view of the time required for healing, forward units are 
at present unsuitable places for treatment. 

8. The sulphonamides alone are capable of rendering 
patients free of amcebte. 


The normal treatment of bacillary dysentery is with 
these drugs. If all cases of dysentery, both bacillary 
and amoebic, were treated in fonvard units without 
microscopy, all would be treated with sulphonamides. 
The result would be a disastrous suppression of the 
diagnosis of amcebiasis and a cousequeut rise in the 
number of chrouic undiagnosed cases. 


^ AmcebiasLs Research Unit, 
South African Council for 
Soientiflo and Industrial Research, 


T. Gr. Armstrong 
E. Elsdon-Dew 
E. J. Mabot 
A, J. WlLMOT. 


URTICARIA COMPLICATING STREPTOMYCIN 
THERAPY 

Sir,—I was interested to read Captain Liiidars’s 
article in your issue of Jan. 21. Tbe following case is 
somewhat similar to that described by him. 

A girl, aged 15 years, with tuberculous meningitis, was' 
atai'ted on streptomycin treatment on July IG, 1949. She 
received forty intrathecal injections of 100 mg. each'; ond 
she also had 2 g. intramuscularly each day until Oct. 21, when 
the dose was reduced to 1 g. daily owing to hicreasing deafness. 
Tins dose was maintained until Jan. 11, when she received 
her 180th intramuscular dose. The streptomycui was then 
stopped. She had also been on ‘ Proraizole ’—1 g. daily—from 
Dec. 1. This was continued after the streptomycin was 
stopped. 

On Jan. 16, five days after streptomycin was stopped, she 
developed a profuse urticarial rash on her body and h'mbs; 
and sho also complained of'diplopia. She had ptosis on the 
left side and her left pupil was dilated. She vomited once 
that day. 

All dmgs were stopped. The rash cleared gradually in tlu-ee 
days. Tlie diplopia is still persisting slightly (S days after the 
appearance-of the rash). Her ptosis is much improved. 
However sho has vomited once daily since the rash appeared. 
She was afebrile after her intrathecal course was completed 
on Sept. 21 until Jan. 21. On the 4 days since then her evening 
temperature has varied between 100“ and 101“E. 

Cork Ferer Hospital and M J T,yvoit 

House of Recovery. -x. o. 


THE GAPENER NAIL-PLATE 

Sir,—^I t is true, as stated last week by Mr, 0' 
and Mr. Hosford, that many devices (in both ooc 
two pieces) have been invented for the fisation oi u / 
chanteric fractures. The'method is a well prowdi - 
and not only saves life but also makes easier the • 
of suoh cases and minimises the duration of l 
care. Even if Coltart and Hosford are unable to 
that the method is “ invaluable,’'’ no doubt tlor' 
allow that, at any rate, it is valuable if it aebierej 
results stated. 

The nail-plate to which my name has been 
is, I think, an improved version of the Neufeid devit- J 
If eponymous names are to he used, the tvosbonUb 
joined. Surely, however, it is time that eponynis’WK : 
discarded. It is given to few to be original Ik . 
catalogues of surgical instrument makers are datiew 
with iEustrations of appliances many of which pwrice • 
poor memorials to the craftsmen named. 

The Princess Elizabeth NoRJIAN CAJiM"- | 

Orthopiodic Hospital, Exeter. - I 


Medicine and the Law 


At 


A Forgotten Swab 

a recent inquest at Oxford on the death of - 

_ _flPRlrW 


elderly woman after an emergency operation, evnitW' 
from necropsy indicated that a swah was found w 
pelvis. Death was stated to he due to cardiac ladna's-- 
pulmonary congestion associated with 
obstruction following an operation for the rcue 
intestinal volvulus. , , 

The surgeon who had operated produced -P' 
swabs, large and small. It was a large swab w 
been found in the body. Asked by the corone 
it was not a big object to he overlooked, t ^ 
agreed that it appeared large when sprea ’ • i 
thought that iu this case it must have hem f j 
up into a small space and hidden „ Ljj 

intestine. The coroner dh'ected his ‘ 

the practice of counting swabs and the G. ^oir 
for the count. The surgeon said he usually 
how many were in use hut the final cou 
a check. The practice was for ® JlfLari!? 

a slate the numbers and types used ; 
inquired about the couut, if he had not ■ ‘ 

information. No similar accident had 
before, hut his more senior colleagues e 
least one example in the course of the p 
careers. , oil' 

There was evidence that a nurse ^ jjjo couRf 
and been rejilaced by another nurse ani! 

of the operation; she went to supper ® 
returned to duty half ah hour later. One wi - 
that a chauge-over of this kind was uuusiu w 

able; there was, however, no hospital ri.„ 
prohibit it. hj 

The coroner returned a verdict or (.asm?’'' 
adventure. It seemed reasonable, he sai ^ 
should keep a rough idea of the uumhei 
but he could not be expected to haxe a 
of it; it was not surprising that he 
this particular swab. A mistake had b ^ {or 
where ; possibly the additional s'wabs ya 

not entered on the slate or one 
count. As regards the change-oyer of miK® ' it de 
suggest new regulations on this gJ;^tion 

replacement of a nurse durmg- an op j(,rjtaii*s- 
necessary, there ought to he a very c 
hetween the reheving nurse au d the re __—--- 


1. SeflEvans.IE. M. 
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Obituary 


‘ HENRY GORDON CAMPBELL 
I,.B.C.r.E., B.D.S. 

f H. Goi'doa Campbell, who died at bis home iu 
-e, on Jan. 17, at the age of 79, was the firet occu- 
of the fust chair of dental surgery m Scotland, 
ppoiutment was apt to the tradition of his 
i father, -Jlr. Walter Campbell pract^ed M a dentist 
mdee, and his brother, the la^ Dr. W. Giaha 
ibeU, was dean of the Dental 

its start in 1919. On his retirement m 1938 Gordon 
)bell succeeded him in that office. r, t i v. 

im. Dundee High School he went to Edinburgh 
ersity, but when he was 19 ho broke off his studies 
I to go on the stage in London under the name of 
on Doune. He also did some iomnalism, and no 
a friend of Richard Le Gallionne. But this break 
professional work was after all only an interlude, 
ho returned. to Edmbiu'gh to hnish his studies. 
104 he nualifled m medicine and dentistry and settled 
'acfcice in Dundee. In 1913 ho was appointed dental 
to the Dundee school board and for some years 
was also dental surgeon to the niatermty ana 
l-welfare clinic. . 

le founder of the Dundee Dental Health ^ 4 ^ociation, 
ras also a former president of the Odonto-Ohiru^ical 
ety of Scotland and of the Dundee Dental Lluo. 
the dental school he lectured in dental atiatorny 
physiology, and he was lecturer in oral hygiene in 
course for the diploma in pubUc dentistry conducted 
St. Andrews Hniversity. He was appointed to the 
ir of dental surgery there when it was founded m 
8. He retired in 1940. . 

le leaves a widow and two sons. The elder, Mr. w. 
■don Campbell, is surgeon to the Royal Dundee 
rmary, but like his father and his grandfather he 
) holds a dental qualification. - 


Appointments 


RHEtT, G. M., B.r., M.n. caml)., it.a.c.r.: consultaut pliyaician, 

Lan^tcr and Kendal groui) of hoapitals. __^ i 

RRY, B. R,, M.B. Dubl., DJU.R.D.: rrtdiologiijt, Bolton and 
district group of hospitals. , 

HR, Gerhard, ^t.R.c,p.: pathologist, Burnley and district 
group of hospitals. . , , 

NTIA5I, G. H. H., M.B. Munc., M.U.C.P. : physician, Ashton, 
Hyde, and Glossop group of hospitals. ,, , 

STCLIFFE, E. w., M.B.E., M.S. Lond., r.R,c.s. : consultant ortho- 
pcedio surgeon, Tunbridge Wells and Hastings group of 
hospitals. 

M'B. Edin., D.P.3I.: deputy superintendent (psychia¬ 
trist), Shelton Hospital, Shrewsbury. , , , j 

lOWK, p. J. A., M.B. Lond,, D.A.; ancesthetUst, Rochdalo and 
" distrwt group of hospitals. ^ ^ 

jrtox-Browx, Jean, m.d. Lond., f.r.c.s., m.r-c.o.o. : c^ult^t 
obste^ician and gynaecologist, Canterbury and Islo of Thanet. 
'Sson, James, m.d. Belf., ^yiLU,c,p. d f.u., d.c.h. ; physician, 

,, . 

rrHBERT, James, m.d. Glasg., frfvs d p.h. i consultant chest 
^ physician, Leicester chbst secvicc.* ” ' ^ 

iM^’SKi, ALvbk, M.d. Lwow : senior resident M.o., Southport 
Promenade Hospital. 

H. A., iLB. Buhl., F.R.C.S F R c s.i. 1 consultant surgeon, 

^ - Barrow and Furness group of hospitals. 

i.RBBHii^, S. B., B.A., M.B.Camb.: part-time consultant an®3- 
Barrow and Furness group of hospitals. . , 

^CK, T. B. S., M.D. Alanc., m.r.c.p. ; physician, Wigan and Beigh 
group of hospitals. 

/lA^, E. p, M.B.Camb., f.r.c.s.: consultant surgeon, 

^®adal group of hospitals. . 

TZGERALD, *T. B., D.S.C., M.B. Birm., F.B.C-S.E., M.R.C.p.G. . 

gyuEccologist, jS^hton. Hyde, and Glossop group of hospit^s. 
;FFORp, L. A., M.B, Mane., d.a, : amnsthetist, Ashton, Hyde, 
and. Glossop group of hospitals. ..x. i.* i. 

J., M.B. Camb., ii.Ar: part-time consultant anossthetist, 
Preston and Chorley group of hospitals. 
nriTH. J. L.. M.B. Garni. p.r.c.s7: consultant thoracic surgeon, 

Devon and Cornwall area. ,, , .a u 

•IFF1TH3, Ar-thur, M,R.c.s., D.M.R.D. t radiologlst, Hacclesfleld 
W. J., jr.i^Cambt*ji.iSapf; consultant pliyaioian, Lancaster 

pathologist, Barrow 

group of hospitals. ^ 

^E3 iL T. I., M.D. Lond.. d.pai. : deputy M.o.H. and deputy 
school M.O., Bournemouth. . , ^ ^ 

J. D., M.B.Camb., m.r.c.p.: physician,- Aylesbury and 
Wycombe group of hospit^. , 

i- J- H., M.D, Durh.. M.B.C.P., 'd.f.m. : psychiatost, 

Hospital, Northampton. .. j. w 

A-CFadyen, W. a, L., m.d. Edin., M.R.C.P. r consultant physician, 
Blackbnrn and district group of hospitals. 


P 4 ivr n II D M.B. liond.. D.P.M.: deputy superintendent 
^ fcySilatrist). rit. Margaret's Mental Defcctivo Colony, Great 

lUCKOW ■ F "l.‘” M.B° Lond., M.R.C.P.: senior meiUcal registrar, 

Mm‘’‘Lo'n;L.““Sb.P.: consultent pathologist, 

RlcuMONm F.n.c.s.: orthopasdlo surgeon, 

RoVD^a • ’^S^I^Sdministratlvo M.O., hcad- 

SII .r stoetport 

dermatologtst i.e. wards at 

: part-tlBio cousMtant auais- 
thetlst Lancaster and Kendal group of hospitals. 

Stoio's W. l: M.D.Lond., .M.B.C.P., D.OBST u.c.o.u : physician, 
OToivT- . , Wycombo group of hospitals. 

A.N"" M;"M.m'Edin K.R c s : consultant surgeon, 

T.vv,!ob.T; M™ndS.R. :''?adiologiBt, Oldham and district 
\Vvixd“ “a P ‘lUtesIc., M.D. Leeds, m.r.c.p. consultant physician. 

Ashton, and 
Kensington and 

\Vm5wBLt‘FR.vsci3. M.D. Lond.: pathologist, Broadgreen Hospital, 
Llveriiool. 

Middlesex Hospital, London: 

BOVLK, A. C., M.D. Lond.,. M.R.C.P.. D.P1IT3. MBD. . as=t. 

physician, dept, of phy=ic.al medicine. siirceon 

LLOYD-D.1.V1E.S. O. V.. M.S. kODd.. r.B.as. . asst, smgeom 
SNELUNG, JIMIOARET'. M.B. Lond., Sl.R.O.P., F.B.C.3.. D.Mm. 
Obst. radiotherapist. 

Manchester Royal Eye Hospital; 

OpIMalmic M.O. (senior hosilal M.O.) .y 
AsimORTii, A. N., M.B. ^laiie., d.o.m.3. 

IIOFFJI-VN-K, B. L., M.B. Mane.. D.O.M.S. 
lUTCumx, E. J.. 5I.B. Mane., D.O. 

SlI.VXN'O.V, T. E., M.B. N-.U.I., D.O.M3. 

Local Treasury Medical Officers: . 

BUQCIKRE, H. M.. M.D. Mano. : Liverpool 17 district. 

g^?»L“oUdon. ^ • 

.«>Wlngham. 

Darsham, and 

Wiekersley. and 

M.R.C.S. : Stoko.on-Trent. 

JovES, D. V. Jt., M.R.C.S. : Harrow. 

M.U 1 BIOTT, I. A., M.K.C.3. 1 Derby. 

^S-joxJ-.’^ARcmVTif'^M.D.Lond., m.r.o.p. : West 
Pv^tTSIn: Load., F.B.C.S. : Lja^. Cardiff. 

SiDEPU \V. R., L.B.C.P.E. : Glasgow E'. district. 

Aboudi, M.B. Mane : Bolton. 

Stvdvton, T. P., M.B. x.D.i.: Runcorn. 

T^?o.v; G. L. B , m.r.c.p.,’d.c.h. : Brentwood. 

Birmingham Maternity and Child-Welfare Department: 

Asst, adminislralii-e M.O. : ^ „ r. n tt 

Ar.F. VAN-DER. EDrrB, M.R.C.3., D.P.II., D.O.H. 

Stark, Vida, m.d. Glasg., D.p.n. 

"^^^OMEXET, Jacqueline, M.B. Birm. ^ 

Will, ILvegaret, m.b. Aberd., d.p.h. 

Appointed Factory Doctors under the Factories Acts: 

' district. 

HreX^ T. 31 B., ALB. Bill. : Hawes d^trict 
Merr^cS. H. P., M.B.O^. : IVolongham district. 

Reis, Jvor, m.r.c.s. : Poplar district. 

‘^“’IcilmTOwicz, Leon, m.d. Warsaw : M.O., grade 2 (temporary), 

vX’ m.d! cmnb., D.T.M. & H. 

director of medical services, Kenya. -r>i,,.s.5.sr,4r. 

r* \T 4 T> K G M.B. Edbi.: pathologist, North^n Rhodesia. 
HacI^'^.E. W.R..M.B. Dubl.; ear, nose, and throat specialist, 

HmS.'^’^a'. H., m.d. ilnnc.. f.b.c.s.d. : surgeon specialist. 

Ho^Xc. H., M.B. Edin.. D.T.M.- & H.: Wgeou specialist, 

KmE^^^ h;, m.b. Polish School of Medioine: M.o., 

3 Iac^t?dI^M., m.b. Edin.: M.O., Northern Rhodesia. 
Rej^ner, B. a., o.b.e.', m.b. Edin., d.t.m. : deputy director 
of "medical services. Sierra Leone. 

Scott D. B., m.b. Edin. : m.o.. Gold Coast. 

/ Wnsox, Carmichael, b.a., m.b. Dubl.: headquarters deputy 
director of medical services, Nigeria. 
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are greatly impi’oved if penicillin and sulfasuxidine are added. 
Anti-amoebio drugs appear to possess synergistic properties 
vrhich are a justification of the old blunderbuss treatment. 

2. Although imperfect, oarbarsone is moderately potent 
and ^vlll produce immediate cure in 48%. Its shortcomings 
are better judged by the high absolute-failure rate of 42%, 
which is much higher than that of emetine. 

3. Emetine bismuth iodide appears to have a higher success- 
rate than emetine, but the more objective absolute-failure 
rate is nearly the same. In series U the patients were treated 
with powdered emetine bismuth iodide tablets placed in 
gelatin capsules. In a previous series the unbroken tablets 
were used with most disappointing results ; whole tablets 
were removed from the bowel at sigmoidoscopy and many 
more were shown intact radiologically. The clinical results 
were much worse than in series IJ and 5 patients died before 
we appreciated the reason. It is beyond belief tliat manu¬ 
facturers continue to supply emetine bismuth iodide pills 
and that gelatin-coated powders are unobtainable. 

4. Dr. Todd states that sulphonamidea and penicillin are 
beat reserved for cases whose attacks do not take a favourable 
course. Many cases of amcebic dysentery are so severe from 
the onset that both these drugs are of immense value. After 
all, when given separately and alone they ore capable of 
curing the disease and statistically differ but little from 
emetine. 

5. We have now treated 23 cases with ‘ Aiu-eomycin.’ 
It is the most potent curative agent which we have yet 
handled. 

6. We have found with serial sigmoidoscopies that a 
proportion of cases which still have open ulcers at 20 days 
proceed to complete healing at 27 days or later without 
further treatment. With the drugs at present in common 
use we have found that many ulcers take 3-4 weeks to heal. 

7. IVe believe that amoebic dysentery is a serious illness 
requiring precise diagnosis and coordinated treatment. 
In view of the time required for healing, forward units are 
at present unsuitable places for treatment. 

, 8_. The sulphonamides alone are capable of rendering 
patients free of amoabse. 

The normal treatment of bacillary dysentery is with 
these drugs. If all cases of dysentery. Both bacillary 
and amcehic, were treated in forward units without 
microscopy, all would he treated with sulphonamides. 
The result would he a disastrous suppressioa of the 
diagnosis of amcehiasis and a consequent rise in the 
number of chronic undiagnosed cases. 

T. G. Aeitstkong 


Amoeblasis Hesearch Unit, 
South African Council for 
Soientiflc and Industrial Research. 


E. Elsdon-Dew 
E. J. Maeot 
A. J. WlEMOT. 


URTICARIA COMPLICATING STREPTOMYCIN 
THERAPY 


SiE,—I was interested to read Captain Lindars’s 
article in your issue of Jan. 21. The following case is 
somewhat similar to that described by him. 

A girl, aged 15 years, with tuberculous meningitis, was 
started on streptomycin treatment on July 16, 1949. She 
received forty intrathecal injections of 100 mg. each-; and 
she also had 2 g. intramuscularly each day until Oct. 21, when 
the dose was reduced to 1 g. daily owing to increasing deafness. 
This dose was maintained until Jan. 11, when she received 
her 180th intramuscular dose. The streptomycin was then 
stopped. She had also been on ‘ Promizole ’—1 g- daily- from 
Dec. 1. This was continued after the streptomycin was 


stopped. , 

On Jan. 16, five days after streptomycm was stopped, she 
leveloped a profuse urticarial rash on her body and hmbs; 
ind she also complained of'^diplopia. She had ptosis on the 
eft side and her left pupil was dilated. She vomited once 

^^AU*to"g8 were stopped. The rash cleared gradually in tliree 
days. The diplopia is still persisting slightly (8 days after the 
appearance-'of the rash). Her ptosis is much improved. 
However she has vomited once daily since the rash appeared. 
She was afebrile after her intrathecal course was completed 
on Sept. 21 until Jan. 21. On the 4 days then her evenmg 
temperature has varied between 100 and 101 T. 

Cork Fever Hospital and M. J. DTXCH. 

House of Recovery. 
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THE CAPENER NAIL-PLATE 

SiE,—It is true, as stated last week by Mr, f' 
and ilr. Hosford, that many devices (m boti c:: 
two pieces) have been invented for the fiiatioac!'- 
chanteric fractures. The'method is a weEprQtdi 
and not only saves life but also makes easier the 
of such cases and minimises the duration of ’ 
care. Even if Coltart and Hosford are unable to 
that the method is “ invaluable,’-’ no doubt f . 
allow that, at any rate, it is valuable if it achieve- 
results stated. 

The nail-plate to which my name has been „ 
is, I think, an improved version of the Neufeld deu- 
If eponymous names are to he used, the fro 
joined. Surely, however, it is time that epon.TOS 
discarded. It is given to few to be original h- 
catalogues of surgical instrument makers are chtt®. 
with illustrations of appliances many of which 
poor memorials to'the craftsmen named. 

The Princess Elizabeth NORHAK Ci®-- 

Orthopfcdie Hospital. Eseter. 


Medicine and the Law 


A Forgotten Swab '^7 

At a recent inquest at Oxford on the death M" 
elderly woman after an emergency operation, e ' 

from necropsy indicated that a swab “'J'’, j, 

pelvis. Death was stated to be due to cardiac ^ 

pulmonary congestion associated with-parti V fc; 
obstruction following an operation for the re 
intestinal volvulus. , 

The surgeon who had operated ' 

swabs, large and small. It was a large sw ^ 

been found in the body. Asked by ,, 

it was nob a big object to he -..a ! 

agreed that it appeared large when fruBl'' 

thought that in this case it inust htwe j 

up into a smaU space and hidden heto 
intestine. The coroner directed his ‘1^®®“°'^^ ” 
the practice of counting swabs and the J’s, 
for the count. The surgeon said he imu^y 
how many were in use but the final ®®'^ ,jj 0 
a check. The practice was for the nurses Y-Ljjiitly 
a slate the numbers and types used; he hmisen i 
inquired about the coimt, if he had not air J, 
information. No similar accident had happe „ 
before, hut his more senior c®J^®®S?®® 
least one exa,mple in the course or tneir p 
careers. „jj W 

There was evidence that a nurse had „ 
and been replaced by another nurse during ,ijji 
of the operation ; she went to supper at h jiv£« 
returned to duty half an hour later. One 'd'lfr®* 
that a change-over of this kind was unusual ® , ,-uy t 
able ; there was, however, no hospital re^ 
prohibit it. . " , j fi, bv i®*-' 

The coroner returned a verdict of “f, , .fu-rec! 
adventure. It seemed reasonable, he said, fra 
should keep a rough idea of the number of sw 
but he could not be expected to have an exact m 
of it; it was not surprising that he failed to e- 

this particular swab. A mistake had been made » 
where ; possibly the additional swahs called lor , 
not entered on the slate or one was missed m 
count- As regards-the change-over of nurses, he 
suggest new regulations on this subject; ^ -me 

replacement of a nurse during an operation he 
necessary, there ought to be a veiy clear understamu = 
between the reheving nurse and the rel ieved nurse^__^ 
1 . E«IEvaiis,'E. -W- J- SoucJlSuro. 10,19, 31 B, 190. 
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Obituary 

• HENRY GORDON CAMPBELL 

L-R.C.P.E., L-D-S. 

. H. Govdoa Campbell, who died at liis home in 
i, on Jan. 17, at the age of 79, was the first occu- 
f the first chair of dental surgery in Scotland, 
pointment was apt to the tradition of his family, 
father, 3Ir. Walter Campbell practised as a dentist 
‘"adee, and his brother, the late Dr. W. Graham 
lell, was dean of the Dental Hospital in Dundee 
s start in 1919. On Ms retirement in 1938 Gordon 
.)oll succeeded lum in that olHce. 
n Dundee High School he went to Edinburgh 
sity, hut when he was 19 he broke off his studies 
to go on the stage in London under the name of 
n Doune. He also did some joimialism, and he 
friend of Richard Le Gallienne. But this break 
. Drofessional work was after all only an interlude, 
le returned, to Edinburgh to finish his studies. 
14 he qualified in medicine and dentistry and settled 
etice in Dimdee. In 1913 he was appointed dental 
• to the Dundee school board and for some years 
as also dental smgeon to the maternity and 
welfare clinic. ' . - ' 

, 3 founder of the Dundee Dental Health Association, 
^ IS also a former president of the Odonto-CMrurgical 
ty of Scotland and of the Dundee Dental Club, 
he dental school he lectured in dental anatomy 
■physiology, and he was lecturer in oral hygiene in 
;ourse for the diploma in public dentistry conducted 
■t. Andrews University. He was appointed to the 
c of dental surgery there when it was founded in 
!. He retired in 1940. 

e leaves a widow and two sons. The elder. Hr. W. 
don Campbell, is surgeon to the Royal Dundee 
rmary, but like his father and his grandfather he 
J holds a dental qualification.. 


Appointments 


Camb., : coasulUnt pliysician. 

group of hospitals, 

M.B. Dubl., : radiologist, Bolton and 

aismet group of hospitals. 

Gerard, ji.r.c.p, : pathologist, Burnley and district 
group of hospitals. » 

^^anc., ir.R.c.p.: physician, Ashton, 
GIossop group of hospitals. 

E. \V., ii.s. Lond., k.i;.c.S, : consultant ortho- 

Tunbridge Wells and Hastings group of 

Edin., D.p.iL : deputy superintendent (psychia- 
Hospital. Shrewsbury. 

Loud., D.A. : anfesthetbjt, Rochdalo and 
Of hcfepitals. 

Jeak, M.D. Load., f.r.c.s.. m.b.c.o.g. : consultant 
oTniBcolog^t, Cantethury and Islo of Thanet, 
Self., :ii.ii.c,p., n.p.ir., D.cai.: pUyaician, 
group of hospitals. 

GlOivsr., p.B-F.p.s., D.P.H. : consultant chest 
chest senvice. 

. Ai . vB g, M.D. Lwow: senior resident M.o., Southport 
Promeuado Hospital. 

H. A., iLB. Dahl., F.R.C.S., F.R,c.s.i.: consultant surgeon, 
group of hospitals. 

o- B., B.A;, ir.B. Camb.: part-time consultant aiugs- 
Barrow and Furness group of hospitals, 
fr*, iLi>. ilanc., ii.B.c.p.: physician, Wigan and Leigh 
group of hospitals. 

H., if.B. Canib., F.R.C.S. : consultant surgeon, 
^d Hendal group of hospitals. 

^ 'T. B., D3.a, M.B. Birm., rji.c.3.E., m.k.c.o.g. : 

gynaecologist, Ashton, Hvde, and Gloasop group of hospitals. 

L' ^lanc., D.A.: ances^etist, Ashton, Hyde, 

A T group of hospitals. 

it-B-Camb., ii.A.: part-time consultant anaesthetist, 
Chorley group of hospitals. 

nurriTH, j. 1,., j£,B. Cainb., F.R.C.S.: consultant thoracic surgeon, 
Cornwall area. 

^THtTB, ii.B.c.s., i)ar.R.D.: radiologist, ilacclesfield 
C iT \v 7 group ot hospitals. 

» Camb., M.R.C.P. ; consultant physician, Lancaster 

rnijS? Kendal group of hospitals. 

« d. E.,, iLB. Mane.: consultant pathologist, Barrow 

“ ^^d t^irness group of hospitals. 

* Loud., D.P.H.: deputy M.o.s. and deputy 

. echool i£.o., Bournemouth. 

T?*' : physician,' Aylesbury and 

tiigh Wycombe group of hospitals. 

A- Ar.R.cj»., n.p.ii.; psychiatrist, 

St. Crispu^ospital, Northampton. 

Edto., if.B.c.F.consultant physician, 
Blackburn and district group of hospitals. 


Paine, D. II. 1)., m.b. Lond., d.p.-M. : deputy superintendent 
fpsyclilatrisO, St. M:irgaret’s Mental Defectiro Colony, Great 
Barr, Birmingham. 

Rackow. F. I.. M.B. Lond., >i.r.c.p. : senior medical registrar, 
St. Andrew':^ Hospital, London. 

Re\tell, R. F., ii.D. Lond., m.r.c.p. : consultant pathologist. 
United Liverpool Hospitals. 

Richmond, 1), A., :.r.B. Alanc., f.r.c.s. : orthopcedio surgeon, 
Buriiloy and district group of hospitals. 

ROYDK, C. A., M.D. l.ond.. D.p.ir.: asat. administrative m.o., head¬ 
quarters stall, Shetfleld regional hospital board. 

Shaw, D. A. F., >r.B. Mauc., sr.R.c.o.G.: gynaecologist, Stockport 
and BuNton group of hospitals. 

SoM>n:iiviLLK. James, m.b. Gla=g.: dermatologist i.c. wards at 
WV'tcrn luilrraary. Gla.-gow, 

Spacer, M. R. \V., m.b. Dubl., d.a. : part-time consultant anaes¬ 
thetist, Lancuister and Kendal group of hospitals.' 

Stork?,. W, J., m.d. Lond., m.k.c.p., d.obst. b.c.o.o. : physician, 
Aylesbury and High Wycombo group of hospitals. 

Stilviian, a. W. B., m.b. Edin., F.n.c.s.: consultant surgeon, 
Barrow and Furness group of hosfutals. 

Tayxoii, \V. V., Jtm. Loud., D.M.R.: radiologist, Oldham and district 
group of hospitals, ' ^ 

W.UND. A. P. B., D.S.C., M.D. Lccfls, 3i.n,c.p.: consultant physician, 
Barrow and Furness group of hoapitals. 

Watt. Lesue, ii.D. Aberd.: venereologist, Rochdale, Ashton, and 
Oldham vencrtal-dise.krc clinics. 

WEHt. J. H., M.D., B.iiY. Durh., D.F.U.: M.o.EL, Keuaington and 
Chelsea. 

WaiTWEix, Fr-vncxs, M.d. Lond.: pathologist, Broadgreen Hospital, 
Liverpool. 

Middlesex Hospital, London: 

BorLE, A. C., ii.D. Loud., MJi.c.F.. D.pirvs. MUD.: asst. 

physician, dept, of physiciil medicine. 

Llovd-Davies, 0. V., ii.s. Lond., f.r.c.s. : asst, surgeon. 
Snelling, JLu^garet, m.b, Lond., ar.R.c.p., F.R.C.S., D.M.R.: 
asat. radiotherapLst. " 

Manchester Royal Eye Hospital: 

Ophtfialniic J/.O. (senior hosital M.O.) : ' 

A.sinvoBTU, A. X., m.b. Mane., d.o.m.3. 

Hoffmann, B. L., m.b. iLuic., d.o.m.s. 

Mitchell, E. J., m.b. Mane., d.o. 

Shannon, T. E., m.b. n.u.i., d.o.m3. ' 

Local Treasury Medical Officers: « 

Blaqcikre. H. M., m.d. ^L\nc.: Liverpool IT districts 
BOVD, L. G„ M.B. Aberd.: Xortballerion. 

Bvrne, P. a., m.b. n.u.l : Herne HUl. London. 

Corrigan, J. E., m.b. n.u.l, d.p.h. : Spennynioor. 

Dyson, C. B., b.a. Camb., .m.r.c.s. : Mistcrton, Walkeringham, 
West Stockwjth, Beckincham, and Gringley. 

Foster, a. L., m.r.c.s. : Yoxford, Peasenhall, Darsham, and 
WesUeton. -- 

Gallaher. H. F. L., m.b. BeU.: Retford. 

Gang, Makcell, xf.D. Vienna : Cardffi eastern district* 
GLEEijON, E. W., M.B. N.U.I.; Ramsbottom, ' 

Halun.ot. j. a., m.b. Comb.: Maltby, Wiekersley, and 
Bramley, 

John, C. \V., m.b.c.s. : Stoke-on-Trent. 

Jones, D. V. M., m.r.c.s. : Harrow. 

Lynch, C. E. B., m.d. GJasg.; Burnley. 

McConaghey, R. M. S., m.d. Edin.: Dartmouth. 

M.vRRXorr, I. A., m.r,c.s. : Derby. 

Mullins, G. E., m.r.c^. : Wells, 

Nelson-Jones, Archibald, m.d. Lond., m.r.c.f- : West 
Brompton, London. 

Parry, J. N. M., m.b. Lond.. f.r,c.s. : Llauishen, Cardiff. 
Sadler, W. R,, i:..r.c,p.e. : Glasgow E2 district. 

Srasuoua, Aboudi, m.b. Mauc.: Bolton. 

Staunton, T. P., m.b. n.u.i. ; Rimcorn. 

Stephens, H. X. D„ m.r.c.s. r Dunstable. 

Stevenson, A. E., m.b. Edin.: Sanquhar and KirkconneL'^ 
Taylor, W. J. J., b.a. Camb., m.r.c.s. : Bury Su Edmunds. 
Thurston, G. L. B., m.r.c.p., d.c.h. ; Brentwood. 


Birmingham Maternity and Child-Welfare Department: 
Asst, adminisirative M.O. : 

Alexander, Edith, m.r.c.s., dj*.h., d.c.h. 
Stark, Vida, ii.D. GLasg., D.p.n. 

Hssf. M.O. .* 

Domenet, Jacqceltnb, m.b. Birm, 

Will, Margaret, m.b, Aberd., D.pai. 


.Appointed Factory Doctors under the Factories Acts: 

. Anderson, J. N„ m.b. Durh.: Helsby district. 

Cameron, J. S., m.b. Glasg., d.p.h. i Dalmellington district. 
Higgins, T. M. B., m.b. Belf.: Hawes district. 

Merrick, H. P„ m.r.c.s. : Wokingham district. 

Reis, Ivor, m.r.c.s. : Poplar district. 

Colonial Sex^ice: 


M.O., grade 2 (temporary). 


AcmiATOWicz, Leon, m.d. Warsaw : 

Fiji. 

Alakija. Afolabl Lm.c.p.E.: ii.o., Xigeria- 

ANDEBSON, T. F., O.B.E., M.A., M.D. Camb., D.XJkL&H. 

director of medical services. Kenya. 

G.vdd, K. G., iim. Edm.: pathologist, Xorthern Rhodesia, 

Haceett, E. W. R., m.b. Dubl.; car, nose, and throafcspeciaiist, 
2\igeria. 

Hall, A. H., m.d. Mane,, f.r.c.s.e. : surgeon specialist 
Nigeria. 

D.T.M.' & H.: burgeon specialist, 

Krysze^ a. H., M.B. Polish. School of Mediolno : mo 
Nyasaland. 

iUcCiV. D. :m., jt.b. Edin.; m.o., Xorthern Rhod^a. 

Re^-eb. B. a., o.b^e., M.B. Edin., d.tai. : deputy director 
of medical services. Sierra Leone. 

^OTT, D. B.. M.B. Edin.: M.O., Goid Coast. 

CABMicH-tEL. B.A.. M.B. Dubl.: headnuarUrs'deoutv 
director of medical eervices, Xigeria. ^ aticT* neputy 
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Notes and News 


ADMINISTRATION OP THE HEALTH SERVICES 

In its report last year on the National Health Services, 
the Select Committee on Estimates ^ suggested that, while 
the costs of oxeevitive councils seemed to bo reasonable, a 
leview might be necessary later when the health services 
had settled do^m. Replying to this and to other suggestions 
by the committee, the Ministry of Health and the Department 
of Health for Scotland say " that tho adminiatrativo machinery 
of these councils is being examined by organisation and 
methods officers ; but “ generally it seems that the adminis¬ 
tration of these bodies is economical.” As to the com¬ 
mittee's recommendation that entry into general practice 
should bo facilitated, the Medical Practices Committee for 
England and Wales has completed its survey of the country ; 
and its report, naming the areas where further practitioners 
are mostly urgently needed, should encourage doctors to settle 
in those places where the prospect of successfully establisliing 
themselves is great. Furthermore, executive councils have 
been asked to consider the steps needed to increase the 
number of practitioners in areas classed by tho Medical 
Practices Committee as urgently needing more doctors. 

“ It has been suggested to Executive Councils tliat these steps 
might include advertising the need tor a speoifled number o( doctors 
to set up practices in the area, it being made clear that a fixed 
annual payment of £300 would normally ho made in such cases: 
and that in sparsely populated or otherwise particularly unattractive 
areas the possibility sliould also bo considered of recommending 
to the Minister that a payment from the Inducement Fimd sliould 
be made.” 

With regard to the Select Committee’s suggestion for reducing 
the number of cases where prior approval of treatment has 
to be obtained from a dental estimates board, ” the Depart¬ 
ment's dental advisers are "unable to recommend that there 
should be any reduction . . . nor has any recommendation 
for such a reduction been received from tho Dental Estimates 
Boards.” 

In the field of hospital administration, tho Central Health 
Services Council has set up a committee to inquire into this ; 
and in Scotland there is a Standing Advisory Committee on 
hospital and specialist services. A joint committee of the 
Central Health Services Council and of the Scottish Health 
Services Council has been considering which “ borderline ” 
products are not properly to be regarded as drugs; and a 
further joint committee is considering what drugs ouglit (or 
ought not) to be prescribed. 

The Minister of Health rejects, as wasteful, the committee’s 
proposal for an internal efficiency audit by officers of regional 
hospital boards. He agrees, however, “ that a uniform 
system of costing should be devised as soon as practicable 
for the Hospital Services in England and Wales, the only 
questions being the precise system to be adopted and the 
timing of its introduction. ... -As an interim measure hospitals 
have been asked to supplement the annual financial returns 
with statistical data which ivill enable costs per day or week 
to be calculated for each head of expenditure, thus providing 
a somewhat elementary form of costing.” In Scotland the 
only costing units employed are beds and patients, but a 
more sensitive system of functional costing is being developed. 


INFECTION AND THE COMMUNION CUP 


The use of a common cup at tho communion table has 
potential dangers which have been recognised probably from 
early times, and certainly from the time of Edward VT, 
when an injunction in the first prayer-book requires the 
priest to administer “ last of all to the sick person.” The 
danger comes, however, not from tho person who is evidently 
sick, but from the unwitting carrier of harmful organisms, 
whether of mild disorders lUve the common cold, or more 
serious conditions such as tuberculosis. The danger is 
probably slight on tho whole, but the notion of it is dis¬ 
quieting, and it may gain in importance in times of epidemic. 
With these considerations in mind the Rev. T. Grigg-Smith, 
canon chancellor of Portsmouth Cathedral, has written a 
short clear book^ on intinotion, the method of dipping the 
wafer in the wine and placing it directly on the communicant’s 


Twen^etfi Reaper? from^ the’ Select^'committee on Estimates: 

1 qxsl49 H.M, Stationery Oflice. Pp. 43. 4s. 

IifttaetiSn and AdmhiistrMion at tho Chahee. Portsmouth : 
GrosTenor Press. 19ou. PP* -*• 
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tongue. He explains that the use of this inoffen-iw. 
need do no violence to the traditional symboliai"« 
eucharist; and quotes the resolution of the Lamfei f 
ferenee, 1948, that ‘‘ any part of the Anglican 0 
by provincial regulation according to its own t 
procedure has liberty to sanction administration by i ‘ 
as an optional alternative to the traditional methoi.. 
There are undoubtedly good hygienic grounds for ’ 
the method universal. 


“ TOMORROW’S A WONDERFUL DAY" 


Jewish children from the concentration camps? L' J 
of Europe are still entering Palestine in their it’- ' 
They are nearly all orphans with much misery to ' 
much bitterness to unlearn. Fifteen years ago, when aa ' " 

generation of such-ohildren were flying from liazi. i 
tho Youth -Aliyah movement began the work of resinj 
caring for them—not merely for their bodies bat fer 
hampered minds and spirits. ‘ By 1939 some 5000 W' 
received ; by the end of last year the total had >■ 
45,000; and another 15,000 are expected in 1950. liffo 
received in 220 settlements and institutions, and are lap , 
agriculture and crafts as well as being given ordinary 
The life in one such settlement was shown in a fe »»* - 

received great praise at the Edinburgh Festival!^!* 

It was shown again in London, on Jan. 26, to an 
Jewish doctors and others. , 

Tomorrow’s^ A Wonderful Day reveals the settleM; * 
appeared to ono sullen suspicious boy, from the ^ ,. . 

to the time when he could bring liimself to laugh an 
and work again. All the actors are the children 
The photography is perfect, and leaves in the '■ 

some unforgettable pictures—the boy stealing brea < 

away ; the thin musician’s face of the cliild conduc ^ 
orchestra ; garlanded small children carrying tho ins ijf 
girls dancing lightly in bare feat; the stnigglp 
fence of great stones (not wire); the boy mnnmg 
torch which commemorates tho Maccabees j a o “ h 
the seven candles in their branched stick. ai , 


the training of these cliildren run the faith 
Israel. It is as though they are constantly, "’otm «h ^ 


“ You have no father, but you now hove a 
you come of a race with a great religious “ , 


you 


great 


tradition. You oi-o no longer alone, you are , .fpj 
and you will be cherished as the sons and 
own people.” This is the sort ofseom-ity suoh clu 
a sense of belonging to something strong, sale, 
and they have the added joy of being able to S'®’ . 
up their country and making its barren places t®'' ' 
Gentiles will be as much moved by the Ifina ps 
perhaps they may regret the evidence of that 


turning wliich has so often, and so 


Jewish people off from the rest of the 

■ ’ ■ • ’ ’ —-a--’ -and thcp-'^„ ,j. 


are taught to road and write in Hebrevy, aria u*”;' eja 

often ivith the destruction of enemies j:, lejp' 

blame them for that ?). English audiences Kfidi 

r*nW^TV^Clv\f rtwxxr HtxlixrftVPfl TTl flTl American ,v;„i 


the commentary, delivered in an American 
crosses the t or dots the i fur too often.. Never 
a beautiful and remarkable film, wliioh will sure. 
to contribute to the work of Youth'Aliyah. 


University of Oxford 


■ On Jan. 19 the degree of b.m. was conferred on B 
Heape and M. J. P. Johnston. 


o.f 


University of Cambridge 2 foui 

^ To commemorate tlie Pavlov centenary 
E.B.s., will give a lecture on IV'ednesday, Feb. S, in u 
logical laboratory. He is to speak on the I*®* 
Learning Process. 


University of London , , ,,, 

On Feb. 15 and 17 Dr. Z. M. Baeq, professor 
pathology in tho University of Liege, will lecture at 8 b jg"’; 
Hospital Medical School, London, IV.2, at 5 r.-W- - sd 

lecture he will speak on the ^Metabolism of Adrenalin 
at the second on the Substances which Increase the 8en 
of Tissues to Potassium Ions. 


Medical Photography 

-An exhibition, of medical photography will be hell* " r;j 
photographic department, St. Mary’s Hospital J 


School,-from Feb. 7 to 13 (open from 2 p.M. to 
Saturday, 10 a.w. to'l p.m.). 


6 t-f- 
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::ollege of Physicians, of London 


meeting of the college held on Jan. 2G, with Lord 
the president, in the chair. Dr. Donald Himtcr and 
lip Hamiil were elected to represent the college on 
rlj" constituted Joint Formulary Committee. Jlr. 
. Goldsmith, ilr. L. H. Sa\-in, and Jlr. E. G. Mackio 
eted as examiners for the diploma in ophthalmologj'. 
following candidates liaviug satisfied the censors’ 
r'ere elected to the membersliip : 

R. Alien, B.M.Oxtd,H.J.G. Bloom, ji.d. LonJ., F. G. Bolton, 
it.. J. P. Bound. M.D. Bond., C. D. C.ilnan, M.u. Camb.. 
. Cooke. M.n. Bond., B. G. G. Darios. si.D. %V.4les. J. J. Y. 
, JI.D. Bond.. G. C. do GrucUjr. -Jt.D. ilelb., X. A. Durham, 
aibay, C. J. Earl, M.n. Bond., ilyius-oiliccr. ii.,v.F.. A. W. B. 
Is, Ji.B. Edin,, J. \V. B. Edw.irds, Jt.B. Bpool, J. J. i'leniinser, 

nb. , D. K. Ford, ji.b. Camb., H. J. B. G.Jlbr.aith, iBB. Bond,, 
■lash, M.B. N.Z.. P. A. I. Goror, i_n.c.P., W, P. Gura^.», 
id.. R. C. Hallam, ji.b. Bond.. P. C. Harris, .ir.n. Bond., 
id Hierons. m.b. ilanc.. C. G. Hunter, .\I.B. x.z., surs- cdr„ 
oan B. T. Bosan, ji.d. Belt., 1C. W. Bovcl, B.ii. Oxfd, 
»V. N. Buntz, i_a.c.i*., B. E, \V. Mace. ji.b. Birm., B R. 
, M.B. Melb., X. B. Mallcson,, M.B. Camb., Andrew Meikle- 
.D. GLiss., J. P. ilostyn, M.B. Bond.. i»b,c.p., T. E. Parry. 

nc. , i_u.c.P.. Velva Schrire, m.b. Cape Town. Raymond 
i, BAt. Oxtd, S. J. Steel, M.D. Bond., l-ri.c.p., J. 1C. Steward, 
me.. F. H. Stone, m.b. Gla'ir., A. I. SucUett-Kaye, 
ris, J. H. Thomas, nn.c.p., D. C. Turk, b.m. Oxtd, E. G. 
M.D. Harvard, b.m. Oxtd. J. X. Walton, m.b. Diirli., J. IC. G. 
B.M. Oxtd. Ann H. Wlllcocks, m.b. Sydney, J. AB Winn, 
, F. J. Wood, M.B. Camb., I_ii.c.p., Allan WjTin, m.d. Melb. 


nces to practise were conferred upon the following 
ndidates (iOS men and 27 women) who have passed the 
■xamination of the Conjoint Board and liave complied 
. he by-laws of the college : 

. D. Abraham. Emyr Ap-Cynau, U. G. Arnall, Gordon Ascough, 
Badoc, A. AB Baker, Dudley Barker. J. B. R. Barlow, Roy 
b D. M. Barrett, P. S, B Barr.v, Alary Bateman, J. D. Be-ivan, 
•Beeson, C. .\. Bentley, AV. K. E. Bernteld, X. P. Bhaiidari, 

■ F. A. Blakenoy, S. D. Bradley, B. I. Brest. 
E- h'jdser. W. A. Bnllen. R. G. Bunn, Peter Burrow-i. S. H. 

■ E. Cockett, R. F. Cogtrins. Juno P. Cooper, 

• Corfleld, Leslie Crystal, Alarjraret C. D. Daniel* Edith 
b.Elnncd B. Da-ries, D. S. Davis, Sheila F. Dawson, Vivienne 
hia, ^thleen AT. do VUle. J. C. Doran, J. B. Dossetor, 

• Earle, 1. D. Edcloanu. P. C. Farrant, G. A. 
jB. E. Fox, C. J. Fredetiok. D. A. Gale, Alan Gardner, S. R. 

• Goodman, E. J. Goodsir-Cuilon, R. E. G. Gosh'mr. 
t^ulolng. J. p Green, Jean E. Grlsirood, Je.an M. Halliwcll. 
ii ^ Hardy, Ruth F. Harris, Helena J. H.aH- 

IE Hewitt, Frances AB Hill. Barbara D. 
Samuel Hulmo, G. H. Isaac, syed 
^, 1 ? Jallari. p. T. Jenkinson. E. B. Jones, Godfrey 
Alwcmlaw KozW, E. B. Kj-aus, 3. T. langh^. J. H. 

E- Lester. J. C. Bindsay, D. H. Bloyd, 
\ ?B?C..^dBanbahan. Alictiacl Mason. K. R. 



4.- Tarleton, Snsanue At. Tauber, J. D. Thom.a3, 
$.• Thompson, B. E. Tyler. W. X. Vellacott. 
E- WaUis, CecUia M. AV.ard, AV. H. Watson, 
I H. AATiitc, P. B. G. WilUams, P. F, AAiUi-, 

r. '\right,Henry Aellowlees, X. AV. H. Young. 

'iplon^ were conferred on those named in the report of 
mating of the Royal College of Surgeons (Zaiicet, Jan. 21, 
and on the following ; 

Muhammad Anwar Ansari. A. AV. H. Ashbery, 
P- J. C. Burton, Eliz.abetb P. Champion. K. A. 
B-.^T.-Davenport, W. P. O’AI. Doherty, A. AV. Edndge, 
H. Goorgeff. AV. R. Gilmore, Eric 
^nmh, I AB Gow, AV. A. Groom, G. F. Hawkins, F. AV. Hill, 
?5„5?4®B-Jones. J. w. Keighley, Alarie D. Kelleher, C. B. 

E. G. Kilpatrick, J. R. Kvles. AV. E. Bawes, J. AV. 
ThomM McErvel. Eileen At. AlacMahon, J. Q. Alatthias, 
a. Monro. Kathleen M. F. Mnrrav, Sneh Bata Xath. J. G. Pegg, 
w A'^hhore, Cyril Prideaux. GiBord Frank, AV. E. Quitman. 
aC o^t,^ 4 -E- Reynard. J. D, Scobie, D. A. Sherman, J. H. W. 
,S' B-D.K. Stride, J. AA*. Thonn^, X. C. B. Trapps, Simone J. 
n S’ ?A.H-.^eine, J. T. AVheldon, J. D. AVhitby, H. 0. AVhite. 
It. D. Wiggins. 

^•E.J/.—F. O’D. Finigan. 

1'- par,,Roy Praney, AA^. C. Kingston, D. D. Alaitland, 
hcG. Rogan, Asa aingh, W. M. Stewart, Peter AVestcombe. 


itional Institute for Aledical Research 
^e institute ^has moved from Hampstead to ilill Hill 
' ifational Institute for Medical Research, 
CAi London, H.W.7 (Tel.: Mill Hill 

,.E The building at Hampstead has been retained by the 
Research Coxmcil to house one division of the institute 
II V ^ jAole or parts of several research units. The address 
11 be: Medical Research Couned Laboratories, HoUy Hill, 
impstead, London, X.AA'^.3 (Tel.: Hampstead 2232). 


International Anatomical Congress 

Tins congress is to bo held at Oxford from July 25 to 2S 
under tlio presidency of Prof. W. E. Lo Gros Clark, f.e.s. 
Further information may bo had from the congress secretarj'. 
Dr. Graliam Weddell, Department of Human Anatomy, 
University Museum, Oxford. 

W.H.O. European Regional Conference 
Tim Europe.an healtli conference which, as we amrounced 
last week (p. ISO), is to bo held with a view to establishing 
a regional organisation for Europe, lias been postponed from 
JIarch 6. It will now bo held during or after the third World 
Health Assembly, whicli opens m Geneva on May 8. 

National Hospital, Queen Square 

Dr. Helgi Tdraason, of Iceland, jvill give a lecture at this 
hospital on Friday, Feb. iO, at 5 p.jf., on the Occurrence of 
Nenropsychiatric DLsordgr in Twins. At the same hour on 
Jlonday, the iSth, he will speak on the Reactions of the 
Human Nervous SA'stem to Weather and Climate in Northern 
Cold and Temperate Zones. 

Medical Mycology Lecture-demonstrations 

The Institute of Dermatology is holding a series of lecture- 
demonstrations (including practical work) on medical myco-^ 
logy at the London School of Hygiene and Tropical Medicine- 
during March on Mondays and Fridays at 2 p.m. Full details 
can be had from the secretary of the institute, 5, Lisle Street, 
Loudon, W.C.2. 

Congress on Hasmatology 

Tho congress of the International Sociotj'-of Haematology 
will bo held in Cambridge from Aug. 21 to 26 under the 
presidency of Sir Lionel Wliitby. There will be discussions 
on anajmius, leukaemias, blood coagulotion, and immimo- 
hTematology. Applications should be sent as soon as possible 
to tho congress secretary-treasurer: Dr. Martin Hjmes, 
Department of Medicine, University of Cambridge. 

Mental Health and the Family 

Tlie National Association for Mental Health is holding a 
conference on this subject at the Sejunour Hall, Seymour 
Place, London, W.l, on March 23 and 2-i. The speakers 
will include Dr. J. L. Halliday. Further particulars may be 
had from the conference secretary of the association, 30, 
Queen Anne Street, London, W.l. 

Association of Psychiatrists of the Scottish Western 
Region 

On Nov. IS, at a meeting to which all psychiatrists known 
to bo working in the Western Region -were invited,^ this 
association was formed "with the foUo’wing office-bearers: 

• chairman. Prof. T. Ferguson Rodger; vice-chairman. Dr. A. 
DickT hon. secretary. Dr. Hunter GUlies, Crichton Royal, 
Dumfries; treasurer. Dr. M. M. AVhittet. 

Festix’ai of Britain 1951 

Tile theme of the festival exhibition, which is to be held 
in London on the South bank of the Thames in lOol, is 
that British contributions to civilisation have resulted from 
a combination of two forces—the initiative of the Peopla 
and the resources of their Land. Besides the section on 
health in the sequence on the People, other advances in 
medical fields, such as industrial medicine and welfare, will 
be shojvn in the sections on power and production. Under 
the Dome of Discovery, which li nks the two great sequences,, 
there will be exhibits, in the section on exploration, on advances 
in tropical medicine. 

Conference on the Application of Scientific Methods 
The Aledical Research Coimcil -will hold a conference on 
this subject for industrial andT Service medical officers at the 
London School of'Hygiene, Keppel Street, AV.C.l, from 
March 29 to 31. Lecture-demonstrations -will be given by the 
staff of the councU tind by associated scientific workers. 
Prof. Al. Bradford Hill, n.so.. Prof. J. R. Squire, 
and Dr. Alice Stewart will speak on Scientific Method in 
Field Surveys ; Sir Frederic Bartlett, FJi.s., Prof. W. E. 
Le Gros Clark, pm.s., and Mr. T. Bedford, D.sc., on the" 
Improvement of Human Performance by Laboratory Studies ; 
and Dr. Donald Hunter, Dr. J. M. Barnes, and Dr. C. m’ 
Fletcher on the Investigation of Health Hazards. AppUcations 
for enrolment should be sent to the secretary. Medical Research 
Co^cil, 38. Old Queen Street. London.^lw.l, as'^oT^ 
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XOTES AND NEWS~BIBTH3, AtARRIAGBS, AND DEATHS 


Medical AiTists’ Association of Great Britain 
This association is holding an exijibition at 1, Wimpole 
Street, London, W.l, from iMonday, Slarcb 27, to Saturday, 
April 1. 

Military Medicine 

The 13th meeting of the Office Internationa! de Documen¬ 
tation de Hledecine Militaire will be held in Slonaco from 
Slay 3 to 7. Further information may be had from the 
secretariat, 2a, Boulevard des Moiilins, Slonte Carlo. 


British Medical Students Association 
The London Hospital branch of the association wj-- 
on Tuesday, Feb. 21, at 5.30 r.ii,, when Sir Hugh r- 
■ivill speak on the Injured Workman, ondonTuesdaylL--' 
when Dr. Mice Stewart will speak on Social Medidiie, s. 
meetings will be held at the hospital at 5.30 r.M. 


Sir Henry Dale, o.lr., has left for a three month’ .b. 
toim in New Zealand and Canada for the British CounciL 


British Health Resorts Association 
At a meeting held on Jan. IS it was unanimously decided 
to revive tliis association, and a further meeting is being 
held today Friday, Feb. 3, at 4 P.M., at 11, Chandos Street, 
London, W.l, to elect officers. Dr. JI. B. Ray, is the acting 
hon. secretaiy, and the temporary address of the association 
is Bourdon Street, Berkeley Square, ,W.I (ifayfair 7330). 

St. Thomas’s Hospital Musical.Society 

This society will perform Mozart’s Requiem on Tuesday, 
Feb. 14, at 8.15 p.m. lending about 9.30 p.li.) in St. Mary’s 
Church, Bryanston Square, London, W.l. Dr. W. Dykes 
Bower will conduct, and the organist will be Mr. J. Dykes 
Bower, organist at St, Paul’s Cathedral. No tickets are 
required. 

Medical Films 

The Royal Society of Medicine and the Scientific Film 
Association will hold a joint meeting on Feb. 21, at 5.30 p.m:., 
at 1, Wimpole Street, London, W.l, when Sir Kenneth 
Goadby will preside and Prof. B. J. S. MacDowall, Mr. C. J. 
Longland, and Dr. B. G. W. OUerenshaw will open a discussion 
on What Constitutes the Ideal Medical Film. 

Course on Industrial Medicine 
The Nuffield department of occupational health of the 
University of Manchester is holding a course for industrial 
medical officers and nursing sisters from March 27 to April 1 
on the R61e of Industrial Medicine in the Welfare State. 
Further particulars will be found in our advertisement 
columns. 

Medical Film Makers 

A film-show discussion for makers of medical films will be 
held by the medical committee of the Scientific Films Associa¬ 
tion at Guy’s Hospital on the tlprd ItVednesday of Februaiy, 
March, April, and May, from 6 p.ar. to S p.m. Tickets may be 
had from the association, 4, Great Russell Street, London, 
W.C.l. 


Dental Mission to New Zealand 
An official mission is leaving at the beginning of February 
to obtain a report on the New Zealand system of school 
dental nurses. The members of the mission are : Prof. R. V. 
Bradlaw, m.d.s., p.s.c.s., dean of the dental school and 
professor of dental surgery at Durham. University; Dr. 
T. H. J, Douglas^ p.d,s. b.c.s., senior dental officer of the 
Department of Health for Scotland; Mr. H. T. Roper-Hall, 
p.D.s. B.C.S., president-elect of the British Dental 
Association ; Mr. W. G. Senior, ph.d., p.d.s. b.c.s., principal 
dental officer. Ministry of Health ; and Dr. A. T. Wynne, 
p.D.s. E.C.S., medical officer. Ministry of Education. 


Mr. Ewing on European Health Services 

After his sis weeks’ study of health, education, and social- 
welfare schemes in four European countries Mr. Oscar Ewm^ 
the U.S. Federal Security Administrator, said that he had 
’ come home with even greater confidence in President Truman s 
proposal for national health insurance in the Vmted States. 
According to B.U.P., he believes that ” the Bntish jdan is 
totally unsuited for the United States^ In England, e 
health service is part of a broad programme to reorgan^e 
the basic social and economic structure of the country ana 
eight-ninths of the cost comes out of general tas revenues. 
This is utterly foreign to the President’s proposal. T"® 
latter is “ strictly an insurance plan 

and intended solely to eliminate the dollar barrier between 
the average American and the medical care ho needs. 
^ &4ig° feels that the Swedish scheme, under winch each 
^tient pfys one-third of the doctor s fees each tune he needs 
pai^u. P ^ should be given some thought. It is 

SSSd» .to- 

and patient. 


The Hunterian Society hag issued its Transadicvl:.. 
1948-49 session. The hon. ^secretaries of this sa’-tTr 
Mr. 0. A. Francis and Dr. Franklin Bicknell. 

CoKRiOEXDUM: Souie Actions of Chloramphu’-l 
tho annotation of Jan. 28, p. 170, reference IshocfiK 
Bell, J. A., Pittman, M., Olson, B. J. Fuil Stl i; 
Wash. 1949, 64, 589. 


Diary of the Week 


. EBB. 5 TO 11 

Tuesday, 7th 

U.vivnnsrrr op Loxno.v ' . ' 

5 P.M. (SVestminster Medical School, Horseferrj 

Prof. J. G. G. Borst (Amsterdam): The Cixcii-’” 
Disease. „ , e 

5.15 PAI. (University College, W.C.l.) b',-,®;Je 

Visual Physiology. (First of three weekly leirait. 

Wednesday, 8th 

• ROY.VB PA0tn.TV OP PhTSICUXS and SuBOKO-VS, -Bi 

street. Glasgow ■ npet-Lw 

5 P.M. Dr. G. J. Aitken : Diagnosis of Congenital Heji 
(James >Vatsou lecture.) 

Thursday, 9th ^ 

Rov.il Colleqb of Sckgeobs, Lincoln’s rf- 


Urethra, Vagina, and Anus. 
iNSTlrpTE OP Debmatoioov 

5 P..M. Dr. A. D. Porter: Urticaria. ■ , 

St. Geobgc’s Hospital JIedical ^hool, h-'k'viattr 
4.30 P.M. Dr. Desmond Chirran: Psycniauj 

deiuoustration. . , 

Adlerian SociETr OP Great BwTAiif , «-_!.) D' 

S P.M Medical Section. (11, Chandos ShMt. ''- ' 

F. L. Golla : Psychotherapy and BesponsiDinn 

Friday, 10th 


I 


National Hospit.vl, 


I, Queen Sauare, W.C.l „ 

1 Tomasson (Iceland): Occuiren 


cists^- 


psychiatric Disorder in Twins. 

JLuda V.vle Hospital Medical School, n-9 ..it,®. 

5 P.M. Dr. Helen Dimsdale: Neurological deinot.‘> 
WEsT-Kent Medico-Chiburgical Society . Gio:''’ ‘ 

8.30 P.M. (aiiller Hospital, S.B.IO.) Mr. Ahstan 
Discomforts of Pregnancy. 

Births, .&(larriages, and Deaths^ 


BIRTHS , J, V 

Bxjctlyx^ax.—Ojj June 21, in Edinburgh, the wifo 

Buchanan—a daughter. ^ _ -ovrue^'*? 

Btbne.—O n Dec. 15, m Derby, the wife of Dr, P* H. 
GooDroAN.—On Jan. XO. ju London, to Dr. Buth uuuu 
Sivbel), wifo of Mr.- C. J. Goodman—a daughter. «gon* 

Johnston.—O u Jan. 23, tlie wife of Dr. J. S. Jobnstoa ^ 
KendaVIx.—O n Jan. 22, m London, the wife of Br* 

-a daughter. 


Ltdon.—O n Jan. 17, in London, the \vife of Br. 

, a'^daugliter. ^ 

McAjxen.—O n Jan. 22, the Tvifo of Dr P M McAllen"^? ^ i;. 
Ross.—Oil Jan. 26, in Edinburgh, the wife of 
^r.B.E., r.R.c.s-E.—a dc'uighter. 

SenaxER.—On Jan. '29, at Diclnbury, the wife of Dr. Georg® *- 
—a daughter- p 

White.—O n Jau. 26, at Southboroug-i, the irife 
White—a son. * 


deaths 

N,—On Jau. 27 , at NeivcasUe upon Tyno WdUM? 

iiison, M.A., .m.d. Durh., p.p., r 
R.--O n Jaa. 28, in Cape Town 


ARNISON.- 

Cow^R.^On Jaa. 28, in Cape ToVvnfsof,;v“ff?i^*’Claude 
Lovell Cowper, Jr.R.o.s., aged 7o Airico, 

^^hibald Robert John Do'” 

.Vo.v^.^RY.-Oa^Jaa.^2e^^^ 



3E LlAUCET] 


ORIGINAL ARTICLES 


• PARA-AMINOSALICYLIC ACID IN 
TUBERCULOSIS 

3LINIGA1, AND PHARMACOLOGICAL ASPECTS 

D. G. SIadigan L. L. Geiffiths 

M.B.N.TJJ. ir.D. Dubl., D.P.H. 

f. J. G. Lynch R. A. Beuce Sidney ICay 
3.K.U.I., JLR.C.P. B.il. Oxfd JIJB. Belf. 

THE TUBERCULOSIS CHEMOTHERAPY UNIT, FARNBOROUOH 
HOSPITAL, KENT 

■ George Broivnlee 
B.S o. Glasg., Ph.D. Lend. 

THE WEIXCOSIE KESEAHCK L-VBORATOBrES, BECKENHAM 

s pharmacological aud clinical experience Avitb 
ninosalicylic acid (p.a.S.) (Lelunann 1946a) accumii- 
3, it seems possible to discriminate between its direct 
.-Leriostatic efiect on tbe parasite and its various 
" rmacological efiects on tbe best, 
be bacteriostiitic action of p.a.s. against tubercle 
Lib in man, described by Lebmaiiu {1946a and b, 
7a and b), bas been amply confirmed by Sieyers 
16) and others, and extended to studies on laboratory 
mals by Youmans (1946), Feldman et al. (1947), 
amans et al. (1947), Alin and Difs (1947), Bray et al. 
48), aud Duca et .al. (1948). Further, a direct efiect on 
lercle bacilli identified in body-fluids after p.a.s. has 
jn given to man bas been commented on by most 
deal observers. Dempsey and Logg (1947) noted tbe 
ared morphology of the bacilli and described beaded, 
iated, and granular forms ; they believe that tbe acid* 
t granules may survive after the acid-fast cell bas 
appeared. Similar observations were made by Erdei 
i Snell (1948), Steinliu aud Wilbelmi (1948), and 
gley and Logg (1949), the last workers speaking of 
'mattered baciUi.’’ 

The antipyretic efiect of p.a.s. is noted by all observers. 

‘ is to be seen in tbe published hospital charts of. the' 
it two patients treated by Vallentin (Lehmann 1946a). 
dei and Snell (1948) suggest that a direct pbarraaco- 
. leal mechanism is involved. 'UTietber tbo rapidly 
- reloping euphoria observed by all clinical workers in 
)erculous patients treated with p.a.s. is a direct efiect 
follows tbe alleviation of symptoms bas not been 
iwn by previous reports. 

. There is no unanimity about side-effects, a fact noted 
Erdei and SneU (1948), but nausea and sickness 
j usu-ally observed ; some cases develop sensitisation 
osyncrasy (Hemming and Stewart 1949), and crystal- 
.^la or aciduria, with occasional boematuria, bas been 
, en (Nagley and Logg 1949); but no serious toxic 
-''ects have been reported. 

We report here tbe results of a study of tbe pbarmaco- 
jical and antibacterial effects of p.a.s. in animals 
^ ^d man.’ 

Climcally, tbe first observed efiect is a peripheral 
■ isodilatation seen within about half an hour of giving 
... e initial dose. Tbe areas habitually exposed to suuUgbt 
j’e most affected. ' 

Of more gradual onset is an antipyretic effect which 
be seen within 48‘-72 hours. This is greatest in 
Yith raised swinging temperatures and is less 
•K f in those -with only slight pyrexia. 

I- ne mil m temperature occurs without any perceptible 
^ ireating, wmcb raises tbe question whether tbe increased 
ea lOss by radiation^ due to tbe observed peripheral 
^o^latation is sufficient to explain tbe antipyretic 

Also obse^ed within 48-72 hours is the subjective 
mprovement ui the patient, generally referred to as a 
fselmg of i^ll-bemg. If this is concurrent -with a weU- 
. narked antipyretic effect, it is tempting to look no 
mir her for an explanation. But tbe sense of well-being 
/ 6598 ° 
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is also seen in apyrexial patients and in those with 
progressive disease which becomes terminal. In tbe 
absence of a more precise description it is convenient to 
call it a detoxicating effect. Wlietber this detoxicating 
effect is due to a direct reaction between p.a.s. and tbe 
parasite’s metabolic products was one subject of our 
inquiry. 

Tbe direct antibacterial effect on tbe tubercle bacillus 
which is seen on microscopical examination did not 
appear until about the seventeenth day of therapy in 
our series. 

methods and clinical material 

Sodium p-aminosalicjriate 30 g. daily was given in 
six doses distributed over tbe Making hours, tbe schedule 
being similar to that described by Nagley and Logg 
(1949). A flavoured elixir containing 3 g. of p.a.s. in 
each ounce is tbe most convenient preparation. Potassium 
citrate 1 g. twice daily was given, if required, to keep tbe 
urine alkalbie. A single dose of p.a.s. —e.g., 7-5 g.—is 
quickly absorbed, produces a peak in tbe blood-level 
witbm i/j-l bonr, and is rapidly excreted in about 4 hours. 
Tbe curves (fig. 1) illustrate typical estimations. It 
follows that isolated estimations of tbe blood-p.A.s. level 
are of little value, but if they are to be reUed on they 
should be made 30 minutes after a dose. 

Estimation - 

> Since p.a.s. is firmly bound to plasma and tissue protein, 
the problem is to free, in an unaltered state, the total 
quantity present. This is achieved by adequate dilution, 
and disaggregation at an acid pH. Tbe resulting dilute 
solution may be diazotised and coupled by tbe Bratton 
and Marshall method, but tbe colours are poor ; a more 
suitable yellow colour is obtained by allowing tbe free 
arylamino group of p.a.s. to react with p-dimethyl- 
aminobeuzaldebyde. Tbe pH of tbe reaction is critical 
and should lie between 2 0 and 2-2 for the maximum 
colour development. Tbe method is described by Short 
(1949) and gives recoveries of 95% or better. 

Choice of Cases 

Tbe P.A.S. was given to 64 patients with pulmonary 
tuberculosis; 53 of them received tbe drug alone. 
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^^’]le^eas 11 also received other chemotherapeutic agents. 
Patients -were selected with a specific target in view. 
Thus 7 patients, recently discharged from sanatoria as 
having received inaxiinuni henefit (generally a euphemism 
for a had prognosis), were given chemotherapy with the 
object of malcing them fit for major surgery ; 5 of these 
have since been accepted for operation and 2 rejected. 
In 17 patients treated by artificial 2 meumothorax for 0 
months without complication, p.a.s. therapy was given 
at the same time ; this group included examples of those 
“ hot ” lesions in which immediate active intonmntion 
woidd normally entail an unjustifiable hazard of tuber¬ 
culous empyema; others were examirles of bad risks 
with jieriplieral tension cavities, p.a.s. was given to S 
patients with complicated pleural effusions from which 
tubercle bacilli were isolated ; 2 of these had frank 
tuberculous empyemas, 1 of which was secondarily 
infected. A further 12 patients were admitted for 
surgical intervention after chemotherapy, and 10 of 
these have been acceiited. There were 13 examples of 
bilateral tuberculosis with limited contralateral disease, 
exudative in 10, fibrocaseous in 3, and 2 patients presented 
with apical infiltration, complicated by a massive homo¬ 
lateral pleiu'al effusion. Combined treatment with p.a.s., 
‘ Sulphetrone,’ and streptomycin was given to 2 patients 
with bronchoimeumonia and 1 with tuberculous menin¬ 
gitis associated with jmlmonary tuberculosis. The 
remaining 2 patients were in an advanced stage of 
tuberculosis, and for them no specific target was sighted! 

RESULTS 

Table i summarises the results obtained in these 64 
cases. For convenience the grouping is based on a des¬ 
criptive rather than a pathological classification. The 
therapeutic assessment of p.a.s. is based on the patient’s 
general condition, changes in the erythrocyte-sedimenta¬ 
tion rate (e.s.r.), the temperature, the pulse, and the 
bacteriology of body-fluids, clinical and radiological 
findings, and—in particular—on the achievement of the 
specific target. 

AVo have not attempted a final assessment of the 
chemotherapeutic value of p.a.s. but have tried to 
emphasise the apparent clinical discrepancies which 
directed our attention to efiects peculiar to this drug. 

The changes seen in the tuberculous patient given 
P.A.S. may be divided into three groups. Group i com- 
inises the effects of the drug on fever, e.s.r., blood- 
counts, and hmmoglobin level; these are associated with 
and probably caused by the pharmacological dilator action 
of P.A.S. on the peripheral blood-vessels. The effects in 
group II are the direct ones on the tubercle bacillus, which 
suffers changes for a variable period, beginning about 
■ fourteen days after the first exhibition of p.a.s. ; with 
these are associated the changes which may be seen on 
X-ray films. Group in consists of toxic-efiects. 

I. JEffeets on Fever, F.S.F., and Blood 

The effect of p.a.s. on fever varies with its extent. 
AA^hen the temperature is high and swinging there is a 
rapid lysis to a range of about 99-5—100-5“F, usually 
within 48-72 hours. If the temperature excursion is 
already only about 99-5-100-5°F the alteration is less 
noticeable or absent. Usually, but not invariably, night- 
sweats are immediately relieved. In a few cases, however, 
the temperature at first rises. 

The effects on the e.s.r. are also diverse and not 
strictly parallel to the temperature changes. They may 
take the form of (1) a quick fall to normal, (2) a fall from 
very high to a lower range with a long period (6-12 
months) before the readings finally settle, or (3) a slow 
lysis to normal from intermediate ranges extending over 
4-6 weeks. 

Blood-’counts and haBnioglobin levels return to normal 
ill a lag phase which closely follows the temperature 
record. 


Concurrent with the effect of the drug ou pyrem, 
a subjective response, wbicb, iu a descriptive 
bavo termed the “ detoxicating effect.” 

In contrast to the immediate effect on temperatuii 
the gradual reduction iu pidse-rate, which seems 
•reflect acciu-ately the course of the disease. 


II. Fffecls on ilic Tubercle Bacillus 

After some 17 days’ adequate p.a.s. therapy tkii 
a change in the appearance of acid-fast stained organi-: 
which often show striations, are sometimes beaded,: 
may be granular. At a time when many acid-f.ist toi 
may be demonstrated in direct or concentrated em: 
adequately controlled culture methods may yield cnl; 
sparse growth or none at all. This observation has a 
been noted with streptomycin (Madigan et al. 1947). 
21 out of 64 patients there was sputum convpion il 
13 of these had had active surgical treatment in additi 
to P.A.S.). The effect of p.a.s. on exudative infilintioni 
on endohronchitis, either with segmental coUapje ale 
or collapse with tension cavitation, cauaot'be aseKol- 
this stage. 


III. Toxic Effects , < 

Of the 64 iratients reviewed, 32 had nausoa, aal 
had nausea, diarrhoea, and vomiting. The shortcAap' 
lasted only two days whereas the longest laittd 
months. These symptoms were not controlled by 
but apiieared to he relieved by 10 minim doses of tme 
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table I-ANLliYSIS OP 


MATERI.IL. and 
THEBAPA' 


Op. 


II 

III 


VII 

VIII 


leorm ot tnbercnlo'jis 


Pufmounry tiiberpulo- 
sis coninlicutcil by 
iiiculugicis 

Chronic niiiinry tuber¬ 
culosis of iuns'^ 

Mniniy oxuiliitivo iufll- 
tration 

Acute puiuionary libro 
caseous: 

(o) Biinterai 

(b) Uuliatcrol 

(c) Uniiaterni. with 
coutraiateral exu- 
ilation 

(d) Biiaterai. com- 
plioated by 
spread of tuber¬ 
culous bronclio- 
pueumoaia 

Chronic pulmonary 
flbrocaseous : 

(а) Bilateral 

(б) Unilateral 

(c) Unilateral, with 
contra-exudation 

(d) Bilateral, com- 
plicated hy 
spread of broncho* 
imeumouia 

Caseous pneumonic, 
unilateral 

Brouohopnciiinoiiia.. 

Serous pleural effusion 


guineapltr , 

(6) Contalalnir 
tuberclo liucllll 
(c) Frank tiiberou- 
lous empyeu»>’ 


TotiJ 



Cd.->Coniblnod strepteuiyclu theninv 
C5d = Combined sulphotrouo and htroptomychi thcrOPf' 


f 
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elladonna. llTietlier this gastro-intestiual action, is 
aanical or pharmacological is still uncertain, 
aree cases of sensitisation to p.a.s. avere observed. 
! this was manifested by drug fever, with typical 
nting temperatures, the response after unthdrawal 
g elicited by as little as O-o g. of p.a.s. Both were 
essfully desensitised with successive increments of 
i.: the initial dose was 100 mg. daily for two days ; 
was raised to 200 mg. for two days, then oOO mg. 
Tsvo days, 1-5 g. for four days, 3 g. for seven days, 
for seven days, 9 g. for seven days, 11 g. for seven 
!, and so on. The tMrd case of sensitisation presented 
generalised skin rash ; this was intensely irritating 
subsequently desquamated.' Patch tests were positive 
ispLrin but not for. p.a.s. The presumed sensitising 
.en is acetylsalicylic acid or possibly salicylic acid, 
the allergic response is elicited to fixed antibody in 
skin by the near homologous p..v.s. hapten. 'The 
■dilatation produced variable effects on the skin- of 
and arms, only the fair-skinued showing true 
les. Some greasy skins and seborrhoeic conditions 
3 also been seen. 


3ITIVITT OF BACILLI TO P.A.S. : DEVELOP3IEXT OF 
RESI3TAXCE 

trains of tubercle bacHli isolated before and after 
s. therapy were tested for sensitivity to p.a.s. Of 22 
•ins isolated before ther.apy aU fell within the range 
ensitivity of 0'00(>-0-025 mg. per 100 ml. in .a medium 
Dubos and Davis (1946), inoculated with 0-01 mg, per 
. , after seven days’ incubation. By comparison at the 
-'le time the laboratory human strain, h37rv, was 
sitive at 0-006 mg., and C2\’'S44 at 0-025 mg. per 100 ml. 
'' 3 of the 5 patients from whom the organism could be 
overed immediately after 120 days’ therapy its 
istance was found to have increased 50-100 times : 

Sciisitivitt/ O'la-Pcr iOO ml.) 

' A B C D E 

'ore P.AS. .. 0-012 0-012 0 012 0-012 0-012 

erp.AS. 16 U-.S ^ 0-05 1-G 0 0.'. 

contrast, the organisms recovered from 7 patients 
ated with sulphetrone during the period of more than 
) days in which they were exposed to p.a.s. were still 
sitive within the range of 0-005-0-05 mg. per 100 ml. 

P.A.S. 

file slide test of Pryce (1941), recommended by Sievers 
49), is well adapted for the detection of growth and the 
imation of drug-resistance. Sterile osalated horse blood, 
- ed 1 in 3 -with distilled water, is a suitable medium, 
^ iu. glass microscopy slides are suitable mounts, and 
■z. IfcCartney screw bottles are suitable containers. Body- 
fds^are treated with 6% hydrochloric acid for 30 minutes 
37°C and spun at high speed for a further 30 minutes, 
d the dexjosit is resuspended in sterile distilled water and 
eared; or a first generation from a Lowensteiu slope is 
I spend^ in Dubes medium and smeared on the slide. Air- 
ying is followed by treatment with 6% sulphuric acid 
: 5 mmutes and thorough -washing with distilled water, 
cubation at 37°C is for seven days. 


EXPERIMENTS OX THE DETOXICATING EFFECT 
It is -widely believed that the extensive tissue destruc 
on which characterises tuberculosis follows the con 
^yP®i'®®i^itivity induced by the products o 
letabolmm of -virulent pathogens. The e-vidence fo 
, nphcating^ the diffusible protein component, though 
m with tuberculin, is discussed by Bro-wnlei 

,. ™ight exert its observed “ detoxi 

S eiiect by inactivating or otherwise interferin' 

u tuberculin hypersensitisation was the subject of th 
lUowing experunents on animals. 

Fm^-eight young adult guineapigs of either sex 
veigmng 3o0-400g.,-were inoculated deeply into the righ 
/hi^ muscles -with 0-25 mg. of a fourteen-day-old sub 
julture of human tubercle bacillus, strain 0X844. Th 
/ e ails of diet and of animal management are thos 



Fi 2 . 2—Rectal and skin tempei-atures and B.M.R. in an untreated 
pyrexial tuberculous patient. 

previously described (Brownlee and Kennedy 194S). 
By tbe end of the third week aU the animals had palpable 
inguinal glands adjacent to the site of inoculation. In 
the fourth week 42 animals g.ave good positive reac¬ 
tions and 6 poor positive reactions to 0-00005 mg. of 
pnrifled-protein derivative (p.p.d.) Old Tubercnlm. 

Exploratorij Dosing Experimeiiis icWi P.A.S. 

In 5 tuberculous guiue.apigs the blood-P.A.s. levels an 
hour after they had received 90 mg. of p.a.s. (2 ml. of 
4-5% solution) by mouth were 1-6 rh 0-4 mg. per 100 ml. 
Four hours later the same auimals were given a further 
90 mg. by mouth, and their hlood-p.A.s. levels were 
1-4 ± 0-5 mg. per 100 ml. 45 mmutes after this dose. 

Subsequently 17 tuberculous guineapigs were each 
given a single dose of 200 mg. of p.a.s. by mouth. Their 
hlood-p.A.s. levels 30-85 mmutes after dosing were 
6-4 ± 4-4 mg. per 100 ml. 

Preliminary Tuberciilin-shoch Experiments 

The tuberculin used for these experiments was p.p.d. 
(batch T 2212 B) ; 156 mg. of this was dissolved in 
6-5 ml. of 27/50 sodium hydroxide and the pH adjusted 
to 8-5 -with dilute phosphoric acid; The concentration 
was 12 mg. per ml. On the twentieth day after infection 
-with tuberculosis 4 guineapigs were injected iutra- 
peritoneally -with p.p.d. The guineapig given 10 mg. 
died -within fourteen hours, and the one given 1 mg. was 
ill for two days ; those given 0-01 mg. and 0-1 mg. were 
imalfected. 

On the twenty-first day after infection one animal 
injected inti-aperitoneally -with S mg. of p.p.d. died -within 
fourteen hoiu-s, that given 4 mg. was ill but survived, and 
that given 2 mg. died at seventeen hours. Two normal 
guineapigs injected intraperitoneally -with 10 mg. of 
P.P.D. showed no iU efiects and survived. 

Main Tuberculin-shoch Experiment 

Thirty-three guineapigs now in the twenty-uiuthT dav 
after infection remained for the miiiii experiment, and 
these were divided into three groups. 

Group 1 : eleven guineapigs were given p.a.s. 240 mg. 
by mouth and 25-42 minutes later were injected intraperi- 
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Fig. 3—Rectal and skin temperatures and B.M.R. in a pyrexial tuber¬ 
culous patient given P.A.S. 30 g. in six divided doses daily, showing 
decrease in body (rectal) temperature and increase In skin- 
temperature. 


toneally -with 6 mg. of t.p.d. j this was followed 40-60 minutes 
later by a second dose of p.a.s. 340 mg. Eight guinoapigs died 
witliin seven hours, and 3 within twenty horn's. 

Group 2: ten guineapigs were injected with a mixture of 
100 mg. of P.A.S. and 6 mg. of p.p.d. which had been previously 
incubated for six hours at 37°C. Two died within six hours, 
7 within twenty hours, and I which was ill was chloroformed 
after two days. 

Group 3 : twelve guineapigs were injected intraperitoneally 
with 6 mg. of p.p.d. Three died within six hours, 0 within 
thirty hours, and 3 which were ill wore chloroformed after 
two days. 

' Oonclusion 

It may be concluded that a blood-p.A.s. level similar 
to that produced clinically does not protect the tuber¬ 
culous sensitised guineapig from a lethal challenge dose 
of Old Tuberculin, p.p.d. ; nor do previous admixture and 
incubation modify the challenge. 


SKIN-TEJIPERATDRES AND B.il.K. 


The observed peripheral vasodilatation in man given 
therapeutic doses of p.a.s., and the concurrent lysis of 
pyrexia, suggested that p.a.s. had a direct antipyretic 
effect. 


Skin-temperatures were mensui'ed with previously calibrated 
oonstantan-copper thermocouples of large contact area, fixed 
tightly tv the skin with openwork elastic strapping. The 
reference jimotion was held at 0°C by melting ice m a Dewar 
flask, and the potentials were read on a sensitive direct- 
reading millivoltmeter. The subjects were screened to prevent 
draughts, and the external temperature was carefully con¬ 
trolled. The basal temperature was provided by the rectal 
lead, and other leads were attached to forehead, tnmk, and 
forearm. 


Basal metabolic rates (n.Ji.n.) w'ere estimated by calculation 
from indirect calorimetry with a closed air circuit in a Benedict- 
jRoth apparatus. A respiratory quotient (n.Q.) of 0-82 being 
assumed the normal values for o.xygen consumption -were . 
calculated from tables (Sanborn 1922). The b.m.b. is expressed, 
as usual, as a percentage above (4-) o** below { ) the normal. 

Control metabolism expei'iments on patients not 
receiving p.a.s. gave b.m.r. estimates within the range 


ol-f 7 to -f 36%, with a mean of -f-17% forteaedk.-- 
The usual diurnal temperature sweep of tie y- 
tuberculous patient is' accompanied by aa irtett. 
B.M.R. (fig. 2). DuBois (1927) notes that the 
ahout 10% for each 1°C rise in body-temperar 
Temperatures of forehead,Rrm, and trunk seem foftv 
the same pattern as the basal rectal ttniperatwe' 
show more fluctuation, probably because of imperiffd 
sweating. 

This picture is modified by p.a.s. The effectofas;;, 
dose of 5 g. is to lower the body-temperatuie, 
greatest effect is at about one and a half hoar; d. 
p.a.s. has been given, a time at which blood-p.iJ.leK 
are highest (fig. 1). During the period ia iriiii i- 
hody-teinperature is lowered there is a rise in tie .<£ 
temperature of the arm. 

In febrile patients given p.a.s. during their irak' 
hours the effects of the drug are least first thing ia ih 
morning when the patient wakes, and most h-t lir, 
at night (fig. 3). In the case illustrated body-teniftf-'a' 
fell progressively during the day but the skin-teci'^auf 
progressively rose and the b.m.K. remained snl-naB“; 
unaltered. All febrile patients examined shuM '-' 
same pattern of behaviour to p.a.s., but it lioju < 
emphasised that very variable records^ were ni3“h 
which fig. 3 illustrates an average experiment. 

The record in the afebrile patient treated with pJ-" 
different (fig. 4). The body-temperature « 
at a normal or slightly subnormal level, L-*". 
raised skin-temperature and peripheral yasom.'i-^^^ 
In these patients, however, there is a we • 
increase in b.m.r. - ■ t u- 

It may be concluded that p.a.s. exerts a 
cological effect, resulting in Vr* 

This increases heat loss by direct radiatio * 
observed in both febiile and afebrile ^beremoas p* 
The increased heat loss in afebrile patients i 


sated by an increase in b.m.r. 



!. 4_Reet3l and skin temperatures and B.M.R. in an 
tuberculous paticnCgivon divided doses de'lf’’ 

ing subnormal body skin-temP" 

due to peripheral vasodilatation, and increased heat prado 
;hown by raised B.M.B. 
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---vitamim k - present series—in tlie pyresial, the apyrexial, and those 

10 mq daily died. It has been noted by all clinical observers. It 

I - t 1 seems to be a specific effect .-uialogous (for piirjioses of 

^ \ , description) to a toxin-antitoxin neutralisation and of 

)- /'x/ \ ’ definite therapeutic value. IVe have failed to demonstrate 

X / X V-existence in animals, but our experiment by no means 

1 - j\! / I ’ exhausts the possible mechanisms of action. 

/. / I Much attention has been given in recent years-to the 

' - r / \ ' ■ tole played by tuberculin in inducing the hypersensitive 

./ 7 ^—__state -winch marks the collaboration of the tuberculous 

5 I f death of his o-wn tissue cells. A recent revie-w 

IA evidence (Bro-wnlee 1948) justifies the view that 

■) V CONTROL ^ ' tuherculia-induced hypersensitivity ends the symbiosis 

^^— - hetiveen tubercle bacillus and host and 'ushers in the 

|1-1-!-■-’-'-'- pathological changes of tuberculosis. The luesent animal 

' 2 ^ ^ ■ experiment was designed to test the hypothesis that 

, . P.A.3. circulating in the blood-stream of the guineapig 

daii^^nd^iTa confr^™howing‘|rr^^^^ hi the concentration deemed therapeutic for man (and 

-cies) Md therapeutic effect tcrostes) of sjrnthetic vitamin K _ gnincapig) ' would chemically combine Or Otherwise 
mg. dally by mouth. neutralise lethal challenge doses of p.p.d. Old Tuberculin. 

This was not so; nor did previous admixture and 
EFFECT OP p.A.s. ON PROTHKOiTBiN-TiME incubation modify the score. The limitations of an 

t&hmann. et. al. (1941), Huehuer and Link (1941), experiment of this design ate obvious, and only the 
Link et al. (1943) had demonstrated the anti- negative aspect of the test is of value. IVe continue in 

thrombin activity of dicoumarol, and have sho-wn the opinion that a reaction between p.a.s. and the 

t this is due to the action of salicylic acid, a degrada- products of metabolism of the tubercle bacillus, or 
1 product. Salicylates and their derivatives were of the induced biochemical lesions, remains to- he 
1 found to prolong the prothromhiu-thne, an effect demonstrated. ‘ _ 

ich was reversed by synthetic -vitamin K. We made • 

. following e^er^ent in an attempt to find whether ' ^ 

1 s cy c-act enva ive . . ^ s m a ' tuherculosis'mnst explain the delayed antipyretic action 

vTr-, 1 , u , • u-G 1 it J f and the apparent resolution by lysis. The classical picture 

but mmor mo^cations the method of antipyretic action is provided bv the coal-tar anti- 
ick (1936) was used for estimating the prothrombia-time. _ .. ^ ^ i ^ i i j. *r> . 

rpUcate eriimates were made on (a) whole plasma, and pyretics,_hoth in ammal studies in which yet^t or Baci. 
plasma diluted to 12*5% with physiological saline solution, cou vaccine acts as the pyrogen (Brownlee 1939) and lu 
m-freshly dra-wn oxalated whole blood. Dried human human typhoid fever (Barbour 1921). Here, fall of tem- 
lin carefully stored at 0-4'C in wax-sealed containers was perature is by crisis in one to four hours. The less 
3 source of throinboplastin, of which fresli extracts were satisfactory response met in sepUetemias generally, in 


I 2 3 4 5 6 

WEEKS 

:_Prothrombin.times of whole pleima. in tuberculoui patient* 
tn PJLS. 3D g. daily and in a control, showing prophylactic effect 
-clcs) and therapeutic effect tcrosics) of synthetic vitamin K 
mgo daily by mouth. 

EFFECT OP P.A.S. ON PROTHROMBIN-TIME 

t&hmann. et al. (1941), Huebner and Link (1941), 
. Link et al. (1943) had demonstrated tbe anti- 
chrombin activity of dicoumarol, and have sho-wn 
t this is due to the action of salicylic acid, a degrada- 
1 product. Salicylates and their derivatives were 
3 found to prolong the prothrombin-tune, an effect 


. follo-sving experiment in an attempt to find whether 
1 salicylic-acid derivative p.a.s^ behaves in a like 
■uaer. 

' UeiHodi .—With but minor modifications the method of 
ick (1936) was used for estimating the prothrombin-time. 
ipUcate eriimates were made on (a) whoio plasma, and 
plasma diluted to 12-5% with physiological saline solution, 
Dm. freshly drawn oxalated whole blood. Dried human 
■ ain carefully stored at 0-4'C in wax-sealed containers was 
e source of thromboplastin, of which fresli extracts were 
epared for each series of estimates. The now well-appreciated 
scautions of pro-riding calcium-free tubes and pipettes, and 
using clean carefullj- washed serum-free pipettes for serum 
utions, were rigidly enforced. Shaking by rotation was 
refuUy controlled, particularly in estimates made -with 
uted plasma. Control estimates, provided by healthy 
Doratory staff, were included in each test, all of which were 
' mpleted within five hours of collection of the blood. 

Sesults .—Two series of experiments are recorded. The 
st (fig. 5) shows the prophylactic and curative effect 
vitamin K by mouth in doses of 10 mg. daily in 
^versing the anti-prothrombin action of 30 g. of P.A.S. 
lily. Prothrombin-times are given for whole plasma. 
'i the second series randomised observations of pro- 
'uombin-times in 29 patients under continuous therapy 
r at least two weeks were made (table ii). The results 
-I >r both whole and diluted plasma are given as deriations 
\-om the mean value of the controls. The increases in 
rothrombin-times are small and probably of no clinical 
■gnifieance (see below). 

^ - EFFECT ON GLOBULINS 

Concurrently -witL the prothrombin tests, estimates 
Kunkel 1947) were made of the gamma-globulin content 
)f each plasma. The findings are shown as de-rfations 
rom the normal (table n). Except in eases 9, 15, 19, 
.ud 26, there was no significant deviation from the 
lormal. The significance of these ohservations is discussed 
Delow. 


TABLE n—^RANDOMISED PBOTHEOMBIN-TIMES IN TUBEBCEIOUS 
P.VriESTS GIVEN CONTINUOUS F.A.S. THERAPi* FOB AT LEAST 
TWO WEEKS 


Himkel tests 
(units) - 


Detoxication 


UISCUSSION 


y. The term detoxication, though it must not he taken in 
.-its precise pathological meaning, conveniently describes 
the clinical effect which follows the exhibition of f.a.s. to 
./the tuberculous .patient. Subjectively, it is described as 
feeling of well-being, and was observed in each of the 


Alean deviatioa from coi 

Prothrombm-time (sec.) | 

Whole plasma 

Diluted plasma | 

tO-9 

(11) 

- 5-2 

(12) 

-i-1-4 

(11) 

4-10-2 

(12) 

-i-l-S 

(13) 

-i-12-4 

(11) 

^1*6 

(16) 

4- 6-8 

(13) 

-i-l-S 

(11) 

4-12-6 

(12) 

4-2-1 

(11) 

, 4-10-9 

(12) 

4-1-3 

(16) 

+ S-l 

iJ3) 

4-1-3 

(13) 

4- 5-8 

(11) 

-I-0-4 

(16) 

4- 1-8 

(13) 

—0-5 

(1) 

— 6-2 

(2) 

4-2-0 

(10) 

4-10-0 

CIO) 

4-1-5 

(16) 

4-10-4 

(13) 

-r-l-si 

(6) 

+ 1-1 

(1) S 

4-0-8 

(12) 

4- 0-1 

(10) j 

4-2-S 

(11) 

-r 8-1 

(22) 

-r3-9 

(2) 

Not done J 

4-2-0 

(12) 

-rl5-4 

(12) i 

4-2-1 

(3) 

4-13-2 

(0) 

4-2*7 

(6) 

4-11-^ 

(5) 

-fl-S 

(1) 

4- 6-9 

(I) 

4-1*7 

(3) 

4- 9-S 


-rO 0 

(2) 

4- 0-5 

(2) 

4-0-3 

(t) 

4- 1-S 

(-S) 

4-i2-3 

S'> 

4-16-5 

(7) 

-rW't> 

(9) 

-r 49 

(0) 

4-2-3 

(S) 

-r 5-S 

(0) 

t2*3 

(1) 

4-11-8 


4-0-1 

(6) 

4- 0-9 

(0) * 

4-2-0 

(3) 

4- 3-2 

(3) 


4-2-6 

(lA 

4-2-S 

(11) 

4-0-0 

(13) 

-0-8 

(16) 

4-3*1 

(11) 

4-2-0 

(l4 

-3-3 

(14) _ 

-1-9 

(W) 

-t“8*8 

(lo) 

4-1-0 

(1) 

4-0-9 

(11) 

4-1-1 

(16) 

-r3-7 

(6) 

-^0-0 

(12) 

4-5-5 

(11) 

4-2-3 

(3) 

4-0-3 

(12) 

4-0-3 

(9) 

4-5-6 

' (4) 

4-1-1 

(1) 

4-2-9 

(3) 

-0-7 

(3) 

-0-9 

(3) 

—Do 

(7) . 


Mean value -rl-6 (266) 

Mean of 

controls 16 3 (16) 


S-0 (236) 


+ 1-S (270) 


Numerals in italics Me numbers of tests (triplicate determinaHnn^ 
m the case of prothrombin-tiinea). ^nunations- 
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Fig. 3—Rectal and skin temperatures and B.M.R. /n a pyrexia! tuber* 
culous patient given P.A.S. 30 g, in six divided doses daily', showing 
decrease in body (rectal) temperature and increase {n skin- 
temperature. 


toneally with 6 mg. of p.p.d. ; tliia was followed 40-60 minutes 
later by a second dose of p.a.s. 340 mg. Eight guinoapigs died 
witliin seven hours, and 3 within twenty hours. 

Group 2: ten guineapigs were injected ivith a mixture of 
100 mg. of P.A.S. and G mg. of p.p.d. which had been previously 
incubated for sLx hours at 37°0. Two died within six hours, 
7 witliin twenty hours, and 1 which was ill was chloroformed 
after two days. 

Group 3 : twelve guineapigs were injected introperitoneally 
with 6 mg. of P.P.D. Three died ivithin six hours, 6 witliin 
thirty hours, and 3 which were ill were chloroformed after 
two days. 

' Oonclusion 

It may be concluded that a blood-p.A.s. level similar 
to that produced clinically does not protect the tuber¬ 
culous sensitised guineajiig from a lethal challenge dose 
of Old Tuberculin, p.p.d. ; nor do previous admixture and 
incubation modify the challenge. 


SKIN-TEJTPEKATDRES AND B.H.K. 


The observed peripheral vasodilatation in man given 
ther.ipeutio doses of p.a.s., and the concurrent lysis of 
pyrexia, suggested that p.a.s. had a direct antipyretic 
effect. 


Shin-temperatures were measured ivith previously calibrated 
constantaa-copper thermocouples of large contact area, fixed 
tightly t-s the skin with openwork elastic strapping. The 
reference junction was held at O^C by melting ice in a Dewar 
flask, and tlie potentials were read on a sensitive direct- 
reading millivoltmeter. The subjects were screened to prevent 
draughts, and the external temperature was carefully con¬ 
trolled. The basal temperature was provided by the rectal 
lead, and other leads were attached to forehead, trunk, and 
forearm. 


Basal metabolic rates (n.jr.n.) were estimated by calculation 
fi-om indirect calorimetry with a closed air circuit in a Benedict- 
Roth apparatus. A respiratory quotient (s.Q.) of 0-82 being 
assumed, the normal values for oxygen consiunption were, 
collated from tables (Sanborn 1922). The b.3I.b. is expressed, 
as usual, as a percentage above (-+-) or below ( ) the normal. 

Control nietaboUsm experiments on patients not 
receiving p.a.s. gave b.m.k. estimates within the lange 


oi-j- 7 to -f- 56%, with a mean of-f 17% for teacifc. 
The usual diurnal temperature sweep of the' '• 
tuberculous patient is accompanied by aa wk 
B.ix.R. (fig. 2). DuBois (1927) notes tb-it the B.!r,E.r 
about 10% for each 1°C rise in body-t™i- 
Temperatures of forehead, arm, and trunk seem tot. 
the same pattern as the basal rectal tfimperatorC 
show more fluctuation, probably because of impercri, 
sweating. 


Tills picture is modified by p.a.s. The efieetofi'.:.! 
dose of 0 g. is to lower the body-tempeiatuic. I. 
greatest effect is at about one and a half hour; 
P.A.S. has been given, a time at wbiob blood-p.ii.Lr 
are highest (fig. 1). Dming the period in irMcl l 
bodj^-teinperature is loweied there is a rise in tie .-1: 


temperature of the arm. 

In febrile patients given p.a.s. during tkir itaL 
hours the effects of the drug are least first thing fit 
morning when the patient wakes, and mostbUiA 
at night (fig. 3). In the case illustrated body-tfuk''^'*' 
fell progressively duriug the day but tbe skin-terpeAK 
progressively rose and the b.m.k. remained 
nimltored. lUI febrile patients examined siosiji-: 
same pattern of behaviour to p.a.s., but it '' 
emphasised that very variable records^ were nn-t “ 
which fig. 3 illustrates an average experiment. 

The record iu the afebrile patient treated ‘ 
different (fig. 4). The body-temperature is 
at a normal or slightly subnormal level, but - 
raised skin-temperature and peripheral 
In these patients, however, there is a weu- 
increase in b.m.r. _ . 

It may be concluded that p.a.s. exerts a ^ 

cological effect, resulting in peripheral yas • 
This increases heat loss by direct radiati ^ 
observed iu both febrile and afebrile tubercuio P' . 
The increased heat loss in afebrile patients i < 


sated by an increase in b.m.r. 
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ipy orav 0 uo 6 vid 6 UC 6 of inipRirecl functiou. CRses 9, 
19, and 26 did indeed yield evidence of significantly 
•d titles. Case 9 is of gieat interest in that his current 
n, labelled chronic luilia^ tuberculosis, represents 
bird successful response to chemotherapy. The first 
n responded to rest, but the treatment was roimded 
vith a course of gold therapy, as was the current 
ion. A breakdown frn'o years later responded to 
hetrone, and during this period there was invasion 
secondary organisms. Cases 19 and 20 have also 
)Oured secondary invaders. JCo additional abnonnal 
are has been ascribed to case 15, and the cause of 
increased titre of gamma-globulins is not known. 

r Side-effects 

he further toxic eilects reported have not been serious, 
hiematuria seen by Nagley and Logg (1949) is.pro- 
ably the result of crystalluria, due to the insoluble 
yl derivative of p.a.s. in acid urine, in which form 
at 60% of the ingested dose is excreted (Way et al. 
3 ). The difificidty does not arise in alkaline urine, and 
nave not met it. The nausea, vomiting, and diarrhoea, 
•n -peisisteat and irequently severe, whicbwe obsei-ved 
2 out of 64 patients, has a high nuisance value and has 
sed the treatment to bo .abandoned in two other cases, 
jre is no complete antidote for the gastro-euteritis, 
alls, bases like magnesium trisilicate, and flavourings 
having failed. Belladonna relieves the vomiting but 
is not control the nausea; opium has been given to 
itrol the diarrhoea when severe. About half of all 
hients receiving p.a.s. develop soma intolerance to fatty 
•ds. Three examples of sensitisation have been noted, 
a of these were of drug fever which responded to cai-eJ(ul- 
iiisitisation. The third example was of an intensely 
:ating generalised skin rash which quickly subsided 
svith^awal of p.a.s., and responded to deseusitisation. 
j original sensitising hapten may have been aspirin 
salicylic acid, and. it must be supposed that the 
jinal antibody which was raised to these haptens was 
id by the skin. Bashes, probably of this kind, have 
in described by Hemming and Stewart (1949). 


Changes in blood-counts, haiinoglobiu, and e.s.r. 
estimates are secondary to the antipyretic effect. In 
contrast, improvements in the pulse-rate are not seen at 
this stage and are thought to indicate more accurately 
the course gf the tuberculosis. 

Of 22 strains of tubercle bacilli isolated before p.a.s. 
therai)y aU were inhibited from giowth by 0-006-0-025 
mg. per 100 ml. of IVeen-albumin medium. After four 
months’ treatment 3 of 5 strains showed an increase in 
lesistauce of 50-100 times, 2 strams growing in concen¬ 
trations of 1-6 mg. j)er 100 ml. In contrast, cultures 
isolated fiom 7 patients treated for the same period with 
sulphetrone and p.a.s. were still sensitive to 0-005-0-05. 
mg. of P.A.S. per 100 ml. 

After daily doses of 30 g. of p.a.s. a prolongation of 
blood-clottmg time occurs -within a few days ; this is noi 
cumulative, and is maintained throughout the course. 
The administration of 10 mg. of synthetic ■vitamin K 
daily by mouth prevents its onset, and the same do-e 
is therapeutic. The greatest prolongation obtained on 
whole plasma was 22 seconds, which is equivalent to 
32% prothrombin on our composite dilution cuiwe. This 
is not cbnically significant, unless there is concomitant 
liver disease or surgery is contemxflated, ■when vitamin K 
should be given. 

Simultaneous estimates of gamma-globulins gave no 
additional e\’ideuce of liver dysfunction. 

Serious toxic effects have not been encountered, but 
the nausea, vomiting, and diarrhoea observed in 22 of 
64 patients given the sodium salt of p.a.s. have a high 
nuisance value. No complete antidote is known. 

Three dru" sensitivities, two of drug-fever and one 
of generalised desquama'ting skin-rash, responded to 
desensitisation. 

The cbnical results of administering p.a.s. to 64 patients 
is summarised. ' 

The animal experiments were made by G. B. -with Hr. C. K. 
Kennedy, to whom our thanks are due. Our thanks are nl-o 
due to Sister Clancy and the nursing staff of the imit. 
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lue of P.A.S. 

Though a final clinical assessment of our cases is not 
ng attempted at this stage, it may be asked why the 
ly promise seen in all cases is not sustained. Part of 
5 answer, we believe, lies in the duect pharmacological 
tion of p.a.s., which might in some cases be confused 
th a specific chemotherapeutic response. Nevertheless, 
is pharmacological response is valuable therapeutically, 
irt of the answer may also lie ■with the development of 
dstant strams at about the fourth month of therapy, 
le chemotherapy of tuberculosis seems to be evolving 
)ng the line of a combination of drugs—streptomycin, 
Iphetrone, and p.a.s. —to suppress the development of 
y single generation of drug-resistant organisms. 

SUMJEART 

The clinical description of “ detoxication ” is applied* 
the immediate effect of p.a.s. therapy in the tubercu- 
us. Two pharmacological, as distinct from antibacterial, 
echanisms are involved. The first is thought to, be 
ssociated ■with a direct action on the products of 
letabofism of the causal organism or on the biochemical 
sions it produces. It has not been identified. A blood- 
•A.s. level similar to that pi’oduced clinically does not 
rotect the tuberculous sensitised guineapig from a lethal 
lallenge dose of p.p.n. Old Tuberculin ; nor do previous 
imixture and incubation modify the effect of the 
aaUenge. The second mechanism is an antipyretic 
otmn due to peripheral vasodilatation. The heat loss 
1 sho-wn to be due to Increased radiation associated ■with 
raised skin-temperature. Peripheral vasodilatation is 
Iso seen in ^ apyrexial patients, in whom heat losses 
re reflected in increases in b.si.r. 
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-«■ or are, h„„,,, t,.ifbeca.SrjatcVerS SlS 

fil'C# fnll I-. ^Ta ^Cd, «!e 

Mat fall IS often masked 
oy a preHminary rise 
ox temperature. The 
evidence thatanabnor- 
ma amount of heat is 
?*r;, produced 

hi provided 

uy the records of the 
aJan-temperatures of 
trunk or arms. At the 
times when the bodv- 
temperature. as meas¬ 
ured by rectal thermo- 
.'ueter, is falling, there 

IS a corresponding rise 
111 the akin-temperature 
ox trunk or arms. TFe 
are satisfied that bhe 
consequent increase in 
heat loss is sufficient 
to balance the loivered 
™°“y'*®tuperature 

Fig. 6_Rectal and sltin temo ‘‘‘‘itipyretic • 

bio 9 d-p.A.l direct drug action on 


"[m 11,1 



lous patients may lie i/SS”® 

mental procediu-ef Thil nr eij- 

friendly siurouSgs ^ ®’ 

Changes in Blood 

blo^d^ SSts^^in^J" *^®,*?t®‘ribution of the fax 

that aspect of Vs e 

seeui to be secon^;Jr .,^°®®®^°^'‘'■e‘“«^'>K-- 
from antipyretic remission of fever mrA 

aunpyretic action. They are none the le.-s i ^lo r 


r action on 

dr.;rai-‘^;^‘‘-" ^ J^^f-teguloatmg centres! 

armUradiatfng?^:“,reat!''“®’‘‘’°'"'^ f first 

instance, by 'causing 

by interfering with the nr/^a. .™®tabohc changes or 
It is remarkable that the nni-in potion of toxin, 
unaccompanied by uerc6nHhl?^^®*^°+®^®°*’ “ 

believe this yah?abirn.S! we 


Sacteriostasis 

of tubercle*bacilH^!^®-® In®* ''“d bome.'trc 
favourable mea' .^ohibited from reproductioi: 
cmnSons Z t''' mcoiporation of o: 

of th^ inS °°r°" '“"dia used and tlea£ol 

concontr ifl'n ^ present series, the mhhc 

™ all hir ® n -* before ' 

were aU between 0-006 and 0 025 m<-. per md::: 

an incrensA® were recovered immediafelv iL? 

■wowiTirr a v^.f^f^^tance of 50-100 times, 2 of thesta 
centrattnna slowly and spar.-ely, in (■ 

orn-nf,!^ • ^‘0 “'S- per 100 ml. In conto, 1 

troim from 7 patients treated mth 4 ! 

sensitiVo”^-?! period of exposure to p.a.s. irerf •' 
of P of 0-005-0-5 mg. per 100: 

tlinol av T\ 1 observations are esseiitiallv eirmlr 
isTdnL i ?®^^^de et al. (1949), who found that cal,. 
So- ^ 5 P“«ents treated with r^-' 

f.c p, uays could grow in concentration ofra-'“ 
tocilfl dOO ml. of medium. This iucrcn/ 

li-iu m cidtures from patient"'' 

uaa received streptomycin and ‘ Piouiin ’ in adthh' 


niea ny perceptible sweating t A — °‘^ciuomyciii and ‘Piouiin ■ m att(U»' 

praVelor*!^l.lt‘\t S'VVul/VtuV™ ^thro.hi>hti,ne 

tile present series onlv o*n a tuberculosis. In and T?,f7^,°^,*^®,?dverse effect of dicoumarol.sah'crh,'- 

iu, "r -A ”<•’ "■■ —- »• 


study. emerged from the present 

causes in these cases a sut^lAnf 1 *^ antipyretics, p.a.s. 
tation to lower the bodv^+A * vasodila- 

The heat loss niay be fiSt“SnTn 

changes in b ar r T'TuSn ^ough to cause significant 

put forward :'Vl)’tblt!> ! o^lauations may be 

cells nf fliA ruat p.a.s. can so affect tbe “ control ” 

vasodilatation bv actfno- a i ^ stimidates 

3,jrS,s?r4‘H"“^ 

erratically ““*? 

analogy the range of the “ thermostat°> has 

increased. We favour the last hypSis “ 


n,>Td V , “ auverse effect of dicoumarol,sat. 

dim acetjdsahcylic acid on liver function, the adm^' 
I’.A.s. 30 g. daily for periods measured iu >aa' 

or tnree months imph’es certain hazards. Thepwlou-v 

„ ^ *fi® ulotfing-time in the present series is siih-'O”’-' 
and statistically significant. However, seri-al 

regular intervals for three and kaf f 
Ins u evidence of a oumidative effect 

constant feature that the increase oi the 
*.°rubm-time, which occurs within a few 

^-X-S- therapy, is maintained with u' 
fluctuahons throughout. The greatest prolougi 
btamed on whole plasma—i.e., 6 seconds—correspou 
10 a prothi-ombin-timo of 22 seconds a fi"iire which 

prothrombin on our composite dJul 
normal plasmas. Spontane 
nrothinn cur experience, occur " 

the V “ coucentrations in excess of 15%. Ho^'' 
there Is Occurrence must be incieased wl 

amyU 

tiotWs! °*fi®r.®«fi«yl^tcs, the simidtaneous admini-a 
Si-otlirnnu ® r ? prevents the proloaga 

of m ^ u ti --r simultaneous daily* 

cX 10 mg. by mouth prevents it comoletelr and *- 
same dose, used therapeuticalJv m-it ,„,U 

return to a norm.-il Produce 


Jleasureinent of B.2I.B. 

Several aspects of the measurement of n ar k in tnlier 
cidous patients call for comment. We h.ave ^rckdv noiAU 

that control metabolism experiments on similar VatoVs "sed therapeutican 4 a""r- 

who were not recciying chemotherapy Sed ft 1 to a norm.H clot«u jV’ 

estimates of -f 7 to + 56 with a mean of -f 17 for ten ^rom considerations of i- dfteZ 

patients. zUI the patients Tvere confined to bed from the significance of the proJono-pr? I ceti*- 

evening before but were affowed normal niovemSt slight. However, where E " 
except for the limitations imposed by the length of the 'yhere surgery is contemplated nrS' 

thermocouple leads. Our satisfactory coutrol fi«-ures are luetic theiapy with vitamin jg ’ rmdtaneous p i - 
m accord with the ^ data of Eobertson (1944) and Glotn,,,:.. rs an obvious prcc-iu" 


in accord "with the data of Eobertson ^ 1944 ) nn/? 

Eabinomteh (1944); they are, however, in weU-marked In softer as production of ,) 

contrast with our ovvm eXpenence of “ casual ” b.m.k. as an index of UvL function! f 9 may be acoepl'^ 

patients recein’ng rJ • 
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u unable to find any reports supporting immediate 
trectomy for this sequence, u-bich, as vre have noted, 
[uite rare. Ourowu case is an example of the rewards 
ich radical surgery offers under suitable operating 
.ditions. 

n contrast,- postoperative haiinorrhage affords an 
lortiinity for dehberate consideration about the 
-'isability of further operation, though, as in our 
t case, midue procnistination may prove fatal. The 
yreplacemeutbj'modem methods of blood-transfusion, 
reluctance to advise a major operation soon after the 
ergeuey procedure, and foreknotvledge of the po.ssible 
icnlties of the resection may blind the surgeon to the 
h mortahty of conservative treatment. At the West 
Idlesex Hospital it is believed that an early gastrectomy 
he operation of choice ; 2 of our cases treated by this 
thod had a smooth and uneventftd recovery, whereas 
-■ third, who received transfusions equivalent to nearly 
j times his circidating blood-volume, deteriorated 
, wly and progressively until his death. ' 

CASE-RECORDS 

jase I. —A roan, aged 46, was admitted to the tfest 
idiesex Hospital on Juiia 2, 1949. For many j-ears he 
I had epigastric pain on and ofif after meals. His dyspeptic 
acks were treated by intermittent and perfimctoty dosage 
:h powders, and, while severe enough to cause the loss 
several working daj's in the year, they had never been 
' rsistent and frequent enough to lead to a diagnostic 

- ■'••estigation. During the last fortnight the pains had 
- own worse, culminating in a violent and protracted paroxysm 

. lieh led to his admission to hospital. 

On e x a m i n ation, the grunting respirations, the general 
pression of agony, and the exquisitely tender board-like 
>daimnal wall made the diagnosis obvious, though severe 
'' ock and a cachectic appearance gave oaiue for comment. 

- Operation was undert^en two hours after admission and 

- J 10 hours after perforation, by which time restorative 
, leasures had improved his general condition. A perforated 

ironic gastric ulcer was closed with an omental graft and 
. le abdomen closed without drainage. His convalescence 
Jrsued an uneventful and satisfactory course until the 
-■ )nth postoperative day, when ho complained of a “ catch 
. the chest,”-coughed up bloodstained sputum, and pre- 
nted the signs of dry pleurisy which in a day" or two were 
ansformed into those of a small effusion. 

, This incident, tririal in itself, altered the whole course of 
s illness, by focusing attention on his chest instead of his 
-..-omachf the short period when a radical intervention 
, ight have been successful was therefore allowed to pass, 
_ id he never thereafter appeared fit enough to survive a 
;istreotomy. Ho continued to bring up—or, as we' then 
.,^i§ht, to cough up—frothy blood, and a melaena stool 
' iduced his hsemoglobin sufficiently to demand a transfusion. 
" mprovement was then rapid, no further blood or melsena 
;' ppeared, and tha condition of his chest gave no cause for 
, ^rm. Suddenly, on the twentieth day after operation, a 
^.-'lolent haematemesis nearly ended his Ufe and he was only 
^sstored by a massive transfusion. 

S'lhsequent course of his illness showed progressive 
-leterioration, punctuated by dramatic episodes in which 
ippalling blood-losses were barely made good by repeated 
mnsfusions. Though the man^s condition improved remark- 
ibly after each blood-replacement, it became evident that 
.10 coidd not withstand these repeated circulatory shocks 
udefimtely, and on July 11, thirty-eight days after his 
' Juration, he succumbed to a final profuse htematemesis. 

During this period he received no less than 46 pints of blood 
,. ui addition to several pints of glucose-saline and plasma. 

>■ Aecropsy disclosed that the ulcer had eroded the splenic 
; irtery. 

^ged 51, was admitted to the medical 
wards .or m\ estigation of intermittent dyspepsia of two vears’ 
Ration. Kadiographio examination showed a large pene- 
y toting ulcer on the lesser curvature of the stomach- Three 
examination he started a profuse hsematemesis, 
.and four days later, while the bleeding still continued, the 
-■ulcer perforated. . 

At Gyration, a large prepyloric ulcer with a small anterior 
■ perfmwtion found. .4n immediate iiartial gastrectomy 
^ was foUowed by an uneventful recovery. 


The specimen showed an extensive prepyloric ulcer with a 
perforation anteriorly and an eroded vessel posteriorlj'. 

Case 3 .—A man, aged 43, had a nine years’ history of 
dyspepsia, and elsewhere duodenal ulceration had been 
diagnos^. Sudden riolenl pains led to his admission, and 
the expected perforation w.vs closed six hours after its onset. 

Progress was satisfactorj’ until the thirteenth postoperative 
day, when a largo hiematemesis occurred. His condition 
grew rapidly worse despite transfusion of 6 pints of blood,, 
and eighteen hours after the onset of bleeding partial gas¬ 
trectomy was performed ; sat&factoiy recoverj' followed. 

The specimen showed a prepyloric ulcer with an anterior 
perforation; the floor contained an eroded branch of the 
right gastric arterj'. 

SUJniART 

Perforation and haimatemesis form an uncommon hut 
dangerous combination. 

The event may usually be ascribed to an extensive 
auigle ulcer or to two separate lesions. 

The best recovery-rate is bkely to follow imme^ate 
partial gastrectomy. 

Three cases are described, 2 of which were successfully 
treated by resection. 

Tho^ two successful gastrectomies were performed by 
Mr. W. J. Ferguson, and I wish to, thank him for allowing 
me to use the case-records and for much helpful advice. 
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SOME OBSERVATIONS ON 

ANTIGEN-ANTIBODY REACTIONS 

P. Stratton 

M.D., B.Sc., D.P.H. 

REGIOXAI. TRAKSPUSIOX OFFICER, MANCHESTER; SPECIAL 
LECTURER IN HUMAN SEBOEOGV, ENrVEBsrXY' OF MANCHESTER 

The antigen Rh is present on the surface of erythro¬ 
cytes from Rh-poaitive people. It was noticed that 
sometimes the reaction between Rb antigen and the 
corresponding antibody was not followed by erythrocyte 
agglutination ; in fact, the erythrocytes were apparently 
nnaBected. The Rh antibodies in such cases were 
referred to as incomplete antibodies (Race 1944). . Tbat- 
tbe union of Rb antigen and antibody had taken place 
was demonstrated by the use of anti-human rabbit 
serum (Coombs ec al. 1945), commonly known as Coombs 
reagent. WTien a suitably prepared anti-buman rabbit 
serum was added to Rb-positive cells that bad previously 
been acted upon by Rb incomplete antibody, ceU 
agglutination residted. ’ 

It has been previously shown that this i^benomenon 
is not confined to the Rh antigen-aatihodv system, 
but has a more general application. This paper describes 
a further extension of the principle involved, which 
has been studied in relation to sheep cells treated with 
a sheep-cell hremolysin prepared in rabbits and an 
anti-rabbit hen serum. 


METHOD AND TECHNIQUE 

Three hens about 12 months old were injected intra¬ 
muscularly with 5 ml. of alum-precipitated rabbit serum 
and remjected a mouth later. They were bled 10 and 
IS days after the second injection. Servun P (IV) taken 
from hen p on the ISth day was found to be the most 
suitable of the three and was used- in most of the 
experiments. 
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MB. IVES : PEBFOBATIOHr AND HA3MATEMESIS 


PERFORATION AND H/EMATEMESIS 

Louis A. Ives 
M.B. Lend., F.R.C.S. 

^LUOEON, ST. CHLUtLES’ HOSWT.U,, LONDON; 'LATE CUECP 
ASSISTANT IN SUKOERY, WEST MIDDLESEX BOSTITAl, 
ISLE WORTH 

Sevabateuy, peTioration and lifamatomesis arc ©vci-y- 
day complications of gastric and duodenal ulceration, 
but together they are much less common and many 
experienced clinicians have not encountered an example. 
Indeed, the rarity has occa.sioned the aphorism : “ Per¬ 
forated ulcers do not bleed and bleeding ulcers do not 
perforate.” 'Writings on the subject are scanty, and 
advice about treatment practically non-existent, but the 
prevailing impression is that the outlook is gloomy 
whatever is done. Since we had three cases in our 
unit at the West Middlesex Hospital, tivo of which 
were saved by bold surgical treatment, a review of the 
condition and an account of our exjierienees may be of 
value. 

INCIDENCE 

It appears that hremorrhago iu sufficient amount to 
cause anxiety follows perforation in about 1-2% of cases. 
James and Mathesou (1934) described 2 examples in 
76 cases at the Central Middlesex Hospital; and Forty 
(1946) reported one hsematemesis following operation 
in 100 consecutive perforations. In a series of 240 
perforations coUeoted by Eliason and Ebeling (1934), 
4 bled postoperatively. On the other hand, Raw (1944) 
did not meet udth this complication in 312 personal 
oases of sutured perforationi^aud Fiusterer (quoted by 
Winters and Egan 1939), in his extensive experience 
of gastric surgery, found perforation and hiemorrhage 
oocuning together on only 3 occasions. 

' The reverse sequence—hoematome.sis followed, by 
perforation—is probably stO] more uncoramoa. -Hurst 
and Ryle (1937) found 1 perforation in 82 cases of severe 
hasmateme-is, and in 361 cases collected by Winters 
and Egan (1939) no le.ss than 23 patients perforated 
within fourteen days of their last hmmorrhage; but 
most observers would regard hiematemesis followed by 
perforaiion as a vevy rare event. Among the large number 
of hcematemesis patients treated in the medical wards 
of this hospital in the last ten years, only one has 
perforated wliile under treatment. 


PATHOLOGY 

Most of the ulcers which perforate are on the anterior 
aspect of the duodenum or lesser curvature Of the stomach, 
iu which situation the largef arteries in the neighbourhood 
are protected from the erosive proclivities of the ulcer. 
On the other hand, posteriorly placed lesions may 
open up a vessel, but tend to burrow into a solid viscus 
rather than penetrate into the ahdomin.il cavity. The 
margin of the perforation does not bleed because the 
adjacent vessels are obliterated ‘by endarteritis and 
thrombosis. This occurs so uniformly as to eliminate the 
perfoTatiou itself as the source of the haemorrhage, 
'althoun'h in a unique case of simultaneous perforation 
and hieniorrhage encountered by R. L. G.alloway (personal 
communication) an artery iu the edge of the perforation 
hied vigorously and not only the stomach hut the 
abdominal cavity was full of blood. 

An attempt has beeu made to distinguish ulcers which 
bleed from those which perforate, on the basis of their 
morbid anatomy, and Behrend (1930) suggested that 
nerforatiou occurs in the chronic type of ulcer with a 
biinrotie base, whUe hmmorrhage is more prone to 
Complicate the acute ulcer with soft congested edges. 
iHs true that severe and even fatal haemorrhage may 
rLult from an acute ulcer, but the sclerotic variety is 
not VmSiue, and in most of our urgent g.astrectomies 


for hajiuatomesis a chronic indurated lesion hs 
present. It is the situation rather than the tjpeof 
which determines whether its active invasion ttiH ) 
in perforation or in haemorrhage. 

It is aiiparent from a* study of our oirn aiii 
reported cases that when h»morrliage and pd« 
occur iu the same patient either'a single ulcei 
grown feo largo as to involve both anterior and po-l 
•aspects of the stomach or duodenum, or el-e im 
lesions are present. In the case reported by 
Rylo (1937): “A perforation which would aikii 
tip of the littlo finger w.as seen on the anterior s: 
of the duodenum. Almost tho entire surface ol 
duodenum was occupied by a chronic ulcer oce 
by half an inch. On the floor a vessel had beencompl 
divided.” In each of our own cases there uasi iol 
gastric ulcer of such dimensions that peiioration 
Occurred anteriorly and vascular penetration pd-ta 

Kayo (1940)' reports a case of double ga-dris i 
with perforation and hsemonhage. A prepri"'] 
foration had been sutured; six days ktJ y-* 
haim.ateraesis occurred which led to the patieaui-c- 
and necropsy revealed an unsuspected ulcer oath'- 
curve of the stomach. 

In the 2 oases of James and Matheson (IwijJ 
perforations were in the duodenum, the hsuwnlii; 
each instance originating from an uususpecteu st 
ulcer iu tho stomach. They suggest that p® 
would dictate ex.amination of the stomach for a 
ulcer when operating for perforation, and 
Egan (1939) comment that haemorrhage followingtiu 
, repair of a perforation should arouse suspicion 
another ulcer may be responsible for the bleeding. 

The case reported by Monti (1916) 
as a museum piece. A middle-aged_ mau pe ^ 
after a large hsematernesis. At operation the pc. 
tion was found in the posterior stomach w . 
nearby a nodular tumour, .the size of an a 
was evidently the source of the hamioirliage. 
mortem the growth was secui-ed for section, an i 
to be a neurinoma. 

MORTALITY ^ ^ 

The general belief that tho syndrome is 
a high mortality is supported by the me.ipac 
available, Hamilton Bailey (1944) recoiw 
from hrematemesis iu 118 sutured perforatiom. 
patient died, as did the one under tho aj 
and Ryle; and both cases in James ^0“ - , 

series died. The solitary example described 
appears to have survived without fudhe 

treatment, and R. L. (Calloway’s' case was bra 

successful conclusion after an immediate 
our own series 1 patient treated couservative } 
survive ; the other 2 recovered after an ni . 
gastrectomy. 

TREATMENT 

' lATien perforation succeeds h.nematemesis, th® 
for oper.ation is not in doubt and tho choice lio® 
pimple closure of the perforation and a mom am 
intervention 'designed at once to deal with the pen 
and control the bleeding. A partial gastrectomy 
these requirements and will ensure that niiiltip'® i 
are aiot overlooked visual examination of the 6t< 
and p.alpation of its wall can be an unreliable rocu 
locating a bleeding gastric ulcer, particularly an 
one (Ives 1949). 1 bough we regard immediate res' 
as the ideal operation, circumstances may sugge: 
lesser procedure, for many perforations are dealt 
in the small, hours when a skilled team is usu.!!! 

available. If continiung haimorrhage does not ic- 

to transfusion, a planned resection m.ay be carrie 
in the confident .assumption that the risks of opm 
are outweighed by the dan^m of further delay. 1 
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antibody bystem, and especially to see whether it 
Id be of any practical value. It must be emphasised 
once that the reagents in the sensitised-sheep-cell 
i-rabbit hen system are much weaker than in the 
responding Eh anti-human rabbit system. Never- 
less, the reagents used in this work could bo made to 
3 clear-cut results provided that the right quantities 
e used. Once au immune hen serum has been absorbed 
standardised against a particular mixture of 
sitised sheep cells, the experiments may only be done 
h that particular serum using those particular test 

:he results are interestmg since they show clearly 
t an immune hen serum can bo prepared which will 
'lutinate sensitised sheep cells, and that this activity 
pecifically prevented by rabbit serum but not by rat 
auman serum. Comparing this result with that in the 
nan Eh system, it seems that under certain conditions 
hmmolysin present on sheep cells gives reactions 
Ear to those of an incomplete Eh antibody absorbed 
to human cells. ' In fact, the latter state of affairs 
hat present in a baby affected with hffimolytic disease 
- ere the erythrocytes are undergoing hajmolysis. It is 
eresting to note that, as far as it was possible to 
sermine, complement will still cause the lysis of sensi- 
ed sheep cells which have been massively agglutinated 
immune hen serum. 

When suitably absorbed, anti-rabbit hen serum is 
owed to react with Eh-positive human cells sensitised 
th incomplete Eh antibody, agglutmation occurs, 
lis reaction is prevented not only by rabbit serum but 
r human serum also. The addition of human serum 
‘mmune hen serum docs not, nevertheless, prevent the 
ction of the immune hen serum ivith sensitised sheep 

s. 

Although proper quantitative evaluation is difficult, 
se and other observations seem to indicate that a 
tern of this nature (seusitised-sheep-ceU immune 
1 serum) is fairly specific for the animal serum 
icemed—in this case rabbit serum. It is much more 
ici^c, for example, than the precipitin test. 

The final experiments seemed to show that rabbit 
tibody absorbed on to human cells is detectable by 
ng this system. Control samples designed to give 
glutination in the presence of normal rabbit serum 
linly failed to show absorption of the immune hen 
rum; but the technique was difficult, and especially 
control (6) it was not easy to prevent non-specific 
isorption. Nevertheless, the results were quite clear 

t. 

Eat serum failed to prevent the reaction in the dilu- 
)ns used, and this leads to the hope that this system 
ay be of value in the study of experimental nephritis 
liere an anti-rat-kidney antibody prepared in rabbits 
used. This latter work is proceeding in cooperation 
ith Dr. it. H. Eoscoe of the Department of yiedicine, 
anchester University. 

STjjmlsT 

A method'is described of using an immune hen rabbit 
aiim with sensitised sheep cells as an indicator to detect 
ibbit serum. The test is Eiown to bo specific. 

Using a well-known htemolysin, like the sheep-cell 
lie, it can be demonstrated that when sensitised sheep 
eUs are suspended in a suitable antiserum the reaction 
i one of agglutination, and this is compared with the 
gglutination by Coombs reagent of the sensitised 
rythrooytes from a baby with hiemolytic disease of the 
ewbom. 

This system may be useful in the detection of rabbit 
erum absorbed on to the tissues of another animal. 

seferexces 

^acc, R. R. (1944) iVaiure, Lond. 153, 771, 


ARTHRITIS MUTILANS ASSOCIATED WITH 
PSORIASIS' 


Owen Claeke 
.yr.A., yr.D. Camb- 

MEDICAL ADVISER TO TUB OXT.1BIO GOVERKUEST IK XUE 
UKITED KIKODOII 


The association of psoriasis -with rheumatoid arthriti.s 
was first noted by lUibert in 1822, and Bourdillon 
(1888) suggested the possibility of a common mtiology. 
Since then, numerous cases have been described, and 
criteria have been put fonvard in order to Emit the title 
“ psoriasis arthropica ” to a specific condition, thereby 
.avoiding its nse in cases where tlie two conditions may 
be associated by chance. 

The interest in the present ease lies as much in thq 
extent of the destruction of the bones of hands and feet 
as in the association of psoriasis with arthritis mutilans.’ 

CASE-RECORD 


A man, aged 63, was first seen in ilay, 1949, when the 
abnormal condition of his hands (fig. 1) and feet (fig. 2) was 
noted. In tho 1914-18 war he served as a regular soldier 
and received a gunshot wound of tho left forearm, for which 
he was subsequently invalided from the Seridce. -As can 
be seen in the X-ray film (fig. 1), there is an imunited fracture 
of the left ulna, and some fragments of metal remain in the 
forearm. However, at present the movements of the wrist 
are full and strong, and the importance of tliis injiuy rests 
in tho fact that because of it a thorough physical examination 
was done to assess Army pension. It is therefore certain that 
in 1921 there was no evidence of disability in the hands or 
feet. The patient says that the arthritis of his hands and 
feeti came on between about 1925 and 1930. Tlie onset was 
fairly rapid, with pain and stiffness of the hands and consider¬ 
able difficulty and discomfort on walking. The only treat¬ 
ment adopted was local heat and linimeyits, and in due course 
the pain became steadily less, but the deformity of the hands 
and feet increased. The patient thinks that the condition 
has been stationary since 1930, and he has continued his 
work as odd-job man and gardener without much difficulty. 

Tho patient first noted his skin 4isease about 1932-34, 
when it started on his hands and forearms ; it has since spread 
to cover most of the trunk, buttocks, and limbs, the face being 
spared. Seventeen years ago psoriasis was diagnosed and 
cluysarobin ointment was applied. The patient has steadUy 
continued with this ointment, but there was little improvement 
rmtil ho recently changed to soap and water. There have not 
been any associated fluctuations in thejoint and skin conditions. 

On examination there is very little voluntary movement 
in the fingers or thumbs, apart from an ability to oppose the 
thumb for a grip. Some fingers can be stretched about V. inch 
and rebound into their usual positions. The patient can 
dress himself, including tie, bootlaces, and important buttons, 
he can use the implements of his trade and of the table, and he 
is not particularly distressed by his condition. He has no 
serious disability of the other joints of the limbs or of the 
spine. Movements are strong .at tho elbows and wrist-s. 
Sensation to pinprick and cotton-wool is normal ov-er his 
hands and feet. The upper-hmb reflexes are brisk and equal, 
the lower-limb reflexes sluggish but equal, and the plantar 
responses flexor on both sides. Blood-pressure 150/90 mm. Hg. 
The vessel walls are tliickened, but good pulsation is felt at the 
wrists and over the dorsum of each foot. The skin temperature 
of hands and feet is normal. The trunk, buttocks (fig. 3), 
and limbs are covered with psoriasis, and the nails are pitted! 

Radiography .—^There is remarkable similarity in .the 
condition of the hands and feet, with gross destruction and 
absorption of the proximal and middle phalanges of all 
digits ; in many cases only a small fragment of bone remains 
between metacarpal and terminal phalanx. The terminal 
phalanges are relatively intact, though rarified. The meta¬ 
carpal bones have been damaged at their distal ends, and are 
deformed and distorted, but show little rarefaction The 
4th and 5th right metacarpals are mostly absorbed, and the 
distal end of the right first metacarpal has undergone 
absorption and bending. The metatarsals are less affected 
but show tapermg of the distal ends. Though the camo 
metacarpal and tarsometatarsal joints are not distinct 
except in the left hand, the small bones and joints of the 
wnsts and ankles are clearly defined. The musculatiue of the 
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The anti-rahbit hen senim was inactivated by heating 
at 55-56°C for 30 minutes and then diluted 1 :2 with 
physiological saline solution and absorbed at room 
temperature with Avashed packed normal sheep cells 
followed by washed packed rabbit cells. The reagent 
was tested against sheep and rabbit cells as described 
below, and if the absorption was complete it was 
considered ready for use. hTormal hen serum diluted 
1 : 2 was mactivated and absorbed in the same way. . 

Sheep cells were prepared in a 10% solution and 
'Cnsitised with five minimal hremolytic doses of anti- 
',heep-cell hmmolysin. (The hinmolysin used should 
be of high titre and free from agglutinin at this dilution.) 
The sensitised sheep cells and normal sheep cells were 
then washed three times with normal saline and 
resuspended as 10% suspension in normal saline. These 
reagents were now compared and Avere considered satis¬ 
factory if the sedimentation-rates of both were the same 
and there was no microscopic evidence of agglutination 
in the sensitised sheep cells. 

Agglutination tests Avere carried out on microscope 
slides at room temperature. One volume of serum or 
of saline red-ceU suspensions was used in the test. 
Titrations were done by doubling the serum' dUutious 
using normal saline as diluent; one volume of test 
cells was then added. Macroscopic evidence of positive 
agglutination was noted, but absence of agglutination 
Avas confirmed microscopically. The time of agglutina¬ 
tion was taken, and about 4-10 minutes was allowed 
before a result Avas pronounced negative, depending on 
the sensitivity of the sheep-cell hmmolysin mixture. 
Aggregation of the erythrocytes was assisted by the 
gentle agitation and mixing of the cells and sera equally 
in tests and controls. 

Very large aggregate. Few free oolle = 4 + -f 
Large aggregate. Few free cells = + -l- 
Small aggregate. Many tree cells = -}- 
No agglutination = Neg. 

EXPERtilENTS 

For convenience the reagents prepared as described 
above Avill be denoted by abbreviations as follows : 

Anti-rabbit ben serum = P (IV) 

Normal hen serum — N.H.S. 

Sensitised sheep cells = S.S.C. 

Normal sheep cells = N.S.C. 


In the first group of experiments it was found that 
sensitised sheep cells were agglutinated by absorbed 
anti-rabbit hen serum P (IV) ; 

(1) P(IV) -f S.S.O. -H- + 

(2) N.H.S. -1- S.S.C. = Neg. 

(3) P (IV) -1- N.S.C. = Neg. 

(4) N.H.S. + N.S.C. = Neg. 

- (5) Saline -1- S.S.C. = Neg. « 

(fi) Saline -1- N.S.C. = Neg. 

In the second group of experiments it was found that 
normal rahbil serum diluted 1 : 20 would prevent the 
reaction between absorbed immune hen semm P (IV) 
and sensitised sheep cells. Here one volume of 1 ; 20 
normal rabbit semm was added to one volume of P (IV) 
and mixed at room temperature, and one volume of 
sensitised sbeep cells was added to the mixture. In, 
the control test an equal volume of saline was used : 

(7) P (IV) + 1 : 20 normal rabbit serum 

+ S.S.C. added after miacing = Neg, 


P fIV) + normal saline 

+ S.S.C. added after mixing = + + + 


These basic tests and their respective reactions, 1-8 
' inclusive, had to be undertaken on each occasion Avith the 
results as'given above, before conducting any further 


^^Tlm”serum P (IV) was next titrated in two ways : 

it was tested in serial dUutions against sensitised 
.been cells, and.secondly it was tested undiluted against 
;^al dilutions of normal rabbit, semm to find the 
n-Sest dilution of rabbit serum winch woidd just 
prevent its agglutinatioa of sensitised sheep cells. 


Test cells 

S.S.C. .. 
N.S.C. .. 

I’cst cells 


a 


Dilution 0 / serum P tlV) 

1:1 1:8 1:16 1:32 1:64 hl’j p, 

4 + + 4 4 4 4 4 4 4 4 1 

Neg. Neg. Neg. Nog. Neg. Xig, 

Dilutions of normal rabbit serum icith the oii! s 
each of an equal tolumc ofPdD 
1:200 1:400 1:800 11-j 

S.S.C. .. Neg. 4 44 4-^4 

It Avill be seen that the reagent had a tihe of 32 auln 
inactivated by an equal volume of 1; 200 normal nh. 
serum. 

Subsequently, sera fimn humans and rat: Wt 
examined to determine whether they ATOuldprevertL 
immune hen serum from clumpuig seusiheJ th’ 
cells. Equal volumes of all the reagents nere orl 
The results Avere : 

P(IV) 4 saline 4 S.S.C. = --- 

P (IVl + 1 : 100 rabbit scrum 4 S.3.C. = 

P (IV) 4 1 : 20 rat serum 4 S.S.C. -- 

. P (IV) 4 1 : 20 hunjau serum 4 S.S.C. -- 

P (IV) immune heu semm had already betaakedc 
Avitli sheep and rabbit cells and was nmv fuithenb':''-i 
Avitli human cells (P' (IV) Hu.). Similarly, noitilh 
serum Avas absorbed with human cells as weih-c-'i' 
and rabbit ones (N.H.S. Hu.) as described abon- 
Sensitised human cells were prepared by 
human group-0 Rh-positive erythrocytes ikiC 
pleto Rh antibody, then washing the cells thns tta- 
Avith saline. The foUoAving tests were then inaae,t4' 
volumes of reagents being used : 

P(IV) Hu. 4 group-0 . 

P{rV) Hu. 4 group-0 

N.H..S. Hu. 4 group-0 . __, 

P (IV) Hu. serum was then mixed ivitb an cn-- 
of its volume of normal human semm and this mu*- 
divided into two parts and tested. Equal toIuhk 
reagents Avere used. The results were: 

Jli.vture 4 S.S.C. ..iis Z )t 

iliitura 4 group-0 EU-positive sensitised liuuian cells 

P (IV) Hu. serum was also mixed vith an eio • 
its volume of normal rabbit semm and this 
divided into tAvo piarts and tested as above, 

Mixture 4 group-0 HU-positiro sensitised humai'cells ‘ , 

It was finally decided to try to 
rabbit antibody could be detected if it ‘(j „3 
on to,’or united with, an antigen or protein o 
from different species of animal. For 
group-A Rh-positive human eiythrocytes 
Avith an absorbed incomplete Rh antibody 
origin. These cells were then washed three 
normal saline. To two volumes of these p^e 
were, added: 

(1) 2 volumes oC absorbed undiluted anti-bmuan i 

(Coombs reagent). „.,fi.A.ocsl'>tea' 

(2) 1 Tolumenormalrabbitserum 4 1 volume anti A - 

serum. 

(3) 2 volumes normal rabbit serum. 

(4) 2 volumes anti-A agglutinating serum. ^ 

A further test was done by mixing 2 volume^ a 
Avasbed cells with Coombs reagent, viz.: 

(5) 3 volumes normal human cells 4 2 volumes ot an 

rabbit serum. _ .,(( 

Experiment 1 is the main test: 2, 3, 4, and 5 are 
These mixtures Avere aUowed to react at room temy 
ture for 30 minutes and were then washed three ^ 
Avith normal saline, being thoroughly shaken at ^ 
washing to break up the cell clumps as much as 
To each mixture was now added one volume of 1 ' 
all were thoroughby mixed and the cells were spun 
and the absorbed P (IV) serum was spun off and te 
in each case with sensitised sheep cells. The results n 

(•n “ 

(2) = 4 -1- -j- 

(3) =44 + 

(4) = 4—f* + 

( 3 ) = + + ^ 

DISCUSSION 

The object of this study was to see whether 
principles implied in the paper by Coombs et al. (t' 
could be extended to a system other than the bia 
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. condition more closely resembled true rheumatoid 
iritis. 

Sauer et al. (1941) describe the findings at dissection 
16 cases of arthritis associated -vrith psoriasis, and in 
there was typical rheumatoid arthritis. In 1 
eptional case in a man who died at the age of 68 the 
iritis had been present for forty-four years but was 
fined to the distal interphahingeal joints and middle 
langes. The phalanges were destroyed, and the case 
. a less extensive example of arthritis mutilans, 
n all these cases the activity of the arthritis seems 
lave persisted, but in the present case, if the story may 
lelieved, the arthropathy has been quiescent since 1930. 

RELATIOK OF PSORIASIS AND AETIIRITIS 

)awson and Tyson (1938) reported that' the incidence 
psoriasis in 1000 cases of rheumatoid arthritis was 
compared ivith 0-7% in 300 normal controls (Bauer 
al. 1941), a statistically significant difference. The 
n. “psoriasis arthropica ” describes this association 
. is usually limited to a definite condition in which 
. coincidental association is excluded : 

1) Either psoriasis or arthritis may develop first, but the 
ditions should subsequently wax and wane in harmony. 

2) The arthritis should affect the terminal inferphalangeal 
Its; Bauer et al. (19-11) go so far as to suggest that the 
px should be linuted to an arthritic condition affecting only 
I terminal interphalangeal joints. 

,3) The psoriasis should be atypical and include pitting 
the nails of fingers and toes. i 

Daw.son and Tyson challenge this view and describe 
cases of the associated conditions which all seem to 
of the same mtiology, though not strictly conforming 
those criteria. In 18 of their cases the arthritis and 
jriasis fluctuated more or less together. Kail changes 
re present in most cases. 

Comroe (1944) considers that the association of psoriasis 
d degenerative jointdiseaseis purely a matter of chance, 
ough in such cases there is much greater likelihood of 
e terminal interphalangeal joints being affected and of 
ill-marked destructive joint changes. This is agreed 
f Epstein (1939), whose study of 33 cases of psoriasis 
thropica showed that, when psoriasis coexisted, the 
int lesions tended to he more chronic and destructive 
id to persist until death. He describes the rapid 
iprovement in the joints when the psoriasis was treated. 

DISCUSSION 

The conclusion to be drawn from the cases of psoriasis 
thropica is that the joint lesion is usually typical 
: rheumatoid arthritis, except that the terminal iuter- 
lalangeal joints are seriously affected (Poynton 1938, 
JImore 1916). Many cases are recorded, however, in 
Inch the joint condition is not typical of rheumatoid 
thritis but shows some degree of arthritis mutilans 
ith absorption of the phalanges and metacarpals; 
le terminal phalanges tend to be spared. This is in 
herd with the general opinion that arthritis mutilans 
a rare variation of rheumatoid arthritis, but Comroe 
911), Copeman (1918), and others say that it is more 
lely to occur-when psoriasis is also present. 

The typical features of the psoriasis are the pitting of 
le na^ and the extensive generalised skin lesions which, 
:cording to Epstein (1939), occur in 78-8% of such cases. 
In the present case the arthritis and psoriasis seem to 
5 unrelated and have not waxed and waned in harmony, 
at the unusual features of hoth conditions are those 
lore commonly foimd when the joint and skin lesions 
sexist. It therefore seems prohahle that there is some 
immon setiological factor, and that the criteria suggested 
arthropica” are too strict and would 
rclnde cases for which coincidence is not a satisfying 
vplanation. 

cause of the association of the conditions Js 
nknown, hut the possibility of 'a general circulatory 


abnormality is discussed by Garrod (1911) and Ppmberton 
and Scull (1938). There is no indication of such 
abnormality in the present case, nor is there any evidence 
of a. hereditary tendency, as Lane and Crawford (1937) 
and 0‘Donovan (1931) suggested—to the best of his 
knowledge the patient is the only sufferer from psoriasis 
or rheumatism in Hs family. 

SUIIJIART 

A case is described in which arthritis mutilans was 
associated with psoriasis. 

The joint condition preceded the psoriasis by eight 
years and, despite the extensive destruction of bone in 
hands and feet, it had apparently become^ quiescent 
before the skin disease started. 

There have been no subsequent fluctuations in the 
two conditions. 

Previous reports of psoriasis arthropica are reviewed, 
with special consideration of the variations from normal 
which are more common when the diseases are associated. 

It seems probable that the skin and joint changes 
have a common mtiological factor. 

I ivish to thank the Agent-General for the Province of 
Ontario for permission to publish this case. 
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HEXAMETHONIUM BROMIDE 
A. R. Hunter 

M.D. Glasg., F.B.F.P.S., D.A.' 

VISITING ANASTHETIST, HOYAI. INFIRIIARY, UANCHESTEB 

The chemistry and pharmacology of the drugs of the 
methonium series have been fairly fuUy investigated in 
the experimental laboratory (Barlow and Ing 1918, 
Patou and Zaimis 1918a and b, 1919, Balaban et al. 
1919), and some observations on the action of deca- 
methonium and pentamethonium in man have been 
published (Organe et al. 1919, Organe 1949, Davies and* 
Lewis 1919, Hewer et al. 1919, Arnold et al. 1949, 
Arnold and Rosenheim 1919). Lately another member 
of the series, hexamethonium, has become obtainable for 
clinical administration. It has proved quite useful ; but, 
since it may have dangerous side-actions, I wish to draw 
attention to the precautions which must he taken when 
it is given. 

Hexamethonium bromide has a dual action, j^st, it 
reduces hoth the more obvious depressant and the lesser 
known stimulant effect of decamethoniam on the con¬ 
traction of voluntary muscle. This reduction does not, 
however, amount to nullification and is least obvious in 
patients who have received large doses of decamethonium. 
Thus I have found that hexamethonium restores only the 
abdominal respiration and does not undo intercostal 
paralysis either in man or in the cat aniesthetised with 
pentobarbitone. Hexamethonium is therefore a much 
less complete antidote than neostigmine is to the muscle- 
paralysing action of curare. On the other hand, it is mv 

f2 
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I—^Arthritis mutilans of hands. Note ununited fracture of left ulna. 


forearm is rrell developed, and it is iDresumably because he has 
continued to use his hands that the rarefaction of wrist and 
motacarpals is limited. 

Other InresligaiioiM. — ’Erythioayt&scAimentaiioh rat^ 
normal. Wassermaim reaction and Kalin test negative. 
Blood-ooimt: Hb 126% (Haldane); white cells SOOO per 
c.irm. (neutrophils 62%, lymphocytes 2S%, monocytes 7%, 
eosinophils 2%, basophils 1%). Serum-phosphorus-4-2 mg. 
and serum-calcium 12-2 mg. per 100 ml. 

Comment .—The patieiit had not been under medical 
supervision, so the history was only obtahiahle from 
him and the evidence of medical boards. Prom these 
sources the following facts emerge : 

(1) In 1921 there was no abnormality of hands or feet 
and no skin disease. 

(2) The arthritis lasted for about five yeais, dm’iug 
wMoh time there was no psoriasis. This condition appears 
to the patient to have been quiescent since 1930, by 
which time his fingers had shortened to mere bags of 
useless flesh, without any pain or stillness, but retaining 
normal skin sensibility. The course of the disease was 
unafEected by the siuiplo treatment used, hut even during 
the active stage he continued working, though with some 
difficulty and discoiufort. 

(3) The psoriasis did not start imtil about two years 
after the arthritis seemed to be quiescent. 

(4) There is no evidence of any related fluctuations 
in the joint and skin conditions. 

ARTHRITIS 5IUTILANS 

Arthritis mutilans is generally considered to be an 
unusual variant of rheumatoid arthritis (Copeman 
1948), but in the present case there are some differences. 
Typically, rheumatoid arthritis starts in the prosdmal 
inteiphalangeal joints of hands and feet and spreads 
oentripetally to involve carpus and tarsus, wrist and 
ankle, and later other joints. Osteopororis and destruc¬ 
tion of'the joint cartilage are followed by deformities and 


subluxafious- at tta pit 
and finally by fibrous or ere 
bony ankylosis. Kerleyps;-. 
also emphasises the ki; 
ankylosis '■ and 'the, frcijK'. 
destruction of tho joints« 
the carpus and tarsus. 

It is uot knom .in wlid 
joints the arthritis oii^y 
in the present case, bat tl; 
condition has remaiaii 
localised, and there has tru 
considerable destructioa e 
bone, especially in thi 
r middle. phalanges and dr'i 
interphalangeal joints. Uoi 
is no sign of fibrous or boy 
■ ankylosis, and the caipus K; 
tarsus are only slightly afeh) 
Cohen (1938) described a similar condition rrliiilih|| 
begun when the patient was a girl of 6 years 
progressive at the age of 44; the metaca^a 
phalanges of the hands were seriously iiivoMM 
metatarsals were 

relatively uu- “ 

afl'ected. Radio¬ 
graphy showed 
advanced changes 
in thq distal 
in 16 r p h a 1 angea 1 
joints of hands 
and feet, and tho 
process had ap- . 
patently attacked 
the phalanges in 
turn, taking 5-6 , 
years to complete 
absorption of one 
bone. . . “ slowly 
tho bones of the 
hands seemed to 
melt away, 
leaving the soft 
structures un¬ 
altered.” In this 
case, too, the soft • 
tissues were 
extensible. Cohen 







y-'*,.■> ' • 



fig. 3 --Psoriasis 

suggested that ■ - . 

the periosteum might assume some excessive 


of trunk apl 

leseipl 



Fig. 2—.Arthriti* mutilan* of feet 


function. ,, ,,,aiii 

Marie aud Ldri (1913) described a case oi 
lorgnette, which seems to have been a simueE 
In the hands and feet the long bones ^ nhalan 
destroyed, the soft tissues were too joadii 

and the skin was loose and wrinkled. ^ „n,prt 
resembled arthritis mutilans 
rheumatoid arthritis, but the om ^ 
of the limbs and spine were ^ 
losed by ebronio rheumatoid artfin ■ 

Arthritis mutilans is commoner la 
conditions associated with P““. 
(Copeman 1948), though in most o^ 
oases the joint lesion is almost typiv- 
rheumatoid arthritis. Such cases i 
been descrihed by Shlionsky' and h 
(1936), Schumaber and Lauter (!• 
Scholl (1925), and others. In tho O'*.' 
Shlionsky and Blake there was j 
destruction of the middle and d 
phalanges, whose joints seem to i 
been partly ankylosed. but the re 
of the metacarpophalangearjoints sbo 
boneabsorption, taperin andsublusai 
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Che accompanying table shows the percentage fall in 
.tolic hlood-pressure after difEerent doses of penta- 
thonium iodide. The percentage fall in systolic blood- 
•ssure was calculated from the blood-pressure less 
in 5 minutes before and ivithin 10 minutes i after the 
ministration of pentamethonium iodide. It will be 
areciated that the effect of this drug cannot 
jquately bo expressed by numerical blood-pressure 
dings. •" 

Che hypotension usually lasts about 15 minutes, after 
ich the blood-pressure slowly recovers, but in some 
es hypotension may last as long as an hoM. The 
od-pressure seems to respond almost immediately to 
ravenous injection of ephedrine or ‘ Methedrine ’ in 
usual therapeutic doses. 

OTHER EFFECTS 

besides its effects on the blood-pressure, penta- 
' thonium iodide also dilates the pupil and relaxes the 
scles. The relaxation of the muscles is unlike that 
ained with curare and is more akin to the reduction 
muscle tone which oecnrs with mephenesin Mya- 
in ’). Eespiration may be irregular and inadequate, 

, is easUy controlled by manual compression of the 
. ervoir bag. So long as the respirations remain con- 
-•lled or quiet, good relaxation obtains ; as soon as the 
ient coughs or takes a deep inspiration the relaxation 
appears and generalised rigidity comes on, passing off 
soon as respiration is again brought under control, 
ch falls in blood-pressure and such respiratory effects 
ly be extremely dangerous if the anxsthetist is not 
spared for them, and it is thought wise to draw atten- 
n to these side-effects of pentamethonium iodide which 
ider it unsuitable for clinical use as an antidote to 
camethonium iodide. 

' . SUMITART 

' In the aniEsthetised patient pentamethonium iodide in 
ses as small as 10 mg.i produces a profound fall in 
aod-pressure, even if the horizontal or head-down 
‘ .sitioii is maintained. 

Effects on respiration and muscle tone are produced by 
■'"ntamethonium iodide, apd these may increase the 
■ nger of an unsuspected fall in blood-pressure. 
Pentamethonium iodide should only be used as an 
tidote to decamethonium iodide with the utmost 
, cumspeotion. 
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"^ECAMETHONIUM IODIDE AS A MUSCLE 
'RELAXANT IN ABDOMINAL SURGERY 

j , A. J. Gray 

3I.B. Camb., D.A. 

A1I.3:STHETIST, PEESTON AND OHOKLEY GBOUP OP 
HOSWTAIS 


said to be slightly less potent than pentamethonium as 
an antidote to , decamethonium and more active in 
paralysing autonomic ganglia; but according to A. R. 
Hunter {personal communication) the reverse is true 
in man. In any case, hexamethonium is not entirely 
satisfactory as an antidote to decamethonium. 

After these first reports had appeared, decamethonium 
iodide was tried in this hospital in a series of cases, all 
major abdominal sections. It was found to be satis¬ 
factory, with reservations, in nearly all cases. It was 
finally abandoned, however, and a reversion made to 
curarine because of the unpredictable occurrence, in a 
small proportion of cases, of a serious complication 
—delayed detoxication—a typical example of which is 
described below. ' 

METHOD OF USE 

Decamethonium iodide was used as an adjunct to 
thiopentone and endotracheal gas-and-oxygen, because 
this method of general amesthesia had been eminently 
satisfactory when coupled with intravenous curarine. 

Premedication consisted of morphine gr. */, and atropine 
gr- >/,oo in adolescents and old, patients ; ‘ Omnopon ’ gr. 
and hyoscine gr. ’/iso in the medium age-groups (18-66 years). 

In the aniesthetio room a teat dose of 0-5 ml. (1 mg.) of 
decamethonium was given intravenously, followed by a 
“ safety pause ” of 2 minutes for any undue effect to be 
observed. If all was well a further 1-1'6 ml. (2-3‘mg.) was 
then given, the amount depending on the patient’s physique 
and the site of the operation, followed immediately through 
the same needle by up to, but not more than, 10 rm. (0-6 g.) 
of 6% thiopentone. With the aid of a laryngoscope, direct 
intubation was then performed, and the tube connected, 
directly, by the appropriate connections, to a standard 
Boyle’s machine delivering 75% gas and 25% oxygen. The 
expiratory valve was kept shut, or nearly so, so that an element 
of insufflation was introduced. (With this technique the 
%vidth of the glottal opening, and hence, provided the patient 
is “ settled,” the tone of the body musculatmre, can readily 
bo estimated by observing the (iegree of distension of the 
re-breathing bag, since the surplus gases have to find their way 
out between the cords and the outside of the tube.) j 

The patient was then wheeled into the theatre and placed 
on the.table. Durmg the operation further doses of 0 5-1 ml. 
(1-2 mg.) of decamethonium iodide were given when relaxa¬ 
tion appeared inadequate, as evidenced by obvious tightness 
of the abdominal wall or distension of the ro-breathmg bag. 
Signs that_ anresthesia was returning to stage n (Guedel 
classification), were taken to be an indication for minute 
doses (0-5 ml.) of 5% thiopentone or sometimes latterly by 
50 mg. doses of intravenous pethidine on the hues suggested 
by Mushin and Rendell-Baker (lOIO). In no case, with or 
without pethidine, was the total dose of 5% tliiopentone more 
than 15 ml,, and as experience was gained in the technique 
less and less was found to be necessary. Many oases were 
adequately controlled by therr initial dose of 7-8 ml. 

' (0-35-0-4 g.) alone. ’ 

The average (iosages used for different operations were 
as follows. 


ATcrage dose 


f' The use of the deoane member of the bistrimethyl- 
nmonium diiodide series of drugs (decamethonium 
J dide, or ‘ CIO ’) as a muscle relaxant-in man has been 
^jrjscribed by Organe et al. (1949), and as an adjunct to 
.Mineral anissthesia by Hewer et al. (1949). Its advantages 
; climcal use over curarine (d-tubocurarine chloride) 
',e claimed to be absence or diminution of histamine 


oeration (Macintosh, P. C. quoted by Organe et al. 1949), 
id better minute-to-minute controllability of its effects 
3cause of its quicker detoxication. Its chief disadvan- 
ige is said to be the absence of a suitable antidote; 
entamethonium iodide (‘ C6 ’) in many, though not 
U, oases nullifies its relaxant effect, but also produces, 
mong other results, a profound fall in blood-pressure 
?hich may endanger the patient’s hf e (Hewer et al. 1949). 
^ lexamethonium iodide (‘ C6 ’), in cats and rabbits, is 




Site of operation 


Appendix 
Stomach .. 

Rectum and large bowel 
Gall-bladder 
Uterus and appendages 
Exp. laparotomy 


No. of 
cases 


Reca-" 
methomum 
iodide (mg.); 


Thiopentone 
(ml. of 
5%) 


36 

47 

23 

24 
3 

13 


o 0 
13 0 
8-5 


11 5 

6 4 

7 5 


9*5 
10 5 
8*3 
8 9 
9-4 
10 4 


It Will be seen that the operations wMob last lono-est 
and require the lieepest relaxation—i.e., gastric operatTons 
—^received the highest average dose, and that the dosai^es 
fop other types of operation were based on the same 
considerations. 

There was one death related to anesthesia in this 
senes : a woman, aged 60, with hyperpiesia and myo- 

' / 
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impressiou tliat hexamethonium is more effective than 
peiitamethonium, since in the course of 15 adminis- 
1 rations of 25-50 mg. of hexamethonium I have always 
ol/^erved some increase in the depth of respiration in 
tbi aniesthetised patient. This experience compares 
favourably with that of Hewer et al. (1949) avith penta- 
mcthonium under similar conditions ; they found that 
the drug failed on 6 out of 8 occasions, and in 2 of luy 
own cases pentamethonium was given with a disappoint¬ 
ing result. This short study of the antidotal action of 
hexamethonium suggests that it can be relied on to 
improve respiratory exchange, when it has been depressed 
by decamethonium, sufficiently to prevent patients from 
dying of anoxia, though it will by no means completely 
restore all muscle power. 

The other outstanding action of hexamethonium is the 
paralysis of the autonomic ganglia which it is liable to 
irroduce. Pentamethonium also has this action (Arnold 
and Eosenheim 1949, Arnold et al. 1949, Hewer et al. 
1949) though it is not quite so dangerous in this respect 
(Paton and Zaimis 1949). It is thus hardly surprising 
that when I began to give hexamethonium to patients I 
always observed some fall in blood-pressure. In the very 

first case it 
seemed that 
the ensuing 
hypotension 
might he 
severe enough 
to be fatal (see 
figure), but the 
injection of 
ep hedrine 
quickly 
restored the 
circulation to 
normal. In 
view of this 
and several 
other less start¬ 
ling experi¬ 
ences I now 
give 30-50 mg. 
of ephedrine or 
10-20 mg. of 
‘ Methedrine ’ 
with each dose 
of hexametho- 
10 20 30 40 50 60 70 80 90 mium. I have 
MINUTES observed an 

Effect of hexamethonium bromide fgiven after 3,11 alo'rous 
decamethonium iodide) on b(ood*pressure ^ * a 
and pulse-rate, countered by giving ephedrine. (llStlirDJinO© 

to this in cats, 

but in them evidence of paralysis of the autonomic 
■ganglia appears only if the cat’s circulation is already 
embarrassed for some other reason. Thus, wheu hexa¬ 
methonium is given to a cat anaesthetised with pento¬ 
barbitone hut otherwise normal, the blood-pressure does 
not change ; but, if the cat is anoxic owing to respiratory 
depression produced by decamethonium, hexamethonium 
wUl cause an extreme fall in hlood-pressure, which, 
howeyer, will recover if the lack of oxygen is corrected 
by artificial respiration. If it is accepted that this observa¬ 
tion is transferable to man, the importance of avoiding 
the use of hexamethonium until the oxygenation of the 
blood has been restored by artificial ventUation should 
need no further emphasis. 

SUMJIARr 

Hexamethonium bromide is a partial antidote to the 
muscular paralysis produced by decamethonium iodide. 
It is probably suffloieiitly effective to he of value in clinical 
ana;Dthesia. 



Hexamothouium bromide, however, also paraly.tiii 
autonomic nervous system aud can thus cause a' seu.j 
fall in blood-pressure. It should therefore nevtt t 
given alone but should always be accompauied by, 
vasopressor. 
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PENTAMETHONIUM IODIDE M 
ANAESTHESIA 

M. H. Armstrong Davison 
ir.B.E., M.D. Durh., D..4. 

CLMICAi. ASSOCIATE, DEPARTMENT OF ANAISTHEniJ, "'i' 
VICTORIA INPIRMABY, NEWCASTLE UPON TDf ^ 

Pentamethonium iodide, also known as |C5 as¬ 
under the proprietary name of ‘ Antilusiu (.wO 
Hanburys), was introduced to the medical profcsSi- - 
the antidote to decamethonium iodide, a sys ^ 
muscle relaxant used to a considerable 
anmsthesia whose action is said not to be ieff“ 
neostigmine. .•■ .si 

Organo et" al. (1949) first described this achoi'- 
pentamethonium iodide and recommended * 

10 mg. for each mg. of decamethonium iodide. 
has since been drawn to the effect 
iodide on the hlood-pressure.' Arnold 
(1949) and Arnold et al. (1949) have shown 
conscious hypertensive person, pentametho ^ 
in doses up to 100 mg. causes a 
hlood-pressure, whereas iu the conscious nor ■ ^ 
the hlood-pressure does not fall so long 
position is maintained, but the subjects 
becomes exteemely posture-sensitive and leai 
at least an hour. 


and 


__ _ during 

Pentamethonium iodide has been used 


effect on blood-pressure 


irteua^ 


__nt^rinal people hi the Koyal to 

N'ewcastle upon lyne, as an adjuvant to 
-educe blood-pressure and therefore hsemori ‘o 
iuch operations as sympathectomy, ^ 

;oniy, aud radical mastectomy. 
jy inhalation of various agents, inoludii^ 
jther, cyclopropane, and chloroform. . 5 niiiiutf 

;here was a severe fall of hlood-pressure in - h' 

Che systolic pressure always fell to SO mui; 
lowest 60 mm. Hg). This effect was ohtainea 
)atient horizontal or head down and with dose 
Ls 10 mg, 

'ALL IN SYSTOUO BtOOD-PIlESSOItE AFTER 

IODIDE rN ANJBSTHETISED PATIENTS 


CJoso 

no. 


Ago 

(5t0 


S3 

SO 

72 

il 

G9 


71 

00 

53 

oa 


Aniesthetic 


mid ether 

and CHCl, .. 
N%0 aud other 
N,0 and other 
G,H, 

X,0 and ether 

N,0 and thiVpoutono 
C.H, ' 


Doso of 
pentamethonlnni 
iodido (me.) 


10 

10 

10 

10 ' 

GO 

20 

20 

20 

10 

10 

40 

10 
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intametlionium) it ivas decided to discontinue the use 
decamethonium as a routine in abdominal surgery.' 
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DIMERGAPROL (BAL) IN ACUTE 
ANTIMONY DERMATITIS 
D. A. W. Rutey 


Trealment .—On May 17, four days after his first antimony 
injection, the patient was transferred to tho main clinic at 
Concession, where treatment -with dimercaprol was started 
immediately. Xo local treatment of the lesions was instituted 
except for dry dressings to protect tho oozing surfaces. On 
tlie first day 2 ml. of dimercaprol was given intramuscularly 
four-hourly for four doses. On tho next three days 2 ml. was 
given twice daily, morning and evening. On the fifth and sixth 
days 2 ml. was given once each day. 

Progress .—^Tliero was no evidence of intolerance to dimer¬ 
caprol. By tho fourth day of treatment the excoriations and 
fissurings had healed, and by the sixtli day all lesions had 
disappeared. • ' 

COMMENT 


M.B. Edin. 


EDICAl. OPFtCEB, SOUTHERN RHODESIA IIEDIC.AE SERVICE 

Fakhry'^ noted in 1929-that there were two types of 
rmatitis following the adniiuistration of antimony: 
e a fairly common mil d papular eruption that required' 
treatment; the other a scaly typo which was rare. 
3 described a case of the scaly type in a patient imder 
jatment with stibophen who had previously had two 
. jections of tartar emetic a year; when the rash appeared 
e treatment was discontinued. In this instance Fakhiy 
.ve 10 ml. of a 10% solution of sodium thiosulphate 
travenously on two successive days, with good results, 
t-ocal papular or vesicopapular eruptions, usually 
mfined to a limited are.a of skin, have also been 
iscribed; those resembling herpes often affect the 
istribution area of the accessory nerve. Alves and 
lair“ and Ritohken and Cantor’ have described such 
ises following both orthodox and injeusive treatment 
ith intravenous antimony. A branny desquamation 
f the skin, particularly of the hands, is a common sequel 
D all forms of antimony therapy. A true exfoliative 
ermatitis, such as developed in the following case, is 
ertainly rare. 

CASE-RECORD 


An African youth, aged about IS, was admitted to a native 
linio with h^Ematuria. Eggs of Schistosoma hcematobium were 
ound in his urine. Beginning on ilay 13, 1948, he was-given 
. ml. of a 6% solution of lithium antimony tliiomalato intra- 
auscularly on two successive days. On the third day a fine 
rythematous rash appeared and by the next day this had 
ecome very severe and extensive. The patient had previously 
een treated at a mission hospital and had been given twelve 
itramu^ular injections of an antimony preparation, most 
^kely either stibophen or antimony thiomalate, sooiin after 
/Hch a rash had appeared, which had ultimately disappeared 
nthout treatment. There was no history of venereal disease 
'ir of treatment with arsenicals, and none of any previous 
lUergic manifestations in either the patient or Ids parents, 
there was no evidence of contact with any substance or drug 
other than the medicine) likely to have precipitated a 
skin rash. 


On examijiolion the patient complained of severe skin 
-rntation and looked ill. He had nausea but no vomiting. 
The tip of his tongue looked red and raw. The eyes were 
=nfiused and the conjunctivie injected. There was no enlarge¬ 
ment of the liver or spleen and no other abdominal signs or 
symptoms. The urine contained a few red celts and hyaline 
casts and^eggs of 5. hcemalobium. 

"^e . skin was affected by a severe exfoliative dermatitis 
with bullous eruptions, severe excoriations in some areas, and 
? oozing surface in others. Anteriorly the areas affected 
mcludm the abdomen and the ffont of the right thigh 

o He mee. The mammary are» on both sides and the axillae 
trere ^ected, as were also the medial aspect of the left arm 
e endmg into the axilla, and the right deltoid area and wrist. 

surface extended from tho axilliB on 
. '■ natal cleft and neighbouring parts of the 

*1 ' perineum were excoriated and fissured. A 

a ar conmtion was found over both popliteal fossa?. There 
exte^ive areas of desquamation over both scapulm, 
the elbows, and m a “ waist band =’ 4 in. wide across the lumbar 
region. 


« ^®34. ii. 1394. 

s. mtchken, J., Cantor, P. Clin. JProc. 1947, 6, 125. 


This case is au instance of intolerance to a relatively 
small dose of antimony, and the first course of treatment 
seems to have sensitised the patient to the metal. The 
very extensive lesions cleared in a truly dramatic way, 
and it was difficult to believe that, six days earlier, large 
areas of his skin were raw oozing surfaces with fissures 
and excoriations. In addition to the skin eruption, other 
symptoms and signs of intoxication with antimony were 
present—nausea, and suffused and injected conjunctivee. 

1 am gmteful to Dr. R. if. Morris, O.B.E., secretary for health, 
Southern Rhodesia, for permission to publisli this case. 


HEREDITARY HiEMORRHAGIG 
TEL.\NGIEGTASI-\ ' 

T- Cochrane G. Leslie 

M.D., B.Sc. Glasg. MX). Glasg. 

SECOND ASSISTANT THYSICLIN CLINICAL ASSISTANT 

DEP.IBTMENT OF DER.V.VTOLOGY. ROYAL rSTLRlIARY, GLASGOW ' 

Hereditary hanuorrhagic telangiectasia is a i) ell- 
recognised but rare condition. The characteristic lesions 
are telangiectases and angiomas which develop slowly[on 
the face and body after puberty. Severe ana-mia may 
result from hemorrhage, most commonly rec-urrent 
episLaxis, but severe uiehena and hemoptysis have been 
described. 

The following case is typical but illustrates an unusual 
form of beredity and au excellent response of the dermal 
lesions to treatment with contact X rays. 


CASE-RECORD 


A woman, aged 49, reported at the outpatient department. 
Royal Infirmary, Glasgow, with “ multiple bleeding moles.” 
As a child and yoimg woman she had had epistaxis almost 
daily. After the age of 30 these attacks had gradually 
become less frequent, but two years ago the patient had had 
such a severe epistaxis that blood-transfusion was necessary. 
During the past eighteen months she had had repeated 
haemorrhages from angiomas on the face and scalp. These 
angiomas had first appeared when she was 10 years of age. 
Since then they had gradually increased in number and size, 
and bled on the slightest trauma. Up to the age of 7 the patient 
had had numerous generalised convulsions. Since then thev 
had disappeared, and her general health had been excellent 
except for the frequent hemorrhages. 

On examination the patient was a well-nourished healthv 
dark-haired middle-aged woman with multiple vascular na?\ri 





nmaiary nzmorrnajic telanziectuia: square symbols 
circular symbols, females; hatched symbols, aneioiiias and 
?blaSiSrU “R‘’,‘’rel^JheA“* '“"’°"''a*es but not angiomas; 
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cardial degeneration collapsed and died from heart-failure 
during the first hour after completion of a synchronous 
oomhiucd abdominoperineal resection of the rectum. 
L'ndouhtedly a contributory factor was the patient’s 
failure to regain normal depth of respiration. She had 
been given 7 ml. of 5% thioiientone, and a total of 2 ml. 
'4 mg.) of decamethonium iodide, the last mg. of tliis 
20 minutes before the end of the operation. 

RESULTS 

Satisfactory operating conditions were produced in all 
eases, though inevitably in several instances the surgeon 
was held up momentarily while a supplementary injection 
was given and was taking effect. In operations lasting 
sulBoiently long the patient' became “ tight ” under 
stimulation, and required further decamethonium iodide 
about 20-30 minutes after the previous effective dose. 
The drug was therefore found particularly satisfactory 
in such procedures as straightfoiwai'd appendicectoniy, 
where the initial dose given in the anaesthetic room 
lasted long enough for the operation to bo done and 
the peritoneum closed but had almost completely lost 
its efleot by the time tile patient returned to the ward. 

DISADVANTAGES COMPARED WITH C0RARINE 

The patient’s subjective sensations during the “ safety 
pause after the preUmiuary injection of 0-6 ml. (1 mg.) 
■were considerably more unpleasant than when 0-5 ml. 
(5 mg.) of curarine was given. Nearly all patients, 
except those strongly sedated by their' premedicatiou, 
swallowed, moaned, and moved their head from side to 
side during this wait. That this difliorence is not entirely 
due to the earlier onset of the effect of decamethonium 
may he shown by waiting longer than 2 minutes after 
giving 5 mg. of curarine, when no such trouble is caused. 
Possibly it is a consequence of the less gradual loss of 
muscular power which is induced by decamethonium. 

At laryngoscopy the cords were nearly always (96% 
of cases) found in spasm, as contrasted ■with equivalent 
doses of curarine where the cords are open in about 
half the cases. The well-lubricated tip of the .endo¬ 
tracheal tube, however, provided the bevel was accurately 
aligned, was in all cases sUpped through the closed 
glottis without trauma or undue difficulty. Between a 
third and half of the cases developed apnoea after 
intubation, and this lasted until the towel-clips were 
vigorously applied or the skin incision made. This 
high incidence of laryngeal spasm and postintubation 
reflex apncea, compared -with that after the use of 
curarine, is presumably connected with the fact that 
curare is a stimulant to the respiratory centre, antago¬ 
nising thiopentone in this respect (Gray 1948), whereas 
decamethonium has no such efleot. 

The usual technique of administering additional doses 
of curarine, thiopentone, or pethidine during operations 
was, and is, by means of a syringe strapped to the neck, 
attached to a hypodermic needle (gauge no. 17) inserted 
and left in one or other external jugular vein._ If this 
technique is attempted when using decamethonium, the 
minute clot which inevitably blocks the needle after a 
time is extraordinarily tenacious and quite “ unshiftable 
by ordinary thumb pressure, so either a lai-ger needle 
or multiple punctures must be used. A Gordh needle 
was not obtainable for trial. 

The margin between the dose required to produce 
adequate relaxation and that causing apnoea from 
muscular failure (as distinct from reflex apnoea mentioned ' 
above) is smaller than with curarine, being often less 
than 0-6 ml. (1 mg.), but no serious trouble arose from 
this factor. Assisted respiration keeps the patient m 
-^ood condition until spontaneous respiration returns 
—in this series alw.iys less than 7 minutes. 

lu 4 cases in this series return of reasonable muscle 
tone, and hence of adequate respiratory exchange, was 

\ 


delayed beyond the end of the operation. Tlecc 
serious of these cases, described belo-sv (by kkd p- 
mission of ]\Ir. E. M. Corbet, whose patient fhh 
was so disturbing that the use of the drug was abands: i 
except in isolated instances. 

CASE-UISTORT 

A married woman, aged 46, complained of vaginal Ihd:. 
for 6 weeks. She was a very stout ■woman, ■\Tith no dc5i,* 
local signs apart from slight tenderness on the left s ii c' 
the abdomen. Her general condition was fair (she L: 
stopped bleeding 2 weeks before). Blood-precsma 14' 
mm. Hg ; Hb 85%. It was decided to examine her lii-' 
anmstliesia and operate if indicated. 

Under anresthesia it was possible to feel an enlarged ut.-- 
with a mass on tho right. The abdomen was opened, ah 
uterus with multiple fibroids, including a peduncalaWiJ 
(tlio mass), and both ovaries were removed. Tide r- 
minimal bleeding and the entire procedure toot I le¬ 
fts minutes. 

The Ancesthetic. —Premedication: omnopongr, 

Vi 5 o- The patient was given 0-5 tnl. (1 
methonium iodide, and the relaxation so prod^w J- 
2 minutes being normal, a further 1 ml. (2 ®s) 
methonium plus 10 ml. of 5% thiopentone was injatel - 
was intubated, the endotracheal tube was conn«t" ^ ^ 
usual flow of gas-and-oxygen, and she was tAen u -• 
theatre for examination in the lithotomy position. 
later placed in steep Trendelenburg position for .■j 
operation, at the start of which a further 1 ml- t- 
decamethonium was given. Because of 
the Trendelenburg position, and the stoutness of 
respiration had to be assisted by syncluonised squ 
the re-breatliing bag. During the operation two 
of decamethonium were given, one of 1 ml. (- , 

last of 0‘5 ml. (1 mg.). A total of 4 ml. (8 mg.) 
given, the last dose of which was half on hour ^ 
abdominal wall was closed. At no time ■wm tne y 
Progress. — At the end of the operation tn 
respiration was slo^w, shallow, and jerkyi 
intercostal rather than diaphragmatic 
When the endotracheal tubef was . taiW 

the Boyle’s machine and removed, the pM i 
cyanosed, though her pulse remained of 8°°'" , ,> tk 
1 ml. dose of pentamethonium iodide was ea j 

circulation over a period of 2 minutes; the 
gross deterioration in the volume of the pulse, i m 
undetectable at the wrist, without any signmcaa 
respiratory exchange. She was at once gi'® , |,,jt ht' 
methyl-amphetamine (‘ Methedrine ’) 
condition still remaining poor she was 
the tube was connected to a supply of pure o >t ^ 
slight pressure, from a Walton machine. pjl:i 

immediate striking improvement in both cole 
and she was accordingly left in the theatre 

treatment. 1 nu]so, on<i 

An hour later, despite her good coloi^ ana P 
.relatively small dose of thiopentone originfuly k 

her pupils were still widely dilated, and her - ^ptess- 
sluggish—for example, there was no response to . jjuu %■. 
over the supraorbital nerve. The volume of 
however, slowly returning though still far nv® i-.tilo--® 
Not until IVa hours later still (3 hours after tiw la „ 
decamethonium) was it thought reasonable to "c ^ 
patient from the pure oxygen. She stood this , 

another hour her reflexes and consciousness were roi. . ^ 
Her subsequent convalescence was 
was discharged 3"weeks after the operation fit 
This showed either remarkable constitutional 
or unusual good luck, for the combination of 
shallow respiration, inJialation of pure oxygen, and tcay'^j 
but severe fall in blood-pressure made the developn"' 
postoperative pulmonary complications ^.xtromely Im®'' 

In view of the fact that this patient had (n) 
normally to a test dose of 0-5 ml. (1 mg.) of deca® ^ 
onium ; (6) required, without being unduly a®®,®* ,,,5 
the time by it, a further S-S ml. (7 mg.) of decainetlio® , 
to permit the operation to he satisfactorily porfor® ' 
and (a) failed to regain her normal depth of respir.',"'' 
until 4 hours after the last dose of decauictboifij* 
despite tho exhibition" of the recommended antiu® 
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•e equal and'reacted normally, optic fundi showed alight 
xring of each disc but no papillcedema. There was no 
argement or tenderness of any of the salivary glands and 
evidence of middle-ear disease ; the respiratory system 
>wed no abnormahty. The cardiac borders were normal, 
i the heart sounds were pure. The pulse was regular and 
good quality, rate oS per min. Blood-pressure 105/SO mm. 
. There was no hepatic or splenic enlargement. The urine 
a normal. A blood-count showed Hb 95%, red cells 
00,000 and wliito cells 6S00 per c.mm. {lymphopjdes 40%). 
era was a typical epididymo-orohitis on the right side, with 
. irm tender swelling and obliteration of the natural sulcus, 
-ere was no urethral discharge, inguinal adenitis, or 
-argement of the prostate. 

" ’jumbar puncture on admission produced transparent c.s.F. 

- ier sh'ghtly increased pressure and containing ISO cells 
‘ * c.mm. (practically all lymphocytes), protem SO mg., 
• orides 740 mg., and sugar 60 mg. per 100 ml. No organisma 

■ re found in this or subsequent specimens. 

... Recovery was progressive and uneventful. The patient’s 
nperature was normal two days after admission and 
named so; his-headache steadily diminished and had 
-• npletely disappeared after sis days, neck stiffiiess was 

- 'Sent for four days, bradycardia was evident for the first 
irteen days in hospital, the pulse-rate varjnng between 

_ ., and 64 iier min. j thereafter the rate gradually increased, 
mg 70-80 before the patient was discharged. Iho changes 
the C.S.P. are shown in the accompanying table. The 


CHANGES IN CEBEBROSPINAI. FEITID 


Date 

Cells 

(per c.iiiin.) 

- Protein 
(mff. per 
100 mL) 

Sugar 
(Diff. per 
100 ml.) 

Chlotlden 
(mff. per 
100 ml.) 

■> laj- 11 

ISO 

30 

71 

730 

12 

231 


70 


14 

144 

60 

Prraent 

760 

' t) 16 

78 

40 

63 

‘ 730 

IS 

49 


' 63 

740 


18 


75 

750 


-illoidal gold test showed a moderate mid-zone curve. The 
- tood Wassermann and Kahn tests and c.s.t. 'SVassennann 
.. ist were all negative. The Sohuffiier reaction and Paul. 
. u^ell test were also negative. The patient was discharged 
ell on June 1, 1949. 


Discnssiox 

The difficulties in diagnosing mumps meningitis in 
' .;ie absence of parotitis are obvious. Eberlein and 
. yuxwiler (1947) emphasise the problem of differentiating 
. condition from lymphocytic choriomeningitis, polio- 
and encephalitis" due to other viruses. They 
^oasidec that the c.s.F. findings in mumps are charac- 
, eristic, with commonly- 200-400 cells per c.mm., hut 
•'^he coimt may he as high as 3000. Protem is usually 
||°nnal, chlorides and sugar show little deviation, and 
he colloidal gold curve is seldom abnormal. Bang and 
_3ang (1943) draw a definite distinction between mumps 
nenmgitis and mumps meningo-encephalitis, pointing 
lut that meningitis runs a benign course and that 
Heningo-encephaJitis is a rare and more dangerous 
j eomplication which may he associated with various types 
'' ^e^Bding hemiplegia and monoplegia, and 

ataxia and convTilsions. 

C' In the present case the combination of meningitis 
^.- mth orchitis was strongly suggestive of mumps. The 
. oiapiosis was made practically certain by the patient’s 
1 had-not previously had mumps, and 

^pieal attack of mumps starting 14 days 
®mre the pahent’s first symptoms. 

^'i interesting feature of the present case was th'e 
'I' pulse and absence of vomiting are 

. i; ^ some French clinicians to be points of 

™ muinps'-.memngitis, but Coe 
. (1945) and Hams and Bethell (1938) did not find them 
m their cases. 

cases such as the one described here 
" classification “benign lymphocytic 

1 .- includes a proportion of cases 

to mfection^with the vims of mumps. It also demon¬ 


strates the unsuitability of epidemic parotitis as' a 
synonym for mumps. 
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ROYAL SOCIETY OF MEDICINE 
Fits and Fainting 

On Feb. '2 the section of neurology, with 3Ir. Julian 
Taylor, the president, in the chair, discussed Pits and 
Fainting. 

Sir CH.. 1 RLES Stmon'Ds, remarking that the symptom 
common to fits and faints was loss of consciousness, 
defined a fit as being a disorder of jfunction which was 
in onset local in origin and therefore one would expect 
the symptoms to show variety depending on the part 
of the brain in which the impulse arose. There were 
many varieties of epileptic attack in which no local 
origin was apparent; the speed of discharge -sras so 
rapid that mvolvement at once became general. In a 
faint there seemed to be an order of susceptibility. The 
retina and areas concerned ivith postural equilibrium 
faded early. In a taint, if the onset ot anoxxmia, was 
not too abrupt, there was an order of loss of function 
which was characteristic : dimness of vision, loss of 
balance, unconsciousness. In certain cases, however, 
the loss of consciousness might bo abrupt. Also it might 
be caused by emotion, and this might lead to confusion 
of a fit and a faint, which became even more likely where 
convulsive movement occurred in a faint. In a series 
of 362 cases of fainting, convulsions were noted in 7%. 
MTien together with loss of consciousness there was loss 
of balance, it could be taken that the attack was a faint ; 
if there was loss of consciousness without falling, it was 
a fit. Ventricular standstill might also cause convulsions 
if it persisted for 10-20 seconds. Postural hypotension, 
producing pallor. Unconsciousness and f allin g, might 
also be confused with epilepsy. Discussing epHeptie 
attacks originating in the visceral centres, he said that 
pallor, nause.3 and palpitation and dizziness might usher 
in a complete epileptic attack or be the only manifesta¬ 
tions of it. Vasovagal attacks were, he believed, very 
rare, and they were not to be confused with cerebral 
amdety states. Gowers applied the term for attacks 
originatmg in the medullary centres and associated with 
epigastric discomfort, respiratory distress, coldness, 
pallor, and a sense of impending death. Later Lewis 
used the term for fainting, hut vasovagal attacks were 
not faints or fits, in the ordinary sense, although they 
might he confused with them if seen separately. Paintinn- 
very rarely occurred except in the erect posture. If an 
attack took place after long standing or after emotional 
disturbance, it might hq assumed to he a faint. But 
epileptic attacks might be due to a number of causes, 
of whicb emotion was one and the malaise prec6din<i 
^ess another. Sir Charles considered that uriuarv 
incontinence during unconsciousness was characteristic 
of epUep^ ; though it might also occur with a faint if 
the bladder was over-full, but not otherwise. A speU 
^ was often a precursor of an epileptic attack 

He stressed that excessive liability to fainting in chUd- 
hood might be followed by excessive liabUitv to epilensv 
later ; and some people exchanged migraine for epilepsy 
Anyone might have a fit or a faint for sufficient ca^e 


( 
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on tbs trunk, hands, scalp, and face. The noevi varied in 
size from pin-point to several millimetres in diameter. The 
two largest were situated on the vertex. The angiomas in aU 
areas were associated with definite telangiectases. On the 
mucosa of the hard and soft palates and inside of the cheeks 
telangiectases were particularly conspicuous, and on the 
tongue were multiple small naevi entangled in a mesh of 
telangiectases. 

Examination of Blood .—Red cells 4,060,000 and white 
cells 4800 per c.mm. Idifferential count and film normal), 
platelets 300,000 per c.mm., Hb 92% {14'9 g. per 100 ml. 
= 100%). Bleeding-time 3 min., coagulation-time 6Vs min., 
andprotlu:ombin-tim045sec. (control 32sec.). Capillary fragility 
normal. Blood-pressure 120/80 mm. Hg. Investigation of the 
other systems revealed no abnormality. 

Family History (see figure).—^The patient’s grandfather was 
black-haired, had angiomas on both hands, and suffered from 
repeated epistaxis. Pour aunts, all red-headed, had had 
repeated epistaxis hut no angiomas or telangiectases. The 
first of these aunts died from a postoperative hcemorrhage; 
the second and third died from haemorrhage when still 
children. The fourth was still living and having repeated 
epistaxis but had no visible signs of the disease. Two other 
aimta, black-haired, had angiomas and telangiectases of face 
and hands and a history of various types of hsemorrhage. 
One of these aunts died at the age of 72 from an unconnected 
disease. The other was still alive and had large bleeding 
angiomas on both hands. Two sons and two daughters of 
the dead aunt were completely free from the disease. One 
uncle of the patient died from postoperative bremorrhage; 
during life he had had repeated epistaxis but no angiomas or 
telangiectases! Bfis daughter and her children were com¬ 
pletely free from stigmata. This uncle and his daughter had 
red hair. A second uncle had multiple nsevi on the face and 
scalp and in the mouth. His four sons had vascular nsevi 
on their faces and hands, and his one daughter suffered from 
repeated epistaxis but was otherwise free from stigmata of 
the disease. This uncle and Ills four sons had black hair, 
and his daughter had red._ The patient’s father, who had red 
hair, had had rejieated epistaxis but no other evidence of the 
disease. The patient’s brother, black-haired, had angiomas of 
the face and frequent hiemorrhages from these and his tongue. 

Treatment .—The largest and most easily injured angiomas 
on the scalp and face were treated with the Philips contact- 
therapy machine; 750 r was given at 60 kV, 2 mA, 2 cm. 
skin target dist^oe with no added filtration. Eighteen 
ncevi were given contact X rays. 

Progress .—^Nine months alter treatment many of the 
mevi have disappeared. There has been no further spon¬ 
taneous hasmorrhage from those on the scalp or face and 
slight trauma does not produce bleeding from the two large 
angiomas on the vertex. These are now much less raised 
and the coveiing epithelium appears to be much thicker and 
stronger. 

DISCUSSION 


In the present family there seems to be two types of 
persons presenting different stages of hereditary hsemor- 
rhagic telangiectasia; (1) red-haired members of the 
family who have either no signs or symptoms of the 
disease or else only repeated htemorrhages; and 
(2) dark-haired members who present the typical text¬ 
book picture of repeated and varied forms of hiemorrhage, 
telangiectases, and multiple hiEmangiomas scattered over 
the body. 

Groldstein^ described the condition as a hereditary 
hiemorrhagio dysplasia with normal cytological findings 
in the blood except for secondary anaemia. Penfold and 
Lipscomb,^ however, reported a family in which the 
disease was associated with elliptical red cells. Examina¬ 
tion of blood films did not reveal any abnormal red cells 
in tbe present case. 

MacKee and CipoUaro ® prefer to use radium for the 
treatment of angiomata, hut in the present case it was 
decided to treat the lesions, which were widely scattered, 
with contact X rays. Andrews ^ is of the opinion that 


■ ^ScolSro. A. 6. X-Rays and Radium In tie 

^TS(.a?fc oi’ dLS oI the Skm. 4tU ed., PWladelphm. 

, iidxlWs, G. O. Arch. Verm. Suph., Chicago. 1048, S8. 118. 


tres-lMK 

the best results are obtained'with doses of 250 1 
through 2-5 mm. of aluminium and given .it inffni 
of six weeks for from four to six doses. 'We, icirert; 
adopted the dosage we most often use in treatmgstfc 
ficial angiomas, and the lesions responded well to i' 
small dose of contact S rays. 

'We are indebted to Dr. George Harvey, phymisn to ti 
department of dermatology. Royal Infinnery, Glaegot, b 
permission to publish this case, 

MUMPS MENINGITIS AND ORCHITIS 
WITHOUT PAROTITIS 

R. S. Dewab 
M.D. Qlasg., D.P.H. 

PSYSICIAN-SOTEBIOTBNDENT, COTJNTX HOSPITAl, HOIHUWE; 

LANABKSHIRE 

The causal virus of mumps has a special pr^et'. 
for the tissues of the gonads and the cental nm-' 
system, orchitis, meningitis, and'meningo-enttfAj 
being well-known complications. The hitixi't 
orchitis in men with mumps lies, according to E'-®*- 
and Eonaldson (1940) between 17% and 33%. 
meningitis is generally accepted as a much 1 m - 
complication, but the reported incideuce vanes'W'-'V' 

Of 74 cases of mumps parotitis in males oyer tha ^6 
Bang and Bang (1943) found that 49 (66%) h^ 
or Infest merlmgitia. Holden at al.. (1916) 

100 consecutive patients in hospital with ajjj 

33 of these showed clinical signs of , 'j.qn 

abnormal cerebrospinal fluid (c.a.F.). 
found that 30% of 234 cases of mumps among soimcn^ 
to hospital had signs and symptoms of memngcsi “ 
Steinberg (1944) showed this complication to P . 
10 of 165 patients with mumps. On the other b > 
(1932) states that the incidence is 0-15-0’b 
Brooks (1918) in a military population m aen v 
analysed 6815 oases of mumps and on a clinical 
none complicated by meningo-encepbahtis. ^ 

This wide variation is partly due to the 
of the figures are based on clinical finding ® 
other investigations have 'entailed routme ‘ 3 , 

oi c.s.!-., and any degree of pleocytosis ‘ 
evidence of meningitfe. Pimther, some 
investigation have been patients adnuttea 
because of the severity of the attack, "d . 
groups have included aU the patients develop o 

The occurrence of orchitis and menmg' 
parotitis has been noted in epidemics. Co® | 
Harris and Bothell (1938) have each 
but the condition is comparatively rare, so a 
is reported here. ^ '' 

CASE-KECOBD 

A man, aged 33, was admitted to T' 

Motherwell, on May 10, 1949, as a case ®6me S f|; 
days before admission ho developed pain and s f 

right testicle, which ho attributed to a strain a 
continued at his work as a motor-lorry driver iW f,! 
three days, but was then forced to stay in bed eecou 
pain in the testicle. Two days later he pi 

occipital headache and what he described as a 
in the spine. There was some vomiting at this ‘““0’ 
mental faculties were not impaired, and his vision 
The headache and neck pam persisted and were f js 
on admission. The patient was emphatic that be Mn . 
time had pain or swelling in the region of the saliva^ 8 ,, 
earache, or difiioulty m m^tication. However, 
before the onset of his orchitis his son, aged 7 years, hviBa 
the same house, had developed typical mumps. 

0/1 examination the patient vras a well-built intelligent 
of good nutrition. He conyiamed of headache and 
of the neck • he was somewhat listless hut answered qcr® , 
sensibly and with a normal reaction-time. His tompern< 
xvaa 100°F» ‘ There 'well-iaarked nuchal rigidity 
head-retraction. Keroig^’a sign was positive. Babinski’a 
could not be elicited, tendon refle-xea were normal, P®! 
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•. WuxXAMS tlianked Dr. Campbell for dmymg his 
ition to tbe manifold cardiac causes of fainriug. 
ar epilepsy or syncope can be primarily cardio- 
iTar or primarily cerebral. The point rras to keep 
in our minds what was a fit and what was a iaintr 
manage theni accordingly. In Adams-Stokes 
se the onset of nnconsciousness is too rapid to he 
lined hy cerebral anoxia. The vascular framework 
e brain suddenly collapses and the seini-flnld brain 
psed too—a neurogenic cause. 

LUTTIPOOL MEDICAL IXSTITUTIOX 
The Intervertebral Disc 

itEETTSG of the institution was held on Jan. 19, 
r the chairmanship of Prof. Chxules VCsxxs, the 
dent. 

discu^on on the inferverrehral disc opened with a 
r on the disc’s phvsical properties read, on behalf 
r. TV. J. Tisgec, hy^. G. T. Osborx^. 

an inresrigation ~inro their ela.riic properties, 
vertebral discs, were compressed witb an Olsen, 
aressiou-testing macbine. The eSect of intemirtent 
constant loading, saturation with Bulger's solution, 
dellberare inciaon of the posterior part of tbe 
ilus was studied. It was foimd that the disc was 
to sustain very great loads without disiniegrating. 
oveiy of the disc after deformation depended upon 
ibition of tissue-fluid by the disc and removal of 
deforming force : and the extent of recovery was 
lined by the dnratioa of the force. Herniations 
disc material were produced infrequentiy despite 

- ry loads during compression. Angled incisions into 

annulus produced definite interference with the 
ticity of the disc, hut this did not happen with a 
pie linear incision. The elastic limit of the inter- 
tebral disc was relatively greater in mature adult 
cimens, and it would appear that the resistance to 
ipression of an immature disc was related to the 
seuce of the nucleus as a distinct entity. 

It. E. X. Waedie spoke on conservative treatment of 
disc lesion. Such a lesion involved the whole 
bar spine: and spinal deformity was the one thing 
. ch distinguished this disorder from the many other 
^5 of sindlar pain. The usual history of intermittent 
ki^e, culminating in acute sciatic radiation, the 
iciation of muscle-spasm with the characteristic 
, lal list, and the strongly positive leg-raising test, 
-confirmed this point. The so-called conservative 
. irment was based on the accepted principle of correc- 
1 of a deformity and retention of the corrected position. 

- the .Kveial methods. Hir. TVardle liked best the head- 
pension plaster-and-cellnloid jacket, 'which had. 
ved succfcwful in 70% of 269 cases- This method 

.-tahi^d the spine ; and under the temporary condi- 
03 of artificial equDibrinm a proportion of degenerated 
,cs xecovetcd their elasticity. The 30°'^ of relapsing 
-■es were those in which there was no power to regain 
; and thm incapacity was probably the true 
..licarion^for removal of the disc, 
hr. A. StracniPFE Eere held that operative treatment 
raptured, intervertehral disc should be considered 
when conservative treatment had failed. He 
: neved that three weeks’ absolute bed rest was an 
sqnate form of conservative treatment; this rested 
, 3_ intervertebral dhe at least as well as when the 
nenc w^ ambulant in plaster. Xeurological s^ns 
. re uglily pre^pt, the most constant heing limitarion 
, suaight-leg raising and diminution of the ankle-jerk, 
laiolo^ was not of mneh help, and myelography 
ould be employed ohh- where the history was not 
aractenstic and there was suspicion of other JCtiology, 
cn as cauda-equina tumour. The procedure of choico 
3s a fenestration operation with minimal removal of 


bone, and in difficult cases hemilaminecromy gave an 
adequate exposure. Fusion of the spine simultaneously 
with the disc-removal was not recommended, but fusion 
-might occasionally be necessary if there was subsequent 
severe hack pain. Operative treatment of lumbago 
was not advisable. Mr. Kerr believed that lumbago 
was due to degenerative changes in the disc, bat the 
pathology was not fully understood and the condition 
was better treated conservatively. Cervical-disc lesions 
were less common than lumbar-disc lesions ; the opera¬ 
tion was more formidable but became essential if there 
Were signs of pressure on the cord. Lumbar-disc pro¬ 
trusions were sometimes so big that paraplegia resulted, 
and he had had twelve such cases. Statistics showed 
that 50-90% of coses of sciatica were cured by removal 
of the protruded disc, and a further 25-30% Were sub- 
stautially improved; 10-15% were not relieved ; and 
only about l°o Were made wor^e. 

Mr. F. C. Dwtek, whilst agreeing with, the general 
principle of treating patients sufieting from sciatica con¬ 
servatively in the &st instance, felt that unless patients 
obtained q^uite early relief after the application of a plaster 
jacket, they should not be subject^ to the continued 
discomfon: of a jacket on the assumption that by this 
means the condition would clear up. If treatment by 
a plaster jacket was going to succeed, it would do so in 
S-1‘2 weeks. If there was not early rehef from pain, 
if some symptoms soil persisted after twelve weeks on 
conservative treatment, and it there was Tecurrence 
at a later date, operative Treatment should be under¬ 
taken. The fenesnarion operation was a straightforward 
procedure and did not result in any residual weakness 
of the giinal column. 

Insulin-induced Skeletal .AbnormaHties 

Mr. F. K. DcBAiswxiii said that in recent years it 
had been repeatedly shown that congenital malfonna- 
tions that were sometimes genetically determined could 
he produced in the odspring by maternal nutritional 
deficiencies, especially of vitamins; by the mother 
concracring rubella early in pregnancy ; by irradiation ; 
and by certain irritants, such as insnlin, artificially 
introduced during development. TVith devdoping chick 
embryos the injection of instdin into eggs between the 
commencement and the seventh day of inenbation 
Lad resulted in skeletal abnormalities such as spina 
bifida, partial or complete suppression of development 
of vertebras, deformities of the feet {" club feet,” divarica¬ 
tion of claws), congenital dislocation of the hip, arthro- 
gryphosis, and a developmental dLturbauce of hone 
resembling osteogenesis imperfecta. 

The action of insulin seemed to be ^ecific, since the 
injection into control eggs of physiological saline did 
not give rise to deformed chicks- Again, the injection 
of inactivated insulin caused no deformities, whereas 
if inactivated insulin was reactivated before injection, 
deformities resulted. Instil in seemed to affect primarily 
the part or organ which was in the most active stage of 
devdopment or differentiation at the time of injection. 
It produced a definite hypoglycsemia, which persisted 
until aboar the twelfth day of incubation, after which 
the blood-sugar gradually returned to normal, la the 
chick the embiyonic liver started storing glycogen ahonc 
the twelfth day of incubation, and it was abont^this time 
that the carbohydrate metabolism was controlled to some 
degree by the secretion of insulin and the hormones of 
the suprarenal and pituiraiy glands. Since embryonic 
cells almost ex;clusively metabolised glucose during 
the early period of devdopment, persistent in sulin hyp(^ 
glyc.'emia during this critical period might induce mal- 
formations.' 'oy fusing distnrb.ances to" cdlular carbo¬ 
hydrate metabolism- These skeletal deformities had been 
prev entedto a remarkable extent hy in j ecting nicotinamide 
and riboflavin into the eggs along with insulin, f 

p3 
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Wliy should some have them for so little cause f In 
epileptics the nervous centres were unstable, but little 
was known of the actual “ trigger ” meohaniam which 
started the attack. In a faint a fall in blood-pressure 
evplained the symptoms and the “ trigger ” was probably 
in the central nervous system—the onset following 
emotional disturbance suggested this, and again the 
f.ainting after standing for a long period. In postpral 
hypotension there was already a great deal of evidence 
pointing to a central “ trigger " mechanism, jirobably 
in the hypothalamus. The common characteristic for 
faints and fits, therefore, was an unstable nervous 
system. Hence it was not surprising that one should 
find both occurring in the same person, and that as time 
went on the influence of the centre responsible for faint¬ 
ing became less and that for ejiilepsy became greater. 
PinaUy he pointed out that there was no absolute means 
of distinguishing a lit and a faint unless the blood- 
pressure and pulse-rate could be watched duiiug an 
attack. Although there might bo a distinction between 
the two, they were related in their dependence on nervous 
instability. 

Dr. Denis WiLLiiVSis began by quoting Goweis’s 
description of fainting and remarked that today we 
are discussing the matter in the same way as 50 years 
ago—^ive are a little further on, perhaps, but not much. 
He agreed that vasovagal attacks were rare, and that they 
should not bo confused with “ faints.” He had seen tivo 
cases in the past year, both of which had been due to an 
infiltrating lesion in the region of the third ventricle. 
The electro-encephalograms (e.e.g.) of both patients 
with fainting and tliose who had epileptic fits showed 
bursts of fast waves in the frontal lobes. Therefore it 
appeared that the two conditions had a common factor, 
although he would not say from it that fainting was 
epilepsy. It was most unlikely that these waves related 
to the circumstance giving rise to the lit or faint, or 
directly to the reflex instability of the cardiovascular 
system, but it was likely that they reflected some 
instability in the hemispheres. Faints and fits must not 
he confused in their jiathology or ajtiology, but they 
seemed to ho linked by the failure of the homisplieres 
to maintain consciousness in a special situation. 

Dr. Maukice Campbell thought the distinction 
between fainting and epilepsy a very real one. He 
considered it unfortunate that the same term, “ syncope,” 
was used for the loss of consciousness in fainting and 
for the loss of consciousness in death, and suggested 
the term tachyapsychia, for use where there was sudden 
loss of consciousness in a faint, and bradyapsyabia, 
where there was a more gradual loss of consciousness. 
While loss of consciousness in a sense concerned the 
physiologist and neurologist more than the cardio¬ 
logist, Dr. Campbell thought they had a considerable 
knowledge of the many cardiac mechanisms which 
resulted iu loss of consciousness. The common point 
in all the cases associated with cardiovasc^ar lesions 
was cerebral anoxia. Too rapid functioning of the 
heart, as well as too slow, reduced^the cerebral blood- 
flow. In general, bradyapsychia cariied the graver 
prognosis. The patient was often not able to tell whether 
his failure was cardiac or csrebral. Dr. Campbell tJiougut 
it was sometimes impossible to make a diagnosis of tuis 
on a single attack. How often ai’e conditions like 
cerebral tumour present with loss of consciousness, ana 
no other cardiovascular signs. The duration of uncon¬ 
sciousness was a real help in differentiating a cerebral 
and cardiac attack. A short loss of consciousness,,lasting 
2 minutes or up to 5 minutes, might be due to either; 
one lasting over 5 minutes was not likely to bo cardiac, 
for if the heart stopped for 5 minutes the patient was 
dP-id A difficulty was that some attacks started with 
cardi'ac arrest, hut when the heart started again, con- 
did not return, because anoxicmia had been 


produced for long enough to cause cerebral dimv 
showing itself in long unconsciousness. Stokes-Aik- 
attacks where there was ventricular standstill in o: 
side of the heart were often iudistinguisliable from 
and wore also a good imitation of petit mal and pAi 
inal. Standstill of the heart for 6-10 seconds w.'! 
cause a sudden loss of cousciousness. Ho recalled sw 
- Arnericau oxperiiueuts iu which a sphygiuomanomtlt’ 
cutf was jiut round tho necks of students andblomr. 
to obstruct' tho cerebral circulation. Consciousiie»i ti- 
lost in 5-10 seconds and recovered iu the same 
of time as soon as the cuff was allowed to coDi[-< 
All the students recovered completely in 2 inimb 
The oxperimeuts were repeated on some scbizopki.' 
patients who were kept unconscious for IIQ sccoA 
These too were said to have recovered compItW; 

; Eeferriiig to Dr. Williams’s observations iriti fr 
eloctro-encephalograph. Dr. Campbell agreed thatpen& 
who were subject to fainting.and those wboliidfii' 
seemed lo bo a special type, but ho did'not think tleha 
conditions were clinically related. 

Dr. M. N. Pai, speaking as a psychiatrist, 
dangers of mistakenly diagnosing epilepsy as mM® 
fits. Of 100 patients referred to him from m-i*? 
hospitals as cases of hysterical tits, only 31 
normal e.e.g. ; 18 had definite evidence oi fl'dtjc, 
28 gave the spike-aud-wavo pattern associalca ' 
petit mal, and reports on the remaining 23 stated B ‘ 
that the e.e.g. suggested a predisposition to 
or that it was compatible with epilepsy. . 

Dr. W. Ritchie Russell thought it was 
think of aU people as being epileptics ^ 
matter as one of threshold. He considered tliat ,‘- 
who suffered from automatic behaviour alter an a , 
had had a fit, and he made a plea that someone - 
witnessed tho attack should bo sent with the p* t 
hospit.al. Forms should be posted to po^ons 
seen the attack. Patients who were liable to p = 
syncope shotdd be told how they could ^ 

There were various ways in which this 
without drawing undue attention to oueseu, 
olfeclive was to bend dowh to tie up one s. ^ 
or—if stooping was out of tho queatiou to co 
abdominal muscles vigorously. 

Prof. E. P. SUAKPEY-SCHAFEK had found tnaiv ^ ^ 
faint anyone by bleeding him. If the peKon ■ 
in blood-pressure which was great ^ 

inevitably have a fit. Profesor Schafer did not ^ 
easy on tho fit alone to distinguish between 
faint. The pallor was of great interest, it 
shown that there was secretion of posterior p 
hormone during the attack. . . 

Dr. Sheila Sherlock said that not only hsu , 


bu 


of the posterior pituitary hormone been tb 


also secretion of adrenaline. It seemed this 


effect of faints and not the cause. 


oii-ui/t xaiiim axiu uwu i/uu L,t*uot3. She wondered^ 

the abnormal rhythm which Dr. Williams observe 
e.e.g. was the result of the faint or whether it 1“’° 
causative. 

< __ __ ,-1 *_/,r.a fil’CUl 

fir! 

J 


Dr. C. G. Baker discussed unconsciousness occuinf” 


he recalled, vvero 


sciousness 


rvith cougliing. Such cases, „„ ___ 

described in 1S7C, when they weio termed ” 
vertigo.” All these cases occurred in men ivh® '' y 
overweight, suffering from chronic bronchitis 
emphysema. Dr. Baker thought the coughing le“^ 
cerebral anmmia, the high intrathoracic pressure 
ing the return of blood to the right heart, and thst a 
condition was commoner in men than women hecs^'^ 
men coughed with more force and severity- ^ 
prognosis was good. 

Sir Charles Symonds, replying to the discussk"' 
welcomed Dr. Williams s new concept that some pcop** 
are more liable to lose consciousness than others, wbetbd 
from epilepsy or not. 
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New Inventions 



JEJUNAL TUBE FOR INTESTINAL LAVAGE 
IN UIUEMIA 

N the ti'eatmeut of ’ uroenija by mtestinal lavage, 
-lodified Miller-Abbott tube is very difficult to use 
luse the patients are restless and easily tired, and they 
•n vomit, thus displacing the tube. Renioval of the 
ige fluid by suction is often difficult and incomplete. 

these reasons Brun * and Selvaag recommended 
-junal tube for the inflow and a rectal tube for the out- 
• of the lavage fluid. With this technique practically 
whole of the small intestine and colon are used for 
ysis. A gastric tube is impracticable for the inflow, 
luse it will cause vomiting. Intubation with a 
ijejunal tube in these very Ul patients is also difficult, 
letimes vomiting makes intubation impossible, and 
etimes the jejunal tube is regui-gitated and coiled 
in the stomach. Frequent radioscopic control 
jhe position of the tube is often necessary, and 
is very fatiguing for the patient. A jejunal tube 
able for intestinal lavage must be capable of 
‘ ig easily and quickly introduced and must resist 
, flacement by vomiting. 

At the Municipal Hospital 
at Kampen, in Holland, we 
have devised a tube which 
meets these requirements satis¬ 
factorily. It is constructed in 
three parts. The distal part 
(30-40 cm. long) is made of 
radio-opaque flexible rubber 

and has at its tip the usual 
metal olive. The middle 

part (about 30 cm. long) 
is made of stiff and rather 
hard ‘ Polythene ’ (outside dia¬ 
meter 3 mm., inside diameter 
2 mm.). The proximal (nasal 
ii tube made In three and ccsophageal) part is made 

a. The stiff middle part, of polyvdnyloliloride (‘Koro- 

rn"gi;%h'Int;,m"aXTnd dia¬ 

lers the terminal part meter 6 mm.), which IS very 
ily in the small intestine, soft and less irritating to the 
. _ nasal mucosa than are other 

jrials.’ The two ends of the middle part are inserted 
the tip of the proximal part and the beginning 
le terminal part and silk thread is tied firmly round 
joins. 

sforo intubation a mandrin, consisting of well- 
icated wire 0-5 mm. in diameter, is pushed through 
entire length of the tube. This mandrin has been 
n two curves—one to the right at the distal end, and 
to the front at the proximal end—but it is flexible 
agh to allow the tube to be passed through the nose 
oesophagus. When the tip of the tube reaches the 
lach, the elasticity of the mandrin bends it to the right, 

> preventing it from coiling in the fundus. Under 
oscopic control the tube is passed gradually along 
greater curvature to the pyloric re^on. The passage 
he tip of the tube past the pyloric sphincter needs 
and patience, for. the operator must wait 
the periodic opening of the-sphincter. As soon as 
f'P reaches the duodenum, the mandrin must be 
^ centimetres; otherwise the distal 
s of the tube will be too stiff to pass through the 
j• “'^ndenum. The tube is then easily 
ned fmther mto the duodenum, and at the same time 
^ma,n^iii is pulled out more and more. When the 
• nudme part of the tube has reached the pylorus, 
mandrm is removed altogether. The middle part 
beyond the pylorus, hut tl^e distal 
anchored in the duodenum and cannot 
daplaced by vomiting. 

Vith tlM technique the small intestine has been 
bat^ m a few minutes. Fluoroscopy for so short a 
is not a serious disadvantage. We have used this 
successfully on uraami c patients when intubation 

1. Brun, C. Ugeskr. Lacg, 1319 , 111 , 229. 

2. Selvaas, 0_ Ibui, p. 227. 

3. Wild, J. J. Surocru, 1948, 24, 70. 


with the usual typo of duodenal tube had proved 
impracticable because of severe vomiting. 

' Sometimes, during irrigation, the lavage fluid is 
partly regurgitated into the stomach and causes vomiting. 
\Ve therefore now fasten a rubber balloon just 
proximal to the tip of the tube, and fill it with air, 
after it has passed, the pyloric sphincter, tlirough a 
thin flexible polytliene tube .(diameter 2 mm.) fastened 
alongside the main tube. This balloon effectively prevents 
lavage fluid being regurgitated into the stomach. ' 

E. E. Twiss, it.D. 

TUuofcipal Hospital, ’ First Assistant. 

Knmpcu, Uollaua. Department o£ lutcnial Medicine. 


Reviews of Books 


History of the Primates; an Introduction to the Study 

of Fossil Man ‘ 

W. E.’ Le Gitos Claiik, f.b.s., professor of anatomy in 

the University of Oxford. London: British Museum. 

1940. Pp. 117. 2s. 6d. 

Mamm:,vl3, which evolved about 150,000,000 yeai's 
ago in the Mesozoic age, gave rise to small tree-shrews 
which floui’ishcd at the beginning of the Tertiary ago 
about 70,000,000 years ago. From these in turn evolved 
lemurs, tarsiers, apes, monkeys, and man. jVU of them, 
from tree-shrews to man, are classed zoologically as 
Primates, the subject of this beautifully clear, admirably 
concise, and plentifully illustrated accoimt. Intelligible 
reasons are given why apes, monkeys, and man are 
grouped together as .(Vnthropoids, apes and man as 
Hominoids, and the different forms of modern and 
fossil man as Hominids. The puzzle to h.e solved is 
the' line of evolution of man from the tree-shrews. 
Prof. Le Gros Clark shows that monkeys are nob on 
that line, hub that both monkeys and apes are in all 
probability derived from tarsiers. The apes gave rise- 
bobh to other apes, not on the line, and to man; and 
it remains to be found from which apes man is descended. 
Candidates for the position of ape ancestor of man are 
rapidly being dug up in South Africa. Prof. Eaymond 
Dart’s discovery 6f Australopithecus in 1925 is ancient 
history now, but Dr. Kobert Broom is still finding 
others. Unfortunately their geological dates are doubtfid 
because they come from unstratified deposits ; but the 
associated fauna points to either the end of the Pliocene 
age or the hegirming of the Pleistocene age, which began 
about 1,000,000 years ago. The anatomy of these 
South African apes shows many affinities with the 
Hominids, but the earliest Hominids, Pithecanthropus 
erectus from Java and P. peJeinensis from China, are also 
assigned by some geologists to the early part of the 
Pleistocene age, and artefacts first appear at the begin¬ 
ning of the same age, if not earlier. Moreover, a Hominid 
remarkably like, if not identical with, Homo sapiens 
was found at Swanscombe, Kent, in an Acheulian 
context of some 250,000 years ago, and a lower jaw with 
a well-developed chin was found in association with 
pebble tools and a fauna of very early Pleistocene 
type in Bast Africa. ; 

Having pointed out that the special feature in the 
evolution of the Primates is the growth and elaboration 
of the brain. Prof. Le Gros Clark says : “If Man has 
gained his intellecbual dominance over his fellow creatures 
by concentrating his evolutionary energies on the 
development of his brain, it remains to be seen whether 
he can now maintain his position by contriving a method 
of living in orderly relations ivibh members of his own 
species "—or become extinct. 


Woman and Happy Marriage 

Aiaan Wobsley, xr.B. Birm. Birmingham: Cornish 
Brothers. 1949. Pp. 318. 21s. 


iNO-ONB can doubt the sincerity of the author of this 
book, though his self-assurance may occasionally raise 
a sn^e. Much of it reads like the after-supper musings 
re m i ni scences, and good advice of'an eider brother g p 
and from the liberal mixture of exhortation and explana¬ 
tion a number ^ yoimg people may find some help in 
them marital difficulties. The value of the book lies in 
ite insistence on feelings as the basis of so many difficul¬ 
ties and m the author’s admiration and appreciation of 
women. There is a risk, however, that those people who 
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MANCHESTER AND LIVERPOOL P^DLATRIC 
CLUBS 
Prematurity 

The first annual joint meeting of these two clubs was 
held in Liverpool on Jan, 6, with Miss Isabella Porshall 
(Liverpool) in the chair. 

A discussion on prematurity was opened by Prof. 
W. I. C. Morris (Manchester), who spoke on the causes 
and prevention of prematurity. The commonest recog¬ 
nisable causes wer'e toxtemia of pregnancy, antepartum 
hiemorrhage, plural pregnancy, and hydranmios ; but in 
some 40% of oases no definite cause could be elicited. 
Malnutrition might be an associated, if not the primary, 
etiological factor. The prophylaxis of prematurity was 
a matter for sociological study and communal action. 
The provision of many more antenatal beds was necessary 
to enable the obstetrician to institute tr’eatment of 
toxsemia of pregnancy at its very commencement, and 
to allow of inpatient study of those conditions which 
appeared to predispose to prematurity. Not aU the beds 
need he in hospitals; antenatal rest-homes would be 
particularly valuable. 

■ Dr. J. D. Hay (Liverpool) discussed high-protein 
feeding for the premature infant. He described his experi¬ 
ence at Mill Road Hospital where three groups, each of 
15 premature infants, had been studied. Each group 
received the same routine care, and all infants were 
fed with expressed breast-milk (e.b.ai.) until breast¬ 
feeding was established. ‘ Hepovite ’ was added to 
E.B.ii. (gr. IS to the oz.) in group 1 so as to give an 
additional 2-2% amino-acid content. Group 2 received 
an additional 4-4% ' Dextri-maltose,’ and groui) 3 
E.B.M. alone. Observations of the weight-gains, the 
total plasma-protein levels, and the haimoglobia levels 
showed that the addition of hepovite had no influence 
on the rate of weight-gain ; that the plasma-j»rotein 
levels rose somewhat during the first few weeks when 
maximum doses of hepovite were given, but that these 
levels were not maintained ; and that the hmmoglobin 
levels in the three groups were similar. 

Dr. Sylvlv Guthrie (Manchester) reviewed the cases 
of 280 premature babies admitted in the first two weeks 
of life to the Duchess of York Babies’ Hospital between 
January, 1944, and September, 1949, and attempted 
to assess the infection-rate and the mortality due to 
infections. lYithin this group the mortality-rate ,feU 
in 1947 and 1948 but rose slightly in 1949, when there 
was an increase in the number of deaths within forty- 
eight hours of admission. Despite this increase, there 
was a pronounced drop in the percentage of deaths 
due to infection. This fall coincided with the transfer 
of infants fi-om the old premature-baby wards to a new 
cubicled unit ; and Dr. Guthrie concluded that the 
decrease was due to this isolation in cubicles with a fully 
trained nursing-stafE throughout the twenty-four hours, 
and to improved ward-cleaning facilities. 

Dr. A. E. McCandless (Liveipool) spoke of the value 
of straight X-ray films of the abdomen in the diagnosis 
of intestinal obstruction in the new'born. Gas was 
present in the stomach immediately after birth, ana 
wdthin the first hour the proximal 2 Jortion of the small 
bowel was outlined. At the third hour the colon could be 
visualised, and by the eighth hour gas in the 
In Liverpool an investigation was being undertaken to, 
determine the rate of passage of gas through the oowe 
of premature infants; preliminary observations sug- 
o-ested that this was similar to that in full-term infan s. 
In congenital intestinal obstruction, arrest of the 
of gas could be seen on the straight X-ray film a few 
hours after birth. A barium meal, which involved the 
risk of asniration, was a less safe procedure. 

rij. p^D. Moss (Liverpool) described an apparent 
peSortehl reaction found fe radiographs of the long 


bones of premature infants. Of 63 such iifi:'. 
26 had shown these changes in one ot 
bones. Syphilis was exclude; and the eiplami 
was still unknown. 

MANCHESTER MEDICAL SOCIETY 
Peritoneal and Retroperitoneal Effusions 

At a meeting on Dec. 7 Prof. G. A. G. JIiiciKup 
a lecture on the Spread of Effusions in the Pentc;-. 
and EetroperitonealRegiotis.'Prom clinical and oje 
mental evidence, he argued that the orthodox 
about the spread of fluids from the right Eath;.: 
space (Morison’s pouch) were wrong. The erptrit-:: 

' involved the production of artificial visceral peiiorA j 
the injection of barium emuEion under conm-- 
pressure, and subsequent study on the radjotr.::-' 
screen. They revealed that an effusion in thergit;;:- 
hepatic space escaped into the right infracoEc >P' 
through the interval betweep the quadrate lohe d l 
liver, the gall-bladder, the traiisveree colon, d re 
falciform ligament, and not, as was usually px., 
passing; through the interval between the Ij''" 
kidney, and hepatic flexure. Overspill was Jaeih’-' ; 
the relative narrowness of the transverse ine.'W- ^' 
the right of the midline. Th6 right subphao'j -p' 
escaped involvement in the early stages, 
fluid accumulating in the pouch pressed the tmn it-'-' 
margin of the liver against the parietes, so pwiBu- 
valvular seal. . ; 

The fluid passed doxvnwards and outwards m'W ;- 
infracolic space to the ileociecal region: som 
flowed into the right external piaracolic gn)o - 
then spread upwards to invade the 
space. ,It also extended into the left hifracoiic-'p^ 
passing over or between the. coils of t 

the ciecal margin, and then it gradually . j. 
upwards to involve the left suhplu'euio space, ' 
wards to invade the pelrds, which ofl®“ . tj.-! 
taminatiou when the body was recumbent u , 
amouuts of fluid were injected. •Contrasting 
showed how the methods of spread diflereo 
described in monographs and textbooks. 

■ The spread of fluids in the retroperitoneP 
also influenced by anatomical arrangenienfe onlei'-C 
gations and experiments had been demsei , 
reveal how these factors determined the \>J 

from the perinephric space. The descnp 
renal fascia given in textbooks of anatomy 
anatomy were all more or less inaccurate; Xjut'- 
fascia were united .along the.entire 
margins and not only above and ^^•'O^olly n 
stated. There was a weak spot in the vim j 
ureter, and extension from the perinephn® j 
the retroperitoneal region invariably counucB 
area. Medially there was neither actual ^pi 
communication between the opposite perinepm ^ 
because the renal fascia blended xvith the j,, ,■ 
nective tissue surrounding the great vessels a 
root of the mesenteiy, 

An effusion, in the jierinephrio space or 
region remained unilateral unless the pressure 
100 mm. Hg, and then extension to the opp®'!. , 
might take place in tile lumbosacral, renal lii‘';,j 
suprarenal regions, in that order of frequency 
rupture occurred in tbe briar rcnon, the antenol 
of ren.al fascia and adjacent p^itoneuiu usu.-lA.l 
way xvitb involvement of tbe peritoneal cavity, 
opposite periuepbric space was not invaded. The 
of extension into tbe pelvis with invasion of the 
and paravesical areas xvas also demonstrated, an® ^ 
the occasional spread into the inguinal canal anis®^" 
in tbe loose extraperitoneal tissues around the proef''' 

peritonei. 


-h’ 
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EJUNAL TUBE FOR INTESTINAL LAVAGE 
IN UILEMIA 

the treatment of urremia by intestinal lavage, 
lodifled Miller-Abbott tube is very difficult to use 
.use tbe patients are restless and easily tired, and they 
n vomit, thus displacing the tube. Removal of the 
ge fluid bv suction is often difficult and incomplete, 
these reasons Brmi ‘ and Selvaag = recommended 
unal tube for the inflow and a i-ectal tube for the out- 
of the lavage fluid. With this technique practically 
whole of the smaU intestine and colon are used for 
rsis. A gastric tube is impracticable for the Mow, 
use it wUl cause vomiting. Intubation with a 
jejunal tube in these very ill patients is also difficult, 
etimes vomiting makes intubation impossible, and 
jtimeg the jejunal tube is regurgitated and c^oUed 
in the stomach. Frequent radioscopic control 
he position of the tube is often necessary, and 
is very fatiguing for the patient. A jejunal tube 
Me for intestinal lavage must be capable of 
g easily and quickly introduced and must resist 
lacement hy vomiting. 

At the ^Municipal Hospital 
at Hampen, in Holland, we 
have devised a tube which 
meets these requirements satis¬ 
factorily. It is constructed in 
three parts. The distal part 
i30-i0 cm. long) is made of 
radio-opaque flexible rubber 
and has at its tip the usual 
metal olive. The middle 
part (about 30 cm. long) 
is made of stiff and rather 
hard ‘ Polythene ’ (outside dia¬ 
meter 3 mm., inside diameter 
2 mm.). The proximal (nasal 
ai tube made in three and cesophageal) part is made 
ts. The stiff middie part, of polyvinylchloride (*Koro- 

hors the terminal part meter 5 mm.), Which IS very 
niy in the small Intestine, soft and less irritating to the 
nasal mucosa than are other 
erials.’ The two ends of the middle part are inserted 
the tip of the proximal part and the beginning 
ae terminal part and silk thread is tied firmly round 
joins. 

efore intubation a maudrin, consisting of well- 
icated wire 0-5 mm. in diameter, is pushed through 
' entire length of the tube. This mandrin has been 
.■n two curves—one to the right at the distal end, and 
, to the front at the proximal end—but it is flexible 
,ugh to allow the tube to be passed through the nose 
oesophagus. When the tip of the tube reaches the 
nach, the elasticity of the mandrin bends it to the right, 
'3 preventing it from coiling in the fundus. Under 
loscopic control the tube is passed gradually along 
^eato curvature to the pyloric re^on. The passage 
one tip of the tube past the pyloric sphincter needs 
ueness and patience, for_ the operator must wait 
the periodic opening of the. sphincter. As soon as 
' rip reaches the duodenum, the mandrin must be 
led out a few centimetres; otherwise the distal 
■t of the tube will be too stiff to pass tbrough the 
■^ly cu^ed duodenum. The tube is then easily 
>nea further into the duodenum, and at the same time 
mandrin is pulled out more and more. When the 
t nudffie part of-the tube has reached the pylorus, 
niandriu is removed altogether. The middle part 
passed beyond the pylorus, but the distal 
t IS now flr^y anchored in the duodenum and cannot 
.displaced by vomiting. 

fcechmque the small intestine has been 
u ated in a few minutes. Fluoroscopy for so short a 
e IS not a serious disadvantage. We have used this 
le successfully on uremic patien ts when intubation 

1. Brun, C. Vgeskr. I^aeg. iS-ig ill, 229. 

2. Selraas, 0 _ Zbid, p. 227. . 

3. Wild, d. J, Surgery^ 1918, 21, 70. 


with the usual type of duodenal tube had proved 
impracticable because of severe vomiting. 

‘ Sometimes, during irrigation, the lavage fluid is 
partly regurgitated into the stomach and causes vomiting. 
We therefore now fasten a rubber balloon just 
proximal to the tip of the tube, and fill it with air, 
after it hiis passed, the pyloric sphincter, through a 
thin flexible polythene tube (diameter 2 mm.) fastened 
alongside tbe main tube. This balloon effectively prevents 
lavage fluid being regurgitated into the stomach. 

E. E. Twiss, M.D. 

Municipal Hospital, • * First Assjhtant. , 

Kampen, Holland. Department ol Internal Medicine. 

Reviews of Books _ 

History of the Primates : an Introduction to the Study 
of Fossil Man 

W. E.’ Le Gbos Ce.uik, p.b.s., professor of anatomy in 
the University of Oxford. London: British ifuseom. 
1949. Pp. IIT. 2s. Gd. 

Mammals, which evolved about 150,000,000 years 
ago in the ilesozoio age, gave rise to small tree-shrews 
which flourished at the beginning of the Tertiary age 
about 70,000,000 years ago. From these in turn evolved 
lemurs, tamiers, apes, monkeys, and man. All of them, 
fiom tree-shrews to man, are classed zoologically as 
Primates, the subject of this beautifully clear, admirably 
concise, and plentifully illustrated account. Intelligible 
reasons are given why apes, monkeys, and man are 
grouped together as Anthropoids, apes and man as 
Hominoids, and the different forms of modern and 
fossil man as Hominids. The puzzle to b.e solved is 
the ‘ line of evolution of man from the tree-shrews. 
Prof. Le Gros Clark shows that monkeys are not on 
that line, but that both monkeys and apes are in all 
probability derived from tarsieis. The apes gave rise- 
both to other apes, nob on the line, and to man; and 
lb remains to he found from which apes man is descended. 
Candidates for the position of ape ancestor of man are 
rapidly being dug up in South Affica. Prof. Raymond 
Dart’s discovery of Australopithecus in 1925 is ancient 
history now, but Dr. Robert Bi-oom is still finding 
others. Unfortunately their geological dates are doubtful 
because they come from unstratmed deposits; but the 
associated fauna points to either the end of the Pliocene 
age or the beginning of the Pleistocene age, which began 
about 1,000,000 years ago. The anatomy of these 
South African apes shows many afiinities with tbe 
Hominids, but the earliest Hominids, Pithecanthropus 
erectus from Java and P. pehinensis from China, are also 
assigned hy some geologists to the early part of the 
Pleistocene age, and artefacts first appear at the begin¬ 
ning of the same age, if not earlier. Moreover, a Hominid 
remarkably like, if not identical with, B.omo sapiens 
was found at Swanscombe, Sent, in an Acheulian 
context of some 250,000 years ago, and a lower jaw with 
a well-developed chin was found in association with 
pebble tools and a fauna of very early Pleistocene 
type in Bast Africa. 

Having pointed out that the special feature in the 
evolution of the Primates is the growth and elaboration 
of the brain. Prof. Le Gros Clark says : “If Man has 
gained his intellectual dominance over his felIow\creatures 
by concentrating his evolutionary energies Von the 
development of his brain, it remains to be seen hhetber 
he can now maintain his position by contriving ffcethod 
of living in orderly relations with members c^Tds own 
species ”—or become extinct. 

Woman and Happy Marriage 
Auax Wobsiey, m.b, Birm. ' 

Brothers. 1949. Pp. 318. 21«. 

No-o^ can doubt the sincerity of the author of this 
DooK, tnougn his self-assurance may occasionally raise 
a smile. Much of it reads like the after-supper musings, 
remi^cences, and good advice of'an elder brother G.P., 
and from the liberal mixture of exhortation and explana¬ 
tion a number of young people may find some help in 
their marital difficulties. The value of the hook lies in 
iM insistence on feelings as the basis of so many difficul¬ 
ties and in the author’s admiration and appreciation of 
women. There is a risk, however, that those people who 
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fs° no°hop'’J’°for the^-there 
toibo of^non^cosSemtoiJ who ^ 

from psychiatrists. His view<? help 

children seem excessively repressh^ of 

Vitaminology 

that “ for t^ silt ®‘^t''“ent on the dust-covei;- 

graph coveis the vitamin field volunie, this mono- 

hut that is not to sav tnif to date manner ” ; 

Professor Eddy has been Msocia^L'Stf°‘^-f^ good book. 

and teaching for a o-re^t nimfhm”^' 
experience and knowledge years, and his 

a book on the vitamins whiVK t> him to produce 

and profit. The historical^ pleasui-e 

hig, and the simX° if particularly pleas- 

book easy to read^ The presentation makes the 

and each i| £cSssed co^idered in turn, 

chemistry, pi^S headings of actionl 

Their chemistry and^chenucal ii'lnV- r-equirements. 
way that should urmre^^ei^ ^ relations are set out in a 
to undei-stand tl^ part those who ivish 

not, now that t^ Cde of action^^?^^^'^ 
nunutiaj is be^hmino- +„ action of these mysterious 

chapter closes udth'’a ^ Each section or 

so additio^ip?ormation on ne references; 
to obtain. B dne« noi- any pomt should bo easy 
hut is dealFN^thf sattfacForu'v°a of contents 

‘NiTioTSIf'*!""“'"‘■“"s 

aUthepresent^kiiowledgeabout^viS^ being could compress 

size ; but the claim on the 
to escape somrc^Cent T^;^ 
relied on pre\dous vitamin ..of• mevitably 

i^ormation, and some* of ^his^l^®'7^'•^f^‘'' “^"°h of his 
there is no mention^f the* i^i-o. ocf • date; 

bear liver in the section on ^*Sn“f 
no reference to anv of fhi^ o''®rdosage, and 

experiments at Sheifield on ■cH*if*^**^*^i Pesearch Coimcil’s 
Hyperkeratosis is not^giver*.^ ^ ‘i" ^/eq^'ements. 
and the Danish woii o^i nhvrflo i C-deficiency, 

Yet in spite of such reservaDon^ been overlooked, 
(and its preface by Casimir i.*" ®*^dy’s book 

to the teachera ai^ stndenffr^^ 2® commended 
and ako to manrothem who '"itten 

a quickly grooving a£i impmtr^subftt. 

Advances in Pediatrics 

’• Allan M. Botler ; 

and New Yorl- t’ .’ -"^shlev Weech, London 
ana ewiork. Intersoience Publishers. 1949 . Pp. 316 . 

l-m°£ T® V- differs from vols. 

nutLm I? I*"® contributed by Em-opean 

nationni flo V® satisfymg to say that tliis inter- 

contnqj^Hnno°'“f^“® improved its value ; but in fact the 
mnfo r , ions of most woi-th and containing most new 
matMial derive from the United States. The authors of 
tue seven articles tend pei’haps to give too detailed an 
exposition of their pei*sonal experience, and the editors 
f Tif* some subjects on which there is nothing 

striJungiy new to report and which have not yet been 
developed beyond the stage of uncoordinated facts- 

nodosum and the reticulo-endotheli- 
oses. The criticism also applies to E. Freudenberg’s article on 
cyatmosis, the ^classification of wliich is in a very muddled * 
state. It might have sunpUfied the author’s task if ho had 
considered the part played by renal tubular incompetence in 
causing amino-aciduria ; for C. E. Dent has sliown that the 
blood level of amino-acids may be normal in such cases of 
resistant rickets with dwarfism, ev'en if there is heavy amino* 
aciduria as well as the more common glycosuria, proteinuria, 
and excessive phosphaturia. There is tlius no need in these 
cases to postulate any inborn error of metabolism of 
amino-acids except possibly in the renal tubule colls. 


REVIEWS OF BOOKS 




a frt dSiSat^ermen'Io P’"‘ 

tive criticism of 

in fnrt j®*®V disciplinarians and ikswif. 

The real test nf T • P'^.°Slyc®inia and insulin fatlci- 
results f nnrl ff ^‘“htenstem's treatment is, ofccui,,*; 
ones will Pp.® ®“'Py ones are promisk:, fc 

hyperglyemm/ape“°se! 

°"® **'0 treatment of W'V- 

tiZnZ ^ pemcillm and the other on combined mi£:^ 
t W “® ®°™P^hensive reviews of a mass of literate. Ik 
of reading, and it is a relief tofoUorar-i 

elpi^ I 5“^*'?,achievement in Ingraham’s and L'ci 
Infhiicy ^ weU-ilIustrated article on subdural hrm-.t ,-.- 

n are-more misprints than one would 

fpl f w® so weU produced ; but eicepipttiv 

cystine appe.iK lifeJ: 
unlikely to cause confusion. Rdh 
a detailed index relating to this volume there L a 
utnor and subject index including also then-.‘<idL 
one ttoee earlier volumes. This coUection uktdd 
provides information of wide interest andi.1^^^1 
obtainable elsewhere. 


Histology (6th ed. London: 
Medical Books. 1949. Pp. 432. 25^.).—lliss t 

Hewer, n.so., has revised her good and well-known '• 

esides giving the basic minute structure of organs 
alie has described the reactions of tissues so tlut 
may learn to distinguish between physiological 
^ those wliich fall into the realm 

pathology, The illustrations in this book 
good, and have now been augmented with uev> P^’T" 
grap}^. With the help of Dr. L, M,'Dickinson, C*' 
has brought the terminology into line vitli 
currently by anatomists—a language so fleeting 
he who runs may read. 

Health is Our Adventure (London: Chuxek 
Society. 1010. Pp. 05. 35.}.—Tliis little book, by Dr- 
Jeni'ee, is written "with charm and humour ns 
deep missionary zeal. Witliin its small compass 
modern medicine, particularly its preventive 
ahgned with missionary pioneering; ond-the 
no less than it was in earlier days. The miter ^ 
life in South India well; and the book touches 
tions of medical work in other parts of Asia 
many illustrations show vividly how modern 
con be adapted to conditions in hospitals anlbcol^ ■ 
m backward areas. The book should appeal 


in backward areas, xne dook sliouid appeal a 
pioneer spirit in medical students and nurses in 
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The Premature Infant: Medical and Nurs:i» 

2nd ed. Philn/^o!r»lM*n t r» T.’nntlicott. 


/o x-Aeiizuture ixuant: iviedicai ana t. 

knd ed. Pliiladelpliia and London J. B. Lippw'"!, .' 
Bp. 3S1. 42s.).—For many years Prof. Julius B-w ;, 

lUiss Evelyn Lundeen, of Ciiioago, have made a specie- 
ot the premature baby, and this book is based f; 
^■penenoe. Tlie new edition lias been thorougWy 
modernised. Additions have been made to the seed-' 

wlVoir'^JP pliysical and mental develop®® 

whole chanters, --. .. j t]iorapeubc“' 


k physical and mental 

mwtifrni "^ 3 ? devoted to medical the.-r- „ 

Thes^ fmtalis, the eyes, the ears, and 

biotios “dude the use of sulplionamides 

h^mXJ" P''®u?“*>u-o infant, an up-to-date acW- 

are in limited use in this ooim?^ BPJe isolotte, both 
valuable suggestions for t^^T' T^® J ' 

premature baby, and a comDrtl,Bt“°^®- ^ 

tion of tliis care in the picture of tbe^V; i 

A useful section on the cam Pr P**^*®® “ud States of tl® ^ 
an appendix. Most of the ori°- i®- Bdl-term infant oPP;' I 
and many now ones have 'Uustrations are still f- 

interest for nurses as well ns added. The book is q s 
are given in detail. - octore, since nursing 
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Atomic Defence 

rROJi the studies made at Hiroshima and Nagasaki 
have a fair idea of the medical problems likely to 
-e after an atomic explosion in a populous area. 
iE ^ points out that the explosion may cause 
rnies in three ways : (1) bj' its actual force, which 
y hurt people up to 3^4 iniles awa^'; (2) b\' heat, 
h a range of 2^/^ miles ; .and (3) bi"'radiation, with 
•ange of 2-3 miles. The direct injurico may be 
ised either by blast, or by flying fragments of 
terial or falling debris ; blast injuries are relatively 
but 70% of casualties are Mkely to be injured by 
gments or debris. Bums are also of two ti-pes: 
re are flash bums, which may affect people in the 
•n as far as 2^/, miles as^ny. and then there are 
ondarj'- burns from fires caused by the explosion, 
cious estimates put the proportion of casualties 
o have burns—usuallj' in addition to injuries—at 
m 63% to 90%. About 35% of casualties have 
dation injuries. These are mostly due to direct 
Dosure to y-raj's, but they may also be caused by 
josure to substances rendered radioactive b.v the 
rlosion ; and there is a further unknotm proportion 
‘o have inhaled radioactive dust or who have 
.ested substances contaminated by such dust or 
ve even been rendered radioactive themselves. This 
■eading of radioactive dust and possibh* water- 
oplets by the explosion and by subsequent wind is 
^e of the main^^and most incalculable dangers that 
y system of atomic defence would have to face, 
rcause it is so insidious ; and obviously it may 
,id to contamination of water, food, clothing,, and 
3dical supplies. 

To avoid contamination, the rescue services would 
.ve to be at least 3 miles from the explosion, and 
I the leeward side perhaps even further away. 
!1 rescue workers would have to be provided with 
■otective clothing and a complete change, including 
iderclothi^. Their duty would be simpH rescue 
,id first-aid in the contaminated area—stopping 
emorrhage, unmobilising broken limbs, and so on 
and they would concentrate on getting the casualty 
• the decontamination centre and the “ base ’ 
Dspi^ as soon as possible. Forward blood and plasma 
ansfusion, so well exploited in the late war,'is no 
»e in atomic work ; nor must h 5 podermic injections 
e given: moiphine, if given at all, must be given 
J mouth. Pake holds that rescue-workers should 
oncentrate on casualties b eyond a 2-mile radius from 

1. Pars, W. E. Canad. mtd. Ass. J. 1949, 61 , 473. 


the explosion centre, since those witlun this radius are 
likeli' to die anyhow of radiation sickness, unless 
shielded by, say, buildings. Extensive provision will 
have to be made for decontaminating casualties ; and 
the necessarj' builduigs, with good water-suppE'' and 
ventilation, and the protective arrangements for 
workers, camtot easily be improvised. After decon¬ 
tamination, the casualty' can go to hospital. Here his 
wounds, and almost certainly his burns, wiU- be 
treated on established lines. The many cases of burns 
will call for good laboratory facilities and ample blood 
and plasma for infusion. In addition, radiation sick¬ 
ness will have to be watched for, and here the impor¬ 
tant criterion is the wliite blood-ceU coimt. Paek 
thinks that if the count is less than 2000 per c.mm. 
treatment is a waste of tune and material; if the 
count is over 2000 per c.mm. a transfusion of oOd ml. 
of whole blood is given, and if it remains above this 
figme twenty-four hours later the full supportive 
treatment for radiation sickness can be undertaken 
with a good chance of success. One of the peculiarities 
of atomic warfare is that, when the immediate casualties 
have been dealt with, the defence planners “must 
prepare for a fresh wave of radiation-sickness cases 
S-14 tkiys after the explosion. Those affected may 
have had some sickness on the first day. Thereafter 
they are quite well until symptoms associated with 
granulopenia appear; then foUow luemorrhages due 
to- thrombocytopenia and increased heparin in the 
blood; and after about three weeks-^if the patient 
survives—comes an aplastic type of anremia. This 
syndrome requires intensive treatment by repeated 
blood-transfubion, penicillin against infection, 'and 
intravenous toluidhie.blue to control the hyper- 
heparintemia. In each case a large amount of labora¬ 
tory work is clearly needed for proper control. The 
later effects of radiation on the blood have'so far not 
been conspicuous. Sxell, Neel, and Ishtbashi - 
carefully examined the blood of some 900 people in 
Hiroshima who had had epilation of the scalp after 
exposure to the atom-bomb explosion two years before. 
Compared with the popidation of a nearby town, 
their red-cell count uas 1-6% lower and their hasmo- 
globin 2-1% lower: the white-cell eoimts were not 
significantly different. 

Here, then, in brief outline,’are the problems. On 
what scale must the defence services be provided 1 
Some guiding figures are known. The Hiroshima 
bomb devastated 4 square miles, kfiled about 60,000 
people, and injmed some 69,000; the NagaWki 
bomb blew up square miles, killed 39,0061 and 
injiu-ed 2o,000. Peakse and Pavx'e ^ estimate that 
at Hiroshima there were .probably 34,000 severely- 
burned casualties, and calculate that to cope with this 
number of bums 170,000 •' professional persons ” 
(doctors, muses, technicians) would be needed, 
eight thousand tons of medical supplies (enough to 
fill a Liberty ship) would be used, and the cost would 
be about 10 million dollars. And all this is for only 
one aspect of treatment. Pebkex Loxg ^ believes 
that the explosion of a single bomb of the Hiroshima 
type would create within the first twenty-four hours 
the need for 300 first-aid teams, 500 stretcher-bearer 


-U-. j. V., lituDaslu, Jx. ArOi. inlcm. 


isneii, a. 


-uea. lyiy, 


84, 569. 

3. Pearse. H. E., Payne, J. T. Xcic Enal. J. 2led 1<J-19 ‘U.i rat 
*^505^ Snyder, L. T, Jlcd, 2>tAtr. Colui?ilna, 1949, is. 
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teams, 400 casualty-^oU^^tbiT^^ts 

psychiatric centres. No wonder ^ if ^ 

probably impossible to handle aU the rn ^ 

only try to save some S thi 

appty only to the m-icn'nQi f estimates 

Bombs capable of cauSntr explosions. 

are reputed to be a nrart;?nl destruction 

.uade! .ncl “flt EXt?\orb f “"T 

events “““ £ 


THIOSEMCABBAZOXE in TUBERCUlosis 


su^able for injection by solubilhin. a.,-. 

am des I iST^f ’ ® glycol, and soVad 

LEyADm,» at the Institut Pastear 

its effect “’^vo. According to LiTiBin 

ts etlect in the experimentally infected moK . 

infers fJlhab f''““^“alicylic add, thoa.' 

Dofri mf f of streptomycm. On the other kd 
■ -cvu ' -UoaiAGE reports that in the guineapi^ TBI-Ctik. 

j vul any defence system be able tn r\n .v, ^ hundred times as active as ®-aniinosaliovlic aJ 

i of th:affeeU°arr* W 'tTafof ^ activV^oTtS^d 

who oogPies of obliterat^^ "’^P^o^yohi. TBI-698 inhibits thegiokd 

^Po Victor ? It is of pmirf’ ^i',!^ l^'■''“^®^'^°'^'‘noggcuIturemedi^nlcontalk• 
ug^ested that fear of retaliation mav nrevATif i|-aminobenzoic acid at a dilution of l:300iA>i 

' i"" T!! ^'ological warkrfs comparable dUutions for p-aminosahcvHe ari 

who-start wars are prepared to take risl-, ®^"^P<^0“yoin are 1 : 5000 and 1; oO.OOO-Wl.Co^ 

IS as ivell that everypne should realise what k iniol'^ Besides inhibiting the grmvth of tubercle h.A 

; hi the atomic defence ” of which sonm TBI-69S produces morphological changes-akrk 

speak so glibly. pohticians size, granular d^integrltion? and thread fcd: 

hi the bacilh. It also changes their 

TMosemicarhavnn/i in t- u 1 . ' ^^cilli losing their capacity 

bcmicarDaZOne in Tuberculosis the Ziehl stain and then Gram’s stain fr 

United States the onlv mode of action of the drug is not yet clear; kij 

theiapeutic agents that have shown muS nin?®' fu* dnectly on the tubercle baciUus itself rkr 
siilnh ^ treatment of tuberculosis have been tianindu-eetly via the host. Domagk behevesthta 

^phones, streptomycin, and p-a^osahevlir/-^^ combmation of TBI-BOS and streptomycin is Ud; 
But a fourth group, the thbsSrbai, to be more effective than either drSg alone. 

theseGermany, whwe h TBI-698 in Germanjbe 

the wnrt^ have been developed by Domagk and ^o'^^o^ed by Meetens and Bunge,“: iali“' 

tXatEIh^^^^^^ ^/^benfabriken Bay^fffb^r^ and McDeeaiott of the ilayo fr' 

berfeld and clinical trials have been made various centres in Germany ffhert - 

hese compounds were developed through a of. ^ they have now“reportr-'- 

sulphonamides, sulphonL, and fulnhffv ^ • °^®er^ations to the National Tuberra’i 

fnff i®®’ ^ show some ititubeitf i;®f°“‘''tion of America. These American 

ctmty. Dojiagk found that this activitv dcnen^d®!? pioneer work with the suipi"-' 

Mt on the presence of sulphonamide or sidnh^®'^ streptomycin and so are fully aware of tie f-‘ 
o oups or tluazole or thiodiazole rin<rs Imf likely to arise in the clinical evaluation ofae^ 

open-cham arrangement of nitrogen“ nnd \Ti ‘trug® in tuberculosis. Over sixty German J«pef 
onm, as m the thiosemicarbazon'es Of ^ FF subject have either been published or afe® 

number of substances tested the most any P’^^ss, covering observations on some 

found to be 4.acetyl-aminobenzaldehvdp t*K® Pf lents in more than 300 hospitals and --anf 

carbazone, mooenzaldehyde thiosemi- The report of Hixshaw and lilcDEEMorr ^ 

CHoCOim/ \m 3 -T.TT..r survey of 10 of the larger German center 

\_/^^^^-N-NH.CS.NHo. TBI-698 lias been in use since 1947. 

This has been subTTii't+ori *■ • . ^he dosage of TBI-698 is much lower than tint'j ^ 

tion in Germanv nriri 'mimical investiga- streptomycm or p-aminosalicyhc acid. In i> 

TBI-698. The sidr^, Conteben ’ and ^mtial dose of 25-50 mg. daUyf.for one or two wet*-’ 

is essential for P *hiosemicarbazones ®“ggested, with a gradual increase to 200-300 

*om aldcWdl? and compounds derived .. 

from those derived 

1 ?• The aromatic aldehydes appear to 

be more active than the aliphatic, and activity is 
ncreased by mtroducing substituents into the 
aromatic rmg.7 Hoggaeth and his co-workers® 

01 tne Research Laboratories have recently 

exammed a number of .thiosemicarbazones and 
Imd that the thiosemicarbazone of p-ethylsulphomd- 
benzaldehyde is more active than TBI-69S in the 
mouse. TBI-698 is effective by mouth and parenterally ; 
it is only _ sparingly soluble in water, but can be 

s- E^estou-McCIougUrer, E. J. Wni-in Tliree Dimeusions. London, 

ft _ 1 . T-» _•. -r-. ^ . _ 
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tobulins of the plasma and an increase in the 
lobulins •, since some antibodies are included among 
Y-globulins tliis is considered to be a favourable 
ct."^ The drug has a strange and deceiving action 
the erythrocjde-sedimentation rate. After a few 
s of treatment there is usuallj' an impressive fall 
normal levels. This action is non-specifiu and 
jirs ill patients with and without tuberculosis. The 
nge in sedimentation-rate in patients receiving 
i-69S therefore rather loses its significance as an 
jx of their progress. 

he evaluation of any drug in the treatment of 
erculosis is difBcult uidess it can exert an impressive 
ct on the miliary or menmgcal forms. The 
ir clinical types wax and wane without any 
‘ific treatment. The evaluation of TBI-69S in the 
man cases is further complicated by the nutritional 
lition of the' patients, many of whom were 
itriated prisoners-of-war, at the start of treatment, 
cover, in many areas X-ray films were scarce 
paper film had to be used. It seems certain that 
‘-69S has no effect on tuberculous meningitis 
lUiary tubercidosis, but 90-100% of the cases of 
ngeal tuberculosis treated have shown consider- 
improvement; pain, dysphagia, and hoarseness 
ppear in a few days and complete healing is 
irved in most cases 'after six to eight weeks, 
erculous enteritis, which seems to be common 
lerman sanatoria, responds favourably, although 
drug has to be continued for a long time and 
pse may occur after its withdrawal. It should be 
•ted out, however, that the diagnosis of tuber- 
us enteritis was often based on radiological 
ings only. Many of the patients ■with pulmonary 
5rculosis were in a deplorable physical condition 
he start of treatment and it was very difficult to 
how far their improvement was the effect of 
I food and nursing rather than of specific chemo- 
:apy. The German workers are enthusiastic 
ut the results in pulmonary patients, but Hxxsbcaw 
. McDeehott are more sceptical, though they 
at that the improvements are “ suggestive ” of 
le drug effect. The Gferman and American 
ervers agree that the drug is most likely to have a 
ourable effect in fresh exudative non-destructive 
es of pulmonary tuberculosis, and that its action 
pulmonary lesions is neither as dependable nor 
■apid as streptomycin’s. In Germany the economic 
tor is important because TBI-698 is much cheaper 
I more readily procured than streptomycin or 
minosalicylic acid. German workers daim to have 
ained good results in patients with ca'vities by 
ans -of local treatment and ilonaldi drainage; 
al treatment of tuberculous empyemas is also said 
be effective. In tuberculosis of the genito-urinary 
ct and tuberculous sinuses, fistuhe, and abscesses, 
NSHAw and ilcDERjiOTT say that TBI-698 rarely 
•dicates the tubercle bacilli completely and the 
iUlts cannot compare with those of streptomycin. 

Even if we fully accept the enthusiastic German 
3ort3, there is no question of TBI-698 replacing 
eptomycin. Its climcal activity seems to be on a 
r with that ofp-aminosalicylic acid, and its toxicity 
iemhles that of the arsenicals used in sjyihilis. 
It in spite of its toxicity it can he safely given for long 
riods imder careful medical supervision, and the 


results, even on the most conservative mew, call 
for further carefully controlled uivestigatfons. Plans 
are under way for the manufacture and clinical 
evaluation of TBI-GOS in America, and trials will 
no doubt be conducted in this country, preferably 
under the auspices of the Medical Research Council 
and by w'orkers who have had experience ■with both 
streptomi'cin and p-aminosalicylic acid. 

Men and Women 

It is no sinecure to be human ; but, even alloiving 
for the difficulties, we cannot claim to have made 
much of a hand of it so far. JIaegabet 3Iead.^ 
considering mankind antluropologically, liints that 
by taking thought we might do better; and especially 
that men and women, as complementary partners 
rather than rivals, might each make a better con¬ 
tribution to our society. Wbat should be man’s 
contribution, what woman’s % have so long 

thought of attributes as either male or female, so 
long assigned one group of tasks to men and another 
group to women, and so often protested when either 
invades the territory of the other, that few of us 
stop to ask what is fundamental beha^viour in either 
sex. Miss Mead, in an attempt to identify this 
fundamental behaviour—the essential differences, 
rather than the learnt differences, between the 
sexes—has compared seven Pacific peoples; the 
tranquil harmonious Samoans; the prudish'toiling 
Manus people ; the paternal altruistic undernourished 
Arapesh; tlie laughing hating cannibal Mundugumor ; 
the Tcbambuli, among whom women are unadorned 
and managing, and men decorative dilettantes. 
and the Balinese—musical, ritualistic, incapable of 
enduring warmth of feeling—who have turned all 
life into an art. 

It might be thought that we and these diverse 
people at least had in common the fundamental 
experiences of birth and suckling; but even these 
can vary. True the abrupt change fi-om the perfect 
comfort of the womb to the multiple troubles and 
discomforts of life outside is a universal experience. 
But it is one thing to be born in the warmth of an 
obstetric theatre, and to be lapped at once in cotton 
wool, and another to be dropped on cold wet leaves 
in a leaky hut and to lie there for five minutes while 
your mother ties the cord. The experience may 
differ for the sexes as well as for races; for if, as 
Miss 5Iead suggests, girls have keener skin sensitivity 
than boys, then the experience of birth in any society 
may be different for each sex. In other waj-s—^froni 
the mother’s handling, from her voice—the child 
wfil early begin to learn the pattern of its own sex 
and her method of suckling it will colour its first 
opinion of human beha'viour. The loving Arapesh 
suckle children tenderly. The Mundugunmr women 
dislifce both childbearing and children; . the child 
is never fed until he cries, and then he is made to 
wait. His mother stands beside him to feed liim 
where he lies, and gives the breast grudgingly. Tliis 
early struggle for the bare means of life most help 
to fashion this angry avid cheerful people, amon^ 

whom every male is at war with every other_even 

with his own young sons. 

U Male and Female. London: GoUancr. 1019. Pp.~ir 7 . is7~ 


264 i'Hi: XtA^rcETj 


_THIOSBanCARBAZONE IN TUBEKCOXOsis 


teams, 400 —--——_ 


[raa, 11, ijj) 


probably impossible to handle all the 

only try to save some Ai d tLi 

Jpply only to the orimnal - estmiates 

Bombs capable of caushm ten explosions. 

ai'e reputed to be a Draeti’?nl ^ destruction 

made ; and the nronnao^ possibility, if not already 

to be many times more nowei'P'l is said 

even these. ^ destructive than 


lescu^thoi at ^ 

if both sides in a V ar irthei e' 

who iviU caU himself the victor°“'''\f 
suggested that fear of retaliatJnn ' ^ of course 

to atomic bombs and b?owl ^’csort 

who-start wars are nren “l^al warfare. •* But those 

3peaAo gtC “”■» P««<S 

in the bacilh. It also changes their r-ig 

Thiosemicarbaynnr* ir> 'T',,u 1 • ' tbe bacMloshig their capacity fct-f-'i 

in Tuberculosis the Ziehl Stahl and then Gram’s stm Tr 


amides T xtxr.so‘■■uj, ana some 
Do“.?;-J. t “”?• Fasta,.^ 

SX of rams'r“®““a 

its Pff^f .1-“, oi'S m VIVO. According toLiviDH 
compS]e''tn ff experimentally hifected mow e 
iiSor tn tl f r iP-aminosalicyhc acid, tkil 
Boyrlor ° . °f streptomycin. On the other ki 

^OJUGK reports that m the guineapig TBl(i5S. 

weicrhffo? cs p-aminosaliovhcati 

Tha i nr f ^''fS^it, and its activity is of the ode; cf 
If?/! f f l^'^Ptomycm. TBI.69S inhibits thegrowtk 
fy^Jiiberculosis on an egg culture medium contoiri; 
p-animobenzoic acid at a dilution of PSOtKul 
■ 1 ^°^^P‘''reble dilutions for p-amhiosahcrhc u i 

anu streptomycin are 1 ; 5000 and I: o0,00(i]«.l'." 
inlubiting the growth of tubercle ti' 


01 ■j.jsi-iiyy and streptomycin 

now appeared o°n“+T’ “iresemicarbazones, has ‘^S^^^tive than either drug alone, 

these E?s J,.™ 1 ?Germany, iVhere TBI-OOS in Germanybe 

the workers of developed by Doaugk and Mebtens and Bunge, in 

tories at Elhe/fpii^® ffarbenfabriken Bayer Labora- McDERaiOTT of the illayo C-‘ 

These no ”^*^°^“°^lfrials have been made various centres in Germany where 

of the sulZZ;S.tl?“ ‘pongh a .My ,h"| ‘X!!.”.*"'? “'F have n„,|.« r.»5r 


rcti^Hr' ^ some antitubernV.wV of America. These Americ 

not oif ’tb^^"'^’^'^^ activity denend?H pioneer work with the . 

fho presence of sulphonamide ot ^ 'r'^f ®?,reptomycm and so are fully aware of the !■'• 

Spen^nlinT or tbiodiazole rin<rs but clinical evaluation of 

open-chain arrangement of nitroo-en^-md * “ tuberculosis. Over sixty German JuFf 

nm?“b’ fl^iosemicarbazoner oAhT F '"^ iT ^^^n published or 

founS tested turmost L! vp observations^ on soma 

found to be 4-anniwi^.wv;„_i-___ .. .ost active was patients in more than 300 hospitals and --anJ'®*; 

XTi-v^r.,,._.-.i Tir-.-!^__ hasea 


4 . 1 tested the mo^t onfi.r^ ° T. uuveriiig ooserv^ations on some 

fo nd to be 4-acetyl-aminobeimaldXde in- than 300 hospitals and-aa^ 

carbazone, oeiizalclehyde thiosemi- The report of Hinshaw and McDebmott is 

CH3CONH<Q>ch.n.NH.cs.NH„. ^0 of the larger German centres 


based 

where 


i.iiI-698 has been in use since 1947. 

This has been submitted tp o f • i- ^be dosage of TBI-69S is much lower than that‘j- 

tion m Germanv under °Ft®"®ree clmical investiga- streptomycui or p-ammosalicylic acid. In g®'', 
TBI-698. The suIohn?ni • "iT?. • t^°“leben ’ and f_>r mitial dose of 25-50 mg. daily.for one or two wce^F 
is essentia? w “thethiosemicarbazones - 

froiT aIdel?vdS compounds derived 

&om tef?^^ ® ‘^'’tive than those derived 

be mi! ^"°“^tic aldehydes appeiu- to 

inorT. r, ^?tive than the aliphatic, and activity is 
ncrensed by mtroduem^ substituents into the 
aiomatic rmg.7 Hoggarth and Iiis co-workers 8 
® -tvGsoaxch ILaboratories hav© recentlj'' 

exanimed a number of . thiosemicarbazones and 

imd that the thiosemicarbazone of p-etlydsulphonyd- . , -- wv.v.c.oif///ai vnm.f; tiie 

benzaldehyde IS more active than TBI-Ogs m tL ®“’'°"®>'vhichoccurredm4DaS ®Snnn ,V 
niouse. TBI-698 IS effective by mouthandparenterally; an« 2 Jnia, toxic ervtliemn Pts per 1000 , in- 

it IS only ^ sparingly soluble in water, but can be 


—or p-ammosaiicylic acid, n 
an initial dose of 25-50 mg. daily.for one or t 
•p ®PoS^fcd, with a gradual increase to 20Q'30i^ m.. 
It tJie drug is 'well tolerated. All observers,.ag^ 
la very prolonged treatment is desirable, ■- 
average recommendation being at least six «<»>*' 

r ^ many patients have been treated coiitiiiuom 
notJnti!! Unfortunately the drug ha-'‘ 

than rui, ^ greater in many respf‘; 

mauifeslTf ^*/^Ptomyoin. Among the m>?‘ 

iSShe “r anorexia, mal^" 

neauaciie, and occasional vomitin-• the 




r3 


5. Km^tou-McCIoughroj", E. J. Wiir iu Tlirco Diineusions. Loudon, 

0. l^omask, G.. Belmibch, R., Mietzsch. F.. Schmidt, H. ^v'aturwis- 
^7isc/i(ifien, 194b, 10 , 315. Beliulsch, R., :Uietzsch, F.. Schmidt 
H. -i7ii/eu7. C/icm. 1943, 5. 113. 


senschdficn, lo-iu, lu, jio. iseiiuiscii, R., Alio 
H. Aiigew. Chem, 1943, 5. 113. 

7. lichiiiscb, R., .Mietzsch, F., Schmidt, H. Amer. Ecv. Tubcrc 

1950, 61, 1. 

8. Hoffffarth, E., Martin, A. R., Storej*, X. E., Younir, E. H. P 

BrU» J, Pharmacol. 1949, 4, ‘.*48. 


ameinia, toxic ervthemn " « V" "/,wj 

mdema, and granulocytoS’nia 
ence of opinion on ^ There is some aiB‘ 

jaundice is certainly conimo!? ^ bepatoiJ^ 

svith it. It apparenthv prod?./. *5^ K 

-——---£__ P duc es a diminution la “ 

«t y-t ... — —_ _ 


9 . Lo^adlti, O. Pr --- 

10. Domaek, G. ^u^cr. 

11. Mertens, A., Bnneo n 1950, 61. 8. 

l-J. Hiiishaw, H. C.. .^rc’n„-' P- 20. 

■ WoPorofott, w. 


THE EANOET] 


ANSOTATIONS 


[feb. 11, 1950 267 


.some given period of history and in some set of social 
arrangements it may often look as if one sex gained 
and the other lost, but such gains and losses must 
in the end be temporary. To the extent that women 
are denied the right use of their minds, their sons 
suffer as wcU as then' daughters. ... If our analysis 
is deep enough and our time perspective long enough, 
if we hold in mind all the various possibilities that 
other cultures hint at or fully embody, it is possible 
to ’say that to the extent that either sex is dis¬ 
advantaged the whole culture is poorer, and the sex 
that, superficially, inherits the earth, inherits only 
a very partial legacy.” ^ 

The implicit conclusion—that sex rivalry is not 
fundamental characteristic of human behaviour 
t a learnt pattern, and that if one sex ^vins both 
,e_is the heart of a book alive -with promising 
•tions. It should indeed be possible, by taking 
ought, to do better. 

Annotations 


" l^AimS Alit) flTS 

To the puhUo mind, fainting attacks are still a^harmless 
iorder, whereas epilepsy stUl carries a stigma. Yet 
w much they -may have in common was made clear 

the discussion at the Eoyal Society of Medicine 
•ported on another page. 

■The chief differences are in onset and symptoms. In 
little more than half the cases a major epileptic attack 
gins i with an aura ; and unconsciousness, stiffness, 
d twitching follow iu rapid succession. In a faint, 
e retina fails early, then the centres for muscle tone, and 
• Qsciousness goes next; thus the patient experiences 
nness of vision and loss of balance before he loses 
nself. Moreover he is nearly always standing; the 
,ileptio may get Ms attack when he is asleep in his 
. d. If both disorders always behaved in the classical 
'inner, probably no bonfusion would arise; but, as 
'"f Charles Symonds pointed out, some 7% of fainting 
■ ople twitch or are convulsed, whereas many of those 
"lo have epilepsy are not convulsed. Paints in child- 
'lod may be supplanted by epilepsy in later years, just 
, migraine may sometimes be exchanged for epilepsy. 
.,ir the faint and the fit the essential common factor is 

unstable nervous mechanism with the trigger iu the 

i. -ntral nervous 'system. Some distinguishing marks 
jin be trusted to point to epilepsy, notably the aura, 
'' (Continence of urine, automatic behaviour, and perhaps 
^ rodromal yawning and biting of the tongue, but these 
- re not always present. The electro-encephalogram 
;-ill not give a' cut-and-dried answer, as Dr. Denis 
.'f/filiams showed. Patients who had faints only and 
.'Utients who had fits only both produced bursts of fast 
, aves, especially in the frontal lobes. But this is only 

say the two conditions have a common -factor, not 
^ lat they are identical. The waves reflect some instability 
^ 1 the cerebral hemispheres wMch can be increased by 
j‘ arious situations and lead to unconsciousness. In 
' pUepsy the opset is local, the site of the trouble is in the 
' rain itself, and the spread is so rapid that the convulsion 
f ften becomes generalised at the start. 

An epileptic attack can be provoked by emotion or the 
ght of some feared scene ( a bleeding wound, a hospital); 
ut so can a faint. Cerebral ansemia from whatever 
^.ause ^heart-block, ventricular standstill, fall of blood- 
-,.-ressure, or occlusion of the carotids—^will produce 
jimconsciousness. Dr. Williams disposed of the notion 
1- • 1 tke nerve-ceUs of the bram by anoxia 

(,Qight be the responsible factor in the Adams-Stokes 
^•yndrome; the loss of consciousness is too rapid to make 
,iuch an explanation plausible.. He pictured the poirridgy 

j. 'wain supported on its tree of blood-vessels ; suddenly 
-they collapse, and the brain collapses with them—a 


neurogenic cause for loss of consciousness, secondary-to 
a cardiac disaster. In either eijilopsy or syncope the 
immediate cause of the attack may/be primarily cardio¬ 
vascular or primarily cerebral. With postural hypo¬ 
tension, a sudden fall of blood-pressure, or hiemorrhago 
the trouble is primarily cardiovascular ; in epilepsy some¬ 
thing goes wrong in the brain. The cardiovascular 
causes of loss of consciousness are legion, as Dr. Maurice 
Campbell was able to show; but it should be kept in 
mind that fainting from organic heart-disease is not 
common in practice. The cardiac disorders which pioducie 
it, though multiple, are relatively rare. 

The crux of the discussion, as Sir Charles Symonda 
remarked, was Dr. Williams’s new concept that some 
people are more liable to lose consciousness than others, 
whether from epilepsy or not. This view of things, if 
generally disseminated, might do much to make life 
easier for epileptics. 

SIGNIFICANCE OF A RISE IN SERUM-AMYLASE 

' The estimation of serum-amylase deserves a large 
place ‘in the tiiagnos'is oi acute pancreafitis, for a normal 
level rules out this disorder while a very high level 
confirms its presence. A moderate rise may be found 
when the pancreas becomes involved in an adjacent 
pathological process, and sometimes in cases of acute 
inflammation of the salivary glands or renal failure. To 
these causes Musgrove,* of the Mayo Clinic, has now added 
a fourth—free peiforation of gastrodnodenak lesions, 
with liberation into the peritoneal cavity of pancreatic 
amylase wMch is subsequently absorbed. 

During 1948 the emergency surgical service at the 
Mayo Clinic dealt with three cases in wMch the serum- 
amylase levels were raised but the pancreas was subse¬ 
quently found to be normal. These cases aU had a 
perforation high up in the gastro-intestinal tract and 
severe generalised peritonitis. Musgrove concludes that 
when a large free perforation of a peptic ulcer occurs 
during the phase of active digestion, a large amoimt of 
gastroduodenal chyme may be poured out into the 
peritoneal cavity and the subsequent absorption of 
pancreatic amylase wUl cause a moderate rise in the 
serum-amylase. This supposition has been confirmed 
experimentally by Pemberton et al.=‘ Of 14 dogs with 
anterior perforations of the duodenum, they found 4, 
aU of which had eaten a large meal 1-3 hours before 
perforation,-with Mgh amylase values both in serum and 
in the peritoneal fluid. The amylase eontent of their 
peritoneal fluid, expressed in arbitrary units based on 
the number of mg. of maltose liberated by the amylase 
present iu 1 ml. of fluid, was 130-352 units. The other 
10 dogs, wMch had no rise of serum-amylase after 
perforation, had eaten their last meal 2-3 hours before 
perforation, and their peritoneal fluids contained only 
23-58 arbitrary units of amylase per ml.—a sixth of the 
amount in the 4 animals. MTien the interval between the 
last meal and perforation was more than 3 hours the 
serum-amylase never rose ; .when the interval was about 
2 hours the level was raised a little ; and when 'the 
interval was only an hour or so there was always 
a distinct rise. The site of perforation apparently did not 
influence the subsequent behaviour of the serum- 
amylase. In normal dogs, the intraperitoneal administra¬ 
tion of amylase produced a prompt, well-marked, and 
long-continued rise in serum-amylase. Further _experi- 
meuts showed that an associated pancreatitis or peri¬ 
tonitis had no appreciable effect on the post-perforation 
serum-amylase level. In 2 dogs-with a persistently 
patent ulcer there was no rise in serum-amylase in the 
early hours after a perforation ,- but the level wasdii'^h 
at 70 hours after perforation. The explanation of this 

1. Musgrove, J. E.' Proc, JIai/o Clin. 1950, 35 8 ^ 

•2. Pemberton, A. H.. Grmdlay. J. H., BoUman^'j. L. IHd. p. 5 . 
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In lightly clad societies the bodies of males and 
females are taken for granted. The small Balinese 
girl early learns that she is female, and has only to 
ivait to become a mother; and the boy accepts this 
as something she ivill acliieve which he never can. 
The gh'l child in om oivn civilisation has no such 
certainty, nor does the bo^^ iisuall^’^ think of her as a 
potential mother ; he is far more likely to regard her 
as an incomplete and partial male—as she is also 
apt to regard herself. “ The difference between the 
sexes that is forced home on children in our world 
of walled-in self-contamed flats,” as jMiss Mead says, 
has to do noth differences in occupation, in dress, in 
privilege. All women do not have babies, but most 
men don’t have to ivash dishes.” (That, of course, 
is in America.) In some of the Pacific societies, 
however, appreciation of women’s childbearing 
capacity goes very deep as a cause of envy to the 
other sex—envy expressed in mitiation ceremonies 
at which adolescenib bo3^s are reborn S3'mbolically 
of men, not of women. 

The outward manifestations of sex—the deep voice, 
haiiy chest, great height, or heavy musculature 
which some societies regard as manly, and the big 
breasts (or conversely the small high breasts) which 
are felt to be particularly womanl 3 ^—are not dkectl 3 '’ 
related to fertilit 3 L Differences in appearance— 
between the large “ manly ” man and the small 
rabbity man, the billowing “ motherly ” woman 
and the bo 3 'ish girl—are differences not in repro- 
ductivit 3 " hut in biological type. The small rabbity 
man is quite often more fertile than the large muscular 
one; and if he had been bred among a people, 
like the Arapesh, where men are small, kindly, and 
unassuming, nobody would have questioned his 
manliness. Small breasts lactate as well as, and some¬ 
times better than, heavy ones : one type is not more 
essentially feminine than the other. We might gam, 
IVIiss Mead thinlis, by recognising that among om own 
people—or anyhow among Americans, for whom she 
is primarily -writing—there are many biological 
t 3 pes. We should then cease to e.xpect all men and 
. women to conform to standard types of behaviour 
or to follow a rigid set of occupations. The boy with 
artistic leanings would not be suspected of effeminacy, 
and the girl who shows a greater need'to take things 
apart than most other little girls would not be 
reproached. “ In such a world,” says Miss Mead, 

“ no child would be forced to deny its sex member¬ 
ship because it was shorter or taUer, or thinner or 
plumper, lesg. hairy or more hair 3 % than another, nor 
would any child have to pay with a loss of its sex 
membership for the special gifts tliat made it, though 
a boy, have a delicate sense of toucli, or, though a 
uii-1, ride a horse ivith fierce' sureness.” 

Applying her method of observation and deduction 
to her oivn people, IVIiss Mead reminds us how manj’’ 
cultures have gone to the making of Americans. 
The 3 '^ have no single traditional pattern to follow, 
no small closed tribe hedged and comforted by 
customs. ” Every' home is different from every 
other home, every marriage, even nithin the same 
elass in the same clique, contains contrasts between 
the partners as superficially striking as the d^emice 
between one New Gumea tribe and another Even 
In America however, there are some patterns of 
LehSur ihiol. mould the ohild. Boys »nd g,* 


are consistently urged towards success—uiged tj 
make good, get on, be happy, be fulfilled, be fc 
ideal. Some feel keenl 3 '' the discrepancy betwa 
the real and the ideal, asking tliemselres “.In 1 
getting on enough ? ” or “ Am I as happy as lonis 
to be ? ” In adolescence they have to learn th 
exigent routine of “ dating.” To be a good date- 
popular and sought after by your own set—is to t 
a success. To choose to be solitary when you br? 
been asked to go out is to be selfish and lacfc c 
good sportsmanship. “ Petting ” is almost anott: 
duty, in wliich the boy is expected to ask more tto 
he hopes to be granted, and the girl is eipecfedi) 
refuse him—capably, gaily, and with poke. Tl: 
in itself has unforeseen effects later, when the soin 
people finally seek permanent mates; for the ffd 
have acquu-ed in tliis exacting game a degree of .-fJ 
control which makes it hard for them to siuirrh 
fully as wives. Easy' divorce, strangely' eaoLi i.ij 
adcled another anxiety' to life; for it 
duty' to free the other partner if he or she ’SY" 
to be freed, and many a conscientious couple 
such self-questioning as “ Ought I to gire h® * 
divorce 1 ” “ Would he develop more irith 
one else ? ” “ Would she be happier if she vere fife 
Every quarrel becomes a prospective rupture, evn; 
day' renews their sohcitous care for the m®'- 
relationship, lest it grow too brittle to hold toict-- 
There are good points about this, of 
it seems a hard way of doing it compared "it-- 
older method of marrying for good ivith iw 'y 
except tlurough a destructive scandal. 
there is no going back to former patterns; un •■j- 
Mead hopes that such things as marriage 
nursery' schools, and housekeeping 1 

the strain on young married couples and help 
keep together -with less emotional tension. , 
It is impossible to pack into a nutshell t e , 
trunk, spreading branches, and iimumew e • 

+ —r +1.1*0. irnof. nf IVIEAD’S hoot. 


twigs of tliis vast tz’ee of Miss Mead s 
it is clear from all she says that American 


sociel)' 
has 1 * 


and ours too in equally well-defined ways ,, 
produced the pattern in which both sexes ca 
easily and generously, their full contribution. ^, 
are made jealous and resentful of girls, guis a 
en-vious of boy's—a useless rivalry' . 
generation perpetuates afresh. In seeking tn ^ 
mentals of human behaviour she has lOi ^ 
permanent pattern: in all known human so 
there is some form of the family'; and it is 
guished from the families of other primates . ^ 
fact that the male helps to pro-vide fooi^ 
females and chilcken. Inside this simple 
there is room for both sexes to live construe 
as colleagues sharing a task. She outlines the * 
generally rather tlran specifically. Our nii-"’"’ 
at least are clear. , 

“ Either sex may be distorted by the prc--''ui 
the other sex, or it may be given h fuller 
membership. ... If parents define one child ,^1;. 
complete, less.potentially gifted, with less rigti' , 
free, less claim to love and protection, or less a 
of pride to themselves than the other, the child o‘‘' 
sex wiU, m many cases, feel envy. If society d*'^, 
each sox as havmg inalicnablo on.alitie.s of 


but 


1 sex as having inaUcnablo qualities of 
'inalities to the rcpio' 


due" 


differences between the se.xes, then each sex 
proud and strong, but some of the values that (y 
from sex confcrabt mU be Jacking. , , , 
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=ome given period of history and in some set of social 
arrangements it mav often look aa if one sex gained 
and the other lost,'hut such gains and losses must 
m the end be temporary. To the extent that women 
are denied the right use of their minds, their sons 
juffer as well as their daughters. ... If our analysis 
s deep enough and our time perspective long enough, 
f we hold in min d all the various possibihties that 
ather cultures hint at or fully embody, it is possible 
o 'say that to the extent that either sex is dis- 
idvantaged the whole cultme is poorer, and the sex 
,hat, superficially, inherits the earth, inherits only 
i very partial legacy.” , 

. Ehe implicit conclusion—that sex rivalry is not 
fundamental characteristic of human behaviour 
t a learnt pattern, and that if one sex wins both 
e—is the heart of a book alive with promising 
lions. It should indeed he possible, bj- taking 
)ught, to do better. 

Annotations 


" FAINTS AND FITS 

Co the public mind, fainting attacks are still ajiarmless 
order, whereas epilepsy still carries a stigma. Yet 
w much they xnay have in common was made clear 
the discussion at the Eoyal Society of Medicine 
lorted on another page. '' 

The chief differences are in onset and symptoms. In 
ittle more than half the cases a major epileptic attack 
pns I with an aura ; and unconsciousness, stiffness, 
i twitching follow in rapid succession. In a faint, 
s retina fails early, then the centres for muscle tone, and 
isciousness goes next; thus the patient experiences 
aness of vision and loss of balance before he loses 
aself. Moreover he is nearly always standing; the 
leptic may get his attack when he is asleep in his 
1. If both Ssorders always behaved in the classical 
mner, probably no konfusion would arise; but, as 
' Charles Symonds pointed out, some 7% of fainting 
aple twitch or are convulsed, whereas many of those 
10 have epilepsy are not convulsed. Faints in child- 
od may he supplanted by epilepsy in later years, just 
migraine may sometimes be exchanged for epilepsy. 
>r the faint and the fit the essential common factor is 
. unstable nervous mechanism with the trigger in the 
ntral nervotis ’system. Some distinguishing marks 
n he trusted to point to epilepsy, notably the aura, 
continence of urine, automatic behaviour, and perhaps 
■odromal ya-wning and biting of the tongue, hut these 
e not always present. The electro-encephalogram 
iU not give a. cnt-and-dried answer, as Dr. Denis 
"illiams showed. Patients who had faints only and 
itients who had fits only both produced hursts of fast 
aves, especially in the frontal lobes. But this is only 
' say the two conditions have a common -factor, not 
lat they are identical. The waves reflect some instability 
1 the cerebral hemispheres which can he increased by 
irious situations and lead to unconsciousness. In 
Jilepsy the onset is local, the site of the trouble is in the 
rain itself, and the spread is so rapid that the convulsion 
iteu hecomw generalised at the start. 

An epileptic attack can he provoked by emotion or the 
ght of some feared scene ( a bleeding wound, a hospital); 
at so can a faint. Cerebral antemia from whatever 
lose heart-block, ventricular standstill, fall of hlood- 
ressure, or occlusion of the carotids—will produce 
^consciousness. Dr. IVilliams disposed of the notion 
hat damage to the nerve-cells of the brain by anoxia 
light be the responsible factor in the Adams-Stokes 
yndrome; the loss of consciousness is too rapid to make 
uch an explanation plausible.. He pictured the porridgy 
irain supported on its tree of blood-vessels: suddenly 
hey collapse, and the brain collapses with them—a 


neurogenic cause for loss of consciousness, secondary, to 
a cardiac disaster. In either epilepsj' or syncope the 
immediate cause of the attack mayxbe primarily cardio¬ 
vascular or primarily cerebral. With postural hypo¬ 
tension, a sudden fall of blood-pressure, or hmmorrliage- 
the trouble is primarily cardiovascular ; in epilepsy some¬ 
thing goes wrong in the brain. The cardiovascular 
causes of loss of consciousness are legion, as Dr. Maurice 
Campbell was able to show; hut it should he kept in 
mind that fainting from organic heart-disease is not 
common in practice. The cardiac disorders which produce 
it, though multiple, are relatively rare. 

The crux of the discussion, as Sir Charles Symonds 
remarked, was Dr. Williams’s new concept that some 
people are more liable to lose consciousness than others, 
whether from epUi^sy or not. Tliis view of things, if 
generally disseminated, might do much to make life 
easier for epileptics. 


SIGNIFICANCE OF A RISE IN SERUM-AMYLASE 

The estimation of serum-amylase deserves a large 
place in the diagnosis of acute pancreatitis, for a normal 
level rules out this disorder while a very high level 
confirms its presence. A moderate rise may he found 
when the pancreas becomes involved in an adjacent 
pathological process, and sometimes in cases of acute 
inflammation of the salivary glands or renal failure. To 
these causes Musgrove,^ of the Mayo Clinic, has now added 
a fourth—free perforation of gastroduodenal" lesions, 
with liberation into the peritoneal cavity of pancreatic 
amylase which is subsequently absorbed. 

During lOlS the emergency surgical service at the 
Mayo Clinic dealt -with three cases in which the serum- 
amylase levels were raised hut the pancreas was subse¬ 
quently found to be normal. These cases all had a 
perforation high up in the gastro-intestinal tract and 
severe generalised peritonitis. Musgrove concludes that 
when a large free perforation of a peptic ulcer occurs 
during the phase of active digestion, a large amount of 
gastroduodenal chyme may be poured out into the 
peritoneal cavity and the subsequent absorption of 
pancreatic amylase -will cause a moderate I’ise in the 
serum-amylase. This supposition has been confirmed 
experimentally by Pemberton et al.* Of If dogs with 
anterior perforations of the duodenum, they found 4, 
all of which had eaten a large meal 1-2 hours before 
perforation, "with high amylase values both in serum and 
in the peritoneal fluid. The amylase content of their 
peritoneal fluid, expressed in arbitrary units based on 
the number of mg. of maltose hherated by the amylase 
present in 1 ml. of fluid, was 130-352 units. The other 
10 dogs, which had no rise of semm-amylase after 
perforation, had eaten their last meal 2-3 hours before 
perforation, and their peritoneal fluids contained only 
23-5S arbitrary units of amylase per ml.—a sixth of the 
amount in the 4 animals. MTien the interval between the 
last meal and perforation was more than 3 hours the 
serum-amylase never rose ; when the interval was about 
2 hours the level was raised a little ; and when 'the 
interval was only an hour or so there was always 
a distinct rise. The site of perforation apparently did not 
influence the subsequent behaviour of the serum 
amylase. In normal dogs, the intraperitoneal administra¬ 
tion of amylase produced a prompt, weU-marked, and 
long-contmued use m semm-amylase. Further exneri- 
ments showed that an associated pancreatitis or ijeri- 
tomtis had no appreciable effect on the post-perforation 
^ ^ dogs-with a persSl? 
patent ulcer ttiere was no rise in semm-amylase in the 
perforation ; but the level wasTu«h 
at 70 hours after perforation. Th e explanation of tfis 

1. MUi^ore, J. E. Proc. Jlayo Cltn. 1950, 2S S 

Pemberton. A. H., GrmcUay, J. H., Bollmin; J. L. Ibid. p. 5. 
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finding is tliafc tlie pancreas goes on secreting amylase 
into tlie duodenum after a duodenal perforation ; so if 
the perforation remains open there ivill he a continued 
flow into the peritoneal cavity and hence, by absorption, 
into the blood-stream. Clinically, therefore, a persistently 
raised serum-amylase level might indicate patency of a 
perforation and a guarded prognosis. 


TRACER STUDY OF SPINAL AN/ESTHESIA 


What happens to a spinal anaesthetic after its injection 
has been only partly revealed by the methods of investi¬ 
gation hitherto used. Eecently, however, the radioactive 
tracer has been brought to bear on this problem by 
Howarth and Cooper,^ of Manchester University, and 
Howarth has elsewhere- described how procaine was made 
radioactive by the introductionof BrS= into its tnoleoule. 
The spinal-ansesthetio properties of the radioactive 
dibromoprocaine (d.b.p.) thus obtained was investigated 
in cats, and both its potency and its lack of tojacity' 
were established. A satisfactory method of radio-assay 
was evolved, and finally a study made of the fate of the 
brominated benzene rings of the injected d.b.p. The 
brdmiuated procaine contents of cerebrospinal fluid, 
blood, and urine were estimated at short intervals. 
It was found that d.b.p. lapidly leaves the theca and 
appears in the urine in high concentration wliile main¬ 
taining a persistently low blood-level. Of the body 
tissues, only the spinal roots showed consistent capacity 
to concentrate the drug above the level in the cerebro¬ 
spinal fluid at the site of injection ; and only the kidney 
and liver appeared to concentrate d.b.p. above the 
level in the circulating blood. It seemed, too, that so far 
as the oat is concerned the veins are the main route of 
departure of this anajsthetic from the spinal theca.^ 


entiated acini in the tumour." Invasion of Wood-Tiali 
was not common. Andrews describes a chancttiire 
precancerous hyperplasia, affecting not only carcinom 
tous glands but also normal glands, aud parti:- 
larly those -with bem'gn hypertrophy; and beab 
hypertrophy, he remarks, is closely associated vrithliki 
carcinoma. ' 

This high incidence of microscopic carcinoma m (i- 
prostate is.puzzling; but, as Andrews points oat,ti; 
prostate is of a convenient size for the thorough mitre 
scopical examination needed to detect such groirtb; 
and an unexpectedly large incidence might he fonudn 
other organs submitted to a similarly careful search, 


"CHEMOCRACY" 


LATENT PROSTATIC CANCER 


That carcinoma of the prostate is quite commonly 
latent has been confirmed by Andrews,^ who has found 
cancers in 17 (12%) of 142 prostates removed at necropsy 
from males aged 15-79 years in whom prostatic carcinoma 
had not been diagnosed clinically or on gross examination 
qt necropsy. Sections at roughly 4 mm. intervals were 
examined and the diagnosis of malignancy was based 
on the presence of abnormal stromal relationship plus 
any three of the following : nuclear changes, mitotic 
figures, anaplasia, heteroplasia, lymphatic invasion, and 
invasion of the blood-vessels. AH the cancers were in men 
over 40 ; the incidence rose significantly between the 
sixth and seventh decades but not beyond the seventh— 
which runs, counter to Moore’s ^ observation that the 
incidence increased steadily up to a maximum at the 
ninth decade. In one case the tumour was so extensive 
that its site could not be determined (this was the only 
gland where the middle lobe was involved and the 
seminal vesicles were infiltrated). In 4 glands two separate 
areas of carcinoma were found ; in 2 of these thei'e was 
a well-marked difference in the size of the tumours, but 
in the other 2 the tumours were of much the same si^, 
supporting the view that prostatic carcinoma may be 
multifocal in origin.* Among the 20 small growths that 
could be localised with fair accuracy, 12 were confined to, 
or affected chiefly, the posterior lobe, while 8 arose m 
the lateral lobes ; 11 tumours in the posterior lobe and 
2 in the lateral lobes arose just beneath the capsule, and 
in 8 of these the capsule was infiltrated. The t^ours 
were aU adenocarcinomas, composed mainly of small 
acini In 15 of the 17 affected prostates perineural 
lymphatic invasion was present, and in 5 this was 
extensive- “it was often remarkable that the 
perineural’ lymphatics wer e invaded by the most differ- 

1. Howard.. F. tA 937. 


Can chemistry help to provide enough food for tls 
world’s growing millions ? In a striking article, pubL-bi 
in the U.S.A., Eosin ^ replies with an emphatic Yon It 
goes further, believing that if we apply our minds toil! 
synthesis of foodstuffs, agriculture can disappear. ‘‘In 
result will he the greatest revolution in the li-tirtf 
mankind since the time man learned how lo rwi 
fire.” 

Throughout recorded history man has depenhi'’® 
the soil for his very life ; and the natural itapsle Sst) 
dismiss such a revolution as a flight of foarj- 
is it ? 

“ The slow process -of replacement of agricaite ti 
chemical industiy started about 80 years 
synthesis of alizarin (in 1868) and indigo (in ‘“'’■'•j'.' 
Other victories of chemistry over agriculturo follor " 
swift succession. Synthetic dyes, te.\tiles, drugs, 
cosmetics, and food products replaced their natiuaJ wo- “ 
parts.” ' ^ 

Among the most recent advances is the nianulw • ‘ 
synthetic rubber by the improved 
developed last year, which is claimed to bo 9®^ ' 
and cheaper than the natural product; and' ‘9*^ 
be no valid reason to assume that the rest 
products, including foodstuffs, could not be eq 
synthesised.’’ As to foodstuffs, when the last 
photosynthesis are penetrated, the behaviour ot P 
may be imitated in factories ; and it is notewor , 
at the University of Chicago has helped to 
the hitherto unknown intermediates in the transfer 


of carbon dioxide into sugar and starch by 9^® 
Sugar and starch, Eosin believes, may be 1”^°“ jfjpi 
polymerisation, with formaldehyde as raw , jt. 
Similarly synthetic fat and protein is not 


chemist’s reach ; and oven taste can bo added a- 
or reinforced by sodium glutamate, which, withou 
a flavour is said to be “ the substance that naai^ 




- taste in the expected way.’’- . ^ 

Our dependence on the plant in produciUo 
represents a double bondage : first, in terms 
power, for more than half of all the available 
of the world is engaged in agriculture ; and secomW^ 
terms of space, agriculture taking up 4 billion 
of the habitable part of this planet. Eaising the jj, 

of agriculture by various chemical means may WcU ^ * 


off starvation from the 3000 million people 
expected to inhabit the.earth at the end of this ceflt''.' 


or the 4000 millioii seventy years fi'om now. “ 
we do not want our children meiely to be savel-fY' 
starvation, wo want them to have an actual abm'^" 
of food.” 


The death is announced of Dr. B P EANKB-xI'^lf, 


emeritus prof^or of midwifery and'-wmEcology 
University of Durham. - ° 


Dr. L. Haden Haden-Gdest has taken the 
E^ex? Sadon -Guest, of Saling 
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Points of View 


IE SOCL4L SIGNIFICANCE OF SY2VIPTOMS 

WiT.T.TAM GoODDY 
JIJ). Lend.. 

:CISXEAS, SAXIONAL HOSPITAl, QCEES SQC-ASE, LOXDOS 

X f ill's “ age of the commoa man.” the employment of 
iptoms has become part of the everyday technique 
ocial existence. Security has become the prerogative 
IS all, and much of it is administered through medical 
nnels. The public are repeatedly reminded of this 
ipulsory provision of vrelfare, and many people have 
_' been slow to realise that by trading upon the good 
ore, uncertainty, and fatigue of those employed in 
medical and ancillary services, they can avoid 
esired consequences of their actions and circum- 
ices. By claiming symptoms of diseases from which 
r do not suiter, they can obtain the same sympathy 
concessions as woid be their right if in fact they 
these diseases. Thus the idle and improvident make 
d their losses and the criminal escape their pun i s h ment, 
here are signs that this process is spreading, and will 
■ dnue to spread, with increasing speed. It is the 
jct of this article to diacuss the nature, causes, and 
‘ ■ itment of the ill eSects that are likely to ensue. 

"he question is by no means of purely academic or 
.lical interest. Eecent statements of a judge on the 
ace ” of the death penalty, and of a bishop on the 
- 'enie aspects of physical and menml defect, show 
• c a problem of general importance is raised. It is 
I now evident chat the original financial estimates 
' the National Health Service quite inadequately 
issed the cost of managing the total problem of the 
ion’s health. But we are not concerned here with the 
.or and probably self-adjusting difdculties over 
ctacles, dentures, and wigs, nor with the great cost 
nvestigations, medicines, and administration for the 
. ■- te and chronic sick. There is nothing strange nor 
-■ Tasonable in them. It is towards the dangerous ten- 
-icy to place the incapable, the ineflective, and the 
, 'tupt in poations of power, responsibility, or material 
' afort that our attention must be directed. Unless 
^ are alert to this trend we shall penalise those of 
..-ater strength and merit who disdain to avail them- 
^ ves of facilities which they feel are to be obtained by 
; iggeration or deception. If we make things comfort- 
^happy, and “ soft ” for everyone, regardless of 
^; lir characteristics, we shall weaken our national 
, - ,ity ; for we cannot do these things at present without 
noving the neccMary rations of ease and satisfaction 
^..*m people who have deserved them. 

I do not, of course, mean to criticise the conduct or 
;j -atment of those who are tmly sick in body or mind, 
j to reflect on the humane advances of psychiatry in 
'-^lent years—though these advances may provoke the 
\ . estion as to how one can tell just who is sick and who 
',. not. I am, indeed, clear that there is no excuse for 
^s^glecring psychosomatic disorders, and that harsh 
"“atment of neurosis shows a defect in the physician, 
'j • how much more severe than a whipping from a 
’- hoohnaster or a few brisk rrords from the doctor are, 
example, electroconvulsive therapy and lencotomy. 
, f 1 in all, as much harm is done in pronouncing illness 
, when none exists, as in declaring established 

sease absent. 

, anthorities urge that if a patient is unhappy 

/ ' has symptoms of fU health in surroundings which 
re diaiosteful, such as a dull job with low wages, hut is 
intent and sjTnptom-free when transferred to a con- 
enhd occupation with a good wage, cure consists in 
j- TOviding him as nearly as possible with what he wants. 
^ his might he true if it were possible for everyone to 
1.^' 


have, all their lives, an easy job with a large salary. 
But these ideal conditions are still only suggestions of 
what the future may provide. We do not live in the 
Utopia of Thomas More, nor in the community of the 
Abbey of Theleme described in 1532 by the phyoiemn, 
Rabelais, where: 

“ All their life was spent not in laws, statutes, or rules 
but according to their own &ee 1011 and pleasure. They 
rose out of their beds when they thought good; they 
did eat, drink, labour, sleep, when they had a mind to it. 
and were disposed for it. None did awake them, none did 
offer to constrain them to eat, drink, nor to do any other 
thing. In all their rule, and strickteot tie of their order, 
there was but this one clause to be obser\-ed. no what 
THOU WILT. Because men that are free, well-bom, well- 
bred, and conversant in honest companies, haie naturally 
an instinct and'spur that prompteth them xmto virtuous 
actions.’’ ^ 

Good working conditions and wages h.ave been won 
in the past by those who have, from their talent or 
industry, shown themselves suitable for them. The system 
now being substituted will reserve for the weak and 
lazy the jobs which they are least well equipped to hold, 
and the normal will he expected to carry on in the more 
arduous and unprofitable tasks until they too succumb 
to what in this era of neologisms may be termed. 
“ sociosomatio disease.” 


TECE CLIXICAi PaOBLEM 


This subject first presented itself to me during service 
with the Armed Forces in the late war ; but there can 
be few who practise medicine nowadays who have not 
been faced with the blackmail of gastritis, fibrositis, 
blackouts, dizry rurus, or like diagnoses, some with 
names from the yomenclaluTe of Diseases and others 
either picturesque ideas of the patient, or the Latin or 
Greek equivalent for the symptom which the patient has 
presented. 

Any attempt to analyse these symptoms releases vivid 
descriptions—“unbearable,'’ “like a knife being driven 
in,” “■ like blows from a hammer.” Two actual but 
more elaborate descriptions recently heard are like 
broken glass in my stomach ” and “as if the top of my 
head was open and someone was pouring cold water 
into it.” They differ much from the story of the patient 
with unequivocal disease, for he usually ^ys that, never 
having Lad anything like Ms symptoms before, he 
cannot describe them. He'geaerMly notes either pain 
or an indescribable abnormality. 

In describiug psychogenic headache IValshe ^ writes; 

They are described in a irealth of metaphor, and bv a 
lavish Uio of superlatives. Thus, they are “terrible," 
“agonising.’’ “frightful,'’ they are 'like corkscrews, 
kmves, needles, &c., piercing the head. IVhen questions 
as to their locality and quality are pressed, the patient,’ 
answers become ever more florid and vague, and “pains” 
are suddenly found to have become sensations of weight, 
pressure, or constriction and not real pain at all. ... It 
is not miormation that these patients wish to convey 
but an impression that they wish to create. 


Xo-one will deny that gastritis or blackouts do exist 
as accompaniments of demonstrable disease, such as 
peptic nicer and alcoholism, or cerebral tumour and 
idiopatMc epilepsy ; but often there are no findings to 
-suggest such conditions. If, for example, the sufferer 
from blackouts is fully investigated, a detailed hisrorv 
provides a vague changing account of the attacks, 
with a retreat from “ passing out ” to dizziness and 
giddiness. These last two are then explained as “ every¬ 
thing goes black so that I fafi down.” MTien the patient 
is asked why he adds to his rrouhles hy falling inste.id of 


Everymaix’s library. 153J; toI i, p. 129. 
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standing still until he is better, he may state that after 
all he doesn’t “ really remember what happens.” Witliout 
difficulty it is ehcited that adverse stress such as con¬ 
scription, change of job, or an amatory setback (often 
precipitated by seeing a romantic cinema programme) 
was followed either at once or in a few days by spells 
of lost memory or consciousness, ivith falling and 
di’amatie episodes of fighting and weeping. In the past 
perhaps such symptoms have caused release from other 
difficulties. The patient claims as proof of his organic 
disability : “ I was released from the pits through these 
attacks and the doctor said it was my nerves.” Yet 
he may admit to having earned, since then, an agreeable 
number of pounds a week as a driver, welder, stoker, 
or circular-saw operator. Personal details may show 
a bad family and educational background, with a lack 
of general and unselfish interests and hobbies, and 
an avoidance of organised games. 

General examination in detail is negative for structural 
disease, though poor physical and mental development 
are often but not always found. Further tests—more 
specialised, expensive, and elaborate—are done so that 
no reasonable doubt is left in the eseluaien of gross 
disease. The carotid sinus is compressed. -^The blood 
Wassermann reaction and sugar levels, fasting or after- 
■glucose administration, are requested. The cerebro¬ 
spinal fluid may be tested. The skuU is X-rayed and 
an otologist’s examination carried out. -If possible an 
electro-encephalogram is also done. Negative results 
are obtained throughout. A diagnosis of hysteria, 
syncope, or anxiety state may be made. 'It is rare to 
have available an authoritative opinion that no medical 
disability can be found, for most of these patients do 
not reach such high levels, and again it is not always 
possible to have the careful investigations I' have_ 
mentioned. Maliagering does cross the mind; but, 
by common consent, as being incapable of proof and 
from a feeling that some “ psychosomatic dysfunction ” 
may be neglected, it is dismissed. 

Symptoms referable to the cardiovascular, respu-atory, 
locomotor, and alimentary systems may be similarly 
studied with all possible care at the expense of much time, 
money, and frank annoyance. “Tired” and “weak” 
hearts, “gastritis,” “gastric stomachs,” “fibrositis,” 

“ bronchial trouble,” and “ nerves” are commonly eucoun-. 
tered. The patients circulate from department to depaz’t- 
ment, from the cardiologist to the neurologist, from the 
orthopasdie clinic to the psychiatric, from thegastro-ejitero- 
logist to the gynxcologist. They may change in secrecy 
from one competent hospital to another where the whole 
process is started again. This sort of patient has a 
high nuisance value which weighs upon his examiner 
even before he enters the room. He will claim that hO 
has made an appointment by telephone but none of the 
staff can recall the conversation and he does not know 
to whom he spoke. A large set of notes in which the 
relevant details are deeply embedded may precede hzm, 
or he will say that he has no idea of the nature and resu s 
of investigations carried out elsewhere. He a.^tate 
if kept waiting, will smoke beneath a “ No Smokmg 
notice, and have such an attitude of grievance and 
world owes me a living ” that the doctor quaiH bef 
him, seeking not a diagnosis but a means of getting 
of him. We think up a remedy he may not have tried 
or another investigation which might watt dec y 
be done and promise to see him m a month s 
write to his doctor. In aU the practic® of 
self-seeking is the rarest of diagnoses. Not mfreque y 
a patient, being dissatisfied with one, two, or even th 
cUnics in London seeks fresh advice at a fourth. A-r y 
nnd laboratory tests are done each time, as often a^o . 
Lr wiargaTtro-enterologist wiU rely on the X-W 
ffiidffi-s of a general physician, and what neuroradiolo^st 
Su accept the plates of an orthopaedic department 1 


Eventually labels—^which todiiy are esseatial fr 
“ documentation,” medical registers, disease inikT»‘ 
and especially for certificates—are attached to ib 
patients by the methods I have described, aaidecLctj 
or recommendations are made about employicr:- 
discipline, change of locality or diet, preferential hoii 
conditions, or other comforts in respect of which sona-i 
else necessarily goes short. 

For example, a corporal in the R.A.S.C., seen dunigia 
war, stated that he vomited the food supplied at ti be 
H e had been given a home servico category for cki; 
gastritis (though ha had been shown to have no dheisecffi 
stomach after two separate periods in hospital with two-inj 
examinations, including screening and barium med), i 
that he could live at home, on civilian rations with hj r.': 
to cook for him. In these circumstances he waswilhnjto: 
a day’s work, but should his unit be moved he wismtbi 
few days back in hospital “ for investigation and treatnr 
please ” because “ he vomits everytliing he eats.” 

Other glaring examples from Service couditioni Lire 
been provided by some men at the time of theirnc-'e’. 
Early in his army career a man may have bM in- 
graded for a disability such as flat-foot or anatiye'frj 
He may thus have avoided marching, gu.ard dortei"-' 
physical .training or overseas service. On 
tioii he plans to become a policeman, or a civiliangovn-- 
ment official abroad, with better living conditions 
he has been used to in the United Kingdom. HeU-'' 
fore asks to be upgraded, because his disahuil.v J 
longer causes me any bother and might be aitfr-- 
when applying for this job I want.” 

Ill the Services during war it was essential to n-j' 
any who were liable to break down and impair tlicE ~ 
of their unit. In aU those conditions for 
physical basis had been found, it became 
for the psychiatrists’ department to dispose-'^ 
patient, and special powers were given 
so. Invaluable work was thus done; but tncr ^ 
corresponding disposal now that the war is 
even if there were, there are not enough 
to undertake it.' The necessary duty of ® jq; 
fits and nuisances from the Forces was o ^ , 
not because the psychiatrist thought the .Ajei 
ill, but because he felt that he would be more ^ 
the Service than he was worth. In 
short-term pohcy forced on the fighting units 

satisfactory, and more doctors will have to oe_ 

psychiatrists—as many have been for years 
of referring their tiresome patients to t 
psychiatric centre. 

Nowadays for many doctors the war-time pi . 
have fallen into the background, but there are “ 
numbers of patients to whom Service medicm f 
the way to skilful employment of symptom^ 
life. The discharge as medically unfit was a m 
measure of expedience, and solved fe'*'. ^ 
problems. -Commonly such a discharge earned , 
a pension, or a grudge for the failure to get on 
the first' case there is a natural inclination to keeP 
any disability which brings in money. In tbe^‘^, 
there is a lifelong indisposition, often accoinp^^ 
by a most expensive, laborious, and repetitious pj'”; . 
tion of “Justiee,” “rights,” and “fair play ” 
shared at one time or another by the majority o'k’u . 
tioiiers both inside and out of hospital, in 
various welfare organisations which include 
and often expect free medical pronouncements i" ' 
clients’ favour. , 

The purely civilian counterpart is that intraf;' ' 
aUiuent the ‘ compensation neurosis ” We i 
forget too, how often medical opinions are 

in the law-courts to excuse antisocial activities. Yf'*" 1 

theft, and financial default are attributed to br-- , 
storms or alleged to occur during a loss of fflC'd'''' 
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often conflicting evidence of psycbiatrist and 
* rologist causes n\UGli public mistrust and uncertainty, 
be situation is dillicult and complicated ; nor is it 
■d by the recent advances in social rveUare in so far 
,bey ate not accompanied by a recognition that the 
rovements involve responsibilities for those who 
)y them—negatively, not to abuse the new privileges, 
positively, to oker a personal contribution, by 
urance and industry, to the maintenance of good 
idards. 

. is reasonable to use the working model of the 
les medical services' for observing the benefits and 
5 of a comprehensive health service, because many 
ciples are common to both. But our Ifational Health 
'ice is, firstly,-far larger than its model and therefore 
; far more slowly. Small but important abuses will 
efore be noted less quickly and clearly. Secondly, 
e is no “ discharge as medically unfit ” from civilian 
until': 

“ Thou thy worldly task hast done, 

~ Home art gone, and ta’en thy wages : ” 

THE SOCIAL FKOBLEM 

1 any attempt at '' treatment and disposal ” it is 
ntial to discover the causes of the disability. They 
divided between patient and doctor. ^ 
he largest single factor in the patient is derived from 
inborn and acquired defects of human equipment, 
■ -ate and public, over which a man may have little 
‘ 'trol and for which he is largely blameless. He may 
Df a family which has a poor mental and physical 
ird, and may have been constitutionally at .a dis- 
antage from his earliest days. We must acknow- 
e also, be.sides these hereditary factors, defective 
- sation and inadequate social opportunity, from 
erty or unemployment. Yet more vital as factors 
I • he present moment are the effects of lack of proper 
^ sing. Jlany patients seek medical advice for symp- 
. - is which are due to failure to secure privacy, quiet, 
. uty, or comfort in their homes. A headache is a 
" son, indefinitely extendable, for a note to the housing 

- hority. But all these are social and eugenic problems 

do not directly belong to the practising physician or 
,;eon in his daily work. It is not possible for the 
iicai profession to act on behalf of each patient in 
' ^se platters : it can do no more than advise general 
aciples in those vitally important aspects of civilisa- 
1. We aU are aware that dirt and poverty, ignorance 
I slums, contribute grossly to disease ; hut we cannot 
ke each patient who enters an outpatient department 
, in, rich, educated at a public school, and housed in a 
' vice flat. 

' •’or the patient, something for nothing has always 
' I 'n an attractive proposition, and the successful 
^ imples of others in ameliorating their public and 
' . vate circuifistanees by the manipulation of symptoms 

' ' ve been easy to copy. Their small suspected or 
igined defects are magnified by advertisements which 
fear from every paper and poster. , Xo town- 
.'•'C eUer travels to his job withoat visible insinuation that 
5' ^ has a vitamin deficiency, that he is certain to have a 
fit' ?’ must expect headache, and that his hair 

^ ailing out. He is a prey to the spectres of mortality, 
aster, and enfeeblement which urge him to insure 
' nself and his estate, ilinor disabilities which should 
! ve passed unnoticed are enlarged upon. It is hut a 
to their elaboration into an oppressive symptom 
-• mplex which can he used to gain relief from the 
^ cessity to struggle for existence. 

( The faults of the doctor are perhaps equal to those of 

- e patient; for the patient is, after all, playing him 
^ own game. They result mostly from failure to make 

’ I exact diagnosfe. The usual reasons given for 


liability to give a diagnosis are lack of time and lack 
of facilities for investigation. The first reason is only 
partly valid, for a clear statement of the lack of dis¬ 
coverable disease and an undertaking to review the case 
after a suitable interval, so that nothing shall he missed, 
takes less time and energy than the repeated periods 
spent listening to a story which neither doctor nor patient 
fully believes, as each, new social emergency arises. 
In answer to the second reason we know that accessory 
means to diagnosis are now -widely available. The 
type of patient now under consideration has usually been 
investigated more, not less, than is necessary. 

A further obst.Tcle to a confident statement of norm.Tlity 
is the risk of being caught out by rarities, such as the 
carcinoma in the twenties or one of the new syndromes 
from the medical journals. One may be obliged to assess 
imponderables such as the proportion of organic damage 
to neurosis after head injury—and we are ever prey to 
our own prejudices and to the value-judgments of our 
own social standards. These hazards, and the fear of 
criticism, litigation, and failure, are always in the mind, 
weakening our attempts to separate the ill from the 
feigning ill. The weapon of the socially sick is the phrase 
“ I am not satisfied,” and it is -wielded mercflessly and 
without consideration of the potential danger to its 
-wielder. Host doctors are trained in the belief that 
satisfaction, which amounts to a panacea for aU the 
strains of daily existence for the patient, is in their 
power to select or devise and then administer. This 
belief is untrue and misleading. It betrays a foolish 
pride. However anxious we are to do our best, we 
should not be satisfied to think our remedy consists 
in providing for all and sundry an escape which each time 
drains still more the reservoirs of social security. 

-MAXAGEMEKT OF SOCIAL SYMPTOMS 

The solution of the problem lies in assessing the 
validity of symptoms and in not permitting symptoms 
to go uncriticised; and this will he a long, slow and 
laborious process. To find it we must he well aware of 
the dangers, expense, and annoyance of false diagnosis. 
There must be a careful assessment of each patient as a 
whole, with special reference to past conduct, family 
pattern, and social habits. This must be followed by a 
complete examination and all relevant investigations 
required to exclude active disease. At the end of these 
it should be possible to know whether structural disease 
or a psychopathological process underlies the symptoms. 
For each there is an appropriate line of treatment. 
Should the honest conclusion he that neither of these 
exists, it is our duty to say so, however unpleasant or 
inconvenient it may be. IVe may point out social causes 
for symptoms, explain where the remedy lies, and 
offer a real sympathy; hut we may not shoulder those 
particular burdens, nor accept responsibility for them. 
Though most doctors are genuinely distressed by alterca¬ 
tions and scenes xvith their patients and wish to avoid 
them, it is useless to get the patient out of the consulting- 
room by giving him a bottle of medicine or the promise 
of an X-ray examination instead of a candid statement 
that nothing -wrong has been found and that the required 
certificate 'or desired recommendation therefore cannot 
honestly be given on medical grounds. Once a nuisance 
concession or medical pronouncement on symptoms of 
■ social origin is made it can hardly be rescinded. 

CONCLHSIOX 

Symptoms are being used by some patients as reasons 
to persuade members of tbe medical profession to interfere 
in social matters. 

In so far as we faU, after proper deliberation, to state 
firmly our disbelief in any symptoms which we do not 
consider primarily due to a disease process, we weaken 
our authority, decrease our personal honesty, and sow 
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the seeds of mucli difficulty and unpleasantness, tlie 
fruits of urMch must one day bo gathered. 

Symptoms should be used as aids to diagnosis of 
disease and not as final reasons for medical judgment. 

A more robust and critical approach, based on sound 
diagnostic methods, is required to meet the problem's of 
patients in our present social structure. 

I am most grateful to Dr. F. M. R. Walahe, for his 

kind criticism and advice in the presentation of tliis paper. 


Disabilities 


45. CROHN’S DISEASE 

I AM now 26 and have suffered from Crohn’s disease 
since early adolescence. The symptoms suddenly became 
severe 7 years ago and a palpable mass was discovered 
in the right iliac fossa. The lesion was confirmed at 
operation and a one-stage right hemicolectomy was 
performed. For 2 years after this I enjoyed the luxury 
of an unprotesting digestive tract, and was a “ clinic^ 
cure.” Alas, I now belong to the small group of cases 
which recur after surgical treatment. Symptoms'" and 
signs, indicating a partial obstruction proximal to the 
anastomosis between Ueum and transverse colon, returned 
insidiously over a period of 9 mouths. I was readmitted 
to hospital and for several months underwent extensive 
mvestigation and observation. It was eventually decided 
that the disease was no longer i)rogressing and could 
be controlled without further surgical treatment. In 
Crohn’s disease there is always a chance of eventual 
recovery if the pathological process can be kept in check. 
Such is my hope for the future. 

* * * 

My outstanding symptom has been pain, of two distinct 
types. The more frequent type is hard to describe. It 
consists of more or less continuous abdominal discomfort, 
not localised to any particular quadrant, and often 
passing through to the back. This is a dull constant 
pain, never sever.e enough to be totally incapacitating. 
Sometimes the abdominal muscles are tender and the 
abdomen visibly distended, making it difficult to fasten 
the top trousers-button. This pain is relieved by firm 
manual pressure, and though it does not prevent me 
from continuing with my work it lessens efficiency and 
tries the temper, so that at times my patients, friends, 
or relations probably think I’d be better dead or certified ! 
Excessive smoking makes this symptom worse, perTiaps 
by some effect of the constituents of tobacco or perhaps 
because of the concomitant swallowing of air. 

The second pain is quite different. It is violent while 
it lasts, completely disabling, and obviously a true colic, 
cycles of pain occurring^ hr a crescendo-diminuendo 
fashion every few minutes. The pain is usually felt 
centrally in the abdomen. Each attack lasts from 2 to 12 
hours and is accompanied by vomiting and an inteMe 
agony of mind. Erection of the bowel can be felt with 
each cycle of pain and at times there is visible peristalsis. 
'Warning of an attack is given by the bowels not opening 
at their usual 4-6 hourly intervals, especially if this 
“ constipation ” is accompanied by turbulent borborygnii. 
The cessation of an attack is always heralded by severe 

_ diarrhoea. , x 

Ein-htly or wrongly, I have interpreted the two pain 
pattmns as being due to different mechanisms, and- 
have planned treatment accordingly. That this plan has 
been sound is shown by the fact that five years ago, 
when my recurrence began, I looked like developing 
into a chronic invalid, being persistently troubled mtn 
J-T- _ •rrrtT'lO f-c nf T>ain and havimr attacks of tno 


the first variety of pain and havmg attacks 
second as often as twice a week, whereas now I can 
do active medical work with virtuaUy no disabihty. 

The first, less severe type of pain, I look on as a residt 
of impaired digestion of 'all major food constituents. 


Failure to absorb fats is a well-known featuredCn)!;. 
disease. I think that in my case t^e digestion of «'.■ 
hydrate and protein is also impaired and thattluspi; 
arises from distension of the small bowel by giatu 
products of the consequent fermentation andputrefnh: 
That steatorrhoea was not the sole factor was shorn 1: 
the observation that exclusion of fats from the iL' 
did not eliminate this pain, though complete stairat.; 
definitely abolished it. I try to compensate for iL 
impaired digestion by taking two or three compcx.' 
‘ Taka-Diastase,’ pepsin, and pancreatin tablets r.: 
each meal. The effect has been most giatifni?, s:: 
I am now little troubled by this pain. I neret Tu' 
tight belts or bauds round my waist, became t; 
aggravate the discomfort of any distension which ocia. 

I interpret the second type of pain as a sympto y 
temporary obstruction at the site of recurreDce of-i 
disease. The attacks almost invariably follow a kl.’ 
indiscretion. Over the years I have compiled a w— 
list of foods that I can safely eat. Anything thaL'jfc 
much residue and might therefore cause obstay'aj 
excluded. This means no green vegetables, 
dried fruit, or in fact any foods with pips, i-'''^ 
coarse fibres. I never even take purdes. My 
mainly of meat, fish, and stale bread, garmst 
eggs, cheese, and millc, and I have frequent sm. 
Such a diet, besides being low in residue, iwlca-'---’ 
formation to a minimum. . _ , , 

The rigid exclusion of foods which I particuin. 
hut which I knoAv by experience will "F 7, 
shown me the fuU significance of the story 7; 
Eve and the Forbidden Fruit. For threeyearsIbM <•-_ 
neither fresh fruit nor green vegetable, excep 
^vill-power has broken down, and then I have - ^ 
paid the penalty. I do, of course, reinforce 17;-! 
diet with ample vitamin and mineral 
Food now bolds little pleasure for me, j jli 
the minimum necessary to keep iny weigut a 
—rather low for my age and height. ufi, 

have noted signs of a mild vitamin dencie 
sore tongue, angular stomatitis, and on 
skin petechiae, which have disappeared 
amounts of the required vitamin. I am hntt) :mi)oni- 
that this peculiar diet has been the roOi 
single factor in my improvement. 

I can walk as quickly as most of •“I 
without any shortness of breath. But vigd j „ 
soon fatigues me and I never participate J ^ 

very fond of aU sports, and as a schoo i; 

proficient at games as any of my v iff 

now I take my recreation as a spectator j- j, 
people accuse me of laziness for this, I t , , 
compliment that my disability is so well j l> 

When I get a severe attack of colic—ana ^ 
only one in the past year—I always adopt 
treatment: bed; a bot-water bottle 
moat painful part,- and a dose of an 
such as ‘ Trasentin ’ or pethidine, repeated a-*! j j 
required.^ Food, apart from fluids, is excluded i 
attack is over. With the cessation of the pam 
soon peturns, but for two or three days I am 
usually cautious and continue to take only a*® 
semi-solids. 

As is common in Crohn’s disease, I norinal.’’7j. 
diarrhoea, with 4-6 loose stools daily. This is, pt'’7 jj 
cally, of great importance to me, for if the 
not open for longer than 6 hours I get some 
discomfort. When I have taken remedies to 
diarrhoea I have always regretted it. The abJo“'^ 
discomfort increases as the stools became solid- ^ 
finally, if the bowels remain closed for 24 hours of: 
an attack of colic starts. !Many years of diarrlifs*^. . 
caused me no noticeable ill effects, d often feel 1^ 
and always try to compensate for the extra flui*^ 
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Irinking as soon, as I feel the slightest thirst. My 
f intake of fluid is at least five pints, of winch virtually 
5 is alcoholic. I also take extra salt by mouth in 
ifiort to avoid chloride depletion. My experience 
been, therefore, that while the diarrhoea is no doubt 
lological it constitutes an indispensable safety valve, 
motional upsets undoubtedly have an aggravating 
:t on my ailment. As a medical student my symp- 
3 were invariably worse before exams, and since I 
ified the ordeal of interviewing committees has had 

■ same effect. I always feel best when working hard, 

so have learnt to dislike holidays. Perhaps what 
me good is having my mind occupied with problems 
3 interesting than my illness. 

aere is nothing in my history which suggests a cause 

• this disease. I was perfectly healthy from birth 
1 early adolescence. It may be significant that until 
age I seemed likely to be tall, but from the time 
a my first symptoms appeared I stopped growing 

■ irhaps defective intestinal absorption explains this, 
re is no family history of tuberculosis, my chest 
ograph has always been normal, and tubercle baciUi 
3 not been demonstrated by any routine test on 

. Is, &o. The only environmental factor worth recording 
lat for several years in childhood I drank raw cows’ 
c. So the oetiological agent remains obscure, but one 
is clear—that the measures adopted have trans- 
ned a serious disability into one of trivial dimensions. 


Medicine and tie Law 


Claim of Official Privilege 


- ''he inquest on Squadron Sergeant-Major J. E. Pettitt, 
-' i 37, who, dropped dead during a drill course at the 
urds’ depot at Caterham, was resumed on Feb. 1. 
'the previous hearing the court had been adjourned 
,« uder to obtain the evidence of the Army doctor who 
•:"l examined the deceased before he left Germany for 
-erham. 

.,-’?his witness said that he examined Pettitt on Dec. 30 ; 
i ditt told him that he had been playing rugby football 
'ularly until two years ago and had been a champion 
^ ''ight-Ufter. The examination showed Pettitt’s blood- 
;--;ssure to be normal; there was no hardening of the 
eries and no clinical evidence of-cardiao enlargement. 
.N ecropsy had shown that the heart weighed over 24 oz. 
^ ; more than twice the normal weight for a man with 
® physique of the deceased.) The witness agreed that 
^,,'e Army instructions for the Caterham course required 
, v' personnel to bring a medical certificate stating that 
were fit to undergo it. His certificate had not 
. ,^ferred to fitness, only to freedom from infection; 
^was the deceased’s responsibility to see that he had 
^-certificate of fitness. Asked if he would have signed 
certificate of fitness, the witness replied in the negative ; 
^ ettitt told him that for two years he had been doing 
;,fice work in connection with German civilian-labour 
j.t'Hts. Pettitt had said he was going on a senior n.c.o.’s 
^ (j >urse ; if the witness had known that it was a strenuous 
course, he would have advised a period of training 
,<•'7 of.a “tune-up.” The witness added that he 
^ imself had not seen Pettitt’s medical-history sheet. 

When the coroner called for this document, which had 
j; at been produced at the previous hearing, counsel 
p. ho- appeared on behalf of the War Office declined to 
j^i^e it available ; it was a document, he said, for which 
-''rivuege was always claimed on behalf of the Crown; 
'''produced a oertfficate, signed by the Secretary of 
pjtate for War, claiming privilege on the grounds of 
pmbno mterest. The coroner, recording a verdict that 
jyleath was due to natural causes, said he was obliged to 


See Zancei, Jan. 28, p. 186. 


accept the War Office’s refusal, but it operated harshly 
against the family of the deceased, who had very good 
reasons for knowring his medical history. Since the 
last hearing, added the coroner, he had received many 
letters from relatives of other soldiers where access to 
medical records had been denied. 

The medical profession knows best the type of privilege 
which, based on the confidential relationship between 
doctors and patients, is maintained in the interests of 
the patient to protect him from disclosure. The “ public 
interest,” on behalf of which the War Office has claimed 
privilege, might presumably be based on the require¬ 
ments of national security, not here m issue. It could 
also bo based on the responsibility to administer the 
military forces free from external supervision, or on the 
favoured position of the Crown as litigant when a subject 
attempts to bring a civil action in the law-courts. The 
Crown Proceedings Act of 1947 did much to assimilate 
the position of the Crown to that of an ordinary litigant. 
Section 10, to be sure, contained an important exception 
for the Armed Forces ; the War Office was not going to 
risk exposure to an action for damages for negligence 
because “ someone had blundered ” in a future charge 
of the Light Brigade. Section 2S, i£-is trae, allowed the 
High Court and the county courts to order the Crown to 
make what lawyers call “ discovery ” of relevant docu¬ 
ments and to produce them for inspection ; but a signi¬ 
ficant proviso saved “ any rule of law which authorises 
or requires the withholding of any document ” on the 
ground that disclosure would be “ injurious to the public 
interest.” • At Caterham the coroner described the 
position, not without reason, as “ unsatisfactory.” 
When Parliament reassembles, the Secretary of 
State for War may be invited to elucidate it at question 
time. 


PubUc Health 


Control of Narcotics 


Ih its latest report, the Permanent Central Opimn 
Board * observes that, if the figures so far supplied are 
taken at their face value, the world licit production of 
opium in 1948 amounted to 739 tons. The world total 
for the manufacture of morphine in 194S is given provi¬ 
sionally as 55-5 tons—equalling the highest on record. 
The quantities of morphine rema inin g available for use as 
such have dropped not only relatively but absolutely— 
from_an average of 8-5 tons in each of the years 193-1-37 
to 0-5 tons in 1948. This downward trend is attributed 
both to increasing use of morphine derivatives and 
also to the introduction of synthetic narcotics. 


1. Permanent Central Opium Bpard. Report to the Economic and 
Social Council on Statistics of Narcotics for 1948 and tho Work 
of tho Board m 1949. United Nations. Genera. 


Infectious Diseases in England and Wales 




^Veek ended January 



7 

14 

21 

28* 

Diplitberia 


75 

SI 

74 

88 

Dysentery 


199 

154 

177 

149 

Encepiialitis: 

InfectiTG .. .. ' 


3 

3 

o 

o 

Postinfectious 


1 

o 

o 

o 

Food-poisoning 


49 


35 

15 

Measles, excluding rubella 


2337 

2318 

2337 

2.^3^ 

Meningococcal infection 


39 

41 

45 


Ophthalmia neonatorum 


46 

27 

50 


Paratyphoid fever 


3 


i 


Pneumonia, primaT^ or inflnpntrftl 


1124 

991 

890 


Poliomyelitis: 

Paralytic 


38 

40 

38 

45 

15 

93 

2966 

Non-paralytio 


16 

10 


Puerperal pyrexia and fever.. 


97 

70 

as 

Scarlet fever . * ' .. 

Smallpox 


1802 

1758 

2023 

Typhoid fever.. 


23 


1753 

* 

Whooping-cough 


1379 

1535 

1764 

• Xot including late returns. 
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In England Now 


A Blaming Commentary by Peripatetic Correspondents 


It has happened—in America, of course. The pro¬ 
ceedings at a medical meeting have been broadcast so 
that doctors can listen in their own homes and offices 
with the least expenditure of time and energy. Dr. 
Benjamin P. Watson, president of the Hew York Academy 
of Medicine, in inaugurating the Academy’s transmissions 
of its scientific sessions over the local radio station, 
hoped that “ hearing the voice of the lecturer and 
noting his emphasis on certain parts of his presentation 
may convey more clearly his thoughts and conclusions 
than wordd the reading of his words in cold print.” 
Since all .iimericans are Isorn broadcasters this may -well 
be so. I feel that if many of us were to read om’ papers 
over the wireless they would be even more inaudible 
and incomprehensible than when we read them at 
meetings. But the audience could switch off, instead of 
having to move silently about on their seats, with 
'■ watcliing how the chamnan takes it ” as the only 
diversion. Clearly, until television can be allied to sound 
recordings of meeting—^rvhich is probably only a matter 
of time—lecturers will be deprived of some happy com¬ 
pensations they now enjoy. Ho longer can they say: 
“ 3Iay I have the next slide please ?~^Oh, I’m sorry, 
I should have shown you this one before I went on to 
the present case.” And, wedded to the microphone, 
they will not be abla to wander about with the pointer. 
The old-time medical joke will go, too, but that has 
been doomed ever since women were admitted to all 
medical schools. i 

The Hew York Academy is asking practitionei-s when 
they would like the broadcasts and what they should 
be about. The first broadcast was a recording of a dis¬ 
cussion on ‘ Cortisone ’ and .A..C.T.H. Perhaps one day 
we shall be having s.milar broadcasts over here, for the 
B.B.C. is experimenting with freqxiency modulation, 
which is the system of very-short-wave local trans¬ 
mission used by Station WHYC in Hew York. ,It is true 
that lay people as well as doctor's will he able to listen 
to the broadcasts •, but this is no contra-indication, for 
they wUl not understand much and will probably give up 
listening after the novelty has worn off. My chief regret 
is that I shall no longer be able to indicate that the meeting 
has gone on long enough by walking stealthily out. 

, + * * 


There is a peculiar malaise which follows the taking 
of sulphonamides, as we all know. Presmnably this is 
a toxic effect, hut what part of the brain mechanism is 
particularly affected by the circulating poison ? For 
the feeling is real enough, as I can now testify. A friend 
of mine, who has a high administrative post and is a well- 
known writer as well, wrote to me of the dejection the 
drugs produced in him, leading to thoughts of suicide ; 
and our vicar, a man of strong character and much 
learning, told me that he had had to beg his doctor to 
stop the tablets, for he could not hear the depression ^y 
longer. But it was the cat that moved me most. It w 
no use saying that depression comes because it is expected, 
or that only people with constitutional predisposiMon 
get it. “'Depression ” may net he the right word, biw 
whatever it is my cat had it, and no-one had whispered 
into his black velvet ear that the tablets he was made to 
swallow would make him feel like death ; 
temperamentaUy melanchoUc. The infection w;^ checked, 
but each morning he crawled out of his ^ 

sunniest spot on the lawn under a 
lay as if waiting for death aU day. He too ,, . 

drink when it was put under his nose, but uick 

move towards it, and in the oyenmg we had to^pick 
up his limp body and carry him {.i-e most 

■Be made a good recovery m tune, and today is 
vigorous and playful cab imaginable, but he was 

■ ^‘%y own turn came lately, and I was quite about 

;f for I was to have the newest and least tome ot me 

dimgs, and I have treat- 

I expected, “ fcmiously and horribly 

meat continued, I J’ « ^ j could get up for tea, 

Ltafbe°\n lorn, when I had enjoyed both Christmas 


cake and the radio—there was no mental depsA 
in. my case—I felt for bed as no doubt the cat ii f 
the cypress hedge, and I crawled back. ThofeveL; 
gone, my pulse was strong and normal, head clear ri 
appetite retm-ning, yet the life had gone out of l- 
It was as if the springs of action had run dom, IL 
inert, as the cab had done. tVhen the time came ia u 
evening for the last dose, something obscure tut poKc. 
in me rebelled ; I meant to take it hut couldn’t. H 
suppose it mattered, but I feel guUty about it and A 
sympathise in future (though secretly) with the paiH 
who throw their tablets out of the window when at,,' 
is looking. 

* * * 


The Membership is a very useful qualifying ewan 
tion, and -with it one can usually rely on getting a i 
junior house-job in one of the less frequented adtm 
of medicine, such as pseudosm'gical psychiatry j 
dialectical venereology, if onehaspnllandantagtatu— 
smile. But my chief tells me that one must have 
thing more imposing if one is to aspire to tha j.: ’ 
planes of mid-stream medicine. I rather fancy a k 
myself—it sounds impressively austere, ana muih- 
could always become a rural dean if the worst ‘po¬ 
tions of the H.H.S. became fact. WhattochMj ^ 
one’s thesis, therein lies the problem; " 

incidence of wing scapula among the lesser hnibns'- 
wonld fill the biU ? 

* * * 

My son’s spelling is not liis strong pointi ‘'unl I ’- 
relieved when lie was accepted by nvy a® ' ' 

Edinburgh. Thiee weeks ago he started his 
a boarder, and his weekly letters are eng™, 
by his mother. Being a fau'ly normal ttus , 
made the expected request for some addition 
and in due course he was sent a p^cel A"'--; 
and a Swiss roU,-among other items. la 
letter has just been received. .j, 

“ Dier Mum I hop you ore verey well, that paw 
sent had a mous in it. he had eoten half the swis 
of the apels. luv from Jolm. 

I wonder. Did a mouse travel aU toe ivayjw ^ 
from Bristol in a parcel or are the Edinburg 
quick off the mark ? ^ ^ ^ 

At a West of England agricultural show ^ plant 
a Friesian cow was exliibited (and 
second in its’class) which had throughout ^ 
May produced, on average, 20 gallons of tt 

enough to fUl 100 pint milk bottles. 
press informed us of a cow from Hamilton,» (, 

which, in its 15 years of life, had given l-"'> 
milk, equalling 150 times its own weight. Aiifriti- 

How far is this selective interference with m 

to be allowed to go ? .Already the viotm , V 
difficulty ; the veins couming along i qb 
big enough for venipuncture to be periorm ^ 


with a cannulated crowbar ; and decompre^’®'^^, 1 . 
form of milking, must bo done every six hour» 
them bm-sting. ^ ^ 

On, on tiU aU non-essentials have been o“ 
the goal is finally gained—an oval pi'otop'“ 
lying in a white-tiled byre, sans eyes, sails * 
horns, sans teeth, sans legs, sans everything ” (gin' 
end a stoma, into which is shovelled at appi’opr' 
vals a standard quantity of predigesteo, “} ^ 
fortified, vitaminised, non-residue extract of 
amidships an imperceptible transformation ihw j,, 
ending posteriorly in teats, arrayed like organ'; 
cascading milk into the moving cbm'ns beiieatni 
whole observed disinterestedly by an official, a ' 
sentative, two spokesmen, and a delegate. ..t'* 
itnd the tail—hardly a non-essential ? Then S' 
on top, to wave like the tentacles of the dclicahj 
anemone, dispelhng the hungry hornet and hiaa^Ai 
sad farewell to the gentle cow we used to knoiv- 
cause had she to ruminate. 

* * * 

LISES AFTER VISITING THE CIRCUS 

In Achondroplasia 

n Tbe ffisproportioned limbs amasia. 

But Pitiutary dworphs 
..Vro true anthropomornhs 


I 
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Letters to the Editor 


THE CHEST PHYSICIAN 


—The disastrous plight of the taberculous has been 
j quoted in your journal, in the Times, and in other 
and weekly papers. 

'.ring the past week we hare openly heard of the 
d positive action taken by the iliniatry of Health, 
July 5, 1948, in the realm of tuberculosis. Firstly, 

, arrived with a flourish of trumpets, but presently 
bed in the mysterious darkness of a night. Itow 
gar that consultant chest physicians are to have a 
on of their salary paid at a rate considerably lower 
that offered to consultant medical staff. This 
on is in respect of the preventive and aftercare 
.ts of the work undertaken by these physicians. 

- 3 we really living in the era of preventive medicine 1 
‘ the Ministry, whose very existence is based on 
antive medicine, really consider that preveutioii 
le divorced from clinical medicine, and that it should 
inked as of lesser import f This action has been 
1 at the behest of local authorities, who have powers, 
,r section 28 of the National Health Service Act, to 
■ ■ ’ide aftercnre. Considerable lip-service is paid to after- 
. at every tuberculosis conference, but in how many 
s are there adequate facilities t Not one local 
ority in Britain is administering its proper quota of 
,. 0 almoners, night sanatoria, sheltered workshops, 
'■'rehabilitation centres. Yet these are the authorities 
• 'horn the Ministry has yielded ! 

" aave been urged t-o veutUate this matter for two main 
■ Dns. It is agreed that in the past the average quality 
aest-clinic staff was poor. Little consideration has 
- . given to the circumstances. A tuberculosis officer 

d obtain adequate promotiou almost solely by seeMng 
' ation to the po.st of medical officer of health. The 
Its are evident throughout the land today. They 
-'" not inspiring. For this reason few men of ability 
■'■'sidered this service as a career. In the N.H.S. a 
I portion of chest-clinic physicians have been freely 
ip.ted. by their colleagues as consultants, and vacancies 
.;his grade have been widely advertised. 

, r umbers of those in senior -posts will be retiring in 
..-'.lo years. It « absolutely essential that the chest- 
ic service should attract young postgraduates with 
iy'id experience and ability. This is now occurring, and 
ruitment has heeu revolutiouised. Regional boards 
;ye the opportunity of building an efficient organisation 
' grapple with the present serious problem. 

■'^fhe editor of the Economist made some apt comments 
",'a recent broadcast ^ : 


I • , “ ... if we are to succeed in restoring our efficiency, we 
■tv ire going to have to do some very difficult and unpleasant 

■hings.- \Ve are going to have to show in ourselves a willing- 
less to change, which is something that no human being 
, jkes to do. 44 e shall have to allow the more efficient method 
. J Df doing things to supersede the less efficient, and the 
' 'flcre efficient man to supersede the less efficient man. In 
Fact the resuscitation of efficiency involves two of the things 
.that human beings find hardest in the world to achieve, 
t that is constant mental effort, and a continuous disturbance 
.vt- of settled habits. I do not beUe\ e that you can get that sort 
j > of thing- by exhortation ajone. You have got to make it 
^worth people’s while,” 

>, recent edict on salaries is allowed to remain, 

j 1 I chance of improving the service will immediately fade 
fj 'J potential applicants turn to less exacting, but more 

I I .-muneranve, posts.' The real loser will be not the 
' > resent chest-climc physician but the community. 

Secondly, these instruetiona from the Ministry will 
,.,‘ad to the mvoluntary, but compulsory, cancellation 
-y regional hospital hoar^ of some existing contracts. 

I- Crowther, G. Listener, 1930. 43. ISl. 


Legal adtdee has been sought and an opinion has been 
expressed that the contracts issued to the profession hare ' 
no legal validity. I suggest that all members of the profes¬ 
sion take notice of the manner in which they can be 
treated. 

The proposals rebating to chest-clinic physicians were 
formulated in secret, and pone were allowed to express 
an opinion. In disputes affecting industry the workers 
are at least permitted to state their case. 

Willesden Chest Clinic, C- M. C. ToOcS.IIXT. 

London, N.4\'.10. 

INFLUENZ.VL MENINGITIS 
Sib, —Dr. Ounsted’s preliminary communication on 
Hannophilus injTuenza: meningitis in your issue of 
Jan. 28 reminded me of a very similar problem tvhich 
arose early in the 1914-18 war w'hen I was working 
with the late Dr. CresweU Shearer, There occurred an 
epidemic of meningococcal meningitis ; and we eventu¬ 
ally concluded that phagocytosis was the deciding factor 
and that this depended on the site from which the 
meningococcus was isolated. The following, is the 
summary from our paper on the subject ^ : 

“As the result of the foregoing experiments \ie think we 
have obtained good piadence foe thinking that under certain 
conditions the meningococcus can be taken up by the leuco¬ 
cytes but not killed by tliem. In the case of freshly isolated 
strains we have seen that the leucocytes will not take them 
up at first. 44'ith old laboratory cultures, on the other hand, 
ingestion on the part of the phagocytes takes place with great 
rapidity. In a short time the germs are killed and completely 
digested by the leucocytes. This happens also with the 
majority of the nasal strains we have examined from chronic 
• carriers ' although tliey show great individual differences, 

'• In the intennrfiaie stage between the freshspinaloondition. 
and the naso-pharyngeal state, it can be shown experimentally 
that they are taken up, but not killed, by the leucocytes. 
They can be recovered from them after a period of 24 or 48, or 
even 60 hours, and grown on artificial media. If we can 
believe they behave similarly ivithia the body, then we can 
understand how they im'gbt be carried into the spinal canal 
and there set up infection. 

“ It nught also explain why direct infection (apart from the 
‘ carriers ’) seldom, if ever, takes place in cerebro-spinal fever; 
that is from patient to patient, attendant, or physician, etc., 
the phagocytes refusing to take up the germs in their vinilent 
condition. In the ‘ carrier,’ on the other hand, in the majoritw 
of instances, the gernas have lost their virulence so completely 
that they are taken up and immediately killed and digested. 

“ In conclusion ; if the method of infection is by' leucocytic 
conveyance, then the reason why direct infection is so uncom¬ 
mon is clear. The virulent oigam'sm is unsusceptible of being 
attacked by the phagocytes. Tlie longer the germs grow in 
the ‘ carrier ’ throat, the more easily will they be ingested 
until a time is reached when, on ingestion, they are also 
destroyed. Somewhere between these two extremes, infection 
may produce the disease. The orgam'sm is sufficiently-weak¬ 
ened to give in to the leucocytic attack, but not to lose its life 
m the battle. Should infection occur at tins point, the leuco¬ 
cytes will pick them up from the mucous membrane of the 
naso-pharynx, and in the course of their wanderings will 
sometimes carry them into the spinal canal. There the 
liberated organisms will set up the disease, at the same 
time re-acquiring the power of resisting the attacks of the 
leucocytes m the presence of normal serum,” 

We also thought that out hypothesis was supported 
by the appearance of the phagocytes in tjie cerebrospinal 
fluid. These were often seen to be bursting with meningo¬ 
cocci, which must have multiplied in the bodies of the 
leucocytes. The answer in influenzal meningitis, then, 
may well be the same as ip meningococcal nieninoitis 
with the addition of the variation in immunity at the 
different ages. 

The sibflng pattern described by Dr. Ounsfed would flfc 
in with the closer contact between the children in a 
family of more than one or two, together with the low 
bactericidal power of the blo od at the susceptible age. 

1. Proc. roj/. Soc. B. 1317, 89, 4-22. 
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On this hypothesis we ueed not make the unlikely 
assumption of the evolution by “ passage ” of a special 
strain of the H. inflticnaw organism which could pass 


the meningeal bamer, 

London, W.l. 


H. Warren Crowe. 


CURARE AND THE PREGNANT UTERUS 

Sir,—I n view of recent correspondence,* => we feel that 
it might be of interest to mention preliminary findings of 
the action of d-tubocurarine (10-15 mg.) on the'human 
uterus early in pregnancy. 

Using internal balloons, records of uterine movements 
were made in six pregnancies which ranged from 
52 days to 22 weeks. All cases but one were under 
cyclopropane amesthesia. 

The outstanding feature was that in no ease did 
d-tuboeurarine produce marked increase in tone or con¬ 
tractions of the uterus. The results were variable, some 
oases showing increase and some decrease of tone and 
contractions. All changes wore sbght and negligible when 
compared with those produced by oxytocin or vasopressin. 

Whilst wo realise that these findings may not neces¬ 
sarily apply to the uterus at term, they do not support 
the contention that the groat increase in uterine tone in 
Dr. RoUason’s case * was due to d-tubocurarine. 

R. J. Fitzpatrick 


Obotetric Unit, Unlversitr-Collego 
Hospital, liondon, W.C.l. 


W. C. W. Nixon 
Shila Ransom 
H. 0. SCIIILD. 


PROLAPSED INTERVERTEBRAL DISC 
Sir,—T he article published on Jan. 28 in your Dis¬ 
abilities series, puts surgery in a rather unfavourable 
light and therefore invites comment. 

Surgery in this case appears on the same empirical 
level as any manipulative or osteopathic procedure, and 
many patients with two years of postoperative relief 
from sciatica may be wondering what their chance of 
relapse may bo. It would seem to me that your contri¬ 
butor has been deprived of the benefits of surgery 
through three, or even four, errors of surgical judgment. 

The first error was to explore the lumbar discs in the hope 
of finding a protrusion m a case of lumbago. It is still only 
presumptive that disc protrusion is the cause of lumbago. It 
is probable, though not proved, that lumbago is caused by 
the stretching of the annulus fibrosus before a rliscrete pro¬ 
trusion has formed, though it is open to question whether 
curettage of the disc is the correct treatment at this stage ; 
the experience in this case suggests that it is not. In lumbago 
the side Of the protrusion has not yet declared itself, as it 
does m sciatica, and the surgeon has thus very little pre¬ 
operative information when embarking on exploration. 

The second error was to omit to perform the correct ortho- 
predic operation for clironic lumbago. If lumbago in an active 
young person is chronic enough, and tlio attacks are severe 
onouglf, to warrant surgery (as it undoubtedly seemed to bo 
iu this case) the soimdest operation is that of lumbosacral 
fusion performed without exploration of the spmai canal. 
Though ordinary lumbago is exceedingly corarnon, tlio cases 
which qualify for this operation are rare. The results of 
lumbosacral fusion are gratifying and permanent. 

The third error—understandable in tlie circumstances 
was not to operate when the disc protrusion declared itself by 
producing sciatica. There can be no doubt that this 
still has a large protrusion and may still have further attacks 
of sciatica, and that liis six months of conservative treatment 
may still be futile. 

The possibility of a fourth eiTor is only a guess. At 
the operation for lumbago the disc may have been 
wrongly identified. This is iiot a beginner s mistake as i 
found out on my (approximately) ninetteth and. my 
hundredth- oases. It seems possible, through local 
anatomical variations, to mistake the lamina of the 5th 
lumbar verteb ra for the upper limit of the sacrum, even 

ianrei, 1019, ij^ 
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though a largo area of the sacrum has beeneipM< 
the surgeon is aware of this obvious soutco of 
TMs means that what is taken to bo the lowjf I-'* 
disc is in reality only the 4tb disc. For this reason U 
feel that the spinous processes should be identii-i' 
some radiological technique before or duriii’ of«u 
oven by the most skilled operator. 

In disc sciatica causing the amount of disabilfy'' 
your contributor describes, the operative remoril>' 
disc protrusion is one of the most gratifyingpt(vi<' 
in surgery and is fit to hold a place among inrd 
greatest a ihievoiuents of modern science; limnipjii- 
to reaffirm this opinion when experiences are rwc:: 
which appear to cloud the issue. 

Manchester Royal Infirmary. - JOlIX LlUSMil 

THE EPILEPTIC’S DIFFICULTIES 
Snt,—Others find it hard to understand theepil-f- 
dilficiiltics. As a sufferer from grand mall lave fJ 
that broadly those are threefold. 

First, nobody is entirely “ master of bis fate,”iJ'h 
normally healthy person can both think anil 
if ho wore. For the epileptic this is impOKirv a* 
feeling that at any moment, with no- chance of ivP 
he can have his life blacked out, his whole 
living interrupted, can be at times—and 
just after an attack—quite terrifying. EveaiiB'-^ 
overcome this feeling ho has to behave as tkouglut— 
which he does or plans is certain. It is so easy toc'-'- 
rogard life as a mo'ro matter of existing, and t-— 
more. 

Secondly, there is the feeling of resentment. >>"i ^ 
that this is a feature of most Jong-term in--- 
yet I believe that it must affect epileptics morotiu-^ 
Just because, between attacks, there is no 
just because one’s disability is what one “'’S]*,'’" ( 
“invisible wooden leg,’’it is alniost impo^'* 
other people to accept one’s limitations ^ 
value. It is bad enough to think of all 
might have been but cannot he, in the matte 
and other activities, without feeling that one - • 
still more because an employer, or one’s o'ra * 
fairness, decides to play safe. , p.f 

Thirdly, there is the attitude of otheis to op r - 
a disease. It is not so much tho fact that by' 
it discourages sympathy except in those vvim 
close contact with it.. It is the quite 
among those who ai'e ill-informed—and boff n 
are—that epilepsy is a “ little bit queer ^n 

These are the difficulties. IIow can they 
I tliink that within his liraitatioiis the opuoP . j 
try to live a life sufficiently active, and var>e>i> } 
to tell himself: “Even if I were not epilopd® 
not make my life any fuller than it is ; if there ar 
I cannot do, I could not in any case do 
by forgoing something which I now do ; beaidei’ 

I can already do some things which other peopW' ' 
off than I am, cannot do.” That sounds pompe""'^ 
I can say from experience tliat it does work, ‘ 
ability to out-do normal people in normal ac« 
becomes a matter of pride. ,, 

Secondly, it is a great help if one knows - 
o.xpect. Knowing such things as the daiigor-b-'u' 
the day, how often the attacks are lilcoly to comc.’-',, 
on. helps to bring the problem down to its praP‘!t. 
portions. This probably sounds obvious, yet ■ 
several years before I reaUy knew wbat I was up 
I feel that a comprehensive, matter-of-fact desr"!" 
by the doctor could do a lot 
TWrdJy, once the epileptic knows what ho can 
relations and fiiemls should be very wary of oSf 
unsought protection. If ho is to live at ail fuUy-K 
bound to expose himself to risks which would not norm> 
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nfied. He is probably far more aware of these 
lan bia “■ protectors ” seem to tbink, and is almost 
ly taking them (juite deliberately in bis attempt 
a normal life. He is not likely to forget bis 
ities, but be should never be chained to them. 

Aeos. 


IXCESS TS.\H.\I MEMORIAL HOSPIT.AL 

—I shall be grateful if you will allow me to appeal 
rations to buy the surgical instruments required 
aplete the equipment of the main operating- 
> of the Princess Tsabai ^Memorial Hospital in 
Ababa. The sum required for this pilose is 
it would carry the hospital a substantial stage 
i towards the opening, which it is now hoped will 
lace at an early date. 

Neville Goodman,*- late director of field services of 
orld Health Organisation, -has testified to the 
need of the hospital for the treatment of patients, 
irticularly as a training-centre for nurses. The 
.atic training of fully qualified ho^ital nurses has 
be initiated in Ethiopia. By praiseworthy efiorts 
the years which have elapsed since the country 
berated with British aid in 19-11, the Ethiopian 
ion department has prepared a number of young 
for hospital training. Funds for this are in sight, 
he hospital is open. 

ques, and postal orders should be drawn in f-rvour 
Princess Tsahai Memorial Hospital, and addressed 
*" hon. treasurers (Lord Horder and Lord Amulree), 
' essrs. Gould and Prideaus, the hon. chartered 
Hants, S3, Bishopsgate, London, E.C.2. 

WlESTER 

Chnirmaa. 


.EATMENT' of RHEUNLiTOID .ARTHRITIS 


' ',—^Cr. Landsherg’s letter of Jan. 21 on the treatment 
" sumatoid arthritis with various steroid hormones 
' scorbio acid prompts me to describe two cases of 
ratoid arthritis treated in Johaimesburg in 1948 
' methyl testosterone, administered orally. 


'T h patients trere European males rrith a long history 
id 5 years respectively) of generalised joint-pains and 
nities, worse in the srnaller joints, and associated with 
. tion in the range of movements, ulnar deviation of the 
j , and pronounced increase of the erythrocyte-sedimenta- 
^. ate. In each case the facies and unusually large hands 
eet suggested acromegaly, this being supported by radio- 
' d evidence of thickening of the skull bones, -svidening 
-• e jaw-angle, enlargement of frontal sinuses, lateral tmd 
' - opasterior enlargement of vertebral bodies* tufting of 
-ual phalanges, and broadening of the anterior ends of 
1 ,^'ibs. The pituitary fossa was normal in size, but there 
; an obvious *’ bee acromegalique ” * in one case. Both 
j^uts hadr an impaired glucose-tolerance and glycosuria, 
1 raised blood uric-acid content with a normal blood-urea. 


le possibility of an eosinophil adenoma of the anterior 
- .^itary was considered, since joint-pains and “ arth- 
r* ” are not infrequent in acromegaly.* In an attempt 
, ' spress anterior-pitnitary activity, methyl testosterone 
'■'j given by month, 30 mg, thrice daily for a week, 
. c lOut keeping the patients in hospital. 

^ i 1 the first case there was remarkable relief from 
t-pains and an obvious increase in the mobility of 
joints within four days of the first dose. Dosage 
.1 ^ reduced to 10 mg. twice daily for three weeks, and 
alternate days for a month. During 
-I-. time pain was absent and the striking improvement 
-ho pa tient s cluneal condition was maintained, while 
-1_ 
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his weight increased from 130 to 130 lb. (ten years 
previously it had been 230 lb.). The second patient had 
a severe exacerbation of the symptoms (headaches and 
joint-pains) during a week’s treatment, hut after this 
was stopped he was so much improved subjectively that 
he asked for more tablets. i 

Follow-up was prevented by my departure from South 
Africa, but tho promising initial response justifies a more 
comprehensive investigation of methyl testosterone in 
rheumatoid arthritis, with or -without associated acro¬ 
megaly. Xo clear indication arose as to which type of ease 
might react favourably and which might, at least initially, 
be aggravated; but it may he significant that the 
former result occurred in a severely emaciated patient, 
and the latter in one who had lost little weight."^ This 
accords well with the claim of Fox * that only emaciated 
patients with rheumatoid arthritis respond favourably 
to the combined treatment with deoxycortone acetate 
and ascorbic acid, while the symptoms are often worsened 
in those who have had no loss of weight. 

Department of PharmacolosT, i>XEEETEX. 

Cniversity of Oxford. 

POSTOPER.ATIVE PARALYSIS IN THE UPPER 
EXTREMITY 

Sir,—^M ay I congratulate Mr. Ewing and Dr. Eiiloh 
on their excellent articles of Jan. 21 on brachial-plexus 
lesions following operation. 

Mr. Ewing lays great emphasis on the use of curare 
and the placing of the patient in the Trendelenburg 
position as causes of the brachial palsy, but I do not agree 
-with h i m entirely on this. Some years ago, before curare 
was introduced, I had a case which developed a post¬ 
operative brachial-nerve palsy, and at the time I was at 
a loss to know why this had developed. 

The lesion occurred in a man who liad undergone chole¬ 
cystectomy. He was not placed in the Trendelenburg position, 
but his arms were kept hyj>erobducted and hyperextended 
and everted throughout the operation. This position was 
maintained by keeping both wrists tied to the top of the table 
by means of a cun bandage and cotton-wool. After the 
operation the patient developed a brachial palsy on the right 
side. IVith the aid of physiotherapy, the arm'reeovered ftiU 
function -within a few months, but nevertheless the patient 
(whom I saw on many subsequent occasions) continued to 
complain bitterly of aching pain in the right upper limb and 
was unable to resume work for a considerable time after his 
operation. 

I notice that Dr. Kiloh mentions post-fixation 
of the brachial plexus as a possible predisposino- 
cause of plexus lesions. I consider this the prime 
factor, for the following reason. When the plexus 
is post-fixed (arising from the 6th, 7th, and Sth cervical 
and the 1st and 2nd thoracic segments instead of the 
5th. 6th, 7th, and Sth cervical and the 1st thoracic 
segments) it certainly has a longer course to run and can 
be more easily stretched when the limb is- in a position 
of abduction and eversion. I do not know what is the 
percentage of people who have a post-fixation plexus. 
De^ite the large number of patients who are operated 
on in the Trendelenburg position and who have curare 
as an adjunct to their anresthesia, the development of 
the brachial-palsy syndrome is rare. Is it not possible 
to assume that it occurs only in those patients who have 
a post-fixation brachial plexus and who have their arms 
kept in abduction during an operation (not "necessarily 
in the Trendelenburg position) ? 

Having seen one case develop, I no longer have my 
patients’ arms hyperahducted and tied to the top of the 
table. In my opinion, the ideal position is that in which 
the arms are crossed over the chest and tucked away 
under the patient’s shirt or nightgown. If the arm has 
to be abducted for the anaesthet ic, it is adyisahle to see 

Pi 135. 
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TO TH^J editor 

tnat tile abduction be less i-lnn ooo j • 

into the leo-: There intravenous fluids « t. The needle must be 

veins of the leo-, but in of the !, m place ivith s 

the ankle retdon'easilv bee ^ ®i^perience the incision in ®Plnit must be ai 

this tenderness persS5'‘^LL"VriL^^^^^^ 

hospital developed lyihp'hano-itis fn 1 D> my sterilised in readiness Pri 

s*—-s=L? “1,. 

In this position the ' 

London, w.!, ^ para^ra 

ATaurice Ijee. Jan, 28 calls for somo p.nnn 


’ Cai?fs iVkLftf manm is .unid 

is contrLld by aLowpf Pressure-points, andib' 

of“tiJlperSnr'"^ arranged in position kfctb. 

"ivL;^etLsL®'°" «10 rubber tubmg of thente 
tub^^ nL f ® have extra lengths ofrp.. 

sterihtd Ir ?•“• suitable adipL 

kilking!^ readiness. Pressum-tubing is e,pential to. 

^ery satisfaeton i' 

tbrL“r“! therapy has been c'ar. 

throughout tlie operation. 

J. C. McCbFliE Bfoi] 
Hilda Eobesij. 

pLurra^intli ^^9^*^''-'''.“ Grua'coloCT', 

1 oijtffrartuntc Aleclicnl bcliool of Londou, W.I2. 

MYSTERIOUS MARRIAGE 

T. paragraph of Dr. Hoye’>! J >' 

Jan, *.8 calls for some comment. 

One of the outstanding characteristics of tlf i''^' 
sional neurotic is'the inner-compulsion for 
and precision, quite regardless of its external 
out before arriying at such a diagnosis tlie^obdri 
must be aware of the real problem which coifiK-'-i 
. noseryed,” the rationale iu deahng vith it, sJ' 

IS.SIIPS .of. ni .-: _, _ __r , 


Sir, —Mr. Ewiuff’s artinlo r>f i.. oi , ■, .• i*^ outstaudiug characteristics of tiei'- 

a simple but effectiye -irin ' ,‘.*9 "I mml® ns to describe ®mnal neurotic is'the inner-compulsion for ei--'- 

two cases of hrachial-nlevno^^- 9*'’ n^^isned because of and precision, quite regardless of its external tcCt!-’' 
logical operation Both enooc folloiying gynmco- ut before arriying at such a diagnosis the'‘Dijetf"* 

arm abducted during- ouern if^ nfter haying the be aware of the real problem which coific:--- 

steep Treudelenhur<-nosE^ T • °^®®r^®'I>” tbe rationale in deahng mthit,s:l' 

■was for the purpose of blnnpi abduction *®snes at-stake. Othenyise he may form an t® •• 

other for a drip transfusion rp'P*®®®“^®/®®.°^^ng®. in the npimon that the “ obseryed ” is makhig a bi 
in each case ; the first rooo'.v,, i was different j^bout nothing. To put anything right, the mofti’'- 

riue chloride, and cyclorn-omnl *|“°P®?*°ne, d-tubocura- }®“9n about its funotiou and the way it TVorLsiv^ 
auffisthetic, usinu liLt * second 'a spinal J^i^^iy are we to he successful ; so in analysisti'i ■ 

of thiopentone and^uitmiw o -9^^^®’ “^®^'mittent doses j^now of mental mechanisms, the more ccnJ-9 
The'sphut, iUusEed Le f®''*"/9^Tgen. ‘imrapy to succeed. ' The study of psydicp;? 

during the operation It designed to be used ^aigely involyes Dr. Howe’s imponderables, but I 

Simmons, senior technici-m of fi ®®?®I^ncted by Mr. E. ^’C® perfect our technique if we follow Hi 

rics and ayn£ecolo<rv Tf no..!- department of obstet- keeping our fairies at the bottom of the ganhn 1 
glass, oue-tliird of wluVii f * Perspex ' Analysis is no more detrimental to the enjo.^J'^ 

The ends of the inner wnil nf ^ tunnel, things of the imagination than, sar, a icc^ 

avoid pressure on th^ utiti tunnel are cut away to ^'^^owledge of how films are produced is to iheeajop 

can bemused fL eitheiTn?' ^®®o*-'Iingly the splint ®f S®°d film seen at the cinema. _ 

To-place the snhnt InLoe-f . ' Bishops Stortford. Herts. D. i\. HiBDC-V'"- 

beMa^h^her^^l PortES* a^’^ted TETRAETHYLAMMONIUM BROMIDE D’ 

alongiL rhe*'h6dE Ef, tiume^tobo , RHEUMATOID ARTHRITIS ^ 

^ ®®® to say, the intravenous —If Dr. Howell’s conception (Feb. -1, P- 


largely involves Dr. Howe^s imponderables, tat 2 
we to perfect our tecimique if we follow hii "'“J?'" 
of keeping our fairies at the bottom of the gariknl^ 
Analysis is no more detrimental to the enjo.ntf-'’ 
art and things of the imagination than, sa.r, a 9'" 
knowledge of how films are produced is to (ba oojop 
of a good film seen at the cinema. _ , 

Bishops Stortford, Herts. D. H. HiBDC.nI“- 

tetraethylammonium bromide Di 

RHEUMATOID ARTHRITIS 
Sir, If Dr. Howell’s conception (Feb. ■!> P- 
the mechanism by which tetraethylamnioniuiu ta-- 
leheves pain in an acute exacerbation of rlieua-’ 
arthritis is the correct one, there is a marked Jittaf- 
"wi h the results of cervicothoracic sympathectom.’'^' 

. ., pi’ecisely in that type of case where Dr- ' 
failed to relieve pain that Rowntree and Ad»oa 
Hoson - claimed success by' cervicothoracio 

, I f®I®r Ibe patient with a pcn^r 
i^nt comparatively little joint 

stating that no cto-, i 

been made that the pain endured bv a patid*^ 

®®« Pr-cdon,i„a„tly involvL is 

wTck sTonsiETLt is^^lo " 

pathectomy “ onJv if I® recomuiccJ ^ 



I should bo interested to hn if serious dJ»^ ,;i 

ment wbicli Dr. Howell e grounds for h 

joints and ligaments Ibe nerve suppl^-^ 

nervous system.”! Thisv bcriyed from the synip-*'^ 

1. RoTOtrco. L. G., AdsonTIT^Tr—;--— 

•J. Adsoil, A. W. Hn/I 

3. White, J. C., Smitln/fck'6, 1011. mC 

4. '‘•f- T'- Autenoeiie 

London. 13;il); ^-ol. i*‘’'“aoo nnd Art of Joint .ModH''-'' 
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toutliat movable joints are innervated by tbe nerves 
ply to tbe muscles wbicb act on them, must, if 
ntiated, alter entirely our conception of the 
.nism of rest and pain. 

mid suggest that any benefit that has accrued from 
hibitiou of tetraethylammonium bromide has been 
the abolition of one of the generally accepted actions 
! sympathetic nervous system, and not to the 
iption of impulses mediating pain travelling along 
>thetical course from the joints to the cord. Possibly 
nefit experienced was duo to vasodilatation in the 
d area. This would bring the results of therapy 
etraethylammonium bromide in line with those of 
leat therapy in its various forms. 


rtment of Anatonij*, 
ersity of Cambridge. 


David 'Woollam. 


DIPHTHERIA IMMUNISATION 
—I would like to congratulate iliss Barr, ilr, 
y, and Dr. Eaudall on their excellent piece of 
ch published in your issue of Jan. 7. I do rather 
' 'sxception, however, to the assertion contained in 
t the Schick test should never be used in funda- 
d work designed to throw light on methods of 
nisation, &c. 

aite agiee that, in such an investigation as they have 
described, blood-antitoxin titrations are essential 
s fundamental facts are to be understood. Yet, 
accepts the production of the Schick-negative state, 
.al months after inoculation, as the criterion of a 
" ‘ actory basal immunity (as I am bound to conclude 
many years’ work, that it nearly always is), there 
nany lines of investigation which can profitably 
' ' irsued, using the Schick test as the yard-measure, 
ik my belief is justified by an experience over many 
, of Schick-negative subjects, in enormous numbers, 
have been exposed to infection, with only one (?) 

1 due to diphtheria during that time. I, personally, 
learnt an immense amount with the aid of the 
and many people have acted on my findings. I 
, and believe, that I have led no-one astray. 

' ly I mischievously remind these writers why 
. '-■'’come diphtheria p.t.a.p., contains 10 mg. of alumi- 
• i phosphate per ml. ? This optimum Jigure was 
, -- rmined by me for Holt, when he was perfecting his 
■ inal P.T.A.P., solely by intelligent use of the Schick 
I do not fear any challenge to this deduction, 
that larger amounts of aluminium phosphate 
y-'' to 15 mg. per ml.) have a slight advantage when 
_, ' intended to undertake single-injection prophylaxis. 

do not propose to set forth in detail other numerous 
,■> 'inal observations in which the Schick test has been 
. ally, and can only say that I feel sure that your 
j--tributors (and my old friends at Beckenham) did not 
'fiy mean to be quite so sweeping in their assertions. 

^Laboratory Service, GUT BOIJSFIELD. . 
134, Denmark HUl, London. S.E.5. . 

-f 

'r>..ROMBOANGIITIS OBLITERANS TREATED BY 
HYPOGLYGvEMIA 

'"'i'f,inst learned that the treatment of 
r ^ ^ 'omboangiitis obliterans with large doses of insulin 
r* ach I discussed in an article last November i is beiii“ 
iW^idasa 


routine procedure at Wroclaw, Poland. 


[kK- ito methpd of treatment was introduced in 1946 a 
T • 1 Hospital of Wroclaw TJniversitj 

,■, -■ • i^niak. Since it has proved successful, patient 

thromboangiitis obliterans have beei 
’“n' ^tl over the country to Wroclaw, where 

ojy ntre for treatment of vascular diseases has bee: 
„t-‘3ened. So far about 200 cases have been treatei 
I, iccessfuUy by msuhn injections. 


1. Lancet, 1949, u, 995. 


Dr. Kaniak has published an article on the subject - ; 
and I understand that shortly he is going to publish his 
observations on the modus operandi. His findings from 
a large number of cases show^ that in advanced cases of 
thromboangiitis obliterans treatment by hypoglycaemia 
is of value. 

Ponloy Hall Hospital, near Wrexham, H- ilAZANEK. 

Denbishshiro. 

INSULIN AND JAUNDICE 

Sir, —^'The use of insulin in jaundice, and particularly in 
infective hepatitis, does not appear to be well known. 
I have long had the impression that this treatment is 
very helpful. The effect seems to be an increase in the 
glycogen content of the liver, thus increasing its function 
and resistance. 

The insulin is always given with glucose: about 
20 units of insulin to 30 g. of glucose per day is what I 
have always Used, but there has been some difference 
of opinion about dosage, and Henschen suggests 1 unit 
of insulin to 2 g. of sugar. In cases of cirrhosis, syphilis, 
or carcinoma, less sugar is required; with greatly 
impaired fiver function there is danger of hyperglycmmic 
coma. 

Patients treated with insulin and glucose nearly always 
feel better; their appetities improve, and their tongues 
become more moist and clean. The laeriod of convales¬ 
cence is greatly shortened. There have been several 
accounts of this-tre.atment.’ 

London, S.W.4. J. E. O’LogHLEN. 


PNEUMOCONIOSIS AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST FROM 
COKE FIRES 


Sir,—D r. Fisher (Jan. 14) rightly defines the implica¬ 
tions of our paper, provided that the conclusions therein 
are valid. Purposely, we stated that they were tentative. 
It was our aim to draw attention to the occurrence— 
not to speculate on the possible incidence—of pneumo¬ 
coniosis in boiler-stokers and others. Dr. Fisher over¬ 
estimates its potential frequency. In an industrial 
city of 300,000 population we encountered, on average, 
1 case each year over nine years. In the country as 
a whole (population 50,000,000), if it were industrialised 
equally to Hull—which it is not—one might expect, 
on such a basis, the discovery of 170 cases each year. 

His objection that the “ ten cases are hardly evidence ” 
we accept, not because of the small number but, as was 
made clear in the discussion, because post-mortern proof 
has not yet been obtained. Tuberculosis was excluded 
on the grounds stated, by the subsequent course of the 
illness in those who are stilt under observation, and 
because none of the workers has been later notified as 
tuberculous. Moreover, the X-ray picture did not 
resemble that of fibroid tubercle. The sample of dust 
was a “ pooled ” sampje collected by three stokers 
from hearth, bench, window-sUl, &c., in the course of 
a day’s work. Analysis was done of that fraction of dust 
measuring about .2 p.—i.e., of most active and patho¬ 
genic size. (The statement in our paper that the sample 
was obtained by one stoker is wrong—a fact only 
discovered later.) 

We did not consider it necessary, nor did we have the 
opportunity, to inspect the working conditions of aU the 
men. Of those we saw, some were good, others' bad. 
In a large gas-works no risk of inhaling dust or sulphur 
dioxide seemed to us to be present. There we also 
visited the blacksmith’s shop, where dust was present 
but was not conspicuous in the air. The work environ¬ 
ment of three boUer-stokers was far from good. Poor 


3. Lepehne, G. j)i!incA."mcd. Wschr. 1928, 75, 1171 Hesler pl 
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conditions were alleged to exist in a small gas-works 
wMck was not open to inspection ty us. 

The experience of Dr. Pislier in the medical super¬ 
vision of those in a large number of works (presumably 
gas-works) has been that cases similar to ours bare not 
been brought to light. He does not state whether chest 
radiography was used, without which the detection of 
chest disease and the elucidation of its cause are, in our 
submission, uncertain. 

Since our paper was published. Dr, A. G. HeppJeston 
has kindly brought to our notice his paper on the patho¬ 
logy of pneumoconiosis in Welsh coal-workers.* He 
found comparable changes—focal dust-lesions and focal 
emphysema—^in the lungs of certain coke-workers. In 
a recent personal communication he states that these 
workers came from the local gas-works. They had died 
from conditions other than pneumoconiosis. 

We believe that much industrial chest disease remains 
undiscovered. Trades in which there is already proof 
of the occurrence of disease among workers sufficient to 
cause partial or even total disablement have not been 
included, up to now, in the “ schedule ” of trades carrying 
rights of compensation. Routine chest radiography 
should he done in those working in bad conditions where 
there is dust, irrespective of its type. Even where work 
conditions are poor, most workers -svill doubtless be 
found to have healthy lungs. 

That his workers are apparently immune does not 
entitle Dr. Fisher to infer that there is freedom from this 
type of chest disability wherever similar trades are 
conducted. 

..Lasar Dhnner 

' Tubeioulosis Dispensary, C/' ^ 

Hull. D. J. T. Bagnaix. 


TITRE OF BLOOD-GROUP ANTIBODIES 

Sir, —^The activity-of an antibody in vitro, which may 
or may not parallel its activity in vivo, is usually expressed 
as “ titre.” 

The blood-grouping serologists reckon the titre of an 
antiserum as the highest dilution in saline which will 
still produce agglutination, not taking into account (as 
the bacteriologists do) the further dilution—usually 
another twice—^in cell-suspending fluid when the agglu¬ 
tination reaction is. set up. This is surely a couventiou 
which may mislead workers outside this special field, for 
it makes the titre appear lower than it actually is. 

When doubling dilutions are used, the accuracy of the 
method depends largely upon the skill with which the 
antibody is diluted. An error in the first tube will be 
multiplied in each succeeding tube if this or any other 
geometrical method of dilution is used which involves 
a carry-over of ever-more-dilute serum from one tube 
to the next. An arithmetical method of dilution is not 
liable to so great an error. A good plan is to use a geo¬ 
metrical doubling dilution to^ obtain an approximate 
result, and if the titre is high to follow witlT an arith¬ 
metical methodx to get a more exact figure. It s®®™® 
accurate enough to express the titre of a weak antibody 
as “ between 1/2 and 1/4,” hut to say a strong one is 
“ between 1/1024 and 1/2048 ” leaves a big gap to be 
covered. Such an antibody could next be tested at 
l/IlOO, 1/1200, 1/1300, and so on up to 1/2000, in order 
to get a more exact end-point. Unless some such 
is used the litres of strong antibodies are difficult to 
compare, for if we assume that a weak serum of titre 
1/4 contains a; units of antibody per unit volume (p.u.v.). 
a (rain of another x units will produce a one-tube nse 
in^titre to 1/8, whereas with a strong antibody of titre, 
sav 1 ! 1024 , containing 256 x units a gam of^> 

o/lO X or even 100 x will not produce-the -one-tube 
^e,” which demands 256 a; before the titre, as con- 

1, J. PaOi. Bad. 1947, 59, 453. 


ventionally expressed^in geometrical increment, ’ 
any increase. 

Again, tie practice of calling the title “]/]©' 
“ 1/8192 " is surely absurd. TlTiile the mmejr' 
method may allow one to say “1/2” or“l\’ 
diluting technique is not accurate to one part ms 
thousand, which this convention implies ia.^, Itr 
seem less pretentious to caU the dflutions 2 
and so forth. 

A'otional Blood Transfusion Association, EarLE HiCCf 
52, Lower Leeson Street, Dublin. 

D.P.H. LONDON 1929-39 

Sir,— ^We are most anxious to get into toit!: < 
all old students of the London School of Hygca 
Tropical Jfedicine who attended the d.p.h. ck-idlt“ 
1929 and 1939. We have already sent aletterii)> 
whose addresses we could find, hut there are mrj 
we have been unable to trace. We ahorrldhemcstp. 
if all old students, whether they are at homews 'a 
who took the d.p.h. courses between 1919 ri t"! 
and who have not yet received our letter iro'.l >- 
to Dr. Windle Taylor, 61, Woodside Ayeane,!-'- 
N.IO, giving their addresses. 

A. H. Gale E. Wixdil Tm- 

G. E. Godbee Axx iiovEE \'£"- 

E. Pereira S. L. IVkkhi. 

T. Staxdrikg 


ACUTE DIVERTICULITIS OF THE CfCL'Mi'^ 
ASCENDING COLON 
Sir,—I read the article by Hr. Shaw anil 5' 
(Jan. 21) and the letter by Dr. Tasker 
great interest and some, sorrow: with 
two very typical and well-known 
described -, with sorrow, because neither Ik- 
Dr. Tasker conveyed the impiession that j, 
with the fundamental work done on this co 
his old school, Leeds. ,, 

W. H. MaxweU Telling embodied the 
own extensive investigations and those o ,, 
colleagues—notably Berkeley Moynihan, hr® ^ ^ 
wood, and M. J. Stewart—^from the ^ ^ 
Infirmary,'and reviewed the world literatu , 
of papers of which the fii-st, in 1908,* 

1917,® were the most important; these are s 
in British medical literature. . 

While it is true that in recent 3"®^® 
of inflammation of solitary diverticula 
ascending colon have been found and \ 
abdominal surgeons, their occurrence 
well recognised and yet these cases .ojihii 

numerically when contrasted ivith sigmoid "1 
In 324 case-records Telling found that 6-25 A ® 
with diverticulitis presented with right-sided sy 
and he emphasised that when acute these symP , ^ 
practically iadistinguisbable from those of 
Telling and Gruner also dwelt at length on the m 
by diverticulitis not only of carcinoma but 
plastic tuberculosis. Dr. Tasker’s case-repoi* J' . 
their comment on the frequency with which 
resections had been done under the mistaken i®?'‘ 
of malignancy. 

As a physician, I do not presume to discuss tfo'-'':^ 
surgical treatment, but I do feel that erery 
and surgeon should be thoroughly conversant 
diverse features of this condition, and that 
embarking on extensive resections surgeons 
always be ready to review unexpected findings 
the abdomen with diverticulitis in mind. 

Leeds. _ O. If. J. JJaswELL Tg Wl- 

1, Tellmff* iL leaned, 13ns i oio noo 

2. TeUing, W . H. 31., Gruner, 
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HOSPITAL BEDS 

-One of tlie greatest obstacles to the full imple- 
•ion of the iM^ational Health Service Act is the 
6 of hospital accommoilation. It is, therefore,^ 
tive, in the absence of any immediate prospect 
iing new hospitals, or extending the present ones, 

3 best use should be made of the existing beds. 

leading article last week lays stress on the 
s percentage bed occupancy, which was_ S3% 
>ig London hospitals in the early 1030s.- Although 
ild aim at the highest figure possible, clearly the 
Is with a reputed 100% occupancy are con- 
adding a large number of extra beds for emer- 
:ases. In practice there are many contingencies 
inevitably lower the percentage' occupied during 
The number of patients during the Christmas 
3 is often reduced by a third. The .average 
sr is also very loth to be admitted off the waiting- 
r before Easter, Whitsun, or the August holidays, 
r wards have to be closed from time to time for 
ation and cleaning. You tu’ge that the Jliuister 
investigate this matter. I am sure that there are 
niitful lines of inquiry which could reduce “ bed 
e ” in these days of “ hed famine.” 
average stay of patients in similar hospitals 
greatly. It is well known that this figure is at its 
in the teaching hospitals with their adequate staff 
cilities. Many of the smaller hospitals, or those 
d some distance away from the big centres, depend 
equent consultant visits! Junior hospital staff tend 
. t 'y “ chnieal decision ” until the patient has been 
the responsible physician or surgeon. The loss, in 
■ “)f patient-days, by inadequate consultant staffing, 

-' very substantial. 

)ital beds are still used extensively for patients 
I ng investigation. This is particularly true in 
ils where the outpatient department is not ade- 
staffed or equipped. The cost to the State of 
- gating a patient as an outpatient is much less than 
. -v providing him with a hospital hed. An increase in 
stic facilities would release a large number of be^s 
, ly required for the patients needing treatment 
in only be provided in a hospital. 

best and the maximum use should be made 
^ existing hospital beds. The disturbing factor of 
,,ig shortage may prevent a substantial increase of 
nmodation even in the future. 

-.'at. David G. Morgax. 


..thema exudativum multiforme and 

jEUMONiA TREATED WITH AUREOMYGIN 


fii view of Dr. Bettley’s account (Jan. 14) of a 
V of pemphigus benefited by ‘ Aureomycin,’ and of 
• t reports from the U.S.A. of its trial in. some cases 
>'3nnatitis he^etiformis and disseminated lierpes 
ex, I would like to record the following case, 
vaan, aged 69, was admitted to St, Helier Hospital iinder 
^ Prosser Thomas on Oct. 4, 1949, suffering from 

' * 1 tr eruption with severe constitutional reaction, 

'id been taking phenobarbitone gr. twice daily on and 
j nee June, 194S ; and this was regarded as a possible 


ad^sion, lih temperature was 10l-4°F, pulse-rate 
n/a respirations 22 per min. The tongue was heavily 
stomatitis with submucosal 
orbits Were cedematous and discharging 
q rnnnH fT swoUeu and red and later exuded, leaving 
' mouth, and nose. The anogenital area 

rninL- TO ^ t)n the limbs, and to a lesser extent 

'' in xvifi, P^^hes of erythema or purpuric ery- 

/ - . . istars of varying size. The 'appearances 

^Pn/r^if ^ severe erythema bullosum or so-called 
ens-Jobnson syndrome. 

.n examination a few crepitations were heard at the base 
^ ung. In the abdomen, the central neranus system. 


and the cardiovascular system, no abnormahty was detected 
blood-pressure 120/80 mm. Hg. The blood-count was within 
normal limits, and blood-culture was negative ; blood-urea 
49 mg. per 100 ml. The urine contained a trace of protein 
with a moderate number of cellular, granular, and hyaline 
costs ; culture contained Bad. coli. Radiography of cheat 
showed an unfolded aorta. 

The patient was treated at first with poniciliin intramuscu¬ 
larly, 250,000 units four-hourly, ‘ Phenergan,’ 25 mg. twice 
daily, and localls’- with saline compresses and calamine lotion 
or liniment wfth 0-5% crystal violet. His condition, however, 
rapidly deteriorated and by Oct. 7 was regarded as hopeless. 
Ho had become semicomatose and was very toxic and 
cyanosed. There were signs of consolidation at the base of the 
right lung and to a lesser extent at the left base ; radio¬ 
graphs showed multiple small patches of bronchopneumonia 
throughout both limgs. ^ 

On the suggestion of Dr. C. P. Petch, the patient was 
given aureomj'cin in 1 g. doses every six hours for four days. 
The response was dramatic. In twelve hours the temperature 
became normal and it remained so. The patient soon became 
rational and the eruption rapidly regressed. 

He made an uninterrupted recovery and was discharged 
to convalescence on Nov. 7, when radiography showed the 
lungs to be completely clear. He is now quite fit again 
and hack at work. 

St. Helier Hospital, W. E. ChtjhCH. 

Carahalton, Surrey. 

THE FIRST MEDICAL EXAMINATION 

Sib, —Mr. Hentschel, in his letter of Jan. 28, says : ' 
“ There is no doubt that the same standard is maintained 
for the external and internal examinations for London 
1st M.B.” It must, however, be extremely difficult to 
ensure a uniform standard even if, as he says, it is the 
practice for the same outside examiners to act in both 
examinations. I suggest that it would be fairer to aU 
candidates if identical papers were set for the external 
and internal examinations, with a uniform system of 
marking; internal students at some colleges already 
take the same papers as external students, and there is 
no apparent reason why the remaining colleges should 
not fall into line. This suggestion also applies to the 
2nd ir.B., where again many medical schools have their 
own papers, so that the examination may well be easier 
at some schools than at others, and for internal students 
than for external (or vice versa). In the final h.b. 
examination there are common papers for all students. 

London, W.2. P. WhitWAM JoxES. 


feiB,—In her letter of Jan. 21, Dr. Johnson expresses 
doubt whether the training, especially in schools, is 
really inadequate. May I be permitted to teU my 
experience of training from a student’s viewpoint ? 

I was at school during the late war, and because of evacua¬ 
tion and other causes my education was badly interrupted. 
The final result was that although for higher school certificate 
I could study biology, there were no facilities or tutor for 
chemistry and, I think, also no teacher in physics. Hence, 
after National Service, when I found it difficult to gain 
entry to a medical school for 1st JI.B., I decided to take 
mtermediate B.sc, externally for an exemption. 

In September, 1947, there were just over 20 students in 
my class taking the intermediate b.sc. coiu^e at a London 
teclimcal college. The students' ages varied between 18 and 
26 years. All studied physics, some 15 chemistry, but only 
8 of us botany and zoology. The majority were aiming for 
an engineering qualification, and the rest for such varied ones 
as pharmaceutical (2), veterinary (1), pure chemistry (2) 
agricultural (1), and medical (2). The course lasted until 
July, 1948, when the examinations took place. 

The students agreed that the lectures in physics were of 
good standard and adequate. Ho-wever, the lecturer found 
himself obhged to use the calculus notation quite frequentlv 
and tins proved a handicap to the biologists. In chemistry 
the teacher was proficient in liis subject but desiuued his 
lectures to cover only the main parts of the syllabus. For 
both zoolopr and botany, however, there was only one 
tutor and he was mcompetent. Nine-tenths of his lectures 
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were copied word for word from oiir own textbooks (which 
lie borrowed) and then were read lifelessly to us. Frequently 
he misled us, and when corrected would admit liis mistakes 
with deep regrot. The Principal regretted that ho was 
powerless to remedy the situation owing to the acute sliortoge 
of biology teachers. We were told that the previous year the 
biology students had studied "without a teacher; but they 
had all failed, including a bi’illiant student working for 
medicine. He is now lost to the medical profession. 

Eventually the biologists organised their own lectures and 
discussions in zoology, botany, and organic chemistry. The 
effectiveness of the various classes is well illustrated by the 
examination results. No biologj’ student passed intermediate 
B.so. Of the 4 (20%) who passed, all had studied physics 
and 2 chemistry. 

Di'. Johnson asks ^ : “Is the syllabus too "wide or too 
difficult i ” Prom a stndent’s point of view, in a course 
lasting one year it is difficult to learn everything in the 
syllabus thoroughly, and simultaneously to develop 
scientific reasoning and criticism. Hence it is easy to 
concentrate upon the mastery of facts alone. Time, 
rather than a difficult syllabus, seems to he the doniinaut 
factor. I understand that some lecturers maintain 
that such a course as I have described should run for two 
years ; but I beheve that the Miuistry of Education— 
which awards grants to some students—holds that the 
duration of the course should not exceed one year. 

Whilst my account supports Jlr. Ilcntschel’s - belief 
in the deficiency of training, I should not lilce to suggest 
that my experience is typical of conditions generally— 
hut it may be. 

Worthing. B. J. LEWIS. 


INFLUENCE OF HEART-RATE ON CARDIAC 
OUTPUT 

SiK,—The letter in your last issue from Professor 
McMichael and Dr. Bayliss, so far from clarifying the 
issue, ohspures it fiuther. The Pick formula of 1880 
remaiued for thirty years au iiitelligent guess, uot 
amenable to experimental verification, in spite of the 
efforts of men like Grehant, Quhiquaud, Zuntz, Hage- 
mann, Loewy, von Sohi-oetter, Wolfberg, and Niissbaum. 
It'was uot until I devised the method of determining 
the gas content of the blood in the right heart, by 
analysing the respiratory gases (the sack method), that 
it became possible to measure the quantities occurring 
in the formula—in particular such features as the heart 
output per heat and per minute, the work of the heart, 
and the rate of circulation. Since in all such measure- 
meuts it is essential to standardise conditions and use 
the most precise methods possible, I do not understand 
why Professor McMichael lets the patient "hreathe 
“ oxygen-enriched ” air and why he uses a spirometer 
for the analysis instead of the more accurate type of 
apparatus designed for respiratory analysis, the errors 
of which are certainly less than + 10%. ^ The use of 
small blood samples which can absorb only a few tenths 
of a miUilitre of gas makes it imperative to use apparatus 
of the highest precision. 

Moreover, since Professor McMichael’s method involves 
in any case the shaking of blood samples "with air, ne 
might as well use the expired air contained in the sack 
after using my sack method, and so detoriniue e 
individual dissociation curve “ instead of relying on e 
more or less schematic dissociation curve as given y 
Bohr and Hassolbalch. , 

It is indeed weU known that tachycardia may Do 
of emotiohal origin ; and for this reason I had assuinea 
that the subjects of Kelly and Bayhss s experimeuts 
had come to “ complete rest ’’—physically and mentally. 
If this precaution was not observed, then there is 
cause to wonder at minute-volumes rangu^g Uom ^ _ 
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12 litres per minute. The origin of iny misgirin.’is; 
this -wide range of variation was that It in. 
to have been obtained under the same erpar- 
conditions. 

I fail to see any justification for Profetsor JlcStc 
equating lack of subjective sensation witli imetL'k 
We Icnow that many organs, such as the gut or thr 
which are anresthetic, react to insults in thir 
specific way. I would like to know on ivliat erik. 
can be stated that the heart—of all organs! . 
to work “ without the slightest disturbance of toalL 
function ” in the presence of a catheter. 

My principal objection to the luethods of I’ni. 
McJIichael ^ is that in his important invedigaLva 
does not use precise research techniques, but cu 
himself with clinical methods, which may kki 
highly informative but can hardly claim ajneat.H.-’ 
value. 

If at this stage Professor Mcilichael is bfiHiiM'; 
grasp the fundamental difference betiveeu 
and “performance” of the heart, I caniiotk) 
but merelj' point out that so far from beiugj 
quibble,” it is a'matter of elementary phTfii's. 

London, W.I. J. L-- 

THE SOCIAL adaptation OF INSTITITW' 
CHILDREN 

Sir,— I can assure Dr. Comfort, who wrotel^ ’ ’ 
that Very great trouble was taken to seems uu®-. 
about the social history of the social •institution'— 
and about the controls. 

As far as the institution children were 
careful research was made in the files w 
assistauce and other relevant committees or- ^ 

authority which had committed the ' 

tional care ; and the data recorded ' 

records of action taken by the local authont ■ 
of the relatives of these children. lu 
control group, the homes of the children i.)T, 
experienced psychiatric social "U’orkers, wto 
full social history and who would hai'e w 
any tendency to soften the family 

In order to match our groups in iiitemg , , 

a school in an industrial area where the pu ^ ^ 

tious were chiefly those of labourers or ■ , 

semi-skflled. ' .xk , 

Bristol. . ^ 1 

INFANTILE PYLORIC STENOSIS 
Sir, —As Mr. Ward-McQuaid and Dr- 
out last week in their excellent review o 
adequate preoperative .and postoperative 
are essential if satisfactory results are tq _ 

In particular, I would like to otnphasise wi 
necessity for the complete correction of deny > *- 

to operation. In the past the imiiortauco ot ■■ 

always been fully appreciated.' Even 
surgical skill the operative risks for a dehyun ,, .. 

are very high, and it is quite unjustifiable t® j.,,' , 
patient to these extra risks. Experience hns tai g ,, 

if-on admission to hospital the ehnical 1 (j;f 
infant is so serious as to necessitate parentew' < 
but chlorides are present in the urine, a sodinin'y < 
solution of oiie-flfth the strength of normal y 
adequate to maintain salt requirements. “ 

solutions mdema is very liable to develop. , f 
In the postoperative management, whilst 
to be adjusted according to the r’vei"ht and 
condition of the infant, onlj^ small quantities al K 
or rivo-bqurly intervals sliould be nermitte'l W' 
first 24-48 hours. ^ r 

Early discharge from hospital is another iinPf., *1' 
measure m order to n imiinise the risks of cross-im'i):- 
1. Plceli, J. j. jYio, i, smT" 
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o promote continuation of breast-feeilin". In 
owded industrial areas, liowcver. tliis practice 
alrrays desirable or practicable, and under these 
istances in particular, accomuiodatiou for nuisinjc 
rs, the provision of cubicles for the babies, and a 
.trict nursing technique are essentiaL 
;e the cases dealt with by the writers in their 
cover a period of ten years, the over-all results, 
y state, do not indicate what is now being achieved : 
ieir hiat 59 operations with only 1 death gives a 
more accurate index. 

the Birmingham Children’s Hospital during the 
-hree years, 292 infants were submitted ^ to 
istedt’s operation for pyloric stenosis with only 
ths (a mortality-rate of This is much 

the figure estimated by Aird and compares very 
ably'with those reported by others. INith earlier 
isis and modem methods of treatment, care, and 
telnent, there is no reason why the mortality should 
reduced to under 1%. 

rncentotPaHliitrlcsandChadHealth. J. JJ. SitEIXIE. 
Cnivcrsiry of 

THE 'V\TlOXG DRUG 

,—Last year you drew attention to the danger 
stakes when using local an.esthetics.^ 
ne twelve years ago I was on duty as an intern 
emergency service, Lisbon. A patient, aged about 
lad complete urinary retention from prostatic 
'trophy. I asked the nurse to fill a syringe with 
olntion of * Xovocain,’ and injected some 7 ml. 
the urethra, blocking the meatus. In less than 
linutes, the patient developed fibrillary contractions 
e face. I immediately let the amestheric flow 
ird, but the patient developed cyanosis and con¬ 
ns and died in about five minutes. I found that 
lution was one of 10°4 cocaine for ocular instiUation. 
s tragedy was useful to me. 5Iay it be so to others. 

■oa. " J. CtD DOS Santos. 


H.5MOLYT1G EFFECTS OF MYANESIX 


!,—I very much regret that my suggestiou (that the 
.to occurrence of h.emolysis should be confirmed 
, roscopicaHy) has caused Dr. Clendon -and Dr. 
- aid so much aimoyance. Those interested may wish 
fer to my letter {Lanut, 1949, ii, 1110) and to the 
le by llallinson {Proc. B. Soc. J/cd. 194S, 41, 593 
4931}. They can then form a dispassionate opiiuon 
the validity of Dr. Clendon and Dr. Penfold’s 
•ments. 

•n^castlenpoaTnie. JI. H. AralSTKONG DaviSOX. 


2,—In our original article {Lauai, 1947, ii, 3S7) we 
id. that after the injection of ‘ lly.anesin’ into a wrist 

- and withdrawal of a sample of blood from the 

- cubital fossa, “ there was obvious naked-eye ha-mo- 

with myanesin, and- this was confirmed by the 
' troscope, which showed oxyhiemoglobin present.” 
. > should answer your correspondents’ query. 

• arely, however, the vital question concerning 
. mesin is whether, in view of possible damage to blood 
' kidneys, it is a safe adjunct to amesthesia. Dr. 
, isrroug Davison is asking for conclusive proof of 
■-Uerious effects before he stops using it. ilany anses- 
. asts have dratm their conclusions from published 
nmta of fataliti^ following its use, and have aban- 
■ . b^ause^ of strong evidence of toxicity. It is 
nc mde^ to find reports of famlities in spite of this 
, aence (the last appearing in January. 1949), and to 
use that myanesin still finds a use in some an.Bsthetic 
jartments. 

bands, relaxation can be safely and 
with sueh agents as d-tubocurarine 
n Flaxedil : and it would be pmdent to limit the 

1. LajiccS, 1049, i. 229. 


U 5 «J of so dangerous a drug as uiy.inesin to such dangerous 
diseases as tetanus and strychnine poisoning in which it 
appears to hat-e a more beneficial effect than the others. 

G. E. H.vle Endeebt 
i.oadoD. w.i. J. I. Pugh. 

YIT.^MIX E 

SiK,—It would seem from the letters in your issue of 
Jan. 7 that the controversial subject of the effects of 
vitamin-E therapy is being sriU further confused by 
inaccurate quotation and interpretation of scientific 
papers. Jlay I suggest that the introduction of a 
minimum degree of accuracy would be in order i 

In the letter from the Shute brothers ^ it is stated that 
I am secretary of the Ontario College of Physicians and 
Surgeons and released a wholesale condemnation of the 
use of vitamin E in cardiovascular disease to the press, 
radio, and fifodern Jlcdieine in Canada in November, 
1946. This unfortunately is not so. It happens that the 
only condemnation of the Shutes’ work on vitahiin E 
with which I have been associated was in 1939,* when 
certain experiments were recorded which in no -way 
supported their findings that vitamin-E deficiency 
disturbed the hormone b-ilance in the body and resulted 
in an excess of oestrogen. The registrar of the Ontario 
College of Physichins and Surgeons is my father. Dr. 
Bobert T. Noble. 

Pejartmeat of Phy,;olo5v. Univeraty of B. L. NOBLE 
tVfctcrn Oatano, Loacloa. Oatario. 


FIA.TULEXCE IX IXF.AXCY 

SiK,—Dr. Tanner, according to her letter last week, 
would have mothers " instructed to bring up all the 
baby’s wind during the course of each feed, and not 
onl.v at the end,” and presumably she finds this practicable 
Avith her own imant. But many mothers discover that 
their infants, perhaps more high-spirited, perhaps 
greedier, or perhaps having more capacious stomachs, 
unmistakably resent this ritual interruption of their 
feeds and in their resentment swallow even more air, 
whereas at the end of the feed they are prepared to 
cooperate—if cooperate is the right word to describe 
* the passive stolidity with which they await the belch 
(A'-B., English for ” burp ”). 

Is the perambulator in p.art responsible for windy 
colic in the horizontally resting baby ? In this connection 
it would be interesting to know if the Bed Indian papoose 
carried vertically on its mother’s back ever suffers from 
wind. It mi g ht be h.trd work for the mother, but it 
would save about two hours’ back-rubbing a day. 

St. aiarj-'s Hospital Medical School, J P M TlZAED 

London, W.2. ... 


THE FUTURE OF COMMUiXITY CLARE 

Sis, —^We were interested in your leading article 
last week, and welcome its emphasis on the importance 
of the work of psychiatric social workers. 

Ton suggest that the local authorities may experience 
difficulty in providing a service of aftercare for ex-mental- 
ho^ital patients, as patieuts " will not bring their 
intimate personal troubles to a statutory body.” This 
has not been onr experience in Leeds. Following receint 
of the notice of discharge of a health-service patienr, 
our psychiatric social worker (or mental-health worker) 
calls on him at home to erqilain the aftercare service 
provided and ascertain whether or not the patient wishes 
to utilise it; of 356 patients offered assirfance in 
way during 1949, only S rejected it. The acceptance 
of the service gladly, without suspicion,.and vrithonc 
notice of the fact that the social worker is an emplovee 
of the local authority may he assisted hv. the follQwino- 
circumstances: ' ^ 


L Tte worker is ta many cases Icnown to the patient 

and,or his famil y because a previous visit may have been made 


1 . saute. H , r... saute; E. V. Zc.-,ccl Js 

2. Dramiaoad. J. C., Xoble. R. L. Wr-'; 

1939. 1, 275. ’ 


, D. -io. 

^ D. J. Eridccrirj^l. 
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adiSssion to hospfto^ psychiatrist on tha patient’s 

ment o^- its meSS-health 1° depar ! 

offices. division-which has other septate 

quiet-room, Tnd '^and*”'^h ^ activities, library- 

-^tU in the accommodat^e'nt^'^^'^'' 


BIETHS, ilAERIAGES, AND DEATi^ 


[ns. II, I 


Notes and News 


City of Leeds Mental Health Services. 


James W. Affleck 
I. G. Davies. 




Appointments 


_ consultant pathologist, County 

olSivfrr®# psychiatrist. 

GooDm^'®D!^‘’j®^^‘°Pt HMpitarshft^^^^^^ ' consultant 


D.P.M. : 


anicsthetist, Sunderland 

asst, physician, Brentwood 

and school m.o.. Bristol 
D.A.. anicsthetist, Tees-sido hospital 

uJtan 

cousultaut psychiatrist, 
auawthetfst, North-west 


trOODHEW, D. J g*' 

GRJ!°l!^i^°"p- 'I 

*^tal Hospital.^*®®”®’’ 

LEAMiA-o.®’i- L.;1;^n;eT’"i 

LEaS^NTnEn . ■■ ■“■■ lees-sido hospital 

•• “PP^Pltant patho- 

Orme^®C^®r sroup.®'^ ‘ —monn-west 

Si.miJS‘''S|®?¥®T'' 1 PiediaiPe"'BoirnSru^and 

ST.tLra?“^^°"P-' ’ = Physician. West Cumberland 

Vp“Bln®ck Pdniatme 

WarIev% Ar ’ ■■’ ”••'•= ““"‘^““^t-Teos-side hospital 
disease serviolstw^tarii mei of^uth^Wes’t ^t®r®‘°''’HT®““®‘**' 

sSSsS;-?!" 


teaching posts in BAGDAD 

andlas^Xiw”®®® of Jledicine of Iraq wasfouadedh!. 
English Confoint B^arfTfter I"- 

Hospital in Bagdad (650 beds) 

instruction 18 given both there‘’and iil the ' “i - 
SSfi The government of Iraq am 

ffi^onT ‘“pro'’® the standard of teaching iafe^' 

for on Its students will depend the quality ofT V ' 

to he“ffi th^^'T “sked the British (k‘ 

of n! hUn i“ ui British doctors to fill the nev,' 
rndmin health, pathology, pharmacologj-, analccr, 
mdiology, and the lecturesliip in chemistry and 
Lhese teaclung posts offer opportunities for researeh,s:l 
chnical material is large and varied. The tenns oSei^ 
PP to £3600 per annum for the; ' 
-400 per annum for the lectureship, for a thtr, 
on ract, which is renewable. Application forms niirhfiil 
from the Crown Agents for the Colomes, 4, .’IlillbxiiiT/; 
u enquiries about the nature and functions of lh^^^.•t 
about conditions in Iraq, should be addressed to Ih'^'" 
Last Secretariat, Foreign Office, who will be gUlas- 
interested candidates. 

.^HOME CARE OP HOSPITAL PATIE.NTS 
We ^ have already described proposals made i; ’ 
Cambridge University Jledica] School for eiUbli^' 
home-care and nursing service.^ With the comerit>- 
Umted Cambridge Hospitals this came into actire qt" ' 
j ®t August, with a full-time director acccmnic'l-t-J 
Addenbrooke’s Hospital. In the ensuing three 
patients were recommended for home care, and ol ifa- 
avero accepted—38 from surgical wards, 6 from 
wards, 10 from medical wards, and 1 from the radijtqj^-" 
centre.^ The service has not been limited to the-'-'j^lj 
Cambridge, but lias included the, districts of > 

Cambridgeshire, Esses, the Isle of Ely,' and IVed '.'-f 
General practitioners and local health authonaij* 
cooperated well. In particular, the district niiM’ '^ 
welcomed the scheme and say that the nursing ol 

'ork. The reaction of Ihep"^ 

... I.... K.V?. 


Births, Marriages, and Deaths 


births 

T\y. 

a daughter!"' the wife of Dr. James CampbeU 

Dr. Geqffi Dutton—a son. 

Har^^ ' G.vford, the wife of Dr. W. S. Hamilton 

Mm.ER.-2.o^ ja'n.’2S ^t'NewrSti B- D." C. Hart—a sou. 

• (nee Franklin), ^fe of% 1-“ T ^v^vT^n"®’ Dr* SheUa Miller 
W.VKEIJN.—On Jan si n, J • ^^'her—a_sou. 

P.R.O.S.—a Sghtei“ Die wife of Mr. Jolm tVakcIin, 

* Anieudod notice. 

MARRIAGES 

Sij-I“to®Joau‘^Y‘oui:g‘^°‘“ Frederick 

DEATHS 

Beiuhold AJkau. jr.n. Wurzburg, 
n Haywards Heath. Charles Halford 

uaacocK., b.a. Camb., 3 i.r.c.s. a"ed 77 ” 

■'^|au7y?!;x.mai,Vd GrauviUe 

‘^■^‘''Glinge,“ 5 i.D.“Bru-lf’ Haversham, Frederick tVhitechurch 

Rlios-on-Sea. Jolm Healey, m.b. Mane., 

Horsburqii,“~Oii Jan. 30, Percy Gilbert Horsburgh, g m m r n.g 
D.P.H,, aged 57. . 

Mansfiexd.—O n Feb. 1, at Sovenoak.'S, Perceval \ubcrtin 2fans- 
iioid, B.M. Oxfd, aged 71. , 


-— — «»AALA OCbJ' 

cases adds intei'est in their work. ±ne reaction m . 
has likewise been very favourable and there “'■ 

' evid^ence of anxiety at being sent home. This 
attributed to the completeness of the arrangements and-- 
fact that the more sensitive type of patient finds the 
atmosphere quieter and more congenial than thatofalte' 
ward among other ill people. The initial difliculties u 
home-care and nursing service have not proved as fi**" 
were expected, and it is hoped to extend it to the i- 
Cambridge hospitals in the near future. 

deoxycortone acetate and ASCORBIC''*^ 

IN ARTHRITIS 
Stdtolated by the preliminary communication ef 
and Wassen ^ on the treatment of rheumatoid artl^ a 
' ^?^>l’*ecitone acetate and ascorbic acid Morellinnd fn*- 
m Naples, have tried this therapy in. 6 cases ofclmonic r-- 
nbT, ^ 'e“ses of acute rheumatoid artliritis, 

ctoomc lumbar artlwitis, and 2 cases of artliritis defi' 
■Xiiey gave deo.x-yqortone acetate n-IO mg. intramu---', 

deformans, andl c^se okcute" 

After one or two hours .‘'kw'--*'' 

and returned to normal where *^*‘*^^ of the jomts 
prevent it. The patient with ® v 
for years had not been abl2 teV lumbar a^lJ- 

regained freedom of movo!^ ®®°'^ ^ ‘ 

The beneficial effect in tho=™®°* ®°on after the fi‘\ ^ 
In one case of acute rhe!mf„i®"!i®® ia^hed 

for several days. atoid arthritis pain dhsP? 


1. See Lancci, 1940 ,, 

2. Ibid, 1, G18. ’ “• 


175. 


3. Lewln, B.. ivass/.n i., 

4. MorclU, A.,Paiiatcri^ h. 903. 

» Jtif. inp.i1 TO 


r» ri* 

7fi/. mcd. 1040, 63, 123j, 
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REABLEMENT IN AUSTRLA. 

- first confei^ce on a medical or sociological subject-^ 
aeld in Austria since the war took place in Vienna from 
3 to 26, under the auspices of the Austrian ministry of 
anairs. It \ca 3 presided over by Prof. Phihpp Erlacher, 

. jf the Vienna Orrhopaxiic Hospital, and by Dr. Fuchs 
> Austrian ministry, and was attended by over 300 
tes, including physicians, surgeons, welfare officers, 
'ovemment officials. Speakers from other countries 
ed Dr. Howard Rusk, adviser on rehabilitation to the 

I Nations; Dr. Harold Balme, consultant adviser to 
' jiistry of Health; Dr. Harold Nilsonne and Miss Hojer, 

' >ckholm; Miss Meyer, secretary of the S'wiss Pro 

is ** movement; and Dr. Braun, head of the Institute 
>ileptics, Zurich. Papers were read on such subjects as 
n developments in the rehabilitation and care of the 
' ially handicapped in Great Britain ; the psychological 
. of rehabilitation; the organisation of welfare work in 
3 , and in Sweden; the rehabilitation and training of 

- tics, spastics, the blind, and deaf-mutes ; the rehabilita- 
-nd care of war victims, and of industrial injuries; the 

are of tuberculous bone and joint cases ; the provision 
dficial limbs ; the ‘‘ TnfirmLs *’ movement; and 
ence in the use of advice bureaux and work agencies 
. le handicapoed. Di delivering the opening address, 
alme said that the real genius of modem rehabilitation, 

II as of all true welfare work, consists not in what wa 
fie to do for the handicapped or disabled man or woman 
i what we succeed in enabling them to do for themselves. 

- ire is a growing interest in Austria in the reablement 
^settlement of the disabled, largely arisingtrom Professor 
•r’s famous clinic in Vienna. .4 property has been acquired 
ie Graz for developing a reablement and vocational 

‘ ng-centre for 200 patients, including a special paraplegic 
^ ^ - This property was formerly a spa, with hot springs and 

- advantages, and it should be ideal for such work. Plans 
^been approved for building dormitories, a gymnasium, 

.-ered-in swimming-pool, and workshops of ^ types. 


MEDiaAD FILMS 


^ ’O medical films, of very dinerent types, have lately 
completed by the Wellcome Film TTnit. In each the 
•" ' Jgraphy is of a very high order. The first, on insulin, 
••' -tended primarily for doctors and pharmacists, and 
* ts clearly each stage in manufacture and testing. The 
' ucers have plainly had the usual diffi culty in deciding 
^ / group they are seeking to address. The introductory 
. ' dealing with physiology, are perhaps oversimplo 

> ‘ * medical audience z not so the production sequence. 

.15 film is in 16 mm. black-and-wiute, with siKJkea com- 
^ - :ar 3 '; nmains-time 22 minutes. 

ae second Sim, on the hydrodynamics of blood-fiow in 
^ X basilar artery, is the first of a series of research subjects 
illusaated in conjunction with the physiology depart- 
-.It of St. Bartholomew’s Hospital Medical College. It 
- by injection of a blue dye into one axillary artery of the 

/ oit, that the blood fiom each vertebral artery remains on 
**^^2 side m the KajdTar artery when is formed by the 
vertebral arteries; and at the termination 
he nasilar artery it eaters only the homolateral posterior 
ibral artery. When, however, the contralateral axillary 
', obliterated, the blood from the two vertebral arteries 

'':es in the basilar artery. 

- *' aim is in 16 mm. colour; rumuns-tinie S minutes. 

1 application for copies should be made to the Wellcome 

> m Umt, 1S3, Euston Road, London, N.W.l, 


r 'dversity of Cambridge 

^ 3a Jan- 23 the following degrees were conferred: 

A. h. Banks. 

'^^.abfRr£; m’ Clarke, J. P. D. Moun=ey, P. H. 

n J- ■’J- Barlow, 

^ 2- Cathcart, -M. B. S. Cooper, 

■ E ^ J- Dickinson. D. S, Eastwood. 

' •J-G.Eniot^__-PeterEmo^ 
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' By proxy. 


Uoiversity of London 

PjNjf. Jerzy Xeymon, director of the statistical laboratory 
of the irni\’ersity of California, is to gi%'e three lectures on 
Statistical Problems coimected with Medical Diagnosis. The 
lectures will be held on Feb. 27 and March 6 and 13, at 
5.30 P.M., at University College, Gower Street, 1\'.C.l. 

L'niversity of Manchester 

The title of Dr. IV. F. Gaisford will in future be “■ professor 
of cliild health and paKliatrics and director of Die department 
of child health.” 

The following appointments have been made; honorarv' 
special lecturer in pathology. Dr. James Davson ; lecturer in 
neurosurgery, Mr. G. K. Tutton ; lecturer in venereal diseases. 
Dr. Robert lUes; clinical lecturer in prosthetics, Mr. Harry 
McIntyre, M.B. ; assistant lecturer in radiology. Dr. G. B. 

' Locke ; and assistant lecturer in gynecological pathology. 
Dr. A. S. Woodcock. 

The following promotions have been made: reader in. 
rheumatic disease and clinical director of the chronic rheu¬ 
matism research centre. Dr. J. H. KeUgren; reader in 
obstetrics and gjmecology, Mr. C. Scott Russell; lecturer 
in surgery, ilr. R. P. Jepson; and assistant lecturer in 
orthopaedic surgery. Dr. J. Wright. 

Royal College of Physicians of Ireland 

On Feb. 3 the following were admitted to the membership 
of the college: D. ,C. R. Burrows, J. G. Kidney, Denis 
McCarthy, W. H. McDaniel, R. M. Pritchard, W. M. O. 
Piueell, iV. J. S. Wilson. 

Roj’al College of Obstetricians and Gjataecologists 
At a meeting of the councU held on Jan. 2S, with Prof. 
Hilda Lloyd, the president, in the chair, William Wellesley 
Wilson of Hobart, Tasmania, was admitted to the feUowship. 
The following were elected to the membership: 

J. A. Beatham, D. W. Brijss, H. M. Carej-. Florence J. G. Chonler, 
Robert Crawford, Repaald CutU, Thomos Dean, JL S. EBenswe^, 
H. J- Fhier, EUtabeth if. Harper. W. F. Harper, J. S. Hesketb. 
pullat KalyanDmtty. Sarah Macaskill, A. S. Majtiry. A. T. Marshall, - 
J. D. Martm, J. G. Xapier, F. P. Pi?ott, J. H. M. Pinkerton, C. C. 
Pretorins. Sansarapillai Rajanayasam, T. M. Ronlston. S. A. Scorer, 
A>dcl Himmat Abbn Sbabanab. Aroon Chandra Sinha, W. A. - 
Souter, Alesander Suarritt, Georse Winebester. 

British Tuberculosis .Association 
The annual conference of the association will be held this- 
year at Christ Church, Oxford, on March 22 and 23. Dr. 
William Stobie will give the opening address, and other 
speakers will include Dr. S. Leitner, Dr. F. H Kemp, Dr, 
1^. P. Abraham, Dr. E. Xassau. Dr. J. T. Hnrford. Dr. T. A. W. 
Edwards, Mr. K. S. Mullard, Mr. E. Toming, Dr. H. M. 
Sinclair, Dr. L. H. A, Hoefhagels, Dr. Carrol E. Palmer, 
Dr. L C. Yuan, and Dr. A. Q. Wells. 

Teaching Hospital Governors 

The Minister of Health has appointed the following doctors 
to the boards of governors of teaching hospitals: 

Rosa! Xciioiial Rsr, A'ose and ‘T7urxd HospUtd ,—^Dr. Adam Grav. 
dJiddJ^&cz HiASpilaL —-Mr. F. W. Roques. 

Arthur Sims Commonwealth Travelling Professor 
Sir Reginald Watson-Jones is leaving This week for the 
first of the three parts of his tour as Sim^ Commonwealth 
travelling professor. 

In Montreal he will make presentations from the Royal CoUese 
of Surgeons of England to the Royal Cohere of Physicians andT 
Snrseoi^ of Canada, includins a presidential pavel carved by Sir 
Henry Sonttar from a piece of tdik rescued from the Hunterian 
lauseum after the dre-blicz of 1911. In the University of Toronto 
nir Resinald will be yuest professor for a week and will sive a 
poblic address on the Progress of a Half .Century in the Treatment 
of Fractures. He wfll work in the recenUv established medical 
school of the University of British Colnmhia, Vancouver, and will 
speak to the Vancouver Medical Society on the New World of 
nursery. Invitations have been accepted to deliver eighteen 
different addresses on surgical subjects, and the Commonwealth 
professor will visit the University of Manitoha, Winnipeg; the 
University of Edmonton; Queen's University, Kingston; the 
University of W estem Ontario, London ; Daihousde University 
Halifax ; and the medical schools of Montreal, Ottawa, and Quebec! 

The second part of the tour, in April and May, will include 
Singapore, Yew Zealand, and Australia, with the nTirir.gl 
jnsetings of the Royal Australasian College of Surgeons and 
the Australian Orthopedic Association. The third nart, in 
the late autumn, will include the Central African TOlonies 
Rhodesia, and the Union of South AMca. * 
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NOTES ^VND NEWS—DIARY OF THE WEEK 


Nuffield Dental Fellowships 

One of the aims of these fellowships is to enable graduates 
in medicine and science to receive training that will qualify 
them to imdertake teaching and fundamental research on 
dental health and disease. The annual value of a fellowship 
is between £500 and £800 a year. Further particulars will 
be found in om’ advertisement columns. 

N.H.S. Prescriptions 

After March 1, only prescriptions uTitten on the appro¬ 
priate official form rvill be accepted for dispensing under the 
National Health Servdee Act; and after April 1 prescriptions 
on other forms will not be accepted by the pricing offices. 
Hitherto unofficial forms have been accepted by pliarmacists, 
who have been credited with the value of these prescriptions. 


Mycological Reference Laboratory 
Dr. R. W. Riddell has succeeded J3r. J. T. Dimcan as 
director of this laboratory, which is part of the Public Health 
Laboratory Service of the Aledioal Research Council. Speci¬ 
mens for examination for pathogenic fungi shouldffie addressed 
to the director, Mycological Reference Laboratory, London 
School of Hygiene, Keppel Street, W.C.l. 

The World’s Food and Britain’s Needs 
Lord Boyd-Orr, e.r.s., will preside at the conference on- 
this subject which the Association of Scientific Workers is 
holding at St. Pancras Town Hall on March 4 and 5. Speakers 
will include Air. Julian Huxley, f.b.s., Sir George Stapledon, 
F.B.s., Air. G. A. Reay, ph.d., Mr. S. A. Barnett, Air. Ritchie 
Calder, and Air. F. Le Gros Clark. 

National Foot Health Week 
From June 12 to 17 the Foot Health Educational Bureau 
is holding a foot health week. Sir Wilson Jameson will open 
an exliibition at the Central Hall, Westminster, S.W.l, on 
the 12th, and there will also be lectures on foot care and 
demonstrations of shoe-fitting for children. Further particu¬ 
lars may be had from the bureau, 121, Ebury Street, S.W.l. 

Association of Psychiatrists in South West Metropolitan 
Region 

A general meeting of this association \vill be held at 5 p.sr. 
on Wednesday, Feb. 22, at B.M.A. House, Tavistock Square, 
London, W.l, to elect council and officers, and to discuss 
the formation of a psyoliiatric advisory group. Ail psycliia- 
trists in the region, whether members of the association or 
not, are invited to attend. 


Surgery on Television 

Sir Heneage Ogilvie, with his colleagues, will demonstrate 
on theB.B.C.’s television programme on the evening of Feb. 20 
how an appendectomy is performed. The programme is 
produced by Andrew Aliller Jones and will include a film 
sequence. A hospital ward and operating-theatre will bo set 
up in the studio. 


World Health Organisation 

The executive board of W.H.O., which concluded its fifth 
session on Feb. 2, has decided that the results of tlwee 
technical programmes shall he submitted to the third World 
Health Assembly next Alay. These are: (1) 

international standards for biological preparations ; (-) the 
International Pharmacopenia; and (3) the new draft inter¬ 
national regulation governing health measures m m er- 
national trade and travel, which, when adopted, will rep ac 
the international sanitary conventions now in „ 

Because 12 of the 68 countries which l oVo 

are in arrears with their contributions for 1948 ..f 

both, the executive board has decide^ to reduce^^^^^^ 
m the present year to $0,300,000, mnYf 

Assembly liad set the level at $7,600,000 ; 
be restored if the financial position improves * 

Dr. Raymond Gautier is resigning from the P°st5^s>3tant 
director-general of the organisation. Tntnmational 

up an appointment as research director for h French 

CMdren’s Centre. This is a new foundation of the French 
government, having as its objective, the 

colmtries^of the world, of the ed 

oertaining to infancy, the propagation of knowledge n 
hygiene Ind cliild welfare, and the techmoal trammg o 
specialised personnel. 


[res.ll.Uv 


Journees Medicales,de Broussais, 1950 

A course tvill bd held at the Hopital Broissab, ii, j 
Didot, Paris, XTV, on Alay 19 and 20. • Further pjn>l 
may be had from Prof. Jean Hamburger, 29, &iitri;!. 
Courcelles, Paris, WII. 

Tata Memorial Trust 

The trustees, of the Lady Tata Alemorial Fmi _ 
applications for grants and scholarships for rereju 
diseases ,of the blood, with special reference to 
in the academic year beginning on Got. 1. 

Grants of variable amount are made for research cict, •. 
to provide scicntiBc assistants tor .senior workers. Si.-e 
are awarded as personal remuneration, and are Intesl-l c.‘ 
for junior investigators working under suitable tet 
normal value has been £400. .Vppllcatioas niust bex" 
before March 31. The grants and soholarsliips areprciitoir 
any nationality, and in any country in which it iriUler- 
to make payments in the coming academic ve-ir. Farther (“ ' 
and forms of application may be bad from the -ratii; . 
scientific advisor.v committee, c/o iledical Bescarchrora.il.-' 
Queen Street, London, S.W.l. 

Dr. Phyllis Edwards has been granted leave 
the North West Aletropolitan regional hospital r- 
her duties as consultant anaesthetist to IVeJ hL’' 
Hospital-to spend,six months as adviser in o"*---' 
Copenhagen. She will also visit Aarhus and oL -:—' 
provincial hospital centres. 


E)iary of the Week 


* FEB. 13 TO IS 

Monday, 13th 

Mcnic.in SociETV op Lo.vno.v, 11, Chaudos Strwl, Ad ^ 

8.30 -P..M. Prof. Jolm McMichael, Mr. J. H. jacr. 
Chronic Hepatitis. ' m 
Natiox.vx Hospit.vi,. Queen Square, 

5 P.M. Dr. Helgi Tdmasson (Iceland). 

Nervous System to lyeather and Clnnar 
Cold and Temperate Zones. 

Tuesday, 14th 

Ror.u. CoLLEon or Pnr.stcuNS, 

5 p,.M. Sir Weldon Dalrymple-Cbampnoys. c” j 
—a Ncgicotod Problem. (First -Mdroy lectarr 
U.VITERStTr OF Lo.VDON , , ,, ,, W M fh'‘ 

5 P.Ji. (St. Mary’s Hospital .^e^ical Sehooi, 

Bncq (Lidge): Metabolism of Adrenaline. 
CH^WlCE LEOTUaE j p, C, 

■ A Enterpris_a^wjk"r 

Royai, - 

7 P.il. 


. a Euterprisa iu 
Princes Gatc.s.''^ j 
Watson, FAii.: 


sle Street, W.C.2 
Uology of the SUn. 


-a Gate I'-'' 


IXSTITU ■ ■ 

5 P.M._ _ 1 ' ■ 

Chelsea CliaVic.ll Society „ , , ,7 rinceii 

7.30 P.M. (South Kensington Hotel, 4'. <4“^“ 

S.IV.7.) Superintendent Cuthbect, o.l.n 
Aspects of Some Recent Cases. 

Wednesday, 15th , =v 5 

Institute of Psychi.vtby, M“’'?sloy Hospitoi, 

1.30 P.M, Dr. B. Stengel: Leoturo-demonstration 
IN.STITUTE OP DEIEU,VTOLOOT 

5 P.M. Dr. C. W. McKenny : X-ray Teohmquo. 

Thursday, 16th 

BoyaYL College of Piiysiclvns . rindvilA'”* ^ 

5 P,.M. Sir Weldon DalrjTnple-Champnoys. uu 

—a Neglected Problem. (Last Alilroy lecWi-'p . ^ 
Eoy.vl College of Suhgeons, Lincoln’s 4““ 40 o^’^iaillr®' 

3 P.M. Mr. J. E. A. O’Connell: Review of 500 Sins 
Cases of Lumbar Intervertebral lh““ 
(Hunterian Icoture.) 

ROYaIT. SOriETY OF TBOPICAL hlEEICINE AND HYQIE.VE> - 

place, Sv.l _ , , Ir' 

7.30 P..M. Dr. Joseph B. Smadel: Chloranphonlcol 

Medicine. 

St. Geoiide’s Hospit.vl Medic.u. School, S.W.l , 

4.30 P.M. Dr. Denis Williams : Neurology leoture-dc“‘'“' 

AimDLESEX CoUaVTy Medic.vl Society . 

2.30 P,.^L (Central Aliddlese.v Hospital.) Dr. F. 

Integration of Hospital and Domiciliary SorTiv.,,,'' 
Sick. Dr. B. Beasley : Tho Mental Defective 
Ror.iL Medic.vL Society, 7, .Molbourno Place, Edinburgh 
3 P.M. Prof. Walter Mercer; -Manlpulativo Surgery. 

Friday, 17 th 

UXIVEKSITV OF LOXDO.V ,,7- 

3 P.M. Professor Baco : Substances which Increase tboh^’h”' 
of Tissues to Potassium Ions lucrcASu 

MaVID.v V.vle Hospit.^ .MEDIC.VL School. W.9 

5 P.M. ^4- Gre.ives : Demonstration of Ncuropif^ 

ETjGEVICS SOCICTV 

'| p’.M. {20, Portland Place, w.l 1 At 

TllO Dt*frvi*«raurt r>7s*i. 
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• THE CONCEPT OF 

GENETOTROPHIC DISEASE 

i J. “WiLixuiS Ernest Beerstechee, jgn. 

Ph.D. Chica^, ?r.A., Ph-D. Texas 

.Sc. ColumbLi ssshasch 

DIRSCXOa ASSOCIATS 

3 IQCHKMICAL XN-STTrLTE, CNTYEP^rTV OF TEXAS 

L. Joe Berre 

Pii.D. Texas 

ATS aSOFESSOS OF BIOLOCV. BBYN ilAAVB COIXEGi:, 
he Biochemical ImsSilute and the Chendetry Dcj^Tiiueut 
Uiiitcraily of Tcj:as and the Clajion Foundation for 
Bc'scarch, Austin, U^A.. 

3D essentiallT upon reeeut findings in genetics 
ocliemisrry Tvliieli have not vet been incorporated 
aedieal tbongbr, the concept of genetotrophie 
! may, Tve believe, lead to an understanding of 
diseases whose reriology is at present obscure, 
uucal ability to apply the knowledge- and skills 
command is at a high level; but. as Himsworth 
, has pointed out, " the history of modem know- 
5 concerned in no small degree with man’s attempt 
ipe from his previous concepts.” 

^ -iw concept which is fundamental to the one under 
erarion is derived from genetics—Le., partial 
; blocks (Jlitchell and Houlahan 1946, 1947). 

. such a block involves a heritable trait charac- 
by d imin ution (though not complete failitre) of 
to carry out some specific enzymatic transforma- 
fiince a functional deficiency of this kind may 
:e the need of the body for some specific nutritional 
' . or factors, the existence of such partial blocks can 
1 why difierenc species of animals require difi'erenc 
ties of nutrients. Thus, both rats and dogs can 
, „ d tryptophane into nicotinic acid, but in dogs 
aversion is so ineflicient that nicotinic acid has 
•ecently been regarded as a separate and distinct 
-onal requirement for them. Whether this particular 
' ivolves a partial genetic block or not is not known, 

. indicates the type of phenomena which may be 
^ ned in this way. 

advent of our newer knowledge of genetics, 

- • ion must be given, in the study of dise.ase, not only 
■ external agent causing the affliction but also to 
, ubstrate—the afflicted individual. The concept 
. . has entered prominently into medical thinking— 

' " man ” as a highly standardised piece of 

mery—^must be recast to include the realisation 
deviations from the normal are not infrequent 
• . mmor but-muveisal and often very important 
. Wil^ms 1946, 1947a). 

'fh this background we may define a genetotrophie 
•e as one in which the genetic pattern of the. 
^ ed individual calls for an augmented supply of 
rticular nutrient (or nutrients), for which there 
^ result, a nutritional deficiency. P.trtial 
..re blocks somewhere in the metabolic machinery are 
*Wy commonplace in the inheritance of individuals 
^vplain to a considerable degree why each person 
mcs a charactmistie and distinctive metabolic pat- 
^ .r as revealed by urinary and salivarv analyses, Ccc. 
;»'mpson-and Kirby 1943, Williams''et al. 19493 ., 

' d c). 

^ 7 * appetite POE AECOHOL 

v>. thia Lfflorato^ alcobolism has been studied in 
ion to t^prohahle importance of individual meta- 
traits. Ihe working assumption was made that the 
mg tor alcohol which develops in certain people has 
^ lyaologi^ Md genetic basis not entirely dinereut 
j ‘ i mat of othei special appetites which axe under 
siologicffl control (Williams 1947h). 

/irt599 

if- 


A study of the appetites of rats and mice for alcohol 
(Williams' et al. 1949c) led to the concept of genetotrophie 
disease as herein described. This study demonstrated, 
without serious doubt, that the consumption of alcohol 
by laboratory animals is a genetotrophie phenomenon. 

' WTien given a choice between 10% alcohol and water, 
individual animals of an ordinary laboratory colony 
subsisting on ordinary diets exhibit a variety of drinkuig 
patterns which are analogous to those of human beings. 
Some of the animals appear constimtionally to he 
teetotallers, others moderate steady drinkers, others 
spasmodic drinkers, others drinkers with mounting 
appetites, and others again drinkers with a relatively 
strong appetite even at the start. On the basis of the 
study of difierent straiiis, highly inbred and otherwise, 
it seems certain that these patterns are genetically 
controlled. 

The drinking parcems of the .animals when kept on a 
stock diet appear to be wholly under genetic control. 
When the experiment was varied to include changes in 
the diets, however, it was found that the drinking 
patterns could he shifted by nutritional means from one 
extreme to the other. On margin.Tl diets all of the rats 
will eventually consume relatively large amounts of 
alcohol, hnt when abundantly adequate diets are used 
none of the animals comnmes more than a very small 
amount. When animals have developed an appetite 
and .are consnniing relatively large amounts of alcohol, 
.the supplementation of their diets with abundant 
amounts of v.arious nutritional factors leads to a prompt 
abolition of their consumption of alcohol. It is manifest 
that the nutritional factors necessary to cure '* alcohol¬ 
ism ” in rats vary from rat to rat and from strain to 
strain. 

These observations are completely in line with the 
genetotrophie concept. Each animal in an ordinary 
colony possesses a- distinctive metabolic pattern based, 
upon its own characteristic partial genetic blocks and 
consequent augmented requirements for specific vitamins, 
amino-acids', or minerals. The individual requirements 
may cover a wide range of values." One animal (or man) 
may presumably need for maximum efflciency certain 
nntrition.al elements in amounts m.any times in excess of 
those needed by others. Since such amounts are seldom 
encountered in ordinary diets, deficiencies develop. As 
a consequence of these various specific deficiencies, the 
" perverted " appetite for alcohol arises. Our knowledge 
of the physiological nature of appetites is at present 
nebulous, hut there are several ways in which the 
metabolism of alcohol is linked witl^the utilisation of 
vit-tmius. Prominent among these are the known sparing 
effect of alcohol on thiamine (Wesrerfeld and Doisy 
1945), the mobilisation by alcohol of vitamin A in the 
body (Clausen et el. 1941), and the increased urinary 
excretion of nicotinic-acid metabolites and thiamine when 
alcohol is substituted isocalorically for carbohydrate in 
the diet (Butler and Sarert 194S). 

On the basis of our studies with rats it seems likely 
that the basic cetiological factor in human alcoholism is 
genetotrophie, and that the sociological and psychological 
factors so generally considered fundamental do no more 
than precipitate the development of the clinical syndrome. 
Clinical trijls on the treatment of compulsive drinkers 
are now under way. 

^TIOIOGT EZeoXSIDESED 

From our observations and on the basis of the geneto- 
trophic concept, the current pes-'imism concerning rhA 
treatment of genetic disease is nnwarranted. Further, it 
seen^ that not only can a single miiological factor be 
manifest in fflverse ways according to the individual’s 
generic consriturion, hut also various seriological factors 
may in different people give rise to what is commonly 
designated as a single clinical syndrome. 

G 
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PEOFESSOR -WimiAaiS AND OTHERS : OENETOTEOPHIC DISEASE 


[riB. IS, 1, 


A surrey of tlie list of common diseases of obscui'e 
mtiology shows that many hare aspects suggesting a 
genetotrophic origin. Let us consider, for example, 
some of the facts known about cancer, diabetes, rheuma¬ 
toid arthritis, disseminated sclerosis, and mental disease. 


Few people would deny that hereditary factors are 
involved in the mtiology of cancer. Tho information 
available on susceptible and spontaneous tumour- 
developing strains of mice is convincing evidence of this 
(Heston 1948). Extreme differences in tho incidence of 
cancer among the various racial groups testify further 
to this fact (Ackerman and Del Eegata 1947) ; thus 
cancer of the cervix is rare among Jewish women aud 
has a high incidence among Negro women (Bab 1948). 
Penile cancer, which is very rare among Jews, accounts 
for 1-5% of aU cancer cases in England, and nearly 19% 
among the Mongols (Ngai J.933). Many reports of a high 
familial incidence of cancer are available also ; Bateman 
(1949) reports 8 cases of gastric carcinoma in three 
generations descending fi-oin one person. 

Though numerous attempts at nutritional therapy of 
cancer have been made (Greenstein 1947), there is as 
yet little genuine evidence of an underlying nutritional 
defect. But there has never been an attempt to provide 
simultaneously every nutritional roquhement in sufficient 
amounts to meet the requirements that might arise if 
genetotrophic needs are several times above those, 
considered normal. Moreover, some evidence strongly 
suggestive of a nutritional defect does exist. Scott (1949) 
has shown, for example, that addition of B vitamins to 
the normal diet of rats increases their resistance to the 
growth of Jensen’s rat sarcoma. Other work has shown 
that a high riboflavino content in rat liver tends to 
reduce tho chance of development of a tumour (Boyland 
1948). It is often if not always true that in a highly 
metabolioally active tumour there is a low level of 
B vitamins (Pollack et al. 1942) aud of the derived 
enzyme systems—e.g., riboflavine (Shack 1943), nicotinic 
acid (Kensler et al. 1940), and vitamin Bg (Cohen 1946). 
Finally, the wide variety of factors that can induce 
cancer suggests that they operate through the production 
of some common effect that induces neoplastic growth. 
It should therefore bo pointed out that, even if the 
primary factors active in carcinogenesis are very different 
from a genetotrophic one—e.g., involving a metabohc 
derangement or an infective agent—treatment based upon 
the genetotrophic concept might nevertheless be effective. 

4)IAni;TES iTELLITUS 

Diabetes meUitus similarly presents many aspects 
suggesting a genetotrophic origin. There remajns little 
doubt of a hereditary basis for this affliction, and Harris 
(1949) has j>resented evidence that older patients having 
the milder insulin-insensitive type are heterozygous for 
the abnormal gene, while younger -patients are homo¬ 
zygous. Some 30—50% of all diabetics have a famihal 
history of diabetes, and when one uniovular twin has 
diabetes, the other invariably develops it. This ^ no*: 
true for binovular twins (Pincus and Wlute 1933). 
Himsworth (1949) has pointed out that “ predisposition to 
diabetes, hereditary or constitutional, is widespread, and 
that it is the presence of the environmental factor of 
diet which is disclosing its prevalence He further pointp 
out the positive ^correlation of diabetic moitahty (in 
patients over the age of 45) with fat consumption and 
states that this “ does not ueccssardy mean th“t tat 
itself is deleterious, for the consumption of f^t may 
merely indicate other, more important, contmoCn 
variables Various other considerations similauy 

shi'^est an important role of nutrition in diabotes--the 
polrible rtle o'f inositol being at present - tZmfmsT 
-larly worthy of speculation (Lane and Wilhams 1348). 


Dietotherapy in many cases is known to hare i)c>-‘ 
etfects, moreover, not entirely compatihla mii 
present understanding of tho diabetes syudtome. 

EHEDjrATOH) ARTHRmS 

I Though the ov-idence for a genetic basis forrhtuE. 
arthritis is not conclusive, there is a definite>' 
incidence. The recent spectacular announcement 4 
results obtained by treatment with * CortL-one’/ 
pound E) shows that a rather specific biochemical L 
is involved (Hench et al. 1949). The cause of thee . 
meat of the normal synthesis or function of this ’ 
in the body is unknown at present, but tbegenenli- 
tance of the B vitamins in sterol metabohsm .c;. 
the possibility of an impairment as the result eii. 
tional deficiency (Sweat and Samuels DfS). h. 
certain metaboiic interrelations between vitamin B 
the adrenal cortex are already well known. M 
oases, the large number of earlier attempts at natv 
therapy have been quite inadequate in thsli;lib 
present concept of the rvide divergence in 
requirements. 

DISSEMINATED SCLEROSIS 

Certainly .among the most perplexing and mo-!‘ y 
medical problems confronting us to(l.ay is • 
of disseminated sclerosis. There c.in bo 

that a genetic factor is involved (Arasa 1915; a 

1946, McAlpine 1946), that multiple 
“ biochemical or enzyme abnormality " 
or perhaps a “ toxi-defective process," and 
factors may be instrumental in precipif‘‘if>''S‘'''f',, 
sclerosis and directing its course. 
iucidencei of disseminated sclerosis in 8 “ JL, 
(McAlpine 1946); in siblings in 6 cases, 

1, and in the mother in 1. Other stupes 
similar incidence. Moreover, vitamin tuerai. r* 
benefit too often for a nutritional 
.be disregarded. Of MoAlpine’s (1946) P®*'® La' 
run down before the illness j and, jljj. 

patients appeared healthy, a minority wew ' • j 
health and had experienced 
weight. It has further been suggested ‘ a, 
to have a protective effect, and 
conducive to nutritional strain, is known ® 
precipitating factor. ^ Undedsi 

Deni ijelination. —^Fundamental to jjptd- 

is demyohnation, which may be jiah h'- 

tally in various ways (Hurst 1944). d 
known about the biochemistry of ^ 
tion of myelin, it is obvious that a de j 
one of several nutritional factors^ wonW 
the metabolism of myelin. Experimental 
has been achieved by interfering with o ‘ , 

with cyanide or low oxygen tension, 
presence of anaemia (Campbell et al. 1947), ‘ 
-prognostio si^ificance of aoblorhydrill m ^ 
sclerosis bring to mind another,. albeit ve 
degeneration of the central nervous - 

bined degeneration of the spinal cord that a 
pernioious anaimia, and responds to vitaniui 
. Oobalt. —The efficacy of cobalt-containing v 
ill cowbijjed degeneration in pernicious .an.TU"''' ; 
in view of recent observations, a possible as=“‘ ‘ 
copper and disseminated sclerosis. 

- Campbell et al. (1947) reported on a group of ’'Vor 
were studying swayback in lambs. Swayback j 
ating disease associated with a low blood-ooppet, 
pregnant owe, despite the presence of appareidu 
coppor in tlie pasturage. (It differs from a aimila'' '■ 
iambs, enzootic ataxia, iii which there is inadequal'^ % ^ 
coppor.) Of the 7 scientific workers studying t,: 
developed a neurologi^l syndrome indistingui=l“'“;'f, 
clissemmated sclerosis. Though tliis fact might sco® 
the theory of an mfection it may oquallv indjcfl‘->L 
nutritional abnormality of tl,o legion involved. 
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PKOPESSOK -WILLIAMS AXD OTHEIIS; GEXLTOinOPHIC DISEASE 


.afiil more receac attempts of ilandelbrote et al. 
to associate copper metabolism specifically with 
nation, it still seems -worth -while to point out that 
alt-containing \’itamin is effective in pernicious 
, where there is similarly no evidence of a nutritional 
3y of cobalt. 

kno-svledge of the role of copper in metaholpm is 
lete. The present recognition of its role in the 
lism of tyrosine, and the impairment of the 
lism of tyrosine in certain forms of mental disease, 
ir, suggests that copper has special functions in 
aiochemistry. The recent report of the use of 
•ome C, folio acid, and thiamine in the treatment 
minated sclerosis further suggests the importance 
itional factors and an impaired oxidative meta- 
in this syndrome (Eoizin et al. 1949). Certainly 
' this nebulous area of association there remains 
amount of research to he done on disseminated 
3 in the light of the genetotrophic concept. 

ilESTAL DISEASE 

!ly, there is such a prodigious amount of data to 
3 combined genetic and nutritional influences in 
forms of mental disease that an entire volume 
be -written on fhis topic alone. For many forms 
mity a genetic basis has long been recognised, 
inn’s (1946) survey sho-ws clearly that schizophrenia 
jenetic basis. Entiitional therapy is an ackno-w- 
important concomitant in the treatment of nervous 
-■ in general, but the genetotrophic concept -which 
e developed has not been applied, 
mental symptoms associated -with many -vitamin 
‘ icies are impressive arguments for further inquiry : 
amatic effect of nicotinic acid on the dementia 
ted with pellagra is a classical example. There 

- ■ ist scattered (and highly inadequate) literature 
; smonstrates the presence of numerous metabolic 

' lalities in mental patients (Hoskins 1946, Beliak 
, - ' but these conditions have generally been regarded 

- ehogenio. Such an assumption is hardly tenable 

. - light of the intense metabolic activity of the 

j-- I nervous system and the large proportion of the 
.>oody metabolism for which it accounts. It is 
.A dy to be expected that any nutritional deficiency 
•' be readily made manifest in a derangement of the 
IS tissue and reflected in gross distortions of the 
olism. Brain tissue has been shown to cling 
onsly to its available supplies of -vitamins (Salcedo 
-<■ 1948), thus showing the critical need for these 
' )olic catalysts. The demonstration by Pincus ec al. 
> of deranged adrenal function in schizophrenia, 
' _ j he known existence of interrelations between the 
^ jial cortex and the B -vitamins further testify to the 
tance of this concept in research in mental disease. 

' coxcxnsioxs 

-',, vould be unwarranted to propose at this time that 
" -of the affiictions discussed here has a purely 
...' otrophic origin. In every case, however, there is 
; lerable reason to suspect that genetotrophie factors 
-- . t work. In most cases in which metabolism is 
ged in nature, a partial enzymatic block is involved. 
,ito of this block may often be determined by genetic 
t3. The^ activation of this block may be either 
y genetic or occasioned by infective or other 
.4- Sonetotrophic factor need not thus be tbe 
^ ntiolo^^ agent, but it may constitute tbe basic 
^3 L a for the pathological condition. When such a 
, \i. ^ genetic block occurs, it stands between the 
^ tionm elements and other metabolites essential for 
J.i lal biological function. 

j. loh an impediment may he overcome in two ways— 
. ■-'-y'npplymg the products of the blocked reaction, or 
® nutritional preenrsors to a concentra- 
that -win deliver adequate amounts of product 


/ 
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across the ineflicieut metabolic step. The former possi¬ 
bility is generally impracticable because of the com¬ 
plexity of the metabolic products ; it would theoretically 
be necessary only in the event of a complete enzymatic 
block, and such a "condition would prob.ahly prove too 
rapidly fatal for its presence to be recognised. The 
augmentation of the precursors in a partial enzymatic 
block seems to be the practical answer, if the rationale 
for this m.assive type of therapy is recognised. Biological 
variability, as now understood, makes it inevitable that 
derangements of the type described often arise. The laws 
of probability in themselves make it clear that such 
factors must account for numerous pathological condi¬ 
tions. It seems certain that research along these lines 
must lead to material progress in the understanding and 
treatment of disease-s which are now little understood. 
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... Ill© start ot our present cafficiilty -was the usage of 
the term general surgery to describe that range of operaiite 
surgery that is spanned by the technical competence of an 
individual who calls himself a general surgeon. ... As lon-r as 
the range encompassed two or more regions (al-wa-vs includine- 
the belly), it was called general surgery. But this division of 
surgery on the basis of what operations a surgeon performs 
no longer makes sense. ... It might all be straightened out 
for the next generation if the word general could be tom Ioo=e 
fmm its subjective roots, ... All technical consideration 
peculiar to an anatonuco-topographie region, including the 
abdomen, "would then become specialty surgery, (general 
surgery for example, would deal -with considerations common 
to aU ^unds ; specialty surgery with wounds of the abdomen 
wounds of the chest or of the extremities. But aU specialrv 
surgery would be dependent on general surgery. -What then 
-would T^me of the general surgeon ? Like the comediM 
who pulls a long rope across the stage and disappears into 
toe wings only to reappear immediately from the opposite 
^gs pulhng on the other end of the same rope, there worfd 
be a ra^^nee of the general surgeon, but in toe full Aulor of ‘ 
youth. — Edwasd D. Gsuscmu:.,A>m.Surg. 19507131^127°^" 
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PROFESSOR WILIHAJIS AND OTHERS : GENETOTROP’HIC DISEASE 


A survey of the Kst of common diseases of obscure 
iotiology shows that many have aspects suggesting a 
genetotrophic origin. Let us consider, for example, 
some of the facts known about cancer, diabetes, rheuma¬ 
toid artluitis, disseminated sclerosis, and mental disease. 


Dietotherapy in many cases Ls known to haiek ' 
effects, moreover, not entirely oonipatibb wt 
present understanding of the diabetes syndioEe 


Few people would deny that hereditary factors are 
involved in the mtiology of cancer. The information 
available on susceptible and spontaneous tnmour- 
developing strains of mice is convincing evidence of this 
(Heston 1948). Extreme differences in the incidence of 
cancer among the various racial gi’oups testify further 
to this fact (Ackerman and Del Eegata 1947): thus 
cancer of the cervix is rare among Jewish women and 
has a high incidence among Hegro women (B.ab 1948). 
Penile cancer, which is veiy rare among Jews, accounts 
for 1-5% of all cancer cases in England, and nearly 19% 
•among the Mongols (Hgai_1933). 5lany reports of .a high 
familial incidence of cancer are available also ; Bateman 
(1949) repoits 8 cases of gastric carcinoma in three 
generations descending from one person. 

Though numerous attempts at nutritional therapy of 
cancer have been made (Greenstein 1947), there is as 
yet little genuine evidence of an underlying nutritional 
defect. But there has never been an attempt to provide 
simultaneously every nutritional rectuirement in sufficient 
amounts to meet the req^uirements that might arise if 
genetotrophic needs are sever.al times above those^ 
considered normal. Sloreover, some evidence strongly 
suggestive of a nutritional defect does exist. Scott (1949) 
has shown, for example, that .addition of B vitamins to 
the normal diet of rats increases their resistance to the 
growth of Jensen’s rat sarcoma. Other work has shown 
that a high riboflavine content in rat liver tends to 
reduce the chance of development of a tumour (Boyland 
1948). It is often if not always true that in a highly 
metabolioaUy active tumour there is a low level of 
B vitamins (Pollack et al. 1942) and of the derived 
enzyme systems—e.g., riboflavine (Shack 1943), nicotinic 
acid (Kensler et al. 1940), and vitamin B^ (Cohen 1946). 
Finally, the wide variety of factors that can induce 
cancer suggests that they operate through the production 
of some common effect that induces neoplastic growth. 
It should therefore be pointed out that, even if the 
primary factors active in carcinogenesis are very different 
from a genetotrophic one—e.g., involving a metabolic 
derangement or an infective agent—treatment based upon 
the genetotrophic concept might nevertheless be effective. 

‘Diabetes mellitus 

Diabetes meUitus similarly presents many aspects 
suggesting a genetotrophic origin. There remains little 
doubt of a hereditary basis for this affliction, and Harris 
(1949) has jiresented evidence that older patients having 
the milder insulin-insensitive type are heterozygous for 
the abnormal gene, while younger -patients are homo¬ 
zygous. Some 30—50% of all diabetics have a fa mihal 
history of diabetes, and when one uniovular twin has 
diabetes, the other invariably develops it. Tto is not 
true for binovular twins (Pinous and White 193.1). 
Himsworth (1949) has pointed out that “ predisposition to 
diabetes, hereditary or constitutional, is widespread, and 
that it is the presence of the environment.il factoi of 
diet which is disclosing its prevalence He ^^^ther pointe 
out the positive .correlation of diabetic mort^ty (in 
patients oyer the age of 46) with «onsnniption and 
Mates that tliis “ does not necess.aTiIy mean 
itself is deleterious, for the consumption of fat may 
Merely indicate other, more important, contm ent 
variables.” Various other considerations similmly - 
su-^^-est an important role of nutrition in diabetes-pthe 
polsible role of inositol being at present 
farlv worthv of speculation (Lane and Wilhams 1948). 


RHEDilATOID ARIHEITIS 

‘ Though the evidence for a genetic basis for rhecij 
arthritis is not conclusive, there is a definite f-' 
incidence. The recent spectacular annoimeenuct' 
results obtained by treatment with ‘ Corfcoiis'' 
pound E) shows that a rather specific biocicmic.!!. 
is involved (Hench et al. 1949). The cause of thi: 
ment of the normal synthesis or function oftMi'jl ' 
in the body is unknown at present, but tbegencnia 
tance of the B vitamins in sterol met.ibol'ffl 
the possibility of an impairment as the ifcoltcii - 
tion.al deficiency (Sweat and Samuels 1945). I-- 
certain metahoiio interrelations between liteia 3 
tho adrenal cortex are aheady well known. Asu 
cases, the large number of earlier attempts it 
therapy have been quite inadequate in ttetjh' 
present concept of the wide divergence in k. 
requirements. 

DISSEinNATED SCLEROSIS 

Certainly among the most perplexhig and ", 
medical problems confronting us today b U -- 
of disseminated sclerosis. There can 
that a genetic factor is involved (Arasa 194t), 1) 
1946, Mc.‘Upine 1946), that multiple sclero.-i5|W' 

“ biochemical or enzyme ahnorm.ality ' , j ". 
or pei’haps a “ toxi-defective process, an 
factors may be instrumental in precipitating 
sclerosis and directing its course. _ There ■«' ^ 

iucidence. of disseminated sclerosis in s 
(McAlpine 1946); in siblings in 6 oases, 

1, and in the mother in 1. Other stufflesni^. 
similar incidence. Moreover, vitamin 
benefit too often for a nutritional ffitiologif ^ i 
be disregarded. Of McAlpine’s (Ip^G) jd 
run down before the illness ; and, thong .,, 
patients appeared healthy, a minority we 
health .and had experienced malnutatioa 
weight. It has further been suggested that c 
to h.ave a protective effect, and 
conducive to nutritional strain, is known 
precipitating factor. , , , ,. ..inited-''-' 

Demijelination .—Fundamental to diosei ‘ 
is demyelination, which may he K' 

t.aUy in various w.ays (Hurst 1944). “jjt-- 
known about the biochemistry of '• 

tion of myeUn, it is obvious that a ne ^ 
one of several nutritional fiictors wotii •, 
the metabolism of myelin. Experiment.! 
has been achieved by interfering with o 
with cyanide or low oxygen tension. , jjj, 
presence of anmmia (Campbell et al. 1947). ‘ 
'prognostio significance of aoblorbydna ^ ^ ^ 
sclerosis bring to mind another, - albeit re 
degeneration of the central neiwous 
bined degeneration of the spinal cord that S'- 
pernicious antemia, and responds to vitamm iL- 
. Cobalt.—'fhe efficacy of cobalt-containing r' ■ _ . 
in combined degeneration in pernicious ausem''' . 
in view of recent observations, a possible assO*' 
copper and disseminated sclerosis. r 

Campbell et al. (1947) reported on a group of 
were studying swaybaok in lambs. Swayback “ 
ating disease associated irith a low blood-copper'f) , 
pregnant ewe, despite tho presence of appareiitb 
copper in the pasturage. (It differs from a similar ,, 
lambs, onzootic ataxia, in which there is inadcquat'^l''''^,. 
copper.) Of the 7 scientific workers studying ffa , . 
developed a neurological syndrome mdistinguis!>a“‘, 
dissemmated sclerosis. Though tius fact might eceia . 
tho theory of an infection it may equally indica“> . 
nutritional abnormality of the region involved. 
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ENZYME 


-Action of acid and enzymes on dentine powder suspended in 
" agar gel. 

between 0-15 and 0-3S ing. per ml. for those of 
elchii A. 

sts were also made with broth cultures of v.arious 
ddia. In aU, 26 different strains were used : 6 of 
jeZc/iii A, 5 of CL Idstohjticiim, 3 of GL sejjlicu/n, 
01. cedematiens, 2 of Gl. ietani, 3 of Gl. bifennentans, 
Gl. sj)orogenes, and 1 of Gl. biUyricum. The .amount 
izyme produced in an 18-20 hour rabbit liver broth 
ire was estimated by pipetting about 0-1 ml. of 
ire into cups in decalcified.,dentin6 agar plates and 
luring the diameter of the zone of clearing after 
aurs’ incubation. Cultures of aU the Gl. Mstolyticum 
os produced clear wide zones with an average 
eter of 30 mm. Cultures of all the Gl. icelchii A 
as were also active but were not so potent as those of 
istolyticum ; the zones of clearing were from 10 to 20 
in diameter. Cultures of Gl. sporogeues and Gl. bifer- 
ans also contained disintegrating enzymes but gave, 
4 hours, only partial clearing in aones not greater 
10 mm. in diameter, and after a further 24 hours 
zones were only shghtly more distinct. Np enzyme 
demonstrable with cultures of Gl. seplicum, Gl. 
natiens, Gl. tetaiii, and Gl. butyricum. 

bes 

wobic organisms were also tested for enzyme pro¬ 
ion. Some of these organisms were chosen because 
leir gelatin-liquefying properties and'others because 
leir reported presence in carious material. Straius of 
following, taken from the laboratory stock of cultm-es, 

3 used : Siapli. aureus, Ps. pyocyauea, Proteus vulgaris, 
P- pyogenes. Strep, faicalis. Strep, viridans, B. subtilis,' 
mjcoides, B. megatherium, B. cereus, B. brevis, and 
mthracis. One strain of Strep, mutans'(Clarke 1924) 
one of Lactobacillus odontolyticus (McIntosh et al. 
2), each from the National Collection of T^e Cul- 
s, were also included in the tests. The strauis were 
vn in nutrient broth or Hartley’s broth for 24 or 
lours, and then tested for enzyme activity by the 
■plate method. Cultures of strains in the bacillus 
ip were the jmly ones to produce disintegration of 
deified dentine, and gave clear well-defined zones, 
er greater than 12 mm. in diameter, in which the 
tides had undergone complete dissolution. These 
ve strams were also tested by culturmg on nutrient 
r plates containmg decalcified dentine powder. After 
hours the colonies were sometimes surrounded by a 
row zone of clearing. Often, however, no zone was 
ble and this inay have been because the rate of 
•ease m colony size during growth was greater than the 
1 of diffusion of enzyme through the agar gel, for, 
m the colomes were washed off the surface of the 
hum, patches of complete clearing were visible in the 
as where growth had ocoprred. 


Similar tests are to be made with a larger number of 
strains of aerobic organisms, especially those iu the bacillus 
group. 

ACTION OF ENZTADE ON DENTINE ■ 

Since Gl. Mstolyticum was found to be the most active 
producer of enzyme disintegrating decalcified dentine, 
it was decided to use iu tests with dentine a jiotent 
ammonium sulphate preciiiitato from the filtrate of a 
broth culture of this organism. The precipitate used was 
one with an average minimal concentration showing 
enzyme activity (m.e.d.) of 0-008 mg. per ml. 

Cups were out in dentine ogar plates and falling dilutions 
of enzyme solution were pipetted into them. The most con¬ 
centrated dilution contained 60 m.e.d. per ml. Control cups 
containing no enzymo-were also made and the plates incubated 
at 37‘’C. No visible change was obseiwed around the cups 
containing enzyme, and this was to bo expected, for even 
if disintegration of the organic component had occurred, it 
might have been masked by the high concentration of 
inorganic component. 

To determine whether enzyme had been active, each cup 
was filled with N/o HCl. Within 10 mmutes a zone of clearing 
was apparent around each cup and the zones rapidly increased 
in size, so that in 2 hours they were 20-25 miu. in diameter. 
The zones were however not completely clear but contained 
finely divided unaffected particles. No difference could be 
detected betireen the density of these particles in the zones 
around the cups which had contained enzyme and those 
around the control cups. The imaffected particles iu the 
decalcified zones were shown to bo susceptible to the action 
of enzyme. Tlie whole agar plate was washed in running 
water to remove the acid and then dried. Enz 5 Tne solution 
containing 50 


m.e.d. per ml. 
was pipetted 
into each cup 
and the plate 
incubated at 
ZVC. In 3 
hours complete 
dissolution -of 
the particles 
had occurred 
within the 
decalcified 
zones (fig. 2). 

This result 
was confirmed 
by p la c i ng 
6 mm. discs of 
agar, contain¬ 
ing dentine 
particles cut 
from a dentine 
agar plate, into 
a saline solu¬ 
tion of enzyme 
containmg 50 
m.e.d. per ml. 
and incubating 
the solution at 
37°C. After 24 
hours the agar 
discs were 
washed with 
waterand- 

placed in JV/o HCl. The particles in the discs were rapidly 
decalcified but the discs did not become entirely clear because 
they still contained particles. These particles were fomid 
to be susceptible to enzyme action, foi", when the discs were' 
washed free from acid and incubated in enzyme solution, 
complete dissolution of the particles took place. 

These experiments suggested that Gl. Mstolyticum 
enzyme could disintegrate the organic component of 
dentine after it had been rele.osed from the inor"anic 
component by decalcification, but not’when present in 
normal calcified dentine. 

DECALCIFICATION OP DENTINE IN RELATION TO pH 

Though it appeared that Gl. Mstolyticum enzyme 
could disintegrate dentine only after decalcification, the 



Fig.3~ReIatIonship between pH and time taken for 
complete decalcification of dentine particles. 






290 the EANCEt] DE. EVANS, aeb.peophet: human dentine and bactbkial enzymes 




DISINTEGRATION OF HUMAN DENTINE 
BY BACTERIAL ENZYMES ' 

D. G. Evans ‘ 

Ph.D., D.Sc.Manc. 

READEB INJcHEMICAE BACTEBIOtOGY IN THE UNIVERSITY OP 
3IANCHESTER 

A. S. Prophet 

B.D.S., Dp.Bact. jNIanc. 

NUFFIELD RESEARCH FELLOW, TURNER DENTAL SCHOOL, 

• UNIVERSITY OP II,\NCHBSTER 

The production by 01. loelcliii t5Tpe A of an enzyme 
wbicb can brea'k down muscle by attacking the collagen 
of the reticidin scafit'olding has been investigated by 
Maefarlane and MimLeunan (1945), Evans (1945, 1947a 
and b), Oakley et al. (1946, 194S), and Bidwell and 
van Heyningen (1948). The enzyme bas been called 
coUagenase and in-vitro methods have been devised to 
demonstrate its action and determine its potency. The 
collagenase was found to beantigenio and immunologically 
distinct from the other known antigens'of 01. welchii A. 
Recently Oakley and Warraok (1950) have demonstrated 
tbat 01. liistolyticum also elaborates a collagenase which 
is antigenic and immunologically distinct from the other 
known antigens of this organism. 

No investigations have so far heen reported showing 
that bacteria produce enzymes capable of attacking the 
coUagen-liko matrix: of the human tooth, though it has 
often been suggested that such enzymes play a part in 
the process of dental caries. In the light of the recent 
work on bacterial coUagenases, it was thought that it 
might he possible to demonstrate a similar disintegrating 
effect jUsing as substrate the coUagen-like framework of 
human tooth dentine. In the investigation reported here 
broth cultures and toxic filtrates of a number of bacterial 
species were tested for their power to attack both dentine 
and decalcified dentine. The preliminary results would 
serve as a basis for investigating the possible r61e of 
bacterial enzymes in the breakdown of dentine during 
tbe carious process in human teeth. 


PBEPAKATION OF DENTINE AND DECALCIFIED 
DENTINE SUBSTRATES 

It was decided to use, as substrates, dentine and 
decalcified dentine in a finely divided form. 

The initial stage of the preparation followed the method 
used by Atkinson and Matthews (1949). Freshly extracted 
sound teeth were well washed and dried over calcium ciiloride 
for 24 hours, the cementum ground away, the crowns split 
off and discarded, the root dentine split into small pieces, 
and the dry pulp removed with dissecting needles. 

The dentine was then broken up as finely as possible with 
pliers, washed thoroughly in water, dried over P3O5, and 
groimd for a long time in a ball-mill at a low temperature. 
Tbe ball-mill used (Mudd et al. 1937) was designed originally 
for the liberation of labile cellular products of bacteria. It 
consisted essentially of a metal grindmg-ohamber containing 
two stainless-steeT balls whose curvatm-e approximated to 
that of the inner surface of the grinding-chamber, ^he 
erinding-chamber rotated at 70 r.p.m. in a freezing bath of 
solid carbon dioxide and alcohol (-80°C). ,Capped dentme 
in 4—5 g. amounts was ground in the ball-mjJl at ^ 60 O lor 
4 hours, by wliioh time the dentine had the consistency of 
talcum powder. Quantities greater than 5 g. were not so 
effectively powdered. Water (100 ml.) was then poured mto 
the grinding-chamber and the grinding continued at room- 
temperature for an liour. The suspension of powdered dentine 
was then removed from the grinding-chamber, centrifuged, 
and the deposit dried. This deposit was used as substrate m 
the tests with dentine powder. . • „ 

For the preparation of decalcified dentine 
of nowdered dentine was suspended m 500 oi Nja HCl, 
ancl the acid suspension was a^tated for 4 horns 
of a mechanical stirrer, after winch it was centrifuged at 5000 
for 15 minutes. The deposit was then resuspended m 
ml. of watTr! crntrifuged. resuspended in 50 ml. of water. 


and the final trace of acid removed by dialysis. Iheaq.- 
was finally dried from the frozen state and stored m an, 
sealed in vacuo. Drying by this method gave a prtjl 
which could readily be suspended in water. It •' 
that the average weight of decalcified dentine iras f). 
that of the dentine and the great bulk of the part.Ar 
about 50 X 50 (I. 

For tbe tests, dentine iiowder or decalcified i 
powder was suspended in an agar gel of neatnlpE 
adding 1 ml. of a saUne suspension of powder to S' 
of 4% melted agar in saline. The mixtures were 
into petri dishes, so that the particles were nnii l 
distributed, and allowed to set. The concentretJ 
dentine was 0-4 g. per 100 ml. of agar and of da'i. 
dentine 0-1 g. per 100 ml. 

DISINTEGKATION OF DECALCIFIED DEXIDT BI 
BACTERIAL ENZYMES 

A number of bacterial species were teded In¬ 
ability to produce enzymes which disintegrated dad- 
dentine. 

Cups of 6 mm. diameter were cut in decalcified d^-- 
plates with a cork-borer, and into each cup abosifi--' 
broth culture or toxic filtrate was pipetted, 'fi'® f""'' 
incubated at 37'’C. After 24 hours, cultures or fie. 
taining disintegrating enzymes gave around the cop sc-- 
concentric zone completely free from decajcm^ ^ 
particles, and on incubating for a further 24 hours - - 
increased in size (fig. 1). Final readings weiecnaa - 
after filling the cups. The amount of enzjire 
estimated either by titrating falling dilutions of bf 
the size of the zone of reaction around the cnp. 


Olosiridia . 

Dry concentrated preparations of ammonino'/- 
precipitates from toxic filtrates of various t 

the Clostridium group were tested. In •'ill. 
toxic preparations were used : 5 from U. i ' 
from Cl. Mstolyticum, 2 from Cl.' 

01. septicum, 2 from 01. ieiani, and 1 'ny 
None of the preparations from 01. 
cum. Cl. tetani, and 01. sordellii a (oc 

disintegrated decalcified dentine; _ with o . 
solution of 40 mg. in 1 ml. of saline • .{jp. 
around the cup. Each of the toxin P 
Cl. welchii A and Cl. histolytioum ^ id 
gave clear wide zones in which the decai 
particles had heen completely dissolved. ^. 
were distinctly visible with the concentr. 
as early as 2 hours after the cups had bee 
at 24 hours the diameter of the zone was 
great as 20 mm. and at 48 hours had increas 
The values for the average minimal i 

enzyme activity (m.e.d.) lay between 0 U ^ 

mg. per ml. for the toxin precipitates of hi- • , 
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ion at pH 6-4 was completelj' clear. Thoso discs at pH 
nd 6'S were almost clear at 24 liours and on incubation 
. further 48 hours became completely clear. The discs 
a 4-0-5-6 were decalcified only, and after 72 hours they 
contained particles of organic component while those 
at pH 7-O-S-O remained unchanged. ^ 

COXCI.D3IONS AND DI3CDS5IOX 

line species of Clostridium and bacillus elaborate, 
ng growth, enzymes which can disintegrate the 
luble organic component of tooth denthio prepared 
lecalcification. From the results of tests made with 
stent enzyme preparation from 01. Jiislolyliciim it 
jars that the organic component when present in 
oal dentine before decalcification is not susceptible 
nzyme attack. 

,ae possibility was considered that the organic com- 
jnt might be degraded in some way during decalcili- 
)n so as to make it susceptible to disintegration by 
me. It was found, however, that dentine decalcified 
'aild acid treatment which was unlikely to bring about 
•adation is attacked by enzyme, and thus it is reason- 
to suggest that the organic component after decalci- 
. -ion is affected by enzyme because the removal of 
inorganic component has exposed it to enzyme 
ck. It was also shown that dentine may be simul- 
iously decalcified and its organic component dis- 
grated by enzyme when the pH conditions for 
deification are within the range in which enzyme is 
ve. 

, has often been suggested that in the process of 
tal caries bacteria play an important role in the 
ikdown of the organic component of the tooth (Pincus 
, J, 1944, 1947, Frisbie et al. 1944, Frisbie 1945, 
.tlieb 1947, Atkinson and Matthews 1949). Hitherto, 
ever, there have been no reports of conclusive tests 
ving that bacteria possess the property of elaborating 
rmes capable of attacking the organic component, 
as now been shown that some species of bacteria can 
luce such enzymes, buf whether bacteria with similar 
jerties play an important part in dental caries is not 
wn. This question is to be investigated by culturing 
ous material on nutrient agar plates containing decal- 
d dentine powder. By this method it may be possible 
^ isolate, organisms producing enzymes which attack 
organic component. 

.,f proteolytic enzymes are involved in dental caries, 
I if they are of a similar type to the enzyme of Cl. histo- 
cum, then it seems from our observations that to bo 
^!ctiye their action on dentine must be preceded by or at 
j 3t simultaneous with the process of decalciflcation. The 
■ alcification process therefore appears to be of primary 
’-'jortance. Our experiments have shown that solutions 
' ow hydrogen-ion concentration can effect decalcifica- 
■^ 1 , and it is thus possible that many bacterial species 
^ h the property of fermenting carbohydrates may 
y a part in the decalcification of dentine, even though 
• y may not possess the property, shown by Lacto- 
‘ Ulus odontolyticus, of producing high acid concentra- 
- ns. The possibility that reactions other than bacterial 
mentation of carbohydrates may be able to effect 
J. ialeification also needs to be explored. During our 
'estigations wo have isolated from dentine a soluble 
-itein wHoh is susceptible to attack by the enzymes 
'Uoh disintegrate the insoluble protein component, and 
.'J possibifity that the products-of enzyme hydrolysis 
, ms soluble protein may effect decalcifieation is being 
restigated. _ 

SUMIIART 

' dentine powder was prepared from 

im:m teeth by the low-temperature grinding of dentine. 
,f.ca cifed dentme powder was prepared from dentine 
,>wder by Heataent with JV/s dICl.5 

inv^tigation was made of the ability of a number 
/ aotenal species to produce enzymes which would 


disintegrate decalcified dentine powder suspended in an 
agar gel. 

Of the Clostridia tested, Cl. liistohjticum was the most 
active producer of enzyme. Cl. icelchii A was less active, 
and Cl. sporogenes and 01. hifermentans were only slightly 
active. 

Of the aerobic .species tested, B. sublilis, B. cereus, 
II. megalhcrium, B. brevis, B. mycoidcs, and B. anthracis 
could produce enzyme, though not in high concentration. 

Tests with Cl. liistolyticum enzyme showed that it 
was unable to attack the oiganic component of dentine 
before decalcification. 

Dentine decalcified by mild acid action at pH 6-2 was 
as susceptible to attack by Cl. liistohjlicim enzyme as 
dentine decalcified by'strong acid solutions. 

Dentine was simultaneously decalcified and its organic 
component disintegrated by solutions of Cl. liistolyticum 
enzyme at pH 6-2-C-S. 
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CLINICAL TRIAL OF 

OCCLUSIVE PLASTIC DRESSINGS 

B. S. P. Schilling JIary Roberts 

M.D. Load., D.P.H. S.R.N. 

N^VNCY CnoDWAN 
* B.Sc. Loud. 

Prom the department of Occupational Health, University of 
Manchester; in collaboration with the Medical Research 
Council Industrial Medicine Research Unit, . 

Birmingham Accident Hospital 

Many industrial workers wbo sustain minor injuries 
are exposed to oil, dirt, and other contaminants which 
are not excluded from the wound by the ordinary type- 
of first-aid dressing. To overcome this difficulty, water¬ 
proof and other occlusive dressings are now widely used 
jn industrial first-aid stations. In certain industries 
a waterproof dressing is statutorily required by regula¬ 
tion, and an adhesive wound dressmg may he substituted 
for small and medium-sized sterilised dressings in 
first-aid boxes. 

The advantage of the waterproof or occlusive dressing 
jn preventing contamination of wounds is offset by its 
ill effects on the wound and the underlying skin. The 
edges of the wound tend to gape and the underlying 
skin becomes sodden and macerated, thus delaying 
healing and sometimes encouraging the patient Mmself 
to remove the dressing to “ let the air in.” ^ 

Bull, Squire, and Topley,* in 1948, described a newtype 
of dcclusive dressing with a ‘ Nylon ’ derivative film. 
Theoretically this overcame the disadvantage of the 
ordinary type of waterproof covering. Laboratory tests 
showed that the film is an effective barrier against micro¬ 
organisms, but that its permeability to water vapour 
is sufficient to prevent the skin from becoming sodden. 
Furthermore, the window in the dressing made it possible » 
to see the progress of healing without disturbint^ the 
aseptic harrier. A preliminary clinical trial by” Bull 

1. Bull. J.P.. Squire, J.R.,Tople5-,E. ianerf. 1918, li, 213. 
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rgamc component unaffected by acfd particles of 

this was 

solutions, drying^them on filter discs from le 

m the cups m the agar dentine replacing them 

been cut. In tlus way them Plate ffom which th^ had 
which discs decalcification had ncr° difficulty in decidffig ffi 
the treated discs was compared iHHwf’ density ^ 

.do“tme particles and a£o wit), tliat of a background 
winch had been completely decalcLd"' "" dish 
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enzyme on dentine DEC-ILCIFIED BY MILD 

bno 4 , 4 *tfposSl 44 

24 1 ___ enzyme on 

dentine decal¬ 
cified by mild 
acid treatment. 

Ten discs cut 
from a dentine 
hgar plate were 
left in contact 
with 50 ml. of 
buffer solution 
at pH G'2 for 
■ 24 hours, when 
complete decal- 
cifieation had 
taken place. 
The discs were 
then washed iu 
waterand placed 
■in tubes con¬ 
taining falling 
dilutions of 
enzyme in saline. 

As control, a 
similar series of 
enzyme dilu- 

, , tions containing 
and time taken b ^ 

-■ ■ ■ .- - discs cut from 

a decalcified 


4-0 5-0 6-0 7-0 80 JO 

pH 

^ -Curves in figs. 3 and 4 superimpoid. 

dentine agar plate was used. Both test and coctrl' 
o* 37=C for 24 hours, when the 0 ,- 1 - 
in u ilf i that enzyme had been eqJifi* 

^ test and control series, for the miniEii c* • 
ncentration wliich showed complete clearine 
per ml. m each case. 

d ^^1 b'rident from this experiment tint i'- 
ecaicified by mild acid treatment was susup^- 
‘ "rack by enzyme. It was unlikely that iia'l *' 
decalcification would bring about 
01 the organic component so as to make it f-'.' - 
0 enzyme attack, and it was therefore rei'--,'’ 
suggest that the organic component was 
enzyme^ because it was exposed bv reiaorfH’ 
inorganic component. 

/ 

ENZT]U£ ACTION IN RELATION TO pH 
The question next to be considered was 
action and decalcification could ocoui 
It was first necessary to determine the pH ^ 
winch the 01, /i 2 stol?/ticum enzyme was active. 
Buffered solutions of enzyme were prepared ironip^^* 
10*0 so that each Solntinn nnnfninArJ firt TTi.e.d. p^ 



-OVA utJiikuie was piace( 

at 37°C. Examination of the discs at suitable interval 
action occurred first at pH 6-8 and 7 0^ 
u ®^°wly at pH levels on either side.- 

^ubation it was found that enzyme had been active 
p range of 5"6-8-9 but not outside this range 

^^sults of this experiment, showing 


the 

di'-'e'- 

are- 


Fig. 4~-Relationship between pH and time taken 
for enzyme to completely dissolve decalcified 
dentine particles. 


fo? Ot this experiment, shoiviflg 

lanen for enzyme to bring about complete c 
in fin- Di the discs in relation to pH, 

simubtxneous decalcification and EaVZTYEJ' 

test whether decolcii 

the relationship between thw ®'^ together m hr-^ 
the most favourable condition^"? curves suggt'^^ 
oifloation and enzyme action? ®DD*btant’C’= , 

To test whether this between pH 

experiment was made. possible, the 

A series of buffered solnt;.,,. .. i 

pH 4-0 to S-0, so that each °f enzyme was prepaa-J 

ml. Into each solution an an contained 50 

plate, was placed and the fr°“ “ dentinJ 

Both enzyme action and "■®''e incubated at ■ 

pH 6-0 and G-S. At 24 hourn occurred 

om-a ,t was found that the dho tt 
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l-^iscribution of heolinz-cimes in 70 cues of woundt treated with 
lyton dressing and 49 vdth a waterproof dretsing. The vertical 
lie shows the percentage of wounds which became healed each day. 


This tlilTerence is statist icolly highly significant 
(P<0-0001). The distribution curves of these healing- 
times are shovm in fig. 3. Por those cases which healed 
over the weekend, average healing.times were: for the 
nylon group C-45 days, and for the waterproof group 9-6o 
days (P<0 0001). These longer healing-times were to be 
expected. 

The period of the experiment covered eight weeks, 
and the healing-times over the separate weeks were 
compared to see if early enthusiasm for the trial was likely 
to bias tbe result. The significant difference hetween 
nylon and waterproof healing-times still exists, and the 
differences in nylon healing-times hetween periods are 
not significant.' But there is a significant difference 
hetween the healing-times of the waterproof dressingi^ 
in the five-day periods. The figure for the last five- 
day period is high because there were 4 cases tvirb 
unnsu.fiiy long healing-times. As the heafing-times for 
the first half and the latter half of the iarestigation 
show no appreciable difference it seems that there was no 
obvious bias caused by enthusiasm for a novel dressing. 
The average he.aliug-times in days (with the number of 
cases in parentheses) are given in table n : 


ince the injuries of fingers and bands did not dift'er 
my respect other than site for either type of dressing, 
y have been considered together, and in view of the 
ill number remaining (18 from the nylon group and 
rom the waterproof group) other injuries have been 
luded from the final analysis. 

.’he injuries to fingers and hands which the sister 
ided wero healed on ilonday were kept separate, 
ause healing could have taken place at any time 
the previous Sanxrdar or Sunday, while the patient 
‘ not at work. Table m shows these cases ; 


TABLE in-C.iSES HE.UED OX lIOXDaY 


iJuser 
Hand .. 

•• 

•* 


A'j/lon 
‘ 41 

10 , 

VTalcrfirvvf 

23 

0 


Total 

. , 

, , 

31 

23 


^ DEXAIEED ES.VLT5I3 

Further analyses, unless otherwise stated, relate to 
i remaining injuries to fingers and hands (see table iv) 
dch were pronounced healed on working days other 
an ilondays. 


BLE rv—CASES HEALED OX 


) 


Smg«r 

Hand 


Total .. 


DAYS OTSEB THAU ilOXDAYS 
A'vfoa Watcrytroof 
59 .. 63 

11 .6 

.. 70 69 


The age-distribution of the eases was much the same 
both groups. The length of wound, contamination, 
id position in relation to joints also did not differ 
ipreciably between the two groups (table v): 


lBLE T—COMPABISOX 
•flSfil 0 / JFound (inchy : 



iidaminatioii of Wowid : 
Apparently none .. 
Contaminated— 

on 

lUxsc 

Aletal dimes 
Other catnoa 


'ostftoji .* 
X'ear Joint 


or IXJVSIES IS THE TWO GBOUPS 
A'bfou ITaftTjjroo/ 

44(S3%1 47 (6S»„1 

26(37“;,) 22 {33?o) 

0{S%) 0(6%) 

70 69 


19 t-’7%) 


31 

6 

3 


31 (73%) 
25 136%) 


IS (36%) 


30 

6 

6 

6 

3 


51 (74%) 
27 (39%) 


Heali»g-tii»e3 .—The 
Sylon 

. Waterproof 


average healing-times were 

.. .. 6 04 = 0 16 days 
.. .. S 39 ± 0-23 days 


TABLE VI—^AYEllACE HEALISG-TMES IS DAYS FOR DlrEEIlEST 
YERIOnS OF THE TKIAI. 

Period of ^IHendasKe (dJU:,): Xilion n'aiorjiroof 

Istflvo. 5-21 (14) S-2G (19) 

2nd five ., .. ,. .. .. 6*23 (26) 3*30 (20) 

3rvl five. 6*11 (19) 7*39 (15) 

4tli avo. 6-55* (11) 10*35 (12) 

1st ten. 5*SS (40) S*2S (39) 

>nd ton. 6*27t (30) 5*53 (30) 

• 4 flays only; t 9 ^nrs only. 


£jject of coiiiamiitalion, sito of injury, <i«d mahUenance 
of seal .—Strangely enough the wounds contaminated 
with oil appeared to have a shorter healing-time than the 
apparently clean wounds. As was to be expected, both 
injuries near the joint and those in which the dressing 
seal was not maintained took, on the average, longer to 
heal, but none of these factors affected healiag-times 
significantly. Table vn shows the averages for healing- 
times in d.ays (with tbe number of eases in parentheses): 


TABLE VII—average HEALISG-TMES IS DAYS 


Wound apparoatlv clean 
Wound contannnaied with ojl. 
Injury uear joint 
Injury not near joint .. 

Seal maintained 
Seal not maintained ., 


Xylon JVairrproof 
6*2R (19) 9 06 (IS) 

5*87 (31) S*07 (30) 

6*1*3 (25) S*70 (27) 

6*00 (43) S*I9 (4*3) 

3*96 (57) S*0n (SO) 

6*35 (13) S*59 (39) 


Industrial workers are often heavily exposed, to oil 
and suds and other liq^uids which tend to get under the 
adhesive surface of dressings and break tbe seal. This 
occurred with the nylon ihessings, but their adhesive 
properties and ability to withstand contaminants 
compared favourably with the waterproof dressings. 

For all finger and hand injuries, including those healing 
over the we^eud, the seal was maintained in 7S% of the 
nylon dressings and 40% of the waterproof Lessings 
(see table vm). Protective bandages were applied more 
frequently over nylon dressings, because they were not 
changed unle^ the seal was broken and were thns more 
liable to get dirty ; but wbeu tins was t.aken into account 
tbe nylon coverings still showed better adhesive 
properties. 

tjlble vni— ^maisiesasce of .srit. 


' Xy7oJi 

Total HQ. of cases .. .. 12i 

Seal maintained .. 31(75%) 

Protective twmda^re applied . - 9$ 

Seal maintained .. T9 {SJ%) 

Pcotectivo bandage not applied 25 

Seal maJntamed .. .. 15 


irVi/t'rproo/ 

02 

37 

31 

15 

51 

^2 


Laboratory invesiig-itions by Bull (person.al communi- • 
cation) showed that a thin film of an ofi-resisting synthetic 
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and C. N. D. Cnifcksbank (unpublished) showed, tliattlie 
dressing wa^ practicable and that wounds under it 
remained dry and healed well. 

Before recommending this dressing for general use it 
was necessary to make a further clinical trial and to 
ensure that it could be mass-produced. The type of 
dressing used in thia-trial was machine-made, the nylon 
being coated with adhesive, leaving a clear window to 
cover the wonnd (figs. 1 and 2). 

The trial was carried out in an engineering works 
near Manchester, at the invitation of the Medical 

Research 
Council’s 
Industrial 
Medicine 
Research 
Unit. The 
works em¬ 
ploys 800 
people, 
mostly fit¬ 
ters, turn¬ 
ers, and 
labourers, 
who are 
exposed to 
contamin¬ 
ants such as 
oil, grease, 
rust, metal 
filings, 
wood dust, 
and dirty 



I—The nylon dressing* 


water. It has a modern treatment-room in the charge 
of an experienced State-registered nurse, who treated 
all the cases included in the trial. 

The trial was planned to assess : (1) the effect on the 
rate of wound healing ; (2) the feasibility of this dressing 
for minor wounds occurring in an engineering works ; 
and (3) the effect on wound infection assessed clinically 
but not baoteriologically. 

'aiETHOD 

^election of cases. —^Assessment was made by comparing 
the results in approximately equal numbers of wounds 
treated with (o) the nylon-derivative dressing, and (b) 
a waterproof polyvinyl plastic dressing commonly used 
in industry and approved by the Chief Inspector of 
Factories (called in this report “ the waterproof dressing”). 
The cases selected were those of aU workers with full- 
thickness lacerations, puncture-wounds, or abrasions,' 
not severe enough to be refen'ed to hospital, who reported 
for treatment on the day of injury. Injuries to web- 
spaces and finger-tips were excluded because they cannot 
be covered satisfactorily with the ordinary type of 
nylon dressing. 

Allocation of cases to groups. —Cases were allocated to 
the nylon and wateiproof dressing groups on alternate 
days. The use of this method of sampling rather than 
that of allocating alternate cases to groups made it easier 
for the sister, who changed the mqthod of tieatmerit 
daily instead of for each new case. Numbers m each 
ffroup, though not equal, were of the same order. 

° Application of dressings.—AU wounds were cleaned 
witli cetrimide and the sunoundmg skin with methylated 
ether. A no-touch technique was used for all > 

this was not a .theatre technique, but comprised ^e 
exclusive use of sterile instruments and dressmg swabs. 
Dre‘^in "3 were applied without further medication and 

S^errcoveied with a haiidage where there was mk of com 
in nrriAT fO lieCX) tll6 dxCisSillg CiBiin. Xllfi 
S d esiiw wat left in lu nntU healing took place. 

^ rbecame loose or torn, a fiesh nylon diessmg was 
anuLd The waterproof dressing was replaced after 
days! and then daUy until heahng occurred. 


Bealing-iime. —It was obviously difBciik to s-Ih* 
a reliable and uniform estimate of when he.'iliiigludtiL 
place. Healing implies a sound cover ol fto iri„ 
sufficiently strong to withstand ordinaiy shain.. I- 
sister recorded each wound as healed only wliea-len 
"satisfied that the worker could continue hh job mil 
a dressing. To some extent the possibility of bi-: 
the sister in favour of one type of dressinj vss m; - 
since she had to accept the responsibility of ..ti— 
her cases back to work without dressings, it 
thought that perhaps a different standard ofhe.)liii§iiL. 
be applied on Friday with a free weekend atel d - 
patient, but examination of the numbers regaid-ij 
healed on different days of the week showed tktnt 
fewer cases were discharged on Fridays tEa oj . 
other day of the week, and that the nylon cates Wt' 
favoured on Fridays. 

EESTOTS 

The total number of injmies treated ira' lb r 
nylon dressings on 19 days, and 129 with wM 
tlressings on 20 days. Of these, 6 nylon and 29*-- 
proof cases were rejected for the reasons 
tablo I: 

TABI/E I— ^EEJECTED OASES 

iVt/lon 


Patient did not continue reporting 

Dressmg came o£t and another typo 
applied .. 

Patient changed shift and sister not 
avoUahle 

Patient applied oivu dressing In iniddlo 
of treatment 

Woimd acoidentaliy hit and reopened .. 

Total .. 


jrsijf'J 

! 


0 

0 

r(f%) 


a 

1 


It is significant that none who had j.iJ; 
but 20 with waterproof dressings, apphed 
dressing in the middle of the treatment. 
probably did this to satisfy their curiosity 
progress of their wounds, or because the ah'- ■ 
come off during the weekend. There was 
that these 20 cases were the minor f,' 

their exclusion was likely to bias the final re- ^ ^ 
mean healing-time of finger and hand lOJ . 
•group (9-4 days) was slightly higher than 
others in the waterproof group (8-4 days). 

Table ii gives the final figures, dassifiea ac 
site of injury : 


Finger 

Hand 

Forearm 

lies 

Scalp 


TABLE n — by sites 
Nylon 
100 (72%) 

31 (15%) 

13 (2%) 


'i (?%) 

1 \l%' 


Total 


^130 


If^crprN 

36 («V 
6(S«) 

IISV 
0(5 a 
100 




f 

f" 

; - V 

t J 'I;/' : 

/ 





/ 




Fig. J—Nylon dretiing In poiltlon. 
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—distribution of healins-times in 73 cases of-wounds treated with 
yton dressing and 69 with a waterproof dressing, l^e vertical 
le shows the percentage of wounds which became healed each day. 


TMs difference is siatisticallr lugbly significant 
(P <0-0001). Tlie distribvitioTi curves of tliesc liealing- 
times are shoun in fig. 3. For tliose cases u-hicli liealed 
over the -vveekend, average he-xling-times -were: for the 
nylon group 6-4o days, and for the -waterproof group 0-65 
days (P<0-0001). These longer healing-times -were to be 
expected. 

The period of the experimput covered eight -weeks, 
and the healing-times over the separate -weeks -ivere 
contpared to see if early enthusi.osm for the trial was likely 
to bias the result. The significant difference hetweeu 
nylon and waterproof healing-times still exists, and the 
differences in nylon he.aling-times between periods are 
not significant. But there is a significant difference 
between the healing-times of the -waterproof dressing.- 
in the five-day periods. The figure for the last five- 
day period is high because there were 4 cases -with 
unusually long healing-times. As the he-aliug-times for 
the first half and the latter half of the investigation 
show no api)reciable difference it seems that tliere -was no 
obvious bias caused by enthusiasm for a novel dressing. 
The average healing-times in days (with the number of 
cases in parentheses) are given in table vr .- 


jice the injuries of fingers and hands did not differ 
ny respect other than site for either type of dre*sin£t, 
.• have been considered together, and in -view of the 
11 number remaining (IS from the nylon group and 
om the waterproof group) other injuries have been 
luded from the final analysis. 

he injuries to fingers and hands which the sister 
-ded were healed on ilouday -were kept separate, 
luse heatog could have taken place at any time 
the previous Saturda.v or Sunday, while the patient 
not at work. Table m shows these cases : 


TXBLE m -CASES 


Fluser 
Haod ., 


Total .. 


HF tT.ED OK ilOXDAV 

-Yy/on n'irierj/rou/ 


tl 

10 

51 


23 

0 

23 


^ DETAILED AKALTS13 

i’orther analyses, unless otherwise stated, relate to 
■ remaining injuries to fingers and hands (see table rv) 
ich -were pronounced healed on working days other 
m Mondays. 


ItE IV—CASES HEALED OK DA-STS OTHEB THAK ilOKDAYS 


FiBS«r 

-Hand 


Total .. 


lYytoa iral^rjtroof 

59 .. 63 

11 .6 

TQ 69 


The age-distribution of the cases was much the same 
both groups. The length of wound, contamination, 
d position in relation to joints also did not differ 
preciably between the two groups (table y) : 


BLE V—COMPAHISOK OF IKJUBEES IK THE TWO GBOUFS 
of TF'oiuid (incft) ; 

. 


>1 


'fdarniTudion of Woiuid .* 
Apparently none .. 
Contaminated— 

Oil 

Grease .. 

Ensc 

iletal filing 
Otber causes 


A’ylon 
44 (63%) 
26 (37%) 
0 ( 0 %) 

70 

19 (Jr%) 


ITaferjjroof 
47 (SS%) 
22 (35%) 
J0(0%) 

69 

IS 


31 

6 


Xeap joint. 


31 (73%) 
25 (33%) 


30 

G 

6 

6 

3 


51 (74%) 
27 (39%) 


Q • Tlie average healing-tunes were ; 

yylon 

. waterproot . ’ 


G 04 s: 0 16 days 
S 39 0*25 days 


XABr.R VI-AVEBAGE HE^SinCG-TniES IN' DAYS FOB PIFFEBUST 

PiUllODS OF XHB ITJAX 

Period of Aticndaticc (cfnyj.) • XiJJon WaltTproof 

latfire. 5-21 (14) S-26 (19) 

2nd five..6*23 (26) S-30 (20) 

3rd five. 6*11 (19) 7*39 (IS) 

4th five. 6-55* (11) 10*25 (12) 

1st ton. 3*SS (40) S-2S (39) 

2odlten. 6*27t (30) S-53 (30) 

• 4 days only; t 9 days only. 


Ejscci of coniaminaiiony site of injurt/y and ?jiai«/enajicfi 
of seaL —Strangely enough the vrounds contaminated 
frith oil appeared to have a shorter healing*time than the 
apparently clean wounds. As was to he expected, both 
injuries near the joint and those in wliich the dressing 
seal was not maintained took, on the average, longer to 
heal, hut none of these factors aftected heading-times 
signifi^utly. Table vn shows the averages for healing- 
times in days (with the number of cases in parentheses) : 


TABLE VH-AVERAGE HEALING-XnrES IN' DAYS 


Wound apparently clean 

Wound contaminated with oil 

Jnjnry near joint 

Injury not near joint .. ’ 

Seal maintained 

Seal not maintained .. 


Xylon Waterproof 
6*26 (19) 9 06 (IS) 

5-S7 (31) 8*07 (30) 

6*12 (25) S*r0 (27) 

6*a0 (43) S*19 (42) 

5*96 (57) 8*00 (30) 

6*33 (13) S*69 (39) 


Industrial workers are often heavily exposed to oil 
and suds and other liquids which tend to set under the 
adhesive surface of dressings and break the seal. This 
occurred -with the nylon dressings, hut their adhesive 
properties and ability to -withstand contaminants 
compared favourably -with rbe waterproof dressings. 

For aU finger and hand injuries, including those healino- 
over the weekend, the seal was maiutained in 7S% of the 
nylon dressings and 40% of the waterproof i^essin^s 
Uee table -rm). Protective bandages were apphei more 
frequently over nylon dressings, becuuse they w«e not 
changed -unless the seal was broken and were” thim more 
hable to get dirry; but when this was t.aken iuto^ftcount 
the nylon coverings stUl showed hsiis^-^a^esire ' - 
properties. 

table -Vni—ilAESTEKAKCE OF SEAL 


Total no. of ca.^ 

Seal maintained . * ’ * 

Protective bandage applied 
Seal maintained 


Protective bandase not applied 
fc^l maintained 


Xyloji 

121 

9i (rs%) 

Q6 

79 (52%) 
23 

15 (o'0%) 


Waterproof 

9*2 

37 (4i3%) 
31 

15 (45%) 
51 

22 (4J%) 


Laboratory investigations by Bull (personal communis • 
cation) sbotred that a thin film of an oil-resisting synthetic 
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rubber solution applied to the edge of the nylon dressing 
effectively resisted heavy contamination ivith oil and 
maintained the seal. This method has been tried on 
a small number of industrial workers since the completion 
of the trial, and has proved to be very effective. 

Time saved .—The time saved by using nylon dressings 
was assessed, taking into account quicker healing and 
less frequent changes of dressing. The times taken for 
different dressuig operations were : 

, , . Minutes 

1. First dressing for Loth types o£ covering. Including 

wound oleanlug .. .. .. .. .. .. 6«/, 

2. Subsequent change of dressings for both types .. 3 

3. Removing protective bandage .. .. .. .. >/> 

I. Replacing protective bondage .. .. .. .. ‘/j . 

5. Inspecting wound through uncovered nylon dressing •/< 

TABLE IX-COMTABISON OS’ TIME TAKEN IN ATXENDINO TO 

EACH 100 INJURIES WHEN COVERED WITH NYLON 
DRESSINGS AND WHEN COVERED WITH WATERPROOF 
DRESSINGS 

Dressing 


Protective bandage applied ; 
No. of cases 

Nylon 

80 

Waterproof 

34 

Average no. of subse¬ 
quent attendances .. 

3-7 

5-0 

Time talien per case 
(min.).. 

7-i-(3-7 xl) = 10-7 

7 -i-(5-0 x4)=27-0 

Aggregate of time (min.) 

(80.x 10-7)-f 
(18 X3) =910* 

34 x27-0=918 

No protective bandage applied : 

No. of cases .. .. 20 

66 

Time taken per case 
(miu.).. 

6'/»-K3-7 xVi) = 
7-425 

6V.-l-(5-0x3) = 
21-5 

Aggregate of time (min.) 

(20 X 7-425)-i- 
(8 X3) = 172-5t 

66 X 21-5 = 1419 

Total time (min.).. 

10S2-5 

2337 


• Seal is not maintained in 22 % of cases—i.e., 18—and in each of 
these cases one re-dressing will take an additional 3 min. 

t Seal not maintained in 40 % of cases—I.e., 8. 

Table ix compares the expenditure of time using the 
two different dressings, and it will be seen that for every 
100 wounds dressed the time saved in the treatment- 
room using nylon instead of waterproof dressings, was 
approximately 20 hours. Moreover, production time, 
including time taken in getting to and from the treat¬ 
ment-room, is saved by less frequent attendance for 
re-dressings. For the purpose of this trial more time 
than is usual was taken for treating wounds, but the 
above figures wiU give some iudication of the production 
time that can he saved by using a dressing, which gives 
quicker healing and allows inspection of the wound 
without removing the-dressing. 

Effect on Woicnd Infection .—Wound infection w^ 
assessed clinically and uot bacteriologically All cases 
in the trial were first treated on the day of injury, and 
in the great majority treatment was continued until 
healing had taken place; so it was expected that the 
number of septic cases would be small. There w;is in 
fact only one septic case—a leg wound in the nylon 
series. The conditions of seleotion and the use ot a. 
no-touch technique by an expeiienced nurse virtually 
eliminated the complication of sepsis, and thus tlio enwt 
of the nylon dressing on wound infection could not be 
assessed. 

patients’ OPINIONS 

An attempt was made to get a rough idea of the 
workmen’s opinion of the dressings by questio^g aU 
file men (32) treated with nylon dressings in the last 
fourteen days of the trial. The foUowing questions 
were asked verbally by the factory welfare officer, who 
Tad had urprevious-" interest in the trial and was 


independent of the factoiy’s medical depaninait:flk 
do you think of the nylon dressing ? Has it 
disadvantages or advantages over other dieisiBgsl 
The worker’s answers, in his own words, Tfereim'j 
down at the time. Answers were unohtainaHe h: 
3 men. Of the remaining 29,17 unequivocally pidc-.' 
the nylon dressing, 7 were indifferent, and 5 prt'dr; 
the waterproof dressing. These questions vere isi-i 
before the synthetic rubber solution had been fed; 
help maintain the seal, and it is worth notingthatac j 
the 12 men who expressed indifference orprefendi 
waterproof dressing, 9 maintained that it idnoU.- 
factorily withstand exposure to oil. ObsewationdJ 
cases by the sister showed that the nylon corent'di 
withstand oil as well as the waterproof coveiinp. k- 
men’s opinions may well have been an eipreaui 
their disappointment in a new.dressing which, io 
showed the same faults as other adhesive dresdns. 

THE sister’s OPINION 

The findings discussed here were generally snpp^ -■ 
by the sister doing the dressings. She | 
underlined the importance of the time saved. Tt*^ 
spent on treatment is all-important. Prolonged r-- 
discourages attendances for dressings and tliiscji®' 
rise in the incidence of sepsis. , , i 

Patients do not like a small cut which at 
healthy to become white and soggy after it 
covered for a day with the ordinary waterpioof 
This encourages patients to renew their cm i®--: 
in order to allow their wounds to dry, and mca-'’ 
risk of wound infection. Thus the 
definite chnical value in that.it allows both j 
the patient to see the condition and progress ot t- 


SUMMART 


14! 


A controlled clinical 'trial of the 
industrial wounds with a nylon-derivative 


described. 


eitmiftf-l 


The healing-times of wounds so treated was 6'o 
shortened by comparison with similar , . 

with a waterproof wound dressing comraowj 
industry. 

The nylon dressing maintained its 
factorUy, particularly when a film of 1 

solution was applied to the edges ot the a - -j ^ 
was generally preferred by the patients bee 
quicker healing and good condition of tae 

' • -.alTi- 

The transparency of the film has 
The saving of production time by using a 
promotes quicker heaUng and allows a rapw 
without a re-dressing is considerable. 

We are indebted to Dr. J. P. Bull, 

Medical Research Council Industrial STefficine 
Research Unit, Birmingham .Accident Hospital, ior ^ 
and encouragement in planning and executing th0 - • 
for supplying the nylon dressings; to the 
of Imperial Chemical Industries Ltd., Messrs. 

Nephew Ltd., and Messrs. Herts Pharmaceuticals • 
assisting in the development of the nylon dressing > ’ 

Clare Sykes for helpful criticism ; to Miss H. N. ^ 
doing the questionnaire; and to the managem^^,. 
employees of the Henry Simon Engineering Worn 
whose cooperation made this trial possible. 


**. • . Wisdom is the result of experience in a man vb ^ 
profit by it because he has cultivated the ability ta 
mind well. Unfortunately for the future, tlie medical 
is a tender plant more often watered with a jot of ‘ 
method ' than with the gentle rain of culture : so kno'ia'j, 
crows while judgment ivithers.”— Henry J L. Mas®!**' 
27eur Dnglw J. Med. 1949, 241, 908. 
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.OGESTERONE IN THE TREATMENT 
OF RHEUMATOID ARTHRITIS 
A CLINICAL TRIAL IN 5 CASES 

W. R. M. Alexander 
JI.B., B.Sc. Edin. 

NUFFIELD BESE.\RCH FELLOW 

J. J. R. Duthie 
JI.B. Aberd.r F.R.C.P.E. 

•TURBB IN THE RHEtJMATIO DISEASES DEPAttT3lENT OF 
MEDICINE; XINIVERSITV* OP EDINBUHGH 
umaiic Unit, Northern General Hospital, Edinburgl^ 
icli et al. (1949) reported dramatic remissions of 
;oms in rheumatoid arthritis following the adminis- 
n of ‘ Cortisone ’ in large doses. In view of the 
ical difBculties and high cost of production of this 
me it seemed justifiable to attempt an assessment 
possible therapeutic value of progesterone, a steroid 
a close structural relationship to cortisone, in a 
series of cases in the active phase of rheumatoid 
itis. 

ere is evidence of a great inoiease in progesterone 
iction during pregnancy (Venning and Browne 
Browne et al. 1937, Venning et al. 1937), and 
crequent occurrence of remissions of rheumatoid 
itis in patients becoming pregnant (Honch 1938) 
ed to provide additional justification for this 

uwand Kuipers (1938) reported encouraging results 
cases of rheumatoid artluitis treated with com- 
fively small doses of progesterone. In a larger series, 
1 (1949) injected 13 male and 9 female patients ■with 
g. of progesterone daily for thirty days. Clinical 
jvement of various degreeswas observed in 15 cases. 

clinical'material and method 
e patients chosen for a trial of progesterone in high 
?e were 4 women and 1 man. The female patients 
selected from among' those who had passed the 
ipause to avoid the possibility of excessive menstrual 
ling on withdrawal of the hormone, 
le diagnosis was based on the presence of a poly- 
ritis of typical distribution, and radiological evidence 
a arthritis of the rheumatoid type. All were in au 
re phase of the disease as indicated by persistent 
s pain and swelling and mUd or moderate, hypo- 
umc anaimia. With the exception of case 2, all had 
aised erythrocyte-sedimentation rate (e.s.r.) on 
sated estimation. All were inpatients in the 
lumatic Unit throughout the control and treatment 
ods. 

finical assessment was made by one observer 
R. M. A.). Detailed charts of subjective symptoms 


and objective changes were kept, and the hiemoglobin 
percentage and e.s.k. ■\vere recorded weekly or more 
frequently. From the time of admission the patients 
were put on a basic regime of treatment, the essentials 
of which were rest in bed, jibysiotherapy, and the 
a])plication of rest splints to the iiainful joints. An 
ample well-balanced diet was supplemented with extra 
milk and vitamin concentrates except in case 4, where 
an SOO-calorie diet was prescribed because of obesity. 
Patients remained on this regime for controhperiods of 
one to five weeks (see table) before injections -were 
begun. 

Most cases of rheumatoid arthritis -will improve 
initially in these circumstances, and the control period 
was thought to be essential to avoid the response 
to rest and iihysical treatment being attributed to 
progesterone. In the jiresent 5 cases, signs of activity, 
as defined above, persisted and it was considered that an 
adequate base-line had been established in each case 
before inogcsterone was given. 

Preparation and Dosage .—^Progesterone in oil (B.D.H., 
25 mg. per ml.) was administered intramuscularly in the 
doses indicated in the table., Xo toxic effects were noted, 
but in case 1 the affected joints became more painful 
and swollen during the administration of progesterone. 

RESULTS 

In no case was there any striking improvement during 
or after the administration of progesterone. The condi¬ 
tion of the joints improved in all cases, but not more so 
than would be expected from the non-specific measures 
used throughout. In 4 cases the e.s.r. remained rapid 
throughout the control period and during the period on 
progesterone. In case 2 the e.s.r. was normal on admis¬ 
sion in spite of considerable pain and limitation of move¬ 
ment in many joints; during the administration of 
progesterone it increased, returning to normal before the 
patient’s discharge. In the 4 iiatients who were under¬ 
weight initially there was no significant gain in weight 
during or after treatment. 

In view of the fall in circulating eosinophils following 
the injection of adrenocorticotropic hormone (Thorn et 
al. 1948) and of cortisone (Thorn and Bayles 1949), 
eosiuophUs were counted hourly in case 1 after the 
injection of 100 mg. of progesterone. No fall had occurred 
at four hours, whereas an injection of 25 mg. of adreno¬ 
corticotropic hormone in this case produced a 90% fall. 
In 5 cases of rheumatoid arthritis not included in this 
series an injection of 100 mg. of progesterone produced no 
fall in 4 cases and a 37% fall in 1. 

DISCUSSION 

Spies and Stone (1949) found that steroids which had 
no eflect on the circulating eosinophils did not produce 
an amelioration in rheumatoid arthritis comparable to 


SUMMARV OF CASES 


Sox 

Age 

(yr.) 

Bura- 
tion of 
disease 
(yr.) 

Control 
period 
(TN eeks) 

Progesterone 

E.S.R. (mm./hr.) 

Hb % 

Daily 

dose 

(mg.) 

Dura¬ 
tion of 
dosage 
(days) 

Total 

dose 

(S-) 

On ad¬ 
mission 

At 

Start of 
proges¬ 
terone 
dosage 

During 

proges¬ 

terone 

dosage 

At 

end of 
proges¬ 
terone 
dosage 

On dis¬ 
charge 

On ad- 
inisaion 

At 

start of 
proges- 
teroile 
dosage 

During 

proges¬ 

terone 

dosage 

At 

end of 
proges¬ 
terone 
dosage 

On dis 
charge 

F 

56 

6 

5 

100 

29 

2-9 

67 

54 

90 

63 


66 

74 

78 

82 






100 

14 

1-4 


68 

58 

80 

50 


78 

74 

78 

76 

F 

58 

14 

2*/. 

200 

14 

2 8 

10 

12 

30 

25 

12 

82 

81 

84 

88 

95 


59 

3 

5 

100 

14 

1-4 

100 

98 

104 

110 

(96) 

80 

SO 

81 

72 

(82) 

F 

39 

!■/. 

5 

200 

14 

2 8 

104 

70 

so 

50 

64 

70 

72 

72 

84 

78 

F 

50 

V, 

1 

100 

14 

1-4 

_G4 

64 

70 

56 

56 

78 

78 

80 

SO 

88 


“arses o£ progesterone. 

? an indicate estunations carried ont lonr weeks after end of treatment mth 

® .• T^®®tnrgren tnbe wita oxalated venous blood (Wintrobe’s mixture). 
niemogioDm estimated on oxalated venous blood with photo-eleo&ic colorimeter (lOQ %sll.S 

a 


progesterone. 

g. of Hb per 100 
2 


ml.). 
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that reported Trith adrenocorticotropic hormone. Om- 
experience "with progesterone confirms this. 

Venning (1946) reported a cousiderahle rise in excretion 
of corticoids in pregnancy. In the light of recent reports 
on the beneficial effect of cortisone -it therefore seems 
likely that remissions of rheumatoid arthritis occuning 
during pregnancy are duo to increased production not 
of progesterone but of steroids with a cortisone-like 
action. It is of interest, however, to note that the meta¬ 
bolism of progesterone in rheumatoid arthritis appears 
to be abnonnal. After the injection of progesterone the 
quantity of pregnanediol recoverable from the urine is 
greater in patients with rheumatoid arthritis than in 
normal persons (Sommerville et al. 1950). 

SUWJI.VRV 

Large doses of progesterone were administered to 5 
patients with rheumatoid arthritis. 

No evidence of therapeutic benefit was obtained. 

No fall in the number of circulating eosinophils was 
noted after the injection of 100 mg. of progesterone. 

It is suggested that the remissions of rheumatoid 
arthritis which occur during pregnancy are not due to 
progesterone but may be attributable to increased 
production of other steroids by the adrenal cortex. 

tVe are indebted to Prof. L. S. P. Davidson for liis helpful 
criticism and advice in the preparation of tliis report. 


With another six men the same procedure iraj (k 
out with sulphapyridine. 

Venous blood was drawn, with minimal ^ 
the fasting men at the same hour of the day. Pit- 
the blood was allowed to clot to produce seiuia, kI 
was later separated by centrifuging; and part reit-i 
to make an accurate 4:1 mixture with 3 S% sc-ir 
citrate solution. 

Clinical pathological estimations were made tf' 
serunv total protein, by the failing-dtop specffic jiaw 
technique of Barbour and Hamilton (1926); (2jp!ii; 
viscosity by the technique of Houston et al. (ISf, 
(3) serum viscosity by the same tecluiique; (llpri-- 
cell-volume (p.c.v.) by centrifuging citrated Heel, 
capillary hrematocrit tubes for 1 hour at 3009 r.pt. 
and (5) maximal corrected e.s.k. by to nf'.. 
described by Houston et al. (1945). -- 

KE3BLTS 

The effect? of sulphanilamide and sidpliapTnJ 
■ft’ero identical, so only the sulphanilamide resdu-' 
presented. Pigs. 1 and 2 show these results in ?■>[-' 
form. 

The serum-protein, plasma viscosity, serum 
and E.s.R. had all increased within 48 hours clj-' 
administration of the sulphanilamide. (The 
pyridine tests were done at different time iuterrsltr- 
tho increases 
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EFFECTS OF SULPHONAMIDES ON SERUM- 
PROTEIN, PLASMA VISCOSITY, AND 
ERYTHROCYTE-SEDIMENTATION RATE 

John Harkness 
M.B., B.So. Glasg. 

CBEM1C.AX. PATHOLOGIST, CENTR.U. LABOB.VTORV, POBTSMOVTII 

The effects of ordinary therapeutic doses of sul¬ 
phanilamide and sulphapyridine on the serum-protein 
levels, plasma viscosity, and erythrocyte-sedimentation 
rate (e.s.e.) have been investigated in normal persons. 

material AND METHODS 

The subjects of the experiments were apparently 
normal men, aged 20-03, but they were not physically 
examined. Their lives were restricted to a routine of 
work, exercise, food, sleep, &c., so as to reduce other 
physiological stimuli to a minimum and to allow the 
successive blood samples to be removed under almost 
identical conditions. To reduce the emotional stimi^, 
the men. were not told on which days blood would be 
removed, and they were not likely to be mentally 
disturbed bv taking tablets, ^ 

Six men were given 2 g. of sulphamlamido by mouth, 
followed 4 hoiHS by another 2 g., .and thereafter by Ij. 
i-hourly until a total of 20 g. h.ml been admmistered. 


were evident 
within 24 
hours of 
giving that 
drug.) That 
these increases 
are not due 
to hminocon- 
centration can 
he ascertained 
^ from the p.c.v. 
values, in 
w' h i c h the 
variation is 
smaller and 
inconstant, 
and by making 
allowance for 
this variation 
in calculating 
the changes in 
these other 
values (as has 
been done for 
the serum- 
protein only 
in fig. 1). 

N o work 
^ has previously 
been published 
on the daily 
variations in 
the plasma and 
serum viscosi¬ 
ties in response 
to ordinary 
physiological 
stimuli, blit 
my experi¬ 
ence indicates 
that such vari¬ 
ations should 
be less' than 
1% of the 
viiluo. 
TUe changes} 
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Fig. (-Variations in plasma viscosity. 
cosity, packed cell vo/umo. and 
on exh.b.fon of sulphanilamide. 
expressed as percentages of val““. 
administration of sulphanilamide. The I'"'’ 
the means of the experimental results- 
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ery iostauce in this series -were greater than 1 % 
a several instances the change was sufficiently great 
■ise the plasma viscosity out of the range usually 
ibed as normal into the range which one assoei- 
with the reaction to organic changes in the body. 


x>rscT3Ssior; 
series of 12 tests 


*6 present series of 12 tests is small, but I 
not had any further opportunity for exjjeriinents 

with those 
drugs on suit¬ 
able subject.', 
under suitable 
basal condi¬ 
tions. The 
results are 
offered to draw 
attention to an 
effect of the 
sulphouamides 
which has not 
preriously been 
described but 
sceina worthy ot 
further investi- 
gatioti. The 
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^Variation ^ in «rychrocy’te<sedtmeneation 
i on exhibition of sulphanilamide. Results 
expressed as percentages of value before 
fimistration of sufphanilamide. The (fne 
IS the means of the experimental results* 


mgs can be discussed from two aspects 

Effects of Siilplionamides on Plasma and Serum 
Jia interaction of the sulphonamides with the blood- 
-ein has been described by Davis (1942), but there has 
^ i no mention of any action exerted by them on the 
proteins. The increase in serum-protein 
be detected within 24 hours of giving sulphonamides 
diflappeara ■vntiiiii 3 days of stoppiu^ them. Prom 
_ 1 it seems that the effect on the second day was 
I ter than on the third day—i.e., the protein was 
,\,nmng to fall though sulphanilamide was still being 
>iu This opinion is supported by previous work 
^kness,^ uupub^hed) in which the sulphanilamide 
administered in similar doses to ten normal persona 
10 days and the e.sm. (Westergreii) increased slightly 
then returnecL to normal while the drug was still 
ig exhibited; no such changes occurred when the 
6 routine was carried through without givin« 
yihanilaniide. • => o 

.he effect on the protein must be regarded as the 
■^aty change in the blood constituents, of which 
plasma viscosity, the serum viscosity, and the 
^.K. are but reflections. The relationship of the 
cosity to the protein has been discussed elsewhere 
oiMton et al. 1945 , Harkness et al. 1946, Harkness and 
aittington 1947), as also has the relationship of the 
^R. and protein (Bendien and Snaiiper 1931, Frasei 
Renme 1941).- 

P^her metabolic studies should show whether the 
tern increase is due to increased protein formation 
decreased utilisation. 

'I Sipnifimnee of Glinical Pathological Tests 

^ indicate that there is a danger in 

changes in the laboratory tests during an 
mo j® entirely to change.s in the disease 

terati™? produce significant 

V 3 .B. Thus in a'^scosity, serum viscosity, and 
hated emniricaliv pyrexia of unknown origin 

id therapeutics) th ®®iP^ciiamide 3 (admittedlj 

' > a Ion search fn after 24 hours might lead 

mfall in these vaLTaftIrT 

^•hethcr the oinno -^ft®”^ the second or third day, 

ould be inteip^Sd“Simr®''® continued 

.isease. ^ u as an improvement in a nou-emstent 

'ctira^'^of^ s^ievht^ ^ division of opinion over the 
,-cuon ot sahcylates m rheumatic diseases, -nnule 


some workers—e.g., Reid (1948)—claim that the E.a.K. 
is so reliable a test that they are wiUiiig to use it as the 
criterion of amelioration in the rheumatic process, others 
claim that the salicylates have a direct depressing action 
on the E.S.K., but no mechanism for effecting the 
depression has yet been denionstiuted. 

Before the results of clinical pathological tests cart 
be used for ascribing certain actions to drugs in disease, 
the effect of the drugs on these tests should he fully 
studied in normal persons. Nevertheless, there is no 
gu.aranteo that, in the presence of a disease jor which the 
drug- is given, reactions identical with the “ aormal ” 
ones -will be educed. 

SEilMAUY 

The exhifaition of sulphanilamide and snJphapyridine 
to normal persons increased the serum total protein, 
the plasma viscosity, the serum viscosity, and the e.S.r. 

This effect requires further study, but it should be 
taken into consideration in assessing the significance of 
changes in these tests in patients under treatment with 
sulphonamides. 
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THE MALE FROG (Rana esculenta) 
PREGNANCY TEST AND ITS CLINICAL 
APPLICATION 

J. Biekiasz 
yl.D. Gdansk 

ASSISTANT, OBSTETRICS ASD OynmCOLOGy ClISTC, WEDlC.Vl, 
ACADEUY, GDAKSK, POIAJIO 

There is a considerable difference of opinion about 
the value of the male frog, Pa/ia esculenta, hi the Galli 
Maiuiui (1948) test. Hinglais and Hinglais ( 1948 ). 
Biernacka .and Pigon (1948), Fotia et al. (1943), Hernan¬ 
dez Andiieza (1948), Aznar Ferreres (1948), and BacJi 
et al. (1949) viewed it enthusiastically, whereas Schock- 
aert et a). (1948), and Hinglais and Hinglais ( 1940 ) 
thought poorly of it. 

To assess its value 312 tests were made between 
December. 1948, and Jffarch, 1949—200 with pregnancy 
urine (114 from normal jjregnancies, and Se" from 
abnormal pregnancies) and 112 controls with urine 
from non-pregnant persons, all patients in our obstetrics 
and ^ncecology clinic. The pregnancy tests were classi¬ 
fied into ( 1 ) those done in early (first sixteen weeks) 
normal piegnaacy ,• ( 2 ) those done in advanced normal 
pregnancy ; (3) those done in early (first sixteen weeks) 
abnormal pregnancy; and those done in advanced 
abnormal pregnancy. 

In this way we could compare results in our groups 
not only with one another (to see whether they were 
influenced by tbe duration of pregnancy or by its 
abnormal character) hut also with those of other workers 
who Lad almost all worked with urine from cases of early 
normal pregnancy, when the need for a laboratorv 
diagnosis is most imperative, ' 


We followed Galli Hainini’s (1948) usual technique. 

amount of urme equal to a twentieth 
of the frog s body-weight was found sufficient. In thi<= 
positive results of varied intensity were obtaiupd" 
estimated by an approximate count oi 
the spermatozoa in a droplet of cloacal urine under 
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RESULTS OP PREGRARoy TESTS Lv B. esculenta 

















Normal pregnancy 



Abnormal 

pregnancy 


Duration o£ 1 

pregnancy (weeks) 


True positives 
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False 

Total 

True positives 
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negatives 





negJtire 


-f -t- -t -h 

1 + -f + 

+ + 

+ I 

1 


4- 4- -r 

-t-t -f 

+ -r 



4 

1 

0 

2 

0 

0 

3 

0 

0 

0 

■ 2 

> 

« 

S 

13 

9 
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Total in first 16 weeks 

24 

30 

92 ' 

11 

5 

92 

7 

10 

17 

20 
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1 

3 1 

3 
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•• i 
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11 

! lit 
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low-power magniflcation (xlOO). When the whole 
microscopical field was closely packed with spermatozoa, 
and the frog’s ririne, normally clear, became macro- 
scopically turbid and milky, the result was read as 
+ + + + ; a, similar microscopical picture hut with 
macroscopicaUy transparent urine was read as--)- + +; 
a density of 20-60 spermatozoa per field was read 
as and a density of only a few spermatozoa per 

field''as -f. 

Muotuatious in the reactivity of the frogs have been 
considered unimportant by all-previous workers, though 
3-5 frogs have been used for each test to avoid individual 
differences in reactivity. On the assumption that these 
fluctuations have a fundamental bearing on the value 
of B. esculenta male frogs in the pregnancy" test, we 
strictly controlled every anomalous result so asito find 
out the cause of the anomaly. All negative results were 
subjected to a double control, by injecting the urine 
under test into 3-5 other frogs, as other workers do, and 
in addition by injecting pregnancy urine with a known 
high gonadotropic titre into the frog wliich had given 
the negative result. The testes of all frogs which had 
given false negative results were investigated histolo¬ 
gically to discover the cause of non-reactivity. This led 
to a better understanding of (1) the physiology of sperma¬ 
togenesis in frogs, (2) the influence of the injections of 
chorionic gonadotropin on the seminiferous epithelium, 
and (3) decreased reactivity after repeated injections 
(see below). 

RESULTS 


The number of negative results in the tat sTt' 
weeks of abnormal pregnancy is much greatottot'^ 
in the table ; there were 52 true negative rfculhuit- 
of missed or incomplete abortion. These 5. tr- 
could not be classed as false negative, hecansenoj-' 
ovum was found in the womb. The ” i 
of negative results was thus 62 in early 4 
pregnancy. _ ’ _ 

No pregnancy tests were carried out m tne 
of pregnancy. 

DISCUSSION OF RESULTS 


- - 

lumu uue output of gonadotropm, .—- _ 
phenomenon between the twelfth and siz ^ 
of^iregnancy (Zondek 1928 , Siegler 
Browne et al. 1939). In al^^ormal 

abortion and estra-uteiine pregnancy—tno , 

of gonadotropin is a- consequence of ^ 
process'separating the ovum from its oo ■ 
the maternal circulation, or 
(Zondek 1928, Zondek et al. 1918, Bakoff 
A statistical analysis of the « Befi-' 

difference between the proportions 
results in early normal pregnancy 1° 
and in advanced normal pregnancy 


is 27-3—6-l=21-9. Since these groups ^ 
belong to the same universe, the stanaaru _ 


Delong to tue same umveisc, ^ 

difference between the two proportions is s 


of- 

t.i 


In 156 tests during the first sixteen weeks of pregnancy 
(normal and abnofmal) no false positive and 16 {9‘6%) 
false negative results were obtained. In 92 tests .during 
normal pregnancy at this early period there were only 
5 (5-i%) false negative results. Strong positive results 
in normal pregnancy became less intense between tlie 
twelfth and sLxteenth weeks, often changing to false 
negative later. In abnormal pregnancy weak 
or even false negative results were found often m tiie 
early period but the results were strongly positive in 
advanced abnormal pregnancy. 

The results are giyen in detail in the accoinpanyi^ 
table. The effects of stage of pregnancy and abnormauty 
of pregnancy are best assessed from the totals obtamed 
S the first sixteen weeks and in the second baB of 
orccrnancV in normal and in abnormal pregnancy. It 
must however, be remembered that a third factor come 
nto nlay—the reactivity of the male frog; tins 

lar^'e fluctuations which are responsible 
fXe wLk positive and false negative results in the 
first sixteen weeks of normal pregna y. 


A / Pi X Ui , PiJUa* 

V -nr + 

where p is the percentage in the sample in ^ 
and q the percentage in the other categoryi 
n. are the numbers of results in the two sajnp 

Tho difference beUveen the proportions ST® = 2 3 
'TEe~staSdaTd~eiToF~ot~tEo~3Mereach'° C-! 

The difference is more than twice the stand.ard eiw^’ 

Abnormal Pregnancy . ^ J 

Similarly the difference between the propei . 
false negative results in normal pregnancy ,, 
abnormal pregnancy is more than twice the s . 
error of the difference between the two P 

Statistical principles show that such diflerencM 
oreater than are likely to arise merely by ch-aDCf^' ^ 
there is a sufficient experimental basis for tbs 
elusions on the influence of the stage of picS“r" 
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if abnormalities of pregnancy on the intensity and 
’-nity of the results of the pregnancy tests. 

CniHICAL APPLICATIOXS OF TEST 

tnonnal pregnancy, where the viability of the ovum 
ngered, the hitensity of the result falls, tending 
;ely to change from a positive result into a negative 
ble). Therefore the m.ale R. escuJenla can be used 
gnosis in abortions and to diagnose death of the 
A weakly positive result between the fourth and 
. weeks of pregnancy, when normally a strong 
a result is expected, suggests that some danger 
:ns the ovum. A faUiug intensity of the results is 
. prognostic significance, and the appear.ancc of 
lanent negative result after such a fall indicates 
)f the foetus. The prompt response to small changes 
output of gonadotroph! enables one to follow the 
: the ovum at the very time when its vi.ability 
iging. 

*xtra-uterine pregnancy positive results may he 
ed in uncomplicated cases only, but cases coming 
clinical observation are usually complicated, with 
or less advanced separation of the ovum from 
lal tissue; cousdquently the results of the preg- 
test are negative. The value of the test hi 
agnosis of extra-uterine pregnancy is therefore 



Stminiferous tubule from normal testis of Sana esculenta. showing 
latozoa clustered,round Sertoli =eils. (Hxmatoxylinand eosin. 


lonable, since a negative residt does not exclude 
•uterine pregnancy. 

increase in the intensity of a positive result in 
ancy after the sixteenth w-eek, when normally a 
ase is observed, may be a sign of some complication 
as hydatidiform mole, chorionepithelioma, preg- 
' mtoxication, or pre-eclampsia, which are usually 
ipanied by the production of much gonadotropiu. 

EEACTIVITT OP FROG 

i stotement of Schockaert et al. (194S) that the 
aating male H. esculenia cannot be used for the test, 
so spermatogenesis is dormant in whiter, is not 
med. Even in winter I have seen mature sperma- 
. clustered upon the Sertoli cells and ready to be 
jCd by an injection of pregnancy urine. The reac- 
r of the Wberuating frog may be a little decre.ised 
1 et al. 1949), but this is of no serious importance hi 
before the sixteenth week, when the. 

1 , gonadotropin hi the urine is great 

3 ^ cause a good reaction in the frog even in 

Hwgiais (1949), after reporting favour- 
llJ4i>) on M. esculenta, found the same species 
« ctory Md e^lained theh change of opinion as 
infestation of the frog’s testes with 
utio protozoa from the rectum. These protozoa. 



Ftc* 2»Scminiferous tubule after'a sinsle inlection of pregnancy urtne» 
showing mature spermatozoa liberated into the lumen, and develop* 
mental forms of seminiferous epithelium also partly liberated* 
(Hsematoxylln and eosln, x 375.) 


however, live in the alimentary tract and do not inv.ide 
the genito-urin.ary tract. In a series of histological 
prep.irarions I fouud no protozo.a in the testes, though 
they were present in great numbers in the rectum. 
Farther, the presence of protozoa in cloacal urine never 
caused the result of the test to he negative. 

The unfavonrable view taken of the use of J?. esculenta 
m.ile frogs in pregnancy tests by these workers is probably 
due to fluctuations ui reactivity to ohoriouio gonadotropin 
after repeated injections of pregnancy urine, especially 
with .a sm.all stock of frogs or after the breeding season. 
These facts are explained in the following way. 

Rugh (1937) observed that the injection of hibernating 
male It. pipiens with anterior pituitary extract released 
all mature spermatozoa from the Sertoli cells. De Rohertis 
et al. (1946) found the same with Biifo arenarum H^el. 
This observation formed the b.asis for the G.aUi ilainini 
(1947, 194S) pregn.ancy test. 

Using It. esculenta male frogs for pregnancy tests it 
was noticed that, besides mature spermatozoa,, many 
^dfierent development.al forms—^spermatogonia, sperma¬ 
tocytes, spermatids, and atypical immature spermatozoa 
—were to he seen in the frog’s cloacal urine after an 
injection of female pregnancy urine into its dorsal 
lymphatic sac. It was observed too that the frequent 
use of the s.ame frog at short intervals for pregnancy 
tests iliniinished its reactivity, until finally it became 
refractory to chorionic gonadotropin, no spermatozo.i 
bemg rele.ased, whereas fresh frogs behaved normally 
after injection with the same urine. A slight decrease iii 
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Duration of 
pregnanoy (wooks) 


4 

8 

12 

16 


Total in first 16 weeks 


20 

24 

28 

32 


Total' in second halt 
of m egnancy 


Total 



RESULTS 

OP PREGNANCY 



Normal 

pregnancr 

' 

Ti'ue positives 


False 

negatives 

4-4-4-4- 

+ 4-4 

+ 4- 

+ 

1 

13 

7 

3 

0 

9 

13 

8 

2 

8 

0 

7 

0 

2 

5 

4 

0 

3 

1 

1 

21 

30 

22 

11 

5 

0 

0 

1 

0 

1 

0 

d 

0 

1 

1 

1 

0 

G 

0 

1 

2 

3 

1 

2 

0 

1 

--- 

3 

3 

9 

•6 I 

■■ 



• • 

11 


Total 


Abnormal pregnancy 
True positives 


3 

35 

31 

23 


+ + -»- + 


4- 4* -1- 


92 


11 

4 

0 


4-4- 


negabd 


10 


■4 

10 

4 


20 


19 

(52) 


111 


loyr-power magnification fxlOO) Wlion i i 

tUid tli6 11 ’* closoly packed with spermatozoa^ 

macroscopicaUy tranTpaSnTS^^^^ 

as + + 20-60 spennatozoa per field wat "^retd 

Iht'is T ^ ^ spermatozoa per 

PJuctuations in the reactivity of the fro^s have been 

»trio% “oXuer« 4 r "SoSafc 

li;i££S^lFTO-“ 

the neo-ative iwnlf mi whicli had given gonadotropin is a, consequence of a i'' l 

"iven fake nntrof ' of all frogs which Lad Process separating the ovum from its oomyitio')’ 

"icallv to disoovAF^i investigated histolo- maternal circulation, or decreasing 

to a bettpr r non-reactivity. This led (Zondek 1928, Zondek et al. 1948, Rakolf «(<>)• ^,, 

toe'enesis in fro^-sperma- statistical analysis of the results shoffs 

chorionic o-omdoVri""- * influence of the injections of flifferenco between the proportions of fate atj-' 
and (3) dpcrfinao/i seminiferous epithelium, results in early normal pregnancy (5 in 92 

(see below] leactmty after repeated injections nndii^advancednormaljiregnancy ( 6 iu 22 tests=-' 


1 he number of negative results in tho first .sr. 
Weeks of abnormal pregnancy is much greakrthantk' 
in the table ; there were 52 true negative results in (i 
of missed or incomplete abortion. Tli&e 52 rry 
could not be classed as false negative, because no n- 
ovum was found in the womb. The total atu'-’ 
of negative results was thus 62 in early abaoru 
pregnancy. 

No pregnancy tests avere carried out in thel*l»ri 
of pregnancy. 

DISCUSSION OF KESULTS 
Stage of Pregna^iog 

Tile observed influence of the duration 
on the results of the yiregnaucy tests is espliW^ 
fall in the output of gonadotropin, which is apaWA. 
phenomenon between the twelfth and sizteeBW^ 
of \pregnanoy (Zondek 1928, Siegler and 
Browne et al. 1939). In abnormal preg°a°^?^ 


RESULTS 

during the first sixteen aveeks of pregnancy 
abnofmal] no false positive and 15 (9-6%) 
lalse negative results were obtained. In 92 tests .during 
normal pregnancy at this early period there were only 
o (0-4/,) false negative results. Strong positive results 
pregnancy became less inteuse between the 
twelfth and sixteenth weeks, often changing to false 
negative later. In abnormal pregnancy weak positive 
or even false negative results were found often in the 
early period but the results were strongly positive in 
advanced abnormal pregnancy. 

The results are given in detail in the accompanying 
table. Tho effects of stage of pregnancy and abnormality 
of pregnancy are best assessed from the totals obtained 
in the first sixteen weeks and in the second half of 
pregnancy in normal and in abnormal pregnancy.' It 
must, however, be remembered that a third factor comes 
uto play—the reactivity of the male frog; tins is 
subject to largo fluctuations which are responsible 
for the weak positive and false negative results in tho 
first sixteen weeks of normal pregnancy. 


Since these groups do 


IS 27-3 —5-4=21-9. ,jiu.iio uucoo ““ - 

belong to the same universe, the standard error 


>1 X H i . p, x_q, 
u. + n. 


-W UAIW OUJ-UU UUlVCiao, tliO ttbttfJUiUU 

diflei'euce between the two proportions is sho"^' “• 
\/" 

whore p is the percentage in the sample iu o“® f 
and q the percentage in the other category, 3°“"'' 
n. are the numbers of results in the two sainpkS' 

s. - V—9: 

Xqo differ mco bet'rcen tho proportions 219 , 

Tho sUmdorU errorSTTErahrSISESb *= "94 " ' 

The difference is more than twice the standard eiwf- 
Abnormal Pregnancy , 

Similarly the difference between the propot»:\ 
false neptive results in normal pre-nancy 1 
abnormal pregnancy is more than Mce the sU^ 
error of the difference between the two preport^;; 
Statistical prmciples show that such differeacc9 
peater than are htoly to arise merely byebaaco; : 
tpro IS a sufficient experimental bails for the 5- 
elusions on tlie mfluenco of the sta-e of pregei^'- 
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3 m 3 justifiable, bowever, to attempt direct laryngo- 
{ in all such cases where the respiratory embarrass- 
,^aunot otherwise be relieved, and tracheotomy 
d l }0 done only when this manceuvre fails, 
e sedation of these patients, who are oxtremely 
as ;^nd of necessity nsins their accessory muscle? 
spiration, reduires care. Eespiratory depressants, 
as morphine, must not be used, at least until an 
uate^airway has beeu established. Hewer ^ points 
:he veiw real dangers of intravenous b.'irbitumtes in 
ratory \b3truction, and emphasises the necessity 
n adequate local application of cocaine or other 
.ce analgSic before instrumentation is attempted. 

\ SUitilART 

htemophilie n^au with severe respiratory obatruction 
ting from a pharyngeal h®m.atoina recovered after 
it laryngoscopjy and intubation. 

1 attempt is made to justify intubation in preference 
-■acheotomy for sr^ch cases. 

am indebted to A. E. Clark-lvennedy, r.E.c.p., 
Wr A. Bowen-D.ivies/tP.B.c.3., for permission to publish 


KIDNEY EXPOSURE THROUGH THE 
TWELFTH RIB 

C. Patrick Sadies . 

if.S. Loud., F.R.C.S. 

STANT DIRECTOB, SOBGICAL XTSTT, ST. U Vltv'S HOSPITAL, 
LOXDOX 

HE indications for exposing the kidney by the retro- 
tone.'il approach through the loin are well established, 
the details of the operation are fay no means staudard- 
—the iuciaions used vary from, the nearly vertical 
layo to the more oblique of Morris. 

J1 these loin incisions have in common certain short- 
lings, which are eliminated by es^iosure of the kidney 
Dugh the bed of the last rib.- TMs approach has so 
uy advantages that it is surprising it has not received 
.er recognition. Though practised by a few British 
logical surgeons it is not described in any standard 
tish work on operative surgery or urology. The 
t accoimt of it in English was by Hess (1939), .and it 
s later described by Digby (1941). Eobiuson (1947), 
a presidential address at the Royal Society of Medicine, 
rke of fourteen years’ experience with this kidney 
proach, and he cited Von Lichtenherg as h.aving 
actised it. A comparable approach was described 
Hertz (1927) for exposing the suprarenal gland and 
s been used latterly by ni.any surgeons for operations 
the splanchnic sympathetic. Egon Wildbolz (personal 
mmunication) states that he and his father, the late 
of. Hans Wildbolz, have used this approach to the 
hrey for more than thirty years, but neither they 
t Yon lichtenherg have ever written about it. 


THE OPERATIOX 

The patient is"placed in the customary kidney position, 
th a rigid support beneath, the lower ribs, which facihtates 
e exposure. The length of the patient's last rib is checked 
diographically, for when this is rmdulv short care is needed 
avoid mistaking the 11th rib for the 12th. 

moision is made over the last nb, starting an mch medial 
' ne lateral border of the erector spmjfe and contmiung in the 
line Ime beyond the tip of the. rib to a point depending on 
last rib ; an extension of 2V;-3 in. beyond 
^ average length and a kidney 
n,v,' n a ^‘l^^Pcned through the latissimus 

rsi and senaras po^rior inferior muscles down to the 
; 1 IS advisable to nick a few of the outermost fibres of the 
^toi- spm®. exposed portion of the rib is resected 

penoateally; freemg of the extreme tip from the attached 

^Lonao^.’ 1913^*^™*' ■^^'■aaces in Amesthesia and Analgesia. 



Fie- I — Relation o( pleura Co 12ch rib bed after incision of posterior 
periosteum of rib. 

muscles and periosteum requires a little patience. The 
periosteum of the rib bed is then incised, with special core at 
its medial part where the horizontal fold of the pleura is 
souglit and foimd. The pleura, occupying the inner and 
upper angle of the rib bed (fig. 1), is deliberately but easily 
dissected free and displaced from the line of further incision. 
Tho lowest fibres of the diaphragm are then mcised in the 
same iiuo and tlie extrarenal fat and fascia immediately 
become visible. The incision through the external oblique, 
internal oblique, and transversalis muscles is extended out¬ 
wards from the outermost part of the rib bed for a variable 
'distance—usually 2Vi~3 in. This extension must be in 
strict Ime with the continuation of the nb ; if it tails dowu- 
ivards at all, the subcostal nerve or some of its branches may 
be endangered. Once the perinephric plane is found, tins 
outward extension through the muscles is facilitated by 
cutting down on to two fingers of the left hand placed inside 
the wound. In the outer angle care must be taken not 
to damage tlie reflected fold of the peritoneum, which 
roust be stripped away as required. The perinephric fascia 
(Zuckerkandl) is incised, and tho kidney freed from its 
perinephric fat. 

, ADVAXTAGES 

Access ^ 

Tliis approach is anatomio-rlly soimd. The last rib 
is one of the normal posterior relations of the kidney, 
and on the left side closely approximates to the hilrmr - 
(fig. 2); not rmcommorily the kidney oeonpies an even 
higher position. It is more rational to come down 
diiTctly on to the organ than to approach it from below. 
With the more classical incisions gre-it difiiciilty is often 
experienced in freeing the kidney from the perinephric 
fat, owing to the dense strands of'fibro-fatty tissue which 
anchor the upper pole. Becanse of poor exposure, ■ 
attempts are made to mobilise the last rih by dividing the 
lumbocostal 1 r g .a - 
nrent (not the exter¬ 
nal arcuate ligament 
as is suggested in 
some textbooks of 
operative surgery). 

Forceful retraction 
is then employed, 
and often resection 
of the rib is fin.'tlly 
resorted to. It has 
also been recom¬ 
mended that the 
outermost fibres of 
the quadratns lum- 
borum be nicked in 
the upper .angle of 
the wound. It is 
duiin£r these addi- ^— Relation' of pleura and edees of 

tionaf manoeuvres 
that the pleura 

and subcostal nerve m.ay be damaged, and troublesome 
haemorrhage may ensue. 

With exposure through the rib bed the kidney can be 
handled -with ease, and nephrolithotomy or other pro¬ 
cedures can be performed -without delivering the kidney 
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bieedmg'-seasoii!^° observed rii May and July aiter the 


breedin 

■»—i/iac 

iujMtionsMpilJaucrSramUft^ 

&avea at short interval injections 

ni %s. 1-3. After a single ln?ection of'' "°" 
mature spermatozoa were reJeiJrl % ^ Pregnancy urine 
Bugh (1937) and De Boberti' nf' i stated by 

spermatocytes and spermatid’ sometimes 

After repeated in •ections nt liberated (fig. 2 )! 

intervals almost all the urine at short 

from the tubules, leaviuo- ®i^^l^l^®iinm was shed 

thin cells. one or two layers of 


iHEwoPHinu 




respiratory obstruction in 
haemophilia 

recovery after intubatio.n 
W . H. P. Boyd 

3f.B. Aberd., D.A. 

snmoB KEoisTa.ia .uvmsxnETisr. ro^no.v nosmn 

and larvilf aT h^ematouias in tiepi.x; 

develoi/ ro uncommon m hannophilia: but.ifii 
crave obstruction may constitute a t 

do‘ cases 


layers 01 anve ^ A may constitute a i- 

observations explained both the fo casern^?^^’^’ ^.^T^'i^on et al.i in a clinicahltin' 

developmental forms of thrsPo,l^-f uPPearauce of of hasmophiJia, report a death from tier> 

tbe cloacal urine and the fluchmFn®^"”® epithelium in submucosal pharyngeal and htvJ' 

testis exhausted eithef evn^^ A ^™utomas which blocked the aiCy before 

injections of pregnancy uHn^by repeated and Fox = collected 7 iintauic;- 

,»-. . 

f available and after ®iock of fro-s 

for such controls. hteJS can be “"ed 

an interval of at least two aveoK aUowing 

same frog. The best wav of JT i®? i?oi^een tests on the 
of fresh frogs, of which 3 ^ ^^^^e supply 

compensate for noSlo oach test to 

reactivity. individual fluctuationr in 


i«SSio°nl *'■«'> 

on the reproductive cvcl^of coffn^ S°°‘'‘‘^®i*'upin 
imng in the frog’s rectum A^tr f parasitic protozoa 
an injection of pregScvmt^ gi^'en 

tion of the protozoa by fission cb^if '^j®^'ual multiplica- 
duction with the appeai?ncrof^ repro- 

obange is similar to that wMcp ' Tbis 

frog; s ^ree(iino*.gQftQ„-.i t . . place during tlie 

„.u,ed bj .t 

biological action exerted bv n i.A* example of a 

on invertebrates. ^ ^ hormone of vertebrates 

SUillTARY 


Tbfl 7? 

quick, rdiablerSp^S^S'"®®'''''"®^ 

■’ ‘“fr foiled.’’"’"'*"' “■“* 

fluotnatioM in ™rl!en are due to 

gonadotropin. y of the frogs to chorionic 

« lor di.*„„,„„ 
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losPnfT®* Characterised by sore tot a: 

obviniio oice, and a hmmatoma may be seen Si a 
tboiivli ®™fbng on the posterior pkaiyugeii v_' 
laryngoscopy ^ oan only be seen on iLv 

most instances pharyngeal h,Eni2fc- 
eem to be spontaneous, Baird and Fox'^ point oal it-' 

- ^ “'^loOxoua use of the voice may predispose to (I-'- 
possiWhty*^ bfemopbilics should he warned of d- 

C.VSE-RECOED 

boomophilio man, aged 57, 'was iidffi.i!d» 
wifA n,i witli severe respiratory obstruct'® 

^nt’A Af° “^“un'Pam-ed liim, could throw no ligbi«'‘ 
hfBTAAAicondition; she enumera'i:^' 
did^iX “ '°7 which he had had in tlio p.ist, td 

On ^'^® ®ubphnr 3 'ngeal hasmorrhage. 

and IV the patient was oyanosed and semiws*'-", 

ana JUS greatest respiratory efforts onJy permitted 
rio-Rf exchange. There was extensive sweliiug w '3 
ngnt Side of ius neck. 

PniTv was administered tliroiigli « B.L^ 

difficulty was experienced meoltm3“P‘ 
T .7 "'^ug to the patient’s violent stwgglu^^ 

n^AAA^ I ? Phaiyngeal airway and oxygen be te^=; 

showed little, if any. improvement. It f3 
decided that direct laryngoscopy should be attempted^’■ 
to ascertain the extent of the swelling and to ensure - 
airway through a large endotracheal tube. 
feuAAc f'"''*® 10% cocaine solution, fd ^ 

somHAA*°K®“®’ piriform fossm were painted with tbe^ 

, y means of Krause forceps. An attempt 

“t^duce a JXagiU laryngoscope, bufcoimg' 
infurwT ^'^^^^®®®"®®® thought that the nA 

Pharjmgeal wall with the blade and thus csv-- j 

givinir soln W the aoknowledg^ , 

fbstrLtion ^ a 'u the presence of respiri ; 1 

had been ®^ter soluble thiopentone 03,- 

luticaTed“ii ‘Kunr“?’ ^ 

under direct •‘^qPOi'uame omtment was ^ 

convalescence was uneventful a^H 

from hospital in tliree weeks.’ ^ ‘^® P“tient was di=eb*. 


discussion 

Tracheotornyhasbeeadoneim fA .t i rtn'J 

and laiyngeal hmmatoniaq a ^ ,7 ®uses of phai;t= 
but the results, even with h.'omop^, 

unsatisfactoiy.n LarynAosA„,:° “rtmnsfusion, hare te._ 
and the chances of injnrin^^^ti^^^® ^® uot without a='.’ 
distorted mucosm over the already swollen 

„ .., A~~-—-— - mato nias are considernlis- 

l^AVitlsou, C. S., •Epstein i? ^ ^^ --—*— 

R/opd. 1^9, 4, 97 ; ’ tt- D., 3niJer, G. p TuvJor K- I^A 

Baird, K. H.. Fox. 37. S. . 7 . 
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“ AOS adjusted with acetic acid to between 

^ '-t t'ict/'-^’.aa then concentrated so as to bring dotvn 
~, " r 50 ml. In ten cases this was done at 

by placing the urine in a-large, shallow 
mder a powerfid fan ; this process was 
in less than 48 hours. In two cases, the_ 
s done by vacuum-distillation at 40‘C; 

• « was found to bo no less time-consuming, 

i i urine was then enclosed in a ‘ Cellophane ’ 
;"iil‘C 2 [jae against distilled water until it was free from 
_— volume of the concentrated dialysed urine 

3 jX The 1 ‘^P exactly 50 ml. 

a 24-hour specimen of mine from a normal 
■fJLOXAlis collected simultaneously under toluene, and 
I I ated and dialysed in exactly the same way. 

_ jf this urine was also made up to precisely 50 ml. 
'7' iiUidiuretic potency .—^The method employed for 
—''e was that recommended by Bum.'* Groups of 
t’l’albino rats, each weighing 120-150 g., were used 
* iC.t.'To each animal 5 ml. ofwvater per 100 g. body- 
as administered by stomach-tube; a no. 3 size 
j -theter, dipped in glycerin, teas used for this purpose, 
.raa held vertically by an assistant and a small wooden 
,h^ central hole was inserted across its mouth. The 
ras then gently passed down into the stomach, using 
3rce. A 10 ml. ssndnge was fitted to the distal end of 
bo and an exactly measured volume of water (5 ml. 
[1 g. body-weight-of the animal) was injected down the 
The tuba uas then withdrawn and 1 ml. of the 
issed ” urine per 100 g. body-weight was injected 
aneously into the animal—the patient’s urine for the 
oimals and the normal urine for the controls. The 
1 and test groups (each of four animals) were then 
to two separate cages. These cages were proinded with 
loots of large mesh and had a wide funnel attached 
bottom, to conduct the tuine to a measuring cylinder 
below. ^ 

time at which the rats received water and were injected 
corded. The time at which excretion of urine from each 
ras noticed was also recorded. The volume of urine 


12. Burn. J. H. Quart. J. PJtarm. 1931, -1, 517. 


Control 


Excretion” in 
■t hours 


Test 


Exoretiou in 
4 lioars 


i? 

' w^ter. ( 
ingested 
(ml.) j 

^ -i 

J Proper- 1 
Vol. tion of ( 
(ml.) ingested} 
|vol.(%)| 

water 5 
ingested, 
<mL) 1 

Vol. 

(ml.) 

Propor¬ 
tion of 
ingested 
vol.(% 

1 

29-4 { 

22 -i 

74-S 5 

27-5 } 

14 

50 9 


\ 28*2 j 

20 5 

70 9_I 

28-4 ! 

14 

49 i 

3 

29-3 j 

24 1 

81-9 ! 

29 

16 5 

56-9 

4 

i 23-S 1 

22 1 

76*4 1 

2S-2 

16 

56*7 

* 5 

, 2S-4 ' 

23 1 

S3 1 

23 « 

19 

07 9 

6 

i 23-6 1 

1 

20 5 j 

S-2-2 j 

■29-2 

IS‘5 

G3-4 

7- 

L 2S-4 ! 

19 1 

flG-9 i 

29 

15 

' 51-7 

S 

’ 29*2 I 

20-5 i 

70-2 1 

28*8 

14-2 

49'3 

9 

1 2S-9 i 

21 1 

77-2 j 


IS. 

63 3 

10 

1 2S 1 

19 

67*8 

23-4 

16*6 

59-2 

14" 

1 29*2 20 

6S*3 

28^-5 

11 

33 G 

12 

‘ 2S : 

20-4 i 

72 9 

29*4 

11 

i 37-4 

13 

: 27*9 ; 

19-5 ! 

69 9. I 

2S 

15 


14 

1 28-2 

■21- 1 

74 5 

27-S- 

13-4 

43-2 

13' 

i 29-fi : 

22 

74-3 

27-6 

13'5 

4S-9 


' -1 

19 \ 

,73-1 

2S S 

13-4 

46-5 

17 

IS 

J 27 6 t 
1 29 

19-5 

20 

70-7 

69 

28-4 

27-2 

3-9 

3*5 

31-4 
j 31-3 

10 

20 

! ' 25-1 
2S'2 

IS 
. 20 

71-7 

70 9 

27 6 
/26-4 

12 

10-3 

1 43 5 

1 40-9 

21 

i 26-1 

• 19 

72-8 

23-6 

10-5 

1 44-5 


! 

16*S 

70 

26 S 

,11 

> 41-1 

23 

1 

1 -23-7 
: 23-2 

17*S 

IS'2 

62 . 
64-0 

29-2 

2S-S 

{ 10-2 
9-5 

t 34-9 

1 33 



. ..tic Ltciiicu Dv the “ t * 

e percent^e ol excretion between 
tound to be sigalfleant. ceu 


' test, and the 
the control and 


diiterencte 
test groups 


collected from each cage was recorded every 15 minutes for 
about 4 hours. 

After the lapse of 48 hours, the groups were interchanged 
and the test was repeated ; this was to avoid possible errors 
due to differences in the sensitiveness of the animals. 

KES0LT3 AXD DI5CUSSIOX 

It was observed that while rats injected with normal 
urine excreted on average 72'5% of the ingested water 
in 4 hours, those injected with urine from cases of 
nutritional 
oedeni.a excreted 
,on .yverage only 
47-ij% of the 
ingested water 
during this 
jieriod. The§ 
results arc setfc 
out in the^ 
accompanying^ 50 
table and''' 
figure. ^ 40 

Thus in the 
non-dialysable ^ , 

fraction of the 5 30 j- 
uriue from cases g 
of nutritional« 201- 
cedema there is ^ 
obviously some 
factor which 
promotes auti- 
diuresis- and 
water-retention. 

The actual 
nature of this antidiuretic substance is a subject for 
further investigation. EobLuson and Parr'’ demonstrated 
an antidiuretic substance in the urine of patients with 
premenstrual cedema. On the other hand, Ralli et al." 
demonstrated increased urinary excretion of an anti- 
diuretic factor in cases of hepatic .cirrhosis with ascites j 
this was attributed to failure of the damaged liver to 
destroy a ^itressin ’-like factor. Drill and Frame" have 
confirmed this observation, Leslie andiRaUi'* showed 
that rats given a low-protein high-fat diet for two or 
three weeks also excreted in the urine increasing quantities 
of "the antidiuretic factor. This'was observed long 
before such diets produced hepatic cirrhosis, 'and was 
attributed to impairment of liver function by tatty- 
infiltration. Thatx starvation and protein deple¬ 
tion damage the liver has been "shown by several 
workers.'®”'* It is possible that such damage may 
not alwitys be clinically detectable. Like the pitressin- 
-|Lke factor demonstrated by RaUi et al." in cases of 
hepatic cirrhosis, this substance was active at a pHrange 
of 4r-5. , 

Several workers have shown that the antidioretic , 
effect of posterior-pituitary extracts is associated with, 
increased excretion of chlorides.*®”*' Preliminary 
observations indicate that in the cases recorded here the 
anKdiuresis is not associated with such increased chloride 
excretion. Ralli et al." have, however, pointed out that 
the chlororetic effect of pitressin is lost after dialysis. 

It has been sugge'sted that dehydration might cause '' 
the appearance of antidiuretic substance in the urine." 

13. 

14. 

15« 

16. 

17. 

15. 

19. 

20 . 

21 . 
y‘7 

23l 


Robson. F, H- jtin., Farr, Lv E. 'Jnn. itiieru. Jled. 1940* 

Drill, A. V.,Frame» B. Fe<f. Proc, I94S, 7, 21o. ^ 

Leslie, S. H., Ralli, E. P. Endocrinologi/, 1947, 41. 1. 

Ad^,‘T., Poo, L. J., Lew, W. J. bioU Chem. 1936, IIS', 111, 

yr** S. Amer^J, P/iy^fo?. L946, 145, 640. 

^osterliU, • ^Vaiure, Zotid. 1944, 134, 107 ; J. Pin/sioh 

Wanff, C. F., Hegsted. D. 51. J. Lab, cliiu J/ed. 194S, 38. 462: ' 
■M^cliester, R. C. Proc. Soc, exp, BioU, y.Y, 1932, 29, 

Smith, F.^, JIaekar, E. M. Ibid, 1936, 34,116. 

Ham, G. C. Ibid, 1943, 53, 210. . 

Ham, G. C,, Landis, E. iL J, din, Invc^, 1942, 21, 45o. 

g3 ^ * - 





304: the I^CET] AimDITTRETIC FACTOR IN THE HBINES OF PATIENTS IVITH NUTRITIONAL CEDEHA £lEB. 


from the wouad. However, if delivery is required it 
is facilitated by the adequate exposure aud it will be 
still easier if an assistant presses on the abdomen; 
this manoeuvre tends to squeeze the kidney upwards 
and outwards through the wound, whereas vrith the 
other loin incisions it usually forces the kidney stiU 
further under the overhanging last rib. 

Kidney exposure is usually difficult in patients with 
a reduced iliocostal gap, whether this is a residt of 
scoliosis, an unduly long 12th rib, or a general squat 
stature. Exposure through the last rib bed overcomes 
all such difficulties, for even in the veiy fat or muscular 
patient the final wound seems to be less deep than it 
would be with the more classical approach. 

The Pleura 

In surgery it is axiomatic that when damage to an 
important structure is feared, that structure should 
be clearly visualised and then avoided. The relation 
of the fold of the pleura to the 12th rib bed is illustrated 
in fig. 1 ; minor variations are found (Melnikoff 1923 ), 
but these are of no practical importance provided that 
the pleura is sought for and carefully pushed away 
by delicate dissection. With other loin incisions, damage 
to the pleura usually results from efiorts to improve an 
inadequate exposure. Hess (H) 39 ) makes no attempt to 
excise the rib subperiosteally aud advised “ tearing the 
trausvemalis fascia with the fingers ” so as not to endanger 
the pleura—surely a most unsound procedme. 

The Subcostal Ne^'ve 

The course of the subcostal nerve varies in obliquity, 
and consequently it is endangered in the classical loin 
operations. By many surgeons it is boldly severed and 
the consequent muscle weakness aud auresthesia are dis¬ 
regarded, Some accept an"area of anmsthesia “the 
size of the palm of the hand " as a regular accompani¬ 
ment of kidney operations. When the kidney is 
approached through the rib bed, the line of incision 
is essentially segmental between the 11th and 12th 
myotomes; the subcostal nerve always lies at' a more 
distal level and is out of danger whatever its variations. 
The approach thus protects the nerves from damage, 
and it also appreciably reduces the amount of bleeding. 


WOUND CLOSURE AND HEALING 
Hernia is by no means rare as a complication of 
Iddney operations. This is not surprising in view of the 
extensive muscle cutting involved, and an additional" 
factor is probably the difficulty of suturing in the lower 
angle of the wound because of the excessivewetraction 
of the transversalis muscle beneath the internal oblique. 

'In the operation here recommended the muscle cutting 
is reduced, and much of the wound in the rib bed is 
repaired by fibrous tissue. The diaphragm and the 
posterior and anterior periostea are sutured as one 
layer; healing is sound and no postoperative hemite 
have occurred. 


INDICATIONS 

This incision should be used always, jexcept when the 
middle or lower parts of the ureter are to be exposea. 

'Latterly the incision has been used in the 
of tuberculous kidneys. After the 
has been divided, the ureter is stripped 
possible. TfTe kidney is delivered and aUowed to ha ^ 

outside the lo^^er end’of the 

the woimd is closed aroimd it. The . , 

iudsiou^can be prolonged in the same line, even to the 

Uteml border of the rectus sheath. use 

This operative iSspTtal for the 

the improved exposure, ease of 


performance, and freedom from complioati 
established its superiority over the other app 
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ANTIDIURETIG FACTOR IN THE IS« 
PATIENTS WITH NUTRITIONAL^ 

The pathogenesis of nutritional mde * 
elucidation. It is, however, becoming 
that this condition cannot be satisfaotny eipfc!'', 
the basis of Starling’s classical concepjf 
tion. The hypothesis that the cedeji “ 
decreased colloidal osmotic-pressure, 
in the serum-albumin level, has ^ 

several observations.^-® Yonmam'Wells, etai.-ep- 
sised the factor of tissue-pressudt'but tuektawL 
as to the magnitude of this presjure have beenrejeacu. 

It seems probable, therefore^i^hat in the iieTclop.it.- 
nutritional cedema factors-oiber than tlioso contt-* 
Starling’s hypothesis mpy he concerned. 

In the present investigation it has been e o - 
the urine of patiept^ "with nutritional oedeina ceo 
antidiuretic snhstauce which promotes "ffaRtat- 

^ CLINICAL MATERI.VL 

Twelve patients "with nutritional 
gated. Nine of these were destitutes, and tbe ' ^ 
belonged to the poorest section of , 

were men between the ages of -26 and 60 y® i 
cases a detailed dietetic histoiy was ° ,.^^1 
obtainable, but it was obvious that aU the 
subsisted on grossly inadequate diets for sev 
before they developed symptoms. _ umi.’fl-'' 
All the subjects sufiered from obviou.s 
pitted oil pressure. The oedema was m 
dependent parts ; and in all cases the feet, 
legs, and the bauds and forearms were stto^ 
severe cases the oedema was more extensi > 
even the face. All non-nutritional cans , 
including cardiovascular and renal jjijuiii 

carefully excluded. The ui'ine was nee 
and granular casts. Clinical signs of, ,^5^,5 ijr.- 
sought and were absent. In three 
doses of thiamine given parenterally dut 
oedema; and in three other cases 
that the he.art-shadow was either normal or 
normal. Contraiy to the observation ot soi 
who reported polyuria in cases of nutntio 2^ j,,- 
all cases here showed pronounced ougttna, t- 

urinary output in several cases being less t 
even though fluid-intake "was not restricteu* 

EXPERiafENTAL PROCEDURE 
^ Collection, concentration, and dialysis of 
cedure adopted here was generally similar to 
by Balli et al.^^ The urine from each patient was < 
under toluene for exactly 24 hours; care was ^ 
that all the u rine passed during tlii s period wa ^_ 

• Wet beriberi is not iiiclutied. .a ,;i'‘ 
1. Youiuftns, J. B., Bell, A-, Donley, D., Frank, U* 

Med. 103-J, 50, 8 «,“ ^ f ' 

Youmans, J, B.. Wells, il. S., Doulcy, D., ^liller, U. 

Invest. lS>3i, 13, 

- nnu. 101R .4 iOA 4 

HcU'-.clJeJ, A- 


invest. 

Youmans, J. B* Chn. 1036, 4, 120. 

Keyts, A.. Taylor, H. L., MickeLen, O., 


1010.103, 060. ^ 

Daviflsoii, C. S., ileko, H. L., Rcioner, P. Cited la 
Biochcm. 1910. ' 

Dicker, S. E. Proc. P- -Soc. Med. 1013. 41, 54S. 
lieiK 1018, 6, 210. 

Sinclair. H. 1048. 41, oil. 

Smirk, F. A. CUn. &ct. 103o, 2, . 317 . ... 

Burch. G. E.. Sodeinann, W. A. J. cUu. Invest 1037. 

VM3. 24, 310. 



IE EAKCET] 


ASSOCIATIOX OF CJJXICSL I>ATnOiOGI&T:i 


[FEB. 18, lOdO 307 


ta uiid-portion, waai partially necrotic vrtth a thick 
erenfc fibrinous membrane. It -was subsequentl-y ' 
rd that the girl had been in the habit of sucking 
hthalene moth-balls. The case -was one of true 
;alQcytic anffimia, reoulting from deficiency of 
aopoletic principle, due to chronic naphthalene 
Drption. 

meara from elusions. — Dr, A. I. Spriggs (Oxford) 
iribed the technique of thin, quick-drying smears 
a pleural or ^peritoneal effusions. Mucus seci-etion 
been demonstrated in malignant cells of carcino- 
ous ascites by staining with the periodic acid (Schifif) 
inique; of 30 malignant effusions, 20 contained 
ignisable malignant cells—this from a total of 255 
Is examined. 

inc-sulphafe and thymol tesla. —Prof. iS. D. Maciaoax 
JH ss Barbara Luxxox gave an account of their 
(its. with the zinc-suiphate turbidity test, which 
been correlated with the serum-gloliulin level andT 
1 other flocculation testa in a series of 100 cases 
re clinically the diagnosis was reasonably certain, 
y found a less close correlation with serum-globulin 
a that described by Kuukel, but a very close cotrela- 
' . with the serum colloidal-gold test. The xinc- 
ihate test was roughly correlated ivith the thymol 
■ but it was more likely to gl''® positive results 
3 n-hepatic conditions. The thymol test appeared 
; more sensitive in acute hepatitis and gave occasional 
positive results in cases of lipaemia. While the 
smphate and thymol ^tests were frequently in 
iment, useful information was sometimes obtained 
by one of these tests. Thus for diagnostic purposes 
best results -would be obtained by combining the 
tests. 


)tloidal-gold tesl.—Dv. 11, A. Bukdock and Dr. J. X. 
tXGS compared three methods of performing the 
;e colloidal-gold test on cerebrospinal fluid (c.s.B.) 
■arious diseases, ivith special reference to neuro- 
ilis. The techniques used -were: (a) the standard 
te gold method ivith saline dilutions of c.s.F.; 
faclagan's six-tube method -u-ith buffered dilutions 
s.P.; and (c) Dange's method of 1933, in which gum. 
ti is used to stop the reaction of a citrate gold -with 
Jred dilutions of c,s.f., and in which specially pre- 
d standards are used for colour-matching. Reason- 
good agreement between all three methods was 
onatrated in normal fluids and in those fluids sho-wing 
■ mininial chemical abnormalities. Method (a) was 
rn to give a few midzotie curves but these gave rise 
,o difficulty in interpretation when considered with 
other finding^. Method (a) was sho-wn to parallel 
clinical findings in general paralysis and tabes 
er than-method (c), and both methods {a) 'and (c) 
er than method (6). Methdd Ic) was technically 
j.er difficult, and although useful for a laboratory 
Img with many c.s.F.s, it was not recommended for 
.me use in an ordimucy clinical laboratory. Method fa) 
le standard technique—^which gave most help to the 
tcian and was reasonably accurate and relatively 
pie to perform, was recommended. 


aper-parliiian ckroniatography. —Dr. 0. Dexi 

Jtibed the technique and scope of paper-partitior 
amatograpby. Amino-acids could be demonstratec 
tbfr technique and provisional identification madi 
a the position, they had taken along the strip. Mort 
could be obtained if large square- 
m. by 2_ m.) of filter-paper were used, two solvent 
ttg successive^ soaked along the paper at right 
other. He then,described a rapid “mass 
aid M smaller squares, wbicl 

r ^table for use in pathological laliora- 

hc^cribed the techffique usee 
metabolism of radioactive 

'ms could be tl^ealed^'bvn® paper chromato 
S-rav nlate ^ pressmg the paper agamsi 
istenrp-.,- 11 ,'^?°*^ remarked that many othej 
‘ scone of the ffrroids, would soon come -wifhii 

W was only a matter of tun. 

ner ebrnmatoe^n*'^^ 'Jbuld find it necessary to usi 
^ inve-tieafion'^e^^^' i- Dent went on to discus 
four P^-tieufr With Paacoui syndrome 

cases folly mvestjgated there was severe amino 


aciduria -nlth normal amino-acid pattern in the blood, 
suggesting a low renal threshold for amino-acids. In 
these patients the blood-urea -was normal and the 
inorganic phosphorus low—the opposite of findings in 
renal tickets. He had also studied seven cases of 
cystinuria by paper chromatograph;^; and he bad fotmd, 
contrary to general opinion, no evidence that this was 
anything more than “ renal cystimmia.’’ 

Adrenal cortical fnnclion. —^Dr. F. T. D. Rrvntv 
discussed laboratory aids in the assesamenb of adrenal 
cortical function. The. steroids encountered in the 
body as a result of adrenal cortical acti-vity could be 
classified, partly on a chemical and partly on a 
functional basis, into three groups : (1) 11-osygenated, 
(2) dcoxycortone-like C-j, and (3) steroids. .Assess¬ 
ment of ^dogenous levels of these steroids depended 
on measuring secondary metabolic alterations and tissue 
responses in the body, or else on measuring urinary 
excretory products. These methods could be used under 
“ resting conditions " for evaluating the spontaneous 
activity of the cortex. By stimulating the system 
•with adrenaline or a.c.t.H., the capacity of the adrenal 
and of the pituitary to respond could be evaluated. 
This was particularly valuable in differentiating primary 
from secondary adrenal cortical failure, and in studying 
the capacity of the adrenal to respond to continued 
stimulation by a.c.t.H. —as, fbr instance, in recent 
problems connected -with the therapeutic use of a.c.t.H. 
in collagen diseases. .The influence of .a.c.t.H. on the 
normal individual in lowering the blood lymphocytes 
and eosinophils was maximal four hours after the 
injection -, the rise observed in polymorphonuclears 
■was thought to be a less specific effect. The effect 
on eosinophils could be reproduced in patients 
Avith Addison’s disease and normal individuals -with 
11, 17-hydroxycorticosterone. 

Hypertension.-—Prof. Dorotht Russeu. demonstrated 
in benign hypertension the arteriolar changes, wbicb were 
non-fibrinoid, and the concentric fatty changes, which 
could he demonstrated in the arterioles by frozen- 
section techniques. She showed, in malignant hyper¬ 
tension, the typical medial hypertrophy, the reduplica¬ 
tion of clasticj:.is5ue (elastosis), and the severe fibrinoid 
changes, and suggested that these changes could be 
very well seen in other organs such as the pancreas and 
the pons. She described the explosive necrotising 
arteritis, and the escape of fibrinoid material into the 
perivascular spaces and the resulting endarteritis fibrosa 
■which is typical of malignant hypertension. Many cases 
were of mixed cetiology, malignant hypertension being 
superimposed on the benign form. 

Embolism due io amniotic fluid. —^Dr. O. IV, Ta-Zeob. 
(Birmingham) demonstrated the findings in a case of 
fatal maternal embolism due to amniotic fluid. It was 
important to examine the lungs of patients hying 
apparently from obstetric shock during, or soon,vafr®r, 
deUvery. The emboli were only seen on microscopy, and 
consisted of plugs of epithelial squames similar to those 
seen in the alveoli of infants who have attempted to 
breathe in utero. 

A discussion on the etiology of malignant hypertension 
was opened by Prof. G. IV, Pickebixq. Dr. K. H. Asktok 
reviewed new methods for research and routine examination 
of the eye. Er. K. S. Tnoitrsox (Birmingham) spoke on 
“ adamantinoma,’’ or squamons-ceU carcinoma of long bones. 
Dr. 6. B. OsBOBX (Derby) described his experience of the 
Papanicolaou method of cytodiagnosis as applied to the 
female genital tract. The last session -was oceppied by a 
symposium on the reconstruction of human remains, in 
■which the speakers were Prof. J. D. Bo-ro, Dr, C, Kuem 
.SiMPSox, Dr, R. D. Tease, Dr. F. D. M, Hockihg (Truro), 
and Dr. E. E. ParcE (Leeds). 


. . . in Eonnon, the bare cost of living for a married 
manual -worker, on a reasonable nutritional diet. Ues between 
£6 5». and £6 10s. a week—quite apart from such tliincs as 

lure purchase commitments—and ... for a ‘-white-cSlar’ 

worker, even u he he favourably placed in respect to rent 
the net incoms required to maintain his sort of life at the 

mmunum hes hefjveen £9 and £ll. ”_A-sTT-,rFR Vatt 

Eeio Statesman and Eation, Feb. 11 , 1950.^^^^ Vaxxaxge, 
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There WoTs no reason to-suppose that this factor operated 
in the cases reported here. 

It is significant that the cases here suffered from 
oliguria, the diminution in urinary output paralleling 
the severity of the (Edema. The iiresent investigation 
suggests that this low urine-volume may he the cause 
rather than the result of water-retention. 

SUMMART 

An antidiuretic substance has been found in the 
concentrated, non-dialysable fraction of urine from 
cases of nutritional (udema. 

I am grateful to .Prof. A. S. Ramaclianch-a Iyer, of Madras 
Medical College ; the Principal, of the college ; and the 
physicians cif the Government General Hospital, Madras, 
for the facilities extended to me. I also tliank Dr. V. N. 
Patwardhan, director of the Nutrition Research Laboratories, 
Coonoor, for his helpful interest in the work. 

C. Gopalan 
M.D. Madras, Ph.D. Lond. 

Nutrition ReseaicJi Laboratories, 

Indian Heseaicb Fund Associ.rtion, " 

Coonoor, South India. 


FOLD IN THE POSTERIOR VAGIN.IL IV.fft 

If two fingers are passed along the poderionDri 
wall, a loose- transverse fold is sometimes louEl'y 
above the level of the upper edge of the leviKi L 
muscles. At the level of this fold the rectovagiiial-p. 
is relatively patulous. The slackness of the vagiajlV] 
iu the fold is taken up when the bowel becomes dL-ti:.-; 
with fffices ; and the purpose of the fold may he to lt 
the vagina to stretch when the rectum becomes dhfttT 
'The fold may not be present in multipara ri) In 
experienced extensive periueal lacerations, and it--, 
invariably present in nulhparte. 

The fold does not seem to be mentioned in any d’- 
medit^al literature with which we are aciiuaintii 
may have functions other than the one alveads mttffl 
and it seems strange that the fold is not invan.'* 
present in nuUiparee. 

Wilfred Shaw 

M.A., M.D. Camb.; F.R.C.S.,I'.RC0!: 

Of 1, n 1 . n -f 1 John O’SuLLW-is 

St. Bartholomews Hospital, yy.B. n.U.I,M.R.C.O ft 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 

This association’s 43rd scientific meeting was held 
at Brighton, under the presidency of Dr. NobdVH 
Schuster, on Jan. 26-28. 

Penicillin in exudates .—pr. J. IJngar (Greenford) 
compared the levels of penicillin in blood and inflamed 
tissues, and showed that after a single intramuscular 
injection penicillin could be detected in the tissue 
exudates for considerablyJonger periods than in blood. 
He regarded this selective accumulation of penicillin in 
exudates as one of the most important.factors responsible 
for the therapeutic effects of single massive doses. 

^ Antibiotics. —Prof. Robert Cruickshank made a 
strong plea against the use of multiple blunderbuss ” 
therapy,- aud suggested that intelligent cociperation 
with the bacteriologist would nearly alw'ays show which 
drug should be used. With resistant staphylococci, the 
resistance might be only relative ; larger doses would 
still be effective in many such infections. With chloram¬ 
phenicol .^the laboratory tests were easy; but ‘Aureo- 
mycin ’ presented difficulties as it was unstable, and no 
satisfactory method was yet available for routinevwork. 
In dealing with typhoid, drugs sbojild be continued for 
at least fourteen (lays; the bacteria were inaccessible 
in the bile and their excretion could be maintained 
despite therapy. He spoke of the complications of 
vitamin-B deficiency following chloramphenicol therapy. 

Toxoplasmosis.—Dv. A. Macdonald (Liverpool) spoke" 
of the value of the various laboratory procedures used 
in ' the diagnosis of toxoplasmosis, and said that 
the complement-fixation test was probably the most 
convenient for the ordinary laboratory. Sabin and 
Feldman’s test for cytoplasm-modifying antibody was 
extremely sensitive but required the .use of living 
parasites. The soluble egg antigen used for complement- 
fixation tests maintained its potency if kept frozen. 
In Liverpool they had found good genei-al agreement 
between the results of different types of test. Examma- 
tion of matet-nal and cord blood showed that''trans¬ 
ference of maternal antibody occurred, so in very yoimg 
infants serological tests had to be interpreted wiin 
.caution. 'While infection rvith toxoplasma-was not so 
rare as had been thought, it was as well to rememb^ 
that-toxoplasmosis was only one of a number-or coniu- 
tions winch could produce very similar cluucai 
manifestations. 

' Pulmonary tuberculosis as a necropsy hazard.-— 
Dr. Stewart Sjiith (Exeter) drew attention to pm- 
monary tuberculosis as a necropsy hazai-d. ^ 

much evidence that fresh post-mortem tissue was a 
madv Surce of tubei-cle' bacilli for post-mortem 
SteJdants, medical students, and others. Prophylaxis 


should include routine Mantoux tests ami 
X-ray examinations, careful consideration of tne nn- 
of the ppst-mortem room, and limitation of 
of necropsies done on cases of proven 
He suggested that this should be scbedulrf “ 
industrial disease. Prof. R. J. V. P 0 L^'CTT.UT ply 
that in addition ultraviolet light should y 
bactericiilal effect, and that" the air should “‘yl 
Dr. A. H. T. Robb-Sjiith said that - adequate uj 
tion, free use of ‘ Lysol,’ adequate slenlis®; y. 
wearing of masks would also help to Imut tDi - ^ ■ 

Dextran and anfi-Rh antibodies.—He. 

Jones (Portsmouth) described his 
dextran as a potentiator of incomplete anti-fRy^.,v. 
This substance possessed a potentiating acti ■- • „ 
commercial substance was unsatisfactoiv b i 
laboratory use because it caused gross romeij“‘ v( 
of the test cells and it failed to potentiate .w ^, 
antibodies. This failure was ^ ^tr. 

dextran’s polydisperse 'constitution. 
property was due to a relatively narrow i’an= 
size, and furthermore it seemed as thougn 
molecules had an inhibitory effect. In [• 

relate potentiating power to feUA 

Richar(ison Jones had undertaken the ace 


tion of commercial, dextran ; and so far .j.ipija'j- 
in producing a potent fraction which note 
incomplete antisera ivith which 'y “an ,, 

It caused no rouleaux and gave antibody 
comparable -with those obtained by albuniin P 


He felt that this fraction offered a substituie 
albumin in cross-matching for transfusion ,^^[, 1,111 
the serum of pregnant women for anti-n - 
Particular advantages of dextran were 
stability and its cheapness. , 

Monocytic- leukcemia. —Dr. C. D. 

Dr. G- B. Roberts (Glasgow) reported a case 
cytic leukcemia in a young girl -with a typical , 
blood pictm-e aud a highly cellular leukannie , 
After treatment with urethane she developed » j 
coccal pneumonia, which was successfully S: 


penicUliu ; after this no abnormal cells were — 
peripheral blood and the total marrow 
to normal. Some weeks later numerous ,, 
appeared and the patient died. At neciopsy 1“* 

' no evidence of diffuse leukaemia, but numerous chK*’' 
were found. , 

Naphthalene poisoning. —^Prof. D F CapW-’^ TJ 
Dr. J. R. Anderson (Glasgow) presented a : 
megalocytic nmemia ivith hyperplastic marJ«''^, 
megaloblastic type in a gui of 17, admitted to to-'f'- t 
critically m with profound anaiinia. The early . ' 
were indistinguishable from pernicious amrnii* t j 
the gastric contents contained free hydrochloric 
Despite treatment the patient died, and at necropsy j 
ileum showed a severe inflammatorv lesion 
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The Forgotten Swab 

Ehe tragic story of the surgical st\ab is told over 
i over again, year in. and year out. before" judge 
i coroner. It seems imredible that any highly 
.ined theatre team should not have a foolproof 
item for such elementary book-keeping as "saabs 
nded out, sivabs handed back." and it is high time 
it this part of the surgical house jvas put in order, 
r he discarded first is the attitude of " it can't 
ppen to us.'" Any surgeon who has worn Ins gloves 
ig enough, and has operated in nursing-home 
eatres with an inferior staff or equipment, can recall 
her a personal accident of this sort or the removal of 
abs left fay others. (Tins indeed was the®commeat 
a surgeon at an inquest last month.^) Though the 
dominal cavity is the largest, it is not the only 
nger area; swabs have been overlooked recently 
ring removal of a lumbar disc, and also in a hip 
.hrophisty, and vaginal packs are continually being 
gotten. 

The surgeon always feels that he ought not to be 
Idled with responsibility for checking swabs: he 
s not the'time to count every swab handed by the 
•ter before or during the openttion, and thus he has 
rely on her word or nod. In ilassachusetts. U.S.A.. 
rgeons are in fact absolved by law from all dutj- of 
'ersight; hut in the rest of the U.SA. and iu this 
luntry responsibility for accidents is assessecL by 
e conns according to the partieidar circumstances, 
roadly speaking, judges have held that the surgeon 
not to he blamed for leaving a .swab m the abdominal 
•vity provided he has organised an efficient system 
r swab-counting and at the end of the operation 
IS asked the "1111136 whether the count is complete, 
f he relies on the nurse to tell Mm, without being 
•ked, his defence is less satisfactory.) Provided he 
IS made reasonable arrangements and has taken 
le precaution of asking, the court will probably bold 
,ni blameless, and the responsibility will shift to 
le nurse. In bringiiig an action for negligence, 
le, patient s solicitor usually casts his net wide, 
‘cusing the surgeon, the nurse, and the hospital, 
the surgeon alone is found negligent, the hospital 
eson^twl; for a hospital is not responsible for 
le profesaoual acto of the duly qualified doctors 
ho work m it. Ifi. on the other hand, the nurse is 
rund negugenr, the hospital may have to pay, because 
he 13 an employee of the hospital, not professionally 
utonomous m tlie same way as a doctor. In an 

1. Lan^xt, Feb. i, p. J34. 


accusation of negligence the onus of proving that the 
surgeon (or other person concerned) has not exercised 
reasonable care and skill always rests on the plaintiff, 

- unless the court takes the view that res loquitur 
(the facts speak for themselves), in wliich case the 
defendant has to prove that ho did exercise reasonable 
care and skill. Where the object left in the abdominal 
cavitj- is an uistrumeut rather than a swab, the court 
is more likely' to say that it is for the surgeon to 
explain why he should not be deemed negligent. 

Are there any measm'us which would make for 
greater safety ? There certainly' seem to be a number. 
Every theatre needs a swab-hoi-se—that is, a numbered 
r-ack; to !-pread swabs on the theatre floor is a dirty 
habit. The swabs handed to the surgeon .should be 
entered on a blackboard, for all to see. Often the 
anaesthetist's sw abs are a source of confusion in the final 
coimt, and it is good practice to provide him with dyed 
owabs (usually they are green). Time and again the mis¬ 
sing swab for wMch the siu-geon. usually in irate mood, 
turns out the entire abdomen, is foimd to have b^n 
removed with the speeimen: no swab should ever 
be taken out of the theatre during the operation. 
The layman, seeing a " large" swab for the first time 
in the coroner's court, tvill think that only' the grossest 
carelessness could overlook it; but within the coils 
of the bowel, or tucked into Morison’s pouch or 
the pelvis, it can form an astonisliingly small lump.' 
Miscounting of swabs in the original drum packing- is 
another occasional cause of error. It is easy to say 
that no large swab could be left behind if the surgeon 
would spend a moment clipping a hjemostat to the 
attached tape-end; and this is of course the usual 
practice. But in the fury of a sudden vicious haemor¬ 
rhage or other emeigency. the -surgeon "will often 
grasp the nearest forceps and allow the swab its 
heacl to roam. An excellent means of ensuring 
correct packing and checking is for large swabs to 
have numbered metal discs attached (say 1 -ld) .r 
on return to the cheeking nurse these disced swabs 
are placed on the appropriate numbered hooks; 
The metal discs aie also valuable for X-ray purposes 
wlien there is any question of a swab having been 
left behind. Some surgeons limit themselves to a 
fixed number of swabs and count these themselves ; 
but this habit distresses some theatre-sfeters, and few 
surgeons care to be thus restricted. Others hold 
that the emplovment of gauze rolls is safer, hut- 
there is stiU the clanger of cutting these and confusing 
the comit; and each cut should be recorded 
numerically on the hoard. Once the abdominal 
cavity has been oi>ened. no small swab has any place 
on the operating field; httle swabs, like little hoys, 

, must not go near deep holes, and they should be 
presented to the sm'geon only on holders. In 
some fields, however—^for example, in cervical 
sj-mpathectomy—a small-swab packet may-have to 
be inserted for the control of sudden hiemorrhage. 
To check tins—and indeed to cheek all swabs packed- 
into any cavity—^the floor nurse may assist bv 
hanging large red discs on the horse,' and jremoviug . 
them as the swabs come out. 

Even with these- aids, the surgeon must stfll keep 
his surgical reflexes in trim ; as he starts to close the 
cavity out must come the words, “Are all swabs 
correct " I One surgeon, we hear, has had a red light 
attached to the swah-hoise. and this stavs on as a 
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Reviews of Books 


Applied Medicine 

•G. E. Beatoont, M.A., n.M., f.r.c.p., physician to the 

Middlesex and Brompton Hospitals. London : J. & A. 

Ghuioliill. 1950. Pp. 5-10. 30s. 

Ik this interesting and exciting book Dr. Beaumont 
uses a new technique for teaching medicine. The sys¬ 
tematic description of disease gives way to the discussion 
of actual cases. Some are presented with fully dociunented 
Iristories ; others are met at the bedside, wth the ques¬ 
tions and answers of a teaching round, jhs^the findings are 
gradually revealed, the problems of diagnosis and treat¬ 
ment are tackled, with discussion of the interpretation 
of physical signs and of the significance ofche actual 
investigations that have been used. The reader can thus 
follow the “working out” of the case anii can also 
appreciate the problems that await the practising 
physician. All varieties of cases are presented; some 
common, othem rare; some humorous, others tragic ; 
some easy to diagnose, othem very difficult. In a 
delightful mannei-. Dr. Beaumont manages to portray 
the fascination and excitement of medical practice. This 
is not applied, but living, medicine. The amount of 
information this volume contains is enormous, but this 
is no reference book—rather one to be kept by the bedside’ 
•and read and reread. No student, practitioner, or even 
consultant could read it wthout gain and enjoyment. 
Ma|ny teachers of medicine will ^vish that they could have 
written such a hook, but how few could have done so ! 

Sight, Light, and Efficiency 
- H. C. Weston, director of group for research in occupa¬ 
tional optics ; secretary of the visions committee. Medical 

Besearch Council. London: H. K. Lervis. 1949. 

Pp. 308. 42a. 

. Mr. Weston is a physicist who has made a study of 
vision, especially as it concerns lighting and industrial 
needs, and his book is a useful exposition of the problem 
'o.f eye fatigue in industry and how it may be over¬ 
come. Since it is intended for the industrialist, the 
opening chapter gives the elementary anatomy of the 
eye—acem-ate except that it confuses the posterior and 
the vitreous chamber. Chapters on the physiology of 
.vision follow, and on the cause and symptoiris of " "eye¬ 
strain,” better called “ eye fatigue.” (We do not 
speak of its counterparts in other organs as leg strain 
or brain strain, and so forth; and it is surely better'to 
avoid a word which carries an idea of lasting damage.) 
In the chapter’s on lighting 3Ir. Wteston is on his home 
ground and his exposition is excellfent, but the same 
cannot be said about his section on eye disease pi'oduced 
by injury. It may he academically correct to say that 
, the cornea is covered with conjunctiva, but this becomes 
confuting when ulcers and foreign bodies in the'cornea 
have to be described as lying in the conjunctiva. Nor 
is it wise for a physicist to hazard too many opjnioi^ 
on medical prognosis, and not all his conclusions in this 
section can be accepted. Nevertheless, tlie book, taken 
as a whole, is a useful exposition of the subject and 
shows employers how, by better lighting in facterjes, 
they may increase efficiency and therefore production. 


Normal Values in Clinical Medicine 

, F. WiixiAM Sunderman, sr.D., rH.D., profew of 
experimental medicine and elinical patiioJogy, University 
of Texas postgraduate school of medicine ; ^ederick 
‘ Boebneb, M.D., late associate professor of cbnical bac¬ 
teriology, graduate school of medicine, Universdy ot 
Pennsylvania. London and Philadelphia: »V. 

Savmders, 1949. Pp. 845. TOs. 

This book fiUs a gap that doctoi's 
multiplicity of investigations nowadays 
review of the “ normal ” standards on ^hwh concl^io^ 
must he based. It is indeed surprismg. 

^rnml not only is difficult to discover m books but is 
nqraa apcuratelv known. Dr. Sunderman and the 
tStf Dr BoerSfr have coUeoted data on a very largo 
.W nnreial findings in almost all branches of 
mmber_ „ Tiieir book is divided into sections 

Sffinr^oX'^dy Uems, with a final section of 


miscellaneous information including food \aluc5. dfc 
and actuarial tables. The largest section, aswodh- 
expected, is that covering normal values to Wood ah 
cellular fluids and lymph, though that on tlie 
elements of the blood is little less important. Tjete 
sity of subjects is enormous, ranging from scalp b 
counts in blond and black-haired subjects to nisb 
in electrocardiography, oestrogen deteiratoatiom, a' 
anatomy. 

The value -of this book, to those who have to aii 
findings in the sick is obvious. It also empha-kiL 
importance of having accurate figures for the ara 
range before speaking of the abnormal. Bothdocksij 
- students wiU he grateM for the ready help itcaugivetli 


Bronchologie 

Technique cndoscopique et pathohgie trachoini'J^- 

Ajtdb^ Soulas ; P. MoNxrER-Knnx. Pam; Ik". 

1949. Pp. G53. Fr. 4000. 

Ix this massive work the authors have sat c.li 
describe in detail tha ranges and uses of broncbiNi ^ 
In this they are helped by admu-able production (-. 
the cover is of paper) and more than 300 ihiutK^ 
together with more than 20 excellent colour p-a 
illustrating brpnchoscopic appearances and hwolig?’ 
describing the techniqne perhaps too much dfW • 
given, since individual variations in instrumematM-^ 
anajsthetic are almost too nnmerons to be mtca-. 
On some minor points the opinions piesentw ate 
to dispute^-e.g., the risks of-general 
bronchoscopy and the condemnation of the cn»U ’- 

route in bronchography. The description 
anatomy and segmental distribution is 
winch there will be agreement in Sfoe^al kij . 
terminology used will add fimther confusion to S'" ^ 
clature ah’eady well confused. The removal oini a^ 
of foreign body through the bivncboscope ’ > 7 ' . 
at length; but little favom’able is 
operation, which also has a place. 
descriptive chapters are concerned with 
tuberculosis and growths. The authors holfl .,^ 1 , 
faii'ly between endoscopy, and more major» a • 
they do also in dealing vrith lung abscess. jtc: 

The hook has just stopped short of 
prehensive volume on chest inediome f “ jjif’ 
it successfully follows every path that the 
for exploring a very" wide field. 

Stedman’s Medical Dictionary (IJ* rf. 
Bailli^re, Tindall, and Cox. 1930. Pp. 1361. 

Taylor nnd Mr. A. E- Taylor have revised tins g®" ^ 

adding new words and diagrammatic j^ppug-' 

cutting*out dead wood even to *h 6 extent 
word “ Practical ” fromahe title- No new tra p(j,tiosh’ 
been added, and most of those hr the preyio gp 

been excluded. A new feature is the me 
biographical sketches. The net -result is a 
seventy pages. , 

Bridges’ Dietetics for the Chmejan (o;* 1 


Henry Kimpton. 1949. Pp. SOS. 60s.). ^-4 
taken dietetio-s to tlieir hearts. This is the tlum 
on dietetics, published in the United States, jjjp; 

its fifth edition in the last year or two. Edited »>' , j. 4 •' 
Jolinson, it differs from the other two in that ' npyj-' 
posium, and it has jilI the advantages and ^ „ 
that mode of treatment. It is noteworthy t®'' 
surgeons are interested in the preoporative andpu^Lj^j.! 
diets of their patients—a welcome innovation, 
can be recommended to all concerned with the diet of, j 


- -- --- , itej f 

it is a mine of information. One amusing faef . r* ‘ 
administration of large doses (50-100 mg. twice 
thiamine makes one distasteful to fleas and'niaP^^ 
another tliat poisoning from arsenic, derived from fro" 
is-hot at all uncommon, and that the only foods 
arsenic in New York City are milk and bananas. ( 

on the closstfication and structure of foods, ho''’f” 1 
surprisingly out of date for an American public»“^^^ 
was not, of couree, to bo expected that vitamin ,,i' 
be noted, but on the subject of phytates the book is L 
beliind the times. This may have small practical ii»P®‘J,r 
in the U.S,A., but jt may matter considerably ’ 
where tho calcium intake is marginal or too low. 
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sists on a thorough grounding in the general sciences 
‘fore and" during the period of technological training 
the university laboratories and industrial work- 
lops. But the effort to provide true education can 
arcely be maintained if the Government yield to 
lose who urge that the universities should expand 
leir departments rapidly in order to accommodate 
ainees in technology. Already, the University 
rants Committee notes,'' the number of students ^ 
i the departments of applied science has risen from 
288 in 1938-39 to 10,916 at the present time. Further, 
lere are other means by which technological 
istruction can be'given. Already there are five 
ational training colleges—for aeronautics, mstru- 
lent-making, foundry work, heating and ventilation, 
nd rubber technology—and compaied ■with the 
ifficulties of enlarging our older universities .wthout 
arming them the problem of providing more State 
3 chnological colleges seems almost simple. Mean- 
'hile, much closer cooperation could be achieved 
etween the universities and the technical colleges, 
nd collaboration would be made easier if the senior 
Diversity staff were relieved of some of the burden of 
outine teaching and administration, and if research 
nits in the technical colleges of our university towns 
^ rere more generously equipped. There is a happy 
irecedent for close liaison in ^Manchester, where the 
echnical college constitutes the faculty of technology 
n the university, and dn Glasgow, where staff and 
tudents in the departments of architecture and of 
iharmacy move freelj' between university and 
echnical college. 
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Wound Infection in the Factory 

Wound infection has long been a major-hazard of 
wars. The experience m 1939—15 con&med earUer 
impressions that much of'this infection occurs after 
the patient has reached hospital and is largely due to 
the accessibility of open wounds to pyogenic bacteria, 
particularly Strep, pyogenes, derived from already 
infected eases in the wards. The modes of spread and 
means of control of this type of hospital infection were 
extensively studiedin the late war; but the no-touch 
technique, dust control, and other measures advocated 
achieved little compared with the radical change 
in the whole picture wliich followed the general 
introduction of penicillin. 

In peace-time, infection of wounds attracts little 
attention in hospital practice, though the outpatient 
surgeon has to deal ivith the disabihties^left as its 
aftermath. In industry, however, infected injuries 
are a significant cause of sickness absenteeism leading to 
the loss of about a milhon worldng da 3 's every year. In 
one_light-engineering factocy, 27% of the injuries 
that kept men away from work for more than three 
daj's were infected wounds, though onlj’^ 1-2%-of the 
trivial wounds which 6-8% of the employees sustahied 
each^day became septic. IMost of the septic wounds 
seen in the hospital casualty’' department have followed 
injuries that at first seemed so trivial as not to call 
for any immediate treatment. These data emerge 
from an investigation of wound infection by a Medical 
Research Council unit established in 1942 under the 
direction of Dr. R. E. 0. Williams and Dr. A. A. 


Yet another approach to technological development 
3 revealed in the publication of a Handbook of Deparl- 
nents in the University of Edinburgh related/to Industry.^ 
Che pm-pose of this booklet is explained in the preface 
ly Mr. E. P. Hudson, convener of the universit}’’s 
- ndustrial liaison committee : 

t 

" There is scope for niakmg better known in industrial 
circles the names, achievements and particular interests 
C of &e many university men and uomen whose woik 
-in'teaching and research wUl, we can be sure, contribute 
in full measure to the advancementAif knowledge and 
thus have an influence on current and future industrial 
techniques and practices;” 


j Sir Edwaed Appleton, f.b.s., principal of the 
university, in a foreword, urges that those who cdnduct 
- scientific research “ must be free to seek under- 
, standing of natural phenomena without having 
constantly to justify their efforts by utilitarian results.” 
But he goes on : “ If a university is to remain a real 
force in the world it cannot remain aloof from the 
' practical problems which face mankind ; and, iu so 
( far as such problems are scientific and mdustrial, our 
. university tworkers can often make suggestions for 
their solution. They can also, ivith immediate advan- 
' tage both to Science and to TncTuatry, conduct what 
may_be called objective fundamental research of a 
. basic character.” This example of the national genius 
for compromise, coming from a distinguished scientist, 
deserves attention from all who guide the destiny 
or this country or who decide the pattern of our 
educational system.'' 

^ m Universities. H.JI. Stationery Office, 


Inaustrial Liaison Committee bj 
James Thin, 55, South Bridge. Edmbnrgh, 1819. Pp. 57. 


Miles, at the Birmingham Accident Hospital, where- 
large numbers of industrial woimds can be studied 
under conditions likel}' to yield reliable information 
in the shortest possible time. The report' on the 
first three years’ work adds much to our knowledge of 
the bacteriology of mfected wounds, particularly m 
regard to the frequency, sources, and control of 


inlections with the two commonest pyogenic cocci. 
Staph, aureus and Strep, pyogenes. The greater part 
of the report deals ivith the results of a study of 2309 
small wounds classified in three groups—minor 
lacerations of the hands and forearms" compound 
fractures of terminal phalanges of fingers, and small 
sldn wounds treated in factory surgeries—and 
observed and treated within 6-8 hours of the injur jl 
I t was first determined thotHtaph. ameus was present, 
often in pure culture, in 80-90% and Strep, pyogenes 
in 20-25% of septic wounds. These wounds might 
have been infected at the time of injury or later, and 
the infecting organism could have been derived from the 
patient himself (self-infection) or from an outside' 
source (cross-infection). Earlier findings had indicated 
that hsemolytic streptococci were usually “ added ” 
to the lesion from an exogenous source, but ivith 
staphylococci the source seemed most often to be the 
patient hims elf. Thus coagulase-positive staphylo¬ 
cocci ivere found in the noses of about half of 1009 
normal adults, ivhile the proportion who were carryihi^ 
the organism on their skin varied from 20 to 503^ 
according to the area of skm sampled and the cultural 
methods used. Skin carriage was related to, and 
dependent on, nose carriage, and i t has since been 

'• Wounds of the Hands. Spec 
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left Sifrfforceps should be concerns the indu»tmL' 

elt witlun the abdomen seems to the layman elnw ' shopkeeper, and the housewife ? This que.!,. 

runtimpr] ''rith profuse bleedin*^ from a 

p rred ectopic gestation this mishan °is ° i architectural considerations. Boj's and“qrt 

rSk ^ in a cLe reported are mclined-tcLregard the univeiities as“m.-st: 

LTen snrall one and smaU ?°m'"^^‘^^^P™^id«degreesanddiploniasent.fcd- 

S mnl in a pelvic meratTon ^ T f'^rthermore, receatan- 

instrumenf® “ “any hospitals the has revealed a_ weight d 


Ti E uc uaeu m a pelvic onei-flti'nr. „ j- ovyo'^ juua. rurcnerniore, receii 

It must be admitted that in many hosX s tT^' ^ the Times has revealed a we 

scant attention VJr °P™“ favour of pi acing on the universities 
because of the shortage of instrumentr V . f°r f«chnnt.^v„i 

hasmostats the sicitei- Uo a ®rrument&, particularly 

re..terffisMio„ S£e ftf T® f” 

Moreover few hosm'tnlo i pcration is finished, 
set o,.rin,oK“i.''“P “ Eet of the instruments 
hazards to Xh thXS:'- “P?*!™- These are 
might be draivn. ention of the theatre-sister 


.■a . 7 — ~ —.estu, ui Oil tae universuies re,'f: 

sibihty for teclmological tra inin g. Admittedly, ti 
,^^ri be no doubt about the need for developing c. 
eehnological resources : the Barlow report, wb 
emphasised the urgent need for more technicLmi j; 
scientmts, has received corroboration fiom many t 
oim most eminent directors of scientific rerf-iii 

,p. -- ' need first-rate teclliiologists most desperafel; - 

le mood of the theatre is usually spt <-Kra “^^cr tov.regain om' prosperity,” said Sir LiWBDii 
_^eon. If he is casual in his discipline and wavwnrH e.r.s., at the^ Annual Conference of tb 

is owm precautions, then these avoidable tnwW Ilmversities of Great Britain and Ireland; anlhd 

will contmue ami t,« . avoidable tiagedies Cherwell wrote in the Times of Dec. 9: ‘ 

*_ T> . . _ _ 


in his owm precautions, then these avoidable ui urean untam and irelana; aniw 

will contmue and he must bear part ft leai ftr ^^ote in the Times of Dec. 9 : ‘ fri 

^ respombihty'. Nobody knows better than thp « ^ Pcople in Britain can be ... brought to apprantf!- 
geon that he is most safe fi-oni danger who aJ^' technical education in the broadest 

when safe, is on bf« A..o.n •> . there is little honft nf niir rArkanfnrinrr flifl ludlLt?*-* 


- , most safe Lm rnyeTwho a^' education in“the brmde=t 

when safe, is on his guard ” caret° nenVw/n ^ there is little hope of our recapturing the iii'lc-a'- 

eham tutus cavet. Perhaps this is a leadership on which our primac}' in the ninttv^- 

putting on the swab-horse. Another Vf century was founded.” ^Nobody will deny ly 

nrt'rvTiiiiv* _1 jj 'tii.lWOllCi IS _1 d TDfl.Tr -i . 


,,, .. x'emaps this i<? n cs?nn.o,> xi. —un wuiuu our primacy in inc 

putting on the swab-horse. Another Vf century was founded.” ^Nobo^ will deny ly' 

happen to me! ” _ may prompt 5nd vigorous action is required to 

TbA TT • • • these alarming deficiencies,' and it is natrl^* 

ine universities and Industry industrialists and others should look fint'’ ’'/ 

- By andlarge our,universities have HttlA +a e. e universities for the development of high-grade 
the most searching scrutiny and there t’o l^gy- But there are serious objections to an.' f ^ 

spokesmen to justify the academic wavr ef nr which might eventually convert our univer»itfc‘‘ 

JoHJT Anderson 3 lately referrerl te + 1 ^ r g'gmitic technical institutions of the types that .'In'”' 

_a vniversity as “ Cliughiy teSulwn ^ U-S-A. and on the Continent. It n;' 

-—the conservation of knowledge itq^i’ni thing to take a university coiuse in the hunj*’*’ , 

vigorous and sustained effnri _,erpretation, a or in general science as a preliminary to speciah--"' 

. IT X- ,To tn t 


vigorous and sustained effort ^ ^ general science as a preliminary to specie- 

and the training of thosrvrt o 3 in technology; it is quite another to go to t 

torch: of learning as Generation qnrpAAri*^^^'^ * university for a highly specialised technological** ' 

Th,» tto mn^mzitfer^SlTbo™ » P«P»*«ob & i 4»tipe job in inW««,' 

guardians of the spirit of man 'thTiZ scientific research department. Such a plan 

in the heart of Goethe Paspat nnri^Q^ - hved innvitablyp swamp our universities with stiidcn 
Tliis duty implies that whatever and would eventually relegate tiie 

they make to expediency they muqt HaEa ^ nncessions faculties to some dim annexe of the university 
and standards of personal and intellectual freed^i i-i *^^®n is the true function of a uaiveisit) ^ 

soured T ImritageTSui 

.spurned the fugitive and cloistered viitue, unexer- ■ 

cised-and unbreathed, that never sallies out and sees 
liei adversary ; and neither liigh principle nordihe 
_ pursuit of knowledge for its owm sake can justify a 
policy of reaction and of indifference to fhe iinprece- 
dented perils which now beset mankind. The accepted 
distinction between thinkers and''dreamers on the one 
hand and men of action on the other does not impty 
that they are necessarily antagonists. In a vital 
nation there must be a heterogeneous pattern of 

, interests and behaviour. Science, no less than philo'- immevea to some extent_th- n vi-^^ 

sophy £Uid religion,- has its ' eternal verities, and, adequately. The study of bioWvE • f ” nli'"' 

however spectacular may be the superstructure biult anatomy, physiology, biocheml^’ 
on these foundations, to neglect them is to invite log-'^ ®^muld, m theory, proviV )a 0^1 
chaos. instilling general pr^ciples 

training in the practice of mo r L 

or fourth vear.' Sim^rK- 1 ?^ 

“riy the faculty of eiigia*^^’ 


f’ ; ^mve^ity would in our view fail 
MsentiaJ purpose if it ^d not, by some lueaus or “ ; 

vocatioLl functions W ■ ' 
piov^ion of a broad humanistic cultme and a suit’ 

mS-sIsS!”! S' 

SiKbStoey £?[“?.“ a” J“'s‘;Sd[ 

,,riocip77 

‘^'aguishing mark oi a univ 

in the traininff of a doAi.-^ z.i • , . . i - 

achieved to some mSn^ ^ 

adequately. TJie study of biololt^Lm^rl pl'.''' 
anatomy, physiolovv. 


2. RcUJSon, E. T., Blumenfcld, M. 
Times, XoT. 20, 1912, p. 2. 


lOid, Jan. 28, p. 159, 
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.ure that it can be properly'done only by 
,h medical training, his remuneration should he 
uuarable to that of any coUeague of similar sl^ and 
dority elsewhere in the medical service t In oj 
xiety to see that the clinician did not find luinself 
3 servient to the medical administrator, may we no 
ve allowed the pendulum to swing too far, with the 
ult that senior administrative posts the hospita 
d pubhc-health service, many of them Med ,by men 
considerable clhiical experience, are now the least well 
' id of all ? It is possible that current negotiations may 
nedy this; though the_refusal of the Treasury l^t 
ek to aCTee to the salary increases proposed for 
ivernment medical officers does not encourage optimism. 
Clearly, until this happens, any decision to pay the 
est physician partly as a clinician and partly as an 
ministrator must reduce the attractiveness of the 
=cialty and make it harder to recruit to the service 
3 men of foresight and ability needed if this foremost 
disabling diseases Is to be brought, and kept, undei 
ntrol. - 

ON WASHING THE DISHES 


There are few of us who are not now adepts at the 
;chen sink; we have not even the privilege of grand- 
ther’s butler who condescended to deal only with the 
iss, silverware, and cutlery, sending the greasy pmtes 
the kitchen for some lesser minion to cleanse. loUay 
3 st of US are prepared Hot only to wasli tlie platen and 
• iplements from the dining-room table but to furbish 
i pots and pans and the roasting tin as well. e have 
»a learned the correct tecbuique Avliereby glasswear, 
rer, side-plates, pudding plates, cutlery, and meal 
,tes follow in due order lest the grease from the last- 
med contaminates the lustre, of the^first. The work ^ 
b arduous ; the company of a ^ongeiual diyer makes ife 
iasant enough, though it wastes a lot of time, hever- 
fiess we have become a population at risk, for smk- 
)rk has hazards that lurk in the sodium carbonate or 
her detergent which so many of us siilash all too 
yishly into the washing-up water. , , 

Dermatitis of the hands due to sensitisation to deter- 
nt solutions is one form of “ housewife s dermatitis, 
ost dermatologists agree that this malady is now more 
ten seen in outpatient departments aud in private 
ractice than before the war ; but tbey are uucertam 
hether tbe increase is more apparent than real • 
hether, in fact, they are seeing more cases only because 
lany more of the population are now at risk, while the 
lorhidity-rate really is about the same. They speak of 
he hazards of “ green labour,” which is an unflattering 
nethod of referring to those whose delicate skins have 
lot been inured by experience to tbe risks to which 
hey are exposed. The more erudite have been heard to 
Iscuss the effect of a low-protein and low-fat diet on the 
Lefence mechanisms of the body. 

Be this as it may, certain matters undoubtedly deserve 
ittention. The first is that all household detergents tend 
o remove the natural greases from the surface of the 
ikm r and, as these are necessary for the integrity of tte 
lomy Hyer, frequent exposure to them—^paxticularly 
i they are used in unnecessarily high concentrations 
may easily make the epidermis vulnerable so that 
sensitisation can occur. Accordingly the concentration 
of detergent, in the water should he minimal. As to the 
nature of the detergent used, it would he invidious for 
us to recommend one we believe to he the safest. Let 
each try-for himself; he can soon discover which deter¬ 
gents leave the hands dry, uncomfortable, and chapped, 
and those which perform their function adequately yet 
with little harm. In addition a good deal may he done 
to protect the hands. Rubber gloves of the usual house¬ 
hold variety are seldom satisfactory, for not only _ are 
they easily punctured, so that the solution seeps into 
the interior and forms a poultice, thus enhancing the 


wearer’s risk, but the skin becomes sodden with sweat, 
while the breakage rate of the crockery rises. Probablj' 
it is better to keep a tube of lanolin at the sink and 
apply this before and after washing up ; being made of 
maiumaUaii sebum it helps cousider.ahly to_ reinforce the 
natural defences of the skin. Recently a burner cream of 
tbe invisible glove type, which presumably has a sodiuni 
alrinate base, has become available to the public ; it 
ha^’s many advocates. To do its work properly, a burner 
cream must be appUed carefully, particularly to the 
vuluerahle areas, the hacks of the webs and the backs 
and sides of the fingers, befoie the hands are iinnicrsed. 
Cess efficacious, but none the less satisfactory, is a suitable 
cold cream kept at the bedside and applied last thing at 
niMt. A "ood one with au old-fashioned formula is made 
by emulsifying becswax (8%), speimaceti (16/o)> and 
almond oU (50%), with borax (1%) in rose water. 

If despite these precautions, dermatitis develops, it 
^is inadvisable immediately to presume that washing up 
is the cause of the trouble. A list of all the harards to 
which one is exposed should he made, not forgetting that 
the antiseptics and even the spirit used in our profession 
are all sensitisers. By avoiding exposure to aU irritants, 
and by using the usual remedies such <is calamine lotion 
during the acute stage, with zinc cream or zinc and 
castor-on ointment later, the average attack of denuatitis 
may bo mastered in-about, three weeks. Then comes the 
time to make tests. The fuU-routiue of patch-testing 
may he employed, hut it is usually less troublesome to 
immerse a little finger in a warm solution of the suspected 
determent for one minute; if one is sensitised, a reeux- 
rence°of the eruption is likely to follow within 24 hours. 
Thereafter one has only to avoid that detergent, or any 
other which has chemical affinities ivith it, and all will he 
well; but it is worth remembering that if one’s slM 
becomes allergic to any detergent, polyvalent sensitivities 
to many similar h-azards may readily be acquired; aud 
for a while it will be best to confine one’s domestic 
activities to the less hazardous job of drying. 


THE PRESENT- STATUS OF AUREOMYCIN 
In the eighteen months since ‘ Aureomycin ’ was intro¬ 
duced by Duggar hi the U.S.A. about a hundred papers 
on it have been published. It is unfortunate that 
lacji of dollars is limiting supplies in this country, though 
the shortage at least ensures that the drug is used only 
in carefully planned trials or for the established indica¬ 
tions. The American experience suggests that aureo¬ 
mycin will he one of the most valuable antibiotics in 
o-eueral medicine. Its range of activity is wider than 
that of any other antibiotic; it is effective against 
many gram-positive and gram-negative bacteria, and also 
ao-ainst rickettsias, spirocbaites, and even some viruses; 
it can bo given by moutb; and it has been judged 
practically free from side-effects, the only troublasome 
ones reported hehig nausea and vomiting, sometimes 
with epigastric distress and a burning feeling in the 
rectum. However, Harris ^ reports rapidly developing 
mucous-membrane changes in many female patients, 
attributed to vitamin-B deficiency through destruction of 
iutestinal bacteria-^a compheation also associated witli 
administration of chloramphenicol. As a rule patients 
who cannot tolerate aureomycin by mouth experience 
no unpleasant effects when it is given intravenously. 
Owing to its bacteriostatic action on the bacteria of the 
gut, oue peculiar effect of the drug is to produce soft and 
almost odourless stools. When^ given by mouth aureo¬ 
mycin is absorbed into the general circulation and is 
only slovly excreted: a dose of 0-5-1 g. -will maintain 
au effective blood-level for about six hours. Prom the 
blood the drug is distributed to all the body-fluids and 
tissues, including the urine, eerehrospmal fluid, pleural 
fluid, and bile, and if also reaches the foetus in utero vi.a 
the placenta. 


1. Harris, H. J. J. Anier, mcd. Ass. 1950, 142, 161 . 
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slio-vv-n that elimination of staphylococci from the 
nose is often foUo^vecl by disappearance of the organism 
from the skm." Strep, pyogenes Avas found in, an average 
of 11-7% of outpatients’ throats (the seasonal rate 
fluctuated considerably over 2^/3 years) and on the 
skin of only 0-4% (6 out of 1630). The opportunity 
for self-infection should therefore be much greater 
Avith staphylococci than Avith streptococci, and in 
fact it AA^as found that AA'hereas 20% of Avoimds yielded 
Staph, aureus Avithin 6-S hom-s of the accident, the 
proportion Avas 26-6-53-2% in patients aaIio AA^ere skin 
carriers of the organism bu^b only'6-9-14-S% in those 
AA'ho Avere not. The proportion of Avounds contaminated 
AA-ith staphylococci Avas as high in the first hom* after 
the injury as in each of the successive 5 hours, and the 
staphylococcus found m the AA'ound Avas often of 
the same phage-\ATDe as that on the skin. There AA'as 
very little likefiliood of the woimd being contaminated 
from machmeiy and tlie like. Some tlnee-quarters 
of all the AA'Ounds healed Avithout any chnical signs of 
mfefttAOAA. Slnph. aareAis vfas isolated from a tliird of 
these healthy-looking Avounds, Avhereas pyogenic cocci 
Averq absent from neari 3 ’’ hklf of the Avounds that looked 
inflamed, fr’om a quarter of the ones classed as mildly 
septic, and from 5% of the grossly’ septic Avounds. In 
this last group there Avas evidence again that 50-60% 
of the staphylococcal infections Avere derived from 
staphjdococci present on the patient’s skin at the 
time of mjury, bvAt tliis conclusion does not invaliiiate 
the recent eAridence that staplylococcal cross-infection 
is common in hospital Avards. Very feAV of the strepto¬ 
coccal infections AA^ere derived from the patient. 
Clinically and bacteriologicallj^ clean Avounds had a 
mean healing-time of 16-1 days, obviouslj' septic 
Avomids healed m 31-5 daj^s, and Avounds Avhich were 
baoteriologically bui* not cHnicalij'' infected' healed 
rather more slowly than the first group, partly because 
some of them became infected during the delayed 
healing. - 

Prevention of wound infection maj^ be tackled in 
a varietj*^ of aa'uj's. Improvement in di'essing technique, 
particular^ Avhen accompanied b 3 ^ improvements in 
the design of the dressing-station, has strikingly 
redAiced the.streptococcal iixfections, Avhich are most 
often exogenous, and probabty also reduces staphylo¬ 
coccal infections to some extent. Thorough cleansing 
of the AA'omid AA-itli a detergent lilce cetrimide was 
found to reduce the infection-rate in the Bfrmingham 
stud 3 ', and repeated appHcations of sulphathiazole- 
proflavine poAvder did the same, Avhereas a single appli¬ 
cation of penicillin poAvder was ineffective. The use 
of occlusive Avaterproof dressings did not prevent 
staphylococcal infection or accelerate healuig. On 
the other hand, in this issue Dr. Schxixing and his 
colleagues report encouraging results AAuth the ' Hylon’ 
efressmg recommended b 3 ’' Baxll and others.® The 
advantages of this over the ordinaiy occlusive di-essing 
are that its permeabilit 3 '- to Avater vapour prevents the 
skin fr’om becoming sodden, the “ Avindow ” allows 
healing to be Avatched b 3 ' both patient and nurse, 
and infrequent changing of the dressing saves time. 
HoAvever, Williaiis and IMiles have shoAvn that 
Avounds may be potentially infected before an 3 ' 
di-essuig is applied and that only a small proportion 

~ AIoss. B., Squire, 7. R., Topley, E., Jo!m=ton. C. JI. Lancet. 

lofs. J, 320. , ^ TU-. 
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of septia Avoimds receiAm medical attention before the 
sepsis de\relops. Proplylactie measures should include 
efforts to prevent the mmor injuries from metallic 
filings and the like (sAvarf) now common in engineering 
factories, and attempts to prevent skin carriage of 
staph3dococci in Avorkpeople b3’- attacking the nasal 
reservoir or the skin itself Avith a suitable antiseptic 
ointment. 


Annotations 


THE CHEST PHYSICIAN 

CoAiAinxTixG a feAVAA-eeks ago on tlio correspoiideiioc 
about contiol of tuberculosis, avo suggested ^ that the 
fight against this disease should be given a laiger shaie of 
medical resources than it is uoav getting. 3Ve said that: 

“ Anyone coming to tliis problem Avith- fresh eyes and 
an unperverted sense of proportion AA'onld certainly demand 
that priority for tuberculosis should be raised, that AvaUing- 
Jists should be abolished, at once by admitting patients 
to infectious-diseases and general hospitals, and that the 
complementary domiciliary service ahoiild be developed 
and used for its proper purpose—as a means of giving 
efiSpient and economical oare to patients Avho ha\-a been 
made non-infectivo.” ^ 

Such a policy clearly requires a cadre of first-class 
clinicians in control of the chest clinics, to ensure earfr 
diagnosis,' Avise care before the admission to hospital, 
and the, best use of the domiciliary services when the 
patient retous home. - _ < 

Before the National Health, SerAuce was introduced, 
the work of the tuberculosjs o£ 6 cer. despite its importance, 
was generally unattractive both in status aud remunera¬ 
tion. The transfer of the chest clinics to the regional 
boards aud their incorporation in the hospital servuce 
raised the hope that in future this Avork Avould compete 
, on equal terms AAith other branches of medicine, and 
this hope seemed to approach fulfilment when many 
of the experienced~ men iu charge of the clinics Avere 
graded as consultants. But evidently the rejoicing 
was ■ premature; for the Ministry of Health has uoav 
decided that a chest physician can he recognised and 
paid as a consultant only during the hours he is Avorking 
for the regional hospital board : for the portion of his 
Avork concerned with prevention and aftercare ho rates 
as an assistant to the medical ofificer of health, and must 
be paid a commensurately loAver salary. This decision 
droAv an indignant letter from Dr. Toussaint in our 
last issue and he is supported this week. 

It is both difficult aud unprofitable to draw a 'diAudiug 
lino between the preventive aud curative parts of any 
clinician’s work: alAA'ays the one merges into and 
supplements the other. In no specialty is this truer 
than in tuberqulosis, AAffiere the preventive and tho 
therajreutic sides camiot be separated. Neither is more 
important than the other ; neither can he effective alone ; 
each demands high eliirical ability ; and neither could 
ho undertaken except by a doctor, aud one Avell grounded 
un the specialty. Yet it is uoav suggested that for an 
empirically determined portion of his time the chest 
physician shall he paid at a cut rate. It is true that for 
the better conduct of his duties iu prevention and after¬ 
care he needs the cooperation of social Avorkers, and that 
the Act leaves the responsibility for organising and 
conducting this section of the service AAuth the local 
health authority. But oven though the phj'sician is 
one of the servants of the local authority for this moiety 
of his duties, ho is none the less a clinician and should 
be regarded as such, aud not as an administrative officer 
of loAA’er grade. , 

Should Ave not in fact go further, and say that AvJien. 
eA-er a doctor is doing administrative Avork of such a 


1. Lancet, lOiO. ii, 1-223. 
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nature that it cau he properly-done only by someone 
with medical training, his remuneration should be 
comparable to that of any colleague of similar skill and 
seniority elsewhere in the medical service f In our 
anxiety to see that the cliuician did not find himself 
subservient to the medical administrator, may we not 
have allowed the pendulum to swing too far, with the 
result that senior administrative posts in the hospital 
and public-health service, many of them filled ,by men 
of considerable clinical experience, are now the least well 
paid of all ? It is possible that current negotiations m.ay 
remedy this ; though thc-refusal of the Treasury last 
week to agree to the salary increases proposed for 
Government medicalolBccrs does not encourage optimism. 

Clearly, until this happens, any decision to p.ay the 
chest physician partly as a clinician and partly as an 
administrator must reduce the attractiveness of the 
specialty and make it harder to recruit to the service 
the men of foresight aud abilitj" needed if this foremost 
of disabling diseases is to be brought, aud kept, under 
control. - 

ON WASHING THE DISHES 
Theke are few of us who are not now adepts at the 
kitchen sink; we h.are not even the privilege of gr.ind- 
father’s butler who condescended to deal only with the 
glass, silverware, aud cutlery, sending the greasy plates 
t-o the kitchen for some lesser minion to cleanse. Today 
most of us are prepared not only to wash the plates and 
implements from the dining-room table but to furbish 
the pots and pans and the roasting tin as weU. We have 
even learned the correct technique whereby glasswear, 
silver, sidd-plates, pudding plates, cutlery, aud meat 
phites follow in due order lest the grease from the last- 
named contaminates the lustre, of the first. The work is 
not arduous ; the company of a gongeuial dryer makes it 
pleasant enough, though it wastes a lot of time. Never¬ 
theless we have beebme a population at risk, for sink- 
. work has hazards that lurk in the sodium carbonate or 
other detergent which so many of us splash all too 
lavishly into the washing-up water. ^ 

Dermatitis of the hands due to sensitisation to deter¬ 
gent solutions is one form of “ housewife’s dermatitis.” 
ilost dermatologists agree that this m;ilady is now more 
often seen in outpatient dep.artmeuts aud in private 
practice than before the war; but they are uuceitain 
whether the increase is more apparent than real— 
whether, in fact, they are seeing more cases oidy because 
many more of the population are now at risk, while the 
morbidity-rate really is about the same. They sjieak of 
the hazards of “ green labour,” winch is an unflattering 
method of referring to those whose delicate skins have 
not been inured by experience to the risks to which 
they are exposed. The more erudite have been heard to 
discuss the effect of a low-protein and low-fat diet on the 
defence mechanisms of the body. 

Be this as it may, certain matters undoubtedly deserve 
attention. The first is that all household detergents tend 
to remove the natural greases from the surface of the 
skin ; and, as these are necessary for the iutegrity of the 
homy layer, frequent exposure to them—^particularly 
' if they- are used in unnecessarily high concentrations— 
-may easily make the epidermis vulnerable so that 
sensitisatioa can occur. Accordingly the conceutration 
of detergent;^ in the water should he miuimaL As to the 
nature of the detergent used, it would he invidious for 
Us to recommend one we hefieve to be the safest. Let 
each t^ for himself ; he can soon discover which deter- 
hands dry, uncomfortable, .and chapped, 
which perform their function adequately yet 
witu little harm. In addition a aood deal may he done 
o protect the hands. Rubber gloves of the usual house- 
o a variety are seldom satisfactory, for not only are 

punctured, so that the solutiou seeps into 
0 mtenor and forms a poultice, thus enhancing the 


wearer’s risk, but the skin becomes soddeu with swear, 
while the bre.akage rate of the crockery rises. Probably 
it is better to keep a tube of lanolin at the sink and 
apply this before and after washing up ; being made of 
mammah'au sebum it helps considerably to reinforce the 
natural defences of the skin. Recently a barrier cream of 
the invisible glove type, which presumably has .a sodium 
algin.jte base, h.is become .ivail.iblo to the public ; it 
has many advocates. To do its work properly, a barrier 
cream must be applied carefully, particularly to tbo 
vulnerable are.is, the backs of the webs aud the hacks 
and sides of the fingers, before the hands are immersed. 
Less elficacious, hut none the less satisfactory, is a suitable 
cold cream kept at the bedside and applied last tiling at 
uight. A good one with au old-fasbioued formula is made 
by emulsifymg beeswax {S%). sperm.aoeti (16%), and 
almond oil {5G%), with borax [1%) in' rose water. 

If, despite these precautions, demi.ititis develojis, it 
.is inadvisable immediately to presume that washing up 
is the cause of the trouble. A list of all the hazards to 
wbicb one is exposed should be made, not forgetting that 
the antiseptics and even the spirit used iu our profession 
are all seusitisers. By avoidiug exposure to all irritants, 
and by using the usu.al remeilies such .is calamine lotion 
during tbo acute stage, with ziuc cream or zinc and 
castor-oil ohitment later, the .average attack of dermatitis 
may bo mastered in-about, three weeks. Then comes the 
time to m.ake tests. The full routine of patch-testing 
may be employed, but it is usuall.v less troublesome to 
immerse a little finger in .1 warm solution of the suspected 
detergent for one minute : if one is sensitised, a recur¬ 
rence of the eruption is likely to follow within 24 hours. 
There.after one has only to avoid that detergent, or any 
other which has chemical affinities with it, and all will be 
well; but it is wortii remembering that if one's sidn 
becomes aller^c to any detergent, polyvalent sensitivities 
to many similar hazards may readily be acquired ; aud 
for .a while it will be best to confine one’s dome.stic 
activities to the less hazardous job of drying. 

THE PRESENT STATUS OF AUREOMYCIN 

Ik the eighteen months since ‘ Aureomycin ’ was intro¬ 
duced by Duggar iu the U.S.A. about a hundred papers 
on it h.ave been published. It is unfortunate that 
lack of doU.Ti-s is limiting supplies iu this country, though 
the shortage at least ensures that the drug is used oi3v 
in carefully planned trials or for the established indica¬ 
tions. The American exiierieuce suggests that aureo¬ 
mycin will be one of the most v.aluable antibioties iu 
general medicine. Its range of activity is wider than 
that of any other antibiotic; it is effective ao-.tinst 
many gram-positive and gram-negative bacteria, and also 
against rickertsi.as, spirochajtes, and even some viruses; 
it can bo given by moutb ; aud it has been jud'^ed 
practically free from side-effects, the only troublesome 
ones reported - bemg nausea and vomiting, sometimes 
with epigastric distress and a burning feelin"- in the 
rectum. However, Harris i reports rapidly developing 
mucous-membrane changes in many female patients'! 
attributed to vitamin-B deficiency through destrucrion of- 
intestinal bacteria—a complication also associated with 
administration of chloramphenicol. As a rule patients 
who cannot tolerate aureomycin by month experience 
no unple.tsaut effects when it is given intravenously. 
Owing to its bacteriostatic action on the bacterka of the 
gut, one peculiar effect of the drug is to produce soft and 
almost odourless stools. WbeUjgiven by mouth aureo¬ 
mycin is .absorbed into the general circulation aud is 
only slowly excreted; a dose of 0-5-1 g. -will m.aintain 
an effective blood-level for about six hours. Prom the 
blood the drug is distributed to .oU the body-fluids aud 
tissues, including the urine, cerebrospinal fl'nid, pleural 
fluid, and bUe, and it also reaches the feetus in utero'via 
the placenta. 

1- Harris. H. J. inT(«i(Trmr5riJsZ'l950ri427l6L 
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< Many gram-positive bacterial infections Lave responded 
^ favourably to aureomycin even -ft-Lore tlio strains -were 
resistant to penicillin and streptomycin. So" far tliere 
is no evidence that aureomycin-sensitive organisms can 
become resistant. The (Inig Las proved effective ii\ 
, bacterial pneumonias, including those due to pneumo¬ 
cocci, staphylococci, sti'eptococci, and H. injluenzm, and 
in meningococcal infections. Superficial staphylococcal 
infections, staphylococcal bacteraimiaj osteomyelitis, 
and infections complicating leukasmia and other*blood, 
dyscrasias have been successfully treated. Experimental 
studies shovr that aureomycin is hetive against P-hremo- 
lytiC' streptococci and also against Strep, fwcalis ; in 
subacute bacterial endocarditis due to Strep: fcecalis 
or streptococci of the viridans group it is particularly 
useful when penicillin or streptomycin have been 
ineffective. Gnporrhoca responds to aureomycin, but 
the drug of choice in this infection is still penicillin. 
Like chloramphenicol, aureomycin seems to cut short 
the acute stage of whooping-cough, and if this is con-- 
firmed wo shall have a choice of two remedies, both 
effective by mouth, and these may control the disease 
more surely and conveniently than prophylactic vaccina¬ 
tion : time rvill show. Typhoid and other salmonella 
infections have not responded dramatically to aureo- 
mypin, but it is highly effective against Jiact. coli and 
the' Clostridia, and so is valuable in general peritonitis 
foUorviug appendicitis or peiforated'ulcer. It looks like 
having a definite place in the treatment of urinary 
infections due to Baet. coli. Strep, fa'calis, Bad. ceroijenes, 
and staphylococci, and it is most effective in acid mine. 
Proteus vulgaris and Ps, pyoctjanca are resistant. Non¬ 
specific urethritis responds to the drug, the pleuro¬ 
pneumonia organisms disappearing rapidly from the 
urethral discharge; and the other bacterial infections 
that respond include tulartemia, brucellosis, anthrax, and 
bacteroides infectious. Because of its greater activity 
by mouth, aureomycin may supplant penicillin in the 
prophylaxis of rheumatic fever. It also has a place 
with penicillin in the prooperative management of patients 
with organic heart lesions, for the prevention' of bacterial 
endocarditis. 

The value of aureomycin in some virus and rickettsial 
infections is beyond dispute. It produces rapid improve¬ 
ment in lymphogranuloma inguinale ; and so far, after 
six months or so, no relapses have been observed.^ 

In primary atypichl (viral) pneumonia clinical improve¬ 
ment often occurs withiir 24 hours and fever subsides in 
12-48 hours. Acute bronchiolitis or pneumonitis of 
infants, which is also probably a viivol infection, respond^ 
to aureomycin better than to any other antibiotic or 
jhemotherapeutic agent. Since aureomycin is effective 
n the treatment of thu bacterial as well as the non- 
racterial pneumonias, it is probably the drug of choice 
vheuever a case of pneumonia has to be treated without 
aboratory facilities. Its fii'st trial in herpes zoster has 
)een chamatically successful.^ The virus of psittacosis is 
ensitive to aureomyciu, but human cases are so rare 
hat its effect on the clinical course of the disease is 
lot known. Some cases of infective mononucleosis 
uave shown a favourable response to aureomycin, but the 
ru*'^ is without effect in pohomyehtis, influenza, and the 
ornmon cold. Inforn\ation on its value in variola and 
accinia is scanty ; but it is not expected to be of value 
a these and other conditions caused by small viruses, 
ts action against rickettsial infections has now been 
learlv demonstrated in human Eocky ilountaiu spotted 
jver,* epidemic tj'phus', murine typhus, Q fever, and 
ickettsial pox. 

Certain ocular infections .appear to respond to aureo- 
iTcin "iven loc.aUy and by mouth. Tlieso mcludo 
miunctlvitis due to various organisms and inclusion 
imiCLrM., avrlght, L. T., Prigot; A.. Logan, M. A. Ibid, 

nmae;. 'M^st'ubbs l. e- p- 
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^ bodies, dendritic ulcers, superficial punct.ate keratitis 
epidemic keratoconjimotivitis, and trachoma. Aureo 
mycin is active against the spirochietes of relapsin' 
fever (Borrelia novyi), leptospirosis (Leptospira ictero 
hwmoi^Jiagiw), and sypliilis, in which its use is stil 
experimental, although one recent report indicates tha1 
in neurosyphilis it may be superior to penicillin. 

This list is certainly impressive. With peuiciUin, 
streptomycin, and aureomyciu at our command, there 
are now very few infections that cannot be controlled. 

INFIRM AND OLD 

Many of our old people, though perhaps a little slower 
in their movements, .are as active as the rest of us and 
enjoy looking after themselves and an occasional grand- 
cliild. Others are unfortunately helpless and bedridden. 
But between these two fairly clear-cut groups there are 
' many who rvaver between health and sickness, and who 
need some help to tide-them over the'd.ays when they 
do not feel so Avell. Like Scott’s minstrel, they still 
- enjoy the music but they need a boy to carry the harp. 
At present their needs are apt to be' neglected, for when 
they are ill the people who look after them under the 
National Health Service are not the same people as those 
who help them under the National Assistance Act when 
they are well.' The N.ational Corporation foi; the Caro 
of Old People’- have therefore/decided next year to pay 
special attention to the needs of the infirm and old. 
Prom the £1 million wliich the people of South iVfrica 
have given this country they have been asked (o 
distribute £170,000, and they are to use this money to 
establish rest homes. Por this purpose £50,000 has 
already been given to the government of Northern 
Ireland, and a small homo has been opened near Glasgow 
for whose maintenance the regional hospital board h.as 
accepted responsibility ; but on the avholo the corpora- 
tion h.aye been disappointed by tho apathy of statutory 
bodies, who tend to be so strict in their stewardship 
of public money that public needs get overlooked. Tho, 
corporation also hope to start short-stay homes for 
'elderly people so that the relatives with whom they 
liyo may have a chance to have a break. In all these 
A'eutures the corporation seek to signpost paths along 
Avhioh voluntary Avorkers and statutory bodies may 
march together. At present cooperation between the 
two is apt to be hesitant, but the corporation, Avhile 
frankly admitting tho difficulties, believe that the job 
of looking after these old people can only be done 
effectively if it is shared. 

ICELAND'S HEALTH 

JMedic.vl care is provided in Iceland under tho National 
Insurance Act of 1936, which, ^besides sickness, ooveis 
accident, disablement, and old-age insurance. In the 
towns insurance ag.ainst loss of health is coiupulsory, 
but in rural districts the parish councils have only 
permissive poAvers and may only adopt compulsory 
insurance if a majority is obtained after a general vote. 
According to the health report for 1945, Avhich has just 
been published, 62% of the population are insured. 
There are 47 hospitals in the country, AA'hich provide 
9 beds per 1000 inhabitants, and during the year tho 
days in hospital .amounted to 3-2 per head of tho popula-_ 
tion. Under the Birth Control Act, Avhich has uoav been 
in force fifteen years, 45 artificial abortions^woie under¬ 
taken during'1945 ; in 17 social as aa’cII as health rea.ions 
Avero taken into consideration. 

Dr E E PocniN Avill deliA'er tho OliA'cr-Sharpoy 
lectures at tire Boyal College of Physicians of hondom 
on Tuesday and Thursday March U "“f 
He is to speak on Investigation of Thyroid h unction and 
Disease by the Use of Radioactive lodino. _ _ 

1 Secoinl aimuiil report of tho National Corporatloa for hi" Cure 
Voaehty Street. London. AA.C.l. 
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ACCIDENTS IN THE HOME 

OiJiiTG il. Castle 
B.A. Camb. 

IIEIIBEB or the CHXEP SClESTrFIC ADTTSER’s EIVISIOE, 

imaSTRY OF WOBKS 

The Kegistrar-Geueral’s figures show that, erea in 
recent years, there have been more deaths from domestic 
accidents than from accidents on the roads. Yet, apart 
from burns, the accidents that occur in the privacy of 
the home receive rehitivcly little attention. The purpose' 
of this article is to indicate the commonest causes of 
home accidents, and to draw attention to the amount of 
medical treatment they require and the human sufiering 
for which they are responsible. The investigation jon 
which the article is based forms part of a wider study 
of domestic accidents made by the Chief Scientific 
Adviser’s Division of the Ifinistry of IVorks, assisted by 
an advisory panel under the chairmanship of Prof. J. M. 
llaekintosh. 

The sample studied comprised all the home accidents 
treated at the Birmingham Accident Hospital-during 
two months of each quarter of 1946, accidents in gardens 
being excluded. In all, 2909 cases were studied, and 
information on the history and subsequent treatment 
was obtained from their clinical records. In addition 
100 patients were interviewed, while they were attending 
hospital in 1947, to obtain more detail than was given 
in the records. A similar but leas detailed study of 
home accidents in 194S showed that 1946 was not an 
“exceptional year, the main findings being the same. 

THE PATIEKTS 

The hospital serves a wide area, and patients either 
come for treatment directly or are referred by general 
practitioners from all parts of BlrmLngham and its 
environs. Of the 2909 patients, were women and 
girls over the age of 14, 17% girls aged 14 or under, 
1S% men and hoys over 14, and 21% boys aged 14 or 
under. That there should he more women patients than 
men is to he expected since women on the whole sjteud 
more of their time in the home. 

A more striking fact is the high proportion (3S%) of 
children aged 14 or under. The proportions of adults and 
children in the population at risk are not precisely known. 
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bur the Social Survey inquiry ^ of 1945 provides a useful 
picture of the population of the Midland Region, a large 
area including Birmingham. The age and sex distribu- 
lions of the home accidents are compared with those of 
ihia popt^tion in table i, the most outstanding feature 
of which is that 22% of the accidents happened to children 
under the age of 5 years, though such children constitute 
only 8% of the total population. 


I’opulatjon and Honsins, Enslai 
and W aleo (Civil Defence Eegion 9—Jlidlandi).^^ 


The fact that more accidents happened to hoys than 
to men is partly explained by boy» spending longer in 
the home; a similar reason, however, is less likely to 
explain the large number of accidents to girls. It seems, 
therefore, that children are more likely to experience 
home accidents than adults, and that the risk is parti¬ 
cularly high in children under 5 years. The risk to girls 
appears to be very little, if any, less than that to hoys. 

THE ACCIDENTS 

Of the 2909 home accidents, 42% were due to the 
patient falling, 36% to collision with household objects 
(fittings, furniture, tools, and equipment), 13% to bums 
and scalds, and the remaining 9% to miscellaneous 
causes. 

Falls 

The 1219 falls were classified as follows : 

T'jpe of fall Xo. of ca^cs 

Unspecified .. .. .. .. .. 612 ( 0°i) 

On stairs or fixed steps .. .. .. 276 (23%) 

Oil fnrnittire, out of bed or perambulator .. 123(16%) 

From heichts .. .. .. .. .. TfifiS) 

Twisting Injuries of anile .. .. .. 44(1%) 

Other falU ^ . 92 (,'%) 

Total .. 1210 

Of those falls for which details were available, nearly 
half occurred on stairs or fixed steps within the home. 
Most of the falls on staircases took place when the 
patient was coming downstairs. Of 19 patients inter¬ 
viewed, 12 had fallen on stairs, 2 down ceUar steps, and 
5 on odd steps inside th^ house or leading to the-street 
or yard. 

Both mechanical and human factors seem to have con- 
tributed to these accidents. Several falls were attributed 
to the structure of the stairs; they were steep and 
winding, or a bedroom door opened directly on to them. 
In other instances the stairs were dark; they had no 
natural fighting and very poor artificial fighting—e.g.» 
an electric fight in a room at the lop of the stairs but 
not over the stairs themselves. Cellar steps were com¬ 
pletely dork, and one flight opened directly og an iU- 
iighted passage without any door or partition. Some 
patients claimed that the condition of their footwear 
probably caused the accident—their shoes were either 
old and in bad repair, or were too big, or had slippery 
soles. Of the human factors^ illness and physical handicap 
were the most prominent, and inadequate supervision 
on the part of the parents was sometimes responsible 
for accidents to small children. 

Falls ofi furniture and out of bed or peramhtdator 
constituted another major group of accidents. Man 3 ^of 
these were due to the misuse of the furniture in question ; 
it was often found that patients had been standing on 
the arms of chairs or on tables to reach curtains or 
objects at a high level, and that the chair or table had 
overbalanced. 

The accidents to children generally took place when the 
children were playing—^sometimes they were swinging 
on pieces of furniture or jumping about on their beds— 
in neariy all cases the accidents were the outcome of 
high spirits and excitement. 

Another fairly common type of fall was from a height 
—usually from steps, ladders, or window-siUs. These 
accidents happened to men and women equally. The 
only 4 patients in this category who were interviewed 
were adults who had fallen og steps, and 3 of them 
attributed the fall to their own carelessness, either 
because the steps were not placed firmly on the'ground 
or because they were old and in had repair. 

There were many more injuries arising firom falls, of 
such variety as almost to defy classification. Amomr 
adults, particularly women, injuries of rhe ankle were 
commonly caused by walkiug with unduly high heels 
or on uneven surfaces. 
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In elderly or infirm patients it was often clear tliat their 
physical fi-ailty was largely responsible for the fab; for 
some of them walking, even in the house, needed a real 
effort. But many of the patients who had fallen were 
young and robust, an,d in these cases, interview3j*evealed 
consistently that shoes were to blame. AVith remarkable 
regularity it was learnt that new and unfamiliar shoes 
were being worn and that the accident was the result of 
a combination of slippery soles, a highly polished floor 
and a desire" to make haste. Shoes in bad repair or 
lacldng laces or other fasteners were mentioned in a 
smaller number of cases. 

Injuries from EonseJiold Objects / 

In a great variety of home accidents the injury (often 
a laceration) resulted from collision with an inanimate 
object. Classification was not alnmys' easy, and the 
designation of the various groups was a problem in 
itself. The 1054 accidents of this type were as follows : 
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Type of injury 
StrUdna against objects 
Injuiw by entlery, tools, tia-oponws, &c. 
Injury by glass and jj-indows.. 

Being struck by moving objects - 
Tripping over objects .. 

Injury from doors 
Injury from domestic maoliinery 
Other injuries ,. 

Total 


-Vo. of cases 
239 (23%') 
272 (23%) 
U1 (13%) 

111 ao%) 

00 (fi%) 
fiO (S%) 
3G'(3%) 
135 (13%) 

1051 


Many of the injuiies were caused by the patient slippino- 
or stumbling against the object, or striking it with his 
hand, arm, or leg. The objects most often concerned were 
bedsteads, chairs, and other furniture ; walls and .stair¬ 
cases (particularly sharp corners) .were often mentioned, 
and collisions with sinks, gas stoves, fenders,.and-buckets 
were also common. Small protruding nails’ and pieces of 
metal were among the objects which, though apparently 
insignificant, caused severe injuries. Tujuries from 
string against objects formed S% of the 2909 home 
' accidents of all kinds. They occurred in iill age-groups, 
women being involved far more often than men, but 
boys more than girls. - 

-A" more clearly defined group of accidents were due to 
knives, razors, needles, and other shaip instruments; 
these made up 16% of all the injuries from household 
objects, and the incidence was particularly high among 
boys of school age. The majority were lacerations from 
knives, bread-knives or carving-knives being mentioned 
in roughly a third of the cases. 

A further 10% of all injuries from household objects 
were caused by tools, tin-openers, and other implements 
of this kind. The tool most frequently involved was the 
chopper. Cuts from tins were nearly as common, and 
they usually occurred when a tin was being opened. 
Injury from tools is the only type of accident for ivhich 
the risk appeared to be greatest among adults (aged 
16-64) ; it is also the only group with a significantly 
higher' number of men than women. 

These last two groups (injuries from cutlery and from 
tools) consisted largely of accidents which happen at 
intervals to a high proportion of the population, but of 
which many are not serious enough to need hospital 
treatment. Yet, since there were 272 of them in these 
2909 home accidents, and since many of them required 
repeated visits to the hospital, they cannot be dismissed 
as unimportant. 

Glass was another source of many accidents, and for 
convenience aU accidents in which windows were involved 
are discussed in this category, whether or not the injuj-y. 
was caused by a pane of glass. This group covers 13% 
of all accidents from household objects ; roughly a thiid 
of these involved windows and a flftli were caused by 
broken bottles. Most of the patients who had been 
injured by windows were women, and a high proportion 
oi the accidents resulted from broken sash-cords—when 


the patient opened the iviudow it fell and dropped o 
hands. Other patients had put theii' hands or el 
through windows, sometimes while they were clei 
them. 

Other common sources of injury were splinters, f. 
objects, and objects lymg on the floor and ca 
patients to trip. Elderly people were particularly ] 
to this last type of accident; they often tripped 
loose mats and uneven floorboards or linoleum. 

Injuries from doors and from domestic mach 
were quite common, particularly in small children, 
children injured by a door had usually shut their fii 
jn it, but some had been very close to the door and 
been injured, wlien someone else- opened or shut it. 
domestic machinery, the greatest cause of accidents 
the mangle; this seems to be an attraction to n 
small childi-en, and it also caused several injuries to hi 
udves. Sewing machines were mentioned less often. 

_ A boy, aged 2 years, hearing his mother using, the mi 
m her kitchen, ran in fi-om the garden and, before she i 
stop liitn, put his fingers boriveen the wooden rollers i 
slie was turning them. When not in use the mangle is cl 
witii safety catches to prevent the child from opening it. 

Burns and Scalds 

Of the .2909 accidents, 13% were burns and sci 
Many scalds (42%) wei-e caused by the spilling of 
liquids ; the patients were 'mostly small children, 
about a fifth of the cases were caused by the c 
clutching a saucepan handle or the corner of a tahleo 
and thus upsetting the hot h'quid over himself. 

A boy, aged I year, who was alone in a room, jumped al 
in his perambulator, which moved towards a table, 
child clutched the overhanging tablecloth and pulled a 
of tea on to liimself. 

Many burns and scalds (16%-) were caused by 
patient touching a hot object, such as an eleotrio iron 
the bars of a grate, or parts of a cooker. A further 1 
were the result of the patient falling oji to a &'e, am 
about a quarter of these cases his clothing was set alij 
Other burns were caused by hot coals, naked flames,, 
^explosions when gas ovens were being lit. 

’ Avboy, aged 1 year, was in the living-room with his fat 
who was reading. An electric iron, switched on, was stanc 
on the sideboard. The eiiiid pulled the lead, which ■ 
stretched across the room, and the iron fell on to his face 

Many burns and scalds were a direct result of ina 
quate protection of children fi'om sources of heat.* 


2. cf. Colehrook, L., Colebrook. T. Lancet, 1919, ii, 181. 

TABLE n—HOMT.ABISON OF C.VHSES OF FATAL jAND NON-FA’ 
' HOME ACCIDENTS 


Typo of accident 

No. fatal* 

No. 

non-iatal 

JPaUs : 

On stairs 

Off steps, ladders, &c. - • i 

All otliera 

711 (12%) 
191 (3%) 
1500 (25%) 

276 (70^ 
72 (2% 
871 (30? 

^ Total 

2405 (10%) 

1219(72? 

Injuries by household objects : 

Cutting: and piercing- instruments.. 
Ail others 

I 

12 

0 

272 (S%: 
782 (27?, 

Total 

12 

1051 (3tf?i 

Bums and scalds : 

Fall on fli'o .. 

Clothing oil tiro 

Flames, explosions, &c. 

Scald*» ., .. • • • • { 

Other burns .. .. • • ■ • I 

74 (1%) 
385 («%) 
104 (2%) 
202 (3%) 
273 (5%) 1 

31 (7%) 
12 

39 (2?!,) 
171 (0%) 
119 (7?o) 

’lotal .. 1 

1038 j 

375 (73?i 

All other causes .. * ■ * • j 

2541 (13%) 

301 (0%) 

GriUid total 

5395 

2309 


* Figures Irom Registrar-General’s returns lor (3,^3. , o{ igjf 

t Attending Birniingliam Accident Hospital in elglit won 
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AGES AT WHICH KISK OF IN'JCRA' IS GREATEST 


For ne.Trly all types of accident the risk is greatest 
to children under the age of 3 years. The follo^ving are 
the only types of accident where the risk seemed greater 
in some other age-group : 


Tupc of acoidont 


Auc~[froup tcith t/TOuIcst 
nsA- (years) 


lujurics by cutlery, razors, Nc— .. .. 5-11 

Injury by choppers, tool=, fee. ,. .. .. lo-Gl 

Injury Ironi windows .. .. . - .. over G,> 

Injury from tripping ov'er objects .. .. over 63 

Splinters .. .. .. .. .., 3-11 


Types of accident where the risk to children under 
school age was particularly high were falls out of bed 
and oft furnituip, burns and scalds, injuries.by domestic 
machinery, and injuries from doors. 

A more detailed study of the actual frequency (as 
distinct from the lehitive frequency) of accidents to 
children under the age of 5 years showed that children 
aged 2 years had the greatest number of accidents. 
Unspecified falls were prominent at each age. The 
most common causes of accidents for each year of ago 


were as follows 


Age (years) 

O-I .. 

Comtnoneol i>JVC of accident 

.. Scttld Irom hot liquid ai>ilt 

Burn from hot object 

1 

.. Fall out o£ bed or off. furniture 

Scald from hot liquid liuUed on to =-elf 

<> 

.. Fall out of bed or otf furniture 

Fall on staiTa 

3 

.. Fall out of bed or off furniture 

Injury by striking again&t object 
- Fall on ©tairs 

4 

., Scald from hot liquid spot 

lujurj* by striking agaiuat object 

Types of aecideut which had a relatively high iucideneo 
among elderly people were falls (particularly ou stairs, 
out of bed, and off funiituro), injuries from windows, and 
from tripping over objects. v 


SEVERITY OF INJCRIES 

Of the patients studied, 9o°o were treated entirely 
as outpatients. The proportion of patients admitted to 
the wards ranged from 17% with burns and scalds to 
3% with injuries from household objects. Inpatient 
treatment was received for 4% of the' falls, the most 
serious in this respect being those ou stairs and from 
heights. Well over 10% of the patients with bums or 
scalds were admitted as inpatients, but with burus from 
direct contact with fires the proportion admitted was 
particularly high (50%), and 4 of the 5 deaths in the 
series were the outcome of burns of this sort. 

' The seriousness of burns and scalds among domestic 
accidents is further emphasised by comparing the 
distributions of fatal and non-fatal home accidents 
according to type. In table ii the Registrax-Gerieral’s 
figures for deaths due to home accidents in England 
and Wales in 1945 are classified in the same way as 
the 2909 “ non-fatal ” accidents treated at the Birming¬ 
ham Accident Hospital, and the distributions expressed 
as percentages of the total number in each sample. The 
fact that 5 of the 2909 cases were fatal does not affect 
the validity of the comparison. It will be seen that the 
proportion, of “ falls ” bi all three subgroups is similar 
for fatal and non-fatal accidents. “ Burns and scalds,” 
however, form a higher percentage of the fatal than of 
the non-fatal accidents; this difference is particularly 
pronounced for bums from clothing on fire, such accidents 
forming 6% of all fatal accidents but less than 1% of 
the non-fatal sarnple. This is an example of the type of 
accident which is uncommon compared with all other 
t^es of home accident hut so serious that it causes 6% 
nf all deaths due to accidents in the home. 


TABLE HI—DUB.VTION' OF TREATUENT 



- 

Inpatients 

1 

i Outpatients j 

AU 

patients 

1 

T>'i>e of accident j 

|no. 

i 

Median dura^ 

1 tion (days) 

i 

1 

Xo. 

of 

Ciise^^ 

1 ! 

i 

1 j 

! Median I 
! duration 
' (clays) 

i 

1" 

Mean 

.duration 

(daj-s) 


In¬ 
patient! 
treat- i 
meut ! 

1 

Out- 1 
patleuti 
treat- | 
meut 1 

FalB 

j 17 i 

.lo 

21 I 

'll 72 

15 j 

34 

Injuries trom 

1 -n ' 

io ! 

32 ' 

1027 

s 

IS % 

household ubjecto 
Buniss and scalds 

j C’2 

21 

0 

313 

7 ! 

22 

Mirceilancous 

1 1 


1 

1 

257 

i 1 

io 

Total 

140 

■20 

j 17 

;27U9 j 

* i 

25 


The other side of the picture is shown h.y comparison 
of fatal and non-fatal figures for “ injuries by household 
objects ” ; here we have a large source of minor injuries 
winch rarely lead to death. 

Duration of treatment (number of days from first to 
last visit to hospital) is another measure of the severity 
of the cases ; average values for different types of accident 
are given in table in, which shows median durations for 
inphtients and outpatients separately, and mean dura¬ 
tions for .all patients. (The median is the middle value 
when the durations are arranged in order of magnitude, 
whereas the mean is the sum of all the durations divided 
by the number of patients; tbe median is the better 
measure since it is not affected by tlie few patients whose 
very long treatment times are not a true estimate of their 
disability.) 

Table iii shows that for both inpatients and out; 
patients the period of tre.nt'ment was longest for falls. 
The facts that most fractures occurred in this group 
and that fractures required the longest treatment were 
probably responsible for this. 

The length of treatment required for injuries caused by 
falls, together with the large number of such accidents 
(42% of 2909), emphasises the importance of this type 
of accident from the point of view of the time lost” by 
home accidents. The median of 15 days represe'nts an 
average of eight visits to hospital and considera_b]e 
limitation of working hours. 

The over-all medians for aU types of home accident for 
inpatients were 20 days in the wards followed by 17 days’ 
outpatient treatment; and for outpatients 9 days’ 
treatment involving five visits to hospital. The mean 
duration for all patients was 25 days; Hospital treatment 
lasting at least a fortnight was required by 40% of ^he 
outpatients, and in 15% of the cases the treatment 
lasted six weeks. 

Some idea of the amount of medical treatment required 
by injuries received in the home is revealed by the total 
treatment times. The 140 inpatients were in hospital 
for a total of 46S5 days—in other words, throughout the 
eight months 20 beds were used exclusively for home 
accidents. The 2769 outpatients made 14,000 visits to 
hospital, representing visits of 58 patients a day. 

INCIDEN'CE OF H03IE ACCLDEXTS 

The seriousness of home accidents can only he realised 
when we have some idea of how many people are involved. 
From the EegEtrar-General’s fibres for accidental 
deaths we learn that, in 1943 aud 1946, for every 70 
men, women, and children killed in road accidents in 
England and Wales 100 were* killed in accidents in and 
around their homes; and that domestic accidents 
accounted for 6000 deaths in England and "Wales in 
each of these years. But we do not know how many more 
thousands of adults and chUdreii were seriouslv injui-ed 
or how many received injuries which, though not serious’ 
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nevertheless required treatment, possibly over a long 
period and" at considerable inconvenience to the patient' 
and his family. ' 

That the number of non-fatal home accidents is large 
is indicated by the fact that 6000 cases were treated in 
1946 at the Birmingham Accident Hospital alone; in 
1948, this figure rose above 6000. These figures do not 
give a rate of incidence of home accidents, since many 
of the accidents occurring in the Birmingham area are 
-treated at other hospitals or by private doctors. 

To estimate a, rate of incidence a study has been made 
of a small area round the hospital (Bath Eow area) for 
which it might be supposed that nearly all home accidents 
requiring treatment would- report to' the Birmingham 
Accident Hospital. To establish a rate of incidence of 
home accidents it was ’necessary to know both the 
population of the area and the number of accidents. 

During the summer of 1946 the public health depart- 
, ment of the Birmingham city council made a Rousing 
sui'vey of the whole city, in the course of which the 
number of inhabitants of each house was obtained. The 
medical officer of health kindly allowed me to study these 
population figures and it was therefore possible to obtain, 
for each street of Bath Eow aa'ea, the total population 
in mid-1946. - ^ ^ . 

Examination of the addresses of the 2909 patignts 
corisidered previously gave the number of home accidents 
" occurring in Bath Eow area and reporting to the Accident' 
Hospital in eight months'bf 1946. Since some cases may' 
■Aiave been treated elsewhere, this was' a minimum 
estimate of the number of accidents which happened. 

Bath Eow area was chosen by inspection of a map on 
which the addresses ■ of 1000 of the 1946 patients were 
j)lotted, and the" choice was subsequently supported by 
consideration of rates of incidence in small ai’eas on 
either side of its bouiidary. It covers about a third of a 
square mile, and every house is within half a mile of the 
hospital. Since the nature of the area probably influences 
the number of home accidents, a description of the most 
prominent local characteristics follows. 

Bath Bow area consists mainly of court and terracqd 
houses ^90-110 years old. Many of them are three-storey houses, 
some are of the back-to-back type, and very few have gardens. 
-The area includes some scattered industrial property, parti¬ 
cularly along the north-west boundary and in the northern 
comer. The whole area is scheduled for redevelopment; 
the houses are close to one another, and no stretch of ground is 
free from buUdings. ICh® density of population here Ls 60 
persons per acre, compared with an average of 20 persons per 
acre for the whole city, and this small area houses nearly as 
many people as'the whole of the county to^vn of Warwick 
( 1 ^, 000 ). _ 

' It was found that 360 accidents fi'om this area were_ 
treated at the hospital in the period reviewed, giving a ‘ 
hate of 2-7% of the population of 13,000 for eightmonths 
of 1946, corresponding to 4% per annum. This means 
that, in 1946, 4% of the inhabitants of Bath Eow area 
reported to the Birmingham Accident Hospital with 
accidents sustained in their homes. 

The proportion of children under the age of 10 years 
was 40% among the patients, though only 20% ia the 
population. The high risk to young chUdi en is made clear 
when it is realised that the over-all accident-rate of 4% 
is made up of 3% of the population aged 10 years or 
mope and 9% of the children under the age of 
10 years. 

Among the patients from Bath Eow area there was a 
' higher proportion of children and fewer elderly people 
than in the whole sample of 2909 cases, but this was 
partly because of the lugh proportion of children in 
Bath Eow area. The cases were, on the whole, less 
severe than those of the full sample ; the proportion of 
inpatients was 4% compared with 5%, and the dis¬ 
tributions' according to duration of treatment were as 
follows. 


Duration of treatment 
• (davs)- . 

1 

2-9 .. 
lQr27 

28 and over 

Mean dmation 
Median duration 


Percentage of patients 
Path ftow Pull sample 


{Sag cases) 

35 

32 

23 , . 
10 \ . 

ir days 
5 days 


{2909 cases) 
25 
25 
25 
25 

25 days 
9 days 


The lower average sevei-^ty for Bath Eow is to be 
expected; minor accidents which ’happen at a ‘great 
distance are unlikely ,to come to the hospital for treat¬ 
ment. Nevertheless, the 14 inpatients from Bath Eow 
area occupied beds for 266 days in the eight months; so 
one bed was used throughout the period,"and two beds for 
some of the time, for home accidents from this area alone. 

Of the 360 cases, only 8 were of patients' who had two 
~ accidents during the eight months for which records were 
used. This suggests that accident proneness was not a 
major factor, but the period considered was too short 
to provide'conclusive evidence on this point. 

'■ ■ I ' - 

COMMENTS 

It is disquieting to learn that the home is so often 
the place where members of the family receive accidental 
injuries. In this area of 13,000 inhabitants at least 9% 
of the young children and 3% of older children and adults 
received hospital treatment for such accidents in a year. 
Caution is needed in applying these rates to other districts; 
in less densely populated areas, in moderii housing 
- estates, or in better-planned houses, it might be expected 
that fewer accidents would'happen ; information on this 
jjoiht would he valuable. But the large number of cases- 
reporting from aU parts of Birmingham suggests that 
the total rate is fax from negligible; moreover, districts 
comparable with Bath Eow area exist in both large 
and medium-sized towns, and the home-accident rate is 
unlikely to be consistently higher here than elsewhere. 
The effects of these accidents on the patients and on 
their families, and the amount of medical attention and 
treatment which'they require, call for immediate efforts 
for prevention. i - - ' - 

In a review of 1000 cases of burns and scalds Colebrook 
and Colebrook ‘ have qminted out that a high pro¬ 
portion of these accidents took place in the home, and 
that half of these could have been prevented “ given 
reasonable care and foresight on the part of the adult 
concerned, whether victim or guardian.” The present 
study of o' smaller number of patients with burns and 
scalds, many of whom were treated entirely as out¬ 
patients, - suggests the same pointers to "prevention. 
Conversation with some patients and parents, revealed 
that they had not realised that gas and electric fires 
were as great a source of danger as open coal fires, and ^ 
therefore needed fireguards, particularly in sm.aE rooms 
where members of the household are likely to pass very 
near to^ the fire ; nor had they always thought of the 
dan^r of leaving bowls and pans of hot hquid within 
reach of children. Education in measures of protection 
is urgently needed. 

Many kinds of faE are equally preventable. If stair¬ 
cases had^good artificial lighting which could be switched 
on at either floor, firm handrails at each side (particularly 
at the outside w'here a, staircase winds), and a carpet or 
other covering firmly fixed and without holes or uneven 
surfaces, the risk of accidents on stairs would be ^eatly 
reduced. The continual supervision of toddlers who are 
at home ah day presents a problem to many mothers, 
and this may be eased and accidents prevented by the 
provision at eac?t end of the staircase of small lightweight 
gates which can easily be removed when the children are 

“”EHe“ily*'"people, too, need special 

Sheldon = has drawn attention to th e great importance 

sTsheldon, H. The Social Medicine of Old AgenSnU^a. 1918. 
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ill old people of the effects of fulls and accidouts, because 
of the severe injuries that' may follow; in some eases 
a fall may precipitate a genei-al break-up of the old 
person ” ; the present study suppoits his suggestion that 
old people are particularly liable to trip over small objects 
and inay,thus sustain severe injuries. 

•There is evidence that odd steps in the homo are a 
hazard ; going up or down a staircase one adjusts one’s 
stride to a convenient length, but single steps are .more 
easily ignored or even not noticed. This is a feature which 
cannot easily be changed in existing houses hut could well 
be avoided in future building-. 

The importance of footwear as a cause of accidents is 
' appreciated only by those whose shoes have caused them 
to fall. Unfastened shoes, and shoes which have lost 
their laces or are otheru-ise in bad repair may cause their 
wearer to stumble and fall, and accidents from this 
cause could often be avoided if the danger were more 
widely known. The slippery soles of new or newly 
lepaired shoes considerably increase the chances of falling, 
and the more general provision of soles with a rough 
surface, possibly comparable to inverted calf, or scratched 
leather, would prevent many injuries as well as removing 
the fueling of instability which new shoes promote in 
elderly people. 

A greater awareness of the risks attached to the use of 
equipment in a bad state of repair would prevent many 
of the accidents caused by household objects. It is folly' 
to use a pair of steps with a broken strut, or a chopper 
with a loose head- But not all these accidents are the 
result of gross carelessness, and much could be done by 
improving the design and placing of fittings in the home, 
and by avoiding the use of shelves and cupboards beyond 
the reach of the housewife; doors which foul, -(vindows 
whichare notbasUy opened or conveniently cleaned, and, 
perhaps most of all, overcrowding, which “ makes it 
diflioirit to keep dangerous things in safe places and to 
prevent childien from intei'fering with tliem "—all these 
factors oonttihute.to the total of home accidents. 

SUilJr.VBT 

A study of nearly 3000 cases of home accidents treated at 
- Birmingham Accident Hospital in 1946 showed that 42% 
were faSs, 36% injuries from household objects, and 13% 
hums and scalds. Palls on stairs and fixed steps .and 
injuries from knives and tools and from striking against 
furniture and fittings were particularly common. Falls 
off furniture and scalds from the upsetting of hot liquids 
were nearly as common. 

Two measures of severity of the injui'ies have been 
used; (1) the proportion of cases receiving Inpatient 
treatment, which was highest for burns and scalds {17% 
compared with an average of 5% for all types of accident); 
and (2) the total duration of treatment, which-was 
highest for falls (mean of 34 days, compared with an 
, over-all mean of 25 days). 

For nearly all types of accident the ri^ seems to be 
greatest for children under the age of 5 years. Of a popu¬ 
lation of 13,000 living in a small area surrounding the 
hospital, 9% of those under the age of 10 years and 3% 
of those over that age were treated for home accidents 
at the hospital in 1946. 

" The following factors contributed to the causes of 
many accidents : 

, Inadequate lighting and other defects of staircases. 

Hew shoes, and shoes in pgor repair. 

ilisuse of equipment, use of faulty equipment, and 
inconveniently placed fittings. 

Hot liquid left rvithin reacli of children. 

Lack of guards to gas.'electric, and open coal fires, 
indebted to yir. tV. Gissane, p.n.c.s., clinical director 
ot the BuTi^gham Accident Hospital, for permission to use 
he hospital records and to interview patients j tho director 

members of the Medical Research. Council Industnal 

ediome Research Unit, Birmingham Accident Hospital, for 


valuable help at every stage of tho work ; and the Medical 
Officer of Health and Mr. D. J. E. Lamb, chief housing 
inspector of the City of Birmingham public health department, 
for their cooperation in supplying population figures and other 
helpful information._ 

STUDENT HEALTH IN CAMBRIDGE 

Tub Cambridge University health service, which 
started work at the beginning of the Michaelmas term, 
1948, began as the residt of a pilot survey which Sir 
Lionel Whitby, the regius professor of physic, made in 
1947 of tlie health of the undergnuluates of two colleges. 
This survey showed that minor disabilities are common 
in' tho undergraduate population, and that a few oases, 
of serious disease may be found lying latent and possibly" 
acting as source of infection. 

The now service was at first jiart of the department 
of medicine, but it was transferred to the department 
of human ecology when it assumed autonomy on the 
appointmeut of Dr. A. L. Banks to the chair. Health 
officers for the service were appointed in the summer of 
1948, .Tnd Sir Alan Hook, the seiiior-he'alth officer, in' 
his recent leport,' describes the first year’s working. 

lIEALTn EXAMINATION'S , ‘ 

/ I 

The Service is on a voluntary basis and is limited to 
preventive measures; treatment, hospitalisation, and 
specialist services remain in the hands of the local doctors. 
At first only freshmen and women were eligible to join 
the service. Cii-culars describing the aims of the sendee 
were sent to all men and women joining the university 
in the iMichachuds term, and 1858,- roughly three-’, 
quarters of the total entry, volunteered to join. On" 
each an X-ray examination of the chest, and a short 
clinical examination was carried out. 

Radiography .—^Among the 1751 freshmen and women 
who were X-rayed 3 cases of pulmonary tuberculosis 
were found who required transfer to so sanatorium for 
immediate treatment, and 19 cases with lesions requiring 
observation while they cairied on ivith their studies. 
Later iu the academic year an opportunity was given 
to senior men and women to have their chests X-rayed. 
jVxnong 1533 volimteers there were 2 cases of pulmonary 
tuberculosis roquirfng immediate treatment and 17- 
requu'mg observation. 

The' X-ray examination of ratlier less than half of 
the undergraduates' therefore disclosed 41 cases of 
pulmonary tuberculosis in need of observation or imme¬ 
diate treatment. A number of non-tuberculous conditions 
were found, the principal ones of interest being 2 cases 
of sarcoidosis and 1 of neurofibroma. 

Clmical examijiatiotis .—The time for the clinical 
examination had to be limited to thirty minutes, 
which is only long enough to allow a rapid survey of 
the various systems of the body. To avoid unnecessary 
^ delay a history questionnaire'was given to everyone 
coming for radiography. Forms were filled in and were 
available for perusal before the clinical examination. 
Among the 1583 men and 144 women who were examined 
a comparatively large number of minor disabilities were - 
found. To some it was possible to give advice during 
the intervie'w ; others were referred to their own doctor's ; 
in emergency, specialist advice was obtained if the 
student’s own doctor did not live in Cambridge. 

The value of this part of the examinat^n lies in the 
opportunity which it gives of having a'short private 
talk with each undergraduate, for it is in this way that 
the most effective form of health teaching can be given. 
The number of young people who imagine quite erro¬ 
neously that sometliing is the matter ivith them, usually 
with the heart, is far from iuconsiderable. At the other end 
of the scale were 3 undergraduates who were found to 
have a previously unsuspected valvular lesion of the heart. 

INCIDENCE OP irUNESS 

Dr. Alan McFarlan, the reader in human ecology, has 
also in-vestigated the illaesses reported by coUe^'e nurses 
who, with the sanction of the college tutors, have made 
weekly returns of the number of undergraduates seen 
by them during the period of fuU term. Scrutiny of 
1. Camft. O'liiv. Sep. Jan. 31. p. 707. 
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tliese returns Las provided useful information on 'the 
incidence of respiratory infections and the distribution' 
throughout the colleges of intestinal complaints, boUs, 
and injuries. The returns of gastro-enteritis cases are 
of particular value in assisting to take reasonable pre¬ 
cautions to prevent epideinics> During the Easter terra 
48 cases of “ tripos anxiety ” -were recorded, 25 in men 
and 23 in -n-omen. In future years the university health, 
service, -vvith the cooperation of the colleges, can hope 
to help in treating and preventing this anxiety. - 

RADIOTHERAPY IN THE HEALTH SERVICE 

New arrangelnents for the.distribution of'f'adioactiye 
substances under the National Health Service ate 
announced by the Ministry of Health in a circular to 
hospital authorities. 

The ownemhip of radium is to be vested ip, the jSIinistry 
of Supply. Application for supplies ^vill be made to the 
Ministry of Health by regional boards or (through these 
boards) by management committees. iUl new radium 
issued to hospitals will be provided by the Radiochemical 
Centre on lure to boards of governors or hospital manage¬ 
ment committee p and hire charges, on both new and 
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existing stocks, will be payable according to the radium 
content of containei-s or appliances at the rate of 
£225 per g. per annum. 

In accordance with professional advice, "the com¬ 
paratively close control formerly exercised by the 
Radium Commission is to be continued. The Ministry 
re-emphasises the need for joint planning by remonaL 
boards and^boards of governoi's.. Hospitals which”have 
had radium on loan from the Radium Commission under¬ 
took to make full reports to the comihission; and these 
reports are in future to be submitted to the Ministry of 
Health. 

Hpspitals on a list prepared by the Radium Com¬ 
mission may continue to receive radon from the 
Radiochemical Centre, and the Ministry is prepared Ho 
consider applications for additions to the list. 

Present arrangement whereby isotopes required for 
research may be obtained on application to tlie Jledical 
Research Coimcil remain unaltered. Uranium parts mav 
he hired from the Ministry of Supply. 

Under the Radioactive Substances Act, 1048, Minister 
are empowered to inake regulations to ensure the safe 
handling of radioactive substances aud protection from 
dangerous radiation. The Ministry of Health irill later 
issue to hospitals advice about protective measures. ' 


,The Wider .World ' 


MEDICAL SERVICES IN THE U.S.A.* 

A. Leslie Banks 

M.A. Camb., :ir.D. Loud., P.R.C.P., D.P.H. 

BABRlSTEK-.lT-nAW J- KlOrCSSOE OP HUlLAN ECOEOGY IN THE 
UNIVEKSiry OP CAMBBinOE 

Perhaps the first impression that the traveller in the 
United States gains is that the people are very different 
from Europeans. To the Britisher in particular the 
mixture of races is surprising, and he finds it hard to 
realise that this heterogeneous mixture can have an 
“ Americau ” outlook. He learns speedily that it has. 
Whatever .the country of origin, the loyalty is’ first and 
foremost to the United States. Thus when a man with 
a middle European name says that “ -we were all cowboys 
a hundred years ago ” ho is in deadly earnest. The New 
York taxi-driver born in Bristol,.or the negro red-cap 
at the railway station or airport, are equally sincere 
when they declare their fervent belief in the American 
Way of Life. 

This emphasis on the American way of life can be 
intensely irritating to the Euroiiean and also rather 
puzzling. It is a compound of a mystical element, which 
may take the place of tradition in older countries, and 
of sound business common sense. Americans know the 
value of money to the last cent and the American way 
of life means to them the right to work where they please 
and to seU their services to the highest bidder. 

The days of the jiioueer are not yet over. The growth 
of new industries during and since the war has nieant 
that millions of people have travelled to new ureas. For 
example, at least 3^/, million, representing the greatest 
peace-time migration in the history of the world, have 
travelled to California within the last few years. Develop¬ 
ments on the'^west coast are still ijroceeding, and these, 
and the enormous expansion of industry in other areas 
such as Texas, keep the pioneer spirit alive. Forty per 
cent, of the population are said to be always “ on the 
move." 

Though the outlook is, first aud foremost, American, 
these racial groups present problems wich which we in 
this country are not familiar. Not only may they have 

* A lecture in a series entitled The Background of Medicino 
forming part of the postgraduate courses arranged by 
Cambridge University Medical School. The obsers'ations 
■were made durmg a'visit to eighteen university centres 
in the United States, made possible by the generosity of 
the Rockefeller and NufBeld Foundations. 


sentimental attachments to the countiy of then' origin 
but they also form social aud political piessure groups 
which may be extremely powerful. Jt is said that in 
^''ew Yorli there aie more Irishmen than in Dublin, 
more Scandinavians than in Scandinavia, and more 
Italians than in Rome. Ten per cent, of the population 
of the States are negroes, and the proportion is much 
higher in some areas including the industrial cities of the 
north. These minority groups may develop an intense 
interest in one aspect of a legislative programm'e. For 
example they might view a proposed Bill from their 
own particular angle, aud if they disliked'some part of 
it they could bring tremendous pressure to hear on State 
and Federal legislators, together with the powerful 
machiueiy of publicity. Thus a Bill introduced for one 
purpose might at the last moment have a clause intro¬ 
duced at the instigation of a pressure group which would 
alter its whole character. / 


SIZE AND ORGANISATION 


The ne.xfc point to strike the visitor is the size and 
resources of the country. These are breath-taking to 
the Euglishmau and it is an extraordmar 3 ^ experience to 
fly by nigbt from, say, Los Angeles to New York. The 
distance is about 3170 miles aud the journey takes a little 
over "twelve hours. For the whole of that time one is 
liardly ever out of sight of the twinlding clusters of stars 
representing town^ aud cities. A long journey hj" train 
is even more iUumiuating. Pessimists will say that the 
resources of the country are being used up so fast that 
they will be exhausted bj^ 1970. It is true that vast aiea.s 
of forest have been destroyed, that farm lands have 
been rendered useless by erosion, and that in the west 
and south-west the problem of inadequate water- 
supplies is very serious. But these problems are being 
tackled in herculean style. The T.V.A. scheme is only 
one of the outstanding examples of this. In other areas 
irrigation plans involving the diversion of rivem to pro-, 
vide water-supplies for places hundreds of miles away 


are under consideration. , 

It takes a long time for the stranger to understand tno 
Constitution and political organisation of the Uinted 
States. Historically the States came fiist, and tliey 
combined only reluctantly for the purpose of driving out 
the common enemy. Incidentally, Britishers sliouia 
remember that, traditionally, they are that 
elderli^ lawyer told me that he learnt history" 03 e ^ 
taught to hate the British. Fortunately it is now 
“ancient” history, but the effect has 
States retain their sovereignty and are extremely je- . 
of the growdh of Fedend powers. Taxation is 
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the individual by the Federal government.but theie may 
N he, in addition. State, city and municipal taxation. The 
centre of Federal government is Washington, D.C. 
Washington is some 3000 miles from California and about 
1500 miies from the rapidly expanding south-ivest. On 
geographical grounds alone therefore there is justification 
for the fear of the more remote States that their problems 
may not be vrhoUy understood in the legislative centre 
ami that money taken from their citizens by Federal 
taxation may come back “ with strings attached to it ” 
which are not applicable to local conditions. There are 
other reasons for anxiety. The he.ads of the civil service 
in the State and Federal service do nor have security pf 
'tenure. They may change with the Governor or with 
the President. Again, in a country with a piynilation of 
140 million people the incentive to political success is 
so great that the actions of a politician may be governed 
by the desire for power. Iiideed, part of the intense fe.tr 
of ‘‘ Socialism ” and '• Communism ” (terms the meaning 
of which are little understood in the States) is due to 
the recognition that it would not be impossible for 
unscrupulous and rutliless men to seize power. 

Another consideration little imderstood in this country 
is the efi'ect of the Last war. The American people entered 
the avar with high ideals. They came out of it victorious 
and feeling that at last peace had been secured for the 
world. The eSect-o£ the continuing cold war has been to 
engender a sense of frustration and a grotving feeling of 
insecurity. The nation has been thromi into world 
leadership before it was ready for this. The combination 
of anxiety about the international situation, concern 
at the growth of Federal power, and the growing internal 
demands for social security exphiin much of the emotional 
reaction against things like “ socialised medicine.” Xo 
visitor to the United States can be there long without 
sensing this deep anxiety. Every man and woman in 
the States is also aware that America came out of the 
war 230,000 million doUars “ in the red ” and that the 
country -is goin^ deeper into the red—and this in 
spite of record prosperity. This money is being spent 
maihly on armaments and aid to foreign coimtries 
including Britain. 

lEEDIC.tL CARE : PRIVATE OR PUBLIC i 

It is against this disturbed background that the 
organisation of medical services must be studied. The 
practice of cUnical medicine in the States is traditionally 
entirely a private matter between doctor and patient. 
Organised medical care is provided for veterans, tbe 
Indians, and the indigent, and also for patients with 
mental disorder, tuberculosis, and the infectious 
diseases. Outside these services the voluntary pattern 
familiar in this country before i912 can stiU be recognised. 

Perhaps the best indication of the. changes in attitude 
since that time is given by the reactions of the American 
^edical Association. In 1912 the Journal of the A.iI.A. 
is reported as saying that: 

■■ The important feature of the British Act (the !y.uional 
- Health Tnsurance -Act of 1911) is the recognition tliat it is 
the duty of society, as represented by the government, to 
furnish medical treatmenf for those who are unable to secure 
it for themselves. It also means the recognition of the 
modem physician as a health officer of the state, working 
for the general good, rather than a private or professional 
business man.” 

^ 1915 various community sickness surveys showed the 
inadequacy of medical care in the States, and the social 
^urance committee of the A.iI.A. reported that the 
logical conclusion was compulsory State insurance both 
benefit of the patient and of the unfortunate 
physician facing starvation.” In 1916 the cotumittee 
was saying; 

_ ^Blind opposirion, mdignant repudiation, bitter denun- 
cuitioa of these laws is worse than useless; it leads nowhere 


and it leaves the profession in a position of helplessness ii 

tho rising tide of social development sweeps over them.” 

By -1919 the etiect of war prosperity was becoming 
apparent, and in 1920 the A.JI.A. declared its opposi¬ 
tion to the iustirution of any plan embodying a system 
of compulsory contributory insurance .against illness.” 
By 1922 this had hardened to opposition to all forms of 
State medicine. By 1924 government insurance had 
become “socialised medicine,” “political medicine,” 
“ assembly-line medicine ” and " pe-asanr medicine.” 
From then on the stoiy is familiar to everyone. In 1929 
government medical insurance was being described by 
the A.M.-1.. writers .is “ Communism,” in 1939 .as “ Xaz- 
ism,” and in 1949 again as “ CommunL-im.” In April of 
last year the chairman of the A.il.A.’s board of trustees 
described President Truman’s medical insurance pro¬ 
gramme as “ the discredited system of decadent nations 
avho are now living on the bounty of the American 
people.” 

VOLUXT.VRT SCEBICAL IXSUKAXCE 

On the face of it therefore the issue would axjpear to 
be a straight one benveeu the re.actiou of the A.JI.A. 
and the drive for comxnilsory health insurance by the 
President and his advisers. In fact it is nothing of the 
kind. There has been, over the past txveuty years, an 
enormous extension of voluntary prej)aid.medical care 
scbemes. For hospital care Blue Cross plans have 
expanded so rapidly that at least 40 million people are 
now covered, and a total of 60 million people are said to 
h.ave some fonn of hospital coverage through the Blue 
Cross. The most significant development, however, has 
been the extension or group practice ^y the doctors to 
provide prepaid medical care. Some of these organisations 
grew out of the old despised contract practice. In spite 
of early opposition b.v the A.3I.A., which described them 
as " medical soviets ” and refused to give them the seal 
of recognition, these organisations have flourished 
exceedingly. Thus one comity medical service coiporation 
that I visited now has a 5 million dollar business turnover. 
Its admiuistrarive organisation would be the envy of 
any bureaucrat in this country, for it employs more than 
100 clerks. 700 doctors are employed on a fee-per-service 
basis to minister to 140,000 people. The control is 
entirely medical, with full-time medical and assistant 
directors. The governing body is composed of doctors 
who decide the fees to be paid to their colleagues, lay 
down conditions of service, and undertake disciplinary 
measures. In the words of the assistant director, “ the 
docs police the docs and deal tvith the chiseUers.” Any 
doctor not conforming to the accepted pattern is put 
on probation and at the end of that time his contract 
may be terminated. " 

These organised medical services have disadvantages 
from the patients' point of view. They are not cheap. ’ 
The coriioration already described now requires a payroll 
deduction of 10 dollars a month as opposed to 1 dollar 
a month in 1933, and benefits are only available while 
the worker is in full employment. 

There is no doubt that organisations of this kind are 
profitable to the doctors but there have also been develop¬ 
ments on non-profit-making lines. Thus the Health 
Insurance Plan for Greater Xew York provides compre¬ 
hensive medical care to workers and their families at 
home, at doctors’ offices, at medical group centres, and 
in hospitals. as it is called, was established in 

March, 1947, to provide this all-inclusive medical care, 
without regard to age, for a fixed premium with no 
surcharges. It is .a voluntary non-profit corporation 
licensed under the insurance laws of Xew York. This 
type of development can be seen elsewhere. Thus the 
Los Angeles Times, which would not scruple to bracket 
•• socialised mediciue ” with Communism, has produced 
recently a benefit plan to provide insurance against costs 
of doctors’ calls for employees and: their dependents, the 
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cost of diagnostic X-ray and hospitalisation including 
surgery. Incidentally some indication of the care of this 
organisation for its employees may^he gathered from 
the concluding paragi'aph of the note to employees: 
“ probably as many questions iTill come to your mind as 
came to mine. The Personnel department'mU-'ans-wer 
these and ivill be open until after midnight Tuesday, 
W ednesday and Thursday for convenience of those working 
nights. Your usual fine co-operation wiU be appreciated.” 

It is significant Jihat the A.M.A. now recognises group 
jiractices with prepaid insurance as the “ American way,!’ 
provided of course that they are approved by the State 
medical societies. - 

Another factor has recently entered into the develop¬ 
ment of medical services, and that is the demands of 
organised labour. Eecently the steel-workers struck. 
They were not asking for more money but for security. 
The" fact that the sti-ike was settled on the lines of Blue, 
Cross hospital cover is worthy of note. The great trade 
unions are developing tremendous power. Steel-workers’, 
mine-workers’, and teamsters’ unions now. represent a 
potent force in demanding prepaid medical care.' The 
international garment-makers’ union already has a 
model health scheme. 

- COilPULSOET IXSUEANCE ? 

At the other extreme to the A.M.A.' is the compulsory 
health,, insurance favoured by the President and his 
advisers led by Mr. Oscar Ewing. This aims to provide 
medical care by taxation. Opposition to this “ socialised 
medicine,” as it is called, is growing and is likely to 
reach its peak difring the presidential election year of 
1953. The A.M.A., for example, has now burnt its boats 
and entered openly the political arena. Dr. Fishbein 
has been replaced by professional lay organisers. In an 
article on ‘■‘^the Dogged Retreat of'the Doctors ” which 
appeared in Hamper’s Magazine last December the 
following comment was made on the present methods : 

“ Instead of trying to deodorwe the A.M.A., the new 
promoters took it out and buried it. One hundred and forty 
thousand old family phyaioians arose in its place, all 
wearing beards, wing collars, liigh button shoes, and 
tlireadbare frock coats, all keeping an all-night vigil at the 
_ bedside of your curly-headed little child and mine, keep 
POLITICS OUT op THIS piCTOKE. ‘ The Doctor ’ never was 
a good painting, even m the Tate Gallery tradition. You 
may have seen it on your doctor’s wall when you^were 
young; it used to be distributed as an advertisement for 
Petrolagar. It made the doctor feel good. If Whitaker & 
Baxter [the promoters referred to] are right, it still does.” 

Although many people, lay and medical, deplore- the 
A.M.A.’s entry into this field, there is widespread support 
for their opposition. The States are Jealous of Fe^ral 
power, and Big Business naturaUy fears the growth-of 

■Socialism. j . x ^ tr • 

MTiat is the attitude of the man in the street t .He is 
truly perplexed. He has to pay very heavily for medical 
care at a time when the costs of the necessities of life are' 
risiim. Railway and transport fares have recently been 
increased and food costs are rising, including the pnce 
of cofiee. In Harlem and The Bronx a three-roomed 
apartment may cost 40 dollars a month and a visit hy a 
phvsician 4 dollars with another 3 or 4 dollars for the 
priioiiption. This represents nearly £3 per visit at the 
present rate of exchange. On the west coast charges are 
higher. The first office call may cost 8 to 10 dollars, with 
5 dollars for subsequent visits. X-ray and pathological 
investigations may cost 20-25 dollars extra. A simple 
doctor’s bill may therefore be 40-50 dollars. Obstetrical 
costs ranee from loO-lOOb dollars, with extra charges 
in compheated cases. Some idea of the effects of these 
»)nr<yes niJiv be fftiined froni tbo fact tbat a liotel oooKiug'- 
clerk with a gross salary of 3000 dollars a year had to 
^ I ann dollars ' ’ Ife’s confinement, 200 doUais 
FoTl" doS? to ‘to tospiMI 
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fee. An accountant developed tuberculosis, and all his 
savings, 6000 dollars, went in one year. A university 
graduate student in history had to pay lOO dollars before 
his infant daughter could he admitted to hospital to he 
operated on for acute app'endicitis^ In another instance 
apatientj already stripped and prepared for operation, had 
to sign the cheque for the surgeon before he could be taken 
to the operating-theatre. These are extreme exainples, 
and it is/rue that voluntai’y prepaid medical care would 
have met these charges; hut even so most of these 
schemes take no account of chronic illness. It is the 
common experience of the Montefiore Hospital m 
Xew York that patients with malignant disease have 
esdiausted all the family savings before seeking the- 
beneflts of the hospital’s home-care service. - 

The man in the street is therefore in favour of the 
principle of compulsory insurance. This was made clear 
tiihe and time again in discussion with newspaper 
"reporters, radio and television announcers, railway 
employees and the like. On the other.hand there would 
be full agreement with Mr. Micawber when he said 
“ Annual income fweuty pounds, annual expenditure 
nineteen nineteen six, result happiness. Annual income 
twenty pounds, annual expenditure twenty pound ought 
and six, result miser-y*” The Americau citizen knows 
full well that the addition of medical insurance to the 
social-security tax may make Just that difference to the 
family budget. 

° THEEE CHOICES 

In conclusion it may he said_ that there are three 
alternatives facing the people of the United States in 
this matter. They are ' 

Ir The mabitenance of the status quo, —^This is an 
impossibility because of the poustant development or 
prepaid medical-cale schemes on a voluntary ba^ or 
compulsorily through the demands of organised labour. 
Attempts to do tlris would also disregai;d the hea'^ 
financial burden of obronic iUness and above au. woma 
take no account of the disastrous economic effects ot a 
business depression or slump. „ „„ 

" 2. The introduction of a compulsory health serutce^on 

the British pattern. —^This would be difficult if not impos¬ 
sible on administrative and geographical grouncm. -‘in 

attempt to enforce it would meet the full weight or 
opposition by the business men, quite apart 
A ll.A. It is doubtful whether the trade unions woffid 
be whole-heartedly in-support, fo'their portion vis-.Yi to 
the government is very different to that of 
in this country. The people themselves are uiffikely m 
welcome such a revolutionary step. It is signifi n 
Mr. Oscar Ewing is now reported ^ saj^g thac in 
British plan is totally unsuited for the U.S.- In 
the health service is part of a broad 

reorganise the basic social and economic struct 

country and eight-ninths of the cost ■ j.-j-'s 

the revenue. This is utterly foreign to the Presided s 
proposal which is strictly an insurance plan on a paj 

between voluntary 

heallh insurance,— The analogy tliat would p obaW 
appeal most to the American people at the P ’’ (,v,eap 
would be to say that the choice lies betwe 
motor-car with 100% government i^smance, so that 
car can be knocked about, or a better car . 

the individual user pay the firet £o Xbmg 

principle Federal funds woffid be aUocated on a niat 
or grant-for-grant basis and used by j-osnitalb. 

and eqmp new hospitals and to improve ho®P 

State insurance woffid cover major illne-sscs .-ypj. for 
be left to the individual to provide lus oWn co v 
minor illness. .,f;,fv 

Developments along these last lines wo*i 
nearly everyone and avert the dread of ipg^es 

sidered in the United States to be ^ ,endi- 

o£ the :^ghsh scheme—namely, steeply to 

ture on social services without individiiM 
save, and the lay and pohtical control, or 
of medicine. 



■ - THS XaS'CET 


IN' ESGLAXD XOW 


[feb. is, 1050 323 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Host of the contributions to In England Isow have 
pith or'point or even both, - This is merely a despairing 
cry. Can any learned reader tell me how to stop thought¬ 
less people ringing our front-door bell to inquire about 
surgery times. Our surgery hours are listed in full view 
on the gate-post and again on the surgery door, yet 
day after day people walk past the plate and ring the 
bell at our private house to ask what they are. I’ve 
now got to the stage of taking them by the elbow, steer- 
mg them to the gate, and showing them the answer to 
their question in black and white before them very eyes. 
Can it be that the national eyesight is as bad as the 
rush for spectacles suggests, or are we fast becoming 
' unable to help ourselves ? We have beard a lot lately 
about the policeman’s Blue Lamp. Perhaps a return 
to the doctors’ Bed Lamp would be a good thing. All 
I know is, no maid or receptionist will stand the perpetual 
and pointless peeling on the bell. The telephone is nearly 
as bad, but we have a remedy there ; w-e can have -it 
removed. We stopped the door hell only to And the 
fmnfc-door panels were nearl}’’ splintered with knocking. 
Our cry of despair is not the only one. Every other 
G.P. we know has the same difficulty. Perhaps the 
Minister would let us charge a sliilling for the recreation 
of ringing the doctor's hell. I shouldn’t mind answering 
^ it for that. Or has anyone any other ideas ? 

* * * 


As a mere patient, may I ask whether all psychiatrists 
“ doodle ” throughout their consultations ? l' have had 
treatment for a year hy three separate psychiatrists, 
one in a provincial town and two in London, and aU 
three scribbled, arranged things in patterns, or just 
doodled the whole time. A favourite trick is to make 
a pyramid, with everything within reach, starring.with a 
penknife, then a pencil, then a fountain-pen, a syringe, 
a smaller pencU and forceps, right dorvn to india-rubbers 
and syringe-needles. IVhile this goes on the head is 
tilted back, the work admired, one eye opens and closes 
- to see it at aU angles, while the patient’s patience is 
strained to screaming-point. Then the whole thing is 
swept over, and off he starts again, often on the same 
task or on a slight variation of it. .Another tilts his chair 
back as far as it will go, often balancing it on one leg 
only. There he sways, eyes often closed, whUe the patient 
is kept on edge, wondering just when he is going to tip 
backwards. He may keep this up for an hour and even 
longer, unless he is in a doodling mood ; then he suddenly 
leaps forward, grabs a pencil, and starts on a pattern 
on the blotter. This achieved, back goes the chair again. 

Is it because they get fed up with hearing our out¬ 
pourings, or is this a rign that they are absorbed in the 
case ? Anyway, it has at times needed all my self- 
controlnot to say : “ For goodness sake do stop doodling; 
. it’s getting on my nerves.” But perhaps tlus is a new 
test of self-control, and your psychiatric readers will 
smile at my ignorance. 

* r * 


Ivmone expects the producer of a play or film to be 
omniscient about details wheu their actors must pretend 
to be Pasteur or some other notable technocrat. And 
though I’m often irritated by what I feel must be the 
producer’s carelessness in these matters, I’ve learnt not 
to complain when ilr. Paul Muni-Pasteur doesn’t 
sterilise his loop properly after dipping it in anthrax 
cidtures (it’s quite possible Pasteur didn't either), >est 
•n tom on me for destroying their theatrical 

illusions hy naggiufrahout inessentials. I don't complain 
even when from the battlements of Elsinore I see high 
jagged peaks in the Danish hinteriand. But I ventured 
a <^ck the other rught in the third act of Venus Observed. 

^ j lordly boudoir-cum-observatory, and 
1 ntre, back) a domed roof covering a neat little cloek- 
equatorial which we had already seen in expert 
l^y that_ admirable and accomplished 
silt, fnll-dress eclipse of the 

and I and the i-est of the 
teW? am begl^ou^ed enough by author and 
IS to withstand a tliousand minor implausibilities. 


In the gloom a window (back, R) is filled with a blue 
radiance that casts sharp shadoivs on the sfi). 31oonh'ght ? 
Surely not. Just a poetic exaggeration of starlight. 
Wien the Duke opens one side of his observatory dome 
to show the rings of Saturn to his latest lovel I am 
reheved to see only a velvet night sky in what I^deduce 
from the morning’s events to be a south-easterly direction. 
Then in his zodfical perambulations the Duke opens the 
dome to the north-east, and lo I the pair are drenched 
in a bright vertical beam of indubitable moonlight. 

Mow this isn’t an esoteric blunder like Pasteur-Mimi’s 
bacteriolo^. After all, the elements of astronomy are 
mastered in the third form. Indeed, in another scene of 
the play they are nicely observed, for the October sun' 
duly sets R, and latei' dawns L. But I protest that a 
moon which twelve hours earlier was obliging the drama 
by obscuring the sun could not possibly have been 
more than very very new, and had no business to be 
flaunting herself in. the zenith at midnight. Yet neither 
of the ardent star-gazers was taken aback by this startling 
vagary. I don’t blame the young lady. She had at the 
fime much on her mind, and in any case was imobservant 
enough to miss the eclipse that morning as she droye 
through the countryside. But the Duke ought to have 
knoira better. 

. 

Mews from behind the Ii-on Curtain is often surprising' 
and sometimes incredible. The foUoiving item, which 
reached me a few weeks ago, was sufficiently surprising; 
but I can testify to the credibility of my informant. 

" Our family,” ran her letter, '* has increased by one 
small carp, about the size of a sardine, which we found 
in the stomach of a fiish whose English name I do not 
know any more, but in German is called Seetd. ‘My 
husband was in Slovakia for three days and my brother- 
in-law caught the big fish there and sent it to us. The 
fish was dead all m'ght in. the train, but next morning, 
when my cook opened him, to our greatest surprise we 
found the live little carp in his stomach. The carp is 
slightly injured; his skin is torn off one side, hut he 
seenis quite happy in our bath and is quite a pet with 
us after his miraculous sun-iral ,* hut 1 suppose we had 
better put him into the river which is his natmai 
habitation.” 


Letters from America always give me a thrill, even 
if they only contain shining multicoloured circulars 
advertising some new therapeutic agent. But when 
they carry the name of a well-known, hospital on the 
envelope—that of a Jledical Mecca in facb—my band 
shakes and my pupils dilate with anticipation. A'^terday 
just such a one arrived, and excitedlv I tore open the 

envelope. “ Dear Dr. -, ” it said, •' ITe are verv _ 

anxious to know the words of the well-known rhyme 
‘ Digging up Father’s Grave to Lay a Sewer ’ which I last 
heard you sing in Brindisi. We wish to use it at the 
opening of the new Research Building here.” Alas; ' 
such is fame. Why do we toil and moil as we do ? Blood, 
sweat, and tears poured out in the cause of suffering ^ 
humanity, and all I am known for in the Mew World is 
a Cockney ditty of very doubtful nature. It is my face 
I am now tm-ning to the wall. ■ _ 

* ♦ * 


The practice of otorhinolaryngology iu^His Majestv’s ' 
aircraft-carriers, amid a welter of wax-in-ears and sore 
throats, has its occasional compensations, Tn one week 
there were two of these lighter in erludes. both in patients 
complaining of earache and deafiiess. On auriscopy the 
first was found to have an external auditory meatus 
blocked with red and white material which proved on 
syringeing to be a toffee-paper. The second, a staid 
matelofc whose symptoms had developed suddenlv dming 
a cinema performance in the after lift-well, presented 
through the auriscope the -fascinating 'spectacle of ' 
a cockroach lying in the ^classical foetal posture against 
the drum. Its difficult delivery was accompanied bv more 
than a little banter. ■ * ' 

* * « 


Absently I passed a cigarette to the Head of Colin’s 
school, who had honomed us by his presence at tea.- 
No tha^ you,’ said he; " I don't smoke except' 
incogmio. Surely you mean sub rosai" said I “ Or' 
possibly,” said Margaret, ” ad 7 iauseam ? ” 
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Letters to the Editor 


ATOMIC DEFENCE ~ * 

Sir, —leading article on Atomic Defence addressed 
to the~medical profession is timely. I have no quarrel 
■with, the suhstance of your extracts from Park’s and other 
articles, hut your ivinged -ivords in the final paragraph 
■ivill reach a wider audience, amongst the general popula¬ 
tion, and seem to me to lack your austouiavy wisdom and 
prudence. 

You ask'“ IVni any defence system be able to do 
more than rescue those at the fringe of the aSected area 1 ” 
You attempt no'aiiswer ; hut there certaiply are measures 
'of defence even for those -svell -^vithin the fringe. 

There is no doubt in the minds of those who have 
studied the whole question intensively, that hitherto 
published estimates of the casualties to be anticipated 
in our cities are far too high those estimates should 
be very substantially reduced. 

'You go on to allude to the “ ijolitioians ” who “ speak 
BO glibly ” of atomic defence. The outstanding politician 
who has spoken is the Minister most concerned. Hiq^ 
'remarks were far fi'om “ glib " j they were based, I am 
told, on a brief deriving from the careful and considered 
appreciation^ of the .situation by the experts of the 
Services’ and Civil Defence Staffs. 

No-one who is conversant •svith the potentialities of 
modern weapons of war is likely to underestimate the 
task they would impose on the medical profession. It 
will include the maintenance of morale, and that may be 
seriously impaired by incautious phraseology and still 
more by a suggestion that the most severely stricken 
victims -will be abandoned to their fate without any 
planned and practised efforts for their relief. , 

" E. Kock C.arlieg. 


\ 

- London, W.l. 


HOSPITAL BEDS 


SiE,_With reference to your leading article of Eeb. 4, 
it may interest yoh ta know-what has been doiie at the 
London Hospital to decrease the number of unoccupied 

Before the war, owing to a rigid “ firm ” and “ full 
duty ’’ system, I regret to say there was never less than 
20% empty beds. During the last six mouths the average 
number of empty beds has been 7-7% and—if private 
wards and maternity and staff beds are not included— 
under 6%. This has been done by having 10 unaUotted 
beds which are used for accommodating a patient when 
there is no bed available in the appropriate ward tor an 
emergency. YTiat actuaUy happens is that the emergency 
patient is admitted to the appropriate 
' patient fr om that ward nearing the time of discharge is 
Lcommodated in the unallotted bed. In tins way an 
emergency patient, wbo in tbe old days would have been 
refused, is now admitted ; and we have proved that 
with a total number of 650 beds in tbis building, 10 
unaUotted beds are sufficient for tiffs purpose. 

H. Brierlbv 

The London Hospital, E.I. Honso Governor. 

CONTROL OP TUBERCULOSIS 
Sir,— In more than twenty years’ exiierieuce of tbe 
nrevenfcive and tberapentio aspects of tuberculosis, I 
cannot recaU any time wben the plight of the tuberculous 
■ subiect awaiting treatment bas been more desperate- 
This urgent sociomedical problem confronts every general 
iSctWLer and physician, and with even gieater acuity, 

"SfuiMSS i.. ita i. th. nr 

and medical press indicates that complacency must bo 
'mnlaSby action and that 400 deaths per week, mainly 
among teadwhinois, in EngLand and Wales alone, must 
no longer be condoned. 


The problem must be tackled pu a national scale and 
■with ruthless drive. Teaching hospitals and regional 
boards must combine to organise a scheme comparable 
with the Emergency Medical Service diuing the war. 
This is no longer the time to dispute their respective 
responsibilities. Tlie Ministry of Health should issue a 
directive for genuine constructive measures to the boards 
of regional and teaciffiig hospital alike, who, in turn, 
should indicate to groups of individual hospitals the 
nature of their duties to the tuberculous patient. Jii 
explanation of the long waiting-lists for hospital accom¬ 
modation the plea of- insufficient beds is invariably 
proffered, but a greater regard for accuracy reveals that 
the hospitals of the country contain many iiuoccupied 
—because unmanned—^beds. Tbe first problem remains, 
therefore, to increase the nursing and auxiliary st.att. 
With this object in vie'sy, it should be made widely^ 
known tbat providing those who nurse the tuhorculoiis 
subject in suitable wards are klantoux-positive leaotois, 
the incidence of the disease is not significantly greater 
than in comparable groups of the general population. 

In order to increase nursing staff' each hospital group 
should allocate some of the nurses iu training in its area 
to an institution—whether sauatorium, general hospital, 
or erstwhile isolation hospital caring for the tuberculous 
—^.as part of tbe general curriculum. Unrestricted use 
should he made of part-time and assistant nurses, ward 
orderlies, and even partly trained personnel on the inodel 
of\the v.-v.D. and Red Cross and St. John, Rehabilitated 
tuberculous patients and ex-patieuts might also, following 
vocational guidance, contribute to overcoming the present 
emergency. 

Only in this -u’ay hes hope of reducing the waiting-lists 
—^lists that are rarely less than six'mouths and often 
extendrto a year and even'eighteen months whfero surpry 
is required. Even an acute medical emergency pch as 
hajinoptysis—if it is known by bospital authorities to 
be due to tuberculosis—may receive little more con¬ 
sideration. . Is the victim of this disease, even in 1930, 
to remain a “ sociafleper ? n , 

The risks of procrastination are threefold; to tnc 
patient, whoso condition becomes exacerbated; to Ins 
family, who are exposed to a serious risk of infection; 
and to the public health. One has only to compare the 
facilities open to sufferers from other diseases and oven 
they are not perfect—^ivith the baiTiers raised agains 
the admission of tuberculous patieuts. u t, 

If every hospital group were compelled to aiiocaio 
about 10%'of its beds to tuberculosis during the prespt 
emergency, the waiting-lists could be controlled and ta 
disease would, witlffn ineasui-eable time, cease to be a oioc 
on our social escutcheon. , 

Finally, a plea for the integration of preventive and 
therapeutic aspects under one authority, ' 

tioii and rehabilitation also receive due attention, mr 
without such unification aU efforts to control the disease 
will be brought to nought. v 

, j Philip Ellwan. 

Londoa, w.l. 

Sir,- Like Dr. D. G. Morgan, who WTOte last 
was interested iu your leading article otheO J- ^ - 
Morgan, indicated “ more fruitful hnes of inq X ^ ^ 

could reduce ‘bed wastage’ 

famine’,” and in particular suggested that more chi 
investigations could ho carried out on 

With this I am in hearty agreement, ‘Sf.aiffig 
who have been driven to tieatuig 

tuberculous patieuts m peir own ‘ facUitie.s j 

to Ilia view that the “ mcre.ase m required 

would release a large number oi heds nr^ 
for the patients needing treatment that 
provided in a hospital. more radical 

III my view, ho-ivever, a „.^i^ting hospital 

attempt should be made to aUocato cM 
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beds in a manner proportionate to tlie importance of 
the diseases which they are to serve. It is well known 
that the allocation of beds to tuberculous patients falls 
far short of the number that they would receive were 
such a principle acted upon. 

The number of patients on the waiting-lists for British 
sanatoria has increased since lOI-l from -1000 .Jo nearly 
10.000, whilst at the same time the number of beds 
available for treatment of this disease has not changed 
significantly. Notification figure’s are rising; and as the 
Times stated in a leading article on Jan. IS : 

“-Tuberculosis is killing 400 people each week in Englahtl 
and Wales and unhappily tho majority are in the productive 
years of tlieir lives. If a catastrophic epidemic of some 
other disorder produced comparable figures urgent action 
would surely bo taken. ... A bold measure—and boldue»s 
is required—would be to allot wards for tuberculous p.»tient3 
in tbo general hospitals. . . . To-day all hospitiUs are port 
of the Health Service and as such could be given instructions 
to take tho necessary measures. . . . Action is urgently 
needed." 

It has been shown in a number of general hospitals 
that, provided wards are set asidb for tubcrculovis pati- 
mts, there is little danger to the nursing staff or other 
patients. In fact, as has been slated by Dr. Horace 
loules {Times, Jan. 25), at the Central liliddlesex 
Sospital the morbidity-rate amongst nurses is lower than 
in any of the hospitals investigated by the P^ophit trust. 

This is an example of enlightened and progressive 
preventive medicine, but it is accepted in by no means 
lU areas. In an adjacent London borough one board of 
jovernors controls aU. the^ 802 general-hospital beds 
available for the sick of that area. It is typical of the 
jeneral attitude to tuberculosis that only S of these beds 
ire aUoeatefJ--for the treatment-of tliis disease. Dr. 
roussaint (who also BTote last week) draws attention 
to the perpetuation of the low status of the tuberculosis 
service;. and here is another sign of the apathy towards, 
or perhaps deliberate disregard of, tho major problem 
facing British medicine by the ilinistry responsible for 
the health of the commimity. It is time that our National 
Health Service faced up to its national problems. 
Hammersmith Chest GUnle,- pETER- StkaDUSG 

‘‘°Uin'doa‘H\®ll.‘’ PlG-sician. 

TREATMENT OF LEPROSY 
Sir, —^The leading article in your issue of Jan. 23, 
which contained my article on diamino-dipheiiyl sulphone 
in the treatment of leprosy, is very interesting and 
informative, but it contains one or tiro statements which 
call for comment. 

Lou say: “ lYith a remedy so inexpensive and 

apparently so effective, leprosy may he the first of the 
great infectious diseases to be brought under control 
largely by chemotherapy." Surely this sentence needs 
some explanation and modification I For another major 
nriectious disease, syphilis, we have long had chemo¬ 
therapeutic agents which appear more effective than 
^lything we ■ have, or are likely to have, in leprosy. 
Has syphilia been brought imder control i Possibly its 
incidence, and certainly its severity, have been reduced, 
but the disease is still common. 

I have long been of the opinion that without a reason¬ 
ably effective remedy, which so far we have not had. 
leprosy control was in many countries an impossible task, 
bulphone treatment is a step in the right direction, and 
more rapidly effective treatments -may be evolved. But 
the chemotherapy of leprosy, although it may I’educe 
the mcidence and, the severity of the disease, is never 
likely to eradicate it. - 

One further point~this lime on chaulmoogra oil. 
ou speak of “ the direct antibacterial action ” of the 

that “ intravenous injection of its derivatives 
^ toUowed by disintegrittion of leprosy baciUi.” Verv 
lew experienced workers will accept that statement. 


• In a previous leading .article,i you pointed out that 
the evidence of chauhnoogta preparations being hac-' 
teriolytic is not strong, and that their effect may be due 
to counterirritation and stimulation of tissue response. 
Tho administration, by injection or otherwise, of many 
different medicaments has been reported to cause clinical 
improvement and changes in tho morphology of the bacilli. 
Apparent ebanges in inorphologv" can also be produced 
by many other factors, including variations in staining- 
technique. 

' It is perhaps worthy of note that sodium bydnocarpate, 
the preparation' reported to produce disintegration of 
haciUi, has never been widely used or advocated by 
experienced workers. Rogers and lluir ’ state that “ it 
is considered less beneficial than the oil or its esters ’’ : 
iluir, in Ids recent book,-* does not even mention it : 
and Cochrane i mentions it only to say : “ It is our belief 
that these remedies [sodium salts of fatty acids of 
hydnocarpus (chaulmoogra) oil] are not effective in the 
treatment of leprosy.” 

Uzuakoli, Nigeria. JOHN LoWE. 

EXFOLIATIVE DERMATITIS COMPLICATING 
STREPTOMYCIN THERAPY 

■’Sir, —AVe thank Dr. Sumner (Feb. 4) for his interest in 
our article of Jan. 21 and for his pointer to the similarity 
to his own cases.^ Pranldy, we think that this similarity 
is very superficial, hut it does enable us to compare 
what we thiulc are two entirely different; entities. In our 
view, these two conditions, have in common only one 
factor—they both arose during the administratiou of 
streptomycin. 

Dr. Sumner’s three eases all occurred after long 
periods of streptomycin, and the skin lesions were of the 
types met with in idtamin-B deficiency. V'e were struck 
by the constant involvement of the perineum. AVhen the 
skin elsewhere was involved, The involvement -was never 
generalised; in one case the disorder -was described as 
seborrhceic dermatitis, and in another as a dry scaling 
eruption over a “ glove-and-stocldng ’’ distribution. The 
tongue appears to have been involved in aU these cases 
and the descriiitiou is of the picture usually seen in 
vitamiu-B deficiency. These features, together with the 
improvement follo-whig . the exhibition of vitamin-B 
complex, leave little doubt as to the factor involved in 
the syndrome. 

Our case, ou the other hand, developed early in the 
course of treatment (9th day). The skin eruption was the 
condition we primarily described, and w© are sure that • 
Dr. Sumner ii-iR agree that it was different from the’’ 
manifestations he noted. The picture was of dermatitis 
passing through all the recognised phases to exfoliation 
and finally denudation. More important, although we 
described a severe stomatitis, at no stage was mention 
made of the tongue and this did not show the distinctive 
features seen by Dr. Sumner. Finally, there was the rise ' 
in temperature, which we regard as of great significance 
but which was presumably absent in Dr. Sumner’s cases 
as no mention was made of fever. 

We maintain that this is an entirely different picture 
and is anaphylactic in origin. In case 2 of Dr. Sumner’s 
series, an erythematousT.ash occurred over the forehead 
and wrists after 5 days’ streptomycin, but this rapidly 
disappeared. This surely is the rash, in its mildest form, 
which we have attempted to describe i Dr. Sumner tells • 
of further cases he has had, but states that he does not 
include the common skin eruptions ; and he maintains 
that these do not even warrant consideration of the 
advisability of continuing with the drug. It is here that 

1. Lancet, 1918, i, 5‘24. 

2. Rogers, L.. M\ur, E. Leprosy. Bristol, 191S. 

3. Jluir, E. Manual of Leprosy. Edinburgh, 1918 ' 

Pi'aotical Handbook of Leprosy. London. 

5. Sumner, J. Tubercle, 1949, 30, 62. 
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we ivisli to bring liini to task. We think that onr case, 
although a rare one, was sufSoieutlj important to warrant 
a little consideiation for these triviai anaphylactic 
rashes which appear eaily in streptomycin therapy. 

Colindale Hospital, Eoudon, N.W.9. W. G. H.4.RRIS. 

TREATMENT OF RHEUMATOID ARTHRITIS 

Sir ,—TPor over two years I have /been treating cases 
of rheumatoid arthritis with intravenous injections of 
procaine, I decided to try also Lewin and Wassen’s now 
method * of using ascorbic acid and deoxycortone acetate, 
with a view to comparing the results. 

In each of three oases where the new treatment was 
given, there was a sense of woU-heing wliidi continued 
after the injection for the rest of thu day, and a slight 
decrease of pain. With procaine there is a sense of 
well-being, pronounced decrease of pain, and an increase 
in the range of movement of the affected joints. The 
injections have to be repeated daily at first, hut as 
the condition improves they arc gradually cut down to 
about one every ten days ; if treatment is stopped, > 
relapse ensues. Each irrjeotion rs of 1% procaine twithorrl, 
adrenaline) o-lO ml. according to the individual’s toler¬ 
ance. I find that this gives far better results, and I have 
seen no ill effects except for transient light-headedness 
after the injections. ' 

Kasj;-Bl-Aiuy Hospital, Cairo. S. !M. T.VL.iaT. 

MOTION-SICKNESS AND ANTI-HISTAMINES 

Sis,—T he effectiveness of the antihistaminic drug 
{l-dimethyl-aminoet^iyl henzohydryl ether S-ohlorotheo- 
phyllinate DiRmamine ’) in motion-sickness was, 
described by Gay arrd Carliuer ^ and Rust and Eosbevy-'^ 
As tliis draig is a relatively weak antihistaminic agent ^ 
and its.ether base is known to have relatively little 
specificity toward histamine, the question arises whether 
its effect in motion-sitikuess is due to histamiue' antago¬ 
nism or to another factor. ^ 

- Recently on a voyage across the North Atlantic, on 
whioh dramamrire was not available, we tried giving 
daily 0-035-0-05 g." N-dim^thylamino-methyletbyl- 

dibenzoparathiazine (3277 R.P. j ‘ Phenergan ’) piophy- 
lacticaliy as well as for treatment of motion-sickness. 


. THE RH HAPTEN - - 

Sir,-—I n a recent annotation ^ you expressed the houe 
that .those who had been trying to lepeat Carter's 
work on the extraction of the Rh hapten from human 
erythrocytes would state their findings. 

We have followed both Carter’s original method and 
her modified method, using erytlirocytes from a single 
donor and also pooled erythrocytes from a nmnher of 
donors. In all cases Rh-negative cells weie extracted 
at the same time as Rh-positive ones and used as a control 
Particular care was taken to adhere closely to all tha 
details'of the technique desciibed. " r 

Extracts bad a very slight inhibitory effect on Bh ' 
antisera, but extracts from Rh-negativa cells proved 
equally inhibitory and it was concluded that the plieuo- 
menon was of a uoa-speciflc character. In no c.ase iy.is 
any specific inhibitory effect observed. 

F. SXKATION 

Blood Tiaustualoii Service, Mauchesler. P. H. Ren'TON. 

RESISTANCE TO THE TUBERCLE BACILLUS 

Sir,—D r. Sutherland (Feb. 4) appears to take a some¬ 
what peculiar view. Let ua, be seems to say, study the 
question of immunity and lesistance; let us forget (for 
the moment, at least) the tubercle bacillus. 

The relative' importance of seed and soil may provide 
a fasciuatifig ground for discussion, but. meanwhile 
people die'daily who need not die. 

The Piophit report did indeed say what Dr. Galcii 
said in a.d. 80. In the inteivening years it is surprising 
that so little notice has beeuTaken of bis remark. Surely, 
if it was made extremely difficult for anyone to come 
into contact with a tuberculous patient, fewer people' 
would contract the disease. _ 

In America they have tackled the problem of bovine 
tuberculosis on these lines. In 1018 the .oaini>aigu to 
destroy all tuberoulous cattle was launched. Today the 
disease is raiely seen.. In this country, wheio doubtless 
the subject will provide interesting matter for discussiou 
-in the years ahead, over 2000 cMdron die and nearly 
,4000 are crippled yearly by Jflie disease. Mass X-ray 
examination, gopd training and hygiene, as at Pap- 
worth, adequate provision of beds, and B.c.G.''iuoculatiou 
surely provide major linos of attack on this terrible 


This drug is a highly active anti-histamine with loiig- 
lastiug action.-* In almost every case we saw good results. 
One case was especially impressive. 

■ A woman suffering usually from motion-sickness even on 
“-land vehicles, and showmg no improvement after admims- 
tration of 0-6 mg. hyoscine, was completely relieved after 
receiving a combination of O-G mg. hyoscine with 0 026 g. 
phenergan, As^ pheneigan caused considerable drowsiness, 
we tried oombmmg 0-6 mg. hyosemo wth 0-02 g. phenobarbi- 
tone, but tliis combination had no more effect than hyosemo 
alohe. Placebos and occupational theiapy were without 
effect. Prophylactically phenergan was effective alone. 

These are, of course, merely a few observations, which 
might suggest that further, more exact, investigations with 
several specific antihistaminic drugs should be carried 
out. As to the mode of action, it should be noted that 
Rosenthal and Minard ^ and Kwiatkowski ^ have already 
suggested the action of histamine on seusorj' uoives, 
while Ambrus, Amhrus, and Jacob ? have shown that 
specific histamine 'desensitisatiou (tachyphylaxia) causes 
analgesia in rats. 

Julian L. Aitbrus 


Pluladclpliin, U.S.A. 


Clailv 31. Ambrus. 


1 Lewm, E., Wa:>seu, E. Laiicrh 1049, ii, 993, 

Gar, L. N.. Ciu-liuer, P. E. Butt. Johns Ilopk. IIosp. 1949, 
S4, 4 70; Science, 1040, i09, 359. , 

J Hast, S. JI., FosOerr, E. W. A. J5nL nied, J. 1919. li, 98. 

4 Halaern. Ducrot. C. It. Soc. Ihot. Paris, 1946, 140, 301 : Bull. 

‘ Sac. Chim. Biol. 1917, 29. 309. 

5. Rlentlialfs. R.. XUun^d, D. J.^. 3lcd 4939. 70. 4173. 

0. Kwiatkowski, H. J. PIxjsiol. 194,3, 10-, .j.. 

7. In the press. 


scourge. 

Such effective action would, incideiltaUy, do something 
to make the ^present National Health scheine more 
worthy of its name and less of a salvage and cute service. 
Parnhnm Royal, Bucks. ' M. E. 31. HerVOKU. _ 

POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


•Sir,—T he mechanical difficulties of supporting a 
patient in the steep Tiendelenhurg position durmg 
prolonged operative procedures have been well illustrated 
by recent correspondence. . 

xVttontiou has been focused princip.rlly on apeci.n 
suppoits for more or less piqmineut anatomical features, 
such as the shoulders and hips. I would like to drarv 
attention to the effect of friction. The usual covering 
for operating-tables consists of a ‘ Sorbo ’ rubber mattiess 
with a smooth skin of rubber encasing it. TJio whole 
is looseh' attached in some way or other to tlie pohsuei 
metal surface of the table. The total effect is somewhat 
similar to that of pUciug a loaded toboggan ou too 
slopes of tho Cresta run. If the rubber cusbiomiig ca 
be firmly fixed to the table surface, and its upper sunac 

—i.e., that in contact with tho patient— given son 
form of non-skid finish, the friction 
might well prevent 50% of the patients vei^ht fro i 
falliim on whatever other form of support is 
n=^minw. of coursc, that the skin of the 


assuniin^Tf of courbCy tZiat the ox ‘ 
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is allowed to come directly in coutact with the riibher. 
It appears to me that a combiuation of the usual right- 
angled flexion of the legs with this form of cushiouing 
would do away with the necessity for any dangerous 
pressure applied to the shoulders or iliac crests. 

I'am in contact with manufacturers, in order to obtain 
a lubber mattress of the suggested design. 

Enlrersily CoUcrc Hospital, T. B. FitzGeraLD 

London, W.C.l. Obstetric Bt-siatr.ar. 


MEDICAL TEACHING IN BAGDAD 

SiK,—Your note last week (p. 284) refersjto the Iraqi 
government’s desire to enlist British doctors to teacli 
iu the Eoyal College of Medicine in Bagdad. As 1 held 
the chair of physiology there for five years before the 
war a word on my experience may be of interest. I 
entirely enjoyed my stay in Iraq, in both the professional 
and the social aspects, and it was with regret that 
I relinquished the appointment for family reasons. The 
opportunities for rese.irch are unrivalled and the college 
authorities and Directorate of Health gave me every 
facility T needed for investigation. Moreover the 
research problems there in parasitology, infectious 
diseases, and nutrition (to name only three fields) 
urgently demand solution and one has a splendid cliance 
to contribute to the struggle against human suffering. 

I would have no hesitation in recommending any 
doctor to apply for one of these posts if he accepted one 
condition. That is that he would be prepared to 
develop to the full social contacts with the Iraqi people. 
If he only wishes to mix with other Britons he had better 
stay at home. Both my wife and I found our many 
Iraqi friends pleasant hosts and welcome guests. High 
government olficials assured me that they considered 
British participation in Iraqi social life to be an important 
contribution to the development of ■' the country. 
Personally I found it well worth while. 

The opportunities for sport are good and the climate 
is not so trying as some people make out, though the 
winter is rather cold. 

London. W. P. Kexxedt. 


VITAMIN B,- AND THYROID FUNCTION 

Snt,—^The effect of liver extracts on thyroid fimction- 
is obscure. Wintrobe ^ has suggested that they may 
have a thyrogenio action because of the not-iufrequent 
development of hyperthyroidism in patients receiving 
liverlherapy for pernicious amemia. 

On the other hand, it has been shown - that some of 
the toxic effects of thyroid extract iu rats can he prevented 
-by feeding with liver, and it is also stated that patients 
receiving thyroid therapy for hypothyroidism require 
, larger'doses of thyroid extract if Iiver_ therapy for 
pernicious ancemia isjnitiated.^ It is, moreover, suggested 
ttat there is in liver extract a component, probably 
vitamin Bji itself, which has a specific antithyroid 
action.^ 

If the latter statement were to be substantiated, it 
would obviously he of prime importance, not only to 
those interested in the possibility of a new drug for the 
treatment of hyperthyroidism, but also to patients with 
_ addisonian anemia, to whom high doses of vitamin Bj. 
will undoubtedly be given now that it is cheap and freely 
available, and in whom symptoms of hypothyroidism 
imght occur. Such an effect of prolonged administration 
as far as we know, been reported 
ye^y workers in this country or in the U.S.A. 

We fel^ therefore, that it would he of interest to assay 
tile poMible antithyroid activity of vitamin B ,3 by the 
method of Stanley and Astw ood,^ using radioactive iodine 



—a technique recently used by us to assess the antithyroid 
activity of para-aminobenzoic acid.^ 

Two male patients iritli normal thjrroid function were 
given 60 pg. and 100 pg. respectively of ciystallina idtamin B,- 
(‘ Cytamen,’ Glaxo) at a time when iodine accumulation in the 
thyroid gland was proceeding at a steady rate. The samples 
"were from a batch which had been proved clinically to be 
active in pernicious anaimia.' The administration of the drug 
did not have, in either patient, the slightest effect on the 
straight line of the graph which is obtained when the thyroid- 
gland activity is plotted against the square-root of the time. 
If the drug, in the dosage used, had had any antithyroid 
activity, an immediate effect on iodine retention in the gland 
would have been shown by a downward deviation of the graph 
from the straight line. IVe have no experience of the effect 
which would be obtained if a drug with definite thyrogenic 
properties were assayed by this technique. We should, 
however, expect that an upward deviation of the curve would 
occur, corresponding to an increased iodine absorption by 
the gland. 

We concluded that in a dosage of 100 pg. or less, 
vitamin B,. has no significant effect on thyroid function. 


Department of Pharmacolosry and 
Tlierapcntics. University of Sheffield, 
and the Sheffield Xational Centro tor 
Radiotherapy. 


E. J. Watxe 
A. G. Macgbegok 
H. Miller. 


THE CHEST PHYSICIAN 


.Sir, —Young chest physicians like myself will be'- 
grateful that Dr, Toussaint has exposed, in his letter 
last week, the dilemma in which we now find odrselves. 
Should W6 clear out of the specialty if it is to have no 
decent future f 

I became interested iu tuberculosis when I began to 
discover what a wide range of unexplored fields of 
medicine this disease offers. Tuberculosis occupies a 
unique position, with ramifications not only into many 
branches of medicine and surgery, but into aspects of 
sociology, psychology, business, economics, politics 
(certainly local politics!), and indeed every aspect of 
human affairs. I became increasingly fascinated by 
the possibilities of tuberculosis control and felt Impelled 
to specialise in this branch of medicine. It appeared 
that no longer were young men hke myseU to be penalised 
financially for displaying interest in that one major " 
disease which par excellence is disregarded in teaching " 
hospitals. My interest iu tuberculosis is clinical as 
well as social; I do not aspire to an administrative 
appointment divorced from clinical medicine such as 
used to be a reason for a young man interesting himself 
in the disease. 

And now what 1 Has a mistake been made ? Is ' 
niberculosis after all not to recruit its share of the ablest 
in my generation ? If we are foolish enough to interest 
ourselves iu this work, must we then accept the con¬ 
sequences of a lower income on account of our strange • _ , 
idiosyncrasy ? Is the degradation of the tuberculosis 
service to be perpetuated ? The situation is ludicrous. 
Glasgow has a higher mortality from this disease than 
Hamburg despite conditions there in the last decade ; 
while Scandinavia can afford to inquire politely why we 
do not take steps to prevent a preventable disease. 

The tragedy of aU this is not the personal fate of 
doctors who happen to be interested in tuberculosis, 
but the personal fate of the four hundred British men 
and women who die each week of this disease—^which 
is more preventable than any other great scourge of 
mankind today. 

The taxpayer wants to see his diseases effectively- 
controlled as quickly as possible at minimal expense. 
Three administrative measures, aU supported by those 
who really understand tuberculosis, could immediately 
be taken and in ten years would reduce the tuberculosis 
problem by more than half: (1) recruit the best brains 
of the profession into the tuberculosis field by offering 
5. Goodwin, J. F., Miller. H., Wayne, E. J. ioncei, 1919. li, 1211 . 
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we wisli to bring bim to task. We tbiuk that our case, 
although a rare one, was sufficiently injxjortant to warrant 
a little consideration for these trivial anaphylactic 
rashes which appear eaily in streptomycin therapy. 

CoUndale Hospital, London, iM.W.9. W. C. HaKRIS. 


TREATMENT OF RHEUMATOID ARTHRITIS 

Sir,— For over two years I have /been treating oases 
of rheumatoid arthritis with intravenous injections of 
procaine. I decided to try also Lewin and Wassen’s new 
method ^ of using ascorbic acid and deoxycortone acetate, 
with a view to comparing the results. 

In each of three cases where the new treatment was 
given, there-was a sense of well-being which" continued 
after the injection for the rest of the. day, and_a slight 
decrease of pain. With procaine there is a sense of 
well-being, pronounced decrease of pain, and an increase 
in the range, of movement of the affected joints. The 
injections have to be repeated daily at ffrst, but as 
the condition improves they are gradually cut down to 
about one every ten days ; ^if treatment is stopped, 
relapse ensues. Each injection is of 1^ procaine (-without 
adrenaline) 5-10 ml. according to the iuilividual’s toler¬ 
ance. I find that this g-ives far better results, and I have 
seen no ill effects except for transient light-headedness 
after the injections. ' 

Kasr-El-Alny Hospital, Cairo. S. M. Tal.VAT. 


MOTION-SICKNESS AND ANTI-HISTAMINES 


Sib,—T he effectiveness of the autihistaminic drug 
p-dimethyl-aminoetjiyl benzohydryl ether 8-ohlorotheo- 
phyUinate (‘ Dramamine ’) in motion-sickness was, 
described by Gay and Cai’liuer - and Bust and Fosbery.® 
As this drag is a relatively weak autihistaminic agent ■* 
and its other base is known to have relatively little 
specificity toward histamine, the question aiises whether 
its effect in motion-sickness is due to histamind antago¬ 
nism or to another factor. 

Recently on a voyage across the North Atlantic, on 
which dramamine was not available, we tried giving 
daily 0'025-0-05 g. N-dimethylamino-niethylethyl- 
dibenzoparathiazine (3277 R.P. ; ‘ Phenergau ’) prophy- 
lacticaUy as well as for treatment of motion-sickness. 
This drug is a highly active anti-histamine -with long- 
lasting action.•• In almost every case we saw good results. 
One case was especially impressive. 

' A woman suffering usually from motion-sickness even on 

Nand vehicles, and showing no improvement after adminis¬ 
tration of 0-6 mg. hyoscine, was completely reUeved after 
receiving a combination of 0’6 mg. hyoscine with 0'025 g. 
phenergan. As phenergan caused considerable drowsiness, 
we tried combining 0-6 mg. hyoscine with 0-02 g. phenobarbi- 
tone, but this combination had no more effect than hyoscine 
alone. Placebos and occupational therapy were without 
effect. Prophylaotically phenergan was effective alone. 


These are, of course, merely a few observations, which 
might suggest that further, more exact, investigations -vritb 
several specific antibistaminic drugs should be ciirried 
out. As to the mode of action, it should be noted that 
Rosenthal and Minard ^ and K-wi^tkowski ® have already 
suggested the action of histamine on sensory nerves, 
while Ambrus, Amhrus, and Jacob ^ have shown that 
specific histamine deseusitisation (tachyphylaxia) causes 
analgesia in rats. 

Julian L. Ambrus 
PW ladelplila, U.S.A. _ CLARA 31. AmbbUS. 


, Lewin. E., Wossiln. E. Zaiice/. 1349. ii. 993. 

. G.iy, L. N., C.irlmer, P. E. Bull. Jolins Hoph. Bosp. 1919, 
84, 470 ; Ecirncc, 1919, 109, 35 a . 

Rust, S. M., Fosbery. F. W. A. _ JBnI. iiird. 1949. u, 98. 
Halpern, Ducrot. C. R. Soc. BioU Parts, 194b, 140, 301 , Bull. 

Noe. UAim. Rio/. 1947. 39, 309. -n ri-- 

Rosenthal, S. R., Minard, D. J. exp. Med. 1939, 70, Ilia. 
Kwiatkowski, H. J. Pltt/swl. 1943, 103, 3-. 

In the press. 


., THE RH HAPTEN 

Sib,—I n a lecenfc annotation ^ you expressed the hope 
that ,those who had ‘ been, trying to repeat Carter’s 
work on the extraction of the Rh hapten from human 
erythrocytes would state their findings. 

We have followed both Carter’s original method and 
her modified method, using erythrocytes from a single 
donor and .also pooled erythrocytes from a number of 
donors. In .all cases Rh-negative cells were extracted 
at the same time as Rh-positive ones and used as a control. 
Pai-ticnlar care was taken to adhere closely to all the 
details'of the technique described. 

Extracts had a very slight inhibitory effect on fib ' 
antisera, but extracts from Rh-negative cells proved 
equally inhibitory audit was concluded that the pbeno- 
menon was of a noir-specifio character. Jn no case was 
any specific inhibitory effect observed. 

F. Stratton 

Blood Transfusion Service, Maucliesterf P. H. RenTOX. 


RESISTANCE TO THE TUBERCLE BACILLUS 
SiE,—Dr. Sutherland (Feh. 4) appears to take a some¬ 
what peculiar view. Let us, he seems to say, study the 
question of immunity and resistance"; let us forget (for 
the moment, at least) the tubercle hacfilus. 

The relative importance of seed and soil may proiido 
a fascinating ground for discussion, but, meanwhile 
people die'daily who need not die. 

The Prophit report did indeed say what Dr. Galen 
said in 'a.d. SO. In the inteiwening years it is surprising 
that so little notice has becmtaken of his remark. Surely, 
if it was made extremely difficult for anyone to come 
into contact with a tuberculous patient, fewer people" 
would contract tbe disease. , 

la America they have taolded the problem of bovine 
tuberculosis on these lines. In 1918 tbe campaign to 
destroy all tuberculous cattle was launched. Today the 
disease is rarely seen., In this country, whcie doubtless 
tbe subject wiU provide interesting matter for discussiou 
in tbe years ahead, over 2000 children die and nearly 
.4000 are crippled yearly' by the disease, ilass X-r.iy 
examination, gopd training and hygiene,.as at Pap- 
worth, adequate provision of beds, and B.c.G.'inoculation 
sui'ely provide major lines of attack on this terrible 


scourge. ' . i 

Such effective action would, incidedtally, do something ^ 
to make the .present National Health scheme more 
worthy of its name and less of a salvage and cure.serviee. 
Fnrnham Royal, Bucks. ’ ^1- HlKFOKD. 

POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


Sir,—T lie mechanical dilHculties of supporting a 
patient m the steep Trendelenburg position •durmg 
prolonged operative procedures have been well illustrated 
by recent correspondence. . . 

' Attention has been focused principally on special 
suppoits for more or less prominent anatomical features, 
such as the shoulders and hips. I would like to draw 
attention to the effect of friction. The usual covermS 
for operating-tables consists of a ‘ Sorbo ’ rubber mattiess 
with a smooth skin of rubber encasing it. The whoiu 
is loosely attached in some way or other to the poiisuec 
metal surface of the table. The total effect is somoTvhat 
similar to that of placing a loaded toboggan on t 
slopes of the Cresta run. If the rubber cushionuio ca 
be firmly fixed to the table surface, and its njiper surtac 
-i e?tLt in contact irith the patient-is given some 
form of non-skid finish, the friction " 
might well prevent 50% of the patien ^ 

’aUiu" on -svhatover other form of support is • 
™rinrof course, that the skin of thej^nt^h^ 


J 


1. Znaect, 1949, ii, 1111- , 
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months, as that of the control sample of the same hatch 
which ■ had not been subjected to the process. Th§ 
remaining two samples—those chloroformed four and 
five times—showed an appreciable loss of potency 
compared with the control. 

\YhiIe the purification of vaccine lymph by phenol is 
certainly very simple and satisfactory, that by the passage 
of chloroform vapour has the advantage of being much 
quicker while being equally efficacious and harmless. This 
process seems to have been first described by Green,^ 
who has presented convincing experimental evidence of. 
its suitability; and in India at least three institutes 
manufacturing vaccine lymph have adopted this method 
for routine purification. 

Vaccine Institute, Belgaum, Bombar. R- S.tXJIVA RaO. 

“ IMPROVERS" OF FLOUR 

Sir, —^The decision of the authorities to discontinue 
the use of nitrogen trichloride (‘ Agene ’) in flour,* after 
the iledical Research Council had recognised its serious 
and often fatal efiects on animals, is to be welcomed. 

It is difficult to understand, however, why it should 
Rave been necessary to replace this " improver ” by 
another chlorine compound—chlorine dioxide—which is 
in my opinion-unnecessary, and will, furthermore, cost 
vital'doUars since it rvill have to be obtained from the 
U.S.A. " Improvers ” are not necessary to safeguard 
baking qualities. They are meiely artificial means to 
speed up the natural maturing of flour, at the same 
time bleaching-it and giving a whiter-Zookia*/ loaf. 

It is regrettable that in the popular belief whiteness 
in bread should he synonymous with x>nrity. In fact, 
the very opposite is the case. To my mind, bread should 
contain nothing but pure unadulterated wheat flour. In 
the case of other foodstufls, such as milk and butter, 
the addition of chemicals is already forbidden by law. 
llTiy not in the case of the " staff of life ”—bread * 

West vrschham, Cambridgeshire. C. P. AllixSOS. 


DEOXYCORTONE .YGETATE .AND 
LYMPH.ADENOPATHIES 


Slb,—^I n coimection with the numerous recent articles 
in your journal on the surprising efiects on rheumatoid 
arthritis of ‘ Cortisone,’ adrenocorticotropic hormone 
(A.C.T.H.), and deoxycortone acetate together with 
ascorbic acid, I wish to call attention to one application 
of the adrenal-cortex steroid hormones in the field of 
the lymphopathies. 

I found that the administration of large doses (20-50 
mg. per day) of deoxycortone acetate (‘ Cortivis.’ ’i'^ister) 
has a moderate, transient, and inconstant effect on 
Hodgkin’s disease and on lymphatic and myeloid 
leuksmia.^ This action is not augmented by the simul¬ 
taneous^ administration of'ascorbic acid. Similar results 
have now been reported by Pearson, Eliel, and Talbot 
using A.C.T.H.® 


On the other hand, I have observed sensational and 
permanent relief in a rare disorder—giant follicular 
lymphadenopathy (Brili-Symmers disease). In hyper¬ 
plastic lymphopathies of other histological types I have 
also observed very good results, with complete and 
X)ermanent disappearance of enlargement of lymph-nodes 
and spleen. These observations, recorded briefly last 
year,* have lately been described more fully.t 

Medical Clinic, G. FbaDA. 

L mveraitr of Palermo, Sicilj-. 


3. 


4. 

o. 


6. 


G^n, A-B. Report of the iledical Officer, Local Government 
190CM)1, p. 639 ; Ibid, 1901-02, p. 575 ; Ibid, 1902-03, 

p, 009. ^ 


See Lancet, Feh. 4, pp. 219, 227. 
Sicilia 2Ied. 1919, 6, 267, * 


Cited in leading article. Lancet, Jan. 23, p. 109. 
Frada, G. Pr. mid. 1950, 58 , 7S. 


INFANTILE PYLORIC STENOSIS 

Sir,— ilr. Ward-ilcQuaid and Dr. Porritt, in “their 
article of Feb. 4, describe a method of medical treat¬ 
ment which shows a failure-rate of about 40%. (The 
exact figure caimot be stated as “ the numbers treated 
medically . . . could not he accurately estimated ’’). 
With medical treatment such results usually end in the 
abandonment of the method altogether and operation 
on all cases from the heginiiing. 

Ill my opinion better results can he obtained with 
medical treatment by : (1)’ selecting suitable cases, (2) 
four-hourly feeding, (3) gross reduction of feed-volume 
(l-l*/j oz. per feed iu the first 24 hours, and increasing 
slowly up to fuR feeds), and (4) large doses of atropine 
methylnitrate from the beginning. The authors give 
gr.‘'/-so before each feed, whereas I give gr. ‘/mo 
before three feeds in 24 hours, reducing this to two doses 
at about the 5th day. This large dose can be given 
conveniently in lainels made by Savory & ifoore, in 
which gr. ’/u,,, is contained in */, sq. cm. As'these 
lamcls are cut from sheets marked in squares of 1 sq. cm., 
care niiiSt be taken that only */< of a marked square is 
Used at each dose. In the past five years I have treated 
G1 selected cases by this metbod. There were 2 failures 
(3-3%) and no deaths. 

With regard to surgical treatment, 3Ir. Ward-ifcQuaid 
and Dr. Porritt, and also Professor Smellie in his letter 
of Feh. 11, emphasise the importance of complete . 
preoperative hydration as a means of reducing mortality. 
There is another side to this argument, and Professor 
.'jmeUie hints at it when he warns against the danger 
of overadministration of sodium chloride. Personally 
I prefer 3Ir. David Levi’s technique for Rammstedt’s 
operation, in which there is no need for preoperative 
hydration, and which incidentally shortens the'period 
in hospital by about 24 hours. In five years I have 
thus treated 58 cases with 1 death (I-'i%). Combining 
medical and surgical treatment, there are 119 cases with 
a mortality-rate of 0-8%. 

■ I would say that nowadays a number of people achieve 
very low mortality-rates using very different techniques. 
What seems common to all 'of them is a full understand¬ 
ing of the disease iu general and their own method of* 
treatment in particular. 

Tunbridge Wells. N. H. JacOBT. 

Sir, —No child has died who has been operated upon 
for pyloric stenosis at the Westminster Children’s 
Hospital (formerly the Infants’ Hospital, Vincent Square) 
since 1947, when this hosxiital was reopened. 3Iy personal 
figures have lately been published.* 

I should like to emphasise the importance of ensuring 
that these infants are treated by a trained p®diatric 
team and that they are not operated on by the duty 
surgeon of the day unless he has had specialised paediatric 
experience. 

London, W.l. DayTD LeVI. 

'Sir,— A series of more than 100 cases of congenital 
pyloric stenosis has been treated by Rammstedt’s opera¬ 
tion in the Leeds General Infirmary since February, 
1947, with a mortality of less than 1% : 96 cases were 
operated on consecutively without a death. 

The paediatrician makes the diagnosis within, a few 
hours of seeing the infant, and unless there is some 
associated disease or dehydration he asks for early 
operation. The anaesthestist is an artist with open ether, 
shuns ethyl chloride, and is careful that the tifckle of 
oxygen inside the mask does not become a blast to blow 
up the stomach. The surgeon is merely the craftsman 
in the team. No special instruments of any kind are 
used ; a rectus-split incision is made high so that the 


1, Fosi-grad, 7ned, J, 1950, 26, 24. 
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fair terms comparable ivitb other specialties ^ j (2) 
unify the broken and divided organisation of tuber¬ 
culosis control by setting up regional joint panels - ; and 
(3) open the doors of general hospitals to tuberculous 
patients.® 

“ For forms of govermnent let fools contest; 

' Whate’er is best administered is best: P 

(Pope) 

Tuberculomen. 

FLATULENCE IN INFANCY 

Sir,—M ay I make some remarks on Dr. Tanner’s 
letter of Feb. 4 f . 

A baby’s stomach differs from that of an adult in 
that when empty of food it does not collapse but contains 
air. Some babies can get rid of this easily whilst taking 
a feed. Some babies reach a stage of “ block ” like 
Dr. Tanner describes. I think, however, it is a dangerous 
doctrine to advise all mothers to' “ bui-p ” babies two 
to three times duiing the feed. Some do better without 
any “ burp ” at aU. I have had a mother of a baby 
who got rid of its air easily and silently, teU me that' 
“ She could not get him'ho break wind though she had 
been told she had got to.” It is also a dangerous doctrine 
because in some mothers the break in feeding arrests 
the flow of mUk. 

Are we sure when mothers consult us about their’ 
baby’s “ wind ” that they are aU referring to the same 
thing ? In my experience quite 80% of these complaints 
refer to the “ drawing up of the baby’s knees ” when it 
cries. As this is a reflex depending on the action of' 
crying, it is not indicative of anything. To attribute it 
to “ wind ” is a grandmother’s tradition. 

York. F. CiiARLOTrE Naish. 


Sir,—I should like to endorse the views of Dr. Tanner 
and also to emphasise a point in your annotation of 
Feb. 4. I 

The family kittens, suckling half-upright, seemed 
conspicuously wind-fi-ee, and postprandial percussion on 
their bulging abdomens produced a dull note. 

Having had considerable trouble with the wind of 
our experimental eldest, his three subsequent ccmtrols 
were always fed upright on my lap. Inchned in the 
arm, they have complete support, while suppPrt aU the way 
up my back, as in the nursing-chairs our grandmothers 
used, ensured complete comfort to both parties. And 
the results were remarkable. Burps were automatic, and 
outwith my control. 

I have also fed them in this position, when sthring 
the sauce, herding their seniors, answering the telephone, 
or proceeding in a fast car round corners, withS never a 
care. It certainly has much to recommend it. 

Ediubuigh. Constance Kuenssberg. 


SOCIAL SIGNIFICANCE OF SYMPTOMS 


Sir, —I read with interest Dr. Gooddy’s article last 
Week. The growing tendency of the socially inadequate 
to exploit their grievances against society is in itself a 
symptom of what J. L. Halhday calls a sick society. 

In the past, such people could more easily resign them¬ 
selves to suffering in the present life as they had some 
rehgious faith which promised them happiness here¬ 
after ; the same beliefs rendered tlieir luckier con¬ 
temporaries tolerant of the human suffering aroimd them. 
Nowadays, the “ h.ave-nots ” want their heaven here and 
now, and the “ h.aves,” whose c.apacity for rationalisation 
of their guilt-feehngs .stops short at humanitarianism, 
cannot so well withstand their bullying. The fears and 
fi'ustrations of the modern world intensify these problems. 


1. Toussaint. C. H. C. Lancet, Feb. 11, p. 275. 
'1 Heaf, F. R. G. Titficrc/c,‘IQoO, 31, 11. 
i. Joules, H. Times^ Jan. 23. 


The Welfare State has been erected as a human sub¬ 
stitute for Providence, and the same irrational claim's 
and expect.ations are theiefore directed towards it: 
it is regarded as an omnipotent ever-loving parent of 
whom all citizens are the flavoured children. Unfoitu- 
nately, each cluld wants the lion’s share, and as'the 
Welfare State more and more rules out competition 
by achievement, the method of competition by uuisanpe- 
value is correspondhigly .encouraged. 

In the end, inevitably, the Welfare State collapses or 
becomes, in self-defence, the Totalitarian State ; that is, 
the people in power act repressjvely in order to prevent 
the State being as it were devoured from within. Nature, 
and human nature, know nothing of an equalitari.m 
society. 

London, W.l. ^ F. R. 0. CaSSON. 


PURIFICATION OF VACCINE LYMPH 
Sir, —McClean i has drawn attention to the suitability 
of phenol as an agent for purifying vaccine lymph. This 
method of purification has been in use at the vaccine and 
antitoxin laboratory, Jamaica Plains, Boston, Mass., 
for several years. 

, In this institute, trials were made by addhig phenol in 
a concentration of 0-5% to the diluent—a 50% solution 
of glycerin in water. Even with simple storage of the 
phenohsed v.accine lymph at — 11°C, the bacterial count 
dropped to 8000 per ml. in one month and to 900 per ml. 
in two months. As a result of the treatment nith 0-S% 
phenol, no deterioration in potency was noticed. Butler’s ■ 
claim that the phenolised virus was more thermostable 
than the untreated vii-us could not, however, he con¬ 
firmed. Purification by the passage of chloroform vapour 
has stood the test of time and experience in this institute. 
None of the drawbacks experienced by McClean has over 
been encountered. The vaccine lymph is purified by tbe 
process in half an hour, the bacterial count usually being 
reduced to about 1000 per ml. or less. 

Prom, experience, satisfactoiy results'by the “ chloro¬ 
form process ” appear to depend on the following faotor-s: 

(1) the dilution of vaccuie lymph during/the process; 

(2) the distribution of vaccine lymph during the process ; 

(3) the total amount of chloroform used ; (4) the air- 
.pressure employed ; and (5) the time taken for the 
process. 

,, It is well known that pui'ification by this method is 
effected by the chloroform that actually goes into solu¬ 
tion, the best results being obtained when the solution 
is saturated. When chloroform vapour is bubbled through 
vaccine lymph, some of it goes into solution while tlie 
rest escapes. It is thus clear that saturation-iioint can 
he reached much earlier and with a smaller quantity of 
chloroform when the bulk of vaccine lympjh is disti'ibuted 
into several large-size test-tubes connected in series, so 
that the chloroform escaphig from the first test;tube i» 
led through aU the remaining test-tubes in succession. 

Satisfactory results are obtained in this institute ivith 
vaccine lymiih distributed in quantities of about 40 ml. 
in test-tubes measuring 8 in. by IVi hi. The requisite 
pressure is maintained by a ‘ Prcsso-’V'ac ’ pump, ana 
about 13 ml. of chloroform is consumed dining the whole 
process, which lasts lialf an hour. These diffeient 
may have to be adjusted to suit local conditions. 
precautions regarding the tempcratuies during the 
passage of chloroform va 2 iour and during subsequent 
aeration for tluee hours, no adverse effects on the potency 
have been noted. A batch of vaccine lympb was “ 
formed ” five times, a portion being taken out after e. c 
exposure. These five sets chloroformed flow once ip 
to five times were tested for potency. The iwte y 
three of these samples chloroformed once, ‘ 

three times r emained the same, over a jicn s - 

1. JlcClean, D. Lancet, 19t9, il. ttO. 

2. Butler, 6. G. J. Hva-, Camb. lajs, i-«- 
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Birtlis and Deaths Registration Acts, lS74r-1926. Tho 
traditional commoii-Luv test of a live Liith is that tho 
baby utters a cry ; no ovideueo on this point is reported 
in the Oldham case. Under the strict law every live 
birth, however short tho *life, must bo registered ; thrf 
obligation to register is of course, imposed upon a series 
of persons concerned, beginning (in ordinary cases) with 
the parents, but attaching to anyone present at tho birth. 
Tho 28-week rule cannot apply to live births. It applies 
only to'the fcetus born with no sign of life ; in that case 
registration is rmnecgssary. If the fcetus is born dead 
after 28 weeks, it must be registered as a stillbirth. 

I 


Obituary' 


ROBERT PA.TTON RANKEN LYLE 


B.A., ar.D. DUBE., ar.D., D.cir. dubu., f.r.c.o.g. 


Dr. Ranken Lyle, emeritus professor of midwifery 
in the University of Durham, who died on Feb. 1, had 
a powerful and attractive personality. Born at Coleraine 
nearly SO years ago, he qualilied at Trimty College, 
Dublin, in 1894. He was assistant master at tho Rotunda 
before he was appointed, hi 1890, leotmer in midwifery 
and diseases of women at the medical school of the 
University of Dm-ham. 

From his iirst arrival he was in charge of the Haternity 
Hospital in Newcastle, but there was no department 
■ of gynajeology at that time: 
the genci'al surgeons and physi¬ 
cians considered that they could 
supply the needs of the subject. 
Dr. Lyle, at Ids own expense, 
opened the Samaritan Free 
Dispensary for 'Vt’ornen at the 
very gates of tho Royal Victoria 
Infirmary, where he did many 
operations and gave free advice. 
Shortly afterwards he rvas 
appointed gynarcologist to the 
infimiary, and w'hen.he retired 
in 1930 he was appointed con- 
srrlting gynarcologist. In 1908 
he had been appointed to the 
chair of midwifery and gyme- 
cology in the Urdversity of 
Ditrham, and he held this post 
rrntil 1935 when ho was 
appointed- emeritus professor. Two years later the 
honorary degree of doctor of surgery was conferred on 
him. 





The Newcastle Materrdty Hospital at the begimdug 
of the century had only 15 beds, which Professor Lyle 
held to be quite inadequate provision for the area. 
He therefore equipped a large iirdustrial school as a^ 
modern maternity hospital of 90 beds, which w'as opened 
by the Princess Royal in 1923 and wldch is known as 
the Princess Mary Materrdty Hospital. At the same time 
he-bought and equipped a'Targe house as ajnaternity 
home for women of moderate means. He backed both 
projects financially until they were well estabUshed and 
finally self-supporting. 


E. F. M. writes : “ As an.operator Lyle was gentle and 
simple in his technique. Ho rarely used an abdominal 
retractor even during deep pelvic operations. In his 
reaching he \vas firmly opposed to the earlier beliefs 
. retroversion of the uterus caused backache, and 
rimculed those operations for fixation or suspension of 
the uterus which were so commonly done elsewhere. 
In his clirdcal teaching he stressed the importance of 
exammmg a case from above down, and not from below 
J^P^^^rn^ly, to study the human being before examining 
her pelvic organs in detail. In all his dealings with 
1^ colleagues he was the soul of generosity and good 
humour. He was popular, indeed loved by his students, 
and a prize in chmeal midwifery is called after him.** 

For a number of years Professor Lyle was a justice of 
Im peace to the city of Newcastle. His main hobbies 
were stamp-coUecting and shooting. He leaves a widow 
and one daughter. ^ 


mLLIAM DREWETT .\RNISON 
lr..V., ir.D. DUKH.- 

Dr. .kruisou, who died on Jan. 2S two days after his 
S5th birthday, was born in .Ulehdale Town, a country 
village in the south-west corner of Northimiberland. 

' His father, grandfather, and great-grandfather had all 
been siugedns in Allendale, and one of his uncles was 
professor of surgery in the Univeisity of Durham. 

He spent his boyhood in bis native village, till in 1S7S' 
he was sent to Durham School, from which be later 
went on to the old College of Medicine at Newcastle 
upon Tjuie. Of his early days at tho college bo lias left 
an interesting account in the Hisiory of the Newcastle 
School of Medicine, which he helped to prepare at the 
time of the school’s centenary. Having graduated Jr.B. 
in ISSii, he came up to London to take tho Conjoint 
qualification, and fora couple of yenis he acted as house- ■ 
suigoon to the West Herts Infirmary at Ueihel Hemp¬ 
stead, but then returned to tho North, where he spent the 
rest of his professional life. Soon after going into general 
practice, he became one of the nieiical officers to the 
Post Office, an appointment which ho held for many years. 

His career as an anmsthetist staifed in 1891, when ho 
wasappointed to the staff of the Royal Victoria Infirmary. 
Here ho did stoiling work for fifteen strenuous yeais, 
during which he was the one recognised specialist in 
anmstlietics in the.tomi and distriet. jUways an advocate 
of ether administered witlna Clover inluiler, he became 
expert in the use of that apparatus. In those days an 
' aiuBsthctist at the Newcastle Infirmary had no light 
task, for ho might bo called upon every day for work 
in the theatre from 9 A.sr. till 2 p.m., and there were 
many long lists at that time ; but Arnison was most 
punctilious in his attendance and in the performance 
of his duties. He w.as always interested in the patients 
and always made an examination as to their fitness 
before undertaking the nniusthetio. For those days Ids 
lecords were unusually accurate and his laige experience 
was carefully recorded and annotated. A painstaking 
teacher, ho set a liigh standard in the care of the patient, 
and his work was amply recognised by his sonioi's and 
colleagues. It gave him immense pleosm'o when a few 
montlis ago ho was elected a fellow of the Faculty of 
Aniesthetots of the Royal College oPSurgeons. 

In 1907, to the sm-prise of many, he gave up his post 
as anoesthetist to take charge of whnt was then ciilled 
the electrical department at the infirmary. To begin 
Avitb, there was practically nothing in the department 

a room in the basement rather like a cellar and some 
primitive apparatus represented the whole outfit. But 
with the devoted help of Dodds, formerly a plumber 
employed at tho infirmary, Arnison built up a department 
which dming the 1911—IS war did "an enormous amount 
of work, both for the infirmary and the large military , 
hospital in the adjacent Armstrong College. IVlien the 
department was finally handed over to a successor in 
1025 it was a well-established going concern. 

After retiring from the staff of the infirmary with the 
title of consultant radiologist he continued as a member 
of the house-committee and chairman of the drug and 
instruments conunittce, bringing mature experience, 
common sense, and absolute integrity to the pi-oblems' 
involved. For yeais he was also a regular attender at' 
Convocation and he was later appointed a member of the 
senate of Dmham Uuiveisity. It gave him great pleasure 
when he was awarded the honorary degi'ee of jr.A. 

Arnison was always a gi'eat influence for good in the 
sphei-M in which he moved. His sterling characteristics 
were deeply appreciated by his associates and his ideals 
were an outstanffing example to the jimiors \rith whom 
Iio to &ssocin.t6« jVt tlic uifii'nia.uy li© cilwiiys l©uji©d 
to the clinical side of the work, and for yearn he acted i 
as chaiiman of the Sm-gical Aid Society which had been 
started by his uncle, WlUiam Christopher Aiudson 
A man of cultm'e, be loved books and he. bad himself a 
useful library. He was fond of history, especially mUitary 
history, hut poetry was always liis first love. He was - 
also much intei-ested in hfe home county and its history 
and he often took part in the excursions arraneed bv 
tEe^tiquai'ian Society, of which he was an enthiisiastic 

Dr. Ainisoa who married rather late in life.'^is survived 
by two daughters. ’ q q ^ 
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liver is the ouly viscus visible -when the peritoneum femur might occur during this treatment; he thought 
is opened ,• the htemostat ivhich is used to lift up the Jthat he himself might quite easily have failed to detect 
stomach is also used to split the pyloric tumour after the fracture; muscular rupture u-ould have been the 
the outer layer has been incised. It is considered that most likely cause of any pain. Defendauts’ counsel 
interrupted subcutaneous^ sutures of twisted silk are called five male nurses from the hospital; their evidence 
desirable in the final closui'e of the wound. . , was'that, after the treatment on May 20,’the patient did 

The infants are not segregated ; aU cases are operated uot complain of pain in his leg. 
on after associated diseases like otitis media, stomatitis, In delivering pidguient, ifr. Justice Hallett found 
and umbilicM sepsis have been treated. The ^average himself unable to rely upon the evidence of the plaintiff, 

stay in hospital is 2-3 days and our aim is to make this whose mental health had. caused trouble for some time! 
period 21 hours: the fatal case had been in hospital -The Judge entirely exonerated the defendant doctors! 
10 days before the diagnosis was made. - They had not been guilty of negh'gence. Even if them 

AU of us treating cases of congenital pyloric stenosis had been a finduig" against them in that respect, tlie 
Tvish to emulate the remarkable series of Ladd et al.^ plaintiff would have had the greatest difficulty in estab- 
(a series anaesthetised by a nurse giving open ether), lishiug a right to damages ; ho u-ould have had to show 
and until we can give an efficient biochemical study to' that the aUeged delay in diagnosis caused delay in treating 
any iU infant we shaU not be able to compete. liifn, whereas it was probable_ that the surgeon would 

Leeds. H. S. SHtJCKSsriTH. have delayed the osteotomy until the patient’s meiit.il 

-——.—^——-;-_ condition had settled down.N 
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Medicine and the Law' 

Electroconvulsive Therapy arid Fractured Femur 

At the recent Worcestershire assizes Mr. Justice 
Hallett dismissed an action in which a patient claimed 
damages for pain sufi'ered, and incapacity caused) through 
aUeged negligence in liis treatment. 

It was common ground between the parties that the 
patient, a man, having been for some time before in a 
neru'Otio condition, was advised to undergo electro¬ 
convulsive therapy in hospital; that the first treatment 
took place on April 29, 1947, and the second on May 20 ; 
and that he subsequently complained of pain and, 
under advice, went on June 19 as an inpatient to the 
hospital, whpre it wms discovered that the neck of the 
left femur was broken. An operation was performed in 
an orthopredic hospital. The patient’s left leg is now 
1^/2 in. shorter than the right and there is limitation of 
movement. 

The plaintiff’s case was not that the fracture was due 
to ueghgence hut that the medical superinteiideut and 
another doctor at the hotpital were negligent in having 
■^been so slow in diagnosing the fracture, and that Iris two 
family doctors were neghgent in that they never diag¬ 
nosed it. In his opening speech, plaiutifli’s counsel stated 
that it was weU known in the medical profession' that a 
fracture was a risk in electroconvulsive therapy, because 
the treatment caused violent contraction of the muscles, 
and the poweiful muscles of the thigh, in contracting, 
created greater danger for the femur than for any otlier 
, - bone ; the danger increased with the age of the patient ; 
- the patient was 59. The surgeon who had performed the 
osteotomy, called for the plaintiff, said that if the 
operation had been performed one month earlier, there 
was no guarantee that it would have had any better 
result. Fracture of the femur during electroconvulsive 
.therapy was very rare, and in the absence of any history 
' of accident, an impacted fractme was not infrequently 
missed. 

"Wheu the defendants’ case -was opened, the medical 
superintendent stoted in iiis evidence that he made no 
clinical ex-bmination of the patient’s leg, because this 
was not his patient. A member of the medical staff 
said he had carried out electroconvulsive therapy 
between 7000 and 10,000 times and had never before 
seen it cause a fracture of the femur. The patient’s 
reaction- after the treatment on May 20 was normal ; 
he himself received no complaint and therefore made no 
e.xamination. ~ , 

Mr. Eobert Davies-Colley, consulting surgeon to Guy s 
Hospital, c.al]ed on beh-alf of the defendants, did not 
agree that it was common kn owledge that a fractured 

1 Ladd, W. E., W'are, P. F., Pickett. L. IC. J. -imcr. ined. Jss. 

nils.'* 31 , err. 


' _ The Judge" dismissed the claim with costs, though it 
V is possible that little of the expense of defending tbo 
, .^action'will in fact he recovered. Fortunately for tbein- 
selves, all four of the defendant doctors had safeguarded 
themselves : they were members of the Medical Protettion 
Society. 


Duty to Register Prernature Blrths 

The evidence at an inquest held at Oldham on Fob. I 
on the body of a prematurely honi child disclosed some 
uncertainty about the legal obli^tion to notify such 
births. There was said to be a hospital rule that the 
birth of a baby under 28 weeks should not he notified, 
whether it was born alive or dead. Tliis birth was not 
in fact notified, the hospital superintendent apparently 
deeming that there was no sign of life. By some astonish¬ 
ing accident the Body, sent to the hospital inoinoiator, 
was found five days later bn the municipal rubbish-heap. 
The case rvas brought to the coroner’s notice. It could, 
of course, Lave raised suspicion of a'criniinaJ oouceahuent 
of birth. He directed an inquest and, in the evidence 
summarised below, the Jury (in the course of deterniining 
the cause of death) found that the child had lived for 


24 hours. 

Dr. G. B. Manning told the coroner’s court that ho 
thought the baby was a 20-29 weeks’ child and had 
lived for at least 6 hours. The nurse who dehvered the 
child in the Boundary Park Hospital at Oldham said 
it was born ahve ; she placed it in the oxygen tent and 
kept it under observation till she went off duty at 8 a.m. 
It was then ahve and its oomlitiou was quite good for 
its size. Resuming duty at 8 p.m., she found it stiU 
alive hut- the condition had deteriorated ; she thought 
it died the next morning. She baptised the child ; asked 
by the coroner why she did so, she replied ‘ because 
I am a Roman Catholic.” She did not fill in any uotiu- 
cation form ; it was not usual to do so iu the case of 
a child under 28 weeks; that was the rule or custom 
of the hospital, whether thq child was bom dead or ahve. 
Dr. John James, doing duty .as locum tenena at tbe 
hospital, said that he went with a nurse to see the baby ; 
he made some remark about putting its weight on the 
notification form and was told of the rule that 
under 2S weeks were not notified. He queued tire 
existence'of the rule ; it was coiiflrmocl by the hospital 
superiutcudeut. The latter, iu his evidence at the mquesc, 
testified that he had seen a foetus without a 
he saw no sign of life or breathing m the ordin. y 
meaning of the word ; it was not to be rega ha-v'e 
live birth ; the appearance of breathuig , 

been given by the liigh pressure iu the ' 

This case ^ not unique. The relevant 

was explauied in'these columns tlnee years .ip » _ 

- - -_. -n.;, 1. 1917 , 1. lie- Ko-'l. j-fWd, 


, See Lonccit ii» 921: 

p. 305. 
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Royal College of Obstetricians and Gyntecologists 
On Tuesday, Jlarch 21, at 5 r.it., at the college, 58, Queen 
.-inno Street, London, W.l, Dr. Arthur T. Hertig, profe^or 
of pathology at the Boston Lying-in Hospital, will deliver 
the first Jolm Shields. Fairbaim leoturo. Ho is to speak on 
Hydatidiform ilolo and Chorionepithelioma. 

British Institute of Radiology' 

The institute is considering tho possibility of reviving or 
starting new branches in areas of tho coxmtry not already 
covered by existing ones. Sleinbcrs nro invited to write to 
the honorarj' medical secretary at 32, Welbeck Street, London, 
W'.l, expressing any views they may have in this matter. 

Institute of Sociology 

At a meeting of the institute to bo held at Burlington House, 
Piccadilly, London, W.l, on Tuesday, Feb. 28, at 5.30 p.m.. 
Prof. W. J. Rose will open a discussion on ..Uitagonism to 
Strangers—Theory and Fact. Further particulars may be had 
from J. L. Peterson, Esq., University House. Victoria Park 
Square, E.2. 

The Nation’s Manufactured Foods 


Institute of Laryngology and-Otology ^ y 

Nino lectures on ijharmacology as applied to otorhino¬ 
laryngology wall bo given by Dr. C. A. Keele'at tho institute, 
330, Gray’s Iim Road, London, W.0.1, beguming on Feb. 27. 
Particulars may bo had from the dean. 

Nurses in Northern Ireland 

Tho stututorj' restriction in Nortliem Ireland on tho use 
of tho title “ nm'se ” wall come into effect on Harch 16. 
After that tlate nursing agencies must also be duly licensed 
by the. ministry of health and local go%'ernment. 

Royal Appointment 

Siugeon Captain A. W. JIcRorio has been appointed an 
honorary physician to the King from Nov. 12, 19-19, in place 
of Surgeon Captain Jl F. 51. Campbell, who has been placed 
on tho retired list. " ' , 

A Service Reunion 

Tho C.5I.F./M.E.F. Physicians reunion dinner wilt bo 
held on Saturday, April 1, at Simpsoir's-rir-the-Strand. 
Those interested 'should ajDply to Dr. Arthrrr Wrllcox. 66, 
Harley Street, London, W.l. 


The nutrition panel of the Food Grortp (Society of Chemical 
Industry) is holding the fourth of its meetings on tlris subject 
on Wednesday, Slarch 22, at 6.15 p.M. at Birrlington House, 
Piccadilly, London, W,l, whetr the use of jams atrd other- 
spreads a^foods will bo discussed. 


Inter-national Congress of Pardiatrics 

The sixth International Congress of Prediatrics will take 
place in Zurich at tho end of July, irnder the presidency of 
Prof. G. Fanconi.' Plerrary sessions will be hold on July 2-1 
and 28. Lectiues and exhibitions will also bo held from 
July 21 to Jrrly 30. Registration date has been postporred 
to A^ril 22, and further particulars may be had from tho 
American Express Co. 

/* ' 

Mental Health witliin the Family and. the School ^ 

Today, Friday, Feb. 17, at 5 p.ii., at 1, Wimpole Street, 
London, W.l, the British standing committee for the World 
Federation for Heutal Health is holding on international 
symposium on this topic. Prof. J. 31. 3Iaokintosh will be 
in the chair, and the spealters will inoludo Dr. A. Repond 
(Switzerland), Prof. W. Lino (Canada), Prof. H. C. Rumke 
(HoUandJ, and Dr. J. R. Rees. Tickets may bo had from 
, the National Association for 3Iental Health, 39, Queen Anno 
Street, 3V.1. _ 


St. John and Red Cross Hospital Library 

-■In exhibition to show the work of this department- is 
being held in Londo'n from Feb. 8 to 18. Tho exliibits 
include the first English-inada automatic page-turner. So 
far the 49 automatic page-turners-and 13 inicrofilnr projector^ 
lent to British hospitals tlu-ough the library are American 
and were given to the Red Cross. The library sends books 
to 1850 Service and civilian hospitals in England, AVales, 
and Northern Ireland, and 67 Service hospitals overseas. 
Over 4000 voluntary workers give their time to it, and last 
year 98,000 gifts of magazines and 93,000 gifts of hoolcs were 
sent to hospitals from the library’s headquarters alone. 
There is a special loan service for tuberculosis patients, a 
special request service, and a foieign loon library, m addition 
to the general service. Vohmteers are given mstruction in 
hospital Ubrarianship. 

* Constitution of N.H.S. Tribunal 


The National Health Service (Amendment) Act, 1949, 
provided for a .wider choice of the professional member who 
^erves on the disciplinary tribunal, and the 3Iitiister of Health 
has,-after consultation with the organisations representative 
of'the professions concerned, appointed panels from which 
the, practitioner^ member of the tribunal is to be selected 
for each case. The members 'of. the panel of medical prac- 
titioners are : Dr. H. G. Dain, Dr. A. E. Jenliins, Dr. C. F. B 
mllick. Dr. A. Tal^t Rogers, Dr. A. S. Wilson, and Dr. 
a. A. instaniey. The members of the panel dealing with 
toe supplementary ophthalmic services are : 31r. J. S. Arkle, 
Dr. Dorotoy Campbell, Dr. R. R. Garden, 3Ir. R. Affleck 
Greeves, Dr. T. G. W. Parry, and 3Ir. A. 3IcK. Reid. The 
address of the clerk to toe tribunal is 2, John Adam Street, 
.4delphi, London, W.C.2 (Temple Bar 6055). 


Claims to Sickness Benefit 

In England and Wales new claims under the National 
Insurance Act during the weeks ended Jafi. 3, 10, 17, 24, 
and 31 were ns follows : 150,900, 169,500, 150,600, 142,700, 
160,800. During this month the weekly average was 154,900. 
The weekly averages in the twelve montlis from January to 
December, 1949, were as follows : 157,900, 179,800, 185,200, 
114,400, 97,700, 83,500, 78,600, 88,800, 100,900, 119,100, 
136,200, and 96,700. 

Nomenclature of Pest-controi Products 
The British Standards Institution lias appointed a teclmical 
committee “ to prepai-e standards for the nomenclature for 
insecticidal and fungicidal chemicals and other pest control 
products.’' Tins conunittee, whose chairman is 3Ir. H. J. 
Jones, includes lepresentatives of Commonwealth countries, 
Government departments, scientific societies, and manu¬ 
facturers’ organisations. 

Institute of Social Psychiatry 
On 3Iarch 22, at 2 p.m., at Sej-mour Hall, Seymour Place, 
London,'W.l, the uistituto is holdmg a conference on Day 
Hospitals and Social Rehabilitation. The speakers will 
include Dr. Noel Harris, Dr. Joshua Bierer, Dr. E. B. Strauss, 
Dr. Donald Blair, Dr. Doi-is Odium, and Dr. Desmond O’Neill. 
Tickets may bo had from the institute, 9, Fellows Road, 
N.W.3. 

Maida Vale Hospital for-Nervous Diseases 

Some of tho war damage to this hospital has now been 
repaired, and facilities for neurosm-gery are once again 
available. Tho department of eleotro-encophalography has 
also lately been reopened, and the pathological services have 
been greatly extended. Postgraduate teaching is given at 
the medical scliool for candidates preparing for liighei- exami¬ 
nations, and there are also clinical demonstrations for 
practitioners in the North 33'est metropolitan region. 

Remuneration of Aledical Civil Servants 

Last year a joint committee formed by the British 3IedicaI 
Association, the Jlinistry of Health 3Iedical Staff Association, 
and the Institution of Professional Civil Servants drew up a 
proposed scale to afign medical salaries in the Civil Sei-i-ice 
Avith those in the National Health Ser\-ice (see Lancet, Jan. 14, 
p. 75). At the 3Iinistry of Health the chief medical officer’s 
salary would be increased from £3000 to £3000, and in certain 
other grades the maximum w-ould be augmented by close on 
£2000. Tins claim has now been rejected by the Treasury. 

Foreign Scholarships 

The British Coimeil has been asked to find candidates 
among British students for scholarships which aie being 
offered for 1 950-51 by the following countries ; Belgium, 
Brazil, Czechoslovakia, Denmark, Finland, France. Germany 
(Universities of Cologne and Munster), Italy, the Netherlands, 
Norway, Persia (University of Teheran), Sweden, and Switzer¬ 
land. The closing date for applicatious is 3Xaroh 10, and 
details of the scholarships may be had from the controller, 
education division, British Council, 3, Hanover Street’ 
London, 33’. 1. ' ’ _ 
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' PROTECTION FOR THE MIDWIFE 

A EECENT case when heavy-damages were awarded against 
a midTOfe as a result of bottle burns to-a patient, has led the 
council of the Royal College of JOdwives to pi'ovide safe¬ 
guards for all full members of the college by influding third- 
party indemnity as a privilege of membership. The cover 
'^provides up to £5000 damages and legal expenses against 
accidents or injury to mother- or baby in the course of the 
midwife’s professional duties whetlier she is acting as a 
midwife or maternity nurse, also liability in respect of acci¬ 
dental direct damage to property caused by, or through, the 
negligence of the midwife. In cases of citation before the 
Central Midwives Board legal expenses up to £23 ore provi(ied. 

WEIGHTS IN EARLY CHILDHOOD 
L.tST year Gore and Palmer ^ pointed out that with infants 
the use of “ average weight for age ” as an index of general 
health had the disadvantage that normally there was a very 
wide dispersion ; and they suggested that a cliart might be 
designed to show the actual mean weights and standard devia¬ 
tions in -normal infants. Acting on this suggestion, Glaxo 
Laboratories Ltd. have produced a chart based on the 
- figures reported by Gore and Palmer for normal London 
infants in 1947. The chart shows the upper and lower limits 
of weight for boys and for girls from the age of four weeks 
up to five years ; and means and standard deviations are 
set out in tabular form at the side. Tiie chart may be 
obtained on request by public-health departments, hospitals, 
and other institutions concerned with child welfare. 

RESULTS OP LEUCOTOMY 


It is appropriate that the first number of Anais Portuguese 
de Psiguiatria, which began publication last October, should 
contain a review of the results in lOQ cases of leucotomy; 
for we owe this form of treatment to Egas Moniz, of Lisbon. 
In the opinion of the autliors (Barahona, Poldnio, and Sousa) 
the cliief indication for leucotomy is the failiu-e of conservative 
measures, including insulin therapy and electroconvulsive 
shock. “With the proviso that conservative treatment should 
ha tried first, the earlier leucotomy is done the better are the' 
results. The reason for tliis delay is tliat when the results of 
insulin therapy or o'f electroconvulsive shook are beneficial 
they are better than those of leucotomy. These workers have 
never observed after insulin or electrooonvulsions such deteri¬ 
oration of personality as sometimes follows leucotomy. They 
conclude that leucotomy lias no specific' action on mental 
disease and does not alter the association of ideas and the 
structure of the patient’s psychosis, but that it changes the 
emotional manifestations, thereof. Tliey consider that leuco¬ 
tomy weakens the patient’s purposiveness, steadiness, fore¬ 
sight, awareness of self and of others, integration of personality, 
aggressiveness, and mental activity, the patient becoming more 
of a robot responding to external stimuli. 

MEDICAL PEES AND THE POLICE 


A Home Office circular to police authorities lays down the 
following prmciples for the payment of doctors’ fees: 

Bmeruencg treatment. —MTiere a doctor srives emergency tre<vtment, 
whether or not at the request ot the police, to someone Injured in 
a road accident in which a motor vehicle is involved, the doctor is 
entitled to a lee in accordance wth the Boad, Traiho Act, 1931. 
In other cases of accident or sudden illness in the street, the doctor 
may claim a fee from tlie local executive council; but if the doctor 
is not in the health service, the police may pay the fee and if possible 
recover tbe cost from the patient. These arrangements apply also 
where a doctor is called to a police station to treat someone who 
is neither in police custody nor the victim of an oftence. 

£*crsons in police custody. —^tVliere a doctor is called to treat, or 
to examino for police purposes,-a person detained in custody, the 
doctor should be paid out of the police fimd. , , ,, 

Victims of an offencc.—AOie police may pay a fee for the exami¬ 
nation of such victims, and also for tlicu- treatnnent provided that 
no fee for emergency treatment has been claimed from the local 
exeentivo conned. . , , 

JOruitkenncss or oilier offences. —here a doctor is cailen by tho 
police to examine someone charged with drunkenness or any other 
offence, or in cases where such a clmi-ge may be maeie,^ the doctor is 
to bo paid out of the police fund. If the person being exammed 
wishes to call his own health service doctor, he should be informed 
that such attendance is not part of this doctor a obhgations under 
the health service and that a fee may thus be payable by him. 

JDcad bodies.—If a doctor is called to treat a seriously lU person 
who dies before ho arrives, an emergency fee will bo payable by the 
local executive council (luiless the person was on the doctor s^^tj. 
If, howev er. tho doctor is summoned after the person s ueatu, 
payment will be made out of the police fund. _ 

1. Gore, A. T., Palmer, tV. T. Lancet, 1919, i, 3SJ. 
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In a few areas, the local executive council have aTranged 
with the doctors in the National Health Service tliat no fee 
shall be claimed for emei-gency treatment; and the capitation- 
fee is coi-i-espondingly higher. The arrangements described 
.above apply also to these doctors, whether or not they claim 
ft specific fee from the executive council. The payments out 
of the police fund which have been described will not ba made 
to those police medical officers who are engaged ot on inclusive 
salary. , 

PROFESSIONAL TRENDS 

The Manchetcr Guardian lately sent a questionary to some 
1500 medical professors and lecturers-throughout the United 
' Kingdom to tod out how many read -then- journal and to 
obtain other information of interest to advertisers. Almost 
half replied, and there were only tliree real dissentients. One 
sent back a blank form, another a form torn into small pieces, 
while a third returned the form with the somewhat ambiguous 
statement “ Barmy ” scrawled at the foot. 

An analysis of the replies showed that 04-4% of the respon¬ 
dents were readers of the Mancheter Guardian (15-7%rogularly, 
38-7% occasionally), while 77% bought two or more iiens- 
papers daily. “ Oidy 6% ” owned a television sot, though 
another 6% intend to buy a set during the coming'year 
(“ provided I can persuade my ivife ” oiie admits). Many of 
the negative replies to this question included such heartfelt 
comments as ‘‘ God forbid,” “ Never 1 ”, or “ I sea enough 
already! ” Some 37% read classified advertisements, wliile 
38% consciously read display advertisements. Of the 
group, 87% oivned a,car, and 13% had two or more cars. 

- Priority had enabled many of the professors, &e., to buy new 
cors, and more than G0% had post-war models. One reported 
ownersliip of a 1919 model, but pending a sight of this tho 
Manchester Guardian statistician suspects a clerical error. 

\ _ - - , 

University of Liverpool, - . 

At a recent e.xantoation for the d.t.si.'&h. the following 
were successful: 

A. Deuchai's, Muriel 51. D’Souza, R. D. Baglond, K. G. KosW, 
C,-M. Norman-WiUiams, S. L. H. Smith, W. G. Timmis. 

i)r. R. D. England has been recommended for the ililne 
medal and for the Warrington Yorke medal. 


University of Birmingham 
The title of reader in obstetrics and gynsecology has been 
conferred on Dr. H. C. McLaren, lecturer and finst as^stant 
in tJie department of obstetrics and gyn»cology. Dr. fi. 
MacMahon has been appointed research fellow in social 
medicine. Mr. J. M. Small has been appointed clinical 
lecturer in neurosurgery, and Mr. O. T. Mansfield in plastic 
surgery. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Fob. 7, with Sir David 
Hendei’son,\the president, in the chair, the' following ■acre 
elected to the fellowship : 

Alexander Brown, Robert A, If. Harper, R. Brockio Huntei. 


The following were elected to the membership : 

B. R. Gauld, I. K. Gray. 5V. T. ^rmiss, E. H Thodey, J. A. C. 
Wilson, Jagat Ram, W. P. SmaU, N. R. Grist, L. G. Hi 
Alexander, J. B. Wilson. P. F. . J. H.Lord, D. BjNatlum, 

Thomas Joyce. -V. A. B. Swan, K. J. Kecloy, JessioB. J. Gralnscr, 
C. H. 51. Walker. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty lield on Feb. Oj 'vith Dr, W. R 
Snodgrass, tho president, in the chair, the following were 
admitted fellows of faculty: John Hendtt gua surgeon, and 
Stuart Ian Alexander Loidlaw gua physician. 


Royal College of Surgeons of England 

At a meeting of the council held on 9, ivith Sir C^a 

Wakeley, tho president, in tiie chair, the Hp’lott . 

awarded to Harold Ellis of the Universi y nml 

Diplomas of membei-ship and diplomas in public heahh 

in psychological medicine were granted to XiSiclan" 

tlie r4ort of the comitia of the Royal College of Physicmns 

in our issue of Fob. 4 (p. 237). ... •,>. u.o master. 

On Feb. 7 the council of tho college dined iWli Tallow 
wardens, and court of the Barbers ] ^l,i,,agues 

ffimndlers’ Hall, when they received ‘"“given to tho 

5f old time a replica of the silvor-gilt “y'iu ia 1510. 

Company of Barber-Surgeons by King Henry 
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THE BODY-BIAGE IN NEUROLOGY’^ 

ilACDOXALD CrITCHLUV 
M.D. Brist., B.R.C.P. 

SE>aOR KECBOLOGIST TO-KING'S COIiEGB HOSPITAL, LONDON ; 
PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE ; 

DEAN OF THE INSTITUTE OF NEUROLOGY 

Only ivitbin tlie last tAvo decades have neurological 
phenomena been related to the body-iina"C and its dis¬ 
orders. Even today we perhaps utilise this conception 
too little. The subject forms a fascinating chapter in 
neuropsychiatry, conspicuous by the high quality of 
some of the contributions. 

Tlie expression body-image (body-scheme; image 
Je soi) refers to the mental idea ivldch an individual 
possesses as to his own body anditsphj’sical audtcsthetic 
attributes. It is often taught that Head and Hohnes 
(1911-12) first drew attention to the idea of a body- 
image, when they ivrote : 

“ The final product of the tests for the appreciation of- 
posture or passive movement rises into consciousness as a 
measured postural change. For tins combined standard 
against ■which all subaeqnent changes of posture are 
measured before they enter consciousness, we propose the 
word. ‘ schema.’ By means of perpetual alterations in 
position "wa are always building up a postural model of 
ourselves which constantly clianges. Every now posture 
or movement is recorded on this plastic schema ...” 

The story can he traced to earh'er sources however. 
As an offset to Janet's conception of “ psychic tension or 
potential,” Wernicke and his pupils Foerster (1003) and 
Storch (1902) were calling attention to the importance of 
some purely physical components -vTluch they termed the 
“ somatopsyche ” or the ” myopsychic factors.” Even 
earlier French psychiatrists had loosely employed the 
word “ coenaJsthesia ” to refer to the sum-total of sensa¬ 
tions arising from irithout and within the body. Dis¬ 
orders of this faculty bad been spoken of as delires 
eenesthesigues (Eaymond and Janet) or cmesthedopathia 
(Deny and Camus 1903). Comar (1901) spoke of an 
” auto-representation of the organism.” Most imjiertant 
of these earlier contributors, however, was Bonnier, 
who from 1893 had been studying various aspects of 
''coemesthesia. These found maturity when he applied 
the term “ aschematia ” to the disorder by which certain 
aspects of ourselves cease to function in the notion that 
'we have of our own body ” (Bonnier 1905). Other 
v.ariants of this condition ho called “ hyposchematia,” 
” hyperschematia,” and ** paraschematia.” ifost of 
Bonnier’s clinical examples were cases of vertigo. 

FoUo'wing 'the attention focused on this subject by 
Head and Holmes, many papers appeared, most of them 
dealing with the question of phantom limbs after 
amputations. In 1923 came Schilder’s first contribution 
to the whole problem. His work Has Korperscheuia 
was expanded in 1935 to appear as The Image and 
-dppearaiice of ihe Human Body. This forms a sort of 
chef d'aruvre manque which just falls short of being one 
of the gieat monographs of neurology. The year before, 
van Bogaert bad published bis important paper which 
dealt -with the image de $oi particularly from the 
anatomical side. Lhermitte’s major contribution 
appeared in 1939, written in an inimitable style, encyclo¬ 
pedic, yet vivid and arresting. Since that date there 
has been no outstanding review of the subject, though 
a number of papers dealing with parietal symptomato¬ 
logy , -with the agnosias and with phantom limbs, refer 
more or less to the body-image. 

NATUKE OP THE BODT-lilAGE 

ilanj- factors* contribute to the formation of the 
body-image under norm al conditions. Chief among 

■* Based on a lecture given at the Jiational Hospital, Queen 
Square, December, 1949. 
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them are visual factors, tactUe impulses,' and iiroprio- 
cepti-ve stimuli. Head and Holmes 'were especially 
concerned ■with the last-named, and indeed their term 
was ‘‘ a postural model ” of the body. Some authors 
(e-g., Pirisi 1949) have argued that Head and Holmes’s 
pi^tural model is not the .same entity as that known 
nowadays as the body-image ; and indeed these two 
authors went on to describe another schema or model 
upon which cutaneous stimuli are localised upon the 
surface of the body. Though all three factors—visual, 
tactile, postural—phay a role, none is essential. That 
is to say, a body-image of a sort exists in the absence 
of any one of the foregoing factors. Thus, the blind ■ 
have their own kind of bodj'-image, as also have those 
where the stream of tactile impulses, or of postural 
messages, is interrupted. 

These three cardinal factors which, operating together, 
l)lay so important a part in constituting the body-image 
cannot however be regarded as the only responsible 
agencies. One can exclude the operation of all three and 
yet a body-image can remain. Thus a man may lose 
his arm and be left ivith a short stump at the shoulder. 
There is no longer any limb to be seen, and afferent 
imxmlses—proprioceptive and exteroceptive—no longer 
ascend from the periphery. And yet a phantom sensa¬ 
tion remains and keeps up the origin.Tl idea of integrity 
of the body-image. This phantom limb, present in the 
vast majority of .all amputees, shows how resistant the 
body-image is to the effects of mutilation. So firndy 
rooted is. it that it may even require a cortical ablation 
(or an intercurreut hemiparesis) to cause it to dis.appear. 

' Visual Factors .—Ordinarily the conception of one's 
body-image is to some extent made up from the informa¬ 
tion gained by inspection. This applies particularly 
to exposed parts of the anatomy —e.g., the hands. 
Other regions are ini'isible except in a mirror—e'.g., 
the face and fore parts of the body. Yet other regions 
are out of sight even with the aid of a single mirror 
(posterior part^ of the head and torso), though, interested 
women may examine themselves by means of a series of 
reflecting surfaces. But, at the best, a mirrored image 
affords information which is neither adequate nor exact. 
There is, to begm with, no right-left reversal. Self- 
scrutiny in a looking-glass imposes a certain artificiality, 
and one is apt to lose the natural auimation, the mimic 
play, and even the tic-like grimacing which may he so 
obvious to others. The optical component of the body- 
image is therefore a distorted schema in which the hands 
are predominaiff, witli the face occupying a secondary 
and subordinate role. But we most not make the mistake ^ 
of identifying the ■visual component of the body-scheme 
with the sensory homunculus of the postcentral gyrus. 

In the blind, and especially those who have lost their 
sight early in life, an optical component is in ahevance 
and is compensated by tactile and postural hypersensi- ' 
tiveness. The major diflioulty in the blind, however, 
lies in an altered relation between what one may term 
personal space (i.e., the body-image) and extrapersonal 
space. The latter is much more constricted in the 
hUnd, though auditory stimuli have the propertv of 
altering immediately the notions of the blinded ma'^n as 
to distance. > 

How far -visual components are concerned in the ! 
eventual state of the body-image has been strikingly 
demonstrated by the well-known expeiiments of Stratton * 
(1896), Wooster (1923), and Scholl (1926). Stratton i 
covered his left eye and put in front of the right one a ' 
system of lenses which turned everything upside do-wn | 
and from one side to the other. This -apparatus was i 
worn constantly for eight days. At first Stratton felt | 
nauseated and giddy; everything was topsy-turvv and 
Ws voluntary movements were grotesquely incoordinate . 
Gradually this unproved and by the eighth day a marked ■ 
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BIHTHS, 3IAHR1AGES, AMD DEATHS—APPOINTJIEKTS 
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Society of^Anaiytical Psychology 
The -address of tliis society is no-sv 25, Park Crescent, 
London, W.l (Langham 6108). 


Di‘. Dagmar WUson, of Oxford, left early tliis month for 
Ceylon, where she -will undertake an investigation on the 
incidence of endemic goitre under the auspices of the World 
Health Organization, at the request of the Ceylon government. 

The Egjqitian government has invited Dr. W. B. Aykroyd, 
director of the nutrition division of the Food and Agriculture 
Organization, and Dr. F. W. Clements, chief of the W.H.O. 
nutrition section, to visit Egypt to study their nutrition 
policy. 

CoRBiGEMDUii: JMcdical Films .—Last week (p. 285) -we 
re-viewed a dim on^the basilar arter 5 ’- produced by the physio¬ 
logy department of St. Bartholomew’s Hospital Medical 
College and the Wellcome Film Unit. We are informed that 
tliis does not show the distal end of the basilar artery; and 
in the experiment which we described-the , contralateral 
vertebral artery, and not the contralateral axillary artery, 
-Was occluded.' 


Births, Marriages, and Deaths 


BIRTHS 

Abustroxo.—O n Feb. 8, the wife of Dr. T. G. Arnistioug—a 
daiighter~ 

Babrett.—'O n Feb. C, at ButJiejr, Herts, the wife of Dr. G. Jl. 
Barrett— a som ' ' 

Bo.in.—O n Feh. 5, at Tiduoith, the wife of Major S. Boon, B. v.M.c. 
—a son. 

Brewertom.—O n Feb.-S-, at Watford, tho wife of Dr. B. Browerton 
—a sou. 

■ Fletcher.—Or Feb. S. in Maueheater, the w Ife of Dr. Franh Fletcher 
—a son. 

Harrold.—O n Feb. 7, in London, the,wife of Dr. A. J.-Hattold 
- —a son. 

Hiscocks.—O n Feb. 7, the wife of Dr. H. F. Hiscocks—a son. 

H-ulmE.—O n Jan. 19, at Liskeatd, the -wife of Dr. H. K. Huimo 
—a daug-hter. 

Kopel'UN.—O n Feb. 8, in London, the info of Dr. Hairy Kopelman 
—a son. 

Manx.—-O n Feb. 3, in London, tlio wife of Dr. W. N. Mann—a 
daughter. ' - ' 

Morgan.—O n Feb. 6, at Edeuhridge, tlie wife of Dr. C. E. Morgan 
—a daugiiter. " - - 

Page.—O n Feb. 11, ui London, tho wife of Dr. Francis Page—a 
daughter. 

PlUSWEb.—O n Feh. 9, at Jlkley, the wife of Or. T. R. Plummer 
—.1 son. 

PococK.—On Feb. 10, at Clifton, Bristol, the wife of 3Xr. JoIimA. 
Pocoek, F.R.c s.—a son. 

Rowlatt.—O n Feh, 5, at Sochfotd, the wife of Dr. Basil Rowlatt 
—a son. , V - 

ShejiH-t.—O n Feb. 9, at Kettering, Korth.ants, tlio wife of Di. 
, Peter Sliemilt—a son. „ ^ 

■ 11 Loudon, the wdfo of Mr. E. B. Bmith, p.R.d.s. 

. 8, at Calgary, Alberta, Canada, tho wife <if 
- chan— a son. - , 

TavloR.—O n Jan. 27, in London, the wife of Dt. Stephen Eayloc 
— a son. . 

Warrick.—O n Feh. 9, at Aldershot, the wife of Lieut.-Coioncl 
A. J. N. Wavrack, ji.b.e., B-a.m.C.— a son. 


MARRIAGES 

Eaiblei;—Orr.—O n Feb. 11, m-London, Bariie Fairley, m.b., to 
Jean Orr, s.r.x. _ . . t , 

EbaxIvF.xberg—GoeUt V.VX Tricht.—O n Feh. 11, in London, John 
~ Frankenberg, Ji.u.c.o.G., to Miekc Coert van Tricht. 

Godlove—S iiVTii.—On Feb. 4, at Lancs, 

Leslie Jliohael Godlove, jl.B., to - . 

WlLtiAAis—B drdett.—O n Jan, 27, . jeoftrey 

Wilbams. m.b., to Elizabeth Bos' 

DEATHS 

Clough.—O n Feb. G, at Whitchurch, Salop. Alfied.Holher Clough, 

CuB’^^-^On Feb. 4, at Naivasha, Kenya, Percy James Ciutis, 

'^'RAZER-N’tsH.—On Feh. S, at Kmgston Hill, Siurcy', Lilias Fia^:cr- 
Mash, L1! C.P.E., used 90. _, . ^ 

H art'. — On Feb. 7, at Derby, Arthur Edward. Hart, B. a., m.b. Camb., 

Hos^RD.—bn Jan. 28, Thomas Henry Hosford, l R c.p.k., aged 82. 
Jacksox.—O n Feb. li, at Chaddorton, Robert Ashton Jackson, 

PATCH.—Oii^Feb?’!,’at aneliester, Bm-net Graham Patch. M.R.C.S , 
Ueut -colonel, li. a.m.c. retd, aged 74. 

RODGER.i—On Feb. 7. at Dundee, John Rodger, o b.l., m.c.. m.b. 
Edm., D.T.M. X; H , colonel, i m.s. retd. 

ISl:::i‘?fn^reh^ 3?*?^ Lofi^lTnf ^Bfeimbf-liigt^c'e Ma^iveU 

T.aunton, m.b. Edm. 



Diary of the Week' 


FEB. 19 TO 25 ■ 

Monday, 20th . 

Medical Societt of Loxdox, 11, Chandos Street, W.l 

8.J0 p.M. Jlr. A. Dickson Wright: Surgical Aspects of Hrner- 
piesia. (First Lettshmian lecture.) 


Tuesday, 21st - 

Rot.al College of Surglo.ns, Lincoln’s Inn Fields, l\’.a2 
a p.M. Mr. J. E. Piercy: Factors Contributing to Safety m 
' Surgery of the Thyroid. (Hunterian lecture.) 

Institute of Dermatology. 5. Lisle Street, W.G.2 

5 p.M. Dr. R. M. B. MacKenna; Lichen Planus and LichenoU 
~ Eruptions. 


Wednesday, 22nd 

Westjui"—" :i, Horselerry Road, S.W.l 

3.30 ■ j-theatre.) Chmcopathologic.il 

Infection In a Case of B.ictcfi,il 

North I_ —ouCiety 

8.15 p.M. (Prhico of Wales’s Geneial Hospital, N.13.) Dr. 
Harold Waller : Breast-feedmg. ' 


Thursday, 23rd 

UXIVLRSITY OF LoXDOX 

4.45 P.M. (University College, Gower Stieet, W.C.D Mr. Tudor 
Jones: Peptide Bond In Biochemistry, (First"of three 

5.30 P,M. (King’s College of Household and Social Scieuce, 

Campdeu HUl, W.8.) Dr. Keith Simpson: Murder. 

St. George’s Hospital Mldioal School, S.W.l 

4.30 P-M. Sir Paul Malhusop : Psyeluatry leoturo-demoaotmtioa. 


Friday, 24th 

M.UDA Vale Hospit.al JDidical School, W.9 

5 P.M. Dr. Anthony Felling; Nenrological demonstration. 
JlEDKiiL Society for the Study op Venereal disease 

8 P.M. (11, Chandos Street, W.l.) Prof. S. P. Bedson, f.b.s. : Vuii> 
lufeotious and Venereal Disease. 


Saturday, 25th 

BiimsH Assoclatiox of 

11.30 A.M. (1, Wunpoli 
Noon Dr. Vera B-.Wa 
St. Louis Couferc 
2 p.M. Pi’of. R. J. Me 
2.45 P.M. Dt. Brian Rn 


t Uiu 
lergy. 
lergy. 
irmls. 


Appointments 


Arthur, H. R., 


M.B, Loud.. 

. lologi 

D.M,J . 


.OlloUltdllt 

ispltoi. 

, Inverne^ 


. _amb.: pmior legiatiar (casualty olllAcr), 

St. Andrew’s Hospital, London. ^ ,ciun 

Bremer, Conrad, m.d. Leeds, m.r.o.p. : consultant puts 

(assistant), Sunderland hospital group., ,i.a.nliieist 

Brenx \x, E. B., M.B.n., ILB. Camh., d -u R.: coiisult.mt uidioiofeu , 

hospitals. jdmimstr.Ui™ 

Fell' VV ' ■ : director of ijbyskal 

mete . , Abridge (from Sept. 1. 

■ Londf, n..i. : consultant anaistbetist.Orluisl'j^ 

- ‘.'"iiS.?D.c.n.: consultant p.edtotrfciuu. 
JonesTd."H^^LB. iL^^Ai.RfasVD.p.M. : Oast, psychiatrist (s.u.M.o. 

'grade), Pou-y-Val Hospital, -Aheigavcuny. Datiiologbt. 

LkouTiER, M. A., M.B., M.SC. Leeds. consulhmt paiao 

Chestcrflold Royal Hospital. (aiucstheti't I 

Logan, ICathlbex, m.b.-\ berd.; junior registrar (onoisuic 

M.Acllx>h“E'?'^l“Ix. ?i!^"fflr?“"c^2iultant pathologist, Derhyslme 

MiLijmA.v? W^'l?!'^m.i>., bsc. Glasg. : consiUtant psychiatrist,- 
St. George’s Hospital, Moipcth. , „„u,,,ldirlst Wre-c- 

QUIxl-ax, j. T.. M.B.X.U.I., D.c.p.: consultant pathoioinsi, 

ham hospital group ...ncAS liosnltnl'- 

Rae, j. W.. m.d. Edlii . M.R C.P. . asst, phv sieian, 

ROsS R. M., Jl.B. Edm., D.P.H.: osst. county Ji.o.. Lunom 
and M.o K., Grantham and JVest J'-csteveii rural dfatr et. 
3 haiu>, C. L. E. H., M.B.C.S., D.P.u. : asst. county Ji.o., oiuutL 

TuomIh.'^G. O.. m.d. Lpool. consultant chest phJsiclan, Jlcrlonctli 
slurc and Jlontgonieryslnro. Inveria-s" 

Tillotsox, j. E., ji.d. Glasg. ; ass-t. tuhcrcii osD f.Ii 

shhc, and asst, physician-superintendcnt, < >9“" 

Hospital. Inicniess. „,.nn . tcufor lOU' 

VasEY k H , Ji D. Durh., Ji li.cp., D OBsT. r.c.g • 

suitant phjsician, Suncleriuud hospini kroup. ,„i,cstlictLt. 
Wheelfr H. Q. O.. L.n.c.p.i., I) A. : cousiinan^ Hospital. 

Woo'^“^rC Ji.n.Glasg.. d.ji.r. : as,t. riulia-ogl't. fnvin.es- 

hospltals. 
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To tliese tactile and proprioceptive means of enhance¬ 
ment, ■we can add a number of iiractices -whereby the 
visual components of the body-image are elaborated. 

Clothing has already been mentioned in this connection. 
The mere utilitarian iiroxierties of protection are obviously 
transcended when one considers adornments which are 
grotesque or outlandish in size. A woman’s morale is 
said to bo buoyed up by her hat, especially when it is 
new, conspicuous, or flagrantly costly. During the 
German occupation of France, Parisian women reacted 
against authority by displaying themselves -with headgear 
even more conspicuous in size and colouring than usual. 
Wo are reminded of the fantastic head-dresses, not only 
of certain primitives (Zulus) but also at the French 
vaudeville. Accentuation of the body-imagn is also 
brought about by such practices as the painting of toe¬ 
nails, the wearing of anklets, tattooing, sun-tanning— 
practices which transcend the more decorative functions 
of make-up, such as coloured flnger-naUs and ear-rings,' 
which can at Ichst be admired by all and sundry. What¬ 
ever the motives for artificial deformations among 
savages—e.g., piercing the nostrils -with spikes, and 
inserting wooden discs -within the lobes of the ears or 
in the lips—such practices cannot fail to iufiuence deeply 
the body-image. The same may be said of the custom of 
wearing masks, especially of gigantesque nature, in ritual, 
plays; or processions.' We see the same aggrandisation 
of the body-image among the stilt-walkers in American 
Xirocessions. .■ 

PH-rSIOI.OGICAL MODIFICATIONS OP THE UODV-IIIAGE 

Certain regions of the body-image assume particular 
importance under varying physiological circumstances. 
Thus the sphincters possess a highly significant role, and 
according to Schilder they are felt not at the actual 
aperture but'■1-2 cm. deeper. To the -victim of diarrhma 
the sphincter ani is obtrusive. The sensation of a full 
bladder causes an enhancement somewhere near the root 
of the penis in the male, and at a deeper region in the 
female.' Hunger causes the epigastric area to assume 
importance; thirst focuses attention upon the sides of 
the tongue and the palate. Sexual excitement promotes- 
the perineum in males, but in females the body-image 
is concentrated on a region deeper -within the pelvis. 

The cult of nudism is an interesting psychopathological 
anomaly -with many aspects. One of them at least is 
associated -with a kind of cutaneous hyperschematia. 
We see this well illustrated in Eaoul Faure’s novel on 
' the Lady Godiva theine. 

Feehngs of cold and of heat also enhance the body- 
image. Alcoholic excess commonly produces complex 
cephalic sensations, ordinarily spoken of as a “ fat head.” 

. As one person put it... “ -with a few drinks, my eyehds 
close and my head seems to be enormously enlarged.” 
Something similar may be the result of physical duress. 
Thus Spencer Chapman, struggling alone tlnough the 
tropical forest, ill with malaria and very hungry, -wrote : 
“ Surprisingly enough I was not at all exhausted, but I 
felt curioudy light-hea'ded—as if the top of my skull 
were a foot higher than normal ” (Chapman 1949). Even 
simple embarrassment may cause the victim to feel “ all 
hands and feet.” Sudden alarm may produce an illusory 
• enlargement and heaviness of the feet rooting one to the 
spot. 'This is partionlarly the case in dream-states, and 
in that interesting condition kno-wn as affective 
hypertonus, or “ night-nurse’s paralysis.” 

j^ter prolonged immobilisation the parts released may 
feel unnatural. Orlofi de Wet-had been manacled by the 
Lestapo for two years -with forearms overlapping and 
asteued to the waist-belt. .Of his eventual release he 
wrote: 

* weird sensation to be able to move my bands 

indmduallyj^to be able to hold two tilings at once, to 


Stretch when I wish . . . and how extraordinary to be able 
to scratch my back ! One’s arms detached, how long they 
feel! Like caged birds, simultaneously happy and per¬ 
plexed what to do witli themselves ” (do Wet 1950). 

PSYCHOPATHOLOGICAL ASPECTS OF THE BODY-IMAGE 

The body-image, he it realised, lives “ on the fringe 
of awareness ” and is by no means obtrusive in ordinary 
circumstances. It is, however, available, and can he 
brought into consciousness as soon as the stream of 
attention voluntarily or involuntarily focuses upon it. 
Probably, then, an obtnisive type of body-image is in 
itself slightly abnormal, or at least imnsual, and connotes 
an undue measure of introspection. Hence we find the 
most vivid body-imagery in many mteUigent and 
introverted psychopaths. 

The body-image may be altered in very many morbid 
states, the change taking the form of : (1) enhancement; 
(2) diminution (or ablation); or (3) distortion. 

Pathoiogical Acceniiiaiion of the Body-image 

Any type of pain, dys.'csthesia or discomfort, is liable 
to cause the affected part to loom largely in the body- 
scheme, and hence an accentuation (fragmentary or 
general) is common in many disease states,' organic or 
psychogenic. 

Thus, after an operation for acute intestinal obstruction, 
a patient noticed, whenever he was trying to go to sleep, 
that his body seemed to consist of a large painful heUy, 
to which were attached very small limbs and a head, and 
that the whole structure was floating in space “ like a 
magnetic mine.” 

If we turn to neurology for other examples of hyper- 
schcraatia we can quote almost any case of partial' 
paralysis'of a limb, the affected segment usually gi-ving 
the impression of being too heavy and too big. In cases 
of Brown-Sdquard paralysis the side -with pyramidal signs 
is the one which is hyperschematic, while the other one 
—witli' thermanalgesia—appears normal within the 
body-scheme. 

Cases of thrombosis of the posterior inferior cerebellar 
artery form a particularly interesting study, for the two 
types of ataxia on opposite sides of the body can he 
compared. One patient during his convalescence stated 
that “ the left side [i.e., vrith thermanalgesia] used to be " 
* all dark ’ which was horrible. I now get mild painful 
feelings when I stretch, in the muscles, tendons, and 
joints. This feels painful but lovely because formerly 
it -was a horrible absence. Pain is preferable. Formerly 
I used to'feel a curious awareness in the right [i.e,. 
cerebellar] hand.” 

H 5 q)ersohematia may he encountered in cases of dis¬ 
seminated sclerosis, as in the folio-wing two examples: 

“ The left half of my body is outlined with feeling. I 
can almost feel the shape of my left slioulder and of my left 
hip bone . . . Tlie left side seems bigger than the right. 
Some days my left leg seems bigger than the right, as if 
pumped up tight. .After climbing stairs, my left side seems 
weighted down, as if I had been carrying a bucket of water. 

. . . The left ear at times feels as tliough it did not belong 
to me.” 

*' The left arm and hand often feel of elephantine propor¬ 
tions and as if sharply outlined ... as if it had an edge to 
it. (As a child I used to have feelings like this very occa¬ 
sionally in bed at night-time. I am not sure whether I was 
dreaming or not.)” ' 

A patient with Buerger’s disease said : “ the had leg 
feels bigger, heavier, and swollen compared with the 
good one.” 

Phenomena of this sort may appe.ar during febrile 
deliria: ~ 

“ During an attack of gastro-enteritis my little boy had 
a high temperature and was light-headed. 3^6 kept saying 
that his hands felt much too big.” 
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degree o£ adjustment -n-as acHeved, so .that on the 
ninth clay, when he took off the apparatus, he was once 
again howildered and nauseated and he performed wrong 
movements. 

Postutal Factors. —These, too, play a great part in 
determining the nature of the hody-image. As Schilder 
pointed out, the role of previous eNperienee is important, 
jmd, indeed, habitual postures may he more significant 
in determining the conformation of the hody-image 
at a particular moment than is thg^ actual posture 
adopted. Foresample, in cerebellar disease, when the eye¬ 
lids are closed, the limhs may take up unusual attitudes 
without any corresponding alteration in the hody-image. 

Upsets in the hody-seheme are well seen in abrupt 
lesions in the centres controlling tonus. It was a study 
of these that led Bonnier (1905) to his conception 
of “ schematia.” This author indeed described the 
vestibular nerve as le nerf de Vespace. 

The focus of most vivid imagery is probably repre¬ 
sented, as Claparede (1924) believed, by a sort of 
Cyclopean eye situated between and somewhat behind 
the orbits. This may be so even in the blind. Whether 
this focus is accurately placed at the correct height 
fi'om the ground is uncertain; or whether there is a 
general trend towards conventionality. That is to say 
we do not know whether the body-image of a midget 
or of a giant is located at the time height or at an imagined 
“ average.” Again, when there exists a severe, life¬ 
long crippledom (old rickets, infantile poliomyelitis, or 
Pott’s disease) we cannot^say whether the person’s 
body-image conforms to the misshapen reality, or 
whether it is rationalised so as to. fall into line with the 
normal pattern. A patient of mine, bent and twisted 
by a gross and old-standing scoliosis, developed, in middle 
age, a right parietal tumour. The changes in the body- 
image were, however, no different, from those found 
in other cases of parietal tumour: ' they did not seem 
to be influenced in any way by the deformity. 

Schilder taught that especially important roles in the 
corporeal image are played (1) by the openings of the 
body, and (2) by the bony prominences. Because of 
the latter, the effect of gravity is to cause pressure 
sensations which vary-with posture—i.e., according to 
whether the subject is standing, seated, or lying. Thus 
the body-image will be coirespondingly modified. In 
collaboration with Parker, Schilder studied the illusory 
shifts in theheavy masses of the body ” which occur 
when travelling up and down in a hft. We are reminded 
in this connection of the sense of imbalance which may 
be noted when going ashore after a long and stormy 
sea voyage. 

According to Lhermitte (1939) the body-image is 
very gradually built up during infancy, by the inter¬ 
action of a number of factors, including (1) painful 
stimuli; (2) visual impressions ; (3) play, which largely 
entails the repetition of kincesthetic activities; and 
(4) libidinous factors. The last-named would no doubt 
be granted first place by the Freudian psychologists. 

It is some years before the body-image becomes 
stabilised or conforms to what might be called an “ adult ” 
pattern. For this reason phantom limbs are rare after 
amputations in children The plasticity of the_ body- 
image in early age is also shown by a study of children’s 
drawings with their anatomical distortions. The same 
preoccupation ivith certain bodily parts may be mirrored 
in the pornographic graffiti of the young or immature. 

• The body-image usually lags behind the physical 
changes of advancing years. Consequently people rarely 
realis'e how old they look to others—despite the periodic 
evidence of their miiTored reflections. 

projection op the body-image into outer space 

A person’s idea of his body-scheme rarely lemains 
confined to strict anatomical limits, for it may incorpo¬ 


rate certain nearby inanimate objects intimately lelatcd 
with it. A few examples ivill suffice. One’s persoualitr 
may to some extent include one’s clothing, and Head 
taught that a woman’s body-image extends to the verr 
tip of the feather in her hat. A motor-car driver; "a 
cycHst; the pilot of an aircrafb--all have for the time 
being a body-image which includes their vehicle. Thus 
a motoiist who worms his way in and out of cily 
traffic is limited not by his anatomy but by the distance 
of his bonnet and his off-side mudguard. This type of 
enhanced hody-image does not apply of course to the 
learner hut only to the' experienced motorist, cyclist, or 
pilot. Moreover it does not apply to the passenger within 
the moving vehicle, for his hody-image rarely attains 
the same measure of unity with the machine as that 
of the one who guides and directs it. 

Inanimate objects other than clothing may be taken 
into the body-image. Thus a blind man gi-oping his way 
among unfamiliar surroundings may be regarded as 
possessing a body-image which extends as far as the 
ferrule of his stick. A surgeon working with a probe inside 
a patient’s body-cavity, and a soldier confidently maui- 
piHating n lethal weapon, are examples of a body-image 
expanding to include a tool. In such cases, skill is 
necessary, for a novice awkwardly fumbling with an 
instrument cannot yet be said to have incorporated the 
inanimate object within his hody-image. An orchestral 
conductor of unusual psychosomatic sensitivity has 
said : “ When conducting, I feel as if'the audience were 
conceuti-ating upon my baton, of which I become acutely 
conscious ... so that it may appear to me extremely 
heavy.” \ 

Then there are occasions when the body-image of one 
individual becomes unduly aware of the bodies of others. 
Schilder has stated that the early discovery by .a child 
of certain regions of his own anatomy may lead him to 
take notice of the corresponding regions in others. Th® 
same author also believed that human secretions and 
excreta remain part of the body-image oven after they 
have been expelled. Partly on this basis he explained 
the V magical properties in folklore of fames, blood, 
urine, and finger-nails. 

Individuals with strong mutual emotional attraction 
tend to make frequent tactile contact in and out of 
season: indeed that curious emotional state usually known 
as “being in love” may even lend itself to the unromautic 
definition of “a compulsive trend in two body-images 
of opposite sex towards propinquity, and contiguity, 
eventually culminating in a total fusion or merger. 


RESTLESS propensities OF THE BODY-IMAGE 
“ We expand and we contract the postural mode of the 
body ; we take parts away and we add parts; wo 
it; we melt the details in ; we create new details; a 
this \vitli our body and ivith tlie expression of ““A 
itself. We e.vperiment continually with it. . _ 

experimentation with the movement is not autncien , r 
we add the influence of tlie vestibular apparatus ana o 
intoxicants to the picture. When even so the body is no 
sufficient for the expression of the playful changes ana m 
destructive changes in the body, then we ’ 

masks, jewellery, wliich again expand, contract, disngm , 
or emphasise the body-image and its particular parts 
(Schilder 1935). 

’here is a compelling propensity for most individuals to 
sek some sort of kinmsthetic satisfaction from frequent 
nd unnecessary bodily movements, all of which uriug 
bout a measure of flexibility in the conformation or in 
ody-image. In part at least this may be regarded as . 
irt of play—i.e., the execution of movements for r 
wrsakm This “ludic” activity can bo obse^e^J' 
sort, athletics, and dancing. The antics of the ^ J 
onist iUustrate the extent to which bbert es • e 
ikeu Tvitli one’s body-image, and 
ould give a neurologist abundant food ° 
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I had Uvo beings ” of exquisite 

“ Tlio sensations ^cted to bo lifted up and 

lightness and airmeas • • ' ' ^ Tjjo walla of my fnimo 

carried away by tlwhi^tbi^o.^ without 

were burst outward a ^ j gxjstcd through- 

tliinkingwhatfornrl g' ' jjig blood pulsed from my 

out a vast extent of . leatnics before it reached 

head, n,y lungs expanded 

into seas of lunpid ether, an _ i was a masa of 

broader thmi ‘hf confectioner poured me mto a 

tested mould” '■^"^^ost corporeal Usauro and minutest 
“ Through every th^^t ^ along each 

vein 1 could trace the valve opened and 

inch of its ptogtcss. , of niy heart \vi\3 so clearly 

when it shut. . . . lid it unnoticed by thoso who 

audible that I lT now. that heart b^me a 

S;s,“5 

(Ludlow 1857). delirium of pride. I felt myself 

» I grew worldVimmortal IloW- . . .1 «o3 that 

the centre of all the „o_noreal nature, diajomod, darned, 
soul divon^d tt°m which I hovered I looked down 

purified. From the chest heaved with 

Spon my former ^®P'“f^yathing . . . ” (Ludlow 1857). 
the regiflor ““‘^/gtjmige foreign feeling, aa though they 
■‘Mylegsputonas^^. wreg,, j^Yood 1869-70). 
were waxen pillars ^ i„.„er . . Consciousness of my 
“ • • \Snra soSai left me though I could 
feirwi?h my hand my lower extremities . . . 

(Wiltshire of space enlargement and also 

>‘Ho had some feetog of space e^^rg^ 

hod sitting in a boat, floating through the 

sky amid P“L with all nature and with the entire 

The idea f J. (Setaeider 1923). 

universe seems to epileptic attack, parasohematie 

During the auias of „ P be an illusory move- 

S?f'a Cl "X arm may feel as though heing torn 

most curious defoimat ^^ Gowers would have said. 

period of “ that the three-dimensional 

Fedem ( 1928 ) has f ^^ed that ^t^^ 

imagemay'flatten out a ^bat the 

diameter may lengthen (^ P Tjoints on the trunk 

distance between two ^mmeto^P^^^^ 

. mav appear greater ^Lan disappear, while 

Me^alpaits of the Lody-tmage ^ay m.^pp 

erogenous states of ecstasy, there 

In those rare but inter S,„bodv-ima"6 sometimes 
- may he extreme ahenationsm the Lody bi 

in the nature of a ^tortion hut P^na^ j ^ion of the 

whelming auditory ^<^“;^b^dT-taa”e i. as it were, 
orchestral) “Lar^cter the ^dy ima^ biswasempha- 
be caught up, distorted, or “P“®® a well-known 

sised years ago by Bonnier (190o). Ihus a 
composer said that when conducting, ^ ^ 

used to take up a position outside himself, hu 

actual body and the players But aftor no attack^f 
meninidtis this feehng changed, and i i .„.n^s 

would'then seem to merge with the 

seem to he all around him, behind as weU as in ^ • 

Or he might get hipartition fantasies with deperso 


‘“f wets “sr ?tah(/X=Sta“TSe,. 
“tSitatSfa S Vain" pt«po,«», - 

cases of depcrsouaUsation, whatever the caus^ and 
Sher or not accompanied by derealisation. Biit of 
interest arc the phenomena of partial deperson 

|?s» 

nol Suy see or hear his other self, hut he wo^d 
• anrrinA it as occuoTiu"' u diffeTCUt positiou in space, the 
“ taSS situatta /da bj .ide, but one 
Snhuri front of the other. He would fee that one of 
f/sSve^was normal and the other noh The abnormal 
cMf v^-ould tirjxo biui to do foolisu tmngb. # i v • 

Bonnier described a patient with attacks of 
thino vertieo during which he would seem to be divided 
So t^o persons, one looking at the other from outmde. 
Oooe^eli’s patient had attacks of migrainous ^eifrgo 
avhL he felt as though his whole body were doubled or 

^otfoPL^m^to’s patents with vertigo felt the left 
aide of the body “ heavy, doughy, as if damped in steel. 
The whole left side seemed filled with some foreign 
matter Then would come a hemianopia within w^ch 
would enier-e a hallucination of a nearby fi.giiro standing 
to SeleTand slightly behind. wMch seemed to bo made 

“^vanBolmrt'spatlen^^^^ liad attacks of vertigo 

asso^^ated with a haUucination in which she saw a woman 
Xr too dTor, come near, and thep seat herseU on her 
left. This vision resembled the patient,' like a e . 

This delusional dislocation of the body-image into the 
visual sphere has aroused some psycluatnc mterest, and 
which has cropped up a good 

«;T»ftkGn of by FtSro (quoted by Lbermitte 1939) a 
specular hallucination, and by others as " autoscopy. it 
has been termed by Lbermitte, who has taught us most 
nn this subiect, “ heautoscopy.’ Lbermitte has pven 
ut ewlerfrom Aristotle. Wigan Goethe, Tame. , 
Alfred do^Musset, and d’Annunzio Others too can he 
;^d in de ilaupas 3 .ant and Axel Munthe. He recalls 
to us the theme of Oscar WUde’s Dormii Gray which was 
based partlv on Balzac’s Pcau de chagrin and partly on 

a tale by Edgar Allan Poe. , ' , 

He.autoscopy has been encountered in a number of 
morbid conditions, including drug into.^cations, delir¬ 
ium hysteria, schizophrenia, and demoniacal possession. 
Certain persons have also claimed the ahity at times to 
emancipate their soul from their body and to hnng about 
by a willed effort a transitory hipartition of the body 
image, as any theosophist will t^ us. ^ 

lbermitte has also discussed the phenomenon of 
“ negative heautoscopy ” whereby a patient loses his 
reflection in a mirror, or even his shadowy Again we are 
reminded of this as-a romantic theme [Peter Schlfmihl ; 
L'EorJa) Of a cognate character is the classical signe du 
miroir whereby a patient (often a schizophrene or .a 
dement) fails to recognise himself in a lookmg-glass, the 
image appearing like that of a stranger (KJem 1928, 

Hemphill 1948). r + 1 . v j 

Alhed also to autoscopy and hipartition of the body 
image is the. so-called Capgras symptom. Here the 
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Some of tlio most %Gvid and at tlie same time most 
bizarre examples of byporsobematia are described by 
jjatieuts rritb hypocboudria. The sensations are often 
complex, and may be associated witb states of partial 
depei'soualisation. One of Schilder’s patients said : 

“ I have an intense feeling that the right and left sides 
are intorohangod. The right side is too light. Objects feel 
different in the left hand ; they have more space there. 
The right hand is much smaller, especially the imier part. 
When I clench my fist the fingers do not fit my hand ...” 

Dr. Noel Harris bas kindly allowed me to (xuote from 
a patient who from an early age had periodic episodes in 
which bis bands would seem to increase in size : 


“ When I say they grow big I don’t just mean that they 
would be big enough to fill this room, but they ate big 
enough to hold the whole of this hospital, and sometimes 
big enough to hold the universe.” 


In the remarkable case reported by Comar (1901), the 
patient—an ignorant, hysterical girl of 18—^was seemingly 
able to describe the conformation of the viscera while 
under hypnosis. Describing her associated coxitis, she 
said “ I see how it is with my joint; it isn’t bad, they’ve 
made a mistake ; it is simply rusty ; tliere’s fluid inside 
but not enough to make it work, and there are cords 
around it which are too tight." Regarding the lower 
part of her abdomen, she said “ How queer it is here 
in the middle . . . it’s a sort of pear with the point down¬ 
wards, and above on each side are strings which come 
and turn round in front. There are several covered up 
in the folds of a veil and in one of the folds there’s a thing 
like a nut.” She described her stomach as beuig “ like 
a big pouch going across with openings above and below. 
Should I also feel the little folds inside where there are 
small berries with openings ? ’’ The bladder was said 
to have “ two little tubes going into it and another 
much shorter one leading out.’’ She described the size, 
shape and situation of her heart and also the circulation ; 

“ In. the heart I have valves and on one side at the top 
a big tube leaves, bends over and goes down the middle of 
the body. . . . These tubes are everjnvhere ; they go down 
the arm [pointing to the bifurcation of the bracliial artery] 

. . . they get smaller and smaller. There are two tilings 
iiisido, a white liquid and a lot of little rad tilings, nearly 
round but not quite. They are flat and they svnm about 
in the wliite fluid ...” 


It is possible that a difference occurs in tho body- 
image between pregnant women and those with hysterical 
pseudocj^esis. In the former condition, little if any change 
takes place in the body-image despite tho uterine dis¬ 
tension, while in tho latter condition the swollen abdomen 
is probably clamant and ever present. 


'Dimiuislted or Absent Body-image {Hyposchematia ; 
Aschemaiia) 

Here again the attendant circumstances are diverse. 
Aschematia is the rule when a segment of tho body is 
deprived of both afferent and efferent communications. 
Thus it may occur after complete transection of tho 
spinal cord, and tho patient may feel as if sawn off at 
the waist. It may accompany severe painful experiences 
but only if they are generalised. Electric shocks form 
an example : 

“ . . Felt myself becoming smaller and smaller and 

squeezed into myself.” (240 V, A.C., contact f/, miu.) 

“ Jly head seemed to enlarge and burst with pain . . . 
my body, legs, and feet seemed to shrink to nothing until 
I folt I could stand on a ten cent piece.” (22,000 V.) 

Hyposchematia accompanies atiy condition where the 
action of gravity is actuaUy, or apparently, reduced. 
Thus in umlorwater swimming, and more especially m 
“ skin diving,” the body and limbs move with ease and 
freedom, although slowly. , , 

Vertigo constitutes tho best examples, and formed 
tho basis for Bonnior’s original studies. In these circum¬ 
stances the patient may seem unduly light ; he may 


appear to float through tho air, or to sink through the 
bed ; he may seem to be rotated or jerked, abruptly in 
one direction or another. 

Lesions- of the parietal lobe, more especially of tho 


subordinate hemisphere, afford us some striking instauc 


luces 


of ablation of the body-scheme. Even when the doniinaiit 
hemisphere is involved we may discern traces of dis. 
ordered body-image in an antotopagnosia, best shown in 
tho finger agnosia of Gerstiuaun’s syndrome. When the 
right parietal lobe is involved in dextrad subjects, no 
may encounter defects ranging from neglect of the left 
half of the body to hemidepersonalisation and auosog- 
nosia (on unawareness of hemiplegia). On toj) of these 
negative aspects, certain delusional and confabulatory 
systems may be added. Thus a patient who had sustaiiicil 
an embolism of his right middle cerebral artery, repor(eil 
that “ ... it felt as if I was missing one side of niy body 
(the left), but it also felt as if the dummy side was lined 
-Avith a piece of iron so heavy that I could not move it 
... I even fancied. mV head to be narrQw, but the left 
^ side from the centre folt heavy, as if filled with bricts." 
At one time he thought that his paralysed leg helonged 
to the man in the next bed. His body folt to him Jinll 
as wide as it should have done. Lying on tho loft side 
gave him the sensation that ho was “ lying on a void ” 

. . . that he was at the extreme edge of the bed and 
would presently fall off. lu the early days ho^ also felt 
that he had no penis at all. On this account ho was 
clumsy with the urinal and the hod was frequently soiled. 
His sensation of owning a penis returned quite suddenly 
one morning in association with an erection, aud it 
afterrvards felt normal. 

We may refer in passing to two interesting sensory 
defects due to a dissociation between a loss in the hody- 
image aud an integrity of sensation. When tho body- 
imago is ill abeyance over one half only, sousory stiiimli 
may be felt but incorrectly localised to a corresponding 
point on the other side (aUoaistbesia). When tho body- 
image is universally lost, painful "contacts may bo felt 
but completely unlocalised (aebiria ; pain asymboly). 


Distortion of the Body-image {Paraschematia) 

This may accompany hyper- and hypo-schouuitia, so 
as to give a mixed picture. Or it may consist in spatial 
alterations of the body-image. Some of the best examples 
are to be found in states of intoxication with drugs. 

Quoting from the monograph on mescal hallucinations 
by Kluver (1938), we may refer to tho person who sam 
ho could see and-feel his thorax constantly growing until 
it became a garden in which the "arms wore alleys. 1« 


another case the right half of the body was felt to be con- 
tinuous with the surroundings. Another stated “ my arm 


tlllUOUB Wllrll tue SUkiUUUUlllJJO. AI-UMCUCI. —V 

becomes suddenly long.” A leg may seem several ^ 
in length. Or, sometimes tho whole body seems simiu . 
Limbs may feel “ swollen ” or they may ‘‘ melt away. 

Still more complicated plieiioiuena may take place. 
Thus Serko (1913) said: , 

“I felt my’body particularly plastic and mmute y 
carved. At once I had a sensation as if my foot was beiii^ 
taken off . , . then I folt as if my head had been tar i 
by ISO degrees. My abdomen became a fluid, sott ni , 
my face acquired dimensions, my lips swelled, . 

became wooden, my feet turned spirals and scrolls, my j 
-n-as like a hook and my ciiest seemed to melt away.' 

Again, in Knauer and Jlaloiiey’s (1913) account : 

“ I realised that I had no head, but in its place a s lec 
of ground gloss, such as is used in a camera as a screen . 
where my ear was, was an insoluble mystery ; I 
find it so long as with open eyes X 
trolled tho movements of ray searching liund. i " „ i 
unconscious of tho position of any part of mj 
One of my subjects, a painter, dovolopod imoi'*’ 
a curious cutanco-aiiditory hypencsthesia : 

“ When peeling a banana I heard tlio small 

and crackinc: when strolung anything J . 
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TUBERCULOUS MENINGITIS IN CHILDREN 

RHYTHM OF TREATMENT, PROGNOSIS. AND 
RESULTS 

DEBMOD ilACCABTHY' 

M.D. Lond., iI.K.C.P. 

AS3ISXAXT TO THE PBOEESSOE OF CHIED HE.V1TH, UXIVEaSlTX 
OF EOXBOX 

Tbe\'ob P. SIann 
M.D. Lond., M.R.C.P, 

IJJE SEGISTP^AB to ItEDlCAL KESEAHCH COOXCH-’S STBCPTO- 
Jli'CCf EXIT; ASSISTANT TO THE PBOFESSOH OF 
CHIED HEAETH, tTXIVEaSITY OP LOSDOX 

From the British Postgraduate Medical School o/ London, 
and Institute of Child Health, University of London 

Three years liave now elapsed since fhe start 
of tbe medical Research Council trials of streptomycin 
m tnbeieulous meningitis ; and, though much experience 
has heen gained and opinion is beginning to harden 
in favour of certain lines of treatment, the last, word 
about dosage and rhythm has not yet heen said. 
Sulphones and other drugs are now commonly used in 
addition; hut streptomycin stiU remains the most 
important therapeutic agent, and it is desirable to 
decide, if possible, what is the best that streptomycin 
•ilone can achieve. 

We have therefore reviewed the treatment of 43 
children. (aU under the age of 7 years except 3 aged 
S years) who were admitted under the iI.E.C. scheme 
and treated^with streptomycin on four difierent plana; 
16 of these cases were included in the preliminary report 
of the Medical Research Council (1948) trials of strepto¬ 
mycin in tuberculous meningitis. The first child was 
admitted on Jan. 20, 1947, and the last on June 21, 

1948. All the survivors have heen followed up to Oct. 1, 

1949. The m inimum ohse^ation period for survivors 
is sixteen months, and the survival-rate for this period is 
41%. Two children have heen observed for two years 
and eight months. - 

The recovery of a child from tuberculous meningitis 
may depend on several things besides streptomycin or 
the manner of its administration—e.g., age, advance¬ 
ment of tuhMcuIous lesions other than mem'ngitis, clinical 
state at start of treatment, innate resistance to tuber¬ 
culosis, and the quality of nursing and medical super¬ 
vision. The number of cases affording a true comparison 
that can be collected by one team is therefore small. 
Added to this there is the diflBculty often encountered in 
adhering strictly to a prescribed plan of treatment. 
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The statistical approach to the problem of deciding which 
of many different rhythms of treatment gives the best 
results has not yet yielded an answer, and we have 
stiU to depend on the conclusions of treatment centres 
which have dealt with fair numbers. Our own series 
is relatively small and not suitable for statistical 
analysis, hut some useful conclusions can be drawn 
from these cases, and our results are presented in a 
form which we hope will enable other centres to compare 
then! with theirs (figs. 1 and 2, tables i and ii). 

DEFIXITIOXS 

yormal Cerebrospinal Fluid .—The standard of 
normality that jvo have adopted is : cells o or Ie<;s 
per c.mm.; protein 40 mg. or Jess-per 100 ml .; and 
glucose 45 mg. or more per 100 ml. 

yearly yormal Cerebrospinal Fluid (final stage of 
recovery of c.s.f. in cases off treatment or on extended 
intramuscular treatment).—In the earlier part of the 
trials the attainment of a normal c.s.f. by any patient 
clinically recovered was considered tantamount to 
apparent cure, but we very soon found, when more 
frequent follow-up lumbar punctures were done, that a 
normal cell-count, protein level, and glucose level in the 
C.S.F. on one occasion was almost always followed in 
succeeding weeks by slight deviations of the protein 
and cells from their normal values. Only after many 
months do the various elements Qf the c.s.f. remain 
constantly within normal hmits. Generally the first 
element to return to normal is the glucose, next the 
cells, and last the protein (fig. 3). The glucose may be 
within normal limits for six months or more while the 
cells and protein are still fluctuating between normal 
and slightly abnormal levels. We have come to he 
suspicious of a cell-count fluctuating for a long time 
between 10 and 20 per c.mm. as probably foretelLmg- 
relapse. The higher the protein at the beginning the 
longer it takes to come doivn. 

Initial Sesponse. —By this we mean the first signs of 
a return towards normal—not merely an arrest of 
deterioration but a step in the reverse direction. We ■ 
have not regarded as a response the mere prolongation of 
life beyond the expected time, or the continuation of a 
certain clinical state without change for better or worse. 
The essential sign of a return towards normal is an 
improvement in the mental state. We have found the 
defimtions of mental states given below useful in foUow- 
ing the patient’s progress in deterioration or towards 
recovery. Only in cases where the mental state was 
normal from the start Lave we considered the absence 
of deterioration, so to speak, as a response. The state 
of nutrition has little correlation with the initial response, 
except when the meningitis is mainly confined to the 
spinal cord and posterior cranial fossa. In such cases 
the mental state remains for a time unclouded, hut 
deterioration may he shown by veiy rapid emaciation. 
If nutrition is well maintained in the early weeks this is 
aR to tbe good, but some wasting is compatible with a 
satisfactory initial response ; it is in assessing subsequent 
progress that the weight-curve isjnost useful. We have 
therefore taken the mental state as the only guide in 
timing the initial response. The important hearing of 
this on the final results is discussed later. 

FuU Recovery.—This term applies to the cLilfl -who has 
no symptoms or signs of meningitis, who is in good health 
and leading a normal life without restrictions, and whose 
c-SJ. has been normal on two occasions in a minimal 
period of three months. Kemrological seguehe, if static 
or improving, do not invalidate the definition. 

Belapse .—We reserve this term for patients who have 
made a " fuff recoveiy ” or who are perfectly weR with a 

nearly normal c.s.f.” and then develop fresh symptoms 
and signs of tuberculous meningitis. 
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patient lias the mental impiession, but not an actual 
balluoination, that he is not alone. This is an event which 
may develop in states of exhaustion, hunger, or thirst, 
in which loneliness is conspicuous. Hence it has been 
desoribed-'by Antarctic explorers, by solitary travellers, 
shipwrecked sailors, and by climbeis marooned upon 
the Alps. 

PHANTOM SENSATIONS 

The oeciu’rence of phantom-limb sensations after an 
amputation constitutes the best-known evidence of a 
body-image. There is no necessity to recapitulate the 
extensive literature of the subject, but one or two aspects 
are worthy of emphasis. 

In the fost place phantom limbs are to be expected in 
the vast majority of all amputees, unless the limb is lost 
in very early life. In those born without one or more 
limbs, whether or not due to intra-uterine amputation, 
phantom sensations do not occur. 

The ordinaiy phantom limb may participate in any 
widespread process of dysresthesia. Thus a supervening 
diphtheritic polyneuritis will produce numbness, tingling, 
and pius-and-needles sensations in the phantom limb as 
well as the others. Even sensations of heat, or of coldness, 
environmentally determined, will be referred to the 
missing limb. 

According to Leriche (1937), phantom sensations apply 
only to hmbs. Eiddoch (1941), however, mentioned,that 
one may encounter a phantom nose or penis, and he 
believed that loss of any extruding part of the anatomy 
was liable to be followed by a phantom. Dr. L. G. Kiloh, 
my registrar at King’s College Hospital, has kindly 
investigated this question for me on a series of surgical 
patients. According to his findings, phantom feelings 
are rare after removal of a breast or ear, but common 
after enucleation of an eye, excision of the rectum, or 
laryngectomy. 

The following are some of the statements made by 
these 'Surgical patients. 


Loss of an Eye 

Case 1.—Yes ! My right eye feels very active. It is strange 
that you should ask. I could almost feel that it is still there. 
It is hard to realise it has gone—^I still feel as though I am 
using it.” 

Case 2. —Oh yes, definitely ! You think that you can 
still feel tlu-ough it.” 

Case 3.— “ Yes, I get exactly the same tiling as a phantom 
limb. 1 feel as if I had nothing missing whatsoever. It feels 
as if I have got my hand in front of my eye—^like a pad ; and 
if I could take the pad away, I would see,” 


Abdominoperineal Excision of Eectum 

Case 1.—“ I often get the feeling that I am making a 
motion—especially when I make water. I have to look in 
the pan to make sure that I haven’t.” 

Case 2.—“ Sometimes when 1 wake up I feel as though I 
want to go to the lavatory, but of course I do not bother to 
sit down now. If I think about it, it does still seem to be 
there.” / 

Case 3. — 1 may still feel that 1 have an anus and that 
something wants to come through. This feeling occurs once 
or twice a week.” 

Phantom feelings may occur not only after amputation 
but also .xfter lesions of the nervous system, especially 
peripherally. Thus a phantom arm may follow an injury 
to the brachial plexus. A phantom anus may occur after 
a lesion of the conus meduUaris. Transverse spinal disease 
may cause a paraplegia with phantom legs. Even a 
cerebral lesion may, very occasionally, give rise to a 
phantom tliird arm and leg in addition to the hemiplegia. 


SnjTILATING OPERATIONS 

It is perhaps not unfair to say that many surgeons 
are ignorant of the extent to which some of thew operative 
measures produce a prolonged and cnpplmg afront to the 


ego—^particularly in the case of yqung women. Cert.-iinlr 
some dental surgeons do not hesitate to sacrifice the 
front teeth of a young woman upon the altar of focal 
sepsis, and thereby go far towards ruining the patient’s 
self-esteem. Plastic surgeons, far more than thoracic or 
abdominal suigeons, are conversant with the severe 
psychological trauma which theii- patients suffer, out of 
all proportion to the local lesion. In the same way skin 
diseases, especially of the exposed parts, bring in their 
train much more mental suffering than the men 
discomfort justifies. 

We might continue the discussion by comparing the 
social and sexual sequelte which are apt to follow the Ion, 
of a leg as opposed to an am ; or to consider the assault 
upon the personality of the enucleation of an eye, or 
the amputation of a breast. 

It is fe.ared that these non-aurgical considerations are 
not always given enough weight when the pros and cons 
of operative interference are discussed. 


NATURE OP the BODY-IMAGE IN MONSTEEs 

Already we have-debated whether the body-image 
conforms to the actual morphology of the body, or 
whether it adheres to a more general group-pattern. It 
is interesting to speculate what kind of body-scheme 
would belong to one of those ra're and grotesque freaks 
of nature should it ever survive to adulthood and to 
some sort of social existence. 'The most striking subject 
for conjecture would be a bicephalio or two-headed 
monster. Although most of these peiish early, some 
have attained adult stature—e.g., the Tocci hrotheis anil 
the Sassari twins. 

Personal identity must not be confused with hod.i- 
image, though the two conceptions overlap to some 
extent. It would be safe to assume separate “person- 
alities ” aud discrete body-images to such conjoined 
pairs as for instance the Siamese twins. But when we 
consider a single monster with one trunk, one set of viscera, 
and two heads and neolrs, there is abundant room for 
differences of opinion. When the Sassari twins were hoin 
in 1829, a contemporary journal wrote “Already it is a 
matter of grave consideration with the spiritualists, 
whether they had two souls or one ; most of thorn think 
the twins had two as sometimes one of the heads cried 
and the other did not.” (Quoted by Thompson 1930.) 

There are other grounds for thinking that a bicephahc 
creature would possess two separate egos. This belief is 
supported by^the behaviour of the two-headed tortoise 
filmed and studied in detail by Biiokner and Lyons 
(Brickner 1948). The two heads were often in actual 
combat with each other. 

A bicephalio' human monster would probably also ne 
endowed with two identities, but the body-imago 11001 
be, to say the least of it, complicated. The riaicalo s 
situation might be imagined where such a monster, haviug 
two egos and but a single body, might have very differing 
likes and dislikes. Do both components sleep at the same 
time ? Do both suffer hunger and thirst simultaneously • 
Probably not, or not necessaiily so. One can visuanso 
the one partner having a liking for an article of the 
which might prove indigestible to the common ahmentary 
tract. One partner might choose to exercise and the other 
to rest. One might favour the eatables, the drinkables, 
the clothing, even the acquaintances which the other 
partner abhors. A little imagination will call up n rri< 0 
variety of other possible predicaments. . . - 
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oi meningltia ou admission to hospital; for the accunicr 
of this history largely depends on the mother’s memory 
and acuteness of ob.serYation and on the clinici.tu’s 
experience in hringing out the facts. Furthermore, 
there is little correlation hetween length of lustory and 
immediate response to treatment—eases with a long 
history may do very well, and vice versa. AVe have 
therefore sought a simpler and more accurate method of 
assessment. 

The state of advancement of the meningitis is piohahly 
closely paralleled hy the height of the intracranial 
pressure, and the resulting cerebral depression is more 
closely reflected in the child’s mental state than in any 
other symptoms or signs. AVe have therefore asse.ssed 
the mental state of all our c-ises on admission- according 
to the following criteria : 

Stage 1 .—Xormal mentality of a sick child, more or less 
modified by drowsiness, irritability,.and headache. 


Stage 2. —Delirious: confused mental activity. 


Stage 3 .—Stupor : (a) Accessible—i.e., obeys simple 
commands ; may recognise parents; exliibits little or no 
spontaneous activity. (6) Inacce.ssible by speech or sight; 
reusable only by painfiU stimuli or shaking; does not 


recogmse parents. 



.MQH7HS AFTER END OF 
IlfTRATHECAL TREATMEIH 

Fig. 3—Example of final stages of recovery 
of C.S.F- in cases off creacmenc or on 
extended intramuscular creacmenc (case 35). 


Stage 4. —Coma: 
a state of absolute 
unconsciousness as 
judged by the 
absence of any 
psychologically 
understandable 
response (including, 
for example, change 
of e.xpression) to 
external stimuli or 
inner needs; the 
patient may reach 
still lower levels 
of nervous disin¬ 
tegration—e.g., loss 
of swallowing 
reflex (see 
Glossary of Psycho¬ 
logical Terms, J/cd. 
fJrs. Conn, ll'ar 
Memo, no . 4 . 
London. 1941). 


Except for 3 infants under the age of a year we have 
hSd no difficulty iu placing a patient in one or other of 
these categories. By adopting this method we h.ave 
minimised personal bias and subjective impressions 
uad made the assessment of menfal state (aud, by infer- 
ence, the advancement of the meningitis) almost as 
objective as a jihysical sign. The following data and 
hg. 4 show clearly the serious prognosis that goes with 
stupor or coma : 


Mental slate Uccoreecd Diitl Total 

1.'in .. S .. 15 

" . .. .. 3 .. 5 

,, 3 (stupor or coma).. .. .. -2 .. 15 .. 17 

■Infants, not assessable (cases. Hi. 20. 

and 37) .. . ,; i .. 2 .. 3 


Total .. .. .. 43 

Cases ou intramuscular treatment (plan c) not included. 


EFFECn? OF PCXltOXARX IXYOiVEilEXT OX PISOGXOSIS 

The survival-rate according to the presence or absence 
of a primary complex demonstrable by X rays w.ts as 
follows (see also fig. 5 ) j j 


Prunarj* complex 
-Ko primary complex 


T(4qI Dead 

'• 19 ID .. 

•• “24 ,, 13 .. 11(46%) 


Tbo’i^a content with 

he evidence of a smgle portable X-ray film. In 10 such 
case, radiography was negative. In 5 of these a necropsy 


was done, and a xirimary complex w.ts found in 3 of them. 
The number of fatal cases associated with a primary 
complex was therefore probably greater than the radio¬ 
logical evidence showed. Tu the survivors, on the other 
hand, it seems 
unlikely that a 
primary complex 
would he missed, 
for here we had 
ample o p p o r - 
tuuity of taking 
repieated fihus of 
good quality in 
the X-ray depart¬ 
ment. 

The evidence 
tabulated above 
suggests that 
t nberculous 
meningitis has a 
worse prognosis 
when associated 
with an active 
focus of primary 
tuberculosis, aud 
the difference is 
statistically signi¬ 
ficant ; hut, siuci 
the importance c 
overemphasised. 

RESULTS ACCORDLSG TO IXllLVL RESPOXSE 

If we consider the oyer-all results in terms of the 
initial response made by these children, the responses 
may be ditnded into three types. 

(1) Immediate response —i.e., iu the first week—was 
seen iu 13 patients, aU on combined treatment, and 3 - 
of them may be described as exceptionally responsive. 
All of them made steady jirogress on their first course of 
treatment. Only 3 li.ave died, 2 .after recnidescence aud 

1 after relapse ; 3 have not yet fully recovered after 
sixteen months. 

(2) Belayed response .—Of the 10 patients (3 on intra¬ 
muscular treatment alone) showing this type of response. 

5 have died, 3 after a recrudescence and 1 after a relapse. 
The delay varied from two to eleven weeks. ' In most 
of these chUdreu progress was slow, aud neurological 
complications were more numerous in this group than 
iu the first, comprising blindness and optic atrophy 
(2 cases), uncinate fits, heniianopia, aud lethargic 
enceph.thris picture (1 case), 7th nerve palsy and para¬ 
plegia in flexion (1 case), thal.amic state (1 ease), and 
hemiplegia (1 c.ase). Cases with neurological complica¬ 
tions are emphasised by Bernard et al. (1949) as having 
a greater tendency to relapse. 

(3) A'o response .—Of the 20 patients (4 on intra- 

museul.tr treatment alone) who did not respond, 15 were 
admitted in mental state 3. In a few cases treatment was 
abandoned for various reasons, for we were always domi¬ 
nated by fear of the late results of such dis.asters as 
cerebral softening or extreme wasting of cerebral tissue 
associated with gross hydrocephalus, conditions which 
are often demonstrable post mortem. Two of our 
recovered patients are mentally retarded ; case 37 is 
only slightly backward, but ease'lO is an idiot. A quicker 
resort to ventricular drainage or surgical intervention 
in the acute stage might have allowed more strepto¬ 
mycin to reach the c.SJ. and might perhaps^ have 
prevented hydrocephalic attacks in some of these patients - 
but we are not convinced that any treatment so far 
devised can make much impression on this tme of 
case. ' or . 
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Fig. 4—Prognosis according to age and 
mentaJ state on admission: blank squares, 
stages ! and 2; black squares , staged. 


the numbers are small, perhaps 
f this observation shoitld not be 
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Secrudescence .—^Tliis term refers to cluldren Tvitli an 
aljnormal c.S.f. but otherwise well, who deteriorate 
soon after treatment is stopped. 

SEEECTION 

In our series there has been no deliberate selection of 
oases, but it bas been difficult to eliminate this factor 
completely. For instance, when the Emergency Bed 
Service was responsible for placing cases in the few 
streptomycin centres then existing, if was not unusual 
for several children to be waiting for treatment. In 
these circumstances it was natural to choose what 
appeared to be the most favourable case from those 
presented to us over the telephone. -There has been 
no selection of cases after admission to hospital. All 
cases in which the diagnosis was confirmed are included 
in this review. 

BASIS OF DIAGNOSIS 



Fig. I—Survival-rate in 37 eases on combined treatment accordint t» 
time elapsed from start of treatment (shortest observation period 
16 months). 


In 40 cases bacteriological proof of the diagnosis 
was obtained by positive film (47%), culture (63%'), or 
guineapig inoculation (88%), but 3 cases are included 
in the series althou^ film, culture, and guineapig 
inoculation were aU negative, for the following reasons. 

Case 9.—^Diagnosis confirmed post mortem. 

Case 10.—Girl, aged 9 montlia. Pulmonary tuberculosis 
(tubercle bacilli in stomach washings). Mantoux 1/1000 
positive. Sixteen days’ history of vomiting and convulsions ; 
o.s.F. found at another hospital to contain : cells 30 per c.mm. 
(lymphooytes) and protein 35 mg, per 100 ml (glucose not 

■an PLANNED COURSE OF TREATMENT 

ESa SUBSEQUENT TREATMENT; INTRAMUSCULAR OR COMBINED 
^ NO TREATMENT 



2_Lenirth of survival, duration of treatment, and plan of treatment adopted, 
plans A, I, and D see fig. 6. Plan C. intramuscular streptomycin alone. Treat 
abandoned in cases 2, 3, 17, W and 3S, 


tested); film negative, culture not set up. On admission 
six days later c.s.f. contained : cells 100, protein 45 mg. 
and glucose 19 mg. per 100 ml. Baby was unable to sit up, 
whereas previously it had been bright and cheerful and iras 
starting to sit alone. Became stuporose during third and 
fourth weeks of treatment, and gluco^ in c.s.r. fell to 0. 
Glucose remained low for eight weeks and did not regain a 
normal level till the fifteenth week. Baby emerged from 
stupor in the sixth week but remained permanently mentally 
retarded and with right arm and leg spastic. Convulsions 
recurred in twentieth week but not subsequently. Develop¬ 
mental tests at the age of 3 years and 2 monthsgave her a 
developmental age of about I year. This case 
is included in the series because it is hardly 
possible to explain the association ofpulmonary 
tuberculosis, vomiting, and con\TiJsioiis with 
the C.S.F. changes by any other diagnosis than 
tuberculous meningitis, and to evciiudo bor 
would be to lose sight of one of the_ risks 
which recovery from tuberculous meningitis 
involves in small children. 

Case 37.—Boy, aged 7 months. Close 
contact with tuberculous adult. JIantoux 
1/1009 positive. X-ray film of chest showed 
primary complex. Extreme irritability, c.s.f. 
contained : cells 158 per c.mm. (lymphocytes 
90%), protein 500 mg. and glucose 6 mg. per 
100 ml. Glucose remained low for three weelcs 
on treatment. Excellent response, but develop¬ 
mental tests after recovery showed slight 
retardation. 

MENTAi STATE AND PROGNOSIS 

The extent and severity of the uieningitis 
at the start of treatment have a consider¬ 
able bearing on the prognosis. The results 
are in general mucli better in “ e.iriy 
.cases than in “ advanced ” cases treated m 
the same way. The extent to whidi a scries 
is adversely weighted by advanced cases is 
therefore important in comparing tho 
results of two schemes of treatment or the 
results in two centies. The commonly 
used subdivisions—“early,” “medium, 
and “ advanced ”—are vague, however, 
and the observer assessing the state oi 
advancement of the meningitis may he 
influenced by such things as the degree ox 
meniugism, the presence of neurological 
signs, and perhaps the length of the 
history. , . „ 

Ruble and Mohun (1949) empbasiso 
apathy and various degrees of withdi aw.a 
from the environment as iiidicatiiiga raiset 
intracranial pressure and they 
mineiice to the mental 
chiefly as an aid to the diagnosis of liiher- 
effious meningitis. They 
the length of history as a guide to the sta^o 
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tlieir early detection should depend more on a careful 
planned clinical examination than on too frequent lumbar 
punctures. We therefore recommend a special watch 
on the following points : 

(1) Temperature chart : Rectal readings should bo taken 
morning and evening. Fever for several days, unexplained by 
intercurrent infection or tuberculous activity outside the 
nervous system, should suggest the possibility of recrudescence 
or relapse, and the other confirmatory signs set out below 
should bo sought for. 

(2) ^Yeight citarl: The cliild should be accurately weighed 
twice a week and the readings plotted graplucally. A 
steadily falling weight should bo considered an ominous sign, 
especially when associated with a return of fever. 

(3) Headache, vomiting, and ennresie: The nurses must 
-record these tell-tale symptoms on the temperature chart. 

The presence of any one of them for more than twenty-four 
hours demands immediate examination of the c.s.F. 

(4) Mental and personality changes: Nurses or visiting 
parents are often the first to note these changes and should 
bo asked to report them promptly. 


Evolution of Plans of Treatment 
In tim nTiginaIhi.S,.C. trials dosage, at the, rata of 0-02 g. 
of streptomycin per lb. of body-weight per day intra¬ 
muscularly and 0-1 or 0 05 g. intrathecally was more or 
less closely adhered to, but there was much experimenting 
ivith rhythm of treatment. TheAreatment is an ordeal 
and it was therefore urgently necessary to fiud out 
whether less arduous treatment would give over-all 
results comparable to those achieved with long courses. 
Intramuscular streptomycin alone has produced chnical 
recovery and a normal c.s.F. —Ruble and llohun (1949) 
reported 2 cases, and Daniels (1949) a further 2 cases—but 
the over-all results of this treatment have been too bad 
to justify its further use. Information obtained in the 
M.R.C. trials (Medical Research Council 1948) suggested 
that, when intrathecal injections were giveii|for relatively 

brief periods and 
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there were frequent 
interruptions with 
relatively long 
intervals of no 
treatment, the 
results were better 
than those of pro¬ 
longed continuous 
combined therapy. 
At the same time, 
a general clinical 
improvement often 
followed the tem¬ 
porary cessation of 
injections. These 
observations led us 
to change from 
continuous treat¬ 
ment to a course 
of treatment with 
rest periods (plan 
B), and later to a considerably shorter course (plan d), 
also with rest periods. 

Pig. 6 shows the three plans of combined tieatment 
(a, b, and d) used. The dosage recommended by 
the M.R.C. was adhered to in all cases except the few 
m which toxic efiects or local reactions obliged us to 
reduce it. 

Before any patients were treated on plan d it was 
decided that those who had not responded adequately 
o a smgle course, as, determined by the clinical state 
® c.s.F., should receive the whole course, or part 
^ ’ ugum. Later, when relapses had been encountered, 
began to give continuous prophylactic intramuscular 
cover to all. More recently we decided to give alternate 
periods of three weeksj intramuscular tieatment and 


AGE-GROUP(YEARS) 

^'8* 5~.Prosnosis according 


_ to age 

presence or absence of primary complex 
(+ ) and miliary tuberculosis (M). 
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PLAN 

B 


PLAN D 

REPEAT WHOLE 
OR PART OF 
COURSE IF 
NECESSARY 



Fiff. 6 —Plans of combined CrcaCmenC used ; intrathecal injections 
given either daily (black) or on alternate days (barred) ; plan C 
(intramuscular treatment alone) not shown. 


two weeks’ lest, during which the ebUd could go borne. 
(These “ holidays ” have been welcomed by the cbildreu 
and their parents, not to mention the nurses, and the 
results so far in 6 such cases have been entirely beneficial.) 
Thus no limit was set to the amount of treatment that 
might be given on this plan ; in effect, it could now be 
summed up as a course of combined treatment as in 
fig. 6 (d) with repetition of the whole or partq of the 
course according to progress, and prolonged continuous 
or intermittent intramuscular cover until the c.s.F. 
has been normal on two occasions in three months. 

COMPARISON or RHYTHMS OF TREATMENT 

The response to difforeiif rhythms of treatment should 
uot be confused with the patient’s initial response. 
In our experience a good initial response depends mainly 
on early diagnosis aud a free circulation in the cerebro¬ 
spinal spaces. The younger the patient the more 
advanced is the disease bkely to be aud the more 
troublesome the mechanical obstructions to the flow 
of cerebrospinal fluid ^ but, provided that streptomyom 
can reach the affected tissues, a clinical response can 
nearly always be obtained by combined therapy in the 
early weeks of treatment. It is from this stage onwards 
that the advantage of one rhythm of treatment over 
another may appear. 

The results of the different plans of treatment aie 
analysed in table i. This analysis includes aU eases 
whether they responded to treatment ■ or not. But in 
trying to compare the efficacy of the different rhythms 
of treatment we have dealt only with oases that made 
an initial response (see definition) and in which the 
course was completed ; for it is only in these that a 
rhythm of treatment can show its effect. 

Two other cases which were eliminated fronr the 
analysis should be mentioned separately : 

Case 32.—This boy died on the eleventh day from a sub¬ 
dural hsemorrhage due to thrombocytopenic purpura. He 
had miliarj' tuberculosis, and the thrombocytopenia, was 
considered to be a complication of this rather than a toxic 
effect of streptomycin. He had not responded to treatment 
up to the tune of his death. 

Case 24.—Here intramuscular treatment alone (plan c) 
was given for eighteen days, and thereafter combined treat¬ 
ment was started because of low c.s.F.-streptomycin levels. 
Combined treatment was stopped after a month, but intra¬ 
muscular injections were continued with rest periods. After 
a recrudescence, repeated courses (plan n) were given for. 
fourteen months; finally, continuous intramuscular treat¬ 
ment was given for five months. After two years this child 
13 alive and well, without sequel®, and treatment has been 
stopped. His c.s.F. shows: cells 5 per c.mm., protein 
55 mg., and glucose 57 mg. per 100 ml. Since the treatment 
has not conformed very closely to any of the given plans 
particularly m the first three months, he cannot be included’ 
m any group ; but we think of him as belonging to plan D 
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Recrudescence and Relapse 

After tlie last intratliecal injection of a course the 
c.s.F. is always abnormal, whatever^ the clinical state 
of the patient. This abnormality may he due to the 
persistence of the meningitis or to the residual irritative 
effects of the streptomycin on the pia arachnoid, or to 
a combination of both, and it is.impossible to foretell 
the future trend of the c.s.F. elements. In other words, 
the question of activity or quiescence of the meningitis 
and the need for further treatment, must depend on 
close observation in the next few weeks. Unfortunately 
one cannot be guided by the patient’s clinical state 
for, whatever the ultimate outcome, there is usually an 
all-round clinical improvement for several weeks after 
the intrathecal treatment has been stopped. During 
this' period the intramuscular streptomycin continues 
to exert a suppressive action; but, when the intra¬ 
muscular treatment is stopped, a recrudescence follows 
.sooner or later in cases where the meningitis has remained 
active.. 

We think it worth while to distinguish between 
*■ recrudescence ” and “ relapse,” and we have already 
defined these terms. lu the relapse group we must 
suppose that the greater part of the meninges has been 
cleared of infection, and the flare-up is due to reinfection 
from a small stronghold of active meningitis, usually 
in the interpeduneulai' region. Recrudescence, on the 
other hand, is probably due to persistence of a more 
diffuse meningitis, temporarily “suppressed by strepto¬ 
mycin but released when treatment is withdrawn. 

Beorudescence ^ 

' Recrudescence occuiTed in 8 of our cases ; in 2 of them 
it occurred twice, making 10 -examples in all. It is 
significant that, with 2 exceptions, they all followed 
our latest scheme of-treatment (plan n). Five of the 
recrudescences began within a mouth of discontinuing 
"the intramuscular part of the course. One started in 
a rest period and not at the end of the course of treat¬ 
ment, but this is the only recrudescence we have seen 
in a set rest period. The 4 remaining examples happened 
six, seven, eight, and eleven weeks after the course of 
treatment. Of the 8 children who had a recrudescence, 
4 are now alive and well, including the 2 children who 
had two such episodes. The remaining 4 have died; 
in 1 of these (case 27) the tubercle bacillus had become 
lesistant to streptomycin. 

Case 38.—^Planu. Now alive and well. First recrudescence 
a month after last intramuscular, and six weeks after last 
intrathecal, injection. Activity of meningitis suggested first 
by weight loss and fever) and then more defimtely by head¬ 
ache, vomiting, irritability, and return of papillcedema. 
No meningism. c.s.F. cell-count rose from 17 to 75 per 
c.mm., and the protein from 100 to 160 mg. per 100 ml., 
wliile the glucose fell from 53 to 3S ml., confirming the clinical 
impression of recrudescence. A second recrudescence occurred 
three weeks after the second course of combined treatment. 
The symptoms and signs were identical with those that 
heralded the first, except that there was no pj-rexia. 
Papillcedema reappeared for the second time. The c.s.F, 
cells and protein reflected the clinical deterioration, but 
the sugar level, ah-eady low, fell only slightly. 

The most prominent eaily symptoms and signs in this 
group were headache, vomiting, drowsiness, fever, and 
Foss of weight. In 2 children loss of bladder control 
first suggested i eactivation of the meningitis. In another 
child, who had two recrudescences, both were heralded 
by the reappearance of gross papilloedema. ilenin^sm 
was a most inconstant sign and was therefore of little 
value in the early diagnosis of recrudescence. In 
only 1 case did the c.s.F. findings of routine lumbar 
puncture suggest the diagnosis before cHnical signs 
appeared, though most of this group had had for some 
time a persistently abnormal c.s.F., often with a low 
glucose level, a state of affairs we non regard as a 
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probable precursor of recrudescence, and an iudicatio 
- for resuming treatment. 


Belapse 

There were 4 relapses in our series, including 2 i 
patients who had attained a normal c.s.F. Cmo 1 
remained in good health for fifteen months after tli 
•end of treatment, hut all this time the c.s.F. lindin" 
were never quite within the normal lipiits. His sudda 
and rapid deterioration when he relapsed was uucheokei 
by a second, course of treatment. The other 3 relapse 
arose much sooner after the end of treatment—three 
four, and four and a half-months. Of the 4 children 
cases 28 and -30 recovered with further treatmeu 
and are now well. It seems likely that the relapse ii 
case 28 was precipitated by a pneumo-encephalogran 
which had been done ten days previously. 

Case 12.— ^PlanB (plan d for relapse). Died. No abuonna 
signs at the end of treatment. After a long convalescenci 
at the seaside, where he successfully weathered an attad 
of whooping-cough and (later) measles, this boy was allowed 
home and back to school. Numerous lumbar punctuies ducin; 
the j'ear before liis relapse showed a slightly abnormal c.s.r 
(cells 10-20 per c,mm.,“protem 23-55 zog,, and glucose fO-Cf 
mg. per 100 ml.). The"" relapse sjnnptoms, which begaa 
fifteen months after the last injection of streptora 3 'cin, 
consisted of headaclie, vomiting, photophobia, insomma, and 
character change. There was no fever and no loss of neigbt, 
but there had been no gain for the previous two montlis, 
during which period the boy had been off liis food and had 
occasionall 5 ’- vomited. On readmission he had no abnormal 
signs and no meningism. (c.s.F. cells 100 per c.mm., protein 
80 mg., and glucose 5-1 mg. per 100 ml.), Organism sensitive. 
Slow deterioration on treatment (plan p). 

Case 28.— Plan d. Now alive.' Normal c.s.r. tliree and a 
half months after the end of treatment. A residual left tith 
nerve paresis and mmimal papiUojdejfia were still present, 
but the latter-.was discounted'in the face of a noi-mal o.s.l. 
An encephalogram was done ten days before the reappearance 
of symptoms. The first relapse symptoms appeared four 
and a half months after the end of the course and consisted 
of loss of bladder control, shortly followed by headache, 
vomiting, and drowsiness. On readmission the boy was afebrue, 
but meningeal signs were present and he was dronsj' and 
irritable. His c.s.r. showed cells 19 per e.nun., protein 
65img., and glucose 54 mg. per 100 ml., suggesting earlj 
relapse. He has responded to furtlier streptomyem. 

In these 4 relapses, headache, vomiting, and loss of 
weight, with the addition of personahty changes, were 
again the most constant presenting features. But, ui 
contrast to the recrudescence series, fever was absent in 
3 of the 4 cases. The fourth case had occasional spikes 
of temperature for several' weeks before the relapse 
but these were attributed to the activity of aiiothei 
tuberculous focus. jMeningism was completely absent 
in 2 of the 4 childreu at the time of the relapse. ‘ jhe 
diagnosis was first suggested in, all 4 cases by climca 
findings, subsequently confirmed by c.s.F. changes. 
The c.s.F'. -glucose level remained normal in 3 of the 
children, which contrasts oddly with its value in t e 
initial diagnosis of tuberculous meningitis. 


Early Diagnosis of Beorudescence and Belapse ^ 

The gloomy prognoses wo gave at the time these 
ietbacks weie encountered liave not been 1 

Altogether, 7 of the 11 children are alive and ivell, - oi 
hem after a repeated episode. Amqng the survivois 
>nlv case 28, who had a relapse, stiU causes concoin. 
-Vith early detection and prompt treatment it seems 
hat, at least in the recrudescence group, the ultimate 

lutlook is not necessarily bad. 

Once we were alive to the danger of ijj 

elapse we began to examine the c.s.F. ove ^ 
he post-treatment period until it ‘ 

rend. Thereafter lumbar punctures were do«o. . 

icreasing intervals. In spite of this prcc. jjj. 

elapses .and aU but one of the 

iispeoted on cliDic.al grounds, and we now 
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their early detectioa should depend more ou a careful 
plauued clinical examination than on too frequent lumbar 
punctures. We therefore recommend a special •watch 
on the following points : 

(1) Temperatura chart ; Rectal readings should bo taken 
morning and evening. Fever for several days, unexplained by 
intercurrent infection or tuberculous activity outside the 
nervous system, should suggest the possibility of recrudescence 
or relapse, and the other confirmatory sigits set out below 
should be sought for. 

(2) Weight cltart: The cluld should be accmately weighed 
twice a week and the readings plotted graphically. A 
steadily falling weight should be considered an ominous sign, 
especially when associated with a return of fever, 

(3) Headache, vomiting, and enuresis: Tlio nurses must 
record these tell-tale symptoms on the temperature chart. 
The presence of any one of them for more than twenty-four 
hours demands immediate examination of the c.s.F. 

(4) Mental and personality changes: Nurses or visiting 
parents are often the first to note these changes and should 
bo asked to report them promptly. 

E’volution. of Plans of Treatment 


In the original M.R.C. trials dosage at the rate of 0-02 g. 
of streptomycin per lb. of body-weight per day intra¬ 
muscularly and 0-1 or O-Oo g. intrathecally was more or 
less clo.sely adhered to, but there •« as much experimenting 
rvith rhythm of treatment. The-treatmeut is an ordeal; 
and it was therefore urgently necessary to find out 
■rt’hether less arduous treatment would give over-aU 
results comparable to those achieved with long courses. 
Intramuscular streptomycin alone has produced clinical 
recovery and a normal c.s.F.—Eubie and Mohun (1949) 
reported 2 cases, andDaniels (1949) a further 3 cases—but 
the over-all results of this treatment have been too bad 
to justify its further use. Information obtained in tbe 
M.E.C. trials (Medical Research Council 1948) suggested 
that, when intrathecal injections were giveujfor relatively 

brief periods and 
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there were frequent 
interruptions with 
relatively long 
intervals of no 
treatment, the 
results were better 
than those of pro¬ 
longed continuous 
combined therapy. 
At the same time, 
a general clinical 
improvement often 
followed the tem¬ 
porary cessation of 
injections. These 
observations led us 
to change from 
continuous treat¬ 
ment to a course 
of treatment with 
. ' rest periods (plan 

), auQ later to a considerably shorter course (plan d), 
also -with rest periods.' 

Pig. 6 shows the three plans of combined treatment 
It’ ?r dosage recommended by 

i’t.* a^ered to in all cases except the few 

m which toxic effects or local reactions obliged ns to 
reduce it. ° 

S thfoSv“r-,r 

of ir ntnin ’t nto ^ the whole course, or part 

we bpMTi In ofvA relapses had been encountered, 

coverfn ell “aia ®°*^*^^rmus prophylactic intramuscular 
Tiprin/la Vi, ^6 decided to give alternate 

P ee weeks intramuscular treatment and 


Fig. 


>0 <o 
lr> ' 'J- <0 
A.GE-GR0UP (YEARS) 
5—Prognosis according 


to age and 


presence or absence of primary complex 
( + ) and miliary tuberculosis (M). 
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Fig. 6—Plans of combined treatment used ; intrathecal injections 
given either daily (black) or on alternate days (barred) ; plan C 
(intramuscular treatment alone) not shown* 


two weeks’ rest, during which the child could go home. 
(These “ liohdays " have been welcomed by the children 
and their parents, not to mention the nurses, and the 
results so far in 6 such cases have been entirely beneficial.) 
Thus no limit was set to the amount of treatment that 
might be given on this plan ; in effect, it could now be 
summed up as a course of combined treatment as in 
fig. 6 (d) with repetition of the whole or part^ of the 
course accordhig to progress, and prolonged continuous 
or intermittent intramuscular cover until the c.s.F. 
has been normal on two occasions in three months. 


COilP.LRISOX OF RnYTHMS OF TKEATMEXT 


The reqionse to diflerenT rhythms of treatment should 
not be confused with the patient’s initial response. 
In our experience a good initial response depends mainly 
on early diagnosis and a free circulation in the cerebro¬ 
spinal spaces. The younger the patient the more 
advanced is the disease likely to be and the more 
troublesome the mechanical obstructions to tbe flow 
of cerebrospinal fluid ; but, provided that streptomycin 
can reach tbe affected tissues, a clinical response can 
nearly always be obtained by combined therapy in tbe 
early weeks of treatment. It is from this stage onwards 
that the advantage of one rhythm of treatment over 
another m.ay appear. 

The results of the different plans of treatment are 
analysed in table i. This analysis includes all cases 
whether they responded to treatment • or not. But in 
trying to compare the efficacy of the different rhythms 
of treatment we have dealt only with cases that made 
an initial response (see definition) and in which the 
course was completed; for it is only in these that a 
rhythm of treatment can show its effect. 

Two other cases which were eliminated fronr the 
analysis should be mentioned separately : 


Uase AZ.- 


- -—xnis Doy died on tne eleX'enth day from a sub- 

dural hemorrhage due to thrombocytopenio purpura. He 
had miliar 3 ^ tuberculosis, and the thrombocytopenia, was 
considered to be a complication of this rather than a toxic 
effect of streptomycin. He had not responded to treatment 
up to the time of ins death. ' t 

Case 24.—Here intramuscular treatment alone (p]^ c) 
was given for eighteen days, and thereafter combind&^at- 
ment was started because pf low c.s.F.-strepiefhi’Sm levels 
Combined treatment was stopp,ed,*ftaFirSS^, bfiV^fitra- 
muscuJar mjections were continued with rest penods. After 
a recrudescence, repeated courses (plan n)- were given for 
fourteen months; ^aily, continuoL intramuscular treat¬ 
ment was ^ven for five months. After two years this child 

stonned sequelas, and treatmeht has been 

opped. His c.3.f. shows: . cells 5 per c.mm., protein 

treatment 

nart: P conformed very closely to any of the given plans, 
particularly m the first three months, he cannot be-included 
m any group ; but we think of him as belonging to plan n. 
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Tlie results -with patieuts completmg a course of- table i_KrsiiTTc; tv- • 

treatment were as follows ; Re>,ults, in different pians op 


Plan 

\ 

B 

D 


iYo. of Surviving more than 
' cases 1 year i mos, 

2 . . 2 


7 . . 4 

II . . S 


SesuJts of Flan A {Fig. 6) ; 

Of the 9 patients started on this plan 7 are eliiiiinated 
(cases 1, 2, 3, 6, 7, 8, and 9 in table ii) because tbey did 
not complete tbe course. In 3 cases intratbeeal treat¬ 
ment was abandoned after three, four, and eight weeks, 
and these children subsequently died. Of the other 
fatal cases, 1 died in less than two weeks and 3 in less 
than a week. Cases 4 and 5 completed the course and 
have fully recovered. 


Case 4.—^Tuberculosis of ischium. Mental state confused. 
Good clinical response apparent in first week. Developed 
spinal block after four weeks. Intrathecal treatment 
temporarily interrupted but resumed in twelve days when 
the block cleared, c.s.f. at end of fom months’ treatment: 
cells 28 per c.mm., protein 373 mg. and glucose 47 mg. per 
100 ml. No further streptomycin was given. Two and a half 
months later, with a c.s.r. containing cells 17 per c.mm., 
protein 110 mg., and glucose 36 mg. per 100 ml., she was sent 
to' a sanatorium. She was discharged from there a year 
and five months after the start of treatment, free from all 
signs of bone tuberculosis. She remains well after two years 
and thre^ montlis off treatment. Tiiis patient did not have 
frequent lumbar punctures in the follow-up period as was 
done in later cases. Limibar pimcture a year after the end 
of treatment showed cells 0, protein 35 mg. and glucose 
53 mg. per 100 ml. 


Case 5,—Admitted in coma. Good clinical response 
apparent in first week. Glucose level in c.s^f. remained low 
for sis months. Two months after the end of treatment 
the C.S.F. contained : cells 1 per c.mm., protein 35 mg, and 
glucose 43 mg. per 100 ml., a normal fluid escopt for the 
slightly low glucose level. Frequent follow-up lumbar 
punctures were not done. A year and two months after the 
start of treatment the c.s.f. showed: cells 1 per c.mm., 
protein 20 mg. and glucose 74 mg. pec 100 ml. The patient 
remains well after tsvo years and tliree montlis off treatment. 

lu these 2 survivors the c.s.f., though slow to return 
to normal, eventually did so without auy further treat¬ 
ment. In 3 of the fatal cases (cases 2, 3, and S), though 
patients developed hydrocephaly and remained stuporose 
and febrile, the g.s.f. trend (off treatment) paralleled 
that of the survivors. 

Looking back on cases 4 and 5, whoso complete 
recovery was uneventful, the C.S.F. glucose levels of 
36 mg. and 43 mg. per 100 ml. at the time of their dis¬ 
charge were too low, and we Would not happily let any 
of our present patients out of our hands with such a 
C.S.F. We thought they had had enough treatment 
to stamxJ out tuberculosis in the meninges, and that the 
ghicose,' cells, and protein in the c.s.f. would become 
normal iu due course, as indeed they did. But Jn our 
later cases (plan d), which were given far less intra¬ 
thecal treatment, a low c,.S.f. glucose level at the-end of 
the course, if not a sign of actual recrudescence was 
found to he almost always a precursor of deterioration 
unless more treatment was given. The progress of 
these 2 survivors suggests that, if the patient shows a 
"dod clinical response and receives eC'mbined^tre.atment 
for abo^t three months, the c.s.f. iuay return to normal 
-ii'ithou^^y’^RQie^ L-eatmeiit;' No final conclusions, 
hoY^er, can be dr.awn'&OLu 2 cases. 


suits of Plan B {Fig. 6) 

nf the 10 patients started on this xfian, 3 are 
•mterl fcases 17, 19. RRfi because they did not 

SS the'ours;: The clinic!il .assessment of the 7 
S wWch did-complete the course is as follows . 

^rental state : stage 3 (coma or stupor)-none. 

Miliarg Uihereulosis : 1 case (die ). 
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10 
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.8 
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17 

8 

10 

8 

3 

December, 1947 
to 
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1 

0 

, 1 

1 

0 


Total 

37 

17 

21 

15(41%) 

8 (22%) 


Intra¬ 

muscular 

c 

G 

1 

2 

0 

0 

_ 


Total 

nil 

plans 

43 

18 

23 

15 

8 

— 


Among the cases followed for more than sixteen months there has 
been 1 death (case 12, plan n). The survival-rate for'tlie niols 
group on combined, tre.itment up to Oct. 1, 1919, is therefore U 
out of 37 (3S%). All 14 ai-e alive on Feb. 21, 1950. 


Initial response : aU 7 responded to treatmeut: 4 iu 
the first week, and 3 after a delay of four, five, aud si.v 
weeks. 

Survivors ; 3 cases fully recovered from meningitis. 
. Case 10 has a residual hemiplegia and associated mental 
defect; cases 13 and 23 require separate mention as 
being exception.ally responsive to treatment. 

Gases 13.and 23.—They were aged 6 and 8 years. Their 
mental state on admission was normal and they showed 
m inim al signs of meningitis. X-ray films of the chest were 
negative. The patients responded at once to treatment, 
if one may describe as a response the fact that they did 
not deteriorate. TJiey showed, however, a decided intoler¬ 
ance to intrathecal streptomycin—pyresial peaks after the 
injections, severe stiffness of neck and back, pronounced 
Kernig reaction, and a polymorph pleocytosis in the o.sr. 
So disturbing were these symptoms and so satisfactory 
was the patients’ general condition in other respects that it 
was decided to omit the intrathecal injections after the 6rst 
rest period ; further treatment was therefore intramuscular 
only. Clinical and c.s.f. progress were perfect; the patients 
have not relapsed and are alive and well at two years and 
at twenty-one montlis after tuberculous meningitis wa.s 
diagnosed.' 

Peaths : of the 4 fatal cases, death followed rel.aiisc 
ill 2 and recrudescence iu 2, there being no response 
to a second course of treatment. Case 12 is of special 
interest in that the relapse occurred fifteen months after 
the end of treatment, though for a year before the 
relapse the c.s.f. was slightly abnormal (see above, under 
discussion of relapse). Two cases had optic atrophy. 

Comment: in no casuwhich had completed the course 
was further treatment considered necessary at the tmic 
because of an inadequate clinical or c.s.f. response. 
But, if we could have been guided then by our later 
experience with cases on plan d, we would undoubtcdl}' 
have given more treatmeut, even if only intramuscular, 
to some of these children, because of'the state pf their 
c.s.f. glucose ,- but we were not “ glucose-minded ” then 
as we are now. 


Mesults of Plan B {Fig- t>) 

Of the 17 cases, 6 (cases 31, 32, 36, 41 , 42, and 4J) 
died before completing the course. The clinical assess¬ 
ment of the 11 cases completing the course wa.s as 
follows : . , 

Mental state : stage 3 (stupor or coma)-^ 

Miliary tuberculosis ; 4 patients (all surviving). 

Initial response : all 11 patients 
meat, 6 in the first week, 5 after a delay of three, four, 

four, live, and eight weeks. 
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Survivors : S patients have survived for not less than' 
sixteen mouths ; 3 have fully recovered from,meningitis, 
though one of these (case 37), uotv aged 22 months, 
is slightly mentally retarded; 5 patients have not yet 
fuUy recovered. 

Deaths : the 3 fatal cases were as follows : 

Case 33.—^Tliis patient was given a full coiuso of plan d 
with 'half standard dosago in pans ri and in because of 
thecal intolerance. There was steadj' deterioration from the 
start. Tliis cliild is included because although she made 
no initial response she survived long enough for a full 
course of treatment to be given. 
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Case 27.—Durmg eleven months in hospital and up to 
tune of death tliis child’s c.s.i’. remained grossly abnormal. 
Two courses (plan d) were given because the response to the 
first was poor; but a month after the second course a 
recrudescence occurred and further treatment was without 
effect. Culture revealed a streptomycin-resistant tuberclo 
bacillus (61y0-25)'. 

Case40.—^Thispatient hud a recrudescence six weeks after 
the end of one course, and deterioration was not halted by'a 
second course. 

Comment: of the 3 patients who have fully recovered, 
2 showed a perfectly satisfactory clinical and c.s.f. 
resxionsd after one course of treatment, but both were 
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6 
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16 
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20 
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23 

24 
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33 
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Chest or 
other 
31-ray 
lindings 
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— 
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Immediate 
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Xono 
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Xone 
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Immediate 
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Xone 
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Immediate \ 
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I Xone j 

I Xone I 
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PcrsLstenfc stupor; miliary cleared 
Persistent stupor ; treatment aban¬ 
doned after 4 months 
Xuberciilons osteitis of Lschimn 
healed ; full recovers' 

Adnutted in coma ; full recovery 


Miliary clciireil and choroid tubercles 
ccarred 

Full recovery from meningitis but \viUi 
hemiplegia and mental defect; 
bacteriological proof lacking 

Interpeduncular syndrome, blind¬ 
ness ; recrudescence 

Relapse 15 montlis after end of 
treatment 

Full recovery; exceptionally 
poiiaive 

Interpeduncular syndrome, partial 
blindness ; normal c.s.r.; reUpsc 


Deterioration third tveek i 

Thalamic syndrome; treatment 
abandoned after 1 month ; vrell- 
marked improvement 1 montli 
later, but menial development 
impaired 

^Recrudescence; terminal measles^. 

Full recovery; exceptionally res¬ 
ponsive * 

Two years' treatment required 

Insidious detcrioraiioxi 

Recrudescence; unsatisfactory,pro-- 
gre?s throughout 

Xormal C.S.F. 6 mos. after starting 
treatment; relapac: now doing 
well 

Uncinate fits, lethargic euccphalit^ 
picture; partial right liemianopia 
and very slight ptosis in right eye ; 
recrudescence ; now very well • 

Sinus mandible; recrudescence 11th 
month; still on treatment, with 
“ holidays ” 

Thrombocytopenic purpura ; sub¬ 
dural hreniorrh^^e 

Recrudescence in a rest period: 
normal C.S.F. 11 mos. after start of 
treatment; then abnormal 7 mos.: 
now full recovery 

c.s,F. normal 10 mos. after starting 
treatment 

Full recovery from meningitis; 
slight mental retardation; normal 
C.S.F. u mos. after starting treat¬ 
ment 

Admitted in coma ; developed aki- _ 
nesia ; recrudescence twice ; still 
on treatment 

Full recovery 

Unsatisfactory progress throughout 


FC, primary complex. 


Ca, calcified. 


X, normal c.s.r. 


Mil, miliary. 
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given a prolonged intramusoular course to guard against 
relapse. The third patient vras given similar treat¬ 
ment, because, though he ■was clinically in perfect health 
at the end of the course, his c.s.f. still contained cells 
100 per o.mm., protein ISO mg. and glucose 33 mg. 
per 100 ml.; after nine months’ intramuscular treatment 
the C.S.F. reached normal and remained so. 

Of the patients not yet fully recovered 4 required 
further 'courses of combined treatment because of 
recrudescence. One of them has weathered two such 
episodes. .These children are stiU in good health, and 
their c.s.f. is “ nearly normal,” but because we are still 
uncertain of the significance of this state (see- case 12, 
relapse) we have not dared to relax intramusoular cover, 
though their c.s.f. over a long period of observation has 
at times been normal. The remaining patient (case 28) 
is still receiving combined treatment because of a relapse 
after the c.s.f. had been normal, and is doing well. 
,We are fairly confident that these children wifi fully 
recover eventually. 

Discussion 

In comparing the clinical condition of the patients 
on plans b and d it -will be noted that group d was 
adversely weighted by 4 “ advanced ” cases (mental 
state 3), of which -there were none in group n,. and by 
4 miliary cases as against 1 in group b. 'The age- 
distribution and the types of initial response were simUar 
in the two groups. 

In spite of these adverse factors, 8 cases out of 11 
on plan d have sur-vived for not less than sixteen months, 
compared with 3 cases out of 7 on plan b ; and, if survival 
^ is taken as the criterion, there seems to be an appreciable 
'difference in fa'vour of plan d. But, if full recovery is the 
criterion, the results in the two groups are at present 
much the same, for in group d we may count 3 out of 
11 as fxrlly recovered and in group b 3 out of 7 at the 
end of sixteen months. However, even if we accept 
the evidence in favour of plan d, can we seriously adopt 
a scheme of treatment which may involve keeping a 
chUdjin hospital -with continuous or intermittent intra¬ 
muscular injections and periodic bouts j of intrathecal 
injections for one or perhaps two years (fig. 2) ? A single 
course of treatment on plan d proved successful in 
3 cases, but in our opinion this treatment must be 
condemned as inadequate for'the majority of cases and 
invol-ving a serious risk of relapse. Frequent repetitions 
of the course, on the other hand, may oblige us to keep 
the patient in hospital for an appreciable part of his 
childhood! ’ , _ 

Plan B, as the results show, is also unsafe as a single 
course of'treatment. On the basis of our later clinical 
experience we would undoubtedly have given these 
patients extended intramuscular treatment at the end 
of their course and might thereby have prevented 
the setbacks which proved fatal in 4 cases. With this 
addition, plan b now seems to us a promising method of 
treatment and better than plan d. _ i 

^ But now cbnsider plan b against plan A. The only 
difference between these is in the rest periods. The 
total number of intrathecal injections -is the same in 
both, but the inclusion of rest periods spreads out the 
- total period of combined treatment in plan B. 

The ease for rest periods in a course of treatment has 
been presented elsewhere by one of us (Mann 19-18), but 
we are now less impressed -with their value. The child 
' who shows intolerance to the drug, variously manifested 
by fever, anorexia, poor weight gam, vomiting, apathy, 

- irritability, and sometimes meningism, derives temporary 
benefit from a break in treatment, but in our experience 
such children are few. The bulk of patients tolerate 
the drug fairly well, so there is little to bo said for 
interrupted treatment. There is often an improvement 
in the well-being and morale of the child during a rest 
period, but the happiness they achieve from being spared 


' the lumbar punctures is short-lived and they often rebel 
violently against further treatment. Their disappoint- 
ment when the injections are renewed is often'so acute 
that the respite is worthless. Most children after .-i 
while accept the daily lumbar punctures irith pathetic 
resignation. Ee-viewing the progress of these children 
during the interval between one period of mtratheeal 
injections and the next (the longest being five iveeks, 
on plan d, fig. 6), we have not constantly found iniprove- 
ment either in the weight or in the c.s.f. ; nor, for that 
matter, have we constantly found deterioration. The rest 
periods of a week off all treatment were too short for any 
significant benefit to be reflected in the weight or c.s.f. 

.Mter this experience we would prefer to discard rest 
periods in any future plan.' Temporary intermission 
may be necessary for intolerance by the intrathecal 
route, but it is probably better to reduce intrathec.il 
dosage-in such reactors rather than break up the treat¬ 
ment. The ehmination of the rest periods in plan n 
brings us back to plan a. Is this after all the best 
method of treatment 1 We have had only 2 patients ivbo 
completed the^course, and in a larger soriesTve would no 
doubt have encountered some patients whose progress 
in the long run -was not satisfactory. But these 2 cases 
have seemed more satisfactory in the end than any of 
the cases on other rhythms in which the initial treat¬ 
ment was less arduous. It is difficult to believe that 
any of the patients on plans b and d would have fared 
worse on plan a, and it seems likely that on tins treat¬ 
ment some of their troubles would have been avoided. 

- However, if we opt for plan a it is ivith the proviso that 
extended intramuscular cover is given after the course. 


' Summary of Results 

Period covered by this report : January, 1947, to 
October, 1949. 

Number of cases treated: 43. These cases were 
admitted betiveen Jan 20, 1947, and Juno.'21, lO'lS, 
a period of seventeen months. 

Ages : aU under 7 years, except 2 aged S years. 

Shortest observation period ; 1 year 4 months (1 case). 

Longest observation period : 2 years 8 months (2 cases). 

Bacteriological proof: 40 cases proved, 3 not proved 
^(cases 9, 10, and 37). . 

Film positive : 47%. Culture positive : 63 %.'Guinea- 
pig positive : 88%. 

Streptomycin-resistant organism in 1 case, in a relapse, 
sensitivity 64/0-25. 


Treatment and Jiesiilts 

Intramusoular alone : 6 cases ; surviving 0; _ 

Combined treatment: 37 cases ; surviving 14 (38 , 

full recovery 8 cases (22%); alive and well 9 cases, 
sequelae, see cases 10 and 37 in table ii and on p. 34— 
The progress of all cases treated in the unit is illustrated 
by a survival chart, fig. 5, covering the period from Jonua y, 
1947, to October, 1949. The essential clinical features ot 
the cases are given in table ii. 


Conclusions 

(1) Initial response to treatment depends on a combina¬ 
tion of) several factors besides streptomycin—age, 
mechanical obstruction of the cerebrospinal pathway-, 
early diagnosis, innate resistance to tuberculosis, au 
perhaps virulence of the tubeicle b.acillus and is 
greatly influenced by the manner of treatment at 

stai-t. ' . -nn'es 

(2) The proportion of fidl recoveries m “"y 
xvill depend much more on ,«umbor 
responsive cases included th.an on the pgrtit 

of treatment adopted. ' treatment 

(3) In cases showing an initi.al e ,„3 to bo 

the shortest road to fiiU recovery for mos^ »^^. 

a three months’ course of combined mi 
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5 ind intrathecal streptomycin (with not less than 50 
intrathecal injections) followed hy inti-amuscular treat¬ 
ment until the c.s.f. has been normal on two occasions 
over a period of thiee months. 

(4) A high proportion of survivors and ultimately of 
full recoveries can be obtained by giving a much shorter 
course of combined treatment with rest periods (plus 
intramuscular continuation treatment), provided this 
is repeated whenever the c.s.f. response is inadequate 
or recrudescence threatens. But tliis method is liable 
to extend treatment for well over a year and cannot be 
recommended in practice. 

Our experience in attempting to mitigate the severity 
of the treatment parallels that of Dubois et al. (1949) 
and our conclusions are in agreement with the views of 
Oaims and Taylor (1949). 

We wish to'thank Dr. 1. Doniach, department of pathologi'. 
Dr. Jlary Barber and Dr. D. A. Mitriiison, department of 
bacteriology, Hammersmith Hospital, for their collaboration 
in the treatment of these coses ; Dr. Hare Daniels for valuable 
Criticisms ; Dr. D. G. Garrow for much assistance ; Hr. S. H 
iloofe, bacteriological technician for the Medical Research 
Council, the physiotherapists, and above all the nursing 
staff of Hammersmith Hospit-al for the essential part they 
played. 

REFERENCES 

Bernard, B., Kris. B., Lotte. A.. Cbiehe, P., Paler, P- V. (1949) 
Sem. Hop , Paris, 25, 2053. 

Cairns, H., Tavlor, M. (1949) Proc. J?. Sor. Med., 62, 155. 

Daniels, 51. (1949) Personal communication. 

Dubois. 11., Linz. R . Deloourt, R., Van Wien, H. (1049) Mc/a 
vcediat. bcjff. 5. 

•5Iaiin. T. P. (194S) Proc. H. Soc. Med. 61. GIl. 

5IedicaI Research Conned (1948) Streptomycin hi Tuberculoals 
Trials committee. Lancet, i, 3S2. 

Ruble, J., llobun, A. F. (1949) Prit. mcd. J. i, 338. 


perforated' MECKEL’S DIVERTICULUM 

BY TOMATO SKIN 


J. JJ”. Ward-JIcQuaid 
M.B. Lond., F.R.C.S. 

SURGICAL ,TCT0n, KAUCLIFFE INFmilARY, OXyOBD 


A Mecker.8 diverticulum is said to be present in 
1-2% of people. Acute complications, however, though 
well recognised, are only occasionally enpountered. Their 
variety is well illustrated by the following list of com¬ 
plications found at operation in the last ten years at 
"the Eadcliffe Infirmary : 


Cause of acute si/mploiTis 
Acute mtestmal obstruction 
Band 

Intussusception ., 

Evaemation tlirough umbilicus. 
Volvulus .. 

Peritonitis simulating appendicitis 
Acute inflammation 
Inflammatfon and per/oration . 
Perforated peptic ulcer ., 
Perforated by foreign body 
Hcemorrhage from peptic ulcer 


So, of cases 

n 


3 

1 

1 

1 


I 


Total . 18 

The youngest patient was aged 18 days, and the oldest 
15; 6 were female and 12 male. The following case 
emphasises the well-known need for a thorough inspec¬ 
tion of the terminal few feet of Oeum when the appendix 
is found to be normal in a case of suspected appendicitis. 

A normal appendix was excised, no abnormality was 
discovered in the neighbouring organs or in the pelvis, and 
- (2 ft. of the termmal ileum was found to he normal, 
A small pink cystic object was found free in the peritoneal 
cavity and was thought by the pathologist to he a twisted 
^PPcRdix epiploica. After operation symptoms persisted, 
and five days later the patient clearly had an obstruction 
of the small intestme. 

At a second operation, by Mr. G. Cruikshanlc, the obstruction 
was foimd to be due to a Meckel’s diverticulum wrapped 
ro^d the ileum more than 31 /. ft. from the ileocaeeal valve. 
The diverticulum was excispd and the patient recovered. 

In the case of hmmorrhage from a peptic ulcer a baby, 
Aged 8 month3,,had‘haiseveral severe bmpiorrhages from 


the bowel, the correct preoperative diagnosis had been 
made, and a Jleckel’s diverticulum containing a- bleeding 
peptic ulcer was removed at operation.^ 

All of the C patients who died bad bad intestinal 
obstruction : 3 bad been obstructed for more than two 
"days, and in the other 3, infants under the age of I'/- 
years, a lesection of gangrenous gut had been necessary. 
The remaining 12 out of the IS patients recovered. 

The case of perforation of a Meckel’s diverticulum hy 
a foreign body, in wbicli acute, appendicitis was simulated, 
was most unusual and is described in detail below. 


CA.«E-RECORD 


An agricultural labourer, aged 60, nas admitted to the 
Kadcliffo Infirmary on May 25, 1949, with a diagnosis of 
acute appendicitis. The previous morning he had had colicky 
circuraumb i 1 i- 
cal pain, which 
had gradually 
become worse. 

On the morn¬ 
ing of admis¬ 
sion the pain 
was in the 
right iliac 
fossa and the 
patient felt 
sick but did 
not vomit. 

He had had 
epigastric pain. 
after meals on 

and off ever since a duodenal ulcer had perforated twelve years 
previously. 

On examination his temperature was 98°F and pulse-rate 
80 per min. His tongue was furred and his breath fetid. 
Hj-peraisthesia, muscle guarding, and release tenderness were 
noted in the riglit iliac fossa. On rectal examination there was 
tenderness on the right side. 

Operation ,—A right iliac skin-crease muscle-split incision 
was made under general an.’esthesia. There was a httle free 
turbid fluid m the peritoneum, but the appeqdix showed 
only serosal inj’ection. Examination of the terminal ileura 
revealed a Meckel’s diverticulum some 24/. ft. from the 
iliococcal valve and partly sealed off by neighbouring colls 
of intestine. Perforating its upper wall, near its neck, was 
what appeared at first to be a spike of wood, resembling 
the tapered end of an old yellow golf-tee. The diverticulum 
was excised and the ileum closed obliquely -with two layers 
of continuous catgut sutures. The appendix was excised 
and the incision closed in layers with ‘ Nj-lon.’ Convalescence 
was uneventful, and the patient was discharged eight days later. 

Pathology .—The spike proved to bo a piece of tomato 
skih, inside out, rolled to a point (see figure) ; it measured 
4 X 3-5 cm. when spread out. The Meckel’s diverticulum 
measured 4-5 X 1-5 X 2 cm., and its neck was 3 cm. broad. 
The perforation was circular and was 0-3 ,cm. in diameter. 

Dr. J. E. French reported on the histological findings as 
follows: “ The diverticulum appears to be lined throughout 
by intestinal type mucosa, and no abnormalities are seen in 
the wall which could account for the perforation.. There 
is an acute inflammatory reaction in the wall at the site of 
the perforation, most marked on the serosal surface, where 
fibrino purulent material is adherent. The other coats of 
the wall are cedematous and show increased vascularity and 
a slight diffuse infiltration by round cells, polymorphs, and 
eosmophils. The mucosa is intact right up to the edge of 
the perforation.” 

DISCUSSION 



Tomato skin perforating Meckel’s diverticulum. 


As in the present small series, the most frequent 
acute complication of Meckel’s diverticula is some form 
of acute intestinal obstruction, and the next most frequent 
is acute inflammation. Males are affected by these- 
complications more frequently than females. 

Perforation of a Meckel’s diverticulum hy a foreign 
body is rare, and MaePariane = could find only 22- cases. 
These were due to a fish-bone in 15 ,<5ases, a spike of 
wood in 3, parts of a sewing-needle in' 2 , a gramophone 
needle in 1, and a piece of rolled tomato skin in 1. He 


2 . sraefarlano, D. A. Brit. J. Surg. 1918, 35, 421. 
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added a case of his oivn, in which an inflamed diverticulum 
was perforated hy a cabbage stalk. One reason why 
these perforations are much less common than the 
con-esponding perforations of the appendix may be 
That the wide neck of the diverticulum allows most 
foreign bodies to escape. If, however, a fish-bone or ar 
needle becomes wedged between two walls of a diverticu- 
lurn its sharp point may be driven through the waU by 
peiistalsis, as happens, for example, in the small bowel. 
Perforation by a blunt foreign body can be understood 
when the waU of the diverticulum is weakened by ulcera¬ 
tion, inflammation, or gangrene. The foreign body may 
then initiate perforation, or it may merely plug a per¬ 
foration already formed. Hiller and Bei'nhard ^ described 
a piece of rolled tomato skin as perforating the acutely 
inflamed and gangrenous wall of the diverticulum in 
tjieir case. Selwyn Taylor ^ mentioned the presence of 
a piece of rolled tomato skin in a diverticulum removed 
for acute inflammation. Meckel’s diverticula, however, 
often contain foreign bodies without any acute compli¬ 
cation developing. 

In the present case the patient said he had last eaten 
tomatoes fourteen days before his admission to hospital. 
The blunt point of the rolled tomato skin may have 
been forced through the normal wall of the diverticnlum 
by peristalsis. Alternatively, the tomato skin may have 
plugged a hole already made by, some sharp object that 
was never discovered._ There was no peptic ulceration 
to cause the perforation; and, if the wide neck of the 
diverticulum had been obstructed sufficiently to cause per¬ 
foration, as happens in obstructive appendicitis, inflamma¬ 
tory changes would have been found in its mucosal wall. 

lam indebted to Jlr. A. Elliot-Smith for pennission to publish 
this case; the other sui'geons of the Radoliffe Infirmai^' for details 
of their oases; Dr. French'; of the department of pathology, for 
the histological report; and Jtr. R. G-. Hill for the photograph. 

FUNGUS INFECTION OF THE 
RECTOSIGMOID JUNCTION 

\ ilALCom S. Campbell A. J. Shillitoe 
M.B. Lond., F.R.C.S.E. , M.B. bond., M.R.C.P. 

' SUBGEON PATHOLOGIST 

KINGSTON GENEEAL HOSPIT.iL, HULL 

In the case reported here the patient, who was thought 
to have a rectal neoplasm, was found post mortem to 
have had a fungus infection of the rectosigmoid junction. 

A retired dock labourer, aged 63, was admitted to hospital 
with two months’ histoi’y of loss of weight, increasing consti- 
patioii with attacks of diarrhoea, and intermittent colicky 
pain in the lower abdomen which had become much more 
severe on the day before admission. His appetite was poor 
and he had felt nauseated but had not vomited. His bowels 
had opened on the night before admission and again on the 
morning of admission. 

Previous Hislory. —The patient had had chronic bronchitis 
for years. His left eye had been removed three years pre¬ 
viously because of a radio-opaque foreign body in the eyeball. 

Examination revealed a pale man of poor nutrition who 
looked his age, and was slightly oyanosed; temperature 
OT^F, pulse-rate 100, and respnations' 24 per min. The 
tongue was dry, with a brownish coating, and there were 
no teeth. His blood-pressure was 240/110 mm. Hg and his 
pulse was regular. The abdomen was distended and tym¬ 
panitic ; there was some diffuse tenderness on the left side, 
but no guardmg or rigidity, and no mass was felt. There 
was no visible peristalsis, and no excessive peristalsis on 
auscultation. The liver and spleen were not enlarged. 
There were no external hernia. On rectal examination a 
liard irregular mass was felt on the anterior ^vall of the 
lectum, just above tlie prostate. Tlie mucosa was apparently 
moveable on it. -Apart from chronic bronchitis nothing else 
abnormal was found. 

P> ogress. —Shortly after admission the patient passed a 
large stool. Next day his abd omen was a little distended 
3. Hiller, R. 1.. Bernhard, L. A.^ J. Amer. mcd. Ass. 1933, 101, 3G1. 
i'. Taylor, S. Lancet, 1917, u, 7SG. 
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Two yeast-like bodies in granulation tissue 
from rectosigmoid Junction. (Mallory's 
stain for actinomyces.) ( x 310.J 


and the descending colon iv-xs palpable and slightly tender 
being filled with faices. , Plain X-ray films of the abdomen 
and chest were nonnal. On the third day after admission 
the patient collapsed suddenly, becoming semi-comatose 
greyish in appearance, and coughing up very thick sputum* 
His blood-pressure ‘ 

-had fallen to 
130750 mm. Hg, 
and his pulse was 
now irregular. No 
neurological 
abnormality was 
detected. He died 
a few hours after 
his collapse. 

- Post-VI ortem 
Findings .—The 
lumen of the 
bowel at the 
rectosigm'oid 
junction was 
encircled and 
almost completely 
occluded for a 
distance of 7 cm. 
by what appeared 
to the naked 
eye to be a carcinomatous ulcer with very thick raised 
edges. Them was a slight excess of fluid in the peri¬ 
toneal cavity. External to the mass the bowel was adherent 
to the posterior aspect of the left pubic bone and to the 
fundus of the bladder. In the pelvic mesocolon seveial 
enlarged hard lymph-nodes were palpated, but no enlarged 
lymph-nodes were found in the pelvis or iliac regions. There 
was the soar of an old healed peptic ulcer in the pyloric 
antrum, but the rest of the gastro-mtestinal tract seemed 
normal. Both lungs shoved a mild chronic bronchitis, and 
the left was also generally congested. The left ventricle of 
the heart was hypertrophied, but the valves vere in good 
condition. There was some oaloificatiop- of tlie coronary 
arteries and fairly severe atheroma of the abdominal aoifa. 
Mouth, pharynx, larynx, liver, gall-bladder, bile-duots, spleen, 
pancreas, kidneys, ureters, bladder mucosa, prostate, thyroia, 
adrenals, pituitary, meninges, and brain appeared normal 
to the naked eye. The bones were not extensively examined, 
but there were no fistulie or subcutaneous abscesses. 

Histologically, the ulcer in the rectosigmoid region shoved 
a very dense formation of fibrous tissue in its floor and walls, 
rvith a cellular reaction of lymphocytes, plasma cells, and 
histiocytes. The lymphocytes tended to be arranged in sma 
collections. Only an occasional polymoi'ph was found, an 
no giant cells were present. Yeast-like-bodies were scattere 
throughout the lesion but were not related to the lymphou 
collections. In some areas they seemed to be complete} 
absent, but in others were fairly numerous. They stamed 
a faint red with hmmatoxylin and eosin, and with tms stam 
were almost indistinguishable from the surrounding tissue-^. 
AA'^hen stamed by Mallory’s method 1 for actmomyces, 
however, they showed up clearly as homogeneous dark-blue 
circular bodies (see figure), most of them 7-S p. in diame eu 
some slightly larger and some smaller, and appeared 
surrounded by a refractile ring like a very thin ea^ * 
Some of them were budding, only one bud bemg pro ne 
at a time. No forms with multiple buds were renn“- ^ 
mycelial forms were present. The circular bodies did n 
stain with Ziehl-Neelsen stain. Sections from several patto 
of the lesion all showed the same picture. There was 
evidence of carcinoma or other neoplasm. 

Death was attributed to hypertensive cardiac failure. 

COMMENTS 

The rectosigmoid junction was apparently onl} 
site involved in this infection. It is a pity 
other organs and tissues were not exammed hia o = , 

but we had beeu sure that the nicer vras ma o , 
The specimens were fixed in formalin, so no cmltu . 
studies could be made, and it is impossible o 
the organism. " „,,iuablo 

Our thanks are due to Dr. R. L. Vollum 

criticism and advice, and to Mr. H. IVarie} 

microgra ph. ---——^ 

1. Mallory, F. B. Patholoifical Teelinique. Philndclplna. 
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EFFECTS OF DEOXYCORTONE AND 
METHYLENE-BLUE IN RHEUMATOID 
, ARTHRITIS 

AN ATTEMPT TO EXPLAIN THE ACTION OF ASCORBIC 
ACID ON DEOXYCORTONE 


taste ill the moutli just after the injection. The patients 
show a pronounced cyanosis, which disappears in a 
few minutes. In some cases the treatment began with 
deoxycortone and methylene-blue, and in others with 
deoxycortone and ascorbic acid. 


MATERIAL AND RESULTS 


Leif Hallbeeg 

M.L. 

ASSISTANT FHYSICIAK, COUNTY HOSPITAL, ORNSKOLDSVIK, 

SWEDEN 

The discovery by Hench et al. (1949) of the dramatic 
improvement in rheumatoid arthritis produced by 
‘ Cortisone ’ and adrenocorticotropic hormone (a.C.t.h.) 
raised, great interest aU over the world and stimulated 
extensive research in this field. The subsequent observa¬ 
tion by Lewin and Wass4n (1949) that combined treat¬ 
ment with deoxycortone acetate and ascorbic acid 
almost immediately relieves the rheumatic symptoms 
attracted no less attention ; this treatment, if it fulfils 
expectations, ■will mean a great step fonvard, because 
deoxycortone, unlike cortisone and a.C.t.h., is a syn¬ 
thetic product cheaply manufactured in unlimited 
quantities. Further, the dosage of deoxycortone is leas 
and the speed of action greater than those of cortisone 
and A.C.T.H. Hench et al. found that about 100 mg. of 
cortisone acetate had to be given daily ; if the dosage 
was reduced to 50 mg. daily symptoms reappeared. 
Boland and Headley (1949) recommend 300 mg. the 
first day and then 100 mg. daily in severe cases; in 
mild and moderately severe cases SO mg. daily was 
sufficient. Le'win and Wasseu (1949) obtained good 
results with only 5 mg., and in some cases only 2-5 mg., 
of deoxycortone. Hench et al. obtained an egeot in a 
couple of days. Boland and Headley,(1949) observed 
improvement 0-72 hours after the beginning of the 
treatment with cortisone. Lewin and ^05360 (1949) 
obtained a full egect with deoxycortone in 15-30 minutes; 
sometimes relief was produced as early as 0 minutes 
after an intramuscular injection of deoxycortone 5 mg. 
combined with an intravenous injection of ascorbic 
acid 1 g. 

It is important to find gut whether the interaction of 
deoxycortone and ascorbic acid leads to the formation 
of a third substance and, H so, what this substance is. 
There are thige chief possible ways in which deoxycortone 
and ascorbic acid may react ■with each other : ( 1 ) forma¬ 
tion of a complex compound; ( 2 ) reduction of,deoxy¬ 
cortone ; and (3) oxidation of deoxycortone. It seems 
most probable that ascorbic acid oxidises deoxycortone. 
The hormones isolated from the adrenal cortex may 
theoretically be regarded as oxidation products of 
cholesterol. On the administration of a.C.t.h. the amount 
of ascorbic acid and of cholesterol in the adrenal cortex 
is reduced (Long 1947). Apparently ascorbic acid is in 
some way physiologically active in the synthesis of 
adrenal cortical hormones. 

One way to test whether ascorbic acid oxidises 
deoxycortone when injected in this combined treatment 
is to try to obtain the same clinical egect by substituting 
another oxidising agent for the ascorbic acid. In my 
experiments L,Hsed methylene-blue. 

METHOD 

The patients -were given intramuscular deoxycortone 
0 mg. and immediately afterwards intravenous methylene- 
blue 8 ml. of 5% solution. Controls were given either 
methylene-blue alone, deoxycortone alone, ascorbic 
acid alone, or deoxycortone and ascorbic acid according 
to the method of Le^win and Wassen (1949). The results 
were judged by the range of mobility in each joint and 
“y patients’ ability to walk, close their hands, put 
tneir hands on their hack or to the nape of their neck, and 
so on. The only side-egect of methylene-blue is a bitter 


The method has been tried on 8 patients so far. Of 
these, l> had typical rheumatoid arthritis, 1 incipient 
rheumatoid spondylitis, and 1 probably acute gouty 
arthritis (table i). In ill the cases the same rapiiand 
pronounced improvement was obtained after combined 
treatment wth deoxycortone and methylene-hlue as 
well as after combined treatment with deoxycortone and 
ascorbic acid. The rapidity of action was the same 'with 
each method, as was also the objective improvement. 
The egect after treatment ■with deoxycortone and 
ascorbic acid usually lasted longer than that after 
treatment •with deoxycortone and methylene-hlue, but 
the amount of methylene-blue injected has only about 
a fifth of the oxidising egect of the amount of ascorbic 


TABLE I—SUiniARY OF CASES 


Caso 

no. 

1 

i Sex 

’Jge 

(yr.) 

1 Diafiuosis 

1 Duration | 

1 

Severity 

1 

1 M 

57 

Rheumatoia arthritis 

! 4 mod. 

Moderate 

4 

F 

6R 

Rheumatoid arthritis 

3 mod. 

Moderate 

3 

F 

53 

Rheumatoid arthritis 

0 yr. 

Severe 

4 

F 

54 

Rheumaoitd arthritis 

C yr. 

Severe 

3 

F 

43 

Rheumatoid arthritis 

1 yr. 

Sever© 

G 

F 

47 

1 Hhcmnatoid arthritis 

15 yr. 

Severe 

7 

M 

27 

' Rheumatoid spondyhtiH 

4 mos. 

ilild 

3 

JI 

35 

1 

Gouty arthritis 

2 yr. 

(1 week) 

Moderate 


acid injected. The subjective improvement was equal 
■with the two methods. The patients felt the same after 
the digerent injections, their joints were more flexible, the 
pains disappeared, and mobility increased. The injection 
of deoxycortone alone never had any egect. In most 
cases I observed an insignificant but undoubted objective 
improvement after treatment wth ascorbic acid alone 
or methylene-hlue alone. The results are summarised 
in table ii. 

ILLUSTKATI'VE CASE-RECORDS 

Case I.— A timberworker, aged 57, who had earlier enjoyed 
perfect health, had had four months’ progressive pain in 
several joints when he was seen on Jon. 9, 1950. He was 
afebrile and slightly ansemio and his erythrocyte-sedimentation 
rate (b.s.r.) was 20 mm. m I hour. Before the beginning of 
the experiments he could not close his left hand—the distance 
between the finger-tips and the palm was 1 cm. He could not 
put Ilia hands on his back or to the nape of liis neck; his 
finger-tips only reached his ears. As an example of the range" 
of mo\ ement the left -wrist was capable of dorsal flexion 30°, 
volar flexion 10°, and ulnar and radial deviation 10°. 

Deoxycortone and Ascorbic Acid (Jan. ,19).—10-12 minutes 
after the injections the patient felt the stiffness of the joints 
receding. After 30 minutes his left hand could easily be 
closed: his hands could easily be placed on the back of his 
neck and reached the ear on the opposite side; and his left 
■wrist was capable of dorsal flexion 75°, volar flexion 60°, 
and ulnar and radial deviation 30°. After 36 hours the effect 
subsided. 

TABLE n -SUiniAEY OF RESULTS ' 


Result ot therapy 


Case 

no. 

Deoxy¬ 

cortone 

and 

methylene- 

biiTe 

Deoxy¬ 

cortone 

and 

ascorbic 

acid 

Methylene- 

blue 

Aicorbic 

acid 

Deoxy¬ 

cortone 

1 

Very good 

Very good 

Some effect 


XU 

<i 

Very good 

Very good 

NU 

Nil 

NU 

3 

Good 

Good 

Some effect 


NU 

4 

Very good 

Very good 

Some effect 


Nil 

5 

Good 

Good* 

Some effect 

XU 

NU 

6 

Very good 

Very good 

Some effect 


NU 

7 

Very good 

Very good 

Xil 

NU 

NU 

S 

Very good 

Very good 

Some effect 

Some eflect 

Nd 


h3 
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Deoxycortone and Methylene-blue (Jan. 23).—Before the 
experiment the patient could close his hand ; otherwise Iiis 
status was the same as before the first experiment. After 
12 minutes the stiffness of hi? joints had diminished and 
the pains had disappeared. After 30 minutes the mobility 
was the same as after the first experiment. The patient 
also subjeotively considered the seeond treatment as effective 
as the fh-st one. The duration of the effect was the same. 

Deoxycortone Alone (Jan. 30).—^No effect. 

Ascorbic Acid Alone (Jan. 2S).—r-The range of movement of 
his left wrist increased somewhat. His hands, which before 
the injection could not reach his back, could after 30 minutes 
be raised to the first lumbar vertebra. The effect lasted about 
6 hours. 

Methylene-blue Alone (Jan. 30).—Same initial status and 
results as after asorbic acid alone. 


Case 2.—^A widow, aged 68, who had never before had any 
articular troubles, had in October, 1949—some weeks after 
an acute cholecystitis—^gradually increasing pains in her 
ankles, shoulders, wrists, and fingers.' 

On admission on Jan. 25, 1950, all the fingers of her left-hand 
yvere swollen. Her hand could not be closed; the finger¬ 
tips could only reach a point 2-5 orn. from the palm. She could 
not put her hands on her back or to the nape of her neck, or sit 
up in bed without assistance. Only slight changes were 
observed in the other joints. The patient was subfebrile and 
had slight anaemia. Her e.s.r. was 19 mm. in 1 hour. 

Deoxycortone and Ascorbic Acid (Jan. 27).—After 15 minutes 
the patient could close her-left hand, put her hands on her 
back and to the nape of her neck without difficulty, and sit 
up in bed without using her arms. Subjectively her joints 
were free from stiffness and pain. After 48 hours the stiffness 
recurred and^the patient’s condition was the same as on 
admission, except that she could raise herself in bed. 

Methylene-blue Alone (Jan. 30).—No effect. 

Deoxycortone and Methylene-blue (Jan. 31).—Before the 
experiment the patient’s condition was the same as on Jan. 30. 
About 15 minutes after the injection the patient could close 
her hands, raise them to the nape of her neck, and put them 
on. her back. Subjectively she considered this treatment 
to be as effective as the first one. The effect began tq_ recede 
after 24 hours, and after 36 hours the patient could not qiute 
close her hands, the distance between tKa finger-tips and her 
palm being 2 cm. The improved mobility of her shoulder- 
joints remained. 

Ascorbic Acid Alone (Feb. 4).—No effect. 

Deoxycortone Alone (Feb. 6).—No effect. 

Case 7.—A saw-mill workman, aged 27, who had earlier 
enjoyed full health, had been taken ill at the beginning of 
October, 1949, with stiffness and pains in his back, radiating 
to his left leg. On Oct, 26 his illness had become acutely 
severe, and he was admitted to a surgical ward. .4t that 
time he could not get up from his bed even with assistance. 
He showed no subjective or objective symptoms of protrusion 
of the nucleus pulposus. Kadiography of the spine and the 
sacroUiac joints and myelography were normal. The patient 
had a leucooytosis of 14,700 per o.mm. and an increased 
E.S.R. (36 mm. in 1 hour) wluch rose after two weeks to 
73 mm. in 1 hour. * 

The patient was then transferred to a medical ward, where 
urography and radiography of the lungs were normal. 
Rectal examination revealed no tenderness over his sacro¬ 
iliac joints. Laboratory findings were normal, except for the 
E.S.R., wliich after 6 weelrs had decreased to 40 mm. in 1 hour. 
After two months the patient was sent home for continued 
rest. He could then get out of his bed alone. -After a fort¬ 
night he returned, showing no considerable improvement. 
In spite of the absence of radiological evidence of rheumatoid 
spondylitis, this diagnosis seemed the most probable. On 
examination the spine was stiff ” lilre a board. Bending 
-backwards and sideways was impossible; when bending 
forwards, the patient reached the upper edge of the patella 
with his fingers (40 cm. above the floor). 

Deoxycortone and Ascorbic Acid (Jan. 30). 7 minutes af^r 

the injeciions the patient reached a point 25 cm. above the 
floor with his fingers, and his back felt less stiff. After 
20 minutes the distance to the floor was 20 cm., and after 
50 minutes 5 cm. The patient could bend low sideways and 
backwards without pain. 48 hours later the stiffness began to 

^^^^oxycortone and Methylene-blue (Feb. 2).—Before the 
experiment the patient reached a point 25 cm. above the 
floor with his fingers. Bending backwards was unpossible, and 


[feb.25, 1950 


-sideways painful. 10 minutes after the injection liis back 
felt less stiff and the pain on banding sideways had dis¬ 
appeared. 30 minutes afterwards the patient reached the 
floor with his fcgers and felt as well as ever before. .After 
48 hours the stiffness in his back began to recijr. The patient 
considered the second treatment to be as effective as the first 
Deoxycortone Alone (Feb. 4).—No effect. 

Methylene-blue Alone (Feb. 6).—No effect. 

Ascorbic Acid Alone (Feb. 7).—^No effect. 


DISCUSSION 

If the same substance is formed when deoxycortone 
and methylene-hlue are injected as when deoxycortone 
and ascorbic acid are injected, as the results suggest, 
this substance is an oxidation product of deoxycortone, 
methylen^-blue being an oxidising agent. 

In most oases the injection of methylene-blue alone or 
ascorbic acid alone had a slight beneficial effect. This 
can be explained by the oxidation of steroids present in 
the body into active substances. 

• The fact that the full beneficial effect is reached only 
if deoxycortone is given together with methylene-bluo 
or with ascorbic acidT proves that the active subatante 
formed by the combined treatment origiaates chiefly 
from the deoxycortone. 

These experiments suggest that the physiological role 
of ascorbic acid in the suprarenal glands is that of 
.oxidising the steroids present into various active adrenal 
hormones. 
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Medical Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
Chloramphenicol ' 

The society'inet on Peh. 16, under the chairmanship 
of Prof. H. E. Shoktt, the president, to hear a report on 
clinical trials of chloramphenicol by Dr, Joseph b. 
Smadee, of the department of vims and rickettsia 
diseases,' Army Medical Department Keaearch an 
Graduate School, Washington. 

Dr. Smadel described the development of chloram¬ 
phenicol'through the close cooperation of a number o 
groups of scientists in different fields. This was, he sai , 
the first recognised naturally occurring compound 
produced by living tissue which contained a nitro group 
or which was a derivative of dichloracetio acid. loUoivmn 
laboratory studies and clinical trials in South America, 
observations on its use in scrub-typhus were ma e 
Kuala Lumpur, Malaya. . , 

Oil the day that the American group 
chloramphenicol therapy was instituted on a pa i 
with typical scrub-typhus. Fever disappeared y 

crisis and 20 hours later the temperature was ho™“ ■ 
Other manifestations diminished at the same time, oxc p 
the primary eschar, which healed in 5 days. Vt it T i 
cases the duration of chemotherapy had been proffressivey 
shortened, and satisfactory results were uow obtaineo 
by giving 5-6 g. over 24 hours (an initial dose oi b 
fifflowed by 0-25 g. at intervals of ^3 A 

factory response had been obtained with a o 
dose of 4g., and two other workers had employed . o 
3 g. dose; but Dr. Smadel did not recommend suUi 
a procedure for geuerM use. 

There were no deaths among the bun 
of scmb-typhus treated /mth chlora P patients 
Dr. Smadel’s group, even though many 
were seriously iU and '^ere pr tic^ jigappeared 
when treatment was ,startea. T-U .oiupHuationa. 

in about 24 hours,, and there were no coi i 
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Among 19 controls, 2 developed complications and toxaemia were ameliorated. From then onwards con- 
1 died; the average duration of the febrile period was valescence usually proceeded rapidly. Of 45 patients 
17 days. ivith typhoid fever who were treated with chloram- 

The results of the therapeutic trials were so successful phenicol during the initial phase of their illness, 44 
that prophylactic studies were undertaken. In the survived. 

first field test, 17 out of 24 volunteers in the control A liigh relapse-rate might be expected if the dnig was 
group developed scrub-typhus between the 12tli and given for S days or less and few relapses if it was given 
21st day after initial exjiosuro ; they weie admitted to for 14 days. Whilst it was still too early to seta stiindard 
hospital and given specific therapy. The 22 members schedule for the treatment of typhoid fever by chloram- 
of the test groups remained well throughout the period phenicol, the last one employed by Dr. Smadel’s group 
of prophylaxis and for the following week, but a few in Malaya was as follows : an initial dose of 3-4 g., 
days later 12 of them were admitted to hospital with followed by l-S g. at 12-hourly intervals during the 
scrub-typhus. Four further trials were carried out. febrile period ; then 1-5 g. in a single daily dose for 
The results of the third trial clearly indicated that 7 days ; followed by 1 g. daily until the 14th day. More 
chemoprophylaxis of scrub-tyiihus was feasible. To recently Dr. T. E. Woodward had given chloramphenicol 
31 volunteers 4 g. chloramphenicol was given weekly for 4 in similar dosage to that described above, for the first 
or 6 weeks after exposure to infection. Only 1 developed 5 days ; he then omitted the drug for 5 days ; and after 
classical scrub-typhus during the period of adminis- that he repeated the original course. He observed no 
tration; of the remamiug 30, none developed clinical relapses in S patients treated in this way. Dr. Sinadel 
disease after the course was completed, ilany, however, emphasised that chloramphenicol therapy did not 
had mUd febrile phases, during which they were found eliminate intestinal hmmorrhage or intestinal perforation 
to have rickettscemia. Whether the pronounced anti- in typhoid. Patients still required the usual isolation 
genic stimulus provided by the rickettsmmia was precautions, but were less of a menace to public health 
necessary to induce immunity was a point to be than untreated patients. — 

investigated further. Finally Dr. Smadel mentioned the efficacy of cHoram- 

' Dr. Smadel remarked that although the experiments phenicol in another rickettsial disease, Eooky Mountain 
indicated that chemoprophylaxis of rickettsial disease spotted fever, and in venereal diseases of varied aetiology 
was feasible, its general usefulness was limited by —gonorrhoea, lymphogranuloma venereum,- lympho- 
practical considerations. granuloma inguinale, and syphilis. Benefits derived 

The possibility of immunising by inoculation with from its use in brucellosis and tularaemia were worth 
a -living attenuated strain of Eichettsia isulsugamushi noting; and laboratory studies suggested that a number 
and preventing the development of clinical disease_by of other infectious diseases of man might be controlled 
chloramphenicol was to be investigated. by this antibiotic. " 

The prophylactic trials provided new information on 
the host-parasite-drug relationship. This concerned ROYAL SOCIETY OF MEDICINE 

the relapses that took place in about half of the 56 Recent Work on Vitamin B,, ‘ . 

volunteers who had contracted scrub-tTOhus and had „ . , , ^ ■ j. 

apparently responded satisfactorily to specific therapy. society s seebon of expenmen^l m(ffiicine met 

Suoh^recnidescence had never been observed in patients on Feb. 14 under the presidency of Prof. G. W. Pickerixs. 
who acquired the disease during normal occupational , Hester Smith, p.sc., desenbed the steps 

duties. The relapses almost always took place during 'which he fractionated liver extract ^ to obtain the 
the second week after onset and were promptly controlled a.nti-perpicious-ana?inia factor in crystaihne form. All 
by another course of chloramphenicol. The immediate Jissays had been made on man,^ The crucial procedures 
problem was solved by giving a supplementary dose of physical rather than chemical and included adsorp- 

chloramphenicol as a prophylactic measure about the on charcoal and partition chromatography. It was 

time when a relapse was to he expected. Rickettsremia noticed that the active fractions were red, and tMs 
unaccompanied by febrile illness was observed not only helped in following the active principle. He showed the 
in patients shortly after treatment, hut also in ambulatory elegant mici^hiolo^cal assay methods now used, andliow, 
volunteers during chemoprophylaxis and in volunteers coupled with partition chromatography, they revealed 
shortly before onset of the initial attack or of the relapse. presence of at least three active substanc^ : 

This observation was of fundamental importance to vitaram an allied Binj, and thymidme. He 

the understanding of scrub-typhus. announced that from Strepfomyces griseus he had obtained 

Chloramphenicol, Dr. Smadel explained, had a crystallme form another substance wliich, tested on 
rickettsiostatic, not a rickettsiocidal, action; rick- parents, had proved as effective as vitamin Bja* It 
ettsjcmia, without symptoms, could persist after the received an official name, and he referred 

drug had been administered. It was not yet possible unnamed substance. Its chemical and 

to explain why a single dose suppressed clinical signs of pl^pealpropertieswerevery close to those of vitamin B 12 - 
disease for approximately a week. Chloramphenicol was . . i^^^stigatiou of the chemical structure of the 

rapidly excreted from the body and was no longer detect-- "^itaimn was proceeding. One atom of cobalt was con- 
able in the blood 24hours after a single dose of 3-4 g. tamed m its molecule; also a dimethylbenzimidazole 
Therefore the persistence of appreciable amounts of group and prob^ly a pyrrolic substance. On the 
the native antibiotic could not explain the prolonged physiological side Teniberg and Ealnn ^ had lately found 
tkerapeutic effect. ‘ Aureomycin ’ produced tire same ^ normal gastric juice a nou-dialysable, Iieat-Iabile 
tberapeutic results as cblorampbenicol in scrub-typlius; substance wbicb combined quantitatively with vitamin 
both, drugs gave equally rapid defervescence. gastric juice of patients with pernicious autemia 

Dr. Smadel then.described the effect of cHoramphenieol contained a great deal less than the normal amount of 
on typhoid fever. Here also the drug suppressed the substance. Vitamin Bj. thus combined was not 

pathogen and gave the host time to develop the mecha- available to micro-organisms, and was more resistant 
^ms of resistance. The beneficial results in typhoid alkali and oxidative agents. It was thought that' 
fever, however, did not become evident so rapidly as this substance might bo either Castle’s itdrinsic factor 
m scrub-typhus. Little effect was noted durin^^ the an important component thereof, 

ffist two days of treatment, but by the third or fourth The cases on which Dr, C. C. Unglet had investigated 

day the fever abated by lysis and the rose-spots, if action of vitamin Bj,, and some of the kindred sub- 
ongmally present, disappeared ; headache, cough, and 1. J. Amer. chem. Soc. 1949 , 71 , 3858. - 
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•stances isolated by Dr. Lester Smith, fell into two groups : 
(1) idiopathic addisonian antemia with gastric atrophy 
and permanent loss of'Castle’s intrinsic factor, which, 
he said, led to deficient absoiptiou of vitamin Bj,; 
and (2) non-addisonian megaloblastic anmmias such as 
those associated -with pregnancy and intestinal disorders, 
where a different mechanism was at work. ' 

With a single iiiitial dose varying from 5 to SO jig., 
the actual increase of red blood-cells on the 16th day was 
proportional to the logarithm of the dose used ; with 
all doses there was little effect by the 5th day, and 
generally after the 15th-20th day the red-cell curve 
flattened. In a number of cases a dose varying from 

15 to 140 |rg., given over a period varying from 15 to 

118 days, raised the red-cell level above 4,500,000 per 
c.mm. For maintenance Dr. Ungley found that in the 
absence of subacnte combined degeneration of the cord, 
10 [xg. every two weeks sufficed over periods ranging 
up to 18 mouths. ' “ 

A system of scoring the extent of neurological defects 
had been worked out in 44 patients treated withUver 
extract for subacute combined degeneration of the cord. 
It had thus been possible not only to score improve¬ 
ments but also to establish a scale of “ expected ” 
improvement with liver extract. Of 8 patients receiving 
vitamin over periods ranging from 9 to 19 months, 
2 had slight, 4 moderate, and 2 severe neurological 
symptoms. In 4, improvement exceeded the expected 
rate; in ^ it attained it; and in 2 it fell just short 
of it. Di-: Dngley concluded therefore that vitamin Bj, 
was as effective as liver extract not only in addisoniaii 
pernicious amemia but in subacute combined degenera¬ 
tion of the cord. He found that weekly doses of 40 pg. 
were usually adequate in the first 6 mouths, with half 
that amount for maintenance. Dpsage should be 
increased if iutercurreut infection or the least sign of 
relapse supervened. 

Lester Smith’s “ unnamed crystalline substance,” 
obtained from Strepiomyces griseus, was given to 20 cases 
of addisonian pernicious anosmia, 3 of them with neuro¬ 
logical symptoms. The initial doses had proved as 
effective as vitamin Bjo as regards the blood picture, 
glossitis, and neurological symptoms ; but since'no case 
had" been treated more than three months, judgment 
on its final effect should be reserved. In one case a good 
response to the ” unnamed substance ” was followed by a 
renewed reticulocyte rise when 10 pg. of vitamin B,, 
Avas~given. 

Dr. Ungley described one patient with what seemed 
to be a typical^ addisonian anaemia (complete achlor¬ 
hydria and megaloblastic marrow), who had been treated 
six months previously for syphilis but showed normal, 
liver-function tests and had apparently had a satis¬ 
factory diet. His response to vitamin Bu was poor ; 
but 2-5 mg. of fohc acid daily (total 15 mg.) gave a 
satisfactory reticulocyte rise. Wffien subsequently this 
patient was given 10 pg. of vitaminB^ of the same batch 
as before, at a time when the red-ceU level was beginning 
to fall, there was a renewed rise of the level. 

Even when 80 pg. of vitamin Bia (or of the “unnamed 
substance ”) was given by mouth, the response was poor. 
In one case 1920-, pg. by mouth in 24 days gave an 
increase of red cells less than that expected from 5 pg. 
in a single injection. 'N^Tien in the same case 1 pg. was given 
by injection daily for 10 days there was a rise equivalent 
to what was expected of a single dose of 10 pg. 

In another patient 6 pg. daily by mouth had proved 
ineffective. When 50 ml. of normal uufiltered gastric 
juice was added, there was a satisfactory response in 

16 days, a total dose of 50 pg. of vitamin Bj- resulting in 
a rise-of red cells equal to what would be expected of 
10 pg. if injected. 

In yet another patient the response equalled that 
expected from the injection of 20 pg. One subject who 


took 50 pg. by mouth at one time with 500 ml. of <rastiio 
juice, reacted as he would have been expected to react 
to 40 pg. when injected. 

_ .Passing the gastric juice through Seitz filters removed 
its intrinsic-factor activity. Generally the unaccompanied 
oral dose needed to be about 80 times as largo as the 
parenteral one. Dr. Ungley’s efforts to determine 
whether gastric juice helped the absorption of vitamin B„ 
or protected it from destruction, so far left the problem 
unsolved. 

Dr. Ungley quoted 3 cases of megaloblastic anmmia 
with intestinal disorder in which results were variable. 
One snffered ffom intestinal stenosis: a single dose of 
80 pg. gave a response wliich in addisonian anmmia 
would have been expected from 20 pg. In another c.ise 
the rise of red cells obtained with a single dose of 80 pg 
would have been obtained with 5 pg. A third patient, 
with steatorrhoea and thyrotoxicosis, was completely 
refractory to vitamin Bj, but responded well to folic 
acid. 

Six cases of megaloblastic anarmia of pregnancy were 
treated. Vitamin Bj. in doses of 65-80 pg. w’as completely 
ineffective; subsequently 2-5 mg. of fohc acid daily 
cured the anmmia and restored normoblastic bone- 
marrow. ' 

Dr. Ungley insisted that vitamin Bj- is quite as 
effective as fiver extract in the treatment of aU manifesta¬ 
tions of addisonian anaemia ; but as a reminder of how 
far we are from a complete solutioir of the physiological 
problem he quoted the following observation r in 
perniciorrs antemia a remission could be brought about 
by giving yeast by mouth—120 g. of ‘Marmite ’ daily. 
One-tenth of that dose was effective if gastric juice was / 
given with it,- and tlris smaller dose was all that was 
required in non-addisonian anannias. Yeast extracts 
appeared to contain no vitamin Bu when tested either 
microbiologically or in animals; yet it seemed to act 
as a, source of extrinsic factor. 

Dr. 'j. V. Dacie reported on 30 cases of true pernicious 
anoemia treated with fiver extract, vitamin Bu, and 
Lester Smith’s “ unnamed'substance.” It was a study 
of the finer relations between the histological picture of 
the bone-marrow, the size of the reticulocyte response, 
and the increase'in the red cells. With a single dose of 
20 pg. of vitamin B,» the marrow became normoblastic 
uT the first five days, and'ietioulocytes might account 
for nearly all the red-cell increase. In some cases the 
marrow reverted to an “ intermediate stage as early as, 
the 5th day and was megaloblastic by the 10th day. 
Dr. Dacie found that the red-cell response was biphasic, 
with a shelf between the 5th and the 9th day. During 
the second rise there were fewer reticulocytes, and ahnos 
all the increase was due to cells ah’eady mature as tbe.v 
reached the blood-stream. 'Ihe size of the second 
depended ou the dose and could be correlated with t o 
marrow picture. A single initial dose of 30-40 pS- 
caused the marrow to remain normoblastic to the 16 
day; 20 pg. gave a satisfactory response in the bloou 
but allowed a i egression of the marrow to the megalo 
'blastic stage in the same period. 

Dr. J. N. 31. Chalweks said that in liis clinic a main¬ 
tenance dose of 20-40 pg. fortnightly had mostly proven 
satisfactory; in a few cases 60 pg. had been neeiei. 
In his experience vitamin B,- did everything that uvei 
did; and it had proved useful in patients who hau 
relapsed on unsatisfactory liver extract. Eight cases 
treated with the “ unnamed substance ” were doing weu- 
Vitarain B„ was satisfactory in 4 patients t 

liver extract; 1 of these, who suffered “^tfvely 

subacute combined degeneration, was restore 

earning a living. (-hoiwbt was an 

Dr. A. G. SiGNT reported ‘'‘°-”j,<.tion in a 

effect on the bone-marrow one hour .ifter mj 
patient in whom the marrow was studied J 
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PEEsroEST and Dr. P. L. Mollisox commented on the 
effect of vitamin Bj, on the sntvival time of transfused 
blood-cells jrhich Dr. Viigley had described in some of 
his patients. 

' Hepatitis 

Ox Feb. 17 Prof. Jonx K. P.vui. (Yale Uuiver-ify) 
addressed the section of epidemiology on Endemic 
Hepatitis Among Enited States Troops in Post-vrar 
(Jermauy. Afterwanls he received the honor.iry member¬ 
ship of the section from Dr. AV- H. Br.ujlet, president 
of the section. Honothry membership has also been 
conferred on ttvo other Americans—Prof. Joiix E. 
Gokdox and Dr. Johx Gr.vxt. 

Professor Paul began by recolluig contributions to the 
study of hepatitis by British worke'rs suicc the tvar. The 
incidence of hepatitis among U.3. troops at home had 
been steadily declining ; the rate in Japan, which started 
.It a relatively high fi^re. was also going dotm. But in 
occupied Germany the incidence had been steadily 
risin g; until it was comp.u‘able with that iu eombat 
areas during the w.tr—-around 1-1 per 1000 per annum. 

In the late war hepatitis '' fell like a bombshellon 
the U.S. Army, which w.as unprepared for it; piep.ara- 
tionshadbeen made on the lines of the 191-t—IS war. First 
there was the outbreak of homologous-semm j.aundice 
in 1942, due to yellow-fever vaccine. Then iu 1943 
came an outbreak of infective hepatitis in wliich the 
British Forces were also mvolved. 

At least two viruses appeared to he concerned. First 
there was that of infective hepatitis, the naturally 
occurrmg disease; secondly, that of serum hepatitis, 
which was readQy produced artificially. The diseases 
were almost the same clinically. Although the viruses 
were uot identical, it seemed that they u ere of the same 
group. The infective type had au iucubatiou-period as 
short as 15 d.iys; contact cases were common ; aud the 
virus was found iu the teces dnriug the acuu; st.ige aud 
could be transmitted orally. With senim jaundice the 
incnbation-period was 60 d.ays ; contact cases were 
uncommon ; the virus was present iu the blood during 
the incubation-period as well as tlie- acute stage ; and 
there w.as only parentenal infection. There was no 
demonsrnible cross-immunity. Both diseases could be 
trausmitted by needles. YThilst the origiu of infective 
hep.atitis was known, that of senun jaundice was not. 
Both infections often ax>peared at one time aud place. 

Infective hepatitis was geographically -widespread, aud 
its diffusion w.rs aided hy poor sanitary conditions. It 
was prevalent particularly in China, the Eastern Hediter- 
ranean, and, it seemed. Southern Germany. In the armies 
in A'orth Africa and Italy there was a sh.arp autumnal 
peak: and this seasonal incidence was seen in the 
civili.an records of Denmark and Sweden. Prom the 
civilian point of view. Infective hepatitis w.is esseuriaBy 
a children'.s disease. 

It was common iu the civili.m population of Ciermany. 
where little attention was paid to it. The incidence in 
the old Imperial German army had been twice as high 
in Bavaria as in Prussia. The American occupation 
zone of 42,000 sq. miles was composed mostly of Bavaria : 
and, as he had stated, the incidence of hepatitis among 
theTJ.5. occupation troops -was veiy high. The disease, 
occurred in the younger individuals who h.id been in 
the area a relatively shore time, cases developing around 
the 9 th—loth month of service there and being sporadic in 
distribution. There were slightly higher rates among 
troops in Berlin and Trieste. The incidence was about 
the same among coloured as among white troops, and 
bore no speci;B relation, as in the war, to Service rank. 
While the British experience in Germany showed a normal 
seasonal s-vriiig, the incidence among the Americans 
showed two peaks—^in October and Fehniary. This was 
m keeping -with Enge’s observations on ‘ Salvarsan ’ 
hepatitis in the German navy about twenty years ago. 


and might possibly imply a relationship between infective 
and serum hepatitis. 

Investigations were made to try to determine whether 
immunisation or the administration of penieUlin could 
have contributed to the spread. There was some evidence 
that ineu with hepatitis had a greater peniciUiu history 
than others, but it was not completely siguificaut and 
these were the men who might have got the disease by 
contact with German homes. 

Since infective hepatitis had been endemic in the are.i 
for many years, it was not- unlikely that it should he 
common among the occupatiou troops; but that it 
should be so common and hicreasing was surprisiug- 

Prof. E. T. C. Spooxer referred to the differences 
between the situation iu the U.S. Army in Germany 
and that among British troops in th.e Middle East in 
1942-43. Iu the latter epidemic the iucideuee was 
higher aud there was .t .strong seasonal trend. Iu the 
SCh Army folio-wing El Alameiu. the incidence reached 
15 per 1000 per mouth, against 14 per 1000 per year 
among the American Forces in Germany. A great 
many of the c.ases were widely distributed, hut there 
were a number of units recently arrived in the,area among 
which tnie explosive epidemics occurred at a time when 
they had been isolated from the outside world. 

Dr. Klixt, of rho World Health Organisation, remarked 
that the Royal Heilical Board of Sweden had asked 
W.H.O. to rake iuteniatioual .ictiou eu infective aud 
serum hepariris. Dr. Klint wondered whether a particular 
type of food could have something to do -svith the spie.ad. 
It seemed that the virus might be preserved in tinned food. 

Dr. W. Gexx said that infective hepatitis was more 
serious iu adults than in children, -sthereas -with serum 
jaundice the reverse t\as true. He believed there were 
ua known c.ases of serum hepatitis where dry serum,_ 
prepared in the L.C.C. laboratories, had been used.' 
In measles cases they had never had any serum hepatitis, 
aud the reason might he that 0-5% phenol was mixed 
with aatime.asles senim. Had the use of ulrr.a-violet radia¬ 
tion to inactivate serum become a practical itropositiou 

Dr. I’. O. ilxcCALLuii observed that in (Jreat Britain 
the incubation-period following the parenteral inocu¬ 
lation of volunteers -svith «erum had never beeji 
less than 30 days. He agreed that there were 
probably two viruses or straius of virus, and he thought 
the present terminology should he changed in favour of 
A and B- infections, as in influenza. He recalled that iu 
a number of inocidees who had received serum fiom 
patients with presumed syringe-transmitted hepatitis, 
the -virus had been found iu nasal washings in the pre- 
symptomaric, long incubation period. He suggested 
that homologous-serum jaundice (hepatitis virus Bj 
was a uaruroUy occurring disease -with a long incubation- 
period and a droplet spread, aud that this was why 
it was nor found ordinarily and the vims maintained 
itself iu natiue. 

Dr. C. H, Axdrewes, f.r.s., po^tuh^ted that in the 
two types of hepatitis the same virus, though of different 
races, might he at work. 

Dr. A. 31. 3IcFablax, discusaiug the sporadic sjnead 
and seasonal variation, said rinit in 1943—44, -when 
a number of ca=ea were reported among troops iu East 
Anglia, ouly occasion-tlly was there more than one 
case iu a particular unit, and this unit was usually iu 
a town where there was a ci-viliau epidemic ; it did' not 
appear to be due to spread by contact -witMu the unit. 
A very diSerent state of affairs prevailed in divisions 
brought b.ack from Scilly before D-day. There hepatitis 
spread through the units, -with a 30-day interval hetweeu- 
cases. In East Anglia, where hepatitis was notifiahle, 
.m ahuonn.al season incidence was noted in 1946. -when 
there w.as a rise in April which went on until August; 
this appeared to he au out-of-seasou epidemic. Apart 
from that one ye.ar the rise had .Hways been iu the 
autumn, _and it had always been possible to track it 
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down to places wliere there had been just a few cases 
during the summer; there might he a developmental 
cycle in the virus. This would explain many of the facts 
about serum hepatitis and infective hepatitis, but in 
this event it would be dilScult to account for the lack 
■ of cross-immunity. 

Dr. W. d’A. Matcock refeiTed to the results of the 
- investigation of serum jaundice in Livei-pool. It was 
found that the incidence in persons who had large-pool 
plasma (that is, from a pool made up of 300-400 dona¬ 
tions) was 10-12%, whilst among persons who had had 
smaU-pool plasma, (fi-om pools of not more than 10 
donations) it was about 0-15%. SmaU-pool plasma was 
now being produced in quantities equal to the needs 
of hospitals, and it was felt that this was a considerable 
advance in eliminating serum jaundice. Arrangements 
were also being made to iiradiate serum. 

Dr. W. M. Pickles said that his records, going back 
_ to 1910, showed the autumnal rise. Although the virus 
had been discovered in the stools of infective-hepatitis 
cases and no-one would say it could not be transmitted in 
that way. Dr. Pickles thought that most cases arose by 
personal contact, probably droplet infection. 

The President remarked that there had been very 
few cases of homologous-serum jaundice among uninocu¬ 
lated persons in the environment of the American 
soldiers affected by the yeUow-fever inoculation virus. 
Later MacCaUum, investigating some half-dozen women 
who developed setum jaundice foUowing gold injection, 
found that the bedfeUows of two of them developed 
hepatitis spontaneously after about 50-60 days. 

Professor Paul agreed that the terminology repre¬ 
sented pegs on which to hang rather vague ideas that 
left much to be discovered. Although he had started by 
saying that there were two different viruses, he was 
"rather coming round to the monotheistio point of view 
at the end of his paper. He did not know of any food 
which would harbour the disease ; but that was not to 
say there were not some. Sterilisation of serum by 
ultraviolet rays was still in a somewhat experiment^ 
stage ; another method was to add nitrogen-mustard to 
whole blood and serum ; he had no experience of phenol. 

He thought that Dr. Andrewes’s suggestion of symbiosis 
was very reasonable, if only it could be proved. 

LIVERPOOL MEDICAL INSTITUTION 
Sudden Death in Nurslings 

At a meeting on Jan. 12, with Prof. Charles Wells, 
the president, in the chair, Dr. P. B. Smith said that the 
sudden and unexpected death of nurslings was a recurrent 
problem whose suggested solution often lacked conviction. 
The difficulties were obvious to those who performed 
necropsies for coroners, but were not so obvious to 
others. In Ins experience these cases formed the second 
largest group of sudden deaths examined for coroners, 
the first being disorders of coronary arteries. 

The infants were usually between 4 and 40 weeks of 
age, and were regarded as having had normal health 
-within a few hours, or even minutes, of being found 
dead. In the past smothering, overlaymg, and choking 
by food had been the commonly accepted causes; but , 
with an increase in the number of cases examined 
by necropsy an increasing proportion was being ascribed 
to natural causes—most often acute infections of the 
respiratory tract. 

Neci’opsies on infants were often inconclusive; the 
naked eye was more often inadequate than in the 
necropsy' of an adult. A set scheme was necessary, 
including the use of the microscope, bacteriology, 
histolog^ and, if possible, chemistry. The damage due 
to a wrong verdict of unnatural death might be lasting ; 
and despite the inexpediency of delay, the proper course 
■mi"ht be a request to the coroner for time for micro¬ 
scopical studies. There was need for a series of controls 
of the naked-eye and microscopic data often, accepted 


as explanation of death, whether due to unnatural ano.xia 
or acute infection. , ' 

/ Dr. Smith was loth to accept the view that the aver.u'u 
nursling of this age allowed accidental smothering. 
Often evidence of both the presence and effect of gastrh' 
contents in the airways was questionable; for example, 
vomiting was a symptom of anoxia, and food in the 
airways was found after death from many natural 
causes. He was not satisfied that small mfective foci 
in the_ respiratory tract or other sites, found only by 
the microscope, could explain sudden and unexpected 
death. Though serosal • and - interstitial hemorrhages 
occurred apart from obstructive anoxia, the striking 
flea-bitten appearance of one or all of the three organs 
—thymus, heart, and lungs—had not been seen in other 
circumstances. The possibility of chemical, allergic, or 
endocrme stimulus' deserved consideration. Most of 
these infants died in the third or fourth month of Ufe, 
at wliich time ‘the thymus was largest in proportion to 
body-weight; the function of the thymus was unknown. 
About one-third of these infants were found to'have 
parietal craniotabes but Muthout. clear signs of rickets. 

In no more than 15 of 60 infants examined after sudden 
death was the opinion offered that death was due to a 
specific infection ; and in 7 of the 15 the evidence was 
slender. Most often the preferable conclusion was that 
the cause of death was unknown. 

Dr. Smith concluded with a plea for: (1) avoiding 
if possible an opinion based on inadequate data; (2) the 
use of schematic routine histology and bacteriology 
after death ; and (3) the collection and publication of 
criteria'for the final medical opinion on the so-called 
“ suffocated ” infant. ^ 


Reviews of Books 


Estudios sobre la Circulacion Renal (Barcelona: 
Jos6 Janes. 1949. Rp. 208.. 180 Ptas).—Prof. J. Truetas 
outstanding •work, Studies of the Reiwl Circulation, reviewed 
in our columns three years ago,^ has how been published in 
Spanish. It is well that this important contribution to ow 
rmderstanding of the medullary vessels should be 
accessible to as Mdq a circle of research-workers as possible. 
His argument is supported by convincing photograplis. 
the beauty of which receives full justice, in this volume, 
from the excellent sm’faoe of the paper. 

A Text-Book of Surgery by American Authors (eth ®d. 
Philadelphia and London : W. B. Saunders. 1949. Pp- 
65s .).—la its 5th edition this large textbook, edited by Ur. 
Frederick Christopher, comes fully up to what lyo have been 
led to expect; It gives an authoritative presentation of genera 
and gjTiDecological siu’gery as nowadays practised in America. 
There is a great deal of new matter and there are many now 
authors.. The book is so well known, and its reputation so 
high, that praise is superfluous; but it is worth considering 
what appeal it may have for the English. It is so comp c 
in its range, and reflects so truly the American 
particularly the physiological aspects of surgery, that it wi 
be useful to any surgeon, and especially to those who tcac . 
Also the references at the end of each section will be help • 
Whether our undergraduates will welcome it equally is mo 
doubtful—for two reasons. In the first place it is a very 
volume for an undergraduate student to read through " 
or three times during the time allotted to him for 
work : its mere size is rather appalling in prospect. Secoiim^ 
most of the contributors assume a certain ground Imowleug 
of surgery ■which English students do not possess when i y 
enter on their clinical stage‘of study. For them 
statements would have no meaning. Take for ins one 
section on prostatectomy. Four methods are ^ 

their indications, advantages, and drawbacks. But wna 
is this if the student has no idea what is meant hJ' j„tec- 
suprapubic, perineal, retropubic, or perurethra I ^ 

tomy ? The student’s ignorance could bo 
description in a few sentences of each operation, u 
then take an intelligent interest in tho 6'®^ by nearly 
seems a small defect in so magnificent a compilo s 

200 authors ; yet to tho undergraduate student 

in a book wliich woul d otherwise delight Inm ^- 

--1. Zancet , 1917, ii, 135 . 
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“Suffocation” in Infancy 


The Registrar-General’s returns show that hi 
England and Wales during the five years 1943-47 
no fewer thaiv2001 infants under one year of age were 
certified as having died from “ accidental mechanical 
suffocation in hed, cot, or cradle.” The tragic loss of 
400 infants each year fi-om accidental suffocation ” 
might seem to reflect badly on the mothers of Britaui; 
but several investigators have concluded that such 
figures are unreliable, and it seems probable that 
most of the infants supposed to have died, from 
accidental suffocation really died firom natural causes. 

Davison,^ the medically qualified coroner of 
Birmingham, was the first to show that the true 
incidence of accidental suffocation in uifancy is much 
lower than statistics suggest; and a similar con¬ 
clusion has since been reached by Werne and Gaekow ® 
in the TJ.S.4-., by Boavden ® in Australia, and by P. B. 
SsnTH, whose report to Liverpool Medical Institution 
is su mm arised on another page. These authorities 
have made it clear that acute respirajtory infections 
" sometimes associaied with acute otitis media, is 
much the commonest cause of death. Davison held 
that of the 210 infants in his series suspected of having 
died firom mechanical suffocation while sleeping, 
only 6 had actually been suffocated. All these workers 
' mention the need for thorough post-mortem examina¬ 
tion in every case_of sudden death in infancy ; other¬ 
wise the inaccurate and distressing diagnosis of 
accidental suffocation is likely to be made. They also 
emphasise the need for careful liistological examina¬ 
tion, notably of the respiratory tract and lungs, when¬ 
ever the diagnosis remains in doubt. This is important 
because, with a rapidly fatal course, naked-eye 
changes are often equivocal. Routme bacteriological 
investigation is' also required. When a supposedly 
healthy infant is found dead, the parents and doctor 
almost always suspect suffocation ; and this suspicion 
is strengthened when the child is foimd lying face 
downwards, as it often is. The parents’ grief is 
deepened by remorse ; and an accurate history of 
the child’s health immediately before the tragedy 
can seldom be obtained iffom them. Alm ost alw'ays 
they fail to recollect any evidence of illness ; but 
Webne and Gaerow, and Bowden, have pointed 
out that, if they ate questioned after an interval, 
evidence of illness can often be elicited. Such 
symptoms as cough, anorexia, and lethargy had often 


1. Davison. W. H. Bril. med. J. 1945 , 11 . 251. 

2. Werne, J., Garrow, I. Hmer. J. publ. HUh, 


3. Bowden, k.- :iled'. J. a^T.'6^ 


, 1947, 37. 675. 


been observed; but naturally enough these did not 
suggest imminent death, and at the time of the tragedy' 
they were considered irrelevant, if indeed they were 
recalled at all. 

Deaths from “ accidental suffocation ” are mostfy. 
concentrated in tlie first six months of life. In both 
Britain and the U.S.A. the peak age-incidence is 
in the second and third months ; in the first month 
the incidence is much lower. This age-distribution 
seems incompatible wth accidental suffocation, since 
infants are most helpless dm-ing then* early iveeLs 
and have become quite vigorous bj”^ the third month. 
The assumption that infants are easily suffocated 
is untenable, for all except very young and feeble 
infants react idgorously to a feeling of impending 
.suffocation and certainly do not allow themselves 
to be asphyxiated by turning theii- face to a pillow. 
Moreover, deaths fi-om “ accidental suffocation ’’ 
have an age and seasonal incidence corresponding 
closely Avith the incidence of acute respiratory infec¬ 
tion. The coroner should insist on a complete patho¬ 
logical and bacteriological investigation in aU cases 
of suspected suffocation in infancy, in the interests 
not only of statistical acciuacy but also of the bereaved 
parents ; and Smith suggests that the coroner might 
alwa 3 fs be asked to grant time for liistological studies.^ 
A diagnosis of accidental suffocation can amount to 
a life sentence of self-reproach for the parents, and 
it should be made only in those rare instances where 
the clinical and pathological evidence is incontro¬ 
vertible. Coroners, of whom over 70% have no 
medical qualification, are usually interested onl^' 
in the purely legal aspects of these cases ; since there 
is rarely any suspicion of a criminal act, necropsy’' is 
seldom ordered, and the doctor’s opuuon of the cause 
of death is accepted. In such circumstances it ivould 
be more accurate and more humane to certify the 
cause of death as “ unknown ”—a term which Smith 
thinks might be used also in the many cases ivhere 
a thorough pathological examination does not reveal 
the cause of death. 

It Avould be WTong to infer that reasonable pre¬ 
cautions against accidental asphy.xia are unnecessary. 
These should not,, however, be imduly emphasised, 
since most mothers have an instinctive fear that 
then- infants may'’ suffocate; and in the U.S.A. 
this natural apprehension musk have been greatly- 
heightened by' the publicity' accorded to accounts, 
which accept the clinical'diagnosis of “ accidental 
suffocation.” * Some years ago the Metropolitan 
Life Insurance Company' ® observed that “ smothering 
has been called the greatest hazard encountered 
during infancy ” ; and in 1945 the Neiv York Academy ' 
of Medicine ® launched a publicity campaign for the 
prevention of these “ unnecessary ” deaths. With 
very y'oung, premature, and feeble infants, simple, 
precautions should be taken, such as the use of a 
firm mattress and a tlfin firm pillow, and careful 
tucking in of the bedclothes ; and with older infants 
great care must be taken to prevent entanglement in 
restraining devices, such as harness. More elaborate 
precautions are unnecessary, and the less said about 
suffocation the better. 

4. Abramson. H. J. Pcdiat. 1944, 25, 404. 

'®NbveSbe?,''l 94 ".”^ Insurance Company.' 
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down to places wliere there had heen just a few cases 
during the summer; there might he a developmental 
cycle in the virus. This would explain many of the facts 
about serum hepatitis and infective hepatitis, hut in 
this event it would he difficult to account for the lack 
of cross-immunity. 

Dr. W. d’A. Matcock referred to the results of the 
- investigation of serum jaundice in Liverpool. It was 
found that the incidence in persons who had large-pool 
^asma (that is, from a pool made up of 300-400 dona¬ 
tions) was 10-12%, whilst among persons who had had 
small-pool plasma.(from pools of not more than 10 
donations) it was about 0-15%. SmaH-pool plasma was 
now being produced in quantities equal to the needs 
of hospitals, and it was felt that this was a considerable 
advance in ehmiuating serum jaundice. Arrangements 
were also being made to irradiate serum. 

Dr. W. M. Pickles said that his records, going back 
_ to 1910, showed the autumnal rise. Although the virus 
had been discovered in the stools of infective-hepatitis 
cases and no-one would say it could not be transmitted in 
that way. Dr. Pickles thought that most cases arose by 
personal contact, probably droplet infection. 

The President remarked that there had been very 
few cases of homologous-serum jaundice among uninocu¬ 
lated persons in the environment of the American 
soldiers affected by the yeUow-fever inoculation vims. 
Later MacCaUumv investigating some half-dozen women 
who developed seirum jaundice following gold injection, 
found that the bedfellows of two of them developed 
hepatitis spontaneously after about 50-60 days. 

Professor Paul agreed that the terminology repre¬ 
sented pegs on which to hang rather vague ideas that 
left much to be discovered. Although he had started by 
saying that there were two different viruses, he was 
'rather coming round to the monotheistic point of view 
at the end of his paper. He did not know of any food 
which would harbour the disease ; but that was not to 
say there were not some. Sterilisation of serum by 
ultraviolet rays was still in a somewhat experiment^ 
stage ; another method was to add nitrogen-mustard to 
whole blood and serum ; he had no experience of phenol. 

, . He thought that Dr. Andrewes’s suggestion of symbiosis 
was very reasonable, if only it could be proved. 

LIVERPOOL MEDICAL INSTITUTION 
Sudden Death in Nurslings 

At a meeting on Jan. 12, with Prof. Charles Wells, 
the president, in the chair. Dr. P. B. Smith said that the 
sudden and unexpected death of nurslings was a recurrent 
problem whose suggested solution often lacked conviction. 
The difficulties were obvious to those who performed 
' necropsies for coroners, but were not so obvious to 
others. In his experience these cases formed the second 
largest group of sudden deaths examined for coroners, 
the first being disorders of coronary arteries. 

The infants were usually between 4 and 40 weeks of 
age, and were regarded as having had normal health 

- within a few hours, or even minutes, of being found 
dead. In the past smothering, overlaying, and choking 
by food had been the commonly accepted causes ; but - 
with an increase in the number of cases examined 
by necropsy an increasing proportion was bemg ascribed 

, to natural causes—most often acute infections of the 
respiratory tract. 

Necropsies on infants were often inconclusive ; the 
naked eye was more often inadequate than in the 
necropsy of an adult. A set scheme was necessary, 

- including the use of the microscope, bacteriology, 
histology, and, if possible, chemistry. The damage due 
to a wrong verdict of unnatural death might be lastmg ; 
and despite the inexpediency of delay, the proper course 
mi'^ht be a request to the coroner for time for micro¬ 
scopical studies. There was need for a series of controls 
of the naked-eye and microscopic data often_ accepted 


as explanation of death, whether due to unnatural 'anoji.! 
or acute infection. 

/ Dr. Smith was lo'th to accept the view that the avenge 
nursling of this age allowed accidental smotherin'. 
Often evidence of both the presence and effect of gastric 
contents in the airways was questionable; for example, 
vomiting was a symptom of anoxia, and food iu the 
airways was found after death from many natnral 
causes. He was not satisfied tliat small infective foci 
in the respiratory tract or other sites, found only bv 
the microscope, could explain' sudden and unexpected 
death. Though serosal'and-interstitial hxmorrhages 
occurred apart from obstructive anoxia, the striking 
flea-bitten appearance of one or all of the three organs 
—^thymus, heart, and lungs—had not been seen m other 
circumstances. The possibility of chemical, allergic, or 
endocrine stimulus' deserved consideration. Most of 
these infants died in the third or fourth month of life, 
at which time -the thymus was largest in proportion to 
body-weight; the function of the thymus was unknown. 
About one-third of these infants were found to h.ave 
parietal craniotahes but without, clear signs of rickets. 

In no more than 15 of 60 infants examined after sudden 
death was the opinion offered that .death was due to a 
specific infection ; and in 7 of the 15 the evidence was 
slender. Most often the preferable conclusion was that 
the cause of death was unknown. 

Dr. Smith concluded with a plea for; (1) avoiding 
if possible an opinion based on inadequate data; (2) the 
use of schematic routine histology and bacteriology 
after death ; and (3) the collection and publication of 
criteria for the final medical opinion on the so-called 
“ suffocated ” infant.. 


Reviews of Books 


Estudios sobre la Circulacion Renal (Barcelona : 
Jos6 Janes. 1949. Pp. 208.. 180 Ptas).— Prof. J. Truetas 
outstanding twork. Studies of the Renal Circulation, reviowea 
in our coliunns three years ago,i has now been pubhshed in 
Danish. It is well that this important contribution to our 
understanding of the medullary vessels should be eamy 
accessible to as widq a circle of research-workers as possible. 
BBs argument is supported by convincing photograpiis> 
the beauty of which receives full justice, in this volume, 
from the excellent surface of the paper. 

A Text-Book of Surgery by American Authors (5tli ®d. 
Philadelphia and London : W. B. Saimders. 1949. Pp- 1 • 

655.).—In its 5th edition this large textbook, edited “y ^ • 
Frederick Christopher, comes fully up to what we have bee 
led to expect! It gives an authoritative presentation of gener 
and gjuioecological siugery as nowadays practised in Americ . 
There is a great deal of new matter and there are many n 
authors.. The book is so well known, and its reputation 
liigh, that praise is superfluous; but it is worth 
what appeal it may have for the English. It is so comp 
in' its range, and reflects so truly the American 
particularly the physiological aspects of siugery, tha i ' 
be useful to any surgeon, and especially to those who • 
Also the references at the end of each section iviU be p'P' ' 
Whether our undergraduates ivill welcome it equally is mo 
doubtful—for two reasons. In the first place it is a very la^ 
volume for an undergraduate student to read 
or three times during the time allotted to him for c 
work : its mere size is rather appalling in prospeot. beconu 
most of the contributors assume a certam ground = 

of surgery which Englisli students do not possess w 
enter on their clinical stage'of the 

statements would have no meaning. Take for * , with 

section on prostatectomy. Four methods are use 

their indications, advantages, and drawbacks. Bub wi 
is this if the student has no idea what is meant / 
suprapubic, perineal, retropubic, or P%%'®‘'"f by a 

tomy ? The student’s ignorance could bo disp - 
description in a few sentences of each operatic , 
then take an intelligent mterest in ‘by nearly 
seems a small defect in so magnificent a co p jooms large 
200 authors ; yet to the undergraduate studmit 

in a book which would othenviso delightj ^— -—-- 

1. Lanceif 1947, Ji, 135. 
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Reconstruction of Trachea and Cervical 
(Esophagus 

Reconstruction of the trachea would be a tough 
proposition even if it was commonly practised. In fact 
it is very, seldom necessary to bridge a gap in the 
trachea, and little thought has therefore been given 
to the technique. Malignant gi-mvtlis of the trachea 
are verj’- rare, the average surgeon behig unlikely to 
see more than one or two m a lifetime. Such cases 
usually present with a severe respiratory obstruction, 
wliich is treated m the usual way by tracheotomy, 
but to the surgeon’s surprise this does not bring relief 
and it becomes clear that the growth is lower down.. 
Most of the cancers of the trachea occm’ in its distal 
part—often extending to one bronchus. The other 
problem which may confront the surgeon is an 
oesophageal or th 3 Toid groAvth encroaching on7 or 
recurring in, the tracheal wall. 

The trachea is the only large tube in the body with 
a special structure to prevent its walls fallmg together; 
and anj' extensive repair must possess similar rigidity. 
In man, end-to-end repair after resection of more than 
2 cm. of trachea is impossible, though in dogs, as 
Clagett and his colleagues ^ at the Maj’o Clinic have 
shown, a gap involving as much as half the thoracic 
trachea may be thus brought together and sutured. 
Ciagett has used ‘Poljdhene’ tubing ■with much 
success in dogs, but-the patient in whom he used it 
died a week later. He has evolved a technique by 
which the whole of the lower third of the trachea, 
one bronchus and lung, plus the commencement of 
the other bronchus can be removed in one piece and 
the remaining bronchus then joined to the tracheal 
stump. A prepared tantalum-gauze tube with fascial 
sheath, as Rob described last year to the Association 
of Surgeons in Dublin, would probably be the best 
to use for this'operation in'man, though Belsev- 
told the same meetuig of a case in which he had used 
' fascia lata braced ■with a spiral stainless-steel wire 
for tracheal reconstruction. Rob's ^ first case was 
, a recurrence in the trij.cheal wall seven years after 
removal of a malignant thyroid. The tumour was 
radioresistant and invaded the anterior wall and 
lumen of the trachea. The operation entailed the 
removal of part of the cricoid, ■with the upper six 
tracheal rings, leaving a strip of membrane posteriorly 
only 0‘5 cm. ■wide. The defect, which was 9 cm. long, 
was closed with a tube of tantalum gauze covered 
on both sides ■with fascia lata, which was carefullj”^ 
sutured to larynx above and trachea below. Apart 
from trouble through loosening of the inner layer 
of fascia, the patient made steady progi'ess. The 
loose fascia was destroyed by diathermy after a fort¬ 
night ; after 6 weeks he was discharged well, 
breathing normally;' and, except for one area of 
^anulation tissue 0'5 cm. square, aU the gap was 
fined ■with normal tracheal epithelium. The man 
went back to work and was well a year later. Rob 
has extended this method to growths of the cervical 
oesophagus, and in one of his three oases the patient 
recovered, swallowing in comfort till the grorvth 
recurred 5 months later. The other two lived 4 
and 5 weeks, one dy ing of aspiration pneumonia 

1. ejaptt, O. T., Grmdiay, .r. H., iloersch, H. J. Proc. Mayo 
Clin, 1U4D, 21, ooo. 

2. Betsey, R. Thorax, 1946, 1 , 39 . 

3. Rob, C. G., Bateman, G. H. Brii. J. Surg. 1949, 37, 202, 


resulting from division of both superior larymgeal 
nerves. For reconstruction of the cervical cesophagiis 
the tantalum-gauze tube is covered with fascia on 
the outside onljE Both the gauze and fascia are 
removed, or extruded, within 3^ weeks, having done 
their job of splintmg and seaUng off the reconstructed 
gullet till it is almost whoUj'^ lined by its new 
epithelium. 

Severalstimulatinggeneral principles are enunciated 
by Rob. Two things are required of the bridge” : 
(1) rigidity, permanent in the trachea, temporary 
in the'cesophagus ; and (2) a seal, pra^vided bj' the 
ensheathing fasciadata, which prevents air or infection 
spreading into the tissues of the neck until they are 
sealed off. A lajmr of fascia inside the gauze is 
unnecessarjf and indeed dangerous, for it maj’- obstruct 
the lumen when cast off. An important observation ■ 
is that the new epithelium grows on the inside surface 
of the tantalum-gauze tube but on the outside of 
a polythene tube, the difference being due to the 
granulations growing through the meshes ha the former. 
Rob remarks on the phenomenal speed with which 
the new epithelium spreads—about 10 cm. in 5 weeks ’ 
Extensive as these resections may be made, it *is 
essential to preserve at least one recurrent and one 
superior laryngeal nerve ; otherwise death is certain. 
The splint is required to stay in the oesophagus only 
until the epithelium has gromi over the gap; so 
if the circumference of the epithelial liniiag is 
adequate a stricture ■wiU not form. If further 
experience confirms the first impressions of this method 
of reconstructing the cervical cesophagus it may 
well be better in some ways than the skin-tube method 
of Miiiuucz and Trotter. As for the tracheal 
operations, these represent a bold and ingenious- 
attempt to deal with difficulties previously considered 
insuperable. 

Annotations 


THE PATIENT WITH NERVOUS FATIGUE 
Tendekli' cherished in the 'Victorian age, suspect at 
the turn of the century, and rudely snubbed in the 
’twenties, patients with nervous fatigue are at last, if 
grudgingly, being allowed to sneak back into the fold of 
general medicine through the ever-widening psycho¬ 
somatic gate. Ill time we may even come to aihnit that 
they don’t do it on puipose. Dr. Dwght L. Wilbur has 
given a good deal of thought to the management of_ 
these cases, and his suggestions though not new are 
well stated.i Translating the pastoral metaphor to an 
active form, he finds there ai e three hurdles to clear : 
the patient must be convinced of the diagnosis ; he 
must be relieved of his symptoms; and he must -he 
kept largely symptom-free and preserved from relapse. 
With such a course befoie him the doctor must be willing 
to go into training—and first of aU as a listener. Peiv 
busy doctors excel at listening, but for these cases thev 
must bring up their reserves of attention. By listenin'o- 
to the patient’s stoiy.they -n-ifi learn more about hiin 
than he tells them, and can form a shrewd opinion of 
the stresses under which he is li'ving. These may he 
external, related to work, wife, or family ; or internal, 
related to a distuibance of the major emotions ; or - 
most commonly a mixture, partly conscious partly 
unconscious, of both. A sight of his home sniroundin^'s 
may reveal stiU more about him. The usual causes of 
nervous fatigue, in Dr. Wilbur’s ex perience, are an ' 

L. J. Amer. maj. Ass. 1919, 141, II 90 . 



358 the I/Aitcet] 


FACTOE3 IN BI.00D-C0AGULAT10N 


[raB. 25, 1950 


Factors in Blood-coagulation 

Anyone who tries to find his way through the 
recent writings on blood-coagulation may well feel 
yonfused. The difficulties and controversies have 
centred round the first step in the clotting process 
—the conversion of prothrombin to thrombin in 
the presence of blood-platelets and ionised calcium. 
Estimations of plasma-protlirombin levels are neces¬ 
sary for controlHng mocjern anticoagulant therapy, 
and all the techniques use the formation of thrombin 
as an indicator; so information on the prothrombin- 
thrombin reaction has a practical application. In 
reviewing the work on blood-coagulation in' 1947 
we noted 1 that Quick and Oween had established 
the existence of an additional factor concerned in 
this reaction which Quick called “ labile factor,” 
because it was destroyed at 58°C and was oxidised 
on storage, and Oiveen called/'factor V.” There is 
not much of this labile factor hi human plasma, but 
dog’s plasma contains ten times and rabbit’s plasma 
fifty times as much as man’s. There have been argu¬ 
ments about its nature and mode of action. Quigk- 
thought that labile factor combined quantitively with 
protlirombin to form thrombin; but Eantl and Nance, 
Seegeks, and Ware et al., looked on it as an acceler¬ 
ator of the reaction and described an “ Ac-globulin ” ‘ 
ivith properties very like those of labile factor. 

Many of the difficulties have been solved by the 
use of silicone-coated apparatus m which plasma 
can be handled without clotting, and the differences 
largely disappeared when it was realised that Quick 
was working- with fresh human plasma whereas 
Seegbes and others were using animal blood collected 
from a slaughter-house. Some new experiments have 
made possible a fiu'ther step towards simplification. 
Quick had already shown that a substance more 
or less identical ivith classical prothrombin can be 
prepared from fresh plasma by adsorption on tri¬ 
calcium phosphate and can be quantitatively recovered 
by elution ivith sodium citrate ; it is not certain that 
this substance is prothrombin, so Quick gave it the 
non-committal name of “ component A.” Quick 
and Steeanini have now shoivn that the more 
component A there is in the plasma the more labile 
factor is needed to attain a fixed mhiimal prothrombin¬ 
time. Again, when plasma which is deficient in 
labile "factor clots, a good deal of the component A 


activity did not change. Further, if the component A 
of the plasma was isolated by the adsorption and elu¬ 
tion technique, then the prothrombin activity of the 
eluate increased on storage in glass vessels but did 
not "change in silicone-coated vessels. Quick and 
Steeanini explain this finding by postulating that 
component A exists in two forms : (1) a free form 
that.exhibits prothrombin activity (i.e., is converted 
into thrombin in the presence of the other factors), 
and (2) an inactive form that cannot be converted 
into thrombin. When plasma is stored in contact 
with a relatively rough surface, such as glass, the 
inactive component A is converted into the free form 
and the “ prothrombin activity ” therefore appears 
to be increased. Hsemoplulic blood contains only a 
trace of thromboplastinogen but its prothrombin 
activity is normal; the same conversion of inactive 
to fi"ee component A can be demonstrated in lirnmo- 
phific plasma, so thromboplastinogen is not concerned 
in the reaction. There is evidence suggesting that 
platelets and calcium also play no part in it. 

We have already noted ® that thromboplastin is 
thought to exist in circulating plasma in an inactive 
form—thromboplastinogen—which, in the presence 
of an enzyme derived firoin platelets, changes to active 
thromboplastin. If we call the combination of com-, 
ponent A (free form), labile factor, and calcium the 
“ prothrombin complex,” then the steps in blood- 
coagulation are as follows : 

platelet enzyme 

(1) Tliromboplastinogen -^ thromboplastin. 


(2) Prothrombin complex -f tlu-omboplastin = thrombin. 

thrombin 

(3) Fibrinogen -^ fibrin. 


The first and third reactions are enzymatic; the 
second seems to be definitely stoichoimetric.^ 

If these ideas are accepted, there are at least two 
practical consequences. One is that there are three 
forms of congenital “ hypoprothrombinsemia ” : (1) the^ 
tyj^e due to deficiency of labile factor, of wliich 
Oiveen’s ^ case is the only one so far described; 
(2) the ty’^pe described by Quick,® apparently due to 
deficiency of total component A; and (3) the type 
previously’’ attributed by Quick to deficiency’ of 
“ component B,” but -which has now been shown to 
be lackhig only’ in the proportion of component A 
present in the free form, the total being more or less 
The view that component A exists in two 


lauuo ItlUbur uiuto, a guuu. ircaji ujl kjlld normal.- - _ ^ i j- il 

remains in the serum and is not converted into, for^ may explain the different values for prot ro 
tlnombin, even though thromboplastin and calcium activity’ obtained by_ the 


are present hi the proper concentrations; if the 
amount of labile factor is increased, the amoimt 
'of component A converted increases proportionately. 
It has been known for some time that the reaction ; 

prothrombin -}- calcium + thromboplastiu = thrombiu 

is stoichoimetric. This seems to be true also for the 
now modified form of the reaction : 

component A + labile factor -1- calcium -|- thromboplastin = 
tlirombin. 

The next difficulty’ studied by Quick and Steeanini 
arose out of the old observation that the prothrombin 
acti-vity’ of plasma increases, up to a point, when it 
is stored in glass containers. Since labile factor is 


one-stage ” and “ t'fO" 
stage ” techniques. The one-stage method estimates 
-only firee component A; -iThereas the manipulations 
involved in the two-stage method will ensure conver¬ 
sion of the inactive component A to the free form, 
so this method will estimate total component A. It 
is not yet known wffiether the mactive component A 
plays any part in the coagulation reactions, or w’hetber 
it acts simply as a reservoir for the free form. In 
the control of anticoagulant therapy with dicoumarol 
and related substances, Quick’s one-stage method 
—using thromboplastin prepared from bram tissue 
by his original techmque—is steadily gaming aeffierents 
as the most reliable guide to significant 


is stored, in glass comamtJxs. oaxh-c? m tue muou free 

oxidised on standing, it was necessary to add dog prothronibin concentration. Here, at ^ ’ 

or rabbit plasma to ' show' up this increased pro- component A seems to be the important __g^-:- 

thrombin activity. It was found that if the plasma 3, ueading article 7, coaAreuce on niood 

prot hrombm ke«-lUho : p- 203 . 


'was kept in silicone-coated vessels its 


1 . Leadin? article, lon-j 
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Reconstruction of Trachea and Cervical 
CEsophagus 

Eecoxstbuctiox of the trachea would be a tough 
proposition even if it was commonly practised. In fact 
it is very, seldom necessary to bridge a gap in the 
trachea, "and little thought has therefore been given 
to the technique, ilitlignant grotsdlis of the trachea 
are verj’^ rare, the average surgeon being unlikely to 
see more than one or two in a lifetime. Sueh cases 
usually present with a severe respiratory obstruction, 
which is treated in the usual way by tracheotomy, 
but to the surgeon's sinprise this does not bring lelief 
and it becomes clear that the groudh is lower down.. 
Most of the cancers of the trachea occur in its distal 
part—often extending to one bronchus. The other 
problem which may confront the surgeon is_ an 
oesophageal or thjwoid grottdh encroaching on, or 
recurring in. the tracheal wall. 

The trachea is the only large tube in the body with 
a special structure to prevent its walls falling together; 
sjiiL any extensive tepair must posa-ess similar rigidity. 
In man, end-to-end repair after resection of more than 
2 cm. of trachea is impossible, though' in dogs, as 
Clagett and his colleagues ^ at the ^Mayo Clinic have 
shown, a gap involving as much as half the thoracic 
trachea may be thus brought together and sutured. 
Clagett has used ‘Polythene’ tubing tvith much 
success in dogs, but the patient in whom he used it 
died a week later. He has evolved a technique by 
which the whole of the lower third of the trachea, 
one bronchus and lung, plus the commeucement of 
the other bronchus can be removed in one piece and 
the remaining bronchus then joined to the tracheal 
stump. A prepared tantalum-gauze tube with fascial 
sh^th, as Eob described last year to the Association 
of Surgeons in Dublin, would probably be the best 
to use for this operation in' man, thou.gh Belsev - 
told the same meeting of a case in wliich he had used 
' fascia lata braced with a spiral stainless-steel wire 
for tracheal reconstruction. Rob's ® first case was 
a recurrence in the tracheal wall seven years after 
removal of a malignant thyroid. The tumour was 
radioresistant and invaded the anterior wall and 
lumen of the trachea. The operation entailed the 
removal of part of the cricoid, rvith the upper six 
tracheal rings, leaving a strip of membrane posteriori}’- 
only 0'5 cm. wide. The defect, which was 9 cm. long, 
was closed with a tube of tantalum gauze covered 
on both sides with fascia lata, which was carsfiiUt- 
sutured to larvnx above and trachea below. Apart 
from trouble through loosening of the inner layer 
of fascia, the patient made steady progress. The 
loose fascia was destroyed by diathermy after a fort¬ 
night ; after 6 weeks he was discharged well, 
breathing normally;' and, except for one area of 
granulation tissue 0'5 cm. square, aU the gap was 
lined with normal tracheal epithelium. The man 
went back to work and was well a year later. Rob 
has extended this method to growths of the cervical 
cesophagus, and in one of his three cases the patient 
recovered, swallowing in comfort till the gro-wth 
recurred 5 months later. The other two lived 4 
and 5 weeks, one dyi ng of aspiration pneumonia 

1. Claptt, q. T.. GrindLay, J. H., iloer-ch, H. J. Proc. J/ai’o 

C/m. 1949, 24, Doo. 

2. BeLey, K. Thnrax, 1916, I, 39. 

3. Rob, C. G., Bateman, G. H. Brxi. J. Suiv. 1949. 37, 202. 


resulting from division of both superior lariTigeal 
nerves. For reconstruction of the cervical cesophagus 
the tantalum-gauze tube is covered with fascia on 
the outside only. Both the gauze and fascia are 
removed, or extruded, within 3^ week-s, having done 
their job of splintnig and sealing off the reconstructed 
gullet till it is almost whoU}’^ lined by its new 
epithelium. 

Several stimulating general principles are enunciated 
by Rob. Two thuigs are required of the " bridge’'; 
(1) rigidity, permanent in the trachea, temporary 
in the'cesophagus ; and (2) a seal, pravidsd b}' the 
ensheathing fasciaiata, which prevents air or infection 
spreading into the tissues of the neck until they are 
sealed off. A lai-er of fascia inside the gauze is 
unnecessary and indeed dangerous, for it mij' obstruct 
the lumen when cast off'. An important observation 
is that the new epithelium grows on the inside surface 
of the tantalum-gauze tubs but on the outside of 
a polythene tube, the difference being due to the 
granulations groiving through the meshes in the former. 
Rob remarks on the phenomenal speed with which 
the new epithelium spreads—about 10 cm. in 5 weeks ' 
Extensive as these’ resections may be made, it *is 
essential to preserve at least one recurrent and one 
superior laryngeal nerve; otherwise death is certain. 
The splint is required to stay in the oesophagus only 
until the epithelium has grown over the gap; so 
if the circumference of the epithelial fining is 
adequate a stricture will not form. If further 
experience confirms the first impressions of this method 
of reconstructing the cermixtl cesophagus it may 
well be better in some ways than the-skin-tube method 
of Mikulicz and Tbotter. As for the tracheal 
operations, these represent a bold and ingenious 
attempt to deal with difficulties previously considered 
insuperable. 

Annotations 


THE PATIENT WITH NERVOUS FATIGUE 
Texderly cherished in the Victorian age, suspect at 
the turn of the century, and rudely snuhbsd in the 
'twenties, p.atients with nervous fati^ae are at hast, if 
grudgingly, being allowed to sneak back into the fold of 
general medicine through the ever-widening psycho¬ 
somatic gate. In time we may even come to admit that 
they don’t do it on piir]}ose. Dr. Dwight L. Wilbur has 
given a good deal of thought to the management of_ 
these cases, and his suggestions though not netr are 
well stated.* Translating the pastoral metaphor to an 
active form, he finds there are three htirtUes to clear : 
the patient must be convinced of the diagnosis ; he 
must be relieved of his symptoms ; and he must be 
kept largely symptom-free and preserved from relapse. 
With such a course before him the doctor must be willimi 
to go into training—and first of aU as a listener. Few 
busy doctors excel at listening, but for these cases thev 
must bring up their reserves of attention. By listenius 
to the patient’s story they will learn more about him 
than he tells them, and can form a shrewd opinion of 
the stresses under which he is liviag. These mav be 
external, related to work, wife, o'r family ; or internal, 
related to a dLsttirbance of the major* emotions ;' or 
—most commonly—a mixture, partly conscious partlv 
unconscious, of both. A sight of his home surroundinus 
may reveal still more about him. The usual catr^es of 
nervous fatigue, in Dr. Wfibur’s experience, are an 
1. J. Amcr. med. Ass. 1949, 141, 1199. 
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emotional problem, overwork and inadequate rest, an 
anxiety state, constitutional inadequacy, astbenia follow¬ 
ing infection in a susceptible person, a psychotic trend, 
or a combination of these factors. The inclusion of over¬ 
work will interest British readers, who usually find this 
to be a symptom rather than a cause of nervous fatigue. 
Dr. Wilbur rightly holds that a thorough physical 
examination reassures the'patient and founds his confi¬ 
dence in the doctor on a rock. If necessary, radiography 
and laboratory tests must be used to exclude'disease in 
some organ about which the patient is particulai'ly 
anxious. These investigations should be done quickly, 
and the negative results announced unequivocally; the 
very fact of a negative finding is reassuring to the patient, 
even though he may be loth to beheve there is nothing 
organically wrong. Moreover, the investigations will 
enlighten the doctor; for there is always the chance 
that an organic lesion will be revealed by the use of 
’these special means. MTien the-physical examination 
is complete both doctor and patient wiU have factual 
evidence before them ; and the sympathetic and exact 
study of his symptoms will' have won the patient’s 
friendship. 

Then comes the task of explaining—the first hurdle. 
The effects of emotion on the bodily functions are easier 
to • accept nowadays than they used to be—thanks, 

' iierhaps,- to the cinema. At aU events patients wiU 
usually agree that emotion can produce loss of sleep, 
loss of appetite, urinary freq'uency, and diarrhoea; and 
it_is possible to lead them on to an understanding of 
other effeTsts of emotion. Once they have grasped the 
principle, they are usually keenly interested and ask 
a great many questions. “ The physician,” Dr. Wilbur 
says, “ must be able to have a reasonable explanation 
for any symptom or abnormality the patient presents.” 
Indeed his armour of facts must be impenetrable, or he 
wiU lose his sparring contest; what is more, his explana¬ 
tions must be consistent, or the patient w^ remember 
the discrepancies and lose confidence. The more ignorant 
^ —or the more intelligent—the patient, the harder it is 
' to keep this up. He must bo told definitely that in the 
absence of organic disease the eventual outlook for 
recovery is good,' and warned that he will have his bad 
days -and good days. As he begins to understand his 
situation, and his capacities, limitations, and fi'ustrations, 
he wiU also begin to gain some control of his iUness—at 
least to the extent of knowing when he must relax and 
acquiesce instead ^of fighting a hopeless battle. Those 
who are unable to accept the explanations, or revalue 
their situation to _the .benefit of their health, may need 
the help of a psychotherapist. Some general measures 
~ —diet, regime, drugs, physiotherapy, hormone treatment, 
or the correction of associated physical conditions, will 
- benefit some patients. Dr. Wilbur believes that “ stopping 
smoking will often reduce nervousness and fatigue.” 
As for keeping the p.atient symptom-free—fortunately 
by the time he is well he has generally learned to do 
this for himself. 

COLD IN CARDIAC PAIN 

Ne-AREt aU sufferers from cardiac pain of effort find 
that there is no surer way of bringing on pain than 
walking out in a cold wind after a meal. An effort 
test has been applied a good deal in studying tliis type 
of pain and the effect of exertion on the cardiogram 
in cases where the diagnosis is in doubt, but the e^eri- 
' mental application of cold seems to be used only in the 
i-ather controversial “ cold-pressor ” test for latent 
' hypertension. Berman and McGuire ^ have applied 
blocks of ice to various parts of the skin in twenty 
patients with cardiac pain of effort and twenty normal 
controls. In three of the cardiac c-oscs this produced a 
depression of th e s-t segment of 1 mm. in one 'or more 

1. Berman, B., lIcGiiire. J. -Imcr. J. mcd. Set. 1950, 219,82. 


limb leads. In one of these there ivas a greater depiessiou 
of s-T when ice'was .applied to the nose than when it 
was applied to the forearm. Chest pain without c.anlio- 
graphio change was noted in three patients during or 
soon after the cold application. The controls showed 
some lowering of the T waves, and since the s-t intervals 
are not mentioned these were presumably linafieoted. 
However, some normal people have a depressed a-r 
segment and an inverted t wave after exercise, and the 
sum of the depressions in all'leads has been taken by 
some observers as .a- crit'erion of abnormahty. There 
is also said to be a difference in the shape of the s-r 
depression between patients with cardiac ischaiuiia and 
normal people after exercise. More observations on the 
cold test in cardiac paui and in normal coutiols are 
heeded to show whether it can be useful. 


THE SICK HUMAN 

Hdman at all times, we become rather more humau 
than usual when we are ill; and perhaps none the more 
atti-active for that. However, it is the business of doctoK 
and nurses.to cater for aU our symptoms, even our 
humanness ; a duty, P.E.P.^ think, sometimes neglected 
when the patient is taken into hospital. P.E.P. review, 
as we have often done, the ways in which hospital patients 
can' be made to feel at home, comfortable, considered, 
and respected, and conversely the ways in wliich they 
can be made to feel inferior, snubbed, bewUdored, and 
uneas}’^. Much turns on the spirit created by the matron, 
doctors, and ward sisters. A good spirit carries right 
through to the patient and the wardmaids—the ultimate 
convenient subjects for either benbvolence or oppression. 
The caste system is stiff strong in our hospit.als, perh.ips 
imduly strong : “ The doctor ... is treated by the re.st 
of the staff' with_a deference which seems to the outsider 
to be taken to absurd lengths.” If he is a considerate 
and benevolent despot, perhaps this does not matter 
much; and the same may be said of the matron. But 
a masterful amj^ unimaginative matron and thoughtless 
or c.affous doctors can between them create an atmosphere 
in which resentful overanxious sisters^ and harassed 
nurses, soon make the patient wish lie had lingered 
without benefit of science in the kindly air of homo. 
No dorrbt it does not happen as often as it did j 
but it still happens—a harrgover from the days when 
every patierrt was a charity patieirt, and therefore 
an apirropriate object for bossing about. 

This attitude is encouraged by the sick person’s return, 
or partial return, to the dependency of childhood: 
and it often finds expression iir petty rules atrd restrro- 
tions. He may be kept waiting for hours in the out¬ 
patient department (though other hospitals can work a 
successful appoiirtmeut system), he may be washed m 
the small hours (though other hospitals fiird it possible to 
let patients sleep tiff seven or eight), he may be kept 
in the dark about his illness .Tiid the results of investiga- 
tioirs (though atry general practitioner knows how to 
explam'scieutific facts simply and in w.ays that arc not 
alarming). If the facts aie too alarming, they should, 
in any case, be explained to relatives, but, as P.E.I. 
say, “ the trouble is that, becomhig .rccustomed to the 
infantilism of patients, doctors and muses caii easily 
carry over this attitude into their relationship) vff i 
patients who are not so ill, and with relatives u m 
are not iff at Jiff.” Frustrated and indignant rel.itives 
can pass their dissatisfaction on to the patient amt 
help to delay his recovery. ^ 

Something, naturally, turns on the patient s • 

A temperamentally gifted patient may say i 
care how early they waked mo or how often tneJ „ 

me thov "ot me well and that is all that m-itcc s. 
But thlf agreeable willingness to overh^ tl^'ff^^ 

1 Plannimt FobH.!. P- -nS- I-,sued by Poirtje.il. Md l.couomio 

Plaimtn’e, 16, Queen Anne’s Onto, London, .. 
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favour of the end is not as common as it used to be. 
And perhaps the hospital, hierarchy should welcome 
open criticism, on the same principle that good teachers 
welcome disputations students : it keeps them up to the 
mark. 

Most of the criticisms havfr been met in one hospital 
or another : some appoint reception officers ; some have 
appointment systems ; some feed their patients well ; 
some let them sleep late ; some have a tradition of 
friendliness; some answer incpiiries from relatives 
punctiliously, accurately, and at any time of the day 
or night; some allow visitors every evening ; some ask 
the patient’s permission before allowing his case to he 
taught on ; and some take pains to reheve his anxiety 
about his state. From which it is uidely argued that 
what some can do all can do. Yet “ this overwhelining 
weight of opuiion of outsiders,”'P.E.P. say, “has been 
ineffective in securing any change,” and though this is 
probably too dark a view, at all events change is parti.-il, 
scattered, and—by general standards—slow. A univcisal 
advance can he 'achieved only through people; and 
P.E.P. are. wise to insist that much depends on the right 
staff, especially in high places—the right matron, the 
right doctoi- 3 . ' A new service is being built up, with new 
people coming on to management and house committees. 
- It is important that they should he quite free from the 
old notion that the patient is an object of charity: 
even more important that they should think of him 
as a fellow human—for whom the whole’ service is 
being run. 

DUTCH PATCHWORK QUILT 

Dr. C. Banning’s Chadtvick lecture on Feb. 14 dealt 
with the relation between voluntary effort and the State 
in health work in the Xetherlands. In clear and collo¬ 
quial Englisli—indeed, as Sir Wilson Jameson said,_“ he 
might have been a Scot!”—Dr. Banning dealt briefly 
with health conditions m the Netherlands from the 
time when he became chief medical officer, direct from 
general practice, at the outbreak of the late war. He 
described the crisis period in 1944 when north Holland 
was completely cut off from all food-supplies and the 
mortality shot up steeply—infant mortality reaching 
1 in 4. And m speaking of the remarkable recovery 
since the hberatiou, by which the Netherlands vital 
statistics have again become the envy of the world, 
he paid a warm tribute to Allied aid in helping recovery, 
illustrating Dutch gratitude with a story of a small 
Dutch boy who decided that God must be arrEnglishman. 
But the main point oPhis talk was the great part still 
played by the Cross organisations—^the Dutch voluntary 
I health bodies—in the public-health system. These 
bodies, of which the Green Cross is the largest, are 
responsible not only for aU domiciliary nursing services 
but also—since their nirrses are polyvalent and trained 
as health visitors—for public-health services and, except 
in the large towns, for the clinic and school services as 
well. Two-thirds of the population are members, paying 
a small graded annual fee. The result, according to 
^ Dr. Banning, is that the Dutch regard the health services 
as their own and not something imposed by the Hague, 
to be Ignored or exploited. He also laid stress on the 
thoroughness of the midwives’ training which turns 
them out with far more experience of normal midwifery 
than the newly qualified medical student possesses. 
Home helps have 15 months’ training, and girls in general 
are instructed in housekeeping. 'The Dutch system. 
Dr. Ba nnin g remarked, is like a patchwork quilt, difficult 
to explain^ on paper but depending on family life and 
the education and cooperation of the people. 

^ In bringing over eminent public-health administrators 
to lecture on various aspects of their systems, the 
Chadwick Trust are performing a particularlv useful 
service. 


POST-MORTEM ANGIOGRAPHY OF THE STOMACH 


The part which the vessels of the stomach play in the 
development of peptic ulcer has never been elucidated. 
Virchow, a century ago, suggested that ulcers developed 
as a result of embolic occlusion of end-arteries in the 
stomach -wall. Muller and Heimberger ^ postulated 
a condition of “ vasoneurosis,” characterised by disorders 
of tone, permeability, and architecture of the gastric 
capillary-bed, which, they believed, predisposed to 
peptic ulceration. They examined, by direct capillaro- . 
scopy, the mucosm of stomachs removed at operation, and 
found evidence of “ vasoneurosis ” in aU of those resected 
for ulcer but in less than one-thiid of those resected 
for carcinoma. Other workers - have produced evidence 
that ulceration is caused by digestion of areas of mucosa 
rendered anremic by muscle-spasm. 

It is clearly important to develop techniques for study 
of the vessels of the stomach w.all. The deduction 
by Barclay and Bentley ^ that a vascular “ shunt ” 
mechanism exists in the stomach has now been confirmed 
physiologieall.v by Walder.* Another contribution to 
gastric angiography has come from Woolf,^ who has 
devised two distinct methods for demonstrating lespec- 
tively the arterial pattern and the capillary network. 
In the first the stomach is removed at necropsy together 
with the duodenum, pancreas, spleen, liver, and 
abdominal aorta en masse, and half-strength barium 
meal is injected with .a bladder syringe through a cannula 
tied into a main artery. The pancreas and liver are- 
then removed, and the stomach is opened and spread 
out on an X-r.ay plate and radiographed. By this method 
Woolf has demonstrated both the normal and some 
pathological arterial patterns. He has found tortuosity 
and an^ation of the vessels in a patient with degenera¬ 
tive arteri.al disease, fusiform arterial dilatations in one 
case of malignant hypertension, and possibly spontaneous 
hemorrhages in another. In a case of healed duodenal 
ulcer there was a poor blood-supply in the region of the 
ulcer (presumably due to secondary obliterative end¬ 
arteritis) ; while in a, patient with two active duodenal 
ulcers there were well-marked aneurysmal dilatations. 
With the second method the mucosal capillary pattern 
is demonstrated by injecting indian ink, via the gastro¬ 
epiploic artery, into a portion of stomach isolated by 
clamps. A 1 sq. cm. area of mucosa is dissected off the 
muscularis and examined by transmitted light on a micro¬ 
scope slide. In normal stomachs there is an irregular 
mucosal capillary-plexus which is broken' up by the 
ducts of the gastric glands to give the appearance 
of a regular ring-like circular mesh. Vertical sections ~ 
show that this plexus aiises from end-aiterioles, which 
themselves arise fiom a submucosal plexus. Sinus-like 
dilatations also arise fiom the end-arterioles. 

Some of the features of Muller and Heimberger’s 
“ vasoneurosis ” require critical examination m the light - 
of Woolf’s work. The varicosities that they described 
seem identical with the normal siaus-Iike dilatations 
which arise from the end-arterioles. The irregular 
capillary pattern, which was also attributed to “ vaso¬ 
neurosis,” can be produced by simple compression of 
normal mucosa, and the pattern may ap 2 iear to be 
irregular when the mucosa is atiqphic .and the sub¬ 
mucosal vessels are superimposed on those near the 
surface. In cases of peptic ulceration Woolf has found 
that sometimes the stomachs show the typical features' 
of vasoneurosis, but the vessels of others appear normal 
in every way. 


i. jnumocrger. n. xWccA. Si. Ufiir. 1324, 1S7, 33. 

"■ Smith. E. R. Lancet. 1934, u, 91S. 

-jrcA.Po(/i.l93S, 26, OSS. Bjrom.F.B. J.Paih 
liii io^so-'*' it- E., Starr, P. H. Jlrch. Sw^. 
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lu the further study of the Vessels of the stomach in 
health and disease the techniques described by Barclay 
and Bentley and by Woolf -mil prove most valuable. 
The effects on the gastric vessels of central neiTOus 
influences and of vagal and sympathetic stimulation 
and inhibition deserve further investigation. When Tve 
knorv the relation of these factors to gastric acidity and' 
to muscle-spasm, ve may have a clearer understanding 
of the mechanism of peptic ulceration. 

A DEATH FROM ANTISERUM 
Deaths following injections of antisera are so uncom¬ 
mon that the odds against such a catastrophe occurring 
after a particular injection are 50,000 or more to 1; but 
they seldom escape the attention of the lay press, and, 
besides providing ammunition for those whose revulsion 
from cruelty to animals sometimes leads them to misjudge 
the aims and methods of experimental medicine, they 
may well prejudice the public against methods of 
- treatment which are in their best interests. Lately a 
boy who had been bitten by his dog was given tetanus 
antiserum and died soon afterwards from anaphylactic 
shock. At the inquest it was reported * that he had' 
suffered from asthma; and there seems no doubt that 
such people are especially hable to this risk. Even 
now there are more deaths from tetanus than from 
anaphylactic shock, and tetanus deaths could .almost 
always have been prevented. No-one would suggest 
that in^ the present case the doctor erred in giving 
"antiserum, and he would stiff have been right to give it 
if he had been told the history of asthma, which in 
fact he was not.' Intradermal or conjunctival tests for 
hypersensitivity to serum proteins have been popular 
in the U.S.A., but whether they have saved any Uves 
is doubtful. The sovereign remedy for these cases derives- 
from sound pathology and has the support of experience. 


PERIODICITY IN DISEASE 

There are plenty of periodic diseases whose explanation 
clearly lies in the fffe-cycle of the infectuig organism 
but there are others, in which symptoms recur at-fairly 
'regular intervals for years, for no ascertainable reason 
and rvithout much disturhance of the patient’s "enerai 
health except during the episodes. Eeimann i ori° inally 
divided such diseases into four categories: periodic 
fever, abdominalgia, arthralgia, and neutropenia. Noiv = 
he also includes periodic purpura, thrombopeiiia, cedeina, 
and urticaria, and the better-recognised syndrome of 
peiio'dic paralysis. He suggests that the periodicity of 
these states is some justification for considering them as a ^ 
single '■ periodic disease,” of which he has seen or foimd 
references to 53 cases, 36 in males and 17 in females. 
The most striking uniformity of rhythm seems to occur 
in the cases of neuti'openia, where apparently a regidar 
cycle of about three weeks may continue for years vitli 
normal health betwe'en exacerbations; the duration 
of disability, with pyrexia and malaise, in these “ attacks” 
may be only a day or two. These conditions have been 
thoroughly investigated without finding any satisfactory 
cause. Infection, allergy, endocrinological and nervous- 
factors,' and other explanations have been put forward, 
and'Eeimann thinks they are a manifestation of a basic 
physiological rhythm. The frequency of periodic 
exacerbations in disease is illustrated in our " Dis¬ 
abilities ” series where a htemophilic man has noted 
periodic variations in his tendency to bleed, a manic- 
depressive has described the weU-reoognised ups and 
downs in mental powers, "and a man with ulcerative 
colitis has reported a purpuric eruption recurring every 
fortnight for six months. It may even be true that 
close scrutiny would reveal a periodicity in all chronic 
ailments. • 


It is a sterile solution of adrenaline hydrochloride 1/1000, 
kept at the doctor’s elbow whenever he has to administer 
antiserum ; and some near-acoidents suggest that he 
would be wise to see that it is in the same place when 
he injects vaccines and other fluids containing proteins. 

LADY TATA TRUST 

The Lady Tata Memorial Trust has beeii supporting 
research into leukoemia and other blood diseases for 
seventeen years ; and a'short account of the first ^teeu 
years of the work of the international section has now 
been published. Financial 'assistance has been given to 
29 workers -in eleven countries in one of two ways : 
by short-term scholarships or expenses grants for one 
to three years ; and by long-term expenses grants to aid 
experimental researches by icstablished teams of workers. 
The first type of grant has supported many different 
researches. The second type has been used' almost 
exclusively to support researches into animal leukcemia 
• at centres in New York, Paris, and Copenhagen; this 
is regarded by many as a branch of cancer research, and 
the reports of the three' directors confirm this view. 
'However, as Prof. Jacob Purth points out, the develop¬ 
ment of urethane and other similar treatments for 
leukmmia has been greatly helped by prehminary screen- 
ino- tests on animals ; the disease is readily transfeixed 
from leukcemic to healthy mice. 

' The bulk of the report is taken up by a year-to-year 
list of the programmes at v^arious centres and their 
'published work. In this country the trust has lately 
confined its awards to expenses grants ; this is because 
■£400 a year is now too small an income to offer an 
experienced worker for three years. On the other hand, 
an expenses grant'iuay enable extra clerical or technical 
assistance to be enlisted, so furthering work already in 
pro"ress. The trust has preferred to spread rather than 

concentrate their d evalued re s ources. _^ 

1. Dailu Telegraph and Manchester Guardian for Feb. 14. 


PRESENT VIEWS ON TUBERCULOUS MENINGITIS 
Wh-it lessons have been learnt from the three years’ 
experience with streptomycin in the treatment of tuber¬ 
culous menmgitis ? What was said at the Dnicef 
conference (summarised on p. 365), and the comments 
-by Dr. MacCarthy and Dr.^ Mann on children treated 
under the Medical Eesearch Council scheme (p. 341), 
make it clear that there is no short cut to success. Intra¬ 
muscular streptomycin must be given once or twice a 
day for at least six months, combined with intrathecal 
injections for the first three months 'or so. .The 
survival rate has steadily increased in the last two 
years largely because oases are diagnosed sooner and 
treated immediately, and because the c.s.F. findings, 
rather than the clinical picture, are taken as the guide 
in deciding when the streptomycin injections can stop. , 
' Mechanical obstruction to the flow of streptomycin 
through the cerebrospinal patliways is a common cause 
of a poor initial response; adinuiistration via the 
ventricles or cisterna magna may solve this difficultyi 
but sometimes more extensive neurosurgery is required. 
Now» that streptomyem-resistant bacUh are dispersed 
in the population, a resistant strain may be found at the 
start of treatment; so sensitivity tests are advisable 
throughout. Combined treatment with streptomymu 
and p-aminosalicyhc. acid seems to prevent sensitive 
strains becoming resistant, but other combinations, 
such as streptomycin plus ‘ Promizole,’ or sulphoues 
plus vitamins A and'D, have their advocates, and muon 
work is being done on new antibiotics, such as Wabsman s 
‘ Neomycin ’ obtained from Slreptomyces fradial, to which 
the- bacillus has not yet learnt to become resistant. 


Prof. S. E. WHITX.4I.I;, who had he’d the chmre of 
xtoiuv at McGill University, ^ f 70 

dversity of Hrist ol, died on Feb. _!—. 

I Reimaiin, H. A. J- ^Irncr, ined. Jss. lOiS, 

2, Rei'mann, H, A- dl>id, 1949, 141, lu- 
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PERSONALITY NURSING 

AN INVESTIGATION INTO SELECTION 
TESTS FOR NURSES 

Asejtath Petrie ' , Muriel B. Pov'ell 

' B.Sc. Lond. S.R.N., D.N. 

PSYCHOLOGIST HATRON 

ST. geouoe’s hospital, londoh 

In the opinion of the Working Party on the Recruit¬ 
ment and Training of Nurses (1947), one in every three 
nurses “wasted” is unsuitable in temperament or 
ability and should not have been accepted for training.'' 
The Worldng Party added that, rvith the proper tech¬ 
nique of selection, such candidates could probably 
be detected at entry. 

A STUDY OF SDIEGTION TESTS 

In Great Britain there are no reports of investigations 
designed to improve selection methods for nurses. In 
the United States selection tests for nurses are widely 
used and have reduced the wastage-rate (Sawers 1949). 
_The tests used there at present are primarily measures 
of intelligence, aptitude, and educational achievement. 
At St. George’s Hospital we have recently completed 
an investigation into selection tests for nurses, and as a 
result of it have arrived at a group of tests of personality 
and intelligence that we are about to use to assist us 
in selecting nurses for the hospital. Statistical analysis 
has shown that ivith the help of these tests we can 
expect to reduce the number of unsatisfactory applicants 
accepted at this hospital from 25 to 6%. 

The investigation was planned on the-assumptiou that 
personality was likely to bo at least as important as 
intelligence in' a.- nurse. The results lend considerable 
support to this assumption. 

We used some of the objective measures of personality, 
covering various aspects of behaviour and attitude, 
on which considerable work has been carried out 
during the last few years (Himmelweit et al. 1946, Crown 
1947, Eysenck et al. 1947, Petrie 1948). The plan was 
to find the relation between student’s scores in various 
personality -tests and her all-round performance as a 
nurse. It was hoped thus to arrive at a-group of tests 
which would predict the suitability of a girl for 
nursing with sufficient accuracy to assist those selecting 
' students in rejecting the majority of unsuitable 
candidates. 

It was agreed that the official nursing examinations, 
though they may be an indication of whether or not 
■'a student nurse has reached the minimum academic 
standard required, are not an indication of the all-round 
performance of nurses. For example, no-one would 
claim that a girl who passes her examinations is ipso 
facto an excellent nurse; nor for that matter that 
those who fail may not become very good nurses. It 
is extremely unlikely that the actual marks on these 
examinations correspond to the girl’s real nursing 
ability. 

As there was no other reliable indication available of 
a student nurse’s standing, which included her ability 
in the ward, the classroom, and as a member of the 
nursmg of the hospital, rve had to try and arrive 
at one. The method we finally adopted was based on 
rating scales ; and these have proved to he reliable if 
certain necessary precautions are taken. It has been 
found also that ratings on a number of traits are more 
■ few traits, and that the 

reliabuity of the ratings increases as the number of 


judges increases. By suitable statistical analysis it is 
possible to determine how good a- measuring-rod the 
rating scale is, how much weight should he given to each , 
of its items, and how reliable the judges are. 

The rating scale used was devised by one of us (51. B. P.) 
after she had examined existing scales intended for 
nursing and allied professions. Nurses were rated on 
the following IS-porsonahty and ability traits : 

1-—KnowlodRo of uuderlyinff priuciples of nursing practice 
and nursing skills. 

. 2.—Ability to adapt tliese to the individual needs of the patients : 
imagination; foresight; ability to anticipate retiuiremcnts of 
npw situations. 

3.—Observation and reporting of signs, symptoms, and relevant 
iniormatlon ; accuracy ; judgment; memory. 

I- —General finish amf smoothness of performance of clinical 
work ; skill; accuracy, speed, and attention to detail; quietness. 

5.—Care and neatness in keeping records and charts ; quality of 
uTitten work, 

G.—^.Vbility to rise to tho occasion in emergency; initiative : 
resource ; ability to stand up to dilHcult situations. 

"•—Punctuality in work and in coming on duty. 

8.—Reliability in carrying out assigned duties whether under 
supervision or not. 

3. Loyalty to the standards of tlio training school and the 
hospital; cooperation with autliority ; ability to accept criticism. 

10- —Cooperation with otlicr members of tho ward team ; infiuence 
on associates and juniors; relationship with other members of the 
staff. 

II- —Relationship uitli the p.atients; ability to gain their 
cooperation ; patience ; understanding ; kindness and sj-mpatby. 

12. —Attitude to jjatieiits' families and yisitors to the ward ; 
tlioughtfulucss : kindness and tact; courtesy. 

13. —-Vbillty to plan, organise, and time duties successfully : 
management of omi work and that of otliers- 

l-l-—Interest and ability in supervising work of others; 
instruction of patients and junior nurses. 

15.—Economy in the care and use of maferials. 

IG'—Emotional stability ; poise ; self-control in relation to 
patients and otlicrs. 

11- —-Vppoaranco ; general neatness and cleanliness of uniform : 
posture; manner. 

IS.—Entliubiastic interest in work of tho ward or department and 
ill learning nursing theory and practice. " 

Students were rated for each of these traits on a 
five-point scale as follows; (1) not up to standard; 

(2) just passable; (3) satisfactory; (4) very high; (5) 
outstanding. Eatbigs on each nurse were made by ■ 
tlu-ee independent judges who knew her well; these were ’’ 
the matron, ward sister, and the sister-tutor. The 
ratings were carried out after the nurses had been train¬ 
ing for at least eighteen months to ensure that they 
were well known to the judges. The raters had been 
carefully instructed so as to avoid the main pitfalls 
commonly encountered. 

A careful statistical analysis (including a factorial ^ 
analysis) of the rating scale showed it to be comprehensive 
.and reliable. The analysis indicated that we were . 
justified in assessing the performance of our nurses by 
taking the sum of the ratings given by the three judges 
on each of the eighteen traits. We obtained such ratings 
for 126 nurses. 

PEESONALITT AND INTELLIGENCE TESTS ' 

In addition, each of these 126 nurses was given tests 
of personality and intelligence soon after commencing 
training. On the personality side we included tests 
of aceura,t6 obsei-vation, manual dexterity, tendency 
towards accui-acy rather than speed in a manual task, ' 
persistence at a, task, concentration, distractihility, 
range of interests, and degree of irritability. A word- 
association test was also applied; and we included 
a measure of the intensity of physical effort because this 
has been shown to be related to other facets of 
personality. 

The intelligence tests used were of three types) measur¬ 
ing intelligence in a practical task (performance tests) 
a task involving the use of words (verbal tests) and 
a task involving the use of symbols (non-verbal 
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^ RESULTS 

Statistical analysis showed that a group of these 
personality and intelligence tests was closely related to 
the performance of the nurse as estimated hy the rating 
scales. By using twelve of the tests that showed the 
closest relationship, we found it possible to predict the 
success of'a nurse with considerably greater accuracy 
than we had been able to do in the past. The closeness 
of the relationship (multiple correlation coefficient =' 
0-611) compares favourably with-- that of the results 
of the Civil Service selection in this country, or 
with those obtained in the work that has been carried 
out on the selection of nurses in the U.S.A. 


highest category contained those who had proceeded 
beyond the Higher Schools examination. It was found 
that the degree of education, in oiu- group, was related 
to the success of the nurse, those in the higher categories 
tending to-be the better nurses. ° 

It is also of interest that there was a tendency, in 
our gi'oup, for the older students to be the better nurses. 
The age range 'of nurses beginning training is IS'/j to' 
30,-and it thus appears that training, as at present 
designed, is less suitable for the younger than for the 
older students. 

_ We also found that'students with fewer brothers and 
sisters tended to make the better nurses. 


The practical usefulness of such a relationship can 
perhaps best be demonstrated in''the following way. 
Up to the time of using the tests 70% oh the applicants 
to this hospital had been rejected. Of the 30% selected, 
a quarter rated as “ unsatisfactory ”—i.e., they had 
an average rating on each trait below the “ satisfactory ” 
level of 3. If 30% of aU applicants halLbeen selected 
with the aid of these tests the number of satistactocy 
nurses would have risen from 75 to" 94%. Put another- 
way, with the aid of these tests more than three-quarters 
of the unsatisfactory nurses would have been eliminated.^ 
At other hospitals, where different conditions exist, 
the improvement in selection following upon the use 
of the tests wiU vary, depending both on the number 
of applications and the proportion of satisfactory nurses 
selected without the help of these tests. But the pro¬ 
cedure wUl prove useful even where the nurses are 
selected from such a small gi-oup that as many as 80% of 
all applicants have to be accepted. The twelve personality 
and intelligence tests we are using take 1 hour and 6 
minutes to administer, of which 56 minutes is spent in 
group-testing. Thus the testing of 20 nurses would take 
just on 4-hours. ' 

QUALITIES OF THE GOOD NURSE 
Analysis of the rating scale showed that in addition 
to general nursing efficiency, two separate demands were 
made of the good nurses—that she should have enough 
'mental ability to cope with her work, and that she 
should have the kind of temperament that allows her 
to make the maximum use of her mental ability in this 
profession. Some of the tests were shown to be measur¬ 
ing primarily the mental ability aspects, others the 
temperamental aspects. Por example, intelligence tests 
of the verbal and non-verbal types were related only 
to the mental ability traits, while the word-association 
test—a test of neuroticism—was related only to tempera¬ 
mental traits, and the test of manual dexterity to both 
sets of traits. Thus it is necessary to use a wide and 
varied group of personality, tests in order, to cover the 
various characteristics required of _an efficient nurse- 
Of the three types of intelligence tests we have used 
(performance, verbal, and non-verbal) only the non¬ 
verbal test is closely related to the efficiency of the, nurse. 
Moreover, some of the personality tests were more closely 
related to the efficiency of the 'nurse than was non- 
,^verbal intelligence. Por example, tendency to observe 
accurately, to persist in a word-building test, and to 
avoid mistakes in a manual task, appeared to he more 
closely related to success in nursing than is mtellectual 
ability. This again emphasises the importance of not 
placing too much stress on'intelligence tests alone in 
selecting.nuises. 

AGE AND EDUCATIONAL LEVEL 
The educational status of each nurse was claasifled 
on a five-point scale, the lowest category containing those 
whose education had ceased at the age of 14, while the 


These figures can he arrived at by reference to the Lable» of 
Toylor^ond Russell 


The Working Party indicated that ueuroticisin Tii alrp.i 
for an unsuitable temperament for nursing. It should 
be noted that many of the tests we have found to be 
most closely related to the efficiency of the nurse aro 
also closely related to the absence of neuroticism. For 
example, the efficient nurse is persistent, the neurotic 
is not; the efficient nurse has high inaiui.il dexterity 
scores, the neurotic has uot; and the efficient mirsa 
has a low score on a word-association test designed to 
indicate neuroticism. 

EXAMINATIONS 

Much has been Muitten about the desirability of ckinges 
in nursing education and in the system of examinations" 
(Balme 1937, Bevington 1943, Workhig Party on the 
Eecruitment and Training pf Nurses 1947). As a slight 
contribution to this discussion, we mention some findings 
relating to the practical and theoretical examinations. 
We found that the relation between examination results 
and the performance of the nurse in hospitals, as 
estimated by the rating scale, was relatively lour, though 
the practical examination gavE closer results than the 
theoretical examination. Moreover, when contrasting 
the mental ability traits with the temperament traits 
on the rating scale, we found that tjie theoretical 
examination was related to mental ability traits only. 
Thus the theoretical examination is a measure alnioat 
exclusively of inteUectu.al qualities. The practical 
examination was found to he related to both ment.il ability 
and to temperament traits included in the rating scale, 
though the relationship was not very close. 

Nor was there any close roiationship between the 
examination marks and the three types of intelligence 
test used. This suggests that even if we were choosing 
nurses solely Xvith a view to their being able to pass 
examinations, we would nevertheless he ill-advised to 
rely on purely intellectual tests. 

ATTITUDES TO NURSING 

Some additional mformation was obtained fro(u 
questionaries,' in which the nurses weie asked 
leasons for liking and disliking nursing, their first choice 
of career, and so on. The answeis of the 40 nu^es 
who had been rated as the best in the hospital 
were compared with those of the 40 nuises who had been 
lated as the worst. Only those differences between 
the two groups which are statistically significant win 
be reported. 

The good nurses gave more leasons for liking nursing 
than did the poor nurses while the poor nurses gave more 
reasons for disliking nursing than did the good nurses. 
There was a difierence, moreover, in the kind of reasons 
given by the two groups. The good group gave more 
leasons for liking nursing which could be desenbed^^ 
socially responsible—e.g., “a worth-wbile ^ 

gives you a feeling of responsibility.” 
on the other hand, had moio nurses givm„ • ^ em 
reasons for liking nursing such 
are always learning,” and “friendship J 

people.” 
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ilore of tie good nurses gave as their reasons for 
disliking nursing aspects wMch are not inherent in 
nursing, as such, and which might be altered in the 
future—e.g., " no warning oi changes in duty.” " little 
chance to visit home," “ Lack of social and outdoor 
life,” and " not enough opportunity to neat patients 
as iudividuah:.” On the other hand, more of the poorer 
group gave as their reasons for disliking nursing aspects 
which «em to be more mhereur in the career inelf— 
e.g., " night duty,” " long hours." and " evaminations.” 
These diiierenoes seem worth reporting because they 
are an indication that some reforms are more urgent 
than others if "ood nurses are to be ret.iincd. They also 
suggest that farther research may disclose an even 
stronger association between attitudes of this type and 
success in the chosen profession. 

The good and poor nurses were also comj).ixcd with 
regard to their first choice of career if this was not 
nuisLug. The jjoor uurscs had more often chosen careers 
which might be grouped as " exhibitionist,” such as 
dramatic art. ballet, music, and so on : or they had 
chosen careers which ent.iiled relationship with things 
rather than with people, such as agriculrural work and 
librarianship. The' good nuTscs, on the other baud, had 
often chosen careers entailing “ humanitarian ” acliviry. 
such as medicine or teaching. 

It may be of interest to report another ilinerence. 
though it did not reach the level of significance. The 
question asked was " What would you have done if yon 
had not been accepted at a London Teaching Hospital i ” 
To this 10-.5®J, ntore of the good nurses than of the poor 
nurses stated that they would have givea up the idea 
of nursing. This emphasises the impornuice of main¬ 
taining the high standard of unrses’ rraiuing schools 
attached to teachmg hospitals. 

COtJESELLDtG ASD SELZCIIOX 

The TTorking Party stated that “ wastage comes not 
only from asking too much oi a dull girl, but arises also 
from lack of appreciation of the gifts of the brighter 
stadenr.” TheSe tests give considerable inionnatioa 
about the ability and temperament oi rhe individual 
nurse. It is hoped that those in charge of the nurses 
during their training will find this iniormanon nseful 
in helping nurses with their diriicidties. 

It cannot he too strongly atre^sed that these selection 
teats are not intended to replace the interview or the 
study of school records, or all the other measures hitherto 
taken to maintain the high standard of eurraurs to the 
nursing profession. But we do suggest that selection 
tests should be added to the earlier selection methods 
because they provide addition,il information. 

ITe intend to repeat the ascjcssment of the nnr=es each 
year so that their standing at dinerenr stages in the 
training can be related to their scores in persoualiiy 
tests. We shall thus he able to improve the predictive 
value of these measurements. 

The Laecex Commission (1932) stated '■ there is 
evidence that shortage [of nurses] is not only quantitative 
bnt qualitative.” We feel it is of prime importance to 
improve the qualitative selection by the use of selection 
tests such as have been detcrihed above. If the quality 
or the student nurses rises, it is likely that the whole 
standard of nursing will rise too : for the nurses selected 
will be of greater service to the patients, and at the 
same time the profession will become more arrractive 
to other able yoimg women. 

« 

SUintABT 

1. At bt. Georges Hospital, 126 nurses who hadbeen in 
txaimng for over six months were examined on a wide and 
varied group of personality and intelligence tesrs. 


2 . Eatings by three independent judges on eighteen 
personahty traits were used to assess the all-round 
performance of each nurse. 

3. A set of twelve of the tests were found to be closely 
related to the standing of the nurses (multiple correlation 
coemeienr = 0-611). These tests included measure^ of 
accuracy of observation, (.oueentration. tendency to 
make manual mistakes, persistence, and nnm'oer of 
interests : and also included .t non-verbal iuteUigenee 
test, and a test of neuroticism. 

4. At this bosi>it.il' tmder present i onditious, the use 
of these tests, in addition to the present selection 
procedure, would increase the number of s.ttisfaetoiy 
nuTseS selected from 75 to 94°o. The tests would also- 
he Useful in hospitals where other conditions obtain. 

o. A factorial analysis of the rating-scale suggests 
that, in addition to general nursing ability, two distinct 
sets' of qualities .are required of rhe good nurses, one 
depending on intellectu.il capacity, the other on personal 
relationships. Some of our me.isure5 are shown to he 
more highly related to one set of traits than to the other. 

6 . The good nurse was found to give significantly more 
reasons than the poor nurse for liking nursing; and 
significantly fewer reasons than the poor nurse for ilis- 
liking nursing. The type oi reason given by the two 
groapis for these attitudes also differed. 

7. The type of e.ireer which w.as the first choice of the 
good nurse differed from the type of career that was 
the first choice of the poor nurse. 

5. Examination results were found to be closely 
related to neither the total rating of mu-sing ability, nor 
to measures of general intelh'gence. 

. We wish to express our thanks to the Board of Gov emors, 
and P. H. Constable, the hoiise-governor. of St. George’s 
Hospital, for their cooperation in arranging these investiga¬ 
tions ; to Dr. Desmond Curran, head of tlie department of 
psychiatry, for his constant help and encouragement; and 
to the sister-tutors, sisters, and nurses ^particularly fiister 
Waldon-Jones), without whose cooperation this study could 
not have been made, 
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tlNTCEF COXFERENGE ON STREPTOMYCIN 
IN CHILDHOOD TUBERCULOSIS 

The Intemationiil Oiildren’s Emergency Fund, in 
association with die World Health Organisation,’has 
sponsored _ the streptomycin ttearvnent of childhood 
tu^rculosis, particularly tuherculous meningitis and 
ndliary Tuberculosis, in many European countries durino- 
the past year. It therefore seemed opportune to convene 
a technical conference of medical delegates from the 
countries concerned to discuss their experiences with 
medical experts in other countries where streptomvein 
has been used for the same purpose over a lone^er 
period. Most .appropriately, the meetings were h?ld 
in the Hopital des Enfants Malades in Paris, under the 
chairmansiup of Dr. Eobebt Debse, whose extensive 
er^eneace m t^ field was again demonstrated bv the con- 
tnbutions wLicli lie and Ms coUeasrues made on everv 
^ect of the subject during the four-day conference 
from Feh. 9 to 12. The conference was organised bv 
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Dr. Bokcic, of TJnicef, and it ■was largely owing to his 
eSorts that the delegates completed the heavy pro¬ 
gramme within the scheduled time and went away 
feeling that something worth while had been accom¬ 
plished. Durmg the conference the delegates visited 
Brevannes, a sanatorium on the outskirts of Paris -with 
a unit of 70 beds for the conHnuance of treatment after 
patients have passed the acute'stages of their illness. 

After the delegates from different countries had given 
progress reports on their work the conference settled down 
to discuss diagnosis, dosage, and routes of injection, 
indications for neurosurgery, changes in the cerebro¬ 
spinal fluid (C.S.F.), the value of oiihthalmosoopy and 
electro-encephalography, toxic and other complications, 
bacteriological and pathological findings, and the use 
of combined therapy. 

DIAGNOSIS 

Professor Mozziconacci (Paris), opening the discussion 
on diagnosis, commented on the occurrence of prodromal 
symptoms in over 60% of cases ; in particular he had 
noted a subfebrile condition accompanied by fatigue 
and wasting and sometimes associated with a tuber¬ 
culous focus in lung, pleura, or bone. In four cases 
tubercle bacilli were isolated from the c.s.F. before 
there were any localising signs and aU four went on 
to develop meningitis. Professor Choeejiis (Athens), 
on the other hand, claimed to have isolated tubercle 
bacilli from the O.S.P. in cases wlflch did not develop 
clinical meningitis. Fever, ■\mmitiug, headache, and 
constipation were the principal early symptoms of 
tuberculous meningitis in young children, whereas 
objective neurological signs such as neck-rigidity and 
positive Kernig sign were present in only 20% of casesj 
About 25% of cases were diagnosed in the first week of 
infection, 45% in the second week, and the rest later. 
When lumbar puncture, done during the course of 
a primary infection or miliary tuberculosis because of 
some neurological signs, revealed abnormalities (usually 
some increase in cells and protein), treatment -with 
streptomycin was initiated by both intramuscular and 
intrathecal routes and was usually followed by a rapid 
return of the c.s.F. to normal. Such cases probably 
corresponded to what had been called serous tuberculous 
meningitis. In the subsequent discussion, attention was 
drawn to the value in diagnosis of the family history, 
a positive Jlantoux reaction, and a sugar content in the 
c.s.F, below 45 mg, per 100 ml. 

DOSAGE - 

Those Avith the longest experience—e.g., DEBitf: of 
Paris, Dupois of Brussels, and Cocchi of Florence 
—were satisfied that the best results ivere obtained Avith 
iininierrupied and prolonged treatment, intramuscularly 
and intrathecaUy, for six mouths or more. Intramuscular 
injections (20-60 mg. per kg. of body-weight per d.ay) 

- were being reduced to one or tAvo per day, Avith propor¬ 
tionately larger doses for infants than for older children. 
Intrathecal injections of 20-50 mg. should be given daily 
for some Aveeks and be continued at increasing intervals 
(three times, tAAUce, and then once a Aveek) until the 
C.s.F. returned to normal. Dr. Honor Smith (Oxford) 
spoke of the advantages of neurosurgery^ in tuberculous 
meningitis, and it appeared that the ventricular and 
cisteru.al routes wore noAV being used in many centres, 
particularly when there Avere signs of spinal blockage. 
It Avas agreed that a return to normal of the cells and 
protein in the c.s.F. was possible during intr.athecal 
theraijy and that a cell-count beloAv 10 per c.mm. and 
a sugar content over 45 mg. per 100 ml. Avere of greater 
pro'^uostic importance than a normal protein. After 
return to uorm.al the c.s.F. should be regularly examined 
for some months since any changes in it could give early 
evidence of .a relapse. 


CIIOROID.VE TUBERCLES 

'An account of the appearance and siguificanco of 
choroidal tubercles Avas given by Dr. Monbrun (Pans) 
on the basis of examinations in over 1000 cases of 
tuberculous meningitis and miliary tuberculosis. Chor¬ 
oidal tubercles were found in 87% of cases of uiiliarr 
tuberculosis plus meningitis, in 51% of eases of miliary 
tuberculosis ;alone, and in 17% of cases of meuiiigitis 
alone. Electro-encephalograms indicative of encephalitis 
in some oases Avere shown by Professor Ciiapt.vl (Paris). 

BACTERIOLOGT AND PATIIOLOGA' 

The need to establish the diagnosis baoteriologically 
Avas stressed by Prof. Robert Cruicksiiank (London), 
Avho recommended the inopulation by Pasteur pipette 
of the deposit of as much^ c.s.F. as could be obt.ained on 
to tAvo tubes of Lowonstein-Jensen egg medium made 
with noAv-laid eggs. Besides its diagnostic value, repeated 
culture of the c.s.F. had some prognostic significance. 
With the appearance of streptomycin-resistant strains iii 
the community it Avas becoming essential to test the 
streptomycin sensitivity of strains on primary isolation. 
For this puipose he recommended the simple procedure 
of direct inoculation on to egg-containing media wth 
and Avithout streptomycin. He spoke of the encouraging 
results being obtained with combined streptomycin and 
p.A.s. in preventing the emergence of streptomycin- 
resistant strains in cases of progressive exud.itivo pul¬ 
monary tuberculosis, and thought these results had both 
a direct and an indirect application in the,treatment 
of childhood tuberculosis. The pathology of tuberculous 
meningitis and miliary tuberculosis Avas discussed in 
detail by Professor F.vnconi (Zurich) and Pitfessor 
Eleftiieriou (Athens). 


CO.A(BINED THERAPY 

Dr. Edith Lincoln (New York) said she Avas obtaining 
very good results in both tuberculous meningitis and 
miliary-tuberculosis Avith streptomycin combined AVith 
‘ Promizolo ’ by mouth in doses (0-5-1 g.) suHicient 
to maintain a blood-level of 1-3 mg-, per 100 ml. Sulphone 
is demonstrable in the c.s.F. even. in tho^ absence of 
meningitis, and treatment with promizolo is continued 
for three years with little OAudenco of sido-olfccts e.vcept 
for the occasional deA’^elopment of secondary sex character¬ 
istics in children. It iiiaj' be noted that Professor Cocciii 
(Florence), who gives intravenous sulphone as 
large doses of vitamins A and D, noAV claims over 80/,, 
cures in cases of tuberculous meningitis. IIoAVOver, 
statistics submitted by different centres could not easijj 
be compared, and Dr. Marc Daniels (Loudon) made 
a strong plea for uniformity in the recording of lesii s 
of treatment. Thus, only cases treated for a year or iiiorc 
should be included in the report; the ago of the emu 
and the stage of the infection should bo givoih: 
selection of cases should be noted ; and all deaths ^hou J 
bo recorded. It seemed that 15-30% of all deaths s i 
occurred in the first month of treatment; and all .igiee 
that early diagnosis Avas one of the most iiiipoi -ui 
factors in tuberculous meningitis. _ 


“ . . . An old farmer who Avas advised by tho o.xport thu 
3 Avould shorten fattening time by adopting dihcient feeCuig 
lothods is said to have disposed of tho adviuo au 
lornfnl question, ‘What’s time to a pig, any a' a> - . , 

isy to slip into tho idea that, hko tho pig, the 'P m , 
IS no occasion to count tho passing hours. iiJ 

he belonged to tho class for whom time 
ould not (or should not) bo there. ... But a ^ 
not dealing solely Av-ith tho ‘ sick poor avIio ni 
t in a hospital AA-aiting-room as sit ""y'vhvw ^ 
ho uso tho service Avill bo busy P^opjo 
eir daA's as much as do doctors. , -’lO. 

o Hospital SorA-ico (n). Planmno, I'cb. 1 • 
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Points of View 

THE CARNAGE ON THE ROADS 

C. G. Learoyd 
M.R.C.S. 


doinjr spleiiilid work in liel])ing to reduce -the deaths, 
which fell from 6500 in 193S to 4300 in 194S, though 
how many of the lives were saved by lack of petrol 
cannot be known. The individual also has his part 
to play, especially we doctors with our compelhng 
pictures. 

WIIAT CAN BE DONE ? 


Cnn.DKE.v in this country are robbed of some fifty 
thousand years of life each year by motor traffic. Motor-, 
cycles kin 500-1000 young men a year—tavice the 
number of car drivers killed, thougli there are over four 
times as many cars licensed. Pedestrians, cyclists, 
and passengers make up well over three-quarters of the 
carnage. The driver of the goods veliicle lias the highest 
average killing capacity ; the private car driver comes 
second. The motor-bike is the most lethal form of 
transport; a bus can go fifteen times further before 
killing anybody. The ratio of killed to injured is about_ 
1 to 30 ; but one or tsvo of the 30 are economically 
dead. 

Statistics may be convincing, but they are not so 
compelling as remembered scenes. We doctors in general 
practice collect in our memories quite _a, number of 
tragic roadside groups, snaps of crippled .servitude, 
and cameos of homes in teqrs. There is always a contrast¬ 
ing element in them—the live animal and the pulped 
thing ; the triviality of the error and the heavy sentence ; 
the trip for pleasure and this. Three recent ones in 
my mind are: (1) a lovely English lane and a young 
man sprawled over a twisted motor-bike, the grey of his 
brain showing,- (2) a nursery head and body with 
crushed thigh^ ou a slab midst disinfectant smells; 
and (3) a dazed cluster in a cottage on the night.before 
the inquest. 'We go on collecting them all our lives 
and can fling them in the faces of those who say : “ This 
is an engineering or educational or legislative problem 
and does not particularly concern you.” 

Parrots say “ This is a blot on our ci%-ilisatiou.” but 
I am not sure that it is not p-ort of an industrial civilisa¬ 
tion ; something of the impersonality of the machine 
and the ruthlessness of huge production affects its 
concentrated populations. The more machine-minded 
a nation is, the more careless of life, in thatyrespect, it 
becomes; in the U.S.A. 40 million vehicles killed 32,300 
people and wounded 1,150,000 in 1947. 

People, however, react as strongly as ever to. the 
isolated personal tragedy. Queen Victoria was most 
indignant and said that mountaineering ought to be 
stopped by law when AVhymper left some dead friends 
on the Alps, but there was not any general indignation 
at the myriad lives halved by lead poisoning in the 
potteries; thousands bum with resentment at the 
injustice done to a Winslow boy but are left compara¬ 
tively cold by “ Pedestrians (under 7), 609 killed on the 
roads in 194S, 60-4% by goods vehicles.” ilost people 
are only capable of compassion within their own group-^ 
except in war, when the group is enlarged into the nation. 
This is probably defensive, for a man witb a uuivers.al 
compassion would hardly have enovigh energy left to 
paddle out of bis tears. Most doctors iu their first 
few weeks of a job in a mental hospital feel like 
this. 

When death, in the form of an industrial disease or 
a habit like gin-drinking or this road-Itilling, keeps 
stealing victims from among a moderately indifferent 
community, certain people with a surplus of compassion, 
often relatives of the victims, band themselves together 
and become nuclei of societies, which stinrulate the 
Government to its duty. Eventually the Government 
takes on the whole job. Ve have not rgacljed that 
stage with road casualties yet and probably will not do 
so for another ten years. Meanwhile the Royal Society. 
for the Prevention of Accidents and other agencies are 


The problem of accident-prevention is being tackled 
in this country under three main headings ; engineering, 
education, and enforcement. 

Under engineering come the road schemes, the erection 
of a thousand signs, the robot schoolmasters of our 
erring feet and wheels. 

'• Under education, which is considered to be the main 
weapon in the present economic condition, a compre¬ 
hensive orgaui-sation has been set up throughout the 
country for conducting the road-safety campaign, which 
was launched in 1945. Jlost local authorities now h.ave 
their road-safety committees ; the police and school¬ 
teachers i)lay a large p.art in their work of educating 
both children and adults in correct road beh.aviour.” ^ 

Our job here is to make instructed asides, and there is 
one small psychological point, probably Mating back 
to the time when man was nomadic, which is the basis 
of .a big proportion of road accidents—the feeling and 
display of superiority in those with the swifter fonn.s of 
transport. You see it in the sm.all boy with his scooter, 
and in primal form in the proud mien of the rider to 
hounds : you may remember it as au ecstasy of movement 
when you first took to cycling, skating, or driving a car. ~ 
In others it incites envy, hatred, and admiration. 

There is a simple bit of child psychology which could 
be turned to good account in accident-prevention 
education. Children and young people have a natural 
taste for horror stories. This is not primarily ghoulish 
or morbid, it is their way of learning from the experience 
of others. If they had to learn from their own experience 
there woidd be a terrible casualty list, and few of us would 
be here. The almost pleasurable apprehension of the 
story is kept up until it is satisfactorOy topped off 
with an explan.ation or a moral, which cannot be forgotten. 

I remember over fifty years ago being told a satisfying 
story of a boy who was drowned because he ate three 
pounds of cherries with the stones before swimming. 
The modem version is : “ . . . so'he stepped into the 
road, but he was w.tlking with the stream of the traffic 
and not against it, and he did not look behind him, so 
the Big Blue Bus . . Most of the children killed- on 
the road are under seven. Cannot some genius provide 
them with a new set of nursery stories —Tied Riding and 
the TTictfd Rolle ; or Goody Ticoshoes and the Bad Goods^ 
Vehicle? 


ENFORCEIEENT 

Excellent as all this education'of children and parents - 
is, it must cause sardonic laughter in Heaven that we 
train the children from earliest years and then let off 
the person who does the killin g with half an hour’s test, ‘ 
generally under non-testing conditions. 

All that is being done for road s.afety now may slowly 
lessen the casualty list or keep it more or less stationary ^ 
while the number of cars increases, but attention to the 
strict training of drivers would halve it in a yefir. 

Turning a person loose with a ear after the present 
elementary tests, is like licensing a surgeon as soon as 
he knows the Red Cross book and how to hold a knife. 
Even these tests were opposed by the A.A. and the R.A.C.- 
“ They argued th.at tests would be of very doubtful 
practical utility and a source of considerable expense. 
They declared thakthe chief requisite of safe driving is 
‘ road sense, which can only be acquired on the road 


1. a iGiie irom tne rt.vi.tri<vL-v di ine xvoyaj ^“OoietY for tho 
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itself ’ ” —r.e., 6y practice oa the public. Yet between 
Nov. 1, 1946, wben tests were resumed, and Nov. 26, 
1949, tbe examiners made 976,220 tests and failed 
38% of tbe candidates. 

Tesis of Fitness and Aceidsnt-proneness 

Tbe questions on tbe present appUcation forms for a 
driving licence—Can you read so-and-so ? Do you 
suffer from epilepsy ?—are silly. Tbe driver flUs in and- 
signs bis own certificate of fitness to drive, and tbe person 
ivitb a probibitive but not too obvious defect bas merely 
to be. Tbe only object of these questions is to coyer 
tbe officials, so wben tbe epileptic driver kills a pedestrian 
tbey^can say ; “ We are not to blame. He signed this.” 
It is their job to find out these things'themselves—^to 
insist on a proper medical examination, including visual 
and auditory tests, and an examination of past history 
with a right to see tbe panel card, besides an ordinary 
physical examination as for life insurance. ■- 

What a medical examination will not discover is 
accident-proneness. In an investigation in tbe TJ.S.A. 
it was found that 50% of tbe accidents were caused 
bv 7% of tbe^drivers. And tbe Industrial Health Eesearcb 
Board,® reporting on accident-proneness, says that if a 
large number of people are exposed to tbe same risks 
something'like 10% of them will have 75% of tbe acci¬ 
dents. Accident-proneness, tbe board’s report continues, 
is a relatively stable quabty ; those who have an-undue 
number of accidents in one period of exposure wUl tend 
-to do so in other periods. Fiutber, those who have an 
undue number of minor accidents also tend to have an 
undue number of major ones. 

Tbe National Institute of Industrial Psychology devised 
a seiies of tests which can pick out tbe accident-prone 
driver. These tests are truly psychosomatic. One 
of them tests tbe time from ocular stimulus to muscular 
action; tbe lag is never less than ®/5 second and the 
average is I'/j seconds. Tbus,witbacargoingat30m.p.b., 
if tbe driver sees a child run out in front of him, tbe car 
Avill move forward 26 feet before tbe brakes start to 
act with a quick-reacting driver, 53 feet with an average 
driver, and 80 feet with a slow-reacting driver. Other 
tesfs are for visual acuity and for judgment of spatial, 
relationships, relative size, and speed. There is a series 
of tests in a dummy car with a moving picture of a road 
in front. Tbe track followed by tbe driver and tbe speed 
attained are automatically recorded. Sir Ernest Graham- 
Dittle proposed in Parliament some sixteeen years ago 
that certain of these tests should be made compulsory 
for all appbcants for driving licences, and if bis advice 
bad been taken there would be'a good many more 
people aUve today. Tbe tests pick out tbe potential 
homicide and^ show others in what way they are inclined 
to be homicidal. There is abundant foreign experience 
to justify their imposition. 

Lectures 

Then there should be a series of lecture's on Koadmy 
and Koad-craft with a written examination and a viva 
at tbe end. One lecture might weU be on “ Alcohol and 
'theDriver,” and, if there is merit in having insight 
into one’s own condition, anther on “ The Bad Driver.” 

I can imagine a page Horn the notes of a putative 
candidate on this : 

Over 90% of fatal accidents would ngt have happened 
if the Highuay Code had been obeyed. 

Six types of bad driver : - 

(1) The Thruster. Generally male. Example of male 
acforressiveness. Hurts his pride to be overtaken. 

°r2) The Hurrier. Usually with nothing to hurry for. 
.Associated with res tlessness and acquisitiveness. (Shoivn 

•2. Vernon. H. M. AccidcnU and Their Prevention. London, I93G ; 

3. Tl^e Personal Factor in Accidents. Industr, Hlih Ses, Bd cmcrg. 

Hep, uo. 3» 1942, 


aerial film of Londou-Brighton road on a Sunday, 50 miles 
of continuous trafiio in which one “ hurrier ” overtook eidit 
times to gain half a mile in the queue.) ~ ° 

^ (3) The Downtrodden at Home who is a hell of a fellow 

behind ten horse-power. 

(4) The Dreamer. You cannot see mental pictures ami 
real ones clearly at the same time, ilalcolm Campbell’s 
definition of a good driver : “ Concentration and again more 
concentration. Your mind must not wandet^for a second.” 

' (5) The Speed MerchanLvrho enjoys speed for its omi sake. 
Geneially immature. Speed is the biggest single factor 
m fatal accidents. 


(6) The Exhibitionist. The man or youth who \rants 
others to tliink he is a dare-devil. 

Anyone who thinks that road-craft consists in sitting 
behind a wheel and steering is on a par with those who 
think all a judge has to do is to dress up and look wise. 
Eoad-craft requires thusMll of a cricketer, the intuitions 
and knowledge of conventions of the bridge player, and 
the imperturbable patience of a dry-fly man. 

The tests of accident-proneness and lectures on road- 
craft khould be given also to the children of 14-15 at 
school, where Eoadery and Eoad-craft should rank with 
tlie three Es. Boys have a natural aptitude for these 
subjects, and embryo drivers, would thus start their 
training early. In any case, safety on the road affects 
them vitally : “ It is estimated that at the present rate 
every fourth or fifth child born in Great Britain is destined 
to be killed or injured in a road accident.”* The Higlnctvj 
Code might be learnt by heart, as the Catechism used to 
be, or set to music. 


Then to the actual driving test on theToad should be 
added ,a dusk and night test; dusk is a peak hour for 
killi ng and it is absurd to let a driver loose until he has 
been tested in it. 

There is also much to be said for laying out special 
tracks for testing drivers. London omnibus drivers have 
or had one and part of it was greased, so that they could 
practise rectifying skids. With india-rubber ohildien 
and dogs scudding about, operated from a central 
control tower, and with other delights, it could be inade 
a real test for a driver’s reaction to emergency conditions. 

Some ypars ago I admitted to a mental hospital a 
young woman with acute hysteria, who had just, killed 
a bread-winner cycling home in the dusk. BTiatever 
the merits of the accident—and there were no witnesses 
I am absolutely certain she should not have been a 
driver. In the proposed course she would have failed 
on jiast history, m the medical examuiation, in the 
body-mind tests, probably in the written examination 
and viva, and certainly over the emergency track. 
She had passed the usual test. 

A word must be said about the motor-bikes, which are 
the most lethal instruments on the road. Unless the 
tester rides pillion it is impossible to make the driving 
test for motor-cyclists a real one, and therefore it is all 
'the more necessary to make the I'ider’s factual knowledge 
as complete as possible. It is just murder allowhig 
these boys of 16 to go on the road without letting them 
know what they are in for. They are, however, at an 
age when, though the sense of adventure is at its strongest, 
a wise nature has also quickened their sense of ten- 
preservation, which expresses itself as a love and memory 
for horrors, warnings from vicarious experience. The 
lectures to them would be on these lines : 

“You may get a grand tlu-ill going round a bend at 
60 m.p.h. and banking at 60”, but just remember nliai' 
'you may b& running into—the greasy patch and » 

sheep, the car on the wrong side, playing oluldrM. 

Then follow a dozen short films of real f 

—the roadside confusion, the tested metal sho"* SO. 
close-up of the stertorous head, the ambulancOj -g-P_ 

4 . Vernon, H. JL Accidcuts and Then: prevention. London, 1030 , 
p. lor. 
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through a door at a sheeted figure, the glimpse that does 
not disclose finally but suggests endlessly. 

“ If you want to be bold and bad, go and do it m the 
boxing ring or on the football field or on a horse. Only 
93 people i\ere killed in these ways last year, whereas on 
motor-bikes there were . . .” 

At the end of the courses for drivers and riders, when 
they were handed their licences, they would be' given a 
little slip telling them—quite cheerfully—that the most 
dangerous time for them tvoidd be not when they first 
went on the road but shortly afterwards, when the 
caution of the novice had worn otf. 

The whole course would take about ten days, and 
a driver’s licence would be ou a par ivith a pilot’s 
certificate, and as worth guarding as a minor professional 
qualification. 

Any motoring offence, especially exceeding the limit 
on restricted roads, where two-thirds of the deaths 
occurred last year, should automatically involve a. 
resting or re-testing. This would make the old driver - 
who was uncertain of passing the test extraordinarily 
careful. It would aLo threaten the livelihood of the 
careless goods-vehicle driver, who is the biggest killer' 
of children. This should be made mandatory on our 
amateur justices, the bulk of whom are drivers them¬ 
selves and can be lenient to the point of flabbiness. 

COXCLUSIOX 

The whole question is this : Having regard to the 
facts that ■4500-5000 people are killed and some 150,000 
wounded on the roads each year and that 90% of these 
accidents are preventable, is driving a sufliciently 
lethal occupation to demand skilled drivers who are 
adequately tested ? 

"Whether the ilinister of Transport and a Parliament 
of driveis are brave and selfless enough to do anything 
about it is another matter. 

illeanwhile twelve people going about their tasks 
today are destined to be killed on the roads tomorrow. 

_ Public Health 

Supplies of B.C.G. Vaccine 
Accobdixg to an announcement by the Department 
of Health for Scotland, “ reports and letters appearing 
in the press indicate that there is a belief that the tempo¬ 
rary stoppage of supplies of b.c.g. vaccine is due to 
financial reasons. 

“ This belief,” says the announcement, " has no 
foundation. As has been previously stated, the stoppage 
is entirely due to production difficulties of a technical 
nature. Evervthing possible is being done to overcome 
these difficulties, aud the Department of Health hope 
that as a result further supplies of b.c.g. will be available 
in the near future.” 

Scottish Report on Poliomyelitis 
In a report on the 1947 epidemic of poliomyelitis, the 
Department of Health for Scotland notes that the 
disease seemed to attack small, rather than large, family 
groups; and “ it was obvious that poliomyelitis was 
a disease especially of persons living in four apartment 
houses, particularly those with less than six occupants.” 
Compart with previous years, there was a siunificant 
increase in the percent-age of cases amons people over 
15 years of agA In the 1947 epidemic, 6"5”o of cases 
were among children under 1 year of age, 35'S% among 
those aged 1—4 years, 34-6’Jo among those aged 5-14 years, 
^d 23-1% among people aged lo yeais or more. Para¬ 
lytic poliomyelitis was a disease prlncipallv of the 
cities. The focal attack of the outbreak in cities was in 
children under o years of age, wbereaj, in rural areas it 
was in older patients. 

Estimate of Births 

The Registrar-General’s return for the week ended 
Eeb. 4 gives the following estimates for live births m 
England and Hhies : final estimate for the quarter-ending 
march 31, 1S6.000 ; provisional estimate for the quarter 
ending June 30, 183,000. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I have been folloiving the activities of my colleagues, 
and others who are offering themselves at the hustings, 
with purely academic interest, because, like everyone 
else, 1 made up my mind wliich way to vote before the 
campaign had even started and quite irrespective of the 
candidates’ oratorical powers. I have been sadly dis¬ 
appointed at the low standard of repartee in dealing with 
hec’tlers, which is perhaps attributable to the modem 
habit of politicians of haranguing defenceless audiences 
over the wireless. Such retoits as ” Shut up ! ”. " Oh do 
shut up ! ”, and " You silly woman ” represent a stage 
in the development of repartee that most of us left 
behind at our prep-school and are asking for the radio 
rejoinder : " You clot! ” _ 

There seems to he a lack of subtlety and originality 
in the posters, too. When Lord Addison was standing in 
the 1910 election his opponent put up a poster saying: 

Dr. Addisou asks for support on the ground that he is 
used to cutting up bodies. Will you let him cut up the' 
Empire? Don’t vote for Add-on who Cuts "Cp the 
Stomach, but vote for Hay who will See it is FILI.ED.” 
People (including the Editor of The Lancet) wrote to the 
Rally Chronicle about it. You can read the angry head¬ 
lines in the faded cuttings in that fascinating store of 
medical miscellanea, the scrap-books in the Royal 
College of Surgeons library in London. I fancy that one 
of the attractions of electioneering is that sticking up 
posters for passers-hy to see gives vent to a primitive 
urge. There is surely the same imderlving motive in 
sticking slogans on outdoor walls at elec’tioa times and 
in scribbiing other things on other walls at other times. 

» » » 


ilv ivife has undertaken to distribute milt- to the 
more needy coloured infants at what may be called a 
welfare clinic in the grounds of our excellent maternity 
unit. The maximum age is about three years. Since 
she started this I have often been surprised to hear 
smatterings of pidgin-Arabic floating round the house, to 
the amusement of the servants, because with commend¬ 
able enterprise my wife took on the job not knowing 
much more than intshi and the more useful/sso. 

In my own ignorance I had carefully explained to her 
that a certain amount of crganisation'was needed if she 
w^ to make up, disn-ibute, and annotate the issue of " 
milk to upwards of fifty screaming infants whose escorts 
had never learnt the art of queueing. The maths involved 
in mixing dried milk with water, being psychic as to the 
number who would turn up, and opening sufficient tins' 
in advance occupied more than one whole evening. 

We need not have worried- -All our planning went 

by the board. The children anpeared with escort_ " 

usually some relative about a year older than the eldest - 
child taking part in this new whim of the mad British. 
Sometimes the escorts would appear without infants 
but with filthy bottles in lieu, so the order went out: 

Yo chicos, no milk.” On the next few morilin*^ 
the provision of “ chicos ” was accomplished with such 
speed that the only honest explanation could have been 
that all the ” patients ’’ lived just outride the hospital - 
compound. 


j.ne proceecungs are enhvened. by the occasional 
appearance of the clinic doctor—a very hard-worked 
lady—^whose method of communication can at least 
be said to queU the riot for a few seconds. She resorts 
to a flow of language, pitched in a voice even higher 
than that of the indigenous population, which leaves 
all mnte and gaping with awe. The method adopted 
interpreters, who gave a helping hand 
_the first few monungs. is equaUy eflfective ; this consists 
in hating a rapid tattoo with both hands on the heads 
of afi cbfldren m reach. The milk is distributed in 
emptied butter t^, and woe betide the doler-out-of- 
milk if, in a fit of temporary aberration, she hands out 
f“ tm when a South African one wS 

h^ded m. The very small infants are -iven bottled 
TOtb ci^ful imtrucrions ^ to which is the'teat and wffiA 
the valve. The finest sight of all is the row of babies 
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lying on their backs on narrow benches swigging down 
then' half pints like old topers. 

The Society of Applied Omphaloscopists held its winter 
meeting at the Pavilion at Brighton. The programme, 

• intellectual, social, and nutritional, could not have been 
bettered, and it was worth a lot to see the doyen of the 
society deliver his fervent address while giving fearful 
glances over his shoulder at the'serpents and cockatrices 
on the walls which seemed hkoly to attack a tergo. To 
secretaries of similar bodies I recommend the Pavilion. 
There is space for man and motor-car, catering above the 
average—and Brighton. Of all towns in this coimtry it 
has most of that gaiety which is sometimes called 
“ Continental.” (Have you ever been in Eennes on a 
wet Monday.evening ?) But these conventions of Icai-ned 
and less learned societies are becoming a major problem. 
Few medical schools can deal with an attendance of 
several hundred,- and hotel accommodation in nianv 
towns is insufficient. Our colleagues in the U.S.A. take 
one or more hotels entire, and that method, or some 
cooperation wth Mr. Butlin, might be explored here. 
Wouldn’t the provision of acconmiodation offer an escape 
from penury to one or more noble dukes ? Bed and board 
for a few hundred, with lectures in the ballroom and 
dinner in the banqueting-hall, should not be too difficult, 
and at the rate at which we docto'rs form congregations 

s of common interest the palace might be let for ten months 
out of twelve. The row of Lelys or Gainsboroughs would 
look better on the wall than those dusty anatomical 
charts. ' 

* . * * ^ \ 

I’m not much of a one for Old So-and-So’s gatherings, 
and T have only been to one Old Boys’ dinner since I left 

• school in 1921 (great scot 1 It’s nearly thirty yeare). 

I went to last night’s one to see Norman, a life-long 
though intermittent frieud, and the secretary knew this, 
but of com-se he put us in opposite corners of the room, 
blast him. My neighbours wore {a) a rugger enthusiast, 
real or simulated, who somehow recalled that I was in 
the sv (as 15th man) and therefore assumed that I knew 
and oared how the school was doing this sefison ; and 
(6) a man who mistook me for my elder brother and 
regaled me "with reminiscences of friends whom I' had 
never kuo^vu. But these were.at least decent looking 
old boys (as distinct from Old Boys). 'What shocked me 
were the glimpses I, kept gettmg of my real school friends 
hidden behind the battered ruins of a human face. 
Sometimes a ti'ick of expression or typical gesture would 
give them away. Or someone would ask : “ Isn’t that 
old X over there ? ” Then I would realise that this fat 
bald puffy-cheeked debauchee was indeed aU that' 
remained of my study-mate, Uvely and lovely Bill X, 
and I would remember that Sunday off when we got up 
at 6 A.Ji., rode to my home on'om' bikes, and there played 
tennis and browsed in the strawberry bed alternately 
till it was tinie to ride back. Was it 15 or 20 sets we 
played ? And (no, it- can’t be ; yes it is) that scraggy 
old bird next to him, with a collar four sizes too big, was 
once Peter Y. I remembered hearing he’d been HI. He 
was the one who ate so many cream horns that the Head 
said‘tie was gettmg like one. He looked as if he could do ' 
with a few now—and a wash. 

I managed to catch Norman in the cloakroom on the 
way out and fix up to meet him at Lyons Corner House, 
so I needn’t go next year. 

* » » 
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Letters to the Editor 


SOCIAL SIGNIFICANCE OF SYMPTOMS 

SiK.—Br. Gooddy’s article in your issue of Feb. 11 
is more than disturbing. It starts with some paragraphs 
of crypto-political exposition containing a number of 
assumptions which could hardly bo argued out in your 
journal. The views-put forward appear to lead to a 
soinewhat derogatory attitude towards social scciuity, 
the psychiatrists, and the individual about whom thh 
article is most concerned. Is this latter, for example, 
the only jierson w'lm smokes under the “no-smoking” 
notice ? Is ho any worse than the patient who walb 
into my consulting-room smoking without iiorinissioii, 
equally idle, equally improvident of other people’s 
resources, but who does think that I can help him I 

It would appear that there are three classes of patients 
in Dr. Gooddy’s mind—those with organic disease, those 
with some psychopathology, and, in between, a definable 
'group whose troubles lu'ise from social circumstances, 
and whoso difficulties are therefore not in the province 
.of medicine. ' 

What is this group ? Perhaps Dr. Gooddy’s experience 
in Queen Square with its higlily selected sick population 
is not common experience; and I certainly cannot 
identify this impatient, ill-hehaved, certificate-seeking 
individual, who is supposed to blackmail me with his 
blackouts and gastritis and flbrositis, the sequel of 
conscription, change of job, or amatory setback (often 
precipitated by seeing a romantic cinema programme). 
If I could identify this patient who is unadjusted because 
of his social background from amongst all those whoso 
symptoms are expressed with a lavish use of superlatives 
and exaggeration, I ivould have to include many people 
with organic disease and perhaps all my Irish patients, 
whose language is naturally a rich one. In tho dcfuu- 
tiou of this group the causes of the disability include 
constitutional defects, defective' education and social 
opportunities, and particularly inadequate housing, sus¬ 
ceptibility to medical advertisements, ignorance, and the 
desire to got something for nothing. Apart from the ■ 
suggestion that the “ something for nothing” may be a 
certificate to the housing authoriJ;ies, I fail to see what 
this patient is after. Can it really be, perhaps, that he 
prefers to live on sick-pay instead of his normal wage, 
wliich is probably Ott least three times as large ? 

Finally, having stated that ft is impossible for the 
medical profession to help such patients in these matteis, 
a solution of the problem is suggested. This consists m 
replacing the doctor’s scientific approach by an attempt 
to achieve a dogmatic statement in every 'case—to be 
able to teU the patient, after a thorough examinatiou, 
that it is certain that there is nothing wrong with Imu 
and to offer liiin sympathy and the exit door of the out 
patients’ department. I cannot help remembering tlia 
most of my medical mistakes in missing grave 
disease h.ave occurred in two groups of cases: first 
those whose description of their syrnptonrs has sotrn cr 
exaggerated; and secondly, and most importantly, 
those who have had the most complete and repca c 


Last week’s disclosure that medical discussions are 
to bo broadcast in the United States, has given me a 
further idea. Instead of medical journals let us have 
medical recordings. Then the medical library of the 
future w'ill have row’s of those comfortable cubicles where 
you can try your choice, like the gramophone shops, 
with perhaps a few studios for films. It is so much 
easier to listen than to re.ad. Except, of couise, that- 
you carmot skip the dull bits. 

» * * . 

Topical Terminologg 

Pardiatrician to mother : Is there any tuberculosis 

m the family ? „ i ■, 

Mother : Oh, that’s all right, doctor. He was patched 

lost month. 


xaiuinations. , 

M'hen one remembers tlio attitude of the nietiicai 
rofession in the Victorian era tow’ards the w'orlc of 
iformers and public-health aiithorities, when one rcciius 
1 C attitude of the Royal Colleges to the report on Yj® 
tness of Boer War recruits, one should bo a, huio 
umblo before defining the scoiie of the work of the noctor. 

: these patients come to see me seeking my lieip, i 
link it within my province on ‘hat acco.mt 
ediciuo is a social function and the job 
dates to the miuntenanec of lionffh .and care 
; the individu.al living m .society. H then 

ly maladjiistineiit of the mdividual s relation I r 
is a province of medical study. 
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Lastly altLougli mediciue must liavo a basis in the 
study of “ the common man,” such sociological study ^vill' 
not be promoted by the mere assertion, in ex-catliedra 
statements, of the effect of the welfare State. 

London, ^Y.l. Hugh Gaixsboeodgh. 

Ses, —I was greatly interested in Dr. Gooddy’s article, 
llany points stimulate thought and I should lilre to 
take one or two for comment. 

In the Services in the forward areas the psychiatrist was 
the man to whom the commanding officer and the medical 
officer “ passed the buck.” They knew the man was no 
good to them, and the easiest way to get rid of him was 
to get him removed from the unit or from the Service on 
psychiatric grounds. The psychiatrist pronounced the 
necessary incantation and absolved them of responsibility 
for throwing a man out. As Dr. Gooddy says, tins is not 
possible in peace-time, though some attempt it. In the 
Army or out of it one is constantly coming across the 
remark “ the psychiatrist said ” delivered in a tone 
whichbrooks no argument. The rvitch-doctor has spoken ; 
the patient has an alibi for his failure successfully to 
tackle the problems of life. 

The problem of giving advice without a bottle of medi¬ 
cine is a difficult one, especially when livelihood depends 
upon keeping patients. In essence there is little differ¬ 
ence between the African native who goes to his weirdly 
dressed witch-doctor and comes away with a snakeskin 
or other charm, and the patient who goes to liis doctor’s 
consulting-room and emerges triumphantly with a 
medicine bottle of value equivalent to coloured water. 
Advice is good, perhaps, but a bottle of medicine is 
something one can see and taste, a charm, and represents 
value for money in the eyes of the patient. 

'-Vh important aspect, which Dr. Gooddy does not 
mention, is the social significance of doctors’ certificates. 

I am engaged in industrial medicine and see large numbers 
of patients, who return to work armed with doctors’ 
certificates. A significant proportion of these people 
are of the type discussed in Dr. Gooddy’s excellent 
paper, and I am impressed with the faith they have in 
the certificates and the way they use them to justify 
their absence and ailments. 

I have spent quite a lot of time explaining to 
some of these people that certificates are in many 
cases no proof of illness and in that respect are not 
worth the paper they are written on. It is explained 
to them that thg certificate is a sign of the doctor’s 
acceptance of their word that they have a pain in the 
- head or the back, which in their (the patients’) opinion is 
sufficient to prevent work. It is a paper provided by 
the doctor to enable them to justify their absence to 
the employers, or to qualify for sick benefit. I do this 
not to undermine confidence in their doctor but to try 
and persuade them to face their mental and social 
problems. Sometimes I have apparent success. I appre¬ 
ciate the value of a bottle of medicine as a vehicle to 
facilitate the acceptance of good advice ; but how often 
is this expediency justified 1 

Often I am glad that as an industrial physician I 
-cannot prescribe drugs, because I am spared the temp¬ 
tation to take the easy way out, and that having a 
salary I can speak with that little extra freedom which 
fear of financial loss might constrain. The process of 
learning is endless, but I stiU think the advice of Lord 
Horder to the medical students of Westminster is most 
apt: Un peu de savoir, assez de faire savoir, et beaucoup 

de savoir faire. In the breadth of medical practice few 
, things seem more important than human understanding. 

The practice of medicine is becoming an important 
political issue, and the soeiEd significance of svmptoms 
requires deep thought. 

Stoke Part, Slough, Bucks. il. E. !1I. HerFOBD. 


Sir,—D r. Gooddy deserves praise for ably drawmg 
attention to one of the major problems in medical practice, 
although one may disagree with his conclusions. 

Eor the most part he has discussed the symptoms of a 
single syndrome, which is perhaps the commonest for 
which adults seek medical advice. It has many names— 
Da Costa’s syndrome, anxiety state, nervous dyspepsia 
—and in our opinion it cau be recognised by its own 
characteristic features, without endless special investiga- - 
tions to exclude other comlitions, and can Tie successfully 
treated in general practice. 

A general practitioner is economically dependent on 
the good will of his patients. The “ altercations and 
scenes ” which he risks by an honest approach are not 
the only cause of his reticence. He may lose the patient 
and his family and friends, and their capitation fees. 
Moreover, a practitioner with a full list seldom has the 
time to educate the patient to understand the cause y)f 
liis trouble. Instead he gives a tonic or other placebo. 

The customary'attitude of-“ disbelief in any symptoms 
. . . not . . . primarily due to a disease process ” is no 
solution, and is in part responsible for the patient’s 
feeling of frustration and injustice. It is right, after 
arming oneself with the authority of a full history and 
physical examination, to explain to the patient that there 
is no organic disease causing Ms symptoms; hut the 
next step is to e.xplain dogmatically the relationsMp 
between his symptoms and his emotional state. Treat¬ 
ment is started by an inquiry into the social factors" 
causing his emotional disturbance. This approach gains 
the patient’s confidence because the doctor accepts and 
explains his symptoms instead of denying their existence. 
Contrary to Dr. Gooddy’s advice, we must be prepared 
to take a positive artitude to the social problems 
responsible for our patients’ illness. 

The patient whose symptoms are not due to “ struc¬ 
tural disease or a psychopathological process ” is a 
malingerer, and in our experience is seldom encountered 
and is easily de.alt with. 

It is true that we cannot make our patients all “ clean, 
rich, educated at a public school ” ; even if we could do 
so, we could not promise immunity to this syndrome. 
But we can take part in the fight against such social 
evils 33 had housing and schooling, economic insecurity, 
and preparations for a third world war. If we are not 
prepared to do so we must accept the medical problems 
wMch they create. 

L. M. Praxtclls- 

St. Paul’s Cray, Kent. J- D. PatJEEIT. 

THE FUTURE OF COMMUNITY C.’MtE 

Sm,—Your leading article of Feb. 1 was most encourag¬ 
ing to the workers of a voluntary body such as ours 
concerned with the community care of the mentally 
handicapped. These patients present a peculiar problem 
to the medical and lay public. There is stUl a great 
deal of fear and superstition attached to the idea of 
mental illness of the psychotic type. The minor mental 
maladies, the psychonenioses, are looked upon by manv 
with contempt, as indicating “poor mow'd fibre,” and 
as not requiring skilled care and attention. 

The alarm caused by the onset of an acute psycMatric 
condition results in the speedy removal of the sufierer 
to a mental hospital. That many people prefer to push 
the whole problem of the patient and Ms iUness to the 
hack of the mind is shown by the fact that some of the. 
mentally handicapped under hospital care are rarely “ 
visited by their relatives. Indeed, many doctors betray 
a similar lack of understanding of mental iUness, and a 
desire to avoid handling it and to shift the responsibilitv ' 
elsewhere. As long as acute mental 01 health is looked 
upon as an impredicted volcanic eruption for wMch 
nothing can he done beforehand, and wMch is due 
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to genetic and constitutional causes not auienable to 
prophylactic measures, so long -will mental health he little 
regarded in the health services. ' 

True, predisj)osition plays a large pai-t in the onset 
of these iUnesses ; hut work in recent years has demon¬ 
strated that the factors precipitating hreakdowu can he 
minimised hy a favourable environment. 

A parallel can he found in the exceUeut work of the 
National Association for the Prevention of Tuberculosis. 
In the very early days “ galloping consumption ” wad 
looked upon with fear and superstitious horror as the 
“ white man’s disease.” The measures for prevention 
were little understood until Sir Eohert Philip made the 
community tuberculosis-conscious. The aftercare and 
following up of these cases has since advanced greatly; 
and under the Factories Acta prophylactic hygienic 
measures pay good dividends, while mass miniature 
radiography is increasing the number of oases diagnosed 
early. 

This is the sort of approach that we feel the mental- 
health services-could adopt. Early detection of the strains 
and stresses x)rovoking psychiatric breakdo^vn is essential. 
The strains and stresses may be modified ; or if that 
is not wise or possible, the-attitude of the potential 
patient to them could be changed, and his resistmg power 
increased by an uudeistanding of his modes of reaction. 
Mental hygiene depends so much on knowledge, wliich 
gives insight, and hence power to behave differently. 

This seems to me to be eminently the job of the 
medical officer of health. He has unlimited powers under 
section 2S of the National Health Service Act of 194:6, 
which provides for community care of a preventive and 
educative kind, as well as for rehabilitation and resettle¬ 
ment after clinic or hospital treatment. The volume of 
demand for treatiuent of psychiatric conditions grows, 
and there never will be enough trained personnel to 
cope with therapy. We have to tackle the problem at 
the stage of early signs and symptoms and develop a 
preventive and prophylactic service which wiU diminish 
the stream of sufferers crowding the psychiatric units. 
These diseases form from a quarter to a third of all 
iUnesses. 

This association is arranging short courses on public 
mental health designed to interest those concerned with 
social medicine. 

Jiational Association for Jleutal Health. AefbED TorrIE 

Medical Director# 

HIRSCHSPRUNG’S DISEASE 

Sir, —In your issue of Jan. 7 Bodian, Stephens, and 
Ward pubUshed a second communication on the clinical 
and histological findings in Hirschsprung’s disease. Their 
main contribution to the understanding of the clinical 
picture and pathology of this condition has been the 
demonstration of a distal narrow segment of the large 
intestine, which is characterised histologicaUy by the 
absence of intramural ganglion cells, and the presence of 
abnormal nerve-bundles in the customary sites of the 
intramural plexuses. 

In 1945 ^ we described a condition in the large bowel 
in cases of generalised scleroderma with histological 
changes identical with those found by Bodian and his 
co-workers in Hirschsprung’s disease. Our cases showed 
'narrowing of part of the transverse, descending, and 
sigmoid colon, the narrowed parts being hard and fibrous ; 
and a mrmber of sacculr were seen. Above and below, 
the colon became abrujitly dilated and the wall was 
very thin atrd atrophic. 

Histological examination of the narrowed portioirs was 
reijorted on as follows : 

“ Tile most striking feature of a section through the 

narrowed part of the transv erse colon is the size of the 

1. Goetz, R. H. Clin. Ptoc.'^OiS, 4, 337. 


organ. It is barely larger than a normal, fair-sized 
■ appendix.* The lumen is almost completely occluded ' 
As can be seen even on such a small enlargement,’th(i 
myenteric plexus is very prominent and is cbaracteriaed 
by a conspicuous absence of ganglion cells. In many 
sections we find the whole plexus surrounded bv a dense 
fibrous capsule.” . . 

In scleroderma, cardiospasm is a common complicating 
feature ; and in the histological examination whicli we 
tvere able to carry out and described in the paper 
meutioned above, we found ,that the myenteric plexus 
becomes extremely prominent and in one patient formed 
“ a proper neuromatous proliferation.” This reminds 
one very much of the description given hy Bodian and 
his co-workers for Hirschsprung’s disease. 

At the time we felt that the absence of ganglion cells 
and the fibrosis of the myenteric plexus suggested that 
“ the motor activity of the hoAvel was interfered mlb 
by some intrinsic nervous disorder brought about by 
the involvement of the intramural neuro-muscular 
apparatus.” 

It is of interest that iu two so apparently different 
conditions as - Hkschsprmig’s disease and scleroderma 
narrowing of portions of the large bowel is found, and 
that in both instances these areas of the bowel prove to 
he characterised by an absence of ganglion cells from 
the intramural plexuses. 

Department of Sm'eic.il Heseoi'ch, R- H. GOETZ. 

University of Capo Town. - 


FILARIA AND -LOEFFLER’S SYNDROME 

Sir, —Dr. Malhotra’s case-histories (Jan, 28) ,wore 
significant as the association of bronchitis and eosiao- 
philia with filariasis has not previously been described 
in India. This association has, however, been described 
in the West Indies ^ and in the East Indies.- One feature 
which distinguishes Dr. Malhotra’s cases is the finding 
of microfilarite in the blood. Cases in the West 'and 
East Indies were aU negative iu this respect, the diagnosis 
bemg made from lymph-gland biopsies. 

I have been investigating cases of so-called tropical 
eosinophilia. in Vellore, South India, and I could find 
no evidence that filariasis played any part in that region. 
Night-blood examined for microfilariie by a concentration 
method ^ in 15 cases was negative. I found that 63 
of a series of 100 cases had enlarged lymph-glands, and 
performed 7 bioiisies where these were paiticularly 
prominent. Serial sections revealed no miorofilarim. 

These cases of Dr. Malhotra’s show that filariasis 
should he added to what seems to he a growing list of 
the pulmonary lesions which can cause eosinopbiba. 
Apley and Grant ^ enumerate bronchial asthma, pm- 
monary amoebiasis, ascariasis, periarteritis _ nodosa, 
Loeffier’s syndrome, tropical eosinophilia, fascioliasis, ana 
possibly acariasis. IVillett and Oppenheim ^ add w 
these trichinosis, pulmonary brucellosis, ancylostomiasis, 
strongyloidiasis, and, from their own experience, pal- 
monary coccidiomycosis. Even this is not comploto as 
one must add pulmonary schistosomiasis.'^ TLougu 
pulmonary infiltration and eosinophilia can occur m 
both sarcoidosis ^ and Hodgkin’s disease, they do nok 
appear to be associated in the same patients. 

T j V- n J. Do-xaed Bale.' 

London, N.3. _ ^ > _— 
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FLATULENCE IN INFANCY 

Sir,—I read with interest Dr. Tanner’s letter of Feb. i. 
Extension of the infant’s neck while swallowing seems 
to he a vital factor in avoiding flatulence. For some years 
now I have advised mothers to hold their baby upright 
when feeding from either the breast or bottle.- When 
breast-feeding, the mother can relax against pillows or 
chair-back and hold the baby’s body upright in a very- 
comfortable position for both. The baby does not swallow 
so much air, and the mother’s back is rested instead of 
being strained as it is in the forward position usually- 
adopted. 

When the baby has to be “ walked ” at night; I 
suggest that he is held in a vertic-al position over the 
shoulder of the walker. Wind comes up easily, and the 
baby can drop off to sleep again with his head on the nap- 
kin previously placed to protect the male dressiug-gown 
shoulder ! 

London, E.ll. BelTOX. 

DEC.AMETHONIUM IODIDE 

Sib, —Dr. Gray’s article in yoiu- issue of Feb. 11 calls 
for comment. 

The use of any of the group of muscle-paralysing 
drugs in anoesthesia imphes diminution of respiratory 
movement. It has been claimed for each new drug of this 
class that respiratory depression is minimal; but it 
follows that any drug which produces relaxation of the 
abdominal muscles by blocking motor impulses must 
inevitably have the same action on the muscles of 
respiration. Decamethonium iodide, used in dosage to 
produce adequate abdominal relaxation for surgery, 
causes diminution of respiratory movement in aU cases 
and complete cessation of respiration in most. This is, 
however, no disadvantage, since it enables the technique 
of controlled respiration to be performed -with ease. 

Dr. Gray states that assisted respiration ” was 
necessary for the first few minutes in his cases. The 
performance of assisted respiration for a patient who 
retains some respiratory movement is most difficult and 
depends on the exact synchronisation of the inspiratory 
impulse with the patient’s own inspiratory effort. If 
synchronisation is not perfect, the respiratory exchange 
wUl be even poorer than if no assistance were given. 
Controlled respiration, on the other hand, is without 
the comphcation of the patient’s own respiratory eflcort. 

The “ element of insufflation ” which Dr. Gray 
introduces, by means of sere-wing down the expiratory 
valve of the anaesthetic machine, would seem to me to 
be useless -without full movement of the chest and 
therefore full respiratory exchange. 

Neither assisted nor controlled respiration should be 
employed -without ensuring some means of carbon- 
dioxide "excretion. In the present state of our knowledge, 
this can only be done by means of carbon-dioxide 
absorption. The management of nitrous oxide and 
oxygen anoesthesia in, a closed circuit presents problems, 
because of the difficulty of maintaining a steady per¬ 
centage of oxygen ; but this can be accomplished by 
leaving the expiratory valve slightly open and by using 
a greater volume of anaesthetic gases. 

Failure to- ensure an adequate respiratory exchange 
or to use carbon-dioxide absorption may lead to delayed 
recovery in one of two ways : firstly, it -will lead to 
suboxygenation, which -will give rise to relative cerebral 
anoxia ; secondly, an increase in alveolar carbon dioxide 
-will result in a raising of the threshold of stimulation of 
the respnmtory centre, which, in rum, -will lead to pro¬ 
longed apnoea when the anaesthetic is discontinued and 
alveolar carbon dioxide is blown off. 

As to the case reported by Dr. Gray, that of a stout 
woman who^ was kept in the Trendelenbitrg position 
presumably for the greater part of the duration of the 


operation (1 hr 25 min.), it is obvious that to prpduce an 
adequate respiratory exchange is no easy matter, what¬ 
ever the aniesthetic used ; adequate controlled respira¬ 
tion undoubtedly oflEers the best means. At the end of 
the operation, says Dr. Gray, the respiration was “ slow, 
shallow, and jerky, being chiefly intercostal rather than 
diaphra^atic.” "11113 is not the picture of respiratory 
paralysis caused by the muscle-paralysing drugs, nor, 
indeed, of that produced by the deeper planes of anais- 
thesia with the ordinary inhalational agents, where the 
sequence of events is always that the intercostal muscles 
are paralysed before the diaphragm and function returns 
to the diaphragm before the intercostal muscles. The 
further progress of this patient can be ascribed, as I am 
sure Dr. Gray would agree, to the use of pentamethonium 
iodide. 

Dr. Gray has discarded decamethonium iodide because 
of this case and others of a similar nature, all of which, 
presumably, had reacted favourably to the test dose 
used; also he considers that no satisfactory antidote 
exists. He has reverted to the use of d-tubocurarine 
chloride. It is, I think, as well to rememher that 
neostigmine is not a direct pharmacological antidote to 
d-tubocurarine chloride and that the only real antidote 
to muscular resiiiratory paralysis is artificial respiration. 

I have used decamethonium iodide routinely in a 
comparable series of abdominal cases, taking care to 
ensure adequate respiratory exchange, and have not 
encountered the phenomena described by Dr. Gray. 
I feel that it is a most useful drug which, o-wing to its 
rapid and complete excretion, has many advantages 
over d-tubocurarine chloride, particularly in the shorter 
surgical procedures. 

Pinner. lUddlfsex. T. B. L. EOBERTS. 

AUREOMYCIN IN STEVENS-JOHNSON 
SYNDROME 

Sm,—Ha-ving readDr. Church’saccount (Feb. 11, p. 281) 
of a case of Stovens-Johnson syndrome treated with 
‘ Aureomycin,’ I would like to record the following case 
where the response to treatment was equally dramatic. _ 

.4 man, aged 21 years, -was admitted to this hospital on 
Jan. 6, tmder the care of Dr. Ivan H, AIcCaw. On admission 
he was suffering from severe acute stomatitis -with submucosal 
bleeding ulcers of the entire mouth and gums, and extending 
to the throat and nasopharynx. He -was unable to swallow or 
speak properly, was in great pain, and for several days had 
been without food. -Associate -with this was mild conjuno- 
titntis and urethritis, both of which the patient stated had 
been more severe before admission. On the limbs only there 
were several bullous erythematous lesions. The temperature 
was lOO'F. The appearances were typical of Stevens-Johnson 
syndrome. 

On examination no abnormality was noted in the-cardio¬ 
vascular, respiratory,- gastro-intestinal, or central nervous 
systems. The blood-pressure was 120/75 mm. Hg. Dark-- 
groond illumination of a smear from the mouth was negative 
for Vmcent’s organisms. The urine contained no alb umin , 
tmd culture was sterile ; microscopic examination of a urethral 
smear showed pus and epithelial cells. Examination of 
peripheral blood and blood-culture revealed no abnormality. 

Before admission to hospital the patient had received six 
injections of penicillin, and on admission he was given penicillin 
500,000 units daily, ascorbic acid dOO mg. thrice daily, and 
antiseptic mouthwashes. This treatment was continued for 
three days tvith no improvement, the temperature remaining^ 
lOO'F and the mucosal lesions continuing to cause severe 
distress. 

On Jan. 9 aureomycin—1 g. 6-bourIy—was commenced. 
IVitbin twelve hours the temperature became normal 
and it remained so. The following day the mouth 
showed definite cli n ical improvement ; and two days 
later, since he was now quite well, aureomycin therapy 
was discontinued. On Jaii. 16 the patient was discharged. - 

'Roral Vgto^^ Hospital, AIabGABET A. LtxAS. 
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TUBERCULOSIS ^ 

Sir, —The receut correspondence in the Times has 
focused attention on undergraduate education in tuher- 
oulosis. To many engaged in the specialty this has Jong 
been a matter of serious concern. It has been pointed 
out, for instance, that the average time elapsing heticeen 
a patient consulting his doctor and reference to a chest' 
clinic is over three months.^ Only too often the 
patient himseK makes the diagnosis after medical advice 
has failed to satisfy hfm. 

It is not suggested that the standard of undergraduate 
teaoWng is solely responsible for this failure to appreciate 
significant cliuical'facts. Clearly, hoivever, the time has 
come for every teaching hospital to re'-examiue its pro¬ 
gramme of instruction in tuberculosis in the light of 
present realities. Even those hospitals ■which already 
have special provision in this respect should ask them-' 
selves if more can be done. Thiberculosis is still taking a 
' tremendous toll of lives (over 400 a -week in England 
■and Wales alone) and ■workers in this field are in sore 
need of help in a form ■which the teaching hospitals alone 
caw provide—wwjwely, the 'ffell-eipiipped gmdvmte "hW 
kno^ws the basic facts about tuberculosis and can apply 
them, -whatever field of medical ■work he may ent'er. 

It is unfortunately true that too many students reach 
the stage of qualification ■with a sketchy and functionally 
inept knowledge of the subject. Moreover, they have 
the impression that this is a matter of little consequence ; 
that tuberculosis is manifestly dull and uninteresting; 
and that for the most part it will be of little importance 
'to them in the future. That keen young minds should 
consistently arrive at conclusions so much at variance 
with fact is little short of tragic. Where, indeed, is the 
balance we are given to understand exists in the system 
of teaching 1 Nurses, not unnaturally, derive from 
their training an impression of tuberculosis similar to 
that of young medical graduates, and this warping 
infiuence is an obvious handicap to recruitment in chest 
hospitals and sanatoria. 

' . The blight extends much further. Regional boards are 
frequently guilty of according tuberculosis the lowest 
priority in spite of abundant e-vidence of need; and any 
legislative action is undertaken tardily, grudgingly, and 
with no pulse of urgency behind it. 

The effect of reorientation of outlook at the teaching 
level would be of incalculable benefit—its revitalising 
influence would be felt immediately in every quarter. 
Students should learn not only the-essential clinical, 
social, and preventive aspects of tuberculosis but also 
how to use the organisation for dealing ■with it; and 
they should be given a balanced appreciation of the 
significance of the disease in relation to other causes of 
illness. This correction of perspective can only come 
about if every teaching hospital possesses its own 
tuberculosis unit and if the students are taught in the_ 
chest clinic as well as at the bedside. Much more use 
could also be made of the opportunities afforded by 
tuberculosis in its many organic forms for integrating 
knowledge of separate systems; and study of the 
disease Mso enables the complementary claims of clinical 
and environmental medicine to bo placed in their proper 
relationship. 

Tuberculosis offers a variety of interest and challenge 
that win more than satisfy the most lively intelligence. 
It is no longer a single or isolated specialty but requires 
the integrated efforts of physician, surgeon, anesthetist, 
radiologist, pathologist, biochemist, laboratory rese.ai^h- 
workor, statistician, sociologist, and many others. The 
sustained inflow of keen, intelligent, and inteiestett 
minds into all these professional channels is anotner 

vit.al necessity.__^ 

1. Stradling, P. Bril. tiud. J. 1918, il, 832. 


The Morld Health Organisation has accorded tidjer- 
culosis major priority in its list of problems deniaudia^ 
immediate urgent action. While it is true that certiia 
commendable stops have been taken in teaching hospitah 
to improve the standard of education in this subject 
can it really be that in the present grim omeri'eiior 
nothing more can be done ? ° ‘ 

Cliiro Hall Hospital, Norjian JIaCDOKALD 

South ilimms. 


Sir,-—I regret that I may have convoyed a f.ilse 
impression by including a particular example of the 
tuberculosis bed situation in my letter last week. 

The board of governors to whom I referred hive 
extensive medical educational pommitments which aheady 
impose a severe strain on their accommodation. The 
medical school concerned took the forward stop soma 
years ago of accommodating • the borough tuberculosis 
dispensary in order'to ensure the availability of a clinic 
for postgraduate teachingun tuberculosis. Beds availabla 
to them in other hospitals at that time have been lost 
through the rearrangement of hospitals since the appointed 
day. Active negotiations are now being undertaken 
to correct the deficiency by arrangement ivith the 
regional board. I deeply regret any embarrassment to 
the authorities concerned which may have been caused 
by my letter." 

HnniinerstuIth''Chost Cliuio, PETER STR.VnLlXG 

Hammersmith Hospital, • Cheat Physlciiui. 

London, W.I2. 


KIDNEY EXPOSURE THROUGH THE TVVELTH RIB 


Sir, —^Jlr. Sames is to be thanked for calling attention 
last week to the use of an incision through the bed of tho 
twelfth rib for exposure of the kidney. I can corroborate 
all that he says about the advantages' of this exposure, 
which I have used, almost continuously, for tiventy years. 
No other incision gives as good an exposure of the renal 
pedicle ;^and I have, for this reason, found it particularly 
useful when denervating the kiduoy. _ • i. f 

The Duly disadvantage of this inciaiou is tho risk of 
opening the pleura. The pleura comes down to the 
twelfth rib only over its inner part, as Mr. Saiues shows 
in fig. 2 of his paper ;. and for this reason tho periosteum 
of the rib bed should he incised at its outer part, for 
then there -is no risk of injui'y to the pleura. I no 
incision can then be carried backwards by geutly separa¬ 
ting tho fibres with the fingers. In this way the pleuni 
is pushed to one side and the risk of injuring it 
minimised. 


T- , ' J. B. Oldhaw. 

Liverpool. o. a,. 

Sir, —As one grows older, one appreciates tho sayiug 
that there is. no new thing under tho sun. Justj as Hoj 
Groves had devised and practised tho radical 
for cancer of the stomach in 1910,* so Deanesly, of d o re 
hampton, was approaching the kidney tliroqgu 
bed of the twelfth rib for ten years before ho publisueu 


;he method in 1911." 

„ ,, , G. C. IIOLJIAX. 

Northampton. 

Sir, —The benefit of tho incision advocated by 
dr. Sames for exposing the kidney was brought liome 
.0 me sixteen years ago, when I first used it iu per 
ng an adrenalectomy. I have used it o'* 
ince, though not as a routine. Tho removal of *“o 
ib, by extending tho field, reduces tho depth it 
mo appears to be ■working, at tho same time a or o 
irotectiou to imporWnt structures such as tho I'!®*** 
ind 11th and 12th dors.al nerves. My small 
upports Mr. Sames in his contention that tbo advannio 
if this approach as compared with tho > 

uch that it deserves ■wider recognition. 

St. Amlruw’s Hospital, J. E. 31. WlHOIIAM. 

Loudon* E.IL _ 


T. Groves, E. W. H, ’’ 

•L Leauoly* L. Ibid, iyil» L 
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THE JFORGOTTEN SWAB 

Sm,—In connection Tvitli your excellent leading article 
last week, I am writing to ask if you know of any hospitals 
in this country that are fortunate enough to be able 
to obtain a type of swab, manufactured in the TJ.S.A., 
that has a flue metal thread incoriiorated in the material. 
We managed to obtaui samples of these swabs from 
Illinois and hfew Jersey, and have tried them in the 
pathological department, where they have been found 
to be satisfactorily visible vrith X rays. I have made 
many'inquiries among manufacturers in this country, 
and am told that the supplies of gauze do not warrant 
the production of these swabs in this country. Wo have 
approached the Jluiistry of Health and have been told 
that they anticipate difficulty in getting any firm to 
adopt the manufacture, as it would not be an economical 
proposition for the weavers. 

If these swabs could be obtained they woidd be an 
additional protection for the patient, but they would not 
of course exonerate the theatre team from taking the 
usual careful precautions enumerated in your article. 

It seems a very great pity that the manufacturers in 
this country cannot divert some of the existing gauze 
already made into theatre swabs to make the particular 
type described above. It is quite obvious that by mak¬ 
ing these, the number of swabs and the amount of cotton 
gauze would in no way be increased. This problem 
is of such vital importance to the patient and also to the 
surgeons and the theatre staffs that I would be most 
grateful for any help you could give us. 

Clare Alexander 

The London Hoapital, E.I. ^ Matron. 

TREATMENT OF WOUNDEQ IN MALAYA 

Sir, —Dr. Binning, in his letter which appeared in 
your issue of Dec. 31, expressed concern lest the lessons 
of medical tactics learnt in the war of 1939-45 might 
be in danger of being forgotten. In particular he feared 
that early surgical treatment was not being afforded 
to those who were wounded in the operations against 
the bandits in ^lalaya. 

I should like to reassure Dr. Binning that the valuable 
medical lessons of the last war are not foi'gotten, and the 
experience gained in the campaigns in Burma forms the 
basis on which our present medical tactical doctrine 
in Malaya is founded.. 

X. Cantlie 

The Wat Office, London, S.W.l. Pirector-Gcnecal Army 

Medical SecTices. 

rupture of extensor tendons of THE KNEE 

Sir,— It is interesting to observe how frequently the 
principles of mechanics are ill understood or wrongly 
applied in medical literature. One recent example is 
in the explanation proffered by Mr. Fowler and Mr. 
Mitchell (Feb. 4) of the forces' underlying mpture of the 
extensor tendon of the knee-joint. 

They repro'duce the old story that the factor which 
Mters the mechanical disadvantage of the extensor tendon 
is a shifting fulcrum on the patella. But by far the most 
important factor, as I have shown,i is the distance of 
the patellar tendon from the axis of rotation of the 
knee-joint. In addition, they make the curious claim 
that the distribution of the forces is reversed according 
as the tibia or the femur is free to move. They deduce 
that when the foot is off the ground the force of the 
quadriceps acts to much better advantage in the extended 
than m the flexed position of the knee, but that if the 
tibia is fixed the reverse is the case. This is the sort of 
argument that has been advanced in many reports on 
the action of muscles, and it is at variance with the 
principles of mechanics. In actual fact the mechanical 


disadvantage of the quadriceps action on tlie knee is 
less in the extended than in the flexed position, irres- 
jiective of whether-or not the tibia is fixed or movable ; 
and the reason is that the patella in the extended knee 
is riding on the anterior surface of the femur and is 
holding the patellar tendon further from the axis of 
rotation. 

As regards the cases to which Fowler and Jlitchell 
refer, it does not appear justifiable to go further than to 
say that the whole extensor apparatus was subject to 
a sudden strain and rupture took place at the weakest 
point in each case. 

Eationalisation is a good thing in so far as it clarifies 
and aids understanding, but it must be accurate and 
should not be taken too far. 

Manchester. H. A. H,LXTON. 


SERLTM-AMYLASE 


Sir,—^T he annotation- on the significance of raised 
serum-amylase readings in your issue of Feb. 11, conveys 
the impression that M'usgrove,^ of the Mayo Clinic, is 
the first to describe its occurrence in free perforations 
of gastroduodenal lesions. I should like to point out 
that Hughes - read a paper on this interesting side-'effeet 
to the Royal Society of Medicine in 1942, the only 
difference in his approach being in the use of the urine 
as the medium of study. My own paper on the serum- , 
amylase and serum-lipase changes in a series of 30 cases 
of perforated peptic ulcer was published in this 
journal last year.“ To Musgrove, however, -must 
go the credit for the supposition that the alterations in 
the blood-levels are due to absorption of the pancreatico¬ 
duodenal juices lying free in the peritoneal cavity. In 
the other reference in your annotation, Pemberton, 
Grindlay, and Boilman,‘ also of the Mayo Clinic, are 
quoted as having confirmed the absorptive theory by 
experiments carried out on dogs. 

I subscribed to the view that peritonitis leading to 
some derangement of pancreatic function might be the 
exiilanation ; and it is to be noted that the three cases 
with abnormal amylase values cited by Musgrove had 
generalised peritonitis. --It so happens, however, that I 
too gave serious consideration to, and carried out some 
experiments to substantiate, the absorptive theory. 
Mffiether or not it was due to the existence of incalculable < 
variables one cannot say, but the results turned out to 
be meauingless and were therefore discarded. Moreover, 

I considered that the inclusion of doubtful data would ' 
only detract from the point of my article, which was in 
the nature of a warning to surgeons who are apt 'to - 
place too much reliance on ji biochemical diagnosis. 
How that this problem is beginning to arouse some 
attention, this work may be worth publishing even if 
only to show how difficult is the clinical approach to it. 
This I hope to do in the near future. 

AVesteru Infirmary, Glasgow. HenrT WapSHAW. 


Sir,— We were most interested in your annotation 
of Feh. 11, and felt that the following case was of 
interest in this connection : 


A man, aged 32, was admitted to this hospital, imder the 
core of Mr. J. H. Conyers, on Feb. 12, 1949, with violent 
epigastric pain of hours’ duration. The pain was constant, 
went tlurough to the back, and made him sit up and lean 
forward to obtain partial relief. One hour after the onset 
of the pain he began to vomit repeatedly; the vomitus 
consisted of clear fluid and a little sediment. For a few weeks ' 
before admission he had bad a constant ache in the. right 
I iliac fossa. , ' 

On examination he was in obvious pain and slightly sfiocked. 
He vomited every few minutes and sat upright with the hands 


iiiuaBLuve, J. jc. r-roc. luayo uiin. lyso, 35 , 8, 

2. Hughes, E. B. Proc. 2?. Soc. Med. 1942, 35, 339. 

^cTu BoUman, J. L. Proc. Mayo 

i. Wapshaw, H. 'Lancet, 1949, ii, 414. ' 


1. Surg. Ounce. Obstet. 1945, 80 , 389. 
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clasped across the abdomen. Movement appeared to cause 
no pain and there was no sign of jaundice. The blood-pressure 
wa.s 134/64 nun. Hg, the pulse-rate 60 per min-:, and the 
temperature 97°F. Tho abdomen moved well but there 
was tenderness over the whole of tho upper abdomen; 
peristaltic sounds were absent. X-raj* examination of the 
abdomen showed no evidence of free gas in the_ peritoneal 
cavity. 

A diagnosis of acute pancreatitis was made, and tliis was 
strengthened by tte finding, eight hours after the onset of 
tho pain, of a urmory diastatic index of over 200 units. This 
test was carried out ivith fresh solution and adequate controls. 

Conservative treatment was instituterl and carried on imtil 
Feb. 17, when recurrence of vomiting with a rising pulse-rate 
and abdominal distension led to the decision to perform 
laparotomy. Free fluid was present in, the abdominal cavity, 
and 2 ft; of the terminal ileimi were found to be the site 
of regional ileitis. Resection of the aifected gut was carried 
out and the patient made a good recovery. Histological 
examination of the excised intestine confirmed the diagnosis 
of Crolm’s disease. 

It is interesting to speeulat6“on the cause of tho high 
nrinaiy diastatic index in this case. It is known that 
after total removal of the pancreas, the blood and urine 
amylase levels soon return to normal and that most of 
the dietary carbohydrate can be digested iu such 
circumstances.! We feel that it is possible that the 
cells of the ileum may contain amylase, which is liberated 
as a result of the hyperremia due to inflammatory lesions, 
and thus cause elevation of blood and urine diastase 
levels in cases such as the one ,we have described. -We 
should be interested to laiow if any of your readers 
have had a similar experience with inflammatory 
conditions of the small intestine. 

We wish to thank Mr. J. H. Conj'ers for permission to 
report tlfls case. 

P. E. E. Clarke ' 

, Surgical Registrar. 

J. H. Blackburn 

Coimty Hospital, York. Biocliouiist. 

THE WRONG DRUG _ 

Sir, —In the letter of Feb. 11 from Dr. Cid dos Santos, 
which records death following instillation of a solution of 
cocaine into the urethra, no mentiou'is made of possible ' 
methods of treatment. In an accident of this sort it 
would, I tliink, be worth tiying the intravenous exhibi¬ 
tion of a soluble barbiturate to control convulsions' 
caused by the local anresthetic. 

Loudon, w.i. Hugh-Dunlop. 

EFFECT OF DEOXYCORTONE ACETATE AND 
ASCORBIC ACID ON CIRCULATING 
EOSINOPHILS AND LYMPHOCYTES - 

Sir,—I n view of the recent correspondence on tho use 
of the above drugs in rheumatoid arthritis, wo investi¬ 
gated the changes in peripheral eosinophils and lympho¬ 
cytes in four patients in tho fasting state over periods of 
6!/j hours ; two patients were suffering from rheumatoid 
arthritis, and two had a peripheral eosinophUia. 

d^eripheral-blood examinations were made following 
the injection of deoxycortone acetate and ascorbic acid 
in the dosage recommended by Lewin and W^assen • ; 
and as a- coutrpl, these were repeated a few days later 
under fasting conditions over a similar fi^/j-houi- period not 
preceded by any injection. In no case did the drugs have 
a significant effect on the peripheral eosinophil or lynipho- 
cyte level. These findings would seem to be consistent 
with Le Vay and Loxton’s ^ view that these drugs act, 
not through tho production of ‘ Cortisone,’ but by a ^ 
peripheral mechanism. 

' E. K. Blackburn 

o. 1.1 ' J- B. Burke. 

Shettield. __ 


1 Everett M.R. Medical BiocliemEti-y- Xcw A^ork, 1940 ; p. 1G2. 
•*■. Lowin, k., \Va»<in, E. J^ncet VJW ii 993. 

3. Lo Vay, U., Loston, G. E. Ibid, Feb. 1, p. -09. 


THE CHEST PHYSICIAN 

Sir, Chest physicians throughout tho country slioie 
the concern expressed by Dr. -Toussaint in your issue ol 
Feb. 11. The ilinistry’s attitude was made clear at a 
meeting of treasurei-s of regional hospital boards held at 
the Ministry of Health on Nov. 2, 1949. Boards were 
advised that 

“ the proper course to adopt was for the Tb. Officers to 
have separate part-time contracts : (a) with tho Begioiml 
Hospital Board, and (6) with the Local Authority. For this 
purpose, where the two part-time contracts together were 
intended to amount to full-time employment it was uecessary 
for the Regional Hospital Board and tlie Local Authority 
to agree as to the proportion of the services of the Officer rvliieii 
each employing body required. As Regional Hospital Bean]'-- 
had no power to employ staff to carry out L.H..\. diitic;. 
it was not n proper arrangement for the Regional Hbspit.il 
Board to enter into a full-time contract irith tho Officer 
under which he would bo paid by the Regional Hospital 
Board the full-time salary at the rate specified in documeut 
enclosed Yvith R.H.B. (49) 86 and for the Local Authority 
to pay to tho Regional Hospital Board an amoimt for tho 
time given by the Officer to the Local Authority serYdoe 
calculated at the lower rate oj salary at present payable by the 
Local Authorities to such Officers. If the combined duties of 
the. Tuberculosis Officer add up to full-time employment, 
the Officer was not entitled to the weighting factor applicable 
to part-time employment. The weighting factor Yvould only 
apply where the combined duties amounted to pprt-tiino 
employment only.” 

The following resolutions have beeu accepted by the 
tuberculosis group committee of tho British Jfedic.d 
Association and by the Central Considtants’ and 
Specialists’ Committee: ' .. 

1. That a practitioner engaged predominantly in uork for 

a regional liospital board and also giYong part of lu's tunc 
to work for a local antliority should be employed under one 
contract bj’ tho authority’ in yy-Iioso duties he is predominantly 
engaged. The authoritj’ for Yvlu'ch tlie smaller proportion ot 
Yvork is done should reimburse the employing authority on'l 
not tlie indiY'idual officer. Whore tho rate of repayment is 
liigher than that received by the officer under his employing 
authority, a corresponding addition should be made to nis 
salary. ' ' - 

2. Tliat Yvork carried out by a chest phj’sician on bolia ^ 
of a local authority is consultant and advisory in charaotei 
and is indivisible from his clinical work. Tho physician is 
able to do tliis work only by virtue of his skill and experience. 
Such Yvork should be remunerated at a rate not less tnaii 
the physician’s appropriate rate according to tho terms am 
conditions of serY’ico of hospital medical staff. 

3. That practitioners iu tlie siiecialty of chest 
should have the same freedom of choice'betYY’een full-ina^ 
and part-time employment ns practitioners in otlier special a' 
and that all superannuation rights should be 

YY’hero a practitioner oxcercises tlio choice to transfer 
fidl-time to part-time duties. 

4. That it is contrary to tho terms of service for a regiom' 
hoard to offer a Yvhoie-thuo contract for part-tune dutic^ 
and that tho terms of service do not give the regional boa 
poYY'er to stipidate or determine tlie manlier in Yvhich a p 
time officer shall spend that part of liis time not governoa oy 
his contract Yvith tho board. 

It is clear that the employment of chest physicians is 
"■overned by tho terms and conditions for hospinn 
'fnedical and dental staff and that the Ministry canuo 
legally depart from those terms and conditions oxcep 
by prior mutual agreement or through the operation o 
Motley machinery. - Whether “ Tb. Officers ” oiJst, 
or what are their conditions of service I do not knm ; 
Regional hospital boards must obey tho Minmtry s or > 
and YviU offer dual contracts. I suggest 
physicians should regard the above resohitio 
only basis for negotiation. . further 

Two points in Dr. Toussamt’s letter 

comment. My legal adviser tells mo , ,,gj nmvit- 
contracts uoyv being offered, though iinstai I 
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clasped across the abdomen. Movement appeared to cause 
no pain and there "was no sign of jaxmdice. The blood-pressure 
was 134/64 mm. Hg, the pulse-rate 60 per mim, and the 
temperature 97°F. The abdomen moved well but there 
was tenderness over the whole of the upper abdomen ; 
peristaltic sounds were absent. X-ray examination of the 
abdomen showed no evidence of free gas in the. peritoneal 
cavity. 

A diagnosis of acute pancreatitis was made, and this was 
strengthened by tjie finding, eight hoiu’s after the onset of 
the pain, of a urinary diastatic index of over 200 units. Tliis 
test was carried out with fresh solution and adequate controls. 

Conseiwative treatment w'as instituted and carried on until 
Feb. 17, when recurrence of vomiting with a rising pulse-rate 
and abdominal distension led to the decision to perform 
laparotomy. Free fluid was present in, the abdominal cavity, 
and 2 ft. of the terminal ileum were found to be the site 
of regional ileitis. Eesection of the affected gut was carried 
out and the patient made a good recovery. Histological 
examination of the excised intestine confirmed the diagnosis 
of Crohn’s disease. 

It is interesting to speculateT)n the cause of the high 
nrinaiy diastatic index in this case. It is known that 
after total removal of the pancreas, the hlood and urine 
amylase levels soon return to normal and that most of 
the dietary carbohydrate can he' digested in such 
circumstances.! We feel that it is possible that the 
cells of the ileum may contain amylase, which is liberated 
as a result of the hypertemia due to inflammatory lesions, 
and thus cause elevation of hlood and urine diastase 
levels in cases such as the one we have des&ihed. We 
should he interested to Itnow if any of your readers 
have had a similar experience with inflammatoiy 
conditions of the small intestine. 

' We'wish to thank Mr. J. H. Conyers for permission to 
report tliis case. 

P. K. E. Clarke 

Sursdoal Registrar. 

J. H. Blackburn 

County Hospital, York. Biochemist. 

THE WRONG DRUG 

Sir, —In the letter of Feh. 11 from Dr. Cid dos Santos, 
which records death following instillation of a solution of 
cocaine into the urethra, no mention is made of possible ' 
methods of treatment. In an accident of this sort it 
would, I think, he worth trying the intravenous exhibi¬ 
tion of a soluble barbiturate to control convulsions' 
caused by the local anresthetie. 

Loudon, W.l. HUGH-DuNLOP. 


EFFECT OF DEOXYCORTONE ACETATE AND 
ASCORBIC ACID ON CIRCULATING 
EOSINOPHILS AND LYMPHOCYTES - 


. Sir, —In view of the recent correspondence on the use 
of the above drags in rheumatoid arthritis, we investi¬ 
gated the changes in peripheral eosinophils and lympho¬ 
cytes in four patients in the fasting state over periods of 
S'/j hours ; two patients were suffering from rheumatoid 
arthritis, and two had a peripheral eosiuophilia. 

Peripheral-blood examinations were made following 
the injection of deoxycortone acetate and ascorbic acid 
in the dosage recommended by Dew'in and Wassen -; 
and as a "contral, these were repeated a few days later 
under fasting conditions over a similar o^/.-hour period not 
preceded by any injection. In no case did the drags have 
a significant effect on the peripheral eosinoplul or lympho¬ 
cyte level. These findings would seem to he consistent 
with Le Vay and Loxton’s == view that these drags act, 
not through the production of ‘ Cortisone,’ hut hy a ^ 


peripheral mechanism. 
SlieffleUl. 


E. K. Blackburn 
J. B. Burke. 


Everett, M. R. Medical Bioclicmistry. Eow York, 194fi ; p. 162. 
, Levin. E., Wassdn, E. 

Lo Voy, D., Lorton, G. E. Ifcid, Feb. 4, p. 209. 


THE, CHEST PHYSICIAN 

Snt,—Chest physicians throughout the country sliare 
the concern exiiressed hy Dr. Toiissaint in your issue of 
Feb. 11. The Mnistry’s attitude was made clear at a 
meeting of treasurers of regional hospital hoards held at 
the Ministry of Health on Nov. 2, 1949. Boards Rea' 
advised that 


“ the proper course to adopt was for the Tb. Officers to 
have separate part-time contracts: (a) with the Eegioiial 
Hospital Board, and (6) with the Local Authority. For t!i^ 
pm-pose, where the two part-time contracts together were 
intended to amount to full-time employment it was necefc.arj 
for the Regional Hospital Boai-d and the Local Authorih 
to agiee as to the proportion of tlie sendees of tlie Officer whirii 
each employing body required. As Regional Hospital Boards 
had no power to employ staff to carry out L.H.A. dutic-, 
it was not a proper arrangement for the Regional Hospil.d 
Board to enter into a fiill-time contract ivith the Officer 
under which he would bo paid by the Regional Hospital 
Board the full-time salary at the rate speeifl^ in document 
enclosed with R.H.B. (49) So and for the Local Authority 
to pay to the Regional Ho.spital Board an amount for the 
time given by the Officer to the Local Authority sendee 
calculated at the lower rate of salary at present payable by the 
Local A nthorities to such Officers. If the combined duties of 
the.Tuberculosis Officer add up to full-time omplojanont, 
the Officer was not entitled to the weighting factor applicable 
to part-time empilojrment. The weighting factor would only 
apply where the combined duties amounted to part-tune 
employment only.” ^ 

The follotviug resolutions have been accepted hy the 
tuberculosis gioup committee of the British Medical 
Association and by the Central Consultants' aad 
Specialists’ Committee: 

1. That a practitioner engaged predominantly in work for 

a regional hospital board and also guring part of his tiino 
to work for a local authority should be employed infler one 
contract by the authority in whoso duties lie is predominantly 
engaged. The authority for which the smaller proportion ol 
work is done should reimburse the employing authority awl 
not the individual officer, BTiore the rate of repayment is 
higlier than that received by the officer under his employing 
authority, a coiTesponding addition should be made to nis 
salary. ' - 

2. That work can-led out by a chest phy-sician on behn 
of a local authority is consultant and advisory in character 
and is indivisible from his clinical work. The physician i 
able to do tliis work only by virtue of his skill and 

Such work should be lemunerated at a rate not less tni 
the physician’s appropriate rate according to the terms an 
condition.s of service of hospital medical staff. 

3. That practitioners ^ in the specialty- Of chest 
should have the same freedom of choice between 

and part-time emplojunent ns praotitionoi-s in other , 

and that all superannuation rights should be 
where a practitioner excercises the choice to translcr ire 
full-time to part-time duties. . 

4. That it is contrarv to the terms of service for a Kgioi» 

board to offer a whole-time contract for X 

and that the terms of service do not give the i-egional ooa 
power to stipulate or determine the mnnher in which a pa 
time officer shall spend that part of liis time not govemeu i 
his contract w-ith the board. 


It is clear that the employment of chest physicians is 
c-ovemed by the terms and conditions for Jiospim 
medical and dental staff and that the Ministry' canno 
legaUv depart from those terms and conditions 
by prior mutual agi-eement or through the oparil, 
Vmtley machineiy. -BTiether “ Tb. Offleem 
jr what are their conditions of service I “o ' 

Regional hospitalljoards must obey the Mimsfo « 
ind will offer dual contracts. I suggest 
jhysicians should regard the above resolutions 
miy basis for negotiation. , , ,, .ii for farther 

Two points in Dr T°ussamt’s letter enU^ 

lomment. My legal adviser tells me tl at 
lontracts now being offered, though unston p 
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liessed, and without date of oxiiiry, are legally valid. 
Secondly, I think Dr. Tonssainl docs the local authorities 
an 'injustice in assuming that they have puUed the 
Ministerial strings. I have most reliable information that 
local .authorities, together with the official organisations 
of medical officers of health, favour a single contract 
in the terms of resolution (1) .above. In its proposals to 
the Joint Tuberculosis Council in 194G, the Jlinistry 
made clear its determination that the prevention of 
tuberculosis should be divorced from its clinical handling, 
and I drew attention to this in mv letter to the Times of 
April 11, 1940.' 

Leeds Chest Clinic, FraXK DlDEirALGIT 

Leeds, i. Consultant Chest Physician. 

Sir, —Although I cannot be acquitted of having a 
personal, though small, axe to grind, I am not interested 
primarily in the subject of chest physicians’ emoluments. 
Yet I believe that your annotation last week is sound 
sense and good doctrine, and will be acclaimed by chest 
physicians everywhere. 

What I wish briefly to point out here—a consideration 
omitted, from your annotation—is that by no means all 
of a chest physician’s duties under section 28 of the 
N.H.S. Act aie administrative and therefore worthy, 
presumptively, of an administrator’s hire. As a minor 
illustration, two children with adult-ty])e pulmonary 
tuberculosis were discovered recently in a large secondary 
school, having been referred originally to the chest 
clinic for diagnosis by riheir family doctois. The 
physician is now faced with the duty of visiting that 
school twice or oftener, and (a) tuberculin-testing, 
(6) clinically examining, (c) and X-raying and inteipreting 
the chest films of, oO-GO adolescents (their parents 
having consented) and as many teachom as ivill volunteer 
for examination. Is that administrative work ? And 
yet does it not fall to the chest physician’s lot under 
section 28 (prevention, care, and aftercare) ? You assert 
that “ the Act leaves the responsibility for organising and 
conducting this section of thesfirrice with the local health 
authority.” Bht, as in the above and similar instances, 
will the “ conducting ” not be, in practice, the 
responsibility of the chest-clinic staff ? 

Xon-pulmonary tubercle continues to be notified, and 
cases of it referred to us. On receipt or intimation of 
notifications, the chest physician has an obligation to 
see those patientt at his cUnic or (if they are unable 
to attend) to visit them in their own homes, as, so far as 
I am aware, the old regulations covering his duties in 
this respect have not been rescinded or replaced by 
, anything that is in the N.H.S. Act. Here, patients 
are still being referred to the chest clinic for diagnosis 
of swollen glands, abdomens, and joints, chronic diar- 
rheea, skin conditions, and chest-wall abscesses. I 
assume that when we take the necessary action on receipt 
of a non-pulmonary notification from the m.o.h.’s 
department, we are doing so under section 28—“ care.” 
These duties^ involve elinical decisions, confinnation, 
■and sometimes reversal of the notified opinion, assess¬ 
ment of the case, and finally its disposal for purposes of 
treatment. Follow-up supervision of non-puhnonary 
cases must continue to be carried out for 3 years following 
qmescence bf the disease. Such supervision is mainly 
clinical, and if we now stop this-medical “ care” work 
I do not know who will undertake the responsibility, 
or for how long. 

Many other aspects of work and duties implicit in 
section 28 and coming under-the heading “prevention, 
care, and aftercare,” will fall to be done by former 
tuberculosis officers. Some of that work is non- 
admimstrative and can only be carried out by doctors, 
who have experience in tuberculosis. I would mention 
only two rehabilitation and medical supervision of 
workers in Eemploy factories, and b.c.g. vaccination. 


I concur with the sentiments of your anonymous 
correspondent last week (p. 327). The bias of the health 
service is he.avily on the side of treatment. In tuber¬ 
culosis and other chronic diseases, “ patching up ” would 
often be a more accurate expression. If specialist 
advice and action on prevention is to be available, and 
if the chest physician is to leave his office and sanatorium 
or hospital ward and saUy into the field, not only with liis 
A.P. apparatus but with mobile X-ray unit and tuber- 
'culin, then he should he rewarded for this side of his 
work no less than for the clinical. 


It used to be said, and wisely, that a tuberculosis 
officer’s main job wasmot to treat tuberculosis but to 
K. pi event it. Sickness costs the nation 7% of its total 
annual income, but the prer'ention of disease is only 
4’/;% of the cost of sickness. I would wager that, 
in 1939—is, the nation expended more on the prevention 
of malaria,- seasickness, and mustard-gas burns among 
her Armed Forces and population than the total expendi¬ 
ture incurred in tuberculosis prevention since 1921 when 
the tuberculosis seiwice was set up. The salaries of 
those engaged in it will only form‘a small part of the 
total costs of prevention. 

In the past, we have paid too often mere lip-service 
to prevention of' tuberculosis. Let us see to it that 
we do not risk, by cheese-paring methods, a continuation 
of the same attitude towards the prevention of a disease 
that is the most clamant public-health problem of 
modern times in this country. 


Tuberculosis Di«;pcn«ar 3 % 
100, Coltman Street, Hull. 


E. Hardy. 


DIPHTHERIA IMMUNISATION 

Sir, —^There is much to be said for Dr. Bousfield’s 
views (Feb. 11. p. 279) on the usefulness of the Schick 
test, and I think that onr diSerences in the matter can 
be explained by one sentence in his letter : “ in such an 
investigation as they havejust described, blood-antitoxin 
titrations are essential if the fundamental facts are to be 
understood.” 

The Schick test is the only tool at our disposal for any 
large-sc.ale investigation of the state of immunity of the 
population, whether the purpose be to obtain general 
information or to judge the efficiency of immunisation 
procedures. The conclusions to be drawn from the 
results .are, however, very limited, and it is therefore 
highly desirable to obtain more detailed information by 
means of tests on blood-samples fiom small groups. 
Unless this is^done, the fundamental facts are not really 
known and some wi'ong impressions may be registered. 
From the results of titration of blood-samples, a-scheme 
can be drawn up as to how soon after immunisation 
routine Schick-testing would give information of value. 

Dr. Bousfield believes that the Schick-negative state 
several months after inoculation can be accepted as the 
criterion of satisfactory basal immunity. This may be so, 
although in my experience a person giving a low-grade 
intermediate response may possess an antitoxic titre 
of 0-004 unit per ml. as long as nine months after the 
last injection of prophylactic. However, is satisfactoi-y 
basal immunity all that is required at the present time ? 
Some years ago, when the population received “ natuinl 
boosting doses” from subclinical infections, good basal 
immunity probably was all that was necessary ,- but we 
cannot be sure that this is so today, when the incidence 
of diphtheria has become neghgible and natural boosting 
doses almost non-existent. In a well-immunised popula"^ 
tion before the decline in the disease, the bulk of anti¬ 
toxic values were very probably distributed around 
0-2 unit per ml. and remained fairly steady, so "that the 
great majority of Schick-negative subjects had titres 
far above the Schick level. In some work on yoimo- adults . 
in which I am now collaborating with Dr. A. C. Cunliffe 
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and Tvlucli ire hope to publish reiy shortly, there are 
indications that this state of affairs does-not prevail 
today. For this reason, not only sound basal iinmunity 
hut antitoxic values far above the Schick level must be 
aimed at in the immunisation of young children, if the 
need for numerous boosting doses is to be avoided. 

Any .conclusions about the suitability of the Schick- 
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taken over and much neir equipment has been bought from 
Britain, France, and the U.S.A. Tiie" teaching staff includes 
eleven Syrian professors^ vmdyr the head of'the faculty. 


MEDICAL POSTS IN SYRIA 
The medical faculty of the Sjuian University, Damascus 
is seeking British .can^dates for the vacant posts of assistant 
professor of anesthetics, anatomy, phvsioloErv. biochemistn- 

I ■^vij,\^.*.LA.k3Av/jLLO <*uvu.v oiAJLia UiXlb y VX OXIC OUUJIiK"- _J i ‘-x l r .r i rrn ^ 

SlTeria^Sn onlv ^°d ^pinst clinical ' ably LXfed W^he in tlm face of 

^phthena can only have been drawn in the past, when chiefly lack of accommodation and equipment. Much protyess 
there were epidemics ; then the antitoxic values of the has been made in the last four years ; new premises have been 
population were receiving intermittent boosts and were ' ' ’ ’ ' ‘ 

actually considerably above the Schick level. The fate, 

on exposure to infection, of people with antitoxic values _ . - - ... 

only just above the Schick level is not known ; but the ^ ^ R*' present no British professorial staff, hut there 

Mgh incidence of diphtheria, among adults in epidemics ^ and three British nursing sistere at 

in the occupied countries during the war, suggests that 
their antitoxic values had fallen in the absence of recent 
natural stimulation, and consequently they wrere inade¬ 
quately protected by the haSal immunity conferred by 
immunisation in childhood. It should be our aim to act 
on this experience,, and attempt to -immunise young 
children in such a way that reasonably good antitoxic 
titres are maintained into adult life. 

_ Dr. Bousfield has done much valuable work with the 
aid of the Schick test, hut I am convinced that a higher 
standard than the Schick-negative state is now 
required. 

Finally, I hope that Dr. Bousfield was referring to 
boosting doses when he mentioned single-injection 
prophylaxis. Both the antitoxio response and the duration 
of antitoxic immunity increase with the number of 
injections given, and in these days when “ natimal 
boosts ” are almost negligible, these factors are of the 
utmost importance. 


The Wellcome Physiological Research 
Laboratories, Langley Court, 
Beckenham, Kent, 


Mollee Bark. 


ON WASHING THE DISHES 

Sm,—Tour timely annotation last week is of consider¬ 
able interest not only to dermatologists but also to 
industrial medical officers. There has been a noticeable 
increase in dermatitis among hliusewives, particularly 
of dermatitis caused by alkalis and detergents. On the 
other hand, I find that in the factories under my super¬ 
vision there has been no increase in dermatitis among 
workers exposed to steam (as in plating-shops), and 
among canteen workers and others whose occupation 
necessitates the hands being in water for long periods 
or their using solvents or detergents which are soluble 
in water. Euhher gloves have never been considered 
satisfactory, particularly where instruments have' to be 
handled or where the rubber marks glassware. The use 
of harrier creams is enforced throughout this organisa¬ 
tion, but it must be emphasised that a variety of harrier 
creams are used, each covering specific risks against acids, 
alkalis, and organic materials. Education of the workers 
in the correct method of use is essential. 

The hands should, I suggest, be treated late at night 
with an emollient cream. I have found that treating the 
hands after exposure to the risk is not a very satisfactory 
procedure. It is better to rely upon prevention with a 
harrier cream, and to see that it is regularly used through 
supervision by nurses and factory personnel. 

It seems to me that to expect a woman to confine her 
domestic activities, even for a while, to the less hazardous 
job of drying is almost impossible in most households. 

L. B. Boubxe 

N'.S. Senior jlledlcal Officer. 

/' • 

Sir— I wonder how many of your readers would 
confess, like me, that they do not use any “ detergent ” 
for washing up f Plain hot water and a mop on a stick 
comprise the outfit. 

Hove, Sussex. 


A. C. Cossor Ltd., 
Highbury Grove, London, 


G. 51. Wauchofe. 


the teaching hospital. »Courses in. pharmacy (five years) and 
dentistry (four years) are nm in addition to the sLv-year 
courses of medical studies. There are 450-500 students. 

Teaching facilities, at present limited, are constantly being 
expanded, and lecturers engaged from abroad are given 
considerable scope to choose and buy necessai^^ equipment. 
The faculty buddings include laboratories of histologj- and 
patliological -anatomy, physiology, biologj' (animal and 
vegetable), medical and general chemistry, and hacteriolog)’; 
a theatre of anatomy and dissection ; and a medicolegal 
institute. Great efforts are being made by the Syrian 
authorities to ensure that medical teaching is of the highest 
quality and to raise the standard of the health servire. These 
posts are an important element in their programme, nnd the 
British doctors appointed to them will, therefore, be able to 
make a real contribution to the welfare of tiie cmmtrj’. 

Inquiries about'terms of engagement and Ih-ing conditions 
should be addressed to the Bliddle East Secretariat, Foreign 
Office, London, S.W.l, who will be glad to see anyone requiring 
further infomiatioa about these posts. 

FOR RELATIVES OF THE MENTALLY ILL 

Mental breakdown in a member of a family is a bewffderag 
and terrible Mperience for the relatives. 3Iany of them 
know nothing^about modern forms of treatment, or the 
regime of care and reabiement now established in all goira 
mental hospitals. Crichton Boyal, Dumfries, has just pub¬ 
lished a short clear guide fdr patients’ relatives and fnenM, 
explaining that a patient may need to be adihitted to hospital 
in order to protect liim from disturbing circumstances (among 
which must be classed familiar surroimdings), and to P™ ^ , 
him from suicidal impulses. Relatives are advised to e 
patients settle down before coming to visit tliem, but a 
told that after that visits are welcome and helpful m mos 
cases, and that patients may send and receive lett^ 
nnles.s the relatives or doctor think it untrise. The broo 
explains how the psychiatrist assesses the illness (by 
examination, laboratory investigations, and history-taking;, 
how the patient will spend his days, and how oceupa !O f 
recreation, relaxation, and possibly hydrotherapy can i^ 
him ; what amenities in the way of games, excursions, a rari' 
and entertainment are offered; and what religious ser\ 
are held. Special treatments, such as psychotherapy, la^^ 
treatment, electrical convulsive treatment, prolonged nare - > 
and prefrontal leucotomy, are briefly and fairly describe • 
there are reassuring final paragraphs on convales 
and the return home. . - nn 

Without raising any false hopes this little fiVdo p' 
encouraging and trutliful picture of modem menta - o^ , 
care, and should help to allay the anxiety and .--i 

relatives inevitably suffer. The idea might well be a P 
by all mental hospitals. 

WHITAKER 1950 

The serious student of any recent epoch of English . 
life always turns to Fwich for the subjective flavoim ol 
period. For its objective backgroimd he could 1 '“''®.i,„p 
reference book than the appropriate volimes of ’ 

and the 1950 almanack i continues to rehect 
variety and limitations of our national life. On 
pages you will find the orders of cluvalrj' ana ti,p 

records, the friendly societies and the JS'™'’fg^prehensivc. 
stellar system and the roetno system, instance, 

ness sometimes makes strange Ardinnl virtues 

unrfer the longest bridges stand the seven_ca_- 

-- ^ ,T. r. 1 ISib. PP- 112B. 

1. -Whitaker, 13. Bedford Square, London. -L.i- 

128. 6d. 
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and the seven mortal sins, uliile seasonable and unseasonable 
fish adjoin the compound-interest tables. But it is very 
nearly impossible to fail to find the information you u-ant. 
someivhere in ^^^utaker, and it is quite im^ssible to dip into 
it anysvhere tvithout finding something of interest. 

KENT) KILLING 

A XEATXET to guide those vho have to'destroy animals 
■svithout expert help has been compiled on behalf of the 
Universities Federation for Animal 15 elfare.^ The leaflet 
contains clear instructions for dealing tvith domestic and other 
animals, fish, and birds. 


University of Cambridge 

On Feb. 10 the degrees of 3r.B.. b.cheb. tvere conferred by 
proxy on K. F. Abel and I. F. Bishop. 

University of Leeds 

On Feb. 17 Sir Alexander Fleming, F.B.S., tvas presented 
trith a Wood gold medal, tvhich under the terms of the tvill 
of Mr. Hofunan Wood, a Leeds arcluteet, tvas atvarded for 
“ the most successful discovery for the relief of h uman pain 
and Eufiering.” 

University of Sheffield 

Lord Boyd-Orr, r.n.s., tvill dehVer the fourth Basil Hicfcs 
lecture on Friday, Nov. 10. 

I>r. E. W. Clarke has been apx>ointed assistant lecturer in 
phvsiology. Dr. F. N. Ghadially assistant lecturer in patho- 
lo^, and Dr. E. A. Trevethick honorary lecturer in industrial 
me^cine. 


Royal College of Surgeons of England 

On March 22, 1800, King George m granted a charter 
to the “ Royal College of Surgeons in London ’’; and at 
the Buckston Brotvne dinner on Feb. 15, Sir Cecil Wakeley, 
president of tbe college, said that this year there vould be 
various celebrations to mark the 150th anniversary. Sir 
Gecfl. began his report on the activities of the last tvelve 
months by referring to Lord Nuffield's gift of £250,000 tvhich 
is to be used for tbe construction of the Nuffield ”College of 
Surgical Sciences. This gift, he said, tvas a fitting climax 
to the eight years’ tvonderful work by his predecessor. Lord 
Wehb-Johnson. Plans for the new college and for recon. 
structing the-existing college.were now far advanced. There 
was a tremendous demand for the facilities oSered by the 
college; and during the past j-ear some sixty to seventy 
thousand pounds had been spent on teaching and research. 
Fees charged to students could not cover the cost: and it 
should be possible for the college to obtain a grant. In 
welcoming the guests. Sir Harry Platt spoke with regret of 
Sir Wilson Jameson's retirement from the post of chief 
medical oScer at the Ministry of Health : “ If he is to 
cultivate his garden and to reduce his handicap at golf, 
Kimebody must see to it that it is only at the weekends.” 
In replying. Sir Wilson surveyed his years at the Ministry, 
contrasting the conditions in war and in peace. During 
the war the Emergency Medical Service (” the exact make-up 
of which no-one really understoodworked because people 
were determined to make it work. Witb the return of peace, 
life became more complicated : action gave way to discussion, 
ond the atmosphere became tinged with politics. At the 
moment things were easier: there was no Parliament; “ I’ve 
1^2rdly got a ilinister ”; and even the British Medical 
•^sociation was in a resting phase with its secretary away 
electioneering. Air Marshal P. C. Livingston, who also 
^poke for the guests, mentioned the prevailing difficulty of 
filling jcivil appointments abroad. Often the salaries ofiered 
were good, and undoubtedly the fiTlintT of such appointments 
with British doctors would be a good advertisement for this 
country; yet, because tbe appointments were for limited 
periods and loss of status on return to this country was 
feared, candidates were few. 'The toast of The College was 
proposed by General Sir Bernard Paget, a grandson of Sir 
James Paget, pre sident of the college in 1875. As a soldier. 
Sir Bernard attributed the reduced mortalitv from wounds 
m the lave war partly.to improved tactics and training; 
but meoicine bad played a great part. ” I do not think 
there is any other field of human activitv in which more 
beneficent progress is being made."’ 


Compil^ Ijt- P. Jean Vinter, teclmical secretary 
S' l-T-'W- Ob^nabte from TJraw, 2St, Kegent’s iWt Koad. 
London, X.3. Pp. 12. M. 


Facultj' of Homoeopathy 

On Thursday, 3Iarch 2, at 5 p.m., at the Royal London 
Homoeopathic Hospital. 5Ir. C. Naunton Morgan will give an 
address on Rectal Surgery. 

University College Hospital Medical School 

Prof. F. G. Young, r.B.s., will deliver the Sydney Ringer 
lecture at the school. University Street, London, W.C.l, on 
Thursday, March 16, at 4.30 p.Ji. He is to speak on the Experi¬ 
mental Approach to the Problem of Diabetes ^lellitus. 

Empire Rheumatism Council 

Lord Webb-Johnson has been elected a vice-president of 
tbe council in place of the late Sir Henry JIcMahon. He has 
also accepted the position of vice-chairman of council in place 
of Sir IValter Kinnear, who has resigned on grounds of health. 

British Health Resorts Association 

A meeting of this association will be held today. Friday, 
Feb. 24, at 4 pjr., at 11, Chandos Street. London, W.l. 

Royal Statistical Society 

The cotmcil of this societj- are offering the Frances Wood 
prize (value £30) for the best investiration, on statistical 
lines, of any problem bearing directly or indirectly upon tbe 
economic or social conditions of the people. Competitors 
must be rmder 30 on Jan. 1, 1950. Further information 
may be bad fiom the honorary secretaries of the society, 
4, Portugal Street, London, W.C.2. 

International Conference on Pneumoconiosis 

The following have been nominated by tbe Government 
to attend a conference of experts on pneumoconiosis, arranged 
by the International Labour Office, which is being held at ' 
Sydney. New South Wales, firom Feb. 2S to March 11, 1950: 
Dr. e! R. A. Jlerewether, HAI. senior medical inspector of- 
factoiies ; Dr. J. C. McVittie, member of tbe Swansea pneumo¬ 
coniosis medical board; Dr. C. M. Flotchcr, director of the 
Pneumoconiosis Research Unit, Cardiff; and 2ilr. E. A. 
Shearing, assistant secretary. Ministry of Fuel and Power. 

Hunterian Society 

At this society's_ annual dinner in London on Feb. 16, 
Dr. W. Thomson Brown, the president, reported that the 
society, founded 26 years after John Hunter’s death, was 
flourishing and increasing in numbers. Its members included 
the shy and the bold, the young and the old, general practi¬ 
tioners and consultants who derived pleasrme and profit from 
meeiing. The whole value of these meetings was often not 
immediately apparent; for it might not be until the next 
morning that the apt criticism or the new idea came to mind. 
The presidents, each of whom served for one year, were chosen 
in turn from surgeons, physicians, and general practitioners; 
and as a general practitioner, absorbed and isolated in his 
practice. Dr. Thomson Brown testified to the society’s value 
in enabling him to lift his eyes and contemplate larger fields. 
’File president was repiring to the toast of The Society, 
proposed by the Bishop of London, who had spoken of the 
growing unison, in these days of psychotherapy, between 
clergyman and doctor. The value of the society, in his eyes, 
was that it promoted free discussion and encouraged those 
who spoke to improve their style. (This, he added in paren¬ 
thesis. would have appealed to John Hunter, who, it seemed, 
could hardly read or write at the'age of 21.) The medical 
profession Itad included many distinguished men of letters; 
prominent among these were Henry Taughan (1622—1695), 
the poet, and Sir Thomas Browne (1605—16S2), author of - 
Religio Medici, in his opinion the best prose book of all time. 
Toasting the Lord Mayor and Corporation of the City of 
London, Mr. A. E. Roche referred to the society's close' ties 
with the citx-. Sir Cecil Wakeley and Mr. C. R. Havers, E.C.. 
replied for the guests to a toast proposed by Mr. J. C. Ams- 
wortb-Davies. Sir Cecil praised the society's habit of meeting 
for dinner before it^ discussions ; for this not only promoted 
good fellonship but fitted the fellows for the discussion which 
followed. Sir Cecil went on to say that whichever political 
party gained power, there would soon be placed on the statute- 
book a law by which young doctors would have to serve one 
^year in a hospital before they were registered. The wisdom of 
this measure he did not-dispute; but where, he asked, were 
these doctors to be accommodated ? 

The society's gold medal was presented to Dr. S. 31. Rivlin 
for his esray on the Treatment of Varicose Veins and their 
Complications. 
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and Trliicli we hope to publish very shortly, there are 
indications that this state of affairs does” not_ prevail 
today. For this reason, not only sound basal immunity 
but antitoxic values far above the Schick level must be 
aimed at in the immunisation of young children, if the 
need for numerous boosting doses is to be avoided. 

Any Donclusions about the suitability of the Schick¬ 
negative state as a criterion for safety against clinical 
diphtheria can only have been drawn in the past, whom 
there were epidemics ; 'then the antitoxic values of the 
population were receiving intermittent boosts and were 
actually considerably above the Schick level. The fate, 
on exposure to infection, of people with antitoxic values 
only just above the Schick level is not known ; but the 
high incidence of diphtheria among adults in epidemics 
in the occupied countries during the war, suggests that 
their antitoxic values had fallen in the absence of recent 
natural stimulation, and consequently they *were inade¬ 
quately protected by the basal immunity conferred by 
immunisation in childhood. It should be our aim to act 
on this experience,_ and attempt to -immunise young 
children in such a way that reasonably good antitoxic 
titres are maintained into adult life. 

Dr. Bousfield has done much valuable work with the 
aid of the Schick test, but I am convinced that a higher 
standard than the Schick-negative" state is now 
required. 

Finally, I hope that Dr. Bousfield was i^eferring to 
boosting doses when he mentioned single-injection 
prophylaxis. Both the antitoxic response and the duration 
of antitoxic immunity increase with the number of 
injections given, and in these days when “ natiyal 
boosts ” are almost negligible, these factors are of the 
utmost importance. 

The Wellcome Physiological Research MOLLIE BaRK. 

Lahoratories, Ijanglev Court, 

Beckenham, Kent. 

ON WASHING THE DISHES 

Sir,—Y our timely annotation last week is of consider¬ 
able interest not only to dermatologists but also to 
industrial medical officers. There has been a noticeable 
increase in dermatitis among housewives, particularly 
of dermatitis caused by^ alkalis and detergents. On the 
other hand, I find ttiat in the factories under my super¬ 
vision there has been no increase in dermatitis among 
workers exposed to steam (as in plating-shops), and 
among canteen workers and others whose occupation 
necessitates.the hands being in water for long periods 
or their using solvents or detergents which are soluble 
in water. Eubber gloves have never been considered 
satisfactory, particularly Where instruments have’ to he 
handled or where the rubber marks glassware. 'The use 
of barrier creams is enforced throughout this organisa¬ 
tion, but it must be emphasised that a variety of barrier 
creams are used, each covering specific risks against acids, 
alkalis, and organic materials. Education of the workers 
in the correct method of use is essential. 

The hands should, I suggest, be treated late at night 
with an emollient cream. I have found that treating the 
hands after exposure to the risk is not a very satisfactory 
procedure. It is better to rely upon prevention mth a 
barrier cream, and to see that it is regularly used through 
supervision by nurses and factory personnel. 

It seems to me that to expect a woman to confine her 
domestic activities, even for a wlule, to the less hazardous 
job of drying is almost impossible in most households. 

„ ^ L. B. Bourne 

Grorp Bondaa, N.5. Setnor Medical Officer. 

wonder how many of your readers woffid 
confess, like me,.that they do not use any detergent 
for washing up ? Plain hot water and a mop on a stick 

comprise the outfit. ^ Wauchope. 

Hove, Sussex. 


Notes and News 


MEDICAL POSTS IN SYRIA 

The medical faculty of the Syrian University, Damascus, 
is seeking British .candidates for the vacant posts of assistant 
professor of ansesthetics, anatomy^, physfology, biociiemistry, 
and histology and pathology. The faculty has been consider¬ 
ably developed since the war in the face of serious diliioultfe, 
chiefly lack of accommodation and equipment. Muck progrcxs 
has been made in the last four years ; new premises have been 
taken over and much new equipment has been bought from 
Britain, France, and the U.S.A. The'teachmg staff iacludes 
eleven Syrian professors, under the head of the faculty. 
There is at present no British professorial staff, but there 
^are a British matron and three British nursing sisters at 
the teaching hospital, n Courses in pharmacy (five years) and 
dentistry’- (four years) are run in addition to the sbr-year 
courses of medical studies. There are 450-500 students. 

Teaching facilitios, at present limited, are constantly being 
expanded, and lecturers engaged from abroad are fi'en 
considerable scope to choose and buy necessary equipment. 
The faculty buildings include laboratories of histology and 
pathological -anatomy, physiology, biology' (animal and 
vegetable), medical and general chemistry, and bacteriology! 
a theatre of anatomy and dissection ; and a modicole^l 
institute. Great efforts are being made by’ the Sy'rian 
authorities to ensure that medical teaching is of tlie highest 
quality’ and to raise the standard of the health sen’ire. 
posts are an important element in their programme, nnn the 
British doctors appointed to them will, therefore, be able to 
make a real contribution to the welfare of the ceantry. 

Inquiries about'terms of engagement and living coMitions 
should be addressed to the Middle East Secretariat, Foreign 
Office, London, S.W.I, who will be glad to see anyone reqmnng 
further information about these posts. 

FOR RELATIVES OF THE MENTALI/Y tth 

Mental breakdown in a member of a family k a 
and terrible experience for the relatives. Many oi 
know notliing''about modern forms of treatment, o 
regime of care and reablement now established 
mental hospitals. Crichton Boyal, Dumfries, has jus P 
fished a short clear guide for patients' rela-tiyes and 1 . ! 

explaining that a patient may need to be admitted to ^ 
in order to protect him from disturbing circumstances i 
which must be classed familiar surroundings), and p 
him from suicidal impulses. Eelatives are advise 
patients settle do-wn before coining to most 

told that after that risits are welcome ,P„‘,Tfreelv 

cases, and that patients may send ^d recewe te , 
unles.s the relatives or doctor think it unwise, tn „i)vsical 
explains how the psychiate-ist assesses the itoess ( y P, . ,. 

examination, laboratory investigations, and Ms D 
how the patient -will spend his days, and how P 
recreation, relaxation, and possibly hydrotherapy ... 
him.; what amenities in the way of games, ' ^ices 

and entertainment are offered; and what religi insulin 
are held. Special treatments, such as Psyckowerapy, ^ 
treatment, electrical convulsive treatment, P™'?^ j gnd 
and prefrontal leucotomy, are briefly and fair y’ , j^nce 

there are reassuring final paragraphs on c 
and the return home. . ., • an 

Without raising any false hopes tins little S. mital 

encouraging and trutliful picture of 

care, and should help to allay the anxiety and ntjopted 

relatives inevitably suffer. The idea might well be adop 
by all mental hospitals. 

yvHITAKER 1950 ’’ 

The serious student of any recent epoch of yja 

life always turns to Ptmch for the subjeo i better 

period. For its objective backgroxmd he ^pitakcr, 

Jeference book than the appropriate volumes 
and the 1950 almanack * contmues bospdablo 

variety and limitations of our national life O Olympic 

pages you will find the orders of c)**' . societies, the 

records, the friendly societies and the le^ L,niprohensivo. 
stellar sy’stom and the metric system. . for instance, 

ness sometimes makes strange P“SO' cardinal virtues 
under the longest bridges stand the seven_car^- 


, Whitaker. 13, Bedford Square, London, W.C.l. 
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ORIGINAL 

BLOOD pH .^T) BLOOD-FLOW DURING 
JIUSCLTi^AR ACTmXY’^ 

Kloxhiuje Gollwitzek-^Ieiek 
M.D. Munich 

VZOTSSSOn or PAXHOrOGICAl. PHTSIOLOGY IX TEE YXlVlSlSirs- 
or EAilBUEG 

Ix spite of the nnraerous experiments made on isolated 
frog-mnscle preparations to study the relation bentecn 
the chemical changes of mnscnlar contraction and their 
mechanical effects, many prohlems remain nnsjtlved. 
In fact, the prohlems have become more complicated 
from year to year, and it might appear doubtfal tthether 
experiments on a more elaborate preparation, such as 
the mammalian skeletal muscle in situ, rroald be more 
suitable for studying tins intricate relationship. Never¬ 
theless, attempts of this kind have been made again 
and again hecanse snch experiments offer certain 
advantages. It is possible to.examine the Wood fiowing 
to and from the mnscle. Farther, the muscle remains 
under the influence of all the nervons, hormonal, and 
respiratory changes vrhich occur in the animat and 
by affecting the vasctdar reactions in the muscle, adjust 
ite hlood-supply to its metabolic requirements. 

There is one important problem •srhieh can be studied 
under these conditions only and has never been satis¬ 
factorily settled—i.e.. the relation betvreen blood pH 
and the blood-flou- in an active muscle.' Our experi¬ 
ments are concerned rvith this question and the results 
shoiv conclndvely That the blood pH is not the sole or 
even the m.ain factor responsible for the vascular reactions 
occnrring in a mnscle in situ during and after muscular 
activity.- 

Our experiments Tvere made on the dog's gastroc¬ 
nemius mnscle in situ uith its normal circulation intact, 
but ttith every branifli of the femoral artery and vein 
not going to, or coming from, the gastrocnemius care¬ 
fully tied so that, the blood in the femoral vein could 
be regarded as coining from the gastrocnemius only. 
The doK Tvere anasthetised- uith chloralose and 
heparinised. The peripheral end of the cut sciatic 
nerve teas stimulated electric-ally vrith alternating current 
from a Philips “ Schwebnngs-Oscillaroruith a phase 
frequency of 100 hertz per sec. Snbmaximal contractions 
u'ere obtained uith a current intensity of 0-5-1 mA. 


ARTICLES 

TVo different groups of experiments tvere perfonned- 
In tlie first group the nerve uus stimulated for a single 
period of fl-CO sec. to produce a single tetanic contraction. 
In the second group the nerve tvas stimulated every other 
second for 3-S minutes to produce a series of rhythmic 
tetanic contractions. The results of the ttro groups of 
experiments uill be discussed sep-imtely. 

HETHOD rOK COXTIKEOrS MEASOiESIEXT OF BLOOD pH 
IX THE UVTXG AXLMXL 

The experiments required continnous measurements 
of the blood pH in the living animal. The general 
arrangement and the special features of t'ne method 
used c.an be seen from fig. 1. The pH had to be taken 
outside the animal body. For this purpose a short- 
loop consisting of glass, brass, and rubber parts ■seas 
inserted into the tvo ends of the divided femoral vein. 
The blood pH tvas taken from the inside of this loop 
with a glass electrode connected to a valve electrometer 
and registered vrith a BubstTat-Gottingen galvanometer. 
The blood had to be earthed before entering the part 
of the loop containing the glass electrode ; this tvas 
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FI^.2—pH of Mood in femoral veto darins and zfeer tet 2 -n?c 
contraction of yartrocnemiu* mtrtcle lartinff : (A) 2 sec-, (B) 5 »ec>» 
<C) 10 sec., and (D) fO sec- CE) museJe poisoned with mono- 
iodoacetlc add. 

accomplished by letting the blood pass through an 
earthed brass tube 5 cm. long. The electrometer and 
the connections to the galvanometer also had to be 
earthed. The electrometer avas shielded by being 
installed in an earthed metal box. The connections 


* be-iture given at Eing's College, London, on 3Iay 1$. 1949. 



I—Arransemene for coRtinnocs rneasorement of pH, veRC 
ORtSo-,,. 2 Rd oxrren Q!RsurRpt.-oR : I, femoral vein, tiod ofT M 
3. ERJtracRomios mojdo ; <. rarahod brass robe ; S, slsss eleotrod 
oxygen cell ; 7, hot-wire amtajement. 

6601 


between the glass electrode and the electrometer -were 
metal vrires supported by insulating amber inside 
an earthed metal tube or high-frequency cable. The 
Maeinnes glass electrodes 1 x 610 manufactured by our 
glass blower and made from special Jena glass (Schott & 
Gen. 4073,>rn). The electrode was filled with AT, 10 HCl. 
and contact w.as made 'through a calomel electrode. The 
speed of the response of the whole measurement vras 
2-S sec. and the accuracy was i 0-02 pH. 

EBBsers or a sixgle tex.axic coxxhactiox 
Blood pH 

The venoas blood from the isoronicaljy contracted 
gastrocnemius muscle showed three distincr changes in 
blood pH : (1) an initial short phase bf acidity, followed 
by (2) a longer-lasting phase of alkalinity, and finally 
by (3) a protracted persistent phase of .acidity. Eesnlrs 
obtained with different periods of stimuLanon axe shown 
in fig. 2. 

IVitii a contraction iasring 2 sec. (fig. fix) t'ne reaction 
sbffis b^^ateiy towards the acid side, tint the lowest, 
point 01 pcidity is reached a few seconds after the end 
of tetanus. The subsequent alkaline -phase is faint and 
rracbes its nnaxtoum SO sec. .after tenanus. The tiiird 
pnase is not distinct after such a brief contraction. 

I 
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DIAET -OF THE WEEK—BIRTHS, 5IAERIAGES. AND DEATHS 


[rEB. 25,1950 


York Medical Societj' 

At a meeting of this society to be held on March 4, Dr. C. W. 
Curtis-Bain will read a paper On Angina Pectoris. On March 18 
Prof. Margaret Fairlie •srill speak on Hormones. 

Number of Pharmacists 

The number, of pharmacists rose last year to 25,062, the 
largest number there lias ever been. The increase of 214 
was more than double that of 1948, and is the biggest increase 
since 1939. 

South-Wales Medical Ex-Service Association 
This association will hold their annual reunion dinner on 
Saturday, March 4. at the Park Hotel, Cardiff, at 7.45 p.m. 
Tickets (price 12s. Od.) may be had from the lion, secretary, 
Mr. C. lY. D. Lewis, surgical unit. Royal Inflrmaiy, Cardiff. 


Professor F. M. Burnet, p.e.s., director of the-Walter and 
Eliza Hall Institute, who is visiting this country in the spring, 
wiU deliver the Croonian lecture for 1950 to the Royal Society 
on June 15, 

Dr. Benjamin Viel, professor of hygiene and preventive 
medicine in the University of Chile, Santiago, is spending 
two months in this country under the auspices of the British 
Council to study the National Health Service in operation.- 

CoBRiBENDUM : Antigcn-antihodi! Reactions .—^In tliis article 
by Dr. F, Stratton (Feb. 11, p.'247) the first sentence of the 
summary should read; “ A method is described of using 
an anti-rabbit serum prepared in hens with sensitised sheep 
colls as an indicator to detect rabbit serum.” 


Diary of the Week ^ 


FEB. 26 TO MARCH 4 

Monday, 27th 

TjKnVEBStXY OF LorrDON' 

5.30 p.M. (Ijontlon School ot Hygiene, Kcppel Street, W.C.l.) 

Prot. ,T. AV. Bigger : Smorgism and Antagonism In Relation 
to Antibnoterlnl Substances. 

3.30 p.Jf. (Unlversttv College, W.C.l.) "Prof. Jerzy Neymon 

(University of Oallfornia): Statistical Problems Connected 
with Sledical Diagnosis. (First of three lectures.) 
Mimio-iTi Society or Loh-noN, 11, Chandos Street, W.l 

8.30 p.M. hlr. A. Dickson Wright; Surgical Aspects of Hyper- 

picsla. (Second Lettsomlan lecture.) 

TTonterian- SaOIKTV 

8.30 p.M. (Mansion House, E.C. 1.) Dr. D. T. Davies: John 

Hunter—the Man and his Message. (Himterian oration.) 

'Tuesday, 28th 

Royal College or Sunanoxs, Lincoln’s Inn Fields, W.C.2 

5 p.M. Mr. E. M. Evans: Fractures of the Radius and Ulna. 
(Hunterian lecture.) 

Ixstitute op DrnMATOLOGY, 5, Lisle Street, W.C.a ' 

5 P.M. .Dr, I. Muende : Pimgus Diseases of the Skin. ' 


Wednesday, 1st 

Ixstitute op P.SYCHrATKY 

4.30 P..M. (Jfaudsley Hospital, S.B.5.) Dr. B. Stengel: Post¬ 

graduate lecture-demonstration. 

TlKDtco-CnmuRGiCAL .Society of Edixbubgk 

8.30 p.M. (Royal College ot Surgeons, IS. NicoiSon Street.) 

Dr. Douglas Nicholson: The Rheumatic Problem in 
Childhood. 

Untvebsitt of Glasgow . 

_ 8 p.Ai. (Department of Onhtbalmology.) 

Prognosis In Iridocyclitis. 


Dr. D. Christison: 


Appointments 


BLAin, K..A.. .M.D. Lend., d.p.m. : consultant psj-oUlatrist, Caue Hill 
Hospital, Coulsdon, Surrey. 

BRU^un, J. p.j ji.u.c.s. : appointed factory doctor nailer tlip 
Factories Acts, DnfHeld district. 

Campbell, C. G. H., m.a., m.p. Camb., p.p.h. : senior asst.. dcDart- 
ment of venereal diseases, London Hospital. 

COCKRESI, GwBXDOLTXE,M.n.o.a..M.K.c.o.a.: consultant obsietrlcinn 
and gyniecologist, hospitals in Dewsbury, Batter, and JUrfioU 
area. v ^ 

Bitton, J. 51., M.B. Leeds, F.R.C.S. : consultant orthopaidio sutwon 
hospitals in Dewsbury, BaOey, and 5Ilrfleld area. 
G.ALLAGHEB, EVA, 5I.B. Lpool; senior asst, department of veneroat 
diseases, London Hospital. 

• Graf, K. A., m.d. Tieniin, d.p.ji. : asst, psyoliintrist, Brcntirood 
Slental Hospital, Essex. 

GROAUKE, F. L., M.B. X.U.L, n.P.H., D.C.H. : M.O.H.. BtlglltllnSKCl. 

Clacton. Frinton, Walton, and Tendriug, and asst, countv 
Essex. 

Hall, R. A., ji.b. Leeds, r.n.o.e.: consultant general siirgcon. 

York A and Tadenster hospital group. 

Harris, C. R., m.b. Dnbl., p.pai. ; consultant psychiatrist, HoUowar 
Sanatorium, Virginia Water. ' 

Kirmax, B. H., m.d. Lond., d.p.ji. : consultant psycblatn-t. 
Fountain hospital group, 'Tooting, London. 
hIciNTYBE, W. M., m.d. Edit!., M.B.c.P.E. : consultant psychiatrist, 
St. Ebba’s Hospital, Epsom. 

hlcKiDDlP, J. 51., si.B.E., M.B. Aberd., m.r.c.o.g. : consultant 
obstetrician and gyniecologist. hospitals in ATakefleld A, 
-Pontefract and Casticford, and Goole, Howden, and Selby nrcas 
SLiddex, Stephex, m.b. Leeds, F.R.C.S.E., m.b.c.o.o. : consultant 
obstetrieinn and gyniecologist, hospitals in East Hiding, Hull A, 
and Hull B areas. 

Montgomery. N. 51., m.d. Glasg., d.p.m. : consultant psyebintri-t, 
Storthes Hall Hospital, (Kirkbnrton, Yorks. 

Nedstatter, W. L., m.d.. b.sc. Lond., u.n.c.T, : consnltaut 
psychintrist, St. Ebba’s Hospital, Epsom. < 

Nossbaum, Ilsb, Staatsexamon Berlin, d.p.m. : consultant psyebw- 
trist, Rnlnhill Hospital, Lancs. 

O’Mallea', a. G., M.CH.fORTH.) Lpool, F.R.O.S.E. : consultant orlbo- 
V ptedio surgeon, St. Helens Hospital, LanoS. 

Ross, Thom.vs, ji.s. GInsg., D.P.n. : m.o.h,, Walsall. 

Ryax, M. j., m.b. Dub)., D.o.H. : asst- comity M.o.n., Essex. 
Stalker, Harry, m.d. Kdin., f.r.c.p.e., dtpl.psvch. : consiUtnut 
psychintrist, Cone Hill Hospital, Coulsdon, Surror-, ,, 

West, H. F,, m.d. Lond., m.r.c.p.. d.t.m. : jhj-slcian i c. Shcniciu 
-Centre for Investigation and Treatment of Rbomnntbni. 
Wy.vtt, Mabel, m.d. Lond.: asst, county M.o.n., Essex. 

• Amended notice. 

Colonial Service: 

Ch.\rles^ L. j., ai.b. Edin., d.t.m. &ii. : chief offleer, inosaultn 
conti'ol service, British Guiana. 

Bdmuxdsox, Kf.xxeth. m.b. Lpool: deputy dlrectirr of mcaicui 
services, Tanganyika. , 

G.vuld, E. B., m.b. Aberd., ji.r.o.p., d.t.m. Kil- pliTslcian 
specialist. Gold Const. . . „ 

Goodjux, Lp.oxahd, r.R.c.s.: Kj-nnicologist, Gold consi. 
Gr.aiiam, j. L. T„ l.r.c.p.i. : m.o., Nyasaland. 

Hastixcs, j. 5f., B.ji. O.vfd : M.o., Britlsli Honduras. 

Huhlev, D. W. n,: JLB. x.u.i.: >r.o., Kenya. . 
SlAJEKonujrxr. 51. A., ala., ji.d. Dubl., D.o.n.: spcomllst (gynw 
logy), Nigeria. 

Naylor, E. G., m.b. St. And.: ai.o., Nortboru Bhodcsin. 
Roberts. 51. A. W., m.b. Dubl., f.b.c.s.i. : senior surgitai 
specialist, Nyasaland. , , , . .mri.r 

Selby, J. R., m.b. Edin., D.P.n.: senior saolal-hygieiic onair. 

SnEZLEY.^RivpEBT, Ji.D. Lontl., D.T.ji. ft D.: specialist pbjelcian, 
superscnle grade B, Federation of Sfalavn. „ a, i.rriii 
SoLTYsiK. Adaai, ald. Lwow : temporary district M.o., Be- n 
Windward Islands. , ., . 

Tiadis, G. "L., AI.B, Lond.; asst, director ot laboratory servu 
Kenvn. . — j 

VILAIN, PriYLLIS, M.R.c.s.: AI.O,, grade B, Trinidad. 

WILKTNSOX. P. B., M.B. Lond., M.R.C.P. : medical speewu'• 

, Wil^n; Titomas, alb. Bolf., D.P.n., d.t.ai. & H.: senior mnhrl''- 
^ research ofilccr» Federation of Malaya* 

Births, Marriages, and Deaths 


Thursday, 2ad 

Royal Coixege of Surgeoxs „ ^ ^ 

3 P.AI. Prof. B. Wiudoycr, 5Ir. C, P. AVilson : Treatment ot 
51alignant Disease of the Paranasal. (Otolaryngology 
lecture.) 

St. George’s Hospitd. 5Ij:DiOAL School, S.Av.t 

4.30 P.AI. Dr. Anthony Felling: Neurology leotiu-o-domonstia- 

tion. 

Ixstitute op Dermatology ~ . . 

5 p.M. Dr. D. I. Williams ; Exfoliative Dermatitis witii Special 
Ecfercncc to Bvl (dlmcrcaprol). 

Friday, 3rd 

SI-viDA Vale Hospital 5lFnicAL School. W.9 

5 p.M. Dr. Douglas 5tcAIpino ; Neurological demonstration. 
Royal 5Iedic\l Socicty, 7. Melbourne Place, Edinburgh 

8 P.M. Sir Edward MeUanby, p.r.s. : H idospread Nerves 
Degrcuoration, Dne to Abnormal Bone Gro%vth. 

Saturday, 4th 

BnrriSH Associvtiox op Physical AlEmcixr. 

10.30 A.M. (St. Afnrgnret’s School. Coombo Rond, Crojdon.) 
Dr. J H. Crosland : Treatment of Cerebral Palsy. 


BIRTHS 

Bates.—O n Feb. 12, the nifo of Dr. J. A. Y. Ilntes—a soil . 

Bickford.—O n Feb. C, at AVest Kirby, Cheshire, the wife o 
B. J. nioktord, p.R.c.S.—a daughter. 

Cutting.— On Feb. n, the wife of Dr. A. HvCuJtlpifTj/“.rb-Abreti, 
D’Abreu.—O n Fob. IG. In London, tlio wife of Sfr. Frank P Ai r 

FLEAnxiL—Oif JniL^n.^at Greenock, the wife of Dr. John Fleming 

GoRM>-.-6n'Fcb. 11. the wife of Dr 1. R. S.^Go|-doD-n dawbhj 
GRiFFiTri'"?.—On Fob. 7. to Dr. G. Audrey (nt 

P. Samos, P.n.o.s.- 

a daughter. DEATHS „ 

CoifPSTiiEXM,—On 13, in I>ondon, Georpe J’roiJjn Co 

HELMiL—On"Eeb.'''l5.^ Arthur Crofts Dc Heelhnni Ilelmo, M.\., 
M.B. Camb.. D.T.M. KH-, _ , Afiiiid nendersoii. 

HfiKPEitsON'.—On Icb. 11» in Loudon, Eleanor- 

M.T 3 . Abort!.. D.P.n., nPC(i50. TT.,rrh p,»trr Victor Wifivifi. 

WigoIaV.—O n Feb. 37, nt Torquay. Hush Ft ter 
flffcd 70. 
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muscle. As ivill lie seen, lioivover, these wares are not 
synchronous with each 1-sec. tetanus in such a series. 
This is because, from the second or tliird tetanus onwards, 
phases 3 and 4 of the preceding, and phase 1 of the 
following, tetanus become superimposed. 

Tliough 'there are no indications of an insufficient 
blood-supply during such repeated tetanic stimulations, 
there is always a slight increase in blood-flow immediately 
afterwards, and for 5-10 sec. the flow is greater than the 
arerage flow measured during the period of stimulation. 
Tliis indicates a short overshooting of the vasodilatation 
in the relaxed muscle. The blood-flow then decreases 
rapidly, and after a few minutes may be oven less than 


SuCONDS 


it was before stimulation. 


Fi's. S—Changes in blood pH and venous outflow from muscle during 
rhythmic tetanic contractions (3 min.) 

phase and finally by an acid phase. • A typical expeii- 
raeut is illustrated in fig. 5. The tliree phases were 
,observed whether the period of rhythmic stimulation was 
short or long, but the phases varied in duration and 
intensity from experiment to experiment even if the 
duration of stimulation remained constant. Fig. 6 
shows such variations in four different experiments, 
in each of which the duration of stimulation was 4 
minutes. 

Muscular fatigue prolongs the second .alkaline phase 
and extinguishes the third but not the fimt acid phase. 

In fig. 7 the striking difference between a fresh and a 
partially fatigued muscle is seen in the same animal, in 
winch simultaneously the nerve to the left gastrocnemius ^ 
was stimulated for the first time and that for the right 5) 
gastrocnemius for the fourth time. The alk.aline phase v 
is distinctly prolonged in the right partially fatigued 5 
muscle though the third acid phase is not yet .aboUslied. 
Later in the same exiieriment, when the left gastroc- -3 
nemiuB was stimidated for the fourth time there was ^ 
the same change in blo'od pH as occurred before in the 
muscle on the right side, and this time the final acid 
phase .was absent. 

Blood-JIow '' 

Measurements of blood-flow during such series of short 
periods of tetanic stimulation show certain differences 
compared -with the effects obtained with a single short 
tetanus. These differences result from the fact th.at the 
muscle is stimulated every other second only. A typical 
result is illustrated in fig. 5. The venous outflow increases 
and attains within the first 30 sec. a high plateau, which 
IS maintained during the whole jieriod of repeated stimu¬ 
lations. The initial rise does not proceed coptinuously 
but is interrupted by short periods of reduced outflow, 
and there are similar shallow waves during the whole 
time that the hyperffimia is maintained. These shallow 
waves represent effects of phases 1 and 2, described for 
the single tetanus—i.e., expidsion of blood at the 
begiiming of each single 1-sec. tetanus and diminution 
of blood-flow by vasocompression from the contracting 
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MINUTES 

Fi.g 6 —Variations in blood pH, in different experiments, durine 
4 minutes rhythmic tetanic contractions. 


Gonsumpiion of Oxygen 

The utilisation of oxygen increases oifly slightly in the 
muscle during rhythmic tetanic stimulations because of 
the continuous hyperaemia. The consumption of oxygen, 
however, inoreases rapidly and reaches a steady state 
after the first minute.-'A certain oxygen debt nevertheless 
accrues during the following minutes of stimulation even 
if the muscle is not rroTking too hard. This is evident 
from the increased consumption of oxygen which persists 
for 1-4 minutes when stimulation has come to an end. 
In the fatigued muscle the consumption of oxygen 
during the repeated tetanic stimulations is less than in 
the fresh muscle, Tliis corresponds to the reduced blood- 



MINUTES 


Fig. 7>i-Effect of fatigue on changes in pH of venous blood caused b/ 
3 minutes’ rhythmic tetanic contractions (right gastrocnemius 
fatigued* left fresh). 

supply of the tired muscle, .and in our experiments was 
partly caused by the lowering of arterial blood-pressure 
which occuiTed in the coiu'se of the experiment. 

Lactic Acid 

The concentration of lactic acid in the outflowing 
venous blood is of special interest. During a series of 
rhythmic tetanic stimulations the level rises from the 
beginning to the end of stimulation. The rise proceeds 
at fii'st veiy quickly and continues later more slowly. 
At the end of the series of stimulations the concentration 
does not decrease immediately but for 3-5 minutes even 
surpasses the highest level reached during stimulation. 
It then declines and reaches its original level within 
10-15 minutes. 

From the .arteriovenous difference in the concentration 
of lactic acid and from the blood-flow the amount of 
lactic acid passing from the active muscle -into the blood 
has been calcidated. The increase, during a series of 
tetanic stimulations is considerable and in some experi¬ 
ments amounted to 30-40 mg. If the stimulation lasts 
longer than 2 minutes, the maximal output of lactic' 
acid occurs during the period of stimulation ; otherwise 
it is not reached until after the cessation of stimulation. 
The output of lactic acid then decreases again rapidly, 
and the blood-flow diminishes at the same time. 

EXPERIMENTS ON RESTING MUSCLE 

In the course of our exjierimeuts several factors were 
examined in resting muscle. Among these adrenaline, 
acetylcholine, oxygen lack, and passive stretchiuc of 
the muscle deserve special mention. 
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Witli ,T contraction lasting 5-10 sec. (fig. 2b and c) 
tlie loirest point of acidity is readied during the period 
of tetanic contraction, lint the second alkaline phase 
does not develop before the contraction is over. The 
third phase is not yet distinct. 

With longer periods of stimulation the alkaline phase 
tends to fall more and more into the period of tetanic 
contraction. Dming a contraction lasting 60 sec. 
(fig. 2d) the first acid phase is over vithin' 10 sec., and 
the whole alkaline phase falls in the period of tetanic 
contraction. It is followed by a pronounced third acid 
phase. StiU longer periods of tetanus bring evencthis 
phase within the period of contraction. 

These results show that tne three phases are not 
related to the duration of a contraction, and tnat the 
effect is fundamlentally the same in short and long 
periods of tetanus. 

T\Tien a muscle becomes fatigued in the course of an 
experiment, the acidity of the third phase disappears; 
the change in the blood pH is then characterised by 
a fairly uniform and long-lasting alkaUnity. Similarly, 
the third acid phase disappears when the muscle has 
been poisoned with" mono-iodoacetic acid (fig. 2e). The 
final phase of acidity is also lacking when the muscle 
imdergoes tetanic contractions in oxygen lack (fig. 3); 
the initial phase of acidity may still develop in tlds 
condition. The alkaline phase becomes more' pro¬ 
nounced with each successive-tetanus produced during 
oxygen lack. ( 

Mention must be made of the changes in the utilisation 
and consumption of oxygen in the fatigued and in the 
non-fatigued muscle. The utilisation of oxygen is 
greatly increased in the non-fatigued muscle during 
tetanus and decreased afteiwards. In the fatigued 
muscle in which the third phase of acidity is absent the 
exchange of oxygen is so slow that the utilisation of 
oxygon is hardly changed during the tetanic contraction. 
The consumption of oxygen in a non-fatigued muscle 
reaches a peak during, or shortly after, the tetanic 
contraction. For a short time afteraurds the con¬ 
sumption of oxygen remains high, but it then falls rapidly 
to its previous level. This is completely different from 
the conditions in the fatigued muscle. Here there occurs 
only a slight and slow increase during the contraction 
and afteiwards -the consumption of oxygen falls even 
below its original value. 


follows a diminution in outflow lasting 5-8 sec. in vliidi 
the blood-flow may stop completely, and winch is due to 
vasocompression by the contracting muscle ; (3) during 
prolonged tetanus there is an increase in blood-fiow 
due to active local vasodilatation in the muscle whicli 
overcomes the compression of the intramuscular vessels 
(this hypermmia lasts as long ns the contraction and ran 
be considerable, depending on a sufficient aorticpressnre ); 
and (4) starting at the beginning of relaxation ami 
associated with it there is a short augmentation of blood- 
flow, followed by the prolonged hypermmic after-cSect, 
the duration ‘of which varies greatly and during wliicL 
the blood-flow is even a little greater than the maximal 
blood-flow during tetanus. v 

The second phase of diminution of outflow has been 
discussed'by Anrep and von Saalfeld (lf)36) and Hein 
et al. (1936). The problem was taken up by Kramer and 
Quensel (1937), whose results are in full agreement Tritli 
ours. With a short tetanus the decrease in outflow is 
certainly the most striking effect. The blood-flow in.iy 
even- stop. But during a ,more prolonged tetanus fiie 
active locaTvasodilatation wHl overcome the compression 
of the intramuscular vessels, as Kern et al. (1936) riglitl.r 






SECONDS 

Fig. 4_Changes in venous outflow from gastrocnemius muscle during 
different periods of tetanic-contractions. 


Venous Blood-flow 

Changes in venous blood-flow have been measured 
witli the hot-wire anemometer (Anrep and Downing 
1926). This method has the advantage of registering 
very rapid changes. Four phases of muscular outflow 
could be distinguished during a single tetanic con¬ 
traction (fig. 4): (1) at the beginning of tetanus there is 
an initial increase lasting 1-2 see., caused by the expulsion 
of blood from the vascidar bed of the muscle ; (2) there 



concluded. According to Anrep and von Saalfeld (1935) 
such increases in blood-flow during j) 

are only possible if the muscle is partially ' 

the increase in blood-flow is thought to be restricted 
the relaxed muscle-fibres. It is doubtful wUotlier t 
view is correct. The increase in utilisation of ' 

and particularly the fact that tMs increase re ‘ “ 
fairly liigh in spite of the increased hlood-flow, sii=- 
that all the blood passing through the muscle 

close contact with the places w/iere 
the consumption of oxygon is inerc-w • 
There is thus an intense and active 
dilatation of the blood-vessels i« 
contracting muscle during prolong 
tetanus. Tlio mechanisms by , 
fbis vasodilatation way bo broi=. 
about are discussed below. 

r.rrECTs of stijiulation for 1 second 

REPEATED EVERT OTHER SECOND 

A serifs of short tdtanic atimuMio- 
produce essentially the same g 
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■brought about in tliis Tray ivas at most about a tenth of 
that occurring during muscular activity. Clear-cut as 
these results -were, they did not vreaken the conception 
of the role of acid metabolites held by most physiologists. 
One reason ivas that in those experiments the increase 
in carbon dioxide and hydrogen concentration in the blood 
•would naturally affect the arteries and arterioles first 
before reaching the capillaries. This criticism does not 
apply to our experiments, in 'which the change in 
blood pH -was brought about by the muscular activity 
itself and ■would therefore directly affect the capillary 
lake. 

We limit our discussion to the experiments in •which 
the muscle -was stimulated every other second, because 
in this condition there ■was no phase in which the blood- 
flow became severely restricted by vascular compression. 
If we consider the time relations between the changes 
in blood-flow and blood pH in these experiments, it 
becomes clear that the increased blood-flow, which starts 
simultaneously -with the first contractions and is then 
maintained at a steady level while the^contractions last, 
cannot be the outcome of the changes in blood pH. 
It is doubtful whether the initial acidity plays more than 
an insignificant role in the increased blood-flow, and the 
subsequent alkalinity can certainly be of no consequence 



0 I 2 3 4 5 6 ■ 

MINUTES 


Fig. II—-Effect of 6xyeen lack in Inspired air on pH changes in arterial 
and venous blood, showing maximal alkaline shift In pH of arterial 
blood of 0 04 and in venous blood of 0 03. 

blood-flow in resting muscle. This hypothesis is of 
great interest and might possibly explain some of the 
phenomena of the adjustment of local blood-flow. 

Of the kno'wn vasodilator substances, acetylcholine, 
adenosine triphosphate, and liistamine have to be 
considered as being involved in the museular vasodila¬ 
tation. Acetylcholine may exert an important influence 
on the muscular blood-flow. When it is released at the 


in the adaptation of the blood circulation to the require¬ 
ments of the working muscle. Since the nerves were cut 
and the muscle was stimulated indirectly, proprioceptive 
reflexes are naturally excluded in our experiments. 
There remain thus ordy the follo'wing three possibilities 
to explain the initial vasodilatation; the effect of 


Syus ACETYLCHOUNE 


. pH FEM.VEIN- 


VENOUS OUTFLOW 
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Fig. 10—Effect of injection of 5 ;ig. of acetylcholine into femoral artery 
of venous blood and on venous outflow. 

vasodilator metabolites ; the massaging effect of the 
contracting muscle ; and the activation of axon reflexes. 
These three factors may naturally work in unison. 

The third phase of the blood pH, that of persistent 
acidity, may weU have to be considered as a contributory 
factor in maintaining the increased blood-floir in the 
muscle, but our results furnish no evidence to support 
this view. In most of our experiments we saw no sign 
of further vasodilatation when the blood pH shifted to 
the acid side; the blood-flow remained at its high 
steady level and apparently did not respond to the change 
in blood pH. Thus, so far at least, our experiments 
have unfortunately not provided any evidence which 
might strengthen the theory that acid metabolites play 
a part in the local adjustment of blood-flow. 

We have also been imable to find that lactic acid 
exerts any specific influence. The increase in blood-flow 
Tvhioh took place during the contractions preceded the 
rise in the lactic-acid concentration of the venous blood. 
Further, the lactic-acid level reached its peak some time 
after the cessation of stimulation, yet this did not produce 
My further morease in blood-flow. In a different way 
DoniM and Eem (1943) have ascribed th lactic acid a 
specific effect on the blood-flow. They suggest that 
lactic acid acts locally hy sensitising the blood-vessels 
to those physiological vasodilator stimuli which are 
responsible also for the regulation and adjustment of 


motor end-plates its effect may not be limited to these 
structures ; it may also locally dilate the muscle vessels. 
In our experiments on the dog’s muscle acetylcholine 
^ may have been released from another source. Bulbiing 
and Burn (1935) have sho'wn that the vessels of the limb 
muscles in dogs are supplied by sympathetic cholinergic 

_ vasodilator fibres, and stimulation of these has 

not been excluded in our experiments. Adenosine 
. triphosphate, the breakdown of which is regarded 
-■ as the first chemical reaction in muscular contrac- 

- tion, has been considered by Fleisoh as a possible 

. vasodilator of the contracting muscle. Up to now, 
however, there has been no experimental evidence 
of an increased level of tliis substance in the venous 
blood leaving a muscle during or after contraction. 
T^ally, there is histamine, the concentration of 
—I— which has been shown by Anrep and Barsoum 
® (1935) to be higher in the venous thanon the 

arterial blood during muscular contractions. Such 
on pH a finding suggests that the histamine released 
from working muscle has a function in the local 
regulation of blood-flow during muscular activity. 

RELATION BETWEEN pH CHANGES IN BLOOD AND 
CHEMICAL PROCESSES DURING MUSCULAR CONTRACTION 

This que.stion cannot be dealt -with without referiino- 
to the excellent studies of Dubuisson on the isolated 
frog muscle. The three phases in blood pH which were 
found in our experiments in the venous blood as a result 
of isotonic muscular contractions were observed also 
by Dubuisson (1947) in the isolated sartorius muscle of 
the frog. He registered continuously by a photographic 
method the pH changes in the fluid film surrmmding the 
isotonically contracting muscle. As in our experiments, 
there was an initial phase of acidityfollowed byalkahnitv 
and finally by prolonged acidity. Dubuisson correlated 
th&=e changes -svith (1) the sliifting of the iso-electric 
point of myosin, (2) »uhe breakdown of adenosine tri¬ 
phosphate, (3) the breakdo-wn of creatine phosphate, and 
(4) the breakdovm of glycogen with the formation of 
lactic acid. 

The chemical changes of muscular contractions are so 
complex that one feels reluctant’ at tins stage of our 
knowledge to make any definite statement concemin® 
tteh _ relation to the pH changes; nevertheless^ 
Dubuisson s work and interpretation deserve careful 
consideration. On the other hand, the pH changes which 
we observed in the venous blood of resting muscle under 
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Fig, 8—EfTeet of adrenaline infusion {0-9 ng. per min.) into femoral 
®^®0'on : (O outputof lactic acid ; (2) pH changes in venousblood ; 
(3) venous outflow,; and (4) oxygen consumption of gastrocnemius 
muscle. 

Adrenaline 

During a slow infusion of adrenaline into tlie arteiy 
of a resting gastrocnemius muscle tlie Wood in tlie 
femoral vein becomes gradually more and more acid. 
The effect is obtainable witb an arterial infusion of 
1 (xg. of adrenaline per minute (fig. 8). UTien tbe 
adrenaline infusion is discontinued, tbe acidify persists 
for a few minutes before tbe pH gradually returns to 
normal. 

Diuring tbe infusion of adrenaline tbe concentration of 
lactic acid in the venous blood increases slightly, while 
tbe output from tbe muscle decreases by 10-15% ; but 
after tbe infusion tbe output of lactic acid increases by 
as much as 90-290%. Tbe discrepancy between tbe 
concentration and tbe output of lactic acid during tbe 
infusion is explained by tbe changes in muscular blood- 


6 minutes. There was a sbgbt muscular effect at the start 
of the infusion. The blood pH showed an initial shift to 
the acid side, followed by a strong and persistent alka¬ 
linity, The blood-flow increased at the same time, whereas 
the oxygen consumption decreased by about 50% and 
remained low during the whole time of infusion. This 
long-lasting reduction in oxygen consumption suggests 
that acetylcholine spares the basal metabolism of the 
muscle. ^ In the ex^periment shown in fig. 10 a single 
arterial injection of 5 pg. of acetylcholine was giren. 
A sharp contraction ensued, and at the same time the 
muscular blood showed the initial shift tow.ards aeiditj-. 
The contraction was over before the blood became 
alkaline. The alkalinity coincided again with a lowering 
of oxidation. Though we hare yet no definite proof 
that the initial acidity is brought about with the muscular 
contraction, the following observation supports this 
conclusion. TlTieu arterial, injections of acetylcholine 
are repeated, the muscular'contractions become smaller 
and smaller and finally disappear (Bro'wn 1937). 'We 
have noted a similar Teduction and final disappe.aranco 
of the initial shift to the acid side on repeated arterial 
injections of acetylcholine. 

Oxygen Lack 

During oxygen lack, produced by breathing .lir ivith 
diminished oxygen pressiu'c, the venous blood leaving a 
resting muscle becomes more alkaline, but the pH of 
tbe arterial blood, as is well Imo'wn, also increases 
(fig. II)—more, in fact, than that of tho venous blood 
(GfoDwitzer-hleier 1942). This reduction in the .arterio¬ 
venous pH cHtference is explained by our finding that 
the level of lactic acid rises more in the venous than 
in the arterial blood. There is also an increase in the 
blood-flow tbrougb the muscle of about 60% dumig 
oxygen Jack, and a further even greater increase vben 
the breathing of normal air is resumed. This hyperamuc 
after-effect facilitates the repayment of the oxygen 
debt contracted during the oxygen lack. 

Tassit>e Streiclnng of Mnecle 

We found that passive stretching makes the 
blood lea-ving the inactive muscle more alkaline, 
this finding Dubuisson’s (1947) important discovery tha 
passively stretched isolated frog muscle becomes more 
alkaline is extended to dog muscle in situ. 


flow. The arteries ta'the resting muscle become constricted 
dming the infusion, and the blood-flow decreases by 50% 
or even 70% ; but afterwards there is considerable 
hyperremia. These effects are illustrated in fig. 8, which 
also shows that the consumption of oxygen follows the 
blood-flow. Thus during adrenaline infiision an oxygen 
debt is contracted which is repaid afterwards. 

Aeehjlcholine 

When the effects of arterial injections of acetylcholine 
on the blood pH and oxygen consumption of a muscle are 
examined, a distinction has to be made between those 
effects -which are the result of muscular contraction and 


iEECHANISM OF VASODILATATION DURING 
MUSCULAR ACTIVITT 

It has been assumed for many decades that aci 
metabolites originating in the active museJO are 
cause of the vasodilatation occurring in the mua 
during and after its contraction. This conception w 
challenged to some extent by the results ohtame . 
Fleisch and Sibul (1933) and FJeisch (1938), whoperfmeo 
tbe hind legs of a dog with blood containing 
amounts of carbon dioxide, and found that an 
in hydrogen concentration augmented the 
not more, than 100%. In other words, tho vasoddatati 


those which are independent of it 
(Grollwitzer-Meier 1947). With a “ closed 
arterial injection ” .acetylcholine causes a 
short twitch-Iilie contraction (Dale et al. 
1936), which was shown by Penn (1941) 
to he associated with increased oxidation. 
In our experiments the technical arrange¬ 
ments required for measuring the pH 
made a “closed arterial injection” impos¬ 
sible. The acetylcholine was either 
slowly infused in small concentrations 
for several minutes or injected in a single 
dose into the femoral arteiy without 
special precautions. 

In the experiment shown in fig. 9, 2-2 pg. 
of acetylcholine per minutn was infused for 
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fully. She has been n-ell since, and a furUier bronchogi-am, 
taken five years after the first, shoived that there was no 
broncliiectasis in the re-expanded lower lobe (figs. 4 and a). 

Case B._boy, aged 10 months, also a tuberculosis 

contact with a positive Mantoux test and positive gastric 
lavage, showed collapse of the right upper lobe. Bronchoscopy 
on Dec. 17, 1940, showed a narrowed right main bronchus. 
The collapse persisted but varied in degree from time to time. 
Bronchoscopj" on Feb. 4, 1942, showed a smooth stenosis 
of the right upper-lobe bronchus. Bronchography of the 
collapsed area showed crowding of the bronclii and no 
dilatation. Five years later an X-ray film showed %vhnt 
appeared to be bronchiectasis at the extreme apex of the 
right limg. This was not confirmed by bronchography, because 
the parents refused consent. The cliild has remained 
symptomless. 

These 2 cases seem to indicate that collapse in itself 
is insufficient to cause bronchiectasis, since in each case 
bronchography done while the collapse was present showed 
crowding of the bronchi but no dilatation. 

EFFECT OF IXCREASED NEGATIVE PRESSURE 

Our next step was to measure the intrapleural pressure 
on both sides in cases of pulmonary coUapse. 

Technique .—General anaasthesia was induced, usually with 
gas, oxvgen, and ether through an intratracheal tube. Care 
was taken to be certain that the Magill’s tube was in the 
trachea well above the carina, because early observations 
showed that inaccurate pressures were obtained if the tube 
projected into either main bronchus. MTien the breathing 
was steady and regular, the intrapleural pressure tvas measured 
in the anterior axillary line at corresponding positions on 
the two sides, with the child on its back. A water mano¬ 
meter was used with the shortest possible piece of rubber 
tubing connecting it to the Saugmann needle, so as to avoid 
both lag in manometrio swing and introduction of air into 
the pleural space. There was no dherimination os to which 
side was investigated first, and the pressures were confirmed 
by the ansesthetist to avoid any personal bias. When 
bronchoscopy was performed it was done after the measure¬ 
ment of intrapleural pressures and after chloroform had 
been substituted for ether. There were no complications. 
The results are summarised in the accompanying table. 

"Where the pleurse were free, as was found in practically 
all The cases, there was nsuaUy no appreciable difference 
in the pressures. We suggest that, in segmental collapse 
with free pleura and with the compensatory mechanisms 
present in the chests of chUdreu, the negative intrapleural 
pressure plays no significant part in the production of 
. bronchiectasis. 

In cases A and B, in which collapse persisted for 
many months, when eventually the bronchial obstruction 


rNTHAITETmAI. PKESSTTBES rx PCIAIOXAEV COLLAPSE 


Case 

no. 

Situation of 
collapse 

Pleural pressures 
(mm. of water) 

Occur¬ 
rence of 
bronchi- 

Remarks 

Right 

Left 

ectasia 


1 

Left upper zone. 

-3, -7 

-3, -7 

Yes 

.. 


Right upper lobe 

-6. -Li 

-6. -Li 

Yes 

.. 

3 

Left upper lobe 

-5, -10 

-i, -r2 

Yes 

Pressures less 
negative on 
affected side 

■t 

Left upper lobe 

-6, -^2 

Xo swing 

Yes 

Previous left 
pleural effu* 

1 Eion 

5 

Left upper and 
middle zones 

,-4. -2 

-10, -2 

Yes 


6 ’ 

Left upper zone 

0, -14 

-18, -i-6 



7 

Right upper lobe 

-8, -12 

-4, -S 



8 

Left upper lobe 
and, later, whole 
Inns 

0 , —11 

0 , -8 

Yes 


9 

Left upper lobe 

“5, -10 

No swing 

Yes 

Previous left 

10 

Riffht nuddle zone 

-7,' -10 

-5, —10 


pleurisy 

-11 

Riffht upper zone 

-4, -26 

-28. -1-2 



12 

Riffht middle lobe 

0, -5 

Oi —5 

Vpc 


13 

Bight middle lobe 

-2. -G 

—2', -6 

Yes 


11 

Right upper lohe 

-2. +1 

- o o 

Xo 

Pressures 
atypical; ^ 
shallow 

15 

Right upper lohe 

o 

I 

M 

a 

0 . -10 

Xo 

breathing 


was relieved, presumably by shrinkage of the gland 
obstructing the bronchus, oil entered'the stiU collapsed 
area and the bronchi were seen to be crowded together 
but not dilated. This finding further supports the view 
that pull on the bronclii from the pleura plays little 
part in causing bronchiectasis. In case II (see table), 
where the right upper lobe was collapsed for about 
five months (fig. 6) and the pleural pressures were 
virtually equal on the two sides (right — 4 to — 26 mm. ; 
left — 28 to -L 2 mm.), bronchoscopy showed that the 
right upper lobe was obstructed by caseous material, 
which was sucked out. The lobe re-expanded (fig. 7), 
and subsequent bronchogr.aphv showed no bronchiectasis 
(fig. 8). ’ 

OTHER FACTORS 

It was observed that in some of the children with 
primary lesions and pulmonary coUapse the collapse 
persisted for many months without bronchiectasis 
developing. It was difficult to exiilain why irreversible 
bronchiectasis developed in some cases Jjut not in aU, 
and many factors seemed to be concerned. 

Distension of Bronchi . "■ 

The bronchi beyond the block are over-distended and 
stretched by the retained secretions—mucus, caseous 
tuberculous material, or pus. This has been found on 
bronchoscopy in the present investigation, the nature of 
the retained secretion being determined by sucking up a 
sample through a catheter passed down the bronchoscope 
and manoeuvred beyond the obstruction. If these 
secretions can be largely removed by suction or by 
spontaneous expectoration, the distended bronchi may 
recover completely and no bronchiectasis will result. 

Loss of Elasticiitj of Bronchial WaU 

The spread of tuberculosis to the bronchial wall 
would interfere with its elasticity ; this risk is increased 
by the presence of an active primary focus in the collapsed 
lobe. In the cases bronchoscoped hypersemia and oedema 
of the bronchial wall have been seen many times. Gross 
hypermmia and oedema causing complete obstruction 
were seen in 2 cases, and p.Trtial obstruction by this means 
in several cases. In 1 case the grossly affected mucosa 
was thrown into folds and caused complete collapse of 
the right middle lobe for sixteen months. 

In case 8 (see table) glandular swelling, with overlying 
oedema, caused complete obstruction of the left main bronchus, 
associated with pyrexia and severe malaise. The obstruction 
was relieved by passing a gum-elastic catheter and sucking 
up the infected secretions from beyond the block. The lumen 
was re-established by passing a gum-elastic catheter repeatedly 
until the danger of complete obstruction recurring had passed. 
Twelve montlis later a granulomatous polyp was seen pro¬ 
jecting into the right main bronchus. Two years later an 
irregularity of the mat gin of the orifice of the left upper- 
lobe bronchus and a little generalised narrowing of the left 
main bronchus were found. Bronchography showed bronchi¬ 
ectasis in the left upper lobe, but the remainder of the lung, 
despite the previous collapse, was normal (figs. 9-11). 

In 8 other cases granulomatous polypi were seen 
projecting into the lumen of the bronchi and causing 
complete or partial obstruction. Caseous ulceration was 
seen in 4 cases. In 1 case the pedunculated polyp 
was sucked off, leaving a bleeding area at the site "of 
attachment and a thickened swollen mucosa throughout 
the remainder of the bronchus. This polyp showed 
calcification and tubercles but no giant cells. Obstruction 
was present in this case for fifteen months. These larve 
polypoid masses have been seen to persist, gradually 
getting smaller, for sixteen months, for it'Vas the 
practice to repeat bronchoscopy on these patients at 
intervals of three to six months. 

If these gross findings are seen in the main bronchi 
it is reasonable to suppose that in some cases the bronchi 
outside bronchoscopic range may become involved in a 
tuberculous lesion, either directly or by ulceration of 
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various conditions sliov Low difficult it is to associate 
sucL cLanges with cLemical processes of muscular 
activity, and Low cautious one must Le in trying to 
generalise and to correlate pH cLanges in tLe blood witL 
definite processes of muscidar metabolism. ^ 
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glands. They stated that no proved case lins Loon 
followed into adolescence and adult life and broncliioo- 
tasis demonstrated cLnically and radiologically. 

•Lee Lander and Davidson (1938) focused attention on 
pulmonary collapse and LroncLiectasis and, from e.rpori. 
mental_ evidence in cats, advanced tbe theory that the 
LroncLi in tbe collapsed area are subjected to pull because 
of tbe increased negative intrapleural pressure. Tliev 
obstructed tbe bronebi with mucin. 

Jennings (1937) reported a case in wbicb LroncLiectasis 
occurred ui a collapsed lobe and tben disappeared 
witb re-expansion. 

PRESENT INVESTIGATION 

During tbe war years 421 children were inpatients at 
Harefield Hospital, and it was decided to investigate 
tbe incidence of pulmonary collapse and tbe incidence 
and aetiology of bronobieotasis in this group. There 
were 400 cases of primary lung lesions, of wbicb 77 (19%) 
showed collapse of a segment, a lobe, or a lung. Owing 
to war-time difficulties not all of these 77 cases were 
fully investigated, but bronchography was done in 37, 
bronobieotasis being found by this means in 34. In 
addition, 12 cases showed obvious bronchiectasis on 
plain radiography, bringing tbe total to 4G (60%). 
Cases were followed for periods up to seven years. There 
were 31 cases of pubnonary collapse in which the most 
careful clinical and radiological scrufiny did not reveal 
any suggestion of bronchiectasis. 

Tbe anatomical distribution was as follows: 

Pulmonary collapse icilh bronchiectasis 

Right uppor lobo .. .17 

Riglit niladjo lobe .. .. .. .. .. 5 

Right lower lobe' .. .. . 2 

Combined (r.m.l. and r.l.l.) . * 


WWi illustrations on 'plate 

A GREAT deal has been written on tbe possible causative 
factors in bronobioctasis. Andral, writing in 1824, 
mentioned that, especially in children, tbe bronchi are 
sometimes distended by accumulated mucus, and their 
walls may tben yield. Stokes, of Dublin, in 1837, suggested 
that in most cases bronchial dilatation occurs when 
a bronchial wall has been weakened by inflammation or 
j,by loss of its muscular tone, so that it yields to forces, 
such as violent cough, wbicb it would otherwise witb- 
" stand. He also believed that interference witb ciliary 
movement plays an important part in tbe letiology. 
Hughes and Simpson (1940) .discussed tbe role of enlarged 
glands and granulation tissue. They thought that 
tuberculous Mlar glands may interfere witb respiration 
in various ways : (1) a gland may narrow or completely 
occlude a bronchus by external compression ; (2) an 
abscess in a gland may point through a bronobial waU 
and rupture into tbe bronchus, asphyxiating tbe child ; 
and (3) a mass of granulation tissue in tbe bronchial 
wall may obstruct a bronchus. Witb any of these 
conditions tbe additional factor of thick viscid purulent 
obstructive secretions may co-exist. Hughes and Simpson 
stated, however, that these conditions are comparatively 
rare. 

Menegbello and Smith (1943) reported on 15 infants and 
children in whom tuberculosis caused mechanical obstruc¬ 
tion of tbe bronchial passages, and they indicated that 
tbe tuberculosis may produce either pulmonary collapse 
or emphysema ; that younger children wore more often 
affected than older children ; and tb.at, though collapse 
and emphysema may persist for six monj;bs or more, 
complete recovery is tbe rule. In their follow-iip they 
found only 1 case out of 7 in wbicb long-standing 
collapse of the lobe led to erfdence of bronchiectasis. 

Brock et al. (1937) described the .'^natomy of tbe bron¬ 
chial "lands and suggestefi that the secondary changes 
in tbelung are due to simple coUapso following bronchial 
obstruction from tbe pressure of enlarged caseous lyinpb- 


Total. 2 S right 

Lett upper lobe .. .. .. .. .. IJ 

Lett lower lobe .. .. .. .. .. “ 

Total.rilett 

Both sides (r.l.L. and L.u.L.) ' 

Pulmonary collapse uiithoul bronchiectasis 
Right upper lobe .. .. .. .. • • ® 

' Bight middle lobe .. .. .. .. • ■ i 

Right lower lobe .. .. . 

Total. 21 right 

Left uppor lobe .. .. .. . ■ • • i 

Lingula .. .. ,. S 

^oft lower lobo .. .. .. .. • • ; 

Combined (L.L.L. and lingula) .. .. • • r 

VTiolo left lung . 

Total. 

EFFECT OF COLLAPSE ALONE 
It seemed reasonable to suppose that uncoinplicafed 
mechanical pulmonary collapse should produce crowmaS 
and not dilatation 'of tbe bronchi unless increased negan7e 
intrapleural pressure is sufficient, as Loo Lander a") 
Davidson (1938) suggested, to dilate tbe bronchi, lais 
aspect was investigated first. 

Case A.—girl, aged 8 months, had a localised emph}^eme 
of the right lower lobe due to partial obstruction, probabO 
by a gland (fig. 1). There was no doubt about tlio tuberouio" 
setiolog}’-, for she was a tiiberenlosis contact, her Jlnntov^ 
test was strongly positive, and tubercle bacilli 
after gastric lavage. The presenting symptom was continuoi 
asthma, thought to be due to reflex bronchial spasm no 
vagal stimulation in tho ovor-distended rigid lower lo > . 
This whs followed by collapse of tliis lobo and cessa 
the asthma. Bronchoscopy wliilo tho collapso was pre. 
showed no intrabronclu'al lesion. Bronchography^ .sao 

crowding of bronchi in tlio collapsed lower lobo ^ 

It was concluded that tho obstruction was thoucb 

glandular pressure which had subsided, and ’. q-i 

alveolar collapso persisted, tlioro was no bronchi^ 

lobe remained collapsed for about a year and 

Tho infant remained free from 83 Tnptoras for unovont- 

and then had pneumonia, from which sho rcco\o 
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STREPTOMYCIN AND THE PRIMARY LUNG 
LESION IN TUBERCULOSIS IN CHILDREN 

John Lorber 
M.B. Camb., SI.R.C.P., D.A. 

RESEARCH ASSISTANT, DEPARTMENT OF CHILD HEALTH, 
UNTFERSITY OF SHEFriELD 

With {Hustraiions on plate 

In tliis country the use of streptomycin in tuber¬ 
culosis of chiiaren has been confined almost entirely to 
the treatment of miliary or meningeal disease. JIany 
feel that it should he used for the treatment of primary 
tuberculosis in an attempt to cure the disease and to 
prevent mihary or meningeal spread. 

No-w that streptomycin has been released for general 
use, it is opportune to examine the evidence for and 
against its use in primary pulmonary tuberculosis. 
Children vrith uncomplicated primary lesions have been 
treated abroad, but ivithout controls and ivith an 
insufficient foUoiv-up period. It is generally agreed that, 
though there may be symptomatic improvement, the 
large phrenchymal or hilar foci are little influenced by 
streptomycin (Sanford and O’Brien 1947, Fanconi and 
Dolivo 1948, Lamy et al. 1948, Loflfier and Piotti 
1948, Mouriquand et al. 1948, Wissler 1948, McEnery 
et al. 194Er, Morin 1949]. 

Several -svriters, describing the effect of streptomycin 
on miliary and meningeal tuberculosis, have noted that 
the primary lung complex did not respond to treatment 
either from the clinical or the pathological point of 
view (Baggenstoss et al. 1947, McDermott et al. 1947, 
Dubois et al. 1948, Ploiy et al. 1948, Sledical Research 
Council 1948, Montgomery 1948, Zollinger 1948, Ruble 
and Mohun 1949). 

Most of the above observations formed a minor part 
of papers dealing mainly with other subjects. It was 
therefore decided to investigate a series of cases treated 
in Sheffield to determine the effect of streptomycin on 
the primary lung lesion. 

MATERIAL 

Over 90 tuberculous children have been treated with 
streptomycin, mostly for mUiaiy and meningeal dis¬ 
semination. Only those 22 cases which satisfied aU the 
following criteria were included in this study : 

(1) Part or whole of a large primary tuberculous complex 
was clearly demonstrated in chest radiograms just before or 
immediately after the start of treatment. 

(2) The tuberculous nature of these lesions was established 
beyond doubt by the presence of a positive tuberculin reaction 
in aU the patients, and by positive cultures from gastric 
washings or by coexistent nuliaTy or meningeal tuberculosis. 

(3) A minimum of three months’ streptomycin treatment 
was ^ven. 

(4) Survival permitting, a minimum of six months elapsed 
after the start of the treatment. 

(5) Autopsy was performed in all children who died. 

In association with the primary tuberculous complex 
6 children had meningitis, 7 miliary tuberculosis and 
meningitis, and 8 miliary tuberculosis ; 2 had uncom¬ 
plicated tracheobronchial primary tuberculosis. The 
age on admission ranged from 9 months to TVs years; 
15 children were under the age of 2 years. 

TREATJffiNT 

Intramuscular streptomycin was given usually in 
doses of 20 mg. per lb. of body-weight daily, but 6 
children had larger doses for part of the time. The 
treatment was continuous in 20 children. Rest periods 
were given in 1 case because of an unusually protracted 
course, and in 1 other case because of toxic erythema. 
In 4 of the continuously treated children fiudher courses 
had to be given because of relapse of the meningitis. 


This scheme of treatment has proved satisfactory in 
miliary tuberculosis and menin^tis ; in this series 15 
of the 20 children are alive after six to twenty-four 
months’ observation. 

The detaUs of age, sex, dosage, duration of treatment, 
and of observation are given in table i. Table ii shows 
the radiological features. 

effect on symptoms 

Symptoms attributable to the glandular component 
of the primary complex were present in 6 children : 2 
of these had tracheobronchial tuberculosis without 
miliary spread (cases 9 and 19) ; 1 child was admitted 
to hospital because of primary tuberculosis and the 
miliary spread took place during observation; the 
remaining 3 children were admitted with miliary tuber¬ 
culosis already present. The following is a summary 
of the histories of these 6 cases. 

Case 5.—A girl, aged 22 months, was admitted with 
chronic cough, anorexia, and irritability. She had a large 
tuberculous primary lesion in her right lung. She improved 
considerably with rest in bed, gained weight, and was dis¬ 
charged after four months. Two months later she was 
readmitted because of increase of cough and loss of weight, 
and a radiogram suggested miliary spread. 

A protracted course of streptomycin was given,'but eight 
months later, long after the suspected miliary lesions had 
disappeared, she still had a cough. The primary lung lesion 
was still present. 

Gases 6 and 7.—Both these children had miliary tuber¬ 
culosis which cleared on treatment. Case 6, a girl of one year) 
was left with a cough and stridor due to compression of the 
left main bronchus by enlarged glands. These symptoms were 
clearing fourteen months after treatment ended. Case 7, 
a boy of sixteen months, was similarly left with stridor and 
dyspnoea on exertion, but these symptoms disappeared five 
months after the end of treatment. 

Case 9 .—A girl, aged 10 months, bad been wheezing and 
coughing for seven months but was otherwise well. On 
adimssion to hospital she had a severe cough and som'e 
stridor. During four and a half months’ observation before 
streptomycin therapy the clirucal course was fluctuating. 
There was steady improvement for three months, but the 
patient relapsed and had cough and stridor for the next 
six weeks. As a result of a particularly severe attack of 
stridor and dyspnoea streptomycin was started. The patient 
improved for six weeks but had another relapse with dyspncea 
and cyanosis. A remission was followed by a third relapse. 
Cough persisted at the end of four and a half montlis’ treat¬ 
ment, but subsequently the patient made a good clinical 
recovery. 

Radiologically a tuberculous focus in the right upper lobe 
and a mass of paratracheal glands showed steady slow improve¬ 
ment which was not hastened by streptomycin treatment. 
The chest was not quite clear a year after admission. 

Case 18.—A boy, aged 18 months, had had a cough for 
a year and loss of appetite for four or five months. He was 
admitted with miliary tuberculosis and right hilar flare 
(fig. 3). The miliary tuberculosis was cured, but after six 
months cough and wheezing on exertion persisted and the 
radiogram showed segmental consolidation of the right middle 
and lower lobes. After nearly nine months’ treatment the 
cough was severe even at rest. Radiography showed no 
improvement (fig. 3a). 

Case 19.—A boy, aged 14 months, had suffered from 
wheezing for five weeks and cough for three or four weeks. 
On admission he had well-marked expiratory stridor but was 
not very ill. Four days later he suddenly became severely 
dyspnceio, cyanosed, and seim'eonscious, and his stridor 
increased. The cerebrospinal fluid was normal. Spontaneoxis 
improvement was evident within a few hours. Streptomr'cin 
was started and was given for three months. There was 
progressive improvement, though the patient still had a slight 
cough at the end of treatment and six montlis later. ° 

Radiologically the right upper lobe and paratracheal 
lesions were worse at the end of treatment than at the 
beginning, in spite of some initial improvement. 

It may be concluded that in these 6 cases there is no 
clear evidence that streptomycin affected the symptoms 
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extrinsic disease into the hronohi. These factors tvouM 
obviously reduce the elasticity of the-bronchial Trail 
and prevent its recovery, particularly if the bronchi 
Tvere subjected to distension by frank caseous material 
or retained mucus. Provided these distended bronchi 
are not subjected to secondary infection, some recovery 
may he anticipated, and a strildng absence of symptoms 
is found. 

Inflavimation of Bronchi 

The bronchial Trail, if the bronchus is distended Tvith 
pus, -will soon become involved in the inflammatoiy 
process and further vreakened. If the obstruction is 
unrelieved, the inflammation may involve the surroimd- 
ing lung tissue and further in-eparable damage may be 
done. Case_2 (see table) illustrates this point. At the 
. height of this boy’s illness his clinical state and physical 
signs Tvere those of pneumonia of the right upper lobe 
(fig. 12). A mistake vras made in not appreciating the 
true condition—i.e., retention of pus beyond the bronchus 
blocked by tuberculous inflammation. The patient showed 
little response to chemotherapy. > Bronchoscopy relieved 
the symptoms, hut unfortunately by this time irreparable 
damage had been done, and the end-result was a shrunken 
hronchiectatic upper lobe (fig. 13). 

STMPTOMS AND TKEATMENT 

As would he expected from mechanical considerations, 
symptoms tend to arise when bronchiectasis is situated 
in the lower part of the lungs, where spontaneous drainage 
is more difficult. That the bronchial dilatation may 
persist for many years without symptoms is borne out by 
the cases which we have followed up for periods up to 
Seven years (31 out of 42 cases symptomless). The 
patients may, however, have a iioemoptysis even after 
many years (2 out of the 42 cases had h»moptysis after 
one and a half and seven years). The foUoTving 2 cases 
in adults further illustrate this point. 

Case C (figs. 14 and 15).—In this patient there is gross 
cystic bronchial dilatation in the right upper lobe, With a 
calcified gland at the root; the only symptom was hjemoptysis 
at the age of 36. 

Case D (fig. 16).—This patient, aged 25, who has obvious 
disseminated calcified lesions in the lungs, also presented with 
hemoptysis, and was found to have bronchial dilatation 
in a collapsed left lower lobe, an obvious relic of primaiy 
infection in ohiidliood. 

Secondary Infection 

Constitutional disturbances may arise if the bronchiec- 
tatic areas become infected, which is likely to happen 
in children either from a downward spread of an upper 
respiratory infection or as a complication of measles or 
whooping-cough. An upper-lobe dilatation is less likely 
to cause symptoms, because of the mechanical drainage 
OTving to its position. On the other hand, the bronchi in 
the more dependent parts of the lungs will tend to become 
infected and secretions to be retained whenever the 
patient contracts an infection (such as measles and 
whooping-cough complicated by bronchitis), unless the 
bronchi are kept clear by postural drainage. The role 
of secondary infection seems to be of paramount impor¬ 
tance, particularly if some obstruction is present. 

It has been observed in our cases that a primary 
lesion with segmental collapse may cause little or no 
evmptoms; but, if secondary organisms penetrate 
beyond the obstruction, the retained mucopus cause 
further distension and damage to the bronchial _ wall. 
Toxic absorption may then occur; an event which is 
-indicated clinically by pyrexia. As a rule the fever 
ehows little response to chemotherapy. This is an indi¬ 
cation for immediate bronchoscopy with the passage of 
a mim-elastic catheter beyond the block and suction. 
TlSs has been done in some of our cases from tune to 


time -with dramatic results. Where basal collapse exists 
it is a Trise precaution to use postural drainarre of tie 
affected area, even if there is no sputum. When tie 
obstruction i8_ relieved by the shrinkage of a gland, oi 
by the coughing up or resolution of a polypoid mass, 
the retained secretions are expectorated and secondary 
infection with retention minimised. Any intercinrenf 
infection in children with primary lesions associated 
-with coUapse demands prompt and energetic treatment 
to prevent or minimise permanent damage to the hToncM 
and lungs. 

There is another important point about childhood 
bronchiectasis following a primary tuberculous lesion. 
If bronchoscopy shows an active bronchial lesion, or 
pressure by an enlarged gland is diagnosed, two years 
or more should be allowed to elapse after resolution, 
before lobectomy, if indicated, is undertaken. Further, 
the operation should he covered Tvith streptomycin. 
A short course of streptomycin has also been used in a 
few cases where the bronchial involvement seemed fo 
he severe. 


SUMMAKT 


Primary tuberculous lesions associated vrith pulmonary 
coUapse are followed in an appreciable proportion of 
cases by bronchiectasis, which is often'symptomless. 

Involvement of the bronchi by a tuberculous lesion, 
whether through extrinsic pressure from a gland, oedema 
of the bronchial mucosa, or infiltration of the brOiSchial 
wall, may lead to distension of the hronohi beyond 
the obstruction by retained mucus, tuberculous caseous 
material, or by secondary infection of the retained 
mucus. This distension is an important factor in pro. 
ducing bronchiectasis. Symptoms commonly arise when 
secondary infection intervenes. 

Increased negative intrapleural pressure causing a pull 
on the bronchi in localised pulmonary collapse Trhere 
the pleura is free seems to be of negligible sisaifioance 
in the causation of bronchiectasis. 

In children with pulmonary collapse a Mantoux test 
should he done and, if it is positive, possible sources of 
tuberculous infection should be sought. 

Bronchoscopy for diagnosis, combined Tvith sudiou 
and postural drainage, is advised both for prophyIa:M 
and treatment, and should be undertaken iatmediately 
if there is evidence of secondary infection beyond the 
block. , . 

If an operation is indicated for bronchiectasis in a 
child, a tuberculosis aetiology should always be con¬ 
sidered, and, if it is found, at least two years should be 
allowed for the tuberculous lesion to heal before operation 
is undertaken, and streptomycin should he used to cover 
the operation. _ _ 

In view of the role of secondary infections in producing 
symptoms and irreversible changes in the bronchi an 
lung, these infections should be treated energetically- 
Particular attention should be paid to the upper respina- 
tory tract as a potent source of infection of the collapse 


area. 

Wo wish to thank Ur. T. Parry Broun for his skill m 
anmsthotics, making tho investigation pos.sible and free trom 
complications, and for liis helpful cxitieisro; Mr. > ■ 
Holder and the staff of the X-ray department for tiuy 
teclinical assistance; Sister Creed, department o 

children’s unit, for her cooperation; Dr. Mary m 

assistance with the analysis of the cases; and Dr, 

Stokes, medical director, HorefieJd Hospital, foreacouragcni 
and discussion. * 
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table n—^RADIOLOGICAL DETAILS OP THE PETMART LESIONS 


Group 

Caso 

no. 

Port of lung 
involved 


Radiological appearances 

treatment 

At end of 
treatment 

On Sept- 30, 1949 


X 

K.L.L., R. hilnm 

Slow improvement 

Improved 

Clear 


o 

L.L.L. 

Slow improvement f 

Improved 

Clear 

' 1 

6 

L.TJ.L., L.L.L., 

L. liilum 

Slow improTcmcnt (calcifying) 

Improved 

Still largo opacity and mass of 
calcification 

(gradual 

improvement) 

9 

R.U.L., 

R. paratracheal 

1 Slow improvement 

Improved 

Focus in R.U.L. and glands 
calcifying 

13 

R.U.L., R. hilum 
R. paratracheal i 

Slow improvement 

(Died) 



20 

No change, followed improvement 

Improved 

Clear 


21 

R. hilum and I 
paratracheal 

No change, followed by slow improvement 

Slightly 

improved 

Glands still enlarged 


3 

R.U.L. 

Getting worse for 2 mos., then improving 

Improved 

Worse 

Faint fibrosis R.U.L. 


5 

R.M.L., R. hUom 

Fluctuating course, but getting worse for 

7 mos .; new lesion L.U.L. 

! RAI.L. collapse j^mass of left 

1 paratracheal glands 

2 

10 

R.U.L.andR.M.Ii.. 
R. paratracheal 1 

' Getting worse for 5 mos., then slow 
improvement 

Worse 

ILM.L. collapse 

(flnctnnting 

course) 

11 

Normal 

I 

Primary complex appeared in L.U.L. and 
L. hilum, followed by improvement 

Worse 

Clear 

12 

L. liUum 

L.U.L. collapsed and partlv cleared again 

(Died) 



16 I 

R. hilum 

Lesion esrtehdlng into K.U.L., later clearing 

Still being 
treated 

R. paratracheal glands 
calcifying 


19 

R.U.Ii.. 

R. paratracheal 

Initial improvement followed by marked 
relapse 

Worse 

j 

-Clear 


4 

R. hilum 

No change 

Same | 

Clear 

3 

7* 

R. lung, R. hilnm 

No change 

Same* i 

Slightly smaller mass 

(no change) 

15 

L. hilum 

No change 

(Died) 

22 

L. hilum 

NOf^changc 

(Died) 


4 

8 

L.U.L. 

See text 

Worse 

Incipient calcification 

(progressive 

14 

R. hilnm 

Progressively bigger, extending into R.U.L. 

(Died) 

deterioration) 

17 

L. paratracheal 
R.L.Ii.. R.M.L., 
R. hilum 

Progressively bigger 

IN’^orse ! 

Almost normal 

IS* 

Much increasing in size and density 

Worse* 

StlU very large lesion 


• Again treated for meningeal relapse. R.U.ti., H.L.L., right ripper, middle, lower lobe. L.U.L., L.L Jj., left upper, lower lobe. 


sulated, teing multiple ia case 13. In tlie 2 others they 
were small and encapsulated. The regional glands were 
also caseous in all 6 children, and particularly large in 
case 14. Segmental collapse of a lohe was present in 
cases 12 and 13, and in case 12 this was associated with 
tubular bronchiectasis. There seemed to he no difference 
between these lesions and those found in untreated 
cases. 

TOXIC EFPECTS 

Toxic effects persisted after the end of treatment 
only in case 8 ; this girl is now totally deaf. A transient 
toxic erythema developed in 4 children. 

DISCUSSION 

This study cannothe taken to show the effect of strepto¬ 
mycin on uncomplicated primary pulmonary tuberculosis 
in childhood; only 2 of the children faU into this cate¬ 
gory, aU the others having miliary or meningeal tuber¬ 
culosis in addition. Conclusions therefore must be 
guarded. Even so, the fin'dings indicate the course of the 
clinical, radiological, bacteriological, and pathological 
response of the primary pulmonary lesion during and 
after protracted treatment with streptomycin given in 
adequate doses. The number of cases is small, but the 
results were uniform. There were no controls, because 
of the special nature of the cases treated. It is clear, 
however, that in these cases streptomycin had little or 
no effect on the primary complex or on the excretion of 
tubercle bacilli even after' protracted treatment. 

There is no evidence that streptomycin will prevent 
mihaiy tnberculosis when given for the treatment of 
primary tuberculosis. There does not seem, however, to be 
any certain recordof miliary tuberculosis developing when 
uncomplicated meningitis was treated with strepto¬ 
mycin. There is good evidence that in miliary tuber¬ 
culosis streptomycin ireatment will not prevent the 
development of meningitis. In 21 children admitted and 
treated for uncomplicated miliary tuberculosis, meningitis 
developed duimg tmatment in to (unpublished results). 
Streptomycin is toxic and may cause permanent deafness, 
and the tubercle bacillus may become resistant to it. 


The good prognosis of primary tuberculosis in children 
over the age of 3 years is well known (IVallgren 1941, 
Brailey 1943, Levine 1944). The prognosis is worse in 
infants and children under this age, hut Mitchell and 
"Willis (1944) have shown that even in this group the 
case-mortality can be reduced to 9% by conservative 
management. Death is usually due to meningitis and 
miliary tuberculosis. These figures were obtained before 
the days of streptomycin treatment of mih'aiy tuber¬ 
culosis and meningitis and could probably be considerably 
bettered today, in view of the good response of many 
cases of meningitis and most cases of miliary tuberculosis. 

In conclusion, these results suggest that it is unwise 
and possibly dangerous to give streptomycin for uncom¬ 
plicated cases of primary tuberculosis. Protracted 
experiment with proper controls is required to confirm 
or disprove this suggestion. 

SUMMART 

The effect of streptomycin on the primary complex 
in the lung in 20 children with miliary tuberculosis 
and menmgitis and 2 children with tracheobronchial 
tuberculosis is described. 

It was not possible to demonstrate any beneficial 
effect of streptomycin on the primary complex or the 
symptoms attributed to it. 

In 8 cases tubercle baciUi persisted in stomach washings 
for over six months after treatment had started. 

On the present evidence it seems unwise to treat 
uncomplicated primary tuberculosis with streptomycin. 

This study vas carried out imder the streptomycin investi¬ 
gation scheme of the Slinistry of Health. 

My thanks are due to Prof. R. S. Hiingworth, under whose 
care most of the patients were treated, for his help and 
criticisms ; Dr. T. Colver and Dr. R. Gordon for permission 
to investigate their patients; Dr. J. L. Emery, who per¬ 
formed all the autopsies; Dr. T. Lodge for the radiographs • 
Miss S. Stewart for her bacteriological work ; and Sir lyeldon 
Dalrymple-Champneys for permission to publish. 

Befercnces at Joot of next page 
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due to tlie primary lesions. Tlie course of all cases corre¬ 
sponded rritli "vrbat could be expected from rest in bed 
alone. 

effect on radiological changes 

Tbe response of tbe 22 cases during treatment, as seen 
radiologically, can be classified as foUoivs : 

Group 1 : progressive slow improvement .. .. 7 cases 

Group 2 : fluctuating course during treatment .. 7 „ 

Group 3 ; no appreciable change .. .. ,.. 4 „ 

Group 4 : progressive deterioration .. .. .. 4 „ 

These cases are listed in table ii, but some of the 
radiological changes are desoribed in greater detail 
below (see also figs. 2 and'2a). 

Case 6.—This girl presented with an extensive opacity in 
the left lung (fig. 1). After fotm months’ treatment this was 
appreciably smaller and calcification had appeared in the left 
upper lobe. The improvement continued and the calci¬ 
fication increased for the next six months. Then, however, 
a left-sided pleural effusion developed as evidence of continued 
activity of the disease, together with further positive gastric 
washings. The fluid was absorbed, but nineteen months after 
the original film was taken there was still a considerable 
opacity in the left lung, with glandular enlargement, dis¬ 
placement of the trachea to the right, and a large calcified 
mass in the upper lobe (fig. la). 

Case 8.—^The original film of this girl, aged 16 months, 
showed a massive coarse miliary picture, partly hiding the 
primarj' focus in the left upper lobe. In fifty days the bases 
cleared, leaAung opacities at both apices, with a cavity on 
the right side. A month later a left-sided spontaneous pneumo¬ 
thorax developed. The apex of the lung contained at least 
one cavity which was held out by a thick adliesion to tlie chest 
wall. The pneumothorax resolved in a month. Cavities were 
present in both upper lobes, and at the right apex obstructive 
emphysema was present which increased in size for a month, 
but disappeared later. Six months after the beginning of 
treatment the films were typical of bilateral fibrocavernous 
tuberculosis of the adult type. Improvement then occurred, 
but after more than a year’s treatment and seventeen months’. 
observation the patient still has chronic apical lesions, though' 
cavities are no longer evident and calcification is beginning 
to show. 

Case 12.—This girl, aged 17 months on admission, died. 
At the beginning of treatment for meningitis she had merely 
a left mediastinal lymph-node enlargement, but this led to 


massive collapse of the left upper lobe four months late 
This collapse had largely cleared before death, but not bofore 
it had led to tubular bronchiectasis, which was found o( 
necropsy. 

Case 16.—The treatment in this case was unorthodox. 
The girl, aged 2 years 10 months, was given a massive do^e 
of 60 mg. per lb. of body-weight for two montlis for her 
meningitis. During this period there was progressive deteriora¬ 
tion in the radiological appearances. A largo mass of rirhl 
paratraoheal glands led to collapse of the whole upper lobe. 
Then she had no further treatment for nearly five month--. 
During tliis time there was considerable fluctuation in tlie 
radiological appearances; the lobe became re-aerated only to 
collapse again later. When streptomycin therapy was started 
again because of relapse of the meningitis there was but sh'ght 
enlargement of the glands. During the second course of 
streptomycin these glands are beginning to calcify. 

At the end of September, 1949, 17 of the 22 children 
were alive. In 6 of them the X-ray films of the chest 
were clear, and in 3 others healing took place by calci¬ 
fication or fibrosis in a minimum of seven and maximum 
of twenty months from the beginning of treatment. 
In the 8 other survivors lesions of various size, some verr 
large, were stiU present six to nineteen months after 
treatment had started. 

There is no evidence on the basis of these findings 
that streptomycin affected either beneficially or adversely 
the naturaTcourse of the primaryyomplos. 

EPTECT ON BACTEBIOLOGT AND PATHOLOGT OF PKDfAFT 
TUBERCULOSIS 

Positive cultures were obtained during life from the 
gastric contents of 12 children. All the organisms tested 
were sensitive to streptomycin before therapy. Positive 
cultures were repeatedly obtained from 10 of 12 children 
after treatment had started—^in 8 of them for sis months 
or longer. In one child (case 8) the organism became 
resistant to 1000 pg. of streptomycin after fom months. 
In contrast, no positive cultures could be obtained, more 
than two months after treatment had started _ia apl J* 
our cases of miliary tuberculosis without a radiologicali.T 
visible primary focus. . ^ 

Caseous primary foci were found iu the lungs m a 
6 children who died. In 3 these were large and not encap- 


TABLE X—DETAILS OP CASES AND TREATMENT 


Aeo on 

admission Sex 
jT. mos. 


1 7 10 M 

2 1 4 M 

3 1 3 JVI 


Treatment 


8 M 

9 F 


Sopt. 15, 1947 
Nor. 11, 1947 
Oct. 24, 1947 
May 4, 1948 
Feb. 12, 1948 
Aug. 10, 1948 
Feb. 20, 1948 
April 13. 1948 
Aug. 30, 1949 
AprU 24, 1948 
Dec. 17, 1948 
Mar. 30, 1949 
Oct. 9, 1948 
July 29, 1948 
Nov. 11, 1048 
Jon. 24, 1049 
Aug. 6. 1948 
Sept. 25, 1948 

Oct. 2, 1948- 
Oct. 7, 1948 
May 4, 1049 
Oct. 12, 1948 

Nov. 15, 1048 
June 13, 1049 
Nov. 25,. 1948 

Nov. 28, 1048 
Juno 22, 1049 
Dec. 27, 1948 
Feb. 23, 1949 
Mnr. 12, 1949 
AprU 21, 1949 


Length of Length of 
treatment observation 
(mos.) (mos.) 


Jan. 22, 1948 
AprU 26, 1948 
AprU 20, 1948 
May 10, 1948 
Jimo 12, 1948 
May 25, 1949 
June 25, 1948 
Got. 30, 1948 

Deo. i, 1948 
Mar. 25, 1949 
May 15, 1949 
Feb. 18, 1949 
Oct. 25, 1948 
Nov. 29, 1948 
May 28, 1949 
Feb. 8, 1949 
AprU 16, 1949 

Jan. 13, 1949 
April 7, 1949 
Jluy 10, 1949 
Mar. 5, 1949 

Jan. 19. 1949 
Oct. 6, 1949 
May 25, 1949 

May 28, 1949 

Mar. 27, 1949 
Aug. 23. 1949 
Sopt. 13, 1949 
Aug. 28, 1949 


Dose 

(mg./lb./day) 


20 

20 

20 for 116 days 
40 ,, 70 ,, 

20 

20 

20 

20 


20 

60 for 70 days 
40 „ 49 „ 

20 „ 127 

20 

' 20 for 117 days 
30 „ 21 
20 

20 for 107 days 


Reason for 
treatment 


Miliary 
MUiary 
MiUaryand 
meningitis 
MUiary 
Miliary 
Miliary 
Miliary and 
meningitis I 
MUiary and 
meningitis 

Stridor 
I MUiary 


j Meningitis 
Meningitis 

Meningitis 
MUiary and 
meningitis 
Jfiliary and 
meningitis 
Meningitis 

MUiary and 
meningitis 
Miliary and 
meningitis 
Stridor 
jniiary 
Jllllory. , 
MUiary and 
meningitis 


Rcmarlis 


Toxic erytUena 
Toxic erythema 


Toxic erythema. 
StiU treated 
Total deainess 


Toxlo erythema 
Still treated. 
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The early 83 rmptoms of generalised scleroderma often 
lead the patient to consult a dermatologist. Hofrever, 
the ramifications of the disease extend more deeply than 
the skia, since scleroderma is a disease of the connective 
tissue as a whole.' Recently attention has been focused 
on the internal organs which may also he involved 
in the sclerotic process (Beerman 1948). Affections 
of heart, oesophagus and alimentary tract, kidneys, 
pituitary, thyroid, adrenals, eyes, and larynx have all 
been described in scleroderma. Pulmonary changes are 
becoming more widely recognised as they are sought, 
and it is to these that we are giving our particular 
attention. 

In early descriptions of generalised scleroderma 
dyspnoea and liability to pulmonary infection were 
generally attributed to restriction of respiratory move¬ 
ments by sclerotic changes in the skin and muscles of 
the chest wall, but it seems likely that respiratory 
symptoms may often have been due to undetected 
fibrotic changes in the lungs themselves. In 1889 Finlay 
described the case of a man, aged 36, with generalised 
sclerosis of the skin, clawing of the hands, and pigmenta¬ 
tion. The patient was troubled with chronic cough and 
dyspnoea. Examination showed impaired movement of 
the chest with signs of generalised bronchitis and of 
consolidation at the left base. Two years later Finlay 
(1891) recognised the association between scleroderma 
and pulmonary fibrosis. Lewin and Heller .(1895) 
reviewed a large number of published cases of sclero¬ 
derma, including that of Finlay, In 0 of these cases 
dyspnoea was conspicuous, and they associated it with 
sclerosis of the chest waU rather than of the lung. 
Thickening of the aiyteno-epiglottic folds was suggested 
as a contributory factor. Of their 28 autopsy cases, 
fibrosis of the lungs was present in at least 2, and emphy¬ 
sema, pleurisy, and tuberculosis were found in others. 
Matsui (1924) reported 6 cases of scleroderma with post¬ 
mortem findings'. In 3 of these pulmonary fibrosis was 
found at autopsy though there had been no symptoms 
to suggest it during hfe. 
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Most of the-previous reports on the lung chances in 
scleroderma have described generalised fibrosis of tie 
lungs particularly affecting the lower lohes, with radio¬ 
logical appearances suggesting bronchiectasis. Linentlal 
and Talkov (1941) reported 3 cases of pulmonary fibrosis 
associated with Raynaud’s phenomenon, a common 
presenting feature of scleroderma. X-ray films of the 
chest in aU 3 cases showed exaggerated lung mailings, 
particularly affecting the lower zones, the apices heme 
largely spared. Murphy et al. (1941) described the case 
of a Degress whose chest X-ray film showed a diffase 
network of fibrosis throughout both,lungs. Broncho¬ 
graphy, as in most other reported cases, was normal. 
Weiss et al. (1943), in their description of 9 cases rrifii 
heart involvement, found diffuse mottling opacity in tho 
lungs of 6. The appearances suggested lipoid pneumonia 
or bronchiectasis. Microscopic examination of the lungs 
frcim 2 of 'these cases showed extensive fibrosis and 
thickening of the alveolar walls with coarse collagenous 
connective tissue. Peribronchial and perivascular con¬ 
nective tissue was increased in amount, causing diminu¬ 
tion in the calibre of both bronchi and hlood-ressels. 
Fox (1947) reported a case of scleroderma of acute onset 
following “ influenza,” in which chronic cough and 
dyspnoea developed and X-ray films showed diffuse 
pulmonary fibrosis. Bourn (1947) remarked on the 
presence of lung fibrosis in 2 of his 3 cases of acrosclerosis 
with oesophageal lesions ; in 1 case the Sbrosis affected 
particularly the right apex, whereas in the other it was 
basal. 

Four further cases' of generalised scleroderma rrith 
diffuse pulmonary fibrosis were recorded by Lloyd and 
Tonkin (1948). The lung changes were predominantly 
basal. Three of these cases presented with typical 
Raynaud attacks. The case of Wigley et al. (IWS) 
of particular interest since dyspnoea and pulmonary 
fibrosis preceded the appearance of skin changes by over 
two years. Other cases showing radiological evidence or 
pulmonary sclerosis have been reported by Jackman 
(1943), Kanee (1944), Bevans (1945), Mathison and 
Palmer (1947), and East and Oram (1947). 

None of these writers mentions cystic changes in tne 
lungs in any of their cases. Dostrovsky (1947) boryever 
describes 3 cases of progressive scleroderma associatea 
with fibrosis and cyst formation in the lungs, rrhicli no 
called pulmosclerosis cystica. The oases were under ms 
observation for a long time. In the lung he found tna 
much of the lung tissue had been replaced by fibrous 
tissue containing numerous cavities. In all 3 cases there 
was no clinical evidence of pulmonary fibrosis for 
considerable period after the appearance of skin chang 
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Fig. I—Case A, showing locatised emphysema at right •>*** 
partial obstruction of the right lower-lobe bronchus by a K 
The symptoms were continuous asthma. 

Ptg. 2-^Ca5c A, showing crowding of bronchi in right lower lobe. 

Pig, 3—Case A, lateral view of fig. 2. i.wonchi 

Pig,4~-Case A. Bronchogram five years later, showing norma* » 
in right lower lobe. 

=ig. 5-^Case A, lateral view of fig. 4. 

=ig.6—Case 11 , showing collapse of right upper lobe. . 

=ig. /.—Case II, when the lobe had re-expanded after of 

:ig, 8—Case ff, bronchogram of right upper lobe showing ab 
bronchiectasis. ^ ,, , , , 

=ig. 9—Case 8. showing collapse of left upper lobe. 

={g. 10—Case 8, five months later, showing complete coiiaps 

:ig“(fi_Case S. two years later. OWique view. Bronchogram showing 

bronchiectasis of left upper lobe, but normal lower-lobe “to 
Uc- l2_Case 2, showing partial collapse of right “PP'/" ' 
possible early bronchiectasis, due to blockage upper 

Ug. D—Case 2, end-result showing shrunken bronehleccac.cr/gnc upp 
UgTill-Case C (adult), showing cystic appearance of right upper lobe. 
With calcified stand at the root. ^.uiectatit of richt 

Ig. IS_Case C. Bronchogram showing critic bronch 

upper lobe, with calcified gland at the root. .j. j jeslons In'both 

ig. l6_Case D (adult), showing ,Jft lower lobe, 

lungs with bronchial dilatation in the collapsed ici 
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The early symptoms of generalised scleroderma often 
lead the patient to,consult a dermatologist. Ho’svever, 
the ramiftcations of the disease extend more deeply than 
the sMn, since scleroderma is a disease of the connective 
tissue as a irhole. ‘ Recently attention has been focused 
on the internal organs ivhich may also he involved 
in the sclerotic process (Beerman 1948). Afiections 
of heart, oesophagus and alimentary tract, kidneys, 
pituitary, thyroid, adrenals, eyes, and larynx have all 
been described in scleroderma. Pulmonary changes are 
becoming more •widely recognised as they are sought, 
and it is to these that xre are giving our particular 
attention. 

In early descriptions of generalised scleroderma 
dyspnoea and liability to pulmonary infection "were 
generally attributed to restriction of respiratory move¬ 
ments by sclerotic changes in the skin and muscles of 
the chest ■wall, but it seems likely that respiratory 
symptoms may often have been due to undetected 
fibrotio changes in the lungs themselves. In 1889 Finlay 
described the case of a man, aged 36, ■with generalised 
sclerosis of the skin, cla'wing of the hands, and pigmenta¬ 
tion. The patient -was troubled ■with chronic cough and 
dyspnoea. Examination sho^wed impaired movement of 
the chest with signs of generalised bronchitis and of 
consolidation at the left base. Two years later Finlay 
(1891) recognised the association between scleroderma 
and pulmonary fibrosis. Le^win and Heller .(1895) 
reviewed a large number of published cases of sclero¬ 
derma, including that of Finlay. In 6 of these cases 
dyspnoea was conspicuous, and they associated it ■with 
sclerosis of the chest wall rather than of the lung. 
Thickening of the aryteno-epiglottic folds was suggested 
as a contiibutory factor. Of their 28 autopsy cases, 
fibrosis of the lungs was present in at least 2, and emphy¬ 
sema, pleurisy, and tuberculosis were found in others. 
Matsui (1924) reported 6 cases of scleroderma ■with post¬ 
mortem findings'. In 3 of these pulmonary fibrosis was 
found at autopsy though there had been no symptoms 
to suggest it during life. 
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Most of the, previous reports on the lung clian^esin 
scleroderma have described generalised fibrosis of tio 
lungs particularly afieoting the lower lobes, with radio- 
logical appearances suggesting bronchiectasis. Linenthal 
and Talkov (1941) reported 3 cases of pulmonary fibrosis 
associated ■with Raynaud’s phenomenon, a commoa 
presenting feature of scleroderma. X-ray films of the 
chest in all 3 cases showed exaggerated lung markings, 
particularly affecting the lower zones, the apices beS"- 
largely spared. Murphy et al. (1941) described tho c.iso 
of a negress whose chest X-ray film showed a diffuse 
network of fibrosis throughout both lungs. Broucho- 
graphy, as in most other reported cases, ■was normal. 
Weiss et al. (1943), in their description of 9 cases with 
heart involvement, found diffuse motth'ng opacity in the 
lungs of 6. The appearances suggested lipoid pneumonia 
or bronchiectasis. AGcroscopio examination of the lun^ 
from 2 of these cases showed extensive fibrosis and 
thickening of the alveolar walls ■with coarse collagenous 
connective tissue. Peribronchial and perivascular con¬ 
nective tissue was increased in amount, causing diminn- 
tion in the calibre of both bronchi and blood-vessels. 
Fox (1947) reported a case of scleroderma of acute onset 
foUo^wing “ influenza,” in which chronic cough and 
dyspnoea developed and X-ray films showed diffuse 
pulmonary fibrosis. Bourn (1947) remarked on the 
presence of lung fibrosis in 2 of his 3 cases of acrosclerosis 
■with oesophageal lesions ; in 1 case the fibrosis affected 
particularly the right apex, whereas in the other it was 
basal. 

Four further cases of generalised scleroderma with 
diffuse pulmonary fibrosis we're recorded by Lloyd and 
TonMn (1948). The lung changes were predommantly 
basal. Three of these cases presented with typical 
Raynaud attacks. The case of Wigley et a). (1919) is 
of particular interest since dyspnoea and pulmonaiy 
fibrosis preceded the appearance of skin changes by over 
two years. Other cases sho^wing radiological evidence of 
pulmonary sclerosis have been reported by Jackman 
(1943), Kanee (1944), Bevans (1945), Mathison and 
Palmer (1947), and East and Oram (1947). . 

None of these ■writers mentions cystic changes in the 
lungs in any of their cases. Dostrovsky (1947) hoivever 
describes 3 cases of progressive scleroderm.'i associated 
■with fibrosis and cyst formation in the lungs, which no 
called pulmosclerosis cystica. The cases were ! 

observation for a long time. In the lung he ^0“”“ 
much of the lung tissue had been replaced by fibtou 
tissue containing numerous cavities. In all 3 cases tuere 
was no clinical erddenee of pulmonary fibrosis for 
considerable period after the appearance of skin change. 
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Fig. I—Case A, showing localised emphysema at right (jf*® 
partial obstruction of the right lower-lobe bronchus by a g 
The symptoms were continuous asthma. ^ ^ 

Fig, 2—Ca$e A, showing crowding of bronchi in right lower lobe. 

Fig. 3—Case A, lateral view of fig. 2. onchl 

Fig, 4—Case A. Bronchogram five years later, showing normal oron 
in right lower lobe. 

Ffg, 5—Case A, lateral view of fig. 4. 

Fig, 5^Case 11, showing collapse of right upper iobe. 

Fig. 7—Case II, when the lobe had re-expanded after of 

Fig. 0_Case II, bronchogram of right upper lobe showing abs 

bronchiectasis. „ 

Fig. 9—Cases, showing collapse of left upper lobe. of left 

Fig. 10—Case S, five months later, showing complete conaP**^ 

Fig“"fLcase 8, two years later. Oy'iuo 

bronchiectasis of left upper lobe, but normal lower-lobe Or 
Fig. 12—Case 2, showing partial collapse of right “pper 
possible early bronchiectasis, due to blockage of bronenu • 

Fig. 13—Case 2, end-result showing shrunken bronchlectatlc r g r 

Figt^dl-Case C (adult), showing cystic appearance of fit'’® “PP®*''°’’®’ 
with calcified gland at the root. ..^ur-rtasls of rlcht 

Fig, IS_Case C. Bronchogram showing cystic branch 

upper lobe, with calcified gland at the root. both 

Fig. I«—Case D (adult), showing disseminated ralcITea 
lungs with bronchial dilatation In the collapsed left lo 
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I The histological changes in Dostrovsky’s cases are 
I discussed hy Gctzoiva (1045), -ndio suggests that the 
k primary morbid process takes place in the connective 
i tissue, the blood-vessels and lung imrenchyina being 
< secondarily aflected. The microscopic changes in the 
lungs ivere found to be identical ivith those occurring in 
; the sclerosed skin. This is not in agreement ivitli Baehr 
audPollack (1947), who consider that the primary changer, 
f of scleroderma are vascular ivith eudart eritis and fibrinoid 
necrosis of tlio vessel mails and .surrounding collagen 
tissue. It may bo concluded that fibrosis, mhich is the 
' predominant feature of scleroderma, particularly as it 
t affects the lungs, is secondary to these changes. 

CASE-REPORTS 

Case 1.—A married woman, aged 40, was well until fourteen 
years ago when she was admitted to Morlli Cambridgeshire 
Hospital with fever, weakness, and generalised jjauis in the 
limbs and stiffness of the joints. Tliis illnc.ss lasteil for three 
montiis and was diagnosed ns rheumatic fever. Tlio pains - 
persisted in the fingers, toes, knce.s, and spine. Rnyn.and’,s 
phenomena are described n.s occurring in tlio fingers during 
cold weather. Two years later the fingers began to contract 
into a fixed position of flexion, and siib.sequenfly tlie patient 
noticed difliculty in opening her eyes because the eyelids felt 
stiff. Intermittent dysphagia was fir.st noticed at this time. 
Over a period of five years the patient lost 3 stone in weight. 

In 1942 she was admitted to Addenbrooke’s Hospital 
dia^osed as sclcrodactylj'. Examination then showed u 
milder degree of her present condition, save that there were 
no symptoms referable to tho hmgs and the X-ray films 
show^ only slight pleural tliiekcning at the riglit base. Other 
investigations at that time showed a basal metabolic rate 
(B.MJt.) of -f 18%, negative tVnsscrraaim reaction, and n 
noTOal blood-count. Mantoux test (1 in 1000) was positive. 
CIS months ago she had an attack of larjuigitis nccomiianicd 
. *hen she has bad troublesome dyspna-a on 

cough with up to an ounce of sputum per day. 
e solmnderma continues to progress slowly and she has 
now lost 4 stone in weight since the onset of the disease. 

Ais/ory .• one sister suffers from stiffness of the 
fingers attribute to rheumatoid arthritis, 
h the patient is very emaciated with' scanty 

0 } fiair. The skin of the face is pigmented, stretched, and 
„'}• ,1.*' *1°^ hard. Tho lips are thinned and contracted with 
r lal lurrowing. The nose is sbaip and pinched with the 
s fi xlrawu tightly- over the cartilage. The fingers are fixed 
of flexion of all the joints. There is slight clubbing 
° t ulceration over some of the interphalangeal 

^ o^ud pigmented over tho fingers, hands, 

, ^ decreasing degree up the forearms. Hard pca-Iike 
cutangoyg nodules are palpable round botli elbow-joints, 
knee-joints is limited to 90“. Tho tongue is . 
^^ooth and depapUated. The trachea is do'-iated to the left. 

ere is poor but equal expansion of the chest and an impaired 
i note over the left base where bronchial breatliing 

* There are rales and rhonchi over both lungs, most 

arfced on the left side. No abnormalities were noted in other 
oj'stems. 

X-ray examination of the hands and forearms shows 
® ratification of the terminal phalanges, with calcar- 

nfn. round the wvists and elbow-joints. X-ray films 

, chest (fig. 4) show diffuse fibrosis, especially- at the left 
tf- " cyst is present at the left base and other fine cystic 
fi fines are visible throughout the left lung. A hroncliogram 
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show.s a mild degree of bronchiectasis, but the cy-sts were not 
entered by tho iodised oil. A barium swallow showed no 
abnormality of the oesophagus. 

Xo tubercle bnoiili were found in the sputum. Electro¬ 
cardiogram and urinary- creatinine output were normal. Tho 
urino contained no creatine. Red-cell coimt 3,740,000 per 
e.mm., Hh 10-4 g. per 100 ml., white cells normal. 

Case 2.—A married woman, aged 47 years. In 1935, at the 
age of 33, she started to get tyqneal Bay-naud attacks, with 
“ deadiiess ” and pallor of the fingers. These attacks have 
gradually- hecomo more’ severe. The feet, earSj nose, and 
occasionally the tongue, are now- similarly affected. At the 
same time she noticed that her skin was becoming darker and 
she began to suffer from epigastric pain and vomiting. Her 
f'yraptoms at that time suggested a peptic ulcer but a barium 
meal in 1930 did not show- an ulcer, though there was some 
dilatation of the stomach. - 

In 1937 she was admitted fo Addenbrooke's Hospital and 
fliagnosed os scleroderma with Raynaud’s phenomenon. 
Chemical investigations gave no support to the possibility of 
her pigmentation being duo to Addison’s disease. (Blood- 
prcs-.uro 115/75 mm. Hg.) She was treated with injections of 
‘ Padutin ’ with slight improvement. However, she continued 
to have attacks of abdominal pain and occasional episodes of 
diarrhoea. Tho spleen was repeatedly- palpable at this time. 
She lost weight. ' 

In 1944 she began to have dysphagia. Her food seemed to 
stick .substernally. A barium swallow showed a tapermg 
constriction at the lower end of the cesophagus^ and follow- 
through showed considerable delaj.- in the passage of barium 
with absence of the normal intestinal pattern and clumping 
of tho bariiun. For her dysphagia she subsequently used a 
mercury- bougie with considerable benefit. 

In 194C the vomiting became more severe and persistent. 
A gastroenterostomy was performed for pyloric stenosis. She 
continued to vomit occasionally after the operation nnd^oon 
fleveloped a cough with mucopurulent sputum. Tliere w-as one 
small htemoptysis and she became dyspiimio on effort. This 
was followed-by a long illness with irregular fever and con¬ 
solidation of the right lung, beginning in the right lower lobe 
(fig. 1). The process gradually- spread to involve part of the 
riglit upper lobe. Many samples of her sputum were negative 
for tubercle bacilli. There was no leucoey-tosis but she had a 
considerable microcytic antemia (Hb S-2 g. per lOO ml.). Her 
weight had now foUen from 7*/. to 5 stone. 

Xo apprecinblo response followed a full course of chemo¬ 
therapy- (sulphadimidine 35 g. and penicillin S mega units), 
but her fever slowly- settled and tlie opacity- in lier right chest 
gradually- resolved to leave a cy-stic appearance particularly- 
affecting the right upper zone (fig. 2). There was also some 
residual fibrotic change in the left lung. The X-ray findings 
were reported on by- Dr. F. E. Berridge, radiologist to Adden¬ 
brooke’s Hospital, w-ho con-elated the hmg changes with her 
scleroderma. 

Since 1947 she has gradually improved and has gained 
weight. She is still dyspnoeic on effort and has a troublesome 
cough with up to 1 oz. of sputum per day-. Her antemia has 
improved (Hb 11-0 g. per 100 ml,). 

On examination she now has the ty-pical pinched immobile, 
facies of scleroderma with tightly- stretched skin and fissures 
radiating from the comers of her mouth. Small telangiectatic 
spots are present on both cheeks and the lower lip. There is 
generalised pigmentation of the skin. The flexures, nipples, 
and her operation soar are not conspicuously pigmented but 
there is one small patch of pigmentation inside the right 
cheek. A few depiginented patches are present on the legs. 
Tho skin is dry and atropliic and there is induration of the 
subcutaneous tissues, especially- of the forearms. A typical 
Ray-naud’s attack was witnessed during recent examination. 
There is some limitation of movement in the joints of the 
fingers and wrists, but no obvious deformity- of the hands. 
Small superficial ulcers are present on the fingers. The patient 
also shows er-idence (radiological only) of subcutaneous 
calcinosis in the upper extremities. Cardiovascular examina¬ 
tion, including E.c.G., shows no abnormality. Her blood- ' 
pressure is now 130/80 mm. Hg. On routine examination the 
urine is also normal. Physical examination of the chest shows 
a pronounced dorsal kyphosis with poor but apparently equal 
expansion. Percussion note is impaired over the right upper 
chest and there are poor breath sounds and occasional crepita¬ 
tions over the same area. There are no clinical signs of cavita 
fiom ’Which suggests that there is no free communication 
between the cysts and tho corresponding bronclii. 

l2 V ’ ' 
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DISCUSSION 

The onset of generalised scleroderma is commonly 
gradual irith symptoms suggesting Raynaud’s disease. 
This form of onset is differentiated into a distinct entity 
by Sellei (1934) and named, acrosclerosis. Scleroderma 
may also begin ivith an acute afebrile illness and show- 
many of the features of dermatomyositis, with which 
condition it was grouped by Dowling (1940). The 2 
cases reported show this contrast in type of onset. Of 
the 9 cases described by Weiss et-al. (1943), 6 presented 
as acrosclerosis and in 3 there was an acute febrile onset. 

Inrolyement of the internal organs to such a degree 
as to be clinically detectable is usually a late manifesta¬ 
tion of scleroderma, occurring in most reported cases 
years after the onset of symptoms. However the case of 
Wigley et al. (1949) suggests that pulmonary changes at 
least may precede the more common features of the disease. 

The 2 cases reported here have been under observation 
for many years. In case 1 the lung changes became 
manifest -with certainty less than seven years from the 
onset of the disease. The lung condition in case 2 has 
been observed developing during the last tliree years, 
ten years from the onset of symptoms. In this case the 
Raynaud’s phenomenon, pigmentation, epigastric pain, 
and vomiting began simultaneously. 

Dyspnoea is a common feature of all reported cases of 
fuUy developed pulmosclerosis and there is constantly a 
lai-ge reduction in the vital capacity, but the dyspnoea 
is often out of proportion to the lung damage. The 
^mechanism of this dyspnoea is probably similar to that 
of cardiac dyspnoea and due to increased rigidity of the 
lung tissue. Cough is a common symptom, and the 
quantity of sputum depends on superadded infection, 
to which the subjects of pulmosclerosis are unduly liable. 
Pulmonary infection is commonly cited as a terminal 
event in uncomplicated scleroderma. It is probably often 
due to the favourable Soil offered by undetectedpulmonary 
sclerosis rather than to restriction of chest eiqjansion. 

Cystic changes in the lungs are an unusual finding in 
scleroderma. Clinically the changes produced are similar 
"to those described in “ honeycomb lung ” (Oswald and 
Parkinson 1949). It is reasonable to suppose that the 
mechanism of cyst production is similar. Progressive 
fibrosis leads to bronchiolar obstruction. Areas of 
obstructive emphysema result from this, and ultimately 
when the obstruction becomes almost complete cysts are 
formed. This process of cyst formation, once begun; 
may be accelerated by fibrotic contraction of the sur- , 
rounding tissues. In case 1 iodised oil introduced into the 
bronchial tree did not enter the cystic cavities, suggesting 
advanced stenosis of the communicating bronchioles. 

Getzowa (1946) found that the epithelial lining of 
. these cysts consisted of either cuboidal or columnar cells. 
More rarely ciliated epithelium may be-present. No 
basement membrane was recognisable. 

The -nddeSpread distribution of visceral lesions in 
scleroderma may clearly provide a difficult problem in 
diagnosis, and the underlying condition may be over¬ 
looked if examination is concentrated on the system 
predominantly affected. This is especially true of the 
lung changes" in scleroderma, which show considerable 
varfation both clinically and radiologically, and thus may 
mimic a number of lung conditions, notably bronchiec¬ 
tasis and chronic bronchitis, tuberculosis, “ congenital 
cystic lungs,” atypical and unresolved pneumonia, or 
fibrosis from other causes. _ _ 

Although scleroderma may occur primaiily in the skm, 
its name obscures the disseminated nature of the disease. 
Goetz (1945) suggested the adoption of the name pro- 
n-ressive systemic sclerosis as more descriptive of the 
condition, and we agree. 

Lung changes showing a similar histology are reported 
in disseminated lupus erythematosus (Klemperer 1948), 
find in rheumatoid arthritis (Ellman and Ball 1948). 
ClinicaUy, rheumatoid arthritis has much in common with 


generalised scleroderma and has been reported in associa- 
tion -with it (Ellman and Parkes Weber 1948) Lane 
changes are also reported in polyarteritis nodosa (Milled 
and Daley 1946). The X-ray changes show as increased 
vascular markings, pairicularly at the hila, and transitory 
infiltrations of the lower lobe .regressing ivithout residual 
abnormahty. These changes are probably due to peri¬ 
vascular infiltration cedoma and haimorrhage. Permanent 
fibrosis is not reported. 

Scleroderma and lupus erythematosis have been 
associated in the group of collagen vascular diseases, 
which also includes dermatomyositis and polyarteritis 
(Banks 1941). The diseases do not resemble one another 
clinically, and the appearance of lung affection, Enynaud's 
phenomenon, or renal involvement occasionally in all of 
them is understandable in -view of the disseminated nature 
of the coUagen vascular change. 

The gi'oujiing together of these diseases is based laTgely 
- on the histological fiiidings, for perivascular cellular 
infiltration, endarteritis, and fibrinoid necrosis of the 
collagen ground substance of the arterial walls and 
surrounding connective tissue are present in all. The 
occurrence of similar changes in anaphylactic lesions of 
the lungs and other organs both experimentally produced 
in animals and as found at autopsy in patients -nifh 
serum sickness (Rich and Gregory 1943, 1946) has been 
held to support the aUergic theory of the mtiology of these 
.diseases. However, the production of fibrinoid necrosis in 
collagen tissue has been described in a number of iridely 
separated cUnical diseases and experimentally produced 
conditions. It is recognised as occiuring in mahgnaiit and 
experimentally produced hypertension, and locally it 
may be found in the base of peptic ulcers andin the vicinity 
of foreign bodies and abscesses (Baehr and Pollack 1947). 
These facts offer little support to the hypothesis of a 
common 'aetiology in these collagen vascular diseases. 
SUJI.UARr 

•The published work on scleroderma vrith fibrosis of 
the lungs is re-viewed. 

Cystic pulmonary fibrosis is reported in two cases; these 
demonstrate the -widespread nature of scleroderma, -which 
is sometimes regarded as primarily a disease of the sbu. 

Scleroderma should be considered in the differential 
diagnosis of obsciue fibrotic lung conditions, remembering 
tbat the lung lesion may occur without obvious skin 
changes. 

The association -irith pulmonary lesions in other diseases 
of collagen tissue is discussed. 

We are indebted to Dr. L. B. Cole and Dr. C. H. Whittle for 
permission to publish these cases, and to Dr. Ff. Eoborts an 
Dr. F. R. Berridge for permission to reproduce the X-ray him • 
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ARTERIAL CALCIFICATION 

A PERSONAL OBSERVATION* 

Sir Adolphe Abrahams 
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CONSULTING PHYSICIAN, WESTMINSTER HOSPITAL, LONDON 

With iJluslrations on plate ^ 

The f.Tmiliar saying that “ a man is as old as his 
arteries” may he regaided either as a mere platitude 
repeated irresponsibly, or as a pointer to a convenient 
niSans of estimating general physique and viability. 
If we desire to apply it seriously we must first establish 
the criteria of arterial age. 

The first diificulty is to distinguish hetueen senile 
and pathological changes—a difficulty 'which is com¬ 
plicated by the uncertainty of deciding if so-called 
degeneration may be accepted as a normal process, and 
when the limit of what may be regarded as physiological 
is transcended; or, to put it simply, when senescence 
becomes senility. There is the further difficulty of 
selecting the aiteiies wbieb provide an index of the 
circulatory system as a whole, since it is recognised that 
their vulnerability or resistance varies considerably. 
It is well knownthat the coronary arteries alone may bo 
the seat of pathological changes, and that the cerebral 
vessels may be prematurely sclerosed independently 
of the arterial system as a whole. An estimation of life- 
espectation based on the condition of such vital structures 
must be very difierent from an estimation based on a 
presumably similar condition in vessels which are less 
directly related to survival and therefore to longevity. 

Hence the observations recorded in this paper can 
have only a limited v.alue, yet certain conclusions appear 
to be legitimate and worth presenting. 

FINDINGS 

Twenty-five years ago, after an athletic injuiy, S-ray 
examination of my lower limb revealed not only a 
fractured metatarsal but, rather unexpectedly, also calci¬ 
fication of the arteries. Having continued during the 
ensuing twenty-five years to take strenuous exercise in 
the form of running, fast walking, and climbing, I tbougbt 
it might he worth while investigatmg the present state of 
these arteries. Skiagrams (fig. 1 and 2, on plate) show 
gross calcification in all the arteries of the lower limb, 
from the femoral artery down to the phalangeal artery 
of the great toe, includmg collateral vessels, particularly 
a subcutaneous vessel running over the calf The arteries 

* A comiauiucatlon to the Association of Physicians of 
Great Britam and Ireland, Belfast, June 4, 1949. 


in the upper limb, however, are completely invisjhlg 
radiographically. The thoracic and abdominal aorta 
similarly appears to he free from calcification. 

A portion of a dorsalis pedis artery was excised and 
exammed histologically. Sections stained with hmma- 
toxylin and eosin and with "Weigert’s elastic stain exhibit 
the features accepted as those of medial calcification 
(Monckeberg’s sclerosis). Projecting into the lumeti. at one 
point, but not causing any serious occlusion, is a strand of 
organised thrombus (fig. 3). The intima shows slight fib¬ 
rous thickening but no true atheroma. The internal elastic 
lamina is fragmented and, at one or two places, redupli¬ 
cated (fig. 4). The media shows calcification in the form 
of clearly circumscribed blocks of variable thickness appar¬ 
ently ongmating just below the inner elastic layer and at 
certainpointsspreadingontaln]Osttotheadventitia(flg.5), 
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Fic* 4^ection of dor$aiis pedis artery» showing reduplication and 
fragmentation of internal elastic lamina of intima. (Low power, 
Wcigert’s elastic stain.) 


The surviving media exhibits advanced degeneration 
of the elastic and smooth muscle fibres with replacement 
by a lightly staining myxomatous stroma between 
the attenuated muscle-fibres (fig. 6). There is general 
dilatation of the vasa vasorum in the adventitia—pre¬ 
sumably an attempt to improve the collateral circulation 
to compensate for any loss of contractility. Micro¬ 
scopy of an excised portion of a radial artery provides 
a striking contrast in all the features enumerated (fig. 7). 

DISCUSSION 

Medial calcification is generally held to he a degenera¬ 
tive process, and, as relating to the artenes of the leg, 
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discussion' 

The onset of generalised scleroderma is commonly 
gradual irith symptoms suggesting Eaynaud’s disease. 
This form of onset is differentiated into a distinct entity 
by Sellei (1934) and named acroselerosis. Scleroderma 
may also begin irith an acute afebrile illness and shoir 
many of the features of dermatomyositis, irith which 
condition it was -grouped by Dowling (1940). - The 2 
cases reported show this contrast in type of onset. Of 
the 9 cases described by Weiss et-al. (1943), 6 presented 
as acroselerosis and in 3 there was an acute febrile onset. 

Involvement of the internal organs to such a degree 
as to be clinically detectable is usually a late manifesta¬ 
tion of scleroderma, occurring in most reported cases 
years after the onset of symptoms. However the case of 
IVigley et al. (1949) suggests that pulmonary changes at 
least may precede the more common features of the disease. 

The 2 cases reported here have been under observation 
for many years. In case 1 the lung changes became 
manifest with certainty less than seven years from the 
onset of the disease. The lung condition in case 2 has 
been observed developing during the last three years, 
ten years from the onset of symptoms. In this case the 
Raynaud’s phenomenon, pigmentation, epigastric pain, 
and vomiting began simultaneously. 

Dyspnoea is a common feature of all reported cases of 
fully developed pulmosclerosis and there is constantly a 
large reduction in the vital capacity, but the dyspnoea 
is often out of proportion to the lung damage. The 
.mechanism of this dyspnoea is probably similar to that 
of caredao dyspnoea and due to increased rigidity of the 
lung tissue. Cough is a common symptom, and the 
quantity of sputum depends on superadded infection, 
to which the subjects of pulmosclerosis are unduly liable. 
Pulmonary infection is commonly cited as a terminal 
event in uncomplicated scleroderma. It is probably often 
due to the favourable soil offered by undetectedpulmonary 
sclerosis rather than to restriction of chest expansion. 

Cystic changes in the lungs are an unusual finding in 
scleroderma. Clinically the changes produced are similar 
to those described in “ honeycomb lung ” (Oswald and 
Parkinson 1949). It is reasonable to suppose that the 
mechanism of cyst production is similar. Progressive 
fibrosis leads to bronchiolar obstruction. Areas of 
obstructive emphysema result from this, and ultimately 
when the obstruction becomes almost complete cysts are 
formed. This process of cyst formation, once begun; 
may be accelerated by fibrotic contraction of the sur¬ 
rounding tissues. In case 1 iodised oil introduced into the 
bronchial tree did not enter the cystic cavities, suggesting 
advanced stenosis of the communicating bronchioles. 

Getzowa (1945)- found that the epithelial lining of 
- these cysts consisted of either cuboidal or columnar cells. 
More rarely ciliated epithelium may be present. No 
basement membrane was recognisable. 

The widespread distribution of visceral lesions m 
scleroderma may clearly provide a difiScult problem in 
diagnosis, and the underlying condition may be over¬ 
looked if examination is concentrated on the system 
predominantly affected. This is especially true of the 
lung changes in scleroderma, which show considerable 
variation both cluiically and radiologicaUy, and thus may 
mimic a number of lung conditions, notably bronchiec¬ 
tasis and chronic bronchitis, tuberculosis, “ congenital 
cystic lungs,” atypical and unresolved pneumonia, or 
fibrosis from other causes. _ , ~ i • 

Although scleroderma may occur primarily in the skm, 
its name obscures the disseminated nature of the disease. 
Goetz (1945) suggested the adoption of the name pro¬ 
gressive systemic sclerosis as more descriptive of the 
condition, and we agree. 

Lung changes showing a similar histology are reponea 
in disseminated lupus erythematosus (Klemperer 1948), 
and in rheumatoid arthritis (EUman and Bail 
Clinically, rheumatoid arthritis has much in common with 


generalised scleroderma and has been reported in associi. 
tion with it (EUman and Parkes Weber 1948) Lm- 
changes are also reported in polyarteritis nodosa (Mill« 
and Daley 1946). "The X-ray changes show as increa'ed 
vascular markings, paiticularly at the hUa, .and transitory 
infiltrations of the lower lobe regressing without residua! 
abnormaUty. These changes are probably due to peri- 
vascular infiltration oedema and haemorrhac’e. Periuaneiit 
fibrosis is not reported. ° 

Scleroderma and lupus eiythematosis Lave been 
associated in the group of collagen vascular diseases, 
which also includes _ dermatomyositis and polyarteritis 
(Banks 1941). The diseases do not resemble one another 
clinically, and the appearance of lung affection, Raynaud’s 
phenomenon, or renal involvement occasionally in all of 
them is understandable in view of the disseminated nature 
of the collagen vascular change. 

The grouping together of these diseases is based largely 
~ on the histological findings, for perivascular cellular 
infiltration, endarteritis, and fibrinoid necrosis of the 
collagen ground substance of the arterial walls and 
surrounding connective tissue are present in all. The 
occiUTence of similar changes in anaphylactic lesions of 
the lungs and other organs both experimentally produced 
in animals and as found at autopsy in patients -nitb 
serum sickness (Rich and Gregdry 1943, 1946) has been 
held to support the allergic theory of the aetiology of these 
.diseases. However, the production of fibrinoid necrosis in 
coUagen tissue has been described in a number of widely 
separated clinical diseases and experimentally produced 
conditions. It is recognised as ocemring in malignant and 
experimentaRy produced hypertension, and locally it 
may be found in the base of peptic ulcers and in the vicinity 
of foreign bodies and abscesses (Baehr and Pollack 1947). 
These facts offer little support to the hypothesis of a 
common jetiology in these collagen vascular diseases. 
SUMMAET 

•The published work on scleroderma with fibrosis of 
the lungs is reviewed. 

Cystic pulmonary fihrosis is rejiorted in two cases; these 
demonstrate the widespread nature of scleroderma, which 
is sometimes regarded as primarily a disease of the sm- 
Scleroderma should be considered in the differential 
diagnosis of obscure fibrotic lung conditions, remembering 
that the lung lesion may occur ivithout obvious skin 
changes. 

The association with pulmonary lesions in other diseases 
of coUagen tissue is discussed. 

We are indebted to Dr, L. B. Cole and Dr. C. H. B hMe for 
permission to publisli these cases, and to Df. Ff. Roberts on 
Dr. F. R. Berridge for pennission to reproduce the X-ray films. 
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ivitliout fiirtlier treatment (see l)eloiv), thougli the healing 
is much sloiver than ivith penicillin, aureomycin, or oven 
chloramphenicol. Thus, if soft sores are treated with 
penicUliu, streptomycin, aureomycin, or chloramphenicol 
(aU of which seem to have some action in the natural 
infection if given in sufficient dosage), the patient should 
he observed for 2 years in case a concomitant syphilitic 
infection has been missed. However, streptomycin seems 
to be the most effective antibiotic against soft sore. 
In-vitro tests by Wetherbee ct al. (1949) confirm this 
view and suggest that penicillin and aureomycin are only 
slightly active. 

So far in this country there has been little confiimation 
of the American work, partly because soft sore is 
comparatively uncommon hero but more especi.ally 
because streptomycin has been largely reseiwed for 
more serious conditions. The following case-records 
indicate the effectiveness of quite small doses of the 
drug. 

Case 1.—A young msilo native of Southern Bhodesia 
reported in May, 1949, with two preputial sores of 4 days’ 
duration and a developing right bubo. No gonococci were 
foimd in the urethral smear, three daily dark-field examina¬ 
tions of material from the sores Mere negative for T. pallidum, 
and the’ Waasermann, Kahn, and Ido tests on liis blood 
were negative. Ducrej-’s bacilli wore found in the sores, 
and the Dmelcos skin test for chancroid was positive. The 
lygranum skin test for Ijunphogranuloma venereum was 
negative. The patient was given the small dose of 0-5 g. 
of streptomycin daily for 4 days (total 2 g.l. The Ducrey’s 
bacilli disappeared from the sore, the sore healed, the bubo 
subsided without fluctuation, and the patient was considered 
fit for disohaige on the 5th day. The bubo was not 
aspirated. 


Case 2.—A young male native of Southern Bhodes’a 
reported ndth two preputial sores and a developing left bubo, 
having had his last sexual expbsuro 10 days before. Ko 
gonococci were seen in the urethral smear, three dark-field 
^ examinations of material from the sores were negative for 
T. pallidum, and the Wassermann, Kahn, and Ide teats on 
his blood and tho Ij'granum skin test were all negative. 
Ducrey’s bacilli, honever, were found in smears from the 
sores, and the Dmelcos skin test was positive. He was 
given 0-5 g. of streptomycin once daily for 5 days (total 
2-5 g.). The -Ducrey’s bacilli disappeared from the sores, 
which healed by the 7th day. The bubo, however, fluctuated 
and was aspirated on the 4th day. 

Case 3.—A young male native of Portuguese East Africa 
reported with multiple preputial sores and a right inguinal 
bubo, having had Ins last sexual exposure 7 days before. 
The urethral smear was negative for gonococci, two dark-field 
examinations did not show T. pallidum, and the lygranuin 
skin test was negative. The Wassermann, Kalm, and Ide 
tests on his blood were also negative, but the Dmelcos skin 
test was positive. He was given eight daily injections of 
0'5 g. of streptom 5 ’oin intramuscularly (total 4 g.). The 
sore was slow in healing but had healed by the 12th day. 
The bubo required two aspirations, on the, 5th and 9th 
days. 


Case 4.—A young male native of Southern Rhodesia 
reported with two ulcers on the prepuce but no inguinal 
^enitis. His last sexual exposure had been 5 days before. 
Ao gonococci were found in the urethral smear, three dark- 
held examinations of material from the sores were negative 
tor T. pallidum, and the Wassermann, Kahn, and Ide 
reactions of his blood were negative- The lygranum test 
was negative, but the Dmelcos skin test was positive. He 
revived nme daily injections of 0-5 g. of streptomvein (total 
4-0 g.). Tlie sore healed by the 9th day. 


7 dniTo on",. male native of Southern Rhodesia report 
ment^ nf tv.o ™ with preputial sores without enlai 

■ rngumal ^ands. The uretliral smear showed 
T nnlltd ’ ,1 ^1-'^ oxaminations were negative 

S; t't®.'Wassermann, Kahn, and Idl tests 

tests negative. The Dmelcos and lygranum s 

g_ f but Ducreyjs bacilli were founc 

onlv n given three daily injection 

only 0;5 g. of kreptomycin, 4d the Ducrey’s bacilU 


appeared from tho sore, which liealed on the 3rd day, after 
which the patient was discharged.. Ho relapsed, however, 
and, denjdng further exposure, returned’17 days later with 
multiple preputial sores and tender non-fluctuant but enlarged 
inguinal glands of 5 days’ duration. Tho sores healed, and 
tho developing bubo subsided without aspiration, after 
treatment with only four daily injections of 0 5 g. of 
streptomycin. 

Case 6 .—A male native of Southern Rhodesia reported 
with a rosette of soft sores on the prepuce and a developing 
right bubo. Smears from the urethra showed no gonococci, 
repeated dark-field examinations of material from tho sores 
were negative for T. pallidum, and the blood Wassermann, 
reaction was negative. The Dmelcos and lygranum skin 
tests were also negative. Ho was given four daily injections 
of 1 g. of streptomycin (total 4 g.). The bubo required 
aspiration on the 2nd day, but'the sores healed in 3 days 
and he was discharged on the 5th day. 

Case 7.—A male native of Kyasaland reported with a 
rosette of preputial sores without ingiiinal adenitis. Dark- 
field examinations of material from the sores were negative 
for jf. pallidum, and the Wassermann reaction of the blood 
was negative, but the Dmelcos skin test was positive. 
Gonococci, however, were foimd in a purulent discharge 
from the urethra. Tho patient received 1 g. of streptomyem 
twice doily on the 1st day and a single'injection of 1 g. on 
the 2nd daj' (total 4 g.). The urethral discharge disappeared 
at once, and the urine became clear in 24 hours. The sores 
healed by tho 3rd day. 

EFFECTS OF STREPTOMYCIN ON EARLY SYPHILITIC LESIONS 

It has already been shown (Willcox 1948) that a small 
single dose of streptomycin, up to 0-6 g. as used for 
gonorrhoea, is insufficient to banish T. pallidum from a 
syphilitic chancre. Therefore in three cases of early 
sirphilis repeated doses of streptomycin, such as might 
be used for soft sore were tried. It was found that the 
larger doses could abolish T. pallidum from the dark 
field and tli,at thereafter the sores slowly but completely 
healed. 

The three patients treated were aU natives with 
typical primary syphilis. One was from Portuguese 
East Africa, and the remainder were from Southern 
Rhodesia. In one the chancres were multiple and in the 
others single. One was seronegative and the others were 
seropositive. All, however, showed typical syphilitic 
enlargement of the inguinal glands, and from all of them 
T. pallidum was recovered without difficulty. 

One patient was given 1 g. of streptomycin three times 
a day for 2 days followed by 1 g. on the 3rd day (total 7 g.). 
The dark fields were negative at 24 hours and thereafter 
daily for the next 7 days. The sore healed slowly and 
had completely healed by the 11th day. ~ 

The second patient was given 1 g. of streptomycin twice 
daily for a day and 1 g. in two dix-ided doses on the second 
day (total 3 g.). The dark field was stiff positive at 24 hours, 
and T. pallidum was again isolated, albeit.with considerable 
difficulty, at 48 hours. Dally dark fields for the next 5 days, 
however, were negative, and the sore healed slowly by the 
10th day. 

The third patient received 1 g. of streptomycin twice 
daily for a day and 1 g. in dirided doses on the. 2nd and 3rd 
days (total 4 g.). 'The dark field remained positive at 24 hours 
and agam at 48 hours. Thereafter it was negative for the 
next 4 days, and the sores healed without further treatment 
by the 10th day. 

STREPTOMYCIN IN EXPERIMENTAL H. ducrCyi INFECTION 

The effectiveness of streptomycin against chancroid 
was tested in another way. Chancroid is readily inocu- 
lable; indeed, before it was recognised to be distinct 
from syphilis, deliberate inocnlation was, for a time, a 
well-recognised treatment (syphUisation). 

An intradermal injection of unsteiilised bubo fluid 
from an untreated person wiU, in 48-72 hours, produce 
a small pustule wffich, if the person is untreated, will 
develop into an ulcer within the usual incubation 

i3 
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Fig. 6—Section of dorsaiis pedis artery, shov/ing degeneration of muscle- 
fibres in media. (High power, hsematoxylin and eostn.) ^ 

a more or less normal one after tlie fiftli decade. It is 
lugUy probable that appropriate investigation ivonld 
reveal tbe onset in a considerable number of cases at 
an earber age than that usually accepted. Since ivbat 
is regarded as a senile change is in question, wbetber 
or no tbe term physiological may be used as synonymous, 
it is not easy to estimate tbe effect of eseroise in the 
direction of aggravation, for very little maleiial is" 
available to investigate tbe influenee of strenuous activity 
in middle and old age as tbe^e epochs are generally 
understood. Certain occupations vrhich necessitate 
either long periods of standing or of protracted loco¬ 
motion might provide information—e.g., those of "waiters 
or postmen. 

Medial calcification is relatively infrequent in the 
subjects of thromboangiitis obliterans. This suggests 
that occlusion, -with non-functioning arteries, protects 
against calcification. If activity is a responsible factor, 
a high degree of Moncheberg’s sclerosis "would be expected 
in the vessels of the arms in those whose occupation 
demands vigorous use of the upper Hmbs, but I am not 
aware of any such observation. 

TVhat explanation is forthcoming for the far greater 
incidence in the vessels of the lower limbs of both medial 
calcification and Buerger’s disease, though entirely ^ 
different processes are concerned and it seems that 
activity is not res 2 ionsible ? Is it the greater blood- 
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Fir. 7—Section of radial artery, showing no abnormality. (Low power. 
Weigert’s elastic stain.) 


pressure resulting fr-om the erect attitude which operate^ 
for, a considerable portion of the twenty-four hours of 
each day ? 

The possibility of biochemical influence has to be 
remembered, and from time to time various hypotheses 
have been advanced about arteriosclerosis, especially 
in connection with the coronary arteries, but calcification 
appears to -be in an isolated category. In rny own cht 
tbe serum-cholesterol has been found'to be 16S mg. per 
100 ml., tbe serum-calcium 10'4 mg. per 100 ml.” and 
the plasma-inorganic phosphates 3-8 mg. per lOO ipl. 
It is doubtful whether any useful deductions can Fe 
drawn from figures that are regarded as "within iioniial 
limits. 

It is not easy to take an objective "view of a personal 
investigation. ' Symptoms which might bo interpreted 
as evidence of circulatory inadequacy in the small 
peripheral vessels may be explainable as the exponent 
of a constitutional vasomotor dysfunction and quite 
unrelated to the conditions under consideration. 

One criterion seems reasonably valid. The extensive 
calcification and the presumed rednotion of contractility 
of the arteries can scarcely have caused suhstantial 
vascular impairment; for no muscular pain (so-called 
intermittent claudication) was noted even on the 
performance of such exercise as running nine miles in 
the hour. 

SUMMARY 

Extensive calcification of tbe vessels of the lower limb 
having been radiographically identified, a portion of a 
- dorsalis pedis artery was excised and showed the features 
of Monckeberg’s sclerosis. A consideiable amount of 
strenuous exercise could nevertteless be taken "irithout 
giving rise to any muscular pain whatever. Evidently 
a high degree of medial calcification is compatible vith 
ciiculatory efficiency. 

I am greatly indebted to colleagiles m various departments 
of Westminster Hospital for their generous cooperation. 

STREPTOMYCIN IN SOFT SORE 

OBSERVATIONS ON CLINICAL AND EXPERIMENTAL 
INFECTIONS 

E. E. WiLLCOX 
ALB. Lond. 

PHYSICIAN IN CHAEGB OP VENUBBAI. DISEASES DEPABTItTM 

KING EDWARD "Vn HOSPITAL, WINDSOR. CONSULTANT 
"VENEREOLOGIST, ST. MAEY’s HOSPITAL, PADDINGTON 

It is over 3 years now since Mortara and Saito (Ififfi) 
showed that Hwmopliihts ducreyi is sensitive to strep o- 
myciu, and in 194? they demonstrated that streptomyn" 
could prevent the appearance of chancroid in 
mentally infected animals. The first results , 

drug in the natural infection in man weio reportea o 
Hirsh and Taggart (1948), who treated fifteen 
with 1 g. daily in divided doses until the sores ii‘ 
healed, which took 5-25 days. Some of their patients 
were followed up for only a short time, and there t 
one possible recurrence at 6 weeks. . . 

Streptomycin has one possible advant.age 
not possessed by the siilpbonaniides or by ’ 

‘ Aureomycin,’ or chlorampbenicol—tliat in smaU u s 
it has only a slight action on syphilis and thus . 
appreciably affect the results of dark-field ui.' 

Thus (WiUcox 1948) Treponema pallidum were 101 "“ , 

out difficulty in a primary chancre 24 hours ■ 

patient had been given a single injection of strepi^.^ 

0 6 g., a dose curative for gonorrhoea. It seemed t 
that streptomycin given in such doses for 
was unlikely to screen a sininitancous sypbg „ 

Larger doses, however, may hamsb T. 
chancre, and syphiUtic sores may s«b<ieq' 
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After operation site was treatetl tvitli continuous pnstric 
suction for'24 hours nnd then for 3 days tlio stomach trns 
aspirated ttrice a day. Tho vesiduo averaged 2 oz. On the 
Sth day she was distended nnd gastric aspiration produced 
<30 oz.' Aspiration of tlie stomach thrice daily was then 
started. On'Feb. 28 a barium meal showed slow emptying 
of the stomach, with a tliird of tho barium still in the 
stomach after 4'/. hours. 

At this time sh'o started to ha%-e diarrhoea, tho bowels mov¬ 
ing about three times during the night but not during the 
day. She also complained of feeling bloated. An insulin 
te^ on lilarch 12 showed no rise in gastric acidity after 
intravenous injection of 15 imits of insulin. 

At outpatient follow-up she complained of constant heart¬ 
burn, nnd said slie was so distended in tho evenings that she 
could not rvear her usual clothes, and spent the evenings in a 
dressing-goa-n. She had periods of vomiting when she brought 
up large quantities at intervals of two or three daj's. Sho 
stated that sho had none of tho original ulcer pain but could 
not decide whether the heartburn nnd distension were prefer¬ 
able to it. She was seen on April 13, 1949, and at that time it 
was thought that a gastro-entcrostomy would almost certainly 
be necessary. 

Second Admission ‘ 

On May 11, 194i>. sho was admitted at midday wjth a 
historv of verj* severe pain in the belly, wliich had started 
suddenly 2 hours preriously. Tho pain -vvas constant, worst 
in tho upper abdomen, and did not radiafo ; there was no 
pain in the shoulder or back. Sho liad vomited repeatedly 
and copiously since its onset. She was pole with a cyanotic 
tinge and looked s’ery ill. Her pulse-rate was SO per min., 
regular but almost imperceptible. Her systolic blood-pressure 
was 50 mm. Hg and the diastolic pressure could not be 
recorded. Tliere was no trace of rigidity,- and the posterior 
abdominal wall could be palpated cosily from in front. ICever- 
theless the abdomen was exquisitely tender to touch; no mass 
was palpable, and gut sounds were present. Palpation of 
the pouch of Dougins per rectiun was painful. A systolic 
mvumur was heard at the apex. There was no sign of 
pneiunothorax. 

A perforated peptic ulcer was the probable diagnosis, 
but the complete absence of any rigidity and the severity of 
the shock suggested a coronary thrombosis. Eadiography 
showed much gas imder the diaphragm. 

Her condition improved gradually and a plasma trans¬ 
fusion was started. Not imtil 1 a.m. on the 12th—15 horns 
after perforation—^when her blood-pressure was 90/65 mm. 
Hg, was she deemed fit for operation. 


Second Operation : Suture of Perforated Duodenal Ulcer 

Through a small transverse incision, wliich preserved 
the recti though opening the rectus sheath on each side, a 
large quantity of clear fiuid was seen and there was a consider¬ 
able eseaph of gas from the peritoneal cavity. A perforation 
about */, in. across was found on the anterior wall of tho 
first part of the duodenum. This was sutured and a'drain 
through a suprapubic stab wound was left in the pouch of 
Douglas.— 

_ She was treated with continuous gastric suction for 48 hours 
and then by repeated aspirations of the stomach. The 
aspirations were discontinued-on May 21, but recommenced 
on the 2Gth, after she had become distended and a splash 
■'ras heard.' She was aspirated daily till June 8, when, with 
plasma-protein 6% and hemoglobin 74%, sho was considered 
fit for a partial gastrectomy- 


IThird Operation : Partial Gastrectomy 
A Polya Hoffineister antecolic partial gastrectomy wa 
performed. The duodenum ivas divided distal to the nice 
and about four-fifths of the stomach -was removed. She wa 
given wo pints of blood during the operation and her conditioi 
on leavmg the table was good. 

treated by continuous gastrii 
Cut ® anfi then stomach aspiration thrice daily 

4th dav ch ^ on the 3rd postoperative day and on thi 

t^d “the merest zephyr” o 

j-pi j -1 vagotomy and pretious gastrii 

9th day ' ^ gastric aspiration was continued until thi 

hut^'^lio? slie has complained of, weakness 

Daio ■'”-^°*^dition of her stomach. She has ni 

' distension, and she enjoys her food.- 


DISCUSSION' 

Alvarez (1948). discussing v.accotomy, says that there 
have heeu a few c.ascs in which some time after the 
openation an ulcer hrts perfor.ated without producing 
the usual p.aralysiiig pain. He refers to .n case reported 
hy M’alters et al. (1947). The Briiish fifcdical Journal 
(i94S) repeats this statement, and, when asked -by 
Johnson (1948) for details, refers to Walters’s case. 

I have been able to trace only two reported cases of 
perforation after vagotomy and not much detail is 
given about either of them. 

In tho one described bj' IValters et al. tho patient died 
14 days after fransabdominol vagotomy and gastro-enteros- 
tomy for duodenal ulcer. A perforation had not been suspected 
but at necropsy a perforated duodenal ulcer and a subphrenic 
abscess were found. In ’ tliis case, despite the gastro¬ 
enterostomy, there had been considerable postoperative 
gastric retention. 

Tlie other case, reported by ITeeks et-al. (1946), was that of 
an alcoholic bj-pertensivo patient who had a duodenal ulcer 
of 15 years’ standing. At the first operation a transthoracic 
vagotomy and a left thoracolumbar sj'mpathccfomy were 
performed. There was some postoperative gastric retention. 
After 13 daj's a right thoracolumbar sjunpathectomy was 
performed nnd 6 daj's later the patient became confus^ and 
obstreperous. On tlio 15tli day after tlie second operation 
ho complained of pain in the lower abdomen, and slight 
difiuse abdominal tenderness was found. Examination was 
difficult because of his lack of cooperation.' -At necropsj' a 
perforated duodenal ulcer 2-5 cm. in diameter was found. 

Tho issue in both of these r.ases is confused hy the 
additional procedures performed—in one a gastro¬ 
enterostomy and in the other a thoracolumbar 
sympathectomy. 

The present case differs from these two cases in many 
ways. The ulcer perforated 15 months after vagotomy 
and not in the postoperative period. It is well known 
that perforation of viscera, or intr-aperitoneal leak from 
a suture line in the early postoperative period, may 
occur with very little pain, and in fact this is one of the 
most difficult conditions to diagnose ; hut this patient 
suffered very severe pain. The most remarkable feature 
was the complete lack of rigidity, the abdomen being 
soft hut intenscl.T tender. In the two 'American cases 
there is no mention of rigidity, though the impression 
given is that rigidity, if present, was slight. Until^radio- 
graphy showed much gas under the diaphragm, the 
di.agnosis in the present case was in doubt. The lack 
of rigidity might be attributed to the shock, which was 
profound—the systolic blood-pressure being 50 mm. Hg 
on admission. But even when the systolic pressure 
reached 90 mm. Hg there was still no rigidityr- The 
other suggestion is that division of the vagi in some 
way interfered with the appearance of rigidity, though 
it has been widely held that abdominal rigidity is due to 
a segmental spinal reflex, the vagus pathway not being 
involved. 

■ MTiy the Ulcer perforated is uncertain. At the time of 
vagotomy the pyloric canal was the size of a little finger 
and there was severe postoperative retention of the _ 
gastric contents. This was also noted in the other two 
reported cases. The most obvious contention would he 
that the vagotomy was not complete : but the post¬ 
operative insulin test was satisfactory, and she develoi>ed - 
two of tho common complications of adequate vagotomy 
—^namely, diarrheea and a feeling-of distension after 
food. 

In the light of experience I should probably not do a 
vagotomy on a patient with as much stenoas as this 
one had. I now do vagotomy only in cases of 
duodenal ulcer where stenosis is very slight: in aH otliers 
operated on I prefer to do a high p.-irtial gastrectomv. 
rather than confuse the issue hy combining vagotomv rrith 
some additional procedure such as gastro-entero'stoniy 
or antrectomy. 
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period of the disease. Such ulceration may be avoided 
hy needling the pustule and treating ivith appiopriate 
systemic drugs, Avhose relative effectiveness 'may be 
tested in this ivay. Such a method, ho'wever, involves 
a positive take in every case and is therefore less suitable 
than the methods to be described. 

If inoculated persons'are tieated vrith'the drugs to be 
tested at the time of inoculation, a “ take ” is only to 
be expected in the failures of treatment. ' Either the 
fluid may be obtained from the recipient’s o'rti bubo, in 
■jvhich case no controls are available, or hetero-inoculations 
^may be used -with proper controls in volunteers. A second 
method is to test the ■virulence of a given bubo by 
inoculation into a volunteer and then treat the patient 
with the'drug to be tested serial inoculations hieing made 
into volunteers at various times after the start of tieat- 
meut. Both methods limit the numbers of positive takes, 
and both v’ere used 'with streptomycin. ^ 

Tluee patients vrith-chancroidal buboes had 0-05 ml. 
of bubo fluid injected intradermally into their own 
forearms,and were treated with 0-5-1-0 g. of sti-eptomycin 
daily for 3 days. In none did a pustule form ; in one 
case a small non-tender papule formed at 48 hours and 
disappeared within 96 hours of inoculation. The objec¬ 
tion to this method'is that theie can be no control 
apart from an injection of the same material into 
another person) which cannot be regarded as a strict' 
-comparison.'' _ . - ~ 

Seven other volunteers, therefore, received hetero- 
inoculations from four donors and were treated with 
15-6 0 g. of streptomycin over 2-5 days. In none did 
a pustule develop, though one showed a well-marked 
indurated papule at 96 hours, which, was not needled 
ifnd, in the light of later experienc'e, was possibly a 
minor take. Fourteen of sixteen controls, on the other 
hand, given similar inoculations from the same > four 
donors but receiving no systemic treatment, -developed 
the pustular reaction, which was aborted by needle 
aspiration and with suitable drugs,' of which streptomycin 
vras found to be one. 

In addition, two patients with chancroidal buboes 
Avere shoAvn to have virulent fluid in so far as the pustular 
reaction developed in' two out of the three controls 
injected. The donors were given 1-2 g. of streptomycin 
daily, and intradermal injections of 0 05 ml. of aspirated' 
bubo fluid were made each day into others. The first 
donor received 2 g. of streptomycin on the 1st day and 
thereafter 1 g. daily for 3 days. Intradermal injections 
Avere made into the forearms of four others 24, 48, and 
72 hours after the start of treatment without producing 
a pustular or ulcerative reaction in any of them. Inci-^ 
dentally, the donor of this series was discharged with 
the bubo subsided and the sore healed 6 days after treat¬ 
ment with stieptomycin. The second donor received 
3 g. of streptomycin in 3 days, and injections of the 
bubo fluid were made into five'volunteers 24 and 48 hours 
after the beginning of treatment without pioducing a 
reaction in any of them. 

SUMMARW and CONCLUSIONS 
\ Eight African negroes with soft sore were treated Avith 
1-6-5-0 g. of streptomycin in 2-9 days. No adverse 
effects were noted. 

The sores healed in an aA'erage of 6 days. Four out 
of five actual or developing buboes required aspiration. 
'There Avas one known relapse. 

Three patients in whom dark-field examinations showed 
primary syphilis were given 3-7 g. of streptomycin in 
2 or S days. At 24 hours the dark-field examination 
was negative in one and positive in two, in both of Avhioh 
T. pdUidtnn was agdin ..recovered Avith difficulty at 
48 hours. Subsequently daily darkffield examinations 
were made in all the cases until the sores had healed, -with 


negative results. 'JETealing was slow,' takin'' 10-11 
days. . ' 

Ten persons received injections of 0-05 ml. of bubo 
fluid of proved vinilence intradennally into the fore.mn 
and were treated with 1-5-6'g. of streptomycin in 2-5 
days. In none-did a reaction develop, thougli fourtoeii 
of sixteen controls showed a positive result. 

Injection of hubo fluid of previously proved virulence 
from two persons with chancroidal buboes treated iritb 
streptomycin into the arms of nine others 24-72 hours 
after the start of .treatment also did not provoke a single 
reaction. 

It is* confirmed that streptomycin is effective ag.iinst 
soft sore both in natural and in oxperiinent.al infection. 
It may be inferred from the experiments described that 
it is also prophylactic. 

Streptomycin has some action on a syphihtic infection 
when given in sustained dosage. 

The sulphonaihides continue to he the drugs of clroieo 
for the treatment of chancroid. They ai’e just as effective 
and, if properly handled, no more toxic, but have no 
action on syphilis, and therefore a follow-up of only 
3 months is necessary after treatment to exclude a tardy 
S5T)hiUtie infection, Avhereas, if streptomycin is lised, tlio 
- folloAV-up should be longer. 
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PERFORATION -OF A DUODENAL ULCER 
FIFTEEN MONTHS AFTER VAGOTOMY 

H. A. Daniels 
M.Ch. Dubl., F.R.O.S., F.R.C.5.I. 

SENIOR SURGICAL REGISTRAR, NORTH MIDDLESEX HOSHTAL^ 

Perforation of a duodenal ulcer after vagotomy i® 
one o^ the rarer complications of this operation, and the 
following case seems to be the Jirst reported e-xample ^ 
a late perforation after vagotomy. 


case-record 

A retired schoolmistress was 66 years old vlien 
admitted to hospital on Hec. IS, 1947, haAcng votnhed anou 
a pint of “ coffee grounds ” 4 days prewously- Sh® j* 
fainted the day before admission and passed a black stoo . 

She had a 24 years' liistory of recurrent attacks of abdomnw 
pain and Ammitmg. The attacks lasted about a for mg 
vrith intervals of 2-3 months. She had had ° ,'’j l-st 

hiematemesis, one 24 years and one 21 years ago. Slio 1'°°' 
her appetite for a fen- months before admission bnt lino 
recent vomiting. 

Her general condition Avas fair. The abdomen 
and there was no tenderness or mass. The bIood.preA« 
was 140/80 mm. Hg and the hemoglobin 70%. A hau 
meal showed deformity in the region of the pylorus, " 
radiologist could not say on n-luoh side of the iiylom 
lesion was. Gastroscopy did not reveal any lesion oi 
stomach, but a good view of the antrum was ‘ Lr 

An insulin test showed a steep liso m gastric 
15 units of insulin given intiavenously, and a Ingn n 
acidity. 

First Operation (Feb. 0, IStfS) : Vagotomy ,l„nnl 

At operation a duodenal ulcer was found, with the 
lumen narrowed down to the size of the httle for 

band crossing the pj-loric antrum P^l^ably nceoim^^^ 
the radiologist’s doubts in diagnosis. As tlio 
■egarded as excessive, a trans-hiatol vagotomy vaA 
ibout 3 m. of each vagus being resected. An isom^^ ^ 

if the right vagus lias also '•osbeted. At the 
ight ovarian cyst was excised after enlarpng 
Jownwards. 
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Reviews of-Books 


Urological Aspects of Spinal Cord Injuries • 

Geokge C. Prather. Jr.n., department of genito- 
urinaiy, surgerj’. Harvard Medical School, Boston, 
itass. Oxford: Blacba-ell Scientific Publications. 11)49. 
Pp. 146. 27s. 

The danger of forgetting the lessons of tvar is as great 
in medicine and surgery as in the military’ arts. At 
the outbreak of the second world war there was no 
settled policy for the treatment of the bladder in spinal 
injuries, and despite advances made in the light of 
increased experience there arc still many differences of 
opinion on the right methods to use. This monograph, 
setting out the evidence avaUahle, should revive interest 
in a problem which still awaits final solution. Tlic 
opening section on the anatomy, nerve-supply, and 
physiology of the normal bladder at once reveals some 
conflicting views, but summarises those generally accepted. 
The term “ internal sphincter ” is retained for con¬ 
venience, but with the proviso that it does no/ denote a 
circular aixangement of muscle at the bladder neck. 
In dine also with modem concepts is the belief that 
sympathetic-parasympathetic antagonism does not hold 
good in the bladder. The changes in bladder function 
after spinal-cord injury are clearly described; Dr. 
Prather recognises three stages of recovery, the atonic 
neurogenic bladder, the autonomous bladder, and the 
periodic reflex automatic bladder of complete transection, 
or the volrmtary neurogenic bladder of partial transection. 
This'perhaps oversimplifies a complicated subject, and 
no mention is made of the not imcommon longitudinal 
spinal lesion. The special methods of examination of the 
bladder by cystometry, cystoscopy, and cystography are 
described, with reUance placed on cystometry as an 
index of progress. He rightly demands that cystoscopy 
in these cases should only be done by an expert. Ureteric 
reflux in cystography is found to be uncommon, and is 
ascribed to inflammation rather than to the effect of the 
nerve lesion. 

The care of the paralysed bladder is discussed ; what¬ 
ever may be the outcome of the arguments between 
urethral and suprapubic catheter drainage Dr. Pi-ather 
is of the opinion, shared by most competent observeis, 
that intermittent catheter drainage, is the worst form 
of immediate treatment. In the early stages he accepts 
cither urethral or suprapubic continuous drainage, 
vrith either manual or automatic (tidal) irrigation. 
His criterion for abandoning the urethral catheter is the 
severity of the case, as assessed by further neui’ological 
examination. Where drainage for more than a few weeks 
is required, he prefers the suprapubic route, and recognises 
the need for a high opening. Bladder-neck resection is 
used selectively and only when the maximum neurogenic 
activity has been attained. There is a good section on 
the genito-urinary compheations, including those due 
to a urethral catheter. He gives the results of treatment 
m his own cases as well as those of others, and British 
wrgeons will share most of his opinions. It is interesting 
_ "hat, despite an official programme of urethral tidal- 
drainage ordered by the TJ.S. Chief Surgeon in the 
European' theatre of operations before D-day, it was not 
long before patients began to return with suprapubic 
tubes. Suprapubic drainage was the official British 
and undoubtedly paid handsomely. A good 
wbliograpby, which does not neglect British" work on the 
subject, completes a useful book. 


The Natural History of Mosquitoes 

Bates. Neiv York and London : Macmillan. 
1949. Pp. 379. 2og. 


neither a handbook to the mosquito- 
histo^ ^ text, but a true natur 

in tlie'fipld and^ both our laiowlodge of mosquito' 
in the lahoratn?^ attempts to analyse our observatioi 
WoW P'^tes dislikes the division - 

Diology mto self-important little sciences each nr 
occupied with the accTimnl!iH„.r c •<- i- 

of facts, according to 

prescribed by itt\-a^tioL^?^^ 

of *» .os'Tf taS.'s ”b"r M 


mosquitoes, beginning with an account of the differences 
in the ways of life of various species, as well as of their 
similaritie.s. He holds that cryptic species (i.e., species 
which are physiologically distinct, hut difficult to sepai ate 
on anatomical points) liavo a real value in systematirs ; 
and certainly such distinctions are most useful in the 
field identification of any animal. This section is 
separated, by chapters on tlie relation of mosquitoes to 
pathogenic organisms, from a section entirely devoted 
to the species problem—an arrangement which entails 
some irritating repetition. In dealing with the enemies 
of mosquitoes, and the role of mosquitoes as vectors of 
human disease. Dr. Bates has not emphasised the medical 
aspect of mosquito biology ; hut in the chapter on the 
strategy of mosquito research he uses the considerable 
body of knowledge collected through medical research 
on mosquitoes. The time has undoubtedly come for the 
academic biologist to use this knowledge as the start of 
more critical studies of mosqnito populations, for it is 
on such analyses that successful mosquito control might 
he built. Dr. Bates has made a useful contribution to 
this end. 

Metabolic Interrelations 

Transactions oj the Jirst conference, Feb. 7-8, 1949. 

Editor : Edward C. Reitenstein, m.d. New Yorfi : 

Josiah Mqcv, Junior, Foundation. 1949. Pp. 193. 

S2.95. 

Biological Antioxidants 

Transactions of the third -conference, Oct. 7-8, 1948. 

Editor: Cosmo G. Mackenzie. New York: Josiah 

Macy, Junior, Foundation. 1949. Pp. 140. $2.70. 

The Josiah Macy, Junior, Foundation sponsors a 
number of conferences of special investigators representing, 
so far as possible, all the branches of science which 
bear on a particular -problem. The proceedings of the 
conferences arc published, and we have reviewed a 
number of those on convalescence. The transactions of 
the first of the conferences on metabolic inteirelations 
consist of a series of 10 papers, and that of the third 
conference on biological antioxidants of 10 papers, each 
followed by a long discussion, reported at fail length, 
after the pattern laid down for other conferences. The 
authors of the papers are aU experts in their own fields, 
and each of their contributions demands a considerable 
degree of specialised knowledge on the part of the reader. 
These conferences must certainly be most useful and 
stimulating to the participants; but it is doubtful 
whether those who were not at the conference -will find 
the papers^ more useful in this form than as articles 
appearing in the usual way in the scientific journals. 
If these transactions continue to appear regularly, and 
if they acquire reputations comparable to those of the 
well-known scientific journals, they will find their place 
in scientific literature; the papers will be abstracted and 
it will be easy to obtain access to them. Unless 
that happens few people in this country are likely to 
get them, and it is difficult therefore to appraise their 
future value to British* scientists. 

I 

Vitamins and Hormones 

Vol. vn. Editors: Robert S. H.aeris ; Kenneth V. 

Thtmann. New York: Academic Press. 1949. Pp. 488.- 
. $7*80. 

This volume is similar in substance to others in this 
series. It contains 13 articles, and some are inevitably 
move readable or stimulating than others. The -only 
one by British authors is on the puzzling subject of 
vitamin P. 

On the physiology of aneurin. Prof. B. C. P. Jansen con¬ 
tributes a balanced account which is historical in approach and 
very readable ; and IV. .4. Rrehl’s article on the nicotinamide- ' 
tryptophane relationships will help many people to get that 
ooufusmg story clear in their minds. The chemistrv of 4 
gonadotropic hormones has been discussed by Choh Hao Li, 
but this is a more difficult chapter and the nomenclature 
^signed to the hormones, I.C.S.H., e.s.h., b.m.s.g., and h.c.g. 
does not simplify the ttsue for the ordinary mind. Some of 
the articles—e.g., those on the infra-red spectrometry of the 
steroids^ and the one on tho sterioisomeric provitamins A 
--are lughly technical and will be useful only to a limited 
circle of experts. Into rather a different category come the 
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DR. 3IACRAE : CHLOEAMPHEXICOL IN 'WHOOPING-COUGH 


[NABon 4, lOoO 


SUMMARY - 

Perforation of a duodenal ulcer 15 months after 
Tagotoiny is reported. Only t'wo other cases have been 
traced and in both of these the perforation occurred 
within a month of the vagotomy. The remarkable 
feature of the present case was the lack of rigidity 
after perforation. Pain, however, was severe, and shock 
was profound. 

My thanks are due to Mr. Ivor Lewis for permission to 
publish tliis case and for liis criticism, and to Dr. D. Ferriman 
who referred the case for surgerJ^ 
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CHLORAMPHENICOL IN WHOOPING- 
COUGH 

REPORT ON 5 SEVERE CASES 
James IVIackae 

, M.D. Glasg., F.R.F.P.S., D.P.H. 

BESmENT PHYSICIAN, HAM GBEEN HOSPITAL, BBISTOL 

The care of small infants "with whooping-cough has 
alw.ays been amsious work. The case-fatality is high 
under the age of 3 months, and moreover the pulmonary 
complications of whooping-cough in infancy often 
remain as a permanent disability and may shorten the 
patient’s life. 

WTien it was reported in July, 1949, that chloram¬ 
phenicol was active against Easruophilus pertussis 
in vitro and in experimentally infected animals, a small 
stock of the drug was obtained and set aside for the 
treatment of infants ■with severe whooping-cough. 

Since then, five infants have been so treated. The 
cases were selected as being severely ill, with a poor 
prognosis, but at a relatively early stage of the disease 
before secondaiy infectious had been added. There 
was no clinical doubt of the diagnosis, wliich is some¬ 
times difficult in small infants, and there was clear- 
cut evidence of direct contact 'with other cases of 
whooping-cough in every case. 

The dosage, which was necessarily rather guesswork, 
was based on a minimum of 50 mg. per kg. of body- 
weight daily, 'with a generous increase in view of the 
severity of the infection and the low toxicity of the 
drug. Each baby received 0-25 g. as a fii’st dose and 
thereafter 0-125 g. 6-hourly for 7 days and 0-125 g. 
12-hourly for a further 7 days'.” It may be that these 
doses can be reduced as more experience is gained. 


Administration of the drug rvas not difficult. TLe 
capsules were opened and the unprotected poivder given 
by mouth in a little hlack-cuiTant juice (‘ Bibena ’) 
by teaspoon some minutes before a feed. It was rather 
surprising to see this bitter-tasting drug go down so 
easily. 

All the infants were nursed in complete isolation 
throughout the illness. The feeds the baby had been 
accustomed to before infection were continued, and 
replacement feeds -with, if necessary, replacement doses 
of cliloramphenicol were given to allow for vomiting. 
Careful records were made of cougliing spasms and 
vomiting. No other drugs were given. 

The details of the five cases are summarised in the 
accompanying table. The consisFent gains in weight 
are remarkable considering how iU the infants were 
at the start of treatment. 

Case 1 .—^This infant ■was badly oyanosed on admission and 
was halving almost continuous ineffeotiv-e spasms of couglung 
intermingled -with 'tiny vomits. She was given oxygen 
■without great effect for 24 hours. Great improvement was 
noted 1 12 hours after chloramphenicol was Started, and 
general recovery was complete in 48 horns. Tliereafter 
couglung spasms were short-lived and mild. 

This child’s life was despaired of by her mother and 
her recovery was regarded as a miracle by the parents. 
Even the more knowledgeable and disinterested nursing 
staff regarded the recovery of this first case as tci.v 
remarkable. . 

Case 2 .—^Though not so severely ill as case 1, tins little 
boy was cyanosed and exhausted from prolonged coughing 
spasms. His general recovery was well marked 24 hours after 
chloramphenicol was started, and after the 3rd day Ins 
cougliing spasms became innocuous. 

Case 3 .—This little boy was ns severely ill ns case 1 and 
his recovery was equally dramatic, being complete in 24 hours. 

Oases 4 and S ran a verj’- similar course. Initially the exhausU 
ing, very protracted, coughing spasms were obviously '1®® _ 
and becoming more distressing each time. Some 
constantly present and the infants had become J®"'""®?-, 
feeds because they brought on spasms of coughing. At 
12 hours of chloramphenicol a remarkable repose was no e , 
and though coughing continued for a time it was obvious. 
no longer a terrifying experience. 

SUMMARY 

Five infants severely ill with whooping-cough 
treated with chloramphenicol. There was an iraniedia 
improvement in general condition in aU the c.ise , 
followed by rapid recovery. ../ji. n,,so 

This somewhat preliminary report is submitted nee. 
of (a) the undoubted severity of infection in 

(b) the dramatic recoimry following chloramphenicol, 

(c) lack of the drug to treat a larger series. 
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Function of the Regional Hospital Boards 

As the months pass and the conflicts over the 
National Health Service Act subside, Ave ^ee more 
clearly the size of the task entrusted to the regional 
hospital boards. Here and there in the counties people 
are beginning to ask not onlj* ■what are the prospects 
of gettuig the funds for long-deferred improvements 
and extensions, but also more searchuig questions. 
Does the regional board really grasp the relative need 
of this or that ^ Is not the allocation of funds some¬ 
times decided by the eloquence of a management 
committee’s spokesman rather than by reference to 
the region’s master plan ? Indeed, might it not really 
be preferable, in the long run. if management com¬ 
mittees -were to deal direct with the tNIinistrj^ rather 
than go through so tedious and uncertain a process as 
committing tlTeir projects to a regional board 

^lany have wondered whether the Act did not press 
the regional idea too far when it loaded one duty 
after another on the regional boards. Behind the 
vague and comprehensive pliraseology of the Act 
dealing witli the boards—“ for the purposes of exer¬ 
cising fimctions ■with respect to the administration of 
•Hospitals and specialist services in these areas ”—one 
can discern four main responsibilities winch thej- are 
expected to bear. First, there is the planning of 
hospital services in large areas, adumbrated in 
the Dawson report of 1920 and revived in the Sankey 
report of 1937. The need for grouping has been partly 
met by establishment of the hospital management 
committees, but the region has been left ■with much 
to arrange, involving attention to the shifting stresses 
and strains of modem society, such as the movement 
of populations and their tendency to grow older. 
Closely allied ■with this was a second idea—the 
integration of medical ■sfork in the hospitals throughout 
an area, the raising of standards in backward hospitals 
(as in the emergency services during the ■war), and the 
spread of influence firom the universities. Before ever 
the nationalisation of the hospitals was mooted these 
first two functions of a possible regional body were 
already being "vigorously discussed, and informed 
opinion was weU-nigh unanimously behind them. 
^The third and fourth functions—administration and 
financial control—fall into a different category, how¬ 
ever, because they were called into existence onH 
when the BUI was prepared. Under the Act, the 
regional boards, as the 3Iinister’s agents, became 
in theory responsible for the hospital and specialist 
services in the region; nominally, they appoint the 
staff and maintain the premises and equipment. 
Hence it follows that, "within the limits laid do"wn by 
the Ministry, they are responsible for settling all sorts 
of ad minis trative questions and policies, answering 
queries, and gi"ving advice over a vast range of topics. 
With this in turn is intert"wined'f]ieir financial respon¬ 
sibility. It was intended'that thev should have the 


greatest degree of financial autonomy consistent "with 
the safeguards required in connection "vvith public 
monej-; in other words, they were to have block 
orants and to manage their ovm affairs. 

How far are the regional boards acliieving success 
in these four functions 1 The original emphasis on 
planning as the correction of the haphazard distribu¬ 
tion of physical facilities has been pushed somewhat 
into the background, partl 3 " by the exigencies of the 
times, but partly also, one may suggest, by' preoccupa¬ 
tion with other issues and inadequate reeognition of 
the need for staff fiee to settle doivn and concentrate 
on the job. It is fairly easy to arrange in a rough order 
of priority the schemes for capital developments sub¬ 
mitted by the different hospital management com¬ 
mittees, and to chasten this the regional plan. But, 
though such a plan is much better than none at all, 
it fails short of wlfat is needed. Planning, if it is to 
bd business-like, must be based on accurate data ; 
it "must imply the nse of existing resources to full 
capacity, and there must be a ceaseless study of com¬ 
parative statistics. A great deal of work remains to 
be done, for even the current statistics of bed occu¬ 
pancy are unreliable: indeed, it is probably" fair to 
say that we have not yet even "formed a clear concep¬ 
tion of what “ planning ” ought to mean in respect 
of hospital facilities over a large area. Secondly, the 
original emphasis on raising of standards—and 
especially medical standards—seems to be in some 
danger of getting lost in preoccupation "with the 
grading of specialists and their remuneration. It is 
not, at present, apparent just how much further 
progress is to be made in the spread of university 
influence, except' by the slow process of imiversity 
participation in the appointment of consultants as 
vacancies occur ftom time to time throughout the 
region. This too is certainly something, but it falls 
short of the enthusiastic proposals current five or 
six years ago whereby able young men fi"om the' 
medical schools were to be sent out as registrars to 
establish and maintain new and better "standards in 
the hospitals far distant from the medical schools. 
It falls short too of what ig being done under the 
Bingham plan in Alassachusetts "with the aid of the 
Commonwealth Fund, and one is tempted to ask how 
many regions have found time to study these isolated 
but pregnant American experiments. 

It is. however, the discharge by the regional hospital 
boards of the third and fourth functions that is 
causing the most heartbinning. The idea thatadminis- 
trative responsibility' for the hospital and specialist 
services would be vested in the region was never fuUv 
realised. On the one hand, by the time the Act was 
finally passed, much of this responsibility' bad been 
handed on to the hospital management committees. 
On the other hand, the passing of the Act was not 
accompanied by' any sufiSciently drastic overhaul of 
the machinery' at Whitehall to ensure that circulars 
or other decisions, did not by-pass or overrule the 
regional hospital boards. The boards thus received 
the insignia of administrative authority "without the 
substance, and a certain amount of fiiction and 
confusion has followed. This is exemplified by the 
mrcertainty surrounding the responsibility' of the 
hospital management committee for its own medical 
staff, and may be summarised by saying that nominal 
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«rlu'U'S OH tho vitamin I'oqniix'inpnts-of' ttio niMwini; rut mul 
ot' tlio tninoniiip, whioli luwp n vivhio fni'nll 'intoivstwl in tho 
lipfiltli of thoif liiliorntovy nniinnlM. 

It i>! diOii'xOt to seo jnst wliy C. JV. Jit'CnyV nvtiolo on Oi»'t 
nnii ngoiny sln'miil Jmvo t'onmi n^ixlntu' in tlxis volnmo. It 
contains JltUc ainmt vitatxnns ov liovmt'nt") awl it iniylxt hnvo 
i'onnii a wiiiov oiit'io txl' mnlor.s I'lsiwlico'. J\. L. Stohlo'a 
soctioix on tlxc txotion of tlic post-jiitviitai-y Imvnnnws ia vatUor 
tlisappointiny ; tlxo Ixistoriv'al nppwai'h is ortx'ix In'IplXil, V>t\t 
liow tinxint' I'lwwincnco sx'onxs to Ixiwx' boon assiyiusl to txUlov 
work, and not ononyk to tin' notion of tiio nntidiurx'tio Itor- 
wono in tlio liylxt of modern ivnal pliysioloyy, Kono of 
.K. I!, W'rnoyV work since ]t) 2 U iveeives any rei'oynitiim at all; 
thela.st of 11 . Heller’s papei's to be mentioned wa.s jntblislit'd 
over ton years ago. 

Hespito tins erit.iolsin, tlio volnmo a.s n whole ks eorl-ainly 
as good as Its pit'deeo.-wors, and it can he roeonnnontlotl 
(o all tlurse who have iideivsls in lliese tleld.s. 


Klndln}', the Mlssinft I.lnk 

U. liuooM. n.so., r.K.s, hondon: Watts. lO.'O, 
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lln. Ixoln'vl. HiViom cn'lginally lovdc \tp tho tnulgol.s on 
bhlxaU'of I’toI". Hnymond liavl, diseoveiw' of Htt.shvifopt- 
ifuTtiit (ifrimiiuii in South Afrioa in llhld, herotv giving 
up his medleal pvaotiee and digging in this same Held 
himself. After a eouplo of ohapiers on early l\>rms of 
man he puts the ease lor the ape-man stjilua of 
rl. ufricntnis estivmely well, even poleniieally, not.,^mert'ly 
twin the appearattee of the '.I'anii^ skull Init also llwn 
the imliivot. evidence of the a.s.soeiaIt^d fauna, tvldeh. he 
points out', was in all jnphnhilit.y the mnains of (he meals 
of A, nfnconm nud slain wit.l> slieks or stones. Kext. 
follows n thrilling aeeoxmt' of Hr. Broouv's own discxxvevie^ 
x'f further iutxuvstiug hominoids in Sxmth Aftwa. Alto¬ 
gether he distiixgxiishx's fxxur ixx'w speoies, heUxpghxg to 
thive new genera .* I'lesianthroinia transraalt'mh txuind 
at Sterklluxteia iu ItklO ; /\nvia//tmpi(,s rohu>itii(> fxumd at. 
-ICi'xxnxdr.'iai in lOll.''; atxd J\itvti(fiiv/>ii.'i crnuftidcns nnd 
mprni^h'i found at' Swnrtkivins in Jtll.S and 
lil-lH re.speetively. A dx'seript.ion is also given of 
opUhiTun w'omcthi'iiii diseoveivd at. 'Mnkapan by other 
workers.' i)r. nixiom made his vtxhxahle lixxxls itx spite of 
the fax't' that- tiie Historix'al Monuments Commission did 
all It. eoultl to stop him frxxux excavatixxg, (xjxd aetxially 
sxiexa'eiled tor a while, xuxtil General Gxxxxxts x’axxxe to his 
w'seue. 'I'he xleseriplive part' of (he boxik is followed by 
»i disenssion nhoxxt. whet tier (hese fossils mv of men or 
upes, Ur. Ihvom pxoters to xaill them api'-mt'n, thoxxgh 
he tells VIS ('hat Unvf. AV. 10 . Le G>xi.s Clai'k “now t.hinks 
(hey nix' human." This little book woxdd ho umx'h moix' 
eouvim’ing if it. did not. att.aek lOngllslx nnt.lnwpologists 
tor t.hxMr c.'Uition In not. aei'x'pting I’lxifx'ssnr Uavt.'s mxd 
Ur. Ihxnnxx’s vdaims immediately,' 


The Totupovixl Bono and tlio Ear 

'l'm:opoai: Tl. H.vsv. .v.n.. V'ii.u., pwfi'.ssxxr ef nnixtomy. 
Xhiivei-sity of Wiscensin ; Baukv .1. -ArtsoK. m.a.J yn.V'.. 
pmfi'ssor xif tmafomy, JOorthwx'.slei'ix Xhxivei'sity, Ohixnxgo. 
iSpringfa'ld. Ill,: OhmOx's O. Thmxxas. Oxfoxxl; Blnx'kwx'U 
Soieatiflp I'nhliejxtions, ItUH. I'p-•t*>'t'. f'lVs'. 

Tms hoxxk is tixe eoHeotod and doi'xmu'nted ai'eomxt' 
"vxf ix'sx'axxxixx's eai'rieil out by Ihx' ant bom tbi’ over t-wenl-v 
yearn. The bulk of tin' work has abvaily beeix jxublfsbx'd 
hx mnneix'xis j'apx'm in variovis jxxn'it'dix'als, and is bexv 
pivsentx'xl as a xinlfli'd wlavie. Tlxe nxx'tUbd adx'ptexi 
tlxiHmglix'ut. w!\s xxxorpl'olxxgix’al—(lie stialy of uumi'ious 
sx'x'ix's of sex'tioxxs of xxinny tx'mpor.'il bones ot duiewuV 



dx'serlbimr tbe sti'uetxnx's of tUe hxbyrhxtb wlxiixb uv<"'e 
micuratx'lv tits their devx'lxinnxexxt- /fin' st'oeial value ol 
tlxx' ix'soaix'b lix'S iu (In' siguita’.'iiiei' gn'Mi t x't wi> nssui'es in 



bxV pxtbo;wnx^s^^ of olosx'lexx'sis is of gv-at 
Kxvpx!lHuxee. hx other parts of tlxx' book tbe xlx'velopment. 


of (lux ossicles and aii'-cells Is deseribod ! them h .<xsi'edx! 
do.seri]>tmn of t-base cells in the potwns px'rllxxu ef t!w 
bone. The final tdiapter is an oxex'llent. bisixxrix'iil suintirin- 
of the tlieorh'.s of inner-x^•^r funelixm. with mmix'iwis wrli- 
sek'eh'd quotations fixuu tbe (xriginal aex'oiials. TIu' 
work is of bigb soiontifle. qualit.y. and beautifallv printci 
nurt ilbistrated. 


Colours anil How AYo See Them 

Ih llAiiTiuniu;, M.A,. M.U.. se.u.. r,r,.s,. duxs'ler xxf th 
vision ix'st'aivh xmit,.Medii'i)l Hx's-'e.'uvb Ceimcil: pa'rxxxj.'r 
of physic. Givshanx Cxvllege, hendon ; G. UcU it- Smix, 
UUh. I'p. K'S. lf«.' 

UiHifx'ssor Ifart.ridgt' gave tiu'se Obristiniis Ixvtim'x 
at. the Ix’oynl In.stil.ution in llUti. The many ino'iiwiis 
and striking demonstiratiixns wliieh ho intiwiiu'iA ilicii 
have been jvplaeed in t Ixe book by some colxixxivxi plixU'-x 
axul blaek-auxl-white liiagranxs, nixd in uxost ca.-:x’.x tie 
dehxiled deseriptioixs of bow (Ixey wem x'ontrivx’xl. This 
device is not. very satisfaxxtory, since it. mnki'S (lir hx'ot 
suitable neit her for (he cluTdion to vxTiom (he Ixattiiivs ixi'a' 
addix'.ssed nor fur (hose who may wish to ivpeat lliedx'innn- 
s( rat ions. Tlic exposition shows evidence of a siiiiihir 
ooutliet, being sometimx's exiix'nu'ly eleipx'iitary, anil at 
otUei's pix'tty advaneed. 5?or does theix' seem Ixt bx' aiiy 
nnderlying .si-la'ine to hold Die aigimient.s togetlirr: fx'V 
instaixee. a good de.al of x'lx'inenfary visual plij-siolocy 
Is included which has uo hearing on eolovu'-vi.siixu. Mew- 
x'vev vxvauy ot tlxe views given heie as facts iiw 
eontrovx'isml; and (his, surely, slinuld have hcx'a iaxli- 
eat 0x1. Tlxe loot mvstliemsx'lvotx,'with (hoirdi'inonslratianx. 
must, have been very gooxl entertauuueat, 1ml tlu' hcx’k 
xloes not do tixeux just ice. 


AVhat Is Usycho-analysls ? 

J'hiNK.s'r xloxus. M.u. l.endoa i, -Mien xV ITnxxin. 191!’. 

Up. 120, 7.'-. M. 

Twnx’rv yx'am ago Ur. .loxxes drafted llih hmik. aiai 
he ha.s left it. suhslantially as it was, xvith on ailxh'nmna 
in whix'h he sxuumnrlses some ehangt'S, .‘such as tliesi’ 
Melauii' Klein has int.iwdueod into the T'Vndiiui enrnus.^ 
The aeexmnt shows the e.larlt.y attaiuexl ihwnsli nnwtei'l 
xxf a most, conxplex subject. In his linal wnioAKs Hi!' 
Jones ix'jects thxi half-hearted adhemnts whom hi'’ aof’lj 
might, ot.lu'rwise pt'isiiade s he .sixys tliat. we am mxpemw 

to conx'lude that either the findings of psyrhx>amu>'.sisan 
xmtrue or x''lsx' (hey np' of niomx''ntous Import, but u > 
oxH'tain that, tlix'y am not. balf-t.rxie. Kon-aaah'sm, x'\»« 
afler m'mling Ibis bocik. will be.sitate to believe all ‘’’'J'’",* 
findings wixolly true, tbougb (bey may not. wish, i 
insist that, tlxe IVaetiovx sbxxuld be .a Ixatf. 


rrobicms of IHsc-vuality a.s Keflectcxl In iV 

clston (t.x'xxxlexx I Inmgix Ihiblisbing Cx-i. It’lv. ^ I’: ' ',; 
UVi'.).—In tins '^nx'tix'le, xx'printexi trom ' Ibe 
dotinwi of JVwhn-amilii.'fis, wbexx' it ixppcawt la f> ' 
Ibwiixan AYinl'erg inniiitaia,a Dmt x'imnmx'ismn, 
sxd'uxissieix to the will of thx' fnlbx'V. mx cescat tally I'cm’’' 
sx'xxiixl ix'lixtiinislvip ! siuctx it also nx'tivates r.ni 

ncx'X'xxlxx'g Ix' Ur. Nxuxbexv, it preilm-es it oxinlhpt . 

Ix'ixxl to the civxxti'on of myths xmd mligien.s .‘•j'stenw. i a . 
eix ttxe pavcbo-nxxxxtysis of a ,wry .small ixnmlxxw xU / 

the matx'f’ial pmseateil i.s net likely to ei'UvmxH' tlicolxiKi. 

ar inxtlax'pologists. 

'fbe Obemlcal .Analysis of Eoods {• 1 ( 1 ; ed. 

T. & A. Chximbill. lt).M 1 . Tjx. lMO. 

xxnx'o tbe tlxx'nl x'xiitx'eu ot (las book by Mr. 

>x. n.sc., xx}!(u'.axxxi, ixad everyonx' who has xisx'd ™ , 

vili b.xstoix txx* bxxy tbe f.'xu'tb. 'I'hom xxxv new 
>nkbxg-pxxwxh'vs. vinegxxm. seyxx xxxeixl, onions, 

■xtusaxu's. tomixtxix'S, ketoluxi's. anxl x'gv I’.'Y*’,’'!,' \,,’p(vv 
>\-er. the mmieroxis oixlx'i's or standarxls ‘-■"'',’‘*,’’•', 7 Tsf e • 
if Ex'xmI hxxvxx bxH'ix .‘xx'i texl enl. anxl thx'se J'';' 

xxxuxx'ixt vxxlne xm'inx’lndxal. .the mxUhx'ds ot nnxx >■ 

ind foolpxvof anil tbere >s x'mmglx cemnwnt to ’ 
xvasous for the xlin'.'ivnt steps ot tbe *''‘'’"''‘^'''>„u,riiionid 
linxxx'tlmes tbe cemnxent stnxys into-tlna ;« |i,ix.\iliixrly 

cxeixei'—for x^Kxxnmle, ' Dix' pulse J,,m not tvnx'. 

ligh 'biological valm'” ’ .''bicb ts x.f feed-s 

L madxtxg of tJiis box'k with an • in.i,(,iiilinillnti\a' 

limwsantinplx'asant light on xunx.sfciotxsl ..nttMin 

x the hied inxlnstry. 
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Function of - the Regional Hospital Boards 

As the months pass and the conflicts over the 
National Health Service Aet subside, we^ee more 
clearlj" the size of the task entrusted to the regional 
hospital hoards. Here and there in the counties people 
are beginning to ask not only what are the prospects 
of gettmg the funds for long-deferred improvements 
and extensions, but also more seareliing questions. 
Does the regional board really grasp the relative need 
of this or that ? Is not tlie allocation of funds some¬ 
times decided by the eloquence of a management 
committee’s spokesman rather than by reference to 
the region’s master plan ? Indeed, might it not reaUj’^ 
be preferable, in the long run, if management com¬ 
mittees were to deal direct with the 'IMinistrj’- rather 
than go through so tedious and uncertain a process as 
committing their projects to a regional board 1 

Many have wondered whether the Act did not press 
the regional idea too far when it loaded one duty 
after another on the regional boards. Beliind the 
vague and comprehensive phraseologj^ of the Act 
dealing with the boards—“ for the purposes of exBr- 
cising functions with respect to the administration of 
•Hospitals and specialist services in these areas ”—one 
can discern four main responsibilities which thej-^ are 
expected to bear. First, there is the planning of 
hospital services in large areas, adumbrated in 
the Dawson report of 1920 and revived in the Sankey 
report of 1937. The need for grouping has been partly 
met by establishment of the hospital management 
committees, but the region has been left mth much 
to arrange, involving attention to the shifting stresses 
and strains of modem society, such as the movement 
of populations and their tendency to grow older. 
Closely allied with this was a second idea—the 
integration of medical work in the hospitals throughout 
an area, the raising of standards in backward hospitals 
(as in the emergency services during the nar), and the 
spread of influence from the universities. Before ever 
the nationalisation of the hospitals was mooted these 
first two functions of a possible regional body were 
already being vigorous^ discussed, and informed 
opinion was weU-nigh unanimously behind them. 
^The third and fourth functions—administration and 
financial control—^faU into a different category, how¬ 
ever, because they were called into existence only 
when the Bill was prepared. Under the Act, the 
regional boards, as the Llinister’s agents, became 
in theory responsible for the hospital and specialist 
services in the region ; nominal^, they appoint the 
staff and maintain the premises and equipipent. 
Hence it follows that, -withm the limits laid down by 
the hlinistry, they are responsible for settling all sorts 
of administrative questions and policies, answering 
queries, arid gi-vlng advice over a vast range of topics. 
With this in turn is intertivined-flieir financial respon¬ 
sibility. It was intended “that they should have the 


greatest degree of financial autonomy consistent ivith 
the safeguards required in connection ivith public 
monej'^: in other words, they were to have block 
grants and to manage their oivn affairs. 

How far are the regional boards acliieving success 
in these four functions ? The original emphasis on 
planning as the correction of the haphazard distribu¬ 
tion of physical facilities has been pushed somewhat 
into the background, partly by the exigencies of the 
times, but partly also, one may suggest, by preoccupa¬ 
tion with other issues and inadequate recognition of 
the need for staff free to settle down and concentrate 
on the job. It is fairly easy to arrange in a rough order 
of priority the schemes for capital developments sub¬ 
mitted by the different hospital management com- 
^mittees, and to christen this the regional plan. But, 
though such a plan is much better than none at all, 
it falls short of wlfat is needed. Planning, if it is to 
bd business-like, must be based on accurate data : 
it must imply the use of existing resources to full 
capacity, and there must be a ceaseless study of com¬ 
parative statistics. A great deal of work remams to 
be done, for even the current statistics of bed occu- 
panc 3 ' are um-eliable : indeed, it is probably fair to 
say that we have not yet even formed a clear concep¬ 
tion of what “ planning ” ought to mean in respect 
of hospital facilities over a large area. Secondly, the 
original emphasis on raising of standards—and 
especially medical standards—seems to be in some 
danger of getting lost in preoccupation ^vith the 
grading of specialists and their remimeration. It is 
not, at present, apparent just how much further 
progress is to be made in the spread of university 
influence, except' by the slow process of miiversity 
participation in the appointment of-consultants as 
vacancies occur from time to time througliout the 
region. This too is certainly something, but it falls 
short of the enthusiastic proposals current five or 
six years ago whereby able yoimg men from the 
medical schools were to be sent out as registrars to 
establish and maintain new and better standards in 
the hospitals far distant from the medical schools. 
It falls short too of what is being done under the 
Bingham plan in JMassachusetts with the aid of the 
Commonwealth Fund, and one is tempted to ask how 
many regions have found tim-e to study these isolated 
but pregnant American experiments. ’. 

It is, however, the discharge by the regional hospital 
boards of the third and fourth functions th^ is 
causing the most heartburning. The idea thatadminis- 
trative responsibility for the hospital and specialist 
services would be vested in the region was newr fully 
realised. On the one hand, by the time the Act was 
finally passed, much of this responsibility-had been 
handed on to the hospital management committees 
On the other hand, the passing of the Act was not 
accompanied by any sufficiently drastic overhaul of 
the machinery at WhitehaU to ensure that circulars 
or other decisions, did not by-pass or overrule the 
regional hospital boards. The boards thus received 
the insignia of administrative authority without the 
substance, and a certain amount of friction and 
confusion has followed. This is exemplified by the 
uncertamty surrounding the responsibility of the 
hospital management committee for its own medical 
staff, and may be summarised by saying that nominal 
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authbritj’- often rests ivitli the regional board, but 
local knoM'ledge and hospital experience mean that 
the hospital management committee must in practice 
have the last word. As to the financial responsibility, 
the failure so far to devise any system which would 
enable the hlinistry to make block grants has produced 


clinician not only in choice of drug but also in the 
dosage required. 

There has so far been little opportunity in this 
country to compare the range, activity, and toxicitv 
of aureomycin and chloramphenicol mth those of the 
other antibiotics and the sulphonamides. Controlled 
a series of shocks to the confidence of the hospital clinical trials in specific infections are^ badly needed 
management committees, and has more than any but meanwhile ~we can learn somethm<f from the 
other single -factor weakened the position of the ‘ ' 


regional hospital boards. They have to face bot;h 
waj'S—to ask the Ministry for more, and to tell the 
hospital management committees to do ndth less— 
and it is therefore hard for them to gain the commit¬ 
tees’ confidence. Praiseworthj’’ efforts are now being' 
made in a number of places to develop costing systems 
which will -permit of the rational calcidation of block 
giants; and success here might‘well transform the 
whole scene by making possible real delegation of 
financial, and subsequently administrative, responsi¬ 
bility. Success here would also—if this were tbougltit 
desirable—permit of a direct relationship between the 
hospital management committees and the Ministry in 
regard to maintenance finance; but the Ministry’s 
decision to delegate final approval of management 
committees’ estimates to the regional boards (see 
p. 426) indicates that it vdshes to strengthen their 
hand rather than circumvent them. 

The line of argument we have followed suggests that 
there is a good deal to be'said for concentrating the 
efforts of the regional boards on the planning of 
physical facilities in the broad sense, and on the 
raising of standards of diagnosis and 'treatment. If the 
various admmistrative responsibilities could be clarified 
it may be that we could go further and relieve them 
of nreny of the somewhat fictitious responsibilities' 
they^ now carry in regard to administration. But it 
cannot be pretended that the discussions on these 
large matters, have y^et been carried far enough to 


American experience. The accompanying table is 


Infecting^oreanlsm 


strepto" 


X Hromoh tic 
coccus 
Sfaphyiococciis 
Pnouroococcus 
jUoningococcus 
Gonocoecns 
Srucelia ahortus 
It. pertussis 
H. mflucnzcD .. 

B. anthracis .. 

S. fyplii 
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OT-idonco Q( value. Sd: sulphadlaztao, 
or vannblo, and uo response. 


—: inactive or Insnfflcloal 
+, ±, and Oi good, p.irtial 


justify' any' sweeping conclusions on the ways 
which tlie work of the boards can best develop. 


based on the recommendations of Prof. Eekhin H Long 
and his colleagues,^ with a column added to shoy 
which of these common infections responds to the 
sulphonamides. - 

This table at best represents only' cunent'praotice; 
for some of the recommendation^ there is 'still httle 
detailed evidence, and the newer antibiotics are still 
untried in ’a great many less common iifiections 
In some diseases the choice is fairly' obvious: in 


typhoid, for instance, chloramphenicol seems to be 
far more active than any' other Imoivn drug, nith the 


Choice of Weapons against Infections 

Fob the time being'chloramphenicol and 'Aureo- 
mycfriT are distributed only through regional centres 
for use in a limited range of infections wliich do not 
respond to penicillin of streptomy'cin. But it may 
not be long before the restrictions are removed from 
chloramphenicol, since it is being made synthetically 
in England in increasing quantities; and if the dollars 
can be found no doubt aureomycin will follow suit. 
The clinician will then have the various sulphonamides 
and four powerful antibiotics to choose fi-om when 
treating bacterial diseases. How should he make his 
choice ? Therapeutic effectiveness and low toxicity 
are obviously the first considerations, but ease of 
administration and cost may also have to be thought 
of when treating the less severe infections. Ideally 
the causal organism and its drug sensitivities should 
be determined in every case before treatment is 
" begun. But this takes time, and the clinicopatho- 
- logical Studies of the last few y'ears have made clinical 
diagnosis much more precise as regards the. flora 
likely to be found in a given case. Nevertheless, an 
exact bacteriological diagnosis is alwaj's desirable in 
severe infections and-those not responding to treat¬ 
ment Ate expected, for the bacteriologist can guide the 


possible exception of aureomj'cin. In some infections 
there is little to choose between two or more drugs 
Thus against, the meningococcus, pemcilh'n and sal- 
phonamides (given intravenously') are both highly 
effective. The real difficulty' arises witli the eveiyday 
coccal and coliform infections. Tlie mention of a 
staphylococcal infection immediately brings to muw 
the use of penieillin, or streptomycin, if the strain i' 
penicillin-resistant. Now, however. Professor Loisn 
tells us in his letter on p. 420 that the di'ug of choice 
is aureomycm, to which the staphylococcus has so 
far not become resistant. But it sliould not beforgekten 
that sulphatliiazole 'and sulphadiazme are both 
effective against penioillm-fast staphylococci, and mr 
local application so is dibromopropamidine. Against, 
other coeoi there is at first sight little that the ani- 
biotics can do that the sulphonamides cannot no 
equally' well. And in ordinary' streptococcal infeotio^. 
such as tonsillitis, sulphanilamide is still one ot the 
best remedies. Wliere a streptococcal or pneumococca 
infection is exceptionally acute the neutral salts o 
sulphonamides for injection are useful to ensure 
rapid therapeutic concentration in ILod 

tlie coliform organis ms streptoin 3 ’'cin mu s^—P—^ 

1. Lons, P. H , Chandler, C. A., nUss, B. A ^ ‘ 

Schoenhcich, E. 15. vied. Ass. * 
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belo'sr anreomycin and chloramphenicol and perhaps 
helow the sulphonamides also, because of the readiness 
■svith which these organisms become streptomycin-fast. 
This fastness is particularly _ common in urinary 
infections, and in these the sulphonamides are 
probably the drugs of choice, at anj’' rate while the 
new antibiotics are scarce. Bacillary infections of the 
gut, other than the typhoid group, respond fairly well 
to the less soluble svdphonamides such as phthalyl- 
sulphatliiazole and succinylsulphatliiazole. Gonococcal 
infections are perhaps best treated with'penicillin 
but thousands of cases, particularly in the East, null 
stiU be treated with sulphonamides because of their 
convenience and cheapness. 

The side-effects of the sulphonamides have been 
considerably reduced bj' improvements in tbe tech¬ 
nique of a dmini stration ancT the introduction of new 
compounds; but penicillin stUl leads the field in 
freedom from toxicity, its only serious side-effect 
being skin eruptions due to acquired sensitmty. 
The most toxic of the drugs we are considering is 
■ undoubtedlj^ streptomycin, with its tendency to 
produce rashes and damage to the eighth nerve when 
it is given for more than a ver 3 ' short period. The 
new drugs both produce gastro-intestinal upsets, and 
chloramphenicol has some curious, effect on the 
muscles of accommodation; it cannot j'et be said 
that ail the unwanted effects of aureomj'cin and 
chloramphenicol are known. 

Both aureomycin and chloramphenicol are fuUj- 
'active by mouth, as, of course, are the sulphonamides. 
Penicillin, on the other hand, must be given in much 
larger doses bj' mouth to get the same blood-level 
as W injection ; and the level produced is not alwar-s 
reh'able. In a long-lasting infection it is to everybod,v’s 
advantage if injections can be avoided, as ther- usuallj'^ 
can, at any rate after the first few da 3 "s, in sulphon- 
amide therapy. However, the objection to penicillin 
that frequent intramuscular injections are needed 
has largely been overcome by the introduction of the 
slowly absorbed preparations ; with procaine penicil¬ 
lin in oil plus aluminium monost^rate the injections 
can be cut down to one a day or even one in several 
da 3 rs. When streptomycin is given b 3 ’ mouth the 
* blood-levels obtained are insufficient for the treat¬ 
ment of systemic infections, but there is a startling 
effect on the flora of the bowel. The coliform organ¬ 
isms are- almost entirel 3 ’^ eliminated, and sometliing 
' approaching bacteriological sterilit 3 ’- of the freces ma 3 ' 
he found. The same sterilising effect is produced b 3 ' 
chloramphenicol by mouth, though it also produces 
a therapeutic blood-level. The poorty absorbed 
Sulphonamides are \ridel 3 ’ used for their effect on the 
bowel organisms, and it is not alwa 3 "s remembered 
that sulphaguanidine produces a considerable blood- 
level as well. It comes to this therefore : the sul- 
phonamides, aureomycin, and chloramphenicol will 
be given by mouth unless an_exceptionall 3 ' rapid 
effect is required, when injection will be preferred. 
Streptomycin will'be injected unless the aim is to 
sterilise the bowel. Penicillin will usuall 3 ' be injected 
but when an exact blood-level is not important and 
the patient is a child ot there is some other reason 
^ for avoiding mjections it may be given by mouth in 
four to five times the dosage. As regardg cost, there 
seems to be httle to choose between penic illin and 


sulphonamides in the ever 3 '-day case, but special 
preparations, such as the “ depot ” penicillins (but not 
the neutral injectable sulphonamides), are somewhat 
more costly. Streptom 3 min is much cheaper than it 
was, but stiff dearer than either of these two. The 
cost of the new antibiotics can hardl 3 '’ be considered 
while their present scarcity continues. 

Perrix Long and his colleagues suggest that a 
combination of drugs should be used more often in 
severe infections. Thus in subacute bacterial endo¬ 
carditis they advocate a combination of penicillin. 
streptom 3 'cin, and aureomycin if the organism is a 
gram-positive coccus, whereas if it is a gram-negative 
bacillus they replace the penicillin by cliloramphenieoL 
In anthrax and H. influenzce infections the 3 ’^ give 
sulpliadiozine plus an antibiotic. The purpose behind 
these combined operations is to attack the micro¬ 
organism's metabohc cycle from different directions 
or at more than one pomt. Sometimes, too, a com¬ 
bination reduces the risk of the organism becoming 
drug-fast, the most firml 3 ’- established example of this 
effect being the use of streptomycin 'plus p-amino- 
salicylic acid in tuberculosis. A mixture of sulphon¬ 
amides is now known to give better results than 
a single drug in some infections, besides reducing 
the incidence of cr 3 ’stalluria. The potentialities of 
combined therap 3 ’ certainly deserve to be explored 
further, but it will be a pit 3 ' if the blunderbuss returns 
to fashion against infections which will always succumb 
to a single well-directed bullet. 

Multiple Primary Tumours 

Aee people who have had a malignant tumour 
successfully removed more likel 3 ' or Joss likel 3 * than 
other people to get a new primar 3 ^ growth ? In other 
words, has the cancer patient an immunity or a 
heightened susceptibility to further cancer ? There 
is no plain answer to this plain question. 

Multiple tumours are of two main classes; (I) 
multiple similar tuinours arising from the same kind 
of tissue, and ( 2 ) multiple dissimilar tumours arising 
from different tissues.^ Examples of the first class 
are multiple carcinomas of the large intestuie (e.g., 

. in poh'posis), multiple basal-cell or squamous-cell 
cancers of the skin, bilateral carcinomas of the breast, 
ovaries, or other paired organs, bUateral retino¬ 
blastoma, and the multiple osteogenic sarcomas 
ari^g in men or animals after exposure to radio- 
activit 3 '. In all of these cases a more or less extensive ' 
field of similar tissue has been exposed to similar' 
agents, the tumours which appear are the result of 
multifocal cancerous change—smiultaneous or succes¬ 
sive—in this prepared field, and there is nothino- 
surprising in the fact that the incidence of multiplicitv 
greatly exceeds that due to mere chance. The 
reported incidence of multiple dissimilar tumours 
vary widely. Some statistical analyses seem to 
show that they are more common than would be 
expected by ehancej whereas others seem to show the 
reverse. But these analyses are all unsatisfactory 
because they are b^ed on inaccurate estimates of the 
frequency of the individual kinds of tumours If 
we knew the true incidences of, say, cancer of the 
stomach and cancer of the lung in a whole community 
or m any specified age-group or other section of it 
we could estimate how often those two tumours 
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would be associated by chance in that 'community- 
or group and compare the result with the observed 
frequenG}^ But for the great majority of dissimilar 
primary tumours the data are not accurate enough 
to make this possible. '' 

There are manj’^ other difficulties and fallacies in 
this field. As “ benign ” and “ malignant ” are only 
relative terms and do not denote sharpl 5 '- distinct 
classes of tumours, all neoplasms, whether benign 
or malignant,' shoidd strictly be included in an 
analysis of the incidence of multiple primary ^owths; 
5 '^et tliis is seldom done. If we confine our attention 
to “ maUgnant ” tumours only, we must specify 
precisely what tumours we regard as malignant. 
Among gliomas, mixed salivary tumours, basal--cell 
growths of the sldn, osteoclastomas, ganglioneuromas, 
teratomas, and papillary growths of the breast, 
intestine, and urinary tract, the distinction between 
innocence and malignancy is highly arbitrary. Shall 
we include all members of these classes in our anatysis 
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of multiplicitjq or only those which show unquestion, 
able evidence of mahgnancy ? Clearly also, how often 
multiple primary growths are discovered wiU depend 
on the thoroughness of the search. Purely clinical 
studies will reveal far fewer examples than necropsies, 
and perfunctory necropsies will reveal fewer than 
thorough ones ; thus, as we pointed out on Feb. 11 
(p. 268), by cutting sections at 4 mm. interrak 
Andrews ^lias found carcinomas in 12% of prostates 
which, gave no clinical or naked-eye signs of 
malignancy. 

AH these factors detract from the value of published 
series of multiple primary tumours." If from these 
series we subtract the multiple similar tumoius which 
have arisen in predisposed fields of similar tissue 
(a-multiphcity which was to be expected) we are left 
with various coexi-sting dissimilar tumours, whose 
frequencies are wholly unreliable. 

1. Andrews, G. S. J. din. Path. 1049, 2, 197. 

2. Barrett, W. D., Jfiller, K. T., Fessenmoj-er, C. R. Surg. Gynec. 

Obsld. 1949, 89, 7G7. 
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ADMISSIONS TO HOSPITAL 
Inquests at Ipswich and Hove have, lately drawn 
attention to the difficulty of getting patients admitted 
to hospital. The Ipswich case arose out of the death of a 
baby who was admitted to hospital after a delay of 4^/. 
hours. It turned out that the delay probably had nothing 
to do with the child’s death ; but the fact remains that 
the child’s doctor spent a good deal of time being passed 
from one official to another in various hospitals.- 

In July, 1948, the responsibility for admitting any 
given patient passed from the local hospital to the 
National Health Service in general; and in practice 
this may mean the hospital management committee or 
the regional hoard, according to whether the district is 
rural or urban. It is, therefore, most important that 
these authorities should have their uwn admission office 
which can take from the doctor the responsibility of 
finding a bed, thus releasing him from the tiresome 
business of ringing up a number of hospitals. Already 
such offices have been established by most of the regional 
boards and by many management committees; hut in 
large areas there is stiU no such system and the respon¬ 
sibility for Securing patients’ admission lies solely with 
the general practitioner. 

The Hove case takes the problem a stage further, 
dealing with a patient who had been put on the waiting- 
list owing to lack of accommodation, and who died while 
stiU waiting. UntU many more beds are avaUahle, 

' waiting-lists of clironic sick are inevitable ; but it seems 
that tragedies could be averted if every case were visited 
by a doctor from the management committee, in order 
to ensure strict medical priority. Such a system already 
operates in the St. Helier group, where it has not only 
ensured that urgent cases get in first, but also that cases 
found not realty to need admission are looked after by 
the various domiciliaiy agencies. There^ is nothing 
mysterious about this valuable scheme, which could, it 
seems, be reproduced elsewhere with equally good effect. 

MEN, FOOD, AND CIVILISATION 

How many more of us can this distracted globe 
maintain ? This is not a question which appeals deeply 
to enthusiasts for a higher birth-rate, who are apt, indeed, 
to look another way when it is raised. But as Dr, A. S. 
Parkes f.r.R., remarked in his Galton lecture' (omi¬ 
nously ’ entitled The Primrose Path), food-suppUes are 
increasing barely as fast as population ; so, unless great 
-1. Delivered to the Eugenios Societv on Feb. 17. 


efforts are made, present standards of firing will not even 
be maintained, let alone improved. 

Population trends in Great Britain, thanks to tho 
report of the Koyal Commission on Population,= are 
now well known. We are increasing in numbers and irill 
most likely go on increasing for another twenty-firo 
years; we are ageing, as a population, but also living 
longer, and we muster about 49 million. The world popnla- 
tion is thought to he about 2000 million, and “ short of 
some major upheaval it seems likely that the human ^ 
race will continue to increase in total nuraheis.” 
during the course of Dr. Parkes’s lecture, as he fairly 
warned his hearers, it had increased by some 3000; 
in the same time the average age had risen, and the 
inborn quality, he thought, had veiy likely decUnea. 
Wo might well be settfing down to thinking how wo 
are going to feed this prospective society of decadent 
greybeards; hut our most active ^research on a large 
scale at the moment has to do with atomic warfare. 
A cynic might suppose that this offered one answer 
to the population problem, hilt, as Dr..._Parkes pointea 
out, modern warfare is a failure from this point of new. 
“ The military technician has latterly made killing co 
inefficient in relation' to effort, and so expensive in re a- 
tion to resources, as to he almost prohibitive, i' 

' number of man-hours required and the average cost 
killing a combatant by military means in the last w 
must have been quite fantastic.” . There seems t®.‘ 
hint of good news in this for somebody : the ordina 
civilian, perhaps—unless civilians are cheaper to 
than combatants. At least it raises the hope that , 
body, some day, will say, “My dear fellow, I 
can’t afford to kiU you.” Of course atomic 
might weU thin the population in one .gen'll?™" 
rendering large numbers of males sterue. But ^ 
this difficulty might he overcome, Dr, Parkes hm • 
recent research suggests that it may soon he possi 
store the spermatozoa of animals in such a way 
they will survive in a functional state for years. 

He took the somewhat old-fashioned view « 

even if not particularly destructive of is a 

events dysgenic, since it removes ^ , of 

virile males. Apart from the fact that this fern 
selection no longer holds in modern warfar , 
some evidence that oven in the old Jays, w 
were less exposed to assault, the ®tfecfs f 
race were hardly perceptible. Baymond Pe_ ___ 

2. H.M. Stationery Office, 1949 taeo 1041, 

3 A 7 ner. J. Social. Jaminry, 1941, p. 48i , 
i, 730. 
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tliat after the 1914-IS tvar the loss to the American 
race Tvas only 0 055% oi the 1910 population and 0 048% 
of the 1920 population : and he thought it unlikely that 
any geneticists Tvoiild regard 5 hundredths of 1% as n 
si^ificant loss from the gene-pool of the race. Even the 
figure for France in that tvar—vrhich Pearl put some¬ 
where hetween 1-3 and 3-4% of the population—could 
have had'no measurahle effect on the quality of the race- 
The survivors came'home in the prime of manhood and 
no doubt most of them founded families. Dr. Parkes 
himself quoted the findings of Dr. Richardson that deaths 
from “fatal quarrels” in the world, between 1S20 and 
1945, only accounted for 1-0% of the tot.al death-rate; 
and he included under the heading of fatal quarrels 
everything from murders to world wars—au example. 
Dr. Parkes said, of the broad flexible outlook. ^Murderers 
came second to world wars in their contribution ; small 
wars were, relatively speaking, nowhere. Senility does 
not account for a very large proportion of deaths, and 
pestilences are steadily declining in killin g power under 
the assault of medicine. 

The impression is-left oi a vimially immortal species 
looking round for something to eat. Taking the long 
view, surely now is the time to start cultivating ojit 
gardens, and that in a big way. 

TRAINING FOR THE HEALTH SERVICES 

Throughout the world, and especially in Africa, 
Asia, and the rural areas of Europe and America, the 
shortage of doctors and other health workers is a grave 
problem : and from Feb. 6 to il au expert committee, 
called together by the "World Health Organisation, 
discussed in 45eneva what could be done to improve 
professional and t€chnic.al education, in both advanced 
and underdeveloped countries. The role of the doctor 
in modem society, the committee pointed ont, has 
changed remarkably within a generation. His clinical 
responsibility has been broadened by his increasing 
sense of the importance of the background of his patients, 
including social and economic conditions, nutrition, 
industrial health, and the whole environment of home 
and family. For this if no other reason the under¬ 
graduate medical curriculum has in most areas lost its 
balance. Almost everyone admits that outworn discip¬ 
lines remain while countless new subjects jostle with one 
another for a place in the disordered course of study ; 
but the real fault lies deeper—in the failure of training 
to keep abreast of social and industrial progress. A 
drastic revision of the curriculum as a tchoU is necessary, 
not merely a readjustment of the parts. 

One of the essential tasks of W.H.O. is to lay down 
basic standards of training for the practice of public 
health, but this cannot be even attempted until under¬ 
graduate education has been reshaped. Social medicine, 
the committee agreed, is not simply another “ subject ” 
introduced into the curriculum : on the contrary it is 
a way of thinking and teaching which should aim at 
giving the student a new outlook on all his subjects- 
When the teaching of social medicine has been given its 
proper place, and its practice has been established in the 
clinical studies generally, we shall be able for the first 
time to set out a design for postgraduate education in 
public healih. 

In the committee’s view the medically qualified health 
ofiicer, the sanitary engineer, and the public-health 
nurse should learn to work together, and to understand 
one another’s points of view, during the training period. 
In this way they will carry the team spirit into their 
work in any part of the world. The committee recom¬ 
mended various ways and means of meeting the shortage 
of^ health workers, above all hy making the best and 
most economical use of the more highly trained staff. 
This demands greater care in the selection and training 
of amrihary staff, especially in countries where the 


doctors and fully trained nurses are lone figures among 
a huge mass of people. W.H.O.’s programme in this 
field includes plans for assisting countries to develop 
their own medical schools and other teaching institutions, 
for organising group training for health workers at various 
levels, and for the training of local personnel by demon¬ 
stration teams. The committee gave their blessing to 
these plans, and also to schemes for awarding fellowships 
to senior teaching staff, and for providing experts to 
develop teaching methods in the regions themselves, 
against the background of loc.al conditions. 

TJxzsco will continue to cooperate with W.H.O. on 
training and scientific exchange, and plans are being 
made for farther collaboration in the technical assistance 
programme for under-developed countries. 

DANGER FROM THE NEWER INSECTICIDES 

PowxRruu new insecticides are now on sale which 
are from tliree to five times as toxic as nicotine. They 
will shortly be in u=e in greenhouses, orchards, and 
fields, and it is as well that practising doctors should be 
awa're oi the hazards they present alike to the agricul¬ 
tural worker and the householder. They contain organic 
compounds of phosphorus and they are as dangerous to 
man and domestic animals,as to the creatures they are 
intended to destroy. In factories protective measures 
can be successfully applied to prevent poisoning, but 
in the field the difficulties in ensuring adequate protection 
for individual workmen are almost insurmountable. 
Poisoning may be caused either by the accidental inges¬ 
tion of vegetation containing systemic insecticide 
risk perhaps more likely to affect animals than man—or 
by direct contact with the chemical during preparation 
or apph’cation. Some months ago Dr. James WiIsont= 
secretary of the American Medical Association’s council 
on pharmacy, urged that the public should be protected 
against some of the newer insecticides ; and this warm'ng 
was powerfully reinforced on Nov. 15 by Dr. Donald 
Hunter at the end of his Ernestine Henry lecture to the 
Royal College of Physicians.* 

Dr. Hunter was speaking particularly about the 
organic phosphorus compounds, of which * Parathion ’ 
(diethyl - para - nitrpphenylthiophosphate) is a good 
example. These compounds, discovered in Germany in 
1939, were put into production in the United .States and 
Britain soon after the end of the war and are now 
being widely used as sprays in agriculture. Liquid 
preparations, wettable powders, and dusts containing 
parathion are already in use; and smoke canisters 
containing it are being tested for the fumigation of 
enclosed spaces. The organic phosphorus insecticides 
are aliylpolyphosphates resembling di-isopropyl fluoro- 
phosphonate (d.f.p.) They are extremely poisonous. 
All preparations readily penetrate the skin and exposure 
to no more than 0-3 g. a day may be fatal; absorption 
also follows inhalation and ingestion. At first the 
victim complains of giddiness and possibly headache, 
aggravated by eating or smoking; and the pupils are 
usually constricted to pin-point size. Then follow 
gastro-intestinal symptoms, musciilar twitching, coma, 
convulsions, pulmonary oedema, and commonly incon¬ 
tinence of urine and feces. In fatal cases death may 
occur an hour or two after the onset of symptoms. 
Atropine is the antitode to parathion. Large doses 
—^np to gr. hourly—^must be given. For piTlmonary 
oedema oxygen should be administered early and under 
slight pressure to overcome bronchial spasm. "Where 
fibrillary twitching of muscles affects parricularlv the 
diaphragm, artificial respiration is necessary to save life. 

In factories where parathion is manufactured the 
precautions should include conditions assuring its absence 

1- ^ leading arade, icnrrf, 1949. i, 65S. 

2. rbid. p. 717. 

• This lecture is appearing in the Hri/fsh Afedical Journal. 


408 the eakcet]"^ 


AKNOTATTONS 


[kfLKOH 4, 1950 


from the atmosphere j protectiTe clothing should be tiaUy all individnal variations in the requirements of 
wn (aU clothes, mcludmg underwear, being laundered normal people.” In general, the Ifational Eeswrch 
after one day s wear), and respirators should be at Council standards are highest, with the B M A neit ttr, 
hand for use in emergency. In the field, respirators Oxford thii-d, and the Canadian lowest, "fh; ™atet 
must he worn dimng dusting and during the diluting discrepancies come in asoorbic acid. For instance in' 
of -wettable.powders containing parathion. " Hitherto the age-group 0 through 1 year, the National Eesearch 
there seem to have been no serious mishaps in Great --- 

Britain; hut Dr. Hunter’s account of the accidents in 
the U.S.A. and elsewhere made it clear that the strictest 
precautions are indispensable if casualties are to he 
avoided. Moreover, every practitioner and casualty 
officer must he ready to recognise the symptoms and 
signs for what they are, so that the right treatment shall 
be given immediately. 


REPORT ON NUTRITION 

In 1933 the British Medical Association appointed a 
committee “ to determine the minimum weekly expendi¬ 
ture on foodstuffs which must be incurred by families of 
varying size if health and working capacity are to be 
maintained, and to construct specimen diets.” The 
committee assumed in its report^ that to maintain 
health and working capacity the normal man of average 
stature required 3400 calories daily in the food as 
purchased; and it suggested that these should be 
derived from 100 g. of protein (half of which should he 
first-class), 100 g. of fat (of animal origin as far as 
possible), and 500 g. of carbohydrate. On this basis a 
scale of man-value calorie coefficients was drawn up, 
and sixteen specimen diets were constructed and costed ; 
the Average daily cost of the “ bare ration ” for a normal 
man was about 4s. lOd. In constructing the diets the 
committee underlined the importance of sufficient milk 
for children, and of dairy produce, fruits, and green 
vegetables. The recommendation of 3400 calories 
. appeared to conflict with that of an official committee 
of the Ministry of Health. In January, 1931,'a nutrition 
advisory committee had been appointed as a permanent 
body to “ advise the Minister of Health on the practical 
application of modern advances in the knowledge of 
nutrition.” In a memorandum, entitled “ the Criticism 
^and Improvement of Diets,” the committee maintained 
that' 3000 calories and 37 g. of first-class^ protein was 
enough for the average “ man ” of the entire population. 
Sinqe the two committees seemed to differ, a joint 
conference was held ; it concluded = that there was no 
fundamental disagreement on matters of scientific fact. 

In October, 1947, the council of the British Medical 
Association again appointed a sxJecial committee “ to 
examine the whole question of nutrition in .this country 
and prepare an authoritative report with particular 
reference to the adequacy or inadequacy of the wartime 
and post-war diet.” The committee’s report is issued 
this week.® This includes tables of nutritional allowances 
for the two sexes in different age-groups; and the 
age-groups and most of the nutritional allowances adopted 
are those which were used during the war by the Oxford 
Nutrition Survey and have lately been published.'' This 
makes for a wfficome uniformity, for there are already 
several scales of nutritional allowances : a new edition 
of the Recommended Dietary Allowances of the National 
Research Council was published in 1943,® and a new 
dietary standard has also been introduced for Canada.'® 
The B.M.A., Oxford, and Canadian standards refer to 
the average person, but the National Research Council 
standards are “ levels enough higher to cover substan- 

1, Bril. med. J. snppl. Nov. 25, 1933. , , 

2. ^ :Ministrv of Health. Nutrition : Report of Conference. H.M. 

Stationerr Office. 1934. . 

3 British Medieal Association. Report of the Conimitteo on 
„ ’ Nutrition. London,.195'.'. Pp. 106. Is. Gff. 

' 4 Malnutrition and Starvation in M'estern Netherlands. The 
Haeue. 191S : part n, table 4. . 

5. National Research Council, reprint and cu-cular senes, no 

6 Canadian Council of Nutrition. Canad. J. pubX. Hlth, 1949, 

40, 420. 


Council allows 32 mg., the B.M.A. 10 mg., Oxford 10 mg., 
and Canada 30 mg.; foiva moderately active'aian the 
respective figures are 76, 20, 30, and 30 mg; for .3 
lactating woman they are 150, 50, 90, and 30 mg. Tie 
B.M.A. report does not give much e'vidence for the figures 
adopted, and some ■will not generaUy be accepted. For 
instance, the committee states that the energy derived 
from protein during the late war usually represented 
10-14% of the total calories ; and for adults (other than 
pregnant and nursing woiffen) not engaged on hard 
work, the committee, recommends that 11 % of the 
total energy should be provided from protein. If there 
is no serious deficiency in the population this figure 
(which represents 87 g. of protein daily for a moderately 
active man) appears to he lugh ; if it represents about 
the average intake in the population,'half, the population 
probably consume less and half more, yet there is no 
evidence that^half get insufficient. 

' A comprehensive chapter on food-consumption levels 
includes unpublished figures of the Ministry of Food. 
The committee concludes that 

“ since 1939 the diet of the nation has, on the average, 
deteriorated in variety 'and palatability, but that supplies 
of calories hove been well maintained and those of most 
nutrients have increased. . . . Nevertheless, in spite of the 
large amounts of data wluoh the Committee has consider, 
direct information about, the consumption of food by differ¬ 
ent groups is disappointingl.v scanty and it is not 
to determine with any certamty what degree of underfeeding, 

• if any, thereTias been Jn the population.” 

From the medical Aspect, most interest trill be found, 
in the chcapter on clinical assessment of the nation s 
health in terms of nutrition. Unfortunately the raetuous 
for this assessment are not simple, and the committee 
“ urges that every effort be made to devise rehabie 
methods of assessing by clinical (including anthropometne 
and biochemical) procedures the state of nutrition of the 
population.” The evidence is considered under 
headings. From statistics of 'mortality' and 'niorbimty 
it is concluded that “ because of the complex nature o 
the, many factors involved, it is not possible to say 0 
what extent, if any, the wartime improvement m nior- 
tah’ty-rates has been due to changes in diet.” 
growth and development are scanty, and the commi 
regrets that the results of the body-weight ®h'vey y 
the blinistry of Food have not been published ; da 
for children indicate that “ physique was maintaineci. or 
improved during the war years, with perhaps 
exception of 1941, but tended to fall back in the yea » 
1945-7.” Tbe results of purely clinical surveys are 
rapidly dismissed ; and a number of biochemical , 
are given, including unpublished data -of the Ux 
Nutrition Survey. From all this emerges the cautious 
conclusion that “ having regard to all the facts ai 
data which have been before tbe Committee, it "w . 
appear to be a fair conclusion that the health ^ 
population as a whole, despite the trials and tribu a 
of recent years, has been well maintained. 

The main value of the report appears -to I'd 
^marshalling of a number of ®edttcred data re , g 
■Various aspects of nutrition, and in the renort 

of these data by the expert committee. Id® 
emphasises over and over again the soantm ■- 
published data on the nutritional state ot j-gg the 

Lring and after the war. However, in dne^o^rrdeen 

and eztensiv'e data of the pre ^ ^ vtifrtHnn 
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Carnegie Survey and of inoral seems to 

Survey are to be issued in detail. T 
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- -Tie that the livork of those who are attempting by 
Tarious means to assess the nation’s nutrition should 
bo more closely coordinated—and perhaps more keenly 
•encouraged.' 

THE SYSTEMIC COLLAGENOSES 

Several of tho diseases which a few years ago wore 
thought to affect the skin only are-now known to bo 
systemic diseases with dermal manifestations. Thus 
scleroderma, dermatomyositis, and lupus erythematosus 
were so called because to earher clinicians thej' seemed 
to be essentially skin disorders. It is now apparent that 
they are better regarded as collagenoses—conditions 
involving the collagen of the blood-vessels, or of the con¬ 
nective and supporting tissues, or both. iMorphma, or 
localised scleroderma, usually seems to be confined to 
the skin, but the lesions may be multiple, and in 13 
cases of linear scleroderma Rubin ^ found a liigh incidence 
cf spina bifida occulta and other spinal abnormalitiesj 
suggesting a trophoneurotic mtiology. Generalised 
scleroderma usually begins either as Raynaud’s pheno¬ 
menon or the acrosclerosis of SeUei,® or as an acute 
febrile iUness closely'resembling and probably identical 
with dermatomyositis. In this issue. Dr. Church and 
T)r. Ellis report 2 cases of scleroderma with cystic 
pulmonary fibrosis, and they point out that it was 
D. 'U’. Finliiy, of Jliddlesex Hospital, in 1891, who first 
recognised that the lungs may bo involved in generalised 
sclerodenna; in fact, the lungs may be affected before 
the skin.® They describe similar histological changes in 
the lungs in disseminated lupus erythematosus, rheuma¬ 
toid arthritis (which is sometimM associated- with 
scleroderma), and polyarteritis nodosa. Besides the 
lungs, scleroderma may involve tho connective tissue, 
heart, gastro-intestinal tract, kidneys, ductless glands, 
and eyes, and Goetz therefore suggests that “ pro¬ 
gressive systemic sclerosis” would be a more suitable 
name for'the &isease, at least until its aetiology is 
established. 'V\’'ainger and Lever ‘ regard the muscular 
and collagenous degeneration of dermatomyositis as 
primary and the inflammation as secondary. Pagel and 
his colleagues,® from their liistological observations, 
conclude that the changes in muscle, collagen, and blood¬ 
vessels are all non-specific, only differing from those found 

- in disseminated lupus erythematosus in the addition.al 
involvement of muscle and the relative rarity of renal 
and endocardial lesions.^ ETien lupus erythematosus 
occurs in the so-caUed acute disseminated form—an 
unfortunate term because the condition is systemic 
rather than disseminated and severe rather than, acute 
—it may be widespread on the surface but some of the 
worst cases have phases in which there are no active 
skin lesions but ample -evidence of severe systemic 
involvement in albuminuria, leucopenia, a raised erythro- 
cyte-sedfmentation rate, and an inverted albumin-globulin 
ratio. McCreight and Montgomery ’ have -found that 
coUagenous and vascidar degenerative changes in lupus 
erythematosus are much less common in the skin than 
in other organs, and from an analysis of 132 disseminated 
cases-they concluded ® that lupus erythematosus is not 
primarily a collagenous disease. Nevertheless, collagenous 
degeneration of the endocardium, and focal fibrinoid 
degeneration''of the arterioles of the heart, liver, spleen, 
lymph-nodes, and other organs are often found ® with 


“ wire looping ” of tho glomerular capillaries which is 
probably also a fibrinoid degeneration. 

Is there a 'common- denominator in scleroderma, 
dermatomyositis, disseminated lupus erythematosus, and 
polyarteritis nodosa 1 'Fox}° suggested that disseminated 
lupus erythematosuh may be the response to an antigen 
which persists in the body and' is being continually 
applied. He described fatal lupus~erythematosu8 after 
injections of anti-tetanus serum, and polyarteritis has 
been reported in relation to serum sickness and the 
administration of sulphonamideS and other drugs, and 
also probably as a reaction to bacterial and parasitic 
antigens. Alexander and his co-workers explained 
the unresponsiveness of human skin to weal-forming 
drugs for 48 hours after the first exposure by assuming 
that, once the intermediary H-substance is released from 
the dermal cells by such drugs, it takes 48 hours for 
this essential component of the defensive mechanism in 
the vessels to be built up again to the level of an effective 
urticarial reaction. Here perhaps lies the explanation 
of some of the dermal and vascular collagenoses. Derma¬ 
tomyositis, disseminated lupus eiythematosus, poly¬ 
arteritis nodosa, the Hutchinson type of erythema 
elevatum diutinum,- and erythema nodosum may all 
prove to be variations of a theme ^of failed allergy or, 
anergy. They h.ave been called “hyperergic inflamma¬ 
tion ”; but surely this term should be reserved for successful 
reactions of hypersensitivity which protect the shock 
organs, whereas hyperergy implies a partial and anergy 
{T complete failure to react, with the result that the 
vascular endothelium, being “ caught napping ” in the 
unresponsive phase, is irreparably damaged by the 
circulating antigen, whether in the form of drug, foreign 
protein, or organism. Escape of the noxa and absence 
of the protective and diluting urticarial transudate may 
then lead to a secondary affection of the connective- 
tissue collagen. The fibrinoid reaction in the vessels and 
connective tissue seems to represent a mafieshift stopgap 
measure of repair. ^ , 

TIMES FOR SIGHT-TESTING 

The "VS’^orking Party set up, under the chairmanship 
of Mr. William Penman, to discover the average time 
taken by ophthalmic medical practitioners to test sight, 
has now reported.'' The committee findgthat the average 
time per test is 25-2 minutes ; but the total is brought." 
up to 27-4^minutes by additions for filling up forms, 
(1-2 min.), and writing letters to general practitioners" 
(1-7 min.), and by an allowance to cover losses due to 
broken appointments {0-3 min.). From these additions, 
totalling 3-2 minutes, 1 minute is deducted to reinedv 
overstatement through the concluding time of a sittin'o- 
having sometimes been given as a multiple of 5 minutes. 
There is no evidence of widespread overwork. The three' 
men who did most testing during the sample week made ' 
90, 78, and 62 tests respectively, the correspondfno- 
number of sittings being 93, 81, and 79. MTiole-time^ 
ophthalmologists, it seems, take on average' about'" 
5 minutes less to make a test than do their part-time 
colleagues. In about one-third of the completed cases 
letters are written'to general practitioners. Conditions* 
other than refractive errors are found in about 40% of the , 
tests made by whole-time ophthalmologists, and in about ' 
34% of the tests made by part-time ophthalmologists. 
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iAj annoimce i.ne aeatii on-dbeb. 27 of Prof. 
John R-stie at the age of 60. He retired at the end of 
last year from the Nuffield chain of social medicine in 
the TJmversity of Oxford. 

10. Fox, B. A. Ibid, 1943, 35, 311. “ 
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EINSTEIN’S THEORY OF RELATIVITY 

^ R. L. Waterpield 
M.B. Lond., M.R.C.P. 

HAJMATOLOGIST TO GUy’S HOSPITAL 

At tlie close of last century tlie classical erperiment 
’of JlicEelson and Morley showed that the velocity of 
light, which was supposed to be propagated as a ware 
through the tether, was the same relative to aU ohseryprs 
irrespective of their own velocity relative to the tetlier. 
This result, which seemed to conflict with common 
sense, was explained by Fitzgerald and by Lorentz on 
the purely ad hoc assumption that the clocks and 
measuring rods which the obsoiver used and wliich 
moved with him undeiwent changes, the clocks running 
more slowly and the rods contracting in the direction 
of their motion, to an extent depending on the ratio of 
their velocity tlu'ough the rether to the velocity of light. 
This slowing and contraction, the amount of wliich 
could bo calculated from the four equations of the 
“ Lorentz transformation,” precisely compensated for 
the motion of the measuring instruments through the 
mther, so that the velocity, of light relative to tliem 
always came out at 186,000 mUes jior second. 

This experiment and the e.xqilanation given implied 
that motion of the observer relative to the mthor was 
for ever undetectable. Thus, while the theory of Fitz¬ 
gerald and Lorentz demanded the existence of an sethor, 
it demanded properties for it which made it impossible 
to demonstrate its existence by experiment—a most 
unsatisfactory state of affairs. But there were further 
difficulties. Newtonian theory required an all-pervading 
father in which the force of gravity could be propagated 
across otherwise empty space, and electromagnetic 
theory required a similar medium in which light waves 
could he transmitted. And yet, after that, neither 
classical mechanics nor Maxwell’s electromagnetic equa¬ 
tions took any further interest iu the mtlior; it might 
, just as well not have been there. 

It is an essential feature of the laws of classical mechan¬ 
ics that they are equally valid for all obseivors and 
their coordinate-systems, irrespective of their rate of 
motion, provided only that this motion is uniform and 
[ in a straight line. The question then arose whether this 
statement could not he extended to enibi-ace all natural 
laws, not only those of mechanics. Before the Michelson- 
Morley experiment such a possibility could scarcely have 
been entertained ; for how could one have rationally 
supposed that the propagation of light in vacuo with 
a constant velocity, itself a general law of nature, could 
he the same for all coordinate-systems 1 But now that 
1 experinieat liad shown that tliis was a fact, the above 
' statement, which is known as the special principle of 
j rclaliviip, became much more plausible. 

I THE SPECIAL THEORX 

' At this point Einstein entered the arena and, after 
j exposing some fundamental assumptions as fallacious, 

)‘ \built anew the foundations of physics in his special theory 
\ of retaiivity (1902-05). 

1 Einstein showed that the idea of the absolute simul¬ 
taneity of two distant events was erroneous. The only 
’ way to define simultaneity is to say that if an ohservor 
' is at a point equidistant from the two events and receives 
1 simultaneously electromagnetic (light or radio) signals of 
those two events, then those two events are for him 
simultaneous. 

Looked at from the point of view of the mther theory, 

, and remembering that the observer cannot determine his 
motion thi'ough the rather, this definition must imply : 

(1) that a second observer timing the same two events in 


an identical manner, hut being in uniform iiioHoa 
relative to the first observer, will in general find that the 
events are not simnltaneous ; and (2) that the opinions 
of the two observers are equally valid, so that the simul¬ 
taneity of distant events must be a purely relative 
matter depending on the motion of the ohsemr. 

But why introduce an lether and then noutraliso it 
with such compensating ^effects as will make the velooity 
of light apifear to be tlie same for all obsen’ers’? 
Einstein saw that the only rational thing to do ivas 
to cut out the compensated mther and admithrhat 
after all is the only experimental datum, that the velocity 
of light IS the. same for all observers moving vvithout 
acceleration. The relativity of simultaneity leads 
directly to.the relativity of all time and distance measure¬ 
ments—two observers moving at diSerent speeds past 
a given rod and clock will get different results for their 
length and rate. Moreover, the four equations which 
(uiahle us to convert the time and space measuiomcnts of 
one observer into those of another observer moving 
relative to liim are identical with those of the Lorentz 
transformation. 

The special theory of relativity states that if tho 
Lorentz transformation is used in converting the space 
and time measurements of one observer into those of 
another, all general laws of nature will hold with equal 
v.alidity for all observers provided their motion is 
nnaccelorated. From this Einstein made tho further 
deduction of the relativity of mass. An observer at 
ro't in relation to a body measures what is called its 
"proper mass”; but as the relative velocity between 
the ob-erver and the body increases and approaches the 
velocity of light the measured mass increases and 
approaches an infinite value. That is why a material 
body can never achieve the velocity of light. It also 
follows that mass and energy are interchangcahle, ^o 
aspects of the same thing; and that the two classical 
conservation laws must be replaced by'a single laiv of 
tho conservation of mass plus enei'gy. 

FOER-DIMENSIONAL SPACE 

At this stage Einsteiu perceived that tho theory of 
relativity was peculiarly well suited for consideration in 
terms of the four-dimensional geometry of Minkowski 
(190S). In the space of ordinary e.xperienco, with its 
three dimensions of fonvards-haokwards, sido-to-side, 
and up-and-down, it had often been convenient to look 
on time as the fourth dimension. But whereas by a simple 
rotation in your study you could convert your sido-to-sido 
into your foiwards-backwards, or by going from polo 
to equator convert your up-and-down into one of your 
other two space dimensions, no such effect could he 
produced on the time dimensidn : it was quite indepen¬ 
dent of tho otlier three. But in Minkowsld’s space-time 
all four dimensions were on an equal footing, and equally 
intorchangeahlo ivith one another. ' 

Wo have seen that in relativity theory two obsenmi's 
in relative motion obtain different time and space inoasuie- 
ineiits. In terms of four-dimensional geometry’, they 
divide up their space and lime dimensions differently. In 
fact, it was' shown that the use of tlie Lorentz trans¬ 
formation in changing over from tho cobrdinate-systeu) 
of one obseiT-er to that of the other cori'cspondcd 
precisely to a rotation of tho coordinate-systcin m 
the four-dimensional continuum, analogous to the 
ahovo-mentioned rotation in one’s study. 

When you are being driven in your car with the bhnas 
down you have no means of deciding whether you are 
moving uniformly or whether you are standing s . 
But directly the acoelorator-pedal is depressed, r e 
brakes put on, or a sh.arp corner taken, the behavroitr 
moveable objects inside the car is profoundly .. 

and you are immediately aware of a change. , , , 

scorns that while nnifonu motion is relative, acre - 
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motion is absolute ; that ivbile untforni motion denies 
absolute space, accelerated motion requires it. This in 
itself was scarcely credible ; but, apart from that, all 
reason seemed to demand that the relativity theory, 
which was so convincingly justified in the realm of uni¬ 
form motion, should be extendable to embrace accelerated 
motion also. 

Einstein perceived that accelerated motion' was not 
quite so absolute as at first appeared. Imagine a man 
shut up in a chest which is far removed from gravitating 
matter and is being propelled upwards -with an accelera¬ 
tion of 32 feet per second per second. It will be impossible 
for him to decide whether that is in fact what is happen¬ 
ing, or whether the chest is at rest on the ground in the 
earth's gravitational field. On the other hand, our man 
would equally be unable to distinguish a situation in 
which his chest was in uniform motion far away from 
matter from one in which it was falling freely to its 
destruction in the earth’s gravitational field. In each of 
the first two cases objects dropped from his hand would 
fall to the floor with an acceleration of 32 feet per second 
per second ; while in each of the second two cases such 
objects would remain suspended in the air, moving 
uniformly in straight lines with whatever velocity the 
man happened to impart to them. But a gravitational 
field can be created or neutralised by rotation as well 
as by a'linear acceleration. Thus if the chest had been 
lashed in empty space to a rapidly rotating disc—lashed 
on its side with its roof directed inwards—the occupant 
would have experienced a similar gravitational field; 
while conversely on a rapidly rotating planet the gravi¬ 
tational field at its equator may be partially or wholly 
neutralised by the oppositely directed centrifugal field. 

Einstein quickly realised that the fact that gravitational 
fields, real and artificial (the hitter produced by an 
acceleration or rotation of the coordinate-system), gave 
rise to identical mechanical effects might be of fundamen- 
* tal significance, and if^so would point the way for the 
hoped-for extension of his theory. _ Was it possible that 
in the extended theory the gravitational field would 
'emerge as a mere relation between the objects observed 
and the changing coordinate-system of an accelerated 
observer, just as in the special theory lengths and dura¬ 
tions emerged as relations between the objects observed 
and the coordinate system of an observer in uniform 
motion ? 

^ow, a curious property of the, gravitational field, 
which distinguishes it from electric and magnetic fields, 
- is that it produces the same acceleration in all bodies 
irrespective of their mass. If we drop a 2 lb. and a 1 lb. 
weight together in a vacuum they reach the ground at 
the same time. Yet, to give them the same acceleration, 
twice the force is required in the case of the 2 lb. as in 
the case of the 1 lb. weight. To explain this Xewton had 
to assume that the gravitational force acting on the 
2 lb. weight was also twice as great as that acting on 
the 1 lb. weight. 

This remarkable coincidence means that the inertial 
and gravitational masses are always equal. If they were 
not equal a real and an artificial gravitational field would 
not be identical, and the experiments in the chest would 
give.difierent results in the two cases. But if the special 
theory was to be extended in the way suggested above, 
the eSects of a real gravitational field' being produced in 
fundamentally the same way as those of an artificial 
field, then the gravitational mass must be the same as 
the inertial mass, and-the equality of the two would no 
longer have to he regarded as an independent law of 
nature. Einstein saw that this argument weighed heavily 
in favour of the suggested extension. 

' the PRIXCIPI.E OF EQUrVAEEXCE ^ 

Guided by these ideas, Einstein in 1911 put forward 
the principle of equivalence, which states that real and 


artificial gravitational fields are equivalent not only for 
the l.xws of mechanics but for all general laws of nature ; 
for if this was not true the extension of relativity along 
the lines suggested would not be possible. 

The importance of this principle was that it enabled 
one to derive the properties of a real gravitational field 
by simply c.alculating the effects of an artificial’field, 
lYe know that a rifle buUet fired in empty space will 
travel uniformly in a straight line in relation to an 
unaccelerated coordinate-system. Simple calculation 
shows that in rehition to an accelerated coordinate- 
system this same bullet track must in general be curvi- " 
linear. But in relation to this second coordinate-system 
there is a gravitational field (artificial) ; therefore in .a real 
gravitational field the bullet must move curvilinearly. 

But the principle takes us a step further: it enables 
us to argue from a bullet to a light ray and predict that 
in a gravitational field light also travels in a curve. 

An obsen-er is seated eccentrically on a rotating disc in 
empty space with a measuring rod and two clocks, one of ' 
wliich is fi.ved near the edge of the disc and tlie other at its 
centre. According to the special theory the clock near the - 
edge, owing'to its motion, must be going more slowly than the 
clock at the centre. Moreover, if the observer uses his rod to 
measure the circumference and radius of the disc he will obtain 
for their ratio a figure somewhat greater tlian w ; for when be 
is measuring the circumference the rod will contract whereas 
it will not do so when he is mensm-ing the radius. 

A second observer situated outside the disc and not moving 
with it will ascribe these anomalies to the rotation of the 
disc. But the first observer can equally well contend thatrhis 
disc is not rotatinir, but that he and Iris instruments 
are in a gra\-itational field wlrich is itself the cause of the 
discrepancies. 

Thus Einstein concluded that in a gravitational field 
there are no sucb things as rigid measuring rods and' 
regularly running clocks, and moreover that the geometry- 
of the region must be non-Euclidean. It was not', of 
course, supposed that the properties of a real gravitational 
field would be identical with those of an artificial field, 
but they would have to include those of an artificial 
field as a special case. And it was hoped that the 
properties of a real gravitational field could be inferred- 
from those of the special case. 

CURVED SPACE 

The final step in the development of the generalised 
theory necessitated a return to the four-dimensional' 
space-time of Minkowski with the realisation that its 
geometry was non-EucUdean. By simple measurement 
we can easily see that the well-known propositions of - 
Euclid are not valid for a curved surface ; the geometry 
of such a surface is therefore said to be non-Euclidean. 
For us three-dimensional beings who are not mathema- - 
ticians it is easier to imderstand remarks about the 
curvature of such a surface into the third dimension than 
statements about its departure from Euclidean geometrv. 

But two-dimensional beings living on the surface would_ 

be quite incapable of visualising its curvature into a 
third dimension and yet could readily demonstrate its 
non-Euclidean properties by direct measurement. 

The method of investigating the geometry of sneh a 
surface was invented by Gauss.- A quite arbitrary 
coordinate-system is constructed over the surface and 
measurements are made on the surface in rehition -to 
this system. From these measurements certain coeffi¬ 
cients are obtained, which, when analysed, reveal not 
only the nature of the coordinate-system but also the 
nature of the geometry of the region.' But why introduce 
an unnecessary complication by constructing an arbitrarv. 
coordinate-system ? I\'hy not in the first instance draw- 
up some perfectly regular mesh-system ? The reason is 
that the type of mesh-system is partly determined by the 
type of curvature of the surface, and in the problem at 
issue one cannot know that in advance. 
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J[n pieoisely the same -way tlie geometry of our four- 
dimensional space-time can be investigated by making 
measuiements in relation to annrbitrary four-dimensional 
Gaussian coordinate-system constructed in it. Any 
departures therein from Euclidean geometry can thus, 
by analogy with a two-dimensional surface, be looked on 
as “ curvatures ” of the four-dimensional space-time 
into still further dimensions. v 

It will be noticed that the arbitrariness of the Gaussian 
mesh-system corresponds with the arbitrariness of the 
non-rigid rods and irregular clocks which we saw had 
necessarily to be used in a gravitational field. The actual 
form of this mesh-system will depend (1) on the arbitrary 
way in which it is laid down, (2) on the kind of accelera¬ 
tion it and the observer have in three-dimensional space, 
and (3) on the curvature impressed on the continuum 
by the presence of gravitating matter. - 

The problem ^remained to find the law governing the 
curvature of space-time in the vicinity of matter—in 
fact, the law of gravitation. This law would have to 
be such that in the special case of an artificial field it 
gave rise to a distortion of the mesh-system identical 
with that corresponding to an acceleration (linear, or. 
rotational) of the observer aiid his coordinate-system 
and also such as to give an approximately “ fiat,” or 
Euchdean, space-time at great distances from matter. This 
was the law which Einstein finally discovered about 1915. 

In empty regions of the four-dimensional world the 
draok taken by an object moving freely from one point 
to -another in space-time must be uniquely definable— 
otherwise the object coidd not decide which track to 
adopt and chaos would result. In ordinary space the 
unique track of a freely moving object between two points 
is the shortest distance between them, the straight line. 
In the four-dimensional world the corresponding 
uniquely definable track between two space-time events 
is called a geodesic. Though it is impossible to'draw 
straight line on a curved surface, such as that of a sphere, 
one can define a unique line between any two points on 
it, namely a great Hrcle. Even if this surface had localised 
curvatures in it, such as hiUs and valleys, one could stfll 
define a unique track between any two points, though,- 
since it must follow the curvatures of the surface, it 
would be of more complicated form. Similarly in the 
four-dimensional world one can still define geodesics 
uniquely even in the “ curved,” non-Euclidean, regions 
in the vicinity of heavy bodies. 

According to Einstein’s theory the four-dimensional 
. track of every material body, so long as it is not impeded 
,by actual collisiou with other bodies, will be a geodesic ; 
far from matter the geodesics are straight and coirespond 
with the state of rest or of uniform motion in a straight 
line in ordinary, space ; but in the neighbourhood of 
matter they follow the curvatm'o of the suiroun^ng 
space-time and give rise in ordinary space to the charac¬ 
teristic elliptical orbits of the'planets and double stars. 

It will be seen that the geodesic “ law" is not an 
~independent law, but emerges as a necessary consequence 
of the geometrical nature of the theory. Thus Einstein’s 
law not only replaced Newton’s law of gravitation but 
also his three laws of motion and the law of the equality 
of gravitational and inertial mass. It also did away with 
the necessity of assuming a mystical force of gravity 
which could he propagated across empty space. 

Except in the case of very rapidly moving bodies or 
of very intense gravitational fields the new theory gave 
the same results as Newtonian theory. So fawonly three 
eases are known where the results of the two theories 
T-differ sufficiently to form a crucial test: an anomaly in 
the nmtion of Mercury, the fastest movin_g of the planets ; 
the bending of light when a ray passes close to the sun s 
surface; and the slowing-up of atomic vibrations - 
uroducing a shift in the spectral lines of very dense stars, 
where the gravitational field at the surface reaches 
unusual intensity. The results of the first of these tests 
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agree precisely with the theory those'-of the other tvo 
agree within the uncertainty of the observations. 

_ THE ENIFIEE FIELD THEOHy 

The generalised theoiy of relativity, whOe accoimfin^ 
for the gravitational field, completely ignores the electric 
field. Yet reason seems to demand a stiU more generalised 
theory which wiU embrace both the gravitational and 
the electric fieslds: a so-called “ unified field theory.” 
'The first solution of this problem, a welding together ol 
> electricity and gravitation into a single geomrfry, was 
achieved by ^yl in 1918 ; and jn the last thirty years 
_ other solutions have been produced by Eddingtoii, hr 
Einstein himself, and hy uthera. -But though some 
authorities have considered them convincing, it has not 
heen'possible to'put any of them-to a crucial experi¬ 
mental test. Einstein has now produced another.solution 
which he regards as fully satisfactory and which has lately 
been aedaimed in the press as Einstein’s new theory ”: 
but again he cannot yet point to any means of testing it. 

DOCTORS IN PARLIAMENT 
. Nine medical men and one medical woman liave been 
elected to the new 'House of Commons. Dr. Charles 
Hfi] and Dr. JR. F. B. Bennett^re newcomers; all the 
others were members of the last Parliament. 

B. P. B. Bennett, v.k.d., B.sr. Oxfd (C., Gosport ahd 
Fareham), was-born in 1911 and educated at Winchester. 
Oxford, and Sb. George’s Hospital, After taking the 
E.sr.s.s.A. in 1937 he held- a psychiatric registrarship at 
St. Ebba’s Hospital,-^ Epsom. He took his B.M. in 1942. 
During the war be seiwed as a surgeon lieut.-commandcr 
in the R.N.V.R. and he 'was twice torpedoed. He 
has smee held a psychiatric registrarship at the Maudsley 
Hospital and a registrarship in psychosomatic medicine 
at King’s College Hospital. Well-known as a yachtsman, 
he was a member of the team which competed last year 
for the British-America Oup. - ' 

A. D. D. Bkoughton, M.A., M.B. Camb. (Lab., Batley , 
and Morley), who is 47 years of a^e, was returned asii.i’. 
for this constituency in a by-election in 1949. .4 natwe 
of Batley. where his family have practised medicine for 
over. 70 years, he Was educated at the grammar school 
there and rat Rossall School.- He studied medicine at 
the University of Cambridge -and the London Hospital 
where he qualified in 1929, He held the post of 'medical 
officer at Rossall School before he settled in practice at 
Batley in 1932. Dming the war he served for fire years 
^ with the R.A.F.V.il. with the rank of squadron-leader. 

Waltee Elliot, p.c., m.c., k.b., d.sc.. f'.r.c.e, p.R-S- 
(C,. Glasgow, Kebringrove), who sat for the Scottisn 
Universities in the Inst Parliament, has now been once 
more returned hy the Glasgow constituency 'yhi™ 
represented from 1924 to 1945. He was born In lob» . 
he graduated in science at Glasgow University m 
1910 and in medicine in 1913;' and he holds honorary 
degrees from, five universities. During the fimt worW 
, war he served with the R.A.M.C., and he first entoici 
ParUament in 1918. He has held-offlce-as Minister oi, 
Agricultme and Fisheries (1932-3C), Secretary of 
for Scotland fl936-38), and Minister of Health ( 1938 -aU). 

Somerville Hastings, m.s. Lond.. f.e.c.s. 
Barking), is consulting surgeon to the ear and tUroar 
department of bliddlesox Hospital, London, 
of the Socialist Medical Association, and alderman 
and former chairman of the London County Counw • 
He is also chah-man of the board of gosmrn^'Ot tne 
Hammersmith, West London, and St. Mark’s Hospita . 
He was born in 1878. , , ^ t i 

Charles Hill, M.a., m.d. Camh. (C. and U., Luton), 
who Is 46, is secretarv of the British Medical Assomatiom 
He was educated at St. Olave’s. School and Irmmy 
College, Cambridge, where he obtained first-class non 
in‘the natural sciences tripos in 1925. 
qualified from the London Hospital. He was dep y 
M.o.H. for Oxford before he joined the ffaff of t • • * 

He is president of the World Medical Asso O^^.^^ 
is already known far beyond the meffical p • 
the talks on health which he has Si''en - technique 
Doctor : and his mastery of thm 
was shown to advantage in his election addre . 
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S. W. Jegeh', ji.r.c.s. (Lab., Holbom and St. Pancras 
South), -nho is 51, ivas edncatod at Univei-sity College, 
Cardiff, and tbe London Hospital. After qualifying in 
1923 he settled in general practice in East London and 
the West End. A former mayor of Shoreditch, he was 
one of the founders of the Socialist Medical A.ssociation. 

H. B. Morgan, JT.d. Glasg. (Lab., Warrington), repre¬ 
sented Rochdale in the last Parliament. He is medical 
adviser to the Trades Union Congress and several trade 
unions. Bom in 1885, he was educated in the West Indies 
and Glasgow University, where he qualified in 1009. 

Colonel Malcoxm Stodeart-Scott, o.b.e., ar.D. Leeds 
(C., Bipon), sat for Pudsey and Otley in the last Parlia¬ 
ment. He is 49 and qualified in 1926. During the late 
war he was a.e.m.s. of the 4Sth dh-ision. A member 
of the executive comnuttee of the British Social Hygiene 
Council and of the West Riding Fitness OouncD. he is 
also a vice-chairman of the British Rheumatic Association. 

Barnet Stross, m.b., m.rc. Leeds (T^ab., Stoke-on- 
Trent, Central) who was elected for Hanley in lOfS, is 
medical adviser to the North Staffordshire Miner's’ 
Federation and the National Society of Pottery Workers. 
He was born in 1899 and he qualified in 1925. The 
following year he settled in practice in Stoke-on-Trent. 

Edith SuMMERSiaix, p.c., m.r.c.s. (Uab., Fulham 
West), has been parliamentary secretary to the Ministry 
of Food since 1945. She was appointed a privy councillor 
in 1949. Born in 1901, she qualified from Charing 
Cross Hospital in 1924. She is the wife of Dr. E. J. 
Samuel and has two cliildren. 

Dr. Bcanott’s pliotograTih is by tlie Ercnfno News <0 Hantpshirc 
Tclcffraph, Dr. Hill’s by Elliot & Fry, Colonel Stoddart-Scott s by 
Navana. Tlio romaiuder aro reproduced by courtesy of Press 
/ Portrait Bureau. 


CONFERENCE IN WELLINGTON 

FROM OUR NEW ZEALAND CORRESPONDENT 


The biennial conference of the New Zealand branch of 
the British Jledical Association was held in fine weather 
in- Wellington from Feb. 14 to 17, under the presidency 
of Dir. E. H. il. Luke. There was an enjoyable pro¬ 
gramme of social and sporting events, including a dinner 
and hall. Each day, combined and sectional meetings 
were held in Victoria University College. The chief 
subjects were congenital heart-disease, amenhiasis, 
cancer of the breast, the fenestration operation, aviation 
medicine, hypertension, hiatus hernia, gastric surgery, 
carcinoma of cervix, the anticoagulants, and medicolegal 
problems. 

Special addresses were given by Mr. Arthur Pomtt, 
of London, in memory of New Zealand medical men 
lost ill "war, aud by Dr. K. S. Aitken, vico-cbancellor of 
Otago University, on standards in medicine. This was 
a valuable and critical survey, with an eye to tlie 
of possible methods of raising aud maintaining standards 
in practice. Mr. Pon'itt also participated ia the 
discussion on gastric surgery. The presidents address 
was on the Doctor and the Patient in 1950 ,md dealt 
■with contemporary modes in practice. Mr. J. T. li atts, 
the minister of health, addressed the conference on the 
same occasion. Both the minister and high officers of 
the B.M.A. expressed readiness to cooperate towards tlie 
common good during necessary revision of social- 
security legislation. 


AUCKLAND DNIVERSITT COLLEGE 

Mr. K. J. Maidment, formerly of Merton College, 
)xford has arrived and taken up duty as first prmci|ml 
if Aucidaiid University CoUege. _ His colleagues in the 
ithor three centres have already assumed office, and 
oined the senate. Mr. IMaidment begins at a time of 
ively discussion of university pohey in general and m 
lew* Zealand in particular. In only 
he coUege has badly outgrown its site 
nd eves are cast towards Tamaki, five miles fiom tlie 
entre^of the city, where an empty site of 120 acres has 
leen acquired; there are still no defimte plans for budding. 


Points of View 


WAR 

ITS ORIGIN IN THE MINDS OF MEN 
Eanimed West 

M.D. Lond., D.Phil. O.xfd; BLR.C.P. . 

S 

I.'‘Minds, Ideas, and War 

Do wars arise in the minds of men ? Tie preamble 
of the UNESCO charter- says they do.^ Wiy did its 
authors think so I The draftsmen of that document 
may have thought of evirminds corrupting good iniads— 
witli a side glance at the Nazis. Or they may have tioiiglit 
of the acquisitive aud aggressive passions of normal 
men flaming up spontaneously or when played upon by 
the winds of chance. They may have been impressed 
by the oiirions fact that, when everything is laid out after 
a war, nobody seems to have wanted what everybody 
actively took part in : and thus they may iavo been 
drawn to the deduction that Grotius made early in tbe 
I7th century, that war is “a madness• driving men 
to all kinds of crime.” They clearly did not accept tbe 
doctrine to which professional students of politics most 
often adhered before the recent war—^that wars arise 
from inevitable economic necessities. 

It is not a simple task to examine the accuracy oi 
the UNESCO preamble in this matter of the mental 
origins of war. One difficulty arises from the imprecision 
of the term “ mind.” To many people the mmd is 
something quite distinct from the body, a spintuo 
entity: to others it is “ just mechanism.” 
term I shall mean the higher functions of Hie oraw 
in respect of thought and feeling—our intelleotuai pr • 
cesses and our emotions, conscious and uuconscious. 

For all higher functions, however, psycho and soma 
are wrapped up together, in that motor responses ot lu 
mind are influenced by somatic l^ealth-;^noural . 
humoral—and in their-turn influence the l^eaUli « “ 
soma wherever they reach it. It would seem ■ 

if wars , can arise in the minds of men J-q-n 

.arise in their bodies. , Moreover, since the iiterrriai ^ 
between the external and the internal envir°ninen m • 
person, is continuous, whether in respect 
function or somatic function, the environment moain^ 
the responses of that person in endless ''^‘'^5'.'. 
•philosophically spealdng, all that it seems 
about onr inquiry is that -wars, like every _ „,,ceg in 
activity, may find predisposing and exciting can 
the constant interaction of human persons wit 
human aud non-human environment. ^ 

But the chaUenge that “ wars arise in 
men” is clearly intended to mean 
precise than that men have something to do " to 
itart of wars. And since J^nesco was 
diminish the risks of war by the ardent ««« "J ps 

brain,.let us see whether we can P. 
task a little better than by dousing its initial tenet 
destructive criticism. Let us therefore take anom 
tack. 

IDEOLOGIES 

MTiile the intenelationships of mind bod^ • 

have been and wiU continue to ho ,ye 

varied philosophy, ardour,, faith, ® ^natclv and 

know that the politics of men remain P^^^f ^„pfct 
continuously in. conflict, though , j connection 

frequently shifts. Is ‘'To "r 

hetVeon the two sphercs^bcWcen onr dwej„ - , 
mental philosophies a nd our poht ic£_q^- 


SCO also the artido on'intcrnatlona] TensionsKUnebers 

Lancet, 1019, it S51. 
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other words, liow far arc diverging pliilosopMes of life, 
systems of ideas, or ideologies a fundamental cause of 
human strife ? 

Again it is not easy to answer. Ostensibly quarrels are 
often due to ideological conflict. But is the ideologic.al 
diSerence the primary one ? Are there not often long- 
established cultural,' vocational, climatic, and racial 
traits behind the different ways of men’s lives and 
thoughts, including their political thoughts 1 For 
example, hundreds of years of rich pasture seem to have 
left their mark on southern British character, contrasting 
with that of the hard-striving, potato-shortage economy 
of the north. In Ireland, again, more Celts and fewer 
Norsemen have combined with a mild damp air, and 
heaven knows how many other indigenous differences, 
to produce a very different response to potato shortages 
- from the determined and anxious foresight of the Scots, 
When to ancient race and perennial soil and climate we 
add social history—^pastond, agrieultur.al, urban, indus¬ 
trial—^we can see how they all contribute their quota to 
ideology before we get to tbe experience which each 
individual extracts from tbe times he lives in. The 
psychoanalyst then demands that we look deepef than 
the obvious, as well as further back than the obvious, 
for the raw material of character and personality, he it 
individual or racial. 

Any system of ideas held by individuals or groups 
must" thus depend on very many factors, past and 
present. But in the outcome political ideas can be, 
seen clustering in certain places, particularly among 
organised and coherent social groups and notably today 
among social classes and sovereign nations. Here they 
cluster and cause strife. The French proletariat revolted 
ideologically in 1789, the Kussian in 1917, that of nearly 
all Europe abortively in ISIS. On the other side of the 
Atlantic a few centuries of different general climate, 
and an initial difference of structure of society, developed 
in the North and South a different general psyche which 
seemed to contribute its quota to the bitter tragedy of 
the American Civil 'War, 

Such historical conflicts seem parochial today as we 
stand on our suddenly widened 20tlj-century stage and 
look over our shoulders at the rapid ascendancy and 
'eclipse of IJcutsclilum- —with its peculiar economic 
pressures, its peculiar history, and its racial traits of 
body, mind, and soul—and forwards to possible conflict 
- between the once “ united ” victors in that struggle. 
Todaj^we see on the one hand “ Busaan Communism” 
with its peculiar psychosomatic-economic-racial history, 
so near in much of its experience the history of half 
the peoples of the world, and on the other the organised, 
and powerfully successful “ individualists ” of the 
North Atlantic shores. How, one may well ask. can 
anyone see such a threatened world and not regard the 
politics of mankind as in the largest sense environmental 
in origin, and its wars as due to an inevitable mixture 
of economic and philosophical differences ? 

If that he so, why not be content to speak of ” ideo¬ 
logical conflict ” and turn this article over to the 
economists and political scientists i The answer I believe 
to be that such an analysis is wrong; nor does it even 
touch the proper contribution for a medical philosopher 
to make to sociology today. 

Let us look again at our ideologies, noting how political 
and economic theories alike appear to be at the mercy of 
something else. Ten years ago the English Socialists 
sHli held that the llarxian analysis was broadly right, 
though national ownership, gained through the ballot- 
box, would do more for the welfare of the proletariat 
than revolutionary Communism. But today the party 
whose baimera used to proclaim “ Hands off Bussia ” 
leads the anti-Commnnist crusade. Pohiical history is 


full of such changes, suggesting that ideology—a system 
of consistent political ideas—is seldom an overriding 
element in the political behaviours of peoples. Ideo¬ 
logies consist of ideas, and these are shouldered out hy 
new ideas, the product of new circumstances. It is 
not ideology that we see surviving, but nationah'sm. 
And whether we look at victorious nation or defeated 
nation, at the first world war or the second world war, 
it is nationalism that fights and it. is nationalism that 
remains. 

One may hazard the guess that since nations became 
tbe universal effective units of power three or four 
centuries ago every war that bns been fought has been 
a nationalist war, excepting only where the power of 
the nation became divided in the faction of civil war. 
It is, in fact, not ideology hut the pover-grottp unit 
that primarily excites the effective loyalty of war- 
making mankind. 

II. Nationalism, Loyalty, and War 

The nation State requires that wars should he national. 
However great their urge to war, 'reh'gioiis groups, 
political groups, the devotees of ideal and ideology, 
the protagonists of the right to atheism, free speech, 
primitive Socialism, or antivivisection, aU have to grin 
and be.ar with eneb other so that only the nation shall 
retain the right to strike its enemies. 

It was not always so. In the I7th centniy- the 
Huguenots were able to have their wars both withha and 
across the national boundaries of France. At the same 
time French Catholics did not know whether to he 
Frenchmen first or Catholics first; and that sort of 
problem continued to a comparatively late date. Even 
qnite recently some of ns expected good Germans to 
repudiate the national government of Hitler while it 
was both in power and at war! Americans could fight 
each other about slavery, cotton, and other matters 
until Abraham Lincoln gave them a national government 
organised as such. German princes enjoyed the same 
right before the creation of the German Empire. B'hat 
makes the difference is probably simply the centralisation 
of power. Overridmg power to levy taxes, the sole control 
of the armed forces, the exclusive claim to represent 
its people as a whole at home and abroad—these were 
the discoveries that made the difference because they 
estahUsbed one Power transcending all others within the 
State. From the time that autocrats, parliaments, and 
bureaucrats discovered and seized these essentials of 
control, theories might come and theories misht go, 
but the de-facto national government alone declared 
and conducted .the wars that arose in the minds 
of men. 

But the government of the nation only took over tliis 
function of controlling and expressing group jJower from 
its various predecessors, feudal iTarons, Continental 
princelings, clans, city States, the leaders of tribes and 
herds. As for us subjects of government, it looks as if 
the powerful organisation of our group interest (or seem¬ 
ing interest), aggressive and defensive, stiff fixes the 
loyalty of our minds in a primitive, unquestioning, 
biological sort of way. A demonstration of overriding 
power in our name, in the presence of external threat or 
imagined danger, works the magic of obedience in our 
minds. Obedience and something more. The power we 
accept, with varying degrees of enthusiasm, as ours. 
The enemy we see, with varying degrees of distaste or 
fury, as evil. Our leaders lead us in judging, with varvin'^ 
degrees of prejudice, our own cause. Their means of 
publicity portray selected facts with varying allegiance 
to truth. And, though we can never see it so at the 
time, every other national government and people doe* 
exactly the same thing with just the same result. It is 
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not a case of power corrupting; but of power—tlie only 
remaining repository, for good or ill, of the group force 
of mankind—hypnotising us in an entirely primitive and 
old-fashioned way. In national loyalty and enthusiasm 
do we not witness a long-established reflex involving 
the mind ? The thought procets which, accompanies 
the reflex may be'broadly expressed as; “We are a 
power-group, successfully surviving because wo have 
previously stood together against competing enemy 
groups. There must bo enemies : there always have 
been, "iniere are they ? IWiat are they akelidy up to ? 

AU I ” 


LOYAITT 

Next it is worth remembering—indeed it is essential 
to remember—^that as gregarious human animals M'e 
can only be effleient if we are loyal to the death. Our 
high valuation of loyalty in war-time is probably far 
more instinctive than intellectual, though intellectual 
reasons for being loyal to a good cause can always 
be found. It is important to note wTi'at a strong basic 
emotional response this requires of the self-centred, 
pleasure-loving, and life-loving normal human being. 
That he should be able, at comparatively short notice, 
to find his group’s cause w'orth dying for, whatever that 
cause may be, is not the' least remarkable feature of 
the body-mind of Homo sajiieus. It has become a sublime 
tragedy of the race. 

Loyalty may bo more effective if it is entirely 
“ voluntary.’’ In general it is probably weakened 
by compulsion, though psychology ban show mental 
mechanisms that provide for the exception. In the case 
of modern man it may have been woalcened b.y univemal 
State conscription. But conscription has by no means 
killed voluntary individual self-sacrifice to the welfare 
of the human herd by its members. Paced with the 
alleged motives and the actual moves of the enemy— 
and, whether in private fisticuffs or inter national tensions, 
every-defensivo movement of the enemy looks offensive 
from the other side of the ring—faced with the war that 
passes from the inconceivable and unlikely to imminence 
and the actuality of our fellows’ dying for the cause, 
conscience pricks the man who cannot show at least a 
fairly active acquiescence in his oivn extinction then. 

Have I the right to whisper “ I remember ’’ ? 

, I was not with them wlien tlioy marched owny. 

The theory of Socialism and the theory of Communism 
should each of them have tended to counter our present 
national biological trend to war. But the political 
parties that adopted these doctrines wore able to counter 
it onl.v while they remained in oiiposition and them¬ 
selves separate from and devoid of national power. 
With the advent of Communism to power in a single 
State, the idea of the workcis of the world uniting 
became converted (slowly, and it may yet prove incom¬ 
pletely) into the idea of tlie workers in enemy countries 
undermining the ^ national forces arrayed against the 
Kussian State, i^nd, ivith the door opened by modern 
war and the State Socialism it seemed to necessitate. 
Socialist Britain has siuprisbd many observers, and 
disappointed some inveterate pacifists, in its demonstra¬ 
tion that, with the best will in the world in certain places. 
Socialism in power becomes Nation.al Socialism. 

The fault here, if fault it be, does not seem to he 
’ in the Socialism or the Communism, each of which is a 
doctrine of a way of living and of organising society 
alternative to liberal democracy in tlie present, monarchic 
“autocracy or feudalism in the past. National Socialism 
is not Hitlerism, though the horrid elements of t.Traniiy 
and persecution easily creep into any power system which 
works under great stress. National Socialism is Socialism 
wholly limited by national blinkers, and seeking first of 
all the prime we'lfare, and in the end (ns I think must 


I __ 

always happen) the'^ desperate survival,'’ of its own 
nation Stqto in a world of competing nation States 
which are the logical and -emotional heirs to the tribe 
and the clan. 

We can hardly find that wars arise in the minds of 
men because there are ambitious tyrants about.! We 
are dealing vrith the modern world, and no modem 
State would long tolerate a tyrant in quiet times. 
Our times are unquiet, not because tyrant f.iccs 
tyrant—or even because tyrant faces freeman-—but 
because nation faces nation in competition, fear, dis¬ 
like, and conflict. The quality in the mind is a basic 
human quality. Wars arise because the minds of ordinary 
persons of every nationality react in certain definite and 
constant^ ways to certain recurring circumstances in 
the tensions between power-groups. 

IVo must consider further the universal ciroumstauces 
which determine war, and how those circumstances can 
bo controlled. 

' {To be concluded) 


Disabilities 

i_:_ \ 


46, THROMBOANGIITIS OBLITERANS 

J JOINED the Array in the early days of the late war, 
at wliich time I was organically sound, though, like 
many general practitioners, in a constant state of 
jadedness owing to some 20 years of overwork, hurried 
'meals, late nights, and heavy smoking (I usually smoke 
some 20-30 cig.arettes a day). 


Whatever the drawbacks of Army soivice, it at least 
enables one—unless one’s rank is exalted—to cast the 
famihar cares aside, and so within ton days I found 
myself, though no chicken, being then aged 42, in very 
good health indeed. As a subaltern in a rather strenuous 
field ambulance, where the c.o. insisted on a training 
ns rigorous as that of a fighting unit, I found I could 
hold my own with fit young men in their oaily twenties, 
march 30 miles w’oU laden, and play strenuous games 
without being more tired than anyone else. 

This agreeable state continued for about two years, 
until 1942. By that time I had jiassed the subaltern 
stage and was commanding a convalescent depot, 
the main function of which is to toughen men up again 
to a high standard of fitness. 'Hero my duties were largely 
sedentary, but with bursts of what W'as to me violent 
exercise, when I personally tested hatches of mon who 
were fit to return to their units. These tests included 
the usual strenuous games, cross-country runs, and a very 
quick forced lUarch of 12 miles. J 

Sly first symptom appeared on one of those marches, 
when soon after sotting off I felt as though my loft gaiter 
was too tight. I fell out and loosened it, doubled up and 
rejoined the column, and completed the march ■"ithout 
further trouble, except that niy gaiter still felt slightly 
uncomfortable. 


In the next twelve months my leg gave mo little 
neonvenienco, but in 1943 I was posted to a unit standing 
jy for the coming campaign in Europe. This year o 
vaiting was passed mainly in physical exertion of one- 
;ort or another, cioss-coiiiitry runs and marches pro- 
lominating, witli a weekly climb at top speed eier 
wo or three of the summits of the Penthind Iliils 
Jdinburgh. These marches were often done m com 
veather, through some inches of snow. I 
injoyed these exertions, and it was mainly 
hoice that I participated in them. By ° _ i,’ 

rvas having the “ tight gaiter ’’ feeling o>> 
nd rather more severely. It would pass | i 

t, and by developing a technique of others 

ay calf muscles I was able to Icccp up vit i 
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Curiously cnougli, even nt tliis stage, I remained 
blind to tlie fact that I vras'liaving intermittent claudica¬ 
tion and I attributed my pain to muscular strain or 
fibrositis of some kind. It H-as not until nine months 
later, -when I vas in Normandy and no longer taking 
strenuous physical exercise, that, in addition to tlie now 
easily induced pain in the left calf, I began to have a very 
troublesome coldness in both feet, mainly in bed at 
night, which resisted all attempts to warm them up 
by rubbing, &c. 

Gradually I diagnosed my own condition. By now 
it was clear enough, for I had no pulsation in either the 
dorsalis pedis or posterior tibial artery of my left 
foot. My toenails were assuming an exaggerated curve 
from side to side and were slightly ingrowing and more 
brittle than before. MBien I got into a hot bath, especi.ally 
after previous exertion, my left foot would become 
peculiarly numb, and pale, with purpUsh mottled lines 
and patches. I had my blood-pre'sure taken at this 
stage and it was normal at 125/90 mm. Hg. An N-ray 
film of'the arteries of my legs showed no calcification. 

I could still get about remarkably well;- and I returned 
to general practice in August, 1945. Here I-was hardly 
aware, except for cold feet at night, that anything was 
amiss, until one day my car broke' down 200 yards 
from home. I set off' walking to my house rather 
quickly and in some anxiety, for I had a big round to 
do and httle time to spare. Within 50 yards I was pulled 
up with the most severe pain in the leg I had yet experi¬ 
enced and was only able to reach my house with difficulty 
and grotesque limping. I afterwards noticed that 
■exertion plus mental imrest always produced the pain 
more quickly than exertion alone. ' 

I now developed what was to me the'most distressing 
feature of the complaint. The full significance of the 
disease became suddenly apparent to me and in a vcr.T 
short time this led to a feeling of the utmost depression. 
The future seemed gloomy, forbidding, and hopeless. 
Out-of-door pleasures—sport, gardening, and the like— 
and even indoor ones such as dancing were no longer for 
me. Work, though still well within my capabilities, 
became a grievous burden, unleavened by even the 
*previous short episodes of relaxation and pleasure. I 
became morose and short-tempered towards those who 
Jeast deserved this treatment. Even thoughts of eventual 

- suicide began to lurk not very far back in my mind. 
Einally I realised that I could not go on like-tlds much 
longer and I put myself in the hands of a very competent 
surgeon who was also a good friend of mine ; though I 
had no great hopes of deriving much benefit from 
treatment. 

A bilater.al lumbar ganglionectomy jvas performed, 
under spinal ansesthesia, m March, 194G—i.e., about 
■five yeais after the appearance of the first noticeable 
symptom. The improvement in the warmth in my feet 
was striking as soon as the anaesthetic had worn off, 
hut the first fortnight of convalescence from the operation 
was very unpleasant. The operation was done by the 

- transperitoneal route from the front of the abdomen, 
■and an over-abundance of veins round the ganglia made 
it difficult and entailed more handling of the bowels 
than usual. This presumably led to a mild paralytic 
ileus. 

.After the fimt-three weeks I was conscious of a vast 
improvement in my mental outlook, and within four weeks 
I could walk several hundred yards, though rather 
■slowly because 1 was cowaidly of testing myself too 
•severely in case I found that the operation had faded. 
This fear w:^ based on a paper I had read during my 
-stay in hospital; it summarised the results of ganglion- 
■ectomy in Buerger’s disease and made very depressing 
reading. However, such was the improvement in my 
spirits that I felt that I was to be an exception to the 


rule, and further tests of my capabilities confirmed my 
• optimism. 

In two montlis I was trout-fishing again. I spent a 
good part of one afternoon wading, -without waders, 
in a very cold upland stream, and, though the water 
felt cold, my feet got warm again as soon as I regained 
tho bank—so much so that I looked at my bootlace 
holes half expecting to see steam issuing forth... In 
another tivo mouths I was playing IS holes of golf -with¬ 
out trouble, though I found it a great help then and now 
to take two sticks with me to take the weight off my 
toes when walking. I can manage without if I am 
content with 2 miles an hour, but with walking-sticks 
I can go almost any reasonable distance at full walking 
pace. 

- This state of affairs has continued until the present 
day and I-trust that it may continue—though perhaps 
I am hoping for too much.' 

As the-result of the mental upset through which I 
passed, before and immediately after the operation, 
I decided that I must get a little more leisure and pleasure 
out of life than can be got in a busy practice. God’s 
countryside and the quiet places, and the leisure to 
enjoy them, had never seemed more desirable than in 
my period of black depression. So I have edged out of 
the struggle and come to a remote but beautiful island 
in tho Hebrides. 

Here, -with only 250 patients to tend, I can do the 
slight amount of work easily and without fret or hurry. 
Taking my own time I can reach my most distant crofter, 
or the most distant trout lock over rough moor, without 
trouble. Once, ufthout sticks and carrying a 12-bore 
gun, I u alked 6 miles over sand dunes after wild geese. 
I gather my own peats, care for a biggish garden, catch 
my own fish and lobsters, and do the rougher household 
chores—so I have no time for boredom. At the end of 
my day I feel at peace rvith the world and most grateful 
to my good friend the surgeon. 


- * » * 


To summarise, these are the outstanding points of 
Buerger’s disease as it has come to‘my notice.' 

(1) The very ^adual onset oh symptoms, mcreasing 
irregularly with intervals of less severity. The appear¬ 
ance of cold feet is of much import, because after that 
the condition can no longer be laughed off. 

(2) The significance of really strenuous exertion, 

especially of a semicompetitive type, as a -causative 
factor in those no longer young. This was strikingly 
illustrated in the unit in which I latterly served. Out 
of a permanent staff of 90 men, many ofwhom, though fit, 
were above the usual Army age and yet had at^least 
attempted the exertions I have described, no fewer 
than 3 developed weU-estabhshed Buerger’s disease. 
An incidence of ^^1^% surely cannot be ascribed tei 
chance. ^ 




(4) The good results of a thorough bilateral lumbar 
ganglionectomy. The results might well be better 
if the operation were done before irreversible chanrres 
had taken place. (I still have no dorsalis pedis pulse 

. and in fact cannot feel my left popliteal artery.) 

(5) The value of escape to peaceful surroundings. 

(6) The suspected influence of heavy smokino- Some 
people smoke GO-70 cigarettes a day -with no apparent 
effect, whereas others lose their appetite and get dvspensia 
headaches, or tremors of the hands on 15-95 daUv 
I belong to the second, more vulnerable, class, but whether 
this had anything to do -with my trouble is hard tp prove 

(7) The possible conWbutory effect of faulty posture’ 
I ffiways sit with my knees crossed at a sharp anrie 
IS it unreasonable to suppose that the pophteil arter^ 
may be damaged by years of this attitude ? 
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Medicine and the Law 


^ husband could not possibly have been the fafLer 
cumbrous arrangements had to be made to call evidence 
from some other source (from the regimental depot, 
for example, or the commanding officer),to prove that 
the husband ivas abroad at the material times. The 
rule in Eussell v. Bussell had already been abolished 
by statute in South Africa and in several of the provinces 
of Canada. The 1949 Act abolished it iu England. If 
this change of the law was not decisive, in the recent 
case referred to above, it is a remincler of the reluctance 
of the English courts to investigate the marital relations 
of husband and wife during a subsisting marriage. 

. Public Health 


Professional Privilege 

Privilege in connection with medical records under 
the National Health Service Act has lately been discussed 
by Nokos.i Ever since the end of the I'sth century the 
courts have declined to recognise any privilege for 
communications by a patient to a medical practitioner in 
private practice. Many States treat medical confidence 
as privileged, but England remains an exception. 

In the National Health Service the confidential 
relationsliip of doctor and patient has been further 
breached; for general practitioners are required to 
forward records of patients to executive councils; and 
Nokes observes that “ it can hardly be j^mticipated that 
documents will not pass from one office to nnotherl” 

However, the National Health Service Act (sect. 13(2}) 
refers expressly to the riglit of the Ciown " to withhold or 
procure the withholding from production of any document 
on the ground that its disclosure would be contrary to 
the public interest,” and this State privilege has been 
claimed from time to time by various Departments, 
including the War Office.^ Nokes concludes that— 

“ the nationalisation of modipal ser\'ice produces the 
anomalous situations that disolosura in Court is dependent 
upon the will of the Jlinister; that even if tlie Ministrj'' 
does claim privilege the previous liability for disclo.sure 
in Court is merely exchanged for discloauve to officials; 
and that if the Ministry docs not claim privilege there may 
be disclosure both to the officials and the Court. . . , Thus 
it would seem that the new service may have a very limited 
effect upon the normal obligation of disclosure in Court 
by a medical adviser. But if Crown privilege is widely 
exercised, it may obstruct litigation in almost any sphere.” 

Blood Tests in Paternity Dispute 

In a recent action concerning the legitimacy of two 
children, Mr. Commissioner Grazehrook, k.c., found 
himself unable to accept medical evidence of blood tests 
as conclusive, 

A husband bad obtained a divorce and bis former 
tvife had remarried. She applied to the court for main- 
"tenanoe for two children, aged 4 and 2, horn before the 
marriage was dissolved ; he denied paternity. A doctor 
gave evidence that in the case of one cluld ordinary 
blood-grouping showed that the first husband oould not 
have been its father; four other tests, it seems, were 
ineonolusive. 

The Commissioner said that only one of the two 
children was affected by the evidence. After the husband 
had separated from his ex-wife in 1944 he had occasionally 
visited her, in order to see the children, until he obtained 
a decree nisi (in July, 1948) in .an undefended divorce 
petition. The Commissioner observed that there were 
opportunities for marital intercourse at the material 
time; there was no evidence which he could accept to 
establish that relations did not take place. 

This was stated to be the first case to be decided since 
the Law Beform (Miscellaneous Provisions) Act, 1949, 

had come into force. It may be recalled that in 1924 _ 

the House of Lords held in Eussell v. Bussell that neither week ended Feb. 18 there is nothing to suggest 

spouse could give evidence tending to show that he or that the incidence will reach epidemic proportit^. ® 


Influenza in England and Wales 
A YEAR ago the number’ of deaths due to influeaza ia 
the 126 great towns rose from 66 in the week ended 
Peb. 5 to 171 in the week ended Feb. 19. This rise vaa 
the first clear sign of an increase in incidence wluch 
might reach epidemic proportions. Subsequently mild 
influenza became ividespread, and deatlis reached n peak 
of 379 in the P’eek ended March 19. The outbreak, due 
to virus A, appeared to be part of a wave of infection 
spreading across the Continent. 

This year, although from many areas there are reports 
of a high pi’evalence of respiratoi’y disease, Uieie is no 
sign of a continent-wide'spread in Europe, In this 
country specimens received by the Vims Beference 
Laboratory from patients sulfering frem influenza-like 
diseases have not been numerous, and influenza vinis 
has been recovered from less than half a dozen localities. 
Such evidence as there is from virus and serological 
examinations suggests 'that these local outbreaks are due 
to liras B. Virus A has so far this year not been recovered 
in England and "Wales. 

The figimes for influenza deaths and for pneiinionis 
cases and de itbs are as follows: 

Influcma 
dtalhs* 

27 
SB 
52 
47 
Sd 
47 
57 

80 „ 
70 

amonin. 

In the first seven weeks of the past three years the 
figures for the great towns have been as follows ’• 

' , Pneumonia 

rcQ) Cases Deaths dcaUjS 

IMS .. .. 3S62 1035 .. ItD 

.1049 . 4217 23IG .. 480 

1050 .. .. .30S0 2222 .. 402 

The inoidqncc in England and 
influenzal pneumonia in corresponding weeks of 1 
and 1948-49 wus as follows : 

Weekended 1919-60 J64S-19 

Doo. 24 .. .. G34 


Week ended 

Pneumonia 
Oases Deaths 

Dec, 24, 1949 

.. 384 

209 

Deo. 31 

490 

310 

Jnn. 7, 1050 

039 

299 

Jan. 14 

550 

300 

Jan. 21 

487 

’ 233 

Jnn. 28 

.. 498 

305 

Feb. 4 

504 

354 

Fob. 11 

SS2 

378 

Feb. 18 

G30 

353 

•Including 

deaths from influenza: 


Dec. 31 
Jan. 7 
Jan.14 
Jnn. 21 
Jan. 28 
Feb. 4 
Feb. 11 
Fob. 18 


842 

1120 

901 

890 

002 

US' 

1228 

1189 


792 

10.70 

1184 

7184 

1050 

936 

lOlG 

1130 

1409 


she did not have marital intercourse, if such evidence 
would tend to bastardise a child prima facie born in 
wedlock. This ruling was the more surprising because 
there was a long-standing practice in the Divorce Court 
to admit a spouse to give evidence of non-access. The 
trial judge had held this pi-actice to be right and the 
Court of Appeal had confirmed his view ; but the House 


United States Commission on Acute Kespiratqry Diseases 
suggested that idras B might bo endemic ana y 
occasionally erupt in an explosive form. In tins , J’ 

too, liras B appears to be endemic and outbreaks cnio 
to it strictly localised. 

Population of England and Wales 
The Registrar-General’s latest ° a 

populations of each local-govermucnfc area in C S 


of Lords, by a majority of 3 to- 2, held that the eridence ^puiations of each 

was inadmissable. The consequent positron caused great ^®43®5g^000 *of°ivhom g, 497 , 000 ’wcre imdcr 15 years 
_;_ Tf + 1 ... tdWo- nf Rfimpone Rp.rvmsT lU the Mas ttU,OJO,uuu, oi nnuui , 


inconvenieuce. If the wife- of someone servmg m the 
forces overseas during the war went off -with another 
man at home and children were horn of winch the 


of age. ____ 

1 . Jinier. . 1 . //Off. 1948, 47. MO. Ponulad'in of England 

2 . The Registrar-General s EstlinntLS of til nt, 

and WalcR: Populations 15 . 4 d. 

30 th Juno. 1949 . D-M. Stationer} OHIcc- r i 
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In England Now 


J Runulng Commcnianj bn Pcripatdic Correspondents. 

Englisli pronunciation has undergone remarkable 
chants through the centiuries. One strildng. hut not to 
my mind euphonious, residt has been the ti-ansformation 
of the long •' i ’* from the sound it represents in most 
European languages, and which we now render by the 
letters “ ee.” to the rather Cockney diphthong pronounced 
iust as the word “ eye.’’ I became strikingly aware of 
this during war service in Italy, when contrasting the 
native with the ciurent English versions of such familiar 
adjectives as Pontine, Capitoline, or Apennine. Similarly 
1 realised that the prommeiation of Eatin which I was 
taught at school must have rendered jt as unlik e the 
Mediterranean tongue as it could possibly be. I’ears ago. 
Latin was an international language for an educated 
European, but now we have to give our many medical 
words of Latin derivation unfamiliar Italiana'te values 
if we want them to be tmderstood by i-isitors from the 
Continent. I was amused to hear an eminent visiting 
Italian professor baffled by the words “ cult-ure positive ” 
until they had been changed by alteration of the vowel 
sounds into the cuUura posiliva ” of his own language. 

Our American friends stUl refer to the “ Philipp-ijE-n ” 
Islands, thus keeping nearly to the Spanish usage. 
Nevertheless, I rubbed my eyes the other day -when, 
in an American article on neoplasms arising near the 
bifurcation of the trachea, 1 saw the word “ coryna.’’ 
I thought at first it was a mistake, but it was repeated 
several times. It is exactly thus, of course, that many of 
us habitually pronounce ‘‘ carina ” when referring to 
the sharp ridge separating the orifices of the two main 
bronchi. The word originally meant th^ keel of a ship, 
and it passed into English usage in former days, with its 
vowel sounds faithfully preserved, as the' verb “ to 
careen.” This wiU be familiar to readers of history and 
hoys’ adventure stories as meaning to clean the fouled 
hvffl of a sailing ship. But we modems have forgotten 
this and have changed the pronunciation in our \-riIgar 
way until now “ coryna ” can pass the proof-reader.' 

“ Coryna ” loots like a word with a Greek ancestry, 
and an Athenian friend tells me that there is a modem 
Greek word which would he so rendered in English. 
It signifies an article of gymnasium equipment, resembling” 
an Indian club. I have, however, looked down my 
bronchoscope many times s’mee learning this interesting 
fact and am "bound to say, albeit -with some regret, that 
the ridge between the bronchi resembles more the sharp 
keel of a ship than the rounded surface of an Indian club. 

I am afraid the standard spelling must stand. 

« • • 

IVhen'my wife demands cough medicine for our 
obviously healthy yoimg son I reflect ironically that 
cobblMs’ children are traditionally ill-shod. The weight 
of opinion in my practice forces me to prescribe barrel- 
fids of expectorant mixtures daily though all the recent 
literature questions their rationale. It is strange that my 
patients should be the arbiters rather than the pundits 
whose words I so reverently accept. For a pharmaco¬ 
logically incompatible blunderbuss like mist, expect, is 
fm: more popular than the scientifically respectable 
linctus codeinae. But my wife is as persistent as my 
most insatiable patient, and as I docilely fill in an E.c.lO 
I wonder whether Ihe cobbler is as doubtful of the -virtues 
of boot-leather as I am of the value of expectorants. 

.-tfcr * * » 

I-et it not be said that a despairing cry in these 
columns (Feb. IS, p. 323) went unanswered. Tbese 
innumerable calls to the front door by people who 
merely want to know the surgei-y horns and seem blind 
to notice on the gate can be stopped if one is willmg 
to ^eud about ^0. This is the cost of a microphon^ 
loudspeaker ^stem attached to the front door, with a 
relay mcrophone m each li-ving-room. This s-v^em has 
worked extremely well at a colleague’s house, once the 
Xmtient-S got over the shock of a bodviess voice answering 
their ring at the door. It is worth £30 just to talk to a 
mgfat caUer smvering on the mat without moving from 
one s bed ; though of course one alwavs has to get out 
m the end. 

* » * 


The sanitary inspector, like the policeman, may -vv-ell 
claim that his lob is not a hapPT one ; it would he 
difficult. I imagine! to find romance or glamour-in the 
abatement of offensive trades and the remo-val of nuis¬ 
ances. But there are compensations in his work which 
seem to foster the more prosaic and solid virtues, for in 
my experience sanitary inspectors as a class have more 
than their fair share of respectability, tact, reliability, 
and common sense. .Tudging by the foDowing letter, 
received recently at the Health Department, the s.i. 
must abo possess patience and courage. 

Dear Sir, 

Lavatory made up at" above address. Sorry, to cause you 
this trouble. lYUl leave back door open on Friday morning. ' 
Just call dog by name Bex and pet him for a few minutes 
and he is all yours. 

Yours truly, .... 

J[ remember, as a student, being conducted through the 
horrors of tenement slumdom by an admirable member 
of the sanitary staff, as part of the course in—of all 
things—Public Health. The life of the poor was public 
enough, but there was little or no health, and the more 
• cynical members of .the class altered its designation to 
Public Filth. It was then I found out that the inspector 
was expected not only to cope with dampness, defective 
drains, and dry rot but abo to dbcourage drunkenness. ‘ 
debauchery, and divorce, on information supplied chiefly 
by anonymous letters. Adulteration and adultery -were 
aU in tlie day's V darg.” and the annals of the poor 
were not so short and simple as Gray thought. 

But a very large part of the work of the s.I. b made 
up of “ made up ” lavatories, and he may agree'with 
Mrs. Humphrey IVard when she says ” In my youth 
people talked about Kuskin. Now they talk about 
drains.” Here b a sample of the many letters the s.i. 
gets on thb perennial subject. 

Sir, 

Please -will you send a man do-nrn to look at the lavatoiy 
being made up. Wife in bed ill, ca-nnot do -with smeU and 
having five children kindly oblige. 

Yours . . . - 

More excretory unrest can be seen in the following: 
Dear Sir, 

May I draw your attention to the Ladies Toilet in the 
Main Street, it is used very often but after leaving that we 

•have no other till B-d and the next N-nt I have 

a baby of three months so I hai-a to use my pram as the 
baby cannot be carried or travel by bus. When I have'come 
in town for my National milk, etc., my tvalk back b a very 
good stretch and many times have been in need of a Toilet 
very badly and felt re^ly ill by holding myself, which b not 
very good for Man or Woman. We have many lovely -wnlks 
but always the snag of no Toilet. I would like you to put it 
in front of the Health Committee and ask them to study a while 
how many the Gentlemen have on the roads to the Ladies. 

I -would be very obliged and it -would make many a 
Lady happy to know the Health Department tVn~u1,- about 
them. 

Yours truly .... 

The sanitary inspector may also have to brush up hb 
psychiatry. 

Dear Sir, 

Wai you please see to the -way the maniac at No. 75 The 
Crescent, b acting. She b a proper nuisance to the street 
what with shouting and insulting strangers passin<^ hv and 
now she has started keeping pigeons in her bedroom, also hens 
and ducks and we t hink it about time she -was put in her 
place. remain. '' 

The People Bound About. 

In this case, however, it would be the medical 
pi-actitioner who might empty some dull opiate to the 
drains. 

* » » 


My M\sst(s (to George, aged 7) -. " No, no. It’s 
^ pocket full of posies,’ not a pokker fuller posies. 
VVhat are posies,’ anvwav ? ” 

Georye (rather to my surprbe) : ’• Flowers, aren’t 
they . But ■why does it end “with afishoo ? 
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RESISTANT STAPHYLOCOCCI 


Sib, —I liave read interest the reports by Rountree 

and Tboinson i and of Dr, Mary Barber and her associates® 
concerning the parasitisation or infection of staff and!^ 
patients in the' Royal Prince Alfred Hospital, Sydney, 
and St. Thomas’s Hospital, London, Trith strains of 
penicillin-resistant Staphylococcus aureus. 

I would judge* from observations made in the United 
States that the incidence of penicillin-resistant strains of 
this organism in infections is definitely increasing. This 
poses a problem in therapy. While many of the penicfllin- 
resistant strains are sensitive to streptomycin, these may 
rapidly become resistant to this antibiotic in the course 
of therapy. Also, the treatment of serious infection with 
this latter antibiotic is not "without risk Horn the rather 
frequent toxic reactions. ' 

Our experience has convinced us that ' Aureomycin ’ 
is a highly effective antibiotic agent in staphylococcal 
infection. Hitherto its toxic effects, other than nausea, 
vomiting, and looseness of the bowels, have been minimal. 
Because of its effectiveness in relatively modest doses 
and its lack of toxicity, it is our belief that aureomycin 
is now the antibiotic of choice for the treatment of 
staphylococcal infection. I feel that' physicians vrould 
do well to keep this point in mind, because only too 
frequently large amounts of penicillin aie wasted in 
attempts to control a staphylococcal infection which 
would respond promptly to therapy -with aureomycin. 


Department of Prevontivo Medicine, 
The Johns Hopkins University, 
Baltimore. 


Pebkin H. Long. 


TRICHLORETHYLENE IN OBSTETRICS 


SiE,—Recently we witnessed one of the regularly 
recurring instances of lay interest in obstetrical analgesia. 
Tins coincided with correspondence in the medical press 
on the same subject; and the matter was finally referred 
to a committee. Meanwhile it appears to me that there 
is a general impression that we have but to await tbe 
invention of the perfect apparatus so that the midivife 
can administer trichlorethylene, instead of gas-and-air, 
and the problem of obstetrical analgesia -will be finally 
solved. M-ay I make a plea that gas-and-air shall not be 
too readily discarded 1 

> When properly administered, gas-and-au- gives a good 
' degree of analgesia for the greater part of the average 
labour. HTien it fails adequately to cover the actual 
birth, it does so for one or more of the following reasons ; 
(a) the administration has not been tboi'ouglily explained 
to tbe patient (the extent 'of success -with gas-and-air is 
frequently in direct ratio to the attention given to its 
administration); (b) however well the administration is 
, supervised, gas-and-air, per se, is not always adequate for 
this stage of labour; (c) the strength of the analgesic agent 
has remained fixed while the strength of the pain stimuli 
^ has been steadily increasing, so that after some time the 
i patient may acquire quite a fair degree of tolerance. 

.TiTiat is the case for replacing this regime by the 
inhalation of a fixed concentration of trichlorethylene 1 I 
[ believe that, trichlorethylene is an outstandingly good 
- analgesic for midwifery, its optimum usefulness being 
towards the end of the second stage when it frequently 
gives good relief where gas-and-air has failed to do so. 
But I also believe that it has two disadvantages. The. 
first is that when it is given as the sole inhalational agent 
and at a constant strength, the patient can acquire, as 
in the case of gas-and-air, sufficient tolerance to render 
it not quite adequate for the delivery. On the second 
disadvantage I speak "with great caution. There are so 
many factors influencing the course of labour that it is 


1. Eonntree, P. M., Thonropn, E. F. Danaq 1949. a. 

2. Barber, M., Hayhoe, F. G. J., Whitehead. J. B- M. Jbiu. p. 


very difficult to judge accurately and justly tLe effects 
of one drug. Nevertheless'! have gained the definite 
impression that where trichlorethylene has been inhaled 
over a long period, the uterine action sometimes tends 
to ffiecome increasingly sluggish. , On the other hand, I 
have never had reason to regiet reserving trichlorethylene 
for tbe last part of labour aud then giving it in adequate 
strength. 

Are we, then, going 4o gain much from this possible 
STvitch-over ? It has always seemed to me that we are 
rather optimistic to expect that,the pains of the various 
I phases of labour, varying as they do not only in intensity 
hilt also ill nature aud in the way in which they impinge 
on consciousness, shall be adequately coveied by an 
unvarying concentration of one di-ug. Surely the answer 
lies in tbe correctly timed application of both of these 
valuable drugs. 

I would suggest as the ideal, that the patient doh'rered 
by a midwife should be given gas-and-air, starting as the 
first stage nears its end, and continued until the head is 
^ starting to pass over the perineum. Trichlorethylene 
should then be substituted, given by an inhaler the safety 
of which is determined by limitation of the total quantity 
of the drug as well as by constancy of concentration. Thus 
we should realise the advantages of each drug without 
incurring the shortcomings of either. 

Objections may be raised on two grounds: difficulty 
of transport, and Jack of simplicity. The former has been 
largely answered by the introduction of fight-weight 
cylinders : a portable model -worldng on the jet-and- 
venturi systeip, which I have found very satisfactory, 
weighs justTm 20 lb. when fitted with a 100 ^Uon light¬ 
weight cylinder. As regards lack of simplicity, I fee) 
that this disadvantage will be outweighed by the 
advantages to the patient.- 

liondon, w.g; G-. C. Steei. 


INCIDENCE OF PEPTIC ULCER 


Sir,—S ubstantial differences in the propoitions of 
duodenal to gastric ulcer are being reported in perforation 
series Horn different parts of the country : for instance, 
C'/j : 1 in Glasgow,® almost 9 : 1 in Newcastle,® .und about 
3: 1 in London.® There is no obvious explanation for 
these discrepancies, and so little is kno'wn of the causes 
of ulcer and its increase in recent years that no clue 
should he neglected. We are therefore following it up 
in a small investigation. 

The Ministry of Food have'kindly agreed to send a 
communication from the Medical Research Council to mo 
certifying doctor for each occasion on which prionty 
milk and/or eggs were"claimed on form e.g. 50, class 1 
in Glasgow, Newcastle, WiUesden, and Acton during a 
period in December, 1949. This communication nau 
contain an explaucatory covering letter, a form for entermg 
facts about the patient, such as sex, age, aud situation o 
ulcer, and a stamped addi-essed envelope for its reUirn 
to us. When the information is analysed it shouia ue 
possible for the first time to work out rates for difforon 
types of ulcer in'different areas of the country, ana o 
know whether some areas have a partioulaily higu or 
low incidence of gastric or duodenal ulcer. 

A serial-number system will bo used "irhercby ' 
confidential nature of medical information win e 
faithfully preserved. No names will pass mom 
doctors to us ; no information will be passed bacK . 
ourselves to the Ministry of Pood. Wo have consulted 
the chairman of the central ethical committee ot 
British Medical Association, and he assures us tbatru 
can he no ethical objection to the completion 


forms. 


1. imneworU), C. F. W., Scott, L. D.qw 

med. J. 1944, ii, 017, 055. 

2. Houston, W. /tal. lOm, b, 221. 

3. Jones, P. A., Parsons P* hjtc, B. 
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We hesitate to trouble doctors, and in particular 
' . general practitioners, with yet another form to fill, but 
. there is no other practicable way of getting this necessary 
, information. ^N’ational Insurance certificates cannot help 
' us since they are concerned with absence from work 
among the insured section of the population. Wo 
should therefore be most grateful for the assistance of 
practitioners in this inquiry. 


Social Medicine Research Unit, 
^ledical Research Connell, 
and Centra! Jliddlcsex Hospital, 
London, N.W.IO. 


J. N. Morris 
F. Avery Jones 
Richard Doll. 


PURIFICATION OF VACCINE LYMPH 

Sir,—In his letter of Feb. IS Dr. Eao compares the 
phenol and chloroforin-vapour xirocesses for the jiurifi- 
cation of vaccine lymiih, and concludes that the latter 
method when used in the manner described by him is 
much quicker while being efficacious and harmless. 

When using the xihenol method, however, he added 
"phenol in a concentration of 0-5% to the diluent—a 
60% solution of glycerin in water.” The final concen- 
-tration of phenol was therefore presumably lcs« than 0 5%. 
He stored the mixture at — 11°C. It is known that 
glycerol reduces the bactericidal action of phenol. If 
_ Dr. Eao had tried the method described by me,' which 
involves the addition of two volumes of 1% phenol to 
the crude vaccine pulp followed by 4S hours’ incubation 
at 22°C, ho would have found the reduction in the bac¬ 
terial content to bo greater after this iieriod than that 
achieved with chloroform vapour; the reduction in 
' viral potency of the lymph is negligible. Th6 final 
^concentration of phenol is reduced to 0-4% by the 
• addition of glycerol. 

We have considerable experience of the chloroform- 
vapour process, which, as Eao mentions, was developed 
“J Gvfien^ in these laboratories. Our experience of the 
relative simplicity and efficacy of the phenol method, 
which avoids the necessity of bubbling chloioform vapour 
! ttaough the lymph and then removing it with a stream 
of sterile air, led us to abandon the cliloroform-vapour 
^ process in 1941. The antiseiitic action of a final concen¬ 
tration of 0 4% phenol in the lymph is also of value. 

Douglas McClean. 

The Lister Institute of Preventive hledicino, 

> - Elstrec, Herts. 


SUPERINFECTION IN TUBERCULOSIS 


' Sir, —We read with great interest your report (Jan. 28) 

of the British Tuberculosis Association’s debate on 
. mfeotion. We believe that the experience of recent years 
with sensitivity studies on streptomycin-treated cases 
'^of pulmonary tuberculosis is important in evaluating 
the role of superinfection in tuberculosis. 

( Streptomycin has been used at this hospital for over 
, three years. The cases in which resistance of the 
organisms to this antibiotic developed during or after 
treatment have not been separated from other positive 
, cases on -the hospital wards. Despite this intimate 
exposure, in none of the patients (368) was initial resist¬ 
ance of the baciUi to streptomycin encountered— 
,1 which certainly would not have been the case if super- 
I infection played a major part in the development of 
j taberculosis. Furtos’s ® experience with 385 cases is 
, ^ identical with ours. - 

Infection of hospital employees with streptomycin- 
j resistant bacilli could be expected if supeiinfection were 
I of major importance. Three of our employees have 
I developed active pulmonary tuberculosis during the past 
j three years. One of them, an initially tuberculin- 
negative, recently employed, young man, was infected 


1. McClean, D. Lancet, 1049, il, 4TC 

the Medical Omeer, Local Government 
p M9’ ■ ■^*’“*1 1901-02, p. 575 ; Ibid, 1902-03, 

3. Fnrtos, N. C., Doane, E. A. J. Amer. mcd. Asi. 1949, 140, 1274. 


with streptomycin-resistant organisms (this case will be 
published). This was, however, a case of primary 
tuberculosis. The two others were middle-aged, long¬ 
time employees who developed reinfection-type disea'se ; 
and their' very favourable personal and environmental 
circumstances have not changed for many years, except 
for one factor—their recent exposuie to patients harboui'- 
iiig streptomycin-resistant bacUli.' Despite this, the 
organisms isolated from the sputa of these two men .were 
found to be sensitive both to streptomycin and to 
para-aminosalicylic acid. 

The existence of superinfection is beyond any doubt 
its relalive importance, however, is a different question. 
The above experience seems to speak against a great 
practical significance of suiierinfection in tuberculosis. 


Vi‘tornn‘3 AdmIni«5tration Ho«;pital, 
WolJn Walla, Wn«5hInffton. 


L. S. Arany 
W. G. Lewis. 


THE FORGOTTEN SWAB ^ 

Sir. —As a theatre sister in a provincial teaclung 
hosxiital, I was interested to read the leading article in 
your issue of Feb. IS. 

May I, as a result of personal experience, put forward 
the following suggestions. Whilst thorough!^ endorsing 
.'ll! jmu say, I feel that there are still -one or two ways 
of making quite sure that the swab-check is thoroughly 
foolproof. In the case of intraperitoneal operations, the 
point at which swabs should be checked is very evident 
—it is at the commencement of closure of the peritoneum. 
There are, however, many major operations where the 
point for swab-checking is not so evident, particularly in 
bladder and prostatic surgery. It would seem That the 
best moment for swab-checking in these operations is on 
closing the bladder or xirostatic capsule. However, even 
after that point there are stiU many crevices' into which, 
a swab might be tucked and overlooked. Therefore I 
flunk that in any operation, no matter at what stage 
the swabs are first checked, no swab should be removed 
from the swab-horse until the surgeon is actually inserting 
the skin-sutures ; and at this point the nurse in charge 
of the case should again ascertain that they are correct. 
The nurse in charge of the case should always be asked 
by the floor-nurse if she can remove the swabs from 
the theatre ; the over-anxious floor-nurse, often new to 
theatre technique, often tends to remove the swabs after 
the first check, not realising that there is still a possibility 
of one becoming mislaid. 

Another source of error is encountered when a surgeon 
using a tiny gauze swab on a hajmostat, for blunt 
dissection, encounters sudden, unexpected hmmorrhage. 
The swab is released from the hajmostat, which’ is used 
to check the hajmorrhage, and in the heat of the moment 
the very existence of the tiny swab is forgotten by all 
except the muse in charge of the case; her duty is 
to remove it if easily accessible, or to remind the surgeon, 
when the h.Tjmorrhage is controlled, if she cannot find it. 

I regard a swab-book as absolutely essential in every 
theatre, and feel that even in the most unlikely oases 
Swabs should be checked ; in a radical mastectomy I 
have known a large swab, saturated with blood, to be 
almost overlooked as it nestled in the dissected axilla. 

As you state, it does seem surprising that instruments 
can be left inside a patient. Occasionally, however, a - 
patient requires an emergency transfusion during an 
operation. Hajmostats are hurriedly removed from a 
spare set in the instrument cupboard for use on the ^ 
“ drip ” troUey. These hajmostats are almost invariably- 
identical with those used for the operation in progress ; 
and at the end of the operation, it has been known for 
one of these hoemostats to be counted' in with those 
used for the operation. It is not untU the spare sets of 
hajmostats are counted, perhaps that evening or even ' 
next morning, that it is realised that one is .missing. 
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Even then, it may not be understood boir tins occurred ; 
and all tbe patients operated on that day bare to be 
X-rayed. Thus time and money are irasted. Tbis may 
be-avoided by beeping a permanent set of intravenous 
transfusion instruments in vrbicb tbe bjeinostats differ 
from those in general use m tbe theatre. 

In conclusion, I never “ take ” an operation irithout 
. the coroner’s court at the back of my mind— a pessimistic 
outlook, perhaps, but it makes me careful, arfd it helps 
me to teach my staff to be careful, too. 

Birmingham. PATRICIA EeNT. 

THE CARNAGE ON THE ROADS 

Sir, —I read ivith interest Dr. Learoyd’s article last 
week. The remedy is to aUoiv anyone to drive; but 
anyone involved in an accident must come before a special 
court (Road Fund Court) for a permit to drive. d’hus 
people would drive in such a manner as to avoid accidents 
" and would learn how to avoid accidents before diiving. 
‘Incidentally compulsory third-party insurance causes 
accidents. 

Derby. ^ F. W. SCHOFIELD. 

THE BODY-IMAGE IN NEUROLOGY 

Sm,—I would like somewhat to extend the subject 
of Dr. Macdonald Critchley’s article last week'on the 
part played by the body-image in the brain. I suppose 
that abdominal visceral activity was originally largely 
under the control of the primitive brain and is still affected 
by emotional disturbance in the cerebral cortex (of the 
neocerebnim) through the corticothalamic connections. 
I have lately wiitthn an article on retrograde peristalsis 
and vomiting of fieces, enemata, and suppositories in 
functional nervous conditions.^ Such disturbances may 
be, 1 tHnk, regarded as greatly exaggerated equivalents 
of ordinary so-called hysterical vomiting, induced by 
disturbances (especially emotional disturbances) in 
certain individuals under special conditions. In fact, by 
a stretch of one’s imagination, one might say '* induced 
by emotional disorders of the body-image in the cerebral 
cortex.” 

London, IV.l. F. PaEKES IVeBER. 

CONTROL OF TUBERCULOSIS 

Sir, —In his letter of Feb. 18 Dr. Ellman ably stated 
the gravity and urgency of the national tuberculosis crisis, 
and indicated some of the means by which it may be 
fought. If these are properly used there are enough beds, 
enough physicians, enough surgeons ; everytliiug fails 
with the lack of nurses. TlTiat is the cure ? 

The late Miss Nightingale put a stamp of military 
organisation and Victorian dedication upon nursing which 
still informs, if not inspires, the Royal College of Nursing, 
and is a disastrous misfortune in 1950. It is peifectly 
obvious that young trainees, under 21, to whom hospital 
authorities stand more or less in loco parentis must live 
under reasonable supervision and discipline ,• it is 
equally clear that just so long as professional women 
of adult status are required to live Rke medieval nims 
in a Paraclete, any girl in her right mind will become 
a typist instead and have a bed-sitter in Bayswater. 

I know a hospital where, until recently, wardmaids had 
separate bedrooms but sisters “ doubled up.” Enough 
of the latter have now left to solve this problem. Of 
course nurses must be allowed, and encouraged, to live 
out if they wish ; and the concern of matrons and hos¬ 
pital committees should begin and end with their nursing 
efficiency. 

If you want people, whether nurses or miners, to do 
jobs you cannot, or will not, do yourself (or let your 
daughter do), you must pay them enough to make it 
, worth while—not appeal to their sense of “ vocation ” 
to do it cheaply. The salaries, and derisory “ bonus,” 


to be paid to tuberculosis nurses show just low 
far the country is from dealing with thisffiorrible, and 
growing, spectre. 

London, N.W.S. GeOFFRET PlavELI. 


RESPIRATORY OBSTRUCTION 

Sir,—I read with interest Dr. Boyd’s article of 
Feb. IS. 

I have had a young hajmophiliac who was admitted 
to hospital with moderate respiratory obstruction dae 
to an effusion of blood behind the mylohyoid muscle. 
The picture resembled Ludwig’s angina. Blood could be 
seen through the mucous membrane of tbe under¬ 
surface of tbe tongue.' Tbe respiratory obstniction 
became more distressing and traobeotoray was con¬ 
templated. However, -improvement rapidly followed the 
transfusion of a pint of fresh blood. 

Tbe patient, a mental defective, is in the habit oi 
rocking his teeth until he loosens them and probably 
started the hemorrhage iu this way. 

Grays, Essex. F. N. HeRSON. 


Sir, —Dr. Boyd’s article reminds me of a case I was 
asked to see some two years ago at the Cumberland 
Infirmary. 

A middle-aged woman was admitted in extremis to a 
medical ward. She was unconscious, and her colour was 
grey. She was obviously suffering from severe respiratory 
obstruction, and despite full exertion of'her accessory muscles 
of respiration she was unable to acliieve any diseemibia 
respiratory exchange. 

Ibere were no external signs to indicate the cause of 
obstniction. “Inspection > of the laiynx with a Macintosh 
laryngoscope revealed that the cords opened normally during 
the expiratory phase but appeared to close completely during 
attempted inspiration. An endotracheal tube with analgesic 
lubricant was easfiy passed, through the nose, during expira¬ 
tion, and the patient’s condition improved rapidly. In 
about half an hour she was apparently nomsl, nnd soon 
afterwards the tube was removed without o recurrence ot 
spasm. , 

The patient gave a history of several previous attacus ot 
spasm, but none had been so severe as tills. After 
investigation the attacks were attributed to pressure on the 
recurrent laryngeal nerve by very extensive dilatation o 
the oesophagus. 

This case, I think, offers further evidence of the value 
of timelyrintuhation as an alternative to tracheotomy. 

Frank L. Robertshaw 

Royal Hospital, Sliefflold. - Senior Amesthetio Registrar. 


APPROACH TO THE UPPER THORACIC 
SYiMPATHETIG GANGLIA 
Sir,—I agree with Mr. McCurrich (Feb. 4) that honour 
should be given where it is due. In regard to c, 
anterior approach to tbe upper thoracic sympathotio 
chain the first name that should come to mind is tiiai 
of Prof. E. D. Telford, who has enriched the nela oi 
sympathetic surgeiy more than any other man w 
Britain. He was the first to carry out section ot tuo 
upper thoracic chain, as opposed to stellate ganghonce 
tomy, and so avoided the disfiguring Horner’s syndrome 
while securing an equally good sympathetic release 
the hand. Moreover, his various modifications nave 
rendered the operation by tbe anterior approach one 
of tbe easiest and safest of aU interventions on mo 
sympathetic chain. I know that be has done jv 

of these operations without mishap of any Ipid, m 
1 have myself done his operation on many 
can be done bilaterally at one sitting, and pp 
have gone home four days later free from ‘ , 
(vitb their woimds healed. Tbe postenor hpp ‘ 
muses more upset to the patient, and those 
lad Telford’s operation on one side and Si . , , 
m the other state that the latter is much m P 
ind for a longer period. 


J. Med. Pr. loao, 223, 120. 
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In view of such results I cannot regard the peraxillarr 
route, advocated hy IMr. Atkins (Dec. 17 and Jan. 14) 
as anything hut a retrograde step. AYhy should one, 
without adequate reason, expose a patient to the risks 
of an opened pleura and to the prolonged and painful 
convalescence inevitable to resection of rib ? By the 
anterior approach the chain can always be cut below 
the 3rd thoracic ganglion, and the sympathetic release 
in the ann is at least as complete as can be secured by 
more tedious and risky routes. 

Manchistcr. . H.VXTOX. 

POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 

Sir, —I have noticed with interest your leading article 
of Jan. 21 and the correspondence concerning bracliial 
palsy following operations, chiefly gynecological and on 
the gall-bladder. 

I myself first met with this condition in about 1922, 
when open prostatectomy by the transvesical route was 
first being extensively practised. In these cases the 
patient was held on the table by the usual shoulder-rests, 
and the legs were commonly flexed at the knee. None 
the less, inasmuch as a considerable tilt of the table into 
the Trendelenburg position was often required, the 
conditions were favourable to the production of injury 
to the lower cord of the brachial plexus. We had several 
such ca=es at St. Peter’s Hospital, notably affecting the 
ulnar nerve. It appeared to me that the mechanism was 
simply that, the shoulder-girdle being fixed, the tilting 
of the table caused the conical thorax to slide up into 
the shoulder-girdle as a result of gravitation, and it thus 
compressed the plexus. 

I therefore, in 1925, got Messrs. Allen & Hanhurys to 
design forme what have since been called the “ St. Peter’s 
' pattern iliac-crest supports,” or “ pelvic rests.” These 
fix on to the 5t- Bartholomew’s table manufactured by 
Allen & Hanhurys, and support the patient when tilted 
by fixation against ,the iliac crests. Since that time I 
have never seen another case of this condition, either at 
St. Peter’s, or at the Royal Masonic Hospital, or at the 
Bondon Clinic, where these appliances are used. I learned 
afterwards that Mr. J. B. 31acalpine had designed a similar 
method of supporting the patient when a head-down 
position is required. 

A little knack and training are needed by the theatre 
orderlies to fix the supports correctly ; but this is quickly 
learned, and when correct the position is absolutely 
secure. I myself was, for purposes of a catalogue, photo¬ 
graphed on the table in the extreme Trendelenburg 
position, -held by these supports only and without my 
legs being dropped. It was an interesting experience, 
and I recommend it to aU surgeons and anoesthetists who 
are not trained gymnasts and therefore are not in the 
habit of standing on their heads. The cerebral congestion 
produced is, of course, considerable, and ever since then 
I have been vary cautious in the amount of tilt that I 
permit for bladder and prostatic operations, particularly 
in elderly patients—not becanse there is any risk of 
slipping or of nerve injury, for, as I say, with the iliac 
' supports properly adjusted, this is quite impossible, but 
because I think the Trendelenburg position thi'ows a 
great strain upon the circulatory arrangements of elderly 
people. There is of course also to be remembered the 
compression of the diaphragm by the abdominal viscera 
gravitating towards tlie thorax. ' '' 

London.''iV.l. R. OGIER WaRB. 

SiR»—I have read ■\vith interest the various articles 
and letters on this subject,* and I vould like to support 
ilr. Lee’s contention (Fehr 11 ) hy quoting two cases 
which I anasthetised last year. 

In the first cf^e the lesion (a left arm palsy) occurred in an 
elderly ycOTon following Smith Petersen nailing for a pertro¬ 
chanteric fracture of the left femur. The anaesthetic consisted 


of intermittent tliialbarbitono and gas-andmxygon, and no 
relaxant drug was used. During the operation, in order to 
keep the left arm out of the way of both the surgeon and the 
portable X-ray macliine, it was hj-pembdueted, flexed, and 
externally rotated, and was anchored in this position to the 
top of the Hawley table. 

In the second case the lesion (a right arm palsy) occtirred in 
a middle-aged man following partial gastrectomy. The anres- 
thetic consisted of thiopentone, curare, and cyclopropane. 
During the operation, in order to give the surgeon more room, 
the right arm was h>'perahducted whilst fixed to an arm-board 
in extension and external rotation. 

It would appear that relaxants and the gall-bladder 
and Trendelenburg positions of themselves are not 
important factors in the production of postoperative 
brachial palsy, but rather the position of the arm itself 
in hyperabductiou and external rotation, particularly in 
those patients who have a post-fixation brachial plexus. 

Hull. W. N. Eoel-asok. 

FLATULENCE IN INFANCY 

Sir, —In his letter of Feb. 11, Dr. Tizard suggests 
that the perambulator is in part responsible for windy 
colic in the baby. May I suggest that the clock also is often 
to blame ? It helps to maintain an arbilrary duration 
for the feed, and interval between feeds, which may not 
be suited to the temperament and appetite of the 
individual baby. 

I have found that the technique used in dislodging an 
air-bubble from a syringe is useful when applied to my 
h-ahies; if tapping in the vertical position wUl not 
release the bubble, a beautiful belch will often result 
when the vertical is resumed after half a minute in the 
jtrone position. 

London, W.S. NORiI.\ MacLeOD. 

REGISTRARS 

Sir,—I t seems to me that senior registrars in non- 
teaching hospitals stand practically no chance of obtaining 
a consultant appointment. Yet in many ways the experi¬ 
ence gained in a good non-teaching hospital fits a man 
better for consultant status than exjierience gained 
solely in teaching hospitals. 

Most senior registrars, and many registrars, in non¬ 
teaching hospitals are doing consultant work and taking 
great responsibility ; hut when they come to he consi¬ 
dered for a consultant post the stigma of the non-teaching 
hospital is upon them—they do not fit the conventions 
of the selection committee. Should they apply for a 
consultant post at the hospital where they are working, 
the chiefs and those who know them will have a minority 
representation on the selection hoard. Should they apply 
for a consultant appointment in the region in which their 
hospit.al lies, their chiefs will often have no representation 
at aU on the selection hoard. On their own regional 
hospital board and regional selection board mbst of the 
medical representatives will he from hospitals completely 
independent of the regional board. These registrars will 
be unable to rely on the fruits of patronage ; these are 
for others. Should they apply for a consultant post in 
another region, they will normally have no celebrity to 
hack them, though their chiefs may he good and capable 
doctors. 

Registrars should he appointed hy a committee repre¬ 
senting equaUy the hospital concerned, the other regional 
hospitals, and the teaching hospital of the region ; the 
casting vote should be with the consultant under whom 
the registrar will work. ' 

Many registrar posts are being made where the need 
is not for more registrars hut for more consultants. An 
attempt is being made to get work on the cheap. Before 
the health service started, it was estimated that the 
number of consultants should he at least twice as tweat 
as before the war; and the large number of ex-Se?vice 
postgraduate appointments was based on this Now 
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Even then, it may not he understood how this occurred ; 
and all the patients operated on that day have to be 
X-rayed. Thus time and money are wasted. This may 
he-avoided by keeping a permanent set of intravenous 
transfusion instruments in which the hmmostats differ 
from those in general use in the theatre. 

In conclusion, I never “ take ” an operation without 
. the coroner’s court at the back of my mind—a pessimistic 
outlook, perhaps, but it makes me careful, and it helps 
me to teach my staff to be careful, too. 

Birmingham. PATRICIA KeNT. 

THE CARNAGE ON THE ROADS 
SiE,—I read with interest Dr. Learoyd’s article last 
week. The remedy is to allow anyone to drive ; but 
anyone involved in an accident must come before a special 
court (Koad Fund Court) for a permit to drive. - T’hus 
^ people would drive in such a manner as to avoid accidents 
^ and would learn how to avoid accidents before driving. 
'Incidentally compulsory third-party insurance causes 
accidents. 

Derby. , _ F- SCHOFIELD. 

THE BODY-IMAGE IN NEUROLOGY 
Sir, —I would like somewhat to extend the subject 
of Dr. Macdonald Critchley’s article last week' on the 
part played by the body-image in the brain. I suppose 
that abdominal visceral activity was originally largely 
under the control of the primitive brain and is stiU affected 
by emotional disturbance in the cerebral cortex (of the 
neooerebnim) through the corticothalamic connections. 
I have lately writtten -an article on retrograde peristalsis 
and vomiting of fieces, enemata, and suppositories in 
functional nervous conditions.^ Such disturbances may 
be, I think, regarded as greatly exaggerated equivalents 
of ordinary so-called hysterical vomiting, induced ,by 
disturbances (especially emotional disturbances) in 
certain individuals under special conditions. In fact, by 
a stretch of one’s imagination, one might say “ induced 
by emotional disorders of the body-image in the cerebral 
cortex.” ' 

London, IV. 1. E. PaRKES Weber. 

CONTROL OF TUBERCULOSIS 
Sir, —In his letter of Feb. 18 Dr. EUman ably stated 
the gravity and urgency of the national tnberculosis crisis, 
and indicated some of the means by which it may be 
fought. If these are properly used there are enough beds, 
enough physicians, enough surgeons ; everything fails 
with the lack of nurses. TYhat is the cure ? 

The late Miss Nightingale put a stamp of military 
organisation and Victorian dedication upon nursing which 
still informs, if not inspires, the Eoyal College of Nursing, 
and is a disastrous misfortune in 1950. It is perfectly 
obvious that young trainees, under 21, to whom hospital 
authorities stand more or less in loco parentis must live 
under reasonable supervision and discipline ; it is 
equally clear that just so long as professional women 
of adult status are required to live like medieval nuns 
in a Paraclete, any girl in her right mind will become 
a typist instead and have a bed-sitter in Bayswater. 

I know a hospital where, until recently, wardmaids had 
separate bedrooms but sisters “ doubled up.” Enough 
of the latter have now left to solve this problem. Of 
course nurses must be allowed, and encouraged, to live 
out if they wish ; and the concern of matrons and hos¬ 
pital committees should begin and end with their nursing 
efSeiency. 

If you want people, whether nurses or miners, to do 
jobs you cannot, or will not, do yourself (or let your 
daughter d,o), you must pay them enough to make it 
, worth while—not appeal to their sense of “ vocation ’ 
to do it cheaply. The salaries, and derisory “ bonus,” 


to be paid to tuberculosis nurses show just how 
far the country is from dealing with this‘horrible, an! 
growing, spectre. 

London, tr.'VI'',3. GeOFERET PliveLI.. 


RESPIRATORY OBSTRUCTION 

Sir,—I read with interest Dr. Boyd’s article oi 
Feb. 18. - 

I have had a young hcemophiUac who was admitted 
to hospital with moderate respiratory obstruction dut 
to an effusion of blood behind the mylohyoid muscle, 
The picture resembled Ludwig’s angina. Blood could be 
seen through the mucous membrane of the iindor- 
surface of the tongue." The respiratory ohstnictior 
became more distressing and tracheotomy was con' 
templated. However, improvement rapidly followed the 
transfusion of a pint of fresh blood. 

The patient, a mental defective, is in the habit ol 
rocking lus teeth until he loosens them and probabl.T 
started the hmmorrhage in tins way. 

Graxs, Essex. HeRSOX. 


Sir,—^D r. Boyd’s article reminds me of a case I was 
asked to see some two years ago at the Cumheriand 
Infirmary. 

A middle-aged woman was admitted in extremis to c 
medical ward. She was unconscious, and her colour was 
grey. She was obviously suffering from severe respiratoij' 
obstruction, and despite full exertion of'her aboessoiy muscles 
of respiration she was tmable to achieve any' discernible 
respijA toTj'exchange, 

There were no external signs to indicate the cause of 
obstruction. “Inspection of the laiynx with a Marintosn 
laryngoscope revealed that the cords opened nonually during 
the expiratory phase but appeared to close completely dunng 
attempted insphation. An endotracheal tube with tmalgfuo 
lubricant was easily passed, through the nose, during expira¬ 
tion, and the patient’s condition improved rapidb'- “ 
about half an hour she was apparently normal, and soon 
afterwards the tube was removed without a lecunence ot 
spasm. . 1 . f 

- Tlie patient gave a liistory of several previous attacKS oi 
spasm, but none had been so severe as this. After wu 
investigation the attacks were attributed to pressure on tne 
recurrent laryngeal nerve by very extensii'e dilatation o 
the oesophagus. , 

This case, 1 think, offers further evidence of the value 
of timely intuh.ation as an alternative to tracheotomy. 

Frank L . Eobertshaw 
Koral Hospital, Sheffield. - Senior Anmsthetic Registrar. 


APPROACH TO THE UPPER THORACIC 
SYMPATHETIC GANGLIA 
Sir,—I agree with Mr. McCurrich (Feb. 4) that koDom 
should he given where it is due. In regard to 
anterior approach to the upper thoracic syinpat 
chain the first name that should come to mind is 
of Prof. E. D. Telford, who has enriched the neia o 
sympathetic surgery more than any other roan 
Britain. He was the first to carry out section oi ia« 
upper thoracic chain, as opposed to stellate gang lo 
tomy, and so avoided the disfiguring Horner s syn 
while securing an equally good sympathetic releas 
the hand. Moreover, his various modifications > 
rendered the operation by the anterior approao 
of the easiest and safest of all interventions on 
sympathetic chain. I know that he has done ove 
of these operations without mishap of any « 

[ have myself done his operation on many 
lan be done bilaterally at one sitting, an P 
have gone home four days later free ‘ jj 

with their wounds healed. The postenor . PP 
jauses more upset to the patient, and ^“ose 
lad Telford’s operation on one side uainful 

m the other state that the latter is much 
nd for a longer period. 

T120. 
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Obituary 


GEORGE RICHARDS MEsOT 


A.B., X.D.. SO). EAF.TJLED, F^.C.P., F.E.C.P.I:. 


George di«i at Hs IioiE.i=“ ia Boston last Sunday. 

History ■crill al'jvays xemember him as the 'man xvho 
received the yobel prize for his discovery of the cure for 
pernicious aaErrsia. and as one of the company of creat 
physicians—Ha^xey. Jeim^r. Addi=ou. nrrvcy Cushiny. 
Thomas Xs'ais—vvaoso rvorfe vras the startinn-point for 
a sudden leap fervvard in our understandinrr of disease. 


Until Minot and Murphy puhiished in 1020 a short paper 
sugnystiny that patients rdth p'emicious anmmia coiild 
he relieved of their amsmia hy eatiny larye qtiantiti&: of 
liver, hrsniatoloyy had been 
a sub]-^ that chiedy interested 
those luorpholoyists vrho 
vrere fond of devisiny elatKirate 
tahl-rs des-mibiny the slightly 
apocryphal development of the 
bJood-ceib.' 3Iinot's vrork. 
linked with that of MTupple at 
Rochester, stimulated a new 
physiological approach to the 
problems of hamiopoiesis, and 
through them to the closely 
related problems of gastro¬ 
intestinal function. Mot content 
to cure his patient, he went on 
in collaboration rvith M'illiam 
Castle to analyse the signifi¬ 
cance ofliis'findings. to exprtes 
as far as ha could'tbe atiology 
, . of the disorders of hamopoiesis. 

ana to oejps quantitative measures for assessing the 
Tesponse o, the body to the newly discovered hmmo- 
poie^ic jaefors. His use' of the reticulocyte response 
wm a lway s be a fine example of the value of accurate 
measurement in chec kin- clinical asse^ment. 



irmnyv Thorndike. La boro torv in 

1^9-30 writes ; '• His standard of work wore.' one 
oiten felt, unattainable. Two days before I was to read 
a paper at Atlantic City I showed him the eraobs I was 
™ blue pencil went through them all because of 

imperfections of style. Again and again he would 
*brongh the same paper with his junior staff, writing 
^wilting in order to get the meaniny crystal clear, 
the En^ish to his liking. In the same way he rehearsed 
^ all with much personal advice before we read a paper 
to a learned society. Whatever work we have done since 
bas instinctively been measured against his standard. 
Once a week the whole laboratory staff at the Thorndike 
us^ to meet and discuss research problems ; usually if 
jiinotwas there we ended up in the ward to’see how "the 
particular patients were ‘ getting along ’ or to clarify 
wme point in their history that seemed to him relevant. 
He always said that it wasa constant study of his patients’ 
histories that first led him to suspect the efficacy of liver. 
I have beside me a great file of his letters, comments on 
work both here and in the States, news of his holidays on 
the coast of 3Iaine. of the flowers and birds in his garden, 
and of American politics. During the war years these 
letters came frequently and always in the worst moments. 
fuH of quick imdersta'nding of oxn- problems and a warm 
anmety to help, hut bringing also news of a saner world 
which was in itself a tonic. 

“ The vastly expanding literature, in every language, 
on problems associated with hsemopoiesis, iu journals 
devoted to biochemistry, biophysics, medicine, and 
pharmacology, are a measure of 31inot’s gift to his own 
and succeeding gmeiations. To those of us who had the 
privilege of working with him. he will always remain a 
great scholar, a great gentleman, a most beloved 
physician, and a fiiend.” 


A further tribute comes fixim L. S. P- D., who recalls 
how young graduates of every nationality Journeyed to 
Boston to obtain the training aiid mental stimulation 
which were inseparable fixim an asociation with Minot, 
and speaks of the human qualities of modesty, courtesy, 
and Wn dlingis, with which he was so richly endowed.' 


Georg-z R. 3Iir.ot was bom at Bcsion ia i ike sen cf 
Dr. James Mine'. He tc-ik his degree in arts frem Harvard 
Eniverdty in I90S aai gradnated in medijine in 1912. Fcr 
a time be held n resident appeintment «1 ti.e Johns Henkins 
Hospital in Baltimore, and later bo he'd n researeh fellowship 
in the physic'ozical lahoratcry c: the m-ediral e-hoch In 
1915 be remnod to Boston to join, the staff of the Msssachu- . 
setts Genera! KospitaJ. In I92Lhe was found to be suffering 
from ciibetes and a-? b-xrame serionsly ill. bat the discovery 
of insulin V.- Benting snd Best in 1922 cams in time to resfote 
him to tiiL'.tnne w.or’<. In 1925 he was spnolnted to the 
chair of m-^dr-nre at Harvard, which ire held tii! he retired in 
1915. A Mohel laureate of 1934 and a feEow of the Royal 
Ccileges of Physicians of London and Edinburgh.-Dr. Mined 
h-td been hc-oured by his coheag-aes all over the world. He 
had re-'^ivrd the Kober gold in=dal of the Assneintion cf 
American Piiyshfs^jir^ dfickle fei'owsliip efthe Eniversitv 
of Toronto. th= Cameron prize of the Eniversity of Edinburgh, 
the 2.?3x-in mecial of -the Royal Coilece of physre'-ms. the 
John Scott Jiedal of the City —f PhStdelphia. and the gold ‘ 
m-ed.tl of t"e Hum-sne Societj." of Massachnsetts- 

Ke matri>d in 191.5 3 Gs 5 Marian Weld, who s-axvivss hrrr, - 
with a son an i nvo daughters. 


S-kMEEL ERXEST MHITX.ALL 
3r.A.. D.jr. OSFD. FJ>.S.!C.) 

As we announced last week. Dr. S. E. JVhitnall, 
formerly professor of anatomy at McGill- University.. 
Montreal, ‘am^the University of Bristol, died on Feb. 19.' 
at the age of «3. - 

Samuel Ernest WhitnaH was born in Lancash^ on 
March 30. ISTO. He received his early education at 
Radley CoUe-ge, Abingdon, and Owens College, ilanches- 
ter. In 1S97 he went up to Magdalen College. Oxford t 
and he too'g bis clinical training at St. Thomas’s Hospital. 
London, qualifying in 190S. The next year he graduated 
1 I.D. 

From 1905 to 1914 he was university demonstrator of 
human anatomy at Oxford. During the yeans of the first 
world war he served, as a captain, with the R.A.3r.G. in 
this country and in France : and in 191S he was adminis¬ 
trator of the / OrthopEedic (Military) Hospital, Oxford. 
In 1919 he went to Canada as Robert Beford professor 
of anatomy at JIcGfll University. He returned to this 
country to occupy, in 1935, the chair of anatomy at _ 
Bristol University; and he retained tht^ appointment 
until he retired in 1941. • 

‘'S.E.WhitnalI.”writes J.S.B.,‘-wasperhapsbestIaiown 
to anatomists and surgeons for lus contributions toophthal- 
mological anatomy. During his early years as a demon¬ 
strator of human anatomy at'Orford. he published a 
number of papers on the topographical anatomy of Hie 
orbit. These established lus reputation as an expert on 
this region of the human body which was further eiihanced 
by the appearance in 1921 of his monograph The Anrzfmitif 
of fhc Human OrbU, This hook quickly became a standard 
work of reference both in this country and in Canada and 
the U.S.A, 

“ Whitnall's experiences as a teacher of anatomy in 
Oxford and McGill University prompted him to set down 
his ideas on the relation of anatomy to the medical 
curriculum in a book called The Sludij'of Anaioiitx;. This 
hook was intended to he read by nndeigraduste .students 
as an introduction to their predinical studies but contains ' 
much upon which teachers of the subjects concerned could' 
afford to ponder. The views expressed are as true in the 
present days of an overcrowded medical curriculum as - 
when they were first, written in 1923. 

MTutnall excelled as a lecturer. He was a master of 
the spoken word -, his ideas were put forward in simnle 
form with the emphasis always on what he re-arded as 
finndamental, while the whole -was enlivened hv the 
of^ semtiUating wit. - Only those who "knew 
^ understwd how much tune and care were devoted to 
the preparation of these lectures. ^ 

considerate Md kind to his subordinates 
much freedom in working out thefr own ' 
methods of teactog: hut he alwai% inlisted on a 
sense of their duly towards the student.” - 

r married Zoe. daughter of the late' 

C. C. Wylhe. There were two sons and r- ’ - - “ 


the marriage. 


one daughter bv 
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ZETTERS TO THE EDITOR 


fSIAECH 4 , 1950 


even the Times ^ has commented on the apparent hap- 
, hazard appointment of consultants ; there is'no doiiht 
that an inadequate number of consultant posts is being 
made. Hero the interests of the Treasury and of many 
estabhshed''consultants coincide, 'though for different 
reasons: the Treasury must cut the cost, and the 
established consultant does not trant more competition. 
Furthermore, the Ministry of Health has not been 
overactive in trying to secure an agreed basis for the 
establishment of consultants. i 

To the Spens Committee the registrar rvas a'trainee 
specialist ; but now the name has been changed and 
with it the status. A registrar can be employed for all 
manner of purposes : a ti’ainee specialist cannot be so 
cynically used. This twisting of nomenclature has also 
taken place with the compound term “ consultants 
and specialists ” ; the specialist half has been quietly 
dropped. The average trained man does not expect 
consultant status at the age of 32, but he does expect 
specialist status. 

There is no hope of obtaining agreement on consultant 
establishments until there is agreement on the amoimt 
of work and responsibility the average consultant should 
take and on the amount of junior help he should have. 
Consultant establishments must be based on the unit 
of a consultant with one houseman. (I include in the 
term “ housemen ” house officers and junior registrars, 
and in the term registrars ” registrars and senior 
registrars.) The establishment of registrars should be 
decided on a regional basis, and should depend on the 
number of consultant posts likely to be vacant" in the 
region during the next five years. Allowance for wastage 
should not exceed 10% over three years for senior regis¬ 
trars, and 10% over two years for registrars. In non- 
teaching, but not in teaching, hospitals a consultant with 
a registrar would be able to manage a few additional beds. 

Such a scheme would, ensure proper distribution of 
consultants, and would give scope to the large number of 
trained men now out of work or labouring under the 
threat of dismissal. 

EfSov. 

“ SUFFOCATION ” IN INFANCY ' 

Str, —^W^th the report and the leading article in your 
issue last week, the “ suffocated ” infant is in the medical 
news again and one’s years-old doubts and queries about 
it come out for spring-cleaning. Bacteriology and 
histology may be completely unconvincing as to the 
cause of death. Can spasmophilia, due to altered 
biochemistry, play the trigger part in some cases f 

Dr. F. B. Smith found palpably soft skull-bones in 
about one-third of his series. The prediatiicians wiU 
presumably agree that this proportion is far higher than 
that foimd in living infants of up to six months old, even 
if palpable denting is ever “ normal ” at this age—which 
1 doubt. These infants are not seen by the pmdi.atricians. 
They go straight from their—usually humble—cots oi 
prams to the mortuary. But the degree of ci’aniotabes 
can be an eye-opener to hospital residents invited thither ; 
either they have never seen it-as students^ or never such 
a degree of it. 

Wliat is the present consensus of prodiatrio opinion on 
the significance of craniotabes at this age ? (I realise 
that biochemical analysis in infants necessitates jugular, 
scalp-vein, or antenor-fontaneUe puncture, and that 
X rays are unhelpful in the first year.) A few years ago, 

I was told that the gmoral opinion in Scotland was 
judged to be that craniotabes was a sign of rickets ; but 
a few weeks ago a consultant paidiatriciau said that he 
would not treat it so, without other evidence in support, 
and, further, that he was seeing very little rickets at his 
clinics. 

Another point: if craniotabes is acceptable as evidence 
of rickets, can the biochemical upset -of rickets (and so 
1 . Times, Deo. 31, p. 5. 


N ------- 

the risk of laryngospasni) be present without palpabfe 
skuU softening ? If eridence is present of aifural 
disease, ohpahle of causing sudden or rapid de.ith (and 
the book's say that laryngospasni can Idll rapidly), then 
most convincing evidence would be needed to support 
an opinion that death was nnnatuial. I can recall 
carrying a coioner ivith mo in recording a natural deilh 
in an infant found with a pillow over its face, 

Mark you. Sir-, I have found craniotabes in an infant 
dying after a short illness in hospital, and then even more 
convincing meningococci in an early exudate on the brain 
mthiu. 

Department of Patliologr, . H. T. CooKE, 

General Hospital, West Hartlepool. / 


DIPHTHERIA IMMUNISATION 


Sm,—^Thoro are just two points in Miss Ban’s letter 
last weelt wliich require comment. 

Miss Barr fears that, with the decline in the incidence 
of diphtheria infection, the Schick standard may prove 
inadequate to guarantee piotection against tlie disease. 
I can‘only say that for many of the years during which 
my faith in the post-Schick negative result has been 
birilt up, adventitious stimuli, due to contact with 
infection, have been almost lacking. My opinion was 
not lightly formed, and it has been tested repeatedl.v 
by contact of my subjects with all grades of diphtheria 
infection. Suoh cases of the disease as have occurred 
in my previously post-Schick negative children_ h.ave 
nearly always been mild hnd non-paralytic. Thus I do 
not share iliss Barr’s apprehension on this point, 

I should like to make it clear that when I referred to 
the consideration of single-injection prophylaxis I ineant 
exactly what I said. In the past, one-shot immnnisanon 
had no more hitter opponent than myself, ‘'’® 
turers of suoh prepaiations may recoUeot. H}"' 
advent of ever-impioving prophylactics,*! cortjunly eo 
not despair of tlie “elaboration of a singlo-in)®®™ 
method which will control diphtheria adequately, 
welcome the opportunity of holffiy making a propneoj 
that this will liappen. ' . , ' 

Insistence on the necessity for an orthodox secona j 
lesponse may weU be a definite bar (sorry— no P® •' 
to progress. There is moie in this remark than *ne 
the eye, hut I am worldng at the problem at the P’*®® 
time, and can only say that my results, so far, arc m ^ 


than encouraging. 

Public Hcnltb Dnboratory Service, 
13J, Denmark HUl, Loudon, S.E.5, 


(Jut BousFiELDt 


PERMANENT WAVING AT HOME 

Sm,—It is now widely recognised S 

permanent-waving outfits which are on sale ^ 
the country depend for their action 
thioglycollate, which is applied for a ''’“Diablo ‘ ^ 

then neutialised by the apphcation Irni 

The hi ornate is normaUy supplied ^ .jon 

which the user makes up into the , ipsj. 

by mixing with water. The resulting solution is c 

odourless, and almost tasteless; and it is, therefoit, p - ^ 
that in spite of warnings issued by the ®-"j to 

someone may'drink it. Accoidingly, it may b 
lote the instructions which have been issued 

United States for tieatment of these oases : , 

If the neutraliser has been swallowed, an emetic sio^ 

;iven : the stomach may be washed out. U 

spoonful of sodium thiosulphate shomd be g nulk and 

latient has been sick. Demulcent drinks, ® , treat the 

Iiin grnel, may then bo token. H ,,i„nts. Pain 

latient for shock but ovoid central nervous .tjpmpy vitb 
na.y be relieved with moipbme. tlio injection 

lodium tluosulphate has been employed, enous drip 

,f 10-60 ml. of a 10% solution or by an mtrav 

ising 100-500 ml. of a 1% solution.^ ^ JIacKeNNA. 
London, W.l. 
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University of Edinburgh 

The Cameron prize for 1950 lias been awarded to Dr. E. A- 
Peters, r.n.s., Wliitley professor of biochemistrj', Oxford, in 
recognition of his discoverj- of Bai. (dimercaprol) and its 
application in practical therapontics. 

Harv’eian Society of London 

Sir Henry Cohen will deliver the Haiweinn lecture at 
2G, Portland Place, London, W.l, on Wedneadaj', Jfarch 22, 
at’ S.45 P.5I. He will speak on Har\’Oj’ and the Scientific 
Method. 

\ 

Pharmaceutical Society of Great Britain 
On Thursday, March 9, at 7..30 r.w., at 17, Bloomsburj' 
Square, London, tV.C.l, Jilr. J. O. Irwin, n.sc., a member of 
the statistical research unit of the !Medical Bcoearoh Council, 
will speak on Statistics and Biological Assay. 

Society of Chemical Industry 

At n'meefing of the microbiological pahel to bo held on 
Wednesday. March S, at 0.15 p.m. at 11, Chandos Street, 
London, W.l. Dr. G. Pontecorvo will read a paper on the 
Impact of Genetics on Jlicrobiologj’. 

Royal Microscopical Society ‘ 

On Wednesday, March 15, at 6.30 p.m., at B.JI.A. House, 
Tawstock Square, London, W.C.l, IMr. G. H. Bourne, n.sc., 
will speak on Golgi Apparatus and Mitochondria and their 
Significance in Cellular Phj-siologj’. 

Chadwick Public Lecture 

On Tuesday, March 14, at 2.30 P.^t.. at Westminster Medical 
School, Horseferrj’’ Hoad. London, S.lV.l, Dr. C. A. Boucher 
mil speak on the Maintenance of Health by the Prevention 
of Aotidents in the Home. At 2.15 p.m. the Cliadwick prize 
of £100 and a medal is to be presented to Brigadier A. E. 
Richmond, m.r.o.s. 

Rumania Withdraws from W.H.O. 

Like the U.S.^.R., Byelorussia, the Ukraine, and Bulgaria, 
Rumania has -withdrawn from the World Health Organisa- 
tiom Announcing his country’s withdrawal, the Rumanian 
minister of health alleges that IV.H.O. has “ been transformed 
into a bureaucratic institution which does not correspond to 
the tasks assigned it bs' its constitution.” -The decision of 
the five governments to discontinue participation mil bo 
submitted to the third World Health Assembly, which is to 
open at Geneva on 5Iay 8. 

Liverpool Regional Hospital Board 

At a meeting on Feb. 2, tliis board decided that for a trial 
period of twelve months the works and buildings committee 
should be authorised to delegate to hospital management 
, committees the execution of individual capital works 
estimated to cost not more than £1000, in appropriate casrfs 
recommended by the board’s officers. 

Belmont Rond Hospital, Liverpool, has been renamed 
Rewsbam General Hospital, and the Widnes Isolation 
Hospital has boon renamed AVidnes Conv'alescent Hospital. 


National Association for Maternity and Child Welfare 

Princess Elizabeth, president of tlio association, -will open 
the anniiol conference on Jimo 28, at Frifcnds House, Euston 
Rond, London. H.AV.l. The conference will continue on 
Juno 29 and 30, and the general theme will be the Child 
and its Environment. Furtlier information may be had from 
the seorotarv of the association, 5, Tavistock Place, London, 
W.C.l. 

World Federation for Mental Health 

Tlio federation’s executive board last week concluded 
a four-day meeting in London. At the end of the mooting 
Prof. H. C. Rumko (Holland), the president, told representa¬ 
tives of tlio press tliat the now movement for mental health 
was characterised by close integration between psychologists 
and psychiatrists; and the members of the team included 
sociologists, ecologists, anthropologists, philosophers, clergj'- 
men, and educationists. Dr. J. R. Rees, director and ox-presi¬ 
dent of the federation, reported that the membersliip included 
02 societies from 3.3 countries ; and associations in Eire, 
the Phillipines, and Iceland were expected to join soon.' 
The annual meeting is to be lield in Paris at the end of August. 

French Government Exchange Scholarships 

The Medical Research Council invito applications from 
British workers in medical science, excluding clinical medicine, 
for two scliolarships tenablo at researoli institutions in France 
during 1950-61. The scheme, whicli is part of a reciprocal 
arrangement with the Centre National do la Recherche 
Scienfifique, is intended for young graduates in medicine or 
scionco who have already had some experience in a branch 
of medical science. Candidates must be of British nationality 
and Imvo at least a working kiioivledge of French. The stipend 
will ordinarily be -within the range of 30,000-60,000 francs a' 
month, and married men -will receive a supplementary allo-iv- 
nnee. Fonns of application may be liad from the secretary of 
the council, 38, Old Queen Street, London, S.W.l, to whom 
applications must bo sent by March 31. 

War Memorial for Nurses 

Lord Jloran is to broadcast at 8.45 p.m. on Sunday, March 12, 
in the Week’s Good Cause In aid of tlio British Common- 
wealtli and Empire Nurses War Jlomorial Fund, of which 
he is chairman of appeals. TJie fund, which was launched in 
1940, now stands at over £71,000. It is hoped to reach 
£250,000 to form a fund to establish postgraduate travelling' 
scliolarsliips for nurses. The fumishmg of a war memorial 
chapel in Westminster Abbey, the second object of the fund, 
has been already provided by the gifts of the nrasing profes¬ 
sion. At least £16,000 is needed to found a scholarship of not 
less than £350 per annum, although some donors, including 
the Royal College of Physicians, are giving 7-year scliolarships 
under deed of covenant. An interim award of scliolarsliips 
given outright in this -way is being made this year, and candi¬ 
dates are being selected from the United Kingdom, Canada, 
Paldstan, Ceylon, Hong-Kong and Singapore, and Malaya. 
Gifts to the fund can be sent to Lord Moran, Appeals' Office' 
12, AVbitehall, S.MM. 


Remuneration of Medical Civil Servants 


Scottish Health Services Council 


' As we announced a fortnight ago {Lancet, Feb. 18, p. 333,) 
the Treasury has rojocled a claim by the Civil Sendee Medical 
Officers’ Joint Committee for an immediate increase in salaries. 
The Treasury’s letter of refusal states : “ We intend, of ’ 

course, in the case of medical officers employed on rates of 
salary above £1400 n year, to apply increases proportionate 
to those recommended by the Cliorley Committee for the 
Administrative Class, such increases to take effect on an 
equal footing with the other improvements recommended 
by the Committee, and similar arrangements for postponement 
and title to superannuation -ndll be made.” 

In liis reply to Jtbe Treasury, Mr. Stanley Slavme, secretary 
of the joint committee, remarks that the committee’s concern ' 
is twofold: (1) that the Treasury’s letter makes no reference 
to the Spens reports^which, the committee holds, should be 
applied to medical officers in the Ci-vil Servdee ; and (2) that 
continued refuel to increase salaries -will speed ” the denigra¬ 
tion of the medical Civil Service,” which already has less than 
its full complement. ' 

The joint committee was meeting Treasurj’ officials last 
Wednesday. 


The following doctors have been appointed or reappointed 
to the Scottish Health Services Council and the standing 
advisory committees in place of those who retired on Dec. 31 
1949. Reappointments are indicated -with an asterisk. ' ’ 


Scottish Health Services Council: Dr. R. AV. B. Ellis, tirolessor of 
child-lifo and health, University of Edinburgh ; 3Ir. \Y. W Gsi- 
brnith, visitor. Royal Faculty of Physicians and Surgeons of 
Glasgow: Dr. I. D. Grant, chairman of Scottish committee of the 
British Mcc ' ' ' ’. M. McAlister, medical super- 

\v. R. Snodgrass, President of 
and Surgeons of Glasgow, 

. ry. Pharmaceutical Society 
. 1 st president. Royal College oi 

* ■ Duthhertson, director. 

*Dp. Ay. Xi. Burgess, 

M. Macleod, Inverness 
committee: ‘Dr. r! 


intondent. 
tho Royal 
•Dr. Dnidd ' 

Scotland ; ■ 
Phvaicians, Edinhurgli. 

Medical add 
Rowetb Researi 
Nursing and 
M.o.ir. Dundee. ^ 

R 

Ball 

L, 

Glasgow. 


•Dr. Rate Harrow er, 

neallh-cenires advisory commiilce : Dr. A C Blnir Triio-eti, 

T ^rid Islands admsory commifto.- ‘Dr ^ J 

Lochmaddy, Nortli Uist. 


Macleod, 
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Notes and News 


APPROVAL OF HOSPITAL MANAGEMENT 
COMMITTEES’ ESTIMATES 

The Mmistrj’- of Health states that “ in the light of the- 
experience of tlie past tn-elve months it is apparent that-no 
effective purpose is served By reserving to the Minister the 
formal approval of the estimates of individual Management 
Committees. It has therefore been decided to delegate this 
duty to Regional Hospital Boards subject onlj' to the prior 
approval bv the Minister of the total estimates for nil the 
Committees in each Regional area.” The reidsed procedure 
will operate for the year 1950-51 onwards, including revised 
estimates where necessary. 

U.S.A. AND FOREIGN MEDICAL SCHOOLS 

The American Medical Association’s council on medical 
'education and hospitals, and the executive council of the 
Association of American Medical Colleges, report that they 
“ are of the opinion that medical institutions and medical 
organizations in the United States would be justiSed in 
considering current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates 
of approved medical schools in the United States ” : 

Denmark .—University of Coponlinffen. 

Finland. —University of Helsinki; Turlni University. 

Neilwrlands. —University of Amsterdam ; Royal Uniyersity of 
Qroningon; Royal University ol Leiden; Royal University of 
Utrecht. 

Konsay .—University of Oslo. 

Sweden. —Royal Charles University, Lmid; Charles Medico- 
Snrgiqal Institute, ^i tt. ,-ppjjgaJa. 

United Einadoi • BirniiDglmm, 

Bristol, Cambridge, ■ . ds, Liverpool, 

London, 'Manclicste ■ ’ ■ and fVales ; 

Queen’s University, Belfast. 

_ This list, to which additions will be made as further informa¬ 
tion becomes available, appears in the Journal oj the American 
Medical Association of Feb. 25. 

ARMli’ HEALTH FILMS < ' 

Two addition^ to the War Office series of films on health 
education for the soldier hat'e recently been produced for the 
Army Kinema Corporation. 

Personal Hijrjiene (28 min., black-and-white) is designed, 
■with commentary and animated diagram, to tell the soldier 
almost all he needs to know about Ids body. Kaleidoscopic 
snapshots of everyday physiology are humorously, simply, 
and attractively explained. Reasoned emphasds is laid on the 
value of fresh air, exercise, sensible food, and regular bowel 
habits in the “ daily maintenance ” of tlie body (“ its your 
own property ”) to make each day feel manifestly worth living. 
Respiration, blood circulation, peristalsis, food hygiene, body 
odour, barrack-room ventilation, slumberwear, and droplet 
infection are among the topics described in some detail. 
Photography is very good and the camp settings realistic. 

Health in Our {Time (33 min., hlack-and-wldte) is a-two- 
piece film. The first half, enriched by the pursuasivo voice 
of the Radio Doctor,describes and illustrates civilian public- 
health activities. An account of the importance of proper 
water-supply, sewage disposal, and street cleansing (public 
services aptly referred to an “ organised common sense ”) 
is followed by details of the measures taken at airports and 
seaports against the importation of infectious disease and 
bad food. Certain unhygienic sins of barmen and waitresses, 
grocers, gobblers, and gamblers are memorably photo¬ 
graphed and com’ineingly deplored by Dr. Hill. Group 
radiography, diphtheria immunisation, and new houses are 
given their due place in the maintenance of health. Tins 
half of the film makes good showing to any adult audience, 
cudlian or militarj'. The second half, rvith comments to the 
soldier voiced by an Army medical officer, illustrates important 
points of military hygiene in temperate and tropical climates. 
Among the subjects portrayed are the preparation and use of 
vaccines, health education at the .Ai'my School of Hygiene, 
design of militarj' uniforms for special purposes, and assessing 
the soldier for the job to which he is best suited. A moving 
articulated skeleton does “r.T.” with the Sfjuad to demonstrate 
the purpose behind each exercise. Throughout this half of 
the film, the accent is on the importance of each and every 
soldiers’ health contribution to the military efficiency and 
success of an army. 

Ctopies of both trims (10 mm.) may be hired from the Army Kinema 
Corporation, 3G, Dover Street,Loudon, W.l. 


NEIGHBOUR’S FARE 

Many of us are the sons and grandsons of doctors, but ftt 
can, have started so' early in the calling of medicine « 
Dr. Donald Mol. Johnson ; at-'eighteen monflis, he (elk t.s 
in his autobiography,' he went out on his father’s roimds. .hi 
j only child witli a lovable and dominating father and an tta\ious 
depressed mother, he was, os it were, trapped into the son-icc 
of his fellow men. Small wonder then that this book is a record 
—a verj' moving record—of his struggles to find himsdf 
while doing jiisticd to otliers. His voicejs that of tlio general 
practitioner of today ; and though some of the dissatisfaclioa 
it expresses may be discounted as personal, much of it cannot, 
for tlie author is capable of being'objeotive, and has under¬ 
standing of his own and his jiatients’ limitations and 
frustrations. - ■ ' 

It would be wrong, however, to consider tliis book eolelr 
in relation to the practice of medicine. It is a persona! story 
honestlj' and lucidly told. Childliood, imliappy school-days, 
Cambridge, London hospitals, and general practice in a 
London suburb—all these are passionately remembored and 
soberly described. The chapter on his excursion into politics 
at a by-election is funny, true, and simply set down. The 
^illustrations include some lovely photographs of the Arctic 
seas ancl mountains. 

fiTHte INDEX-CATALOGUE 

Some weeks ago we referred ‘ to the rumoured discontinu¬ 
ance of the Index-Catalogue- of the U.S. -A.rmy Jledical 
Library. Major-General R. IV. Bliss, the siirgoon-goneral, 
has now confirmed that publication is to cease with the 
completion of volume eleven of the fourth series. Thereaficr 
the Army medical library' plans to publish' a yohune or 
volumes to complete the record of its'monographic lioldings 
up to tho mid-centurj' mark; and beyond that to publish 
selectively the most useful portion of the subject-references 
(numbering over 1,750,000) that liave not yet been recorded, 
Proi'ision for a continuing record of the library’s mono¬ 
graphic holdings has been assured in the form of an ean’j^ 
supplement to the Library of Congress Catalog of Lnmat 
Cards. At the same time the library’s Current list of Mcamt 
Literafure will be augmented and improved ; on author-indos 
will be added, -a standard list of journals to be coverea 
regularly introduced, classification by broad joumnl nroupings 
abandoned, and a cumulative subject-index provided; t™ 
format and frequency of publication may be altered. 


University of Oxford 

-An election of one member of the board of the 
medicine in place of Mr. E. A. Crook, who is eligibw 
re-election, will be held on May 31. Nominations 
reach the secretary of faculties at the university i 
before 10 A.ar. on May 3. 


Jniversity of London. 

Dr. D. D.' Reid has been appointed to the readership m 
pidemiology and vital .statistics at the London Scioo 
lygiene and Tropical Medicine. j 

Dr. Reid, who is 35 rears of age. was educated at 
cademy, luveruess, aud Uio Unirorsity of^ Aberaoea* 


rradunted M.B. in 1937 
■Jorthorn I “ 
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topical 
oiding n 
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After 
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Comniand. 

■Bsearen btuu ol lue 
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3rilish Journal of Social 
irith commendnf ion !"j4 '‘K 
ho London School of II) 
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liversity of California. 

Dr. A. E. W. Miles, F.n.s.n.o.s., has been appointed 
air of dental pathology at the London Hospital 
dlege. . . , j.og been 

The title of professor emeritus of from 

nferred on Mr. G. S. Gibson, r R.^, on Ins retirem 
e chair of chemistry at Guy s Hospital 
lich he has hold since 1921. The title ^ „ Hnrtridgc, 

physiology has been conferred on Dr. P^liolomcw’s 

I.S., who held the chair of physiology at 5L d. 
ispita! Medical Coitegb from 1927 to 194/- -— 


A Doctor Resrets. 

Pp. 242. 12s. Bd. 
Lancet, Jan. 28, p. I' 


London; 


Chrhtophcr Johason. 


1910. 
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Usually tlie patient has no difficulty in siyallo-vring the 
tube. Having sivalloived it, he is taught hoiv to regulate 
the rate of the drip and to estimate the correct rate. He 
is allowed to discontinue the drip to wash or visit the 


toilet. 

While on the drip he has a routine gastric diet, as 
follows: ' 


6.30 A.M. 

8.15 A.M. 

10.15 A.M. 

12.15 PAI. 

2.15 PAI. 

4.15 P.M. 

6.15 P.M. 
0.00 P.M. 


Cup of weak milky tea. 
Breakfast. 

Cnp Pt hot milk. 
Lunch. 

Cup ol weak milky tea. 
Tea. 

Supper. 

Hot wiilk drink. 


This diet excludes gross roughage, chemical irritants, 
and fried foods. 

During meals the patient is allojved to discontinue the 
drip and remove the Ryle’s tube. After the meal he 
washes, cleans, and swallows his tube and starts the drip 
again. If, as occasionally happens, the tube becomes 
blocked, the patient withi-aws it, syringes it clean with 
water, and immediately swallows it again. 

The more seriously ill patients—^for example, those 
who have had a recent hremorrhage—are confined strictly 
to bed on a milk drip without additional nourishment. 

The patients on a milk drip are given gr. 1 of pheno- 
barbitone twice daily, to ensure mental rest; those^ on 
the magnesium-bicarbonate drip also receive 15 minims 
of tincture of opium to combat the tendency to diarrhoea. 
All are given 50 mg. of ascorbic acid daily, and if anremia 
is present ferrous sulphate is given. 

After the first week in bed patients who are fit enough 
take part four times weekly in a ward class of physical 
exercises similar to those recommended by Dr. Geoffrey 
Evans (1945). For these the patient lies outsidQ_the 
bedclothes with his drip still running. 

The drip is continued for three weeks, which is the 
maximum period which most patients can comfortably 
tolerate. Thereafter the patient spends a further week 
in bed and then, if- symptom-free, he is allowed up 
gradually. 

'JVhere there is reason to expect relapse, the patient 
is advised to set up a drip at home, for use during the 
night, or continuously over a week-end, or for longer 
periods, if there is any recurrence of pain. Many man¬ 
hours in industry could be saved in this way by the early 
prevention of true relapses. Many hospital beds could 
also be saved if patients with a peptic ulcer who have 
suitable home conditions were treated at home by the 
continuous-drip method, using magnesium bicarbonate 
solution when enough milk is not obtainable. 

In my experience the drip is most likely to benefit the 
“ low grumbling ” type of ^cer case. In chronic cases it 
is usually disappointing. 

The Drip and Hamatemesie ' 

Opinion on the best treatment of recent haematemesis 
and melaena now generally supports Meulengracbt in his 
advocacy of immediate liberal feeding ; but some acutely 
ill patients are unwilling or unable to take so full a diet. 
A constant milk drip fulfils the principles of Meulengracht 
by providing adequate fluid nnd calories. If there has 
.been much vomiting, salt can be add^ to-the mflk in 
the reservoir; extra vitamin C can also be added. If 
the patient wishes to take anything by mouth, sips of 
glucose saline are allowed; five to seven days after the 
bleeding has ceased, semi-solid milk feeds are given in 
addition to the drip ; and three weeks after bleeding has 
ceased nearly all patients should be on full convalescent 
gastric diet. ^ 

In these cases the drip affords the stomach maximal 
rest with minimal distention. 


Sate of JEloic 

During the 24 hours the drip is out of action for about 
3 hours, on the average, owing to interruption by meals. 


toilet, and cleansing of the tube. Occasionally, while 
asleep, the patient stops the flow by lying on the tube or 
clenching his teeth on it; and it is the duty of the ward 
staff to rectify such stoppages without disturbing the 
patient unduly. 

The aim is to give, in the 24 hours, 100 oz. of mi l k , 
citrated by the addition of gr. 40 of sodium citrate to 
the pint, or SO oz. of magnesium bicarbonate solution 
(Dinneford’s fluid magnesia) diluted 1 in 3 with water. 
The milk is allowed to flow at 50 drops per minute, which 
will supply 105 oz. in 21 hours ,- for the magnesium 
bicarbonate solution the rate of flow is 40 drops per 
minute, giving 84 oz. in 21 hours. 

RESULTS 

IVith one exception (a serving soldier) every patient 
in this series is a man receiving a disablement pension, 
which means-that the ulcer is either due to service in 
the Forces or was aggravated by such service. Of the 36 
patients, 5 were admitted to hospital after either a 
hmmatemesis or the start of a severe melmna. 

The inost notable feature was the almost instantaneous 
relief of abdominal pain. In every case, no matter how 
severe the pain, relief was obtained within 36 hours, of 
the start of the drip. In no case were ancUlary drugs 
required. This relief was equally remarkable with both 
milk and the magnesium bicarbonate solution. 

During the three weeks on the drip 4 patients, aU 
over-weight for their size, lost weight; in 2 the weight 
remained stationary ; and the remaining 29 gained an 
average of just over SVt lb., the maximum gain being 15 Ib. 

The drip was a great emotional stimidant, especially 
in patients who had had medical treatment elsewhere. 
2 so patient had previously been treated by the drip 
method; and any lack of confidence was soon rectified 
by the rapid relief of pain with the resulting sense of 
well-being, and also by the discovery that having a tube 
in situ ^ day was not so unpleasant as had been 
anticipated.- This more cheerful outlook,’ coupled with 
the improved general condition, was an asset in preparing 
patients for surgical treatment. 

Of the 35 patients, 33 were examined radiologicaUy 
before the drip was begun. In 29 an ulcer was demon¬ 
strated ; in the remaining 6 the diagnosis was made on 
the history and clinical findings. 

Of the 29 radiologicaUy positive cases, 19 showed no 
radiographic evidence of an ulcer one to sixteen weeks 
after the drip had ended. One of this group was not 
symptom-free, and in view of his age and his five-year 
Mstory, surgical intervention was advised; this he 
refused. 

A further 5 cases, examined up to two weeks after the 
drip had ended, showed -either a smaU residual tdcer or 
an ulcer in which well-marked healing had taken place. 

The remaining 7 cases at periods of one to four weeks 
after the drip had ended still had an active ulcer, judged 
either clinically or radiologicaUy.. In most of these surgery 
was advised and all but 1 of the cases operated on were 
foimd to have a large chronic ulcer with multiple' 
adhesions, the 1-exception having a gastric carcinoma. 

The only clinical disadvantage was the tendency to 
diarrhcea with the magnesium bicarbonate drip. In only' 
1 case was tl^ so severe that, the solution had to fie 
replaced by milk : all the remaining patientssettled down 
after the first two or three days to an average of two 
bowel actions daily, provided 15 minims of tincture of 
opium was added to the reservoir twice a day. 

BIOCHEMICAL IXVESTIGATIOXS 

Ib order to make a satisfactory comparison between 
the value of milk and magnesium bicarbonate solution as. 
neurialising agents, samples of the gastric contents were 
mthdrawn from patients on the drip for estimations of 
free acid and pH. The samples were withdrawn at two- 
hourly mtervals between 10 a.m. one day and S aji. 



428 the iakcet] 


NOTES AND NEWS—^BERTHS, MAREL^GES, AND DEATHS 


[MAiiCH 4,1950 


Visit of French Medical Specialists 
Ten French doctors are wsiting tliis country at tlio in\'itation 
of the British Council to stud 5 ' recent developments in British 
medicine. The Royal College of Phj'Eicians, the Royal College 
of Surgeons, and the Royal Society of Medicine are" arranging 
functions in honour of their colIeagiTes. 


Sir Cecil AVaheley, p.e.c.s., has heen appointed chevalier 
of the Legion of Honour of the French Republic in recognition 
of services rendered during the war. 


Diary of the Week 


JIARCH 5 TO 11 

Monday, 6th 

JrnMC.i. 1 , Socnr-Ty or Lo^'I) 0 ^^ 11, Clinndos Street, W.l 
8..>0 P,.M. .Mr. A. Dielcson Wright: Siirgicnl Aspects ot Hto:- 
piesia. (Last Lettsomian loctnro.) 

N.VTIOX.VI, HosPiT.vn, Queen Square, W.C.l 
5 i-.u. Prof, .T. A. Barr# (Strnshom'g): Formes oliniquos acMc' 
ties troubles esteuso-progressifs il’origino traunwtinur ct 
do natiu-o rOflexe.- • 


Tlie latest annual report of the Pest Infestation Research 
Board- has been published for the Department of Scientific 
and Indu-strial Research by H.M. Stationery OfBeo. The 
report is entitled Pesf Jnjestation JRcscarch, W4S (pp. 32. 1«.). 

Cokeigenda : The Iron and Steel Indintri ;.—^Tn this 
article (Feb. 4) bv Dr. Catherino Swanston, in the fable 
of deaths from silicosis on p. 196, the last entr\' under 
“ Industry ” should read “ All others ” (not “All other 
metal-workers "). 

Small-pool Plasma .—In our account last week of tho 
discussion on hepatitis by the Royal Society of Medicine 
Dr. 'W. d’A. Maycock was reported (p. 356) as having said 
that enough small-pool plasma is now being produced to 
meet the needs ofliospitals. Actually, Dr. Alaycock expressed 
the hope that enough to meet these needs will be produced 
in the next, twelve months. 


Appointments 


Aj-noND, H. G. A., M.B., jr.CH. (oarn.) Luool, f.e.c.o. : orthopredic- 
sui-gcon, orthopredic clinics of scliool Iiealtli sorrioo, Iilrcri)OoI- 
Atoub, -T. B. jr., B.A., B.>r. Oxfd, r.E.c.s. : part-time consultant 
surgeon, Jloorflelds Westnrinster and Ociitral Eye Hospital 
(Ato orfields branch). - 

Borthwictv. J. B., ji.b.f... Jt.n. Edin., f.e.c.p.f.. ; asst physician, 
Scottish Borders hospitals group. 

CiJiBBEii, J. A., jr.B. Camb.. ^t.R.c.p., n.T.x. & n.: consultant 
plivsieian. Norfolk and Norwich area. 

OcNNiNGrr.ui, R. C.. m.b. Gla'g., D.p.tr., n.p.jr.: senior m.o., montal- 
health section, Essex. 

D.rvtES. r. J., jr.n., b.sc. Wales, D.P..\r.: consultant rrsychiatrist 
and medical superintendent, St. Audrey's Hospital, Melton, 
Camhs. 

Downes, C. E. P.. Jr.R.c.P.: consnltant chest pliysicion, Huntihg- 
dou and Isle of Ely area. 

Fine. Wiltked, m.d. Loud., M.ir.c.r.: consultant non-rcsidont 
deputy physloian-snperlntendent. Nowsliam General Hospital 
(proviously Belmont Rond Hospitnll, Liverpool. 

Fiunk, .T. E.. jr.B. Edin.. f.e.c.s.e. : asst, surgeon, Scottish Borders 
lio.spitals group. 

Green, Dora, rr.sc. Lond., n.e.c.s., b.c.h, : asst, .m.o.u. and asst, 
schools M.O., Luton. 

Hat, C. P., w.d. Edin.. ji.r.c.p.e., n.p.n.: cousultant chest 
physician. West Suffolk area. 

HrNGSTOx, Ethf-eine, B.A.. M.B.. Duhl., D.c.u.: assf. M.O., com¬ 
bined health and schools sorvico, Leeds. 

How.ved, Stanbet, m.b. Lpool.': senior asst, sr.o.ir. for duties in 
connection with care and aftercare scheme, Bradford. 

HtTD.soN, J. R., Ji.B. Lond.. r.E.c.s., p.o.-u.s.: assistant in ophthal¬ 
mic outpatient department, Middlesex Hospital, London. 
SIiNTO, W. H. P.. sr.B. Aberd., n.p.n. : district jr.o.u., and asst. 

county M.O., Brixworth, Nortbants. 

Moebison, j, B., M.D., b.sc. Glasg.; medical superintendent, Aber¬ 
gele Sanatorium. 

Moseeet, j. H., M.A., M.B. Camb., ji.r.c.p, : consultant pmdia- 
tricinn, Portsmouth and Isle of AVielit. 

O’Malt-et, a. G„ si.B., jt.on. (oETn.) Lpool, r.E.c.s. : consultant 
orthoprodic surgeon, St. Helens Hospital. 

O’MALimr, C. J. S., o.B.E., ."u.E. Lond.: director of rbbabilitation, 
Gnfston Manor. ‘ „ 

Peihee, E. D.. jr.E.o.s.: asst, connty m.o.h., for duties m Grays, 
Hornchurcli. and Brentwood areas, Esse.v. ,, ,, , 

RiCKAEirsON, H. J., L.B.c.P.E., I). .A. : coiisiiUant nnn'sHictist, 
Peterborough area. , , 

RmjN, Lii-T, sr.E.c.s. : asst. At.o., county health department. 

Roe, P. W.. B.A., B.At. Oxfd ; physician, Watford Chest Clinio_and 
Slirodells and Harefield Hospitals, Herts. _ 

Rogf.hs, W^. F.. B.A., jt.l). Dubl.: medical registrar, IVlute Lodge 
Hospital, Newmarket. ... «. 

Rtan, j. J., M.B., B.sc. N.n.i.. n.p.n.. d.p.ai. : consiiUant psyfluatnst 
and deputy medical superintendent, Littio Plumstead Colonv. 
i^rEPHEX. MAEG.ARET, At.B. Glnsg., h.p.u. : asst. Ai.o,, area no. 

SwETOLOW, JlA-BX, M.B., B.SC., Manc., D.A. : niinestliotist. hospitals 
’ in St. Helens and Warrington areas. , , , . . 

Voting. I. M., aeb. Glasg. : consultant cliest phTsicinn, Great 
Varmouth and Lowestoft area, 

St. Thomas's Hospital, London: 

CHcmcHlLL-DAvmsON. H. C.. ar.A.. M.B. Camb., d.a. : senior 
registrar, annjsthctics department. 

Cole, J. G. L., m.b. Birm.: senior registrar. X-ray dia„nostio 

PlEBrarJ^wf; 5t.D. Lond., jr.R.c.r., D.M.R.n., raiUologist, 

- X-ray diai^nostlo departinont. . 

StJTCUFFE, J6 h.n-, jr.B. Camb.. m.b.o.p. : senior ret,istrqr. 
X-ray diagnostic department. 


Tuesday, 7th 

Roval College of Suegeo'ni;, Lincoln’s Tim Fields, W.C.2 
.'> p.M. Mr. R. S. Slnrlev: Postoperative Venous Tlu-omlo.'b 
and Embolism. (Hunterian lecturo.) 

I.xsTmTE or DEEMATOLOav, Lisle Street, W.C.2 
5 p.M. Dr. F. R. Bettley: Scborrbojio Dermatitis. 

\Vednesday, 8th 

Ror.vL College or- .Sceoeons 

5 p.M. Prof. Milroy Paul •• Blood and Lymph Pathways in tte 
Spermatic Cord. (Hunterian lecture.) 

t’.vrrER.siTV or- Gl.vsoow 

S p.M. (Department of Ophthalmology.) Dr. S. GaUiraith; 
Evolution ot tlio Oplitlialmoscope. 

Thursday, 9th 

Rotal College of SnBonoNS 

.l p.M. Ml-. J. B. Oldliam : Renal Denervation. (Hunterian lec¬ 
ture.) 

iNSTITtlTE OP DebM.VTOLOGY 
"a P.M. Dr. L. Forman : Drug Eruptions. 

St. Geoeoe’s Hospital Medic.vl ScirooL, S.W.l' 

4.30 P.M. Dr. Desmond Ciirmn: Psychiatry leohire-dcniondta- 
tion. 

Ablerian Societt or Great Britain „ ) 

S p.M. .Ifcdicn? Section (11, Chamios Street. W.l). Dr. Etliel 
Dukes ; P.syclioiogicnl Aspects of Jfarringe Gnlannec. 


Friday, 10th 

N.vtion.vl Hospital. Queen Square. W.C.l . , , 

j p.M. Prof. A. G. Weiss (Strasbourg): Operative Treatment ot 
Hypertension. , 

Maida T.vle Hospital JIedical School, W.9 
5 p.ir. Dr. Helen Dimsdalo : Ncnrolopcal demonstration. 
WrsT Kr -- “ociETr „ , 

8.30 P.. ■ I.) Dr. Robert Forbes: Legal 


Saturday, 11th 

Sonrn East Metoopolitan Region.o. Tcbeboulosib Sogew 

10.30 A.ar. (Guy’s Hospital, S.E.l.) Dr, E. E. Boland: Jlmm'" 
Tuberculous Lesions and tlie'ir Treatment. 


Birthsj Marriages, ^d' Deaths 


BIRTHS 

Barlow.—O n FoK IG, the wife of Dr. T. Barlow—a son. 
Benson.—O n Feb. 12, in Loudon, tlio wife of Dr. Rolicrt non 

Copra.^N.—bn Feb. 23, tlio wife of Dr. H. Copeman—a 
Cox.—On Fch. 22, in London, the wife.of Dr. A. G. Clinrliou 

—a daughter. „ air H V. 

CoxON.—On .Ian. n, at Oxford, to Dr. Mary Coxon, wife ol lur. 

DAXBr!^’ou"Fo’b,‘23, Hio n-i/c of Dr. 

FiTcn.—On Fob. 23, at Bisliopsbounie, tho mfo of Licnt. eo 
' Keith Fitch. O.B.E., r.E.c.s.—a daughter. 

Gifford.—O n Feh. 13, tho wife of Dr. L. A. .^?"H„rvcy 

Harvev.—O n Fob. IS, in-London, the wife of Dr. B- -'L 

Hawitins.—O nFcb. IS. tho wife of Dr. L. A. of 

qi • • r.y"' . \ rob. 20, nt Dorchester, Dorset, tJio 

"'’-' 'i -- . Com’A^!'Nowhury, tho wife ot Captain 

Robinson!— On FehMS, tho wife of Dr. G. A. Kohtoon—a 
Pemple.—O n Fob. 13, in London, tlio wife of Jlr. .1. L. lei 
. r.E.c.s.—a son. ' __ 

MARRIAGES . 

HTolrovd—Twomet.—O n Feb. 1- in London, F. Lister oro 
major, e.a.m.c.. to Kathleen Twomey. r:>-nrco Kerr 

iPRtiLL—BROWN.-^On Feb. IS at Sale, Clicsliire, George w 
Sprncli. M.B., to .loan Bruce Brown. 

DEATHS „ , 

Sri-tow.—O n Feh. 21, at Bouiiicmoiitli, William SIo's Br 

?fcOA-^-On"'Fcb. 25. nt Salisbury, Edmund Towers Fison. o.o.v.., 

B.A., jc.p. Camb., r.n.c s.k., v Vinn-jfi m.b. Bitib., 

—On Feh, 20, in Loudon. Charles Vork Fionltt,. 

LvE?f.v-^On Feb. 23. Wiliian. Joim Saimdry Harvey, p.s-«- 

Thonma George 

Vm-JF“!^On'Fo"b. 21, at Saltcoats, AjTshire, John -i"“" 

Feb. IS, Samuel Ernest Wbitnall, .M.A.. n-B- Oxfd, 
f\R.s. Caiiatln. 
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Usually the patient has no difficulty in snallowing the 
tube. Having sivalloTved it, he is taught hoiv to regulate 
, the rate of the drip and to estimate the correct rate. He. 
is allowed to discontinue the drip to wash or visit the 
! toilet. 

j TVlule on the drip he has a routine gastric diet, as 
■ follows: 

6.30 A.M. Cnp of went milky tea. 

8.15 A.M. Breakfast. 

10.15 A.M. Cup Of hot milk. 

12.15 PAi. Lunch. 

; 2.15 P.Jr. Cup of weak milky tea. 

I 4.15 P.M. Tea. 

I . 6.15 P.M. Supper, 

j 9.00 P.M. Hot -niilk drink. 

This diet excludes gross roughage, chemical irritants, 
and fried foods. 

I During meals the patient is alloyed to discontinue the 
I drip and remove the Ryle’s tube. After the meal he 
! washes, cleans, and swallows his tube and starts the drip 
1 again. If, as occasionally happens, the tube becomes 
, blocked, the patient withdraws it, syringes it clean with 
• water, and immediately swallows it again. 

1 The more seriowsly ill patients—for example, those 
who have had a recent hsemorrhage—are confined strictly 
to bed on a milk drip without additional nourishment. 

The patients on a milk drip are given gr. 1 of pheno- 
f harhitone twice daUy, to ensure mental rest; those on 
'j the magnesium-hicarhonate drip also receive 15 minims 
! of tincture of opium to combat the tendency to diarrhoea, 
f All are given 50 mg. of ascorbic acid daily, and if ana;mia 
I is present ferrous sulphate is given. 

[ After the first week in bed patients who are fit enough 
I take part four times weekly in a ward class of physical 
, exercises similar to those recommended by Dr. Geoffrey 
Evans (1945). For these the patient lies outsidQ.tho 
' bedclothes with his drip still running. 

The drip is continued for three weeks, which is the 
maximum period which most patients can comfortably 
tolerate. Thereafter the patient spends a further week 
, in bed and then, if- symptom-free, he is allowed up 
gradually, 

' 'JVhere there is reason to expect relapse, the patient 
{ is advised to set up a drip at home, for use during the 
1 night, or continuously over a week-end, or for longer 
J periods, if there is any recurrence of pain. Many man- 
' hours in industry could be saved in this way by the early 
prevention of true relapses. Many hospital beds could 
also he saved if patients with a peptic ulcer who have 
suitable home conditions were treated at home by the 
continuous-drip method, using magnesium bicarbonate 
solution when enough milk is not obtainable. 

I In my experience the drip is-most likely to benefit the 
“ low grumbling ” type of ulcer case. In chronic cases it 
is usually disappointing. 

The Drip and Scematemesis ' 

Opinion on the best treatment of recent hasmatemesis 
and mehena now generally supports Meulengracht in his 
advocacy of immediate liberal feeding ; but some acutely 
ill patients are unwilling or unable to take so full a diet. 
A constant milk drip f ulfils the principles of Meulengracht 
by providing adequate fluid .and calories. If there has 
been much vomiting, salt can be addM to-the mUk in 
the reservoir; extra vitamin C can also be added. If 
the patient wishes to take anything by mouth, sips of 
glucose saline are allowed; five to seven days after the 
bleeding has ceased, semi-solid milk feeds are given in 
addition to the drip ; and three weeks after bleeding has 
ceased nearly all patients should be on f ull convalescent 
gastric diet. 

In these cases the drip affords the stomach maximal 
rest with minimal distention. 

Sate of Floxo 

During the 24 hours the drip is out of action for about 
3 hours, on the average, owing to interruption by meals. 


toilet, and cleansing of the tube. Occasion.ally, while 
asleep, the patient stops the flow by lying on the tube or 
clenching his teeth on it; and it is the duty of the ward 
staff to rectify such stoppages without disturbing the 
patient unduly. 

The aim is to give, in the 24 hours, 100 oz. of mUk, 
citrated by the addition of gr. 40 of sodium citrate to 
the pint, or 80 oz. of magnesium bicarbonate solution 
(Dinneford’s fluid magnesia) diluted 1 in 3 with water. 
The milk is allowed to flow at 50 drops per minute, winch 
will supply 105 oz. in 21 hours ; for the magnesium 
bicarbonate solution the rate of flow is 40 drops per 
minute, giving 84 oz. in 21 hours. 


RESULTS 

With one exception (a serving soldier) every patient 
in this series is a man receiving a disablement pension, 
which means.that the ulcer is either due to service in 
the Forces or was aggravated by such service. Of the 36 
patients, 5 were admitted to hospital after either a 
hajmatemesis or the start of a severe melrena. 

The inost notable feature was the almost instantaneous 
relief of abdominfd pain. In every case, no matter bow 
severe the pain, relief was obtained within 36 hours, of 
the start of the drip. In no case were ancillary drugs 
required. This relief was equally remarkable with both 
milk and the magnesium bicarbonate solution. 

During the three weeks on the drip 4 patients, all 
over-weight for their size, lost weight: in 2 the weight 
remained stationary ; and the remaining 29 gained an 
average of just over 5’/.lb., the maximum gain being IS lb. 

The drip was a great emotional stimulant, especially 
in patients who had had medical treatment elsewhere. 
No patient had previously been treated by the drip 
method; and any lack of confidence was soon rectified 
by the rapid relief of pain with the resulting sense of 
well-being, and also by the discovery that having a tube 
in situ all day was not so unpleasant as had been 
anticipated.. This more cheerful outlook,' coupled with 
the improved general condition, was an asset in preparing 
patients for surgical treatment. 

Of the 35 patients, 33 were examined radiologicaUy 
before the drip was begun. In 29 an ulcer was demon¬ 
strated ; in the remaining 6 the diagnosis was' made on 
the history and clinical findings. 

Of the 29 radiologicaUy positive cases, 19 showed no 
radiographic evidence of an ulcer one to sixteen weeks 
after the drip had ended. One of this gioup was not 
symptom-free, and in view of his age and his five-year 
history, surgical intervention was advised; this he 
refused. , 

A further 5 cases, examined up to two weeks after the 
drip had ended, showed either a smaU residual ulcer or 
an ulcer in which weU-marked healing had taken place. 

The remaining 7 cases at periods of one to four weeks 
after the drip had ended stiU had an active ulcer, judged 
either clinicaUy or radiologicaUy.. In most of these surgery 
was advised and aU but 1 of the cases operated on were 
found to have a large chronic ulcer with multiple' 
adhesions, the 1-exception having a gastric carcinoma. 

The only clinical disadvantage was the tendency to 
diarrhcea •witli the magnesium bicarbonate drip. In only '' 
1 case was tto so severe that, the solution had to Be 
r^laced by mUk : aU the remaining patients settled down 
after the first two or three days to an average of two 
bowel actions daUy, provided 15 minims of tincture of 
opium was added to the reservoir twice a day. 


In order to make a satisfactory comparison hetween 
the value of mUk and magnesium bicarbonate solution as 
neutehsmg agents, samples of the gastric contents were 
mthdrawn Horn patients on the drip for estimations of 
Hee acid and pH. The samples were withdrawn at two- 
hourly mtervals between 10 a.m. one day and 8 A.ii. 
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tlie next day, from consecufcire patients until 60 groups 
of samples had been obtained in respect of both mUk 
and bicarbonate solution. Some 600 samples of gastric 
contents rrere therefore obtained for each type of treat¬ 
ment. The patients -were not selected, except that each 
had an ulcer -svhich ■was held to require drip therapy. 
TiTienever possible, a fractional test-meal ■was done 
before the drip was begun ; but the selection of cases was 
not influenced by the result. 

The patient -sras allowed nothing to eat or drink in the 
90 minutes preceding the aspiration, ■with the exception of 
the 10 p.M. sample when the period was 60 minutes. Thus the 
aspirations could he regarded as carried out on an empty or 
resting stomach. 

When the time for aspiration was reached, the Ryle’s tube 
was disconnected from the drip system and swallowed 
another 4 inches, or more’if necessary, so that it rested in the 
stomach. Then 30—40 c.cm. of air was blomi through tho tube 
to eject any drip solution remaining in it and*lo intermix the 
gastric contents. A sample of about 10 ml. of gastric contents 
was now -withdra^wn and saved; and if possible a further 
sample was ■withdra-wn for the estimations. The patient then 
restimed his drip, withdrawing the Ryle’s tube so that its tip 
rested in tho oesophagus. 

The samples were stored in a refrigerator until all twelve 
aspirations had been done. To determine whether this storage 
affected the findings, one set of samples was estimated' 
immediately after ■withdrawal and again after GO hours’ 
refrigeration ; no significant variation was found. 

An attempt was made to obtain a representative sample 
of the whole gastric contents by blowing air down the Ryle’s 
tube to aid mixing, and by discarding the first sample tciken. 

On being passed into the stomach, the Ryle’s tube acts as 
a foreign body and therefore irritates and stimulates the 
gastric mucosa, ■with possibly a resulting outpouring of acid. 
This would not favour the results, which would thus tend to 
have a higher free-acid content. ^ 

Statistical Analysis of Findings > 

The aspirations covered a total of 101 24-bour periods. 
With 12 tests per 24-bour test period there should have 
been 1212 acidity and pH determinations^ but on 10 
occasions no sample "was available and only 1202 tests 
were analysed. 

For statistical analysis the results were placed into 
four groups, according to the composition of the drip : 
(1) citrated fresh milk containing gr. 40 of sodium citrate 
per pint; (2) Dinneford’s fluid magnesia diluted 1 in 3 ; 
(3) citrated milk foUo^wed by Dinneford’s fluid magnesia ; 
and (4) Dinneford’s fluid magnesia followed by citrated 
milk. 

The conclusions dra'wn from the analysis are as 
follows. There is a good linear correlation between the 
pH value of the stomach contents and the logarithm of 
the stomach acidity. The experimental results are best 
represented by the equation: pH=(3-6-l-3 logioF)± 
0-25. There is no correlation between the mean stomach 
acidity over the 24-hour test period and the duration of 
the drip before testing. The use of a l-in-3 solution of 
magnesium bicarbonate at a rate of flow of 80 oz. per 
24 hours, followed by citrated milk at a rate of flow of 
100 oz. per 24 hours, or -vice versa, gives rise to lower 
stomach acidities than either of these agents used alone ; 
considered as a whole, however, the difierences are no 
greater than could be accounted for by normal variation, 
and ■the evidence is insufficient for the separation of the 
font groups into any order of merit. 

coxcntrsioNS 

The continuous intra-msophageal drip is a satisfactory 
method for the medical treatment of acute and subacute 
peptic ulcer under present-day conditions, especially 
when there is considerable pain associated -with gastric 

and pyloric spasm. _ - a: 

This form of treatment requires the least atteimon 
from the nursing staff and thus enables a smaU staff to 
care for more patients. - 


The constant drip keeps the gastric contents neutral 
throughout the 24 hours better than intermittent ieediu'' 
methods, and affords the stomach maximal rest. ' 
This method is suitable for the treatment of’recent 
brnmatemesis, and where the general condition is poor 
or the patient needs “ building up ” before operation 
• The best solution for the drip is fresh milk citrated 
■with gr. 40 of sodium citrate to the pint, delivered at a 
rate of 100 oz. in 24 hours. • ' 

The next most satisfactory solution is magnesium 
bicarbonate in a l-in-3 dilution of the B.P. solution, 
delivered at 80 oz. per 24 hours. This has the disadrau’ 
tages of being laxative and not having the nutritive value 
of milk. Usually its laxative action can be effectivelr 
combated by adding 15 minims of tincture of opium to 
the drip reservoir twice daily. 

There is no danger of alkalosis developing ■with eitkr 
mUk or the magnesium bicarbonate solution. 

Patients have no difficulty in accommodating them¬ 
selves to the constant drip, provided the Eyle’s tube is 
swallowed ,by mouth, the end resting in the cesophagus 
just above the cardia. 

I wish to thank the Director-General of the Ministt}' of 
Pensions Medical Services for permission to publish this 
paper, and Mr. L. J. JUdwarda, m.sc., p.k.i.o., of the Bcecham 
Researoh Laboratories Ltd., for the statistical analysis. 
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PHriEOGHROMOGYTOMA OF THE 
ADRENAL 

^ J. K Walton 
M.B. Durh., M.R.C.P. 

MBDIOAn EEGISTBAB, BOVAD VICTORIA nmUMABri 
NEWCASTLE ■CPON^TYNE 

PiLEOCHEOMOCTTOMA Or chromaffluoma is 
considered a rare condition. Such tumours have e 
described arising from chromaffin tissue throughou 
body, but it is when they arise from the medulla oi t 
adrenal gland that the dramatic symptom-compi 
kno^wn as the adrenal sympathetic syndrome (Mao ixeion 
1944) is produced. Most of these tumours are patno- 
logically benign, but tbo syndrome they produce i . 
ine^vitably fatal unless the tumour is removed. Improvea 
methods of diagnosis and treatment have developca 
from recent biochemical and physiological 

The first reported case was probablv that of bran 
(1886) who found bilateral adrenal tumours m a ^ 

18 who for three years had had attacks 
headaches, and vomiting. In 1917 „jtji hyper- 

kidney and adjacent tumour in 2 clinical 

tension and albuminuna, but the ebarao clescribed 

SSS tho <„no. 
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nature of the neoplasm ; ho-wever, in 1929 cure followed 
operation by Shipley in a case accurately diagnosed hy 
Pincofis. Chromaffinomata in other sites, occasionally 
multiple (Kiptie 1947), have been widely reported. 
The carotid body, sacrococcygeal region, retroperitoneal 
tissues, and intestinal wall hare been implicated in 
addition to the adrenal. 

In all, about 19’4 cases have been reported, of which 
less than a third hare shown hormonal activity (Calkins 
and Howard 1947)the latter hare all been found 
arising from the adrenal or, from the retroperitoneal 
tissue nearer the midline (Mac Keith 1944). In one of 
the cases reported hy Espersen and Dahl-Irersen (194C), 
the tumour appeared to arise from retroperitoneal tissue, 
but it was connected by a narrow pedicle to the left 
adrenal gland ; and possibly many of the similar retro¬ 
peritoneal tumours reported may hare originated in 
this way. Eighteen bilateral adrenal tumours appejir 
to hare been reported, the last by Eeid and Salm 
(1949). 

That the condition is not so rare as was once thought 
is suggested by the number of cases recorded in the last 
few years (Both and Krale 1945, Espersen and Dahl- 
Irersen 1946, 'Washington et al. 1946, Blacklock et al. 
1947, Bmnschwig 1947, Goldenberg et al. 1947, Gutmani^ 
1947, Mandl 1947, Schneider 1947, Spalding 1947, Alwall 
and'Wulfil948,Guameriand Evans 194S,Lar)ueetal.l94S, 
Spear and Griswold 194S, Eeid and Salm 1949)_. This 
increase is undoubtedly due to improved methods of 
diagnosis, but the difficulties which must still abound are 
weU demonstrated in the review of Green (1946), who found 
that, of 51 cases, 37 had persistent chronic hypertension, 
sometimes with complete lack of fluctuation. Further, 
Smithwiok, in a personal communication to Goldenberg et 
ah (1947) reported that in 1000 cases operated on for essen¬ 
tial hypertension, the incidence of phreochromocytoma 
was 0-5%. 

lECIDEKCB 

The disease occurs equally in the two sexes, and most 
often between the ages of 20 and 30 (Mac Keith 1944) 
or 25 and 45 (Biskind et al. 1941), though several cases 
hare been reported in children (e'.g., Holst 1938). 
Often a famfliM incidence has been noted (Hyman and 
Mencher 1943) and also an association with other endo¬ 
crine disturbances, such as thyrotoxicosis, in the family 
(Hyman and Mencher 1943, Espersen and Dahl-Irersen 
1946, Reid and Salm 1949). Mac Keith (1944) has noted 
an association with neurofibromatosis in some cases. 

PATHOnOGT 

The great majority of the tumours are benign, but up 
to 1944 there had been 15 clearly malignant cases 
recorded. Many of the malignant tumours are indis¬ 
tinguishable by their symptomatology from the simple 
ones, but for no apparent reason those which give rise to 
metastases do not produce the typical syndrome (Wash¬ 
ington et al. 1946). The tumours hare been shown to 
produce their efiect hr means of a pressor substance, 
akin to adrenaline, which is found in excess in the 
circulating blood. An increase of adrenaline in the 
peripheral blood during an attack of paroxysmal hyper¬ 
tension was first demonstrated by Beer et al. in 
1937; and this was confirmed in 1939 hy Strombecfc 
and Hedberg, who found the blood-adrenaline content 
increased 30 times between attacks and 1000 times in 
an attack, though Volhard (1944) was unable to confirm 
these high figures. Assays of the adrenaline content of 
these tumours have given varying findings. Pormerlr 
, adrenaline itself was regarded as the pressor an^ent 
responsible for the typical symptom-complex; but Holton 
(1949) suggests that noradrenaline, of which she found 
large quantities in three typical tumours, may be the 
causal agent. 


CLIKICAL PICTURE 

The clinical picture falls into one of the following 
categories : (1) paroxysmal hypertension, (2) persistent 
hypertension, (3) malignancy, (4) Addison’s disease duo 
to compression of adrenal cortex, and (5) asymptomatic. 

' The asymptomatic group is of no clinical importance 
unless the 'tumour becomes large enough to encroach on 
important neighbouring structures. Cases belongmg to 
the third and fourth categories are very rare ; it is in 
fact questionable whether these tumours hare ever been 
observed to give rise to Addison’s disease. Of the 15 
mah'gnant cases mentioned by Mac Keith (1944), the~ 
majority were without metastases and had produced 
the well-recognised clinical picture of the first category 
—paroxysmal hypertension—and it was only at operation 
or even on histological examination of the tumour that 
its malignancy was recognised. Cases in the first category,' 
with their attacks of paroxysmal hypertension, hare 
been exhaustively reported, and of recent years a high 
proportion hare prob.ably been diagnosed on clinical 
criteria alone. It is in the second group—^where there 
is persistent hypertension—that tho new diagnostic tests, 
to be reviewed below, may prove of special value in 
revealing cases which would otherwise have gone 
unrecogm'sed, except perhaps at autopsy. 

• In the tjpical paroxysm there is a sudden generalised 
vasoconstriction, together with other symptoms pointing 
to overactivity of adrenergic nerve-fibres. Usually 
because of the generalised action of the pressor substance 
—whether it be adrenaline or noradrenaline—symptoms 
and signs anse in many parts of the body, but more 
occasionally the main features are localised symptoms 
such as epigastric pain, vomiting, diarrhoea, headache, 
vertigo, parsesthesiEe, cramps, or anginal pain. The 
attack may be preceded by an aura, often in the form 
of one of these localised symptoms. In some cases the 
paroxysms are mild, with fatigue, lassitude, and anxiety 
as the sahent features ; but more commonly the patient 
develops palpitations, followed rapidly by nausea, profuse 
perspiration, a feeling of fullness in the neck, “ goose- 
flesh ” and coldness of the extremities, throbbing in the 
temples, dizziness, and finaUy a severe headache which 
persists as the other symptoms subside. This rapid 
march of symptoms in a restless, anxious patient gives 
a dramatic and revealing picture. The pulse is usually 
rapid and often weak and small, but varies from case 
to case and even from attack to attack ; the heart-beat 
is exUemely forcible, and the second sound in the aortic 
area increased in intensity. MTt. hin a few moments the 
systolic blood-pressure may increase from 120 to 300 mm. 
Hg with a corresponding rise in the diastolic level, 
though the reading may vary widely during a single 
attack. Acute pulmonary cedema, retinal congestion, 
and htemorrhages have been described, and the pupils 
are usually widely dilated ; there may be hyperglyciemia 
glycosuria, and the sugar-tolerance curve may be 
diabetic in character. 

The'duration of attacks varies widely. Commonly ~ 
they last one to two hours and leave the patient relieved 
but prostrated; but Hyman and Mencher (1943) 
described sf paroxysm lasting thirty-six hours, and van 
Goidsenhoven and Appelman (1934) one continning for 
three days. Between attacks the patients usually feel 
well, though lassitude, loss of weight, and slight cedema 
have been reported; and in some the resting blood- 
pressure is high. Indeed it seems likely that many cases, - 
if undiagnosed, progress to confiuuous hvpertenrion 
(Green 1946). ‘ _ 

Precipitating Factors 

Attacks may arise spontaneouslv or in relation to the 
normal adrenaline-production-mechanism of emotion- 

snp.n ns fpar. nnerp-r _- j ... - ^ 
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hare e'lso been produced by byperpentiiation or change 
in posture, the latter being probably the most common 
exciting factor; in the case reported beloiv attacks 
often dereloped Trhen the patient lay doTvn at night. 
Sharp blow on the abdomen, pressure in the renal 
area, and immersion of the extremities in cold -water 
hare all been described as producing attacks.' 

Death 

The common causes of death in these cases are a 
cerebral raseular accident, during a paroxysm, acute 
pulmonary oedema, or, in undiagnosed cases, collapse 
after a minor operation. Less common causes are 
hypertensive cardiac failure or renal failure, while 
malignant cachexia and possibly Addison’s disease are 
much rarer terminations. 


Electrocardiographic Fbidmgs 
These are varied, left axis deviation being the most 
usual single finding. The t waves may he inverted for 
some weeks after an attack, and the st interval is 
commonly prolonged. 

DIAGNOSIS 


When there are typical attacks the diagnosis is self- 
evident, but in the absence of paroxysms or a typical 
history the problem is more difficult. Widely varying 
blood-pressure readings have been noted in essential’ 
hypertension, particularly at the menopause, lead poison¬ 
ing, eclampsia, tabes dorsahs, angina pectorisi and many 
other conditions (Mac Keith 1944). The disorder may also 
resemble thyrotoxicosis, nephritis, migraine, intracranial 
tumour, angina pectoris, anxiety state, or the vasovagal 
attacks of Gowers (1907). Cases "vrith persistent 
hypertension are hard to distinguish from essential 
hypertension. However, serial blood-pressure readings 
and pulse records and careful clinical observation, 
particularly for other signs of sympathetic overactmty, 
win usually ’yield, if not a positive diagnosis, at least 
suspicion; and when his suspicion is aroused the 
physician may apply one of the following diagnostic 
tests. 


Diagnostic Tests 

The diagnosis of phteochromocytoma is proved if 
increased adrenaline in the circulating blood can be 
demonstrated ; but this increase is not always found 
(Bisldnd et al. 1941). Perhaps a more reliable indication 
is the rise in serum-potassium during the paroxysms 
(Blacklock et al. 1947). 

The test developed by Both and Kvale (1945) is said 
to be infallible ; it was evolved by means of experiments 
on 51 subjects, of whom 4 were believed to have a 
phteoohromocytoma. 

The patient lay down and the blood-pressure -was read 
repeatedly. After about half an hour 0-025-0’05 _mg._ of 
histamme diphosphate in 0’025—0*05 ml. of physiological 
saline was injected intravenously. In normal or hypertensive 
subjects this produced a slight rise in blood-pressure, less 
than that produced by the cold pressor test; whereas in a 
case of phreocliromocytoma the blood-pressure rose about 
100 mm. Hg -within five minutes and a typical paroxysm 
■was provoked. 

The main disadvantage of this test is that it induces a 
further attack in an already HI patient. 

A similar test has been evolved by Guarneri and 
Evans (1948) on the basis of one case in which sub¬ 
cutaneous injection of 25 mg. of ‘ Mecholyl ’ (acetyl-P- 
methylcholine chloride) caused a sharp rise in blood- 
pressure, in contrast to a fall in normal persons. 

Goldenberg et al. (1947), as a result of tests on 58 
subjects, have recommended the use of ‘ 933P ’ (piperidyl- 
methyl benzodiozane), an adrenolytic agent which, when 
iniected in a dosage of 0*25 mg. per kg. body-weight, 
caused a faU of at least'50 mm. Hg in blood-pressure 
durinv a paroxysm. This test is specific for an morease 


-of adrenaline in the circulation, is very sensitive, and 
is negative in essential hypertensives. It enaWed 
Goldenberg and his colleagues to suspect a second tumour 
in a patient from whom one had already been removed. 
The test is not likely to work, however, where noradrena¬ 
line is the pressor agent concerned (Holton 1949). 

More recently Spear and Griswold (1948) have evolved 
a further test -with another adrenolytic agent, dibenamine 
hydrochloride (dibenzyl-p-chlorethylamine hydrochlor¬ 
ide), which is given'intravenously, over an hour, in a 
dosage of- 7 mg. per kg'. h,ody-weight diluted in 300 ml 
of 6% glucose in phsyiological saline. This produced .a 
faU of over 50 mm. Hg in blood-pressure during a 
paroxysm •; the faU lasted for twenty-four hours and 
symptoms were relieved for seventy-two hours. Tie 
Mstamine test was negative sLx hours after the injection 
and was stUl not strongly positive thirty and forty-eight 
hours afterwards. As with 933P, this test gives no re 
action in patients -with essential hypertension, or between 
paroxysms if the resting level of blood-pressure is low. 

Yet another test has been described by LaDue et al 
(1948). The effect of the tetraethylammonium ion in 
blocking autonomic ganglia is now weU recognised, and 
among others Fisher (1949) has shown that in patients 
■with essential hypertension the injection of 300-600 mg. 
of tetraethylammonium chloride causes a fall in blood- 
■pressure. LaDue et al. found that in their case of 
phoeochromocytoma the histamine test precipitated an 
uncontroUable paroxysm ; the intravenous injection of 
400 mg. of tetraethylammonium bromide produced an 
identical paroxysm, but the reaction disappeared when 
the patient stood up. Probably 40 mg. of pentametho- 
nium iodide intravenously (Arnold and Eosenheim 1919) 
■wiU give a comparable reaction. The mechanism by 
which these substances produce a paroxysm is presumably 
the same aa in the histamine test — namely, generalised 
dilatation of arterioles and capiUaries, increased vascu¬ 
larity of the tumour, and consequent hberatiou of pressor 
substance into the circulation. Because the attack 
produced is controllable, this test appears to be safer 
than the histamine test. 


Localising the Tumour . i vi 

In about a third of the cases the tumour is palpable, 
and piessure on it may then provoke a typical paroxysm. 
Even where no tumour is palpable pressure may sti 
help in localisation; the test is more likely to sucoee 
if the tumour is on the left side. In fact, howevei, e 
tumour seems to have a slight predflection for the ng 


side (Strombeck and Hedberg 1939). , 

In one case tomography revealed the presence o * 
growth (Mandl 1947); and intravenous prejogr.ipny 
followed if necessary by retrograde Linon 

great value, since it may show displacement or disto 
of one renal pelvis (Biskind et al. 1941). , 

Perirenal insufflation of air has been recomme * 
particularly in America (Heath et al. 1941); 

Mencher (1943) has carried out this procedure weU 
100 times without ill effect hut in view of the . 

hazards the method is not generally favoured m 
country. . . 

When physical and radiological 
negative, an exploratory laparotomy is probably ^ 
able, despite the danger of provoking a 
By laparotomy it is possible not only - ii,. 

tumour, but also to determine the condition 
other adrenal. 


TKEATJECNT 

The treatment of choice is undoubtedly should 

he growth, w'hich despite the dangers °P prof^nosis is 
Iwa'ys he attempted; for othe™ th^ 
oor. Eadiothenapy nsuaUy has only a pn^ ^ 

ut it has been successful m a recunenco 
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■tion (Borras and Merer ifota 193S). Tlie observations of 
Espersen and Dahl-Iversen (1946) on the disappearance 
of symptoms after administration of metliykliiouracil 
have not yet been corroborated. Dibenamine (Spear 
and Gristvold 194S) seems to hold out hope for a 
palliative medical treatment provided the diflSculties in 
administering it can be overcome: at any rate it is 
likely to be of great value as a preoperative treatment. 
Dihydroergocomine (Goetz 1949) also appears to have 
a future in this field. 

In the prenaration for operation sedation and avoidance 
of undue excitement are all-important. For the operation 
basal bromethol anajsthesia has been recommended 
(Hyman and 3Iencher 1943), and Mac Keith (1944) 
sngcests, that spinal anresthesia should be avoided: 
Biskind et al. (1941), however, could find no evidence 
that the type of anresthesia had any bearing on post¬ 
operative eoUapse. Parkiiis et al. (193S) showed that 
adrenal cortical extract and salt are of value in combating 
tbe circulatory coUapse of adrenaline shock; and 
Biskind ei al. advise tbe use of deoxycortone acetate 
and salt both before and after operation, though in 
moderate doses so as to avoid pulntonary cedenia. 

After preliminary laparotomy (if required), lumhar 
exploration on the appropriate side, with excision of 
the 12th lib, is the usual procedure. The tumour should 
be bandled-as little as possible : for tmdue handling has 
heen known to produce a hypertensive paroxysm which 
may he fatal (Holst 193S). It seems wise to h.ave an 
intravenous sal^e infusion Tnnning from the start of the 
■operation, since tins is a convenient vehicle for intra¬ 
venous medication. A careful watch shoxdd be kept on 
the blood-pressure and pulse-rate throughout. Imme¬ 
diately after removal of the growth the blood-pressnre 
may fall precipitately, presumably because the arterioles 
have become accustomed to a high concentration of 
circulating pressor substance from tbe tumour, and its 
sudden removal finds the chromaffin tissue elsewhere 
(e.g., in the oppoate adrenal), which has probably been 
fonctionally depressed for some time, unable to answer 
the demand. Yet almost half the recorded cases have 
shown no postoperative hypotension. 

On general principles the most efficient pressor agent 
for use after operation seems to be adrenaline, and tbe 
injection of this substance intravenously or intramuscularly 
in oil, is strongly advocated by Biskind et al, and others. 
Prescott (1944), in bis search for the most efficient 
substance to combat postoperative shock in other 
conditions, has recalled the work of Freeman et al. (1941). 
This showed that continuous intravenous infusion of 
adrenaline causes at first a sharp rise of blood-pre^ure, 
followed a few minutes later by a fall to below tbe 
original level; ephedrine gives a sinul.ar rise for some 
10-20 minutes. Of the pressor agents Prescott tested, 
‘ Methedrine ’ proved the most efficient; in IS out of 20 
subjects an intramnscnlar injection of 20 mg. produced 
a rke in blood-pressure lasting for two hours. Thus, if 
adrenaline and ephedrine fad, methedrine might well 
be used, Blood-transfasion is also of value in the 
treatment of postoperative shock (Mac Keith 1944). If 
hypotension does not develop, or if it responds to 
treatment, convalescence is nneventful. 

Of ^me 50 cases treated surgically, less than, a third 
have med ; andjiose surviving jig ve shown no untoward 
seqnete. Of 27 successful cases reported up to 1944, 
-4 remamed quite well, several havins been operated on 
some years previously. The hazards which may be met 
m treating this condition are amplv demonstrated bv 
the 3 c,ases described by Holst (193S1 : one of these 
patients died of cerebral hfemorrbage before operation; 
the second died as soon as the tumour w.vs handled; 
and the third, after successful removal of the growth, 
succumbed with postoperative hvpotension. 


CASE-r.ErOKT 

A morrisd woman, aged 31, was admitted to the Bov'tjl 
Victoria Infirraniy tmder Dr. A G. Oghvie as a medical emer¬ 
gency on July26. 1949. Herhistory wasv-ague.smcbshe wasa 
poor witness and made light of what few symptoms she 
admitted. She had stiffeied from verv’ severe attacks of 
nstluna until three years.before admission, since when she 
had been completely free. (Tliire was no family history of 
asthma or other allergic disorders or of endocrine distur¬ 
bances.) For tluee years she had had frontal headaches, at 
first mild and infrequent but recently more severe and 
occurring almost daily. She had liad occasional night sweats, 
but on. the whole had felt reasonably well until three montlis 
before admission when she liad first- noticed swelling of the 
ankles each evening, disappearing with rest ; six weeks 
before admission she had noticed slight puffiness of the eyes 
on waiting, which subsided anting the day. She would not 
admit to any breatlilessness or congii, nor had there been 
any visual disturb-ance or urinary symptoms. For four daj-s 
before admission she had I'een confined to bed and her 
tedema liad largely disappeared. 

On otimi'tion she was well developed and did not look 
acutely ill but ■was slightly dyspnoeic at rest. She had an 
occasional moist but improductive couch. Her colour •was 
good, and the skin cool and moist. There "was minimal 
oedema of the ankles, hut no puffiness of the face. Her 
pulse-rate was 110 per min., regular'; blood-pre-ssure 170/110 
mm. Hg. The neck veins were somewhat distended. The 
heart was evidently enlarged, the apex-beat being in the 
6th interspace 4V; in- from the midline. The cardiac impulse 
was forcible bnt there was no thrill; the heart-sounds-were 
loud but normal except for a bloating systolic apical murmur- 
Hx a min ation of the abdomen revealed neither tenderness 
nor a palpable mass; the liver and spleen could not be 
felt- The retime sho'wed no hrcmorrhace or exudates and 
no pathological changes in the v-es=els. * There was a small 
pleural eShsion on the right side and a few crepitations 
could be heard at the base of the left lung; there was no 
evidence of emphysema or of bronchial spasm. 

/nresficutioM,—On the climcal findings hvT>ertensive cardiac 
failure , aas provisionally diagnosed, and in vtiew of the 
patient s age a renal basis for the h'vpertension "was soucht. 
Surprisingly, however, the urine contained no albumin or 
p.athological deposit; there was no clycosuria and the blood- 
urea -was 25 mg. per 100 ml. The lustorv of nisht sweats 
suggested the possibility ok an infective condition, but sl'e 
■was apyrexial on admission ; two blood-cultures -were sterile : 
the erythrocyte-E^imentation rate was S mm. in one hour 
(4t CsiCrgren); and agglutination tesrs acainst the enteric 
organisms. nhorSns and Hr. ntcJi'ciisis were riH ne—ative. 

Badiogiaphy of the chest confirmed the clinical ^dinjrs 
of left ventn'cul^ enlargement, right basal effiision, and 
left basal congestion, and showed no evidence of tul>erculosis 
or other ^parenchymatous disease. An eleetrocardionram 
showed left axis deviation and inversion of T.. Hb ^ 3 ^ — 
(12-3 g. per 100 ml.); white-cell count 15.500 i^r emmj cn 
day of admission and 11,000 next day, when the difierential 
count wan normal. 


x^rwrt-.V',- 


whp on Jffiy oO, four days after her admission, the p.^ent 
had a Ridden ottacs: m which she pe'ispiied profuselv. with 
gooseflesh, and romplained of severe palpitations, followed 
kv a severe tlimbbmg ” frontal and bitemporal headache. 
Her blood-pressure -was not recorded in the attack but 
n^ morning it was 130/SO mm. Hg. In the eveninn. when 
she lay down, she had another exactly siimlar attack; and 
It -was noted, m addition to the fearutes describe that her 
pupUs were widely dilated, her pulse-rate was 140 psr min. 
and her blood-pressure -was 2S0/160 mm. Hg, The blood- 

specimens taken during this attack 
was ISO mg. per 100 ml. ^ anac-v 

° of phuKvehremoevtoma 

dmhroF Tb aniilar attacks I'efc no 

doubt of the diagnosis, so there -was no need to applv the 

^amme ffiognost.c test; imfortunatelv neither the benro- 
diDxanes used bv Goldenber" et al flOiVV ^ . 

were obtainable.- Bepcated ab-foi^ilt^LS^^tio^d^^r 
reveal ^ny mass, md firm pressure over each renal S 
ram did not pmvoke a paroxysm. Straight X-rav exa-,„;.,„ 
tion of the aodomen and mtravenons pvelograpliv gave no 
definite md,cation of the side of tire letijm 
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of the risk of air embolism, perirenal insuflSation of air was' 
not undertaken. 

.With strict rest in bed and -diuresis the patient' improved 
somewhat., The peripheral oedema and chest signs cleared 
■up completely, but she continued to have frequent attacks, 
usually lasting between half an hour and two hours; these 
often occurred when she lay down to sleep at night, but 
occasionally they were provoked by emotion. On Aug. 13 
tj'pical gallop-rhytlim was hfeard at the apex, and the left 
ventricular enlargement was even more pronounced. In 
view of the uniformly poor prognosis 'without treatment, 
and despite the cardiac failure, it was decided that the 
abdomen should be explored. 

Operation .—On Aug. 18, Mr, T. A. Hindmarsh operated, 
A spinal ansesthetio of-15 ml. of light ‘ Nupereaine ’ was 
given by Dr. M. H. Armstrong Da'vison through the 2nd-3rd 
lumbar intervertebral space, after which the patient’ was 
kept sitting for a minute befoi-e lying do-wn. An intravenous 
drip of normal saline into the right internal saphenous vein 
was set up, and light cyclopropane general anaesthesia was 
begun. The abdomen was e.xplored through a left paramedian 
incision, and a tiunour was found lying in relation to the 
left adrenal gland and in front of the upper pole of the 
kidney ; the right adrenal gland looked normal. The wovmd 
was closed and the patient was turned on to her right side. 
A fm-ther incision was then made in the left lumbar region ; 
the tip of the 12th rib was excised and the kidney exposed. 
The tumour was found lying in front of the kidney with a 
bright yellow band of tissue passing across the front of it. 
It was well encapsulated, and was separated from the left 
adrenal gland and removed ; it was dark brown, spherical, 
and 2*/, in. in diameter. The patient’s blood-pressure and 
pulse readings during and after the operation and the drugs 
given are recorded in the accompanjdng figure. 

rSPINAL AW/eSTH£TlC 

rlAPAROTOMY INCISION 
r TUMOUR PALPATED 
r PERITONEUM CLOSED 
Ir INCISION Lfc LOIN 
rTUMOUR REMOVED 
I WOUND CLOSED 



3 4 5 

HOURS 


SALINE 


GLUCOSE-SALINE 


BLOOD . , 

EPHEDRINE I.V gr.'/a [ 1] 


\ t 

“■ .... J • - I H I . * 

ESCHATIN I.V. flOmt JlOirl. pm! 

METHEDRINE I.M. |20ms jaOmg |l0m3. 
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ADRENALINE '/lOOO 
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IIIKETHAMIDE 3 ml IV. 
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ilse and blood-pressure readings and supportive treatment from the 
Start of operation until death eight hours later. 


Unfortunately, despite transfusion, intravenous ephedrin. 
and suprarenal-cortex extract (‘Eschatin’)r intramuscular 
methedrine, and small doses of adrenaUne, the patioit 
developed postoperotive hypotension, which appeared to be 
iraeversible. Peripheral circulatory failure ensued, and she 
died seven hours later. 

Pathology. —Dr. E. Schade ‘reported on the tumour as 
follows :—“ A tumour nodule 5 cm. in diameter and encap^ 
sulated. The cut surface shows a rim of-yellowish tissue 
and a-hremorrhagio-looking core. Histological appearances 
are those of'a typical phmoohromooytoma.” 

Autopsy, done by Dr. W. Jack, twelve-hours after the 
patient’s death, confirmed that the right adrenal gland was 
pormal. There was no hannorrhage in tire operation ate, 
and no puhnonarj' oedema. Tlie only finding of note was 
in the heart, where there was gross dilatation and hypertrophy 
of the left ventricle. 

DISCUSSION 

In this case severe postoperative hypotension developed 
and did not respond to the remedies employed. A point 
which does not seem to have been noted previously 
was that the patient, who had suffered severely from 
asthma, had been completely free from attacks during 
the development of symptoms of paroxysmal hyperten¬ 
sion, presumably o-wing to autoinoculation with an 
adrenaline-like substance. 

Spinal anaesthesia has been condemned in these cases 
(e.g., by Mac Keith 1944-) because it may cause a fall in 
blood-preSsure; but light spinal anaesthesia has been used 
successfully (Alwall and Wulff 1948, LaDue et al. 1948), 
and recommended on the-ground that paralysis of the 
splanchnic nerves during operation might help to prevent 
an unduly severe paroxysm. - It was used in this case 
because it seemed particularly important to prevent 
such a paroxysm in a patient who already had advanced 
cardiac failure. It is doubtful whether the spinal 
ancesthesia had any hearing on her sustained post¬ 
operative hypotension, since she was moving her legs 
freely and full sensation had returned in them four hours 
before her death. 

Biskind et al. (1941) recommended that adrenaline 
should always he given if the blood-pressure f^s after 
operation, since tiffs simply replaces the chemical sub¬ 
stance to which the body has become accustomed ana 
which has been suddenly withdrawn. In recent years 
however, it has been questioned whether the pressor 
agent concerned is always adrenaline. Holton (1949) 
found large quantities of noradi'enaline in 3 t^ical 
tumours. West (1947) has shoivn that noradrenaline is 
a more efficient pressor agent than adrenaline, and Sw.in 
(1949) has confirmed its prolonged pressor effect m 
healthy males when given intravenously in a dosage ot 
0-005 mg, per minute. Moreover experimentally, uMke 
adrenaline, noradrenaline produces a reflex bradycarma; 
and whereas adrenaline acts by increasing cardiac 

(Goldenberg et al. 1949 ), noradrenaline produces i ' 
pressor effect through peripheral vasoconstriction, it y 

be that some phteoehromocytomata produce adronaim 
and others noradrenaline, or a combination of tho tiv • 
as their active principle. This view is supported by 
fact that some cases show hyperglycemia and , 

whereas others do not ; West (1947) haspomted out 
as a hyperglycemic agent adrenaline is eight timM ^ 
active as noradrenaline. Thus it may be possioio 
determine during life which agent is at work, by assay 
the substance in the circulating blood or by stuayiiio 
blood-sugar curves, but whatever the answer, it 
that noradrenaline is fflcely to be a safer 
efficient postoperative agent than adrenahne. ^ ^ 

drine, as already noted, may he a valuable snpT 

In the present case adrenahne was not u- effect 
mainstay of postoperative ^ in a 

of increasing cardiac output nu^ht bo “ ”g^^„„ately 
patient with severe cardiac failu . ^coitjed to 

noradrenahne was not jn the hands 

ephedrine, which had proved successiui m 


use 
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of LaDne et al. (1948), and whicli lias a more gradual 
and prolonged effect tlian adrenaline (Jackson 1939). 

In tke reported cases no exact correlation lias keen 
found between the severity of the preoperative symptoms 
Kand the degree of postoperative shock; hut ^nerally 
\the shorter the history the lesslikely ispostoperative shock 
to develop ; so early diagnosis appears to be important 
:n its prevention. The tetraethylammonium-hromide 
lest may prove the safest method of diagnosis where 
tne symptoms are vague or the paroxysms infrequent; 
dibenamine is likely to be most useful in diagnosing 
cases where there is persistent hypertension, and in 
preoperative treatment. 

strsnuBT 


A fatal case of phaKichromocytoma of the left adrenal 
gland in a woman, aged 31, gave rise to the typical 
adrenal sympathetic syndrome. 

The recent development of several diagnostic tests, 
which are described, has led to the reception of many 
more examples of this condition during life. 

Dibenamine is likely to be of value as a preoperative 
agent. 

Some of the tumours may produce their symptoms 
and Uigns by the secretion of adrenaline, whereas others 
secrete noradrenaline or a combination of the two ; but 
it is suggested that noradrenaline rather than adrenaline 
should be used for the treatment of postoperative 
hypotension. 

I am grateful to Dr, A. G. Ogilvie for permission to publish 
-the case; the late Mr. Hindmarsh for allowing me to use his 
operation notes; Dr. Armstrong Da\TSon for the record of 
■anassthesia; and Dr. Schade and Dr. Jack for pathological data. 
I am also indebted to Dr. H. G. Miller and Dr. L O. B. Spencer 
for advice; and to Dr. J. D. Sinson and Mr. J. Andrews 
for assistance. 
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TUBERCULOUS SINUSES TREATED WITH " 
STREPTOMYCIN LOCALLY 

R. T. Aeerx 
iLB.N.r.T.. D.P.H. 


ASSXSTAXT SKRGEOS' AST) DEPUTY SUEGEOK-SCTEHrSTEKDEXT, 
HEATHERWOOD HOSPrEiE. ASCOT 


The tragedy of secondarily infected tnhercnlons sinuses 
is a familiar one to surgeons, and fifteen years or more 
ago, in pre-sulphonamide days, most large surgical wards 
had their quota of emaciated pyrexial patients with 
profusely discharging sinuses. Death was the usual 
outcome, especially when the lower spine or sacrq-iliac 
joints were affected. Free drainage was the only applic¬ 
able treatment at the time, and even with this many 
cases continued to go downhiU. The sulphonamides , 
effected healing in the odd case and some improvement 
in others, hut the problem was by no means solved. 
With the advent of penicillin the prognosis was further 
improved, but a disappointing number of cases still 
showed little or no response. 

I describe here the results obtained in 25 cases of 
bone and joint tuberculosis with sinuses which were 
treated by the local instillation of streptomycin. In 
some cases the antibiotic was also given intramuscnlaxly 
for short periods. The primary object of streptomycin 
treatment was to combat the secondary infection, and 
no direct effect on the undculying tnhercnlons infection 
is claimed. It may well be, however, that the bacterio¬ 
static action of streptomycin on tubercle bacilli had an 
important bearing on the results, since it is otherwise 
difficult to explain why penicillin therapy had no effect 
in Some of these cases where the organisms were penicillin- 
sensitive and where penicillinase was unlikely to hepresent. 

The patients treated can conveniently be divided 
into the 8 who were critically ill, as a result of either 
a severe toxmmia with profuse discharge and high 
temperature or long-stan^ng suppuration lasting two 
years or more with the attendant risk of amyloid 
disease; and the remaining 17,who had sinuses associated 
mostly with the joints of the exrtremittes and could not 
he regarded as seriously ill. Of the critically ill group, 

7 cases are descrihed'here in detail. 


v.>a5e 1 .—A maa, aged -V, admitted to Meamenvood 
Hogjital oa July 19, 194S, responded so favourably to local 
instillations of streptomycin that this treatment was adopted 
in all subsequent cases. 

On admission the patient had a profusely discharging sinus 
in the right iliac fossa, and evening pyrexia of 100—102°F, 

Radiography '-- 

revealed a vari¬ 
able amount of 
narrowing of 
the interverte¬ 
bral discs from 
DG to LI and 
slight erosion of 
the anterior 
surfaces of 
vertebrte Dll 
a n d 1 2 . A 
minute area 17 

of tuberculous JAN. 

infiltration Rg. 1—6 p.m. temperature chart of case I, showinz 
sbowjner evi immediate response to dally insttUarion of 

J “ 2. streptomycin into sinus, 

dence of healing 

was seen in the upper zone of the left lung. Culture of pus from 
the sinus gave a growth of Staph, aureus and a few diphtheroids. 
The staphyJocoOT were penicillin-sensitive and coagulase- 
positive, yet there was no response whatsoever to repeated 
courses of penicillin and sulphonamides. 

Induration, thickening, and tenderness were noted in the 
left iliac fossa in September, 1948, and a told abscess 
developed in the right loin in Xsovember, 194S. A course 
of Btreptomycin was begun on Dec. 3, 0-.5 g". being given 
intramuscularly b.d. for’twenty davs. The dosage was 
increased to 1 g. b.d. for a further five davs and -was then ' 
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discontinued because no improvement was observed. On 
Jan. 21, 1949, abscesses in the left iliac fossa and right loin 
were incised, but still there was no improvement; the man 
had lost 22 lb. since admission, and a bad prognosis was given. 

The local application of streptomycin was begun on 
Feb. 2, 1 g. dissolved in 5 ml. of physiological saline solution 
being instilled with a fine catheter into the sinuses once 
daily. The result was dramatic and imeirpected. Within 
twenty-four hom-s the patient’s temperature dropped to within 
normal limits and never rose subsequently (fig. 1). 

This treatment was continued rmtil April 9, and all three 
sinuses were healed by April 12. The patient volunteered 
that he felt a new man from the first instiUaiion, and it is 
worth noting that subsequent patients of a similar type all 
oominented on their sense of well-being from the very start 
of treatment. 

On June 6 the scars in the left Uiao fossa and right loin 
again broke down, and another course of local streptomycin 
was begun on the 14th. On the 15th right-sided epididymee- 
tomy was done for tuberculous disease. By Aug. 3 all 
the sinuses were soundly healed, streptomycin having been 
discontinued three days before. There had been neither 
pyrexia nor deterioration in the patient’s general condition 
throughout this latter period. His weight had increased by 
34 lb. between January and July, 1949, and he was discharged 
on Aug. 14. The erythrocyte-sedimentation- rate (e.s.k.) 
before fischarge was 4/200 mm. (Westergren) in the 1st hour. 

The patient was seen as an outpatient on Oct. 1, 1949, 
when liis general condition was excellent and all his sinuses 
had soundly healed. 

Case 2.—A man,- aged 24, was admitted to Heatherwood 
Hospital on March 11, 1949, with erosion of the fourth and 
fifth lumbar vertebrre and a right psoas abscess which had 
already tracked into the thigh and involved the skin. A sinus 



Fig. 2—6 p.m. temperature chart of case 2, showing delayed response, 
_ probably because of defective drainage. . 


formed here early in April, and towards the end of the month 
the discharge had much increased and the patient’s evening 
temperature was i01°F. Culture of the -pus on May 3 gave 
a heavy growth of Staph, aureus coagulase-positive and 
sensitive to penicilliu and streptomycin. 

No improvement followed two weeks’ penicillin therapy. 
Streptomycin was given from May 9 onwards; 0-5 g. was 
given intramuscularly six-hourly for a fortnight, and 1 g. 
was instilled once daily into the sinus imtil July 23. The 
sinus healed by July 26. The temperature was slow to settle 
and did not reach normal limits until twenty-five days after 
the start of treatment (fig. 2) ; this was probably because 
drainage was not entirely adequate. 

Absorption from the sinus track was rapid, a blood-strepto¬ 
mycin level of 64 pg. per ml. being attained an hour after 
the instillation of 1 g. Culture from a swab taken shortly 
before healing gave a pure growth of diphtheroids. 

^ On Oct. 31, 1949, the patient’s sinus was still healed. The 
E.s.R. was 2/200 mm. in the 1st hour. 


Case 3.—A woman, aged 28, underwent protracted con- 
ervative treatment at Heatherwood Hospital from March, 
945, to July, 1949, in the first instance for a lesion of her 
rst and second Imnbar vertebr*, and for tuberculous arth- 
Itis of the right hip which developed in January, 1947, 
kiberole bacUli were grown repeatedly from pus aspirated 
xjm cold abscesses. A sinus formed in the right lorn in 
lav, 1947, and in the right groin in August, 1947. Increased 
isriiarge and evening pyrexia of 99-101°F were noted from 
.ugnst onwards. No improvement took place with pemoillm 
r sulphonamides. 


On Feb. 14, 1949, streptomycin treatment was beeun k 
local mstdlation mto the sinuses, 0-5 g. being given bi 
This was changed to 1 g. once daily from March 1 omraris. 
A five-day course of intramuscular streptomycin was akj 
given from Feb. 17. An abscess in the left loin was inched 
on Feb. 23, and on March 3 and 4 a very copious disohaire 
was noted, presumably from a pocket which had not been 
drained at the time of the incision. On March 3 pus 
from the sinus gave a growth of cbagnlase-positivc Slapk 
aureus. The improvement subsequently was dramatic. All 
three sinuses were healed by April 1, three days after 
streptomycin had been discontinued. 

The patient was discharged home on July 14, and when 
she was seen as an outpatient on Oct. 1 her sinuses were 
still soundly healed. 

, Case d,—^A man, aged 28, first developed a sinus in the 
right iliac fossa in 1935. Spinal fusion was done in 1936 
for a lesion of vertebr® L4-SI some time after the sinus 
had healed. Soon after this operation sinuses formed in 
the right iliac fossa and left loin and persisted. The patient 
was admitted to hospital on Nov, 5, 1948, with increased 
^scharge from the sinuses and diarrheea with pus and Wood 
in the stools. Culture of pus from the sinuses gave a growth 
' of coagulase-positive Staph, aureus. Eadiography after 
barium enemata and instillation of an opaque dye into the 
sinuses showed a track leading towards the fifth lumbar 
vertebra but no connection with the gut. On Jan. 3, ,1949, 
the sinus in the right iliac fossa was explored and found to 
ead to an abscess cavity in the right flank wliioh extended 
towards the fifth lumbar vertebra and did not communicate 
with the pelvis or gut. Healing did not take place with 
protracted penicillin therapy from November, 1948, to 
March, 1949. ~ 

On admission to Heatherwood Hospital, on March 13, 1949, 
ho was apjTexial. There was a moderate amount of purulent 
discharge from the sinus in the right iliac fossa and slight 
discharge from the sinus in the left lorn. Healmg followed 
local instillations of streptomycin 1 g. once daily into the 
sinuses for eight weeks. The e.s.b. was 2/200 mm, in the 
1st hour on the patient’s discharge from hospital on Maj 19, 
1949. 


FoUoto-up .—The patient re-attended as an outpatient on 
Jime 26, 1949, because the soar in the right iliac fossa had 
broken down. No deep track could he found. A patchy 
urticarial type of skin reaction was present, especially round 
the sinus. Culture from a swab showed a heavy growth 
of heemolytip streptococci and coagulase-positive Staph, auretn. 
Both organisms were streptomycin-sensitive. The skin 
reaction abated and the sinus healed within two weeks with 
a course of ‘ Benadryl.’ 

MTien the patient was seen as an outpatient on Oct. 1 
both sinuses were soundly healed. 

Case 5 .—A man, aged 29, with tuberculosis of tiie 
sacro-iliao joint since 1942, underwent two long periods o 
conservative inpatient treatment at Heatherwood 
from August, 1942, to June, 1945, and from September, lit* > 
to March, 1947. Erosion of the left sacro-ljiac 
noted in August, 1943. A sinus first formed in April, IJ ' 
in the right thigh, and on the patient’s readmission 
temher, 1945, multiple sinuses were present in both 
and iliac fossa. The response to sulphonamides and penici 
was disappointing, and the sinuses persisted. The P ,g,g’ 
continued to be seen at aftercare clinics, and in 
his liver was found to be extended two finger-breadths 6® 
the costal margin. In March, 1949, the general pict^ 
that of moderately advanced amyloid disease, and the " 
had enlarged still further. - 

The patient was readmitted to hospital in April, 194J, 
streptomycin therapy. Pus from a sinus showed 8^®. 
positive cocci, and culture gave a growth of coagulase-posi 
Staph, albus. Intramuscular streptomycin 0-5 g- T'’®? 
six-hourly from April 21 to May 17. Local instUlations 
1 g. once daily were started at the same time and con m 
until final healing took place on July 5, 1949. 

In this case, however, a sinus persisted in each ttiign ana 
seemed unlikely to heal \mder streptomycin therapy f 5,.?-* 
On May 30 these sinuses w'ere explored. The J 

about 4 in. long, on the left side was excised. 
healed by first intention. The “fmek. This 

communicated with a large iostil/ations 

was curetted and left open, and c ti. fell from 

were continued until healing took place. • gccasionallv 

80/200 to 26/200 mm. in July. Albuminuria was occasionally 
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present np to the patient’s discharge from hospital in August, 
1949. 

When the patient -vras seen as an outpatient on Nov. 15, 
1049, all the sinuses irere soundly healed. 

Case 6.—man, aged 26, imderwent twenty-three months’ 
conservative treatment from 1943 to 1945 for caries of the 
fourth and fifth lumbar vertebra: and the right sacro-iliac 
joint. A sinus -was present in the left buttock when the 
patient left hospital in 1945, and more sinuses formed in 
1946 and 1947. The patient vas readmitted to Heathenvood 
Hospital in September, 1947, with multiple sinuses. He was 
mildly pyrexial. The amount of discharge decreased con¬ 
siderably with a twelve-day course of penicillin. In November, 
1947, the discharge became very offensive and a communica- 
tion with the lower bowel was suspected. Eadiography 
after instillation of iodised oil into the sinuses was inconclusive. 
Staph, aureus was grown from the pus in April and June, 1948, 
the organisms on each occasion being non-senaitiva to 
penicillin, A slight improvement, however, followed a week’s 
course of penicillin in Jime, 194S. Sigmoidoscopy on Sept. 
24, 1948, did not reveal any abnormality. A course of 
p-aminosalieylic acid started on Dec. 1, 1948, led to some 
improvement but had to bo discontinued after eighteen days 
because of nausea and vomiting. 

- On Feb. 12, 1949, streptomycin therapy was begun, by 
the instillation of 1 g. once daily into the sinuses. _Hy 
May 5 the sinuses were reduced to 'two at the back, and 
the treatment was discontinued because of effusions into 
the knee-joints and ankle-joints. At the time the patient 
was up and about. No cause for the effusions was found, 
and they rapidlj* subsided with rest. Streptomj'cin treatment 
was begim again on June 11. One sinus healed in four days 
and the other was curetted on Jime 23, 1949. The instilla¬ 
tions ware continued, and healing took place by mid-July. 
The patient gained 2S lb. in weight between February and 
July. The E.s.K. was 7/200 mm. in the 1st hour shortly 
before the patient’s discharge from hospital on July 24, 1949. 
Two sinuses re-formed about 6 weeks later, and a further 
■course of streptomycin was started, with the patient as an 
inpatient, on Oct. 3, 1949, both by intramuscular injection " 
of 0-5 g. six-hourly and 1 g. once daily into the sinuses. The 
intramuscular streptomycin was discontinued on Nov, 1. 
By Nov. 10 both sinuses were healed. 

Case 7.—A man, aged 35, was admitted to Heatherwood 
Hospital on May 4, 1948, with reactivated disease of vertebiro 
DlO-12. A sinus formed in the right lumbar region a month 
later. Early in August there was eiddence of secondary • 
infection, with a rise of temperature and increased purulent 
discharge from the sinus. Penicillin was ineffective. On 
Aug. 9 culture of the pus gave a growth of coagulase-positive 
Staph, aureus insensitive to penicillin. On -Aug. 14 tenderness 
and deep fluctuation were noted in the left iliac fossa. A large 
lumbar abscess had formed by Aug. 23. This was incised 
and gave adequate drainage. Some improvement followed, 
hut the sinuses m both lumbar regions persisted and the 
patient continued to be mildly pyrexial. A course of sulpha- 
thiazole had no effect, and on Dec. 20, 1948, intramuscular 
streptomycin was begun, 0-5 g. being gi\-en b.d. for eight days 
and then 1 g. h.d. until Jan. 11, 1949. On Deo. 20 a course 
of local streptomycin 1 g. once daily was also begun. 

Healing was rapid, but the sinus on the left side broke . 
down twice subsequently. The streptomycin in this case 
seemed to facilitate rapid surface healing, but deep sup¬ 
puration still continued. Intramuscular injections of-1 g. b.d. 
wpre begun on March 26, 1949, and changed to 0-5 g. sis- 
hourly on April 8. By the end of the month,the sinus had 
soundly healed, arid treatment was discontinued on May 6. 

The sinuses were still soundly healed in October, 1949. 

The remaining 18 cases can he dismissed briefly. An 
were treated with local instillations alone of 0-25-1-0 g. 
once daily, the dose' depending on the extent of the 
sinus, and the sinuses healed in periods ranging from 
two weeks to four months. Seqnestrectomv was done 
in one patient with disease of a hip-joint and great 
trochanter on the same side, while streptomycin treat¬ 
ment was also being given ; the removal of two sequestra 
seemed to hasten healing. In only one other case -was 
healing aided by surgery. This was in a man with a 
small lumbar sinus associated -with spinal disease • 
streptomycin alone seemed to have little efiect, but 
healing took place a week after curettage of the track 


In only 1 of the 18 cases did a sinus break down and 
persist. This was in a woman -with spinal caries who 
had two sinuses which healed with difficulty after 
four months’ treatment; when she was seen subse¬ 
quently at an aftercare clinic one sinus had formed again ; 
so far she has not had a second course of streptomycin. 

The underlying tuberculous foci in these IS cases were 
as follows; 


Foci 

'Spine 
Hip-Joint .. 

Hnce-ioint 

Ankle-joint . 

Shoulder-joint 
Os calcis .. 

Costochondral junctions .. 

Hip-joint and great trochanter {same side) 
Shoulder-Joirit and ankle-jomt .. 


Cases 

a 

3 

1 
1 

2 
2 
1 

1 -■ 


Disctrssiox 


It is instructive to compare these results with those 
obtained by others -with systemic streptomycin. In the ' 
D.S.A. Brock (1948) treated 12 patients with 60 sinuses 
in this way, and 11 of the 12 cases showed striking 
improvement; half the sinuses healed within ten to 
twelve weeks and all had healed after^ twenty weeks. 
The method of administration was by intramuscular 
injection of 0-3 g. four-hourly for ninety to a hundred 
and fifty days. A blood-level of 10-20 pq. per ml. was ' 
attained two hours after injection. In another American 
paper, Bickel et al. (1948) reported on 16 cases of hone 
and joint tuberculosis treated with systemic strepto¬ 
mycin. Sinuses were present in 11 of tbe cases and, judging 
from the individual reports, the sinuses appear to have 
healed in -3 cases as a direct result of streptomycin 
therapy. Varying degrees of improvements were noted 
in others, hut in 2 oases there was no response. The 
general line of treatment was intramuscular injection of 
0-75-2 g. daily in 2-^ doses for ninety to a hundred and 
twenty days. From the North ITales Sanatorium Davis 
(1949) lately reported on 11 cases with 28 sinuses, 5 of 
which had originated in bone and joint. Tbe dosage 
of streptomycin he adopted was usually 1 g. once a day 
intramuscularly, the total dose depending'on the response. 
Of the 28 sinuses, 21 healed within three months and^ 
the remainder after three months. 

"With systemic administration the aim is to maintain 
what IS generally considered to be an effective hacterio-. 
static hlood-streptomycin level,'but a very high concen¬ 
tration qf the antibiotic localised to the region where 
it is most required, even though this is maintained for 
only a relatively short period in the 24 hours, seems to 
be at least equally efficacious. The-streptomycin intro¬ 
duced into a sinus is rapidly absorbed into the blood-' 
stream, and, as would be expected,- the more recent 
the sinus the more rapid the absorption. Two examples 
will illustrate this point. In case 2 a blood-level of 64 pv. 
per ml. was attained an hour after 1 g. had been gi^n 

locally. Another patient,-with tuberculosis of .the spine ' 

and ribs (a recent admission not included in tbis series), 
had had sinuses of the chest waU for more than four 
yeare. Blood-levels of 28, 10, and 0 pg. per ml. were 
attained one, four, and eight hours after the introduction 
of 1 g. of streptomycin locally into the sinuses. 

Some of 'the experimental work supports thfe view 
that streptomycin may benefit the patient’s clinical 
condition even though a bacteriostatic concentration of 
the antibiotic is not maintained during the treatment 
penod. Thus guineapigs infected with tuhercnlosis after 
a course of streptomycin lived on an average 29 davs 
longer than animals not so treated. “ 

A strong argument in favour of treating tuberculous 
smuses with streptomycin administered locally throucrh i 
a fine catheter is that the treatment is painless and 
causes no reaction in the surrounding tissues This is 
of considerable importance when the antibiotic has to 
be given for perhaps three months or more. ' " 

k2 
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DR. CAIRNS, DR. STOnDERS ; DEJSTICILIJN-RESISTANT STAPHYLOCOCCI 


SUMIIAET 

The results obtained in 25 cases of bone and joint 
tuberculosi^-rrith sinuses treated byj.docal installation 
of streptomycin are described and compared rvitb the 
results of intramuscular injection. 

A continuous bacteriostatic blood-level is not essential 
for a satisfactory cbnical result. 

An important advantage of local installation is that it 
is painless ; it also seems to be more effective, than 
intramuscular injection. 

I vrish to thank Mr. L. A. Key for many helpful suggestions, 
and Dr. F. E. T. Scott for performing all the laboratory 
investigations. , , 
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PENICILLIN-RESISTANT STAPHYLOCOCCI 
INCIDENCE IN RELATION .-TO LENGTH OF STAY 
IN HOSPITAL 

H. J. E. Cairns G. A. C. StrarjiERS 
B.M. O.vfd B.Sc., M.B. Edin. 

From the Department of Sactcriology, the Badcliffe Infirmary, 

Oxford 

Barber et al. (1949) and others have reported an 
increasing preponderance of penicillin-resistant strains 
among the pyogenic staphylococci isolated from infections 
arising in hospital. By carrier surveys and phage-typing, 
these- have heen. related to penicillin-resistant strains 
among the doctors and nurses. 

We have tried to ascertain-hotv closely infection ivith 
penicillin-resistant strains is related to the length of 
time spent in hospital. The strains investigated ivere' 
coagulase-positive as tested hy the tube method, and for 
present purposes rve divide them broadly into sensitive 
ani resistant categories according to their reaction on a 
penioiUin-gutter plate (Fleming 1942), containing one 
unit of peniciUin per ml. of agar in the gutter. This 
reaction provides a clear-cut division. In the rare.cases 
-ivheremore than one strain vras isolated from the same 
specimen, the most resistant strain was selected for the 
analysis. 

Of 417 inpatients from whom strains of Staphylococcus 
pyogenes were obtained, 326 had records showing how long 
they had heen in hospital before the organism was 
isolated, and (in the case of the 139 who were receiving 
systemic penicillin) the dimation of peniciUin treatment 
' before its isolation. These 326 patients were divided into 
the following groups ; 

1. Infections arising in hosnitai. \ 

2. Open infections, present on admission and susceptible 
to cross-infeetion. 

3. Closed abscesses, present on admission. 

4. Cases u-liere the infecting rdle of the staphylococcus was 
doubtful. 

5. Cases where no infection was present (e.g., routine nasal 
swabs). 


TABLE I—PROPOBTION OF TENICILLIN-IIESISTAOT STRjMNS OF 

,Staph, pyogenes isolated from 326 tNF.VTiEirTS 


Group of patients 

Total 
strains ^ 

% 

resistant 

X’ 

. 

P 

Closed infections 

70 

19 

11.00 

<0 001 

Open infections .. 

103 

43 

0 13 

0 72 

Possible infections 

57 

46 

1-71 

0-19 

Uninfected 

28 

61 

2 98 

0 08 

Hospitarl infections 

G8 

78 - 


_ _ 

Total 

326 

— 

— 



For the table as a whole, x' = 51 77, P — <0 ODl. 


TABLE H-^PROPORTION OP PENICHilN-RESISTANT STRAINS 

AND ITS RELATION TO THE DURATION OF STAY IN HOSKTAL 
OP 103 PATIENTS ADinTTED AVITH OPEN INFECTIONS 


Time in 
hospital i 

1 Total 

1 strains i 

! 

I 

' resistant 

1 

1 ^ 

0-1 day 

51 

25 

t 




*• ' • 

I 5-42 

0 02 

2—7 days 

27 

52 

1 





1 1-41 

0 23 

8 + days 

25 

68 

I 



For the table as a whole, x' = 13 63, P = 0 001. 


These five groups show conspicuous differences in the 
proportion of penicillin-resistant strains isolated (table i). 
The high incidence of resistance in infections arising in 
hospital is lyell recognised (Barber and Eozwadowska- 
Dowzenko 1948). The difference between the closed and 
the open infections which were present on admission 
to hospital is interesting, however, heeanse similar 
proportions 'of the two groups had had penicillin 
therapy of comparable duration. Either poor access of 
penicillin or the absence of cross-infection could account 
for the significantly smaller number of resistant strains 
isolated from the closed group. Support for the latter 
explanation is gained from further study of the open 
infections. These wore made up as follows : 


Infected-fingers, hands, &o. 

Skin infections .. ' .. 

Otitis media .. 

Otitis externa 

Wound infections (not arising In hospital) 

Caitaneous ulcers . 

Dr.-lining nhsccsses.r 

Antral and sinus infections ..' 
(lonjnnctivitis 

AfisceUnneons_- .. ., •(. 


23 

19 

15 

4 
9 

« I 

t 

5 

6 
6 


Total^ .. ..103 

Table ii shows that, with increasing time in hospital, the 
proportion of resistant strains rose, so that after the first 


TABLE m-^RELATION BETWEEN FENICTLLTN THERAPY, TOTE I*? 

HOSPITAL, AND THE PROPORTION OF FENTOILUN-RESISTAST 
STRAINS (expressed AS FRACTION OF TOTAL STRAINS W EkOH 


Treatment 

Time w hospital 

0-1 day 

2 + days 

Total 

No penicillin 

9/28 

12/22 

21/50 

Penicillin 

4/23 

19/30 

23/53 

Total 

13/51 

31/52 

44/103 


week in hospital -these open cases were Almost indte- 
tinguishable, in respect of penicillin resistance, ro 
infections arismg in hospital (68% and 78% prow | 
resistant strains, respectively). That this effect ’s 
due to treatment with peniciUin is shown in tab e , 
where the con-elation is seen to he with the time spe 
hospital rather than with the presence or absence 
previous penicUlin therapy. 


CONCLUSIONS • 

Our results seem to show that, in stapbylbc®*-®® 
nfections treated with penicillin, resistant strams 
arely emerge if cross-infection were avoided, a bey 
how how rapidly this cross-infecfion occurs in hb®pi • 
We hope to pubbsh separately the section of ^ 
lealing -with the outpatients, who made up the 
f 1000 oases studied. 

We wi-=h to thank Mr. E. L. Yollum, 

ncouragement at nil stages of tbo work, and D r. , 

„r. fbo tr-ontmont of somo of tlio datu. 
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PURE ANTI-E ANTIBODY IN THE SERUM 
OF A Kh-POSITIVE ^YOMAN 


Eluned Steven 
L ond., D.Ob-d:. R.C.O.G., D.C.H. 

ASSISTANT rAHJIATRlCIAN, EI^IE IXGLIS AEEMORIAI. HOSPITAl, 
EDINBCEGH 

This is a report of a cas<? of icterus gravis ivitli 
kemicterus in a Rli-positive baby ivLose parents ivere 
both Eb-positive. The cause -vas a pure anti-E antibody 
found in the mother’s blood. 


CASE-RECORD 

The mother, need 26, hod been married o’/- years and had 
one child, a daughter bom in 1945, who is aln-e and -well. 
She had hod no miscarriages or blood-transfusions. In 
December, 194S, she attended the antenatal clinic,'^jeing 
then two' montlis pregnant. At this stage her blood was 
reported as group B, Rb-positive t IVassermann negative ; 
hsmoglobin S0%. Her health antenatally was good trith 
no toxjemic Fvmptonis. 

A female baby T^as bom spontaneously on June 3, 1949 
(expected dots o'f delivery Jime 27). The liquor was normal 
in colour and the placenta healthy, weiglung 26 oz. At 
birth the baby was vigorous and of healthy appearance and 
■weighed S lb. Eight hours after birth the baby was slightly 
jaundiced, her liver and spleen were not palpable, her hemo¬ 
globin was 140% (Sahli), her red-cell count was 4,000,000 
per c-imn., a blood film showed S nucleated red cells per 
100 white cells and there was no bile in the nrine. 

June 4 .—Jaundice deeper but baby sucking well and 
quite lively. Hb 134%, red cells 4,000,00*0 per c.mm. Coombs 
test weakly positive. Liver and spleen still not palpable. 
Blood film'showed 6 nucleated red cells per 100 wliite cells. 

June 5 .—Jaundice veia* deep and baby more drowsy, 
with cerebral cry and some opisthotonos. Hb 100%, 
falling to S2% by the end of the day, red cells 4,230,000 and 
■white”cells 8200 per o. mm.' Fluids still taken well. Blood 
^ film showed 3 nucleated red cells per 100 white cells. 

June 6.—Jaundice unchanged. Hb 80%, red cells 3.000,000 
per c.mm., icteric index 50 (normal 42. Smith 1946). Baby 
had high-pitched cry and well-marked opisthotonos. 

June 7 .—Baby died with signs of severe kemicterus. 
3Hb 94%, red cells 4,260,000 and white cells 10,800 per c.mm. 
Blood film showed 13 nucleated cells per 100 white cells. 

The mother’s breast-milk tmd saliva -were tested for Rh 
antibodies, but none were detected. 


Necropsy 

The post-mortem appearances were those of a typical case 
of luemolytic disease of the newborn (icterus gra\-is), with 

enlarged liver tmd 

Gjoup A, sT'bS'rrs 

L-l cDE/cdc 
- (Rzr) 


GROUP B 
CDe/cde 
(R.r) 


GROUP B 
CDe/cDE 
(R, Rz) 


6“^ 

Alive 


GROUP 0 


CDc/cDE 
Diedj (RiRz) 
aged 
106 hours 

Genotypes of the family. 


general yelloYrisIi 
staining, and there 
was very severe 
nuclei jaundice. Tbo 
grey matter of the 
cer^dcal cord was also 
intensely stained. A 
blood film showed 23 
nucleated red cells 
per 100 wlute cells. 


AW < 

all late normoblasts except Tor one early normoblast, ^ 
bone-marrow filTn showed active cellular marrow -witl 
erythropoiesis of average amount and normal type am 
with no undue proportion of early forms of nucleate< 
red cells. 

The genotypes of this family are shown in th 
accompanying figure. 

D15CUSSIOK 


The interest of this case lies, first, in the presence in 
the mother’s blood of pure anti-E antibody. With the 
exception of anti-D. single agglntinin anti-Eh sera are 
relatively rare; abont 1% of”anti-Eh sera are s-aid to 
contain anti-E alone (WoHison et al. 194S). I have been 
able to trace very few published reports of similar 
cases; two are mentioned by Eace et al. (1943), one hr 
Eace (1946), one by Dhimond and Abelson (1945), two 


by Wiener et al. (1945) in Eh-positive mothers, and 
Dick (1947) has recorded a casein a Eh-negative-woman. 

Since the mother in my ease was Eh-positive, antibodies 
were not looked for antenatally, but -subsequent tests 
revealed a blocking antibody for E agglutinin, irith-a 
titre of 1.T6, and also a weak saline antibody. 

The second point of interest is that there seems to 
be no reliable means of deciding the form of treatment 
in such cases, when the baby is clioicaEy normal sit birth 
and the blood picture is within normal limits. 

The main e-vidence that tins baby was liable to he 
severely afiected was the early onset of jaundice; hut 
there is no criterion by which one can judge whether 
the disease 'will develop simply into a mild anmmi.a or 
will proceed to damage "of the brain. Jaundice alone is 
insufficient to justify exchange transfusion in the hope 
of preventing the possible development of kemicterus. 
MoUison and Cntbnsb (1949) suggest that the biemo- 
globin and bilirubin of the cord blood may provide the 
most helpful aids to prognosis, but in this case these 
data were not Imown. They also found eTythroblastaemia 
in all their moderate and severe cases, but this did not 
develop in the present case. 

I ■wish to thank Dr. A. Maegregor, o'f the Royal Hospital 
for Sick Cliildten, Edinburgh, for the necropsj- findings. 
Dr. R. A. Cumming for the serological findmgs, and both 
them and Dr. M. Martin, of the Elsie Inglis Memorial Hospital, 
for their interest and advice. 
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POTASSIUAI DEFICIENCY IN 
f,-AYIINOSALICYLIC ACID THERAPY 

GARDIAC .AND PARALYTIC EFFECTS 

F. E. DE W. Cayley 
M.BX., M-D.Lond., MH.C.P. 

SENIOR REGISTRAR, ST. STEFHEN'S HOSPITAE, EONDON 

In patients -with pulmonary tuberculosis under treat- 
■ment with p-aminosalicylic acid (p.a.s.) the seram- ' 
potassium may be dangerously lowered. Two examples 
are described below, one patient developing cardiac 
irregularities and the other a symmetrical pa!^ysis of the 
hands. In a third case (case 1) the semm-potassium 
level was not estimated but the cardiac irregnlarities ' 
present may tveH have resulted from the same cause. 

CASE-RECORDS 

Case 1.—A woman began a course of p.a.s. on June 22, 
1949, the dosage in this and subsequent cases being 3 g. 
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three-hourly for six doses daily. The only disturbance in 
the firet two months was some vomiting in the evening. On 
Aug. 9 her blood-r.A.s. level, calculated as the sodium salt, 
was 10-1 mg. per 100 ml. On Sept. 3, Dr. D’Almero Kok, 
a registrar, foimd that the patient had coupled heart heats ; 
and on Sept. 8 an electrocardiogram showed normal beats 
alternating \vith_ventrioular extrasj'stoles (fig. 1). The blood- 
P.A.s. level at this time was 9-1 mg. per 100 ml. 'When p.a.s, 
was discontinued, on Oct. 1, the coupling of heats ceased. 
The significance of tius was not understood at the time, and 
the serum-potassium was not estimated. 

Case 2.—Tliis woman began a similar course of-P.A.s. on 
Aug. 22. Six weeks later her blood-PrA.s. level was 4-6 mg. 
per 100 ml. On Sept. 28 her temperature Jose to 10I°F. and 
she noticed weakness of her left forefinger, progressing to 
involve all the fingers of her left hand, and next day her right 
hand became similarly affected.' She was found to have 
well-marked wealmess of dorsiflexion of the left wrist with 
wrist-drop, and weakness of the extensors of the fingers, 
interossei, triceps, and deltoid on the left side. The right 
wrist, fingers, and interossei wore more mildlj’ affected. The 
patient had to be fed. There was no sensory loss, and no 
cardiac irregularity was observed. 

The P.A.S. was discontinued immediately. Because of the 
resemblance to familial periodic paralysis, the serum-potassium 
was estimated next day and found to be 13-0 mg. per 100 ml. 
■(normal 10-20 mg.).' The blood-count anddumbar-pimcturo 
fluid were witliin normal limits. 

The paralysis advanced-.no further; it began to improve 
on Oct. 3, and had gone by the 5th. On the 10th the serum- 
potassium was 20-6 mg. per 100 ml. 

Case 3.'—Tlus woman started her course of p.a.s. on Sept. 
10. A month later she complained of palpitations, and on 
tlie morning of Oct. 13 coupled heart beats were felt. An 


A NEW WARM STAGE FOR THE MICROSCOPE 

In out laboratory one of us (T. H. N.) has recently' 
designed a thennostatlcally controlled warm stage, for 
the microscopical examinatioa of living ceils, which we 
. believe has several useful innovations. 

(1) The under-surface^ of the microscope slide (which 
carries the specimen to be examined on its upper surface 
beneath a cover-glass) is flush with the under-siafnce 
of the warm chamber. Conseciuently it is possible to 
bring the substage condenser into contact with the 
tmder-surface of the microscope slide. An oil-immersioa 
objective can thus be used at its full numerical aperture, 
and if required' an oil-immersion substage condenser 
can. also be used. So far as we know, this is impossible 
with other warm chambers. 

(EpThe. warm chamber is made throughout of 
‘ Perspex.’ It is therefore transparent and it is possible 
to see exactly what part of the specimen one is looking 
at, while the lowering of an oil-immersion objective into 
the immei'sion oil is also greatly facilitated. 

(3) The chamber, as made, is designed to fit the 
built-in stage of the standard microscope made by 
Messrs. Cooke, Trougbton, & Simms Ltd. It will also 
fit the' huilt-in stages of other microscopes of the same 
pattern. For other types of built-in mo\ung stages it 
■ jnay be necessary to make minor modifications in the 
"Various cbps, &c., on the upper sm-face of the movbg 
stage. The chamber cannot be used wath the raajoiity 
of “ attachable ” moving stages; it can, however, be 
used when such a stage has been detached, in which 
case the movements must be controlled dh-ectly by 



Pig. 2—Electrocardiogram in case 3 ; depressed S-T segment with 
indeiinite T wave, 

electrocardiogram taken that afternoon, however, showed 
ordinary sinus rhyrthm ; but there was well-marked depression 
of tho s-T segment in all three leads, with no clear-cut t wove, 
rather like a digitalis effect (fig. 2). Tlie blood-r.A.s. level 
at this time was 5 mg. per 100 ml. The serum-potassium 
was found to be only 11-2 mg. per 100 ml. r.A.s. therapy was 
discontinued immediately, and by Oct. 2S the serum-potassium 
had risen to 21-6 mg. per 100 ml. 

DISCUSSION 

Normal sermu-potassium levels have been found in 
other patients being treated with p.a.s, with no cardiac 
or neurological symptoms. 

The ill effects of potassium deficiency in the blood are 
fully described by Gass et al.^ Muscular paralysis from 
this cause is found in famibal periodic paralysis, in 
patients recovering from diabetic coma, in severe thyro¬ 
toxicosis, in chronic nephritis, and after overdosage 
with deoxycoitone. Gass et al. describe tho onset of 
bigeminal rhythm in one of their cases of familial 
periodic paralysis and have found low T waves in such 
conditions. The electiocardiographio changes in potas¬ 
sium deficiency resemble those produced by overdosage 
of digitalis, and it is thought that digitalis affects the 
intracellular concentration of potassium in the heart- 
The cause of the muscular paralysis may lie in an inability 
to release or synthesise acetylcholine at the myoneural 
-junctions. 

I wish to thank Er. A. L. Wingfield for permission to publish 
these cases and Dr. A. G. Signy for the laboratory findings. 

1 "Gass, H., Cherknsky, XhTSavitskr, N. Medicine, Ballimorc. lOiS, 
27, 103. 


hand. 


(4) In the roof of the warm chamber is a la^e circular 
hole I’/s in. in diameter. Covering this apertm-e is a circular 
perspex disc, 2“/* in. in diameter, containing a ceatrol 
hole through which, fitting quite loosely, the object- 
glass can be inserted. When the warm chainher is^ 
moved about by the moving-stage controls, the circular 
disc slides about on the roof of the chamber, thus 
providing complete freedom of movement of the chamber 
and specimen relative to the object-glass ivithout appre¬ 
ciable loss of beat. The dimensions- of these various 
parts are so arranged as to enable the object-glass to 
travel transversely from one extreme edge of the suae 
to the other, and longitudinally over at least I'/i la-’ 
the two movements sufficing to include easily the whole 


surface of an ordinary cover-shp. 

(6) The microscope slide rests in a rectangular hole 
in the floor of the chamber, just large enough to take 
average microscope slide. On one side of tliis ^ 

is a spring clip so that when the slide is placed m tue 
aperture it is held rigidly in position. Jlis a result tucro 
is no back-lash between the microscope slide ana tue 
chamber when the latter is being moved by the 
stage controls; further, the slide can be placed in in 
Warm chamber when the chamber is detached f™® i. 
microscope. The chamber can therefore he 
the patient’s bei^ide and the slide placed in ^ 
immediately after the specimen has been dbtaino . 
The chamber is then kept warm with a portable 
imtil it can be placed on the microscope stage ana 
connected to the mains. , 

(6) The warm stage is heated by an electrical e^ienient 


-liie ouj-rtmu required - -- - . 

be obtained either from a battery or, more eonyemen y, 
via a 6 or 8 volt transformer fi'om the A.c. mams, 
temperature is controlled by a bimetallic timrmo 
and can be kept approximately constant anywneie m 
the range from 22 to tS'C. A small knob PJoFetwS 
from the chamber enables the teinperatuie 

altered at will. A small thormomef or projects irm 

chamber so that the temperatui-e can be watebeU J 
Qbseiwer. We have found that m general the tenip 
n-iU remain constant ^thm about ±1^^ 

control knob. 
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The constancy of the temperature is accurate enough 
for ordinary microscopical vrork on living blood-ceUs 
—^in fact, -svith this machine vre have observed hlood- 
ceils under phase-contrast illumination in a healthy 
' condition for at least six horn's. The constancy of the - 
temperature control is certainly much superior to that 
obtained' 'svith the ordinary microscope -n-ann box, m 
which fluctuations of temperature are produced when the 
observer’s bands are inserted from the sides. 

(7) The warm stage was designed primarily for use 
with phase-contrast illumination. Pi-e-viously we had 
used a warm box and had found it extremely diiflcult^ 
to control th’e various adjustments which have to be 
made so delicately in this type of illumination. Ah 
such difSculties are absent with the warm stage described, 
which in no way interferes 'with the controls of the 
microscope. 

The warm stage has been made for us by Messrs. Kaylene 
Ltd., of IVaterloo Road, Cricklewood, and wo are very 
grateful to them for the trouble they have taken in perfecting 
the details of the design. 

T. H. KrrwiL4.K, f.i.5I.i,.t. 

Senior Technician. Hasmatoloffical Department. 

R. 1/. ‘Waterfieus, m7b. Lond., sr.R.c.F. 

Htcmatologist. 

Gny’s Hospital, London. 
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Malariology 

Editor: Mark E. Botm, M.n., ji.s., mr.n., formerly 
of field staff. International Health Dii'ision, Rockefeller 
Foundation; Director of the Station for Malaria 
Research, U.S.A. PbUadelpbia and London; IV. B. 
Saunders. 1949. 2 vols. Pp. 1643. £8 15s. 

Ik 1930 Dr. Sfark F. Boyd published his Tiiirodxidion 
to Malariology, a modest volume of some 400 pages. 
Since that time, particularly under the stimulus of another 
war in the h-yperendemic malarious areas of the world, 
advances have been great in otu' knowledge of malaria 
and its parasitology, of its insect vectors and the factors 
governing its incidence, of its prevention and control, 
and of its treatment, particularly -with synthetic drugs. 
When. Dr. Boyd wrote his original hook the literature of 
malaria was already voluminous and polyglot, and it has 
since increased to the dimensions of a tower of Babel, 
With the assistance of 64 autlioritatire collaborators 
of various nationalities, Dr. Boyd in these two volumes 
has once more collated modem knowledge of malaria. 
Recognised authorities from North, Central, and South 
America, from Britain and her Colonies, from the British f 
Dominions, and from PYance and Russia contribute to 
an erudite, comprebensive, and catholic work. Bu1> 
even since this book went to the press English workers 
have demonstrated the existence of exoerythrocytic 
cycles of development of Plasmodium vivax and of 
P. falciparum in the human liver; so some sections of 
the book are already partly out of date, and others will 
soon require modification—as inevitably happens with 
any published work on a subject growing so rapidly. 
Most of the opinions expressed •will he generally shared; 
but though, in the chapter beaded Treatment of Patent 
Infections (that is, the treatment of clinical attacks of 
malaria), the statement may be acceptable that mepacrine 
by intramuscular injection is safe, effective, and the 
treatment of choice in grave cases of falciparum malaiia, 

_ the assertions that there are no indications for the 
parenteral use of quinine, and that the intravenous 
use of this drug is attended by “ a mortality of 33 per 
cent, in a preventable and a curable disease ’’ are not in 
accord -with the experience of the past half-centurv, 

- during most of which there has been no alternative to 
quinine in the drug treatment of the malaria infections. 
This chapter is not as Well documented as the rest, 
and the brief list of references is confined to recent work 
in the United States and personal communications. 
There is a substantial hodyvof opinion that quinine, 
given intravenously, is still the best remedy when 
permcious signs manifest themselves during the course 
of a malignant tertian malaria. Admittedly no drug 
so far has proved entirely satisfactory in the radical 
treatment of a malarial infection, and opinions must 
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differ as to the 'virtues and manner of presentation of those 
available ; but such sweeping eondemnation of- one of' 
them without reference to -wider experience is svuq>rising 
in a Work of this nature. 

If there is room for differences of opinion there is ako 
no doubt that this hook is indispensable to all malario- 
logists. And, though it is not prirnai-ily intended for the 
ordinary practitioner of medicine in the tropics, he ■will 
find it an invaluable source of reference. 

Mr. Carlyle my Patient 

JAjfES L. Hattltday. London: Heinemann. 1949. 

Pp. 227. 15s. 

Aky dyspeptic man of letters reading this book may 
well say of Dr. Halliday. as Arbuthnot said of GurU, 
that he has added another to the terrors _ of death: 
psycbo-analysis-by-guesswork in this fashion Would 
he a disagreeable post-mortem fate. Psychiatrists have 
often tried to diagnose the mental ills of the illustrious, 
their cohjectm-es being of value in proportion to their 
clinical abihties and the amount of relevant information. 
Dr. Halliday, who, though an enthusiast for psycho; 
analysis, is not a psychiatrist, disclaims any attempt 
to explain Carlyle ; he aims otdy to show that “ when 
we study his life by psychosomatic and psychosocial 
approaches, certain relations are revealed which enable 
us to form concepts that are of practical sigmficanch." 
These relations—or these concepts—are mostly'expressed 
by Dr. Halliday in anal metaphors, and those general 
readers who have never before learnt of the Freudian 
theory of stages of libldinal development -will find this 
novel way of looking at Carlyle’s personality' and 
•writings surprising as wpU as ingenious. The picture of 
>Ir. Carlyle which emerges is not attractive, and we may 
assume that Dr. Halliday would have no difficulty in 
imderstanding Freud’s remark, after he had ■written a 
study of Dostoievsky, that he did not really like the 
Russian author and that outside his clinical practice 
he was-intolerant towards men of pathological nature. 
With a great deal that is suggestive and well 'written. 
Dr. Halliday mingles far-fetched guesses expressed in such 
language as “ at last, on that warm afternoon in June, 
the ego made contact 'uith the Terrible-Father complex." 
At this encmmter, a flash of psychic energy from.the 
complex passed over to the ego.” In spite of passages 
Tike this, the book is a lively expansion and support 
of Leslie Stephen’s opinion that Carlyle's letters and 
autobiographical writings ‘‘ whether they attract or 
repel sympathy, "are at least a series of documents of 
profound interest to any one who cares to study 
character ”; though Dr. Halliday would probably 
deny the further statement that they ’' display an almost 
unique idiosyncrasy.” 


Aavances m Fooa Kesearch 

Vbl. u. Editors : E. M. Mrak, Universitv of Califoriiia ; 
George F. Stewart, Iowa State College. New York! 
Academic Press. 1949. Pp. 558. SS.SO. 

The recent report of the Medical Research Council 
for the years 1945-48 called attention to the increasing 
sophistication of food, and the appearance of this 
volmae gives some idea of the way in which chemistrv, 
engineering, and the most complicated industrial processes 
contribute to the preparation of the food that many of 
^ ®®t -without a thought for what bas gone before. 
Who would have supposed for instance, that ingenious 
men had been using ion exchange resins to remove the 
bitter calcium malate from apple syrup ? 

There are nine articles in this volume. The one which 
deals -with thermobacteriology as applied to food-pro¬ 
cessing is mathematical but reassuring. “ During the 
past 20 yeare and more not a single case of botulism 
has been attributable to the consumption ofcommerciaUv 
canned foods." This is good; and the article on the 
quartemap- ammonium compounds, which seem to have 
a great future as dismfectants for containers and utensils. 
K mteresting. So is the one on the spoilage of fish and 
its preservation by chilling ; hut the long final article on 
spray dpmg, excellent though it may be, is too technical 
people outside the industry. Some of the articles 
show that nature is not likely to yield up some of her 
secrete so ei^ily as others. Man has still a lot to learn 
about the chemistry of fruit and vegetable flavours it 
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seems ; and it is diflicult to grade or rate food by sensory countries rritb different social organisations, but almost 
tests. Yet the tea-tasters do it, and there are men rv’bo all are concerned mainly unth the common endopsyohit 
can forecast the quality of mintage port 25 years ahead, diflicultics rvliich Jead to delinquent bella^^onl■. One 

The volume also contains a short article on the pharma- contrihutor, the medical historian Gfegory Zilboorg, 

cology of D.D.T. and one on the histological changes - says that psycho-analysis has always looked upon society 
induced by the processing of vegetables and fi’uits. Bach rrith suspicion and hostility, as the big reality vMch 
article carries a considerable bibliography. thwarts the iudividuars freedom and development: 

Truly this journal is a sign of the times : but are they ZUboorg’s discussion of this view, and of its implications 

altogether good times? Were we perhaps as well off in the psycho-analyst’s attitude towards the criminal, 

eating u'ee^s as vre are with d.d.t., and is all that raises some questions of urgency regarding the psychi- 

polyoxyethylene as good for us as it is for the taste of atrist’s—and indeed every doctor’s—^social responsibility 

the bread to which it has been added ? Time will tell. Among the other articles are two surveys, both coining 
Meanwhile those who wish to he kept up to date about from London, but amazingly'discrepant in tone and 

the technology and processing of food ’ will probably emphasis : one is by Dorothy Aj'chibald. on the services 

find that the succeeding volumes of this journal will give for I/ondon’e difficult hoys, and the other by Edward 
them plenty of food—^for thought. Glover, outlining the investigation and treatment of 

delinquency in Great ’Britam between 1912 and 1018. 
Am Outline of Psycho-analysis Other contributoi’S in London include Anna Ereud and 

SiOMUjm Eheup. Autl'orised Panslation by James the late Kate Briedlander. 

Strachey. London : Hogarth Press. 1949. " Pp. 84. -- 


8 s. 6d. 

This last of Breud’s writings is succinct, as its purpose 
requires: for he intended it as a concise dogmatic 
statement of the doctrines of psycho-analysis. In the 
introductory note he makes probably the most dogmatic 
statement ot all: “ the teacliings of psycho-analysis are 
bated upon an incalculable number of observations and 
experiences, and no one who has not repeated these 
observations upon himself or upon others is in a position 
bo arrive at an independent judgment of it.” This 
round assertion warning off any critical trespasser is_ a 
prelude to nine brief chapters, quite free from a take-it- 
or-leave-it liarsbnesSj couched in that style of explanation 
which Freud habitually adopted : he seemed to address 
always the friendly, not too prejudiced, listener eager to 
be instructed. The book is therefore neither dry nor 
bare, in spite of its brevity : and it combines authority 
nith verbal simplicity in a way which lesser wiateiB on 
psycho-analysis hardly ever attain, .__ 

Die Angstneurose: Entstchung und Hfeilung 

\V. Bttteb, M.D., ra.D. Berne : Huber. 1948. Pp. 192. 

• Sw. fr. 9.80. 

Dr. Bitter holds that the theory and practice of 
divergent schools (such as those which originated with 
Freud and Jung) should be used fully, in accordance with 
the needs of individual patients.' He illustrates tliis in 
a series of well-written chapters on the {etiologypsycho¬ 
pathology, and therapy of nem'otic anxiety, which show 
a wide acquaintance with the relevant German literature. 
He seems, however, to have escaped the rigours of a 
formal traim’ng in psycho-analysis or in the individual 
psychology of Jung ; he is therefore bold enough to 
describe in two detailed case-reports how he treated 
Miss B by analysis after the manner of Freud, and 
Sill’s. C by analysis after the manner of Jung. Such 
virtuosity would hardly be possible in this country, 
where the analyst’s allegiance sits closer and more 
exclusively on him. Dr. Bitter does not hold, that elabor¬ 
ate psycho-analysis is needed for the bulk of patients 
with neurotic anxiety: bi’iefer treatment, well withhi 
the competence of the begmner in psychotherapy, is 
efficacious with many of these, and Ms book is a plea 
for more extensive concern with the resolution of these 
patients’ conflicts, by means of some of the sinipler 
methods be describes. 


Searchlights on Delinquency 

New Psticho-analylio Studies. Dedicated to Piof. August 
Aiohhorn on his 70tli birthday. Editor: K.R. Eissler, 
&t.n., rmn. London: Imago Publishing Co. 1949. 
Pp,'456. 306'. 

Professor August Aichhorn wrote his book on 
VerwMwloste Jugend in 1925. In it be advocated methods 
of treating delinquency wMoh were based on psycho- 
analvsis and on bis experience as a teacher and or„anfeeL 
of settlements for wayward neglected yo^g people. Mis 
forSiSon of the libidinal structure of neurotic delm- 
-w-as accented bv psycho-analysts ; it did not 
&reak new theoretical f^^ound but eMa^ed 
\rhprpin analvtic theorv could be apphed. bmee tneu 
manv^nMyste have Concerned themselves witli such 
prXoms The 30 papem in tins volume come from 


Bennett’s Materia Medica and Pharmacy (5fU ed. 
London: H. K. Leivis & Co. 1950. Pp. 276. I 65 .).—'ais was 
always a dear compact little book. It first appealed in 1908, 
and Mr. H. 6 . Kolfe, who has revised-it, tells us in lus preface 
that he has had, the great help and entouragenient of 
Mr. Heginald E. Bennett liimself. iThat he does not tell us 
is the .story beliind the appeaianoe, after a lapse of 29 years, 
of this new edition. AnjOiow, here it is again, o smfl!! 
plump phoenix, packed with nourisliment from the Sritish 
Pharmacopmia of 1948. 

Textbook of Physiology (originally by Williom H. 
Howell, si.n. IGth ed. Pbilndelphin and London: b. B. 
Saunders. 1949. Pp. 1258, £2 10 s.).~Dr.JolmF. Pulton and 
his team of collaborators have produced a welcome now 
edition of tills standard work. It is now the riolie> by “ 
long section on the endoorines by Dr. Jane Bussell. Tho section 
on tho electrocardiogram, always fall, has been 
rewitten by Dr. Louis H. Nahiun and Dr. H.M. Chomoffso 
as to include new work on unipolar e.o.o.s and to set on 
some general principles of interpietation. There am also 
chapters on the gastro-intestinal tract, muscle, the cereoio- 
spinal fluid, and' tho physioiogy of micturition. The rest 01 
tJie work has been revised and pruned, to keep the ba a 
true and the book wieldy. 

Buchanan’s Manual of Anatomy (Sth ed. 

Baii!i 6 ro, Tindall, and Cox. 1949. Pp. 1619. 
edition has the same format and length as *bp Jas , 
retains the original drairings by J. T. Murray ' 

IPood Jones, f.B.s., as editor, restored to the seyentli ed 1 
It is true that these m-e, as he says, clear and j 

' drawings; but some of the blocks are now getting so oia an 
dark that careful study is needed to identify detail, 
fact the clearest drawmgs in the book are those , • 

an unobtrusive W. J. in the cornet. No colour JS 
principle ; but perhaps those wiio find that colour b P _ 
might spend a happy hour or two with coloured oh ’ 
paper is good enough to stand it, and there are wors 
memorising structures. 

Physiology in Health and Disease (5th ed. London: 
Henry Kimpton. 1949. Pp. ^^42. 70s.). In 
now edition of his work, Prof. Carl J. Wiggers, jjgUy 

has had the help of various members oflus staff; 7,’.’^rn 

individual work may have acquired, for students o 
Beserve University, something of a gpnsc of 

preface tells us that ho has rewsed tho text, m ,arial, 
“ again examining facts, statements, brgamsation ot 
&c., with the idea of bringing them into ^ntivo 

discoveries as well as with now viewpomts m c 
medical education. Meio patehw'ork upon the old . 
constitute revision.” With this aim m view b® 
much new matelial on biophysics, and bas levrsed t!i ^ 

on subjects of such daily interest as pain, beadacbo, pa™ 
coagulation, coronary occlusionr and bypertcnsi 
discusses experimental neurosis, and gives a chap 
physiological basis of psychosomatic reactions wtuc' 
the student viridly that organs wliicli develop „tres 
disorders are acting in response to messages sent Iro 
luglier up and rnnning along well-defined risvcho- 

on these lines, the student is less likely to regard the r 
somatic disoiders as an irritating piece of magic pro 
patients to annoy their friendav 
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' Physical Activity and Paralysis in 
Poliomyelitis 

The relation between physical activity and the 
subsequent development of paralysis in anterior 
poliomyelitis is of both practical and theoretical 
importance. There has been an impression for 
many years that severe paralysis may be precipitated 
by strenuous'activity in the preparalytfc stage of the 
disease, but Ritchie Rhssell ^ was the first to gather 
reliable evidence on this point. HTe studied 44 patients 
in the 1947 epidemic in England, obtaming detailed 
histories of their early s3Tnptoni3 and of their activities 
after the onset of symptoms and in the three days 
immediately preceding the onset. He foimd no correla¬ 
tion between physical activity in the three days before 
the onset and the degree of the subsequent paralysis, 
but he showed conclusivelj* that physical activitj' 
during the 48 hours after the onset predisposed to 
severe paralysis, whereas patients who rested in 
bed fi'om the start of their symptoms were unlikeh’ 
to develop a disabling paraljsis. Subsequently* 
he studied a further 56 cases from the same epidemic 
and confirmed his previous findings, and HArgbeaves,* 
after a comjjarable study of 30" patients, agreed 
with his conclusions. 

In the United States, HoRSXiiA>'E *■ has investigated 
411 cases of poliomyelitis in the 1948 epidemic on 
similar lines. About 20% of these patients had a 
prodromal stage of mild fever and constitutional 
svmptoms lasting one or two days and then subsiding, 
to be succeeded three or four days later by a rise 
of temperature and sj-mptoms of the meningitic 
phase of the disease. She found no significant difference 
in the amount of physical exercise taken in this 
prodromal phase between those who were eventually 
free from paralysis or only slightly paralj'sed and 
those who developed moderate or severe paralysis. 
But her findings were quite different when the 
meningitic stage was considered. Physical activity 
in the three days before the start of meningitic 
symptoms did not seem to affect the subsequent 
paralysis, but any physical exertion in the 48 hours 
after the onset undoubtedly made the patient more 
likely to develop moderate or severe paralysis. The 
incidence of paralysis was very much lower in those 
who rested in bed as soon as symptoms started; 
and of the patients who in fact developed moderate 
or severe parah’sis, only 9% had stayed in bed or 
taken only mi n i m al physical exercise during the 
24 hours after, the onset of symptoms, while'^ 74% 
had continued with their normal activities. There 

1. Ru?=^ll, W. R. Brit, mcd. J. 1947, ii, 10'>3 

2. Ibid, 1949, i, 465. 

3. HarsTeares, E. R. Jbid, 1948, ii, 1021. 

4. Horstmann, D. 31. J. Amer. med. Ass. 1950, 142, 236. 


were 64 cases of bulbar involvement in Horstmaztx’s 
series, of which 9 were onh' mild; but in this group, 
in contrast to those with spinal involvement, no 
correlation was foimd between physical activity 
after the onset of symptoms and the subsequent 
disability. 

Isolated case-histories sometimes suggest that 
individual muscles which are used excessively during 
the preparalytic phase are likely to be the site of 
subsequent paralysis, and in this issue (p. 460) a doctor 
who performed a difficult'forceps delivery while he 
was in the early stage of XKjhomyelitis gives a good 
example of this. Usually, however, this possible 
association is difficult to establish or refute because 
of the complexity of most physical actiirties. 
Hoest 3IA2>>* found ^ that left-sided paralysis was- 
rather commoner in the 28 left-handed patients in 
her series than in the 186 right-handed ones, but she 
could not produce any more detailed evidence. 

The practical lesson to be learnt from Ritchie 
Russell and Hoestsiaxe's studies is that patients 
must be confined to bed at the beginning of the 
preparalytic phase. In sporadic cases, particularlv 
in adults, this may be impossible. But in .the polio¬ 
myelitis season the aim should he to keep in bed 
all children with mild febrile’ illnesses accompanied 
by headache and muscle pains. An energetic pub- 
licitj' campaign will be needed to convince parents 
and school teachers that complete rest is essential. 
On no account must anyone try to “ work off ” such 
symptoms. School sports and the like should so 
far as possible be held outside the poliomyelitis 
season. The theoretical implications are not so clear. 
It is generally agreed that during the preparalytic 
stage the virus is invading the central nervous system, 
and the susceptibility of the anterior horn cells'to the 
attacks of the virus probably depends on various 
factors, including nutrition.^ ' It has been shown ® 
in experimental poliomyelitis in monkeys that 
exhausting exercise and chilling increase the incidence 
and severity of paralysis, and conversely * that 
division of a peripheral nerve a few daj^ before 
infection will protect the anterior horn cells associated 
with that nerve from damage by the virus. Thus 
when the poliomyelitis virus h^ already invaded 
the nervous system, one factor which increases the" 
chances of damage to anterior horn cells is physiological 
activity of those cells. 


iiie How of Lymph 

post-Harveian era it seems self-evidenf 
that the blood is pumped along by the rhythmicani 
contectmg heart. But for the lymph there is nc 
^vious propelling mechanism in mammals. The 
frog IS more fortunate, for it has two pairs of Ivmpt 
hearts, and as a result of their activity the flow of 
lymph through the frog's lymphatic vessels in ^4 
Imuis may amount to fifty times its blood-volume's = 
^e generaUy accepted View is that the mammalian 
lymphatic system possesses no intrinsic pmnpino 
machmeiy and that the lymph is moved ilonv h? 

5. Bodian, D. Ibid, 194S, 4S, S7 ^ ----- 

P- By,. 19is. 

Xew Yor^'’l9n^°’ Mechanisms in Poliomrelitis. 

i; I: 
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seems ; and it is difficult to grade or fateibod by sensory- 
tests. Yet the tea-tasters do it, and there are men who 
can forecast the quality of vintage port 25 years-ahead. 
The volume also contains a short article on the pharma¬ 
cology of D.D.T. and one on the histological changes - 
induced by the processing of vegetables and fruits. Each 
article carries a considerable bibliography. 

Tndy this immial is a sign of the times ; but are they 
altogether good times ? Were we perhaps as vreU off 
eating weevils as vre are with d.p.t., and is all that 
polyoxyethylene as good for us as it is for the taste of 
the bread to which it has been added ? Time -will teU. 
ileanwhUe those who wish to be kept up to date about^ 
the technology and processing of food' -will probably 
find that the succeeding volumes of this journal rvill give 
them plenty of food—for thought. 

An Outline of Psycho-analysis 

SiGsmxn IhEUD. Authorised teanslalion hy James 
Strachey. London : Hogarth Press. 1949. - Pp. 84. 
8s. 6d. 

This last of Ereud’s ivritings is succinct, as its purpose 
requires: for he intended it as a concise dogmatic 
statement of the doctrines of psycho-analysis. In the 
introductory note he makes probably the most dogmatic 
statement ot aU : “ the teacliings of psycho-analysis are \ 
ba:=ed upon an incalculable number of observations and 
experiences, and no one who has not repeated these 
observations upon himself or upon others is in a position 
to arrive at an independent judgment of it.” This 
round assertion warning off any critical trespasser is_ a 
prelude to nine brief chapters, quite free from a take-it- 
or-leave-it harshness, couched in that style of explanation 
which Freud habitually adopted : he seemed to address 
always the friendly, nob too prejudiced, listener eager to 
be instructed. The book is therefore neither dry nor 
bare, in spite of its brevity : and it combines authority 
■with verbal simplicity in a way which lesser -writers on 
psycho-analysis hardly ever attain. _ 

Die Angstneurose: Entstehung und Heilung 

TV. Bitteb, m.d,, ph.d. Berne : Huber. 1948. Pp. 192. 
Sw. fr. 9.80. 

Dr. Bitter holds that the theory and practice of 
divergent schools (such as those which originated with 
Ereud and Jung) should he used fully, in accordance wth 
the needs of individual patients.' He illustrates this in 
a series of well-written chapters on the jetiology, psycho¬ 
pathology, and therapy of neurotic anxiety, whicb^show 
a wide acquaintance -with the relevant German literature. 
He seems, however, to have escaped the rigours of a 
formal training in psycho-analysis or in the indi-vidual 
psychology of Jung; he is therefore bold enough to 
describe in two detailed case-reports how he treated 
Miss B by analysis after the manner of Freud, and 
Mrs. C by analysis after the manner of Jymg. Such 
virtuosity would hardly he possible in this country, 
where the analyst’s allegiance sits closer and more 
exclusively on him. Dr. Bitter does not hold that elabocr 
• ate psycho-analysis is needed for the bulk of patiente 
with neurotic anxiety: briefer treatment, well vrathin. 
the competence of the beginner in psychotherapy, is 
efficacious with many of these, and lus book is a plea 
for more extensive concern ivith the resolutira of these 
patients’ conflicts, by means of some of the simpler 
methods he describes. 


larchlights on Delinquency 

New Psycho-analytic Studies. Dedicated to Brof. August 
Aichhorn on his 70th birthday. : K. B. B.ssler, 

JI.D., rn.P. London: Imago Publishing Co. 1949. 
Pp. 456. 30a. 

Professor August Aichhorn wrote his boob ou 
erwalirfoste Jufend in 1925, In it be advocated m^hods 
' treatino- delinouency which were ba.sed on psyeno 
lalvsis and on his experience as a teacher and orgaiMer 

hevein analytic theory could be ^ . -vritli such 

ShfemT^^T^ ^S^paper r tur^- 


countries with different social organisations, but almost 
all are concerned- mainly with the common endopsychie 
difficidties which lead to delinquent b^aviour. 'One 
contributor, the medical historian Gf%ory Zilbootg, 
says that psycho-analysis has always looked upon society ' 
with suspicion and_ hostility, as the big reality ivliich 
thwarts the individual’s freedom and development; 
Zilhoorg’s discussion of this view, and of its implications 
in the psycho-analyst’s attitude towards the criminal, 
raises some questions of urgency regarding the psychi¬ 
atrist’s—and indeed every doctor’s—^social responsibility. 
Among the other articles are two suiveys, both coming 
from London, but amazingly" discrepant in tone and 
emphasis : one is by Dorothy Archibald, oh the services 
for liOndon’s difficult boys, and the other by Edward 
Glover, outUning the investigation and treatment of 
delinquency in Great 'Britain between 1912 and 1948. 
Otlier contributors in London include Anna Ereud and 
the late Kate Eriedlander. 


Bennett’s Materia Medica and Pharmacy (5th cd. 
London: H. K. Lewis & Co. 1950. Pp. 276. 16s.).—-was 
al-ways a clear compact little hook. It first appeai-ed in 1908, 
and iilr. H. G. Rolfe, who has revised it, tells us in his preface 
tliat he has had, the great help and encouragement of 
Mr. Reginald R. Bennett himself. IVhat he does not tell us 
is the ,story beliind the appearance, after a lapse of 29 years, 
of this new edition. Anyhow, here it is again, a small 
plump pheenix, packed with nourisliment from the British 
Pharmacopccia of 194S. 

Textbook of Physiology (originally by William H. 
Howell, M.D. 16th ed. Philadelphia and London: W. B. 
Saunders. 1949. Pp. 1258. £2 10 s.).—Dr. John P. Pulton ani 
his team of collaborators- have produced a _ -welcome new 
edition of this standard work. It is now the richer by a new 
long section on the endoorines by Dr. Jane Bussell. The section 
on the electrocardiogram, always full, has been completely 
rewritten by Dr. Louis H. Nahum and Dr. H. M. ChernoS s 
as to include new work on unipolar .e.c.o.s and to set on 
some general principles of interpretation. There are also ne ^ 
chapters on the gastro-intestinal tract, muscle, the ner*®”! 
spinal fluid, and' the physiology of micturition. The res 
the work has been re-vised and pruned, to keep the oaian 
true and the book wieldy. 


Buchanan’s Manual of Anatomy (8th ed. 

Baffiihre, Tindall, and Cox. 1949. Pp. 1616. 
edition has the same format and length as me laM, an 
retains tlie onginal drawings by J. T. Murray which Ero . • 
AVood Jones, f.b.s., as editor, restored to the seventh ethh • 
It is true that these are, as he says, clear and beantmi 

drawings; but some of the blocks are now gettmg so . 

dark that careful study is needed to identify detail; 
fact the clearest drawings in the book are those i)™ ' 

an unobtrusive AV. J. in the cornet. No colour i® j 
principle ; but perhaps those who find that colom he P 
might spend a happy hour or two with coloured 
paper is good enough to stand it, and there are wors 
memorising structures. 

Physiology in Health and Disease (5th ed. 

Henry Kimpton. 1949. Pp. 1^2. 70s.). In P™Pp, .fjand, 
new edition of his w-ork, Prof. Carl J. Albers, 
has had the help of various members of his staff; so 
mdi-vidual work may have acquired, for students o 
Reserve University, something of a f^dy fiavo ■ j- 
preface tells us that ho has revised the text, m the sem 
‘‘ again examining facts, statements, <’fSamsation o[maw 
&C.T with the idea of bringing them mto conformity will n 
discoveries as well as with now mewpomts “ cowmr 
medical education. Mwe patchwork upon the old dw®J 
institute rerision.” AVith this aim m view he has mri 
Much new material on biophysics, and has rensed tb® • 
msubiects of such daily mterest as pam, headache, paraiJ®' 
loaeulkon, -coronary ocobisiom and hyperfrnsion. ^ 
iiscusses experimental neurosis, and gives a chapter m 
ohysiological basis of If 

ihe student viridly that organs which develop 
lisorders are acting in response to messages sent from emuro 
ugher up and running along well-defined pathways 
,n these fines, the student is less likely to regard the psj =H° 
:omatic disoidera as an irntatmg piece of magic produced by 
patients to annoy their fnendg^ 
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tbe propulsion of mammalian lymph. However, where 
intrinsic contractilit\’ of peripheral lymphatics does 
exist, how is the mechanism controlled 1 'Sirmr 
could not demonstrate any clear-cut effect on the 
Ijmph vessels and Ijmpli-flow after either-section or 
stimulation of the femoral and sciatic nerves, though 
local application of adrenaline or pituitarj’’ extract 
produced definite contraction. His experiments throw 
"no light on the problem wliich often confronts investi¬ 
gators—^the occasional complete “ dryness ” of a 
region from whose Ijmphatics there is usually TC fair 
flow of Ijmph. But localised spasm of contractile 
vessels is clearly a possible explanation. 


Morbidity in Infanqr 


The latest of the social-medicine reports from 
Luton raises a niunher of important issues; Illness 
in Infancy'^ is a study bj* Dr. B. il. Dykes, the 
medical ofiScer of health, of infant morbidity in this 
industrial town of 110,000 inhabitants. It is con¬ 
cerned with the infants born there in 1945 who 
could be observed throughout their first year; 
these numbered 1498, comprising 79% of- the total 
births. 


Disease incidents were established by one of the 
following criteria : (a) confinement to bed for at least 
48 hours ; (6) the calling of a doctor ; (c) the produc¬ 
tion of a recognised disability. Among the 1498 infants, 
there .were 564 disease incidents during the first year 
of life—^an average of 1 incident for every 2-6 infants 
—and more than half of the incidents were concen¬ 
trated in less than 7% of the infants. Nearly half of 
the, illnesses were respiratory ; gastro-enteritis and 
whooping-cough each accounted,for 11%, and measles 
for 7%; accidents, including bums, accoimted for 
onlj’ 1%. The proportionate distribution of the 
causes of first and second illnesses did not difier 
greatly. The social class of the father had no significant 
influence on the morbidity-rate or on the duration 
of illness. The general belief that the larger the family 
the higher the incidence of disease in the yoimgest 
member during infancy was confirmed; but the 
advantage enjoyed in the first year by the only child 
over the jmungest of several was only small. In Luton, 
with its comparatively favourable social conditions, 
the standard of housing had no important eflect on 
the incidence of illness. The breast-feeding history 
was illuminating : the age of weaning was independent 
of famil 5 ^ size, social class, and housing standard ; and 
with the notable exception of gastro-enteritis the age 
of weaning was the same in infants who fell ill as in 
those who remained well. In those who developed 
gastro-enteritis weaning took place particularly 
early. 

Of the whole group 90 (7%) with the worst sickness 
records had an average of 63 days of illness. These 
were compared with an equal number of infants who 
had not suffered any iUness. The two groups were 
reasonably well matched for social class, family size, 
maternal age, incidence of prematurity, birth weight, 
breast-feeding historj-, and room-population density! 
Thus attention came to be centred on constitutional 


I. Illnc|s in Inlancvi ^ Comparative Stndv of Infant Sicknes 
and Infant Mortality in Lnton. By R. M. Dvkes, d p.h 
medic^ oflBcer of health, Lnton ; -with a foreword by Prol 
I^ed Grundy. MJ>. Pnbbshed by the Health Departmenl 
Town Hall. Lnton. Pp. 46. Zs. 6d. 


factors and the standard of infant care. Assessment 
by health visitors-showed that the standard of care 
was similar in the two groups ; and since the standard 
varied directlj' with the social class, whereas the 
incidence of morbidity did not, tliis could not have 
been important in determining morbidity. IVliile 
acknowledging that it is “ scientifically foolhardy ” to 
attribute the difference to constitutional factors 
simply because other causes have been excluded, - 
Dykes sees no alternative ; and he suggests that the' 
constitutional theory is supported by the dispropor- 
tionatel 3 ' large number of respiratorj-and skin'diseases 
in tbe high-incidence group—a view to which most 
clinicians would subscribe. ^ 

Luton is a prosperous industrial town in south-east' 
England, enjo^ung a better climate thamnuch of the 
British Isles ; and rightly tbe report emphasises that 
Luton’s experience maj’^ not reflect the experience of 
other towns or of rural areas. In Luton, which has , 
no social morbiditj’-gradient. infant morbidity would 
apparently not be reduced by raising the standard of 
living of the less well-to-do sections of the community. 

In cities with congested slums this would almost 
certainly not hold true. Happily, a few similar studies 
are being conducted elsewhere in the country, and it 
win be of great value to compare the results. Clearly," 
in places with a social morbiditj--gradient, if the 
circumstances, of the less favoured groups could be 
raised to tbe level prevailing in tbe prosperous town ' 
of Luton, infant morbidity would be reduced. There 
may be a social level (perhaps alreadj' attained in 
Luton) bejmnd which further social improvement would. 

have little or no effect on morbidity. 

In Luton, as elsewhere, the infant-mortality rate 
varies with the social class; during the three years 
1945-47 the rate was 31 per 1000 legitimate live 
births in classes i-nr, compared with 52 in classes i 
IV and V. This demonstration of a mortality gradient 
where there is no morbidity gradient confirms the 
value of the infant-mortality rate as an index of 
standards of living in the widest sense. It shous that ' 
differences between the social classes, which appear ' 
to be without effect on morbidity incidence, play a 
material part in determining the risk of death. There 
are two possible explanations; either infants in 
poorer circumstances have a relativelj^ lower resistance 
to established disease, or else the sick infant needs 
for the best chance of recover\-, a standard of care 
which is given in some social groups and not'in others. 
The first of these possibilities is unlikely ; the second 
is much more acceptable, for it i^ supported by the 
causes of death. In the 1945 group 36% of the deaths 
were caused by respiratory and gastro-intestinal 
infections, many of them regarded as preventable ; 
_and in the lower-income groups medical aid was less 
often obtained than in the higher-income groups. 
Desire to avoid ej^ense was, it seems, a more irnpor- 
tant reason for this than less well-developed parental' 
solicitude or judgment: and a possible" implication is 
that the National Health Service, which gives every¬ 
one the right to obtain medical assistance without 
charge, may contribute to a further fall in mortality ' 
M fact the sharp fafl in 1949 may be partly explained 
in tl^ way. The vital role of a highly organised and 
efiicient health service in reducing infant mortalitv 
has been amply demonstrated in Chicago . ' 
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forces outside tlie system.^® The extrinsic forces are 
effective because of the manj'’ valves present in all 
except the smallest lymph vessels. In thin-waUed 
Ijonphatics distended with IjTuph these closelj’^ placed 
valves give rise to a characteristic beaded appearance, 
and they are a frequent source of trouble hi experi¬ 
ments involving lymphatic cannulation. Valves are 
not fomid in the lymphatic vessels of fishes, amphibia, 
or reptiles; they make their first appearance in 
mammals, concurrent!}’- ivith the extensive develop¬ 
ment of lymph-glands. 

Once valves have developed, au}’^ form of extrinsic 
pressure on the vessels, whether active or passive, 
■n-fil propel the l 5 Tnph along. Thus, in an ansesthetised 
dog, if a cannula is inserted into one of the medium- 
Yized collecting tpunlcs near the ankle there is no 
spontaneous flow of Ij’mph. But if the pad of the foot 
is squeezed and the foot is massaged a steadj’ flow of 
Ijnnph usually begins. A similar flow occurs if the 
animal is allowed to recover from the antesthetie 
and then walk or run a bout. These simple experi¬ 

ments illustrate one of the main wa 3 ’S in wliich com¬ 
plete immobiUsation of inflamed limbs is beneficial: 
it reduces l 5 Tnph-flow, and the consequent spread of 
bacteria along lymphatics, to a minimum. As would- 
be expected if muscular contraction produces tymph 
movement, the Ij'mph-trunks draining the heart 
always show a steady flow. The heart is in fact a 
particularly favourable organ for the study of Ijnnph- 
flow, because all the Ijunph leaving it can be collected ; 
and it can readil}'- be shown that if the work of the 
hfart is increased—e.g., with adrenaline—there is-a 
corresponding, increase in the flow of Ij’mph. The 
intestine provides another example of the action of 
extrmsic pressure. Peristalsis stimulates l 3 Tnph-flow 
by compressing the intestinal contents against the 
mucous membrane, -with its rich 13 ’mphatic network; 
and where -vilb are present their movement has the 
same effect, ' The propulsion of lymph b}’ peristalsis 
has been chrectl}’ observed in the mouse b}’ Floeey : 

“ Each movement was observed to compress the 
lacteals contained in the gut wall, and as these are 
furnished -with valves the contained fluid was forced 
along.” For the mtestine as a whole, this effect of 
peristalsis can be observed by cannulating the thoracic 
duct. In the ansestlietised dog there is usually a spon¬ 
taneous flow of lymph from the thoracic duct, amount¬ 
ing to about 2-4 ml. per kg. of body-weight every hour.^® 
Most of this l 3 Tnph is derived from the intestine, and 
an injection of pilocarpuie, wluch causes contraction 
of the intestinal muscidature -nill greatl}'- increase 
the fiow.^'* The pulsation of adjacent blood-vessels 
has also been invoked as an important extrinsic factor 
in promoting Ijonph-flow. Paksous and McJIaster 
perfused the blood-vessels of a rabbit’s ear -with 
defibrinated blood, and foimd that if the pressure 
became pulsatile there was an active flow of Ij’mph. 
Cressjuk and Blalock^® suggested that pulsation 
of the abdominal aorta might exert an important 


action on the adjacent receptaculum chyli. However 
it is difficult to believe, that vascular pulsation pla 3 's 
a large part in normal ] 3 ’-mpk movement, for can- 
nulation of the main limb lympbutics hardly ever 
reveals anj’ flow unless the limb is massaged or moved 
about. In the dog and cat, the same applies to the 
deep cer-vical trunk which chums the head and neck, 
and tliis is especiaUj’ significant since it is closely 
related to the common carotid artery. McOaerell 
devised an apparatus for producing continued passive 
movement of the head in anaesthetised dogs, and 
thereb}^ obtained a steady flow of Ijunph tlnough the 
deep cervical trunlc. Normally the effect of head and 
neck movements is no doubt supplemented by the 
muscular actmty of swallowing and the compression 
of submucous Ijmiphatics b}’- the bolus of food. 
Moreover, the cerebrospinal fluid niaj' exert an 
additional vis a tergo. The pressure in the cerebro¬ 
spinal fluid is some four times that in the deep cervical 
l 3 Tnph-trimlv, .and b}'- the injection of indian-ink 
particles into the cisterna magna at ph 3 ’siological 
pressures it has been shorni that cerebrospinal 
fluid can pass readily out of the cranium, along the 
perineural spaces of the cranial nerves, and so reach 
the cervical l 3 Tnpliatics. This maj’ have a significant 
effect on lymph-flow in animals with a relative!}’ 
large volume of cerebrospmal fluid ; and may explain 
why in the monlcey, though the cervical trunk is a 
much finer vessel than in the cat or dog, caiuiulation 
usuall}’- produces a steady and spontaneous flow of 
l3Tnph.^® 

Despite aU these extrinsic factors—and others such 
as diaphragmatic and abdominal wall movements, 
and pressure changes in the thorax during respiration 
—there is still occasional evidence of a partial intiinsio 
mechanism in mammals. There is a certain amount 
of smooth muscle in the walls of most lymphatic 
vessels, and muscle has also been described in the 
capsules of tymph-glands in some species. Rhj’thniical 
contraction and relaxation of the smooth muscle of 
l 3 Tnphatic vessels may to a var 3 ’ing extent take tlie 
place of the tymph hearts of lo-u'er vertebrates. The 
classical papers of Floeev and Ms eo-Avorkers ” 
contain extensive studies of the properties of Ijunphotic 
vessels in,a A’ariety of animals. The most favo'uable 
site for demonstrating rh 3 ’thmical contraction seems to 
be the mesenteric lacteals, and here the}’ obseived 
peristaltic contraction in the guuieapig and rat, but 
not in -the cat, dog, squirrel, hedgehog, mouse, pig, or 
man. The}’ also described contraction of lymph 
vessels in the thigh, spermatic cord, and diapluagoi, 
and similar observations have been made on the lymph 
vessels of the bat’s vong.®^ Smith,®® who has'lately 
studied the floiv in the afferent and efferent vessels of 
the popliteal lymph-gland, finds lymphatic contrac¬ 
tility in rats, mice, and guineapigs, but none in 
rabbits or dogs. The fact that such contractility can 
be readily observed in some animals but not in 
others suggests that it is not an essential element in 
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or the bus queue. ^Many foreigners coming to tins 
country during and before the war had no such exiierience 
behind them T they had rather learnt that to get served 
at all they must use subterfuge and guile.' They really 
did not believe that if they waited their turn they would 
get exactly the same as everyone else—no more and no 
less—of whatever was going. Their qneue manners 
were therefore bad and ronsed the sharpest antagonism. 
They learned in time that their fears were' groundless : 
but by that time they had innocently done great harm 
to their own'cause. No initial ill-'uill is responsible for 
such clashes of difierent experience. They are perhaps 
unavoidable in the sense that wo shall be incap.able of 
avoiding them rmtil children are taught, from their 
earliest years, to look for the reason behind the stranger’s 
strange behaviour, and to ■withhold judgment in the 
meantime. 

THE IDEAL MEDICAL FILM 
HA-\nxG accepted that the film has a-.place in medical 
education, there remain the questions. What place 1 
and What films ? At a meeting of the Scientific Film 
Association in London last month there was agreement 
that the medical film mnst he designed with a specific 
audience in view and that there is a distinct place for 
the very short film teaching a siiecial technique, or 
illustrating a process that normally takes a long time or 
is rarely seen. 

At last month’s meeting Prof. R. J. S. WcDowaU was 
supported by other speakers when he suggested that most 
medical film's are too long ; captions shonld also be short 
and each new point should be talked about or captioned. 
These films may be dirdded broadly into those for pre¬ 
medical, for clinical, and for postgraduate students, 
those made for recording purposes, and those for educa¬ 
tion of the public. Among special uses of films in medical 
education mentioned by Professor McDowall were the 
demonstration to second-year and third-year students 
of what goes on in hospital and to senior clkdcal students 
of laboratory procedure. Prof. Robert Cniickshank 
said that in teaching bacteriology he employed films to 
show the social background, as well as to introduce 
dikiussion on a particular subject (for example, inflam¬ 
mation) and to show techniques (such as gram-staining). 
Wr. C. J. Longland spoke of the v-alue of films in illus¬ 
trating the developing picture of disease—in acute 
appendicitis, for instance. As to subjects. Professor 
WcDow^ held that films shonld not replace what the 
student could see for himself but should show something 
which otherwise wonld not be seen ; and he gave as 
examples the movement of -riUi of the intestine (which 
had not been believed until it was filmed) and large-scale 
subjects such as the preparation of peniciUiu; Other 
suggestions were for films of isolated clinical signs, where 
it ruight not be easy ko show a case when wanted, and 
of single techniques, and for “ snippets ”—extracts of 
films to illustrate one point in a lecture after the manner 
of an animated lantern-slide. 

TiTio should produce a medical fi lm f The need is 
for doctors who have mastered the mechanics of film¬ 
making. Dr. R. G. W. Ollereushaw remarked that such 
doubly qualified men are few. and their services should 
not be misused—^in particular, senior medical men 
should not take umbrage if the school unit turned do'wn 
their idea. He thought that if the ideal medical film 
were ever made, it wonld be by a medical school and its 
own unit; nevertheless there would always be a place 
' for highly speci.aHsed technical assistance. There must be 
very careful prep.aration of films, which should not be 
undertaken merely for prestige purposes; and there 
- should be full cooperation and consultation, including 
criticism by other teachers. Use shonld also be made 
of the Scientific Film Association's ad-visoiy service, 
to avoid unnecessary dnpheation. In the actual making 


of the film, recourse shonld be had to all technical 
devices—fading and mixing, for example, to avoid 
showing all the stitching of an incision, and animated- 
diagrams, because the essential of a'film was movement 
and where, as in a diagram, there was no inherent move¬ 
ment, it mnst be imparted. Professor McDowall made 
a plea for the appearance of film publishers, on the 
lines of book publishers. It was also suggested that 
the 'University Grants Committee should contribute 
to the liigh cost of medical teaching films. 

Although medical films have long been in use—it w.as 
in 1897 that Macintyre. of Glasgow, made the first ani¬ 
mated X-r.ay film to' show movement of the joints 
—little is known of audience reaction. Sir Kenneth 
Goadby, who presided at last month’s meeting, called for 
further observations in this field. Professor !McDowall 
had been horrified to find, when he set an examination 
question on a film, how little,had been learned. Here 
the question of colour versus black-and-white may he 
relevant. Some work by Rosenthal.* in Melbourne, 
suggests that while colour gives a more vivid impression 
for a day or two, the long-term eSect of black-and-white 
may be greater; on the other hand, many feel that 
colour, being more realistic, is clearer. Bound up with 
assimilation of content is facility for note-taking. Pro- 
•vided that the illumination on the screen is good, suffi¬ 
cient house-lighting' can be retained for rough notes 
to be made during the sho-wing; but it is clearly -best 
not to take notes under these conditions, while the 
film presses on its relentless way. There is much to be 
said for providing a duplicated precis or for projecting 
on the-Screen notes to be copied ; and another suggestion 
was that ten minutes of film_should be followed by a 
period for note-making. Then again, the student will 
often benefit by seeing the same -film more than once; 
he would not expect to assimilate a chapter in a text¬ 
book of physiology by reading it once, and it may be 
if anjlhing rather more difficult to grasp the ■visual 
impression of a film, which goes its o-wn pace. 

While there are a number of extremely good medical 
films, there are many which are not so good. The aim 
should be to succeed where the commercial cinema has 
failed—to keep the proportion of “ not so goods '’ -within 
bounds. 

T3DD FEET 

Careful of the fit of our clothes and our teeth, we axe 
yet ■willing—especially the women among us—^to accept 
for ouf feet the standardised products of a creative and 
fanciful industry. For women, height of heel or -width 
of toe may vary extravagantly in the course of a 
season or so ; and to every change the bones and liga¬ 
ments of the foot perforce adjust themselves, paddlffiw 
through life as humble and gaUant as coolies puUing 
a rickshaw. Only when the years have added them 
increment to the load does tlie o'wmer condescend to 
pamper her feet -with the easy heel and the broad toe. 

But there is one class of people who cannot agord 
to drive their feet so hard, and yet who find it peculiarlv 
difficult.to get shod. These are they who, for one reason 
or another, have feet of difierent sizes. The discrepancy 
may be due to congenital deformity, old pohomyeh'tis, 
or failure of one foot to grow after some injury or opera¬ 
tion or because of some trophic disturbance. 'lA'hat- 
ever the cause, the patient may be quite capable of 
wearing an ordinary shoe on either foot, but the shoes 
intrst differ from each other by as much as one or two 
sizes or more. The trouble, expense, and annoyance 
this can cause is considerable. At first ffiance the 
solution seems to be to have shoes made ; '^but .shoe¬ 
makers are tradition.ally obstinate, and it is exceedinffiv 
difficult to get the m to make anytliing but a stout 

Mclbom-nc, 
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Annotations 


, "THE FLU” 

Doctoks in general practice the world over are con¬ 
tinually having to deal with transient fevers at all seasons, 
yet except during an epidemic it is seldom praoticahle 
to make a precise diagnosis. At the meeting of the 
section of medicine of the floyal Society of Medicine 
on Feb. 28, under the cliairmanship of Sir Adolphe 
Abrahams, Dr. C. H. Andiewes, r.E.s., and Prof. C. H. 
Stuart-Harris dealt with the laboratory and clinical 
aspects of these fevers and Dr. C. J. Gavey outlined the 
clinical problem they present in hot countries. Laboratory 
investigation can sometimes help to separate off influ¬ 
enza A and B by mouse-inoculation tests, atypical 
pneumonia by cold-agglutinin tests, and Q fever by 
complement-fixation tests, but in the individual patient 
in practice it is virtually impossible to differentiate these 
from febrile catarrhs, the common cold, and other 
respiratory infections labelled according to their main 
anatomical sites, such as laryngitis or tracheobronchitis. 
Occasionally, enlarged glands or a routine inspection of a 
blood film wfll reveal the atypical case of glandular 
fever. But there remain a host of short fevers with no 
local or general distinguishing features which are really 
^ infections like-pohomyelitis, infective hepatitis, or chorio- 
' meningitis rendered abortive by the low virulence of 
- the organisms or the patient’s liigh immunity. , 

Dpper respiratory infections of uncertain origin and 
true influenza account for the majority of short fevers 
in this country, hlost of these entail three days’ and the' 
remainder seven days’ incapacity. A longer illness ds a 
strong indication for a diligent search for evidences of 
major diseases such as pneumonia, tuberculosis, undulant 
fever, urinary infections, or rarer conditions such as 
infective endocarditis or the leukemias. The studies 
made among nurses and factory workers illustrate the 
importance of respiratory infections, which account for 
-about a third of all the working days lost through illness. 
Short fevers with diarrhoea should not be called influenza, 
because Sonne dysentery is usually responsible for them. 
Vomitmg may occasionally be seen in true influenza, 
but the view of this meeting was that most infections 
labelled “ gastiic flu ” prove not to be influenza when 
N investigated by laboratory methods but are due to a 
separate virus. Further study of short fevers is hampered 
by the difficulty in culturing the various viruses con¬ 
cerned, and by the need for transmission to animals for 
identification. ^Moreover, the various clinical features are 
compressed into a few days and the clinical picture may 
alter in a few hours. Chronic respiratory catarrh is wide¬ 
spread and any fever tends to aggravate it,, thus over¬ 
shadowing the more characteristic symptoms. The 
-most fruitful study is likely to bo on the lines of the 
’ Salisbury experiment on volunteers, but such studies are 
limited by the scarcity of suitable volunteers, especiaUy 
for the more unpleasant infections. Tropical short 
fwers are even more difficult to study because the lange 
is made much wider by the inclusion of abortive attacJrs 
of endemic diseases such as malaria, amoebic and 
‘ dvsentery, typhoid, typhus, relapsing fever, and bilhar- 

’ ziasis. Ylalaria is usually proved easily by blood smems 

but some cases defy diagnosis and so 
among the shoit fevers. The mcidences of these short 
. fevers^and of malaria are roughly equal. Closely .^o^o^ng 
' them in incidence are the upper f 

which have much the same features as m this county. _ 
MTi.at of treatment 1 Antibiotics such as Aureomycin 
have an anti-virus action hut are not yet available for 
minor maladies. Indeed it is questionable whether 
nowerfid dnn^ should he exhibited in short fevers, since 
th^ d^torm as often as they do good, by obviating- 
IiatLe’s Lmand for rest, though antibiotics may be of 


crucial value in old people. Vaccination against influenza 
is disappointing because tbe immunity so obtained 4s 
transient, probably lasting only two mouths. Should 
the sufferers from the common cold be isolated ? Work 
at Salisbury has shown that volunteers become infectious 
24 hours before the ordinary manifestations appear. It 
is perhaps desirable for school-children to be isolated hut 
isolation is not practicable in industry. 

ANTAGONISM TO STRANGERS 
The last time our isIandsJiad a big influx of strangers 
'was'in 1066. The war has brought a more peaceable 
but quite large invasion, and has made us, as Prof. 
W. J. Rose suggested to the Institute of Sociology on 
Feh. 28, almost as much of a melting-pot as the New 
World. He quoted the view of Goref that the British 
have shown xenophobia for years. Strangeness implies 
the existence of iiostri et dlieni ; but what are the 
qualities of “ otheriless ’’-which rouse antagonism towards 
alieni ? Superficially they are mainly differences in 
appearance or behaviour—^feeding differences, differences 
of speech, dress, colour, or occupation (the caste system 
in India still rests on differences of occupation). But 
Professor Rose endorsed Zanietski’s view, expressed 
thirty years ago, that these differences are not in them¬ 
selves causes of antagonism. In other words, antagonism 
is not inherent in the facts of the situation. This is 
clear enough from the readiness with which American 
white children accept their coloured companions at 
school—up to a certain age. They feel no inherent 
antagonism about colour : they acquire it later. MTien 
a mob acts in concert, he said, its members are ashamed 
next morning, and feel a sense of strangeness a^ 
antagonism to those with whom they hadffieen in accord 
the night before. Strangeness, then, is a purely suhjeefire 
thing ; and “ strangers,” to a given individual or horde, 
are oidy those who are experienced as such at the tune. 
Unless there is contact of some sort—even contact at a 
distance—there can be no antagonism. The stranger 
always appears as an intruder on our thoughts or designs 
or activities. - , 

In the discussion which followed, some spoke or tne 
mechanism of unconscious projection, by which we 
foist on to others the qualities we have repressedv-as 
too bad to be borne—in ourselves. We are thus able 
to endow strangers with attributes which we can con¬ 
scientiously dislike. The word scapegoat was no 
specifically used, but examples were ready to liana oi 
cases where the stranger, or the stranger race, bas oee" 
made to bear the blame on behalf of the rest oi tue 
community. An even commoner mechanism was n 
mentioned—*-that by which wo endow the stranger wi 
powers of intellect or capacity for success far 
our own, and resent him accordingly ; from -n 

but a step in simple projection to credit him with 
or even malice towards ourselves. The subtle a 
malevolent stranger is a most dismaying concept fat i 
of all the mysterious Chinamen, clever anarchists, an 
mad professors of adolescent literature. . , 

These various explanations may throw some nsetu 
light on British xenophobia. Certainly we are apt o 
suspect foieigners of being a bit too clever, party 
because they learn to talk our language so quickly, so 
fluently, and so much. But this after all is a convenience 
to us, and should be valued accordingly. Difiorcnces ot 
custom or behaviour may not be inherently causes oi 
dislike, but it must be remembered that some customs 
are associated -with strong traditional emotions. The 
infringement of these by some counter-custom is indeed 
an invasion, and will at once he interpreted as an 
ao-gressfve act. Thus the British public are well conditioned 
to the ethics of queueing ; we lesent keenly the behaviour 
of anyone, British or not, who tries to get ahead of his 
turn, whether in the grocer’s, the doctor’s waiting-room. 
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Points of View 


WAR 

ITS ORIGIN IN THE MINDS OF MEN 
Rany-vrd West 
JI.D. Lond., D.Phil. Oxfd, M.E.C.F. 

{Concluded from p. -^JC) 

III. Universal War versus Positive Law 

The sugeestion'tliat wars arise in the minds of ordinary 
men just because they are men is hardly surprising when 
we consider the almost universal disposition to warfare 
shown hy the human race. When wo hear of very primi¬ 
tive ahorigines-who do not resort to war hahitually, we 
are inclined to ask what is wrong with them, or whether 
they were not^ perhaps, on their very best behaviour for 
Mr. MalinowsM’s visit. Because, until “ positive law ” was 
pragmatically discovered and introduced, there was no 
solution to any serious quarrel except hy fighting about 
it. Given the quarrel, the fight followed—though the 
fight might he no more than a threat, or result perhaps 
in a “ moral ” victory. 

Some men, of course, have learnt to avoid—often 
with wonderful skill—the personal quarrels which they 
know will gall their lives and ruin their happiness. But 
only some men can do that; and it is improbable that 
any of us could he trusted to conduct ourselves through 
a wholly peaceable lifetime in the total absence of 
external restraint. 

It so happens that none of us is called upon to try. 
When a man avoids a given quarrel today he does so 
under many restraining influences. Let him'pursue his 
quarrel to an open broil and he will hardly find that 
society awards him high marks for virtu'e. ,He is not 
free and primitive hut a socially trained animal. The 
most selfish and ruthless of men stfll operates within a 
rigid framework of control by external and internal 

sanction." 

The three-year-old has already made most of the 
essential discoveries'. Susan Isaacs found that the only 
reason why her nursery children accepted justice from 
grown-ups was their fear of losing the fight with each 
other. Similarly, to get as nearly as possible what we 
think we .want, without the risks of mortal combat, is 
the idea underlying aU litigation. And to get as much 
as we can allow ourselves to want, without incurring the 
expense of litigation, or the stigma of arraignment, or 
the penalties of social ostracism, has long-been established 
as the aim of civilised man. 

PSTCHOLOGICAE EOLE OF EAW IX HUJIAX ORDEE 

Long ago, in a thousand different situations of tribe 
and race, the more able and ambitious among men must 
at some time have begun to note the following points : 

(1) If you want people to work for you, you must stop 
them fighting among themselves. 

(2) The obvious way to stop them fighting is by force. 

(3) A great economy of force can be exercised by checking 
outbreaks of violence before they occur. 

This last the wise ruler proceeded to do in two ways. 
First he paraded his forces : a large foreman with a whip, 
sentries with guns, and a poliefeman with a telephone are 
all in the same straight line here. Next he provided 
alternative means of settling disputes.'The method was 
that of the modem nursery : “ Bring it to me (or take 
it to Nanny ! ”) and we’ll tell you whose it is.” 

The sort of justice dispensed by primitive man varied : 
much of it must have been rough. Apparently the Greeks 
sought absolute justice—for a few. The Romans, pressed 
upon by the necessities of empire and by common sense, 
sought primarily a solution—^for everyone. Right on 
throughout the medieval world “ justice ’’ had to be 


provided, not between ruler and subject but between 
subject and subject for the peace and welfare of the-ruler.- 
But in the end the blessings of law came to benefit its 
subjects more than their t 5 ^nts. Judiciously combined 
with force, it has in most places enabled them to over¬ 
throw' their overlords, setting up much new legal machi- 
neiy and many new rules hut also taking over much of 
both from their one-time masters. Thus has mankind 
come by what is probably the greatest defensive weapon 
of ci-^sation—the rule of positive law administered 
impartially enough for the common man to applaud its 
rubngs in geneial and therefore to accept, however 
reluctantly, its ruling in his own particular case. 

IXEVITABLE PREJUDICE 

It has often been said that litigation should be made 
easier. In many cases it might weU he made cheaper. 
But possibly it is a sign of normal health in a modern 
community that most of us will go a long way to avoid 
litigation, cheap or dear. Why ? The problem of a 
.-house, a rent, damages for trespass, neglect, failure to 
exercise due care and attention—^whatever it be—who 
among, us faces legal action with sang-froid ? Why do 
we get hot and bothered about any case of ours coming 
into the courts ? Is it not because our case may be 
“ misunderstood ’’ ? Our solicitor does not find it quite 
so strong legally as we know it to be moraUy. It becomes 
a bit of a gamble, a gamble we fondly think between the 
truth of the facts and the folly of the law. 

ActuaRy, however, the law" is not inclined to folly or 
easily misled. After a long history and many approxi¬ 
mations it does-now seek to preserve a proper balance 
between rights and obligations, to -secure peace, and to 
do justice ; and under normal conditions it does them 
all very weU. ActuaUv, therefore, in our particular case, 
in our own little brush with the law, the issue is not, as 
we suppose, between the truth we know and the law’s 
capacity to err, but between our prejudice and the trfith 
as it is discoverable by the skilled application of the long 
experience of a legal rule. A chief function of the law is 
to correct our prejudicial judgment applied to facts. 
The law of J;lie land Las gained onr support Lecause we 
believe ourselves to be inevitably oh the side of the 
angels : that which protects the “ good ’’ man protects 

civil and in criminal cases 
ahke, is to correct the inevitable prejudices of the parties 
and discover a just verdict somehow between or amongst 
them. In civil cases (and in many criminal cases toofit 
is a matter of holding up a mirror of established principle ' 
and weU-grounded public opinion, before the face* of a 
man who has hitherto been good in his own eyes. So 
good that, gven ordinary courage and a sporting chance 
he is ready to fight another good man for his rights. 

"EESPOXSE, EyPEEtEXCE, AXD JUDGMEXT 

How do we come by the prejudices that make us iudjre' 
our own cause ;mth partiafily and fight for our own hand 
whenever the blessed restraint of law is absent ’ The 
answer comes from a glance back at the wiv the human ' 
pemon attams experience of the world in which he Rves 

Experience comes to him from bodfiy contact and 
senso^ stimuh-the afferent side of an appropriate reflex 
But the mam object of the reflex is an appropriate motor 
response If the infant is about to faU on its head, its hand 
go^ out to protect it. H the faR is sufficient or the hS 
don t go out q^iuckly enough, that may be the end of the 
story for that particular infant. If the hands go out 
successfuRy, one of many defensive pathwavs is estab^ 
hshed, and repetitions wiR quicken and improve the 
response. Whether the infant can then be saW L k! 

remembering’’ the desirabUity of protecting 5s Lad 
with its hands is not verv important - thA u v 

action is totally unimportant. ii ea m its 
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reliable shoe of exquisite irorlnnansliip, Tveigliing about 
as much as tbe iron shoes of the fairy tales. This is 
aU very rveU for tbe larger foot of tbe trvo, but tbe 
smaller foot is often—for one reason or another—^reeak 
and tender. It is not fit to lug a great walking shoe 
about: it needs something as soft, light, and pliable 
as a baUet-dancer’s boot. Yet it is quite impossible, 
it seems, for the ordinary person to get such footgear 
made. Theatrical shoemakers are off-hand with customers 
not in the profession ; and to the hand-maker of shoes 
the whole notion seems to be repugnant. i 

The other solution at ‘present open to the peison with 
odd feet is to go into an ordinary shop, buy two pairs of 
shoes, and discard the two shoes he cannot wear. This 
expensive and wasteful practice could be avoided with 
a little help from the trade. Before the^war some firms 
weie willing to take back the two odd shoes and send 
them to'the factory to ^be paired up. - They charged 
the buyer the price of a single pair of shoes plus a small 
fee—half a crown or so—^for the trouble entailed. This 
arrangement was very reasonable, and might well be 
revived by the more progressive firms todhy. The 
number of people who would be benefited, though not 
large, is probably greater than is generally supposed. 

It would be even better, of course, if some hand-makers 
of shoes would specialise in light-weight pliable foot¬ 
gear—not only for cases of this kind, but for p.ara- 
plegics and others with motor disorders of the legs and 
feet. Heavy shoes aie so fatiguing to the partially 
paralysed limb that some patients—even on their 
wallvs abroad—discard their beautifully finished surgical 
boots and shoes in favour of bedroom slippers, which 
give them no support of any kind. In their view the 
value to be derived from springs, callipers, and such¬ 
like gear, is completely offset by the weight of the whole 
contrivance, and particularly of the shoes. Surgical 
bootmakers might think this over. 

THE ART AND SCIENCE OF WASHING-UP 

The campaign for cleaner food has led to a close 
scrutiny of current methods of handling food and equip¬ 
ment in restaurants and canteens ,• with, of course, 
disquieting results. Our alimentary juices have, in 
4he main, a shoit way of dealing with pathogens ; other¬ 
wise none of us would be alive to study the question. 
American work i reported during the war has shown that 
crockery and cutleiy are liable to be heavily infected 
after being washed ; and it was even suggested that the 
presence of atypical coliform Bact. aerogenes might be 
used to indicate the quality of dishwkshing, just as 
typical Bact. coli is used as a measure of water contamina¬ 
tion. In 1945, Sydney Linfoot,^ in a letter to our columns, 
reported that he had examined 20 cracked cups from 
public restaurants and had found various pathogenic 
bacteria in the cracks. In a study of current practice in 
eating-places, Marcella Higgins and Betty Hobbs,® 
worldng at the Central Public Health Xiaboratoiy a,t 
Colindale, have found that tableware is often contami¬ 
nated by the method of drying. Bacterial counts may 
rise more than a hundredfold after crockery has been 
dried with a used cloth. 

They visited some thirty different representative 
establishments, including school and factory canteens, 
cafds, public houses, and exclusive restaurants. Visits 
were made in the rush-hour and every kitchen was 
visited at least twice. The methods of washing-up in 
these kitohens were classified according to the equipment 
used ; some had one sink only ; some had twin sinks, 
allowing for washing and rinsing; some had a wasmng 
sink plus a sterilising sink maintained at .a constant 

temperature ; and some had dishwashing machines. let 
1. See Lancet. 1945, i, 245. 
i; jiIm.’^SM!’kin.inih,P.H.L.S. 1950, 9, 3S. 


in the end it was not the equipment: so much as the 
washer-up that mattered : “ even if the equipment is 
satisfactoiy, failure on the part of the operatives can 
completely neutralise any advantage that might he 
expected.” Rinsing water quickly becomes contaminated 
unless it is very hot (not less than 180°?) and often 
changed. A reaRyhot final rinse almost sterilises the 
crockery, and it will then dry quickly, in a rack in the 
air, without'the need for drying with a cloth. Hypo- 
chlorite added to the water will sterilise utensils so long 
as the rinsing water is free from carried^ver protein 
matter; but it leaves an objectionable taste da glasses 
and cups, and thus needs to be rinsed off. The United 
States Public Health Service have suggested a standard 
of less than 100 organisms per utensil as a measure of 
' satisfactoiy washing-up, but none of the establishments 
visited could have passed this test. The group which 
came nearest were those in the third class, equipped with 
a sterilising sink maintained at a constant temperature; 
more than two-thirds of the utensik in these kitchens 
would have reached the TJ.S. standard. 

Surprisingly,ithese workers foiuid no special dangers in 
cracked crockery: “cracked cups'washed under the 
same conditions as whole cups can have bacterial counts 
of the same order.” And both cracked and whole cups 
which had_ counts in the hundreds before cleaning gave 
counts of less than 10 organisms per cup after immersion 
for two minutes in rinsing water at 180°F and air-drying. 
The battered homes of England will be glad to get 
this news. 

y 

' TERRAMYCIN 


Since 1939, when Dubos isolated gramicidin from the 
common soil organism, Bacillus brevis, the soil has been 
a prolific source of new antibiotics. Dubos fores.iw that 
it would be, for he worked on the hypothesis that the 
relative absence of pathogenic bacteria in normal soil 
—with a few notable exceptions, such as anthrax, 
tetanus, and other clostridia—was due to the inhibiting 
jsuhstances elaborated by non-patliogens. The order of 
actinomyces, and particularly its streptomycetes family, 
has proved specially rich in useful antibiotics, though 
it dias needed a vast amount of searching to produce 
streptomycin, ‘ Aiireomycin,’ chloramphenicol, ‘ Neo¬ 
mycin,’ and some half a dozen others with more restricted 
fields of activity. . , 

The new antibiotic, ‘ Terramycin,’ reported m tue 
TJ.S. A., al-o comes, as its ' ^ - a sod notino- 

mycete—a new one call' ' oshs because 

of the cracked appearance of the surface growth on 
agar. So far as can bo gathered from the brief 
by Finlay and his colleagues,^ of Messrs. Pfizer co. 
research laboratories in Brooklyn, terramycin has vidua 
properties in common with aiireomycin and chiora - 
pheiiicol, particularly that of being active by 
as well as by injection. Preliminary studies ^ , 
chick embryo show ' activity against rickettsias and, 
in high concentration, against a strain of influenza A 
virus. Being amphoteric, terramycin can form a hydro- 
cliloride and a sodium salt. Its solubility in water a 
25°C is about 0 25 mg. per ml., and tbe aqueous solution 
keeps well at room temperatures. Its toxicity to animals 
is low: in mice there were no deaths after an intra¬ 
venous dose of 103 mg. of the hydroohloiide per ^S- 
body-weight, and the l.d.s,, was 192 mg. per kg. 
in vitro and experimentally in mice it is highly active 
against Strep, hwmolgticus. Strep, pnmimomw, Bact. pneu¬ 
monia;, and 8. iyplti. In an agar streak, Ps. pyocyaitco 
was 100 times and Proteus more than 1000 times as 
resistant to ten amycin as Staph, aureus ; but these are 
notoriously tough nuts. 


I. Finlar. A. C., Hobby, G. L., P’an, T., Bcenn, P. P.. Itoutlcn, 
J. B.. Seeloy, D B , Shull, G. M., Sobin, B. A., Solomons, I. A., 
Vinson, J. W., Kano, J. H. Science, Jan. 37, 1950, p. S5. 
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back and forth among the nations. In the same period 
again the intellect has evolved, and the emotions have 
sSzed, weapons able, we hear, to destroy us all. We have 
already -witnessed the destruction of much of our existing 
civilisation by men who stiU lead us ; and we are the 
peoples whom they were so easily able to lead only five 
years ago. 

On two scores war is outdated : it has become unneces¬ 
sary, and it has become suicidal to the more sapient 
trends of our species. But still wars arise in the minds 
of men—as the ski-ing pupil leans inward towards the 
slope—^from instinct and habit. We are unable to install 
a cooler, more objective intellect in the place of the 
emotion-ridden intellect that huddles round the camp 
fires of yesterday. 

LAW ANT) THE PO'WEE-GROUP 

Wars arise, and must continue to arise, in the emotional 
minds of ordinary men. In personal relationships and 
■vrithin the State those wars are checked by law: 
throughout history and throughout the world the spheres 
of law and order run concurrently and coterminously. 
But the law is given to man hy his power-group and it is 
maintained hy his power-group. Eight up to now, 
power-groups themselves have had to be combative : 
there has heen no law for them. 

A hundred years of Europe show that the nation State 
is true to its inheritance. Once France was beaten'(said 
the English) Europe would have peace. Then Eussian 
barharity had to be somehow settled in the costly and 
fntilex Crimean War. Palmerston’s feint against the 
Federal States of America just failed to come off as a 
trans-Atlantic war in ISOl. But behind France and 
Eussia and the U.S.A. -uus Germany (twice), and behind 
Germany is,Eussia again. Behind Eussia, if the impact 
comes and nation States survive it, 'will be China'' or 
America, or something perhaps to balance and attack 
that United States of Europe which has become the end 
rather than the means among the more gradualist 
internationalists of today. 

If our argument is sound, no form of United States is 
big enough for the task in hand. Our human need is not 
to enlarge the group but to abolish the group. The 
power-group is no longer necessary. Its inescapable 
claim of “ sovereign ” decision of its own cause is 
anarchic. The one thing the human intellect cannot do 
is to judge its o-wn cause—a lortiori its own group cause. 
International tensions and even “ internationalism ” 
must give place to world citizenship ; national and 
federal government have to be converted into World 
Government. Then only -will the minds of men cease 
from creating endless wars. For then the set-up is shifted 
- to the already familiar framework of overriding law 
which protects us even against ourselves. 

WORLD GO'VERXiEENT 

Here we take our deep breath and make our mental 
jump : only to find that lots of people are over that fence 
before us ! I am credibly informed that among advanced 
students of economics and political science everyone 
everywhere is in favour of World Government. The 
trouble in their minds, I am told, is that A (say, Eussian 
National Communist leaders today) wants World Govern¬ 
ment on A’s theory of government and B (say, Britain’s 
National Socialist leaders today) wants World Govern¬ 
ment on B’s theory of government. And so on. 

It is something to know they want World Government, 
or even to grasp that here and there able men in high 
places in all countries are beginning to see its need as 
the single alternative to the chaos of oar world. The 
final problem to be resolved is this : Do A’s and B’s 
theories of government differ as much as they each think 
they do ? Do the requirements of the good life for A’s 


people and B’s people differ materially at aU ? Ideologies 
comprise ideas. Ideas can be pooled and they can be • 
modified. Human nature is essentially one in its needs 
of-food, shelter, work, leisure, inspiration, love, and 
peace. War is what the nursery accepts tUl a gro-wn-up 
enters -with a better way, introducing positive law and 
the elements of good government to the inmates. The_ 
world requires a World Council of wise men to find the 
common denominator of the good life as seen and as 
wanted by A, B, C. and D.' 

A recognition by all parties that the actual needs of 
their peoples are the same only requires an inhibition by 
enough higher inteDectnal centres of the reflex arc which 
stUl makes wars arise in the minds of men. The process 
required is that Philip sober shall arrange for the treat¬ 
ment of Philip drunk, which is what all good democrats 
and Communists already have to do in approving the 
restrictive legislation of their own States. 

One topical word to us all as potential world citizens. 

“ Seek ont thine adversary and agree -with him ! ” Try, 
to find ont what A really wants, just supposing you are 
B. If you find you are angry -with Stalin, what you most 
need is to enter into a common legal system -with him. 
You •wiU never be quite safe till you do ! . 

If that really is “ quite impossible ” then it looks as 
if we shall have to let our minds go on raising wars. That 
it is natural for us to ihiiik it impossible, -svithout its 
necessarily being so, is the main burthen of my argument: 
our emotionally directed intellects are so conditioned. 
But if it is impossible for us even to try, there is still 
just one thing we can do. apart from being " strong ” 
nationally which (thongh being weak seemed to lead the 
same way in 1939) has always been a royal road to war. 
It is to use our 1950 intellects to set up a pooled authority 
of all the rest of as, temporary friend and temporary 
suspect alike—a system of law into which Eussia can 
come when she ■will. If it is stronger demonstrably and - 
beyond a peradventure than anything that can attack 
it, it •wiU keep the peace till she does. 


inis IS the same system that would have kept the peace 
in the wasted ’30s. It is not the same as having a screen 
of League or United Xations behind which each nation 
is nationally strong.” That method only frees the 
conscience of your adversary and spurs him' to become 
stronger still, to detach your wavering allies, and to hit 
you off your guard. It means a legal order establishing 
the system of positive law for which Hobbes pleaded in 
England in 1651, and which, thank God, we got in England 
in 1688—a system that keeps us all in order. 

Only conventional thinking makes so many of us 
think it impossible-to set up the World Government for 
which the present situation so urgently calls.* It must 
presumably be some sort of democracy'; it must plan to- 
become world--wide ; audit should be characterised by all 
possible tolerance for ideologues of Left or Eight, of East 
and West. But there musthe no nonsense at all about its 
legal system. Since of their very nature men need a 
power to keep them all in awe the'system of World Law 
must secure the world against group violence from any¬ 
where, and it must place the force of a constant majoritv 
of power behind that law. In respect of World Law 
national armies are private armies, national navies and 
air forces private navies and air forces. The British 
Arrny and the United States Air Force, pleasant and 
goodly m their ways, are anachronisms of world order 
and. ^ough their Mends find this difficult to believe! 
they frighten away just as many neighbours as they rallv 
to them side. What is needed is World force behin'd 
orld La-w guManteed by a world democracy—excluding 
Eussia if she dislikes and distrusts your previous systems 
and pohcies too much to accept anything you do. It 


have now reached the point of thinMnn calmlv 

about world eovemment and World Law. ' ^ Practical 
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With adults as -witli infants, in balancing, righting, or 
■(vhatever the reflex, the ihatter of first importance is the 
appropriate response ; of next importance is the storing 
of the experience to facilitate further and better responses 
in future ; of least importance is a correct evaluation of 
the events in train, their significance, their “ truth.” This 
applies to all biological “instinctive” responses, rvLich 
are firmly grounded in the race and only to be slightly 
modified in the individual. 

THE 'r6eE of INTEELECT I - 

But though it may have been originally a mere by¬ 
product of sensation. Homo sapiens has greatly developed 
the human intellect, into an aid to quicken effective 
response in certain situations. As a function it has become 
of great importance in adjusting the organism to situa¬ 
tions that are not susceptible to instinctive reflex 
response because they are nerv and require nerv responses 
rapidly arrived at. Such situations have met us in the 
past history of our race, and our ancestors have secured 
their survival—as individuals, as groups, and perhaps 
even as race and species—by intellectual processes such 
as logical inference, inventive skill, and endless “ taming 
of nature.” 

Changing circumstances assail mankind today. We 
could cower and take cover “ instinctively ” against 
bow-and-arrow attacks ; we have to learn intellectually 
how to take cover in modern warfare. We instinctively 
cling to a steepening slope with all four limbs ; but tha^t 
is not the response that brings us safety when we go on 
skis. Intelligence is a late development of man, intro¬ 
duced, as I see it, to aid his appropriate tnotor responses, 
but not necessarily to teU him the truth. 

Once we adopt this view of intelligence we seem to 
understand more easily many patterns of the mind. 
For instance, an intellectual appraisal accompanies all 
loving and hating; but it is the loving and the hating 
that are the appropriate responses ; the intellectual 
appraisal merely sustains them, and it is often false. 

^ There is a difference here between in^vidual and group 
response. In our individual lives our biased judgments 
may find some useful correction in respect of objective 
truth from the less passionate judgments of our fellows. 
But in group relations tliis is not usually necessary, nor 
does it often occur. For group safety depends upon 
passionate devotion in a way that individual safety does 
not. There is traditionally no very obvious use for the 
truth in group relations. 

" When we consider how much ardent loving and 
hating are necessary to induce adequate responses of 
loyalty and self-sacrifice from individuals to grouijs, 
we begin to undemtand why our judgments -of, say, 
the French, German, Russian, or American ii.ations 
fluctuate, in tlie way they do, in terms of how those 
nations stand in relation to our national family and 
its hopes and fears of the moment. There is very 
little objective about war-time judgments ; but, though 
they are the more strikingly absurd, they partake 
of the same qualities as our judgments of those wo love 
and hate, of ideas we trust or fe.ar in our intimate daily 
life. It is the same thing, writ large because shared and 
uncorrected by any cross-ouirents of different experience. 
AU judgments are emotional; all emotional judgments 
are biased ; and power-group political judgments are 
peculiarly and fantastically biased. 

Since some emotion enters into every judgment we 
can begin to speak of prejudice in judgment as univeisal 
and inevitable. Our judgment is not there to give us the 
truth but to help us to achieve something. In group 
relations that something has through age-long 
required from us passionate loyalty, fear, hatred, and 
n-reed. It has required hot enthusiasm from the heart: 
cool and logical intellectualism were notliing but a 
menace to group security in the days that arc past, the 


group still makes these demands, and that is whv group 
judgments and conduct, even more than in^ridual 
judgments and conduct, need the control of posifivo 
law today. 

IV. A Present Use for the Intellect 

In a previous section Ii said that in this our era of the 
nation State every war between rnitions is caused by 
nationalism and fought in patriotism, and that if a trar 
starts under any other giiise it is never fought for long 
before that guise is stripped off. Ideologies flit and 
hover : they may flit in and out of a political party within 
-ten years ,- they may hover for fifty years, but seldom, 
unmodified„for more. I have further suggested that it is 
not any divergence of structure of the human mind, or 
even any difference of content of the human mind, that 
causes wars to arise, but their similar pattern and their 
similar content. This common combat-inducing quality 
of the mind of man is loyalty to his power-group. 

To establish such a proposition it is necessary to cite 
. good evidence of the common content of the hnman 
mind in respect of basic group emotion, and to he able 
to point to the common behaviour resulting. Each of 
these heads could reasonably receive far fuller and more 
convincing treatment than is accorded it in this article, 
which contains a mere outline of an argument which 
I hehev^ to be valid. 

■ GROUP EOTAETIES AND A NEW SITUATION 

I have thought it fair to assert that in respect of 
group loyalty we do behave in a common way, and that 
we do so instinctively rather than intelligent. We do 
so without realising it. And, in the sense that we foster 
upon our temporary enemies all the evils we can think 
of—^before feeling ourselves forced to fight them—ner- 
niindedness is indeed a form of intedlectualisation so 
falsifying as to amount to insanity. Like other lunatics, 
wo rave, we wreck, we kill, believing in our frenzy that 
there is no other way. 

One would like to'find a name for the insanity that 
leads prejudiced human beings to death in a group cause 
yhioh was once a good cause hut wliich is so no longer. 
Perhaps “ fanatical loyalty ” will serbe : terms borrowed 
from individual psycliiatry tend to he misleading. 

Both tliis furious emotional antagonism and ns 
accompanying intellectual processes were designed by 
nature to nerve us for one purpose only-—to fight loyally 
for our allotted group against its enemies. Loyaltj o 
the death needed a powerful mechanism to excite it am 
maintain it. We stiU see that powerful mechanism ready 
to go into operation automatically today. 

But it so happens that such loyalties, snob 
group emotions, have suddenly become out of date aa 
hideously inappropriate. Again we seem to be for 
most part totally ignorant about what has happened 
where we stand. For mons our group response to com¬ 
peting groups has been hostility and attack. Wo are use 
to that. The accompanying mental state in such fanaticn 
loyalty has .been compounded of hostility and fear, 
hostility to aid the attack, fear to aid the withdrawal o' 
suiwender which may he needed to secure a limite 
survival—responses each of which may suddenly become 
appropriate. _ , 

VTiat is tbe appropriatei response today ? A now set 
of achievements by that one-time paraphenomcnon Ino 

human intellect has suddenly presented us in half a 
century with a world in which other groups need not 
menace us, nor we them, because there is food onoifgl' 
(though only just) for us aU. The human intellect can 
organise the production and distribution of that food. 
Humanity has resources wliich enable the woiid to be 
run at last as One World. But the fe.nrfiil, old-fashioned 
mind of man has filled this same half-century witli wars 
inspired by fears and jealousies knocicod like shuttlecocks 
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everv day. This is a great lielp to all of us and we take 
a proprie'tary interest in each other’s progress, with very ' 
stimulating results, physical as well as psychological. 

I am full of admiration for the way in which preserva¬ 
tion of body function, including balance, has been worked 
out,' and am very proud of my first attempts to stand 
without support in bilateral calhper splints. It is clear 
that all measures taken with total function in mind will 
sav e time in the long run. 

Two points about nursing have impressed themselves 
on my mind as of great importance to the patient. 
First, it is not always realised how extremely painful 
paralysed muscles can be, nor that the natural reflex 
protecting muscles against a pinch or knock by increase 
of tone is aboUshed. “ Thus, the *not uncommon practice 
of picking up a limb by a muscle Jietween finger and 
thumb is very painful. Limbs should be raised wherever 
possible by the hard bony points. Secondly, when there 
is upper limb paralysis, on no account must an attempt 
be made to hoist the patient by any form of-traction in 
the mdlla. This common practice inevitably stretches 
paralysed muscles, is excruciatingly painful for the / 
patient, and cannot be too good for the muscle itself. 
The right way to raise such a patient is by passing the 
hand round the whole back and using tbe vertebral 
column itself, supporting the shoulders meanwhile. 
SimUarly, the whole body must be raised by two people 
making a cradle. 


KELATION BETWEEN PAKALTSIS AND PKEVIODS 
ACTIVITT 

The present condition of my muscles is of considerable 
interest when one considers which of them bore the 
greatest strain during that confinement now nearly 
three months ago. 

The state of my muscles oh Dec. 5, 1949 (day 39) 
and on Jan. 2, 1950 (day 67), was plotted on a six- 
point scale as follows: 

0, no muscle reaction 3, movement if supported 

1, flicker present 4, movement against Rravity 

2, \'isib'e contraction 5, movement against resistance 


Left side 

Day 67 Day 39 
Lower limb — 
i . 4 

3 3 

4 2 

3 3 • 


14- 1 

2 1 

.2 2 

Upper limb — 
44 . 4 

•l/T 3 

44- 3 

5 
4 

4 3 

4 3 

1 - 0 

2 2 

1 1 

1 1 


JfitscZe adwn 


Dorsiflesion 

Inversion 

Eversion 

Plantar flexion 

Tntnneics 

Hamstrings 

Quadriceps 

Abdnction 

Adduction 

Glutei 


Flexors of fingers 

Opposition of tlinm'b 

Flexors of wrist 

Extensors of fingers 

Extension of thumb 

Extension of vsrist 

Pronation 

Snpination 

Biceps 

Triceps 

Deltoid 


Risfd side 
Day 39 Day 67 


0 

0 

0 

0 

0 

1 

1 

1 

1 


0 

1 

1 

1 

0 

1 

l-l- 

1 

1 + 


4 4-1- 

5 

3 4 

1 — 

• 1 

1 1 

2 3 

0 1 - 

1 1 

1 1 - 

0 1 - 


Trunk — 

5 4 Abdominals 

14- 1 — Pectorals 

5 4 Trapezms 

4 3 Erector epiuee 

4 Rhomboids 


4 

1 

4 

3 


5 

1 

5 

4 

4 


The left Itq has slowly but progressively improved, though 
none of the muscles can as yet act against gravity. The 
weakest muscles are the gastrocnemius/soleus and the internal 
rotators of the thigh. It was the plantar flexors of this leg 
which had most to do at the confinement. 


The right leg is much weaker than the left, and so far there 
is no recovery below the knee. The thigh and hip muscles 
all show some signs of, life, the weakest appearing to be the 
rotators of^the thigh. The weakness of gluteus maximus 


is surprising ; but u hen the use of the right leg for kounter- 
traction is remembered evciything again fits in. 

The left arm is much stronger than the right. The power- 
in the left hand is very good, and T am, in fact, correcting- 
this "typescript -with it. The chief difBculty is not the unusual 
task of writing left-handed but the weakness of supination 
and the tendency of the hand to fall on to tFe thumb. The 
wrist, too, is good and can act against resistance. Biceps and 
triceps are impros-ing; but the weakest muscle of the whole 
limb is the deltoid, which has onls- shown some real flickers of 
contraction in the last fortnight. 

In the right arm the only muscles svith any power are the 
flexors of the fingers and wrist and the lurtihrieals. There are 
now slight flickers in the extensors of the wrist and the biceps,, 
while triceps and deltoid are doubtful. The right shoulder- 
girdle muscles are weaker tlian the left though in fairly 
good condition. 

The trunk muscles have recovered very well and 1 can now 
easily sit up without support. . 

Tbe clear parallel between muscular activity in -the 
early stages of tbe disease and the resultant paralysis- 
and paresis seems worth recording. - 

Another question that occurs to me concerns the vague 
cerebral symptoms which occurred in my preparalyiio 
and early stages—feeling of nystagmus, difficulty in 
swallowing, inability to purse the lips for whistling, and 
the one transient sign, ptosis. To what extent had these 
anything to do with the infection ? 

I am indebted to 3Ir. K. F. Hulbert, orthopaedic surgeon 
to the Southern Hospital, Dartford,-Eleat, for permission, to 
use the muscle pou er-charts. 


Medidne and the Law 


Blood Donor’s Cfiaim for Damages ^ 

A LADT who, five years ago, joined the local blood- 
transfusion service as a donor, nniorbinately contracted 
a septic arm after her ninth donation, the previous eight 
occasions having had no ill eSects. Alleging negligence - 
in the operation, she claimed damages from the Ministry 
of Health (as statutory successor of the legal liabilities 
of the hospital concerned) and also from the doctor- 
•who performed the extraction. 

Her evidence was that on the ninth occasion the doctor 
seemed to take a long time in finding the place in her 
arm in which to insert the needle ; after her ten minutes’ 
rest she noticed that there was bleeding from the 
puncture ; she said that she reported this to'the hospital 
sister (though this was denied) hut was assured that all 
was' well. She said she went home as usual hut her 
arm subsequently swelled ; she was admitted to boqiital 
and remained there for about a month. Her own doctor 
gave evidence that he found an infected clot in the 
region of the right elbow. He agreed in cross-examination 
that it would he prudent and careful on the part of a 
doctor, in dealing with a plumpish patient, to take - 
a little time before -making the incision; he found no 
sign that the incision had been made otherwise than 
carefully and properly. 

Doctors and hospitals, needless to say, do not guarantee 
patients against all iU eSeots of m^edical treatment ; 
they cannot he made to pay damages unless some act ' 
of negligence is established. The allegations of ne<^lif^ence 
here were twofold—first that the hospital staff failed to 
take adequate antiseptic measures, and secondlv that 
when bleeding was reported to the hospital sister, there 
was a failure to examine the puncture and to replace 
the sodden bandage which would form a culture-medium. 

On behalf of the defendant doctor his counsel submitted 
that there was no case of negligence against bis client ' 
for the jury to consider, ^fr. Justice Hilhery deferred 
decision until the case against the hospitarhad been 
neard. 

For the hospital the sister testified that there'was 
nothing unusual ahput this blood extraction. Evidence 
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must, lioTvever, be Eussia excluded because sbe- won’t 
come into tbe scheme when it is fully prepared, published, 
and operable, and not Eussia excluded because somebody 
on our side says sbe won’t come in. ' ' • 

With or ivitbout tbe adherence of every single Great 
Power—though better with than without—^a pooled 
world order to which aU national sovereignty gives pride 
of place will secure what no national diplomacy can 
possibly secure—a clear and safe majority of world power 
for peace. Since Eussians too are human, I think the 
sound psychologist can foretell that it wiU also secure 
them. ' 


Special Articles 


A SUBJECTIVE VIEW OF ACUTE 
POLIOMYELITIS 

Tms account of his own case has been compiled from 
the dictation of an experienced general practitioner, 
aged 40, who is now in hospital recovering from extensive 
paralysis. 

5{c ! 

I had been working fairly hard in a busy south-east 
London practice, but had arranged with my assistant 
to attend a week’s refresher course in midwifery at 
Brighton. On Friday, Oct. 28, during the course, I was 
not feeling well, with general malaise "aud tiredness. 
During the morning a strange feeling of giddiness in 
the eyes developed. It was as if my eyes were moving 
from side to side, as in nystagmus. This was a horiible 
sensation which made me dizzy, and, in spite of the 
uselessness of doing so, I found myself repeatedly looking 
in the miiTor to see if I could detect any nystagmus. 

This eye symptom continued during Saturday, and I 
drove home from Brighton very slowly and with some 
difficulty because of my visual discomfort. There was 
no impairment of visual acuity. On Sunday, the 30th, 
I consulted an ophthalmologist colleague because, 
although the symptom had practically disappeared, 
I was concerned about it; however, there was nothing 
wrong with ray eyes at the time of the examination. 

My main symptom on the Sunday was weakness, 
and I went to bed in the afternoon. Precisely 10 minutes 
later I had an urgent call to a confinement, and had to 
dress and go out again. Foefhl distress was obvious on 
my arrival, so I had to apply forceps at once and attempt 
to deliver the baby as soon as possible. 

I am almost ambidextrous, with a shght right-hand 
dominance. With my patient in the hthotomy position 
I exerted traction mainly with the right arm but using 
my left arm when tired. Counter-traction was provided 
by my right leg pressing on the bar at the foot of the bed 
while I was standing on the ball of my left foot. It 
wiU be seen that the muscles used mostly in this IV, 
hours of vigorous exertion were : in both arms, though 
the risht more than the left, the deltoid, both biceps 
and triceps as “fixers” of the arm, and the extensors 
of the wrist; in the right log, the extensors of the thigh 
(glutei) and quadriceps and all muscles below the knee 
as fixers ; in the left leg, the plantar flexors. 

, On Mondav morning I felt very ill, with nausea and 
vomiting and a severe headache. My temperature was 
normal. I tried to get up but had to return W 
The severe headache, and the geuerahsed limb and body 
pains which began later, persisted for four days, un 
the Tuesday the superintendent of a London fever 
hospital was caUed in consultation, but apart fr®"' 
general malaise there was no other sign of xUness. Iheio 
was, however, at that time a slight 
which nassed awav after a few hours; and a difticuity 
in swaLwing solid food which lasted for about a week 
but was associated with no diminution in movement of 
the uvula. 


'My temperature rose to about 100°F for the first time 
on Wednesday. Having been constipated since tlio 
Saturday, I was given an enema that evening; and later 
in tbe nigbt,- feeling extremely iU, I went to the toilet 
where I discovered that my right arm was almost com¬ 
pletely immobile and my Mt arm was very weak. Prom 
that moment I was convinced tliat I had poliomyelitis, 
yet for the next three or four days the pain from piles 
which had prolapsed under the influence of the enema 
and had partly thromhosed because I had been imahlo 
to reduce them, occupied my miud almost to the exclusion 
of my more serious-trouble. Such is tbe constitution 
of the human mind. - 

I was admitted to a fever hospital on Thmsday after¬ 
noon, Nov. 3, six days after tbe first symptom, Suh- 
jectively, on admission my right arm was completely 
paralysed but on tbe left side slight band movement 
remained. PoT the first two nights in hospital I conid 
ring the hand jmsh-beU placed in my bed, but on the 
third day even this power in my left band disappeared. 
My impression is that tbe functions dis.appeared in the 
upper arms before tbe lower arms and in the light arm 
before tbe loft. I bad no incontinence and no loss of ^ 
sensation at any time. I became aware of slight neck- 
rigidity, on ex'amination, causing severe pain vrluch 
radiated'right down tbe back, and of a positive Kernig’s 
sign. 

In .parenthesis, tbe prospect of a lumbar puncture vas 
frightening but a thorough infusion of local anmsthetie 
was made and I did not realise when tbe actual puncture 
was performed. It was completely painless, and I 
found it trying only becan'se of my impatience to have it 
, finished. The only noticeable after-effect was a severe 
head pain for some hours on the slightest movement of 
my head. The elicitation of a positive Kornig's sign— 
i.e.r'stretching of the hamstrings—is the most painful 
sensation I have ever\experienced. May I reoammend 
tenderness? 

My temperatufe returned to'normal on Nov. 4, and 
has remained so ever since. 

On Sunday, Nov. 6, a week after attended the 
confinement, my legs became weak, the right before the 
left side, and by Tuesday both were completely paralysed 
from the hips downwards except for slight movements 
iu the left foot which have been present throughout. 

A little symptom, which is almost laughable ia retro¬ 
spect but was worrying at the time, was that, with my 
almost complete loss of self-expression except for talking 
(and I had a distaste for a surfeit of talldng to 
I resorted to whistHng to keep my courage up, pmy ‘ 
find to my dismay that this was impossible durmg my 
first week in hospital. I was' unwilling to bring t i, 
new worry to the notice of iny medical attendants i . 
case they found out something still worse about m • 

At the end of the week my whistling powers ’ 

much to my relief. These little details may loom 
largo in the patient’s mind when he has little else to u 
but meditate on Iris condition. I bad no respimtory 
involvement at any time, I am tbankful to say. 

As soon as my confidence began to return I discoverca 
that the lumbrical muscles in both hands seemed to bo 
working, stronger on the left side. 

EEABLEJTENT AXD NURSING 

At the time of writing, on Jam. 20, six weeks after 
my transfer to a general hospital for physiotherapy* 

I am getting much satisfaction from the lehabilitatiou 
routine and am taking great pride in each new return 
of function. I take it tliat preoccupation willi minute 
details of recovering muscular power is inevitable, and, 
BO long as improvement is progressive this is a good 
thing. 

Hero all the adult patients of both sexes recovering 
from poliomyelitis join together in a class for exercises 
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every day. This is a great help to all of us and rre take 
a proprietary interest in each other’s progress, Tvith very ' 
stimulating results, physical as veil as psychological. 

I am full of admiration for the vay in vhich preserva¬ 
tion of body function, including balance, has been vorked 
out,'and am very proud of my first attempts to stand 
vithout support in bfiateral calliper splints. It is clear 
that all measures taken vith total function in mind vill 
save time in the long run. 

Tvo points about nursing have impressed themselves 
on my mind as of great importance to the patient. 
First, it is not always realised how extremely painful 
paralvsed muscles can be, nor that the natural reflex 
protecting muscles against a pinch or knock by increase 
of tone is"abolished.^ Thus, the mot uncommon practice 
of picking up a limb by a muscle hetiveen finger and 
thumb is very painful. Limbs should be raised wherever 
possible by the hard bony points. Secondly, when there 
is upper limb paralysis, ou no account must an attempt 
be made to hoist the patient by any form of -traction in 
the axilla. This common practice inevitably stretches 
paralysed, muscles, is excruciatingly painful for the i 
patient, and cannot be too good for the muscle itself. 
The right way to raise such a patient is by passing the 
hand round the whole back and using the vertebral 
colnmn itself, supporting the shoulders meanwhUe. 
Similarly, the whole body must be raised by two people 
making a cradle. 

KELATIOX BETWEEN' PAE.ALTSIS AXD PREVIOES 
ACrrVITT 

The present condition of my muscles is of considerable 
interest when one considers which of them bore the 
greatest strain during that confinement now nearly 
three months ago. 

The state of my muscles dn Dec. 5, 1949 (day 39) 
and on Jan. 2, 1950 (day 67), was plotted on a six- 
point scale as follows: 

0, no muscle reaction 3, movement if supported 

1, flicker present 4, movement against gravity 

2, Visible contraction 5, movement against resistiace 


Lffl side Muscle action Rigid side 

Dav 67 Dav 39 Dav 39 Day 67 

Loirer limb — 


4 

4 

Dorsiflesion 

0 

0 

3 

3 

Inversion 

0 

1 

4 

o 

Eversion 

0 

1 

3 

3 • 

Plantar flexion 

0 

1 

4 

3 

Intrmsics 

0 

0 

2 

o 

Hanxstrings 

1 

1 

2 

o 

Onadneeps 

1 

1 + 

i =r 

i 

Abduction 

1 

1 

2 

1 

Adduction 

1 

I-*- 

^2 

2 

Glutei 

<i 

o 

Ujyjrr Jimb — 




4 4- 

4 

Flexors of fingers 

4 

4-r 

,1 

3 

Opposition of thnmb 


5 

4'j- 

3 

Flexors of wri«t 

- 3 

4 

5 


Extensors of fingers 


1 — 

4 


Extension of thnmb 

* 

1 

4 

3 

Extension of wnst 

1 

1 

4 

3 

Pronation 

2 

3 

1- 

0 

Snpmation 

0 

1 — 

*7 

o 

Biceps 

1 

1 

i 

i 

Triceps 

1 

1 — 

1 

1 

Deltoid 

0 

1 — 

Trunf .— 





5 

4 

Abdominals 

4 

o 

1 

1 — 

Pectorals 

1 

, 1 

5 

4 

Trai>ezius 

4 

5 

4 

3 

Erector spmaj 

3 


4 


Hbomboids 


4 


The UJt ha has slowly but progressively improved, though 
none of the muscles can as yet act against gravity. The 
weakest muscles are the gastrocnemius/solens and the'internal 
rotators of the thigh. It was the plantar flexors of this leg 
which had most to do at the confinement. 

The right hg is much weaker than the left, and so far there 
is no recovery below the knee. The thigh and hip muscles 
all show some signs of life, the weakest appearing to be the 
rotators of^the thigh. The weakness of gluteus maximus 


is surprising: but when the use of the right leg for tounter- 
traction is remembered everytliing again fits in. 

The left arm is much stronger than the right. The power- 
in the left hand is i ery good, and T am, in fact, correcting- 
this typescript with it. The chief difiScultj- is not tlie unusual 
task of writing left-handed hut the weakness of supination 
and the tendency of the hand to fall on to tlie thumb. The 
rvrist, too, is good and can act against resistance. Biceps and 
triceps are improving ; but the weakest muscle of the whole 
limb is the deltoid, which has only shown some real flickers oT 
contraction in the last fortnight. 

In the right arm the only muscles with any power are the 
flexors of the fingers and -wTist and the lumbricals. There are- 
now slight flickers in the extensors of the wrist and the biceps^ 
while triceps and deltoid are doubtful. The' right shoulder- 
girdle muscles ore weaker than the left though in fairly 
good condition. 

The trimh muscles ha\-e recovered very well and I can now 
easily sit up without support. . 

The cle.ar parallel between muscukir activity in "the 
early stages of tbe disease and tbe resultant paralysis 
and paresis seems worth recording. 

Another question that occurs to me concerns the vague 
cerebral symptoms which occurred in my preparal^c 
and early stages—^feeling of nystagmus, difficulty in 
swallowing, inability to purse the Ups for whistling, and 
the one transient sign, ptosis. To what extent had these 
anything to do with the infection ? 

I am indebted to Hr. K. F. Hulbert, orthopadic smgeon 
to the Southern Hospital, Hartford, Kent, for permission to 
use the muscle power.charts. 


Medidne and the Law 


Blood Donor’s Claim for Damages 
A LADX who, five years ago. joined the local blood- 
transfusion service as a donor, nnfortnnaTely contracted " 
a septic arm after her ninth donation, the previous eight 
occasions having had no iU eSects. Alleging negUgence 
in the operation, she claimed damages from the Jlinistry 
of Health (as statutory sticcessor of the legal UabiUties 
of the hospital concerned) and also from the doctor- 
•who performed the extraction. 

Her evidence was that on the ninth occasion the doctor 
seemed to take a long time in finding the place in her 
arm in which to insert the needle ; after her Ten minutes’ 
rest she noticed that there was bleeding from the 
puncture ; she said that she reported this to'the hospital 
sister (though this was denied) hut was assured that all 
was- well. She said she went home as usual but her 
arm subsequently swelled ; she was admitted to hospital 
and rem.ained there for about a month. Her own doctor 
gave evidence that he found an infected clot in the 
region of the right elbow. He agreed in cross-examination 
That it would he prudent and careful on the part of a 
doctor, in dealing with a plumpish patient, to take 
a_ Uttle time before making the incision ; he found no 
sign that the incision had been made otherwise- thair 
carefully and properly. • 

Doctors and hospitals, needless to say, do not guarantee' 
patients against aU ill efiects of medical treatment; 
they cannot he made to pay damages unless some act 
of neghgence is established. The allegations of neelitrence 
here were twofold—^first that the hospital staff failed to 
take adequate antiseptic measures, and secondlv that 
when bleeding was reported to the hospiral sister, there 
was a failure to examine the puncture and to replace 
tte sodden bandage which would form a culture-medium. 

On behalf of the defendant doctor his coimsel submitted 
that there was no case of negligence against his client 
for the ]uiy to consider. Hr. Justice Hilherv deferred ' 
deciaon until the case against the hospital'had been 
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■svas givfen that the instruments Tvere sterilised Trith the- 
most modern apparatus and that the standards of 
practice were high. A surgeon supported the latter 
point and told the court that it was impossible absolutely 
to sterilise the skin ; even in the most hygienic conditions, 
with a clean operation conducted in a perfectly sterilised 
theatre, there was always some risk of sepsis. 

The learned .judge ruled that there was no case against 
the defendant doctor; the claim against him was 
dismissed with costs. As regards the hospital, on whose 
behalf it was urged that there was no proof either of an 
omission to employ proper antiseptic measures or of 
any breach of‘duty on the part of the staff, the jury 
(after a thrge hours’ retirement) awarded £200 damages. 
The judge granted a. stay of execution with a view to 
au appeal. He expressed sympathy with the plaintiff, 
who had met with this unusual and disagreeable experi¬ 
ence in voluntarily performing her act of service to the 
community. 

Bums from Domestic Fires - 

The deaths of three women who were burned in their 
nightclothes were investigated by the Battersea deputy 
coroner on March 2. “ Fire brigade officers,” he stated,’^ 
“ say it is possible to be as much as 18 in. away from an 
electric stove and stUl start a fire. Nightwear is often 
so flimsy that it can be alight before the heat is actually 
felt.” 

At the end of last year the Manchester coroner observed 
that within a few months he had investigated seven 
fatalities from electric fires; “ it is time somebody 
woke up and did something about it.” = The perils of 
electric and gas fires have been discussed in these 
-columns by Dr. and Mrs. Colebrook.^ 

Burn From Hot-water Bottle 

At Bristol Assizes on Feb. 13 a jiu-y awarded £650 
damages against a nursing-home' on a claim alleging 
that a newborn baby had been negligently placed in a 
cot''with a hot-water bottle and had thereby suffered 
disfiguring burns on the thigh and leg. The sum awarded, 
'included £150 as the estimated cost of a future skin- 
grafting operation. A claim against a doctor was 
dismissed. One of the questions in the case was whether 
a nurse or the doctor placed the baby in the cot. The 
accident occurred in January, 1947'; apparently it was 
not until May, 1949, that any allegation of blame was 
made against the doctor. 

The matron of the nursing-home was questioned 
about an entry in her register. It ran as follows : “ On 
bathing baby, right leg badly marked, possibly by 
excessive heat during or immediately after resuscitation.” 
In cross-examination she agreed that the register was 
kept for the medical officer of health; the entry was 
intended to make him believe that the baby was burned 
or injured while in the laborer ward. The doctor gave 
evidence that, to resuscitate the child, she had placed 
fit in a warm bath and carried out artificial respiration. 
The'entry in her own records was “ baby had burn right 
thigh.” She denied a suggestion that she had dictated 
the entry in the matron’s register. She did not know 
who placed the child in the cot. 

Mr. Justice Lynskey told the jury that doctors and 
nurses are trained to deal with crises, but, though there 
is an emergency, they are liable if they are guilty of 
carelessness. It was understandable if they made a 
mistake, but it was not excusable in law; they must 
take reasonable precautions at aU times. The nursing- 
home was directed to pay the costs of the doctor as well 
as those of the plaintiff. _ 

1. Erenina Slandard, JIarch 2, p. 3. 

2. Lancet, 1910, t>, 1301. ^ 

3. Colebrook, L., Colebrook, V. '■Ibid, p. 181. 


In England'Now 


A Running Commentary by Peripatetic Correspondents 

-^ONG the maxims decorating my desk is one vhick 
reads Have I got toothache, earache ? ” intended to 
combat the blackest moments of depression. Now I 
am thinking of adding a new one, inspii’ed by not seein" 
my face in your noble portrait gallery of medical ii.Ps” 
Poor chaps: twenty letters a day, each asking an 
apparently insoluble question which must be answered for 
fear a vote is lost. Every other Saturday and Sundav 
off to the constituency to spout or be spouted at. Then 
the dreary hours in that Chamber of Little Ease, the 
House of Commons. The certain knowledge that every 
easy chair in-the Library has aheady been pinched. 
The great speech ^one waits three days to make, 
immortalised in the Tones with “-Dr. So-aitd-so also 
spoke.” The endless heartiness and good fellowship. 
The daily cost of iiieals. The parties of school-cliildren 
to be shown around the House. The clock-tower to he 
climbed once a month with the Boy Scouts. The amell 
of a division lobby at four in the morning. The boredom 
\when one sticks out the late debate; the pangs of 
conscience when one cuts it. The visitors to be found 
seats, the deputations to be listened to, the never-ending 
stream of papers to be read. The thousand poimifi 
a year that goes nowhere and leaves no time or energy 
for earning anything else. 

And yet, on’second thoughts, I doubt if I dare add 
that maxim yet. I have the awful feeling that before 
long I may again be inviting the suffrage of the electors 
of Eatahsivill. Afterwards, J shall certainly commiseiate 
' with the victors and congratulate the defeated on their 
lucky escape. 

- » » » 

Do you know the problem of the twenty-foot ladder, 
the house, and the box in the shape of a four-foot rube ? 
The'box is on the groiinfi^ against one wall of the bouse 
and the ladder is leaning against it and the vail, as 
per diagram. How high up the wall can the ladder 
reach ? 

We first met tliis problem at Christmas when visiting 
my relations, who had got it out of one of the intelligent 
weeklies. An evening or two of . " 

trigonometry, algebra, and trial and 
error (especially error) produced 
various solutions like 0=0, or 1 = 1, 
and equations like .t*— 4*7/ = 
j/*—384 ; but at last, with the aid 
of the baby’s bricks, we got the 
answer. After our holiday I felt 
it was only fair to teU my colleagues 
about it. Their keenness was 
astonishing. Hsually they said : 

“ Well, it’s simple enough. This 
angle equals this. . . . Well, anyv'ay, 
this side is .r, and y—i is the height 
from here to here . . . and, no, that 
won’t do ...” and they would then 
retire to .work it out in private. 

The real zenith of keenness was 
reached by the four registrars, who 
went at it till 2 a.m. on two successive nights. The surgical 

staffproduced pages ofcareful calculations, but no solution. 

In a week or two, people were showing it to me as a 
problem I might like to try, but their manner did 
encourage me to reveal that I had instigated the whole 
thing. Even now several blotting pads in different parts 
of the hospital stiU show the diagram, with fragments of 
calculation, and it can also be seen on the wall in one 
of the corridors. Only last Friday the paidiatrician 
produced two entirely new solutions by an uncle 
of his who had just decided to retire from bis 
promising political career and give his whole time to 
the problem. 

* * * 

I am fortunate in ha%-ing two lady friends who are 
physiotherapists (they are still old-fasliioned enough to 
be proud of the nanie “ masseuse ”). Wo have a mutual 
agreement concerning oiu pei-sonal attacks of librositis. 
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if one may still us? that term—I charm theirs away 
with Xovo^in while they rub mine away ivith Great 
Gusto. - _ , 

The other day I was-foolish enough to voice a hidden 
fear that I am becoming fat and flabby. The effect was 
electric. Their heads shot up, their eyes glistened, and 
their nostrils quivered like a dog’s when it is on the tract 
of some particularly revolting scent. An imisible 
message passed between them and with one accord they 
uttered the magic word “ HoK^^BROOK’s.” This, I 
learnt to my increasing horror, is the eponymous 
classification of a series of fiendish exercises designed 
for people of my incipient size, and in the best of 
spirits they proceeded to initiate me into the mysteries 
of their art. 

1 will not describe the voyage of impossible and indecent 
contortions on which I emhai’ked. To them I was but 
a bundle of levers, prime movers, and antagonists, and 
did I raise but the slightest whimper I received in teturn 
'a relentless glance and a muttered “ Hornibrook.” At 
last it was over, and I was led gently out into the cold 
air and placed in the driving seat of my car. As I put 
down the clutch pedal, the yoimger and kinder of the 
two leant in at the window, whispering, “ I shoulto’t 
repeat these for a few days, if I were you. Tou itiigM 
cause a hernia.” 

I have gained 6 lb. in the past month and I still have 
nightmares in which a fiend answering to the name 
“ Hornibrook ” carelessly ties me into a surgeon’s knot. 

» » • 

!My seven year-old daughter and I set off the other day 
to deliver invitations to a party. Most of them were to 
medical colleagues living in our street. We found to 
our disappointment that the invitation cards were too 
big for the letter-boxes. But when we reached a blact 
door with a huge plate and unhappy memories of a 
dental drill the card went in with no trouble at all. 
“ Mummy, do you t hink the door’s been listening at 
key-holes ? Uncle K always tells me to ‘ open a Uttle 
wider ’ even when I stretch so hard it hurts.” Maybe it 
had!; who knows ? The child’s habit of giving human 
attributes to inanimate objects opens up delightful 
possibilities. When my husband picked up his bag at 
2 A Ji. the other morning I swear I heard the bag say: 

“ Have a heart: I’m closed for the night.” 

* * * 

The infiuence of the recent election even extended to 
our gynaecological clinic. One patient, questioned about 
the state of her leucorrhoea, replied : ” It’s much better 
now, but it’s changed its constituency.” Our offer to 
treat her in a different ward was refused. 

* * * 

LAMEirr OF A LABORATORY LIBRARIAN 

When a doctor’s not engaged on his dissections and 

Or in chasing little microbes up a sewer, [injections. 
He win delve into the mysteries of recondite case-histories 
With references exotic and obscure ; 

A symposium in Spanish about mmnps in Machrihanish 
With a'footnote from Guadeloupe on glands, 

A report on sudden death by a lady called Macbeth, 
With the title “ Don’t foqget to wash your hands.” 
Through labyrinths of literature on frailties of the flesh 
I search from crack of dawn till set of sun. 

Ah, who woxdd be a handmaid of the medical profesh ? 
The librarian’s lot is not a happy one. 

“ An infection found in beavers was transmitted to 
And carelessly contracted by a vet, [retrievers, 

MTiile the organism, injected in a toad in Timbuktu, 

Was recovered from a tadpole in 'Tibet. 

ISTow, was it in the Lancet in 1892 ? 

Or the B.M.J. in 1923 ? 

Or maybe Path. & Bad. ? No. I cAn’t be more exact, - 
And I think the name was Smit, or Smut, or Smee.” 

Good sons of sage Hippocrates and Galen’s gaUant heirs. 
May yom- battle with the bugs be timelv won. 

But spare a pang of pity for the writer of this’ditty. 
The librarian’s lot is not a happy one. 


Letters to the Editor 


EXPERIMENTAL PRODUCTION OF AIALIGNANT 
TUMOURS BY BERYLLIUM 
Sir,—^I n 1946 Gardner and Heslington * reported the 
production of hone sarcoma in rabbits by the injection 
of suspensions of zinc beryllium silicate and beryllium 
oxide. Few details were given in their paper and nothing 
more has yet been published on this observation. 

In 1947 the experiments of Gardner and Heslington 
were repeated hjf the Toxicology Unit of the Medical 
Research Council. A total of 28 rabbits survived a course 
of intravenous injections of zinc beryllium silicate and 
beryllium silicate. Of these 28 rabbits, 7 have developed 
hone sarcoma and 5 remain alive years after receiving 
the injections. The tumours have all the histological 
characteristics of hone sarcoma seen in man. In this they 
resemble the tumours produced in rabbit hones by radium 
(Ross-). A full account of this experiment,'written in 
coUahoration with Dr. P. A. Denz and Dr. H. A. ^issous, 
is ready for submission for publication. 

In ilarch, 1949, a washed suspension of finely divided 
beryllium metal in water was received from the Atomic 
Energy Research Establishment, Harwell. A group of 
24 young rabbits were given what was to be the first of 
a series of intravenous injections of this metal suspension. 
Each rabbit received 40 mg. of metal. Within-seven days 
9 rabbits died with acute liver necrosis and all the typical 
signs of acute poisoning by a soluble Be compound.® 
During the next month 10 more rabbits died and aU 
showed a considerable degree of liver necrosis and fibrosis. 
Of the remaining 5 rabbits, 2 have died from pulmonary 
infections while 2 have developed characteristic hone 
sarcomata. There is a single survivor. 

All the materials injected have been examined arid 
found to he free of significant radioactivity. 

There seems little doubt that beryllium itself "can 
produce neoplasms in the rabbit, and the purpose of this 
letter is to draw attention to what might possibly be 
another industrial hazard. 

Toxicology Research Unit, J- M. BaRNES. 

Carshaltoa Beeches, Surrey. 

DEOXYCORTONE.ACETATE AND ASCORBIC ACID 
IN RHEUMATOID ARTHRITIS 
Sir,—^T he preliminary communication by Lewin and 
Wassen prompted me to try this treatment on some 
of my outpatients. I treated two patients with rheuma¬ 
toid arthritis, two with advanced osteo-arthritis, and one 
with rheumatic fever. 

Case 1.—A man, aged 77, -ivith polyarthritis, of 6 years’ 
duration, invoU-ing both shoulders, the neck, and both hands. 
Ten minutes after the first intramuscular injection of deoxy¬ 
cortone acetate 5 mg. (‘ Cortiron,’ Sobering) followed in five 
minutes by an intravenous injection of ascorbic acid 5 ml. 
(1 ml. = 200 mg.), the patient felt better and thought that 
he could move his arms more freely. Thirty minutes later 
he was able to move his head and arms with great ease, so 
far as the anatomical changes in the joints would allow. 
This improa-’ement lasted eighteen hours, during wliich time 
the patient was able to put on and take off his hat -nith 
comparative ease—^which' he had not been able to do for the 
past 3 years. .After this period the patient promptly relapsed 
and exhilaration was replaced by depression. 

On the next day he had an intravenous injection of ascorbic 
acid and an intramuscular injection of strj-chnine sulphate 
2 mg. as control injections ; but the pains, the spasm, and 
the jomt movements remained unchanged. 

1 . Gardner, L. U.. Heslmgton, H. F. Fed. Proc. 194C. 5. no 1 nt ii 

2. Ross, J. H. J. Path. Bad. 193C, 43, 267. ’ ^ ’ 

^m9,^3o7375;’ I"- -BnV. J. Exp. Path. 

4. Lewin, E., Wassto, E. Lancd, 1949, ii, 993. 
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Oa the fourth dny he had another intramusoulaV injection physicians in^ other fields, if they take’a pronor 


of deoxj'cortone acetate 5 mg. and ascorbic acid-intravenously, in tho eocial'csneciToTillnocT"*' ’''^wed 

and the •result was exactly the same as on the first day j 

the rmprovemont lasted tins 'time 17 hours. ' On the fifth ®“So®stea that the pimeiple of the. dmded coutrad 
day the same procedure gave the same good result'; Shall apply to them. 

improvement lasted 17-IS lioiuB. ' - may have heen the origin of this unfortunate 

Case 2.—A woman, aged 40, suffering for the past IS years suggestion, it should he dropped. At a time when the 
from rheumatojd arthritis invohdng almost all joints. She ' social aspects of disease are beiiig more cloarlV undpr 
also had the same treatment but the ascorbic acid had to stood, it is a most serious error 4o single out prorentive 
be mjected mtramusoulariy, because of obesity. One lionr and general care wnrh in fnhArclnct, i V 

after the injections the pain in the joints' decreased slightly ; J!”!! tuberculosis particularly, : 

and she was able to close both fists for the first time in a 
year. The improvement lasted S hours. The next day she 
received the same injections with tho,.snrSo results. 

Case 3.—A woman, aged 50, suffering from severe osteo¬ 
arthritis of tho^ neck and lumbar spine ; X-ray examination 
showed that tlie disease ivas verj’' advanced.' On the dny 
of treatment she had a very severe headache, from wliich 


an inferior occupation. 
Thoydon Bois, Esses. 


Hugh Uamsat. 


very bad. Five liours later the headache returned: pain genetical basis of biochemical .differencfs. 

J.l-_ _T__1 1_1__ ■. «* 


THE CONCEPT OF GENETOTROPHIC DISEASE 

Sir,—I cannot resist the impulse to comment on the 
article hy Professor Williams and his colleagues in yonr 
issue of Peb. 18. The writers claim that a finidarncnlal 


in the neck and back were slightly better. Twelve hours subject -of biocherpical genetics is indeed r.ipidly 

later the. pain in the neck and back was still relieved and growing at the present time. Its contact with medicine. 


she could move more freely. This very slight improvement 
lasted twenty hours, after wiiich all the sjnnptems returned. 

On the tliird day she had another course of injections, 
and this time the headache cleared after ten minutes. She 
stated tliat nil pains had disappeared ;* and for the first time 
in years was able to sleep without discomfort, being able to 
place her head in any position on the pillow. This veiy 
good effect lasted twentj' hours.' 

Case 4.—A man, aged 69, suffering for the past 30 years 
from osteo-nrthritis of the lumbar spine. X-ray examination 
showed very advanced disease, with huge o.steophjrtic spurs. 
He had the same course of injections, and pain was relieved 
for eight hours. The next day ho had the same injections 
and this time the result was even better ; pain was eased 
for tliirty-six hours. 

Case 5 .—A woman, aged 30, suffering from rheumatic 
fever, under treatment with salicjiates. No effect whatever 
was noticed after the first or the second coui-se of injections. 

No toxic effects were noted in any of the 5 cases ; nor 
was there apparently any change in the blood-pressure 
or in the laboratory findings. 

Nicosia, Cyprus. GeORGE J. SpaNOTOULOS. 


however, is of at least fifty years’ standing. I finil it 
astonisliing, therefore, that the writers, who now propose 
to add a new name, “ genetotrophic,” to our over- 
hurdened medical vocabulary, appear to be unaware of 
the work of A, E. Gari'bd. In an article on alkaptonuria 
subheaded “.a study in chemical individuality,” and 
published in The Lancet iu 1002,^ he disonssed fie 
inherited chemical diversities, which could account 
for individual reactions to common diseases, as well 
as those rare chemical specificities whose genetics could 
he inore easily studied. Unlike the nebulous ooncept of 
“ genetotrophic ” disease, Garrod's ideas were clear and 
really fundamental. 


' The Galton Laboratory, 
Unlvexsity College, Gower Street, ' 
' LonUon, W.C.l. 


L. B. Pemjose.. 


BACTERIAL CONTAMINATION OF AIR IN •' 
UNDERGROUND RAILWAYS 
Sm,—Your issue of Jan. 21 contained an interesting 
survey, by Dr. Williams and his* colleagues, of the 


THE CHEST PHYSICIAN 
Sir,—T he correspondence on the tuberculosis services 
has continued now for some time, and is serving a very 
useful pni'pose in bringing to light the difiBculties in 
this period of change. — 

It had appeared that the long fight for recognition of 
the chest physician as a speciirtist had been won, and 
that the service could now compete on eqtual terms avith 
other specialties for the most able consultants. Now, 
however, it seems that the seivico dealing with our 
most urgent health problem is to be handicapped 


bacterial flora in the air in underground trains. 


During the late war some investigations were mndo on 
the flora in the throats of shelterers on the four under¬ 
ground platforms at Waterloo station. At tho hoiglit of 
the Blitz some 1500 people slept each night on these 
platforms. In addition; some 80,000 were disgorged 
daily from tho trains ; and during the rush lioiRs iuan.r 
thousands pieked their way past these shelterers. We 
latrines were below the sewage level and were supplied 
with buckets which had to be manhandled to a contra 
point and evacuated by suction-pumps from an open 
cistern. Evei-y three minutes a train, arriving or leaving, 


permanently by an inferior status, lefleoted in a lower ^ air from every 

scale of remuneration, as the result of separate contacts J spraying it over tho occupants. 

with the regional board and the local anthoipty. That The authorities, fearing tho spread of infectious disuses, 

had each cot niunhered and each sheltorer g"’®“ * 


this would be fatal to future standards in tho service is 
only too obvious. 

It is difficult to understand why it was nccessaiy to 
divide the two aspects of the work. In fact, no division 
is possible. MTiat is the chest physician supposed to 
do for the local authority at tho proposed lower rate ? 
Is it the examination of contacts, or others, with the 
ol'ject of securing early diagnosis-; and is this “ clinical ” 
medicine if carried out for the benefit of the individual, 
and “ preventive ” medicine when a possible source of 
infection in the community is in mind ? Or is it tho 
promised scheme of b.C.g. vaccination that carries lower 
remuncratioh ? If so, then skilled clinical work is to be 
rewarded at one rate by the regional board and at 


corresponding ticket; ticket-holders had to afteud tii 

■»-» T /-V 1 1 /T. ___ _ 1 _ (Jflru* 


Rod Cross hut on the platform, where they were 
indexed and medically examined as regards lungs, 
throats, and general cleanliness. > ^ 

The Minister of Health and tho medical officer o 
health visited this centre and suggested that a cross- 
section of tho occupants should have their throats 
swabbed periodically. _ Every night two occiijiants from 
each platform had fhoir throats swabbed ; to make the 
result as uniform ns possible we started alternately from 
the centre and the ends of the long lino of cots. These 
swabs were collected' about midnight each night and 
taken to St. Alary's Hospital laboratory. 

Tho experiment w-as discontinued after 52 consecutive 


another and much lower rate by the local authority _ _________ _ 

Perhaps it is the time spent by the chest pliysicjan (jjarch. 1941, to Alarch, 1942) because the lahora- 

in investigating the tuberculous patient’s social bacK- reported no variation from the flora obtained from 

eround that is to be paid at this lesser rate. Y et time throats of pre-war Londoners, 
may have to be spent similarly by the chest physician 
worldnv in a hospital or sanatorium, and indeed by 


1. Lancet, 1002, II, ICIC. 
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It R-as thought at the time that the piston-like action 
of the trains pushed and pulled The contaminated air 
through the entire nibe system, evacuating it througli 
the air-shafts and so preventing mass acciunulation of 
pathogenic bacteria. 

London, tV.C.2. c J. E. if- COLLTE. 

PNEUMOCONIOSIS AFTER EXPOSU*RE TO 
SULPHUR DIOXIDE Ft’MES -AND DUST FRO.M 
COKE FIRES 

Sir, —Dr. Danner and his colleagues (Feb. 11) have 
misunderstood the purpose of my letter (Jan. 14) com¬ 
menting on their article of Dec. 31. I -n-as concerned only 
to point ont that their conclusions should be taken as 
tentative until more and better evidence is forthcoming. 
I am glad to see that they have notr -written to emphasise 
the same thing. I certainly do not seek to claim that 
pneumoconiosis could in no circumstances be caused by 
coke ash ; indeed I -wrote -. “ It is, of course, possilile 
that pneumoconiosis can arise in exceptional circum¬ 
stances.” I am not yet convinced that in fact it does 
occur at all. I am stid less convinced that it appears in 
anything like the proportion of cases they claim. 

Xledical Department, E. E. 11. PiSIIEK. 

South Eastern Gas Boird, / 

5SS. Old Kent Koid, London, S.E.13. 


THE CARNAGE ON THE ROADS 

Snt,—heartily endorse the vietrs expressed by 
Dr. I^aroyd in bis article of Feb. 25. Tbe question, it 
seems to me, is this ; -who is to start a -vigorous national 
campaign to give effect to these proposals, which, in my 
opinion, are by no means unduly severe ? 

Dr. Learoyd contends that the strict training of drivers 
-would halve the death rate : aiid certainly a Large propor¬ 
tion of drivers have never been properly trained, are 
almost totally ignorant of correct driving procedure, and 
have never been called upon to undergo the driving test, 
for -what it is -worth. Yet often these people do their best 
to spread their o-wn disability by attempting to teach 
others, -who may not at first pas«'the driving test but 
career along -with a couple of ■' D ” plates as the only 
safegnard. 

Nobody hut a properly qualified driving instmctoi 
should e-rer he aEowed to [int another new driver on the 
road; and the candidate for a test should have to 
produce a certificate sho-wing that he or she has 
undergone a proper course of instruction. 

I -would go further than Dr. Learoyd, and propose that 
every driver ought to he subjected to a driving test 
every five years, irrespective of his record or 
qualificatious. 

Wvatt’s ScLool oJ Motoring, D. T. H TATT. 

tVinton, Bournemouth 


FERTILITY AND FAMILY' PL.ANNING 


Sir, —^In the report on family limitation,! prepared 
for the Eoyal Commission on Population by the Eoyal 
College of Obstetricians and Gyntecologists, it -was stated 
that 23% of ail children bom to parents -who practised 
birth-control -were unplanned. This is a high failnre-rate. 
The experience of faimly planning climes is that the 
“unaccountable” (and possibly inevitable) failure-rate 
is from I to 3%. iledical advice on methods best suited 
to tbe individual case and educational propaganda are 
essential before tbe recommendation of the Eoyal 
Commission, that “ public policy should assume and seek 
to encourage the spread of voluntary parenthood,” can 
he fulfilled. 

It is a gre.at pity that the investigation carried out 
by the Eoyal College did not cover larger numbers. 
Only 3120 out of the 13*,'. million -women -who married 


1. EamHy Limitation and its Influence on Human Eertilitr Dnrini 
the Pa^t Fiitv Years. H.M. Stationery Office, 1949; ce 
Lcncri, Jan. 14, p. 7S. 


between 1910 and 1947 are inclnded. Even these are 
not representative since 64% came from London and 
Glasgo-w and there -was admittedly “ a greater proportion 
of the less -weU-to-do sections of the population.” 

In addition to the questionaries on -which the report is 
based, about 7000 -were completed from a “ maternity ” 
group and general-practice contacts, and other such 
sources. Had these been included, the survey -would 
have been far more comprehensive, and some valuable 
data about "women in tbie present cbild-bearing group 
■would have been obtained. 

Eiimilv Pl'lnning Association. A. PtKE 

G4, Sloane Street, London, S.tV.t. Hon. Secretary-. 

SOCLAL SIGNIFICANCE OF SY'MPTOMS 
Sir,—^D r. Gooddy has done a service in bringing ibis 
question to light in his article of Feb. 11. His solution, 
though it may superficially satisfy some doctors, -will not 
satisfy tbe patient. 

Undoubtedly tbe inadequate smiemre of the society 
in -which -we hve plays a prominent part in the fetiology 
of many diseases. At one time such illnesses in the 
■wealthy, especLiUy if -withont organic involvement, 
formed a remunerative field in medical practice ; but 
in “ State ” patients they become a nuisance. The 
National Health Service has given to poorer people-'a 
greater chance to bring their symptoms to the doctor; 
and in many cases the doctor, in caution or desperation, 
passes the patient on to the hospital cEnic. At the same 
time basic social difficulties are increasing and therefore 
“ social illness ” is becoming more rife and also taking 
up more of the doctor’s time. PaUia-fton by voluntary 
societies. National Assistance, bousing priorities, seda¬ 
tives, and so on, should be regarded as only an emergency 
measure.- In a civilised comm-unity the degree of 
palliation required should be used as an index of the 
shortcomings of society as a -whole. 

The “ sociaEy ” sick are a nuisance to their doctors and 
their friends, but they come to us for advice and -we are m 
as good a position as anyone to see their difficnlties clearly. 
Yi'e -would be shrinking "from our duty to the individuid, 
■who requires to be cured, and to the community, which 
requires to be protected, if we did not face this problem 
and advise and assist society, through individuals and 
organisations, to put itself right. 

Kiicot. Gios. • Aebret Kagan. 

ARTERIAL GALCIFiaATION 
Sir, —Last -week’s contribution by Sir Adolphe 
Abrahams should clarify some nebulons ideas about the 
significance of arterial calcification. He sho-ws that this 
can occur in the young, he present for many years, and 
during this time produce no evidence of impaired 
efficiency. No doubt you -will notv receive many letters 
substantiating this by quoting other examples. 

I have before me an N-ray film of the pelvis and upper 
parts of the femora of a young woman who, when the 
film -was taken, -was aged 26 and a member of the 
IF.E.N.S. Her complaint was appendicitis and complica¬ 
tions and she had no symptoms referable to the legs. 
In this film the femoral arteries, both superflci.al and 
deep, on each side can he clearlv seen throuchout their 
courses because they are outlined by a thin layer of 
radio-opaque material, presumably calcareous.* In 
addition, on the right side the internal iliac, and on the 
left the mternal circumflex arteries are similarly outlined. 
Wondering what the significance was in such a vonno- 
person, I have kept this film for some vears. ' ^ 

We must he indebted to Sir Adolphe Abrahams for 
clearly demonstrating that calcification in certain 
arteries may be present at an earlv age and have little 
or no significance over the course of many vears. 

Surgical Unit, the Eoyal Infirmarv 

Cardiff. • Lambert Eogers. 


466 tke z^i^rcET] 


I^ETTBRS TO THE EDITOR 


THE BODY-IMAGE IN NEUROLOGY ' 

Sib, —Dr. CritcUey’s striking -article of Feb. 25 
reminds ns that the ancients beld that tbe seat of the 
soul ivas in the pineal body. This belief may -well have 
arisen through some philosopher’s subjective specula¬ 
tions leading to a dissection ivhich disclosed the central 
and unique organ which corresponds in position with 
'Claparede’s “ cyclopean eye.” The suggestion of* a 
similar belief is embe’dded in our language in the 
expression “ the mind’s eye.” But at least one woman, 
otherwise normal, whom I have questioned on this 
matter refers the consciousness of her bodily parts to 
a region not within the skull, but to somewhere in 
front of the nasal bridge, thus making aU her body- 
image posterior. 

As to monsters, a serial ran in the Berliner Zeilttng 
some fifteen years ago relating the strange lives of 
Chang and Eng, the Siapiese twins. 

By that aoooimt, if I remember rightly, they shared little 
else than th& income from exhibiting themselves, their 
inseparability, and their blood-stream. Tlie latter indeed 
proved a bone of contention, since Eng was studious and 
Chang was drunken, png therefore suffered the torments 
of an involuntary intoxication consequent on his brotherls 
excesses, and at last for that cause went to law with Chang. 
The case was settled by a compromise in wliich two apart¬ 
ments were furnished in their house, one as a library for 
Eng and the other as something like a saloon bar for Chang, 
in each of which they divided their time equally. But, 
though Eng’s blood-stream was still at the mercy of Chang, 
the latter had a mind and nerv'ous system of his own, which 
did not learn by png’s studies ; and the latter continued to 
suffer by his brother’s proximity even to death, when the 
decease of Chang left liim irrevocably attached to a coipse, 
and with the knowledge that where liis brother had gone he 
was shortlyx,to follow. — 

Wallasey, Cheshire. E. WTNNE. 


TREATMENT OF TUBERCULOUS MENINGITIS 
WITH STREPTOMYCIN 


Sir,' —I read with much interest tbe excellent article 
by Dr. Russell and Dr. MacAftbur in your issue of 
Jan. 14. 

A relapse took place in seven of their young patients 
who had been expected to progress satisfactorily. So 
far as can be judged. Dr. Russell and Dr. MaoArtbur 
based a good prognosis in the early stages on clinical 
observation only. This is often insufiicient evidence. 

1 have seen children apparently moribund who in 2-3 
days became quite alert; and the temperature can drop 
immediately. But there was no change in the cerebro¬ 
spinal fluid (C.S.F.). In none of the cases reported by 
Russell and MacArthuriad the c.s.f. returned to normal ; 
and in three cases the sugar content had been low in 
successive specimens for some time before relapse. 

The question is : is it right to speak about relapse 
where the child shows clinically favourable response 
hut in the c.s.F. there are the characteristic sigris of 
tuberculous meningitis ? We were told by Hinshaw, 
Feldman, and Pfuetze ^ that exceptionally tuberculous 
meningitis can be cured in six weeks. But in 4 cases of 
tuberculous meningitis treated with streptomycin, who 
died after 16, 32, 45, and 76 days of illness, P4ro * found 
a thick exudate over the entire base of the brain. _ Debre 
et al.® found thick exudate over tbe base of the brain after 

2 3 21, and 45 days’ treatment. Levinson * found that 
it often took 3-31/- months for tbe c.s.f. cells to reach 
normal, and tbe c.s.r. protein level gradually tapered 
off to normal in 4-5 months if the patient recovered ; 
so it is perhaps best to avoid the term “ relapse ” when 


Hinshaw, H. C.. Feldman, W. H., Pfuetze, E. H. -J7nfr. Rti. 
Tuberc. 1946, S4, 191.- 

Dthr6?"B..°Twf&y; f.f H. E. La Streptomycin. 

L?^u=im A-’ Anirr. J. Dls. ChiW. 1949, 77, 709. 
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'the child has been treated for less'than threo month 
and the c.s.f. is still abnormal. 

Most workers hold that if the c.s.f. cells and protein 
decrease they may expect the child to recover. I lave 
often found that when the child progfbssed satisfactorflT, 
the C.S.F. in the cells and protein content decrease^ 
while the sugar-level was low shovung that the tuber¬ 
culous meningitis was in the active stage. A low c.s.r. 
sugar-level may not indicate hahUity to deteriorate 
clinically, but it does indicate that the' tuberculous 
meningitis is in the active stage; and the condition 
may thus respond immediately to streptomycin. 

The_ prognosis in tuberculous meningitis' depends on 
three factors: 

1. Improvement of the primary tuberculous complex so 
that no new spread takes place. 

2. Healing of the tuberculous meningitis, shown by cUnical 
investigations and laboratory data. 

3. Freedom of the brain from tuberculomata or tuber¬ 
culous abscess, which often develops during the healmj 
of tuberculous meningitis. The patient can bo cured of 
tuberculous meningitis and die of tuberculosis cerebri. 

This last feature is not surprising, because strepto¬ 
mycin cannot penetrate into the brain. However, the 
streptomycin content of the blood offered to the brain 
can be augmentfed. For this reason I have undertaken 
procaine block'-of the stellate ganglion ; and we want 
,next time to infiltrate with procaine the superior cervical 
gahghon. We must think more of cerebral tuberculosis 
if we are to cure tuberculous meningitis more often. 
BrOdy Children's Hospital, Budapest. 'BfiLA StBLVEK. 

MECKEL’S diverticulum 
Sib,—^M r. Ward-McQuaid’s article of Feb. 25 prompts 
me to raise the question of when to, interfere with a healthy 
Meckel’s diverticulum found incidentally in tho course 
of an operation for some other complaint. The following 
tragedy is perhaps illustrative : • 

A trooper ■was admitted to a field surgical unit eleven hours 
after sustaining a shell woimd of abdomen. At laparotoioy 
there ■was severe general peritonitis from a througb-ono- 
through wound of the Ciecum. A healthy Meckel’s diverticu¬ 
lum was noted, but no action was taken. The camum was 
exteriorised. j - ir 

He developed an infection of the laparotomy wound, laf 
unit moved fom-ard shortly afterwards, and a follow-up note 
records that liis general condition was excellent 22 days alter 
operation, except for bouts of abdominal colic. On tiitf 
day he had to be evacuated owing to circumstances beyonu 
anybody’s control, and he died in a c.c.s. the next day 
Autopsy revealed the Meckel’s diverticulum fixed to the Ic 
side of the posterior abdominal wall, and coils of small intestine 
strangulated tlirough the loop thus made—a common enoug 
picture. _ ^ 

Since then I have made a practice of removinga healthy 
Meckel’s diverticulum when general peritonitis ' 

Although the resulting sutnre-line may he liable-uo 
adhere to some other structures, there seems less possi¬ 
bility for the formation of a strangulated henna o 
small intestine. 

Hartley, Plymouth. D. VeLLACOIT- 

STE,~Mr. Ward-McQuaid, in his article of Feb. 25^ 
has once again reminded us of the dire consequences 
which may befall a patient with a Meckel’s diverticulnin 
which has undergone pathological change. , . 

Ho rightly emphasises the importance of examhnng 
the last few feet of the ileum when the appendix is found 
to he normal in a case of suspected appendicitis. I would 
go further and suggest that the last few feet of ileum 
should always be examined at laparotomy. It takes but 
a few seconds to ascertain the presence of a Meckel’s 
diveiHctilum, and a decision to remove it may be taken. 
It has always been my practice to make this examination 
and to remove the diverticulum, provided that tho main 
operation has not been one of extreme severity and that 
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tlie patient’s condition vnll permit of -a little extia 
operating-time. This surely is as sound a practice as 
routine removal of the aiJpendix, for neither structure 
is a respecter of age or person. It is not uncommon to 
find a band running from the apes of the diverticulum 
to some other part of the abdominal cavity ; and even 
if the diverticulum is not removed this band can be 
quickly divided and a dangerous source of intestinal 
obstTuction removed. peritomtis from, a per¬ 

forated Jleckel’s diverticulum has, in my experience, 
been an extremely lethal complication, since the “ mailing 
ofi” is flimsy, 'and the peritoneal cavity is rapidly 
infected mith the contents of the small gut. 

ily old chief, the late Cecil Joll, alnays looked for a 
Meckel’s diverticulum at laparotomy. He often quoted 
the case of a colleague’s son upon mhom he operated for 
acute appendicitis. Ho found not only an inflamed 
appendix but also an inflamed Meckel’s diverticulum. 

The removal is not difflcnlt, provided that narrowing 
of the lumen of the ileum is avoided by repair of the 
bowel-wall in its transverse axis. Kesection of a length 
of ileum is rarely necessary—a fact which may comfort 
the “ occasional ’’ surgeon ivho has to perform emergency 
laparotomies. 

AylesWr, Bucks. RaU-H H. GaEDISER. 


TUBERCULOUS MENINGITIS IN CHILDREN 

Sir, —^Dr. MacCarthy and Dr. diann state in their 
important article of Feb. 25 that the-relapse of one of 
their cases was likely to have been precipitated by a 
pneumo-encephalogram which had been done ten days 
previously. Of their 43 cases, 20 are stated to have 
shown no initial response to treatment and all died. 
Of the remaining 23 recrudescence or relapse of the 
infection occurred in 12—over half the cases. In only 
1 of these did. pneumo-encephalography precede the 
relapse ; and therefore it is more than doubtful whether 
it had anything to do with it, especially as the intervening 
period vras rather long. It is impossible to prove that this 
relapse would have occurred without this intervention, 
but it seems reasonable to suppose that it could easily have 
happened, in view of the high relapse-rate in their series. 

In my experience of over sixty pneumo-encephalo¬ 
grams and ventriculograms in tuberculous meningitis 
I have not yet seen a relapse as a result of this 
procedure. 

Department of Child Health, JOHX LORBER 

tlmversity of Sheffield. Research Assistant. 


Sir,— Dr. MacCarthy and Dr. Mann are to be con¬ 
gratulated on the comprehensive account (Feb. 25) of 
their cases of tuberculous meningitis in children. V>'e 
are particularly interested in the cerebrospinal fluid 
(c.s.F.) findings, and would like to comment on the 
fact that the c.S.f. chloride is not once mentioned. 
IVe have found chloride estimations helpful in prognosis, 
though this experience does not accord with that of others. 

Prom a smaller series of cases, some of whoifi are still 
under active treatment, it has been noted that: (I) 
no case has died with the C.s.F. chloride above G60 mg. 
per 100 ml.; (2) every survivor, after initial flnctuations 
during the first two months of intrathecal streptomycin 
treatment, has shown a gradual hut steady rise in chloride 
content towards, and beyond, lOO mg. per 100 ml. 

One patient during the last eighteen months has 
four times been treated and discharged clinically well, 
and has then suffered a recnidescence ; and she is now 
undergoing a fifth course of treatment. On the four 
occasions of discharge the c.s.F. chloride was 583'mo-., 
625 mg., 550 mg., and 710 mg. per 100 ml. In the present 
state of our knowledge, these values suggest that she 
should not have been discharged on any of these occasions, 
because on the first three the chloride was well below 
700 mg. per 100 ml., and on the last this value was only 
just attained. 


Fnrt-hermore, the C.S.F. chloride value is not 
signiflc.antly affected by slight delay in making the 
estimation'; and the result is more accurate than that 
from estimation of glucose content, which may bo mis¬ 
leading if dehiyed more than ten minutes after withdrawal 
of the fluid. 

In our experience estimation of c.s.F. chloride has been 
of some prognostic value in cases of tuberculous meningitis 
treated with streptomycin. yy. ytEsniz, 


Royal Alexandra Hospital for 
Sick Children, Brighton. 


Peedlatrician. 

D. Pdleen 

Clinical Pathologist. 


RHEUMATIC FEVER AND MILK ^ 


Sir, —In an interesting article on Diet and Disease 
in the Subarctic, Duncan ^ refers to the absence of 
rheumatic fever in a semi-closed community in the 
Yukon. For fourteen years, he says, he tried to find a 
typical case, but without success, although there were 
at least 350 children under fourteen years of age in his 
care during this time. His statement is of particular 
interest in view of the fact that the jetiology of rheumatic 
fever is still a puzzle. There is a considerable amount pf 
evidence that'the disease is a manifestation of allergic 
hypersensitivity to the gtreptococcus or its products, 
and I would like to draw attention to some further 
evidence in support of this claim. 

IVe know that the original sensitising dose of antigen, 
in any allergic disease, need only be minute, and that 
in the experimental animal 0-000001 ml. is sufficient to 
produce the anaphylactic state." If we include rheumatic 
fever in the aUer^c category, a small original dose of 
streptococcal antigen will be enough to induce the 
state of sensitisation which is, presumably, a prerequisite 
of the disease. We know also that in infancy the abUity 
of the gut to absorb foreign protein—e.g., b.c.g. vaccine 
—is high. The possibility of sensitisation to the strepto¬ 
coccus being produced in infancy from occasional doses 
of streptococci or their products in the feeds should 
therefore be remembered. Such doses may occur in 
cow’s milk. Gunnison et al.® examined a series of milk 
samples and obtained strains that were potentially 
dangerous to man, though only from less than 1% of 
♦the samples. If supplies are bulked, however, the 
distribution of potentially dangerous milk will be wide. 
An official leaflet * points out this possibility. It states 
that milk from cows infected -with mastitis should 
never be mixed -with the bulk of clean milk, but as most 
cases are subcUnical a considerable amount -of such 
milk is, in practice, inevitably present in the bulk. 
It is possible that the streptococcus responsible for this 
condition has antigenic properties in man, but; whether 
this is so or not, it has been found that human strains of 
streptococci can infect the udder.® With this in mind 
I inquired of Dr.-Duncan as to the extent to'which raw 
milk was used as an infant food in his community. His 
reply was as follows : 

“ Practically all the milk used in this coimtry is of the 
canned condensed variety. There is some powdered milt- 
used, but it is not as convenient as the canned tj-pe. There 
is only one small dairy in the Yukon and it sells a small 
amoimt of raw milk to Dawson. I don’t allow my patients 
to feed it to the local hahies." — 


This answer, then, provides a possible clue io the 
aetiology of rheumatic fever. It is a clue which harmonises 
irith many of the known epidemiological features of the 
disease. Geographically it is confined mostly to temperate 
climates, being rare in the tropics, where fresh mUk 
must be boUed in order to improve its keeping qualities, 
and in subarctic regions, where it is not -widely available. 


o JUUHQCl, u, yiu, 

3 Mg'"’ Anderson, JI. J. Arch, intern. 3Ied. 1909, 
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If tlie hypothesis suggested is ivell founded, the practice 
and maintenance of breast-feeding of infants or, alterna- 
tirely, the use of dried-milk preparations or steialised 
liquid milk in -infant feeding rrould constitute an 
important prerentive measuie. In addition to the 
Yukon, tivo other semi-closed communities Tchioh enjoy 
relative freedom from the disease mil be mentioned, and 
in both the incidence of breast-feeding is high. The 
first consists of tivo districts in Shetland ; the second is 
Iceland. 

The' medical officer of health for Shetland, mho has 
records extending over several years, states that .a 
comparison of his statistics vrith those relating to places 
on the mainland of Scotland or England leads liim to 
conclude that bi'cast-feeding is more midely practised 
in his area than elsemhere.' In tmo^districts—namely, 
Burra Isles and TJnst—^rvhich, it mil be shomi, have a 
low incidence of rheumatic fever, the percentage of 
infants wholly breast-fed at three months was about 
64. The corresponding figure for the mainland has been 
variously stated. In a mining comimmity it was below 
41 ‘ ; for England and Wales generally, about 60 ® ; 
while in Scotland, according to an official report, “ it 
does not at once appear that the incidence of breast¬ 
feeding is less, or that lactation is less weU maintained, 
than in England,” and for some well-to-do communities 
high rates are quoted.'' But Shetland differs from the 
mainland in one important respect. Cow’s fniUc was 
never widely used when bottle-feeding was resorted to, 
because in many places it was not available. This is 
illustrated in the Burra Isles, whore, at December, 1948, 
according to the records of the local food office, permits 
for tinned milk in lieu of fresh milk were in force on 
behalf of 149 households out of a total of 170. ■" And here 
rheumatic fever is uncommon. The medical practitioner 
has seen only 4 cases in twelve yeare.^^'^With an estimated 
population during this time of 725, the incidence is found 
to be 0-46 per 1000. The incidence for Scotland as a 
whole, calculated from the crude death-rate for rheumatic 
fever and the general mortality-rate given by Glover, 
is 4-5 per 1000. On the island of Unst the practitioner 
has seen not more than a dozen cases in the whole course 
of his fifty years in practice thore.^^ This gives the 
phenomenally low incidence of 0-12 per 1000, taking the*_ 
average population during the period as 2000. 

The other example of the association of high breast¬ 
feeding rate with low incidence of rheumatic fever is 
Iceland. In Keykjavik, with a population of just over 
37,000, 97% of the infants are wholly breast-fed when the 
midwife leaves, and “ until recent years all infants were 
breast-fed, 6 to 10 months.” For the island as .a whole 
(population 114,000) the coiTesponding percentage is 90.^* 
Strand,who collated his own estimates with those 
of three general practitioners, states that at three 
months 60-65% of infants in the towns and 76-80% 
in the country are breas.tJed. Of the rarity of rheum.atic 
fever in Iceland there seems,to be no doubt. .There 
were only 9 deaths from it in the decennium 1929-38 
—a crude rate of only 0-8 per 100,000, as opposed to 
4-6 per 100,000 in Scotland. In the same decenrnum, 
1533 cases were notified. The mortality-rate accordingly 
is 0-69 per 100 cases—a low value which confirms the 
observations made by a correspondent in The Lancet 
that the disease in Iceland is of a mild type. The 

G. Black, S. A. B. Porsontil communication. 

7. Hwg:lie3, li. Brii.mcd.J. ii, 597. , ,, i» ? 

8. IMinistrj' of Health : Reports on Piiblic Health and Meuicai. 

Subjects, 1943, no. 9t. ... 

9. Department of Health for Scotland : Report on Infant Mort»iiiT» 

1943. 

10. Durhtmi. J. R« Personal communication. 

11 Glorer, J, A. X.nncrt, 1930, i, 499. 

12, Snsby, T. E. Personal coiijmimicatlon. 

13* OfeiCTSSon, O. Personal communication. _ 

14* Public Health in Iceland, 1937—44. Reykjavik, 1940-4». 
isl Strand, K. Personal communication. 

16. Lanccti 1929, ii, 748. 


- incidence is also low, the rate from these fiaures bcint' 
1-34 per-lOOO of the population. ® 

It may he objected that, hooause the incideneo of 
breast-feeding in the United Kingdom has been declining, 
rhenmaric fever should, by this hypothesis, have tended 
. to rise in recent years—^which it has not done. Several 
points go far to meet this objection—namely, the 
improving standard of milk quality, the growing practice 
of boiling milk which is being prepared for the feeding- 
bottle, the use of dried milk as hahy-food, and, finally, 
pasteurisation. If the pasteurisation of millc reduces 
the incidence of rheumatic fever—and some niilk-homo 
streptococci are known to he destroyed by this measuie 
—^then mortality from rheumatic heart-disease vill 
fall in those areas where it is widely employed. Tie 
administrative county of London is such an area. In 
1939 nearly 93% of the milk was pasteurised under 
licence, and over 98% was heat-treated in some vay or 
other. In the rural districts of England and Wales 
probably^ only a small proportion of the • milk vas 
pasteurised in 1939. This situation was reflected.in the 
death-rates from non-respiratory tuberculosis.'’ It is 
known that a proportion of deaths from this cause are the 
result of milk-horue infection and that the danger of 
this infection is removed by adquate pasteurisation or 
other form of heat treatment of the milk. Wilson*’ 
has shown that the fall hetaveen 1911 and 1937 in the 
0-4 aud 6-14 age-groups has been far greater in London 
than in the rural disti'icts, though during these years 
the respiratoiy-tuherculosis death-rate fell to almost 
the same- extent in the rural districts as in London. 
There are - grounds for believing that mortality trow 
'-rheumatic fever behaved iu the same way. It cannot 
be directly investigated, hut there are good reasons for 
adopting as a measure of its extent the 6-14 age-groi'P 
death-rates from heart-disease.*® This rate fell 63% 
in London, while in the rural districts the fall amounted 
to only 32%, as is shown by the following figures ioi 
tie death-rate from this cause per milhon' persons 
aged 5-14: 

London ndministrntive county. 2S1 .• 

A^greffnto rural districts.. .. ♦. 91 .* 

JTno'vvelden shoTved that hettveen the years 1920 - 2 *- 
_ and 1936-38 in both the 5-14 and the 15-24 age-groups 
the death-rates from heart-disease for both males ana 
females fell much more in London than in the 
districts. He called it a curious local phenomenon wn 
no obvious explanation. The present hypothesis, 
over, supplies one. Further study of the geogiaphyc 
distribution bf rheumatic heart-disease and ' 

tory tuberculosis both in this counhy and in the TJ.a.A., 
provides additional support for such a view. 

Milk-borne streptococcal outbreaks have frequent y 
been recorded. Occasionally these have been followe 
by outcrops of rheumatic fever. It may bo that 
borne allergen is a fundamental factor in the mholop 
of the disease, and if so, withholding of raw milk from 
diet during treatment will have a favourable ' 
Tliis is a practicable line of further inquiry, and I hoP 
sufficient interest will have been aroused to encourag 
someone to adopt it. 

'I am grntefiil to Mr. Daniel Lamont, Gilbert Sain Hospit'd' 
Lenvick, for issuing the questionnaire, and to tbo medico 
practitioners for cooperating ; to Dr. S. A. B. Black, medico 
officor of liealtli, Shetland, Dr. A. C. Duncan, Yukon, Dr- 
Strand, London, and Dr. Brian Koborts, Cambridge, lor 
relevant information; and to Prof. C. H. Bro%vnm? am* 
S 0 vor{il colleagues in the Department of Healtli for Sootlono, 
for guidance in the presentation of this matorial. 

Rcffiono] Medical Office, m -nr BnCIIAN. 

Department of Health for Scotland, ’ 

20, Benfrew Stre et, Glas gow, c.2. 

17. AVlkon, G. S. The Pasteurisation of Milk. London, 18*- > 
p. 155. 

IS. ICnoweldcn, J. Bn'L J. soc. Med. 19(9, 3, 2.9. 
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“SUFFOCATION” IN INFANCY' 

''Sir, —^Leading articles liy The Lancet have come to 
achieve the vreight of legal pronouncements, for they- 
‘ usually have the strength of authority and reason—and 
are well informed. But the article in your issue of 
Peh. 25 is vholly illogical and grossly misleading. It 
has caused no small disquiet among forensic pathologists 
•"and it is not far short of libellous to coroners. 

P. B. Smith, vhose sound arguments it so misrepresents, 
pleads for honesty at autopsy and for recourse to the 
laboratory when in doubt. He suggests “ unknown ” as 
“ preferable ” to guessing, not “ 'more accurate,” and he 
certainly did not suggest that coroners “ arc usually 
' interested only in the legal aspects ” of infant deaths 
' from suspected s\ifiocatiou. Coroners have a duty to 
' ascertain the facts, and there is no limit to the trouble 
' or, expense they may entertain to achieve this end. It 
is quite untrue to say that “ necropsy is seldom ordered, 
and the doctor’s opinion of the cause of death is accepted ” 
—not true, that is, except in some rural districts where 
'advance is slow. It is certainly not true in London, 
Tvhere every such case is subject to i-he revealing light 
of autopsy and laboratory test where desirable. 

To caution the doctor against a casual acceptance of 
. suffocation in infants found asphyxiated in bed, as I ’ 

. and others have, is apparently to convince some that 
suffocation must be suspect, not suspected. This is an 
, elementary illogicism, and Smith has not made it, as 
your article asserts. 

Children found dead on their faces may have suffocated ; 
let us ascertain the real truth, as Smith sHys, by every 
means at' our command without bias, and we shall 
then have facts which might enable The Lancet to say 
that 40% of such chUdreu are, in fact, undoubtedly 
suffocated—not that “ most of the' infants supposed 
to have died from accidental suffocation really died from 
natural causes.” This is a bare majority a,nd it is grossly 
misleading to quote it so ; it would be fairer to say that 
coroners are anxious to ascertain the truth of this every- 


analyses of- frecal urobUinogen were carried out in an 
attempt to assess the degree of liremolytic anmmia caused 
by the drug ; we were working on the arbitrary assump¬ 
tion that sulphetrone did not inhibit the bacterial 
synthesis of urobilinogen. 

Ehrlich’s quantitative p-dimethylaminobenzaldehyde 
reagent was used according to Maclngan’s ^ procedure. As 
distmet from the usual practice, it was found necessary in these 
cases to read the colour intensity in a photo-electric colori¬ 
meter immediately after mixuig with saturated sodium- 
acetate solution. The colour faded rapidly, reaching about a 
tliird of its original intensity witliin 10 sec. The reaction 
between urobilinogen and the aldehyde proceeded normally 
before the addition of sodium acetate, and the reaction-time of 
10 min. was found to be essential for full colour development. 

To ascertain whether fading was due to the presence of 
sulphetrone or of a metabolic product, the urobilinogen 
content of normal fieces was determined with and without 
the addition of the drug (using 9 ml. of a solution containing 
100 mg. per 100 ml. to triturate 1-5 g. fseces). The normal 
test solution contained 76 mg. urobilinogen per 100 g.; that 
containing added sulphetrone had 79 mg. per 100 g. on 
immediate reading, followed by rapid fading. Similar experi¬ 
ments adding sulpharulamide, sulphadiazine, and succinyl- 
siilphatluazole in the same concentrations showed no 
interference with normal urobilinogen estimations. 

In the stage preceding the addition of Sodium ncetate, the 
strongly acid solution should contain the drug in the free 
diamhiodiphenyl sulphone form. Tliis does not seem to 
prevent the interaction of urobilinogen and the aldehyde 
reagent. Subsequent interference by the sulphone may be 
due to the formation of an azometliine (possibly the known 
N - (p - dimethylaminobenzylidine) - p,p - sulphonyldianiline -) 
wliich would be unstable in strong acid but stable in a weakly 
acid acetate buffer. • - 

The trial of sulphetrone in tuberculosis was later 
discontinued, iindthis subject was not pursued. No publi¬ 
cation of these findings was intended until it appeared that 
they might ho of use to workers in the leprosy field. 

A. L. TIrnokt 

Londou, E.3. - 1 - AnnE L. BreWS. 

PERSONALITY AND NURSING 


■' day disaster, willing to cooperate with the pathologist 
in his efforts to do so, and cognisant with him of the 
established fact that about a half are suffocated and a 
half are not. The rough truth is better than dangerous 
■ misrepresentation. 

- Guy's Hospital, London, S.E.l. KxiTH SiMPSON, 

*** Our remark about coroners was not quoted from 
' E. B.,Smith: it was a paraphrase of AY. H. Davison’s 
■ comment that “ as over 70% of coroners have no medical 
qualifications their interest is mainly confined to the 
purely legal aspect of each case ” {Brit, med J. 1945, ii, 
t 251). A\’e gladly accept Dr. Keith Simpson’s assurance 
i: that, where suffocation is suspected, post-mortem 

r' examination i^ nowadays ordered more than “ seldom.’’ 
; ' It is true that, of the 233 cases of asphyxia in infants 
covered by Dr. Simpson’s survey, 93 (40%) were attrf- 
, hnted to suffocation (ikijicef, 1947, ii, 745); hut in view of 
the low’er figures of other observers we doubt whether bis 
rough truth that “ about half are sufi'oeated ” is auy less 
rough than our own statement that “ it seems probable 
that'most of the infants supposed to have died from 
accidental suffocation reaUv died from natural causes.” 
—Ed. L. 

^ , F.®C.AL UROBILINOGEN IN SULPHONE THE^PY 
Sir, —^In his article of Jan. 28, Dr. Lowe wrote : “ The 
' Schlesinger test for urob ilin in the urine is useful in cases 
, ' of suspected toxicity, for the test with Ehrlich’s reagent 
f.- does not work when sulphones are present in the urine.” 
AYe have had the same experience with ‘ Sulphetrone ’ 
and would like to add some observations on the determina- 
t; tion of fsecal urobilinogen in the presence of this druc. 

During the treatment of tuberculous patients -^tli 
sulphetrone at St. Andrew’s Hospital,L ondon, E.3,TOutme 
~ 1. Lancetf 1947, ii, 745, ^ 


Sir,—I t is always unwise to be too optimistic about 
^he results of an experiment until it is completed, 
'particularly ,when the data are inadequate. In their 
article of Feb. 25, Airs. Petrie_nnd Aliss Powell suggest 
that their battery of tests should he used for the 
selection of candidates for nursing ; hut the preliminary 
tests, as stated in the summary, were done on student 
nurses who had already done over six months’ training. 
The “ switch-over ” from students to candidates can 
only he justified if it can he assumed that six months’ 
training as a nuiye—for example, at 19 years of age— 
has no effect on pMSonahty test scores. Such an 
assumption is probably not correct, although it may be. 

The, deduction that the use of tests, would enormously 
reduce the number of unsatisfactory nurses is un¬ 
warranted. The tests were applied to-those who had 
already been selected, to pick but the best three-quarters, 
since a quarter are unsatisfactory. To compensate for 
the elimination of these, the;, original interviews will 
have to pass about 10% more candidates. Now if the 
interviews have any effect at all, it is clear that, as a 
greater proportion of candidates is passed, the quality of , 
_the additions will tend to fall. The best 10% are 
mcluded in the-hest 20%. which are included in the best 
30%, and so on. The essential point is that it is invalid 
to argue from a sample group to the population frorh 
which it has been selected, until the basis of selection 
is known and the efficiency with wliich it has been 
carried out. For those not statisticaUv minded, an 
example will make this clearer. 


It e will consider the two extreme situations, and a'-sume 
lor the mo ment that the selection committee is perfect. 
1. :^clagim N F. Srit. J. exp. Path. 1946, 27, 190. ^ 

" “i S' 5Iirchandam, P., Iyer, B. H., Gulia, P. C. Science 

^dCuUnre, 1946, H,56i. See also Freedlander, B. L., French* 
F. A. Mmer. Rcr. Tiiftfrc, 1947, 55, 3G0. • c lcuch. 
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Tills implies that only 22^/,% of the candidates-ivill make 
good nurses. The conamittee selects this 22 ^/ 3 % plus another 
7 ^/ 4 % to make up the 30% of acceptances. Of those selected, 
a quarter ivill not make good nurses. In such a case, the 
use of the tests will not make anj^^ difference to the final results, 
assuming that the tests are going to pick out the good three- 
quarters. Now let us'assume that the selection committee 
has zero efiloieilcy, so that its efforts are equivalent to picking 
names out of a hat. This implies that 75% of the candidates 
will make good nurses. The committee selects 40% of the' 
candidates and the tests then pick out the good three-quarters. 
In this case, all failures will be eliminated, and the tests do 
all the work. It is reasonable to assume that the present 
situation lies between these two extremes, but imtil the exact 
state of affairs is known it is impossible to estimate what the 
tests will do.' 

Both of these points are of minor importance in 
comparison with the next. The investigation is essen¬ 
tially one concerned with prediction : is it possible to 
predict, by means of tests, which oandida,tes will make 
good nurses ? The only way to find out is to use the 
tests for prediction. Apparently this has not been done. 
It can he demonstrated on theoretical grounds that the 
correlation between obtained results and predicted results 
is much less in a check sample than in the original sample, 
when the best Tests are selected according to the data of 
the original sample. “ No matter how well the criterion 
and the weighted prediction scores correlate for the 
sample, this correlation will tend to drop materially on 
successive samples. ’ ’ ^ Actual experience confirms this. 

A multiple correlation of 0-6 may seem very high, hut 
the figure is likely to he only 0-3 when the tests are applied 
to the next hatch. If so, it will not he of great value for 
individual prediction. 

It'is not my intention to decry the value of scientifi¬ 
cally validated tests against the amateur selections of 
untrained interviewers. A vefy strong case could be made 
that most interviewers do not know what they are 
selecting and why—i.e., they are unable to define the 
characters they are looking for, or the relation these 
characters have to the demands of the job. On the other 
hand, the use of tests in this country is very new, and 
one that is stiU greeted with some suspicion. It will, 
only be a hindrance to the development - of scientific 
methods of selection if--enthusiastic supporters make 
^ exaggerated claims for them ; for such claims are hound 
to fall short of the facts when they are finally put to the 
test. The old methods will be continued, and social 
waste and individual disappointment will remain 
un diminished. 

London, 5V.4. MaX HAMILTON- 


Public Health 


Arsenic in Food 

In a report issued last week the metallic contamination 
subcommittee of the Food Standards Committee reco^ 
mends amendment of the standards laid down in 1903 
by the Royal Commission on Arsenic. The Royal Com¬ 
mission’s recommendations have never been given 
statutory force (except that in the Edible Gelatin Order, 
1948, the IMinistry of Food prescribed a limit of 1-4 parts 
per million [p.p.m.] arsenious oxide in edible gelatin 
equivalent to gr, Vtoo per lb.) ; but the Commission s 
findings have served as standards in cornmercial practice 
and have been accepted as recognised limits in the Courts. 
The limits adopted by the Royal Commission was 
sr. Vioo per lb. (1-4 p.p.m.) of ai-senious oxide for soim 
foods, and gr. Vioo per gallon (0-14 p.p.m.) for hqiwd 
foods. _ _—_ 

1 . Horst, P. Editor ol Tbo Prediction ol Persontil Adjustment. 

2. A.’ ^Academic Proffnoeis in the Universitx. 

3. Sanderef B.'^'s^^^Testing parole prediction.. Proceedings ot CStli 

Annual Congress. American Prison Association, l-'-’-’- 

4. Bur^s? E. W. In Tlie Prediction of Personal Adjustment. 

Nciv York, 1941. 


The subcommittee proposes that arsenic contaminatioa 
should be expressed in terms of the-element aisenic |As) 
and not, as liitherto, in terms of arsenious oxide (.Is.O )■ 
and the arsenic content should he expressed, as "with 
other trace elements, in terms of parts per million. 

Water and milk should not, says the report, contain 
arsenic ; hut if inadvertently arsenic has gained access 
to eitiiec^ it should not be consumed if the arsenid content 
is more than OT p.p.m. The following limits for arsenical 
contamination should, it is proposed, be prescribed 
statutorily : 

Beverages, ready-to-drinfc, OT p.p.m. As'(0-14 p.p.m. AsjOj) 

Foods not otherwise specified, 1 p.p.m. As (1-4 p.p.m. As{0,|. 

Foods in a schedule as follows : 


Food coloiu’ings eontainins more than 10% 
of colouring matter 
Beverage base: 

Total solids up to 35%,. 

„ „ between 3b‘ % and 69 % .. 

„ „ over 70%. 

Edible gelatin 

Dried Iierbs, spices, dried liquorice extract.. 
Dehydrated onions, phosphatio constituents 
- of raising powders, hops and hop concen¬ 
trate .. 


p.p.m. ' 
As Jsfit 

5-0 56 

0-1 Oli 

0-5 O'i 

10 14 

2-(l 2-T 

5-0 Ct 


2-0 


The report suggests that the.sale of fresh or process^ 
fish, sea-fish, crustacea, and sheU-flsh containing areenic 
in excess of 1-0 p.p.m. shall not be 'forbidden provided 
that such arsenic is natural to the fish. 

Fluorine Investigation, in Children 

Last week the Ministry of Education announced that 
over 3000 school-children in various parts of England 
are to take part in a test of the effectiveness of 
applied locally to the teeth to prevent caries. The 
following bodies are participating ; , 

Eastman Dental Clink '• witb tboh.C.W: 

Newcastle Dental Hospl ' .Mffnn 

Leeds local education local cducati 

authority; Sheffield D lo^( flKILn 

authority; Birmingham Dental Hospital j Bristol local eoewu 
authority; and, possibly Middlesex local education nuniomj. 

No cliild will -be included in the investigation witboui tlw 
parents’ consent. The teeth of the children who are inclua 
will be examined annually. 

Third Quarter of 1949 pn Eire 
A report' on the thhd quarter of 1949 in Eire sboks 
that the birth-rate was 22-1 per 1000 of the popiuati ■ 
Deaths were at the rate of 10-8 per 1000 per 
The death-rate from all forms of tu^rculosis was 
per 1000 (pulmonary 0-6, aU other forms O-A i 
corresponding rates for the tliird quarter of . 

0-9 (0-7, 0-2). The infant-mortality rate was 44 
1000 births registered, compared with 38 if,*, 
quarter of 1948. The population at the mid^e ot 
year 1949 is estimated at 2,991,000 (1,513,000 m 
and 1]47S,000 females). 

1. Quarterly Beturn of the Marriages, Births, and O 

daring the September Quarter, 1,949. Governinont BU 
Sale Office, 3/4, College Street, Dublin. Pp. H- 


Infectious Diseases in England and Wales 


Disease 


Diphtheria 

Dysentery .. ■ 

Encephalitis : 

Infective .. 

PostinfecUous 
Food-polsouing . „ 

Measles, excluding rubella 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid fever . - 
Pneumonia, primary or influenzal 
Poliomyelitis : 

Paralytic .. 

Non-paralytic .. .. 

Puerperal pyrexia and fever 
Scarlet fever 
Smallpox 
Typhoid feyer 
Whooping-cough 


■(V 


Week ended Feb. 
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11 

75 
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2 
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32 
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59 
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34 
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JOHN ALFRED RYLE 

II.A. OSFD. ilA., HON. Jr.D. CAMS., JI.D. LONTJ., 

HON. D.SC. HcGIIi, F.B.C.P. 

IVe have already announced, urith deep regret, the 
death of Prof. John Rjle at his home in Sussex on Feh. 27 
at the age of 60. The talents that made him one of the 
finest clinicians of his time ■were devoted in his last years 
to social medicine, in which he attained a world-wide 
infiuenee. In searching for new techniques and in trying 
to promote a change of attitude among doctors he 
encountered the trials of the pioneer; hut he achieved 
much, and his influence ■wiU continue. 

Son of the late R. J. Ryle, m.d., of Brighton, and 
grandson of Bishop Ryle, he was educated at. Brighton 
College and at Guy’s Hospital, 
where he was awarded the London 
University gold medal in medicine 
and qualified in 1913. Prom resi¬ 
dent appointments at Guy’s he 
went to the war and served with 
the R.A.5I.C. in Belgium _ and 
Prance from 1914 to 1918. Return¬ 
ing to his hospital on demobilisa¬ 
tion, he became assistant physician 
in 1920 and demonstrator in morbid 
anatomy and mediwil pathology. 

The period which followed was one 
of fruitful investigation, in wliich 
Ryle’s balanced judgment found 
a fitting complement in the enthu¬ 
siasm of Arthur Hurst, both at 
Guy’s and at New Lodge Clinic. 

His Goulstonian lectures to the 
Royal College of Physicians in 
1925 dealt ■with Gastric Function 
in Disease, and he became kno'wn 
for his work on the gastro-intestinal 
tract; hut his studies of cardio¬ 
vascular disorders are scarcely less 
valuable. He had been brought 
up in a school which taught that 
the way to learn the art of healing 
was by careful note-taking at the bedside and by 
a defiled clinical examination of the patient. It was 
natural that he should become interested in the 
meaning of symptoms, and he contributed valuable, 
papers on such clinical phenomena as heartburn, 
“ acidity,” anorexia nervosa, and spasm of thq colon. 
In his search for the explanation of such symptoms he 
had perfected (■with Izod Beimett) the method of frac¬ 
tional test-meal analysis, and the “ Ryle’s tube ” which 
formed the means of taking gastric samples is known the 
world over. 

Ryle’s wide range and Ins interest m people made him 
outstanding as a consultant m difficult cases. But he 
was also outstanffing as a teacher of elementary clinical 
medicine. He was not spectacular, and never attempted 
to be a showman ; but he brought knowledge and sense 
to bear on everything he touched.. It is a great asset for 
a teacher to be also a clear tlunker, for then he cau 
impart his knowledge to others to the best advantao-e • 
possessed of a pleasing voice, jvhich was never rahed 
even in admonition of a careless clinical case-gecord, he 
made a deep impression on those he taught. 

*. ^ generation of Guy’s men.'C rmtes a former student 

Ryle was supreme. His teachmg was exemplaiv, thout’h 
at first we did not realise the effort that it cost him. Ihs 
opimou that ‘ full notes, fivquently perused, are the escence 
of chmcal education, coupled with his dictum that ‘ teachine 
must be fertilised by research,’ explains much of his suecesk 



He knew all his ward clerks and delivered his message ti 
them, realising that ‘ postgraduates ’ ivnnted differen 
teachmg. His clinical lectures were a stimulus and a joy 
liis perfect diction and choice of words enlianced the unfoldinj 
of a difficult problem. In the post-mortem room liis knowledgi 
of morbid anatomi' made liim a pathologist true to hi: 
school.” 

It was not only the subject matter of his teachingi 
which will he remembered, but also the method of Mi 
approach to patients ; he gave confidence to eveiy patienl 
to whom he ministered, and was adored by many 
Such was his success that his consulting practice became 
larger and more exigent than his jdiysique could hear. 
The only way to circumvent the limitations it imposed 
was to leave London, and" in 1935, at the age of onlv 
46, he accepted the regins chair of physic at Cambridge, 
His academic fitness for such a post was sho^wn by 
his collected lectures and essays appearing in the 
' following year under the title The 

yaiiiral History of Disease, and it 
■ was hoped that he would create at 
Cambridge a new school of clinical 
invesrigation. The earlf establish- 
,ment of a university department 
of medicine, whose members should 
work closely ■with Addenbrooke’s 
Hospital, gave high hopes of a 
flourishing centre of research and 
teaching. Yet, sad to say, the 
dream .faded as Ryle’s enthusiasm 
met the delays and pinpricks 
inseparable from the introdnetion 
of a new venture into an academic' 
system suspicious of sudden change. 
The pace was too slow, and it 
seemed that perhaps he took this 
too jnuch to heart. Finally in 
1939 the war broke up his cherished 
department: he went back to 
Guy’s, and to work for the E.il.S. 
and Ministry of Health, and Cam¬ 
bridge saw him less Jind less. But 
those who had the pri'rilege of 
working -with him retain the 
memory not only of a great elini- 
t -j 3 transparentlv 

nonest ideahst and of a chief whose friendship and 
encouragement were invaluable. 

His war activities, including a survey in the north¬ 
east, and his brave return to Guy's during the time of 
devastation, told hea^vily on Ryle’s constitution ; and 
if was in this dark period that he turned his thoughts to 
the problems of fear and pain, of life and death. His 
book of essays, published in 1941 under the title of 
Mears may be Liars, was directed primarily towards those 
who rrerc exposed to the stress and sorrows of ruthless 
war; hnt they were more ■widely drawn to include all 
who suffw m the actuality of pain or the anticipation of 
death. His philosophy contains no element of escape 
the phyacian is comforter and he in^rils a brave behef in 
death. As we put it at the time : 

“ Between purely materiaUst and devoutlv reb'eious 
pmiosoplues. Byle stands intermediate, as a naturalist and 
For him, man has an aUotted task to - 

mind to the utmost and 
the best of which they are capable. Ryle finds impUcit 
society a principle of mutual aid, 
wJueh shoidd be mi important ingredient of effective Ui-ing, 
and ^ould teach modern science that it has social and 
moral as Trell as academic functions.” 

In these esMvs also he begins to lay more emphasis on 
tte scientist s duty to the community, to give expert 
^dance la the preventive field. Instruction in the art 
hving healthily, he says, must become a more impor- 
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taut concern than that of discovering nev treatments 
'for preventahle diseases. 

In 1943 Eyie ‘was appointed Nuffield professor of social 
medicine at Oxford. The chair itself represented in a 
very real sense the fniition of his o^wn experience in 
London and of the ideas rvliich matured during liis 
professorship in Cambridge: he had transferred his 
euer^es—to use his ottu words—^from work in the field 
of clinical and personal medicine to new ventures in the 
field of social medicine—from studies (in a more a'cademic 
regard) in individual pathology to studies in social 
pathology. AfterEve years of work in Oxford he was able 
"to write, with his characteristic sincerity : 

“ Some of my friends have rebuked me for leaving the 
clinical fold. I reply in effect that I have merely taken the 
necessary steps to enlarge my field of vision and to increase 
my opportunities of ajtiologicnl study. allegiance to 

hiunan medicine is in no whit broken. I rvish I could 
convej'' to them and to others some of the sense of stimula¬ 
tion and rejuvenation' that my close association with 
statisticians and medical Social workers and- with men 
and women in the public health and industrial health ser¬ 
vices has^brought to me. Tliirty years of my life have been 
spent as a student and teacher of clinical medicine. In these 
thirty years I have watched disease in the ward being 
studied more and more thoroughly—if not always more 
thoughtfully—through the liigh power of the microscope; 
disease in man being investigated by more and more 
elaborate techniques and, on the whole, more and more 
mechanically. . . . With ajtiologj'—the first essential for 
prevention—and with prevention itself the majority of 
physicians and surgeons Wave curiously little concern.” 
(phanging Disciplines. London, 1948.) 

It will be seen here that Ryle is still a pathologist, but 
his deepest interest is in the social post-mortem exami¬ 
nation and the science of causes. Indeed his book, the 
first (and unhappily the last) of his gathering, is described 
as “ lectures on the history, method, and motives of 
social pathology.” He used to say that social medicine 
had increased rather than diminished his love of clinical 
medicine. He had witnessed in his time at Guy’s great 
changes in the symptomatology of rheumatic fever; at 
■Ojfford he tried to elucidate its social pathology. Peptic 
ulcer, with all-its complications, was perhaps the disease 
for which he was consulted more thau anything else: 
in his Changing Disciplines he leads us to consider 
whether gastric and duodenal ulcers are different entities, 
with nervous trauma as the more dominant factor in 
duodenal ulcer and mucosal trauma in gastric ulcer. 
He had been one of the few general physicians who 
thoroughly understood the cUnical picture of angina 
pectoris and coronary disease, and one of life last publi¬ 
cations was a statistical paper based on the Registrar- 
General’s statistics and his own experience of the 
increasing incidence of coronary disease. He had keen 
vision of the human side of aU problems : he knew 
what lay behind a graph. 

It is difficult for men who knew'Ryle well to speak 
dispassionately of his personality and character. He 
could not have been such a success in practice without 
■■a great understanding of people, even if his own high 
standards left him^ less familiar vrith some of their 
frailties. To many who knew him he never seemed quite 
so much at homo in writing of patients in the mass in 
his last appointment as professor of social medicine as 
when witting about the individuals for whom he cared 
so much. But if he could not easily be replaced as a 
consultant, and if he ceased to instruct hospital studeii s 
directly, he remained a teacher; and his last six yearn 
displayed a remarkable capacity for leadership, whho 
his ti-avels abroad showed his young and eager spirit. 
Conscientious to a fault himself, he did not willingly ay 
burdens on others ; yet he was often an outspoken critic 
when he felt there was an error to be set right or sloyenJj 
thinkin" to be coivected. He had the reputation of being 
somewhat olympian and aloof ; but his interest in simiiie 
things and in the ways of nature prevented him from 
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becommg formidable to the young, with whom ho had aa 
unforced sympathy. Even at Oxford, 'his life was verv 
far from smooth : he had thought out what might bo 
done by a new approach to medicine, but he did not yet 
know hou) to do it, any more than anyone else; and'he 
was therefore an-easy target for criticism. Ho had one 
amiable weakness—aU his geese were swans. But the 
reverse side of this was that in his own department he 
- got the best out of everyone. All knew that ho would 
never tolerate a quarrel on small issues but was prepared 
to go to the stake on big ones. 

Despite disappointments, he had in the end a sense of 
fulfilment: in a letter to a friend written only a few i\ eeks 
before his death he said : 


“ I have had such a. varied, interesting, and Imppy 
innings in Afedicine during the 37 years since qualification 
that I should be cliurlisb to complain. In a measure the 
last six and a half years have been among the most satisfy ing 
ofaU, in that I have been helping to create and reorientate; 
and to build a bridge... between the more strictly clinical and 
the more broadly social components of Afedicine ns a whole." 

This happiness was enhanced by the peace and ECTenitv 
of his home, and by the hooks and the birds which were 
all about him. 

We conclude by piinting two personal notes from col¬ 
leagues at the Institute of Social Jledicino which ho founded. 
* * * 


I only came to know -Professor Ryle personally after 
be came to Oxford in 1942. Before that I used to wonder 
why be had such a remarkable reputation amongst the 
people whom he had taught and worked with, which 
seemed to me to amoimt almost to idolatry. SometWng 
much more than could be accounted for by the fact that 
he was generally recognised as being in the top flight of 
clinicians and teachers of medicine. 

After he had been in Oxford three years, he asked ine 
if I would join the staff of the Institute of Social Afedicmo 
because be knew that I was interested in the teseatcn 
aspecte of. industrial medicine and bad some cspetiCDce 
of survey work. At the time I had no clear idea of vu®'’ 
'was meant by social medicine and I had a sneaking feeung 
that if I went into the department I should have to giro 
up medicine'' for almoning. But I had 
from my experiences in South Wales and the ^ 

that there was far more interesting medicine o"., f. 
hospital than ever came into it. After sonie i 

therefore, I agreed to come. Looking back, I realise 
I was already under the influence of Professor nyi 
personal magnetism. . -.i 

I soon found that I need have no fears aboup ®. ,, 
medicine nob being sufficiently academic, and 9" • 

learnt that my rudimentary tricing in logic, rn®”' „ 

tics, and sociology was quite inadequate to cope 
this new subject, which was far more than 
follow-tip studies of patients after leai-ing k®®?, 
turned out to be a study in the developmentof tecli 9 
for identifying the pattern of disease in .-ij.ip 

(“ social pathology ”), which requhes the steni discip 
of statistics and a knowledge of many things that n 
come the way of a practising doctor. -r> i. t have 

We have all been learning the hard way. But r.a , 
never enjoyed working with anyone as much as I ,| 
Working with Ryle, and much as I used to love aWU 
medicine nothing would induce me to return M 
(I too have joined the band of idolaters !) . 

The complete absence of any sense of friction bcrec 
different groups of workers struck me as soon a . 
entered the department, and I soon learnt that a 
came from the top. I suppose we were all subconscious 
aware of Ryle’s integrity and singleness of purpose, a 
knew that bo bad given up position, money, ami 
reputation to devote the last years of his life to what i 
was ti-ying to do. , 

PiofesBor Ryle may have bocu 00 years old when u 
died, but if age uas ilieasurcd by mental eagerne.sb, n® 
died very young. He was leaiTiing right up to the last 
moment and was always propaied to put himself into t lie 
position of an ignorant student anxious to sit at the feet 
of the learned. It was almost naive the way he would 
tell us what be bad learnt from dipping into the Registrar- 
General’s statistics and would ask us whether we could 
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explain some simple statistical point. He never inteifered 
vrith the day-to-day -wort of the dilFerent sections of the 
department, but we always knew that he was there to 
tmn to' for advice, and that he would never aUovc a 
thing to start unless he appreciated the' pxirpose for 
which it was designed and had decided that there was a 
reasonable possibilitv of the objective being achieved. 

A. S. 

When I came to Oxford to start the XufBeld Bui'eau 
of Health and Sickness Records, the Institute of Social 
Hedioine consisted of John A. Ryle, W, T. Russell, and 
a secretary. It was in the long vacation and Ryle was 
down in Sussex. I had his room for a month, one day he 
walked in, tail, bronzed, smiling. I can see that smile now 
and I remember how delighted I was to meet a man who 
was honestly glad to make a new acquaintance. JIany 
hundreds of visitors to Oxford have seen that welcoming 
smile, and have been made to feel as I did. During the 
past seven years, people from every part of the world 
visited Ryle at 10. Parks Road. Jlost of them were still 
writing to him for help and encouragement long after 
he was unable to give it to them. 

For years I used to explain to him that if he wanted 
to talk to me all he had to do was to ring a bell and I 
would come down to his room. For years he walked up 
the stairs to my room, and smiled when I expostulated. 
I tried to persuade him to use an intercom,’’ but he 
thought it an impersonal way of talking to people and 
went on walking in search of those he wished to chat with. 
It was the same with visitors: Ryle’s standard of 
comtesy demanded that he walk round with them, 
introducing them to “ the colleagues ” (he never spoke of 
his “ assistants” or his “ staff”) and making sure that 
they got the information for which they had come. He 
had an arranuement with his secretary for an “ exliibit ” 
of the institute's various projects to be assembled at a 
few minutes’ notice (it was a collection of charts, forms, 
statistical tables, and photographs) so that he could 
demonstrate his points more easily. I have seen him take 
the same pains to explain his exhibit to a preclinical 
medical student as he did for a visiting 'M inis ter. 

All the junior staff loved him. He would walk round 
the build in g on Christmas Hve, or on the eve of any 
holiday, or before he left on a trip abroad, and talk to 
everyone. 'When he came back, he went rotmd again. 
But when we did anythingjwhich showed that we hked 
him he was surprised. Once someone had the idea of 
sending fresh flowers to his flat to greet him on his return 
from the H.S.A. He was quite moved. 

Everyone, at some time or other, was asked round to 
the flat. He would talk about anything and everything, 
but sooner or later the talk came round to birds, flowers, 
nature. One year, I remember, his concern was all for 
a family of kestrel hawks down in Sussex. Natural 
history, archieology. philosophy, he talked well and 
compellingly on these and other topics. The conversation 
would'rapidly sliifb to one of these whenever he detected 
^ssip in the air. I never knew him talk about people 
unkindly : in fact, one almost knew that he did not care 
for a particular individual by his reticence. If he could 
not speak well of anyone, he said nothing. 

Alore than anything else, birds, bees, flowers, every¬ 
thing. Ryle loved people. If they were unsucc^sfid. in 
misfortune, oppr^sed. sick, he loved them the more. 
His visits to India and South Africa, where he saw for 
himself the state of public health as affecting Indiana 
and Africans, moved him terribly. Social conditions as 
affecting the physical well-being of the world were his 
abiding concern. That is why he felt such a strong 
compulsion to take up the Oxford chair. He believed 
that nations, populations, industries, groups, were as 
much pathological as individuals : that they are subject 
to special ills sunply because they are- organic. TTic 
thoughts were never long away from the problem that 
heset his intellect: how to find ways of highlighting these 
ills and, later, remedying them'. The pathology of 
‘'Homo socius ” was Ryle’s consuming private and 
professional interest. It is an 'odd. but chastenin*- 
thought that his invariable kindness and charitableneS 
was in fact the expression of his phvsician’s outlook on 
the affairs of every day. 

Dr. Ryle -nus physician to H.M. Household from 1932 to 
1936 and had since been physician extraordinary to the 


King. He was a member of the Jledical Research Council 
from 1935 to 1939. He married in 1914 Miriam Power Scully 
and they had two daughters and tliree sons, one of whom is 
Dr. J. ( 5 . Ryle, medical officer of Slirewshury School. 

Prof. G. R. AIIN'OT 

George Richards Jlinot was a Bostonian in the proper 
sense. His ancestor, George Minot, of Saffron Walden, 
in Essex, emigrated to the new Bay State and was 
admitted a freeman of Dorchester. Mass., in 1634. A 
former George Richards Minot {1<5S—1S02) was ar 
distinguished jiuist and one of the earliest historians 
of the colony. Minot was also descended from Dr. James 
Jackson, professor of medicine in Harvard University 
at the beginning of the 19th century. 

He was known tlmmghout the world as one of the 
discoverers of the liver treatment of p'ernicious anajmia, 
but it-was perhaps as director of the Thorndike Alemorial 
Laboratory that he made his groatest contribution to 
medicine. ' This experiment in using the brains and 
resources of a -university medical school for the study 
of disease in a mimicipal hospital (the Boston City 
Hospital) was inspired by Francis Weld Peabody, 
a kinsman of Minot’s, and one of Harvard’s most brilliant 
medical teachers. When Peabody died at the age of 45. in - 
1927, Minotsucceededhim as director of theThorndike.” 

This remarkable place occupies three unassuming 
floors in a small budding in the huge City Hospital. 
There is a metabolic ward of about 20 beds and. above 
that, two floom of laboratories. It is not graced by 
polished benches, glittering fm-niture, or numerous 
assistants in sterile white coats, such as we often 
erroneously associate with American medical science. 
Un'dcr lilinot’s direction no funds were dissipated on 
non-essentials: everything went into equipment and 
staff. The equipment—crowded out from the rooms 
in each of which a niunher of workers amicably disputed 
a few inches of bencli space—often overflowed into the * 
corridors. Most British ■visitors felt instantly at home. 
But it was in choice of staff tliat Minot excelled. In 
1937. in these cramped quarters, there were working . 
Soma Weiss. William Castle (who excellently succeeds 
Iiim as dh-ector). Chester Keefer. Maxwell Finland, 
Henry Jackson. Laskey Taylor. Hale Ham, Eugene' 
Stead. Lowell Rantz. all of whom have contributed 
importantl.v to contemporary medical thought. There 
were others besides, and especially a steady'turnover of 
about a dozen yoimg men, of registrar status, fium every 
part of tbe U.S.A.. who came for one or two years to 
learn the scientific approach to medicine and return to 
preach the gospel in their native State. The Thorndike 
at this time played a leading part in the ferment of 
thought which has made Boston u famous medical centre 
in the great tradition of Padua, Levden. Edinburgh, 
London, Dublin, Paris, Baltimore. Berlin, and Vienna. 

J^pt was a natural aristocratr-hoth by birth and 
feeling. The modem competitive struggle' for success 

did^not disturb him. In a land where hustle and snap-_ 

decisions often pass for efficiency, he -was never in any 
hurry to come to the point. His conversation -was 
discursive: t hinkin g aloud would bring bin-, siowlv 
round to the point at issue, by which time the hustlers 

had often left: hut those who waited for his final thomit - 
learned wisdom. His taU. spare, lankv figure—a pile 
of books under his arm. and on his head' a shapeless hat 
of the kind beloved by New Englanders—did not mark 
hrm out, arrrongthepresentpolyglot popuIationofBoston. 
as one of that city s most distinguished citizens. 

His mduslry was amazing. Besides directing the 
Jhorndrke Memonal Laboratorw and the Harward 
rne^cal service in the Boston aty Hospital, he was one 
ot the frill professors of me^cine at Harvard and plaved 
- a prommmt part in the direction of its famous medical 
school. Yet he found time to read, and annotate with 

® variety of medical journals. 

Often hrs staff would find on their desks on Mondav 
mommg a scrrhbled note on a scrap of paper drawing 
their attentron to a recent article which thev should 
for themselves, hut had not. His o'wn room 
m the piom^e’ -with its hbrary of journals and the 
fello^hip ehplomas of the British Roval Colleges hung 
on tte walls, was constantly open to' his staff anefm 
lookmg up a reference one was often rewarded hv finding- 
a margmal comment by G. R. M.. exprassing Ms vi^l 



474 the lancet] 


OBITUARY—PARLIAMENT 


[SIABOH 11, 1950 


on its merits. He 'believed strongly that a medical 
scientist should be aware of developments in fi&lds of 
science outside his own specialty and even outside 
medicine, and 'this was a discipline which he^ firmly 
imposed on himself. His advocacy of social medicine 
was disturbing to some of his contemporaries. 

He was a master of detail. No letter ever went 
unanswered ; a note from him, if not acknowledged 
in 24 hours, was usually followed by another, asking 
if it had been received. His secretary was once handed 
a notice to put up on the board. A pencilled spot, at the 
top of the paper, surrounded by a circle, was indicated 
by an arrow from a written directive : “ Put thumb 
tack here.” This was not his only eccentricity. A 
member of his staff, haidng made an appointment to 
see him, would often be greeted by the production of his 
watch. “ Now let’s see,” he would say, ” I can give 
you 3 ust 45 seconds—no, let’s say, at a guess, 1 minute 
and 15 seconds.” An hour later the young man would 
emerge, his head dizzy with the wide range of topics that 
had been brought to his attention. 

Minot’s keenest recreational interest was in plants. 
A British visitor, before the late war, remarked on the 
beauties of the American flowering dogwood that stands 
outside the hospitable Minot home in Brookline, and 
expressed surprise that the tree was so seldom seen in 
British gardens. Some months later, on returning to 
England, he was amazed to receive a consignment of 
three young dogwood trees. 

In many ways Minot was detached from contemporary 
American life—a survival of the great cultural tradition 
of the 19th-century Harvard. It was in keeping with 
tills 19th-century character that he maintained the almost 
dead art of correspondence with friends, and many in 
this coimtry as elsewhere will feel with personal sorrow 
the passing of this remarkable man. 


BERNARD EDWARD GRANVILLE BAILEY 
M.R.C.B. 

Dr. Bernard Bailey, who died at his home in Midhurst 
on Feb. 4 at the age of 76, qualified in 1899 from 
St. Bartholomew’s Hospital. He held house-appoint¬ 
ments at the City of Lnndon Hospital for Diseases of the 
Chest, the East London Hospital for Children, and the 
Shoreditch Infirmarv before he settled in practice at 
Midhurst in 1902. ‘His partner wi'ites: “Dr. Bailey 
loved the country and country people, and fit was not 
only for his professional work and skill that he was loved 
there, but also for his willingness to help anyone, rich 
or poor, when they were in trouble. He was a keen 
supporter of the many activities of village life,_ and it 
is largely to his energy that we owe our cottage hospital.” 


Parliament 


The King's Speech 

The opening sentences of the speech from the Throne, 
which the King delivered at the openmg of Pariiamenc 
on March 6, pointed out that the economic difficulties 
of the country have emphasised the need to exp^a 
the production of food from our own sod, and Mis 
Majesty’s Government will continue to ®ncoumge me 
agricultmal population to increase output by every 
efficient means and to make better use of 
Legislation wiU be introduced to ^prove ^fer-suppii^^^ 
especiaUy'^in rural areas. For the Present session me 
Government propose ^ Inmted prograi^e ot Je„^ 
lation, but if includes at lept one BiU of 
the medical profession. Amendments to the lUeaicai 
Acts are to be introduced to raise ?t=^“'^®^'^:„„:o^iIlary 
education and to modify the constitution and aa^ 

procedure of the General Medical Council, ^gjslation 
also be proposed to vary constitotiou of 

Central Midwives Board and to make otbei a 
in the law relating to midivives. 

Medical Peer 

In the House of Lords on March 1, Lord Haden-Guest was 
intmduced, took the oath, and Bubsonbed the rofi 
elevation to the peerage. His sponsors were Lora 
Johnson and XiOrd Shepherd. 


'Appointments 


Backus, A. B., m.b. Load., si.n.c.o.G.: senior registrar In bjutco- 
logr and obstetrics, Peterborough area. 

Clabke, P. J. H., M.B., B.so. N.U.I., T.D.D.: osst. senior.U.O., 

East Anglian Regional Hospital Board, 

Gbaxoe, Hblcx B., ju.b. bond.: asst, m.o., Essex eounty council, 
in dept. o{ area m.o. in borough of Ilford. 

Hastuow, Ibbve M. D. F. 0., si.B. Birm., d.obst. R.c.o.o., d.c.h.: 
asst, county m.o. in tlio district of Bexley, Kent. 

Hodgson, M. C., m.b. St. And.: appointed factory doctor, Aldershot 
district.' 

McLeat, Ghkistixa J., m.b. Ediu.: medical adyiset in ftiental 
health on the staff of the county M.o., Devon. 

Watson, W. A., m.r.o.s. : appointed factory doctor, Chatterij 
district. 


Diary of the Week 


MARCH 12 TO 18 

Monday, 13th 

Medical Societv or London, 11, Chandoa Street, W.l 

8.30 B.M.v Prof. A. M. Boyd, Dr. Geoilrey Evans; Perlplicrnl 

Artferial Disease. ' 

Tuesday, 14th - 

Eoval CoiLEOn OF pHVSiciANS, Pall Mail East, S.W.l 

5 P.M. Dr. E. E. Poobin : Investigation of Thyroid Function trad 
Disease by the Use of Radioactive Iodine. (First Oliver- 
- Sharper fecture.) woo 

Rotal College of Surgeons, Lincoln’s Inn Fields. \\ .0^- 
- 5 F.M. Mr. M. R. Eiving: Villons Tuniours of the licctanj. 
(Hunterian leoture.) „ 

Institute of Dersmtologt, S, Lisle Street, W.0.3_ 

5 F.M. Dr. I. Muende •' Fungus Diseases of the Skin. 

Chelsea Clinical Societv „ ^ 

7.30 P.M. (South Kensington Hotel, 47, Oueen s Gate Tenai^ 

S.W.l.) Mr. R. C. Brock, Dr. Paul Rood; .uodern 
Intrnthoracio Surgery. ' 

Chadwick Lecture ' „ , , „ , „ .a «w 11 

2.30 P.M. (Westminster Medical Sobool, HorsefCTry Bead, . •) 

Dr. C. A. Boucher: Maintenance of Health by toe 
Prevention of AccidentsJn the Horae. 

Wednesday, 15th 

Institute or Debmatologv ^ m 
5 P.M. Dr. O. W. McKenney : X-ray Tpahn^ue. „... j 
Institute of Psvohiatbv, M^dsley Hospital, DanmnAUiit a 

4.30 T.M. Dr. B. Stengel; i^^raduate loptuco-deinonstrau^^^ 
Rotal Institote of pubuo Health and HroiEhE. -S, roni 

3 . 3 ^'“Mr.'^Lieut.-CoIoneI B. BV W. Mackenzie : 

Jlnintonance of a Safe Water-supply tor the Cousiiiaer 

UNIVERSITV op GL.tSGOW s T,. T n Frnser: Glie""' 

Sp'.m. (Dopartmont of Ophthalmology.) Dr. J. D. i laser 

of the Retina. 


rhyrold FunoHoa and 

Iodine, (bast Oliver 


Thursday, 16 th 

rotal college of " . 

5 P.M. Dr. Pooh 

Disease by'.... 

Sharpey lecture.) 

ROT.U. College of Surgeons . to Operative 

5 F..M. Mr. B. M. Nanson : Bespu-atory Responses to op 

Trauma. (Hunterian lecture.) Street, 

UNTTERSITT COLLEGE HOSPITAL MEDICAL SCHOOL, o 

4.30 S. Prof. F. G. Yonng^P.R.s.: The ExporlmenW Apg^ct 

to the Problem of Diabetes Mellitns. (byanoi ^ 

ROT.VL Societt op Tropical JIedioine and HtoienR g \v.1-I 

7.30 P.M. (Royal Array Medical College, MUlonni., 

Laboratory " 

National Hospital, . Tiiasomiiiated 

5 p.m. Dr. J. Hagu— , Forms ol 

London Association of the IHedical Women’s I^dbRATIO.v^Ui^ 

5.30 P.M. (B.M.A. House. Tavistock Square, ''-Jf-'-t « .j.-y,?, 

Steivart: Recent Work of the Institute of S'>^a',“y,]o=i3. 
Oxford, on tho Epidemiology of Pnlinonary 1 Him 

Friday, 17th 

F.VCDLTV OF RIDIOLOGISTS , „ Mr p. S- 

2.15 P.JI. Therapv Section t.noyix) Co)\CBO of Surgeons), au. . 
Pooio-lVi/son, pr. J. M. W. Gibson, Dc. J. L- L- 
Carciuoma of tho Bladder. 
iLUDA Vale Hospit.il Meoical School, W.9 

5 p M. Dr. P. H. Snnolfor : Neurological demonstration. 
west London Medico-Cuirtogioal Societv n-hnniiisou. 

7.30 P.M. (South Kensington Hotel.) Sir George Tnomp 
. i-.R.g. : Atomic Energy. 

Saturday, 18th 

Middlesex Cocntv MEnic.vL Societv 

3 P.M. (Slienley Hospital.) Dr. B. M. C. Gilsonan : Pemonstraho 
of cases. Dr. S. T. Haynard, Miss Darby 
social ivorkcr), Miss E. Macdonald (psychologist). im 
Aspects of One Volimtarr Admission. 
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Notes and News 


GUY’S HOSPITAL DENTAL SCHOOL 
The annual clinical meeting of Guy’s Hospital dental school 
■HHS held on Saturday, March 4. This event, the largest of its 
kind in the Commonwealth, was attended by about 500 Guy’s 
men, to whom it pro\-ided an opportunity of seeing new 
developments in dentistry, and of renewing old friendships. 
In the comparatively short time since the last clinical meeting, 
great changes have been made in the dental school; the 
foot-engine has become a thing of the past and the students 
work with equipment equal to the best in private practice. 
An extension to the conservation room is to be opened in May, 
and the old pathology block is being re-equipped for the use 
of students in the preclinical period. At present, some 7O-S0 
students qualify each year from the hospital. 

, The outstanding featmc of this year's meeting was the 
demonstration of colour telertsion, arranged by Messrs. Pye, 
of Cambridge. 'This was the first occasion on wliich colour 
telertsion of surgical operations had been demonstrated in 
public. The principle underlying colour tele'dsion is simple ; 
but at the moment teclmical considerations, such as the great 
band-width required, preclude its use except over a closed 
circuit. The number of lines—405—is the same as that of 
the B.B.C. system, but the frame-frequency of 75 per sec. 
is three times as great. A disc, with red, blue, and yellow 
sectors, rotates in front of the camera, and is synchronised 
with a similar disc in front of the screen so that one frame of 
each colour is seen in sec., thus building up a fully 
coloured image. The colour rendering is good, but the major 
problem to be overcome is that of proWding adequate illumina¬ 
tion at the back of the mouth or in a deep wound ca\-ity. 
The use of colour photography for hoth record and teaching 
purposes has increased in the'past year, and a special deep- 
focus camera for oral. photography has been developed by 
Mr. J. M. Dyce, director of the photographic department. 
Mr. D. J. Anderson, of the dental research laboratory, demon¬ 
strated the use of the strain-gauge—already well Imown in 
heavy engineering—for determining the biting pressures 
exerted by natural teeth. In the department of preventive 
dentistry the experiments to determine the efficacy of a 2% 
solution of sodium fluoride in the control of caries are being 
continued; and further experiments are being carried out 
with vitamin K in chewing-gum. 

PROTECTION AGAINST MIDGES 
A KEW formula for a protective midge cream has been 
worked out by the subcommittee on midge control of the 
- Scottish Scientific Advisory Committee. This formula, said 
to be an advance on that devised in 1946,' is the outcome of 
investigation at the Boyal Technical College, Glasgow, by 
Prof. J. P. Todd and Mr. A. B. Gilmour. The formula is: 
dimethyl phthalate 200 g., magnesium stearate 30 g., zinc 
stearate 70 g. In preparation dimethyl phthalate is first 
levigated with magnesimn stearate, then zinc stearate is 
gradually incorporated. like the 1946 preparation, this 
cream does not harm the skin, although there may be Some 
slight tingling when it is first applied and afterwards when 
washing the face. It should not be allowed, however, to get 
into the eyes, nor should it come into contact with tortoise-shell 
or plastic spectacle firames. This new cream is alleged to ward 
off midges for at least three hours ; and it is not washed off 
by perspiration. 

CONTRIBUTORY SCHEMES 
It is more than eighty years since workpeople first 
systematically collected contributions in support of voluntarv 
hospitals. The difficulties wliich the hospitals experienced 
during the 191^18 war led to a wider organisation of this 
form of support. The corporate spirit of pro\'incial cities 
was enlisted in these schemes, but nobody expected that 
the movement could have the remarkable success which was 
attained in London by the Hospital Saving Association.- 
The provincial contributory schemes, largelv owing to the 
need for reciprocity in their benefits, combined in 1930 in the 
formation of the British Hospitals Contributory Schemes 
Association. Mr. A. T. Page has provided a record of its 
establishment -with ^ an accoimt of the proceedings at con¬ 
ferences and a copy of the new constitution rendered necessarv 
by the passmg of the National Health Service 4.ct The 


book (Pennies for Health, published by the -Association') 
provides a useful though somewhat biased chapter in the 
history of a remarkable movement in the social life of this 
coimtry ; the end of which is not yet. There are signs that 
public opinion, growing in the reorganised bodies, will press 
for more attention to health and the measures to promote it. 

HARVEY IN HIS PORTRAITS 
IVilliam Harvey’s images are the happy study of Mr. 
Geof&ey Keynes. His Thomas Vicary lecture of 194S has 
already been published by the Royal College of Surgeons,® 
and now the Cambridge University' Press ® have given us his 
Linacre lecture —The Personality of William Harvey — 
delivered at St. John’s College, Cambridge, in May, 1949. 
Here there are fewer pictures but more text; and the 
character of the penetrating irascible active little doctor comes 
lively from the page. A few months before ghing the lecture 
Mr. Keynes had the felicity of identifying a long-ignored 
portrait of Harv'ey, one of a set of family portraits, in a derelict 
house—^Rolls Park, near Chigwell in fcsex. These portraits 
are now safely housed in the National Portrait Gallery— 
a treasure trove we all can share. 


University’ of Manchester 

Dr. H. G. B. Slack has been appointed senior research 
assistant in the cluonic rheumatism centre. 


University of Glasgow 

On Feb. 25 the degree of m.d. was conferred in absentia 
on Oliver Gray. 

University of St. Andrews 

On April 20 the honorary degree of doctor of law will be 
conferred on Sir. A. E. Porritt, a surgeon to the.King and 
surgeon to St. Mary’s Hospital, London, and on Mr. H.-B. 
Stallard, ophthalmic surgeon to St. Bartholomew’s Hospital. 

International Congress of Radiology 
Tlie 6th International Congress of Radiology' -will be held 
in London under the presidency’ of Dr. Ralston Paterson in 
the week begi nnin g July 24. .A scientific exhibition and a 
techmcal exhibition will be held in connection -with the 
congress. • 

h 

British Medical' Students Association 

Oa Tuesday, March 14, at 5.30 p.m., at the London Hospita 
E.l, Dr. Alice Stewart -will speak on Social Medicine. 

University Grants Committee v 

Prof. G. W. Pickering, who lately completed his original 
term of office on this committee, has consented to serve for 
a further five years from Nov. 1, 1949. 


Royal Medical Foundation of Epsom College 

Applications are in-vited for the following scholarships and 
pensions: ^ 

^ihotarships lor girls attending Church of England 
must be fuUj" 9 years of age and the orphan 

hrEngIandlr'’^-^‘g 

wht^mfSj'^bhciott;” orphans. 

Further infor^tion may be had from the secretarv, 
i^psom College, Surrey, 

World Health, Organisation 
l^jor-Gen^ Sir Sahib Singh Sokhey, director of the 
Haff^e Institute, Bombay, has been appointed assistant 
director-general of WHC.O. assisumt. 


1. British Hospitals Coatributorv Schemes AsaociaHnn 

Charlotte 

2. See Lancet, 1949, ii. 92 ‘> 

3. Pp. 48. 5s. 


1. Sie Lancd, 1946, U, 571. 
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British Health Resorts Association' ^ 

A meeting of this society will be held ’today, Friday, 
March 10, at 4 p.m., at 11, Chandos Street, London, W.l. ’’ 

Congress of the International Academy of Forensic and 
Social Medicine 

This congress, which was to have been held tliis month 
in Cairo, has been postponed for the time being. 

Conference on Amoebiasis 

The spa of Chatel-Guyon in Auvergne is holding an inter¬ 
national congress on Sept. 15 and 16 on amoebiasis and other 
intestinal parasitoses in the adult and child. Further infor¬ 
mation may he had from the general secretary. Grands 
Thermes, Chatel-Guyon (Puy-de-I)6me). 

Birmingham and Midland Obstetric and Gynecological 
Society 

Dr. A. T. Hertig, professor of pathology at Harvard 
University, will speak on AVednesday, March 29, at 4.30 p.m., 
in the Medical School, Birmingham, on the Genesis of Cervical 
and Endometrial Carcinoma with respect to the In-situ 
Stage. 


Joint Tuberculosis Council 

Dr Norman England has lately resigned the honorarv 
secretaiyslupof^he council. Dr. E. L. Midgley succeeds wS 
m this .^ce. Dr. Midgley s address is Hawkmoor Sanatoriiun 
Bovey Tracey, S. Devon. 


Photography and Cinematography by Invisible 
Radiation 

The scientific and teclinical group of the Royal Photographic 
Society and the sciences committee of the Scientific Film 
Association are holding a discussion on this subject on 
Saturday, April 15, at the London University Institute of 
Education. Further information may be had from th« 
association, 4, Great Russell Street, London, AV.C.l. 


Dr. C. H. .^drewes, p.s.s., director of the Medical Research 
Council unit working on the common cold at Salisbury, 
is visiting Italy to give some lectures for the British Council.' 

Copies of Spas in Italy, a short descriptive booklet of the 
Italian thermal stations, may be_ had post free from the 
Italian State Tourist Department,Tlendal House, 1, Conduit 
Street, London, AV.l. 


European Congress on Allergy 

The first European Congress on Allergy will be held on 
May 31 and June 1 at the Hdpital Broussais, 96, rue Didot 
Paris XV, under the presidency of Prof. Pasteur Vallery-Badot. 
Sir Henry Dale, O.M., is honorary president. Further par¬ 
ticulars may be had from the secretary-general. Dr. 
Blamoutier, 5, rue de Luynes, Paris, AMI. 

Biological Assays 

Tlie Biometric Society (British Region) and the biological 
methods group of the Society of Public Analysts and Other 
-Analytical Chemists at 2.46 p.m. on Tuesday, March 14, at 
11, Chandos Street, London, AA^.l, will hold a sjunposium on 
the Design and Evaluation of Biological Assays. Dr. J. AV. 
Trevan, will be in the chair. 

Research into Leuktemia 

The Robert Roesler de VilUers Foundation, of 417, Park 
'Aveipie, New York, 22, are offering a prize of $500 (or in 
special circumstances SIOOO) for the most significant contribu¬ 
tion to the knowledge of the natmre, causes, origin, treatment 
and cme of acute leukmmia and allied conditions. 

The work must be published, or accepted for publication, by a 
reputahlo journal in or outside of the united States of America, 
between Jan. 1,1950, apd Oct. 20,1951. In exceptional circumstances 
the publication requirements may be waived. The prize has been 
mstltnted in memory of RobertRoeslor de Vllliers, who died of acuto 
lonkfemiaatthongeof 16in 1944. Fnrtherparticularsmaybebadfrom 
the foundation, from Dr. Sven Jloeschun, KantonsspitaJ, Zurich, 
or from Dr. S. Haberman, 3301, Junius Street, Dallas, Texas. 


proceedings of the first po.st-war congress of the Inter¬ 
national Hospital Federation, held last summer in Holland 
(see Lancet, 1949, i, 1063), have now been published. Tlia 
book may he obtained (non-memhers £1 Is., members 10s. 6d.) 
from the federation, c/o Ejng Edward's Hospital Fund for 
London, 10, Old Jewry, London, E.C.2. 

Careers Guide : Opportunities in the Professions and in 
Business Management is the title of a handbook issued by 
the appointments department of the Ministry of Labour and 
National Service in conjunction with the Central Youth 
Employment Executive (H.M. Stationery Office. Pp. 132. 
2s. Gdi). 

The South African Journal of Clinical Science, which is 
at first to be published quarterly, will supplant Clinical 
Proceedings. The new journal, of which the first issue apteors 
this month, is sponsored by the South African Mediw 
Association, the Cope Town Post-Graduate Medical Assoaa- 
tipn, and the South African Institute for Medical EescMon. 
Subscriptions (25s. per annum) should be forwarded to P.O. 
Box 643, Cape Town. 

Corrigendum: The Systemic Collagenoses .—In the Hfh 
line from the end of this annotation last w'eek (p- W9) the 
word “ hypoergy ” was given wrongly os “ hypereigy- 


Births, Marriages, and Deaths 


BIRTHS 


Peckham Health Centre Closes 

On March 4 the Pioneer Health Centre at Peckham closed. 
Founded in 1926 by Dr. Scott AA'illiamson and Dr. Irmes 
Pearse, it has been supported by volimtary contributions. Each 
year'it cost £25,000 to maintain and last July there was n 
deficit of £12,000. The centre was really a family club where 
parents and children could each find the recreation that 
suited their age and taste. Members were only accepted on a 
family basis and each family paid 2s. a week. Each of its 
members had an aimual medical examination. Suggestions 
have been submitted to the London County Council that it 
might be Used as a National Health Service experimental 
centre, research institute, and family club. 

Doctors’ Lists 

At the end of 1948 the Ministry of Health proposed that 
doctors with an excess list should be asked not to accept 
additional patients (see Lancet, 1948, ii, 913). Executive 
councils have noW been advised by the Ministry to “ consider 
availing themselves where necessary of the powers of the 
Allocation Scheme to require practitioners within a reason¬ 
able time to take appropriate action so as to bring their lists 
witliin the prescribed limits.” It is suggested that, to allow 
for inflation in exeoutive-counoil registers and to give some 
margin against possible withdrawaJs, councils should allow 
a tolerance of, say, 5% above the permitted limits. Soine 
executive coimcils have already taken advantage of the 
provisions of the allocation scheme, but “ the number of 
practitioners with lists in excess of the prescribed hmits 
remains substantial." 


Brack.—O n Feb. 28, the wife ol Dr. D. A. K. Blnck-^ 

Cayley.—O n Fob. 2G, in London, the wife of Dr. F. E. WD >• 

CuTHBERT.—On Feb. 27» at Ruiellp* the wife of Dr. 0. D. Cutnu 
—a dnushter. „ 

Dixon.—O n Feb. 25, at Cbeltonbam, the wife of Dr. D. O. Biro 

Roacas.—’On Feb. 25. at Newink, Sussex, the wife of Dr. Anthonr 
Rocrers, of Hamilton, Now Zealand—a dauithter. oimnenn 
Si.'nsoN.—On Siarcb 2, In London, the wife of Mr. Jobn F- oiarp 
F.B.c.s.—a daughter. . oin-mnnl 

STORsrONT. —On Fob. 2S, at lifraoombe, the wife of Dr. A- otoriau 

AVaddt.—M arch 2, at tVinchestcr, the rvife of Dr. Brouglik” 
Wnddy, Medical Service, Gold Const—a daughter., „ „ n. 
AViLsorr.—On Feb. 25, at Ludbom, Norfolk, the wife of Dr. i • 
AVilson—a daughter. 

AA''yman.—O n Fob. 2C, in London, the wife of Dr. J. B. AAywa 
a sou. 

MARRIAGES 

Gamtbcll- 
Campbell, 

M.B. St. And. _ _ 

Eaa’—Baiucer.—O n Feb. 25, at Selsdon, Surrey, Mark S. 

D.V., to Ann Barker. 

deaths 

BKCKim-OvERY.—On Fob. 27, in London, Harry Beokett-Overy, 
M.D. Edln., F.n.O.S. 

DuroAN.—On March 2. Victor John Dulgan, sr.R.c.s., of Gorlcston. 
aged 73. 

Grans.—On Feb. 20, at AA’’oking, Andrew Armstrong Gibbs, 

L. R.C.S.I., major-general, i.jt.s. 

GraSON.—On March 2. at Petersfleld, Percy Lomnriiro GIb=on, 
D.>i.Oxfd, surgeon captain, r.n. retd. 

Hodge. —On March 2, at Glasgow, Ronald Dingwall Hodge- 

M. B. Gla-sg. „ , , 

Ryle.—O n Feb. .7. John Alfred Ryle, M.D. Lond., PJi.C.P-, esod 

60 . 


L—Kennedy.— On Feb. 25, at Aldershot, Honojd B'd-ej’ 
pboll, captain, k.a.m.o., to Margaret .Mary Kenneuj, 
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UNDULANT FEVER 

A NEGLECTED PROBLEM ♦ ■ 

Sir Weldon'Dalrtmple-Champneys 
Bt., M.A., D.M. Oxfd, F.R.C.P., D.P.H. 

DEP.UTi' CHIEF IIEDICAI. OFFICER, MIHISFRY OF HEALTH 
(Concluded from p. 435) 

CLINICAL TYPES 

Many patients, as I have said, go to their doctor ivith 
a history of increasing tiredness, perhaps vrith headache, 
and are found to have a temperature of 102-104°F. 
However, the commonest symptom, sweating, uraally 
occurs early in the disease, and by its persistence, diurnal 
regularity of onset, intensity, and sometimes charac¬ 
teristic odour constitutes a valuable diagnostic indication. 
The onset may on the other hand he extremely sudden 
and even alarming, especially when accompanied by 
hcemorrhages from the lungs or bowel, under the sldn, or 
in the joints, or by severe thoracic or abdominal pain 
simulating pleurisy or peritonitis. 

Many different authors have tried to classify their 
cases on the basis of general severity, character of the 
temperature chart, preponderance of certifin symptoms, 
duration, &c. VHien dealing with so variable a disease, 
no classification can he entirely satisfactory, and I have 
therefore adopted, in table viii, a mixed classification 


TABLE VTTT- CLTXICAL CLASSIFICATION 


Tj-pes of case j 

Types of fever 

Ambulant 


Undulant 

Moderate continuous or dailv 

Undulant 

Daily remittent 

remittent 

Jloderate relapsing 

Nervous and toxio 

Malignant and htemorrhagio 

Irregular or indeterminate 


which gives a general idea of the commonest variations 
encountered in my series, whilst side by side—but not 
always corresponding to their opposite numbers—I have 
placed the commonest types of temperature charts. 

Amhiilant 

When first seen by their doctors many patients are 
either still ambulant or give a history of increasing 
weariness, headache, and sometimes anorexia some weeks 
previously. But there axe also cases in which the patient 
remains ambulant throughout, or nearly throughout, his 
iUness. These must often be missed altogether, because of 
the mildness of the disease or its short duration or both, 
and many workers in America believe that such patients 
often pass into the condition known there as “ chronio 
brucellosis,” then symptoms being attributed to neurosis, 
rheumatism, septic foci, and the like. Of the 68 cases in 
my series lasting a fortnight or less some were of this 
type. These patients often suffer from headache, feelings 
of chilliness, fatigue, impairment of appetite, perhaps 
mild nasal or bronchial catarrh, and little else. 

Undulant 

This is the commonest type in this country, but not, 
apparently, in the United States, since Huddleson,®’ 
writing of the temperature curve regarded by Hughes 
as typical of brucellosis in the Mediterranean region, 
states that he and his associates as yet “ have not 
encountered a single chart which conformed closely to 
the type so frequently described.” Unless the word 
“ closely ” excludes any chart in which variations of type"' 
occur at some period of the illness, my experience here 
has been very different to his. Of the 280 temperature 
charts available in my cases, 149 (53-2%) showed typical 
undulations at some time, and in most of them such 

* The Mihoy lectures for 1950, delivered before the Royal 
College of Phvsicians on Feb. 14 and 16. 
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undulations were an outstanding feature. A typical 
chart of this kind is shown in fig. 11. ' 

Corresponding to these undulations there is daily 
exacerbation of symptoms such as headache, fatigue, 
malaise, anorexia (often only during the period of the 
day when the fever is at its height), sweating, aching of 
the limbs and back, and perhaps arthralgia and sore 
throat. These daily exacerbations become more and 
more pronounced as the undulation reaches its peak, 
fading away gradually as the line of the daily crests 
declines toward normal. In some cases, or during some 
phases of a particular case, these waves are continuous 
for an extended period without a return of the tempera¬ 
ture to normal; at other times an apyrexial period of a 
few days separates the waves. Often towards the end of 
the illness these intermissions become longer, but one 
often sees either a sudden and unexpected cessation of 
the fever when apiiarently in full swing, or one or two 
isolated waves following an apyrexial interval of such 
length as to give good hope that the illness is at an end. 
Sometimes, as other workers have pointed out, there 
seems to be an overhipping of waves which gives an 
irregular appearance to one or more sections of an 
otherwise typical undulant -chart. 

Moderate Gonlinuons or Daily Semitient 

This is a much smaller group of cases, in some of which 
the fever never rises above 99°F, either remaining just 
above normal for long periods or returning daily to normal 
or below, whilst in other cases the temperature fluctuates 
more but returns daily to the normal line or near it 
(fig. 12). Apart from the symptoms aheady described 
in connection with the ambulant type, such patients 
suffer from sweating, constipation, pains in the limbs, 
joints, or back, or perhaps an occasional mild rigor. In 
my series of 280 patients for whom a temperature chart 
was available 31 (11-1%) showed this type of fever. 

Moderate Belapsing 

Many patients, however, show a more irregular type 
of fever, with afebrile intervals of several days or even 
several weeks followed by a moderate exacerbation for 
a limited period, and these alternations may continue 
as long as several months. Such cases constitute a rather 
indefinite proportion of the 100 patients (35-7% of the 
280 temperature charts) grouped 'under the heading of 
“ irregular or indeterminate ” (fig. 13). During their 
pyrexial periods these patients suffer from much the 
same symptoms as do those in the last category, but 
even'when free from fever they are seldom entirely free 
from symptoms—a useful point in prognosis, as I shall 
show. Often, moreover, enlargement of the spleen, and 
also perhaps of the liver, is found, and arthritis or 
arthralgia is fairly common. 

A'cruous mid Toxic 

The nervous manifestations which may occur in this 
disease I shall mention presently. There is a type of 
case, usually of sudden onset, in which such manifesta¬ 
tions are particularly conspicuous, and seem to be 
attributable to toxic causes rather than to definite 
invasion of the nervous system by the causative organism. 
As a rule such patients are not very seriously ill aiTd often 
their fever is moderate throughout, fhough they may 
have extreme depression and even suicidM tendencies. 
On the other hand the presence of circulating toxins in 
large amounts can be serious for elderly or debilitated 
patients. ' 

Malignant and Hwmorrliagic 

The malignant type is rarer in this country than in the 
Mediterranean as described by Hughes.®^ It is usuallv 
an extreme instance of the toxic type just described and 
IS marked by severe headache, anorexia, thirst, nausea 
and even vomiting. Mental disturbances are common 
and at the end there is often delirium followed by coma. 

L 
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The face is usually fluslied, tlie ton^e thickly coated, 
especially in the middle, the hreath ofiensive, the spleen 
and perhaps the liver enlarged. Bronchial and even 
pneumonic involvement are common, and hsemorrhage 
from the ho'wel and perhaps elsewhere sometimes occurs 
and usually heralds a fatal outcome (as in 4 of my 19 
fatal oases). 

SIGNS AND SYMPTOMS 

There is, perhaps, no more difficult disease to diagnose 
clinically than undulant fever: its manifestations are 
protean (230 different signs and symptoms were reported 
in my cases) and its mildness and short duration often 
lead the physician to content himseH with a diagnosis of 
“ feverish cold,” “ influenza,” or merely “ pyrexia of 
uncertain origin (p.tr.o.).” At the same time knowledge 
of the commonest signs and symptoms "will often arouse 
a suspicion, the truth of which can usually he tested by 
laboratory methods, and it is very important to hear in 
mind the possibility of this diagnosis when certain of 
the less common signs and symptoms occur, so as to 
save the patient from unnecessary therapy including 
major surgical interference. The twelve commonest signs 
and symptoms in my series, with the numbers of cases 
in which they were recorded, are shown in table rr. 

TABLE rs—TWELVE- COMMONEST SYMPTOMS IN OBDEB OF 
PKEQUENOY 


'[MAECH IS, 1930 

Headache of any type is often very intense and may bn 
long continued. It had led to a diagnosis of memn<rococcal 
meningitis in -3 of my casekand of tuberculous meningiti5 

Pain, apart from headache, abdominal pain, or 
arthralgia, is usually located in-the muscles of the limbi 
or-of the-hack (chiefly the lumbar region). Abdommal 
pain however occurred in 79 of my cases and is important 
because it may lead to serious mistakes in diagnosis. 
Thus pain in the right ihao fossa was attributed to 
'appendicitis in, 2 of my cases, and pain in other parts 
of the abdomen to cholecystitis (4 cases), f nephritis or 
perinephric abscess (2), gastritis (4), and tubercnlons 
peritonitis, pyelitis, and hepatitis (1 each). - 

Digestive disturbances are common.^ Ihe commonest 
(as the table rs shows) is anorexia, but nausea was noted 
in 34 cases and vomiting in 66. Though constipation 
was recorded in 409 cases, there was diarrhoea in 56 of 
my cases, and sometimes these conditions alternate. 

When there are rigors (fig. 14) they are usually inhe- 
qnent or at any rate confined to a short phase of the 
illness. A cold feeling which may or may not go on to 
a shivering attack is very common and was well described 
by one of my patients as “an intense cold which is 
not just chilliness but amounts to an actual pain and 
sometimes will not give way even in n hot hath.” Pains 
in the joints are frequent, but true arthritis is far less 
common in Br. abortus than in Br. melitensis infections. 



DAYS " 

Fig. 13—Irregular type offerer. 


Sweating: 


.. 757 

Constipation 

409 

Weakness 


694 

Kigors 

328 

Headache 


626 

Spleen enlarged .. 

213 

Malaise 


fiOO 

Congh 

184 

Anorexia 


534 

Sore throat 

156 

•Pain .. 


*. 624 

' Arthritis or arthralgia .. 

109 


• Other than headache, arthralgia, or abdominal pain. 


te 

Sweating is sometimes moderate or slight, hut more 
usually drenching. It occurs with the faU of temperature 
in the afternoon or evening, and sometimes (though 
not nearly so often in Br. abortus infection as in the 
Br. melitensis infection of “ Malta fever ”) it has a 
characteristic sour odour. 

WeaJcness and fatigue may he troublesome even when 
the fever is slight and other symptoms inconspicuous; 
but on the other hand the patient often recovers strength 
with a rapidity quite at variance with the height of the 
fever from which he has been suffering. 

Eeadacbe is usually either frontal or occipital, hut it 
is also commonly described by the patient as “ burning,” 
“ burning behind the eyes,” or “ eyes full of hot sand.” 



Organisms of .the hruceHa group often cause' enlarge¬ 
ment (and sometimes tenderness) of 'the spleen, wbeb 
in this country seldom extends more than one to three 
finger-breadths below the costal margin. -The evidence 
suggests strongly that when the disease becomes ctaomc 
it is here that the causative organism often lurks. 
Enlargement of the liver, though not so common (-13 ol 
my cases), is a valuable sign ; but it is remarkable that 
in only 3 cases was the liver tender as well as swollen. 

The respiratory system is often invaded ; though them 
may be no more than a slight nasal or hroncma 
catarrh or a sore throat, yet frank bronchitis, pleurisy, 
or pneumonia are occasionally encountered. . , 

Any long-continued fever is apt to affect the patient s 
nervous system, and this must be especially true of on 
which fluctuates up and doivn day after day and wee 
after week for months, or is continually encoura^g 
false hopes of cure by intermissions of several day» 
followed by the same familiar and hated burning aireB 
noons and drenching nights. It is not, therefore, BmpHsmt, 
that, besides mere depression and apathy, one sonie- 
times sees such features as anxiety, amnesia, aphasw, 
aphonia, childishness, deafness, delusions, hallucinafm^®’ 
dizziness, drowsiness, delirium. Various phobias, BD’'" 
ability, somnolence, and suicidal tendencies. Some o 
sthese symptoms are probably due to pathological changes 
in the central nervous system (fig. 15). , 

The blood system is seldom severely affected, but 
hmmorrhages do sometimes occur from the nose, throat, 
ears, lungs, or bowel—particularly the nose . t 

t The saU-hladder is a fayonrlte inrkijig-plaoe of brnooUo, 

therefore Is presuinablr a canso of cbolecj-stitls. Tenderness 
of thia organ was noted In 24 of my cases. 
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Sweating 
Weakness 
Headache 
Mila'se 
‘ Anorexia 

• Pain 
Connipapon 
Rigors 
Spleen Enlarged 
Cough 
Sore Throat 
Arthntis or Arthralgia 
Rash 

Abdominal Pam 
Epistaxis 
Diarrhcsa 
_ YonTjtmg 
' Visual Disturbance 
Liver Enlarged 
Depression 
Insomnia 
Nausea 
Lo’S of Weight 
Glands Enlarged 
Abdominal Tenderness 
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* Ocher than headache, arthralgia, or abdominal pain 

Fig. 14—Frequency of the commonest symptom* in 983 cases of 
undulant fever. * 

of my cases a retinal thrombosis caused permanent 
hlindness’in one eye. Brucella occasionally invades the'' 
hcarl causing endocarditis, described in England by 
Bennie and Young • • and in other countries by Hardy 
et al.,** Olin,'^ Spink et al.,®’ and Uldbom.’* My series 
contains 1 case of myocarditis and 1 of pericarditis. 
Changes in the heart’s rbrtbm are seldom pronounced 
or characteristic: bradycardia is commoner than 
tachycardia. 

SasJies of various kinds occurred 93 times in my 
series, hut none is pathognomonic. The commonest forms 
of rash -were roseolar. as in typhoid fever (16°^).^ 
papular (13%). urticarial (9%), and erythematous {S%). 

As already stated, arili/itis or arthralgia is a fairly 
common feature of the disease in this country, aficcting 
109 of my cases. But whereas in the Mediterranean form 
of the disease effusion often develops (Hughes “ noticed 
it in some 40% of his. cases), in my series it was usually 
limited to tinnsient pain, often flitting from joint to 
joint. Occasionally, however, a true effusion h.as occurred, 
with or without pain, and 1 patient had an acute, painful 
spondylitis similar to those described by some American 
workers.® 

Though abortion^ is the outstanding clinical feature 
of hmeeUa infection in,cattle, goats, and sheep, it is 
uncommon in pregnant women (Buser- 
Pluss,^' Janhon and Caderas de 
Kerleau,^® Zellert°°). Nevertheless, 
among the 189 females in my series 
between fifteen and forty-five years of 
age there were 5 abortions. Of 2 patients 
who became infected during their 
pregnancy neither aborted, though in 1 
of them the fever persisted for about 
eight months after her delivery at fulT 
term. 

nrUATION AND TEKinNATION 

My experience; in agreement with 
that of workers in other countries, has 
been that, in the absence of any specific 


treatment, the disease may terminate in a, few days 
or may last for many years, and that its mode of 
termination may he sudden or gr.idual. Some patients 
show extraordinary resilience in the face of long-con¬ 
tinued illness—such forrirude being perhaps commoner 
in .abortus than in melitensis infectious where pheumatic 
manifestations are more usual in the later phases. 

Tlic firct patient E?en by me in this country lind apparently 
contracted the disease at Sydenham in 1SS6; for her symp¬ 
toms Iiad been exactly the same from that time until she came 
to me in 1929—except for a tliree-year period of freedom 
from 1918 to 1921, which of course raises the possibility of 
a reinfection. , In 1932 she became afebrile and she was still 
so when I saw her last in 1936, though unfortunately in 1933 
she had develoijed diabetes. 

During all this long period she had felt fairly well in the 
mominsr, but about the middle of the afternoon the tcra- 
peratnre would rise, with burning lieadaehe and the feeling 
that her eyes were fidl of hot^sand. a sensation of violent heat 
or intense cold amoimtiug at times to actual pain, and 
finally drenching perspiration lastinc for a considerable time 
and soaking through her clothes, necessitating sometimes 
several changes of underclothes or night-clothes witliin an 
hour or two. During these attacks ocular accommodation 
was disturbed, making it impossible for • her to read and 
eventualh forcing her to give up needlework. In addition 
she suffered from pains Tii the back, lassitude, depression, 
insomnia (sometimes severe). con=tipatiq^n. and frequent nasal 
and bronchial catarrh. She told me that the disease had 
spoilt her life, for she could never accept a late afternoon ot 
evening imatation owing to these drenching sweats, which 
were of the com--smelling variety. Y'et in spite of tliis long 
martvrdom she appeared, at the age of 60 when I first saw 
her, little different from- a healthy woman of her age, except 
for some pallor and an unusually quiet demeanour. 

Tliis lady was, for many years, regarded by her famUy 
and lier doctor as suffering from “ nerves,” and her 
temperanire was not even taken until she contracted 
malaria in Ceylon in 1028—i.e.. after 42 ye.ars of undulant 
fever. Another lady in my series, who had suffered 
from the disease for between eleven and thirteen years, 
was condemned by the s.ame diagnosis of “ nerves ” 
to this long period of mental as well ns physical suffering. 

Even in cases of more normal duration, the frequency 
■ of intermissions and the usual failure of treatment to 
bring more than a slight alleviation make this a particu¬ 
larly trying disease. A good description of a case of 
moderate severity given to me by the physician was 
“ a long, wearisome and most crippling form of illness, 
for the patient w.is not ill enough to compel him to stay 
in bed and yet was not well enough to go about Ms 
work,” 

DIAGNOSTIC CRITERIA 



Workers in tMs field differ widely in their opinion on 
the criteria for diagnosis. Too lenient a standard will 
not only distort onr knowledge of the disease hut mav 


J It U intere^^tinc to note that Hughes ” remarks 
LLnt tills rasti ** is scldoin well developed, 
in enteric fever case« in Malta, thon'^h 
present in some 70% of English cases.*' 









^ ^ human brain ( x 130) showing lesions due to brucella. Left : dense 

collar of ^mphocytes around a meningeal vessel. Right: Infiltration of Ivmohorvtrs 
around a brain-stem artery, showing much destruction of the media, with «nne<3v^ 
tissue replacement. (After Hansmann and Schenken, Amer.'J, Poth, 1932, 8, 43S.) 

- E2 
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also result in failure to ti'eat the patient for some otlier 
condition from -wliicli lie is leally sufeering. On tlie otlier 
liand too strict requirements TviU entail the missing of 
cases of undulant fever and deprive the patient of the 
honefit of treatment -which is at long last sho-n-ing some 
promise of effectiveness': they may condemn him to, 
inetiective, distressing, and perhaps dangerous treatment 
for some other complaint fi'om which lie'is not suffering ; 
and the result may well be a serious attach,on his mental 
integrity. . 

The criteria wliich I adopted for my series were : 

1. Positive culture from the Hood or other tissues. 

2. A cimical picture consistent with undulant foi’cr. 

3. Agglutination by a standard brucella antigen to a titre 
of not less than 1 in 100.§ 


Positive culture, combined rrith a satisfactory olinical 
picture, is perhaps the only wholly satisfactory criterion ; 
but in its absence a good clinical picture plus positive 
agglutination has seemed to me sufficient'for practical 
puriioses. The value of these and other ciiteria must 
now be briefly discussed. 

Otiltme 

By using a suitable technique (invohdng such pre¬ 
cautions as suitable media, the use of an atinosphcie 
containing an mci eased proiioition of carbon dioxide, 
fiequent subcultnring and the continuation of oulturhig 
for at least frwenty-eiglit days) it is often possible to 
isolate brucella from the blood, and loss often from the 
spleen, urine, finces, tonsillar swabs, bOe, lymph-glands, 
sternal marrow, and abscesses ^including osteomyelitis), 
and from the vagina and placental sui-face in cases of 
abortion. Unfortunately in this country culture' is 
attempted far too seldom (only 239. times in my 
series) and too half-heartedly; and the statement of 
"McCullough in the United States is worth noting— 
that blood-culture should be attempted daily for a 
minimum of seven to ten days in any case in which 
undulant fever is strongly suspected, and that in liis 
experience “ wo have yet to see a patient in the first 
six months of illness, in whom wo seriously suspected ■- 
brucellosis, from whom the organism was not recovered.”.^ 

Though blood-culture iS more likely to, be successful 
when the temperature is high, it may succeed in tho late 
stages of the illness when the temperature is normal, 
or even some time after appaient recovery (Olin ’*). 
It rs sometimes positive in the continued absence of 
denionstiable blood agglutinins, and tho organism may 
even ho isolated when no actual fever has been detected, 
as occurred in one of my cases.|| '' 


Agfjhdiimtwn 

Strictly speaking, the agglutination test is a satisfactory 
criterion only if the antigen used is itself satisfactory ; 
and unfortunately neither oiir own “ standard ” antigen 
nor the great variety of those employed in other countries 
can he regarded with complete equanimity. Wo have, 
however, two great advantages in this lespcct over our 
American colleagues—naiilely, that, spealang generaUy, 
wo employ only a single antigen instead ofii groat variety, 
and that the chief disease in which cross-agglutination 
occurs, tular.'emia, is iinluiown in this countiy. Tho 
value of this tost is, however, greatly enhanced if it be 
repeated periodically ; for a rising titre, when found, 
oonfiims the presence of active brucella infection (just 
as it does in tho case of tho enteric gioiip). 

Uortunatelv in most cases a fahly high reading is given, 
as will he seeufiom fig. 10. A negative result on the other 


r linvo innclL' 5 e-c.’epfion& to rule. In 3 cu-jos Wood-rultnro 
^ n™ positive, though ngglntiuntion yai.ponsyitouUy ncvntlve 
nViri In tlie otlier 2 cases the nTslutmfition litre Tins J in 50 
Si- 1 in 80 but tlie clinicnl pictuie nnd/or the Intradcrninl test 

Snc1i'^^ndin^''se'eni*''to''nio °tlio best nrsnimeut In favour of 
^ tl>e**rmorwan^use of tlio name “ brucellosis ” in place of tho 
histotSu cmUvalout “ undulant fever” bestoued on it br 
Hughes. 
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Fig. 16—Agglutination titrei In 980 cases of undulant fever. 

^'hand, is of little "value ; for eveu wlioii agglufinins 
eventually develop they take at least five days, and often 
much, longer, to do so (in my series, it was thirty-fivo 
days in one ease and a year in another, before tLcy 
appeared); and, as I have shown, tho.y may never 
appear at'all in a long illness, oven when the organism 
is grown from the blood. 

I have already mentioned tho frequency of “ jirozonos" 
in agglutination tests with hraceUa, and tho inpoitauco 
therefore of employing a wide range of sennn dilutions 
in the performance of 'this test, at any rate ulien tlie 
use of a moio limite-d range has given a negative result. 

X 

Complement-fixation Ucaction 

This reaction is more Vvidely employed in tiie tJnitod 
states than here. Its chiet^nse is as an additional tc't 
when agglutination is negative, the two reactions being 
apparently quite unrelated. It docs not, hoeever, giro 
a positive result as early in tho disease ns the agglutination 
test. 

Imtradermal Test , 

This test is' used to detect spociflo sensitivity^ to 
brucella antigens, tho antigen employed in this countiy | 
being a preparation .named “brucellin,” an crffiict 
piopaiod from organisms of tho brucella group, according 
to Oliu’s technique, .by the Public Uealth Laborator)' 
Sci'vice. The test is carried out by tho injection of 
0-1 ml. of biucpUin into thosldn of thefoicann. A positive 
reaction is characterised by tho appearance, in four to 
forty-eight hours, of a slightly raised, sonietiincs fender, 
cedoinatons plaque, 2-6 cm. iu diameter, distingmslici 
by its redness from tlio surrounding skin. A snnpio 
erythema, unattended by oedema, induration, oi tender¬ 
ness, wliich disappears in 'twenty-four hoius, may ® 
regarded as negative. ~ 

A negative reaction is strong evidence of the absen 
of recent brncoUa infection, hiit a piositive 
merely indicates that the patient has been P. • i 

either past or present experience of hmcella. The c 
value of the test is therefore for retrospective 
or to exclude undulant fever in cases in vlnou o o 
cxrltirrn and the agglutination test have given 
results, though the patient is snllo'iing from a fe 
illness resembling undulant fever ; but acdordmg^ ^ 
Foshay it is occasionally neg.ative wheio there 
positive blood-culture. It was employed in only 
my cases, in all of which it was positive, tboiigu ' r 
feebly in 3. In another 3 cases in which it was streiic^ 
positive though the 'agglutination titre was low (1 m a ' 

1 in 100, and 1 in 125) it helped to confirm tho diagim j 
In my opinion it could with advantage ho ompm.' 
more often in doubtful cases. 


nsoiwcytonhagic Test , 

This test has hocn freely employed by Iliuldlc'p'’ • 
:hcr American norkcis, who claim fliat in coinunm r 
ith tho agglutination reaction and the rntraaerim 
st it shows whether a patient is actively infected wi 
uccUa, has acquired imniuiiilj' fioin pash infection. 
' lias had no experience of this organism. For inMance 


n flip Uiiileil Stnte« nucidleTOn's " brncelIerKcn.”n prcpt'O'O'j” 
of Uie iuL-leoi.rotcln Irnctlon of brucella, la verr Keiicrull' 
cmplojcd lor tliH tc't. 
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Huddleson == suggests that -svith a positive intrademial 
test and an opsonocytophagic poiver of 0-40% of cells 
(using his technique) the patient should be regarded as 
infected Tvhether the agglutination test is positive, or 
not. On the other hand, ivhen the opsonocytophagic 
pover is 60-100% nrid' the intradermal test is positive, 
the patient should be regarded as “ immune,” what¬ 
ever the' answer given by the agglutination test. 
In other words, tins test enables an answer to be given 
when the agglutination test is of no help, provided the 
shin test is done at the same time, ilost English workers 
do not place the same faith in this test, which is little 
used in this country. 


table XI—evidexce or LYsrpHocyrosis rx 391 cases of 
■DXDEXAX r fever 


Total no of cases with Ij-mphocvtosis 
(more than 30 % Ijunphocytes per c mm.) = 308 


Xo. of cases ivith absolute Ivmphocytosis ! 

(more than 3000 IjTnphocj-tcs per c.min.) 1 
--= 132 (42 9%) 

[ Xo. of cas(» ivith 

More than 3000 but 
- les^ than 5000 

lymphocytes per c mm. 

More than 5000 
lymphocytes per 

c.mm. j 

1 lymphocytosis 

j ' 

102 (33-1 %) 1 

1 30 (3 7 %) j 

176 (57-1%) 


Blood-count' 

Information about the condition of the erythrocytes 
in this disease is surprisingly scanty. Hughessays th.at 
“ the red corpuscles diminish rapidly at first, from - 
5,000,000-'to 3,000,000- per cubic millimetre (Bruce), 
more slojvly but feteadily later on throughout the p:p-exial 
period, leading to the pronounced anaemia which so 
prolongs convalescence.” Huddleson does not mention 
either-the red-cell count or the hemoglobin content of 
these cells, but merely quotes JIunger on the quption 
of anisocytosis. ' Carpenter and Boak describe a 
secondary anemia vrith a'hajmoglobiu of 60-50%. 
SordeUi and llolinelli found a hypochromic anmmia, 
becoming more marked during the course of the disease, 
in their Argentine cases. In my own series the necessary 
information was available in 221 cases (table x). 


table X—^EVtDEXCE EEGABDrSG AX.EMIA IX 221 CASES OF 
•pxnULAXT FEVER - 


Cases with anamia 
(less than 4 2 million 
red cells per c.mm.) 

Cases fvithout anaemia 
(4 2 million or more 
red cells pet,c.mm.) 

Xormo- ! 
chromic 
(C.I, 1 

0 9 - 1-1) 

Hrpo- 

chroimo 
(c.i. less 
, than 0 9) 

i Hyper- 
I chromic \ 
[(c.i.iSore 
than l-l) f 

Xormo- 

chromio 

(C.I. 

!0 9 - 1-1) 

Hjpo- 1 Hj-per- 
ehromic 1 chromic 
(C.I. le«s ! (C.I. more 
than 0 9) (than 1-1) 

15 

18 


111 

! ® 


i i 

1 183 1 



C.I.—colour index. 



) 


It will be seen that anaemia was present in 38 cases 
(17-2% of the 221 eases for which the necessary infor¬ 
mation was available) and that in IS cases (47-4% of the 
cases of aniemia or S-1% of the total) the amcmia was 
- hypochromic. 

The most frequently recorded feature of the white¬ 
cell count is a lymphocytosis, either absolute or 
'■ relative.^' Castaneda and Guerrero ‘o found 

that in more than half their 888 cases there was an 
absolute lymphocytosis, whilst in more than a third the 
lymphocytosis was only relative. As regards the poly- 
' - mqrphonuclear leucocytes, the absolute number was 
reduced only when there was a general leucopenia—a 
finding which they considered did not agree -with the 
hypothesis of hunger and others that some brucella 
toxin had a selective destructive action on these cells. 
, Table xi shows the evidence as regards lymphocytosis 
in the 394 cases in my own series in which a 
difierential blood-count was done. It -vrill be seen 
that of these 394 cases a lymphocytosis was present 
in 78-2%, but it was absolute in only 33 5% of the total 
-cases (42 9% of those -with lymphocytosis). In view of 
the suggestion by Bnmet,’« Osterlind”,'^ Oaklev et al. 
and others, that lymphocytes may synthesise, antibodi^, 
it seemed of interest to ascertain whether lymphocytosis,” 
which has been shown to be so common a feature'of 
^undulant fever, was associated with a high agglutinin 
titre.' Of the 132 cases -with an absolute lymphocytosis 
81 (61-4%) had an agglutinin titre-of 1 in iooo or more 


whereas of the other 262 cases in which a differential 
cell-count was done, such an agglutinin titre was again 
'present in 81 cases, representing only 30-9% of these 
262 eases. So big a difference is at least suggestive. 

As regards the alleged effect of brucella toxins in 
producing a polymorphonuclear leucopenia, the findings 
in tliis series are set out in table xii. Of the 394 
cases for which the necessary information was available 
there was a polymorphonuclear leucopenia in» 20S 
cases (52-8%) and in 150 of these (i.e., 721% 

of the cases -with polymorphonuclear leucopenia or 
38-1% of thFtotal) this Icncopenia was absolute. 

SordeUi and IfobneUi,®® and later llolinelli noted' 
the disappearance of eosinopbil leucocytes during the 
acute stages of the disease. In my own series the eosino¬ 
phil leucocytes were absent in 224 of these 394 cases" 
(56-9%), but in 14 there was an eosinophilia .(more than 
3% of eosinopliUs), in 6 of these the eosinophils amounting 
to more than 5%, and in 9 of the 14 the eosinophilia 
was absolute (more than 300 per c.mm.). 

“ CHEOXIC BEECELLOSIS ” 

A special diagnostic problem arises in connection 
with the condition described by American writers 
« 5c 60 ag “ chronic bruceUosis.” Many of these workers 
are convinced {hat in their own enuntry a great deal 
of chronic Ul health attributed to rheumatism, septic 
foci, neurosis, and other causes, is reaUy due tpnnrecog- 
nised bruceUa infection, llany of these patients are 
free from fever and specific agglutinins are absent from 
their blood-serum. Our American friends admit freely 
that infection -with bruceUa is often difficult to prove 
in such cases, hut they point to the many recorded 
cases in which after years of iUness and innumerable 
investigations hruceUa has eventuaUy been grown -from 
the blood. In most cases, however, no such conclusive 
evidence can be adduced, and the diagnosis rests on the 
combined results of the agglutination test, the opsono- 
cytophagio test, the intradermal test, and the complement- 
fixation test. On such gibunds it has been concluded that 
chronic bruceUosis is extremely commo'n in the L'nited 
States, and I have aheady quoted an American estimate 
that 40,000-100,000 Sections occur yearly. 

HTiUst regarding such estimates with extreme caution 
or at any rate.their application to this country—I think 


« -Tr -N. ■ 


—A-i » .r.. 


394^ CASES OF FEYEB 




(l<ss'th‘an Pojxmorplionnclear leacopenia 

liess than oO „ of polymorplMnnelear leucoertes per e.imn.) 




^>jui uu'-'oluie poiymorDnounrlpar 
l^copenia (Iss^han 3000 polyinorphoniiclear 
Jencoevtes per canm.) =150 


I*e?s than 3000 hut 
more than 2000 
P,1 s per c.mm. 


Less tliau 2000 
P.1.S per c.mm. 


j Xo. of cases ^tb 
only relaiive 
polym orpbonnelea 
-j leucopenia 


68 


82 


58 
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ifc is highly probable that many cases of chronic brucella 
infection are in onr midst, for the reasons I have already 
adduced in sufiport of an even liigher incidence here than 
can bo deduced from routine Widal testing—namely : 

1. The Icnown occurrence of many mild cases likely to 
elude diagnosis. 

2. The isolation of brucella from cases with a persistently 
negative agglutination test, to which I would add 

3. Tiiere is no doubt, tliat brucella is hard to eradicate 
from the tissues, in many cases, as is shown by the fact that 

(a) relapses are verjr frequent, often after intervals of a 
year or more in which no appafent reinfection has 
occurred (Fosliay “■* describes a case in which the 
injection of specific antigen for a skin test reactivated 
disease wljicb bad been quiescent for six yeni-s, with 
resultant disability for almost one year) ; 

(b) the organism has often been isolated from the spleen, 
gall-bladder, Jymph-glands, or bono-maiTow; and ' 

(c) there is considerable evidence pointing to an intra¬ 
cellular habitat for this organism, giving it the protection 
enjoyed so conspicuously b 3 ’^ many viruses. 

Professor Dehono, of !Malt;a, lately told me of an 
interesting case which well illustrates the lurking habit 
of brjLicella. 

A retired British colonel, who had had undulant fever in 
Malta as a subaltern thirtj’^-five j'^enrs previousbv, one day 
fell from his liorse, fracturing Ins thigh. Though the fracture 
was acciuatelj' 'set, and there were no signs of local inflam¬ 
mation, his rntivalescence was complicated by a persistent 
fever. The patient insisted that his symptoms were oxactlj' 
.similar to those suffered him in his attack of undulant 
fever thirtv-flve j'ears before : and, though his agglutination 
I'eaotion was negative, Br. mcUtensis was eventually grorvn 
from his blood. Thus the oi-ganism had apparently hidden 
for all these j’-ears in the marrow of his femur, giving no sign 
of its presence and bidmg its time'! 

DIFFERENTI.AL DIAGNOSIS 

The extraordinary variety of the manifestations of 
this disease cause it to simtzlate a great many others ; 
and it is therefore not surprising to encounter a wealth 
of provisional diagnoses. In my soilos 97 different 
provisional diagnoses were made, in many cases several 
being emxiloyed successively. The commonest examples 
are shown in table xin. 


TABLE xnr-PROVISIONAL DIAGNOSES 


Provisional diagnosis 
Influenza 
(p.ir.o.) 

Paratyphoid 
Tuberculosis 
Jl.ilaria 
Butorio lover 
Pneumonia .. 

Typhoid 

Rlieiimatic fever 
Hlmumntlsm 
Endocarditis (subacute bacterial) 
Choleoystitis .. 

Foverish cold 
Gastritis 


-Vo. of times employed 
03 
(03) 

28 
19 
13 
10 
S 
S 
7 
0 
5 

4 ■ 

4 
4 


Some of the diagnoses less frequeii^tly employed indic.ated 
actual symptoms and epmpheations of undulant fever 
rather than other .-etiology (e.g., cholecystitis, bron- 
clutis, laryngitis); but such attributions as Addison’s 
disease, agranulocytosis, cerebrospinal meningitis, 
migrame, and appendicitis showed the wide range of 
symptoms and signs. 

Lot "us briefly consider some of the diseases for which 
undulant fever is most often mistaken. 


influenza 

' Clinically the onset may be veiy much the same in 
both diseases, but in most cases the swinging temperature 
and heavy sweats, usually occurring at the same time 
every day. make a suspicion of nnduh-mt fever justifiable 
before long. Suggestive also may bo the comparative 
absence of malaise diuing the .afebrile iiitem-ils in 
uLulant fever, in contrast to the feobng of illness 


which in iiifluenz.a' is so often far gro.ater than the fever 
would m.ake ono expect.- 

Paratyphoid Pever 

_The resembl.auce here is, ono would think, closer; Irnl 
digestive distiirhances .are much oorpmoneriii paratyphoid 
than in nndnlant fever. The temperature chart may 
not be so helpful as in influenza. 

Typhoid Pever 

Differentiation from typhoid fever is perhaps the most 
difficult of all, though not as difficult in England as in 
countries where the causative agent of undulant fever 
is Br. melitensis and cases of the “ typhoid ” tyjio arc 
therefore commoner. Hughes gives as the chief 
distinguishing signs the intormittoncy and irregularity 
of the pyrexinl curve in undulant fever, in contrast to 
the only occasional irregularities of the enteric tem¬ 
perature chart; the much greater duration of the pyrexia 
in nndnlant fever ; and, during the fir^t fortnight vhea 
differentiation is hardest, a temporary fall of teinperafurc 
to nearly normal—an event most rare in typhoid in the 
absence of some speci.al cause such as bleeding from the 
bowel. Help is also given by the profuse sweating and 
constipatioii, both so common in undulant fever; the 
absence of “ that tumid swollen condition of the abdomen, 
so common in enteric fever ” ; the moist, swollen, and 
moro'uniformly furred tongue more commonly found in 
undulant fever; and the greater swelling and fendcrncG 
of the spleen in the hatter, the liver being also sometimes 
enlarged and tender. Joint .affections when present arc 
.also helpful, for such complications are very rare, even 
in a slight degree, in enteric. ' i 

Tuberculosis 

Long-oontihuod and irregular, fever with sweating are 
common to both diseases, and a troublesome non¬ 
productive cough is not infrequent in the caily stages 
of undulant fever as in pulmonary tuberculosis. Charao- • 
toristic undulations of the temperature curve ociflt 
sooner or later'in most cases of undulant fevej which 
last more than a fortnight, and loss of weight is much 
less common, less pronounced, and lateh in occurrence 
than in tuberculosis. 

Malaria ~ . ' ■ ’ 41 !- 

Very'few cases of indigenous malaria arc seen in ii"' 
country, hut the disease may well he susjieetcd m 
patients coming from .abroad and especially uiciiibcrs 
of tbo Forces who served during the w.ar in the ls® 
and the hicditerraucan are.a. In such cases iindulan 
fever of the meh'tensis variety must he borne 
So far as clinical differentiation is ooucerned, HiigM^ 
is once .agahi .a valuable^guide. He points out that 
laiit fever differs essentially from malaria in uem- 
non-p.ai'oxysmal, in having no pei'iodie.al or 
apyrexial interv^als, and in being unaffected by , 
to any great extent—and to this we may * 
inepacrino and aU the other new antimalanal nnig-- 
But he admits that there may be some difficulty 
those cases in which there is a daily intermission, ui ^ 
especially when they occur in countries where ague • 
exists ”—or of course in patients returning 
countries. Again “ in nndnlant fever of an 
type the temperature rises so steadily and slowly 
tiiQ patient often makes no complaint, or coinjilain 
but slight headacbo and general malaise. If..,,;, 

pavoxj-sm, and rarely- an.V attempt at a rigor, 
when the temperature falls profuse and ^ 

sweating may take place.” As wo have seen, ’ 

rigors are not very- uncommon in cases in this eounuj 
(328 in my- series). Where malaria and undulant fevc 
coexist, the malarial parasite will be found in the blood : 
and if, when it has boon driven therefrom by- appropna'p 
treatment, the fever still persists, undulant fever may 
reasonably be suspected. 
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Hheinnatic Fever 

This disease resembles undulant fever especially in those 
cases in which the onset is preceded by irre^ilar pains in 
the joints, slight malaise, and sore throat. The ordinary 
febrile symptoms, such as anorexia, constipation, thirst, 
and chilliness, are common to the onset of both diseases. 
Moreover profuse sour-smelling sweats are also a feature 
of both and coincide fn each case with remissions of 
the fever. In rheumatic fever, however, the ancemia is 
usually more pronounced and develops more ’rapidly, 
and the joint affections are more definite and painful 
(though in Br. mehfeiisis infections this distinction is 
not always valid). The cardiac involvement almost 

-universal in acute rheumatism is uncommon in undulant 
fever. 

' PROGNOSIS 

' Moriality 

The, case-mortality of undulant fever ia_low in aU 
countries where it occurs. Hughes gives it at about 
2% for the Forces in Malta, and Huddleson as 3% 
for his cases. In my series it was 2%, so tliatTt cannot 
he regarded as a very lethal disease. On the other hand 
it is certainly the cause of much misery and loss of work, 
even if a conservative estimate of its incidence he 
accepted. Of my 19 fatal cases 5 had some other diseased 
condition unconnected with brucella infection, and 2 
others were feeble and old (seventy and eighty-one). 

Duration * 

As already pointed out,* the incubation period is often 
difficult to assess owing to the insidious onset and the 
frequent Mstory of weeks of Ul health preceding the 
detection of definite fever or the onset of acute symptoms. 
Consequently an estimate of the duration of the iUness 
in any given 'case must he provisional, especially as the 
final disappearance of fever, is often followed by a long 
period of convalescence. For these reasons it seems best to 
define “ duration ” as total duration of the fever (so 
far as can be ascertained),^ reckoning from the believed 
date of onset of fever to its final termination, and 
therefore including any afebrile intervals which were 
not believed to be periods of complete freedom from 
infection (or invasion) followed by reinfection. On tins 
basis the duration of my cases varied from a few days 
to forty-six years, and the distribution in convenient 
groups is shown in fig. 17. \ 

It will be seen that in 204 cases (27-5%) the fever 
lasted less than four weeks, but that the duration in 
about half the cases (366) was between four and twelve 
weeks, whilst in 48 (6-5%) it was over six months and 
in 7 exceptional cases more than three years (viz., 
four years ; more than four years ; eight years ; eleven 
to thirteen years ; sixteen years ; tliirty-five years; 
and forty-sis years). 

Cluiical Indications 

In no disease is the termination of fever harder to 
foretell, but I have found the following indications 
useful. During a febrile period, the immediate precedence 
of a stretch of lower fever than has previously been 
experienced, the return of appetite, the disappearance of 
headache and sweating if formerly persistent, and the 
clearing of the tongue are all good signs. In an afebrile 
period the last two signs are also of good prognosis, 
and 'as the afebrile interval becomes much longer than 
^ previous such iidervals' the chances of the patient 
having got rid of this infection steadily improve. In 
some' cases the patients complain of a peculiar taste in 
the mouth (or occasionally a smell in the nose) which is 
apparently so characteristic that 2 of my patients, who 
suffered from relapses or reinfection after intervals of 
six months and a year, knew instantly by this sign 
that undulant fever and no other illness was attacking 
them. In such cases, of course, the disappearance of tins 
symptom is of good import. 



Fig. l7~Duration of fever In 743 cases of undulant fever. 


Lahoratorij Indications 

The laboratory is not particularly .helpful in piognosis, 
but an inci easing agglutination titre indicates that the 
body is building up resistance to the infection, and dis¬ 
appearance of anaunia -with increase of leucocytes 
(particularly neutiophils), aie also encouraging signs- 
On the other hand, in the absence of infection, agglutinins 
disappear from the blood far more quickly than they ^ 
do in enteric fever, and an agglutination titre of 1 in 200 
or more, found several months after the apparent- 
recovery of the patient, may bo a sign that relapse is 
on the way. In tw o instances 'where.I warned practitioners 
of this, I received news of the relapse by return of post. 

In a case reported by Dooley a titre of 1 in 12,000 
had dropped to 1 in 160 in five months and in another 
of his cases a drop occurred from 1 in 2560 to 1 in 80 
in the same period. According to Olin ^ and Foshay ’’ 
agglutinins may^be present several years after recovery, 
but in such cases the infection may well be still present 
and the patient liable to lelapse, as in Debono’s case 
already mentioned. _ ' 

lielapscs and Reinfections 

Relapses are certainly very common; hut in any 
particular case it may be extremely difficult to say 
whether one is dealing with a true relapse or a reinfection. 
From the spleen, gall-bladder, or lymph-glands, the 
brucella may make a sortie after a long period of freedom 
from symptoms. It is this phenomenon which makes 
caution in prognosis advisable if we wish to avoid adding 
to the numerous disappointments caused Ijy the 
fluctuations of the disease. ' 

\ 

PROPHYLAXIS 


Eradication of Contagious Abortion in Cattle 

In a small and congested island such as ouis, eradication 
of this disease presents great difficulty. It was hoped 
at one time that by means of the agglutination test and 
strict segregation of reacting animals a steady process 
of eradication within a reasonable time might be possible 
as it had proved'in parts of the United States and Canada! 
However, careful trials organised by an expert com¬ 
mittee of the Agricultural Research Council, on which 
1 served, showed that, under the conditions in this ’ 
country, a herd from which infection is carefully weeded 
out, and which is protected from outside infection by 
every known means, will often become reinfected, usually 
within two years. Nothing is known for certain of the 
way m which such reinfection occurs, hut conveyance 
of infection by birds and small mammals is an obvious-^ 
possibility. 


.. luuu ,vus seen to ue closea, recourse was had 

to vaccin^ion of young animals with a liye non-vmilenl 
VMcine. The American strain designated as strain 19 ” 
(often abbreviated to S. 19 (fig. 18)) is being more and more 
TOdely employed by veterinarians for this purpose and 
Its use IS reducing very considerably the degree of infection 
m herds, as weU as saving many valuable animals to the 
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Fig. 18,»CoIon1es of Br. obortuxstrain 19; 
“going rough" (rough colonies show 
•white). ' 


dairy and meat industry by preventing abortion and 
sterility. There is no evidence that this living organism 
ever gives rise to virulent-mutants, and it hardly ever 
gains access to the milk ; so any such objection on 
public-health grounds has no validity. Moreover, since, 
as Stableforth has shown,““ the agglutinins to which S.19 
gives rise in the calf usually disappear at the time of the 
animal’s first calving. S.I9 vaccine can be used in 
conjunction vfith a policy of eradication. 

Eradication by means of slaughter following an 
agglutination test is hardly a practical policy, owing 

to the high rate of 
infection of the cattle 
in this countiy. Such 
a policy, if thoroughly 
carried out, might 
reduce the present 
milk-supply of the 
country by a third. 
Banning of Infected 
MiXk-su'p'plies 

Though stopping 
the sale of milk con¬ 
taining biuceUa is an 
obvious way of pro¬ 
tecting the public, 
and though section 
25 of the Food and 
Drugs Act, 1938, 
makes it an offence 
for a person to sell, 'for human consumption,, &rc.,^ the 
milk of any cow which to liis knowledge is suffering 
from contagious abortion,-yet the Ministries'of Hehlth 
^ ,and Agiicultiu'e take the view (which can only be con¬ 
firmed or rejected by a decision of the courts) fbat the 
mere presence of agglutinins for brucella in the milk 
■could not be regarded as proof of infection of the milk, 
for which purpose the presence of the actual organisms 
would need to be demonstrated before an offence could be 
[ proved. Moreover, even if the milk could be shown 
to be infected, it would still be necessary in any legal 
proceedings to establish that the owner knew that the 
cow in question was suffering from contagious abortion ; 
and, though section 68 of the Act gives power to councils 
of coirntios and corrnty borortghs to sample milk, there 
is no power to sample the cow’s blood in order to carry 
out the aggliftination test or to culture the organism. 
The legal position has, however, been improved by the 
issire of the Milk and Dairies Eegulationt, 1949, section 20 
of which gives power to the medical officer of health of , 
a sanitary district to stop a milk-supply, or to require 
its efficient heat treatment before sale, if he iS satisfied 
that any person is suffering from a disease caused by 
consumption of such milk, or if ho has reasonable 
grounds for suspecting that a person is so suffering or 
that the milk is infected with an organism capable of 
■Causing disease in man. As the milk-supplier is entitled 
' to compensation under certain conditions laid down in 
, the regulations, it is important that'the medical officer 
of health should consider carefully the evidence o.f 
infection before taldng action under these regulations, 
and consultation with a divisional (veterinary) inspector 
of the Ministry of Agriculture and Fisheries -svill often 
help hinr to make a wise decision. 

VlTcnt Treatment of 2IiU: and Cream 

Apart from the eradicatibn of the drsease in cattle 
^ and the taking of such prebautions as are possible by 
laboratory workers, farnr lyorkers, veterinarians, &o., 
-against infection by direct ccmtact, the only prophylactic 
inethod of any value is the efficient heat treatment of 

all milk. , , 

It is reallv astonishing how many people, many of 
whom should know better, continue to regard milk from 


t I -t t 


'rom risk of conveying 
■ ■ suchberdshas caused 

' many cases of undulant fever in this country and mil 
continue to do so. Fortunately brucella is more easily 
killed by heat than the tubercle bacillus, and can he 
destroyed by simply raising the milk to boiling-point 
and then cooling it immediately. Commercial pasteurisa¬ 
tion must, however, be our sheet-anchor, and the sooner 
it is extended so as to become universal, provided a 
high standard, of performance Is ensured, tho sooner 
will the vast majority of the population of this country 
he free, to all intents and purposes from the danger 
of contracting this miserable, long-drawn-out, and 
occasionally fatal disease. _ / 

^ • TREATMENT 

. Speaking generally, almost every conc^ivahle remedy - 
has been trmdTn this disease, including each now drag 
as it beoaine fashiohabje. (I have records of 79 employed 
in my cases, excluding those used purely symptomaticaUv.) 

• TJirtil quite lately by far the most effective treatment 
was protein shock, employing t.a.b. vaccine, hut 
recently the new antibiotics have brouglrt a ray of Lope 
—first streptomycin, in conjirnction with one of the 
sulphonamide drugs and more recerrtly ‘ Aureomycin ’ 
and ‘ Chloromycetin ’ (chloramphenicol).' Though the 
.very limited experience so far obtained here vith these 
antibiotics is distinctly encouraging, the frequency of 
relapses has shown that we stiU have ipuch to learn about 
their employment and their limitations. ' 

f 

CONCLUSION 

We should, I suggest, ask ourselves the'foUoiring 
questions: ‘ 7 - 

1. Are we so very sure that undulant fever is a rare diseise 

in this coxmtry t . , , , 

2. Do we always bear the possibility of this diagnosis w 

mind in cases of continued fever—or coutimicd dl 
witliout apparent fever—in wluoh we are not complaw'}' 
satisfied that the case has" been-correctly labelled ! , , , 

3. Do we, wlien we consider the possibility of undulant 

fover, always carry out the right diagnostic tests, or ntrango 
for them to be done—and done repeated!;/1 . , 

4. Do we order or allow milk which has not been eincient j 
heat-treated to be given to children, old people, menta y 
deficient, or mentally deranged patients, and other 

for w^hom we are responsible, thus exposing them to 
danger of ilhfess, perimps long continued and distressing, 
even death, from this disease t 

Finally a word as to the future. Even .if wo succec 

in getting the -whole milk-supply pasteurised—hcesu'S 

we cannot afford to wait for the complete eradicn i 
of the bovine disease—shall we have stamped out h>'n'‘ 
undulant fever in Great Britain ? Not so long as hay 
our cattle still suffer from contagious ahoition, aa*'*'* 
there is always the danger of infection of 
direct contact with infected animals. Aduiitteaiy 
evidence of my large series of cases shows that infco i 
by this means is comparatively uncommon. B«t a] 
from the missed cases, which may he numerous 9 -j 
veterinarians doing cattle work^seem to regard occasi 
malaise and rashes, which may be allergic, as pa^ 
their day’s work) we must remember that- there i- 
Br. mehteneis infection (with tho anomalous 
I have mentioned) or Br. suis infection in this coan 
atr present. If such lan invasion should occur, r 
be not only cattle but sheep, goats, sttin’o, and pc’' ‘ 
other domestic animals whicli Will ho affeetcu, ■ 
consequently tho chances of infection being conv 
to man will bo greatly multiplied—the disease P”, . 

being usually more severe than that due to Br. auon > 
■with which alone wo have to deal at present. _ 

Is such a possibility fanciful 7 I do not think so. i 
example, notiiing is loibwn of tho beginnings of 
fever in the United States and tho different varieties 
brucella resemble each other so closely tlrat it would no 
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a bold man %vbo would say that Br. aboriiis-or Br. 

"bad not evolved from Br. metitensis on-ice-versa; 

2sot being a veterinarian,“ I would not venture to 
■■suggest that the devote'd efiorts of our sister profession 
wUf not be sticce.ssful in eradicating contagious abortion 
-of cattle ■within a reasonable time : but I do note that 
in the TJnitecL States the nation-wide campaign with 
this, object does not seem to be meeting with as rapid 
and complete a success as had been hoped. 

It seems to me. therefore, that it is the bouhden duty 
of public authorities, the medical profession, and all 
-enlightened people to do everything in their power 
firstly to protectrmilk-consumers by pasteurisation of the 
nation's milk-supply—including tuberculin-tested milk 
—and secondly to take all possible steps to diagnose 
this disease at an early stage, so that efficient treatment 
may be applied. Many years ago, when nndulant fever 
was still believed to be confined to the JIediterr.anean 
area, Charles ICicoDe used to tell his students that it was 
-a disease of the future, and so it proved to be. Bnt 
"with your cooperation it may one day become a disease 
•of the past. 

I wish to express my deep indebtedness to all those medical 
practitioners, medical officers of health, and pathologists who 
have so kindly supplied me with material for these studies 
-during the past twenty-one years; to all my friends in the 
■veterinary profession who have supplied information and 
advice ■with reaard to brucella infections of animals and 
especially to Dr. T. Hailing, cliief veterinary officer. Ministry 
-of Aericulture and Fisheries, - Dr. A. Stableforth, deputy 
director, and other members of the staff of the Veterinary 
Laboratory, ^few Haw, Weyhridge. who, amongst other kind¬ 
nesses. have supplied me ■with three photographs reproduced 
infigs. S.S.and IS: to Sir Alexander Fleming for kindly sending 
me a photograph of Sir .•Mmroth AVright; to tlie Commandant 
■of the Royal Military Hospital, 3Iillbank, for kindly supplying 
me with photographs of ?ir David Bnice, Major Hughes, 
-and Sir William Horrocks ; to Professor Deboao of Malta 
for kindly sending me the photograph of Sir Themistocles^ 
Zammit reproduce in fig. 5; and finall y to innumerable 
ffiends in Malta, the United States of America, the ..Argentme. 
South Africa. Rhodesia, France, Denmark, Sweden, and 
other coimtries who have suppli^ me with most valuable 
^nfonnatioii and comments. 
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" • mounting eost-s of tberapv and our far 

^m Irautless resources we shall need to know not .only how 
to reduce "tue mcidence of disease, but also bow to reduce It 
at a <ra5t we can affopfi. It ■will al^ways be impossible Vo make 
improvement which has been demonstrated to be capable 
of bettering commimity health in some degree. . . . IVe need 
TO know, therefore, how to apportion our efforts for improvine 
Aet^d housing, for relieving special stresses and strains or 
for tr^ to improve personal conduct. Indeed, the nrablem 
of deWg the best possible use of available-resources to 
.peld .he maxmnm benefit to the greatest number of people 
K now a central problem of communitv medicine.—Prof 
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The eHstence of racial and familial hereditary factors 
determining the incidence of pernicious anjemia seems 
irell established, hut it is becoming generally recognise'd 
that a bieakdo-wn in the normal metabolism of an 
essential anti-pernicions-antemia factor—vitamin Bi,— 
is the primary cause of this condition. It is therefore 
important to consider the sources froni which normal 
man and animals derive this vitamin. 

Neither normal gastric juice nor beef muscle alone have 
any action in the treatment of pernicious anaemia, but 
the,two materials fed together.me effective,, and so is 
raw liver. Thus it seemed likely, as Castle pointed out in 
1930, that an extrinsic factor in food'is acted on by an 
intrinsic factor in normal gastric juice to produce an 
anti-ansemia factor which is absorbed and stored in the 
liver ; and that in pernicious anaemia there is a deficiency 
of the intrinsic factor. 

It is well known that liver extracts are very much 
more active parent^rally than by mouth (Gansslen 1930), 
and it has recently been shown that this is also true of 
vitamin Bu. The effective dose of vitamin Bj- by mouth 
is 400 pg. per day (Spies et al. 1949), but when the vitamin 
is supplemented with normal gastric juice 5 pg. daily will 
suflice (Berk et al. 1948). The gastric juice must be fed 
not longer than 2 hours after the vitamin has been 
administered (Hall et al. 1949). 

Vitamin Bj, is identical with, or closely allied to, 
animal protein factor (Ott et al. 1948), cow-dung factor 
(LUlie et al. 1948), and extrinsic factor (Bethel et al. 
1949). Generally speaking, vegetable foods such as 
grass, hay, &c., are low in this material, whether it is 
assayed as animal protein f^tor, extrinsic factor, or. 
vitamin Bu- 

The fasces of patients with pernicious anaemia show 
microbiological vitamin-Bu activity (Bethel et al. 1948), 
and extracts of them are clinically active when adminis¬ 
tered parenterally and behave similarly to vitamin B ,2 
on paper chromatography (Callender et al. 1949). 

Since pure vitamin Bj, is highly effective if injected 
intramuscularly, when there is no possibility of its coming 
into contact with gastric juice, it does not seem necessary 
for this extrinsic factor to be changed by intrinsic factor 
before it can exert its effect. In-vitro formation of anti- 
anmmia principle from a mixture of gastric juice and beef 
has not been demonstrated (Formijne 1940). 

ErrECT OF QASTEIC JUICE ON EXTEINSIC FACTOR IN 
VITRO 

The following experiments were undertaken to ascer¬ 
tain whether the microbiological activity of the extrinsic 
factor in meat is increased by digestion with normal 
human gastric juice. 

Minced lean beef was incubated at 37°C for 2^/. hours 
with (1) water, (2) normal gastric juice, and (3) boiled 
normal gastric juice. After incubation aU three prepara- - 
tions were boiled and filtered. The filtrates were assayed 
microbiologioaUv, and at equivalent dilutions no differ¬ 
ence was found' between their growth-producing effects 
for either Lactobaeiiliis lactis Dorner or L. ieishmannii. 
Similar results were obtained when either minced veal 
or minced horsemeat were used as substrate. 


VITAMIN Bi2 in the GUT OF MAN AND llXnULS 

Vitamin Bj, (extrinsic factor) may be derived from the 
diet or be produced by bacterial synthesisMn the gat. 
The vitamin Bjj in the contents of the ahinentary canai 
of a man, a horse, and a-sheep was assayed. S'amplos 
were obtained at autopsy from various levels of the 
digestive tract, and suitable boiled extracts from these 
were assayed microbiologicaUy using L. Ieishmannii 
as the test organism. The possible interference of desoij- 
ribonucleosides was eliminated by making a further 
assay after heating the extracts to 100°C for 15 minutes 
in the'presence of 0-217 NaOH, a procedure which com¬ 
pletely destroys free vitamin Bj, but is believed not to 
affect desox;pibonucleosldes. The results of the various 
assays are given in table i. 

The interpretation of these figures is complicated 
because they are the resultants of a number of factors. 
Intake of food and water, screening by pylorus and 
ileocffical valve, dilution with gastric and intestinal 
juices, and dehydration by absorption through the 
intestinal wall all play a part, and at the same time 
vitamin Bi^- is probably being absorbed. Nevertheless, 
^he results obtained present a clear picture of the distri¬ 
bution of vitamin Bj» in the alimentary canal. Estimation 
of the lowest values is probably somewhat inaccurate 
owing to interference by non-specific factors, wherep 
for the high values the concentration of gut contents in 
the assay tube is-very small, being of the order of 1 in 
20 ,000, so that non-specific factors are dffuted out. 

The horse was fed on hay, proprietary rearing-nnts, 
bran, and straw, and the sheep on hay and nuts. The 
results of assays of thqse materials were as follows: 

Total ntaminS,, 

Feeding-stuff (gg. per g. dry weight) 

3C'; 

30% 

' 50% 


Alkali Mia 


Hay .. .. .. .. t) OJ 

Rearing-nnts .. .. .. 0 002 

. Bran. 0 002 

Straw. 0-001 - 

These values refer to dry and not to wet weight, as m the sempis® 
from the alunentary tract. 

No explanation is offered for the high result obtained 
for the sheep’s Ueum. The similar proportion of alkali- 
stable activity in the stomach contents of the horse and 
in its diet is interesting. The ratio of alkali-stable to tola 
activity is gi-eater in the contents of the upper section 
of the ahmentary canal than in the lower sections in au 
three subjects. 

ISOLATION OF “ VITAMIN Bu ’’FROM INTESTINAL COMEMS 

Samples of intestinal contents from horses were 
extracted, and after suitable purification, culminating in 
chromatographic separation, red fi actions weie obtainc 
which, when dissolved in water and diluted to a o®*®® 
comparable to that of a standard solution of crystaUin 

TABLE I—CONCENTRATION OF GROWTH FACTOR FOR i. 

mannii in various tortions of the alimbntabx cAF 

OF MAN, HORSE, AND SHEEP ([IG. PER G. \VET VmlOHT)^ 


Part or or^n 

Man 

Horse 

Sheep 

,- 

Total 

Alkali 

stable 

(%) 

Total 

lAlknli 

stable 

(%) 

1 Total 

Altai'' 

stabk 

( 

Humcn 





0 35 

1 

Abomasum 


. . 



0 28 


Stomach 

0 01 

10 

0 006 

30 



Duodenum 

0 01 

20 

0 03 

1 5 

♦ • 


Jejunum 

0 003 

<1 

0 011 

1 2 

0 18 

4 - 

Ileum 

0 OOS 

<1 

0 003 

<1 

0*5 

1 - 

Ctecum 

0 053 

<1 

0 23 

<1 

0 15 


liOTffe colon (1st part) 

. - 


0 2 

<1 

0 18 

<1 

Darpre colon (2nd part) 

. . 


0 24 

<1 

0*41 


Small colon .. 

.« 


0 30 

<1 



Peine colon .. 

0 14 




• • 


Rectum 



0 G 

<i 

0 52 


Liver .. 

Muscle 

0 3t 

0 005 

1 

<1 

0 40 ! 
0 015 1 

10 

<1 

0 58 I 
0 014 1 

30 

<1 
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vitamin Bu, had a similar groirth-promoting activity for 
L. laclis Domer and L. leishmaniiii. 

Clinical Trials, 

To confirm that the substance isolated from intestinal 
contents vas indeed an anti-pernicious-anainiia factor, 
some of the purified fractions--were applied to the treat¬ 
ment of typical cases of pernicious anretnia in relapse. 
The results of one such trial on 3 cases (table n) indicate 
that the material is clinically active vh'en injected 
intramuscularly, and its activity approximates to that 
expected from its microbiological potency. 

It appears, -therefore, that the microbiologically 
active material in the horse’s intestinal contents is similar 
in effect to crystalline vitamin B,.. ’ Whether the tvro 
substances are completely identical is a subject for further 
investigation. 

Trials are' in progress to establish the minimum 
effective dose of the substance by mouth. 

DISCUSSION 

If the amount of vitamin B,. is a measure of anti- 
anremic activity, our observations support the contention 
that normal gastric juice does not create anti-anremia 
factor from extrinsic factor in food. An alternative 
possibility, that intrinsic factor is solely concerned uith 
the adsorption of vitamin B,. is thus indirectly supported. 

The vitamin-Bj. content of the diet of the human 
subject rvas not knorm. In the horse the daily intake is 
only a minute fraction of the daily excretion, even 
assuming that all the alkali-labUe ^owth-promoting 
activity in the diet is due to vitamin B,j.j Synthesis 
must therefore take place in the horse’s intestinal tract, 
and -vrorb noiv in progress indicates that certain strains 
of lactobacilfi isolated from the inte<tinal contents 
are capable of producing considerable amounts of 
vitamin Bi-. 

The red fraction from the horse’s intestinal contents is 
active both microbiologically and clinically ; it is there¬ 
fore similar to vitamin B,,. In view of the recent work on 
cow-dung factor (Winsten and Eigen 1949), however, 
this red material may not be completely identical with 
crystalline vitamin Bj,. 

In the animals examined, the amount of vitamin B„ 
synthesised in the intestine seemed to be considerable. 
In ruminants, synthesis occurs in both the upper and 
lower portions of the digestive tract, whereas in 
equines and man it apparently does not begin until 
the cfficum is reached. Broadly speaking, synthesis is 
greatest in ruminants, somewhat less in equines, and 
definitely less in man. Nevertheless, in man, when the 
absorptive mechanism is effective, it seems that intestinal 
synthesis contributes the major portion of the total 
amount of extrinsic factor. In vegetarians this must be 
the case. 

If it is accepted that vitamin Bj. is present in the 
lower reaches of the digestive tract, its absorption from 
this site remains to be explained. There are strong 
grounds for assuming that extrinsic factor, whether as 
crystalline vitamin B,. or in any other form, requires 
the presence of intrinsic factor before it can be assimi¬ 
lated. It is only recently that investigations have been 
made into the presence in the intestini wall of intrinsic 
factor as distinct from extrinsic and intrinsic factor 
together. The presence jrf^intrinsic factor in duodenal 
- inu cosa has been establis hed (Betirel^et~5lrT9ypr7iE7m,or» 
is indirect ^evidence of its existence as far down as the 
■wall_of ^erm (tJottla 1936, 1938), Enrapparently 
its presence in thecsecum and colon has not been inquired 
into. It is generally assumed that a defioiencv in intrinsic 
factor is the main characteristic of chissical pernicious 
anaemia and that this deficiency is associated with a defect 
in the upper portion of the tract. How far down the defect 
exists is not certain, but if, as has been suggested the ' 
argentaffine cells are concerned with the defect (Jacobson 


TABLE H -CLINICAL RESPONSE OF 3 CASES OF PERNICIOUS 

ANADIIA IN RELAPSE TO ENTEAMUSCCL-AR INJECTIONS OF 
VITAinN-B,. CONCENTRATE PREPARED FROM HORSE’S INTES¬ 
TINAL CONTENTS 


Days’^lien test 
was made 

Case 1 


Case C 


Case 3 

Dose: 15 ns. 

Dos 

e: 15 n?- 

Dose: 45 nff- 

B 

■vO 

S'* 

o 

HI) (%) 

— § 

— S? 

5 ^ 

llutlo. (%) 


= 1 
£ 3 

“x ^ 

Hctlo. (%) 

E 

• 

f 1 










Control 

2 


. .. 


.. 

. . 


1-S 

<1 

50 

period < 

3 


. . 


.. 

. . 


,, 

<1 


(daj-s) 

•1 

1-4S 

<1 

44 

1-47 

1-7 

311 


<1 



, 5 




1*21 

1-S 

32 


<1 



1 

1*69 

<1 

40 

.. 

*2 

. . 

1-7 

<1 

48 


O 





3 

. . 


<1 



3 


<1 


., 

3 

29 

. . 

<1 



4 


o 


., 

10 

,. 

2-0 

3 

50 


5 

.. 

12 



12 

.. 





6 


21 



25 


2-0 

20 



'J 


15 


1-62 

oo 



11 


Period 

8 

2-02 

11 

50 


23 

. 

2-4 

15 

64 

after 

9 





14 





injection 1 

10 




. . 

6 

. 




(days) 

11 


1’/. 


. . 

6 

, . 





lt» 

.. 

<1 




. 





13 


<1 


1-8 

i 

51 

9-7 

<1 

66 


14 


<1 




, 





15 

2CS 

<1 

57 

2-15 

1 

51 

3-2 

<1 

7S 


n 


• • 


■ * 

• • 


2'^4 

<1 

75 


.IS 




, . 

,, 

,, 

, , 















1939), then the'whole of the intestine, including the colon, 
is implicated. Man and non-ruminant animals are at a dis¬ 
advantage in that autogenous vitamin Bu is not exposed 
to the absorptive area of their whole gastro-intestinal 
tra€t. This disadvantage is overcome in man by the 
inclusion of meat products in the diet and in animals by 
coprophagy, a common phenomenon well illustrated in 
the rabbit. 

In the past, consideration of the letiology of macro- 
cyric ancemia has been mainly directed to (a) the failure 
in intrinsic factor, (6) the dietary deficiency in extrinsic 
factor, and (c) possibly an abnormal expenditure of 
hmmopoietic factor. It is now suggested that a further ' 
factor should be taken into consideration—namely, 
the variations in intestinal vitamin-B,, content due to 
chants in intestinal conditions. The type and number of 
organisms present in the intestine ■will depend on the 
nature of the food residues. The bacterial flora produced 
by the cooked_low-residue diet of western man would be 
expected to differ froin that resulting from the hii^h- 
residue diet of herhivora and vegetarians. -- 

IGcrobioIogical assays of vitamin B,„ folic acid, and 
other essential factors in feces might throw some light 
on the relationship between variations in diet and spon¬ 
taneous remission and relapse in pernicious amemia, 
and might explain the supposed value of strawberries • 
m sprue, and bananas in coeliac disease. 


O r> A 


7 - growth-promoting activity for 

tactis^orner and L. leishmaiiiiii in meat is not increased 
oy lacnoation normal gastric j^rice. 

The presence of vitamin Bi- in the contents of the 
alimentary canal at various levels in man and animals is 
^tahhshed and its amount is shown to be greatest below 
the deocopcal valve. 

Purified extracts made from intestinal contents are 
shown to be active in the treatment of pernicious amemia 
when given parenterally. <»U‘emia 

requirements of 

vitamm Bj. are met by bacterial synthesis in the colon. 
l3 
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The existence of racial and familial hereditary factors 
determining the incidence of pernicious anfemia seems 
yell established, but it is becoming generally recognise'd 
that a breakdown in the normal metabolism of an 
essential anti-pernicious-anEemia factor—vitamin Bu— 
is the primary cause of this condition. It is therefore 
important to consider the sources from which normal 
man and animals derive this vitamin. 

Neither normal gakric juice nor beef muscle alone have 
any action in the treatment of pernicious ansemia, but 
the.two materials fed together are effective, and so is 
raw liver. Thus it seemed likely, as Castle pointed out in 
1930, that an extiinsic factor in food is acted on by an 
intrinsic factor in normal gastric juice to produce'an 
anti-anmmia factor which is absorbed and stored in the 
liver ; and that in pernicious aniemia there is a deficiency 
of the intrinsic factor. 

It is well known that liver extracts are very much 
more active parent^raUy than by mouth (Gansslen 1930), 
and it has recently been shown that this is also true of 
vitamin Bu. The effective dose of vitamin B^ by mouth 
is 400 (ig. per day (Spies et al. 1949), but when the vitamin 
is supplemented with normal gastric juice 5 pg. daily will 
suffice (Berk et al. 1948). The gastric juice must be fed 
not longer than 2 hours after the vitamin has been 
administered (Hall et al. 1949). 

Vitamin Bj. is identical with, or closely allied to, 
animal protein factor (Ott et al. 1948), cow-dung factor 
(Lillie et al. 1948), and extrinsic factor (Bethel et al. 
1949). Generally speaking, vegetable foods such as 
grass, hay, &c., are low in this material, whether it is 
assayed as animal protein factor, extrinsic factor, or, 
vitamin Bu. 

The fajces of patients with pernicious anmmia show 
microbiological vitamin-Bi, activity (Bethel et al. 1948), 
and extracts of them are clinically active when adminis- 
'tered parenteraUy and behave similarly to vitamin B,. 
on paper chromatography (Callender et al. 1949). 

Since pure vitamin Bu is highly effective if injected 
intramuscularly, when there is no possibility of its coming 
into contactAvith gastric juice, it does not seem necessary 
for this extrinsic factor to be changed by intrinsic factor 
before it can exert its effect. In-vitro formation of anti- 
anasmia principle from a mixture of gastric juice and beef 
has not been demonstrated (Pormijne 1940). 

EFRECT OF GASTRIC JUICE ON EXTRINSIC FACTOR IN 
WTKO 

The following experiments were undertaken to ascer¬ 
tain whether the microbiological activity of the extrinsic 
factor in meat is increased by digestion with normal 
human gastric juice. „ 

Minced lean beef was incubated at 37 C for 2 /• hours 
with (1) water, (2) normal gastric juice, and (3) boded 
normal gastric juice. After incubation all three prepara¬ 
tions were boiled and filtered. The filtrates were assayed 
miorobioIogioaUy, and at equivalent dilutions no d^er- 
ence was found between their growth-producing effects 
for’ either Lactobacillus lactis Domer or L. leishmannn. 
Similar results were obtained when either mmced veal 
or minced horsemeat were used as substrate. 


VITASHN Bu IN THE GUT OF MAN AND AXntALS 

Vitamin Bu (extrinsic factor) may be derived from the 
diet or be produced by bacterial synthesisMn the gut. 
The vitamin Bu in the contents of the alimentary cMai 
of a man, a horse, and a-sheep was assayed. Samples 
were obtained at autopsy from various levels of the 
digestive tract, and suitable boiled extracts from these 
were assayed microbiologically using L. leishnannii 
as the test organism. The possible interference of desoiy- 
riboniicleosides was eliminated by making a further 
assay after heating the ex-tracts to 100°C for 15 minutes 
in the'presence of 0-2jV NaOR, a procedure which com¬ 
pletely destroys free vitamin Bj, but is believed not to 
affect desoxyribomicleosides. Tlie results of the various 
assays are given in table i. 

The interpretation of these figures is complicated 
because they are the resultants of a number of factors. 
Intake of food and water, screening by pylorus and 
ileociecal valve, dilution with gastric and intestinal 
juices, and dehydration by absorption through the 
intestinal wall aU play a part, and at the same fime 
vitamin Bu- is probably being absorbed. Nevertheless, 
the results obtained present a clear picture of the distri¬ 
bution of Vitamin B j. in the alimentary canal. Estimation 
of the lowest values is probably somewhat inaccurate 
owing to interference by non-specific factors, whereas 
for the high values the concentration of gut' contents in 
the assay tube is-very small, being of the order of I in 
20,000, so that non-specific factors are diluted out. 

The horse was fed on hay, proprietaiy rearing-nuts, 
bran, and straw, and the sheep on hay and nuts. The 
results of ass.ays of thqse materials were as follows: 


Feeding-stuff 

Hay 

Rearing-nuts 
Bran .. 
Straw .. 


Total vitamin Bu „ j.,,, 

(aa. per g. dry might) AlkvU-sImc 

a-oi 

-. 0 002 , 30% 

.. ■ 0 002 50% 

0-001 


These values refer to dry and not to wet weight, ns in the samp'® 
from the alimentary tract. 

No explanation is offered for the high result obtained 
for the sheep’s ileum. The similar proportion of altau- 
stable activity in the stomach contents of the horse ann 
in its diet is interesting. The ratio of alkah-stable to tota 
activity is gi’eater in tbe contents of the upper section 
of the ahmentary canal than in the lower sections in a 
three subjects. 

ISOLATION OF “ VITAMIN Bjj ” FKOM INTESTINAL CONTENTS 

Samples of intestinal contents from horses were 
extracted, and after suitable purification, culminating la 
chromatogTcaphic separation, red fractions were obtaine 
which, when dissolved in water and diluted to a 
comparable to that of a standaid solution of crystaume 

table r —CONOBNTKATION OF GROWTH FACTOR FOR L. 

mannii in various portions of the alimentabv can 

OF MAN, HORSE, AND SHEEP (gG. PER G. WET WEIGHTl 


Port or organ 


Rumen 

Abomnstim 

Stomach 

Daodemim 

Jejunum 

Ileum 

Cuscum 

Large colon (1st part) 
Largo colon (2nd port) 
Small colon .. 

Pelvic colon .. 
Rectum 


I 

Total 

AlkaU 

stable 

(%) 

Total 

0*01 

io 

0 006 

0 01 

20 

0 03 

0 003 

<1 

0 011 

0 008 

<1 

0 003 

0 055 

<1 

0 23 

1 .. 


0 2 



0 24 



0 30 

0 14 

<i 




o*g‘ 

0 3» 

1 

0 40 

0 005 

<1 

0 015 
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—and of the liydrogenated alkaloids of ergot vrere 
investigated. The drugs rvere either injected directly into 
the mucosa of the howel or given as an intravenous 
infusion. 

For the intravenous procedure a needle rvas inserted into' 
a suitable vein in the right forearm and connected to a constant 
speed infusion apparatus. -A. steady infusion of saline was' 
started, and the blood-pressme was measured by the auscul¬ 
tatory method from the left arm. tnien basal readings had 
been obtained, the saline infusion was superseded by one 
containing the drug imder investigation. 

"U’hen the direct effect of the substance was ^o be studied, 
it .was dissolved in 0 5 ml. of physiological saline and injected 
into the bowel close to the thermocouple. If the drug seemed 
to produce a rise in the temperature of the bowel, the subse¬ 
quent experiments consisted in injecting 0 5 ml. of physiological 
saline at 2o“C as a control and then, after an inten ol, injecting 
tlie drug dissolved in 0 5 ml. of saline at 2o'C. If a constrictor 
response appeared' likely, saline at 3o'C was used. Thus 
anomalous responses duetto the temperature of the saline 
could be eli min ated. 


RESULTS tVlTU ADREXALIXE -AXD XORADREVALIXE 

For these experiuients i-adrenaline tartrate and 
?-noradrenaliue hydrochlonde were used. 

Infrareiiotts Infusions. —Seven experiments in which 
adrenaline was infused and six in which noradrenaline 

was infused 
were made. 
Doses of 5- 
10 pg. per 
minute were 
infused for 
2-0 minutes. 
The response 
of the colon 
seemed to he 
similar in all 
experiments. 
Shortly after 
the start of 
the infusion 
there was a 
rapid f.all in 
bowel tem- 
p e r a tnre 
of 0 9-1-o^C. 



Fig. 3—E^ect of local infiltration of bowel on bowel 
temperature t A, control (physlolosical saline 
solution at ; B, adrenaline 2 ;if. in 0 5 ml. 

V of physiofogiol saline solution at 35^C. 


This lowered temperature was maintained for periods up to 
2 minutes after the infusion had been discontinued. The 
temperature then returned to the level observed before the 
infusion. The responses of the blood-pressure and heart- 
rate were found to be similar to results previously reported 
for adrenaline (Gordon and Levitt 1935) and noradrenaline 
(Goldenberg et al. 1948, Swan 1949a). Fig. i shows the 
effect of intravenous adrenaline and fig. 2 that of intrave¬ 
nous noradrenaline. In some experiments the temperature- 
level tended, after the infusion, to rise transiently above' 
the base-line. This effect had the same time relationship 
as the dilatation which occurs in the hand after 
adrenaline infusions (Swan 1949b). 

Local injedions of adrenaline or of noradrenaline 
produced, a sustained fall in colostomy temperature in 
four patients. A control injection of 0 5 ml, of warm 
saline (35°C) was made into the bowel wall, and 5 minutes 
later adrenaline 2 jig. dissolved in 0 5 ml. of warm saline 
was injected (fig. 3)7 

RESULTS WITH DIHTDEOEBGOCOEXIXE AXD HTDEEGIKE 

The action of dihydroergocomine and ‘ Hyder<dne ’ * 
on blood-fiow in skin and muscle has been investiimtnil 
by Barcroft et al. (1950). investigated 

Intravenous infusion with either hydergine or-dihvdro 
ergocomine produced a faU in bowel temperature lasHnn- 
ahont 30 minutes. A typical e xperiment iT^o^ if 

• Hvdergine (Sandoz) is a nurture, in equal amnnnt- j-,, ^ 
erBocornme, dHu-dreersTokryptlne, and^d^^^oo^^T^’ 


DIHYDROERGOCORNINE 

05ng.IV 


fig. 4, in 
which the 
relation of 
the fall in 
colostomy 
temperature 
to the rise in 
finger tem¬ 
perature is 
clearly seen. 

Five experi¬ 
ments were 
performed on 
five patients 
with normal 
hi ood -pres¬ 
sure, and the 
effect on two 
patients with 
raised hlood- 
pressnre 
was also' 
observed. 

Hydergine 
was given to 
five patients 
in doses of 
0 1-0 5 mg. 
intraven¬ 
ously, and 
dihydroergo-\ 

comino 0 5 mg. was given to e.ach of two patients. The fall 
in bowel temperature occurred in all cases and nsu.ally 
began about 5-10 minutes after the infusion of the ergot 
alkaloid was complete. A fall in tissue temperature of up to 
was observed. The faU was greater with the larger 
doses of the alkaloids. The duration of infusion of the drug, 
which varied from 1*/. to 10 minutes, made no apparent 
difference to the response obtained. In the two hyper¬ 
tensive patients the blood-pressure fell but the bowel 
temperature continued to fall for some time after the 
lowest blood-pressure was recorded. 

Local infiUraiion of dihydroergocoriiinfe into the bowel 
produced a different response from that of intravenous 
infusion. The tissue temperature rose 1-1-I-5°C ip each 
of these patients and returned to the initial level Tn 
15-20 minutes (fig. 5). 

BISCUSSIOX ,, 



Fig. A —Effect of intrarenous dihydroergocomine 
0 5 me on temperature of colostomy tissue^ sfem 
temperature of right index finger* and blood* 
pressure. 


Adrenaline and Noradrenaline ' 

These two sympathoniimetio amines, whether given 
intravenously or locally, invariably produced .a fall in 
colostomy temperature in our subjects. We therefore 
conclude that the fall in tissue temperature was due to 
diminution in the flow of blood through the exposed 
bowel. This effect is considered to be a local constrii tor 
response of the colonic blood-vessels, since it occurred 
when the adrenaline or noradrenaline was infiltrated 



FI& s— Effert of Total innitration of bowel on bowel temperature - 
A, control (physiological saline solution atJS”C) : B. hvderelne 1,7. 

in,.physiological saline solution 0 5 ml. at ZS^C. * / x L,g. 
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Some advantage is undoiilitedly to "be gained by supple¬ 
menting tbis with foodstuffs rich in vitamin Bu. 

We wish to thank Dr. A. J. McCall, Dr. J. G. A. McSorley, 
Mr. R. S. Roberts, and^Rrof. H. L. Sheehan for their help in 
the investigation. * 
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.ACTION OF ADRENALINE, NORADREN¬ 
ALINE, AND DIHYDROERGOCORNINE 
ON THE COLONIC CIRCULATION 


' J. Grayson 
jNI.D., M.So. Mane. 

LECTUBEB IN PHYSIOLOGY, UNIVERSITY OF BRISTOL 

H. J. C. Swan 

.. M.B.Lond., M.R.C.P. 

LECTUBEB IN PHYSIOLOGY, ST. THOMAS’S HOSPITAL MEDICAL 
SCHOOL, LONDON ^ 

Studies of vascular reactions in the splanchnic area are 
necessarily confined largely to experiments on animals, 
and conclusions drawn from such expeiimonts are not 
always applicable to man, for antestbesia, surgical 
manipulation, and hieinoirhage may affect the experi¬ 
mental findings, and what is true of one species is not 
always true of another. Nevertheless, in the last few 
years experimental procedures have given us some 
valuable information concerning hepatic (Bradley et al. 
1946) and renal (Goldring et al. 1940) blood-flow in man. 
Wo describe here a simple method'whereby further 
information concerning the circulation in the splanchnic 
area may he obtained by measuring the temperature 
changes in bowel exteriorised at operation. Tbe effects 
of some pbarmacological substances on tbe colonic 
circulation have been studied in this way. 


method 

If the temperatures of the blood and environment aie 
constant hut unequal, the teinpeiature of any tissue will 
depend on the hlood-flow through the tissue. This general 
principle can he applied as an index of changes in hlood- 
flow. In man it has been used in the assessment of circu¬ 
latory phenomena in skin by Parmenter and Benedict 
(1929) and in muscle by Barcroft and htillon (1939). 
A somewhat similar method has recently been applied 
bygone of us (Grayson 1949) in recording continuously 
the' changes in temperature in the mucosa and muscle 
layer of tbe exposed bowel in patients with an ileostomy 
or colostomy. Tbe experimental procedui e was as follows : 

The patient lies still for about 30 minutes with the colostomy 
exposed, in a room which is kept at a constant temperature 
of about 21'’C throughout the experiment. A fine needle 
thermocouple is then inserted into the mucosa or into he 
muscular layer of the exposed bowel, and the leads are con¬ 
nected through a suitable circuit to a sensitive galvanometer 
which measm-es changes in tissue temperature of the eider of 
0 0‘’°C A manuallv operated mechanical device is used to 
obtmn’a*continuoui record on a kjonograph (Solunidt and 
Pierson 1934). The detailed teclmique.mcludmg construction of 
the thermocouples and estimations of the "oraal rate of cooling 
in the bowel, has been described elsewhere (Grajson 1949). 



Fig. I—Effect of intravenous infusion of adrenaline 5 tij. per minute 
on rectal temperature, blood-pressure, and colostomy temperature. 


- This method, though simple in pi-inciple and practice 
and completely innocuous to tbe patient, has b'mifafioas. 
First, tbe choice of subjects is small, and most of those 
available are in late middle life, often in poor phjsic.il 
condition. Secondly, tbe response obtained is qualitative 
only. TJnpublisbed experiments made by one of-us 
(J. G.) sbojv that tbe relation between tissue tomperatiire 
and blood-flow is not linear, and without previous 
linowledge of the initial blood-flow and tho behaviour 
of the tissue under investigation it is' impossible to 
assess changes of temperature in terms of absolute 
blood-flow. Tlurdly, tho information obtainable concerns 
only the mucosa or muscle waU of the pait esposed, and 
it is not possible t6 study changes of blood-flow in tbe 
mesentery, omentum, or other viscera in'this way. 

However, tbe responses in many difleient parts of the 
bowel may be obtained by selecting suitable subjects-- 
patients with ileostomy, ccecostoiny, or the various types 
of colostomy. 

In tbe observations lepoited hero the offeots of wo 
sympathomimetic amines—adrenaline and noradrenaline 
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—and of the hydrogenated alkaloids of ergot ■svere 
investigated. The' drugs vrere either injected directly into 
the mucosa of the hoirel or given as an intravenous 
infusion. 

For the intravenous procediue a needle was inserted into 
a suitable vein in the right forearm and connected to a constant 
speed infusion apparatus. A steady infusion of saline vas 
started, and the blood-pressure was measured by the auscul¬ 
tatory method fiem the left arm. tlTien basal readings had 
been obtained, the saline infusion was superseded by one 
containing the drug under investigation. 

IMien the direct effect of the substance was jo be studied, 
it was dissolved in 0 5 ml. of physiological saline and injected 
into the bowel close to the thermocouple. If the drug seemed 
to produce a rise in the temperature of the bowel, the subse- 
quentesperiraents consisted in injecting 0-5 ml. otphiaiological 
saline at 25°C as a control and then, after an inten al. injecting 
the drug dissolved in 0 5 ml. of sahne at 25‘^C. If a constrictor 
response appeared likely, saline at 35'C was used. Thus 
anomalous responses due to the temperature of the saline 
could be eliminated. 

RESULTS tVITU ADBENALINE AND NOKADKENALINE 

Tot these eNpeTimeTits 1-atoeuahne tafttate and 
Z-noradreualine hydrocMoride were used. 

Infravenous Infusions. —Seven experiments in whidi 
adrenaline was infused and six in which noradrenaline 

was infused 
were made. 
Doses of 5- 
10 ug. per 
minute were 
infused for 
2-0 minutes. 
The response 
of the colon 
seemed to he 
similar in all 
experiments. 
Shortly after 
the start of 
tile infusion 
there was a 
rapid hall in 
howel tem- 
p e r a ture 
of 0 9-1 ■o'C. 


. SAUNESOLOnOW 05 nt 
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Fig. of local infiltration of bowel on bowel 

temperature s A, control (physiological saline 
solution at 35 ~C) ; B, adrenaline 2 inO 5 ml. 
V of physiologiol saline solotion at35~C. 


This lowered temperature wasmaintainedforperiods up to 
2 minutes after the infusion had been discontinued. The 
temperature then returned to the level observed before the 
infusion. The responses of the blood-pressure and heart- 
rate were found to he similar to results previously reported 
foradrenaline (Gkirdon and Levitt 1935) and noradrenaline 
{Gkildenberg et al. 1948, Swan 1949a). Fig. 1 shows the 
effect of intravenous adrenaline and fig. 2 that of intrave¬ 
nous noradrenaline. In some experiments the temperature- 
level tended, after the infusion, to rise transiently above 
the base-line. This effect had the same time relationship 
as the dilatation which occurs in the hand after 
adrenaline infusions (Swan 1949h). 

Local injections of adrenaline or of noradrenaline 
produced, a sustained fall in colostomy temperature in 
fom patients. A control injection of 0-5 ml. of warm 
saline (35°C) was made into the howel wall, and 5 minutes 
later adrenaline 2 pg. dissolved in 0 5 mb of warm saline 
was injected (fig. 3)7 

RESULTS WITH DIHTDBOEBGOCOBNINE AND HTDEBGINE 
'^e action of dihydro ergo comine and ‘ Hyder<rine ’ * 
on hlood-flow in sHn and muscle has been inve^Sc-ifp/i 
by Barcroft et (1950). ' 

Intravenous infusion with either hydergine oudihvdro- 
ergocornine produced a fall in howel temperature lasting 
ahont 30 minntes. A typical experiment is shown in 

• Hydersine (Sandoz) is a Tn irt me, m equal amornif^ 
ergocornme, da3-aroe.-sokrvpttoe. 


DIHYOROERGOCORNINE 

0-5ng.IV 



Fig. 


fig. i, in 
which the 
relation of 
the fall in 
colostomy 
temperature 
to the rise in 
finger tem¬ 
perature is 
clearly seen. 

Five experi¬ 
ments were 
performed on 
five patients 
with normal 
blood -pres¬ 
sure, and the 
effect on two 
patients with 
raised blood- 
pressure 
was also' 
observed. 

Hydergine 
was given to 
five patients 
in doses of 
0-1-0 5 mg. 
inf raven¬ 
ously, and 
dihydroergo-\ 

comine 0 5 mg. was given to each of two patients. The fall 
in bowel temperature occurred in all cases and usually 
began about 5-10 minutes after the infusion of the ergot 
alkaloid was complete. A fall in tissue temperature of up to 
2-3'C was observed. The fall was greater with the larger 
doses of the alkaloids. The duration of infusionof the dnig, 
which varied from 1’/. to 10 minutes, made uo apparent 
difference to the response obtained. In the two hyper¬ 
tensive patients the blood-pressure fell hut the howel 
temperature continued to faU for some time after the 
lowest blood-pressure was recorded. 

Local 171 filtration of dihydroergocomine into the howel 
produced a different response from that of intravenous 
infusion. The tissue temperature rose 1-1-1 5°G ip each 
of these patients and returned to the initial level in 
15-20 minutes (fig. 5). 

DISCUSSION ,, 

Adrenaline and L^oradrenaline 

These two sympathomimetio amines, whether given 
intravenously or locally, invariably produced a fall in 
colostomy temperature in our subjects. We therefore 
conclude that the fall in tissue temperature was due to 
diminution in the flow of blood through the exposed 
howel. This effect is considered to be a local constrii tor 
response of the colonic blood-vessels, since it occurred 
when the adrenaline or noradrenaline was infiltrated 


4 ■ ■ E ffect of intrarenous dihydroergocomine 
0 5 mg. on temperature of colostomy tissue, skin 
temperature of right index finger, and blood* 
pressure. 



IS 20 25 

, minutes 

^ Effett of loral infiltration of bowel on bowel temperetore r 
A.TOntroI {phyliologlcaljalinesolution at IS'C) ; B, hrdersine 1 t-E. 
injhysioIoEical saline solotion 0 5 ml. at IS'C. 
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directly into tlie bowel wall. When Ibe drag was 
given intravenously tbe fall in colostomy temperature 
coincided with the rise in blood-pressure ; so an active 
vasoconstriction must have taken place. 

Hydrogenated Alkaloids of Ergot 

We have observed a fall in temperature in all the 
subjects given an intravenous infusion of dihydi-oergo- 
oornine or hydergine.' Since this occurred in some 
subjects without any fall in blood-pressure, we concludb 
that it is the result of an active vasoconstriction. Wilkins 
et al. (1949) have observed ^a fall in renal and hepatic 
blood-flows on intravenous** injection of dihydroergo- 
cornine. Our observation suggests a comparable reaction 
in another part of the splanchnic'' area. This vasocon¬ 
striction in the colonic circulation may be due either to 
a direct constrictor action on the vessels or to a nervous 
constrictor mechanism. Since the local injection of 
dihydroergocornine causes a rise in bowel temperature, 
we conclude that the direct effect of the alkaloids on the 
vessels is dilator. The constrictor response seen on intra¬ 
venous injection without any faU in blood-pressure is 
therefore due to a nervous reflex which overrides the local 
direct effect. It is unlikely that the alkaloids cause an 
outpouring of humoral constrictor substances, since one 
of us (H. J. C. S.) has observed consistent dilatation in 
the skin on infusion of the dihydro alkaloids. 

Thus the over-all response of the colonic circulation 
to the dihydro alkaloids of ergot is vasoconstrictor and 
probdbly reflex. This may well be another example of the 
reciprocal relation between bowel and skin circulations 
which has been shown to exist (Grayson 1*949). 

Blunteohli and Goetz (1947) concluded that a 
reflex splanchnic vasodilatation was responsible for the 
fall in blood-pressure on intravenous infusion with 
dihydroergocornine. They observed that in hypertensive 
patients a considerable and sustained fall in blood- 
pressure ocouiTod on administration of 0-3 mg. of dihydro- 
ergooornino. After splanchnic sympathectomy, however, 
this response was absent or much reduced. We may 
point out, however, that in these circumstances a mod¬ 
erate fall in blood-pressure had already taken place as 
a result of the operation. Hayes et al. (1949) and Barcroft 
et al. (1950), using a similar dosage, find little fall in 
blood-pressure in persons with nojraal blood-pressure. 


SUMStAET 

A simple method is described whereby the changes in 
temperature of the human colon exposed at colostomy 
can be used as a qualitative index of blood-flow change in 
the colon. •' 

By this method it is shown that adrenaline and nor¬ 
adrenaline cause a vasoconstriction. The dihydrogenated 
alkaloids of ergot cause a reflex vasoconstriction, but 
their direct action on the vessels is dilatation. 

We jvpnid like to express our gratitude to Prof. H. Barcroft, 
at whose suggestion tliis investigation was undertaken. Some 
of the expenses were defrayed by the Colston Research Pund 
and by the Medical Research Council. 
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^ TECHNIQUE OF 

DIAGNOSTIC CHEST FLUOROSCOPY 

■' Stephen Hall 
M.A., M.B. Camb., M.R.C.P. 

CHEST OONSUITANT, BUCKS COXTBTV COmrCIL; PHVSICUy, 
BOVAL BUCKS HOSPITAL, AVLESBUKV 

William Tatteesall 

M.A., M.D. Camb. 

CHEST PHVSICIAN, EBADINQ 

Erom the Otfest Service of the Oxford Regional Hospital Board 
^ Next to tailing a careful history, fluoroscopy probably 
gives more -valu'ahle information than any other Einglc 
procedure in the diagnosis of chest disease. Also it is 
cheap, rapid, and safe. 

Hall (1942) screened 1370 factory workers and ioujid 
the same incidence of pulmonary tuberculosis as tras 
later found hy mass radiography for such a population. 
Tattersall (1948), reviewing 2908 cases fluoroscoped at 
a chest clinic, found no reason to believe that any cases 
of tuberculosis had been missed by this method. 

APPABATUS 

Various suitable apparatus is available. Thero must 
bo ample'room between the fluorescent screen and the 
tube to tilt and move the patieut freely. For this reason 
some of the large X-ray sets'are not very satisfactory 
when they have to boused with the table placed vertically 
just behind the patient. A Levy-West screen gives tho 
best fluorescent image. 

The examination should bo conducted irith 5 mA. 
and 80 kV. This degree of penetration should enable 
tho whole examination to be made within CO seconds; 
with less, the examination may take longer and oiposo 
the patient to heavier irradiation in the long run. Less 
penetration can, however, be used for children ana 
very thin adults. A foot-switch which simultaneously 
turns off the lod light and turns on the X-ray beaui 
facilitates minimal irradiation it is more convenient 
than to rely on an assistant to turn off tho light. 

PEECAUTIONS 

The risks from cumulative exposure to X rays have 
been fully described, and anyone doing any 
X-ray work must take tho recognised and , 
precautions. When the more precise and detailed MP 
of a skilled physicist is not immediately 
arrangements can ho" made with the National r nysi 
Laboratory to test quantitatively an operator's oegT« 
of exposure to irradiation. , , 

We have not been able to discover any report 
X-ray trauma to a patient from chest fluoroscopy- . 

The most common source of error in fluoroscopy ant 
from inadequate dario adaptation. If one 
sitting in a darkened room before starting work, pau 
will eventually flag, and sooner or later errors , 
made as a result of starting to screen 
A better plan is to wear well-fitting dark , A' 

with side protection, for at least half an hour n® i - 
screening. (A cheap pair of sun-glasses is use 
Further, as the eyes become accommodated during 
time, adaptation can be further improved by 
a pair of clip-on dark glasses, so that, for the las 
minutes or so before starting tho operator is 
through two layers of dark glass. This routine ena - 
other work to he done while the visual purple is oci d 
mobih'sed. 

All apparatus should ho shock-proof. 

THE EXAMINATION 

Tho procedure consists in watching the lung fields m 
the postero-antorior view, tho antero-posterior yion. 
and with all degrees of tilting, leaning, and tmstmb 
from these positions, while the patient breathes deeply. 
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or “-pants as if running a race.” The cardiac shado-sr 
is ohserred in the three classical positions. It is well 
to he prepared to examine the oesophagus hy a harium 
swallow. 

Obviously, all the ordinary radiographic abnormalities 
are' looked for, and they should bo readily seen. This 
paper deals only with abnormalities which may be missed 
in'a “ straight” film but detected fluoroscopicaUy, and 
with pitfalS in fluoroscopic diagnosis. The essential 
feature of the technique is that the lung flelds are 
examined dynamically during accentuated ventilation. 
By moving the patient about all the time, the depth of 
various shadows ^can be estimated by parallax, while 
forward and backward tilting at the same time per¬ 
mits careful scrutiny of tissue otherwise concealed by 
the ribs. Thus fluoroscopy differs from inspection of 
X-ray films just as cinephotography differs from still 
photography. 

Parallax readily discloses extrathoracic shadows. 
Increased striate shadows in a lower zone can often thus 
be assigned to the breast (especially of a nursing mother) 
as Well as by lilting the breast. Similarly, parallax 
should always avert the “pig-tail” pitfall and localise 
calcification in costal cartilages, as well as the position 
of shrapnel or other foreign bodies. 

As the patient is tilted obliquely, a fluid level is some¬ 
times definitely seen in an otherwise doubtful cavity 
not suspected from the straight film, which prompts 
tomographic confirmation. 

It is sometimes suggested that the soft hazy shadow 
associated with early tuberculosis may be missed if 
no film is taken. If the patient is screened only in a 
stationary position this may be so, but if each part of 
the lung fields is examined from as many aspects as 
possible, attention will often be called to such shadows 
by their change in shape and density as the patient 
is twisted and turned. The shadows least easily detected 
are the small fine mottled opacities of disseminated 
lesions (miliary tuberculosis, pneumoconiosis) which are 
equally difficult to discern in aU planes, whether they are 
localised or occur throughout the lungs. The same 
difficulty, however, may arise in assessing fine mottling 
in a straight film. The association of rather horizontal 
ribs with a relative increase of lung translucency—most 
readily observed during vigorous expiration—suggests 
emphysema. The hemidiapluagm of the emphysematous 
side is often depressed and has a reduced range of 
movement. 

When a bronchus is obstructed, the lighting up of the 
affected lung field may be altered. If the obstruction 
is partial, air may be able to enter the distal bronchial 
tree but not escape—^the phenomenon described as_ 
“-trapping.” In this case, during expiration, the 
segment of lung involved remains lit up as the trans¬ 
lucency of the normal lung field diminishes—an appear¬ 
ance which at once calls for further elucidation. In 
early stage of collapse, aeration of the collapsing segment 
is impeded, and it will light up less rapidly than the 
normal field during inspiration, and look ha% during 
this phase. 

Segmental collapse can often be located by parallax 
and tilting. This is especially true of right-middle- 
lobe collapse, which shows as a sharply defined wedt^e- 
shaped opacity as the patient is tilted backwards. SiTch 
a diagnosis has sometimes been made with certainty 
only to find that on photography the lesion could not be 
demonstrated because the exact degree of lordotic tilt 
necessa^ had not heen attained in the film Tilting 
is particularly necessary to pick up collapse of the 
anterior segment; the lateral segment often exhibits 
the well-known fan-shaped haze which can be seen in 
the vertical position. Much the same comments' annlv 
to the lingula on the left side, thongh this wedge is not 
60 sharply defined. ° 


Interlobar septa, especially if distorted, are moire oft( 
seen fluoroscopically than in a postero-anterior filr 
and by their distortion they may indicate contracti( 
of a lobe. IVhen discovered as the sharp edge of a 
obvious opacity which appears to have a hazy edge in tl 
“ straight ” view, the finding is particularly useful. 

Special care must be taken with the scnitiny of tl 
lung apices,. which normally light up less than tl 
bases on ventilation. It is important to examine the 
postero-anteriorly, and antero-posteriorly, with tl 
patient tilted back and forwards as far as practicable. 

' It is said that mediastinal shift on inspiration can 1 
noted when there is pulmonary collapse. Mediastin 
shift on ventilation is related more particularly to -tl 
rigidity of the mediastinum and is not of great diagnost 
value (except of course in the management of 
pneumothorax). 

It is not generally realised how well the posteric 
mediastinum, and especially the trachea, can be di 
played in the right anterior oblique position. Startin 
with the epiglottis, which is a good landmark, tl 
trachea can be followed, in all but the most obese subject 
right down to the bifurcation, together with the fin 
inch of both main bronchi. In children this examinatio 
is most valuable and often an enlarged bifurcatio 
gland may be easily seen. 

The costophrenic angles are best seen in the anten 
posterior view with the patient tilted forwards an 
rotated a little until, in the normal subject, the diaphragi 
is seen originating from the lower ribs at a sharp angh 
This position also gives the best view of the posteric 
lung bases, lying behind and below the dome of th 
diaphragm. 

Total or partial paralysis of a hemidiaphragm ‘is a 
important condition not readily revealed by a chest filn 
Diaphragmatic movement can be accentuated by askin 
the patient to sniff. Paralysis of the phrenic nerve i 
caused not only by neoplasms but also by inflammatoi' 
conditions, and it may bo relatively transient. In case 
where no cause has been found it has possibly been due t 
occlusion of the phrenic nerve by calcification of caseon 
tuberculous hilar glands. 

Functional disorders of the movements of the dia 
phragms are common in asthma and are readily demon 
strated on the screen, as indeed is the improvemen 
which follows a course of breathing exercises in th 
physiotherapy department. 

Obesity of the patient makes screening more difficult 
and is one reason for many “ unnecessary ” films 
In doubtful cases, confidence in the normality of th 
upper fields can be reached by increasing the milli 
amperage to 7 or 8 for a few seconds ; but subcntaneou 
fat can easily be mistaken for a small pleural effusioi 
obliterating the costophrenic angles. 

We do not propose to discuss the fluoroscopic examina 
tion of the heart shadow"; but in all oases it should b( 
inspected in the “ straight ” view, and also with thi 
patient stationary for a second or two in each obh'qui 
position. An enlarged left auricle or,an extended aorta 
—to mention only two conditions which are easflj 
noted—is often a valuable-clue to diagnosis. 

* ECOXOIHCS 

More and more people are now aware that chest diseasi 
can often be diagnosed radiologically. This ^partlj 
^ccoxmts for the tremendous increase in the number oi 
patients referred to chest cUnics. Cfiiest physicians 
spend more and more lime sorting healthy wheat from 
unhealthy chaff, and much public money is squandered 
on X-ray films because the physician knows that manj 
“ silent ” lesions will not be found without radiographv, 
The present cost of a screening apparatus is no more thar 
the cost of about 400 film s for such examinations at s 
gninea_each. Widespread installation of such eguipmeni 
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ivould save many films and lielp to relieve congestion 
in the greatly overworked X-ray departments of our 
hospitals. This would save not only money hut also the 
chest physicians’ time. 
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Among the explanations of the characteristic tissue 
reactions in rheumatoid arthritis, that of a chronic 
allergic hypersensitivity has received a good deal of 
attention (see, for example, Urbach and Gottlieb 1946). 
The striking modification of these reactions by the 
administration of adrenocorticotropic hormone (a.c.t.h.) 
or ‘ Cortisone ’ (Hench et al. 1949) is consistent with this 
explanation, because the reactions of animals artificially 
hypersensitised to injection of the exciting^aUergen have 
also been modified substantially by increase or decrease 
of the adrenal hormones. Thus, adrenalectomy in 
guineapigs (Kepinov 1922a) and rats (Plashman 1926) 
increases sensitivity to anaphylactic shock, whereas 
adrenocortical extracts temporarily diminish it in 
guineapigs (Wolfram and Zwemer 1936) and dogs 
(Dragstedt et al. 1937). Moreover, a.c.t.h. diminishes 
sensitivity in a variety of established allergic diseases 
(Bordley et al. 1949). ^ ' ' 

This enhancement of hypersensitivity by deprivation, 
and its decrease by the giving, of adrenocortical hor¬ 
mones is matched, in the opposite sense, by the effect 
of thyroid secretions. Both tuberculin and anaphylactic 
hypersensitivity are recorded as decreased in thyroidec- 
tomised animals by Kepinov (1922b) and Kepinov and 
Metalnikov (1922); and according to Eickhoff (1939), 
neither allergic nor anaphylactic hypersensitivity can be 
induced in thyroideolomised guineapigs, but both develop 
in these animals when thyroid is given. 


EARLIER WORK ^ 

The idea of a balanced opposition between thyroid 
and adrenocortical hormones in the normal animal is of 
course not new. As early as 1917, Herring demonstrated, 
in experimentahhyperthyroidism, compensatory hyper¬ 
trophy—and presumably hyperactivity—of the adrenal 
cortex, and many subsequent observers have confirmed 
this effect (e.g., Squier and Grabfleld 1922, Gohar 1933, 
Gerlei 1938). In rats, atrophy of the adrenal cortex 
follows suppression of thyroid activity by tMouracU 
(Marine and Baumann 1946, see"also Zarrow and Money 
1949). 

Among the further evidence of a thyroid-adrenal ^ 70 
balance is the positive nitrogen balance maintained in § eo 
adrenalectomised dogs by the simultaneous administra- ^ 
tion of cortin and thyroxine (Koelsche and Kendall 1935); ^ 
the prolongation of life in adrenalectomised cats by | 
thyroidectomy (Zwemer 1927); the inhibition of ^ so 
increased metabolism in acute experimental thyrotoxi- ^ go 
cosis by ‘ Cortidyn ' (Oehme 1936) ; the increased resis- | 
tance of rats to potassium chloride poisoning induced by ^ 
cortical extract, and its annulment by thyroid extract 
(Lowenstoin and Zwemer 1943) ; and the stimulation 
of thyroid activity and hyperplasia by moderate injury 
to the adrenal cortex (Scott 1922). 

These effects are mainly acute. \\ith prolonged 
modification of the thyroid secretion, the opposition of 
the adrenals has other consequences. For example, when 
Lowenstein and Zwemer gave their rats thyroidjor ten 


days and then rested them for -ten days, thoie-was 
increased resistance . to potassium chloride associated 
with the compensatory hypertrophy of the adrenal cortex. 
Again, whereas excess of thyroxine for a short period 
is followed by a drop in the cholesterol content of the 
adrenals, long-lasting excess induces hypertrophy of the 
gland and an absolute increase in tbe cholesterol content 
(Abelin 1944). Clearly, any antagonism between the two 
glands must be interpreted in terms of an immedi.ite 
opposition of available hormones, and of the stimulus 
one hormone may give to compensatory production or 
overproduction of the other. 

FEATURES OF INVESTIGATION 

The relation of the allergic state to the thyroid- 
adrenal system is stiU obscure, partly because of the 
piecemeal evidence, and partly because the adrenal 
hormones hitherto used in this kind of work hare hcen 
iU definedr With cortisone available in a purified state, 
we re-examined this relation Jn the hope of widening the 
investigation of problems which up till nov hare been 
tackled in terms of the adrenocortical hormones alone. 
From the prebminary work we record in this paper, 
three noteworthy features emerge: (1) the opposite 
nature of thyroxine and cortisone effects in allergy; 
(2) the swing of allergic reactivity in the opposite 
direction two weeks after administration of either of the 
two hormones has ceased ; and (3) the use of the tuber¬ 
culin-sensitive guineapig as a test object for the assay 
of substances with a cortisone-like effect. 

EFFECT OF THYROXINE AND FROPYLTHIOUBACIL O.V 
SENSITISATION TO TUBERCULIN 

In .our first tests with thyroxine (experiment 1), ve 
lelied upon twice-weekly intradermal injections of 2000 
international units (i-tr.) of tuberculin to induce 
hypersensitivity. 

Each injection was made into a different site in the akin of 
healthy albino guineapigs weighing about 400 g.j ana 
twenty-four hours later the diameter of the reaction to tna 
injection was measured. Three groups of twenty ® 
■were used (fig. 1); those in group I were given 0 2 mg. soaiuin 
thyroxine-subcutaneously three times a week, and tlio'0 i 
group n, 25 mg. propyltliiouraoil by mouth tluw tim^ 
week; group m was the control. On the lOtn naj 
treatment the tuberculin injections were started. 

Sensitivity increased slowly in groups U ^nd in, 
rapidly in the thyrotoxic animals (group i)- i“n 
28th day, after 18 days’ sensitisation, half the ' 
in groups ii and nr were given thyroxine; and, vn 
the remainder hypersensitivily did not increase ma 
ally, in these it increased very rapidly. The same m r • - 
occurred in ten animals of group -i that contmu 
receive thyroxine ; hut in ten taken off thyroxine 
28 days, hypersensitivity declined to that of the un re. 
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Fig. I—Effect of thyroxine and propylthiouracil on the _jtcr 
sensttisati'on of sumeaplg* to tuberculin, measured by tno 
of 24-hour reactions to 2000 l.u, tuberculin injected 
twice weekly from the lOrt day (expt I). I, thyroxine. **» P . 
Chiouracll. HI, controls. On the 28th day thyroxine waS ..j 

half the animals in I, and was given to half the animals In ** jV” 
Cross-hatching indicates a disuse erythema of the an'^*’ * 

4-, death of two animals. 
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animals in group m. Tlie thyrotoxicosis was not severe ; 
its degree is evident from the variation in body-weight 
^ of the animak (fig. 2). It was in fact regulated so as to 
beep the weights of the animals approximately stationary 
—that is, if our hypothesis is correct, in a state of approxi¬ 
mate balance of thyroid and adrenal hormones. Two 
animak in group i died after 42 days’ thyroxine, with 
hfemorrhages in the adrenal cortex. 

In all the thyroxine-treated animals, the tuhercnlin 
reaction at about the 30th day was intense, with a flare-up 
at the sites of previous tuberculin injections and a diffuse 
■erythema of the skin (see "fig. 1). 

The hyperserisitive reactions of the animak treated 
with propylthiouracil did not differ materially from 
those of untreated animak ; and in both groups the later ^ 
treatment with thyroxine had the same effect. According 
to our other results (see below) we might expect a 
diminution of hypersensitivity by adrenal hormones 
becoming dominant as a result of depressed thyroid 
activity. Possibly the appropriate adjustment of the - 
adrenal-thyroid balance during propylthiouracil treat¬ 
ment is more rapid than that during thyroxine intoxica¬ 
tion, though-on this we have no direct evidence. But 
the enhancement of hypersensitivity by thyroxine was 



(Pig. 2—Mean weie^its of the gulneapips in expt I. Croups and treat* 
ments as in fig. I. Treatment of half the animals In each group 
Ranged at the 2Sth day. 


indubitable; and it disappeared about 10 days after 
the th 3 Toxine injections ceased. Thyroxine does not 
appear to have affected the rale of sensitisation, because 
after 10 days of the drug the animals in groups ii and m 
reacted as violently to'tuberculin as those in group i 
that had had thyroxine during the whole period of 
sensitisation. ^ , 

EFFECT OF THTE0X3XZ, A.C.T.H., AXD CORTISOXE 
OX HTPERSEXSITIVITT OF B.C.G.-IXFZCTED AXUIAES 
B.C.G.-infected Guineapigs as Test Avimah. — ^The rest 
•of our tests were made with B.c.G.-infected guineapigs. 
Albino guineapigs, weighing 350-400 -g.,-were given 
2-0 mg. wet weight of b.c.g. into the right adductor 
muscles of the thigh and were submitted to tuberculin 
skin-tests some 30-48 days after this injection. They 
were housed imder standard conditions and given Bruce 
and Parkes’s (1947) pellet diet and unlimited cabbage, 
We chose the tuberculin-sensitive guineapigs for three 
reasons : 

1. Tuberculin sensitivity exemplifies the so-called “ bacterial 

allergy,” as distinct from the “ anaphylactic y or “ Arthus ” 
hypersensitivity ; and ire feel that if allergy in fact predomi¬ 
nates in clinical syndromes rvhich, like rheumatoid arthritis, 
yield to treatment mth cortisone, it is likely to be ” bacterial ” 
m type. , ' ■- 

2. The allergy is. induced by infection irith living b.c.g., 
and, like natural allergy, is. a progressive state, at least durmg 
the period in -which we made the tests. 


20LU 


80IU 


320 LU 


3. IVe had, 
with these 
animals, devel¬ 
oped a method 
for measuring 
changes in allergy 
with some preci¬ 
sion. Measure¬ 
ment of hypersen- 
sitii-ity is notori¬ 
ously difficult; 
only very roughly 
quanti tative 
statements are 
usually possible. 

Tubercu 1 o si s 
allergj- may be 
crudely measured 
by the Xlontoux 
intradermal test, 
but the end-point 
thus achieved is 
relatively coarse. 

A better measure 
proved to be 

possible by the discovery (which we later found had beenmade 
by Wadley [1949]) that the diameter of the 24-hour skin 
lesion produced by a constant volume of tuberculin solution 
was directly proportional to the logarithm of the concentration 
of tuberculin. {A similar relation bolds for diphtheria toxin 
[Miles 1949].) 



Fig. 3—Dose-responses to 20, 80, and 320 I.U. 
tuberculin in sensitive guineapigs. A, control ; 
B, treated with thyroxine ; C, control 14 days 
later ; D, B 14 days later, having had no 
thyroxine since test B. (Table II, expt2.) 


Method of Estimating Hgperseiisiiivity. —In-fig. 3 the 
mean lesion-diameters at 24 hours in four groups of 
infected guineapigs are plotted'against the log dose of 
tuberculin, which was injected in 0-2 ml. volumes in 
doses of 20, 80, and 320 i.u. into the dorsolateral skin of ^ 
the depilated aniin.'ik. For each group the mean responses ' 
to the doses fall approximately on a straight line. Ail 
our tests were designed to yield data susceptible to the 
standard methods of regression analysk (Fisher 1947) ; 
and by these it was possible to prove that in each com¬ 
parative test the "dose-response lines were substantially' 
straight and parallel to one another, but differed sig¬ 
nificantly in position. One such analysk is recorded in 
table I ; the ..probability (p) that differences between 
responses to the three doses of tuberculin (6) and between 
responses by each group of animak as a whole {a), and 
that the two-dose rehouse lines are not linear (c), is in 
aU cases less than 1 in 100. 

In fig. 3, parallel regression-lines are fitted to A and 
B, and to C and D, which represent pairs of tests on 
thyroxine-treated animak (table n; expt 2). Thus the 
horizontal distance between A and B is 0-39, winch is 
the log ratio of the doses of tuberculin required to 3iciF 
a lesion of given diameter in tlie guineapigs of the two " 
groups. ^ 'That is, group B animak require antiloo’ 
0'39=2-5 times as little ■tuberculin as group A animak 
to give a reaction of, say, 20 mm. diameter, and are there- • 
fore 2-5 times more hypersensitive. Similarly group C 
IS antoog 0 435=2-7 times less sensitive than group Di 

This method permits a precke numerical estimate of 
hypersensitivity and will, we hope, prove useful in the 
mvestagarion both of allergy and of substances that 
modify allergy. The linear relation of log-dose -with 


TABIE I AXAI.X5IB OF VAMAXCE : DATA FBOM THE EXPEBl- ' 

_ Jiext becorded IX no. 3, a axd b- 
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animals'in group in. The thyrotoxicosis -^as not severe ; 
its degree is evident from the variation in body-vreight 
of the°animals (fig. 2). It vas in fact regulated so .as to 
beep the veights of the animals approximately stationary 
—that is, if our hypothesis is correct, in a state of approxi¬ 
mate balance of thiToid and adrenal hormones. Two 
animals hi group i died after 42 days’ thyroxine, -with 
hffimorrhages in the adrenal cortex. 

In all the thyroxine-treated animals, the tuberculin 
reaction at about the 30th day vas intense, tvith a flare-up 
at the sites of previous tuberculin injections and a diffuse 
erythema of the skin (see lig. 1). 

The hypersensitive reactions of the animals treated 
with propylthiouracil did not differ materially from 
those of untreated animals ; and in both groups the later' 
treatment vrith thyroxine had the same efect. According 
to our other results (see bClow) ree might expect a 
dimhiution of hypersensitivity by adrenal hormones 
becoming dominant as a result of depressed thyroid 
activity. Possibly the appropriate adjustment of the 
adrenal-thyroid balance during propylthiouracil treat¬ 
ment is more rapid than that during thyroxine intoxica¬ 
tion, though-on this vre have no direct evide'nce. But 
the enhancement of hj^iersensitivity by thyroxine was 
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Fig. 3—Dose>responses to 20, 80, and 320 LU. 
tuberculin in sensitive guineapigs. A, control ; 
B, treated with thyroxine ; C, control 14 days 
later ; D, B 14 days later, having had no 
thyroxine since test B. (Table II, expt2.) 



^g. 2->^ean weights of the guineapigs in expt 1. Groups and treat^^ 
ments as in fig. I. Treatment of half the animals in each group 
changed at the 28th day. 

indubitable; and it dis.appeared about 10 days after 
the thyroxine injections ceased. Thyroxine does not 
appear to have affected the raie of sensitisation, because 
.after 10 days of the drug the animals in groups n and m 
reacted as violently to'tuberculin as those in group i 
■that had had thyroxine during the whole period, of 
••sensitisation. ^ , 

REFECT OF T HIR OXINE, A.C.T.H., AND CORTISONE 
OX HTFEESEXSITrVIIT OF B.C.G.-IXEECIED ANIMALS 
S.C.G.-infected Guineapigs as Test Animals. —^The rest 
•of our tests were made with n.c.G.-uifected guineapigs. 
Albino guineapigs, weighing 350—100 g.,-were given 
2—5 mg. wet weight of b.C.g. into the right adductor 
muscles of the thigh and were submitted to tuberculin 
skin-tests some 30^8 days after this injection. They 
avere housed under standard conditions and given Bruce 
And Parkes’s (1947) pellet diet and unlimited cabbage. 
IVe chose the tuberculin-sensitive guineapigs for three 
leasons: 

1. Tuberculin sensitivity exemplifies the so-called " bacterial 

Allergy,” as distinct from the " anaphylactic *' or " Arthus *’ 
hypersensitivity ; and we feel that if Alergy in fact predomi¬ 
nates in clinical syndromes which, like rheumatoid arthritis, 
yield to treatment "with cortisone;- it is likely to be ” bacterial ” 
m type. - —— 

2. The allergy is, induced by infection with living n.c.Q., 
And, like natural allergy, is. a progressive state, at least during 
f he period in -wliich we made the tests. 


3. IVe had. 
with these 
animals, devel¬ 
oped a method 
for measuring 
changes in allergy 
■with some preci¬ 
sion. Measure¬ 
ment of liypersen- 
sitivity is notori¬ 
ously difficult; 
only very roughly 
quantitative 
statements are 
usually possible. 

Tubercu1o s i s 
allergy may be 
crudely measured 
by the Mnntoux 
intradermal test, 
but the end-point 
thus achieved is 
relatively coarse. 

A better measure 
proved to be 

possible by the discovery (which we later found had beenmade 
by Wadley [1949]) that the diameter of the |14-hour skin 
lesion produced by a constant volume of tuberculin solution 
was directly proportional to the logarithm of the concentration 
of tuberculin. (A similar relation holds for diphtheria toxin 
[Miles 1949].) 

^lelTiod of Estimating Hypersensitivity .—In-fig. 3 the 
mean lesion-diameters at 24 hours in four groups of 
infected guineapigs are plotted'against the log dose of 
tuberculin, which was injected in 0-2 ml. volumes in 
doses of 20, 80, and 320 I.ir. into the dorsolateral skin of 
the depilated animals. For each group the mean responses 
to the doses fall approximately on a straight line. All 
our tests were designed to yield data susceptible to the 
standard methods of regression analysis (Fisher 1947); 
and by these it was possible to prove that in each com¬ 
parative test the Bose-response lines were substantially 
straight and parallel to one another, but differed sig¬ 
nificantly in position. One such analysis is recorded in 
table I: the -probability (p) that differences between 
reqsonses to the three doses of tuberculin (6) and between 
responses by each group of animals as a whole (a), and 
that the two-dose response lines are not linear (c), is in 
aU cases less than 1 in 100. 

In fig. 3, parallel regression-lines are fitted to A and 
B, and to C and D, which represent pairs of testf on 
thyroxine-treated animals (table n) expt 2). Thus the 
horizontal distance between A and B is 0-39, -uhich is 
the log ratio of the doses of tuberculin required to elicit 
a lesion of given diameter in tlie guineapigs of the two 
groups. That is, group B animals require antilog 
0-39=2-5 times as little tuberculin as group A animaS 
, to give a reaction of, E.ay, 20 mm. diameter, and are there- * 
fore 2-5 times more hypersensitive. Similarly group C 
is anfflog 0-435=2-7 times less sensitive than group Di 

This method permits a precise numeric.al estimate of 
hypersensitivity and ■will, we hope, prove useful in the 
investigation both of allergy and of substances that 
modify allergy. The linear relation of log-dose -with 

TABXJ: I ANALYSIS OF YAHIA^CE : DATA FROM THE EXFEEI- 
RECORDED EN’ FIG. 3, A A^TJ E 
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TABLE H-SYNOTSIS OE HYPBBSENSmVlTY ESTIMATIONS IN 

B.C.G.-INFECTED GULNEAPIGS 


EsTSt' 

no. 

No. of 
guinea- 
pigs 

Treatment 

i 

1 Hypersensitivity tests 

Day Ratio 

Day Ratio 


IG 

35th-^7th 'Inv, 

2 5 

1-0 

2 


thyroxino 

47th 

Gist 


24 

Nil 

10 

2-7 


10 

30th dar, A.O.T.H. 

1 30th 1-0 

3-4 

3 



1 2V. hr. 

44th 


1 10 

Nil 

lator 3 G 

1-0 


G 

4Cth-48th day. 

48 th 1 0 

9-0 

4 


cortisone 

I 4 hr. 

G2nd 


G 

Nil 

j later 4 0 

1 0 


Days refer to duratiou of b.c.o. infection. Doses: thyiosine 
0 2 ms’. thrice weekly; a.c.t.h. 0 Gmg.. cortisone 1 mg. daily, all 
Biiboutaneonsly. 


lesion-diameter liolds good for a number of substances 
besides dipbtberia toxin and tuberculin ; rve bave in 
this laboratory demonstrated its validity for scai'let-fever 
toxin, Clostridium welcMi a-toxin, histamine, and some 
histamine-liberating substances. 

Results .—Table ii summarises three experiments. The 
small number of animals in experiments 3 and 4 was 
dictated by the need for economy in a.o.t.h. and cortisone. 
However, the response of the guineapigs in each group 
was surprisingly consistent ; and even with the few' 
animals used, analysis showed clearly that the ratio of 
hypersensitivities was statistically significant (p=0'05). 

The A.C.T.H. was a peptide prepared by Dr. C. J. O. B. 
Morris, in whose test-rats 1 pg. produced an approximately 
30% decrease in adrenal ascorbic acid. The cortisone was 
part of a batch sent to Sir Henry Dale at the National Institute 
for Medical Research by E. C. Kendall in 1942. 

In experiment 2, 12 days' treatment with thyroxine 
increased hypersensitivity 2 5-fold, compared with con¬ 
trols. After a further 14 days, durin'g which no more 
thyroxine was given, hypersensitivity declined until it 
was only 1:2 7 that of the controls. 

In experiment 3 a single subcutaneous dose of a.c.t.h. 
decreased hypersensitivity 3-0-fold. Two and a half 
hours was chosen as the interval between a.c.t.h. and 
the tuberculin injection, because after this interval the 
effect of A.C.T.H. on adrenal ascorbic acid and cholesterol, 
and, according to Sayers et al. (1944), on the output of 
cortical hormone,-begins to mature. 


In experimei^ 4 three daily subcutaneous doses of 
1 mg. cortisone decreased hypersensitivity fourfold 
when tuheieulin was given 4 hours after the last injection! 

In experiments "3 and 4 the efiect was later reversed. 
Fourteen days aflet a single dose of a.c.t.h. the animals 
were 3-4 times as sensitive as the controls ; and fourteen 
days after three doses of cortisone hypersensitivity vas 
nearly 9 times that in the controls. 

\ 

DISCUSSION 

The most striking results are : (1) the opposite effect 
of thyroxine on the one hand, and of cortispno and a.c.t.h. 
on the other ; and (2) diminution of the effect some days 
jifter the administration of the hormone has ceased, and 
furthermore a swing in the opposite direction. With 
cortisone at least, this parallels the exacerbation of 
symptoms in patients with rheumatoid arthritis when 
the drug is withdrawn (Hench et al. 1949). 

The overswing can be explained in terms of the opposi¬ 
tion of thyroid and adrenal cortex. Such an explanation 
must be largely speculative ; hut, quite apart from their 
opposite effects on hypersensitivity when tested in 
different groups'of animals, we have some evidenco that 
the thyroid and adrenocortical hormones opposed each 
other in the same animal. Thus animals given thyroxine 
throughout experiment 1 had enlarged adrenals, with 
pronounced cortical hypertrophy. Fig. 4 shows the 
maximum transverse sections of the adrenals from these 
animals, compared with those from the control group. 
The extreme sizes in the picture are the biggest and 
smallest found in each group, and the inner four sections 
represent intermediate sizes, which in each group wore 
evenly distributed between the extremes.^ There was 
evidently compensatory hypertrophy^ of the adiOTOl 
cortex, and histologically the thyroids wore in foe 
lesting stage. In experiment 2, therefore, it pot 
unreasonable to postulate an excessive adronocoitica 
activity for some days after the end of thyroxine 
injections. 

With regard to the overswing in the wther direction, 
after stimulation of the cortex by a.o.t.h. or after an 
escessire dose of cortisone, an overcompensatory 
of the thyroid, beconimg manifest in its effect on allergy 
two weeks later, is clearly possible. 

Direct evidence of the opposition of the two 
the nature of the adrenocortical hormones 
or mediately responsible for inodifleation of the allergi 





Fig. ^—Effect of prolonged 






' . \ 

THE 1*.4N0ET] Jm. peacock, pn. GILLESPIE: rENIClLIJN -with ALUJIINIUMMONOSTEAKATE [JIAnCH is, 1950 4 95 


effects, and the time relations of the “ overswing ” in 
sensitivity remain to be demonstrated. Nevertheless, 
we feel there is a strong a priori case for extending the 
investigation of adrenocortical effects on pathological 
processes to include the thyroid gland. It is unlikely 
that these effects can ho described completely in terms 
of an adrenal-thyroid system, but the thyroid may 
prove to have a greater direct influence than has hitherto 
been suspected. 

Finally, it is evident from our results with animals 
infected with b.c.g. (a microbe of low virulence for the 
guineapig) that a pathological state developing as a 
result of the infection can be definitely, readily, and 
reversibly modified by simple changes in the balance of 
hormones. In rheumatoid arthritis Hench and his col¬ 
leagues find it “ increasingly difficult to harmonize the 
microbio theoiy of the origin of rheumatoid arthritis 
with the phenomenon of relief by jaundice or pregnancy.” 
Though we would support any attempt to eliminate all 
unnecessary hypotheses about rheumatoid arthritis, wc 
feel, as a result of our investigations, that there is nothing 
contradictory, in the h 3 y)othesis of certain consequences 
of infection (some, of them perhaps allergic in nature) 
being modified in pregnancy or jaundice by accompanying 
biochemical changes—some of them perhaps hormonal 
in origin. 

smiiiAUT 


- Past experimental work on the relation of the thyroid 
and adrenal cortex suggests that their hormones arc 
opposed to each other, .^ergic and anaphylactic h 3 Tjer- 
senktivity are among the physiological and pathological 
processes influenced in this way. Thyroxine appears to 
increase, and the adrenocortical hormones to decrease, 
hypersensitivity. ^ 

Using hypersensitivity to tuberculin in guineapigs 
as an example of “ bacterial ” allergy, we devised a 
quantitative measure of allergy and have shown that: 

1. Moderate thyrotoxicosis of two weeks’ duration increases 
hypersensitivity, whereas either three daily injections of 
cortisone or one injection of a.c.t.h. diminishes it; moderate 
^doses of propyltliiouracil did not affect it. 

2. Fourteen days after stopping the thyroxine injections’ 
there was a swing of the thyroxine effect in the opposite 
direction, and the animals were less hypersensitive than the 
controls. 


^ Fourteen days after the treatment with either cortisone 
or A.C.T.H., there was also a swing in the opposite direction, 
the animals now being more hypersensitive than the controls. 

In the thjToxine-treated animals there was adreno¬ 
cortical hypertrophy, which may account for the " over¬ 
swing ” in allergy after fourteen days without thyroxine. 
The “ overswing ” in the a.c.t.h. and cortisone-treatefl 
animals may be due to an analogous overcompensation 
in thyroid activity. 

We are indebted to Mr. C. J. 0. R. Morris, ph.d., for the 
A.C.T.H., to Sirs. R. Pitt-Rivers for the thyroxine used, to 
Dr. Elnud Tolderlund, of the State Serum Institute, Copen¬ 
hagen, for the B.C.O., and to Dr. W. L. M. Perry for the 
statistical analyses. 
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PROCAINE PENICILLIN WITH ALUMINIUM 

monostearate' ' 

EFFECTS OF A SINGLE LARGE DOSE IN BED AND 
AMBULANT PATIENTS 

J. H. Peacock W. A. Gillespie 

M.B. Birm., F.R.C.S. DI.D. Dubh, M.R.C.P.T., D.P.H. 

SURGICAL REGISTRAR PATHOLOGIST , 

UNll-ERSITY OF BRISTOL AND UNITED BRISTOL HOSPITALS 

Of the slow-release penicillin preparations lecently 
introduced procaine penicillin in oil with 2% aluminium 
monostearate has proved the most effective in delaying 
absorption of the injected peniciUin. Since its introduction 
by Buckwalter and Dickison (1948) several workers have 
compared its properties with those of soluble penicillin 
in oil or wax and procaine penicillin in oU or water 
(Robinson et al. 1948, Thomas et al. 1948, Floyd 1949, 
Young et al. 1949). Most of the work reported so far 
has been aimed at obtaining therapeutic blood-penicillin 
levels lasting for 24—48 hours and it is clear that a 
single intramuscular injection of 300,000 units of the 
aluminium-stearate preparation will achieve this object. 

Ifitchen et al. (1949) showed that larger doses (1,200,000 
and 2,400,000 units) maintained a hlood-penicillin level 
of 0-03 unit per ml., on the average, for about 7 days. 
Young et al. (1949) found that in eight of their patients 
a dose of 2,000,000 units gave continuous therapeutic 
blood-penicillin levels for 6-8 days. Neither of these 
groups of workers states whether their patients were 
confined to bed. A single-injection method which 
consistently gives a therapeutic effect of this duration 
would ho particularly useful in treating outpatients with 
minor infective conditions since it would considerably 
reduce the number of injections given in the outpatient 
department, with obvious advantages for patients, nurses, 
and doctors. 

We have investigated the duration of therapeutic 
blood-penicilUn levels in two main groups of patients 
after a single intramuscular injection of 2,000,000 units 
of procaine penicillin with aluminium stearate in aracbis 
oil. It was realised that results in bed patients and 
ambulant patients might be different. Boger et al. (1948) 
and Emery et al. (1949) noted that after the injection of 
procaine penicillin (without aluminium stearate) the 
blood-penicUlin levels tended to fall more rapidly in 
ambulant patients than in bed patients. For this reason 
we have compared results in these two groups. Among 
'those included in the trial were 48 outpatients with 
hoils, carhuncles, and minor sepsis of the hand, and , 
in these the clinical results were noted. A statistical 
comparison of these cases with others treated in other 
ways was not, however, attempted. Among the surgical' 


DR. LONG, DR. MILES: REFERENCES {continued) i 

Herrbog, P. T. (1917) Quart. J. exp. Physiol, li, 47. 

Kepinov, L. (1922a) C.R, Soc. Biol. Paris, 87, 327. 

. — 11922b) Ibid, p. 494. 

— Metalnikov, S. (1922) Zfcirf, p. 210. 

Koelscbe, G. A., Kendal), E. C. (1935) Amer. J. Physiol. 113, 335. ^ 
Lowenstein, B. E., Zwemer, R. L. (1943) Endocrinology, 33, 361. _ 

Marine, D., Banmann, E. J. (1945) Amer. J, Physiol. 144, 69. 

Miles, A. A. (1949) Brit. J. exp. Path. 30, 319. 

Oehme, C. (1936) Klin. TVschr. 15, 512. 

Sayers, G., Sayers, M. A.. Lewis, H. L., Long, C. N. H. (1944) 
Proc. Soc. exp. Biol., N.T. 55, 238. - V 1 

Scott, tv. J. M. (1922) J. exjr. Med. 36, 199. 

Squier, T. L., Grabfieid, G. P. (1922) Endocrinology, 6, So. 

Urbach, E., Gottlieb, P. M. (1946) Allergy. London. 

Wadley, F. JI. (1949) Amer. Rev. Tuberc. 60, 131 . 

Woltram, J.. Zwemer, B. L. (1935) J. exp. Med. 61, 9. 

Zarrow, M. X., Money, IV. L. (1949) Endocrinology, 44," 345 . 

Zwemer, B. L. (1927) Amer. J. Physiol. 79, 658. 

- l4 



496 rm ianoet] 'Mr. peacock, dr. dii<lespib> p^ajicniiN-^vlTH AX-uinNiuar aroNosTBAiUTB [march IS 1950 


bed patients vcere five Tvitli severe broncliitis and emphy¬ 
sema. It -was hoped that penioilliu given in this vray, 
at the time of operation, might prevent the postoperative 
chest complications' likely to occur in "such cases. 
Patients thought to have defective renal function -vrere 
excluded from the investigation. 

METHODS 

Theprooaine penicillin mth aluminium stearate'was sup- 
phed by Allen & Hanhurys Ltd. The injections were given 
into the upper outer quadrant of the buttock, the whole 
dose of 2,000,000 units (6-6 ml.) being given into the one 
buttock. The bed patients had no pain after the injection, 
but ambulant patients varied in their reactions. Most 
complained of a minor degree of stiffness developing 
about 0 hours later aud lasting 12-24 hours, but a few 
had more severe aching pain and stiSness lasting up to 
3 days. Probably these reactions may be minimised 
by making sure that the injection is given deep into 
the muscle. 

The material was withdrawn from the ampoule vrith 
a French’s senim needle. The injections were 'given 
through a no. 1 intramuscular needle. Though the 
withdrawal was reasonably easy, considerable force had 
to be 7i4ed for the injection. This disadvantage was 
overcome by the use of a metal holder into which the 
syringe was clipped (fig. 1), the dose being injected by 


\ 



Pig. I—Screw adapter for syringe. 


the turning of a screw thread. The introduction of this 
simple device (constructed by the hospital instrument 
techiiiciaii) made the giving of the injections quite easy 
and in' consequence more popular -with the nurses. Less 
viscid preparations, which, it is understood, are now 
obtainable, may be still simpler to administer and -will 
render this apparatus unnecessary. 

Serum-penicillin levels were estimated by a modification 
(Gillespie and Alder 1048) of the method of Fleming and 
Smith (1047), standard penicillin solutions in normal serum 
being put up in duplicate with each batch of te.sts. A staphy¬ 
lococcus was used as the test organism. On some occasions 
parallel tests were put up with a lia?molytio streptococcus, 
with similar results. A serum-peuioillin concentration of 
0 06 unit per ml. was regarded as the minimal therapeutic 
level. 

RESULTS 

Bed Patients 

These consisted of twenty-four surgical and eleven 
medical cases. It was intended to foUow each patient’s 
serum-penicillin level until it feU belo-w the therapeutic 
minimum, hut discharge from hospital made this iinpos- 
eihle iuTen surgical and four medical patients. However, 
all the cases ■were followed for at least 7 days, and most 
for a longer period. 

'in the surgical cases the serum-penieiUin level was 
estimated daUy, with some omissions, usually at -iveek- 
euds. All these patients had operations (from simple 
appeiidioeotoiny to extensive thoracotomy with' ooso- 
phagoal resection) a day or turn before or after the injec- 
-tionT Their ages ranged from 19 to 72 years (average 48). 
The results are summarised in the accompanying table, 
and the average effects shown in fig. 2. The daily seium- 
penicilliu levels varied Qonsiderably from case to case. 
.Those on the 1st day after injection ranged from 0-25 
to 2-0 units per ml. Thereafter they gradually fell, 
sometimes "with fluctuations, but, in all but two cases, 
stayed above the therapeutic minimum for 7-12 days. 
Of the two exceptions, one maintained a therapeutic 
level for 5 days, and in the other the duration was not 
e.xactly determined. 

J'' 


SERTOr-PENICILT.IN LEVELS IR DIFFERENT CLASSES OF PATU.XrS 
AOTJ iN/AMBULANT VOLUNTEERS 


Category 

No. 

tested 

Days 

after 

Serum-penicillin lercl 
(unitslml.) 


injection 

1 

^O-OG 

<0|)G 

Bed patients, surgical 

19 

' 9 

13 

6 

Bed patients, medical 

9 

»» 

0 

7 

Bed patients, surgical 

. 24 

7 

22 

0 

Bed patients, medical 

11 


9 . 

•> 

Ambulant patients ., 

28 


7 , 

21 

Ambulant volunteers 

13 


2 

9 

Ambulant patients (a 
further sotlcs) 

20 

5 

: V 15 

5 

Ambulant volunteers 

13- 

>» 

9 

i 

Ambulant volunteers 

13 

0 

13 

0 


The'eleven medical bed patients were aged from 11 to 
73 years (average 45). Hone was acutely ill. Serum- 
penicillin levels were estimated on the 1st, 6th, or Cth 
and subsequent days after injection (see table and fig. 2). 
The levels on the 1st day ranged from 0-12 to 2 0 units 
per ml., and then stayed above the therapeutic minimum 
for 7-12 days iu all but two'cases.- In one of those the 
effect lasted for 6 days ; in the other the dnratiou •was 
not exactly determined. In general the duration of the 
therapeutic levels was less than in the surgical patients, 
as show'u by the results on tlie 9tb day (see tahlo). 

It is therefore evident that our lesults iu medical 
and surgical bed patients agree with those of Young * 
et al. (1949). ' 

Ambulant Patients and Yohtnicers . i -1 

In twenty-eight ambulant outpatients (with hoik, 
carbuncles, aud minor sepsis of the hand) the serum- 
penicillin level was estimated on the 7th (laj 
injection. These patients were aged 22-70 (average 3i)- 
AVhen it was found that twenty-one of the patous aw 
not maintain their blood-penicillin levels for 
a further series of twenty similar cases, 

(average 31), was tested 5 days after the injccu®"^ 
(see table). ' ' 

In addition, an attempt was made to establish ine 
exactly the duration of the therapeutic levels in 
cases by estimating the serum-penicillin levels daily i 
tliii’toen ambulant healtby volunteers,-who were ii'ct ic 
students aged 20-30. On the 1st day after 
their blood-penicillin levels ranged from 
per ml., but they foU more rapidly than in the 
patients (see table and fig. 2); ‘ twelve of the 
volunteers maintained their therapeutic levels for 4 O > 
nine for 6 clays, two for 7 days, and none for a loiia 
period. 

Influence of Age and Surgical Operations^ , 

Excretion of penicillin may be slower in elderly pc P 
than in the young. Since the bed patients wore 
whole older than the ambulant patients and voliin 1 
it was important to see if age played, a signifloan p 
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in producing tlie striking difference between the two 
^oups. Of tbe tbirty-flve bed patients sixteen were 
under tbe age of 50 (average 34), and in them tbe average 
duration of tbe tbeiapoutic seruni-penicilUn level was 
more than 8 days. Tbe average duration^in the five 
bed patients under tbe age of 30 was more than 9 days. 
These figures do not exclude some effect due to age, 
but do show that age by itself was not responsible for 
tbe striking differences found between bed and ambulant 
patients. Similarly it is apparent from our results that 
operations have not caused tbe striking differences 
between tbe bed and ambulant cases. Nevertheless, 
possibly because of their relative immobility, tbe surgical 
bed patients on tbe whole maintained their serum- 
penicilUn levels longer than tbe medical bed patients'. 

^(jlinical-BesuJts 

The clinical effectiveness of this method of giving 
penicillin can be finally assessed only by an adequate 
statistical comparison with siiniWr cases treated by-other 
methods. No such comparison has been attempted in 
\tbis ii^vestigation. •'5U1 that can bo said is that tbe clinical 
results obtained in forty-eight outpatients with minor 
septic conditions have been similar to what one would 
have expected from courses of soluble penicillin injections. 
The results were also promising in five elderly bed 
patients rvitb severe bronchitis and emphysema, who 
rembined free from chest complications after major 
surreal op'erations. 

Oomplicalions 

No case of sensitivity to penicillin or the other con¬ 
stituents of the preparation was observed,in this series, 
but one patient developed a localised fibrous mass in 
the buttock. This was thought to be due to the fact 
that the injection had not been-made deep into the 
substance of the muscle and some had leaked into the 
subcutaneous tissue. Another patient developed an 
■abscess (coliform bacUlus) which discharged itself on 
the 8th day. 

DISCUSSION 


distinctly shorter; it lasted for 5 days in about two- 
thirds of those tested, but in most cases it had disappeared 
by the 7th day. 

The difference is thought to be largely due to the 
better bloodvsupply to" the gluteal muscles produced by 
-activity. 

The -clinical results were satisfactory in forty-eight 
outpatients with minor septic conditions, but the value 
of the method cannot be fully assessed without controlled 
clinical trials. 

Single large injections will be useful prophylactically 
in providing penimUin cover for operations. 

Our thanks are due to Prof. B. Milnes Walker for his advice 
and encouragement, Jlr. A. R. Christmas for making the 
syringe liolders, and Miss Nora Glen and Mr. V. G. Aider 
for invaluable technical assistance. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GyN.<ECOLOblCAL SOCIETY ' 

Breech Delivery 

At a meeting of this society on Feb. 24, under thfe 
presidency of Mr. H. Harvey E'vers, fcetal mortality 
associated with breech delivery was discussed by Mr. 
L. W. Cox. 


' The striking difference in tbe dm-ation of tberapentic 
blood-penicillin levels between bed patients and ambulant 
patients is probably a result of the much greater activity 
and blood-supply of the gluteal muscles in the ambulant 
patients. This difference must he borne in mind if the 
single-laige-injectiou method is used. ' 

The arguments in favour of maintaining a steady blood- 
penicillin level, rather than the discontinuous adminis¬ 
tration'of large doses, have been reviewed, by Wayne 
et al. (1949), who conclude that the evidence, so far as 
it goes, is in favour of the former. However, the rMation 
between hlood-peniciUin levels and therapeutic effective¬ 
ness is still partly speculative. Further work may show 
that different types of infection respond best to different 
methods of administration. 

The single-large-injection method should he a con¬ 
venient way of giving prophylactic peniciUia cover for 
surgical operations in patients who are likely to develop 
infective complications—e.g., dental extractions in cases 
of endocarditis and major operations (especially emer¬ 
gency operations) on patients with upper or lower 
respiratory infeotTons. 

SOTIMART 

Single injections' of 2,000,000 units (6-6 ml.) of procaine 
penicillin ivith aluminium stearate were given to thirty- 
five bed patients (twenty-four surgical and eleven medicM) 
and to forty-eight ambulant patients and tljirteen 
healthy ambulant volunteers. The durations of bacterio- 
.statio hlood-penicaiin levels were compared in the bed 
and ambulant groups. 

Almost .all the bed patients maintained their hlood- 
penieillin levels for at least 6 or 7 days, and most for a 
longer period. In the ambulant persons tbe effect was 


Analysing the results of breech deliveries at the 
Liverpool Maternity Hospital hetiveen 1933 and 1949, 
Mr. Cox pointed out that refinements in technique had 
brought about a consistent improvement; during the 
^ last five years, of 374 infants only 12 were lost—a 
mortahty of 3-2%. The mortality was high in the child 
weighing under 5 lb. or over 9 lb. Mr. Cox observed that . 
in hospital practice the mortality in multigravidm tended 
to he high, because in many pentres only unfavourable 
cases of breech presentation in the multigravida jvere 
referred for hospital confinement. 

Intracranial injury was still the most important cause 
of fcetifl death. The Liverpool Maternity Hospital figured 
showed that in breech cases delivery at home increased - 
, the risk. AU breech deliveries should he conducted in ' 
hospital. , , 

Whether external version should he^iarried out was a - 
question to he left to the indi'vidual operator, , 

Mr. C. M. Marshall pointed out that the essenti.als 
of the Burns-Marshall method of delivering the after- 
coming head were that the child should he allowed to 
hangf,and that tiaction should then he applied to its - 
kgs and trunk lifted upwards tow-ards the mother. 
How long the fchild should he allowed to remain had 
never been decided by either of the inventors of the 
method; but fttr. Marshall allowed the child to remain ■; 
pendant only for a very short time—usu.ally long enoiio-h ' 
to allow him,to rinse his hands in solution. 

The President sfrongly advocated presacral block. ' 
In a discussion of Lovset’s manoeuvre some memb'ers - 
su^ested that it was one of the greatest advances in the ^ 

, kohmque of breech /delivery, while other maintained 
that it was nothing more than a debased version of the 
method described many years ago by Potter. ; 
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Reviews of Books 


The Common Infectious Diseases 

H. STAUiiiY Bai»-ks ar.A., si.n. Glasg., r.H.c.p., d.p.h., 
physician-superintendent, Park Hospital, London- 
London: Edward Arnold. 1949. Pp. 354. 21s. _ 

This concisely -written and -well-illustrated handbook 
is based on Dr. Banks’s practice and teaching, ilt is 
intended for students and postgraduates—^particularly, 
perhaps, general practitioners attending clinical courses 
on fevers. Some of the views and methods are debatable : 
not all -will favour routine chemoprophylaxis with small 
doses of sulphonainides in measles -wards, for example. 
As might be expected, the chapter on meningococcal 
fever is comprehensiv6, but there are also sound accounts 
of the other- common fe-vers—^though paratyphoid 
receives rather scant measure. The last chapter, on 
infective gastro-enteritis of infants, is among the best. 
Dr. Banks stresses the formidable nature of this dis¬ 
order in children’s hospitals and nurseries and the 
importance of early segregation in in^-ridual cells -with 
complete barrier-nm-sing. Modern treatment of tl^ 
major disease, and—equally important—its nursing and 
general management, are clearly described. To the 
opening chapter on diphtheria Dr. L. J. M. Laurent has 
contributed an appendix on the electrocardiogram. 

Some of the claims to “ priority ” made in the preface 
are a little sm-prising. “ Priorities,” hke snap, is a 
game for any mmber of players, and except that pre¬ 
faces to first editions are commonly repeated in later 
ones—which in this case are certain to be called for— 
the subject is perhaps not worth discussing, especially 
in a rapidly developing branch of medicine where values 
change so rapidly. But surely the real pioneers of the 
“ intensive ” intravenous antitoxin treatment of diph- 
■theria -were W. H. Park of Kew'York, who urged the 
intravenous route in 1913, and V. Bie of Copenhagen, 
who at the Blegdams Hospital injected “ massive 
doses, in part intravenously, &om 1920 onwards. How¬ 
ever, the disputable preface does not detract from the 
very real value of the book. 

Recent Advances in Social Medicine 

By Ai-xn Cxbbuth Stevesson, b.sc., h.d., , m.k.c.v., 
D.P.H., professor of social and preventive medicine. 
Queen’s University, Belfast. London : J. & A. Cfiurchill. 
1950. Pp. 241, 18s. 

Professor Stevenson has not attempted, in less than 
250 pages, to cover the whole of social medicine,,- 
hut has chosen a group of subjects significant for 
undergraduate and postgraduate students of preventive 
medicine. He summarises and collates recent work on 
measurement of growth in children, infant mortality, 
the health of children in’ day nurseries, the -unmarried 
mother and her child, problem families, and school 
medical inspection ; and adds notes on psychosomatic 
iUneSs, the adolescent in industry, and Pulheems. 
Dr. E. A. Cheeseman contributes a useful chapter on 
statistical methods. Professor Stevenson has a good 
eye for values, and in dealing -with controversial topics— 
day nurseries, for instance—gives fairly the arguments 
of both sides before offering his o-wn mature guidance. 
The book brings together much diffuse work, and presents 
a balanced view of the chosen subjects. The pity is 
that he has been obliged to confine himself to so few. 

Fetal and Neonatal Death 

(Re-vised edition.) Edith L. Pottek, m.d., associate 
professor in department of obstetrics and gjiiecology. 
University of Chicago; Fred L. Adatb, im.d., Mary 
Campau Ryerson professor emeritus in tHe university. 
Chicago: University of Chicago Press, London: 

. Cambridge University Press. 1949. Pp. 173. 30s, 

In the nine years since this book was ftat_ -writfon, 
interest in its subject has increased. It is divided into 
five sections—on the normal foetus, post-mortem exami¬ 
nation, causes of death, special pathology, and statistics. 
The section on post-mortem examinations is instructive. 
Too often the inquiry into the cause of death is perfunc- 
torv, with little attempt to find information of use to toe 
obsfotrician. A knowledge of obstetrics is mdispensable 


to the pathologist examining these cases ,• yet even in. 
qmte large maternity hospitals the pathologist mar be 
content to label infant deaths simply as “ macetahii 
foetus,” “ tentorial tear,” or “ atelectasis ” ; wJiiie fbe 
“ occasional pathologist ” is liable to damage the cranial 
contents on opening the skull and to misinterpret his 
findings. The authors hold that this is a task for the 
specially trained pathologist whose interest extends both 
to clinical obstetrics and paediatrics. More could hare 
been said aboufmeonatal infections as causes of death, 
particularly gastro-enteritis; and the statement that 
“ the combined incidence of intracranial and abdominal 
hsemorrhage was only 1 in 6000 births,” which ther quote, 
is very hard to accept. The data on which this figure ic 
based might well be critically surveyed. 

Tuberculosis 

A Global Study in Social Pathology. John B. McDoooui, 

C.B.E., M.D., F.B.C.P.E., F.K.F.r.s., F.K.s.E. 'Edinburgh: 

E. & S. Livingstone. 1949. Pp. 455. 32j. 6d. 

Bpidemiologicai. study of tuberculosis is badlj- 
needed. The relative importance of the many factors 
wMch have combined to determine the downward trend 
of tuberculosis mortality in the past century is still 
matter for conjecture ; the causes of -"retardation in 
decline in certain, age-groups, in males or females, in 
certain commimities or coimtries, are at present even 
more obscure. Dr. McDougaU’s book attempts to cover 
these problems ; and if anyone is qualified to -write such 
a book it is he, since, -with his background of work in 
this country and his recent work in Unbka and at the 
head of the section of tuberculosis at the World Health 
Organisation, he has collected a store of invhluable 
information on the subject. 

He begins by presenting mortality-rates and other 
data from different countries, though the available 
information from manj' of them is very meagre, nest 
he discusses the factors influencing morbidity and 
mortality rates, imder the headings of the vuinerahie 
age-groups, variations between east and west, u^stnctca 
migration,, downward trends, native and acquired 
ance, the infecting dose, and tuberculosis mortaucy 
in successive generations. In part m he discusses 
task of investigating the tuberculosis problem in a ^ 
community, and submits a schedule for its anaiySL. 
He comments on race, infection and morbiditj-, max 
radiology (a long section presenting results from 
countries), epidemiological surveys, environmental t - 
tors, and the organisation of tuberculosis servic a. 

The editing is -unfortunately faulty (some of the lo 
are printed upside do-wn, a “ generation" curve 
Sweden is given as for England and Wales, aim 
versa, and in charts demonstrating the trend “ 
rates over a period of years tbe_ scale is altered hai 
across, -without warning). It is inevitable that m- 
extensive a Survey any reader -will find points he disa^ 
with,,, and omissions; but Dr. McDougall has m 
a brave effort to cover the -whole field. _ 

Three Essays on toe Theory of Sexuality ' 

Imago Publishing Co. 1949. Pp. 133. 10s. 6d.)-—Mr. 
Strachey has worked -with his customary fidelity ' ji. 
in preparing this first English edition of this work oi r ’ 
■which has long occupied a most important place m. . 
Freudian canon. He used the 1925 revieion of the e g ' 
and had the help of bliss Anna Freud in ensuring 
should convey her father’s meaning exactly. 

Spectacle Fitting and Optical Dispensing (Lond^.- 
Hammond, Hammond & Co. 1950. Pp." fArthe 

essentially practical manual -written by Mr. L. S. Sasieni ^ 

student optician, describes the methods employed to ^ 
that a patient’s spectacles do m fact sit on the fime ® 
way that the lenses do the work which the prescnber in 
Tlie well-illustrated text is therefore chiefly ^cry 

facial measurements and types of frames, and it dea . ^ 

fully with the subject. In another edition more 
might be given to what may happen if the lenses are incorr j . 
sited. AVe should perhaps pomt out that, after -j, 

trigeminal nerve, spectacles are required not because tn , 
is more sensitive but because it is in fact quite jnsens 
and accordingly needs protection. in 

The book puts a mass of detail before the optician 
readable form. 
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Hospital Finance 

The supplementary estimate presented to Parlia¬ 
ment for the National Health Service is nearly 
£99 millionj bringing the total cost to the Exchequer 
in 1950-51 10 "^ £358 million. In this unexpected 
£99 million the largest item is the additional cost of 
the hospital services—^£41 million in advances to- the 
regional hospital boards, and £7 million to the boards 
of governors of teaching hospitals. No doubt this 
represents mainly the restoration of the cuts imposed 
a year ago ; and in that sense it may be said that the 
hospitals are, after all, only working to their own 
original estimates. But further increases lie ahead, 
and, at a time when reduction in Government spending 
is being so strongly urged, it uiU be a.sked why the 
Chancellor is allowing Mr. Bevak to tlurow this 
colossal burden on to the taxpayer. What is the 
Treasury about ? 

The ilinister of Health, we must hope, will not be 
induced to yield to any pressure for. more rigid 
Treasury control of the kind already incipient. There 
is enough of this aheady. The' trouble is rather 
that the system is wrong, and that, despite the 
rigidity which destroys the power-to spend on the 
roundabouts what is saved on the swings, the money 
contihues to pour out and hospital costs to soar. 
This is not perhaps surprising, for the Act did many 
strange things, whose full consequences have not 
been properly appreciated. The Tinies-put its finger 
on the point last August when it said that: 

“ Tbe hospital service represents fa notable innova¬ 
tion in social aiiairs. JhJt financial and managerial 
responsibility are divorced. Tlie provision of funds is 
centralized, so that all hospitals can enjoy financial 
secnrity, while management is entrusted to local 
committees, coordinate by regional boards, in order 
to preserve that flexibility and local touch essential 
for the welfare of patients and the professional freedom 
of doctors. For this novel experiment to work, the 
hospital management committee, subject 'to any 
neces^ry control by its regional board, must be in 
a position to count on a total annual sum. deemed 
adequate for its needs, which it is free to spend or 
save as it t hinks fit. This is not what is happening. 
■ . . . The present makeshift methods were perhaps 
inevitable in the initial stages of a great social experi¬ 
ment. Their continuance may well vnreck an experiment 
in the delegated management of a State service which 
was launched with the highest hopes." 
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Eeferring to the lack of a costing system, this editorial 
argued that such a system is an essential prerequisite 
to'^the delegation' of spending power to match the 
delegation of administrative responsibility. In the 
20th°report of the Select Comruittee on the Estmates 
we have recently been told that something is in fact 
being done about a costing system. So far so good. 
But'^such a system by itself will not take us far ; 
with it rdust be coupled the hold experiment in the 
delegation of financial responsibility for which'the 
Times called. 

The question to which Parliament should address 
itself is surely, what substantial reason is there why 
the principle of round-smn allocations should not- 
Be adopted ? This principle was apparently endorsed , 
when the Bill was in Standing Committee, for on 
June 27. 1946, the Parliamentary Secretary to the 
Tlinistry' of Health, discussing the relevant clause, 
spoke of the regional hospital hoards and the hospital 
management committees having " a considerable 
amount of latitude within the sum' that 'has been 
approved." He went on to say that ‘"quite obviously, 
if as a result of the activities of the year something 
unforeseen occurs and a deficit results, that deficit 
uill have to be made good in the Budget arrange¬ 
ments for the following year; and also, if there 
is any surplus, that surplus must be carried through to 
the next budget period." He spoke of ‘‘ a sense "of 
real responsibUity for the services they are providing, 
and for the finances of their administration." Why 
has the Minister gone back, or why does he appear 
to have gone hack, on these assurances ^ Could it 
not he explained in simple language ? It does not 
seem sufficient explanation that the vote for hospitals 
must be based on estimates and included with other 
items in the annual national budget ; for the quite 
, different principle of fixing a round sum or pool'has 
been adopted in the case of the remuneration of the - 
general practitioners. - 

It sometimes seems that the financial authorities 
concerned are strangely blind to the nature of liospital 
finance. What they seem to miss is the fact that 
in any hospital, at any time and any place, a reallv 
strong case can he put np for additional expenditine ; 
and that, in the present state of society, against 
-this advocacy no harrier erected by a lay authoritv. ' 
not even Parliament itself, can long prove efeetive 
if the question is merely one of voting the monev. 
There is. of course, nothing new about this; but 
before nationalisation each hospital was a unit—or 
in the case of the' local-authority hospitals part' of 
a relatively small unit for limited finances—where one 
medical need clashed with another, and a great 
many, as it were, cancelled each other out. The 
financial authorities do not seem to have seen that 
it is to their own great advantage to grant the dcErree 
of delegation here advocated; as soon as they do, 
projects for expenditure will, for the first time since 
the appointed day, be fully exposed to rigorous' and 
informed medical criticisin. One claim''-will have 
to be compared with another, and some of them will 
look less convincing than they do today. 

A system based on roimd-sum allocations would - 
not onij' save the Treasmy a large part of a steadilv 
mounting hill but would, at the same time, rescue 
the hospitals finm the strait-jacket into which tliev 
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are nov being 'gradually forced. To put, it shortly, 
the liospitals would'fundamentally rather have less 
money, and Im free to spend it as they liked, than have 
to conform to a rigid ‘‘ approved budget' ” <ind make 
every additional item they need the subject of an 
addition to estimates liable to be pruned from above. 
Doubtless, it would have been too ^fficult to introduce 
such a system right away on the appomted day; 
but ndth the knowledge of what the hospitals-look 
like costing under the neiv regime it should be practical 
politics to saj"- to' each regional hospital board some¬ 
thing like this : 

“ Yom- budget for the next year [or three yeai-s, or 
- five years, as the case may be] will be £.r—excepting 
only that we ■wiU reimburse you for excesses brought 
about by circumstance^ outside your control, such 
as nationally agreed scales of salaries, or changes in 
the price level. Divide it up among yom- hospitals as 
rationally as you can, but not ignoring histoiic circum¬ 
stances, and retain a modest pool at your own disposal 
for helping out where a hospital makes a good case for 
something extm. Meanwhile we shall do our best to 
get on with a'costing system so that as the months go 
by you may have data to help you in deciding, by 
reference to comparative statistics, which hospital 
budgets will have to be reduced next time, and which 
can be allowed a little more,” 

Jl little too drastic, does it sound ? Perhaps so; 
perhaps for quite a long ivhile all sorts of exceptions 
would have to be permitted. But the principle is 
surely as right as the principles governing the present 
system are utterly wrong. The incentives would be 
right way up instead of upside down. 

Vitamin B12 and Pernicious Antemia 

Thebe is now sufficient evidence for us to say that 
preparations of vitamm Bjg from liver or from' 
Streplomyces grisetis will produce a remission in 
pernicious aniemia, and that regular dosage will' 
mamtain a normal blood picture. Ungley,^ wdio has 
reported results in 73 patients given vitamin Bjo 
prepared from liver, found that small doses, such as 
10 pg., produced a reticuloc;^diosis but no satisfactory 
subsequent rise in red cells or hsemoglobin; in 32 
patients the dose needed to raise the red-cell count 
above 4,500,000 per c.mm. varied from as little as 
15 pg. to as much as 140 pg. Once the blood-count 
ivas normal, the average maintenance dose was 10 pg.' 
fortnightly ; onlj^ a few patients needed more. His 
8 patients with neurological complications received 
much larger doses, 40 pg. being given weeklj’' for up 
to ten months and then 20 pg.; the reason for this 
liigh dosage is not clear, but it is presumably based on 
jwevious experience ivith full doses of liver. The 8 
jiatients recovered as well as they would have been 
likelv to do on liver extracts, and so far there have 
been none of the relapses that followfed folic acid 
treatment. Vitamin B^a, again unlike folic acid, causes 
the macrocytdsis to disappear. Similar results on 
fewer patients were described by Dr. J. V. Dacie 
and l)r. J. H. M. Chalmeks " at the Eoj^al Society 
of Medicine on Feb. 14. though they prefer larger doses. 
Unless some unexpected snag appears after longer 
experience, the practical v'alue of vitamin Bj, for the 
treatment of pernicious anajmia seems settled, and its 
everyday use is likely to be much increased by the 

3- Ungloy, G. G. J> 1949, if, 1370. 

2. Lancet, Feb. -•**, p. 353. 


production of a potent preparation from iSheptomf/ces 
griseics at a price competitive ivitli that of liror 
extracts. The estimation of B^. activity in these 
streptomyces preparations is far “from simple, but 
there is much less uncertaintj^ with tliem than in the 
assay of liver extracts, and roanufactureis have 
complete control over their starting material. 

The question now is, how does vitamin work; 
what part, if any, does it play in the mtioiogy of 
perniciouh anaemia ? Since' vitamin B^j '"’as first 
obtained from liver, it is not surprising that it mis 
soon claimed to be the “ anti-pernicious-anaimia 
liver principle'” in crystalline form ; and it was then 
an obvious step to say that pernicious anremia was 
due to a “ deficiency,” real or conditioned, of vitamin 
Bjg. This view soon ran into difficulties. Several red 
cobalt-containing substances of the Bjj tjpe have 
been found in nature. Lestek Smith ® has separated 
three'from liver ; another streptom 3 ^ces —atireofacim 
—produces a Bj. that has different absorption spectra 
from that produced bj*- griseus but is haemopoietically 
active in' about the same dose.'* Hausmakx ® has 
pointed out that Bjj activity is ividely scattered in 
nature, and that some of the materials—e.g., the cow- 
dung factor—are not-hremopoietically active until 
acted on b}’' the enzymies found in hog-stomach 
mucosa or pancreas. Probably other “ vitamins Bu 
will be found; which of -them is to be the liver 
principle ? Then Bj. activity has been found in 
animal foods—^for instance, in meat ®—but the quan¬ 
tities are'small, and the amounts of vitamin Bj. fhal 
must be given by mouth to produce any’ effect are far 
in excess of those 'lilcel.y to be provided by food.. 
When the excretion of vitamin Bjj was studied, 
considerable amounts were found in the fieces, and by 
extracting the fceces and preparing the e.^ract for 
parenteral injection it was shown that patients intli 
pernicious anremia were excreting hremopoietirau^^ 
active vitamin Bjg at a high rate.® Was it pOTSible 
then that in pernicious anremia the vitamin Bjj ui 
the food wms not being absorbed in the small intestine. 
In this issue Dr. Dyke and colleagues show that the 
vitamin Bj. is formed in the colon. They assayed e 
Bi 2 in the contents of the alimentary tract of anima 
and man at various levels. In man an amount of t c 
same order as is found in-the liver was found on y J'' 
the colon. In the horse, whose diet contains no Bjs o 
speak of, the vitamin was again found oidy m w 
colon. The sheep, however, forms vitamin Bj, n* t 
rumen as well as in the colon. These findings sugges 
that vitamm Bjo was bemg formed by 
synthesis in the bowel. In a review of this t;^e 
synthesis ® we noted how many’ vitamins m t le 
group are loiown to be formed by bacteria in 
bowel, and that in ruminants the same action occ - 
in the rumen —the first stomach, which ,, 

as a veritable bacterial workshop. It is probable ' 
that the vitamin Bj. in human fmees is symtlicsi^ 
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ill this -way, and Dyke and colleagues have shovn . 
that some lactobacilli present in the intestinal contents 
can produce vitamin Bjo. There is so far no evidence 
that vitamin Bjo can be'absorbed from the colon, and 
therefore the observations on frecal Bjo do not suppdrt 
the absorption defect theory. 

Another approach vas made by Castle and his 
co-workers,-Tcho'set out to see whether vitamin Bi» 
acted like an extrinsic factor in the reaction ; 

Intrinsic factor (h:etnoi>oietin) -r extrinsic factor -*■ liver 
principle. 

Some soiircfe of extrinsic factor, like yeast, were 
known to produce irregular responses in pernicious 
aiiffimia when given alone, but if vitamin Bj, -was an 
extrinsic factor it was certainly more active than anw 
previously isolated factor. Xow the usual sources of 
intrinsic factor are human gastric juice or the press 
juice from hog-stomach mucosa. Castle therefore 
took a small amount of vitamin B^, insufficient to 
produce any response by mouth, and mixed it with 
fresh unfiltered human gastric juice; the mixture 
was haamopoietically active.^® TlrLs observation has 
been confirmed, most recently by Uxgley,- who 
considers that a mixture of 5 pg. of vitamin Bjo 
with 50 ml. of human gastric juice has about the 
same hiemopoietic effect as 10 pg. of vitamin Bj, 
given parenteraUy. But Dyke and colleagues incu¬ 
bated beef—a well-known source of extrinsic factor— 
with gastric juice and were surprised to find that the 
mixture had no Bj. activity. The reason for this may 
lie in the observations of Tebxberg and Eakd>.'^ 
that there is a factor in human gastric juice which 
combines quantitatively with vitamin B^, and then 
the vitamin is not available to micro-organisms. This 
gastric-juice factor, named ‘‘ apoer^thein," is heat- 
labile and non-dialysable ; an identical factor can be 
obtained from hog-gastric mucosa, and in fact apo- 
erj-thein has properties similar to those of Castle's 
intrinsic factor and Wjxkixsox’s hEcmopoietin. 

At this point anyone familiar with the early work 
on the role of the stomach in the aetiology of pernicious 
anaemia might exclaini : “ This is where I came in ! ’’ 
Twenty years ago Castle and Wilkixsox “ 
showed clearly that gastric juice and beef muscle, 
hfemopoietically inert by themselves, produced .a 
haemopoietically active material when incubateff 
together. This observation has been modified but 
never controverted. Castle and co-workers later 
found that incubation was not necessarj’ (the gastric 
juice and the beef could be given as long as 6 horns 
apart), and that a neutral reaction rather than.an acid 
one favoured maximum hsemopoietic activity. Wil- 
KECSOX and colleagues concentrated their attention 
on the enzyme hsmopoietin that was readily available 
in the press juice from hog-stomach mucosa, and 
worked out the details of the reaction. The only work 
• quoted in a contrary sense is that of FoRiixxJE ; 
but FoBinxJE did repeat Castle's experiment and 


obtained the same result. He was chiefly interesterl 
in the extrinsic factor and showed that an 80% 
alcoholic extract of beef, from which, fats and lipids 
had been removed, still contained extrinsic factor- 
and produced a hiemopoietically active material when 
incubated with gastric juice. The only point of differ¬ 
ence was that his product was inactivated by 70% 
alcohol, whereas Wilkissox's was not. 

Any practical hj-pothesis about the aetiology of 
pernicious aruemia must take into account the invari¬ 
able achlorhydria and failure of secretion of the 
gastric enzymes, including intrinsic factor. Vitamin 
Bj, certainly has properties resembling knohm extrinsic 
factors ; is it the only effective one ? We do not yet 
know: Uxgley’s reminder - that yeast, a very potent 
somce of extrinsic factor, has no Bj^ activity, suggests 
that vita nun Bjo is not the only source. Ten years- 
ago we might have thought that only a little tidjing 
up remained to complete oiu: knowledge of the 
aetiology of pernicious anaemia. Folic acid and vita¬ 
min Bj 2 have changed all that, but the early emphasis 
on the fimdamental importance of the gastric lesion 
still stands : it is our ideas on the later stages that are 
likely to be expanded and clarified by the researches 
now in progress. 

Surgerj^ of Carcinoma of the Cardia 

The classical description of the h-mphatic drainage 
of the stomach, by Jaahesox* and Doesox ^ in 1907. 
presented technical problems in the treatment of 
gastric cancer which were then insolnble, and the 
surgeons of the time had no choice but to ignore its 
lessons. In those days the only simgical approach to 
the stomach was tluough the abdomen, and if a 
carcinoma could be resected with a reasonable margin 
of apparently health.v stomach it -was the most that 
could be acliieved. But a glance at the diagrams of 
Jaauesox and Dobsox must have shown that such 
a partial resection cuts across the h-mphatics in a way 
which would not be tolerated in the treatment of more 
accessible cancers. The lymphatics of the lesser 
curvature and upper part of the body of the stomach 
pass up to the cardia and over the fundus into the left 
gastric and suprapancreatic glands. That these vessels 
were severed and the gland stations left behind was 
regrettable but unavoidable. So, though an occasional 
patient smvived resection for a long time, anv statis¬ 
tical survey- of the results was bound to be depressing. 
A few highly skilled surgeons tried to improve the 
results by performing total gastrectomv with oeso- 
phagojejimostomy,.. but even in their hands the 
operative mortality was formidable. Carcinomas 
starting high up in the stomach and involvins the 
cardia were rejected as moperahle. apart'from pallia- 
tive gastrostomy or jejunostomy. These measures 
did little to relieve dfrcomfort or to prolong* life, 
though there were inevitably a few patients so treated 
whose symptoms arose not from a carcinoma but frDm 


. Bert, L., Oistie, Av. B.. AVeicb, A. D., Heinie. R. w.. Anker, R., ^ stcnosmg peptic ulcer of the Stomach or oesonbaims 
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. Terobers, J. L., EaUn, R. E. J. Amcr. cl,era. Soc. 1949, 71. paiientS were sRA ed. 

The motlem achievements in the surgeiy of upper 
groAvths of the stomach are largely the outcome of 
advances in anssthesia, chemistry, and physics. - Safe 
blood-transfiisio n and chemotherapy removed two of 
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the main obstacles to thn extension of surgical tech- , But so far no-one has published a detailed follow 
mques ; and the abihty of the am^sthetist to keep a report on a big series of cesophagogastrostomies to 
patient in goo.d condition for 3-4 hours vnih Ms tell us-how often these more serio4 complications 

fl hnnmftn ann hnthi T)lpTir?ii pn.Tnf.iPc n-nprj _.*_ -x/r __ __. i ^ 


up 


arme. Manj' surgeon^ think the milder digestive 
disturbances a small price to pay for the removal of 
a malignant obstructing grovrih, and the Americans 
who have practised the operation extensively seem 
weU content with their 'results. The^alternative is to 
anastomose the oesophagus with the jejunum. If a 


abdomen and both* pleiiral cavities open made it 
possible to attack these growths from the chest. 

Carcinoma of the cardia. which for no known reason 
is twice as common in men as in women, may be a 
piimary gastric growth involving the diaphragmatic 
oesophagus and even extending Mgh up into the 
mediastinum, or it may be a squamous carcinoma of carcinoma of the cardia is resected vith enough 
the oesophagus extending down to the cardia and over oesophagus to give a good margin of healthy thsue 
the gastric border. The approach from the chest, beyond the.grovvth it is impossible to bring up a loop 
incisioii of the diaphragm and delivery of the of intestine and anastomose it to the oesopliatrus, as 
grovi^h up through the chest, soon gave place to 'a is done in partial gastrectomy. K this form of 
combined thoraco-abdommal approach, and most anastomosis is done, the oesophagus ■uill inevitablr 
surgeons would now agree that this direct exposure be resected too low' down. QEsophagojejunostomv 
IS the only satisfactory one. The extension of the inei- " ■ - ■ 

sion across* the costal margin, with splitting of the 
diaphragm in the same direction backwards into the 
oesophageal hiatus, gives an exposure through wMch 
the growths can be extirpated whether they extend 
Mgh into the oesophagus or low into the stomach. To 
dissect the pjdorus-and the Mlum of the liver is as 
easy as to remove mediastinal Ijunph-glands. TMs 

may well be the incision of choice for all gastric it- . i • i ... j-.t j. u n 
carLomas, except perhaps those at the erfreme: Histological examination of the stomach wall some 

pyloric end invadMg the pancreas. The local resection 
of growths at the 'cardia has presented no great 
difficulty and has been valuable in relieving dys¬ 
phagia; but it soon became obvious that the recurrence 


, — --O-J-V-. 

therefore necessitates a plastic operation on the mesen¬ 
tery, as in the method of Roux:” The oesophagus is 
then anastomosed to the end of the 'jejunum, and 
continuit 3 ’^ is restored by a “ T ” anastomosis lower 
dowm. After this there is no reflux of biliary and 
pancreatic fluid mto the oesophagus to produce 
oesophagitis, and the method allows of the whole 
stomach being removed.' 


often shows microscopic involvement, and some 
surgeons believe that a total gastrectomy is the best 
treatment for all gi-owths involving the stomach. 
Growths of the cardia, whether they are squamous 


rate alter sncn iimitea operations was very Mgh, growths of the cesophagus or .glandular growths of the 

and that a far more extensive radical operation was ftomach, may spread to involve the left Jobe of the 

' 11 <■ *. 1 , -j j liver, the spleen, the pancreas,'the left suprarenal 

_ Physiology as well as anatomy must be considered , ffiaphragm. The thoraco-ahdominal 

m pla^g an operation for carcmoma of the carffia. P^^ach makes it possible to resect such groivths ivith 
The physiology of the cardia is not yet fully under- extensions, and it is probably wise to remove 

stood, but we know that it cannot be distmbed ivith ^^jacent part of the diaphragm in all neoplasms 

impumty. sNormally the oesophagus, which has _a transgress the cardia. There is direct or indirect 

relatively poor resistance to the digestive jmces is j™j-phatic cfrainage from the stomach into the hilum 
protected from them by the mechamsm of the cardia. /f over the fimdus of the stomach into 

The obhque^try of the oesophagus mto the stomach, retroperitoneal tissues, and'so to the supia- 

the_obhque fibres of the stomach arcMng over the pancreatic glands. Even where the pancreas is not 
cardia, and the thick tunnel of the diaphragmatic crura directly involved, the Ivmph-ilands along its uppn 
through wMch the low^er oesophagus passes, all combme jjoj-der and posterior surface may well be affected. A 
to prevent the reflux of acid und food from the radical dissection, therefore, necessitates removal o 
stomach into the oesophagus. Durmg belching and g ^^^^d most of the body of the pancreas, mth 

vomiting, of course, tMs arrangement is relaxed,--and retroperitoneal tissues extending up from the pancre.is 

persistent vomiting may lead to erosion of the oeso- hiatus 

phagus. If, however, the anatomy of the cardia is 
disarranged, either by its herniation into 'the medias¬ 
tinum or by surgery, there is a serious risk of erosion 
of the (Esophagus. It is stiU impossible to predict 


Recent work in tMs country has convincing' 
shown that the lymphafic vessels and 
which JAMrESON and Dobsox described are, i" 


of the (Esophagus, it is stili impossible to predict 

wMch patient with a sliding hernia of the cardia wdU mvolved m gastn r jg now 

j 1 ^,.1, ov,-,o;r.n • tKi'<5 pcrt'iinlv does not ivhnilv surgical treatment of tMs disease, thereiore, ’s n 

develop such erosion, tins certamly does not wnouy e — . , , -roefcum vas 


develop 

depend on the amount of acid in the stomach. The 
danger of oesophageal erosion must be borne in mind 
wheh restoring the continuity between the cesophaghs 
.and the stomach after resection of the cardia. The 
operation of resection with mediastinal (Bsophago- 
gastrostomy reproduces the condition of sliding hernia 
nf the cardia, and would therefore be expected to 

Is, s", 

stenosis in some m fact^ocrar • chooses, he should keep accurate records of what he 

SSsl StHiSbagi., and th,"alcra have even yeaia’ tone ou, o^ .ons wUTse d.e.s.J^- 

perforated the aorta, the pleura, and the pericayffium._ , 2 .-s™. mM. isot, i, 3 t. 


at the stage where carcinoma of the rectun^ 
about twenty years ago. Some surgeons still prefer a 
relatively local resection with a low mortalitj' to j i 
more extensive but theoreticaUj' sound operation 
wMch maj'' carry a Mgher mo^taIit 3 ^ With carcinoma 
of the rectum, the operation which was theoretica ) 
sound ultimatelj’’ foimd favour, and it seems hke 3 
that the same vlU happen in the case of the stomacli. 
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'Annotations 


CORTISONE AND A.C.T.H. 

The dramatic results achieved aitli ‘ Cortisone ’ and 
adrenocorticotropic hormone have fixed onr attention 
on the adrenal gland ; and a-e have thus tende'd to lose 
sight of the interdependence of this and other endocrine 
organs. -Elsea'here in this issue Dr. Long and Dr. Miles, 
of the National Institute for Medical Research, develop 
the evidence for a balanced opposition betvreen thyroid 
and adrenal hormones. Their article is also notable for 
containing the first report on -work carried out in Britain 
■with cortisone. 

In the U.S.A.'the :iIayo Clinic -workers^ have .brought 
together and extended the clinical and biochemical data 
on both cortisone and a.c.t.h. They have confirmed 
the capacity of cortisone, administered in suERciently 
large doses over a long period, to iriduce most of the 
clinical and metabolic features of Cusliing's syndrome. 
The features induced in this ■way include rounding of 
the facial contour, hirsutism, acne.. keratosis pilaris, 
muscular ■weakness, oedema, amenorrhcea. cutaneous 
striffi, mental depression, impaired carbohydrate toler¬ 
ance, negative nitrogen balance, increased excretion of 
corticosteroids in the urine, and hypochlorvemie hypo- 
potassremic alkalosis. Both cortisone and a.c.t.h. have 
been found to promote urinary excretion of creatine and 
uric acid, and to give rise sometimes to a negative 
potassium balance. Their effects on sodium and chloride 
bonces are variable, the usual pattern being retention, 
followed by increased excretion, of salt; sometimes 
urinary excretion of calcium and phosphonis is sbgbtly 
increased. The report provides further evidence that 
protracted administration of cortisone depresses adrenal 
cortical function ; dnd the Mayo Clinic group suggest 
that the 17-ketosteroids excreted during its adminis¬ 
tration are derived largely, if not entirely, from the 
cortisone. It seems that a.c.t.h. stimulates the adrenal 
cortex to secrete, not cortisone (IT-hydroxy-ll-dehydro- 
corticosterone), hut the closely allied Compound P 
(IT-hydroxycorticosterone). 

Injection of piruitary thyrotropic or gonadotropic 
hormone is ■well kno^wn to induce in animals of hetero¬ 
logous species a refractory state associated ■with demon¬ 
strable anti-hormones in the senun. That this reaction 
extends to .a.c.t.h. has been demonstrated, in the rat. 
hy Chase - ; and her report has been followed by onefrom 
Gordon * sbowing that rats gradually became refractory 
to bog A.c.THJ. in doses comparable, on a body-weight 
basis, to those used in man to alle'viate rheumatoid 
arthritis. It has already been established that continued 
injection of pituitary extracts from heterologous species 
may render auimals refractory to their o^wn pituitary 
hormones,,■with subsequent atrophy of the “target” 
glands * ; and Gordon concludes that " one might 
speculate as to the possible effect of antiboimone on the 
pituitary-adrenal system of a refractory animal or 
patient who continues to receive heterologous a.c.t.h.” 
As time goes on, we are likely to see stiU more clearly 
how right the initiators of the method have been in 
insistiug that A.c.Tm., and cortisoue, must for the present 
be regarded as reseandi tools rather than sure means of 
'treatment. The'national councils advising the TJnited 
States Public Jlealtb Service on medical-research 
problems have iu fact urged that both drugs should he 
used only for reseach; and that most of the basic 
reseach on treatment, side-effects, and mode of action 
should be made ■with animal-'.® 

1. Spraewe, R. G.. Power, M. E.. Mason, H. L., Albert. A. 

Matlue-on. D. R.. Hench, P. S., Eendall. E. C.. Slocnmb. C E ’ 

Pollev, H. F. Anji, I'nfcrir. 1950, Sa, 199 ^ 

2. Chaf**» J. EndocrinoioiTV, 1949, -*5* 9$. 

3. Gordon, G. L. p. 571. 

4. Bachman. C. J.. Colhp, J. B.. Solve, H, Proc. Soc. cxo. Sio! 

Ji'.r. 1934, <2, 544 Severinghans, A- E., ThompBon* K. w! 

Ann". J, lo, 391. 
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BLOOD IN THE STOOLS 

The passing of blood in the fjeces is a common feature 
of disease. It"must always he regarded seriously because 
aU its common causes, except internal piles, are serious. 
The blood may be obvious or it may he occult and 
detected only hy special methods. Mehena means the 
passage of a shiny black (u.rX3iVD:= black) tarry stool, 
consisting largely of partly digested blood, but the term 
is often applied loosely to any passing of blood from the 
anus. Bleeding in the upper part of the bowel, including 
the small intestine, usually produces melsna, and, as' 
Rttle as 50-60 ml. of blood ■wiU render the stool hlack.^ 
Red blood in the fxces usnaUy indicates bleeding from 
the colon, rectum, or anal canal. 

The diagnosis of the cause of blood in the stool is the 
diagnosis of alimentary disease. Ir rests on careful 
routine history-taking, complete physical examination, 
and the results of investigations. In every case there 
are two questions to he answered x (1) “ M'hat is the site 
of'the bleeding ? ”, and (2) “ What is the pathological 
lesion f ” In the history other symptoms must he noted. 
Hmmatemesis commonly precedes mekena when the 
oesophagus, stomach, or dnodenmn is bleeding. There 
may be a typical ulcer dyspepsia, hut this is not invariable 
in cases of bleeding peptic ulcer. If there is colic and 
diarrheea. ■with mucus as ■weU as blood in the stools, 
enteritis*or colitis is probably the cause. If there are 
symptoms of large bowel obstruction, ■with stre-aks of 
red blood in the stools, the most likely lesion is a 
carcinoma of the peMc colon or rectum. The •physical 
examination must include a search for evidence of general 
systemic disease such as-purpura or ■uiremia. There 
- may be an ob'vious source of bleedius in the mouth or 
nose: splenomegaly may suggest bleeding from oeso¬ 
phageal varices ; and so on. Rectal examination, ■which 
must be done in every tase, may reveal an anal polyp 
or fissure, or a carcinoma of the rectum. The" finger 
should always be examined for blood after it is ■witfi- 
drawn. Piles can only he diagnosed by proctoscopy 
unless they are prolapsing or thrombosed. Internal piles 
are the commonest source of blood in the stool, but 
we must remember that the piles may he secondary to 
pregnancy, portal obstruction, or carcinoiua of the rectum. 
Anyone who complains of piles for the first time over the 
age of-10 should be examiued^with a sigmoidoscope. Many 
cases of bleeding per anum ■will need further iuvesti^- 
tions. Radiography with the barium swaDow, barium 
meal, and barium enema can be very helpful. Sigmoido¬ 
scopy is essenrial for the examination of the rectum and 
pelvic colon, hut cesophagoscopy and gastroscopy are 
usually reserved-for cases"in wliich the X-ray findings 
are inconclusive. The freces must he examined for, 
pathogenic bacteria and for amcehie when an infection^ 
fe suspected. Blood diseases, hremorrhagic states, enteric 
^infections, and \irfemia,.aU of which may cause intestinal 
bleeding, can be detected hy blood examination. .In a 
few cases, especially when bleeding is the oulv svmptom 
or sign, the cause ■wifi remain obscure. These must he 
foUowed carefidly and ne-mvestigated if the bleeding 
is repeated or if new features develop. OccasionaRy 
kiparotomy is necessary to establish the cause, and more 
rarely it has to he done urgently to stop bleeding from 
an nukno^wn source. 

In the TJ.S.A., Thompson and McGufiin - have anplvsed 
293 consecutive cases ■with blood in the stools as a 
prominent feature, exdnding those in which the bleeding 
■was in the anal canal. Peptic ulcer accounted for 30°k 
of the ca^s, and, though S0°' of these h.rd h.-ematemeris 
at some time, the blood appeared_^rsl in the stool iu 62%. 
Next came bacillary dysentery with 21% of cases, most 
of them iu children, while non-specific enteritis and 
colitis accounted for less than 1%. In Brita in there are 

o' . Ecan. S. J'. Ancr, t-io?. Ms?. 1939 II3 ^igo 

2. Ttompson, H. L., McGuffin. De V. ■«-. IbiA, 19iP. 141, i-5o|;' 
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probably fewer dysenteric and more non-specific cases 
of enterocolitis. CEsopbageal rarices (9%), carcinoma of 
tbe stomach (8%). carcinoma of the rectum and pelvic 
colon (6%), idiopathic ulcerative colitis (5-5%), diverticu¬ 
litis of the colon (4%), and urmmic colitis (3%) came next 
in frequency. Intussusception vras the cause of only 
1-4%, and there were no examples of blood diseases. 
Lesions of the small intestine, which formed only 2% 
of this series, are rare in most people’s experience, 
though from time to time Meckel’s diverticulum, Crohn’s 
disease, mesenteric thrombosis, and tumours of the small 
bowel do cartse bleedirrg withorrt much other evidence 
of their true rratirre. The causes of small intestinal 
bleeding have lately beCtr reviewed by Hodes aird 
Edeikeu.^ 

Tests for occult blood iir the stools have fallen into 
disrepute in some quarters, but their results may be 
valuable if they are interpreted critically. Bleeding 
gums and piles, and meat in the food, may ^ve positive 
reactions, and constipation may cause false negative 
results. ■* When using the benzidine test a meat-free diet 
for at least two days is essential, aird the stools must 
always be examined for meat fibres. The test should be 
dorre on at least tlrr'ee separate occasioirs. IToerr and 
colleagues ® favour a modification of the guaiac test, easily 
performed in the consrrlting-room. This is not sensitive 
enough to be affected by nreat and can therefore be done 
on outpatients, provided they are not taking iron'. While 
negative reactions are unreliable, they claim that positive 
guaiac reactions denote significant organic bleeding in a 
liigh proportion of cases. The test is simple .- 
A.,smear of feces (from a fingerstall) is placed on a filter 
paper, and fine or two drops each of guaiac solution, glacial 
acetic acid, and hydrogen peroxide, in that order, arej)laced 
near the feces. If a blue or dark green colour appears within 
30 seconds the result is positive. 

Dunphy “ reports 2 oases of resectable carcinoma of the 
small intestine which had produced positive guaiac 
reactions but could not be demonstrated by routine 
radiology. In each case a SliUer-Abbott tube was passed 
until a level was reached from which the aspirated samples 
contained occult blood. That part of the bowel was then 
filled selectively with barium through the tube, and the 
lesion was demonstrated radiologically. This rather 
complex test wUl be worth the extra trouble if it wiU 
locate even an occasional growth of the small gut at a 
curable stage. 


PENETRATION OF OVUM BY SPERM IN VITRO 

Earet in J948 Menkia and Bock ’’ announced that 
.they had obtained fertilisation and cleavage of human 
ova removed from ovaries by dissection in vitro under 
,aerobic conditions. They had made the attempt 138 
times and had obtained cleavage in 4 ova. This caused a 
stir in the popular press ; but more sober observers were 
not so readily convinced, and Bock himself admitted' 
that-parthenogenesis could not entirely be ruled out. 
After working on the subject for several years, Moricard 
and Bossu ® report that their attempts to obtain fertilisa¬ 
tion and cleavage of rabbit ova under aerobic conditions, 
as described by Menkiu and Bock, were invariably 
negative in 60 eases ; the spermatozoa never succeeded 
in "’penetrating the membrana peUucida. ' But, when 
rabbit spermatozoa and ova were brought together 
under, relatively anaerobic conditions in the presence of 
'tubular epithelium and seminal plasma, penetrarion 
occurred every time in 8 cases. By cutting serial sections 
they have observed and demonstrated the very earh'est 
stages in the process of fertilisation. They believe that 
their technique will be applicable to human spermatozoa 

;j71iirdcirP- J-, Edeiken, 3. _ Ibid, p. 12Si. - 

k Harr's.’ai R.! Knuffmann, J. Ibid, p. 1213. 

g'. J ObsUi. Ounce. lOlS, 55, 440. 

s' Mori^d?R.fBo^u. J. BuTl. Acad. Mid. Parts, 1949, 133, 659. 


and ova, and, if so, this will mark a-definite step foraari 
in the struggle to unravel the complex phvsiolow of 
mammahan ova, spermatozoa, and tubular epithelium, ' 

FLUOROSCOPIC EXAMINATION OF THE CHEST 

In the early days of radiography “screening” 
used freely in diagnosis ; but .as films became easier to 
take it dropped into the background. It is so pleasant 
and convenient to be able to back one’s opinion with a 
permanent record that the temptation to ask for a film 
is very strong, both for the physician and the radiolovist 
However, things have reached such a pass that our Xuay 
departments .are congested by the amount of worl 
pouring into them, and our task is now to think of ways 
of lightening the load. Dr. Stephen Hall and Dr. Wilham 
Tattersall, on another page, advocate a return jo a much 
wider use of fluoroscopy. Not only would this save time 
and money, but'it would also, they suggest, give informa¬ 
tion which could not readily be obtained in other w.iys 
Thus it is possible by changing the tilt of the patient’s 
body, and by maldng him bend, breathe deeply, or pant, 
to estimate the depth of various shadows, and to avoid 
some common pitfalls of diagnosis from the film. Pliioro- 
scopy, they say, differs from inspection of the film in 
the s.ame way that cinephotography differs from still 
photo^aphy; and they have found that the infonnaflon it 
gives tallies well with that to be expected of the fl.ted film. 

Fluoroscopy has its drawbacks however, one of them 
being that radiologists, like other people, differ in their ’ 
p.owers of dark adaptation. Hall and Tattersall suggest 
the use of dark glasses to enable the radiologist to go on 
working while his visual puiple is collecting; and 
evidently they are themselves both capable of good 
•adaptation. 'But, as Mr. Cecil Ashwhi,M.s.E., has pointed 
out,^ in a review of prev.ailing opinion on the value of 
fluoroscopy in tuberculosis case-finding, “ the ahility of 
an individual to see in the dark depends on many factors 
such ns temperament, physiological condition and vitamiii 
intake : further, this function can vary from day to day. 
This variability probably accounts for the largo body of 
opinion he is able to report against the value of fluoro¬ 
scopy. He ,quotes Garland, who put the percentage 
error in the detection of tuberculosis with this method 
(as compared with radiography) between 13 and 35; 
Fellows and Ordway, from a study of 2600 cases, agreed 
with this figure, and Voigtlander, from another 2500 
cases, concluded that in 32% the dicagnosis by fluoroscopy 
was either incorrect or insufficient. Schaare found an 
error of 18% in fluoroscopic findings; while Edward 
and Ehrlich, after reviewing mass surreys of 100,000 
people, decided that the drawbacks of fluoroscopy out¬ 
weighed the .advantages. Ashwin qimtes other opinion' 
of the same kind, but sets them against an equally 
weighty set of favourable reports. 

" It seems that if fluoroscopy is to be widely used 
need some method of testing the accuracy of the obsen’Ci- 
A test of visual adaptation in darkness has been devise 
by Chantraine and Cramer, which consists, Ashwin says, 
in enumerating, from a fixed distance, lead numbers o 
various sizes mounted on a standard fluorescent screen- 
Of 30 doctors tested in this way, only 6 were **6”. ; 

10 were “medium ’’ and 14 were “poor.’’ Two-tluro 
of them needed more than ten minutes to attain miinmuiu 
dark ad.aptation. Ashwin suggests that patients shouK 
bo sieved first by mass radiqgr.aphy ; and that suspectci 
cases should then be fluoroscoped by- a capable observe , 
and a spot film taken of any suspicious area. This 
enable the preliminary sifting to be done in the abscnc 
of the radiologist, and would make a fuU-sizo luu’ 
necessary only in exceptional cases. Hall and Tattors.'in 
believe that screening alone can safely bo used to exclnue 
tuberculous lesions and will thus save m.any films wliicu 

are at present wa sted. ___ 

1. jred. Lab. ProsTtws, 1919, 10,.14I. 
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Speci al Articles 

DENTAL CRISIS 

Alexander ^IacGregoe 
M.A., M.D. Camb., F.D.S. E.C.S. 

The dental part of tlie National Health Service has 
HOW been in operation for !'/• years, and even the most 
sanguine must concede that all is far from well. The 
<lental profession, as a whole, has cooperated loyally, 
■despite the fact that suggestions forwarded by the 
British Dental Association have consistently- been 
ignored. It is true that a few unscrupulous practitioners 
have seized the opportunity to feather their own nests / 
at the public expense, and such cases have received 
-considerable publicity ; but on.the whole the profession 
has done its best to "cope with the enormous amount of 
Tvork that has accrued. Nevertheless we are clearly 
approaching a situation detrimental to profession and 
■public alike. 

QDALITT OF WORK 

Dental surgery involves long hours of meticulous 
■concentration, and the operator is additionally fatigued 
by dealing constantly with patients who are themselves 
in a state of nervous tension and require a continuous 
effort on his part to allay their fears. IITiereas the general 
surgeon operates almost always with some form of 
anffisthctic, the dental surgeon doing conservative work 
has to be continually on his guard against hurting the 
patient, and is ever on the watch for the involuntary 
movement that betrays the fact that the drill is reaching 
a sensitive part. This applies, of course, chiefly to con¬ 
servative dentistry; but conservative dentistry forms, 
or should form, the bulk of the average dental surgeon’s 
practice. 

To. Set against this, there is the pleasure obtainable 
from good craftsmanship skilfully applied, and in the 
higher flights of conservative dentistry not only precision 
but ■fine craftsmanship'" is needed. The preparations of 
■cro-wns and bridges is arduous and exacting, but-funda¬ 
mental satisfaction comes from doing the difficult job 
well. In the field of prosthetic dentistry, the fitting of 
.skeleton puetal partial dentures—^which as regards oral 
hygiene are far preferable to those made of vulcanite 
or acrylic resin—again takes time and skill, as well as 
more expensive materials. The extra time and trouble 
required to secure a perfect match of artificial teeth to 
natural teeth, and the arrangement of artificial teeth to 
assume a natural appearance rather than the even row 
of white teeth oidy too often seen, are well spent for the 
satisfaction obtained by the man who •views his work as 
something more than oral plumbing. 

In an endeavour to keep this sense of craftsmanship 
alive, the British Dental Association have, from the 
first, advocated a system of grant in aid. In effect, this 
would mean that patients requiring special work should 
be allowed to pay extra for the time and'trouble involved, 
over and above the basic fees paid by-the Ministry. The 
Ministry, however, apparently thought that this "system 
would lead to abuses, and it has been consistently refused. 

For the average dental surgeon working under the 
scheme there is, therefore, little incentive to do work 
requiring extra time and skill,^ and his incentive is bound 
„.'to become more and more financial. Since its inaugura¬ 
tion, patients have been flocking to the dental surgeries, 
and busy practitioners booked up for months in advance 
are quite unable to undertake anything beyond the 
routine procedures necessary to get the greatest number 
of patients treated in the shortest possible time. All 
agree, of course, that it is important to pro^vide a service 
for the country as a whole, and that of necessity large 
numbers of patients have to be treated. The emphasis 
has, however, come to fie more on quantity than quality. 


which cannot be in the ultimate interests of the public, 
and must lower the respect in which .the British dental 
profession is at present held..^ 

shortage of dentists 

. It is not generally appreciated that the number of 
dental surgeons in tliis country at the moment is totally 
inadequate. With fewer today than in 1939, ’the 
profession is understaffed and overworked. 

The most serious effect of the new scheme has been 
to withdraw dental surgeons from the services provided 
for the priority classes, especially for children. In almost 
every part of the country the school dental services are 
incapable of providing proper treatment. Tor example, 
in the Jliddlesex area, where the establishment is for 96 
school dental officers, there are at present 51, and full.v 
eqiripped surgeries are lying idle ■with no-one to work 
in them—this at a time when over 70% of London 
County Council school-children of the age of five are 
suffeting from some degree of dental c.aries.i It was to 
be a leading principle of the National Health Service 
that the future generation should have the best possible 
attention. This attention, from the dental point of ■view, 
they are not receiving. 

It is clear that action is urgently required if the scheme 
is to succeed—and all are agreed that some scheme is^ 
necessary and must be made to succeed. Can we get 
new recruits to the -profession in time I Can we indeed 
get them at all if they know that immediately upon 
qualification they -will enter a career where fillings have 
to be turned out in quantity daily, with little to alleviate 
the monotony ? 

Boss - h.as suggested that, in order to meet the present 
crying need for treatment for children, dental practi-, 
tioners in the N.H.S. should give up some hours each week 
to their treatment. This, however, would certainly mean 
some reduction in the time given to adults, and it is 
hard to see how it could be arranged when practitioners’ 
appointment-books are full for months ahead. 

salvation BT ANCILLARIZSlf 

The alternative is the employment of ancillary workers^ 
■within the profession. This, though it h.as on the whole' 
been resisted by dent.al surgeons, might iir the end prove 
of great benefit. If routine fillings were done by such 
workers in a clinic’ Under the supervision of a qualified 
dental surgeon, far more work could be undertaken, and 
the number of qualified men required proportionately 
decreased. 

Admittedly the preparation of a cavity in a tooth, 
removal of dental caries, and the insertion of a filling 
require a knowledge of the reactions of the tootK as well 
as of its anatomy and the physiology of its repair. In 
addition, manual dexterity and a knowledge of technique 
are clearly needed. But such work does not, in my 
opinion, demand the fundamentalknowledgeof physiology 
and pathology expected of the medical and dental student. 

In the dental hospitals, and in dental departments' 
of teaching hospitals ■with an attached dental school, 
the bu^ of the work is carried out by students under the 
supervision of a qualified staff. The introduction of the 
National Health Service c.aused some anxiety to those 
responsible for training dental students, on the grounds 
that the numbers of patients attending hospitals might 
diminish, and that they woiild want to be treated by the - 
qualified practitioner rather than bj—tlie unqu.olifiedi- 
student. Fortunately these fears have not been realised, 
and the numbers .attending the hospitals have greatly 
increased. At the Royal Dental Hospital of London, 
for example, patients attending in 1949 numbered almost 
24,000 more th.an in 1947. ~ 

Patients judge a hospital by the treatment that thev 
receive in it. They are fully .aware that thei r treptment 
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is being carried out by unqualified students, yet their 
attendance signifies their satisfaction. If they are 
satisfied Tvith the treatment given by unqualified dental 
students^TVorking under qualified supervision, -n-hy should 
they not be satisfied with the treatment given by ancillary 
workers specially trained in the necessary techniques,' 
also working under qualified supervision ? ^ 

A precedent has been set in New Zealand, where dental 
nurses, trained but with no degree, .undertake cliildren’s 
dentistry including fillings and extractions. The scope 
of the work which they are allow^ed to do is limited, since 
not infrequently they are working by themselves in 
isolated communities where they cannot easily get the 
advice or assistance of a fully qualified dental surgeon. 
At the same time the fact that they can under take this 
work at all means that fewer qualified men are needed, 
and that more children can have adequate routine 
treatment. '* 

If children’s dentistry were to be undertaken mainly 
rn special clinics many difficulties could be avoided. 
The course for the unqualified assistants, who woitld 
do no more than fill teeth, need not be so long as it' 
rs for the New Zealand nurses, who need ratlier wider 
knowledge. The unqualified assistants would bo under 
constant qualified supervision. 

-If in a dental school oire qualified demonstrator can 
supervise twenty students (at various stages of training), 
and if each stirdent can finish two fillings in thr ee’honrs, 
one qiralified rnan cair be responsible for forty fillings 
during this time. Clearly a much larger number could be 
dealt witNby assistants trained in conservative technique 
and no longer working with the slowness of the student. 

The training of the large body of assistants who would 
be needed to cope with the present situation presents 
certain difficulties. The dental schools in this country, 
already too few and too small, can scarcely handle their 
present students. It must be remembered, too, that 
increasing the number of dental students not’ only 
necessitates enlargement of the departments of the dental 
schooTbut also tlirows an e.xtra burden on the preclinioal 
departments of the univemtics and medical schools, 
which are already overtaxed. For this reason entries 
' to the medical and dental schools have had to be limited. 

One incidental but grave result of this is that the more 
ambitious dental student who wishes to obtain both a ' 
medical and a dental degree is finding it almost impossible 
to get a medical school to accept hinr. He is told that a 
student who obtains liis dental quah'fication is capable 
of earning his own living and should not take up the 
space and facilities needed for the training of his medical 
colleague.” At the moment, this argument cannot be 
lightly swept aside ; but what a deplorable outlook for 
the profession! Dentistry has had its dark ages when 
'oral physiology and pathology were regarded as subject 
to laws different from those applicable to the rest of the 
body 5 and the conception that dental surgery was but 
a specialised branch of medicine has had a tardy period 
of gestation. But the desirability of having the udder 
knowledge imphed by the possession of a medical quali-. 
ficatioh is shown by the fact that the larger teaching 
hospitals demand that applicants for senior dental 
stafi appointments should be qualified in medicine as 
well as dentistiy. Where are such men to come from in 
"the future if the present impasse is allowed to continue ? 
-'Technicians undergoing training would piobably 
derive some benefit from a short preclinical course, but 
this heed not be long, and the main emphasis would be 
nlaced on purelv technical training. The period necessary 
for this is hard to assess ,- but, given an entrent with 
reasonable inhereut manual dexterity, at tho end of ono 
vear he or she should be able to undertake the noimal 
routine -cutting of cavities and filhng of teeth. The 
Xrtness of this period of training, compared to the five 
yeaS necessary for the dental student proceedmg to the 


hcence Dr degree, means that a lai-ge number of suck 
techiiiciaus could be produced fairly quickly once a 
training scheme had been started. 

To find centres for this training is not easy. The dental 
schools would not he able to accommodate any sub¬ 
stantial - number of such trainees without severe dis¬ 
organisation of their present curricula and consequent 
disadvantage to their owm students. Yet some assofciatiqn 
with existing schools would be necessary to ensuie tlio 
supply of necessary patients. The difficulty, however, is 
not insuperable ; it could ,be overcome by tho addition 
of special departments to selected hospitals or tho 
adaptation of large existing clinics. 

~ Such proposals in the past have been vigorously 
opposed by tbe dental profession, who fear that the 
entry of unqualified assirfants would lead to., numerous 
abuses. But some remedy for tlie present situation must 
be found, and if sucli technicians were given an adequate 
course of training, were properly paid, and wore set to 
work under' the supervision of qualified men, the 
man-power problem could'be solved. 

The fear of many practitioners, with the lesson of the 
pre-1921 era before them, has been that once unqualified 
assistants were recognised, not only might there be 
abuses, but' in addition their livelihood might gradually 
be tgken fi’om them. Is this tear well founded f St.itiis 
has always been a sore point with the profession. Dental 
surgeons have' felt that they were not regarded as having 
tho .same standing as medical practitioners ; .the public 
has not regarded them "as specialists in the inontli, jaws, 
and teeth but rather as makers of plates and fillers of 
teeth. But if anciOary worker's were to be admitted to 
tbe profession—^in the first instance to carry out fiUings 
and possibly later to make and fit dentures—tho result 
must inevitably be an elevation of tbe status of tho 
dental surgeon, who would more and more conio to he 
regarded as,a specialist. In'tbe end, indeed, the possession 
of a medical as well as a dental degree might be required 
of him, tJms putting dentisti'y on a level ■with the other 
medical specialties. Hovy much Iretter for the embryo 
dental surgeon to envisage a career in which he is able 
to exercise his knowledge and his judgment, and does 
not become a mere automaton with a drill hi ono band 
and extracting forceps in the other. s ' 

Some answer to tlie problem of the chilflren must be 
found, and found quickly. It is intolerable that a bealtb 
scheme in which they were rightly to be given every 
priority should have resulted in their receiving less treat- 
meut than ever before. Tbe school dental service as at 
present constituted is moribund, and there is little if /"jl 
chance that, before the last rites have to ho adminis¬ 
tered, it vill be revived by the large number of dental 
officers it urgently needs to bring it up to strength. 

Tho time has come for both the profession and the 
Minister of Health to face these-facts. Bold decisions 
have got to be taken, and they must be taken now before 
it is too late. 


. Tlie concept that the biologic. r6!o of the father ends 
at tlie moment of imprecation is not correct in the caS0_ o 
tho human young. Psycliologic grow tli is a biologic funebon 
and tho cliild is in need of an affective and warm father. 
This is especially true for the boy, w-ho needs a father ngaro 
w-ho is close enougli to permit a positive masculine idontiuca- 
tiou. In our culture, lionever, tho father is very often a 
remote person who leaves the house eatly in the morning, 
often returning only after his small children have ^nkca } 
gone to sleep ; on iveekends too, ho is either tired ' or too ^ 
preoccupied with jus own affairs to find time enough to pay 
much attention to”the cliildren. JIany fathers . . . tliink that 
they are good and modern Jiusbands if they leave nil questions 
pertaming to tbe education and discipline of their children to 
the mother, to be consulted only m emergencies and ns a luM 
of executioner to apply punislmient.”— Dr. Wixeueo C. 
Hhlse and 31r, Lours LowixoEn, Awer. Praclil. Dig. Trcatm. 
Feb. J9o0, p. 139. 



the eakcet} 


TIAVTRT, -WHISTLER, P.R.C.P. 1683 


[march 18, 1960 507 


DANIEL'wHISTLER, P.R.C.P'. 1683 

AE- EARLY DIRECTOB OP KAVAL MEDICAL SER-WCEs' ' 

' A 3 IAN -wlio makes a great stir in the -world -wiU have ‘ 
many biographers, some of whom may blame while others 
praise him. So Srr Erancis Drake, shining in the pages 
of one as a perfect km'ght, appears in another’s a common 
pirate; or Kmg Charles II, whose morals for centunes ' 
have been exhibited as questionable, is now shown to us 
as a man of high virtue whose^portrait might well hang 
in the offices of the Young Yeomen’s Clmstian Associa¬ 
tion. The range is considerable and the reader can use 
his judgment. But of those who have made less bustle 
in the world we are given but a few lines in a book of 
refcrerwe, or maybe a footnote in the Life of some 
illustrious person." Usually we have but one man’s opinion 
and we know not' whether it is right or -wrong. 

In books of reference the name of Daniel Whistler, 
JI.D. leyden and Oxford, stands for one who wrote tlie 
first printed book on rickets and came in the end to high 
office in his profession with httle credit to himself, being 
written do-wn as a negligent registrar of the Royal 
College of Physicians and as a president careless—or, 
worse—of its property. It ik perhaps revealing that the 
name he proposed for rickets was " piedossplanchno- 
steocaces.” Yet dull as he may haA-e been on rickets and 
reckless as he may have been when he came to office, 
two of his contcrnporaries thought weU of his abilities 
and found liim good company : Evelyn in his Diary 
-wrote of him as learned and “ the mosk facetious man m 
nature,” by which he meant urbane; while Pepys 
often "notes* “ a good discourse ” or " an extraordinary 
good discourse ” with him on subjects ranging from 
Ancient Egypt to the prescri'ation of masts. There is - 
one subject however not mentioned in either diary on 
which wAmay be sure the three men held good discourse, 
and that was the care of wounded men, for in this aU 
three were deeply interested. During the first Dutch war 
Cromwell had placed Mliistler, then but 34 years of age, 
in charge of naval medical services, while in the second 
and third wars Evelyn was a commissioner for the care 
of sick and wounded and Pepys was Secretary of the 
Admiralty. Of coiwse the testimony of the diaries hardly 
goes further than to show IVhistler as a good talker. It 
is the State Papers which make it clear that he was 
something more. . - ' 

THE FIRST DUTCH WAR 

On his arrival in Portsmouth, in March, 1653, Whistler 
found the wounded had been pouring in for some time 
from the fight off Portland; and, there being no nayal 
or ci-ril hospital for their comfort, they had been of 
necessity scattered all over the town and countryside, in 
ale houses and hovels. He wasted no time. In reporting 
the taking up of his appointment to the Council of State, 
Whistler ^ys he had already letumed the slightly 
-wounded to their ships “ where salt meat will not do more 
hurt than strong dnnk -will do here ” ; Avhile the severely 
wounded, and those who had lost limbs and consequently 
were of no use for present service, were On their -way to 
the London hospitals in horse wagons, 8 cases in^each, 
with sufficient surgeons and nurses to take care of them. 
A gnm and wearymg journey it must have been for those 
badly damaged men, as the lumbering waggons climbed 
'Portedo-wn and jolted and slid over Butser HiU; the 
ways would have been foUl, for it was March. He goes 
on to say that, notwithstanding the double evacuation, 
the town was stUl choked -with woimded, and in conse¬ 
quence the sick from the Fleet were being landed at 
Fareham, signs of mahgnity in the sickness making this 
the more advisable. 

Five days later he is writing again to the council on 
the desirability of wtablishing a naval hospital for the 
port. He first points out the inconveniences of the 
boarding-out system, leading to shortcomings in treat¬ 
ment : how sick and wounded were left lying long on the 
ground until owners of houses would come to terms, and 
often had a long wait before the surgeons were told of 
their location : there was the want of Imen and medicines 
which should be ready to hand, besides the difficulties of 
dieting and nursing : the crowding of weak men into 
“•poor stifling houses ” : the temptations to them of 
“ drinking inordinately in victualhng Jionses who have 


no other but strong drinks.” He ends by saying that he 
reckons “ the expense of one man scattered, if to the 
satisfaction of Ins host, is so much as I believe would 
suffice two in a hospital.” 

UTiistler was likely to have been unpopular -with the 
publicans, for, though the Government allowance for 
board and lodging was only 7s. a week, the presence of 
a wounded man in the bar parlour must have been a 
great attraction. From time immemorial the controlled 
price for the exhibition of a cut finger has been the bite 
of an apple; one trembles to tliink what the price in 
cans of beer would have been for the display of a sawn-off 
leg. It is easy to appi'eciate Whistler’s anxiety to get such 
cases away to a place where beer did not flow'quite so 
torrentiaUy and amputations were at a discount. 


THE HEED FOB A HOSPITAL 

Naturally -with all the^ drawbacks he was all for 
“ some one place, capacious and not ill situated in 
respect of air, water and conveniency of landing,” and 
all these qualities were to be found at Porchester; "but 
he questioned whether it would not cost as much to 
repam an old ruin as to build a new house. Attempts 
were made to acquire the castle, for the need was urgent; 
but the o-wners asked more than the Adimralty were 
inclined to pay, and the battle smoke soon after rolling 
away out of the Channel into the North Sea, the urgency 
passed, and Porchester Castle stUl stands as a brave old 
ruin at the head of Portsmouth Harbour. 

The idea of building a new house was not "Whistler’s 
own. Before the arrival of the wounded, Francis 
"Willoughby, the commissioner of the port, had suggested 
the budding of a house to cost about £300, -with a man 
and a .woman belonging to it at a small salary, and a 
superannuated surgeon m medical charge. Doubtless as 
ships full of wounded and sick came crowding .into 
harbour WUloughb.v would have rensed his estimate for 
both building and staff—we know in fact that he was 
soon engaging several temporary surgeons in haste., But 
any who may have lost themselves in that great maze 
of brick and banisters, the Royal Naval Hospital, Haslar,' 
will smile at the thought of its first conception, -with a. 
respectable'* married couple as caretakers. 


CASUALTIES LANDED ON THE EAST COAST 


"What Whistler had to say he usually wrote down 
simply in his own clear handwriting, but he showed a 
little more emotion when writing of his most distinguished 
patient who had been wounded in the fight: 

“ General Blake I liope mends, but I am cliecked from 
too presumtuous prognostics by that maxim de senibus 
■non teinore sperandum ; it is the prerOeative of the Great 
Physician m Heaven to presage life or death according to 
His secret decree, a ray of whose all-seeing knowledge 
appears 6ut dimly to us through narrow crannies of 
conjectural guess.” 


"Vffiien the East Coast became the base line, adminis¬ 
trative difficulties increased, for casualties (which were 
heavier) might be landed in any of the small creeks and 
havens between Great Yarmouth and the Thames 
Estuary. Fortunately there was now a good supply ofr 
surgeons, and the people of East Anglia generallv seem 
to have been helpful, doubtless inspired bv the presence of 
Ehzabeth Alkin who (two hundred years’before Florence 
Nightmgale) wore herself out in tending the wounded 
Writing from Harwich to the Admiralty, she explains 
tha.t'her fimds -were exhausted in ha-ving the wounded 
cleai^ed in their bodies and their hair cut. mending 
their clothes, reparations and several things else, so that' 
I have spent both the money I had of you and mv own 
money; and besides I am owing for my diet.” In the ■ 
last letter we have of this devoted woman, now broken 
in b^lUi and devoid of means, she is asking to be 
admitted to a hospital wherein to end her davs in peace. 

_As at Portsmouth Whistler had always had the Com¬ 
missioner s help in anjr scheme benefiting the seamen, 
so now^e knew he could look for the same ready assis- 
tonce from Aehemiah Bourne who- ruled at Harwich 
B^ourne has left it on record that he knew the Lord of 
Hosts was mtertsting Himself on England’s behalf in 
the war; he would have had none of the young doctor’s 
narrow cranmes of conjectural guess,” being himself 
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on much more intimate terms with the Almighty; 
nevertheless religious enthusiasm never hlunted his 
native shrewdness or his enthusiasm for hard work. 
Whistler’s scheme was to concentrate the wounded in 
Ipswich, and very soon Nehemiah, whose principal busi¬ 
ness was the repair of broken ships, was providing the 
necessary transport, putting his shoulder to the wheel in 
aid of the man whose main business was the repair of 
broken men. 

Then Whistler had the Confidence of the Generals at 
Sea. Blake was soon again to come under his medical 
care, while Monck, now alone at sea in the Resolution, 
was writing to the Admiralty asking them to hasten 
Whistler^ down to take charge of the wovmded. To show 
confidence in a man was to George Monck’s way of 
thinking the highest form of praise. 

The first Dutch war has been described by naval 
historians as the best conducted of any in which om‘ 
country has been engaged. The evidence certainly gives 
us a picture of a hard-working administration ashore 


supporting a hard-hitting DJeet at sea.v Those wlio know 
,-the papers relating to the war against Spain knoTrhov 
popular history books conceal the incredible meanness 
jWith which wounded seamen were treated after the 
defeat of the Armada; they know how Howard of 
■ Effingham manifested his true nobility by profesfinp 
against it, and how, so far as his own fortune would 
allow, he attempted to mitigate their hard case. Those 
who know the story of the early Stuart Hai^y will recall 
that, while we may hope there were the best intentions 
in high places, ignorance and corruption brought them 
to nought, and conditions at sea were.worse even than in 
the days of Queen Elizabeth. But now at last it must 
have appeared to the seamen that the good intentions in 
high places had been accompanied by a very happy choice 
of men to carry them out. Daniel Whistler was of that 
good company, and when in 1684 they buried him in 
Christ Church, Newgate Street, perhaps the Naval 
Medical Service might think there was buried one whose 
name should be remembered with respect. ' G. B. 
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RURAL HEALTH PROBLEMS IN CHINA 

E. Tuckalan 

M.B. Loud., D.G.H., D.T.M. & H. 

LATE MEMBER, FRIENDS’ SERVICE UNIT (CHINA) 

Western medicine was introduced into China over a 
century ago, and the training of doctors in tho universities 
established in the largo towns has closely followed the 
pattern in this country. In the whole of China, however, 
fewer than 20,000 students have graduated, and the 
total number of hospital beds is less than 40,000. Because 
of the high cost of general and medical education most 
doctors came from well-to-do families, and' they have 
practised almost wholly in the large towns and smaller 
ports where private practice was available and where 
living standards were far higher than in the countryside. 
In the rural areas, where more than 85% of the country’s 
476 million people live, medical services have heen 
virtually non-existent. ' '' 


THE OLD CHINA 

In 1947 I went to do medical relief work in Honan 
province in central China, territory then under the control 
of the Kuomintang. Sopiety was entirely feudal, and the 
illiterate peasants, who were mostly tenants of big land¬ 
lords, ,lived in scattered villages with houses ^f mud, or 
mud and hrick. In these single or two roomed houses 
lived the peasant and his family and often, too. his ox— 
if he was rich enough to own one. Many families kept 
a pig or a few chickens. Agricultural methods were 
extremely primitive and the only implements were a 
simple wooden plough, a harrow, and a hoe. Basic 
sanitary measures in the villages were unknown. Water 
was obtained from open shallow wells, and the same 
wooden bucket might he used to draw water for the 
peasant and his animal or even to carry nightsoil. There 
were no latrines, and human and animal excreta were 
store^d in the open to be scattered on the fields as fertiliser. 

Local government was by a system of appointments. 
The governor of a province appointed the sliietm (county) 
mamstrate, who in turn appointed all the oflicials within 
■ th^sMenn. Heavy taxation—in 1948 this amounted to 
over 70% of the total crop—and high rents made it 
impossible to build up reserves and raise the standard of 
livin". The peasant was a prey to the extortions of 
hanffits and the demands of corrupt local civil and 
military officials. Tho only medical services available to 
liim were those of the local herbists whose methods 
included cupping, leeching, and the apphoation of hot 
nlLters Needling was a common practice, partly 
because it was believed that the needle made a pathway 


along which the evil spirits could escape, and partly 
because of tho popularity of injection therapy. In the 
drug shops of the larger viUa'ges there were small supplies 
of ^'Western drugs, such as the sulpliouamides, calcium 
gluconate, and arsenicals, and these could be bonglit for 
self-medication or for injection by a herbist. But their 
cost was prohibitive to all but the richer landlords .and 
merchants. 

Against such a background it is not surprising to find 
a crude mortality-rate estimated at between 25 and 30 
per 1000—that is an excess mortality of at least 15 per 
1000 population. Part of this excess is accounted for by 
the infant mortality,' usually estimated as at least 200 
though .it is undoubtedly much higher in some areas, 
and a maternal mortality varying between 15 .and 20 per 
1000 live births. The remainder is due mainly to gastro¬ 
intestinal disease, pulmonary tuberculosis, and the 
infections of childhood, particularly smallpox and 
diphtheria, which are common throughout the country. 
In addition, there .are the main endemic killing diseases-- 
kala-azar in the north, schistosomiasis in the centre, am 
malaria in the south—and the frequent epidemics o 
cholera, enteric, typhus,'and plague. Crude moroiai. 
is estimated at 4% of the popul.ation, so that 
there are ne.ariy 20 million people who are jU. ms 
morbidity is greatlyinoreased by trachoma, which aue® 
over a third of the entire population, and veaere.al 
with an incidence of nearly 10%. Helminth ^ i 
is widespread, some hundreds of thoiisands sufior 
filariasis, and probably over a million have •' 
Vitamin, protein, calcium, -and iron deficiencies 
rampant. 


AND THE NEW 

In the autumn, of 1948 I went with a small team aoios^ 
uo-man’s-Iand into one of the border regions ot 
“liberated areas’’—the name given to „ 

where the Communists had taken over control im.'? 
Japanese or from the Kuomintang. There both Hini,^ 
and economic conditions Trere stable.^ 
bandits bad disappeared. Under land reiorm, , 
out by peasants’ unions, landlordism bad been aoo 
and the land distributed, roughly on a haais of nau 
acre per member of family, to anyone ivilling m ' 

There was no collectivisation; each peasant heia 
title deeds to his own land, and women, who had con 
plete equality, held land in their own right. ^ As a re t 
of the introduction of mutu.al-aid cooperatives, ana 
the establishment of schools for the P®d®nnts wliere 
were ' taught improved methods of agriculture, i 
production had increased by nearly 10% 
previous year. Taxes in 1949 amounted to about za/o 
of the spring wheat, the main crop. Elections . 
recently been held in tho villages for local-governmcn 
officials, among whom comiption was unknown, and tiic-o 
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in turn-had elected shietm representatives to the North 
China People’s Congress. 

My team rras to try to deal irith an epidemic of kala- 
azar' The border region in rvliich ive Avere to M-ork had 
about 20,000 cases, an incidence of roughly 3% of the 
population. There rrere no suitable drugs in the border 
region and ve took r^th us enough antimonials and 
aromatic diamidines to treat SOOO cases. Later, further 
supplies vrere transported so tliat all the 20,000 c.ould 
be treated. The'local-govemment ofiBeials -vrere extremely 
cooperative, -srelcoming anybody -who rras, as they said, 

'■ -willing to -work for the people.” They provided us -with 
foo&, accommodation, and transport. \Ve set up our clinic 
in a small -village and the local government sent messages 
to all the other villages in the shienn announcing our 
“ arrival. Needless to say, -many patients -with dise.ases 
other than kala-azar arrived and if -we had the time or 
the drugs we treated as many as we could. Ferrous 
sulphate, for example, was given to patients -with iron- 
deficiency ansemia, but’ these patients were so numerous 
and the supply of ferrous sulphate so limited that the 
drug was reserved for those -with hremoglobin levels of 
less than 40%. During the six weeks that we stayed in 
- one -village over 200 operations for entropion were 
performed, besides many other sulcal procedures. 

The public-health department sent four doctors, gradu¬ 
ates of the medical school of Yenan (for many years the 
Commnnist capital), to be trained as leaders of mobile 
teams for the diagnosis and treatment of kala-azar. 
Twelve student nurses were also sent for training and 
eventually four more mobile teams were set up. Our 
team provided the drugs and the public-health depart¬ 
ment supplied some of the equipment such as sterilisers 
and stills, which could be made locally. The aim of the 
campaign was to cover the whole area and to treat all 
the cases -within a year, in the hope that this would 
decrease the epidemic proportions of the disease. Treat¬ 
ment was free of charge, and the peasants were grateful 
for the work we were doing to save the lives of their 
children; for our course of injections converted a 95% 
mortality into a 90% cure-rate. 

A PREVEXUVE SERVICE 

During my stay in the liberated areas. I met many of 
the leaders of the new pubhc-health department and 
they showed themselves fully aware of the enormous 
problems facingtherh. Their first aim was to try to reduce 
the excess mortality, which it was felt could be done 
-without-the establishment of a curative medical service. 
Indeed, a countrywide curative service—taking the low 
figure of 2 hospital beds per 1000 population—^wonld 
require almost 1 million beds, a demand far beyond the 
resources of the present economy. Hence, though some 
development of the hospital services is taking place, the'' 
emphasis is being laid on preventive measures. The 
importance attached to anti-epidemic work, for example, 
may be judged from the fact that the chairman of the 
central anti-plague committee of the newly established 
State administrative council is a -rice-premier of the 
central government. TThis committee has recently dealt 
■with an outbreak of plague in Chahar pro-vunce, and as 
a result of the -vigorous measures of control used only 
144 cases occurred, whereas during the'bpidemic of 1947 
there were over 30,000 cases. Insecticides ^were not 
available but a cordon sanitaire was created by the use 
of inoculation and the destruction of 15 million rats. In 
Manchuria during the summer and autumn of 1949 
nearly 8 million people, a fifth of the total population, 
were inoculated against cholera, typhoid, and plague. 

In many parts of the country the development of rural 
health services under the new govenunent has yet to 
begin. But an indication of the shape they -will probably 
take is given by the rural health services that were 
beingLestablished in-the area under the jurisdiction of 


the North China People’s CJovemment (now merged 
•with the central government) before the large towns had 
been captured. This area, stretching from the Great Wall 
in the north to the east-west Lung-Hai r.ailway in the 
south, is roughly the shape and size of England and has 
a popidation of about 64 million. The plan in 1949 was 
t^set up at least one hospital in each of the hundred or 
so fhienn into which the area was divided, and by August 
nearly 120 had already been established. It had uot-been 
possible to init up new buildings, but disused temples. 
the brick homes' of absentee lan^ords, or even the mud 
houses of the peas-ints themselves had been adapted. The 
only equipment to be had was that made from local 
materials, though some surgical instruments ha'd filtered 
through the Kuomintang blockade. Drugs were, very 
scarce, and many, such as antimonials, antibiotics, and 
insecticides, were almost unobtainable. Some hospitals 
were entirely free of charge, but ip areas where land 
reform had been carried out the p.atients were usually 
required to pay for their medicines, though there was ncv 
charge for registration, advice, or investigation. In newly 
liberated areas where the land had not yet been distri¬ 
buted poor peasants could get free medicines on presenting 
a letter from a loc.al-govemment oflicial. 

EDUCATION or POCTOR AXD PATIEXI 

Part of the staff of the new hospitals had conie from 
the new graduates of the North China Medical College 
attached to the First International Peace Hospital. This 
hospital, originally established in the eaves of Yenan. 
was situated^ just outside The to-wn of Shihchiachnang 
which was the first big to-vvn in north China to be captured 
by the Communists. The buddings which housed the 
department of surgery had been constructed by the 
Japanese when they were occupying the to-wn,,but a. 
good deal of damage had been done by bombing and by 
the retreating Kuomintang. The dep.artment of medicine, 
was housed in neighbouring villages, and altogether' 
there were some SOO beds. The staff, which included 'a 
number of Japanese doctors, were adept jit impro-visatiop 
and keen to learn especially of new developments, since 
they had been cut off from all sources of literature for 
many years. A round-table discussion -with them on 
kala-azar, for example, resolved itself into my being 
“ ragged ” for nearly four hours. I was in-vited to lecture 
to the senior students in the medical college and was- 
surpiised to find the haU filled -with some 350 young 
men and women who sat attentively through'three 
lectures each lasting about three hours. There were manv 
questions at the end, and in Kaifeng, where I repeated 
these lectures to a similar group of students at the 
medical school of the Central Plains University, medical 
quptions were interspersed -with some on politics and 
religion. 

There -were over 1000 students in the medical college 
at Shihchiachuang. Their course lasted three and a hSf 
years, eighteen months being spent in prechnical studies, 
one year in clinical subjects, and one year as an intern. 
This course -was recognised as being too short for the 
traimng of highly skilled personnel, but because of the 
vast field to be covered the immediate emphasis was, 
inevitably, on numbers. When, later, the large universitv 
towns were captured, this shortened course" of trainin'«>" 
continued alongside the lengthier course given in the old 
medical schools. In the countryside, old-style feudal 
doctors, who often had a rich experience in the use of 
local medicines, were regarded as a valuable adjunct to 
the medical _services, and it was found that they readilv 
absorbed modem medical knowledge. The aim was to 
unite modem medicine -with what -was good in their- 
methods, and to educate these old-fashioned doctors to 
lid themselves of their superstitions. 

^<5^0015 of nursing and of midwifery had been estab¬ 
lished, and village health workers were given a course in. 
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on much more intimate terms witli the Almighty; 
nevertheless religious enthusiasm never blunted his 
native shrewdness or his enthusiasm for hard work, 
Whistler’s scheme was to concentrate the wounded in 
Ipswich, and very soon Nehemiah, whose principal busi¬ 
ness was the repair of broken sliips, was providing the 
necessary transport, putting his shoulder to the wheel in 
aid of the man whose main business was the repair of 
broken men. 

Then Whistler had the confidence of the Generals at 
Sea. Blake was soon again to come under his medical 
care, while Monck, now alone at sea in the JicsohiHon, 
was writing to the Admiralty asking them to hasten 
Whistlei'-down to take charge of the woimded. To show' 
confidence in a man was to George Monck’s way of 
thinking the highest form of praise. 

The first Dutch war has been described by naval 
historians as the best conducted of any in which our 
country has been engaged. The evidence certainly gives 
us a picture of a hard-working administration ashore 


supporting a hard-hitting Fleet at sea.vThose who know 
,4ihe papers relating to the war against Spain know how 
popular history books conceal the incredible meanness 
(With which w’ounded' sdamen were treated after the 
defeat of the Armada; they know how Howard of 
■ Effingham manifested liis true pobility by protcstini: 
against it, and how, so far as his mvn fortune would 
allow, he attempted to mitigate their hard case. Those 
who know the story of the eaidy Stuart Navy irill recall 
that, while we may hope there were the best intentions 
in high places, ignorance and corruption brought them 
to nought, and conditions at sea w'ere woree even than in 
the days of Queen Elizabeth. But now at last it must 
have appeared to the seamen that the good intentions in 
high places had been accompanied by a very happy choice 
of men to carry them out. Daniel TlTiistler was of that 
good company, and when in 1684' they buried him in 
Christ Church, Newgate Street, perhaps the Naval 
Medical Sendee might think there was buried one whose 
name should be remembered with respect. G. K. 
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RURAL HEALTH PROBLEMS IN CHINA 

E. Tuckman 

M.B. Lond., D.C.H., D.T.M. & H. 

LATE MEUrnEB, mlENDS’ SEUVICE UNIT (OIUNA) 

Western medicine was introduced info China over a 
century ago, and the training of doctors in the universities 
established in the largo towns has closely foUowod the 
pattern in this country. In the whole of China, however, 
fewer than 20,000 students have graduated, and the 
total number of hospital bods is loss than 40,000. Because 
of the high cost of general and medical education most 
doctors came from well-to-do families, and' they liavo 
practised almost wholly in the large towns and smaller 
ports where private practice was available and where 
living standards wore far higher than in the countryside. 
In the rural areas, whore more than 85% of the country’s 
476 million people live, medical services have boon 
virtually non-existent. 


THE OLD CHINA 

In 1947 I went to do medical relief work in Honan 
province in central China, territory thou under the control 
of the Kuomintang. Sopiety was entirely feudal, and the 
illiterate peasants, who were mostly tenants of big land¬ 
lords, ,lived in scattered villages "with houses mud, or 
mud and brick. In these single or two roomed houses 
lived the peasant and his family and often, too. Ins ox— 
if he was rich enough to own one. Many families kept 
a pig or a few chickens. Agricultural methods were 
extremely primitive and the only implements were a 
simple wooden plough, a harrow, and a hoe. Basie 
sanitary measures in the villages were unknown. Water 
was obtained from open shallow wells, and the same 
wooden bucket might bo used to draw water for the 
peasant and his animal or’even to carry nightsoil. There 
were no latrines, and human and animal excreta were 
stored in the open to be scattered on the fields as fertiliser. 

Local government was by a system of appointments. 
The governor of a province appointed the shienn (county) 
magistrate, who in turn appointed .all tlie officials within 
' the^sfiican. Heavy taxation—in 194S this amounted to 
over 70%o oi the total crop—and high routs made it 
impossible to build up reserves and raise the standard of 
livinv The peasant was a prey to the extortions of 
bandits and the demands of cornipt local civil and 
military officials. The only medical services available to 
liim Avere those of the local horbists whose methods 
included cupping, leeching, and the applic.ation of hot 
T>1^Rters Needling was a common practice, partlj 
leotnZ'ii warbelieved that the needle made a pathway 


along which the evil spirits could escape, and i).irtlr 
because of the popularity of injection therapy. In the 
drug shops of the larger I'illa'ges there wore small supplies 
of Western drugs, such as the sulphonainides, calcium 
gluconate, and arsonicals, and these could ho bought for 
self-medication or for injection' by a lierbist. But their 
cost was prohibitive to all but the richer landlords and 
merchants. 

Agninsi such a haoligeouud it is not surprising to find 
a crude mortality-rate estimated at between 26 and 30 
per 1000—that is an excess mortality of at least 15 per 
1000 population. Part of this excess is accounted for b.v 
the infant mortality; usually estimated as at least 200 
though it is undoubtedly iniioh liigher in some arc.is, 
and a maternal mortality varying between 16 and 20 per 
1000 live births. The remainder is due mainly to gastro¬ 
intestinal disease, pulmonary tuberculosis, and the 
infections of childhood, particularly sinalipox and 
diphtheria, which are common throughout the countrv. 
In addition, there are the main endemic killing diseascs-- 
kala-azar in the north, schistosomiasis in the centre, aud 
malaria in the south—and the frequent epidemiM ot 
cholera, enteric, typhus, and plague. Crude morhiditj’ 
is estimated at 4% of the population, so that 
there are nearly 20 million people who are m- I*"® 
morbidity is greatly- increased by trachoma, which ailec s 
ovcir a third of the entire population, and venereal disease, 
with an incidence of nearly 10%. Helminth 
is widespread, some hundreds of tliousands suffer Iroi 
filariasis, and probably over a million have lopros.. 
Vitamin, protein, calcium, ’and iron deficiencies ar 
rampant, 

AND THE NEW 

In the autumn of 1948 I rrent with a small team aoro^ 
uo-man’s-land into one of the border regions of _ 
"liberated areas’’—the name given to 
Avliero the Communists had taken over control lean} ’ 
Japanese or from the Kuomintang. TJicro both iniii a . 
and economic conditions wore stable. Beggars an 
h.andits had disappeared. Under land reform, 
out by peasants’ unions, landlordism had boon ahabs c 
and tho land distributed, roughly on a basis of half a 
acre per member of family, to an 3 'ono v'illing *a ''^orK i • 
There was no collectivisation ; each peasant Iicia 
title deeds to his own land, and ivonien, u'ho had con - 
pleto equality, hold land in their own right. _ As a r®®’', 
of tho introduction of mutiml-aid cooperatives, ana 
the establishment of schools for the peasants where t ) 
AVere taught improved methods of agriculture, faoi 
production had increased by nearly 10% 
previous year. Taxes in 1949 amoiiiilcd to about 2 /o 
of tbo spring Avhoat, the main crop. Elections naa 
recently been held in tho villages for local -governmenc 
officials, among whom corruption was unknown, and tlicso 
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read all the cun-ent riews on sympathectomy, M-hich 
ranged from extreme optimism to extreme pessimism.^' 
After some months of- indecision, being a Catholic, 
I decided to visit ;the shrine of Our Lady of Lourdes 
to prav for guidance. In July, 1949, I made_ the 
' pilgrimage ivith some six hundred pilgrim^ from Liyer- 
- pool. The rveather during our ten days in Prance -was 
intensely hot and, rememhering my Army category of 
“ B non-tropical,” I vras surprised when I took a bath 
at the piscine to note that my head was not immersed. 

On the second day after my return home (it must have 
been Aug. 7) I was sitting on the edge of my bed before 
retiring when I had a very severe frontal headache 
spreading over the top of my head accompanied by 
a strange' sensation like "wafer running down the back 
of my neck, and followed by a violent rigor. Being 
aheady in my pyjamas I just tumbled onto my side 
and went into a heavy sleep. Next morning, when 
on my way to the bathroom, I must have fallen 
asleep in an armchair in the dining-room, where with 
great glee my two-year-old son found me. 

For two days I stayed in bed, confused and dis¬ 
orientated regarding the passage of time, 'with photo¬ 
phobia and heck rigidity and occasional vomiting. 
On Aug. 10 I was admitted to the local hospital, where 
lumbar puncture confirmed a diagnosis of subarachnoid 
hEemorrhage. I remained semistuporose, with a slight 
rise of temperature, for about a week. I had no motor 
disability, apart from an inability to begin micturition 
unless my bladder was very distended (on one occasion 
I broke the ward record with 40 oz.). Jly memory for 
names and recent events was very poor, and for the 
' first week I seemed to have little^grasp of my situation— 
I had even insisted on walking to the ambulance. I 
recovered quickly,. however, and decided to have a 
thoracolumbar sympathectomy as soon as it could be 
arranged. Three weeks later I was transferred to my 
old hospital again, little the worse for my experience. 
I had an occasional local and postural headache, with 
tenderness of the scalp in the same area, though I had 
had no injury, ily peak b.e. was 250/170 mm. Hg. 

4= 4: 4c 

My kidney-function tests were again satisfactory, and 
with the aid of ‘ Omnopon ’ and hyoscine and the sweetest 
‘ Pentothal ’ induction my right side was sympa- 
thectomised in jcarly Beptember. I awoke to a severe 
pain in'my right i-ibs, haamaturia (from kidney biopsy), 
' and bloodstained sputum. The next week was not very 
pleasant. 'The coEtinuous pain on the right side of my 
chest made sleep almost impossible, despite sedatives, 
and being turned at night by vigorous young women 
was anything but a pleasure, so I soon forestalled nursing 
eagerness by turning myself with the,aid of the chain 
handle and found I could use my shoulder muscles with¬ 
out discomforj:. There was no vomiting or even any nausea. 

Besides the pain in my chest I had ftequent severe 
• ' toothache-like abdominal pains, which seemed to move 
aU round the abdomen and defy accurate description ; 
they were made worse by cold and I was hypersensitive 
to draught. There was also an ulcer-like persistent 
tenderness in my right epigastrium and a general hyper- 
- lesthesia and tenderness of my whole abdomen on the 
' right side. No doubt these pains were largely due to the 
-.1 unavoidable traction on posterior nerve-roots at the 
, operation. 

", My B.P. fell to 190/111 mm. Hg for a day or two after 
; the first stage but soon returned to a little below its 

' previous average. I left hospital two weeks after the 

operation, still having aches and pains. 

After three weeks at home, I returned to hospital, 
j.' for the last hurdle. My abdomen was still sufBciently 
^' tender and hyperaesthetic on the right side to prevent 
. ^ me wearing elastic-topped under pants, and my rihs 
I i still ached considerably. 


After further renal-function tests the second stage 
was done. I was given a hlood-transfusion for the 
sharp fall in b.p. which occurs immediately after the 
'operation, and the consolidation and effusion at the 
base of the left lung, with foul purulent sputum, which 
developed in the next few days responded as though 
by magic to penicillin. My b.p. remainecLat a normal 
figure for about ten days but soon rose again to' 
180/140 mm. Hg. I had the same abdominal pains 
as after the first stage but they seemed less severe and 
the epigastric tenderness was bilateral. I have read 
somervhere of a patient after sympathectomy feeling 
that he w as suspended in mid air ; I ‘felt that my bed 
was not in its corner but htilf way down the ward, and 
in my memory of events during the first few days after 
operation it still occupies that position. 

A fortnight after the second stage I was standing by 
my bed, but I soon realised I bad postural hypotension, 
(a good prognostic sign). This condition is not often 
met -with outside neurosurgical wards,'and the younger 
nurses seem to look on it as a vague psychogenic visitatiob 
calling for encouragementj exhortation, and sometimes 
stimulation. In fact it is purely physical, and the only 
immediate treatment needed in an attack is a change 
of posture. On standing upright one’s radial pulse 
becomes increasingly rapid and shallow; there is a 
feeling of tenseness in the chest and breathlessness soon 
follows. Next one’s vision becomes blotchy and if one 
is -wise one quickly sits down with bent bead. My b.p. 
in the arms was 90/60 mm. Hg when standing and 
180/120 when lying down. I soon found, however, 
that I could remain upnght without symptoms while 
walking rapidly short distances from chair t'o chair. 
By lengthening the distances I made gradual progress, 
and by three weeks after the operation I could wander 
up and down the ward, resting if necessary on the B’ay, 
An abdominal binder was of some help at this stage. 

I was now sent to a convalescent home in the country, 
^where I could soon walk increasing distances without 
distress and before long managed a mile or so, keeping- 
an eye open for a suitable seat_ (a shooting-stick would 
have been ideal). There were four psychosomatie 
“gastric” bus-drivers in my ward who should have 
had their mothers-in-law removed instead of their 
stomachs. We five used to go into the nearby town for 
recreation, and on these trips I discovered two useful 
methods of combating the postural hypotension. 

The more effective of the two was to keep one’s le^s 
moving. MTien waiting in bus or cinema queuel "l 
either marked time or swayed from one leg to the other. 
The weather was cold at the time so these manceuvres 
did not attract much interest, though some people may 
have wondered why I did not avail myself of the nearby 
gentlemen’s sign. The second method was by rhythmical 
contraction and relaxation of the abdominal wall. This 
I feel, would have been the more effective had not mw 
muscles been flabby and my abdomen tender at the time 
so that the contractions were somewhat madequate aud*^ 
the process laborious. 

On Dec. 19, nine weeks after the second sta^e I 
resumed'work on a half-time basis and six-weeks later 
I was B-orking full-time again. The postural hypo- 
tension has now, almost completely disappeared and is 
only noticeable on getting out of bed first thin"- in the 
morning, after standing still for more than five minutes 
at a ttiae, and on standing after moderate exerefise sucli 
as walkmg up several flights of stairs. 

My back stiU aches slightly, particularly in dlmn 
cold weather. Among the other aches and pains one 
expenenc^ a^r this type of, sympathectomy is an 
ache in the thighs and an occasional one in the cords 
and testicles. There also appears to be an overactivitv 
of the remammg sympathetic, making one’s hands 
specially sensitive to cold and often gviag one pin? 
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the plinciples of sanitation, disease plevention, and 
health education. Most of these courses lasted six 
months to a year, though some ivorkers had only a 
thiee-month course. Most of the students rrere from 
peasant families, and they received not'only free tuition 
hut also fuU maintenance during their training. Teaching, 
in foreign languages had been abolished, and education 
Tvas continued -after training by the distribution of 
literature and at frequent area conferences. All those 
working in the public-health department were full-time 
salaried employees—except Communist party members, 
who received no salary. There was no private practice. 

Tliroughout the whole integrated plan emphasis was 
laid on close contact with the people and on-the health 
education of the villagers. Jlidwives went into the 
villages not only to assist in deliveiies, but also to train 
the old-style midwives in modern methods. Only every¬ 
day articles, obtainable in every village, were used, so 
that the local midwives could carry on after the trained 
midwives had left. Here the main emphasis was, of 
course, on the value of sterilising equipment, either by 
boiling or by using the locally brewed haigar —a liquor 
containing about 70% alcohol. Popular education was 
carried on by midwifery students who took a puppet 
show round the vilkiges, and sang, in the style of the 
classical minstrels, their information on the prevention 
of tetanus neonatorum and on other subjects. Each 
shieiin had a mobile team who could deal with an emer¬ 
gency or epidemic, and these, in cooperation with the 
village health workers, drew the peasants themselves into 
the task of securing and maintaining hygienic conditions. 


f 
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As a result, villages challenged each other for the (itlo 
of “ cleanest village in the district.” 

The Chinese peasant on the whole judges by ipstilts, 
-and the obvious efficacy of the new methods soon hreaU 
down any resistance he may offer to the introducHon of 
new ideas. A little resistance was, however, met. Some 
peasants, for example,^ refused,'the' free vaccination 
offered them during the spring anti-sinallpox cainpaia 
on the grounds that vaccination should be performed onJr 
after the cltingming solar period had passed. Otlici^ 
refused to believe in the value of a single linear insertion 
and demanded three areas of multiple insertions on each 
arm. Hevertholess hundreds of thoiisahds were vacci¬ 
nated. Great hel^ in popul.ar health education and in 
breaking down superstititions was given by,simple 
articles and explanations in the daily newspapeis—anil' 
by the new adult education classes where the ])e.rsanf< 
learned to lead them. 

CONCLUSIONS - 

The long-term' solution of China’s health problem'! 
depends on raising the standard of hving of the whole 
population, on developing education, and on betterin': 
social and economic conditions. These in turn depend 
on changing the country’s economy from a predominantly 
agricultural to a predominantly industrial one. At present 
only 10% of China’s production is industrial, and tbe 
declared aim of the new government is to rai«e tbis 
figure to 40% -within fifteen to twenty years. Tbero is 
little doubt that with this change the country's imlical 
sei-vices in both rural and urhlin areas will develop 
rapidly. , ' ' 
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47. PRIMARY CHRONIC HYPERTENSION; 

. SUBARACHNOID H.®MORRH'aGE ; 

SYMPATHECTOMY 

. At the age of 34 I feel that my hypertension has been 
neither benign nor essentia], so I ,shall call it primary 
chronic hypertension. Both heredity and environment 
have undoubtedly played their part in my case. Several 
' of my forebears on either side have died before their 
Allotted span with cerebral catastrophe^,- and which 
of ns these days can claim that his environment has 
been free from stresses and strains. But far harder to 
bear-Jihan the tangible fears based on these reasonable 
foundations has been the more personal fear of^ the 
obsessional. 

I have Imown of my hypertension since my student 
dhys, when its discovery aroused unwelcome interest 
in a drab practical physiology session. I have always 
folt hypertensed, but it did not obtrude much into my 
everyday life ; I played for my hospital at cricket and 
soccer and generally led a full existence. 

The Army graded me “ B non-tropical,” so I spent 
over 3‘/, years in training and detention camps, with 
p.T. at 7 A.M. thrown in as a fillip. However, I survived, 
with occasional check-ups on my b.p., until the Christmas 
before war ended, when one night on washing _my teeth 
I noticed that my tongue deviated to the right, and 
however hard I tried I could not fold it up longitudinally 
or push it to the left. I remembered then that in the 
aft^noon there had been a shght slurring and clumsiness 
of my speech when lecturing. I reported sick a few days 
later and was i-ushed off to a militai-y hospital labelled : 

“ ? Rt. hypoglossal palsy. ? due to diphtheritic neuritis. 
i Hypertensive spasm.” Diphtheria had been prevalent 
in the camp, but swabs proved negative and there was no 
clinical history of illness. My b.t. at this time was 
230/150 mm. Hg. My paresis recovered completely m 
^ho it a week. My hypertension -was investigated 
thoroughly, and a considered, diagnosis of hypertensive 


spasm was made. ^ The war was .-til but over, so I was 
given two months’ sick-leave and discharged medically 
unfit. With rest my b.p. had fallen to 180/120. 

After a short spell in general practice I became a" 
assistant medical officer at a mental hospital, wlucii 
job I have held ever since, apart from six months as a 
supernumerary registrar at my alma mater. JIj B.r. 
remained a little above 180/120, and I still played some 
good games of mental hospital cricket, though niniung 
rather taxed my powers .and I was too short-winded tor 
soccer. , 

' V ♦ ♦ * ^ 

In pur ho'spital it was the practice to hold a daii.v 
“office,” first thing in the morning, -when the sta^ 
congregated, in the superintendent’s room to discufc 
,.any raattei- of importance. In a quiet momcut-I tea c 
my visual fields on a largo calendar on the wall oppo'j 
and found that with each eye sejiarately somo o' 'j 
figures appeared to' have pieces missing. I coiisn 
tlie eye speciahst on his next visit and he oo,"’'”'’,, 
hny fear that there were yome slight-exudates in ' 
eyes, but be could see no hmmorrbages or papiUrotlenw- 

I decided to go into hospital for a full investiga laa 
with a view to sympathectomy, and in Ma.v, 
returned as a patient to my old hospital. I 
thoroughly investigated and was made to “ rest 
throe weeks—so'far as rest was possible for a hyP ^ 
tensive in a general ward suffering the whole time t''®® ‘j 
Severe post-lumbar-puncture headache which proven 
me from sitting*even.,half up in bed. Thcio _ 
course, noHaJl in my B.r. ; on the average it was mg 
being about 200/130 mm. Hg. However, apart from • 
Occasional trace of albumin in the urine; my 
function was normal—as indeed it seems always 
have been, for I have never bad any renal trouD ^ 
My electrocardiogram showed inverted T waves, 
was advised to have a sjunpathectomy, but I preferre- 
to postpone the operation until I had recoveied iny steam- 
I took my annual leave in Cornwall -with my ly'® 
and four children, and then went back to work for tao 
next year, with little change in my disability. I carofnUj 
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right direction, thoiigli there -was still no jiistiflcatiou 
for rejoicing. Although the numher of deaths went 
down' last year notifications went up, but firm figures 
were not yet available. The increased notifications were 
no doubt partly due to better methods of diagnosis. 
'Por instance, wi'thin the next few weeks the number of 
mass radiography imits in Scotland would be increased 
to 7. With increased notification and longer periods of 
hospital treatment, there had been a tendency for the 
waiting-lists to grow. Put in the West of Scotland, 
where tuberculosis was worst, waiting-lists were decreas¬ 
ing, largely through the energetic efforts of the .Western 
regional hospital board to provide additional beds. In 
the last IS montlis the board had diverted some 250 
beds, mostly in iiifectious diseases hospitals. This work 
was continuing, but not so rapidly as it would be if 
more nurses could be recruited for tuberculosis cases. 
Another development was the use of lightly staffed 
accommodation for patients able to look after their own 
needs. 

The press "reports of the Edinburgh conference, 
ilr. Fraser continued, were misleading. The impression 
was given that if 100 trained nurses could be got, 1000 
additional beds would be avafiable. But the speaker 
had in fact said “ If 100 trained nurses, working together 
with part-time and pai-t-trained nui-ses, coidd be got.” 
But how many ? He did not know. Again, the Press 
report gave the impression that their recruitment 
programme had met witli no success. The truth, 
however, was that their sanatoria were now working 
almost to capacity, and to recniit more nurses for the 
' sanatoria would nob-necessaiily mean more people under 
treatment. But he did not deny that the great need was 
for nurses and he was glad to i^ort that recruitment 
was steadily improving. 

Mr. Fraser held that to segregate active tuberculosis 
cases in one comer of a housing scheme, or in a separate 
scheme, would be the, worst possible thing from a 
psychological standpoint. It would be exceedingly 
difficult to get people to live in a colony of tuberculosis 
sufferers. 


in 1 -iew of the fact that before the abolition of corporal 
pxmislunent the indictment was specially drawn in a way 
which would make that punishment awardable, but that 
since then indictments linve been differently drawn, and 
there is no deduction whatever to be drawn from these 
figures ?—5Ir. Ede : The hon. member did not quite follow 
what I said. I alluded to cases known to the police, not to 
indictments. 

Capital Punishment and Prerogative of hlercy ■ 

Mr. SvDXEV Srt,VERM.\x asked the Minister what were the 
considerations to which he has regard in deciding whether or 
not to nd\'ise His Majesty to exercise the Royal Prerogative 
of mercy in capital cases.—Mr. EnE replied : It is not desirable 
or possible to lay down hard and fast rules as to the exercise 
of the prerogative of mercy in capital cases, or to give, within 
the comp.ass of an answer to a question, any adequate state¬ 
ment of the variety of considerations which may in practice 
be taken into nccoimt. Information as to certain general 
principles and as to"the practice followed by successive Home 
Secretaries in some classes of cases was^ however, given in the 
memorandum submitted by the_ Home Office to the Royal 
Commission on Capital Punishment. ’ 

Mr. Lyael IVelees : Is the Minister aware that since July, 
1945, in 5 eases where juries made'a strong recommendation 
to mercy the death sentence was still carried out ? Would not 
the 5Iinister agree that as the jury probably knew more 
about the case than anybody else, it would be advisable to 
treat strong recommendations to mercy as an expression of 
the jury’s \-iew that the man should not be hanged !—Mr. 
Ede : Tlie fact that a strong recommendation to mercy is 
made by a juxj" is one of the factors that are given the most" 
serious consideration, but after nearly five years’ experience 
in this matter I cannot accept the doctrine that that should 
bo a final and determining factor wlien the Home Secretary 
has to consider the decision he has to take. Mr. S. SrEVEBitiir": 
Is not the Home Secretarj- aware that in a number of recent 
cases the decisions made have caused the widest possible 
public anxiety and distress ?—Mr. -Ede : I have a duty to 
discharge which is exceedingly difficult and delicate. I am 
only too well aware that on occasions when I reach decisions. 


The Department were now offering B.c.G. vaccination 
to nurses and medical students, and, through local 
authorities, to known contacts. At present it was 
necessary to obtain the vaccine from abroad. Production 
difficulties had caused an unfortimate hitch. However, 
experts from this country had returned from a visit to 
Denmark from which country it was hoped to get vaccine. 
He was hopeful that supplies "would be available shortly. 
The Department still regarded the treatment of tnber- 
culosis as number one priority among Scotland’s health 
problems. 

QUESTION TIME 
Crimes of Violence 


for reasons which I cannot disclose, there may be, in conse¬ 
quence, great misgiving in the public mind which would be 
removed if I could disclose my reasons. I am, however, ' 
precluded, and I think rightly precluded, from doing so. 

Care of Chronic Sick 

Mr. G. W. Odev asked the Minister of Health if he was 
aware that under the National Health Service there is no 
adequate provision for the aged chronically sick, many of 
whom are in hospitals which are urgently needed for" the 
treatment of sickness of a temporary nature ?—Mr. AxECKrx 
Bevax replied: There are far more facilities than were 
available before. All that is happening is that now the needs 
are becoming articulate. 


Replying to questions calling attention to the recent 
increase in crimes of violence and brutality, and suggesting 
the introduction of legislation to provide for heavier penalties, 
Mr. Chtjter Ede, Home Secretary, said: The question 
whether the criminal courts should have power to award 
' coiporal punishment for offences such as armed robbery and 
robbery with violence is a controversial one, on which the 
•differences of opuiion''do not follow party lines. The question 
was fully debated whemthe Criminal Justice Bill was recentlv 
before Parliament, and Parliament then decided to include a 
provision in the Bill taking away such power from the courts. 
I have no evidence which in my view warrants the reopening 
of the decision then reached. 

Sir Herbert IV it . t . taats : Is the Mimster aware that the 
number of women attacked by men armed with coshes is so 
large that it is time he adapted his mind to the circumstances 
now provailmg ?—^Jlr. Ede : Tlie number of offences that 
were punishable by corporal punislunent before the alteration 
of the law has, in fact, fallen since its repeal. In the nine 
months to September 194S, there were 711 such offences. 
Corporal punishment was abolished on Sept. 13, 194S, and 
in the corresponding nine months of 1949 the number of 
offences for wliich this penaltj- could otherwise have been 
awarded fell from 711 to 597. Mr. Axthoxy Mabeowe : 
Does the Minister appreciate that his figures are quite fallacious 


Colonel M. Sxoddard-Scott : IViU the Minister restore to 
the local authorities the provision of accommodation for the 
chronically sick, so as to ensure that these victims of the 
National Health Service are properly cared for.—Mr. BevaN : 
I am not prepared tnnccede to the request to restore the poor- 
law. 

Nfew Hospital at Cardiff 

3Ir. George Thomas asked the Minister whether he would 
make a ^atement concerning the proposed new hospital in 
the^ Cardiff area.—^Mr. Bevax replied : Discussions are now 
taking place between Ahe board of governors of the United 
Cardiff Hospitals, the university; and the city council, about a 
site for a new teacliing hospital and medical school to replace 
the present inadequate premises of the Cardiff Roval 
JJiunnary. 

Unregistered Practitioners 

Br^adier Fraxe Medetcott asked the Minister what 
r^ision he had made on the question whether insured persons 
shoidd be entitled to receive alternative' forms of treatment 

^ch as osteopathy, naturopathy, and herbalism._-Mr. 

Bev^ repUed: In accordance with the decision * of- 
Parhament, niedical services under the National Health 
service Acts are provided only by registered medical 
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and needles in the fingers. My skin is rather dry belotr 
the level of the nipples (T4), but as Boyd and Monro ^ 
always find after thoracolumbar sympathectomy, thera 
is fortunately (from some points of viewl.r an “ escape' 
area ” of Sweating orv the lower abdomen, groins, 
perineum, and inner surface ol the legs. The urine 
tended for a while to dribble sbghtly at the end of 
micturition but the flow is now normal, and my bowels, 
previously somewhat constipated, now move regularly. 

3Iy feet are beautifully warm and my vision has improved. 

My body hair generally seems coarser. 

I have abandoned the morbid contemplation of .my 
blood-pressure ; ihy neurosurgeon tells me that it is 
“ well down,” and I have hesitated to fifb the lid of 
P.andora;s box any further. I am less easily irritated tSTpro^rsM^Xs" obriot^f; Z 

and flustered, and altogether I feel the sympathectomy' duction of lenses by British manufacturere. UuriBg 
has done me good. I am deeply grateful to those whose last quarter we had in fact produced some 33% above 
skill made this extensive operation possible,- to those who 
looked after me so well, and to my chief for his considera¬ 
tion throughout my long illness and convalescence. 


_-[march is, 1950 

parliamentary secretarv to 

til© IMimstry of SGSjlfcli, s&rui tlifit it liEd been 

opticians, the manufacturers, and° dll' 
Mmistry that a 5% priority scheme would be reasonable 
it speedy delivery was to he assured in the most urgent 
cases. It was also agreed that the only person vlio 
could choose priority cases was the optician. Later it 
was found possible to increase the priority figure to 
%■ It -was then agreed that the priority category 
should include- children whose eyesight would parti¬ 
cularly suffer from delay. All school-children in need 
of glasses coidd not he included he - 

to bring in other groups also 
particularly those working in inuusn-j. xttn, bouim- 
had been successful on the whole. They bad imported 
from abroad something like one million lenses, but 

fell© nmner snTnfjinn 1 tYlTlT’nX'a TtTV». 


Parliament 


‘Cost of the Health Service 

The Vote on Account which was presented to the • 
House of Commoim on March 7 Shows that the expen- 
ditip’e oa the civil and revenue departments and the 
31inistry of Defence in 1950-51 will amount to £2375 
inilhon. The supplementary estimates amount to 
£148,402,365, of which £98,730,000 is needed to meet 
the excess over the estimated expenditui-e of £259,727,600 
on the National Health Service in England, Wales, and 
Scotland.' This will bring the total expenditm'e on the 
service for the year to more than £358 million from the 
Exchequer. The principal items in the supplementary 
estimate are: £48,395,000 for advances to regional 
hospital boards and boards of governors (original esti¬ 
mate £194,315,000); £17,744,000 for general dental 
services (original estimate £30,904,000); £14,550.000 for 
IJharmaceutical services (original estimate £20,800,000); ^ 
and £10,455,000 for supplementary ophthalmic services 
(original estimate £14,670,000). An additional £2,304,000 
is required to meet liabilities transferred to the hDnister 
of Health and the Secretary of State for Scotland, 
compared with the original estimate of £2,258,000. 


demand, and delays were being steadily reduced. Befow 
long it was hoped to abolish the priority scheme altogethe; 
though there might stiU be some difficulties in the 
supply of special lenses, especially bifocal lenses, owins 
to Jack of specially tramed labom. It was possible 
rmder the health service to provide splinterless glasses 
where they were medically necessary, and these glasses 
were not provided automatically free under the old 
service. ' 

The difficulty in the dental service, Mr. Blenkinsop, 
said, arose from a shortage of dentists. Many had 
unfortunately been attracted into private practice by 
the higher rate of payment. Every effort was being made 
to train more dentists, but, of course, that was a long¬ 
term solution.-' In the meantime, some local authorities 
had secured the part-time services of practising dentists 
on a sessional basis. -The position varied very tnneb 
from one part of the country to another,' hut where flwe 
were difficulties the Ministry hoped that the local edu- 
cation authority, together \vith the local professional 
committees, would approach practising dentists tosecoK, 
if possible, their cooperation. / 

Mr. H. M. King suggested that dentists iiugbt be 
required to undertake one or two sessions of 
dental ser-vice as part of the condition of their going 
into the dental sendee. 


Midwives (Amendment) Bill 

This Bill was introduced and read a first time in the 
House of Ijords on March 8. 

School-children and the Health Service 

In the House of Commons on March 8 Mr. 

Thomas urged that school-children should have priority 
for spectacles as they used their eyes more than adults. 
He was also perturbed by the serious delay in giving 
children dental treatment. For instance, the school 
medical officer for Cardiff reported that 2160 children 
had'teeth which needed filling, and 3.340 cases were 
awaiting extractions, of whom about 1000 actually 
had toothache. Could not an approach he made to the 
dental profession to ask if they could get the local 
dentists to give some sessions to school work ? Could not 
new entrants’to the profession serve a minimum period 
in schools ? 

Colonel M. Stoddart-Sco-tt said that before the 
National Health Service “was introduced childi'en were 
able to get not only ordinary spectacles, hut splinterless 
spectacles’ which the N.H.S. had never yet prorided. 
School-children were actually the victinis of the semdee. 
Before the N.H.S. wag introduced, he continued, there 
was 1 dentist for every 3000 children in the schook. 
Today, in spite of the fact that the Act instructed the 
Minister of Health to provide a priority dental service 
for the schools, there was only 1 dentist for every 0000 
children. __ . _ 

1. Boyd, J. D., Moaro, E. A. G. ianeef, 1913, U, S02. 


Tuberculosis in Scotland 

In the House of Commons on March 9 
BankIk called attention to the grave problem ol t« 
culosis in Scotland. A committee of the British Me • 
Association, which lately met in Edinbnighi 
Understood, charged the Department of Health 
complacency in their approach to the problem.' . .j 
ing to experts, if 100 trained nurses co'iild be oWai 
about 1000 hefc could be made available, thus - 
the back of the problem ih Scotland. If the sol , 
Geobge -vyas as simple as that, 35.000 sufferers jU 

whom only 4000 were in hospital or isolated, , 

forward to the future with a hope which be w 
Would not be shattered. Mr. Eankin also 
that extra diet be provided for young ,, 
in the susceptible age-group of 17-25; and 
possibility of setting aside special accommodation m 
tuberculous in _new housing schemes might be lur 
Considered. , 

Mr. Thomas Eraser, joint under-secretary of S ^ 
for Scotland, agi’eed that tuberculosis was mo ,,, 
satisfactory feature of the health of ®ootlan^ • 
Scotland’s "record -was far worse than most other 
European countries since the war remained d"® .pp 
but he understood that the committee, set 
18 months ago to investigate the incidence of ™ 
culosis in Scotland, was on the point of piosenUOb 
report. ^ 

One new and encouraging fact was that for^ t 
the Scottish death-rate from respiratoi-y tuborculosi-s 
10% below the 10(8 figure, and at 59 per 100,000 of 
population was the lowest since 19.39. t\’hen non-resp ^ 


?sr. since 1 o.n/. nen r 

torv tuberculosis was added, the tola] death-rate 
67 per 100,000 of the population, was the lowest etc 
recorded. Movement, he claimed, was thus now m ttm 
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Letters to the Editor 


PHYSICAL ACrn iTY AND PARALYSIS 
IN POLIOMY'ELITIS 

Snt,—I am glad-that toh found space to comment, 
in Tonr leading article last rveek, on Dr. Horstmann's * 
escelleut paper. There is one practical point rvhich 
1 should like to add to this storv of the danger of canying 
on after the onset of the prepandvtic stage. 

One trould have thought that -when muscles are 
actnallv losing strength, most patients vronld he content 
to lie qnietlv and leate the battle to nature, hut not so. 
I have been distressed to find on questioning several 
desperatelv paralysed patients that, fSr from resting 
Tvhile paralysis tras developing, they have decided that 
they should keep their limbs moving tiU they trill move 
no more. Almost the last remark of one young troman 
before she diedtvas “at least 1 have kept my armsmoving.’’ 
In some of these cases paralysis continued to spread for 
three or four days—^longer than is usual—^tvlule the 
patient struggled desperately to keep the limbs moving. 
Isot only, therefore, should the patient go to bed at the 
onset of the preparalytic stage, but lie gJiould be told io 
lie mile siill and to use bis muscles os htile as j)ossible. 

03 ^ 0 ^' W. Ritchie Ecsseix. 

AL-REOMYCIN AND RELAPSING FEVER 

Sir, —The foUorring are the findings in eight cases 
of relapsing fever treated trith ' Aureomycin ’ rrhieh I 
have been able to keep under close observation : 

Of the S cases. 4 vrere in adults aged lS-2o j-ears. and 4 in 
children aged 2-14 years. -HI rvere -African® from this region. 
Some had never been bitten by house-ticks (Omitlodorus 
moubeta) until recently and some had Used in tick-infested 
houses in childhood but in recent years had not been e'cposed 
to contact trith ticks. 

All the patients tcete acutely ill vUen the diagnosis teas 
made, and in all cases the diagnosis tvas made by the finding 
of Borrelia dutioni in blood-smears. Temperatures at the time 
parasites vere found varied from 3S 5 to 40'C : the average 
■was about 39 5'C. 

- In the adults the aterage leucocyte-count at the time 
parasites ware first foimd rvas 16.000 per cjnm.; in the chil¬ 
dren the average uas 16,300 x>cr c.mm. In 5 cases repeated 
differential leucocyte-counts tvere done, and they shoued, 
at the time parasites vere first foimd. pronounced neutro¬ 
philia and increase in ^aff (stab, band, “ rhab ”) cells. The 
averasre for poljTnorphonuclear neutrophils was T7%. and 
for “ stabs '' 19 °o. 

Treatment with aureomycin in capsules was begun as soon 
as the laboratory diagnosis was made, and the average dosage 
was 0-5 g. every 6 hours, by mouth. Treatment was continued 
on average for 6 doses. 

'In 4 of the cases the blood became free of treponema after 
one dose of aureomyem; in the other 4 the blood became free 
of treponema after the second dose. In 4 the temperature ro=e 
after the first dose; but in all the temperature returned to 
normal in 6-14 hours: the aterage time taken for the 
temperature to fall to normal was 10 hours. 

In the 5 cases where repeated differential counts were 
done it was found that. 8 hours after treatment was besun 
neutropliffs (polymorphonuclears and ’’ stabs “)’ averaged 
66% of the total leucocyte-count. In all but* 1 of there 5 cases 
there were or more of monocytes; in these 5 cases the 
average percentage of monocytes when treatment was begun 
was 14. In 3 of the cases there was a well-maiied rise in 
monocytes after treatment was begun ; and S-10 hours after 
treatment was begun the differential count still showed 14% 
of monocytes. The laboratory technician. "Miss Frances 
Botham, drew our attention to the distinctive appearance of 
many of the monocytes, and smears have bwn sent to 
comnetent hssmatologists for study. 

Apart from the rise in temperature and rigors noted 
in a few cases for several hours after the first treatment, 
results were most pleasing. The relief of symptoms and 

1. Horstmann. D. JL J. Amer. nuJ-Xss. 1950, 142, 230. 


fall of teinperatnre were dramatic- It seems apparent 
that in aureomycin we have found a most valuahle 
therapeutic weapon for the comhat of a very widespread, 
disabling, and often fatal, infection. 


On belialf of our patients and the hospital staff I slionld 
like to thank Lederle Lal>orBtorie5 for proiiding a generous 
supply of aiireomj'cin for experimental purposes. 


Dondi Jlisdon. 
Bela Vi-ta. -Vngola, 
PoTtiisucse West -tfnea. 


W. SlDN-ET GlLCnRIST. 


CHOICE OF WEAPONS -\G-AINST INFECTIONS 


StR,—I read with great interest the leading artield 
in your i®sue of March 4 on the choice of antibiotics 
“in various infections. I feel, however, that one reason 
justifying combined therapy is worth elaborating m 
more detail. ^ 

The control of biochemical reactions by genes appears 
to he a widespread phenomenon.^ There is already 
much evidence that, at least for certain species, the 
' development'of resistance to a given antibiotic by a 
strain (clone) of bacteria is due to spontaneous variation, 
which is heritable. It may be that several genes control 
the particular biochemical process, or processes, affected 
by penicillin : for the develojimenr of peniciUin resistance 
by a sensitive strain of staphylococcus appears to be 
built up in the cells through an accumuLation of successive 
mutations each leading to a higher degree of fastness.- 
Mutants possessing some degree of resistance tend to be 
selected during penicillin treatment, and, being relatively 
stable, may spread from individual to individual.® 
With a less perfect antibiotic such as streptomycin, 

■ highly insensitive strains not infrequently appear early, 
particularly in heavy infections. This suggests—and 
the idea is supported by some experimental evidence*—: 
that genes of greatly differing potency cover the metabolic 
pathways blocked by streptomycin, and that a high 
degree of resistance may result from the mutation of a 
single potent gene. 

In order to prevent the mnlriplication of these insensi¬ 
tive variants, some other antibacterial substance acting 
on a different enzyme system should be given simul¬ 
taneously with streptomycin.® The justification for 
■combined antibacterial therapy is'this : that the chance 
of a mutant arising which is insensitive to' 2 such anti¬ 
bacterial substances is the product of the frequency of 
their appearance to each, substance separately. Since 
mutants resistant to a single antihaeterial substance 
are relatively rare—in the order of 1 per 10 million cell, 
divisions—^tbe appearance of a mutant resistant to .the 
combined action of_ 3 antibacterial substances, each 
possessing distinctive points of attack, is infinitesimal. 

Th^ considerations apply particularly to Strepto¬ 
mycin when it -is used to control infections due to 
relatively nou-exacting strains with wide synthetic 
ability, such as -Pseudomonas pyocya nea and Baet. co?i.® 

MTiile the above explanation is admittedly con-' 
.troversial, and other more I-amarckian opinions are 
po^ble,' it does provide a rational account of drug 
XEsistance and removes from combined treatment the 
stigma of blunderbuss therapy. All this is, of course, 
apart from any synergism which may result from 
combined therapy, such as is presumably the reason 
for the better results obtained when a mixture of 
snlphonamides is substituted for the single drug. 

In the fnture,~no doubt, more attention will he p.aid 
to those antibiotics which affect metabolic pathways 
controlled by genes of low potency ;' ‘ Anreomvein ’ 


jeen. II OS.1. 1945. 31 . 153 . 

Demerec,M. Cited. bj-Ueads, 2iL, Hailam V M 

1: m?3 

6. Mead*. M-, H asl a m , X. il. J. Jms'^unol. 1949, 63,1, 
Hinshelwood, C. X. BtoL 1944, 19, 150. 
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In England Now 


-4. Running Contmeniary by Peripatetic Correspondents 

The amount of interest the geneml election raised in 
the United States was quite surprisine;. In our hospital 
even the janitors and elevator girls asked me if I thought 
the Socialists would be returned. When I gave my usual 
answer “ yes," and add(’d. “ with a majority of-about 
20 seats,” there was usually some expression of mild 
disappointment. Many .^Imericans given to thinkuig, 
and certainly _ talking, in extremes seem to believe 
Socialism is akin to Communism and they cannot under¬ 
stand why the “ freedom-loving British nation ” tolerates 
such an awful political system. Most of the papers rather 
hoped for a Conservative mctory and kept picking out 
any sitrns of improvement in the Consfervative cause. 
Mr. Churchill being an almost legendary hero here, aU 
his speeches-were given very full " coverage ’’ and often 
editorial comment as weU. Thp Government was beraled 
for not doing more to further the aims' of Mr. Hoffman, 
and tile old story of U.S. dollare subsidising free wigs 
under the National Health Service was often repeated. 

Besults began to come through on the radio about 
6 p.M. E.S.T., and it was amusing to turn from station to 
station to hear different news commentators reading the 
same results and phrases as reported by Associated Press. 
Just as you thought you were going to learn further details 
tlm announcer would say in his most dramatic voice : 
” Men, have you shaved today ? If not, use Reainbeard, 
the only' all-dry, non-brush, non-razor, hon-soap prepara- - 
tion that removes your beard in a flash ” ; or “ The time 
IS now 6.13 and a half, by courtesy of Dr. A. B. Twister. 
Kalamazoo’s leading^ homceopathic physician.” Some 
stations arranged discussions between political com¬ 
mentators in New York, Washington, Chicago, and 
London, wliile otheis transmitted on-the-spot interv'iews 
with members of the major parties and voters. The 
tremendous interest in the Royal Family was illustrated 
by the frequent references to the ICing, unlike the 
Ftesident. hardng no vote, and to a desciuptioh of bow 
Princess Elizabeth had “ di’ivon round to Buckingham 
Palace to hear the results with Mom and Dad” (sic). 
As Labour’s early lead increased, commentators began 
"to stress the importance of the popular Vote, which 
showed a Conservative lead: later their commentaries 
changed yas much as the lead in the election. Once or 
twice there was a transmission from the B.B.C., when 
an extraoi’dinaiily English voice would enunciate the 
results with great precision and apparently considerable 
boredom. 

The friends with whom T listened to the results were 
staunch Republicans who had been overjoyed at the 
result in the New Zealand and Australian elections. 
Their faces got longer and longer as Labour tnereased 
its lead during the night, but they were not really any 
happier when the final rp.«u]t was known, since they 
recognised that any further progress in Europe cm 
only come when there is a stable Government in Britain. 
They could not understand why the English should give 
up counting votes at P p.m. to go home to bed : this, more 
than anything else, piovetL to them-that the English, 
whatever their tribulations and wiiatever their govern¬ 
ment, had not lost their essential cliaracter and sang-froid. 

The only worth-while comment that T heard next day 
in the hospital was at lunch, when a Texan drawled^: 

“ Guess you called the play o.K. on yovr election, doc. 

♦ * * < 


Locke’s Beloved Vagabond assured Asticot, apropos 
of certain deprivations and inconveniences, tbax there 
were a de%n] of a lot of things we can do without. I his 
we were aU compelled to appreciate in the war and to a 
not inconsiderable extent in the subsequent years. 1 
am tempted to extend - Paragot’s philosophy about 
material things to our physical requirements. , ‘ 

One of ouF patients was the imfoitunate possessor 
of a bizarre blood-group, so the rather hapha^rd u 
conventional transfusions he leceived for luematepicsis 

rathet less than a litre of water continuously administered 


hy intragastnc dnp—all very scientific, proving that 
it IS possible to sustain a man, completely devoid nf 
- renal function. ' 

The surgeons are boldly extending their activities to 
eliminate not only apparent superfluities hut structures 
wlucn we had heheved to he necessities; For centuries' 
the field was restricted to the foreskin. Well, that is 
just a cuticular redundance. Next the appendix, accepted 
as a vestigial structui-e and a source of trouble. Then 
came the colectomists, who tried for a time to persuade 
us that we were best without this cause of all evils. 
Thyroidectomy, splenectomy, and total gastrectomy 
-followed, to show still further what we can do without, 
though we presumed that theirifunctions were vicariously 
supplied, that there were, so to speak, spare pads. 
Portions of the sjunpathetic nervous system are now 
removed without apparent disadvantage;' and so far 
from deploring the loss of areas of the brain, it is even 
claimed that we may he all the better for the confiscation. 
To pneumonectomy we were reconciled on the principle 
that half a loaf is better^ than no bread, especially as 
'With Drinker’s-apparatus and adequate oxygen we are 
in fact independent of breathing at all. 

Orie can 'go even further than merely delegating the 
function of our ablated organs or sys^tems .to tiiose that 
remain. Ai'tificial insemination has demonstrated aiiothet 
aspect of supplementing or displacing a natural process. 

Yes, as Paragot said, there are'a devil of a lot of tilings 
we can do without. Time will show to what extent we 
are as well off or better without them and will demon¬ 
strate in due course the irreducible minimum for existence. 

» ' 


It is one of our minor social hypocrisies that we all 
like what we call “ a good cup of tea ” but tliat none of 
us will admit liking it strong. Idiosyncrasies we will 
own to—a preference for tea with sugar or without, 
with milk or lemon or neither—though there are those 
breezy unfastidious souls who ^reply brisklr to them 
hostess’s inquiry, ” Just as it comes, please,’’ 
good lady would probably drop the teapot 
among the cups and saucers if anyone asked 
STRONG TEA ; Jt is more manly, and 
respectable, to profess an addiction to strong 

Doctors are largely to blame for this seim-n'ora^ 
attitude, so long have We preached about tanmn-co 
gastric mucosa and ruined nerves. The Briton s , 
melancholia also plays a part; he regards ^ s 
anything that be enjoys, and when sin is out w ms 
he gets dyspepsia instead. .He must needs suitor 
sips, consoling himself the w'hile by eyeiiig P j 
feUow’s brew and murmuring pharisaically, "y 
I couldn’t drink my tea as strong as that 1 

Bub what is the standard—what is the right ® , , 1,10 
for a cup of tea ? The question seems as 
as the famous one about the length of a piece o 


Barkis may have gone out xvith the tide, b 
houi' for our family is certainly 4.30-/ P.M. ^ !. , 1 , 5 , 
the kids demand to be entertained ; and ei cn 1 
television does pronde an alternative on SnudA > 
will not look at the beastly thing alone, bdWmy ' ., 
be closely related to ghosts. Then there is ^ 
breaking job of putting them to bed, a process p , ^ 

by every diabolical form of ingenuity known _ 

infantile mind. Next comes the stoiy to be re. 
odious since they discovered Dr. Dolittb ana 
Kaly Did. FinaUy, their Fabian tactics over ha'ms 
lights pub out are mosteily: “ one d"®,, • 1 

Mummy ” ; “ Do kiss me. Daddy—Oh 1 your w 
—let me find a hit tliat isn’t whiskery, and so 
start supper vowing that procreation is tnc ^ 
of all human follies. Then as our blood-sugars ' 
do our spirits. Zero hour is past once more - 
we can’t be said, at our age, to face the evening 
renewed vigoui-, at least we do faco it. 

* * * 

Dear, dear! Surely anyone can see that the solution, 
to the 20-foot ladder problem of March 11 is: 


a/20-I-!- 


\/23-2v'26 ■ 


-f. 1 = 10-35 feet. 
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office. We have all got used to this, and it does nof 
interfere in the slightest with one’s work. It is important 
to put the staple at least i/j in. from the edge of the swah 
lest it puU ofi. 

The accompanying illustrations show the swah, and 
also an X-ray picture, taken through an obese abdomen, 
a, swab applied to the opposite side. The staple 
shows quite clearly, and were it in the abdomen I am 
told it would show even more clearly. Recently such 
a swab was inadvertently left in a limb after an operation 
for osteomyelitis, but its presence was detected by 
X rays and it was removed. 

The advantages of this method are cheapness and the 
availability of the materials that exist in every hospital 
office. It is in the hope of diminishing the anxiety of 
my colleagues and of theatre sisters that I publish this 
simple method. . 

jjove, Sussex. 71. J. ^IcCuRRICIT. 

ODD FEET 

Sib,— J can endorse the suggestion, in your annotation 
last week, that odd shoes should he made available to tlie 
public. There used to be an odd-shoe shop near Guy’s 
Hospital. Many normal people Jiave feet differing by 
as much as one size. 

^here is a more serious problem. It is well known that 
many minor disabilities of the foot are caused by wearing 
short shoes during the growing period of hfe. Often 
when I have recommended shoe^ of a particular size 
for a child—^usually a girl—I have later found that she 
has been sold a size shorter than marked. Some 
unscrupulous shoe manufacturers mark their ladies’ 
shoes a size larger than they measure. There should be 
a law making it compulsory for the- shoe manufacturer 
to stamp the correct size on the shoe in the same way 
that the weight of contents of a tin or package must 
be stated accurately. 

My plea is based on sixteen years’ experience at the 
Luton clinic, where about a thousand children a year 
are referred to me. Such a statute would save many 
a working mother the cost of a useless pair of shoes. 

XiOndoD, w.i. DiviD Levi, 

TRICHLORETHYLENE IN OBSTETRICS 

Sir,— Dr. Steel raises some interesting points in his 
letter of March 4. I entirely agree with him that'the 
relief obtained by self-administered intermittent inhala¬ 
tion analgesia is largely determined by the quality of the 
supervision, both before and during labour. But surely 
a fixed upper limit of trichlorethylene concentration is 
necessary in the interests of safety f If this fixed con¬ 
centration is adequate for delivery, it will he more than 
adequate for a less painfuTstimulus, hut does this matter ? 
I have not seen any labouring woman acquire tolerance 
during labour to an efiective analgesic drug, f have 
always thought that tolerance is only acquired after 
weeks or months of administration. Self-administered 
inhalation analgesia becomes a burden if protracted 
and then loses its value. ’ 

The effect of trichlorethylene is cumulative because 
its elimination is slow, but my experience is that 0 5°/ 
trichlorethylene in air can be used in labour for'periods 
up to six hours before'the mother becomes^drowsv 
When used for longer than this, the mother does become 
drowsy, and I agree witlrDr. Steel that the' uterine action 
ra.ay, occasionally, become sluggish. In almost- all 
, labours supervised by midwives, however, intermittent 
mbalation is needed for periods less than five hours 
and I see no reason why a vapour which is adequate for 
the end of the first stage and for defiveiy should not 
be used throughout. 

Oxford. E. H. Seward. 


CROHN’S DISEASE 

Sir, —^The. Disabilities article by a doctor, in your 
issue of Feb. 11, is a valuable contribution to the litera¬ 
ture on Crohn’s disease,'and it emphasises several points 
which ate not generally apiireciated. To us the account 
was of particular interest because we have just completed 
a follow-up investigation of 34 cases treated, at the 
General Infirmary at Leeds during the past fifteen years, 
an account of which will shortly appear in the British 
Journal of Surgery. The case described might well he 
one of our series, so similar are the two cases. > 

A one-stage right hemicolectomy is believed to be the 
treatment of choice in uncomplicfited cases, hut it is not 
by any means 100% curative. In 20 of our cases ajone- - 
stage right hemicolectomy was carried out with no 
deaths, but recurrence took place in 4—i.e., 20%. . 
Bockus * states that good results are proh.ably not to be 
anticipatedin more than 50% of resections. "The interval 
between resection and recurrence of symptoms varied 
widely in onr 4 cases, where it was 12'/2 years, 6 years, 

4 years, and one month, respectively. In each case- 
pain was the prominent symptom ; loss of weight, 
anaemia, and looseness of the bowels were present hut 
were of quite subsidiary importance. In one case the 
appearance of a palpable glandular mass in the right iliac 
fossa seven years after the j)rimary lesection indicated 
at the outset the need for a -wide glandular removal. 

George Abmitage 
L eeds. ‘ Michael Wilsox. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN ANKYLOSING SPONDITITIS 


Sir,—I have used the method reported by Lewin and 
Wassen - in cases of acute and chronic rheumatoid 
arthritis with the varying results recorded by subsequent 
investigators. 

Most pronounced and suiprising was the beneficial 
effect of this treatment in tfvo cases of Bechterew’s 
disease. The duration of the illnesses was 12 and 
13 years. Eadiologically-both patients were shown 
to have severe ankylosing changes of the vertebral 
column." 


About 15 minutes after the first iujection, one patient was 
able to move the head in all directions and to bend his back, 
which liad been completely rigid ; and during the next two 
hours mobility increased stiil further. .-After the second 
injection Jie was able io lie do\Tn quickly and to get up from 
the floor, to take off and put on his clothes (which previously 
had been possible only with the help of others), to lift and 
rotate Iiis legs and arms, &o. The effect of the second injection 
lasted for 48 hours. The patient, who was an ardent tennis- 
player before the onset of the disease, felt as though he 
" might start plaj-ing again.” 

The second patient, who complained particularly of com¬ 
plete stiffness of the nech, responded less dramatically than 
the first. Y"et 15 minutes after the first injection he turned his 
head about 25“ to each side, and after approximate!}^ one 
hour he managed to move it slightly forwards and backwards. 
-•Ifter another half-hour the mobiht}’- of the thoracic and 
lumbar spine also increased somewhat. 


I recalled having treated arthritic changes by ovarian 
transplants about twenty-five years ago. I wrote at 
that time® : “In einigen Fallen nnseres Beobachtungs- 
' materials hrachte Transplantation eines jugendlicheil 
Ovars uberraschenden Erfolg.” (In some of our cases 
transplantation of a juvenile ovary led to surprisingly 
good results.) Accordingly I administered cestrogenic 
hormone (50,000 units) and 5 minutes later vitamin C 
(1 g.) intravenously to some female patients suffering 
fiom rheumatoid arthritis ; there was either no response 
or at best a slight response. Progesterone (6 mg.) 


1. Bockus, H. Ij. J. Amer. mcd. Ass. 1945, 127, 449 

*2. Lewin. E- WassiJn, E. Lancci, 1949^ ii, 993. ^ 

3- Zondek, H. Die Erkrankungren der Inneren Driisen. 

. P. 
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> 
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may well be sucb a one. But at present, while the new 
antibiotics are still under tiial, there aie sound reasons 
for supporting Professor Long’s plea that a combination 
of drugs should moie frequently be used from the start 
(and not after one or two failures) in bacterial infections 
where resistance to drugs is known to arise readily. 

Iilnndafl, near Caidiflf. A. C. T. VadghaN. . 


ARTERIAL CALCIFICATION ' 


Sir, —We have read with inteiest the aiticle of 
March 4 by Sir Adolphe Abrahams. 

In the course of a study which we are making of 
calcification elsewhere in the body, we have taken 
X-ray pictures of the calves of 69 men over the age of 
s'xty, none of whom had any symptoms of intermittent 
claudication. We also examined them and palpated 
the^orsalis pedis and posterior tibial artbries. Dividing 
our cases into those with and those without calcification 
of the tibial arteries, we found that in the calcification 
gioup (29 cases) ail the foot arteries weie palpable in 
13, while none was felt in 4,•-in the non-calcification 
gioup (40 cases) the figures were 21 and 5, respectively. 
That is, the proportions are rouglily the same for both 
groups. 

Thus, calcification has no i elation to arterial patency, 
as judged by palpation of the foot arteries, and it can 
certainly be extensive in the absence of symptoms. 

Royal Northern HoBpital, C. StmONS 

London. lledical Eeffistini. 

David Ptke 
A ssistant Medical Registrar. 


HEALTH CENTRES 

Sir, —Liu’king in the obsouiities of the local press 
are occasional jewels of revelation. The Hmnpstead and 
Highgate Observer (Jan. 26) recently reported Mr. Reginald 
Stamp, chairman of the L.C.C. health committee, as 
saying that the Minister of Health had agreed to nine 
health centres being built in Loudon—“ but the doctors 
would not come in,” said JIi'. Stamp. His lemarks 
have now been gently and firmly corrected by the 
Secretary of the Local Medical Committee for London, 
who has pointed out {Ibid, Feb. 10) that “ many doctors 
are perfectly willing to enter health centres when 
the details have been worked out. In London alone 
29 groups of doctors have asked the L.C.C. to find health 
centre premises for them to work in.” 

This answer, by Dr. Dray, would be less forceful but 
more accurate if he had said ‘‘ only 29 groups.” Mr. 
Stamp is certainly wide of the mark, and one wonders 
whether his lame excuses were ma^e for want of better 
ones. Nevertheless as long as the profession is so 
uninterested in a measure so vital for the nation’s he.alth, 
Mr. Stamp may succeed in throvring the blame for the 
failure to build health centres on to the shoulders of 
the medical profession, which, as every schoolboy knows, 
directs the financial policies of the Government and acts 
as bricklayers’ labourers in its spare time. 

Mr. Bevan has called the health centre “ the pivot of 
the health service ” ; yet no attempt has been made to 
encourage the profession as a whole and more paiti- 
cularly the general practitioners, who will have to staft 
and run the centres, when they are biiDt, to voice then 
opinions and their difficulties on the widest scale possible. 
’I’he B.M.A. has a health centre committee which has 
lecently reported favourably on the introduction of 
trroup practice from health centres, but is now being 
forced by present economic difficulties to consider other 
means of grouping in general practice. Nowhere do wo 
find the inspiration and the foresight among the senior 
members of the profession which not merely acknow- 
Icdves the inevitability of health centres but orgam^s 
medical opinion so that we can overcome the diffi¬ 
culties before they arise, and can even exert some very 


desirable pressure on the Minister to keep liis promise^. 
Alas ! we may not be the oldest profession, but Vc sceiii 
to be the most backward. 

The health centre must'"be the centie of attraction 
locally not only for the man in the street, but also for tlie 
doctor. Local committees of doctors and laymen should 
be constituted now by any responsible organisations— 
the local authoiities, who are responsible for building the 
health centres, might reasonably sponsor such a nwve- 
ment. Most important is the dissemination of knowledee 
and the firing of the doctors’ enthusiasm for this moH 
fundamentally important weapon of medical progress. 
"When the time comes for further excuses we might 
then expect an answer of a different Stamp. 

London, S.W.17.^ DaVID L. KekK. 

THE FORGOTTEN SWAB 

Sir, —The forgotten swab is a lurking nightmare of 
every surgeon and theatre sistei. As Sister Kent 
(March 4) writes, sudden and unexpected hreinorrhage 
in a deep and inaccessible cavity may cause the surgeon 
to pack a small swab down on to the bleeding vessel; 
finding this stops the haemorrhage he leaves it there, 
intending to remove it later when the bleeding maj" not 
recur. In the meantime he carries on with the operation, 
but possibly after a long and difficult procedure he 
forgets about the swab. Swab counts are not alwars 
correct, and sometimes a prolonged search fails to pro 
duce an alleged lost swab. This leads to an annous 
feeling of uncertainty. 



Various methods have been devised to render swahs 
tiaceable by X rays, such as the metal thread referred 
to by Miss Alexander (Feb. 25). .Being unable to 
special gadgets I devised a simple method. The theatre 
sister. Sister Shaw, of the Royal Sussex County Hospim, 
inserts into each gauze swab a small metal staple vat' 
a little press for ch'pping letters which we got from ^ 
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office. We have all got used to tills, and it does no( 
interfere in the slightest vith one’s vork. It is important 
to put the staple at leasts/, in. from the edge of the sivah 
lest it puU off. 

The accompanying illustrations shoiv the sivah, and 
also an X-ray picture, taken through an obese abdomen, 
a swab applied to the opposite side. The staple 
shoirs quite clearly, and ivere it in the abdomen I am 
told it rvould shorr even more clearly. Recently such 
a swab was inadvertently left in a limb after an operation 
for osteomyelitis, but its presence was detected by 
X rays and it was removed. 

The advantages of this method are cheapness and the 
availability of the materials that exist in every hospital 
office. It'is hr the hope of diminishing the anxiety of 
my colleagues and of theatre sisters that I publish this 
simple method. ^ ■ 

Hove, Sussex. ^IcCuRRICH, 

ODD FEET 

Sir, —I can endorse the suggestion, in -your annotation 
last week, that odd shoes should be made available to the 
public. There used to he an odd-shoe shop near Gny’s 
Hospital. Many normal people Jiave feet differing by 
as much as one size. 

.There is a more serious problem. It is well known that 
many minor disabilities of the foot are caused by wearing 
short shoes during the growing period of life. Often 
when I have recommended shoe^ of a particular size 
for a child—usually a girl—I have later found that she 
has been sold a size shorter than marked. Some 
unscrupulous shoe manufacturers mark their ladies’ 
shoes a size larger than they measure. There should be 
a law making it compulsory for the shoe manufacturer, 
to stamp the correct size on the shoe in the same way 
that the weight of contents of a tin or package must 
be stated accurately. 

My plea is based on sixteen years’ experience at the 
Luton clinic, where about a thousand chUdreu a year 
are referred, to me. Such a statute would save many 
a working mother the c'ost of a useless pair of shoes. 

LonUou. w.i. DXvm Levi. 

TRICHLORETHYLENE IN OBSTETRICS 

Siii,—Dr. Steel raises some interesting points in his 
letter of March 4. I entirely agree with him that The 
relief obtained by self-administered intermittent inhala¬ 
tion analgesia is largely determined by the quahty of the 
supervision, both before and during labour. But surely 
a fixed upper limit of trichlorethylene concentration is 
necessary in the interests of safety ? If this fixed con¬ 
centration is adequate for delivery, it wifi, be more than 
adequate for a less painful'stimulus, but does this matter ? 
I have not sten any labouring woman acquire tolerance 
during labour to an effective analgesic drug. I have 
always thought that tolerance is only acquired after 
weeks or months of administration. Self-administered 
inhalation analgesia becomes a burden if protracted, 
and then loses its value. 

The effect of trichlorethylene is cumulative because 
its elimination is slow, but my experience is that 0-5% 
trichlorethylene in air can be used in labour for periods 
up to sis hours before'the mother becomes drowsy. 
When used for longer than this, the mother does become 
drowsy, and I agree with Dr. Steel that the uterine action 
may, occasionally, become sluggish. In almost- all 
. labours supervised by midwives, however, intermittent 
mhalation is needed for periods less than five hours, 
and I see no reason why a vapour which is adequate for 
the end of the first stage and for dehvery should not 
be used throughout. > 

E. H. Seward. 


CROHN’S DISEASE 

Sir,—T he. Disabilities article by a doctor, in your 
issue of Feb. 11, is a valuable contribution to the litera¬ 
ture on Crohn’s disease, and it emphasises several points 
which aye not generally appreciated. To us the account 
was of particular interest because we have just completed 
a follow-up investigation of 34 cases treated, at the 
General Infirmary at Leeds duiing the past fifteen years, 
an account of which will shortly appear in the British 
Journal of Surgery. The case described might well be 
one of our series, so similar are the two cases. > 

A one-stage right hemicolectomy is believed to be the 
treatment of choice in uncomplichted cases, hut it is not 
by any means 100% curative. In 20 of our cases a.one- 
stage right hemicolectomy was carried out with no 
deaths, but recurrence took place in 4—i.e., 20%. 
Bockus ’ states that good results are probably not to be 
anticipatedfn more than 50% of resections. The interval 
between resection and recurrence of symptoms varied 
widely in our 4 cases, where it was 12^lt years, 6 years. 
4 years, and one month, respectively. In each case 
pain was the prominent symptom ; loss of weight, 
amemia, and looseness of the bowels were present but 
were of quite subsidiaiy importance. In one case the 
appearance of a palpable glandular mass in the right iliac 
fossa seven years after the primary resection indicated 
at the outset the need for a wide glandular removal. 

George Armitage 
i.ecfi-! Michael AVilsox. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN ANKYLOSING SPONDYLITIS 


Sir. —I have used the method reported by Lewin and 
AVassen - in cases of acute and chronic rheumatoid 
arthritis with the varying results recorded by subsequent 
investigators. 

Most pronounced and surprising was the beneficial 
effect of this treatment in tfvo cases of Dechterew’s 
disease. The duration of the illnesses was 12 and 
13 years. Radiologically both patients were shown 
to have severe ankylosing changes of the vertebral 
column r 


About 15 mmutes after the first injection, one patient was 
able to move the head in all directions and to bend his back, 
which had been completely rigid ; and during the next two 
hours mobility increased still further. -After the second 
injection he was able to lie doivn quickly and to get up from 
the floor, to take off and put on his clothes (which previously 
had been possible only n-ith the help of others), to lift- and 
rotate Ins legs and arms, &c. The effect of the second injection 
lasted for 48 hours. The patient, who was an ardent tennis- 
player before the onset of the disease, felt as though he 
“ might start playing again.” 

The second patient, who complained particularly of com¬ 
plete stiffness of the neck, responded less dramatically than 
the first. Yet 15 minutes after the first injection he turned his 
head about 25° to each side, and after approximately one 
hour he managed to move it slightly forwards and backwards. 
After another half-hour the mobility of the thoracic and 
lumbar spine also increased somewhat. 


I recalled having treated arthritic changes by ovarian 
transplants about twenty-five years ago. I wrote at 
that time® : “ In einigen Fallen unseres Beohachtungs- 
materials brachte Transplantation eines jugendlichett 
Ovars uberraschenden Erfolg.” (In some of our cases 
transplantation of a juvenile ovary led to surprisingly 
good results.) Accordingly I administered oestrogenic 
hormone (50,000 units) and 5 minutes later vitamin C - 
(1 g.) intravenously to some female patients suffering 
from rheumatoid arthritis ; there was either no response ' 
or at best a slight response. Progesterone (5 mg.) 


1. Bockus, H. L. J. Amer. mcd. Ass. 1945, 127, 449. 

2. beum, E.. WassSn, E. lancet, 1949, ii, 993. / 

Erkrankungen der Inneren Drlisen. Berlin, 

» p« 3-47« 


Oxford. 
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may -svell be such a one. But at present, TvliUe the new 
antibiotics are still under trial, there are sound reasons 
for supporting Professor Long’s plea that a combination 
of drugs should more frequently be used from the start 
(and not after one or two failures) in bacterial infections 
where resistance to drugs is known to arise readily. 

Llnndaffl. near Cai-dlff. A. C. T. YahGHAN. . 

ARTERIAL CALCIFICATION 

Sir,—W e have read with interest the article of 
March 4 by Sir Adolphe Abrahams. 

In the course of a study which we are making of 
calcification elsewhere in the body, wo ha%'e taken 
X-ray pictures of the calves of 69 men over the age of 
sixty, none of whom had any symptoms of intei-mittent 
claudication. We also examined them and palpated 
the dorsalis pedis and posterior tibial arteries. Dividing 
our "cases into those with and those without calcification 
of the tibial arteries, we found that in the calcification 
group (29 cases) aU the foot arteries were palpable in 
13, while none was felt in 4;-in the non-calcification 
group (40 cases) the figures were 21 and 5, respectively. 
That is, tlie proportions are roughly the same for both 
groups. 

Thus, calcification has no relation to arterial patency, 
as judged by palpation of the foot arteries, and it can 
certainly be extensive in the absence of symptoms. 

Royal Northern Hospital, C. SxMONS 

London. ivrcdical Registrar. 

David Ptke 
A ssistant Medical Registrar. 

HEALTH CENTRES 

Sir,—L urking in the obscurities of the local press 
are occasional jewels of revelation. The Eampstead and 
Highgaie Observer (Jan. 26) recently reported Mr. Reginald 
Stamp, chairman of the L.C.C. health committee, as 
saying-that the Minister of Health had agreed to nine 
health centres being built in London—“ but the doctors 
AV'ould not come in,” said Mr. Stamp. His remarks 
have now been gently and firmly corrected by the 
Secretary of the Local Medical Committee for London, 
who has pointed out {Ibid, Peb. 10) that “ many doctors 
are perfectly willing to enter health centres when 
the details have been worked out. In London alone 
29 groups of doctors have asked the L.C.C. to find health 
centre premises for them to work in.” 

This answer, by Dr. Gray, would be less forceful but 
more accurate if he had said “ only 29 groups.” Mr. 
Stamp is certainly wide of the mark, and one wonders 
whether his lame excuses were made for want of better 
ones. ^Nevertheless as long as the profession is so 
uninterested in a measure so vital for the nation’s health, 
Mr. Stamp may succeed in throwing the blame for the 
failure to buUd health centres on to the shoulders of 
the medical profession, which, as every schoolboy knows, 
directs the financial policies of the Government and acts 
as bricklayers’ labourers in its spare time. 

Mr. Bevan has called the health centre “ the pivot of 
the health service ” ; yet no attempt has been made to 
encourage the profession as a whole and more parti¬ 
cularly the general practitioners, who will have to staff 
and run the centres, when they are built, to voice theii 
opinions and their difficulties on the widest scale possible. 
The B.M.A. has a health centre committee winch has 
locently reported favourably on the introduction of 
group practice from health centres, but is now being 
forced by present economic difficulties to consider other 
means of grouping in general practice. Nowhere do wo 
find the inspiration and the foresight among the senior 
members of the profession which not merely acknow- 
led'-es the inevitability of health centres but organics 
medical opinion so that we can overcome the diffi¬ 
culties before thev arise, and can oven exert some veiy 


desirable pressure on the Minister to keep his pronii-e- 
Alas ! we may not be the oldest profession, but ve Bceiii 
to be the most backward. 

The health'centre must'be the centre of attraction 
locally not only for the man in the street, but also for the 
doctor. Local committees of doctors and laymen should 
be constituted now by any responsible organisations— 
the local authorities, who are responsible for bnilding the 
health centres, might reasonably sponsor such a move- 
ment. Most important is the dissemination of knowlcdce 
and the firing of the doctors’ enthusiasm for this raa«f 
fundamentally important weapon of medical progress. 
IVhen the time comes for further excuses we might 
then expect an answer of a different Stamp.’ 

London, S.IV.17.^ DaVID L. KerE. 


THE FORGOTTEN SWAB 
Sir, —The forgotten swab is a lurking nightmare of 
every surgeon and theatre sister. As Sister Kent 
(March 4) wiites, sudden and unexpected h.'cmorrhagt' 
in a deep and inaccessible cavity may cause the siirgcoii 
to pack a small swab down on to the bleeding vessel; 
finding this stops the haemorrhage he leaves it there, 
intending to remove it later when the bleeding may not 
recur. In the meantime he carries on with the operation, 
but possibly after a long and difficult procedure he 
forgets about the swab. Swab counts aie not always 
correct, and sometimes a prolonged seaich fails to pro¬ 
duce an alleged lost swab. This leads to an anvioiis 
feeling of uncertainty. 



Various methods have been devised to render suahs 
traceable by X rays, such as the metal thread referred 
to by Miss Alexander (Feb, 25). .Being unahlo to get 
special gadgets I devised a simple method. The theatre 
sister. Sister Shaw, of the Eoyal Sussex County Hospitaj- 
Inserts into each gauze swab a small metal staple 'vnta 
a little press for clipping letters which we got from tin 
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office. "We liave all got used to tliis. and does no{ 
interfere in the slightest ivith one s 'srork. It is important 
to put the 5 t.aple .at least in. from the edge of the sarah 
lest it pnU off. 

The accompanying illustrations show the swab, and 
also an X-ray picture, taken through an obese abdomen, 
a swab applied to the opposite side. The staple 
shows quite clearly, and were it in the abdomen I am 
told it would show efen more clearly. Recently such 
a swab was inadvertently left in a limb after an operation 
for osteomyelitis, hut its presence was detected by 
X rays and it was removed. 

The advantages of this method are cheapness and the 
availability of the materials that exist in eveiy hospital 
office. It is in the hope of diminishing the anxiety of 
my colleagues and of theatre sisters that I publish this 
simple method. 

Hove, Su5-ex. H- McCcRSICH. 

ODD FEET 

Sir, — d can endorse the suggestion, in your annotation 
last week, that odd shoes should he made available to the 
public. There used to be an odd-shoe shop near Guy’s 
Hospital. Many normal people Jiave feet differing by 
as much as one size. 

There is a more serious problem. It is well known that 
many minor disabilities of the foot are caused by wearing 
short shoes during the growing period of life. Often 
when I have recommended shoes of a particular size 
for a child—usually a girl—I have later found that she 
has been sold a size shorter than marked. Some 
imscrupulous shoe manufacturers mark their ladie®' 
shoes a size larger than they measure. There should be 
a law making it compulsory for the- shoe manufacturer 
to stamp the correct size on the shoe in the same way 
that the weight of contents of a fin or package must 
be stated accurately. 

My plea is based on sixteen years’ experience at the 
TiUton clinic, where about a thousand children a year 
are referred to me. Such a statute would save many 
a working mother the cost of a useless pair of shoes. 

Eondon. W.I. DAvXD Levi. 

TRICHLORETHYLENE IN OBSTETRICS 

Sri..—Dr. Steel raises some interesting points in his 
letter of March 4. I entirely agree with him that the 
relief obtained by self-administered intermittent inhala¬ 
tion analgesia is largely determined by the quality of the 
supervision, both before and during labour. But surelv 
a fixed upper limit of trichlorethylene concentration is 
necessary in the interests of safety ? If this fixed con¬ 
centration is adequate for delivery, it will be more than 
adequatefor a less painful stimulus, but does this matter ? 
I have not seen any labouring woman acquire tolerance 
during labour to an effective analgesic drug. I have 
always thought that tolerance is only acquired after 
weeks or months of administration. Self-administered 
inhalation analgesia becomes a burden if protracted, 
and then loses its value. 

The effect of trichlorethylene is cumulative because 
its elimination is slow, hut my experience is that 0-5^o 
trichlorethylene in air can be used in labour for periods 
up TO six hours before'the mother becomes drow^. 
MTien used for longer than this, the mother does become 
drowsy, and 1 agree with Dr. Steel that the uterine action 
may, occasion^y, become slugsish. In almost .-lU 
. labours supervised by midwives, however, intermittent 
inhalation is needed for periods less than five hours, 
and I see no reason why a vapour which is adequate for 
the end of the first stage and for delivery should not 
be used throughout. 

Oxferd- 


CROHN’S DISEASE 

Sir,— The Disabilities article by a doctor, in your 
issue of Feb’. 11, is a valuable contribution to the litera¬ 
ture on Crohn’s disease, and it emphasises several point® 
which aye not generally appreciated. To us the account 
was of partieular interest because we have just completed 
a follow-up investigation of 34 cases treated, at the 
General Infirmary at Leeds during the past fifteen ve.Trs. 
an account of which will shortly appear in the Briiisli 
Journal of Surgery. The case described might well be 
one of our series, so similar are the two cases. 

A one-stage right hemicolectomy is believed to be the 
treatment of choice in uucomplichted cases, but it is not 
by any means 100% curative. In 20 of our cases ajane- 
stage right hemicolectomy was carried out with _ no 
deaths, but recurrence took place in 4—i.e., 20%. 
Bockus > states that good results are prob.ably not to be 
anticipated'in more than 50% of resections. The interval 
between resection and recurrence of symptoms varied 
widely in our 4 cases, where it was 12'/. years, 5 years. 
4 years, and one month, respectively. In each case 
pain was the prominent symptom; loss of weight, 
anaemia, and looseness of the bowels were present but 
were of quite subsidiaiy importance. In one case the 
appearance of a palpable glandular mass in the right iliac 
fossa seven years after the primary resection indicated 
at the outset the need for a wide glandular removal. 

George Armteage 

Lc-ed®. JDcHAEL WiLSOX. 

DEOXYCORTONE -YCETATE AND ASCORBIC ACID 
IN ANKY'LOSING SPONT3YXITIS 

Sir.—I have used the method reported by Lewin and 
Wassen - in cases of acute and chronic rheumatoid 
arthritis with the varying results recorded by subsequent 
investigators. 

Most pronounced and surprising was the beneficial 
effect of this treatment in tiro cases of Bechterew’s 
disease. The duration of the illnesses was 12 and 
13 years. EadiologicaUy both patients were shown 
to have severe ankylosing changes of the vertebral 
column: 

About 15 minutes after tlie first injection, one patient was 
able to move the head m all directions and to bend his back, 
which liad been completely rigid ; and during the next two 
hours mobility increased stiU further. Af ter the second 
injection he was able to he down quickly and to get up from 
the floor, to take off and put on his clothes (which previonriy 
had been possible only with the help of others), to lift and 
rotate his legs and arms, &c. The effect of the second injection 
lasted for 4S hours. The jjarieut, who wag an ardent tennis- 
player before the onset of the disease, felt as though he 
■■ might start playing again.’’ 

The second patient, uiio complained particularly of com¬ 
plete stiffiiess of the neck, responded less dramatically than 
the first. Yet 15 minutes after the first injection he turned his 
head about 25^ to each side, and after approximately one 
hour he managed to move it slightly forwards and backwards. 
•After another lialf-hour the mobility of the thoracic and 
lumbar spine also increased somewliat* - 

I recalled having treated arthritic changes by ovarian 
transplants about twenty-five years ago. I wrote at 
that tune® : “In eimgen Fallen nnseres Beobaebtungs- 
materials brachte Transplantation eines jugendiiclTeil 
Ovars ubermsebenden Erfolg.” (lu some of our cases 
transplantation of a juvenile ovary led to surprisingly 
good results.) Accordingly I administered cestrogenic 
hormone (50,000 units) and 5 minutes Later vitamin C- 
(1 c") intravenously to some female patients suffering 
from rheumatoid arthritis : there was-either no response 
or at best a slight response. Progesterone (5 mg.) 

1. Bockus. H. L. J. AmcT. m(3. J.ss. 1945, 137, 449. 

V Wassen. E. Lmeri, 1949^ ij. 993. 

3. Zond^ H. Die Erkrankungen der Inneren Dru®en. Berlin, 
lyjb; p. 34i. 


E. H. Seward. 
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administered in the same '"wayi hoTrerer, produced in 3 
cases the same farourahle results as deoxycortone; in 1 
case progesterone proved even more effective than 
deoxycortone. 

These observations are intended to supplement the 
refiort of Landsbei’g ■* on the action, of progesterone in 
such cases. 

Jerusalfem. HEBStANN ZONDEK. 

PERSONALITY AND NURSING 

Sm,—The article by Mrs. Petrie and jMiss .Porrell, 
which you published on Peb.-25, is an important con¬ 
tribution to a very difficult field. For almost the first 
time adequate attention has been paid to the criterion 
' of just what constitutes a good nurse; for the first 
time peisonality tests other than the egi'cgious question¬ 
naire have been used ; and for the first time the investiga¬ 
tion appears to have been based on a definite hypothesis 
rather than consisting in the random administration 
of tests aimlessly thrown together. ' 

The criticisms made by Dr. Hamilton last week deal 
largely with statistical' minutiae, which do not affect 
the broad results of the investigation. There' appears 
to be no doubt that personality tests coirelate significantly 
with success in nursing ; it follows that tests of this type 
could, with advantage, be used as part of a carefuUyX 
planned selection procedure. The particular figures 
given by Petrie and Powell are an exact description only 
of their findings and cannot in any case be generalised ; 
as the authors themselves point out: “At other hos¬ 
pitals, where different conditions exist, the improvement 
in selection following upon the use-of the tests will vary,” 
It is to be hoped that other hospitals will take the 
opportunity created hy the results of this pioneer study 
to test its conclusions for themselves. * 

H. J. Etsexck 

Reader In Psychologr in tlio Unlversiir of- London. 
Dnector of the P.svcholocicnl Department at the > 
Institute ol Psychiatry. 

Atandsley Hospital, ' 

London, S.E.5. 

\ 

' DANGER FROM THE NEWER INSECTICIDES 

SiK,—We were glad to note the timely warning, in 
your issue of March 4, about the dangers inherent in the 
indiscriminate- use of the newer insecticides, including 
the phosphorus compounds. For many years we our¬ 
selves have been trying to impiess upon farmers that the 
handling and application of such products requires a 
degree of skill and caution which is seldom found 
amongst agricultural workers. 

' In our organisation we have found that it takes several 
years to make spray operatives “ safety-minded,” and it 
is only by insisting on adequate protective measures 
that these materials can be applied with safety. These 
measm-es include the provision of protective clotMng 
for spray crews, the use of air-conditioned ^pray-proof 
tractor cabs, and regular medical inspection of the 
operators, combined with strict supervision. Our own 
medical unit has carried out research for several years 
into 'the toxicology of these chemicals ; and the safe¬ 
guards which we employ go, iu fact, considerably beyond 
the precautions advised by Dr. Hunter in the lecture 
which you quoted. 

' liTiUe we fully agree with the need for the warning 
which has been issued, we feel it would be undesirable 
if these products, with their great potentialities- for 
increasing food production, should come into disrepute 
through careless and irresponsible usage. Farmers 
should, therefore, insist that when these materials are 
'used on their farms proper medical snperrusion is av.mlable 
and adequate protective measures are taken., 

Pest Coxteol (U.vited Kixgdoji) Ltd. 

Bourn, Cambridge. ____ _ 

4. IjandsberS", il- Jan. 21, p. lo4. 


/ ADMISSIONS TO HOSPITAL 

• SiK,—I have re.ad with interest the annotatioa an(i« 
this heading in your issue of March 4. 

The procedure recommended in resjrect of chronic fid¬ 
waiting-lists has been in force in this neighhourliood for 
some time. A doctor from the hospital nian.ngeaient 
committee keeps the waiting-list under constant rcvierr, 
and after malring the necessary visits determines the ordor 
of admission, having regard to the comparative medical 
urgency of the cases. - 

This procedure, as you suggest, also curtails the irait- 
ing-list by diverting some of the cases to'the appropriate 
domiciliary agencies or to the “ Part iii ” accommodation 
provided by local authorities. IP can' be recommended 
to any hospital management committee having a lengthy 
waiting-list of chronic sick. , ' , ' 

Bradford' (B) Hospital D. E. LORDIER 

Management Committee. .Secietaiy. 

ACTION OF ASCORBIC ACID ON DEOXITORTONE 

SiB,-—Readers of my article of Peh. 25 (p. 3S1) hare 
asked me to justify'my opinion that in the treatment oi 
rheumatoid arthritis with deoxycortone and ascorhic 
, acid, hy the method oPLetvin and Wassen,* the ascorhic 
acid probably acts by oxidising the deoxycortone. It 
may seem 'paradoxical that ascorhic acid should hare 
an oxidising effect since it is a reducing agent, and 
Bi-ownlee - fatmurs the view that The deoxycortone is 
reduced by'the ascorhic acid. Huszak,® hoirerer, 
showed that hydrogen peroxide is formed on oridation 
of ascorhic acid, and Ekman ^ demonstrated that, 
vitro as well as'in vivo, cyclic compounds are oxidised 
by ascorbic acid and that this may be explained hy the 
formation^ofbydrogen peroxide. ; 

Eknran also showed that Fe and Cu ions, among others, 
have a catalysing effect on the oxidation of cyclic com¬ 
pounds by ascorbic acid. Experiments arc therefore 
being carried out to sfitdy the efiects'of the simnltaneou» 
addition of various likely catalysts besides deo-^corfone 
and ascorbic acid. .In addition, efforts are being mwe 
to syutbesise tbe potent anti-rbeurhatic sirbstanoe fonnc 
when combined injections of deoxycortone acetate aa 
ascorbic acid ar-e given. 

• Coimtr Hospital, . flArtBrao. 

OtnskiiWsvik, Sweden. 

' THE CARNAGE ON THE ROADS 

Sir.—^I'W as interested to read Dr. Learoyd® 
of Feb. 25 and tbe sirbsequent correspondence. ' 

Any suggestion that the majority of toad . 

are dire to ignorance of car manipulation, mecua - 
driving nratters, and so forth does not go deep ' 

I am of the opinion that it is not ignorance 
matters that causes accidents, but P®r®kologicai a 
which cannot be elicited by even wore stringent n“ .» 
tests. It is well known that there are certain pe j 
who are by nature particularly susceptible to accitlen -■> 
It is estimated that about 10% of drivers are rcsponsi 
for about 60% of accidents. The constellation ot caii-t- 
is made up of several factors ; and, in the 
cases, the ipsychological factor appears to he . ® 
important. Accident-proneness tests yield 
correlation coefficients between the scores made ® 
accident-rates. These tests would enable us to oliinin-^^ 
unsuitable people from those proposed as drivers- 
course, there are many other factors in tbeprpblein,8“ 
as alcohol, loss of .sleep, fatigue, poor general i 
domestic and busine.ss worries, .and defective cars a 
roads. • - 

1. lAmvin, E., Wn*^‘4cn, E. Zaricct, 1949, Ii, 993. 

2. BrowDlt'c, G. Jnn. 28, p. 157. 

3. HtiHzak, S, C/tan. 1937. 247, iTSO. 

4. Ekman, B. j}7ii;sio2. sca/id. 1944, 8, «nippl* 
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The puhlication—for the general public—of statistical 
tables shoiving age-grotips and the category of road user 
primarily regionsible for the accident rvould be interest¬ 
ing, and might bring home to all road users their 
responsibilities in these matters. 

G. C. P. Roe 

■Halifax. Medical Officer of Health. 

Sis, —^May I ask Dr. Learoyd nrhether he has taken 
the trouble "to find out firom statistics who is responsible 
for most accidents i Is it really the beginner, or is it the 
reckless driver who cannot help racing along the road T 
Is it the private car or is it the lorry which has more 
victims to its account ? Also, what is the condition of 
the car or lorry involved in fatal accidents ? 1 think 
before suggesting more tests and so on, one should find 
out more details. 

London, W.C.l. ^lEtEK. 

COLOtiR. TELEVISION 

Sir, —Tottr report last week (p. 475) of the use of colour 
television for the demonstration of dental operations 
at Guy’s HcTspital prompts me to add a comment. 

The same apparatus was used earlier in the same week 
at St. TSiomas’s Hospital, when a series of experiments 
were carried out with regard to its usefulness for teaching. 
Satisfactory pictures were obtained of the retina, 
and some operations on the eye were televised, with a 
commentary, to two monitor sets in a nearby room. 

Ibis interesting to note that not .alternate frames but 
alternate half-frames are transmitted in the three colours. 
Thus blue is interlaced with red, green with blue, and 
red with, green. This tends to reduce the efiect in whjch 
three dlBerent coloured images oj a rapidly moving 
object are seen to follow one another across the screyn— 

- a fault common to all seqriential-colour systems. 

XeTvdigate, Surrej'. HEELER. 

EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS BY BERYLLIU'M 

Sir—X oar- last issue contains., an interesting letter 
from Dr. Barnes, in which he s.ays he has repeated the 
experiments of Gardner and Herlington’* and produced 
bone sarcomas in rabbits by intravenous injections of 
beryllium compounds. He remarks that this may possibly 
be another industrial hazard. 

■While working in the medical laboratories of the 
Collis P. Huntington Memorial Hospital of Harvard 
University in 1947-AS, I, in ,coIlabonition with E. S. 
Grier and M. B. HoagLand, also confirmed this work, 
and the results have already heen presented in thesis 
form.- TVe gave rabbits repeated intravenous injections 
of 1% suspensions of beryllium oxide andjdnc beryllium 
silicate. Of 2S rabbits injected, 5 developed typical 
osteogenic sarcomas which disseminated widely. In 
one instance a, successful transplant into the eye of a 
guineapig ivas made. The dose needed to produce these 
tumours is not accurately known, but one of our animals, 
developed a sarcoma ^aftcr receiving 200 mg. of zino 
beryllium silicate over a period of two weeks. There was 
a delay from nine to nineteen months between giving 
the injections and the development of the sarcomas. 

In some fatal cases of chronic berylliosis in the U.S.A. 
a certain amount of beryllium has been detected in the 
-bones,® bnt histological examination of these has shoivn 
no sign of psithological change. It is reasonable to 
suppose that other workers who received an exposure 
to beryllium comparable to that of these fatal cases 
may also have some beiyllinm present in their bones. 

L Gardacr, L. L'., Herlmxton, H. F. Fed. Pny. 1946 5 S'*! 

2. jrash. P. Theszs, UjUreraty ol Camlindse, December, 1949 
.3. llartiana. H. Brodtm, H. A. Martland, H. S jdij. J. rjed. 
So:. A _r, 194S. 45, 5. Macble, tV., Sever, E. C., Gregontt F. 
Occup. Med. 194S, 5, 671. 


If this is so, the beryllium has by now been there for 
nearly ten years, hut no tU eSects have been reported. 

Rabbits are the .only animals in which these tumours 
have been produced, and I think we should be a little 
cautious about suggesting that they may arise in 
industrial workers. Peter Nash. 

Deportment of Applied Phvsiolopv, 

London School of Hygiene and Tropical Medicine. 


W.AR 

Sib,—‘‘ Wars arise, and must continue to arise, in the 
minds of ordinary men.” Since sociology beg^n to be 
applied to the study of aggressive behaviour in group and 
community life, it has concentrated on the mechanisms 
which are to hand in daily experience—stereotypy, 
projection, fear of out-groups, and aggressive impulses 
in urban publics, this work is of great importance, 
and the part phiyed by such processes in preparing- 
the ground for war is beyond reasonable question. 
Dr. Ranyard West has discussed them in detail before ® 
—he was among the first English ■writers to show a clear 
appreciation of the part which sociology must play 
in the abolition of war-promoting circumstances. Bnt 
before it is possible to accept, as be accepts, tbe^World 
Government idea as a form of therapy, there'are several 
further observations which must be accommodated. 

A study of the actual history of recent wars does not’ 
support an interpretation of them as ontbnists of specific 
aggression at the individual level. Without the need to, 
discharge suck aggression they would probably not have 
occurred, but the ■view which identifies war with, the 
indi^vidnal grossly understates the part played by 
governments. There is reason to think that the 
worst acts of delinquency in recent international 
affairs have been without exception the work of individual 
psychopaths in office, carried out by enforcement elites 
indoctrinated for the purpose, or gradually inched into 
public acceptance by intensi-ve propaganda. Spon¬ 
taneous aggression has, as a rule, been limited to minor 
delinquency such as lynching, ill-treatment of aliens, or 
looting. However weU established the stereotypy, it 
has great difficulty in surviving personal contact between 
populations, and in almost all cases'Nvbere such contact 
occurred it led rapidly to fraternisation, sexual contacts, 
and loss of fighting spirit. The importance of individual 
aggression and irrational attitude has lain chiefly in 
providing a handle whereby the office-bearing psychopath 
can secure acquiescence. There is no contemporary 
instance of an aggressor State which has been able to 
diqiense with conscription enforced by signal -punish¬ 
ment for refusal. At least two examples of delinquent 
international behaviour of this kind, ■the German pogroms 
and the“Allied policy of iudiscriminate homhardment, 
are very fuUy documented. A recent writer on anti¬ 
semitism ® has pointed out that at the height of the 
Nazi camp.aigu,'’ objective ” antisemitism based on race 
friction was minimal compared with the “ snhjective ” 
type, worked np from above. In EngLand and AmericR 
the atomic bomb in particular was exclusively the work 
of tte national leadership, and has produced extensive 
rationahsation and guilt-feelings in the publics concerned? 

In vie-w of the observed evidence, it seems that the’ 
causes which Dr. West has cited as primary, together with 
other, antecedent, cultural factors leading to undischarged 
aggression, such .as those described by Mnmford® and 
by -H^day * in urbau civilisations, are in fact pre¬ 
disposing elements rather than prime causes_of war. 
A far more important group of factors is associated with 
the prepuce of psychopaths in office, and with the 
conception of'centralised power itself. There is a eon- 

1942 . PsyclioloSTand.World 

2. Reze^tnzum, E. G. Herdo^es ol Civili-otioii. 1950, 

3. Muralord, L. The Cnlnirc ot 1935. 

4. Hallidav, J, L. Psycho=ocial Medicrae. 1949. 
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administered in the same -Tvay, liOTverer, produced in 3 
cases tbe same favourable results as deoxycortone ; in 1 
case progesterone proved even more eSeotive than 
deoxycortone. 

These observations are intended to supplement the 
re]iort of Landsberg * on the action of progesterone in 
such cases. 

Jerusalfem. HeRMANR ZoNDEK. 

PERSONALITY AND NURSING '' 

Sir,—T he article by Mis. Petrie and illiss (Povrell, 
vrliich you published on Feb. 26, is an important con¬ 
tribution to a very difficult field. For almost the first 
time adequate attention has been paid to the criterion 
of just -what constitutes a good nurse; for the first 
time personality tests other than the egrqgious question¬ 
naire have been used ; and for the first time the investiga¬ 
tion appears to have been based on a definite hypothesis 
rather than consisting in the random administration 
of tests aimlessly throirn together. ' 

The criticisms made by Dr. Hamilton last week deal 
largely irith statistical minutim, rrhich do not affect 
the broad results of the investigation. There appears 
to be no doubt that personality tests coirelate significantly 
vrith success in nursing ; it foUows that tests of this type 
could, vith advantage, be used as part of a carefully\' 
planned selection procedure. Tlie particular figures 
given by Peti-ie and Poivell are an exact desoiiption only 
of their findings and cannot in any case ho generalised ; 
as the authors themselves point out: “At other hos¬ 
pitals, ivhere different conditions exist, the improvement 
in selection foUowing upon the use of the tests iviU vaiy.” 
It is to be hoped that other hospitals will take the 
opportunity oieated by the results of this pioneer study 
to test its conclusions for themselves. 

H. J. Etsenck ' ' 

Reader in Psxohologx in the ITnivcrsitx ol, London. 

Director oC the Psrcholofricat Department at tho ' 
Institute of Psychiatry. 

Mnndsley Hospital, “ 

London, S.E.5. 

\ 

’ DANGER FROM THE NEWER INSECTICIDES 
Sir,—W e wore glad to note the timely warning, in 
your issue of March 4, about the dangers inherent in the 
indiscriminate- use of the newer insecticides, including 
the phosphorus compounds. For many years we our¬ 
selves have been trying to impress upon fai-mers that ,the 
handhng and application of such products requires a 
degi'ee of skill and caution wliich is seldom found 
amongst agricultural workers. 

' In our organisation we haye found that it takes several 
years to make spray operatives “ safety-minded,” and it 
is only by insisting on adequate protective measures 
that these materials can be applied ivith safety. These 
measures include the provision ' of protective clothing 
for spray crews, the use of air-conditioned spray-proof 
tractor cabs, and legular medical inspection of the 
operators, combined ndth strict supei vision. Our own 
medic,al unit has carried out research for several years 
into 'the toxicology Of these chemicals ; and the safe¬ 
guards wliich we employ go, in fact, considerably beyond 
the precautions advised by Dr. Hunter in the lecture 
which you quoted. 

'' MTiiie we fully agree with the need for the warning 
which has been issued, we feel it would be undesirable 
if these products, with their great potentialities for 
increasing food production, should come into disrepute 
through careless and inesponsible usage. Farmers 
should, thei-efoie, insist that when these materials aie 
'used on their farms proper medietd supervision is available 
and adequate protective measuies are taken. 

Pest Control (United Kingdom) Ltd. 


/ ADMISSIONS TO HOSPITAL 

Sir,—I have read with interest the annotation under 
this heading in your issue of Maich 4. 

The procedure recommended in respect of chronic sid 
waiting-lists has been in force in this neighbourhood (or 
some time. A doctor from the hospital nianagenieat 
committee keeps the waiting-list under constant rerieir, 
and after making the necessai-y visits determines the order 
of admission, having regard to the compaiative medical 
urgency of the cases. 

This procedure, 'as you suggest, also curtails the wait¬ 
ing-list by diverting Some of the cases to the appropri.itc 
domicili.ary agencies or to tho “Partin” accommodation 
pro-vided hy local authorities. It can' he recommended 
to any hospital management committee having a lengthy 
waiting-list of chroniq sick. 

L. K. Lorimee 

Secretary. 


Bradford (B) Hospital 
JIaunKemont Committee. 


Bourn, Cambridge. 


4. Landsbeig, M. iMncet, Jan. 21, p. 131. 


ACTION OF ASCORBIC ACID ON DEOXY'CORTONE 

Sir, —Readeis of my aiticle of Feb. 25 (p. 351) hare 
asked me to justify my opinion that in tho treatment of 
rheumatoid arthritis with deoxycoitone and ascoibic 
acid, hy the method ofMiewin and W.assen,^ the ascorhif 
acid probably acts hy oxidising the deoxycortone. It 
m,ay seem 'paiadoxieal that ascorbic acid should have 
an oxidising effect since it is a reducing agent, and 
Bro-wnlee - favours the view that 'the deoxycortone is 
reduced hy ' the ascorbic acid. Huszak,“ howev'er, 
showed that hydrogen peroxide is formed on oxidation 
of ascorbic acid, and Ekmaii * demonstiated th.nt, in 
viti-o as well as in vivo, cyclic compounds are osidised 
by ascoibic acid and that this may he explained by the 
formatioipofliydi ogen peroxide. 

Ekman also showed th.at Fe and Cu ioris, among others, 
have a cat.olysing effect on the oxidation of cyclic com¬ 
pounds by ascorbic acid. Experiments are therefore 
being carried out to stiidy the effects of the simultaneous 
addition of various likely catalysts besides deo:Q'cortonf 
and ascorbic acid. In addition, efforts aie being made 
to synthesise the potent anti-iheuihatio substance fornici 
when combined injections of^ deoxycoitone acetate an 
ascorbic ncifi are given. 

' County Hospital. , IsEIT HAimimUd- 

OrnskMds^k, Sweden, 

■' THE CARNAGE ON THE ROADS 

Sir, —^I'w.as interested to lead Dr. Learoyds article 
of Feb. 25 and the subsequent correspondence. 

Any suggestion that the majority of road • a 
are duo to ignorance of car manipulation, mccaa 
driving matteis, and so forth does not go deep ^ 
I am of the opinion that it is not ignoiance ol ru - 
matters th.at causes accidents, hut psyehojogieai . 
which cannot be elicited by ox''en moie stiingcM ip 
tests. It is weU known that there are certain imopa 
who are by nature paiticularly susceptible to dCCJdcn -• 
It is estimated that about 10% of diHors arc , 

for about 00% of accidents. Tbe constellation oi c.a 
is made up of sex'eial factois ; and, in the niajon y 
cases, tbe ipsychological factor appeals to be ( 

important. Accident-iironeness tests yield _(j 

correlation coefficients between the scores inane • 
acoident-iates. These tests woilld enable us to 
unsuitable people from those proposed as driver^- 
course, there are many other factois in the problem, ^ 
as .alcohol, loss of .rieep, fatigue, poor gciiei.al hea ' 
domestic and bii.sincss worries, .and defective cars an 
roads. 

1. Levnu, E., wn'-tn, E. Lancet, inJ9, 11. 993. 

2. Brownlee, G. Jbid, Jnn. 28, p. 157, 

3. no-dZAk, S. Phu^iol. Chan. 1937. 247. 239. 

4. Ekman, B. Jefa phi/fiol. ttcand. 190, 8, fnippl* 22. 
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The publication—for the general public—of statistical 
tables shovring age-groups and the category of road user 
primarily responsible for the accident Tvould be interest¬ 
ing, and might bring home to all road users their 
responsibilities in these matters. 

a C. F. Eoe 

^Halifax. Medical OfBcer o£ Health. 


Sir,— ^May I ask Dr. Ircaioyd -whether be has taken 
the trouble to find out from statistics -who is responsible 
for most accidents i Is it really the beginner, or is it the 
reckless driver -who cannot help racing along the road ? 
Is it the private car or is it the lorry -which has more 
-sdotims to its account ! Also, -what is the condition of 
the car or lorry involved in fatal accidents ? I tliink 
before suggesting more tests and so on, one should find 
out more details. 


liondon, W.C.l. 


E. F. Meter. 


COLOUR TELEVISION 


Sir,— Your report Last -week (p. -175) of the use of colour 
television for the demonstration of dental operations 
at Guy’s Hospital prompts me to add a comment. 

The same apparatus -was used earlier in the same -week 
at St. Thomas’s Hospital, when a series of experiments 
•were carried out -with regard to its usefulness for teaching. 
Satisfactory pictures -were obtained of the retina, 
and some operations on the eye -were televised, -with a 
commentary, to two monitor sets in a nearby room. 

It is interesting to note that not alternate frames but 
alternate half-frames are transmitted in the three colours. 
Thus blue is interlaced -with red, green -with blue, and 
red -with green. This tends to reduce the efiect In -which 
three different coloured images of a rapidly moving 
object are seen to follo-w one another across the screen— 
a fault common to all seq^ueutial-colour systems. 

Newdigate, Sarrer. ^ YThzeleS. 


EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS BY BERYLLIUM 


Sir,— Your- last issue contains- an interesting letter 
from Dr. Bame.=, in -which he says he has repeated the 
experiments of Gardner and Herlington’^ and produced 
bone sarcomas in rabbits by intravenous injections of 
beryllium compounds. He remarks that this may possibly 
be another industrial hazard. 

While working in the, medical laboratories of the 
CoUis P. Huntington Memorial Hospital of Harvard 
University in 1947—48, I, in .collaboration -with R. S. 
Grier and M.^ B. Hoagland, also confirmed this work, 
and the results have &eady been presented in thesis 
form.- We gave rabbits repeated intravenous injections 
of 1% suspensions of beryllium oxide and-zinc beryllium 
silicate. Of 2S rabbits injected, 5 developed typical 
osteogenic sarcomas which disseminated -widelv. In 
one instance a. successful transplant into the eve of a 
gnineapig -was made. The dose needed to produce these 
tumours is not accurately kno-wn, but one of our animals 
developed a sarcoma ^fter receiving 200 mg. of zino 
beryUium silicate over a period of two weeks. There -was 
a delay from nine to nineteen months between mving 
the injections and the development of the sarcomas. 

In some fatal cases of chrome berylliosis in the U.'s.A. 
a certain amount of beryllium has been detected in^tbe 
-bones,’ but histological examination of these has shown 
no sign of pathological change. It is reasonable to 
suppose that other workers who received an exposure 
to berylhum comparable to that of these fatal ca-^s 
may also have some beryllium present in their bones. 


1. Gardner, L. U., Herlmgton, H. F. F(d. Pm- 1946 S 

C.-. Grio^-n-r#: 


If this is so, the beiyllinm has by now been there for 
nearlj' ten years, but no ill effects bave been reported. 

Babbits are the only animals in which these tumours 
have been produced, and I think we should be a little 
cautious about suggesting that they may arise in 
industrial workers. Peter Nash. 

Department of Applied, Physiologv, 

London School of Hvgiene and Tropical Medicine. 


WAR 


Sir, — ‘‘ Wars arise, and must continue to arise, in the 
minds of ordinary men.” Since sociology began to be 
applied to the study of aggressive behaviour in group and 
community life, it has concentrated on the mechanisms 
which are to band in daily experience—stereotypy, 
projection, fear of out-groups, and aggressive impulses 
in urban publics. I'his work is of great importance, 
and the part played by such processes in preparing- 
tbe ground for war is beyond reasonable question. 
Dr. Eanyard West has discussed them in detail before ^ - 
—be was among the first English -writers to show a clear 
appreciatiou of the part which .sociology must play 
in the abolition of war-promoting circumstances. But 
'before it is possible to accept, as he accepts, the World 
Government idea as a form of therapy, there are several 
further observations wliicb must be accommodated. 

A study of the actual history of recent wars does not 
support an interpretation of them as outbursts of specific ' 
aggression at the indi-vidual level. Without the need fo^ 
discharge such aggression they would probably not have 
occurred, but the view which identifies war -with the 
individual grossly understates the part played by. 
governments. There is reason to think that the 
worst acts of delinquency in recent international - 
affairs have been -without exception the work of individual 
psyctiopaths in office, carried out by enforcement dlites 
indoctrinated for the purpose, or gradually inched into • 
public acceptance by intensive propaganda. Spon¬ 
taneous aggression Las, as a rule, been limited to minor 
delinquency such as lynching, ill-treatment of aliens, or. 
looting. However well established the stereotypy, it 
has great difficulty in surviving personal contact between ' 
populations, and in almost all casesWvbere such contact 
occurred it led rapidly to fraternisation, sexual contacts, 
and loss of fighting spirit. The importance of individual 
aggression and irrational attitude has lain chiefly in 
providuig a handle whereby the office-bearing psychopath 
can secure acquiescence. There is. no contemporary ' 
instance of an aggressor State which has been able to 
dispense -with conscription enforced by signal -punish- . 
ment for refusal. At least two examples of delinquent 
international behavioar of this kind, the German pogroms 
and theYAUied policy of indiscriminate bombardment, 
are very fully documented. A recent -writer on anti¬ 
semitism ’ has pointed out that at the height of the 
Nazi campaign,” objective ” antisemirism based on race 
friction was minimal compared -with the “ subjective ” 
type, worked up from above. In Engkind and America, 

' the atomic bomb in particular was exclusively the work 
of the national leadership, and has produced extensive' 
rationalisation and guilt-feelmgs in the publics concemedT 

In view of the observed evidence, it seeins that the' ' 
causes which Dr. West has cited as priihary, together -with 
other, antecedent, cultural factors leading to -undiseharged r 
aggression, such as those described by Mnmford’ and 
by -HaUiday ^ in urban civilisations, "are in fact pre¬ 
disposing elements rather than prime causes^of war. 

A far more important'group of factors is associated -with 
the pre^nce of psychopaths in office, and -with the 
conception of centralised power itself. There is a con- \ 


1942. Fsrchologxand World 

2. E.'g. Hostages of Civilisation. 1950. 

?■ L- The Cnltnre of Cities. 1935. 

4. HaJIiaav, j. L. Psychosocial Medicine, 1949 . 
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sideraWe amount of evidence from antliropologv, Mstory, 
and psycho-analysis ■which relates the desire to exercise 
power to mental abnormality, or at Jeast to personality 
deviation. Dr. West himself has already dra-wn attention 
to the singular convenience of political office as a plat¬ 
form for the “ unconscious play-actor from childhoad.” 
While it is iiossible to classify primitive societies into 
po'wer-centred and life-centred types, the fiist aggressive 
and repressive, the second largely cooperative and social, 
in larger cultures like our own it is more accurate to speak 
of po'wer-centred and life-centred individuals. Centralised 
authority selects the former, and tends to'exempUfy the 
■-yndrome of “ cruelty, chastity, and ^coercion ” -which 
lias been identified in aggressive primitive societies. 
Many -writers, from William Godwin to Eiewald,® have_^ 
dra-wn attention to the role of political office under modem' 
conditions as an outlet for psychopathy, but a culture 
which possesses the political background of Western 
Europe'does not take very readily to such a conception.- 
At a time -when the crimes imposed by governments 
manifestly eclipse those committed by indi-riduals, and 
the orthodox notions of the function of coercion in main¬ 
taining sociality have been seriously undermined by 
innumerable studies of the non-coerci-re management of 
delinquents, it is distressing to find Dr. West stiU ready 
to accept the traditional concepts of the function of 
power at their face value. 

This whole argument thi-ows a very different light on 
. the issue of world government. The idea of such a govern¬ 
ment is part of the tradition of the State as guarantor of 
rights by the exercise of coercion—a construct which, 
in the light of recent work, it seems very difiicult'-to main¬ 
tain. In any politically likely form, such a world authority 
would be recruited, as is Uno, from members of existing 
ruling groups—in other words, from a panel where the 
selection of de-riants and power-centred individuate had 
already once taken place. Office in such a body -would 
offer little incentive beyond that of stiU wider and stiU 
less responsible authority, and there seems no reason 
for the view that those who aheady show themselves 
dangerously delinquent in their present limited scope 
would become less so if it were to be made universal. ' 

The conception of power as the force which renders us - 
social is defunct upon every evidential cousider.'itiou, 
and there is nothing to be gained by propping it into 
a sitting posture. "UTiile sociological action against false 
ways of group thought, on the lines of the Tensions Pro¬ 
ject, is an urgent need, there comes a point at which the 
duty of psychiatry lies in a direct appeal to the sociality 
of the individual. What we need tod.iy is not more 
government but more responsible and rational dis¬ 
obedience. The individual in his capacity ^f citizen 
is the tool whereby the psychopath in office realises 
his psychopathy. The redirection of aggression from the 
.external, stereotype enemy agaiiist this process itself 
(not against the ruler as another stereotype, as in many 
of the actionist ideologies of revolution) is a rational 
therapeutic measure. If it is true that wars origmate in 
the minds of men, it is equally true that they will ce.ase 
_when individuals decline to follow their leaders into 
war. Fromm ® has already pointed to the incentive 
mechanism upon which this may take place, in the growth 
ot spontaneity and security in family life. The activities 
of power-groups present the main barrier today to .any 
such realisation, and a show-down between authority 
and psychiatry, at least as,violent as that which is taking- 
shape in penology, seems inevitable. In the course of it, 
we may find it necessary to questidn the political assump¬ 
tions of our civilisation, and of the whole conception of 
power, far more radic.ally than Dr. West has so far been 
ready to urg4. 

London, S.E.23.__ 


Alex Comtort. 


TREATMENT OF ^VHOOPING-COUGH 

Sir,—^T hooping-cough in infancy is a'serious dise-ue 
which becomes particul.ai-ly gr.ave when broncho¬ 
pneumonia supervenes. The foUo-ffing case in.ay be of 
interest. 

A premature baby, born at the 7th month, Iiad been rcami 
on diluted cow’s milk since the age of 3 months : at 2 month 
she liad had'bronchopneumouia. 

When 7 months old she contracted whooping-cough. She 
was first seen after 10 days of seveie cougliing, frequently 
culminating in vomiting; weight 5-0 kg. When seen 12 
days later, the baby was grav-elj' ill, eynnosed, dyspnoeic, 
temp. SO'C; rhonchi and crepitations (mostl,v crackling at 
the bases) all oi-er chest. She had just had a 4-day course 
of sulphadimidine and penicillin vithout benefit. 

Chloramphenicol-was started with one capsule of 250 rag. 
6-hourly. On the evenmg of the 2nd day the temperature 
began to fall by lysis; the next day it was normal and it 
remained so. The cough became infrequent and loose, and 
. vomiting abated. Unfortunately tlie mother ran short of the 
drug after 2 days' administration (2 g. in all); but by the 
time the drug w-as resumed after a break of 2 days tlio baby 
was making dleady progress. Chloramphenicol in the same 
dosage was continued for 3 further days ; and 12 days later 
tlie cliest w-as clear and the weight ivas once more 5'9 kg. 

In an investigation nowviu progress two further eases 
(one in a 9-montb-old baby, the other in a rachitic baby 
of 2 years and 9 months) of bronchopneumonia compli¬ 
cating whooping-cough and developing 17 and 19 days, 
respectively, after the onset of cough have been treated, 
with ‘ Aureomycin ’ with equally good results ; in neither 
case were penicillin, sulphonamides, or sedatircs used. 

In view of the difficulty experienced by Dr. Gray 
{Lancet, Jan. 28, p. 150) in administering the drug to 
young babies, I might add that the following inethod ot 
preparation has been found satisfactory: aareoniycm 
4 g., liquid extinct of liquorice 6 ml., gum acacia 10 n •. 
syrup q.s., and water 100 ml. 

' Prodiatric Section, ' M. A. AbBODD 

King Fjiad the 1st UnJrorsity, piiyueian. 

Cnird". 


Public Health 


Influenza 

In the 126 great towns of England 
following pneumonia cases and deaths and im 
deaths have been recorded : ' 

li'cefc ended 



Dec. 31, 

Jamian, lOSO 


1949 

7 

Ji 

21 

2S 

Pneumonia 



, 


494 

Cases* 

49G 

639 

550 

487 

Deaths 

310 

299 

300 

233 

305 

Influenza 

Deaths* 

28 

52 

- 47 ’ 

39 

47 


FtbriiarV, 


594 

354 


11 

582 
, 378 


61- SO 


'is 25 

C.ao 590 
353 304 

7C. IS 


3748 

2210 


'5131 

2982 


1550 

457.5 

2520 


- Including influenzal pneumonia. 

Totals for tbe great towns in tlie fli-st eight weeks 
the last three years are as follows : 

194S 1049 

Pncitinonia 
Cases 
X)eatlis .. 

Influenza '' ign 

Deaths .. .. 1C5 737 

Notifications in England and Wales of primary 
influenzal pneumonia have been as follows : 

Janiiarv, ISBO^ , Fchnian.lOiO ^ 

11=20 oVl iio dbll 

1007 


1409 


6. Riewald, P. Socictj- and its ^iminals. 1949. 
6- Tlio Fear of Freedom. 3 948. 


Vec, 32, 

29J9 
842 

Cocresponding week Jn 1948-49— 

1050 1184 1184 1050 93;^ 1016 1139 

”^It is learned from tbe Public Health 
reports that idrus-B has been isolated from a im> 
pngog in widely scattered areas—c.g., Doncaster, iyon 
Exeter, Inverness, and Ipswich. , A ,inti- 

The following cities bad the largest numbers oi no _ 
fications of pneumonia for the week ended reo. - 
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London, 131, Sheffield, oS. Manchester 52, Birmingham 
54. Liverpool 42. Sunderland 2S. 

As regards the North in particffiar, thd following 
figures of pneumonia notifications in' areas^in which 
influenza has been pi-evalent are of interest: 

7F cck ended 



Jan. 2S 

Feb. < 

Feb. 11 

Feb. IS 

Feb. 25 

Durham 

S4 

107 

86 

S7 

98 

Yorks. East Riding 

16 

7 

7 

14 

13 

Yorks, North Riding 

13 

oo 

16 

19 

12 

Yorks, We€t Rl^ng 

107 

125 

134 

125 

216 


Local outbreaks of mild influenza due to virus B 
continue to occur and are widely distributed. There is 
no sign of an epidemic. There are casual reports of 
a high incidence of upper respiratory disease in some 
practices, and it seems piobable that much of this is due 
to haimolytic streptococci. 

Notification by Hospitals 

Infcclious Diseases .—The Ministry of Health has 
directed (r.h.b. [50] 22) that on admission of cases of 
notifiable disease, including tuberculosis, hospitals should 
notifv the medical officer of health of the area fiom which 
the patient has been admitted of the patient's name, age, 
-address, and diatmosis. The medical officer of health 
should also he notified of any change in diagnosis, and 
on the patient’s discharge from hospital or sanatorium. 
“ This information is intended to facilitate the si.o.H.’s 
work, hut it will also he useful in hringing to hght 
previouslv unnotified'eases.” Infectious-disease hospitals 
have no‘statutory duty of notification. Nevertheless, 
“formal notification from hospitals should-he^ sent^to 
the ai.o.h. of the borough or coimty district in which 
the hospital is situated, except in the County of London, 
where notifications should be sent to the _m.o.h. of the 
Metropolitan borough fiom which the patient has been 
admitted ” ; and it is particularly important that the 
local medical officer of health should be notified without 
delay of diseases of serious epidemiological hnportance 
first diagnosed in hospital. , j , 

Aftercare. —^The family doctor should have emly 
information of the discharge of a patient from hospital 
and should arrange with the local health aiithority for 
services such as home nursing and domestic help. 

“Ther6 are, however, cases where direct information, 
including anv necessary medical details, should pass frona 
the hospital to the local health authoritj, in order to ^avoid 
a break in the services protided, e.g., in the provision of 
special nursing requisites for paraplegics, or more simply to 
arrange for immediate home nursing attention or domestic 
help. Such arrangements should, of course, onlj be made 
with the patient's agreement and the family doi^or should 
be informed that arrangements have been made direct with 
the local health authority. A form agreed regionally for 
transmission of this information would be useful. 

In maternity cases where either the local health 
authority’s midwife and/or antenatal climes have super¬ 
vised the patient before admission to hospital, informa¬ 
tion regarding treatment and any abnormal occmwnce 
should be supplied to the medical officer of health on the 
patient’s discharge. “ Advance information should, of 
couise. be given wheneve'r a maternity case is dischaiged 
early and requires care through local health authority' 

Children. —“ The joint responsibility of the family 
doctor and the medical officer of health or school medical 
officer is recognised and it is suggested that the same 
information should be sent to the family doctor and, for 
a school child, to the school medical officer or, for a child 
under school age, to the medical officer of health of the, 
county or county borough in which the child lives. 

The arrangement . . . should include information on 
the discharge of babies bom in hospital, especially premature 
births, necessary details of feeding in such cases, and deaths 
of children in hospital. If it is possible, information about 
premature babies should be sent before their discharge. 
The form signed by the parent on the child's admission to 
hospital should include a note intimating that^ in -the 
absence of a request to the contraiy, information sent to 
the doctor will also be sent to the school medical officer 
or medical officer of health of the local health authoritv 
unless the parents object.” 


The arrangements for the supply of- information 
should, the circular concludes, be extended to children 
who have attended as outpatients where the information 
'would be of value. 


Obituary 


Prof. JOHN RAXE 

Frosi Cape Town, J. T. I. -writes : “ Guy's men the 
world over will be sad to hear of John Ryle’s death. 
My own friendship -with him went back over twenty 
years to my days as ward-clerk at Guy's. His teaching 
rounds were a delight, and one came away quite imaware 
of having stood for over two hours on hard ward'floors. 
No matter how foolish the suggestion one made, he 
listened without interruption and he pointed out the 
fallacies in such a kindly way that one felt one had made 
a contribution to the afternoon! Later I was lucky 
enough to ■win his friendship and spent many happy 
weekends and holidays at Glatting in Sussex, where, 
as we sat on the ^uth Downs looking at the perfect 
■view, he would discourse on all manner of subjects in 
his wise way. After I went into academic life and came' 
to South Africa, we could keep in touch only by letter. 
It was therefore a great privilege for us all to see him 
again during his lectiue tour here. Alas, it was already 
clear that he was stricken, and it is sad that he lived to 
enjoy so little of his retirement.” 


Appointments 


Axdrk\v8. R. H.. m.d. Lond., M.R.C.P.: deputy superintendent, 
Tebidy Sanatorinm, Cornwall, - , 

Black, W. R., m.b. Rdin., f.r.c.s.e, : consulting surgeon, Weston- 
super-Mare Hospital, 

Chap^u^**. Margaret, m.b. Glass*': asst. M.o„ Renfrew County, 
Craig, R. a., M.n.'Iyond,, ii.R.c.p.: consulting chest phvsician, 
BristoLclinical area. _ ^ 

1.EITCH, J. A., M.B. Rdln.: asst. M.O., maternity and child welfare, 
>»ottingham. 

Lotel, K. W., b.m. Osfd, M.R.C.P.: medical registrar, thoradc 
tmit. Hospital for Sick Children, Great Ormond Stoeot. Rondon. 
Mn.LTXG, P. F., M.B. Camb„ r.B.c.s.: asst, surgeon, throat and 
ear dept., Brompton Hospital, London. 

Rostrox, H, W. B., M.B. Camb., D.O.M.S.con^lting ophthalmic 
surgeon. West Cornwall clinical area. 

Warwick. Ei^eth, M3. Fdin., n.p.n.: senior M.o., maternity 
and child welfare, Xottingham. 


Births, Marriages, and Deaths 


BIRTHS 

Ashcroft. —On March 4, at Newcastle upon Tvne. the wife of 
Dr. Anthony Ashcroft—a daughter. 

Bell. —On ^larch 4, m Edinburgh, the wife of Dr. J. D, Bell_ 

a daughter. . • 

Fawkis.— -^n March 3, at Port-of*Spain, Trinidad, the wife of 
Dr. M. A- Fawkes—a son. 

H.\rt-—O n^Iarch 7, the wife of Dr. T. X. Hart—a son. 

Kat.—O n March 10. the wife of Dr. Ronald Kav—a son 

Merdoch. —On March 4, the wife of Dr. Robin Murdoch— a »on. 

Sherlock. —On March 6, at Ipswich, the -trtfe of Dr, A. Sherlock_ 

a daughter. 

SucinriT-^TO,—On Feb. 27, in London, the tvife of Dr. A. I 
Suchett-Kaye—a son. 

MARRIAGES 

Hccm:s—^P eek>—O n March 4, at Drewstetoton, Devon, ifa^k 
Hen^ Hughe?, b.m., to Veronica Drewe Peek. 

BARTHOMitmw.—On Feh. 11 , at Frimley, David Elgan 
Jones, M.B., to Elizabeth Maureen Bartholomew, s.r.n. 

DEATHS 

Bajlet. —On March 5, at York, Henrv Bailev, m.r.c.s 

BRA^ox.^nMarch 5. at Bury St, Edmunds, William Phihib 
^utcliSc Branson, c.b.e., b.a., m.b. Camb., r.R,c.p,, aged 75 

BRO\^-^^3Iarch 3. at Towyn, Merioneth, Eric Barlow Broira, 

^^m.L?nd!^§ed6V.®*' Stephen Herbert Lewis, 

Cardiir, Thomas McKelvey, 
Howland Eagar Moriartv, 

Poole.—O n March 10, Thomas Brice Poole, -u.d Durh n-ed en 

Haro’5d°Ske“'lfe^g'ens, 

®°SDor Hegis, Harrv CarUIe Stnrdr, 
^-atdon; 
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Notes and News 


EXCHANGE OP-PRACTICES. " - ‘ ' 

Befokb July 5, I94S, a general practitioner wlio for some 
reason, personal or domestic, -a-anted a change in the tj^e of 
practice or area in which he worked was able to arrange an 
exchange with another practitioner. Thus the man with years 
of industrial practice behind him, who desired less arduous,, 
practice m the coruitry or at the seaside, might exchange with 
a yoimger man who found liis family commitments increasing. 
Since the National Health Service started, only two exchanges 
have been made within the sendee ; hut the Medical Practices 
Committee believe that normally no difficulty need arise in 
making the necessary arrangements. In a letter to executive 
councils they point out that before practitioners proceed 
with a proposed exchange they will require assurances (1) that 
one will be admitted to practise in the area of the other,,and 
(2) that the transfer of patients from one to .the other will 
automatically follow, subject of course to the free right of 
patients to choose for themselves. The committee hope 
that only in very exceptional cases will .such assurance be 
withheld by the executive councils concerned (inconsultation 
with their local medical committees). The fact that either 
area had been declared a “ closed area ” should not generally 
affect the decision to agree to an exchange. 

The initiative must of comse be taken by the doctors 
themselves. The normal channels would be by adTOrtise- 
ments hi the journals or tlirouglrthe Medical Practices Advisory 
Bureau at B.M.A. House, Ta\’istoek Square, London, W.C.l. 
The bureau is anxious to play its part and remarks that 
" the greater the number of practitioners who are registered 
with the bureau for thisTimpose, the greater the opportunity 
of effecting suitable introductions.” ^ - - 

. THE TEACHING OF,ANATOMY AT OXFORD - ' 

An exhibition of imusual interest in the Badcliffe science 
library at Oxford shows the “ Historj' of the Teaching of 
Anatomy at' Oxford, 1600-1950 ; and some oT the older 

books borrowed from the Bodleian carry the liistory back 
to stiU earlier centuries. The earliest known representation 
of dissection in England may be seen in a crude coloured 
illustration to an English anatomical treatise in Latin of the 
■ late thirteenth c&tury. The story of anatomy teaching in the 
university is traced from its original home in tne east 
quadrangle of the Bodleian in 1613, where a German i-isitor 
reported seeing “^several skeletons, the skin of a man, a 
basilisk and a piece of the Pillar of Salt,” Later the Ashmoleom 
museum became the headquarters for the teaching of this 
branch as well as for all branches of science in Oxford, In 
1765 a new school was built at Christ Church and it was here 
' that Dr. Kidd held office; an assortment of anatomical 
specimens and instruments from this building is shown. 
•The department was moved to the university museum in 
1860, and when Prof. Arthur Thomson was lecturer interested 
friends had a small tin shed erected to give to the subject 
a building unshared by others. 

STANDARDISING SPOONS 
Red spoons for measuring medicine are recommended by 
the British Standards Institution. In discussions with the 
Pharmaceutical Societj’’ and the Ministry of Health, the 
institution has been considering the question of variations 
in the' size of teaspoons and tablespoons. Different-sized 
spoons for cookeiy and for medicine are now proposed. The 
Aimerican fluid ounce is larger than the Imperial fluid ounce ; 
and to allow American and British recipes to be interchanged 
without confusion, it has been thought essential to specify 
American standards for spoons used in cookei^'. It is there¬ 
fore suggested that spoons for’medicines should be smaller 
than others. 'The new size proposed for medicine tablespoons 
is t/jo, and for cookery tablespoons ‘Z,,, of an Imperial pint; 
for medicine teaspoons ^/i6o> *^tid for cookerj' teaspoons 
of an Imperial pint. 

C 

Tuberculosis on Television 

Dr. R. R. Trail, director of Papworth Village Settlement, 
will introduce a group of experts who will demonstrafr the 
diagnosis, treatment, and prevention of tuberculosis in the 
B J3 C. telerision sendee on March 20. The programme is 
being arranged by Dr. Brian Stanford and will be produced 
by Andrew Jliller Jones. 


, University of Oxford 

On Margh 7 congregation rejected by 69 votes to 35 a 
-resolution to amend the statute of Dee. 13 which regulars 
salaries. -The rejected amendment affirmed that there wn 
no justification on academic grounds for paying salaries of 
different grades to members of comparable grades iiiile,-s some 
had extra administrative or clinical duties. It acconiinclv 
proposed that no distinction should be made on the basis'of 
a medical qualification.between members of the departments 
- specified in the statute.' 

University of Cambridge 

On March 4' the follovring degrees were conferred: 

M.D. —D. J. Conway. J. M. Eankine, A. S. tVigaeld, D. G, 
■SVraith. ‘ 

■ B.Chir. —‘F. TV. Hiiady. ‘D. H. Mackenzie, ‘P. M. Smrtho. 

• By proxy. 

% 

University of Birmingham 

Pi-of. ,A. C. Frazer, who has been appointed to a guest 
lectureship by the-United Universities of Sweden for the 
session 1949-50, visited Sweden from March 3 to 17nnd lectured 
at Stockholm, Uppsala, ar^d Lund. During April and May 
he is to lecture at a number of American universities. , 

Mr. A. J. H. Rains has been appointed lecturer in surgery 
from March 1. Dr. J. M. French has been made an honorarj’ 
member of staff of the department of pharmacology. 

University of Manchester ~ v 

Dr. A. C. P. Campbell has been appointed Procter professor 
of pathology and pathological anatomy. Till he takes up his 
duties early this summer. Prof. S. L. Baker will continue to 
hold the chair of pathology together vrith^^tlie directorship 
of the pathological section of the centre for research in cluemc 
rheumatisfnr which will then become a full-time appointment. 

Professor Campbell was educated at Foyle College, hobdonderry, 
and the University of EdinbnrKh where he graduated fn meutano 
in,1930. In 1932 be became a member of the Koyo'CoUreo 01 
Phyricians of Edinburgh. Alter holding itmlor boepital m'roiaj, 
-ments he became a clmlca)' tutor in tlie Edinburgh 
Hospitals and Cfioliton resenr eh scholar, of tlie depjrtmeni 

. - h University. In 1 935 he im elected to a 

• ellowship and became a re-eairh filjo" i 

rvard University. On Ws'f^tn 
was appointed an assistant In paiuo' g 
at Edinburgh and in 1937 he became lecturer m ueuropMuo' 
and lecturer in morbid histology and, in 1939, pathologist w 
Edinburgh Royal Infirmary- In the same year ho bcMme r a u • 
During the late war he served in the R.A.F. as pathologi'i 1 
General Hospital at Ely -with the rank of wing-comniandcr. 
original work has been principally in the fields of ncaropMu “"'j 
and the pathology of the skm and of ocrtnln lesions con 1 
on exposure tp high altitudes. , > 

University of Bristol 
Dr. A. H. Gale has been appointed full-time 
medical postgraduate studies, and lecturer in epiu^ib gn 
in succession to Mr. A. J. M.^Wright, who retires at the 
the present session. Dr.'Gale is at present a nieaica . , 
of the Ministry of Health, and he w-as formerly a m 
officer of the Ministry of Education. 

Royal College of Surgeons of England 

At a meeting of the council on March 9 jjj. 

Wakeley, the president, in the chair. Prof. Ian 
F. W. Holdsworth, and Mr. G. Price Thomas were ^ 

to the -court of e.xaminers. Honorary fellowships 
"awarded to Prof. P. Bailliart of Paris and Dr. 
professor of ophthalmologj% North Western 
^cago. Mr. R. D. Owen, e.k.c.s.e., of Cardiff vas elec 

to the fellowship nd eundem. . _„;nfcd 

Dr. James Craigie, r.K.s,, and Dr. L, Foiilds „ of 

Imperial Cancer Fund lecturers for 1950. A dipw 
membersliip was granted to J . W. Fullerton. jjip 

On jMarcli 20 the Queen ivill risit the college to recci 
honorary fellowship. ' 

Glasgow Royal Infirmary Club ^ 

This club held its first annual dinner since J 939 
when Sir Alexander Maegregor was in the cliair. Tho P. ^ 
were Dr. O. H. Mavor, Lord Boyd-Orr, r.ii.s., and Mr- ' - ^ 
Sewell, and 120 meinboi-s from all parts of tlie United Iting 
attended. The secretary is anxious to get in touch Y'Vfhe 
former residents of tho Glasgow Royal Infirmary, so ^ 

roll of the club may bo complete. Any wlio dm 0°* nnd 
notice of this vear’s dinner nro asked to send their names a 
addresses to 5fr. W. S. Mack, 20, Royal Terraco, Glasgow, b- - 
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Renal Association , ' ' 

The first meeting of this association svill lie held on 
Thursday, March 30, at 4.30 f.m. at the Ciba Foundation, 
41, Portland Place, Tondon, W.l. After the election of 
officers and other business, Jlr. V. F. Ellison Nash tvill read 
a paper on Form and Function in the Renal Tract. ^ 

French Honours 

On the'occasion of his visit to the French Hospital in 
London on March 9, the French President, M. Auriol, 
decorated Hr. James Moore, Mr. H. W. M right, and Dr. 
Andrew Morland as chevaliers of the Legion of Honour. 

Claims to Sickness Benefit 

In England and Wales new claims to sickness benefit tinder 
the national Insurance Act during the weeks ended Feb. 7, 
14; 21, and 28 were as follows : 189,700, 180,400, 177,300, and 
165,000 ; during February, the w'eekly average was 178,100. 
Tile weekly averages from February, 1949, to January of this 
_\'earwere: 179,800, 185,200, 114,400, 97,700, 83,500, 78,600, 
88,800, 100,900, 119,100, 136,200, 96,700, and 154,900. 

Regional Psychiatrists 

The chainnen of regional hospital boards have already been 
informed of the approval by the Ministry of Health of fixed 
salaries of £1800, £1900, or £2000’for regional psj^chiatrists. 
A further olrcula'r (r.h.b. [50] 20) points out that boards 
may adopt any of tliree arrangements ; 

1. The appointment ol a wbole-tlmo officer nho would give hts 
whole time to admiuistfativo work as regional psychiatrist and 
would he remunerated at one of Iho rates nicnUoncd above. 

2. Tho appointment of a whole-time officer who would give part 

of lus time to adnalnistratiTO ' ... which 

he would he remunerated ■ roportion of tliO 

fixed rate mentioned ahov . ■ 'of his time to 

clinical work for which he would he remunerated according to his 

vstatus ns consultanLr'r senior hospital medical oflicer. 

3. The appointment of a part-time officer. In this case tho 
arrangement would be ns follows: (a) for tho part-time work as 
regional psychiatrist on the staff of the hoard, the officer would he 
paid tho appropriate proportion of the fixed salary (£1800, £1300, 
or £2000, as the case may he); (6) for clmic.al woik the officer would 
have a separate contract and would bo paid in accordance with 
section 5 of the Terms and Conditions of Service which deals with 
part-time appointments. Under tills third arrangement., relating 
to part-time officers, mne is the maximum number of notional 
half-days in respect of which remuneration for work as regional 
psychiatrist and for clinical work combined can he claimed.* 

Difficulties in the Dental Service 

■ Mr. A. E. Rowlett, president of the International Dental 
Federation and a vice-president of the British Dental 
» Association, is reported by the Neiv York Times (March II), 
to have said in New York last week that Britain’s National 
Health Service had failed disastrously to better the dental 
health of a large number of people, especially children of 
school age. *' The plight of British dentistry today is 
deplorable because the Labour Government insisted on 
setting up a comprehensiv-e scheme to care forjevery man, 
woman, and child in the country, without first experimenting 
on a small scale ” -, and “ dveiyone now agrees that it was 
~a disaster for us not to ensure school ohUdren their fair 
share of treatment.” The great majority of patients were 
“ terminal ” cases—elderly people who required dentures or 
^ other intricate work. M'hereas dentists catering- for such 
people had been well paid, schoof dentists had been “Tniser- 
ably underpaid ” ; and there had been a mass exodus of 
dentists from the service of youthful patients to the fitting' 
of denturesTor elderly persons. The priority given.to terminal 
-Cases threatened to undermine Britain’s dental health. 
Furthermore, British dental standards were deteriorating 
becau^ dentists were discovering that they must receive 
prior approval before they might undertake nny but minor 
treatment. Mr. Rowlett estimated that 'since -the service 
started demands for dental treatment had increased bj' more 
than 300%. Comprehensive dental training had, suffered 
heavily. When the most inexperienced dentist could make 
a fairly large income by doing only the simplest w-ork,'there 
was little incentive for research or apprenticesliip with 
dentists of liigh standing. 

, The Lancashire education committee, according to the 
Times (Feb. 21), has decided to pay a bonus of £200 a year to 
all school dentists, in an attempt to keep them from resigning 
to take up more lucrative private practice. The committee 
was told that, without'early action, the remaining school 
dentists would be lost. Already tliirteen-clinics had been 
closed, and 40,000 school-children were without dental 
' Bupenlsion. 


Course on Rheumatic Diseases 
As already announced, a weekend course on the chronic 
rheumatic diseases will be held nt the rheumatism unit of - 
St. Stephen’s Hospital, Fulham Road, London, S.W.10, on 
March 25 and 26. 

Institute of Almoners 

The annual general meeting of the institute will be held on 
Saturday, Marcli 25, at 2.30 P.M., at the Town Hall, Leamington 
Spa. Dr. Thomas McKeown, professor of social medicine in 
the University of Birmingham, will give an address, . 

North of England Ophthalmological Society 

Dr. Ramon Castrovlejo, of New York, is to deliver two 
lectures to this society. On Thursday, INIarch 30, at 3.30 p.m., 
at the Royal Infirmary, Manchester, he is to speak on Cataract 
Surgerj^, and on Fridaj’', ilarMi 31, at 3 p.m., at the Leeds 
Medical School on Keratoplasties and Kdratectomies. Further 
particulars will bo found in our advertisement columns. 

International Haemophilia Society 

The annual general meeting of this society will be held on 
Sunday, Marcli 26, at 2.30 P.si. at the Society for Visiting 
Scientists, 5, Old Burlington Street, Piccadilly, London, \Y.l. 
Anyone who wishes to attend should send a stamped addressed 
envelope to the secretary of the society at the Galton 
Laboratorj', University College, W.C.l. 

Medical Society of London ^ 

Propos'mg the toast of The Medical Society of London, ’ 
at its 170th anniversary 'dinner on March 9, Sir. Laurence 
Irving commented on the kindly faces of the general practi¬ 
tioners, the wise and benevolent faces of the physioiansj and 
the eager faces of the surgeons, by which he was surioundedr 
He had relied in life on the friendsliip of practitioners and' a 
bathroom'-cupboard full of proprietary preparations. (How 
immutable these were ! The one he used for cholera bore the 
testimony “ without it I should never have got through the 
Second Matabele War.”) His* mother, having abandoned 
playing theyiart of Trilby for pioneer work in infant -welfare, 
-had later taken.up astrology and foretold disaster if ever , 
he should get wet feet. During the first world war he*' 
had joined the Royal Air Force, “ and so passed safely over- 
the dangers vvliich threatened me ” ; but m the second war 
he was too old to fly, got his feet wet, was evacuatedlo hospital 
with what felt like a fox gnawing at his vitals, and (just when 
-a comfortable bed and much kind attention were what he 
and liis fox most needed) was mtervlewed by a man with 
piercing eyes who said " Are you happy in your married 
life ? ” This surprised liira, and he feared that “ my unwitting 
falsehood has gone echoing down the corridor of scientific , 
medicine.” After which brief autobiograpliy Mr. Irving 
was good enough to say that artists and, doctors'had their 
similarity ; but the artist was preoccupied with sell-expression 
and the doctor -with self-denial. Doctors were like lifeboat- ' 
men, constantly at the call of shipwrecked humanity. Mr. 
Lionel Norbury, responding as president, spoke with approval 
of. the recent innovation of bringing young non-members 
to the society’s meetings to describe new work. The 
Lettsomian lectures had been given, verj* notably, by Mr^ 
Dickson Wright, and Sir Henry Souttar would givo-the oration ' 
in May. The society’s quarters at 11, Chandos Street 
had been renov'ated, thanks largely to Dr. Hope Gosse. 
Dr. Cuthbert Dukes, proposing The Guests, said that they 
hod at least one desirable quality in common ; they were all ' 
males. But he abandoned his original intention of classifying 
them into those bom great and those whose greatness' had 
been thmst upon them—the congenital and the acquired. 
The presence of Sir Gordon Gordon-Taylor (shortly ofL to 
lecture again around the Mediterranean) reminded Dr.TJukes 
of the cadet’srmswer on the function of the cavalry in modem i 
war : “ 'Tlie cavalry givT an air of distinction to what would 
otherwise be a vnilgar brawl.” But he seemed to see less 
advantage in ihedical journalism, and went so'far as to quote ' 
an old statement that “ disease as it stalks through the land 
cannot keep pace -with the incredible'vlce of writing about it.” 
Responding in his role of president of the Royal College of 
Surgeons, Sir Cecil Wakeley ignored this aspersion; bat 
he could not conceal his inside knowledge that the Medical 
Society of London had always been ” arrinteresting, jolly 
friendly society.” , 
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Auxiliary Royal Army Medical Corps Funds (1939) 

The anntial general meeting of the fund ■will be held at 
11, Cliandos Street, London, W.l, on Monday,' April 3, at 
•5. T.5I. 

Rugby School Appointment 

Dr. J. P. Sparks, senior medical registrar at the Post¬ 
graduate Medical School of London, has been 'appointed 
medical officer to the school in succession to Dr. R. E. Smith, 
Dr. Smith has been appointed consultant phj'sician to the 
Covenfry, Nuneaton, and Rugby Group of Hospitals, but he 
mil continue to act as consulting physician to the school. 

B.M.A. Pamphlet on Medical Ethics 

The British Medical Association originally prepared their 
booklet Ethics and Memiers of the Medical Profession for the 
information of doctors •who had lately qualified, many of 
■«-hom -were setting up in independent practice. The council 
of the association ai'e now arranging to send a copy to all 
•doctors, members and non-members of the association alilie, 
so that they may have an opportunit 5 ’- of seeing the guidance 
which is being offered to their younger colleagues. 

Albania Withdraws from W.H.O. 

The Albanian deputy minister_ for foreign affairs has 
announced liis country's -withdrawal from the World Health 
Organisation in a letter which asserts that the organisation 
has discriminated against Albania. So far 68 countries have 
ratified the W.H.O. constitution ; and 5 othericountries have 
■withdrawn—Rumania this year (see Lattcet, March 4, p. 427) 
and previously the U.S.S.R., the B 3 'elorussinn S.S.R., the 
Ukrainian S.S.R., and Bulgaria. 

Antl-histamines as “ Cold Cures ” 

The U.S. Food and Drug Administration is ready, saj's 
a B.U.P. report, to take court action if neoessaty against 
manufacturers of some anti-histamine drags sold as “ cold 
cures."’ However, Dr. Paul Dunbar, director of the adminis¬ 
tration, belie'ves that, to sustain a court case, the administra¬ 
tion would have t-o prove that the drags had caused injurj' 
often enough to show that such injury was not suffered onty 
by extremely sensitive people. So far the administration 
has seen nothing to warrant either action for misbranding , 
or a complete reconsideration of the earlier decision pei^ 
mittiug sales without prescriptions. “ We are watcliing 
every medical report,” added Dr. Dunbar. “ Wlien we find 
any scientific eridence that we were -wTong, we shall not 
hesitate to act.” 


Library Association 

The medical section of the Library Association held its 
first annual meeting in London on March 10, imder the chair¬ 
manship of Mr. W. R. Le Fanu. This section ’»vas previously 
a subsection of the imiversities and research section. Tlie 
chairman Said that a letter from the Surgeon-General of the 
U.S. Army explained in detail the reasons for abandoning 
the Jndex-Catalognc ; and he described the services which are 
to be provided instead—an improved Current List, a special 
supplement to the Library of Congress Catalog of Printed 
Cards, and volumes covering the historical monographs in 
the Aimy medical library. 

Mr. Le Fanu is giving a lecture, for those interested in 
medical librarianship, at the association’s headquarters, 
Chaucer House, Malet Street, London, W.C.l, on Fridaj-, 
March 17. It is hoped that this will be the first of a series. 


' Future of Peckham Health Centre 

As we announced last week, the centre has hod to close 
through lack of fimds. At a meeting of the London Countj- 
Council on March S it was stated that some time ago there 
had been discussions between the chairman of tlie L.C.C. 
health'committee and the authorities of the centre as to how 
the centre and the council could cooperate. Under the 
National Health Service the council is responsible for pro¬ 
viding various free services which it was thought might find 
a place in the centre. But at that time the centre authorities 
were imable to accept the proposals made bj' the council as 
thev involved changes in the rules of the centre. A new 
scheme is no-w being considered, but as the Mimstrj- of Health, 
the Executive Coimcil for London and the London Jlediral 
Committee for general practitioners’ seraices, and the health 
and education committees of the L.C.C. will have to 
•consulted it may be some time before a final decision is reached. 


Acquittal on " Mercy-killing ” Charge ' 

At Manchester, New Hampsliire, last week. Dr. Hermann X 
Sander was acquitted, of a murder charge arising from hi? 
admission that he had introduced air into the circulation 
of a 68-j'ear-old woman who was dying of cancer. At the 
trial it was argued for the defence that the air had not entered 
a vein and that at the time of the attempted injection the 
patient w-as already dead. - — 

Sickness and Unemployment Benefits 

Under the National Insurance (Claims and Payments) 
Amendment Regulations, 1950 (s.r. 297), the time in which 
a sick or unemploy'ed person can claim increases of benefit 
for his dependants is extended to one month. The relations 
came into force on March 13. The times for cl n iTnin jT the 
main benefits remain unchanged. A claim for personal 
imemplojunent benefit must be made on the day for which 
benefit is claimed. For personal sickness benefit, incapacity 
must be notified -within three days from the Srst day of 
incapacity and benefit must be claimed not later than fen 
days after tlie first day of incapacity?, 

South-West Metropolitan Regional Association of 

Psychiatrists 

At a meeting of tlus association on Feb. 22, the following 
officers were appointed : chairman, Dr. A. Spencer Paterson; 
hon. treasurer. Dr. H. S. Klein ; and hon. secretary Dr. D. 
Shaw (Belmont Hospital, Brighton Road, Sutton, Surrey). 
Eleven members were appointed to the council; the seven 
vacancies on the coimcil will be filled tiy postal ballot. 


Doctors and their friends are invited to see the Boat Bace 
(April 1) from the Hammersmith wharf of Messrs. Vitamins 
Ltd. Early application should bo made to them (dept. B.B.f) 
at Upper jinl], London, W.6. 


Diary of the Week 


^ MARCH 10 TO 25 

Monday, 20th 

Royai, CoiiEGE OF SonoEONS, Lincoln’s Inn Fields, W-C-- 

5.30 P.tt. Prof. Charles A. Wells : VnrloUcs and Modes ot Kcuai 

Failnro. 

Hunterian Society „ „ „ „, nr 

7.30 R.M. (Talbot Kestaui'ant, 6J, London WaU, • 

- Gooffrey Marshall, Mr. T. Holmes Sollors: Modem 

Trends in the Dingnosis and Treatment ot Puimonurj 
Tuberculosis. 

Tuesday, 21st 

Boyal Colleqd of Obstetiuclins, 58, Queen 

5 r.sr. Prof. Arthur T. Hertig (Boston): HydnhdiformMolen 
Chorionepitholiomn. (Fnirhalrn leotime.) 

Institute of Derjiatoeooy, 5, Lislo Street, W.C.. . 

5 p..\r. Dr. G. B. Dowling; Cutaneods Tuberculosis. 

British IMbdicai. Students AssocuvnoN jlarjory 

6.30 P.M. (London Hospital Medical College, E.l.) Dr. ^ 

‘Warreu: Geriatrics. 

EtrGE^^cs Society Barbara 

5.30 P..M. (Burlington Honso, Piccadilly, 5)4.) 

Bosnnquet: The Quality of tho Burnt Popnlntlon. 

Wednesday?, 22nd 

®'^iTp'!5.®?2TKrtlaud Place. 5V.1.) Sir Henry Cohen: Uarvev 
and tho Solontlflc Method. (Hnrveinn lecture.) 

UNIVBBSITY OF GlASQOW ,p ri If ItobMl-: 

8 r.M. '(Department of OphWinlniology.) Di. T. D* -■e* 
I'rlmnry Visual Receptors. 

Thursday, 23rd 

St. OEOnoE’s Hospitad Medic m Senopu, S.W.l 

J.30 P.M. Sir Paul Mnllinson ; Psj-cliiatry lecture-dcmonsuK 
Mudico-Leo.vi. Society _ t , • Alcohol 

8.16 p.m. (2G, Portland Place, 5\ .1.) Dr. J. A- Gorsky, 
and tho Motorist. 

Friday, 24th 

royai COIiEOE or ”■ 

5 P.M. Dr. V. E. 

3HIDA 'V.vde Hospi 
5 P.5I. Dr. S. Nevin : 

“TL™^^{U»ty college. W.C.l.) Short piukts and demon- 
stratlons. 

Saturday, 25th 

?T Stephen’s IIospitat.. Knlliain Hoad, S.'^.IO cjt—T.irtfftnrc 
10 \ M. (Rbeumatfsm Unit.) Prof. G. 'V. Pickering: 

•'••’•of' thrEflect of Compound E in Bheuma old Armm - 
(Opening address of weekend cotirt-o on tuo uncuiti 
Dlscnscri.) 


' Oral C^vltr* 
W.9 

Xcurologicnl dcinon‘?trntion. 


o 



THE l^AUCET] 


ORIGINAL ARTICLES 


[MABOH 25, 1950 


VAGOTOlvIY AND PAHTIAL PYLORECTOMY 

A PROCEDURE FOR DUODENAL ULCER 

A. Davis Beattie 
:M.B. Lond., F.R.C.S. 

SlJECEO>*, EEICESTEB GE^•EBAI. HOSPITAL 

Duodexal nlceration is liecoming an increasing 
economic proMem. Not only does the rising stress of 
modem life, in certain occnpational classes of the popula¬ 
tion, lead to an increasing incidence of peptic nicer in 
these groups hnt also it is responsible for a similar 
failure-rate from medical treatment. Partial gastrec¬ 
tomy, vMch for nearly twenty years has been the 
recognised surgical answer to this problem, is not the 
entire success origiaaliy anticipated. The initial Polya 
technique has gradually had to be modified to eliminate, 
so far as possible, the problem of recurrent ulceration. 
This has necessitated an increasingly drastio resection of 
the gastric mucosa, the culmination of which is'seen in 
the various types of subtotal gastrectomy now in rogue. 
Such radical procedures certainly efiect a cure of the 
ulcer diathesis by reducing the gastric acidity, but they 
are both nnsesthetic and needlessly drastio operations 
for duodenal nicer, particularly when the ulcer has 
sometimes to be left in situ. 

EESTILTS OF GASTEECTOHT 

The relatively smaU stomach which results from the 
radical resections of modern gastrectomy is often 
incapable of carrying out its physiological functions 
adequately. It can neither hold a sufficiency of food 
nor digest it properly; and not surprisingly this leaves 
much to he desired from both physiological and economic 
standpoints. Recent analyses of the after-results of 
this t^e of operation conten the original view of St. 
John et al. (1939) that they are not nearly so satisfactory 
as was originally believed. Gastrectomy is'a mutilating 
procedure, and a high proportion of patients suffer 
afterwards from recurrent gastro-intestinal upsets, which 
are often sufficiently severe to affect adversely their 
whole economic life. The symptomatic and economic 
i results in over 1000 cases of gastrectomy, reviewed by 
six different workers, were as follows : 


Oasfric ■ulcer : - 

Gasfro' 

iniesiitiijl 

si/mploTits 

Easy 

faligut 

Poor 

economic 

results 

■\Varrcn and Sleadows (Z949) 

58-S% 

52 9% 

S5-2 % 

Watson (1947) 

62-7 % 


16-9% 

DuodcTial ulcer .* 




Jordan 

60 0% 



Watson (1947) 

Warran and Meadows (1949) 

58-9 % 


13-2% - 

40-5 % 

32-4'% 

S-l % 

i^llen and Welch (1946) 

34-0% 



Peptic ulcer {tinspecijied) : 




Kemp (1947) 

45 0 % 


17*0% 

St. John et aL (1948) 

31-2% 

.. - 

' 9-4% 


It wiU be seen that about a sixth of the apparentlv 
successful surgical cures are poor economic results, and 
that half of them are relative physiological failures. 

Though This may be a comparatively small price to 
pay for freedom from dangerous complications or possible 
malignant change in the case of medically resistant 
gastric lesions, it ought not to be necessary'in chronic 
duodenal ulceration which is not subject in the same 
degree to such Aazards. • ^ 

ADVAXTAGES OF VAGOTOSIT 

A great volume of detailed research during the past 
ten years has proved conclusively that it is possible bv 
the less drastic and simpler procedure of va<»otomv to 
achieve an equally effective and permanent redaction of 
the hyperacidity which is the cause of duodenal ulcera¬ 
tion. This operation, first successfuUv performed hv 
Dragstedt and Owens (1943) in America, provides the 

6004 


logical and more satisfactory physiological alternative 
to subtotal gastric resection. Division of the vagus 
nerves leads not only to a great diminution in the 
dangerous fasting secretion and in the high acid values 
of the early neurogenic stage of gastric secretion but 
also provides considerable reduction in the acidity during 
the second phase of digestion (Beattie 194S). iloreover, 
the relief of local muscle spasm which follows it is'an 
important contributory factor towards ulcer healing. 
Vagotomy is not a mutilating procedure and does not 
interfere radically with gastro-intestinal physiology. It 
is a much more rapid procedure than gastrectomy^ thus 
producing less operative shock; and this is reflected 
both in its relatively lower mortality and in its safer 
extension to patients in the older age-groups. 

The first clinically snccessful vagotomies were done 
through a transthoracic approach, hut increasing 
experience has shown the abdominal approach to he much 
more satisfactory. It is indeed doubtful whether the 
transthomcic operation is ever justified, since it does not 
permit either inspection of the lesion or assessment of 
its clinical pathology, There is alway^ the possibility, 
in the absence of inspection of the'abdomen, of an 
occasional disaster resulting from failure in diagnosis. 
Abdominal exposure and section of the vagus nerves, 
by a modification of the technique originally described 
by Dragstedt et al. (1947), is an easy and rapid procedure. 
It takes rather less than twenty minutes in an avera<m 
case, and enables complete neurectomy to he more 
consistently attained than is possible through the trans¬ 
thoracic approach. It is only beneath the diaphragm 
that the plexiform vagal branches are invariably grouped 
together into well-defined main trunks. 


results op simple vagotomt 

Though more than 3000 successful vagotomies have 
been reported in the world literature during the last 
eight years, recurrent ulceration has only been demon¬ 
strated at subsequent laparotomy in three cases of 
duodenal ulcer in which the postoperative insulin test- 
meal- has shown complete nerve section. Eecurrent 
mcer symptoms are, however, relatively common after 
simple vagotomy and are always due to the secondary 
pylorospasm which follows—^the result of overaction of 
toe sympathetic system at the pylorus after abolition of 
its vagal supply. This is not sniprising when it is 
appreciated that most of the symptoms of duodenal ulcer 
are due to the associated pylorospasm and not to the 
ulcer lesion. Peptic-ulcer pain of remittent type, unlike 
toe contmnons deep pain resulting from ' secondarv 
mvolvement of adjacent structures, is always due to 
muscle tension. In duodenal or pyloric lesions it results 
from reflex pylorospasm foUowing irritation of the ulcer 
by acid gastric contents and thus occurs durimr the later 
stages of gastric digestion, when enough time has elapsed 
requisite degree of aciditv. The 
length of wffich this requires wiU obriouslv'depend 
both on the acidity of the gastric secretion and on the 
rapidity with which the stomach' empties ; and this 
fact ej^lains the varying time-interval experienced 
chmcally m these cases.' Similarly, the typical nocturnal 
Sraduahy increasing hyperacidity from 
the abnormally lugh mght-secretion present in these 
patients. Bednction of the gastric! acidity bv alkalTs 
food, or vomitmg allows relaxation of the associated 
pylorospasm with consequent relief of symptoms • and 
^ilar results are obtained by toe exhibi4n of aX 
Bpasmodics such as belladonna. Vawotomv nrofliiepc iLo 
fimmediate reduction in gastroduodenal 
tone which fiffiows itand it is only some months after 
operation, when this muscle tone has returned more 
normal, that the clinical effects of pyloric 

imbalance begm to become evident. Rymnc 
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Auxiliary Royal Army Medical Corps Funds (1939) 

The annual general meeting of the fimd ■will be held at 
11, Chandos Street, London, W.l, on Monday, April 3, at 
-a T.M. 

Rugby School Appointment ^ 

Dr. J. F. Sparks, senior medical registrar at the Post¬ 
graduate Medical School of London, has been 'appointed 
medical officer to the school in succession to Dr. R. E. Smith. 
Dr. Smith has been appointed consultant physician to the 
Covenlry, Nuneaton, and Rugby Group of Hospitals, but he 
■will continue to act as consulting physician to the school. 

B.M.A. Pamphlet on Medical Ethics 

The British Medical Association originally prepared their 
booklet Ethics and Members oj the Medical Profession for the 
information of doctors who had lately qualified, many of 
whom were setting up in independent practice, llie council 
of the association aitj now arranging to send a copy to all 
•doctors, members and non-members of the association alilce, 
so that they may have an opportunity of seeing the guidance 
which is being offered to their younger colleagues. 


' Acquittal on “ Mercy-killing ” Charge ' ' 

At Manchester, New Hompsliire, last week, Dr. HennannX. 
Sander was acquitted of a murder charge arising from his 
admission that he had introduced air into the circulation 
of a S9-year-old woman who was djdng of cancer. At the 
trial it was argued for the defence that the air had not entered 
a vein and that at the time of the attempted injection the 
patient was already dead. - — 

Sickness and Unemployment Benefits 

Under the National Insurance (Claims and Payments) 
Amendment Regulations, 1950 (s.i. 297), the time in wliicii 
a sick or unemployed person can claim increases of benefit 
for his dependants is extended to one month. The regulations 
came into force on March 13. Tlie times for claiming the 
main benefits remain unchanged. A claim for personal 
xmemployment benefit must be made on the day for which 
benefit is claimed. For personal sickness benefit, incapacity 
must be notified ■within three days from the fct day of 
incapacity and benefit must be claimed not later than tea 
days after the first day^ of incapacity/ 


Albania Withdraws from W.H.O. 

The Albanian deputy minister for foreign affairs has 
announced his country’s withdrawal from the World Health 
Organisation in a letter which asserts that the organisation 
has discriminated against Albania. So far 08 countries have 
ratified the W.H.O. constitution ; and 5 other"countries have 
withdrarvn—Rumania tliis year (see Lancet, March 4, p. 427) 
and pre^viously the U.S.S.R., the Bj'elorussian S.S.R., the 
Ukrainian S.S.B., and Bulgaria. 

Anti-histamines as “ Cold Cures ” , 

The U.S. Food and Drug Administration is ready, says 
a B.U.P. report, to take court action if necessary against 
manufacturers -of some anti-histamine drugs sold as “ cold 
cures.” However, Dr. Paul Dunbar, director of the adminis¬ 
tration, believes that, to sustain a court case, the administra¬ 
tion would have to prove that the drugs had caused injury- 
often enough to show that such injury was not suffered only 
by extremely sensitive people. So far the administration 
has seen nothing to warrant either action for misbranding 
or a complete reconsideration of the earlier decision per¬ 
mitting sales •\vithout prescriptions. “ We are watcliing 
every- medical report,” added Dr. Dunbar. “ When we find 
any scientific e\-idenee that we -a-ero -wrong, 'we shall not 
hesitate to act.” 


South-West Metropolitan Regional Association of 
Psychiatrists . 

At a meeting of tins association on Feb. 22, the iollovnng 
officers wei-e appointed : chairman. Dr. A. Spencer Paterson; 
hon. treasurer. Dr. H. S, Klein ; and hon. secretory Dr. D. 
Shaw (Belmont Hospital, Brighton Road, Sutton, Surrey). 
Eleven members were appointed to tjie council; the seven 
vacancies on the council -will be filled by postal ballot. 


Doctors and their friends ere invited to see the Boat Bacc 
(April 1) from the Hammersmith wharf of Messrs. Vitamins 
Ltd. Early application should be made to fhem (dept. B.R.2) 
at Upper Mall, London, W.G. 

--^ --- ——•— 

Diary of the Week 


JXAECH 19 TO 25 

Monday, 20th 

Rotal College op Surgeons, Lincoln’s Inn ndds. IV.C.S , 

5.30 P.M. Prof. Charles A. R’eUs : VnrleUos nnd Modes ot i«nai 

Failure. 

Hunterian Societt ' „ e o i Dr 

7.30 P.M. (Talbot Restaurant, 6i, London IVnU, E.C...) 

Gooffror Marshall, Mr. T. Holmes SeUore: 

Trends in the Diagnosis nnd Treatment ol Pul® 
Tuberculosis. 


I 


Library Association 

Tlie medical section of the Library Association held its 
first annual meeting in London on March 10, under the cliair- 
manship of Mr. VI’’. R. Le Fanh. This section was previously 
a subsection of the universities and research section. The 
chairman baid that a letter from the Singeon-General of the 
U.S. Army explained in detail the reasons for abandoning 
the Index-Catalogue ; and he described the services which are 
to be provided cinstead—an improved Current List, a special 
supplement to the Library of Congress Catalog of Printed 
Cards, and volumes covering the historical monographs in 
-the Army medical library. 

Mr. Le Fanu is giving a lecture, for those interested in 
medical librarianship, at the association’s headquarters, 
Chaucer House, Maiet Street, London, IV.C.l, on FViday-, 
March 17. It is hoped that this will be the first of a series. 


_ cfv 




Tuesday, 21st 

Rotal College op "■ 

5 P.M. Prof. Artb 

Cborionepit , 

Institute op Derm. , . ' „ 

5 p.M. Dr. G. B. Dowliriff: Cutaneous Tuberculosis. 

British Medical Students AssociAnoN jlarjou’ 

5.30 P.M. (London Hospital Medicol College, E.l.) Dr. oi i 
“Warren: Geriatrics. 

Eugenics Societv „ tinrtor.'' 

5.30 P.M. (Burlington House, Piccndlllr, VA.) tos. D 
Bosanquet: The Qualitj- of the Rui-ai Popnlntlon. 

Wednesday, 22nd 

Harveian Societv - , • Hntvtv 

8.45 P.M. (26, Portland Place. W.l.) Sir Henry Cohen . no 

and the SolentiQc Method. (Harveian lecture.) 
UNTVERsrrv op Glasgow . , , . _ ^ rv ir iioborP- 

8 p.M. '(Department of Ophthaimologr.) Dr. T. D* D. 
ITlmary Visual Bcceptors. 


Future of Peckham Health Centre 

As we annoimeed last week, the centre lias had to close 
tlirough lack of funds. At a meeting of the London County- 
Council on March 8 it was stated that some time ago there 
had been discussions between the cliairman of the L.C.C. 
health'committee and the authorities of the centre as to how 
the centre nnd the council could cooperate. Under the 
National Health Service the council is responsible for pro- 
vidin^ various free ser\’ices wliich it u*as thought nug/ifc find 
a place in the centre. But at that tune the centre authorities 
vrere imable to accept tlie proposals made by the council as 
they involved changes in the rules of the centre. A 
scheme is nou' being considered, but as the Ministty of Health, 
the Executive Council for London and the London 3^dical 
Conmiittee for general practitioners’ ser\dces, and the health 
and education committees of the L.C.(7. will have to bo 
consulted it mnv be some time before a final decision is reached. 


Thursday, 23rd 

St. George’s Hospit.il JMbdic.vl School, S.W.l j„,„„notratIoD. 

4.30 p.M. Sir Paul Mallinson ; Psychiatry lcoture-(lcmoaTO-> 

Medico-Legal Society . , „ » . Alcoiio' 

S.15 p.M. (26, Portland Place, R .1.) Dr. J. A. Gorsky. 
and the Motorist. 

Friday, 24th 

Roval College of Surgeons „ , „ 

5 p.M. Dr. V. E. Lloyd : Syphilis in tiie Oral Cavity. - 
Maida V.ale Hospit.al Medical School, AV.9 

5 P.M, Dr. S. Novin : Nenrologicai demonstration. 
BiocnEAnc.AL SooiETA- , „, . i demob" 

11.30 A.M. (University Coiicge, W.C.l.) Short paper, and o 

strations. 

Saturday, 25th 

St. Stephen’s Hospit.vt.. Kiiliiain Road, S.W.IO 

10 A..M. (Rheumatism Vnit.) Prof. G. W. Pirt'orlnff • 

of the Effect ol Coniponnd E in Rboumatold 
(OpcnlnK address of weekend conrso on tno 
Disensc'^.) 
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Fig. 3—Division of parietal peritoneum over lower oesophagus. 


and practised by Orr and Johnson (1049). The former 
operation is a difficult technical feat in the presence of 
gross duodenal deformity, and the latter operation has 
several disadvantages. Besides involving the additional 
operation risks attendant on gastrectomy, it also leads 
to the removal of most of the mucosa responsible for the 
hormonal phase of gastric secretion. This must produce 
a considerable reduction in the digestive povers of the 
stomach—the avoidance of -which constitutes one of the 
major advantages of vagotomy and, indeed, was the main 
reason for its development. An associated partial gastrec¬ 
tomy is therefore ma unnecessarily mutilating operation 
from both anatomical and physiological viewpoints. 

The relative failure of gastro-enterostomy combined 
■with vagotomy to achieve perfect results in some of my 
cases led mb to'investigate the possibility of carrying out 
some alternative procedure at the pylorus. The ftrst 
attempts along these lines -were in the nature of a pyloro¬ 
plasty, but it soon became apparent that this operation 
was. not uniformly successful in providing complete 
relief and that it was not always feasible. It is an 
almost impossible technical undertaking in the presence 
of gross deformity of the parapyloric area, and accord¬ 
ingly had to be abandoned in about half the cases in 
favour of an associated gastro-enterostomy. The true 
solution to the problem was found to lie in a combined 
partial pylorectomy and pyloroplasty, the anterior half 
of the pyloric ring being excised. This operation is not 
only relatively easy, even in the presence of gross duodenal 
scarring and distortion, but hlso has the advantage that 
it often enables anterior ulcers to be excised at the same 
time. Moreover, it is a simple and rapid manceuvre, the 
whole procedure of vagotomy and pylorectomy taking 
little over half an hour. 



OEERATm: TECHNIQ-OE 

The first essential to ease in operating lies in correct 
positioning of the patient on'the table ; fig. 1 jhows the 
position iidopted, which is a reverse Trendelenburg tUt 
of about 15°. The second necessity is adequate lighting, 
which is obtained by inclining the main lamp to about 
45° and using a ‘ Co'ldlite ’ retractor. An upper midlme 
incision is made, thus obtaining the necessary high 
exposure and avoiding the falciform ligament. 

After the peritoneum has been opened, the coldlite 
retractor is used to lift the left hypochondriac area 
while the liver is mobilised by division of the left sus¬ 
pensory ligament (fig. 2). It is important to avoid 
injnry to the subphrenic vessels during this manoeuvre, 
or troublesome bleeding vrill ensue. The left lobe of the 
.liver is then rotated do-wnwards and held out of the way 
under an abdominal pack on the right side of the wound 
with a broad reflecting retractor held by a second assistant. 
The parietal peritoneum over the lower cesophagus is 
divided transversely (fig. 3) between the uppermost 
branches of the left gastric vessels and the point where 
it covers the- cesopbageal opening in the diapliragm. 
Dissection -with a gauze swab on a holder -will then readily 



Fig. 5—Clearing oesophagus of branches of vagus. 


expose the whole anterior surface of the abdominal 
oesophagus. 

It is now easy to insinuate the right forefinger into the 
lower mediastinum and to mobilise the thoracic oesoph¬ 
agus within it; 2 or s'in. of this can be p-ulled dovm into 
tbe abdomen and the right vagus nerve readily identified 
by digital dissection in tbe space between the msopbagus 
and the right crus of the diaphragm, -where it lies buried 
posteriorly in loose areolar tissue. It is seized with lon^ 
curved forceps (fig. 4), and a lead hook is then passed 
round the lower cesophagus to facilitate manipulation of 
the latter during the subsequent steps of the operation. 
About 1’/, in. of the nerve is excised hetween-forceps, and 
both ends are tied with silk. 

Traction on the oesophagus causes the anterior vamis 
to stand out clearly, and it is dealt -with in a simfiar 
manner, care being taken to divide aU the numerous 
tiny branches to the oesophagus and cardia (fig. 5 ). 
Finally the oesophagus and its entire surroundings are 
carefully explored with the finger to ensure that no 
nerve branches have been missed. These stand out like- 
taut strings in the loose connective tissue and are 
readily recognised. After complete hajmostasis has been 
obtained, tbe gap in the mediastinum is closed by suturinn- 
the peritoneum in front of the oesophagus (fig. 6); and 
the left lobe of the liver is then returned to°its norm.al 
position, after it has-been carefully inspected Jor an'v 
bleeding points which may not have been successfullv 
controUed by pressure from the pack during the precedins 
stage of the operation. ^ 

The duodenum is next freed from adhesions and 
mobilised sufficiently for the ensuing pylorectomy 
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ME. BEATTIE ; VAGOTOjSTY AITO 


PAETIAL PYrOEECTOMT 


AEAIYSIS OP EESELTS OF SIMPEB VAGOTOSTS- 


Iso. of 
years 
sinco 
operation 

Is^o. 
of i 
cases 

No 

symp-; 

toms 

MUfl 

symp¬ 

toms 

1 

Sub- 

setpientl 

pylorec-' 

tomy 

Sub¬ 

sequent 

gastro¬ 

enteros¬ 

tomy 

1 

Sub- 
sequent 
gastrec-| 
tomy 1 

1 

Total no. 
of cases 
requiring 
secondary 
operation 

1-2 

35 

,3 

0 I 

8 

13 

,3 

24 

2-3 

59 1 

8 

24 

\ 23 

1 

3 

27 

3-4 


0 

4 

2 

1 

* . 

3 

Total j 

103 

13 

1 

33 

1 

33 

15 

G 

54 


The symptoms of heai-tburn and waterhrash are 
similar evidence of hyperacid gastric contents Trhich 
cannot escape through the spastic pylorus ; and flatulent 
distension is largely the direct result of ajrophagy—an 
attempt by the patient to relieve the sensation of muscle 
tension resulting from the pylorospasm, which he feels 
subjectively as gastric distension. In fact, the only 
direct symptoms in duodenal ulcer which are not due to 
pylorospasm are'those resulting from such complications 
as iienetration into neighbouring structures, hremorrhage, 
or perforation. 

It is therefore not uncommon for patients to experience 
what seems to be a recurrence of ulcer pain some months 
after successful vagotomy, though flatulent distension 
and regurgitant vomiting are more common symptoms. 
They are often followed by offensive diarrhoea, as the 
fermenting gastric contents are finally released through 
the spastic pylorus to irritate the lower reaches of 
the gastro-intestinal tract. The distribution of such 
symptoms in my cases was as follows : 

Occasional mild dlarrlKsa .. .. .. .. 3li-9 % 

Attacks of severe diarrbcea .. .. .. 14-5% 

Incap.aoltatlng dlarrhffia .. .. .. .. 3'9% 

Total oases exliibitinsr diarrhcea .. S4'3% 

Occasional mild flatulence and eructation .. 17-4% 

Attacks of severe flatulence and vomiting: .. 46-0% 

Repeated and prostrating vomiting .. .. 12’G% 

Total cases of gastric retention .. 7G'0% 

Even symptoms mimicking closely those of perforation 
or minor gastric htemorrhage may occur, but these too 
are due to acute gastric distension consequent on the 
pylorospasm. It is the knowledge of the occurrence of 
such sequelte, and a lack of appreciation of the factors 
responsible for them, which have led so many surgeons 
> to abandon vagotomy, and others to delay its adoption. 
My own experience regarding the unhappy consequences 
of simple vagotomy is shown in the accompanying table. 

I have had so far to reoperate on no less than 64 of my 
103 cases of simple vagotomy to relieve their retention 
symptoms. A further 14 patients show progressive 
deterioration and will probably come to secondary 



operation in time, hence the final failure-rate is likely to 
approach 70%. Yet in every instance laparotomv'las 
shown healing of the original duodenal lesion, and the 
only pathological finding has been the typical hypertrophy 
and dilatation of the stomach which follow protracted 
pylorospasm. 


DEVELOPMENT OF PARTIAL PTLOEECTOMT 

It therefore became evident to me more than two years 
ago, after carrying out over 100 simple vagotomies, that 
some associated procedure to prevent the subsequent 
development of pylorospasm was essential if the true 
value of the operation was to be obtained. There are 
obviously two possible approaches to this problem. 
Eelief of the spasm could be obtained if it were possible 
to carry out an associated sympathectomy of the pyloric 
area. I attempted this in several instances without 
success, which is not surprising in view of the fact that 
the complexity of the sympathetic nerve supply to this 
region makes any attempt at complete denerration 
practically impossible. The alternative approach is by 
means of some mechanical procedure to ehminato the 
•functional block at the pylonrs. Gastro-enterostomy 
has recently been largely used for this purpose, particu¬ 



larly in America, but it is not without its disadvaii * ^ 
Unless it is earned out at the pyloric autruni, wine < 
difficult technical proceeding, the distal 1*°^^'°”.° „- 5 (, 
stomach beyond the stoma can stUl sometiiiies giT ^ 
to unpleasant postoperative symptoms. Lho 

stalsis of this segment, working against the highly . . 

pylorus, can produce considerable postprandial discoim 

and even typical ulcer pain. cfnmr 

Moreover, the effect of an associated gastro-entorosim^^.^ 

is to prevent true assessment of the results of ° j 
tomy, besides running possible risks of subsequen J J 
ulceration in some cases. Though vagotomy .jjg 
used Buceessfully on many occasions to cure aims 
and jejunal ulceration following iU-advised 
enterostomy or inadequate gastrectomy, 
recently been reported in which these 
followed vagotomy with an associated S^strojejuuo 
It seems likely that, even ylien their neurogenic se 
has been eliminated by complete vagal 
people may still produce a sufficiently high concen - 
of acid during the hormonal stage of gastric digc* 
damage the susceptible jejunal mucosa. faken 

Other possible procedures which could bo iindcr . 
is-an adjunct to vagotomy, to prevent Inter p.rJ%osp‘ - 
ncludo pylorectomy with subsequent gastrodiioue 
:oiny along the lines of a Bilroth i operation; ‘ , 

issociated partial gastrectomy, such as that advoc. 
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Of these 260 vagotomies 210 were done for duodenal 
nicer; and of these 210 patients, 206 have been foUon’ed 
np for three months or more and 4 have not been traced. 
In addition to the 131 cases listed above of vagotomy 
associated rvith either pyloroplasty or pylorectomy there 
Mere 33 cases in Trhich such an operation rvas done later 
to relieve gastric retention, making a total of 164 cases 
of vagotomy associated -with either pyloroplasty or 



There have been only tvro deaths in the total series 
of 210_operations. Both occurred vrithin sis days of 
operatfon and Mere due to leakage from the suture line. 
At that time 1 Mas using tMO suture lines of chromic 
catgut for the anastomosis, and neither case shoMed af 
necropsT any vestige of surviving suture material. 
These catastrophes Mere probably due to faulty catgnt, 
but since then I have used silk for the outer layer of the 
anastomosis and added the covering omental “ Maistcoat ’* 
as an extra precautionary measure. 

One other patient developed a small duodenal fistula 
on the fourteenth postoperative day. Mhich closed 
g)ontaneously Mithin a Meek, Apart from this there 
have been no postoperative complications, and the 
Buhseguent progress of all the patients has heen extra, 
ordinarily satisfactory. Eetention symptoms have been 
completdy eUminated, and radiological. investigation 
confirms the absence of pylorospasm and consequent 
gastric retention. Dr. Forbes LaMson (personal com¬ 
munication) summing up his experience from this point 
of vieM, reports : 

“ In the early days, uhen the operation Mas simple vago. 
tomy, the radiologist vras more often than not defeated in 
his attempt to examine the duodenal cap by the very marked 
degree of pyloric resistance encountered. Large six-hour 
and even tMenty-four hour, barium residues Mere found in 
the stomach in nearly every case. IvoM.that pyloric relief 
has been obtained by surgical means the picture has com¬ 
pletely changed. The duodenal cap fills with ' ease, and 
gastric delay has disappeared, though an occasional six-hour 
barium residue is encountered in early postoperative cases.” 

There has heen complete relief of ulcer symptoms ia 
eve^ case, and the improvement in the psychological 
attitude of the patients is quite ontstandino-. This jg 
imderstandable, since they are restored to completely 
normal digestive life and can eat, drink, and smolre Mith 
“ahsolnte impunity. As a result there is much better 
adjustment to both general environment and Mork 
conditions than is possible after gastrectdmv, Mhere the 
“stomach conscionsness ” of the patient is'often kept 
alive by the continued necessity for a modified vastiio 
rdgime. A further cause of the neM harmonv Mith their 
surroundings experienced by these pos't-vaootomv 
patients may lie in their subsequent immnnitv from the 
reflex digestive instability Mbich accompanies meniul 
stress even in normal people. Jlanv patients, at the 
postoperative revicM, volunteer the statement that their 
Morfc is less effort than befoiu and that their poMers of 
concentration have heen considerahlv improved Almost 
all of them gain Meight fairly rapidly after operation - 
and most of them are hack at their previous trained 
occupations tmhin six Meeks, often despite protracted 
absence from it during years of previous incapacitation. 


Complete econoniSo recovery and social readjustment 
have been obtained in every ease in Mhich the ulcer 
diathesis mbs the sole cause of the previous disability. 

The only symptoms Mhich ever arise after combined 
vagotomy and pylorectomy are occasional mUd flatulence 
and intermittent attacks of transient hypoglycajmia. 
An admission of any digestive disturbance at aU is only 
obtained after veiy close questioning, and it seems 
probable that the minor intermittent flatulence from 
Mhich a small percentage of patients suffer does not 
exceed the occasional indigestion of the normal person 
after diet.pM indiscretions. Transient hypoglyeremia, on 
the other hand, occurs .in about 10% of cases. The 
postoperative sequelm not due to gastric retention Mere 
as foUoMs: 


Coses with temporary dyEpliDgia .. .. .. 13S (S3 1 %') 

Coses with transient hyposlycscmia ; 

Following simple vagotomy .. .. .. 17 (ie-5%) 

Following vagotomy and gastroenterostomy .. 3 

Following vagotomy and pvlorectomv or pvloro- 

plasty . .. 16<lSC%i 


Total .. 4G (JPto) 


Average gain in weight of last 135 patients during 

the first three months after opcraC'On .. .. 0 Ib. 


It is significant that the frequency of onset of transient 
^ypoglycnemia is much the same in the gastric retention 
foUoMing simple vagotomy and in the much more rapidly 
emptying stomach after pylorectomy or gastro-enteros- 
tomy. It cannot therefore depend on the rate of 
stomach emptying, though the attacks are typical 
clinically of the “ dumping syndrome ” Mhich may 
foUoM gastrectomy. My personal vieM on' this subject 
is that, Mhether fofloMing gastrectomy or vagotomy, 
these attacks are the result of interference Mith the vag^ 
supply to the liver or the pancreas, giving rise to inter¬ 
mittent alteration in sugar metabolism. They come on 
at^ gradually lengthening interv.als and last only a feM*" 
minutes; they are controlled almost immediately by 
oral glucose and have never yet persisted for more than 
eighteen months after vagotomy. 


DISC0SSIOX 

Dp to noM the bulk of surgical opinion in this country 
has looked askance at any suggestiou that vacotomv 
should be substituted for gastrectomy as tbe operation 
of choice in chronic duodenal ulcer. This has been due 
in part to a knoMledge of the rmpleasant retention 
phenomena Mhich may develop after it, but is largely 
the result of conservative prejudice based on 'the radical 
departure Mhich it represents from accepted~surgical 
custom. lYith the memory of the high ulcer-recurrence 
rate of gastro-enterostomy before them, surgeons have 
feared lest vagotomy should lead to similar disasters. 
Such an outlook is, hoMever, no longer justifiable. The 
unpleasant sequete of vagotomy can he prevented hr 
an associated pylorectomy ; and an analysis of its after- 
results during the past seven years shoMs that the initial 
duodenal lesion invariably heals, and that ulceration 
does not recurif neurectomy has heen complete and there 
is no gross gastric retention. Vagotomy is based on 
sound physiological principles (Beattie 1949). Gastro- 
ei^Tostomy, on the other hand. Mas not established on 
a ^e physiological foundation.- It did not deal radicallv 
mth the hyperacidity Mhich is the basic factor under- 
^g the nicer totbesis, .and recurrent ulceration mbs 
Dound to follow it in a liigli percentage of cases. 

'Vagotomy, in addition to tbe other advantages Mhich 
it possesses over gastrectomy in the treatment of chronic 
duodenal nicer, has the asset of enabling an effective 
^^cal attack to be made on the recurrent subacute 
duodenal lesion. Cases of this type form a not incon¬ 
siderable propoitton of those Mith persistent duodenal 
^ptoms de^ite protracted and intensive medical 
treatment. Yet many of them never shoM a definite 
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Fig. 6-«-Suturing of parietal peritoneum over lower oesophagus. 

Stay-sutures are Jtassed througli the upper and lower 
borders of the pylorus and serve as retractors during the 
remainder of the procedure. If c.orefully placed they 
wiU also minimise haemorrhage hy controlling the main 
pyloric vessels. The general abdominal cavity is then 
isolated by suitably placed packs and the pyloric 
sphincter divided (fig. 7). A diamond-shaped segment 
of the stomach and duodenum, together with the whole 
anterior portion of the pyloric ring, is removed with 
scissors introduced through this opening, bleeding points 
being picked up with mosquito forceps as they arise and 
tied off subsequently. As much as possible of the scar 
tissue, together with any anterior ulcer, is excised during 
this mauoeuvro (fig. 8). There is often reflux of bile from 
the duodenum at this stage, which may require energetic 
use of the sucker to prevent contamination of the 
surrounding abdominal cavity. 

Closure of this gap in the bowel is carried out, as 
shown in fig. 9, by two continuous intestinal sutures. 
The first, which is 00 catgut, unites the whole thickness 
of the duodenum to the gastric mucosa; the second, of 
no. 1 silk, again picks up the whole thickness of the 
duodenum and joins it to the muscular and peritoneal 
layers of the stomach. This forms an overlappingsuture 
lino, giving added strength against possible leakage. A 
final insmance in this respect is achieved by covering the 
suture line with a free omental graft, secured in position 
at each end by the stay-sutures. Before the abdomen 
is closed, the new pyloric opening is carefully tested for 
patency and size, and a last check made of hasmostasis 
at the site of the vagotomy. 

ATTER-TKEATMENX 

No special postoperative care is necessary in most 
cases beyond the usual lespiratory exercises advisable 
after any high abdominal incision ; and the protracted 



gastric suction previously necessary after simple v.wo- 
tOmy is no longer required. Ileus of the stomach and 
small bowel always occurs and lasts for 24-48 houre, at 
the end of which time intestinal movements gr.idu.iUv 
return. But there is usually no gross abdominal dis¬ 
tension and little discomfort; hence the patient can 
start a light Meulengracht i^e of diet twelve hoars 
after operation. This is rapidly increased so that full 
normal diet is being eaten on the tenth postoperative 
day. The avoidance of any form of their previous 
^etary rdgime during the eaily stages of convalescence 
is, I believe, a major factor in dispelling any remaining 
“ stomach consciousness ” in these patients; and 
experience haa shown that early return to normal diet 
does not delay healing either of the suture line or of any 
ulcer left behind after pylofeotomy.' 

In occasional cases ileus is more protracied than usual, 
and such patients may require gastric suction for a iev 
days before peristalsis returns. The administration of 
parasympathetic stimulants to hasten this process has 
not been successful. Though effective in some instances, 
they have caused severe pain and even collapse in others, 
so they have now been discarded. If continuous stom.ach 
agination has to he employed for more than twenty-four 
hours, intravenous therapy is also instituted; but this 
is only necessary in such circumstances and never has 
to be used as a routine''postoperative measure. 



Fig. 8 — Partial pylorECtomy. 


Early ambulation is practised, most patients ge i p 
up for the first time after forty-eight hours ; the i’. 
patient leaves hospital fully ambulant on the ® 
postoperative day. The patients are dischargeu 
normal dietary regime, except that spirits and ! 

are prohibited and smoking limited, until . . 

review at the outpatient department three raontns • 
The only unpleasant sequela during early 
is temporary dysphagia in over half the eases, tm- 
formeily thought to be due to oaidiospasui hut 
known to result from partial obstruction of the ^ Jjjo 
at its passage through the di.aphragm, prohauly • . 

lesult of local leaction during healing. It .n^ 
place at any time during the first three weeks and " ‘ , 
only lasts a few days. It always passes off spontan 
and is never complete, blit in.ay sometimes e.un , 
patient anxiety if he has not been preriously w.um 
its possibility. 

RESULTS ^ 

The number of vagotomies done by me to the end o 
1949 w-as as follows : 

Optmhon A'o. ^ 

Staple vagotoror - ■ • - • • • ^ "nr 

Vagotomy and asaociated g.-istro onterostomr . 

Vagotomy and associated pyloroplasty .. •• 

Vagotomy and associated pyJorectomy .. .. 

* Total .. 200 
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it is always anticipated tliat some abscesses will remain 
open and have to be drained. 

' However, Sellers (1950) has lately restated his views 
on the nsefnlness of penicillin in pnhnonary infections, 
and now says that he has not had to drain an^aente lung 
ab'cess in the last two years ; he recommends 2,000,000 
units of penicillin per day in this condition. This is a 
great departure from his previous views and reflects his 
experience at our hospital and at the other centres 
where he works. Ho pulmonary abscess had been drained 
at out hospital in the last two years, and it seemed 
worth while to investigate the situation further. 


FKESEXT investigation 

The cases in our survey are those admitted consecu¬ 
tively to the London Chest Hospital from June, 1946, 
to June, 1949. "We excluded those which had resulted 
from the inhalation of foreign bodies, ohstmetion by or 
breakdown of neoplasms, and pulmonary suppurations 
arising in a bronchiectatic area. We had difficulty in 
separating the entity acute abscess.” and criteria 
based on the duration of symptoms were found to he 
arbitrary. Thus we found that some abscesses, even 
though they had been present for six months, healed 
completely with medical treatment. Those which had 
been present longer than this were excluded, perhaps 
unnecessarily, from the series. 

Samson (1948) states that within six weeks from the 
onset chronic changes hare become established in the 
pnhnonary parencyhma, and that therefore the best 
time for cure is past. Brock (1942), stating that the 
abscess should he watched for days not weeks, implies 
that he regards chxonioity as established in the early 
stages. JBkom the pathological point of view these 
writers are probably correct. From our cases it appeared 
that one could, from the clinical point of view, define 
an “ acute ’’ abscess as one which responded to penicillin 
therapy by complete resolution, and the “ chronic ” 
aisce^ as one which only partially healed. Alternatively, 
the diagnosis of acute or chronic abscess was retrospec¬ 
tive and could only he made at the end of treatment. 


HWESTIGATION AND DIAGNOSIS 

Investigation and diagnosis were based on the history, 
physical signs, sputum, radiography, and bronchoscopy. 

Onset .—^The onset in most of our cases was insidious 
with no predominant factors of obvious letiological 
significance; some cases followed operation. Tarioas 
periods of general malaise, pyrexia, dry cough, and 
occasional pains in the chest, were followed by the 
expectoration of fonl purulent sputum, sometimes 
preceded by small hEemoptyses. 

Physical signs were generally scanty and unreliable, 
those of consolidation being the commonest. 

Sadiography generally revealed an opacity, with or 
without a fluid level, localised to one hrouchopulmonaiy 
segment, though sometimes two adjacent se"Tnents 
appeared to he involved. The radiological appearances 
were not only important diagnostically hut also a most 
valuable guide to the suitable position for postural 
•drainage. 

Bacteriology seemed to he of little importance so far 
as treatment was concerned, hut sputum culture was 
performed as a routine, and sensitivitv of the organisms 
■determined to exclude the possibility of peliiciUin- 
resistant infections. In all onr cases there was a mixed 
flora of penicillin-sensitive organisms, consistinrr mainlv 
•of non-h®molytic streptococci. Strep, viridans' B 
influenztr, diphtheroids, f. catarrhalis, and occas’ionai 
st^ipIiTlococci; a few resistant oriranisnis were nresent 
among the cultures sometimes. Such a mixed flwa has 
been previously reported by Smith (1948). Anaerobic 
cnltures were not done, and spirocliretes and fusiform 
bacilli were not specially sought since tliev are nenicillin 
sensitive. * 


Bronchoscopy was done as a routine measure early in 
treatment, more from the diagnostic than the thera¬ 
peutic aspect, since the presence of radio-translucent 
foreign bodies and of neoplasms had to he excluded. 

TREATIEENT 

- The two basic aims were to overcome the infection 
and to empty the abscess cavity. In the earlier cases 
in onr series it was expected that these aims would be 
achieved, by surgical drainage, with or without previous 
penicillin. In the later cases penicillin alone, combined 
with postural drainage, was used. Some abscesses respon¬ 
ded satisfactorily to small doses, and some responded 
to inhalation therapy alone, hut aerosol penicillin is 
not now being used because we regard the concentrations 
obtainable as inadequate for most cases. IVe now regard 
the optimal dosage of penieilUn as 2,000,000 units of 
the calcium salt a day, given in four intramuscular 
injeotions six-hourly. Tffiis dosage was usu-ally necess.ary 
for not less than three weeks, and seldom for more than 
four weeks. 

After careful determination of the pulmonary segment 
involved and the best anatomical position for postural 
drainage, this treatment was given under the supervision 
of an experienced physiotherapist. It may he emphasised 
here that postural drainage is not merely a passive 
affair on the part of the patient—controlled coughing is 
required to assist drainage—nor is it to be given at long 
intervals for short periods. In the early days of treatment 
many hours a day should he spent in the correct posture 
for maximal drainage, and in some cases it may be 
possible for the patient to sleep in this position. As 
the sputum diminishes, six periods of h.alf to three- 
quarters of an hour may suffice, gradually decreasing 
till the cavity is finally obliterated. Percussion of the 
chest wall by the physiotherapist was also most helpful. 
Bronchoscopic suction and the application of adrenaline 
swabs have not been required. 

General measures, such as good diet, high -ntamin 
intake, iron therapy, and hlood-txansfasion, according 
to the severity of the secondary anfemia, were necessary, 
as in the treatment of all infections. It was also important 
for the patient to have general physiotherapy, and to 
he got ont of bed and on his feet soon after the initial 
toxremia had been combated. 


ASSESSBEXT OF EESDETS 

®y®55ing results we aimed at the following criteria, 
most of the patients should become completelv non-toxic 
m a few days, with rapid diminution of the'amount of 
purffient sputum. By the end of the first week well- 
improvement or even apparent clinical cure 
skould be found ; in a fortnight radiological improvement 
should he visible ; and by the fourth week there should 
oe j^ost complete radiological resolution, or snch 
Eigi^Mnt radiological changes as to allow a confident 
prediction of complete resolution in the near future. If 
a ca-nty stiU exists at this stage the likelihood of a 
^^omc aoscess is great.' In finally assessing cure, freedom 
irom imugh and .sputum, normal temperature, radio- 
healing, and absence of damage to lung parenchyma 
and hroncM are essential. Bronchograms are performed 
wer maximal radiological clearing has been obtained. 

may be of great assistance in assessing the 
obhteration of a cavity, and may reveal bronchiectasis 
at a stage when the lung has not yet completely cleared 
and bronchograms are imdesirahle. FoUow-np is essential; 
m most of OUT cases it has lasted for over a vear and 
it is necessary to keep these patients under ohMrration 
lor considerably longer. 




Of 32 acute cases seen in three years 7 have been 
treked by surgical drainage and 25 with penicillin and 
postural dramase. 
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ulcer crater, even after repeated radiography, and are 
therefore often wongly labelled as “ duodenitis.” If, 
despite his misgivings, a surgeon is prevailed on to 
operate in such a case, the relatively slight pathological 
changes present make him justifiably doubtful of the 
expedience of proceeding to such a drastic measure as 
subtotal gastrectomy. But these patients often give 
histories of economic and social disability extending 
back over many years, and ought not to be denied the 
benefits resulting from successful surgical intervention. 
The ansTver in these circumstances lies in canying.ont 
vagotomy with an associated partial pylorectomy—a 
relatively minor and non-mutdatiug procedure about 
which there need be no such qualms. 

CONCLUSION 


^ Bronclwsoopy as reported by Allen and Blackmaa 
(1936) gave a mortality of 6-5% ; of 650 cases 01% vcre 
cured and 33-5% remained chronic. Flick et al. ( 1929 ) 
reported a 70% cure-rate in early cases. 

Arsenical drugs, though strongly recommended by some 
(Joannides 1939, Fisher and Finney 1940), are a? 
emphatically condemned by others (Cutler and Gro.« 
1936, Eosenblatt 1940, Sweet 1940). 

StilpTionamides were at first believed to hold oat 
great promise, but usually, after early improvement, 
the cases receiving this treatment developed a tTell- 
marked tendency to chronicity (Smith 1948); and 
D’Ingianni (1944) found a mortality of 68-6% mtli 
sulphonamides, compared with 49-1% for his uhofe 
group. 


World-wide experience has now demonstrated, beyond 
all question, that vagotomy deals effectively and 
permanently with the basic hyperacidity underlying the 
ulcer diathesis. The bar to its universal adoption has 
been the unpleasant retention phenomena which so often 
follow. But these can he completely pUminated by an 
associated pylorectomy, and the door is now open for 
the recognition of vagotomy as the standard surgical 
procedure for duodenal ulcer. Gastrectomy should in 
future he reserved for the relatively rape instances where 
ulceration has penetrated deeply into surrounding viscera, 
producing complicated lesions which are no longer likely 
to heal spontaneously after vagotomy. 
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TREATMENT OF LUNG ABSCESS 

A. W. SXTTSEBLAND L. J. QbANT 

M.B., N.Z., F.R.C.S. M:.B. Bond., M.R.C.P. 

E.4TE SUBOrOAI. KEGISTBAB JEEDIOAL BEOISTKAK 

LONDON CHEST HOSPITAL 

Fob the last two years it has been felt at the London 
Chest Hospital that acute lung abscesses could be cured 
by proper postural drainage and adequate peaioUlm 
therapy; surgical drainage appeared to he unnecessary 
and even obsolete. This impression seemed so definite 
that it was decided to analyse results over the last 
three years, thus including a transition period when 
some cases were still being surgically drained, before 
tbe present “ medical ” regimen came into sole use. 

The results of treatment of acute lung abscesses 
reported in the past have been, with few exceptions, 
depressingly and uniformly bad. There seemed little to 
choose between tbe results of “ medical ” and “ surgical ” 
treatment, each yielding a mortality of about a third. 
Smith (1948), reviewing 1750 cases collected from 
published reports, finds a mortality of 34-7% for medi¬ 
cally treated and 32-7% for surgically^ treated cases. 
The number becoming chronic was considerably higher 
among the medical ones, and the bad results of surgical 
treatment were said to be due to delayed operations 
following over-persistent medical therapy. Before peni¬ 
cillin treatment was developed such therapy could he 
summarised under the Leadings of ^ postural draim 
ao-e, bronchoscopic aspirations, arsenical drugs, ana 
sulphonamides. 

Postural Drainage. —Wo can find no reference to tlio 
use of posture alone as a method of treatment. 


SURGICAL DRAINAGE 

In contrast with the rather hopeless outlook of the 
physicians, some surgeons were optimistically preacluDg 
the doctrine of early drainage. Brock (1942) urged 
surgical (“ external ”) drainage at an early stage, pre¬ 
ferably in the first few days after diagnosis. FeuLof 
and Touroff (1940, 1942), operating in the first sir 
weeks, treated 152 cases with a mortality of only 2-6%. 
However, these figures are rarely attained elsewhere 
for various reasons. It is contended that^the advent of 
penicillin has encouraged physicians to continue treating 
cases till the best time for drainage has passed. Surgeons 
are therefore called in when physicians have failed, and 
are more often required to deal with chronic abscesses 
than with acute ones. 


PENICILLIN 

The rfile of pem’cillin has been variously estimated, 
but in general workers have regarded penicillin therapy 
as inadequate—at best as an accessory to snrgoiy an 
at worst as an obstacle to cure by delaying dmin g 
beyond the best time. By the end of 1915 hwmer 
(1947) had collected a mixed array of 05 oases oi p • 
monary suppuration, of which 37 wero ,, 

recovered. Smyth and Billingslea 
cases, of which 13 were cured, 8 improved, an 
benefited. Stivelman and Kavee (1946) faeated -• 
with penicillin and sulphadiazine, of which 6 compma .v 
recovered and 1 hecame chronic. . cAinrs 

These early results were far from conchisive. , , 
(1946) felt that the use of penicillin was iiot as ' 

as might have been anticipated. Inlusnewt ® 
to systemic and inhalational administration ' , 

marked, and if the abscess did not rupture „on- 

within a week or so surgical drainage shouU bo ooi^ 
sidered. More recently greater credit has been 
pem'cillin as a prophylactic, and it is 
wight he of value in preventing the evolution of ao - 
in areas of pulmonary infection 
However, there is a growing body of ,"'lactic 

advent of penicillm has provided not only a p p - 
but also a satisfactory therapy for most cases o . 
abscess now being seen. Thus Blades (194/) . 

survey of cases in the U.S. Army that the almos _ 
use of chemotherapy and later of penioilhn m 
of pulmonary infection was partly responsi 
relative rarity of lung abscess, and for mot • ^ 

which did occur were of a less severe and m fl94'5) 
type, rarely necessitating urgent dratoage. B 
stated that since the introduction of • i.M'blv ; 

for surgical intervention had decreased c<m i 
he recommended doses of 1,000,000 units a ay- 
The modern view genoraUy held seems w o 
stantially in agreement with that all 

Nicholson (1947), Samson Lester ^ 

advise a preliminary course of pemcilhn, ana clioice. 
ment is not rapid, drainage is tbe treatment 
None of these writers suggest that mtensivo P i®. 
therapy has completely taken the place of dramao > 
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it is always anticipated tliat some abscesses will remain 
open and hare to be drained. 

/ However, Sellers (1950) bas lately restated bis views 
on tbe usefulness of penicillin in pullnonary infections, 
and now says that be bas not bad to drain an acute lung 
abscess in tbe last two years ; be recommends 2,0p0,000 
units of penicillin per day in tbis condition. Tliis is a 
■great departure from bis previous views and reflects Tiis 
experience at our hospital and at tbe other centres 
where be works. Ho pulmonary abscess bad been drained 
at our hospital in tbe last two years, and it seemed 
worth while to investigate tbe situation further. 

PRESENT INVESTIGATION 

The cases in our survey are those admitted consecu¬ 
tively to tbe London Chest Hospital from June, 1946, 
to June, 1949. We excluded those which bad resulted 
from tbe inhalation of foreign bodies, obstruction by or 
breakdown of neoplasms, and pulmonary suppurations 
arising in a broncbiectatic area. We bad difficulty in 
separating the entity “ acute abscess,” and criteria 
based on tbe duration of symptoms wore found to bo 
arbitrary. Thus we found that some abscesses, even 
though they had been present for six months, healed 
completely with medical treatment. Those which had 
been present longer than this were excluded, perhaps 
unnecessarily, from the series. 

Samson (1948) states that within six weeks from the 
onset chronic changes have become established in the 
pulmonary parencyhma, and that therefore the best 
time for cure is past. Brock (1942), stating that the 
abscess should be watched for days not weeks, implies 
that he regards ohronioity as established in the early 
stages. From the pathological ^point of view these 
writers are probably correct. From our cases it appeared 
that one could, from the clinical point of view, define 
an “ acute ” abscess as one which responded to penicillin 
therapy' by complete resolution, and the “ chronic ” 
abscess as one which only partially healed. Alternatively, 
the diagnosis of acute or chronic abscess was retrospec¬ 
tive and could only be made at the end of treatment. 

INVESTIGATION AND DIAGNOSIS 

Investigation and diagnosis were based on the history, 
physical signs, sputum, radiography, and bronchoscopy. 

Onset. —^The onset in most of our cases was insidious 
with no predominant factors of obvious letiological 
significance ; some cases followed operation. Various 
periods of general malaise, pyrexia, dry cough, and 
occasional pains in the chest, were followed by the 
expectoration of foul purulent sputum, sometimes 
preceded by small hsemoptyses. ■ ^ 

'Physical signs were generally scanty and unreliable 
those of consolidation being the commonest. 

Badiography generally revealed an opacity, with or 
without a fluid level, localised to one bronchopulmonary 
segment, though sometimes two adjacent segments 
appeared to be hrvolved. The radiological appearances 
were not only important diagnostically but also a most 
valuable guide to the suitable position for postural 
■drainage. 

Bacteriology seemed to be of little importance so far 
as treatment was concerned, but sputum culture was 
performed as a routine, and sensitivity of the organisms 
- determined to exclude the possibility of penicillin- 
xesistant infections. In aU our cases there was a mixed 
flora of penicUlin-sensitive organisms, consisting mainly 
of non-hoemolytic streptococci, Strep, viridans, B 
influenza:, diphtheroids, N. catarrhalis, and occasional 
staphylococci; a few resistant organisms were present 
among the cultures sometim'es. Such a mixed flora has 
been previously reported by Smith (1948). Anaerobic 
cultures w5re not done, and spirochfetes and fusiform 
bacilli were not specially sought since they are penicillin, 
sensitive. 


Bronchoscopy was done as a routine measure early in 
treatment, more from the diagnostic than the thera¬ 
peutic aspect, since the presence of radio-translucent 
foreign bodies and of neoplasms had to be excluded. 

TREATJUENT 

The two basic aims wore to overcome the infection 
and to empty the abscess cavity. In the earlier cases 
in our series it was expected that these aims would be 
achieved by surgical drainage, with or -without previous 
penicillin. In the later cases penicillin alone, combined 
•with postural drainage, was used. Some abscesses respon¬ 
ded satisfactorily to siiiall doses, and some responded 
to inh.alation therapy alone, but aerosol penicillin is 
not now being used because we regard the concentrations 
obtainable as inadequate for most cases. We now regard 
the optimal dosage of penicillin as 2,000,000 units of 
the calcium salt a day, given in four intramuscular 
injections six-hourly. This dosage was usually necessary 
for not less than three weeks, and seldom for more than 
four weeks. 

After careful determination of the pulmonary segment 
involved and the best anatomical position for postural 
drainage, this treatment -B'as given under the supervision 
of an experienced physiotherapist. It may be emphasised 
here that postural drainage is not merely a passive 
aCair on the part of the patient—controlled coughing is 
required to assist drainage—nor is it to be given at long 
intervals for short periods. In the early days of treatment 
many hours a day should bo spent in the correct posture 
for maximal drainage, and in some .cases it may be 
possible for the patient to sleep in this position. As 
the sputum diminishes, six periods of half to three- 
quarters of an hour may suffice, gradually decreasing 
^ the cavity is finally obliterated. Percussion of the 
cheat wall by the physiotherapist was also most helpful. 
Bronchosoopic suction and the appheation of adrenaline 
swabs have not been required. 

General measures, such as good diet, high vitamin 
intake, iron therapy, and blood-transfusion, according 
to the severity of the secondary amemia, were necessary, 
as in the treatment of all infections. It was also important 
for the patient to have general physiotherapy, and to 
be got out of bed and on his feet soon after the initial 
toxcemia had been combated. 

ASSESSMENT OE RESULTS ^ 

In assessing results we aimed at the folio-wing criteria. 
Most of the patients should become completely non-toxic 
in a few days, with rapid diminution of the amount of 
purulent sputum. By the end of the first week well- 
marked improvement or even apparent clinical cure 
should be found ; in a fortnight radiological improvement 
should be -visible ; and by the fonrth week there should 
be almost complete radiological resolution, or such 
significant radiological changes as to allow a confident 
prediction of complete resolntion in the near future. If 
a cavity still exists at this stage the likelihood of a 
chronic abscess is great.' In finally assessing cure, freedom 
from cough and .sputum, normal temperature, radio- 
lo^cal healing, and absence of damage to lung parenchyma 
and bronchi are essential. Bronchograms are performed 
after maximal raffiological clearing has been obtained. • 
iomograms niay be of great assistance in assessing the 
obuteration of a ca-vity, and may reveal bronchiectasis 
at a stage when the lung has not yet completely cleared 
and bronchograms are undesirable. FoUow-np is essential; 
m most of our cases it has lasted for mver a year and 
it IS necessary to keep these patients under observation 
for considerably longer. f 

RESULTS 

Of 32 acute case’s seen in three years 7 have been 
treked by surgical drainage and 25 with penicillin and 
postural dramage. , 
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ulcer crater, even after repeated radiography, and are 
therefore often Tvrongly labelled as “ duodenitis.” If, 
despite his misgivings, a surgeon is prevailed on to 
operate in such a case, the relatively shght pathological 
changes present make him justifiably doubtful of the 
expedience of proceeding to such a drastic measure as 
subtotal gastrectomy. But these patients often give 
histories of economic and social disability extending 
back over many years, and ought not to be denied the 
benefits resulting from successful surgical intervention. 
The ansver in these circumstances lies in carrying, out 
vagotomy with an associated partial pylorectomy—a 
relatively minor and non-mutilating procedure about 
which there need be no such qualms. 

CONCLUSION 


, BroncJtoscoprj as reported by Allen and Blacbrn 
(1936) gave a mortality of C-o% ; of 650 cases Gl% 
cured and 32-5% remained chronic., Flick et al, (19X 
reported a 70% cure-rate in early cases. 

Arsenical drugs, though strongly recommended by sot; 
(Joannides 1939, Fisher and Finney 1940), arc t 
emphatically condemned by others (Cutler and Groo 
1936, Rosenblatt 1940, Sweet 1940), 

Sulphonamides were at first believed to bold oat 
great promise, but usually, after early imgroremm, 
the cases receiving this treatment developed a veil- 
marked tendency to chronicity (Smith 1948); and 
DTngianni (1944) found a mortality of 5S-fi% vift 
sulphonamides, compared with 49-1% for his vbole 
group. 


World-wide experience has now demonstrated, beyond 
all question, that vagotomy deals effectively and 
permanently with the basic hyperacidity underlying the 
ulcer diathesis. The bar to its universal adoption has 
been the unpleasant'retention phenomena which so often 
follow. But these can he completely ehminated by an 
associated pylorectomy, and the door is now open for 
the recognition of vagotomy as the standard surgical 
procedure for duodenal ulcer. Gastrectomy should in 
future he reserved for the relatively raje instances where 
ulceration has penetrated deeply into surrounding viscera, 
producing complicated lesions which are no longer likely 
to heal spontaneously after vagotomy. 
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TREATMENT OF LUNG ABSCESS 

A. W. StJTHEBLANP L. J. GrANT 

M.B., N.Z., F.R.C.S. M.B. Loud., M.R.C.P. 

LATE SURGICAL REGISTBAB MEDIOAL EEGISTBAR 

LONDON CHEST HOSVITAL 

For the last two years it has been felt at the London 
Chest Hospital that acute lung abscesses could he cured 
by proper postural drainage and adequate penicUlm 
therapy ; surgical drainage appeared to be unnecessary 
and even obsolete. This impression seemed so definite 
that it was decided to analyse results over the last 
three years, thus including a transition period when 
some cases were still being surgically drained, before 
the pre'sent “ medical ” regimen came into sole use. 

The results of treatment of acute lung abscesses 
reported in the past have been, with Tew exceptions, 
depressingly and uniformly had- There seemed little to 
choose between the results of “ medical ” and “ surgical ” 
treatment, each yielding a mortality of about a third. 
Smith (1948), reviewing 1750 cases collected from 
published reports, finds a mortality of 34-7% for medi¬ 
cally treated and 32-7% for surgically treated cases. 
The number becoming chronic was considerably higher 
among the medical ones, and the bad results of surreal 
treatment were said to be due to delayed operations 
following over-persistent medical therapy. Before peni¬ 
cillin treatment was developed such therapy could he 
summaiised under the headings of postural drain¬ 
age, hronchoscopic aspirations, arsenical drugs, and 
sSphonamides. 

Postural Drainage .—Wo can find no reference to the 
use of posture alone as a method of treatment. 


SURGICAL DRAINAGE 

In contrast with the rather hopeless outlook of the 
physicians, some surgeons were optimisticaily praiciin^ 
the doctrine of early drainage. Brock (1942) urged 
surgical (“ external ”) di'ainage at an early stage, pre¬ 
ferably in the first few days after diagnosis. Feuhof 
and Touroff (1940, 1942), operating in the first sii 
weeks, treated 152 cases with a mortality of only 
However, these figures are rarely attained elsevbete 
for various reasons. It is contended that ,tlie advent of 
penicillin has encouraged physicians to continue treating 
cases till the best time for drainage has passed. Surgeons 
are therefore called in when physicians have failed, and 
are more often required to deal with chronic abscesses 
than with acute ones. 


TENICILLIN 

The role of penicillin has been variously estimated, 
but in general workers have regarded penicillin (berapy 
as inadequate—at best as an accessory to entgery ana 
at worst as an obstacle to cure by delaying 
beyond the best time. By the end of 1915 
(1947) had collected a mixed array of 65 cases “ ‘ 

monary suppuration, of which 37 were impiovea 
recovered. Smyth and Billingslea (1946) 
cases, of which 13 were cured, 8 improved, 
benefited. Stivelman and Kavee (1946) treated 6 ® ° 
with penicillin and sulphadiazine, of which 6 compter ) 
recovered and 1 became chronic. _ „ 

These early results were far from conclusive- , 
(1946) felt that the use of penicillin was not as 
as might have been anticipated. In his view tuo resp 
to systemic and inhalational administration , 
marked, and if the abscess did not rupture info a bron 
within a week or so surgical drainage should uc 
sidered. More recently greater credit has 
penicillin as a prophylactic, and it is admitted ' 
might be of value in preventing the evolution of a ' 
in areas of pulmonary infection (Donaldson 
However, there is a growing body of opinion ' , 
advent of penicillin has provided not only a •. 
but also a satisfactory therapy for most cas£« | 
abscess now being seen. Tbus Blades (194;) fou j 
survey of cases in the TJ.S. Army that the Amost un _ 
use of chemotherapy and later of peniculin in 
of pulmonary infection was partly responsible 
relative rarity of lung abscess, and for the fact 
which did occur were of a less severe and (lOH) 

type, rarely necessitating urgent drainage. Fub . 

stated that since the introduction of , riblv; 

for surgical intervention had decreased conei 
he recommended doses of 1,000,000 units a *7 ^'l - gofi. 

The modern view generally held seems to 
stantially in agreement with that of all 

Nicholson (1947), Samson (1948), and Lest% G* ‘ 
advise a preliminary course of penicillin, and n ’“T 
ment is not rapid, drainage is the treatment o . .ujjj 
None of these writers suggest that intensive pen 
ther.apy has completely taken tlioplacc of dramag , 
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NITROGEN METABOLISM AFTER 
SURGICAL OPERATIONS 

USE OF A PROTEIN HYDROLYSATE AFTER PARTIAL 
GASTRECTOAFY 


A. W. Wilkinson 
C h.5I. Edin., F.K.C.S.E. 
Gabexella Nagy 
B.S c. Lond. 


Barbara H. Billing 
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From the Department of Surgery in the Unirersily of Edinburgh 
OTid the Clinical laboratory. Royal Infirmary, Edinburgh 

Since 1939 there have heen mimerous reports on the 
administration of protein hydrolysates before and after 
major surgical operations. Among other claims made 
for these preparations, it ivas said that irith their aid 
the increased kataholism of protein ivhich regularly 
follovTB injury could he largely or entirely prevented. 
This claim seemed to he unproven, but in some circum¬ 
stances prevention of the postoperative loss of nitrogen 
Mould elearly be of great advantage. In 1946 the Protein 
Requirements Committee of the IMedical Research 
Council proposed that the value of such hydrolysate 
therapy should be investigated, and invited us to take 
part in the investigation. The foUovring report embodies 
some of the results ive obtained in cliniciil trials'on surgical 
patients. 

METHODS 


In aU the cases a study of nitrbgen b.alance vas made 
involving measurement of the total intake and output 
of nitrogen in urine, freces, and gastric aspirations. 
Though the urinary nitrogen excretion is closely related 
to the intake of protein and to the previous plane of 
nitrogen metabolism, two or more days may elapse 
before changes in protein intake are reflected in the 
urinary nitrogen excretion. The balance studies Mere 
therefore continued from some five days before the 
operation to ten or-more days after it. Instead of 
pooling urine and foeces for several days, as has been 
done in many previous investigations, the urinary and 
fecal nitrogen excretions Mere separately estimated 
every day, to obtain a more precise picture of the changes 
in nitrogen metabolism. Because of the diflBculties 
involved in the separate coUection of urine and feces 
in Momen, men only have been studied. - 

Pood of knoMn caloric and nitrogen contents, estimated 
from the tables of AIcCance and WiddoMson (1946), 
Mas provided from the diet kitchen of the Royal Infir¬ 
mary, check chemical analyses being made from time 
to time. TJnconsumed food Mas collected daily, and its 
nitrogen content Mas measured and deducted'from the 
amount supplied. Urine, feces, and gastric aspirations 
Mere collected in twenty-four-hour specimens as pre¬ 
viously described (Wilkinson et al. 1949). Kitroo-en 
Mas estimated by the micro-Kjeldahl method. 

The nitrogen-balance studies Mere carried out on 
patients Mith peptic ulcer, because it Mas expected that 
a high incidence of nutritional disturbance Mould be 
found among them ; this expectation Mas not realised- 
Partial gastrectomy Mas the commonest major operation 
in patients suitable for study. 

The hydrolysate solution used Mas ‘ Casvdrol * 
(Genatosan), prepared by the enzymic digestion of 
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casein Mith pig’s pancreas. This preparation is said 
to contain aU the “ essential ” amino-acids in suitable 
proportions. We found that the solution supplied for 
parenteral injection contained, per 100 ml., 0 656 g. of 
nitrogen (0-339 g. of amino nitrogen and 0-16 g. of 
peptide nitrogen), o 0 g. dextrose, and 0-3 g. of sodium 
chloride, its pH being 6-5. 

FINDINGS IN CONTROLS 

In spite of the existence of excellent descriptions of the 
metabolic disturbances after injury and operation, such 
as those of Cuthhertson (1936, 1942), it seemed desirable 
to study these disturbances after the particular operation 
of partial gastrectomy for peptic ulceration. Indeed, 
if there Mas any substance in the suggestion that under¬ 
lying the “ katabolic .phase ” there might be a pattern 
of amino-acid requirements and nitrogen excretion 
specific for different types of injury, it Mas essential to 
establish the excretion and metabolic pattern after 
partial gastrectomy, as Cuthhertson (1936) had done 
after fractures and operations on bones. 


Controls Suhmitied io Operation 

Of the 9 patients in this group, 4 had a partial 
gastrectomy, and for comparison 5 other patients 
Mere chosen of Mhom 1 Mas to have a vagotomy, 
1 a lumbar sympathectomy, 1 a splanchnicectomy, 
1 a s u h - 

trochanteric ' OPERATION 

osteotomy of 
the femur, 
and 1 a spinal 
fusion and }« 
bone-graft. % 

After par- 5 
tial gastrec- § 
tomyin Mell- § 
nourished § 
men there Mas g 
an increase in $ 
the urinarv 



fig. I—Nitrogen intake, output, and balance 
rase I submitted to partial gastrectomy. 


nitrogen 
excr etio n 
(compa red 
Mith the 
excretion 
during the 
preoperative 
period) 
lasting 
from five to 
eight days, 
the greatest 
loss of nitro¬ 
gen being 
hetMeen the 
second and 
fifth days 

(fig. 1). Coupled -with this increased output of nitrogen 
there Mas a reduction in the intake of nitrogen as protein 
food, Mhich Mas most marked during the first Meek 
nafter operation but might he severe for up to fourteen 
days. The resultant of these tMo factors Mas a period 
of negative nitrogen balance lasting from five to eit^ht 
days or more after operation, the minimum of five^or 
six days being found in those patients Mhose protein 
and calorie intake Mas so rapidly increased as to reach 
an adequate level (70 g. of protein and 1800 calories 
daily) -within five or six days after operation. In Mell- 
nonrished patients a still more rapid increase in the 
food mtake after operation did not shorten the katabolic 
phase heloM ^ve or six days. On the other hand, delay 
m restoring an adequate food intake postponed the 
regammg of a positive nitrogen balance, though it did 

ll2 
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EESDlTS OLASSHTED ACCORDING TO OUTCOME 


1 


j Outcome 

Treatment 

No. of 
cases: 

Cured| 

1 j 

i 1 

1 

Becoming 
ohrooic i 

[ 1 

Bronchi¬ 

ectasis 

sj-mptom-i 

less 

Bronchi¬ 

ectasis 

with 

|s 3 -mptoras 

Died 

Penicillin, high; 
dosage 

19 

15 i 

2 

1 

** j 

1 

Penicillin, low 
desire 

6 

3 

i 


2 ' 


Surgical drainage 

7^3: 

•• 


1 

•• 


Of the 7 oases drained the shortest histoiy was of 
two weeks and the longest twenty weeks, the average 
history before diagnosis being five and a ball weeks. 
Of the 25 medically treated cases the shortest history 
was of three weeks and the longest twenty-four weeks, 
with an average duration of nine and a half weeks. 

The results have been classified in the .accompanying 
table according to the ultimate clinical pictui'e. We 
have found it necessary further to subdivide the medically 
treated cases into “ high penicillin dosage ” and “ low 
penicillin dosage ” groups, since there seemed to he a 
considerable difference between those receiving 1,000,000 
or more units a day and those receiving less. In the 
low-dosage group are also included those who had 
inhalations alone. This “ high dosage ” scheme is the 
one which has been in use for the last eighteen months. 

The patient who died in the high-dosage group was 
a diabetic admitted semi-comatose. Despite energetic 
treatment he passed into irreversible coma and had to 
be transferred to a general hospital, where he died, 
possibly of a cerebral abscess (no necropsy was obtained). 
Since he was never cooperative, effective postural drainage 
was impossible; penicillin was given for four days only 
before .death, and it might seem alinost pedantic to 
include him in the high-dosage series. It is felt that 
surgical drainage woidd not have offered any better 
prognosis in such a case. 

Of the remaining 18 patients in the high-dosage group, 
16 were completely cured, 2 became chronic in so far 
as they improved dramatically with abolition of con¬ 
stitutional symptoms and considerable diminution of 
sputum, but with radiological evidence of small residual 
cavities. One of these patients had a history of an 
extremely severe infection, and the other had had “ low 
dosage ” previously and had not been vigorously attacked 
from the outset. These patients were rapidly made 
fit for lobectomy, and at no time did .their condition 
give rise to anxiety. Finally, 1 case gave radiological 
evidence of residual localised bronchiectasis. Whether 
this will cause symptoms owing to reinfection at a later 
date or not it is impossible to predict. This development 
of localised bronchiectasis is not confined to those 
healed medically. Of the 7 cases treated by'early drainage 
3 are clinically cured but have a residual symptomleas 
bronchiectasis, and 1 other has' a severe bronchiectasis 
involving only the area of the previous abscess in the 
upper lobe, with a copious purulent sputum. 

Of the 6 patients in the, low-dosage group only 3 
were completely cured ; the other 3 patients have a 
residual bronchiectasis, 2 producing symptoms, and 1 
symptom-free. 

A further consideration in the assessment of the results 
is the duration of disability. In the oases surgically 
drained the average duration of postoperative drainage 
before healing was twenty-eight weeks. For most of 
'this time, certainly, the patients were out of hospital, 
some at work, and attending once a week for adjustment 
of the tube. Nevertheless this period represents a long, 
and at the best, an uncomfortable and unpleasant time 
for the patient. The patients treated medically were 
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out of hospital (except the 2 coming to resectioul 
within four weeks, cured and ready for work. Erea the 
2 patients who had a resection were completely recovered 
and back at work, with the certainty of a cure, before 
this period had elapsed. - \ 


CONCLUSIONS 

Even from this small series of cases it seems that 
penicillin and postural drainage can completely cure 
lung ahsoesses. The results obtained with the high-ilosage 
scheme appear to be superior to those in the other gronp* 
It may well be that the classification of lung abscc-s 
into acute and chronic is, from the chnical point of rioir, 
undesirable, and that all cases, whatever their duration, 
ought to he treated^ along these lines. The absces'cs 
now being seen seem to be, on the whole, more indolent 
than those hitherto described, probably owing to tie 
admimstration of sulphonamides and antibiotics, often 
in ina'dequate doses. These doses control the infection 
only partially, so that the whole pathological process is 
slowed down but not arrested. Diagnosis is therefore 
rarely possible at an early stage, and the general exhorta¬ 
tion to drain early cannot often be implemented. This 
may very well explain the poor results obtained by dr-ain- 
age. Moreover, persistence with inadeipiate medical 
treatment itself predisposes to chronioity in so far as 
resistant strains of organisms are allowed to dovdop. 

One of our chronic cases whioh came to lobectomy 
and 6 of the 7 whioh were drained had previously had 
inadequate medical treatment. It seems that the 
immediate institution of treatment with 2 , 000,000 units 
of penicillin a day and postural drainage is the B.afcst 
course to follow; this obviates"'surgical drainage and 
promises the greatest freedom from immediato and 
remote complications. We feel that as energetic poshiro 
drainage and high penicillin dosage become inereasmgiy 
used, surgical drainage will be regarded as obsolete: 
chronic complications will he minimised and those that 
arise will he readily curable by radical, not 
surgery, carried out on patients who are in “te ocs 
condition to receive it. 

SUMMAKX 

Kecent tendencies in the treatment of lung abscess are 
reviewed. 

Of 32 consecutive cases of acute lung abscess, -o ■"o 
treated by postural drainage and penicillin alone j 
peniciUin therapy is divided into “ high dosage a 
“ low dosage ” groups. . 

The numbers cured were : 15 out of 19 cases ua 
high^dosage group ; 3 out of 6 in the low-dosage group, 
and 3 out of 7 cases surgically drained. . . 

It is suggested that there is no place for 
drainage of acute lung abscesses. They will 
intensive medical treatment, and local comphcar 
if any, will be treated by resection. 

We wish to thank Mr. T. Holmes Sollors and Mr. 
Thompson for their suggestion to review these 
physicians of the London Chest Hospital for giving 
to the patients and records; and our colleagues vii 
so kindly given advice and help. 
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or protein-cotoponents jn tlie body, it Bcemcd^ ■n'orth 
■while to find out -whether this response to injuty m 
man.could he modified after operation by varying the 
protein and calorie intake. 

EFFECTS OF IKTRAVENOUS CASEIN HTDROLTSATE 

It seemed unlikely that the katabolic phase -would 
be affected by an intake less than that necessary for 
nitrogen equilibrium. Accordingly it -was decided to 
maintain throughout the postoperative period a daily 
intake equivalent to 11 g. of nitrogen, administering 
protein hydrolysate and glucose solution by intravenous 
infusion until food could be eaten in sufficient quantities. 
The hydrolysate (casydrol) -was injected at a rate of 
600 ml. in three to five hours, 2-3 litres being given in 
each twenty-four hour period for up to four or five d.ays 
after- operation. These volumes of casydrol provided 
80-120 g. of protein {12-8-19-2 g. of nitrogen) 
and 100-160 g. of glucose—i.e., up to 1080 calories, 
of which rather more than half was derived from 
carbohydrate. 

After gastrectomy 4 patients each received a total of 
43-70 g. of nitrogen in the form of casydrol infusions in 
addition to ordinary food. The accompanying table 
shows some of the data derived from these patients and 
allows comparison -with the controls and -^vith 3 other 
patients receiving a milk mixture. Pig. 4 shows in 
detail the nitrogen metaholism of one of these patients. 

In the table the total postoperative period, from 
operation to the return of stahilised protein metabolism, 
has been reckoned as ten days, and the.period during 
which the urinary nitrogen excretion is much increased 
as six days. In both the six-day and ton-day periods 
all the patients given casydrol for the first few days 
after gastrectomy excreted more nitrogen in their 
urine than the controls. Comparison of the ten-day 
urine nitrogen excretions in case 1 (control gastrectomy) 
and in cases 2-6 (receiving casydrol) shows that this 
additional nitrogen excreted was nearly' equivalent 
to the quantity of nitrogen injected as casydrol. The 
increase in urinary nitrogen was greatest in the first 
seven days, as is clearly illustrated in fig. 4 (case 2), 
and the intravenous infusion was associated -with a well- 
marked increase rather than -with a reduction in urinary 
nitrogen. In this particular case the postoperative 
daily urinary nitrogen excretion remained higher than 
before operation for more than two weeks, and this was 
probably due to "'superficial venous thrombosis which 
developed in the second postoperative week. 


OPERATION 



Fig. 4—Nitroeen balance, Intake, and output before and after partial - 
castroctomy for duodenal ulcer In case 2, who was ^Iven tntraven otis 
hydrolysate for five days after operation. 

Compared "with other patients, those given casydrol 
intravenously had poorer appetites and consumed less 
food during the period of the casydrol infusion, and this 
afiected their total daily calorie intake. In case 4 the 
calorie intake remained below 1000 a day throughout the 
infusion period, hut in the other 3 cases the intake was 
1000-1500 calories a day except on occasional single days. 
For the first day or two after the infusion was stopped, 
both protein and calorie intakes fell, but urinary nitrogen 
excretion continued at a high rate, and a considerable 
nitrogen loss resulted. In general, however, when the 
oral intake of food was restarted, it was possible to 
increase the daily quantities rapidly ; nevertheless these 
patients were several days later in achieving nitrogen 
equilibrium. Hence the intravenous administration of 


POSTOPERATIVE intake ANT) OUTPUT OP NITROGEN 



' 


Intake of nitroeen 

0~10 days 

Output of nitrogen 

Coee no. 

Operation 

. 

Dietetic 

treatment 

Food 

(B.) 

Casydrol 
. (B.) 

Total 

(BO 

Urine 

(BO 

0-6 days 

Urine 

(ff-) 

0-10 days 

stool 

(b.) 

0-10 days 

Suction 

(B-) 

0—10 dn3^ 

Total 

output 

(grO 

0—10 days 

Total 

negative 

taJance 

(B.) 

0-10 days 

Control A 

None 

Calories 

constant 

2500/day 

72-0 

•• 

72-0 

45-1 

89-1 

C-7 

nil 

95-8 

23-8 

Control B 

None 

Calories 
not main- 
tained 

70-t 

-• 

70-4 

65-3 

124-0 

8-3 

nil 

132-3 

61-9 

Control 
(case 1) 

Gastrectomy 

Boutino ’ 
(as in 
control B) 

65-5 

_ 

•• 

65-5 

107-0 

147-5 

8-8 

7-8 

164-1 

98-C 

Case 2 
„ 3 

„ 4 

5 

Case 6 

». 7 

.r 8 

Gastrectomy 

Gastrectomy 

Casydrol 

Infusion 

Milk mix- 
„tnre after 
operation 

1 

31*2 

48-5 

53-0 

56*1 

171-a 

129*7 

1339 

C6*S 

69- 0 
43-9 

70- 5 

98-0 

117-5 

96-9 

126*6 

171-6 

129-7 

133-9 

147-4 

143*0 

126-7 

144-5 

94*1 

104-1 

67-0* 

215-6 

215-8 

205-3 

223-3 

164-7 ' 
144-8 
118-0* 

7- 6 

6-2 

4-5 

3-6 

20-2 

9 8 

8- 7 

1-8 

4-5 

nil 

2-9 

2-8 

4-0 

2-7 ~ 

225*0 

226*5 

209-8 

229-S 

187-7 

158-6* 

129-4* 

127-0- 

109-0 

112-9 

103-2: 

I 

' IG-l 
28-9* 
-F4-5* 


> or 9 days. 
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not alter tlie duration of tlie postoperative rise in urinary 
nitrogen excretion. 

There are important exceptions to this general rule. 
In a fevr cases the expected hig increase in urinary 
nitrogen on the second or third d.ay after operation did 
not occur ; this seemed to he associated either ■svith 
undernourishment or ivith relatively slight trauma. 
The relative_ahsence of a kataholic phase in such cases 
may thus be due to the patient’s inability to respond 
to the stimulus of trauma because of existing protein 
depletion, or to an insufScient stimulus, or to both these 
factors. In assessing these possibilities the preoperative 
period of study is of great- importance, for it indicates 
the level of nitrogen excretion on a particular intake of 
protein and calories. The urinary nitrogen excretion 
was increased by complications such as wound infection, 
bronchopneumonia and other pulmonary complications, 
and superficial phlebitis. 

From our own findings and those published in the 
United States and Canada, a postoperative daily intake 
of at least 70 g. of protein (11 g. of nitrogen) and ISOO 
calories seems to be necessary for the attainment of 
nitrogen equilibrium. After gastrectomy the restriction 
of food intake varies widely in degree and duration. 
In the surgical charge in which the present studies were 
made the intake was usually similar to that shown 
in case 1 (fig. 1), unless some disturbance compelled 
modification. To define how far the postoperative 
changes in nitrogen metabolism may be attributed to 
dietary restriction further control experiments were 
done. 

Oonirols Starved but not Submitted to Operation 

Four healthy male medical students volunteered to 
act as subjects. None was actively growing, all were 
well-nourished though varying widely in physical type, 
and all were younger than most of the patients submitted 
to operation. 

In experiment A (3 subjects) the daily calorie intake 
was maintained at 2500 throughout. An initial daily 
protein intake of 90 g. (14-4 g. of nitrogen) was reduced 
to 10 g. of protein (l-C g. of nitrogen) on the day of the 
hypotheticjj operation and the next two days; this 
incomplete protein starvation was designed to make the 
experiment less rigorous and unpleasant and to allow 
greater variety and palatability in the diet. From 
the fourth day onwards the protein intake was increased 
as nearly as possible at the same rate as in case 1; but 


a somewhat higher intake of both protein and calories 
was achieved in the controls than in the patients 
submitted to operation. 

In experiment B (3 subjects) the preliminary period 
vas similar, but for three days, startins: on the d.w 


was similar, but for three days, starting on the d.iy 
of the imaginary operation, the calorie int-oko vas 
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• A and B showins variation in urinary nitrogen on the two 

ig. 2—Controls A an Oguro the ■' operation i« imaginary. 


reduced to 600 
a day and the 
protein to lOg. 
a day. There¬ 
after calories 
were increased 
step by step 
with the pro¬ 
tein until the 
original intake 
of both was 
regained. The 
amount of 500 
calories a day 
was chosen 
because it is 
the equivalent 
of the glucose 
present in 2500 
ml. of 5% glu¬ 
cose solution, 
the commonly 
accep ted 
desirab le Fig. 3— Smoothed curvet to thow 'I! 

mnvin'mTil of urinary nitrogen excretion In controls tubmitteo 

maximum OI todietaryrestrictionsbutnottooperationfAano 
daily fluid to b), and in easel submitted to gastrectomy 

be adminis- ,, , 

tered intravenously. During the fast activity was Ijmea, 
the subjects spending most of the day in bed but nsing 
to defrecate ; activity was later giaduaUy increased to 
normal. The water intake was not limited. 

The results of both experiments in one subjeoMro 
shown in fig. 2 and are typical of the two groups, n mi 
both calories and protein were restricted, the amount 
of nitrogen excreted daily in the urine feU from t 
previous 13-14 g. to 8-10 g., but rose again 
initial level as food intake was increased from tue tnu 
day onwards, men protein only was resfnefed tnero 
was a greater reduction in urinary nitrogen to o or o ^ 
-a day, and as the protein intake was increased the unm 
nitrogen also increased. In no case in either 

did the daily urinary excretion ^ , 

rise above the “ preoperativo • 

Nevertheless, it is important to , 

the nitrogen balance was negatwo vim 
the protein intake was low. 

In fig, 3 the amounts of urinary . 
excreted in the two control 
without operation and in case 1 aye 
pared. In each kind of starvation t 
urinary nitrogen feU at a time ^ 

patient submitted to partial gas^fJ. 
combined with starvation showed a i 
marked rise. It seems reasonM^ 
conclude that, whereas the 
between the lower two curves ’ ‘ 

to the protein spared by the 
of the calorie intake, the diilerciu’o “ , 

the upper two curves reflects the 

katabolism resulting from partial g- 
tomy in a weU-nourished Porso"-. 
also evident that the quantity of . 

excreted in the urine is a 
criterion of nitrogen metabolism m 
nitrogen balance. , 

In the boh'ef tliat the addih'onal nrim 
nitrogen was derived from the breaku 
of protein tissue, or from stores of protci 


types of diet. 
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or protein-components in the body, it seemed^ Tvorth 
■while to find out whether this response to injury in 
man,could he modified after operation by varying the 
protein and calorie intake. 

EFFECTS OF rSTRAVEXOHS CASEIN HTDROLTSATE 

It seemed unlikely that the katabolic phase would 
be afiected by an intake Jess than that necessary for 
nitrogen equilibrium. Accordingly it was decided to 
maintain throughout the postoperative period a daily 
intake equivalent to 11 g. of nitrogen, administering 
protein hydrolysate and glucose solution by intravenous 
infusion until food could be eaten in sufficient quantities. 
The hydrolysate (casydrol) was injected at a rate of 
600 mi. in three to five hours, 2-3 litres being given in 
each twenty-four hour period for up to four or five days 
after operation. These volumes of casydrol provided 
80-120 g. of protem (12-8-19-2 g. of nitrogen) 
and 100-150 g. of glucose—i.e., up to lOSO c.'ilories, 
of which rather more than half was derived from 
carbohydrate. 

After gastrectomy 4 patients each received a total of 
43-70 g. of nitrogen in the form of casydrol infusions in 
addition to ordinary food. Tho accompanying table 
shows some of the data derived from these patients and 
allows comparison with the controls and with 3 other 
patients receiving a milk mixture. Fig. 4 shows in 
detail the nitrogen metabolism of one of these patients. 

In the table the total postoperative period, from 
operation to the return of stabilised protein met.abolism, 
has been reckoned as ten days, and the period during 
which the •urinary nitrogen excretion is much increased 
as six days. In both the six-day and ten-day periods 
aU the patients given casydrol for the first few days 
after gastrectomy excreted mpre nitrogen in their 
urine than the controls. Comparison of the ten-day 
urine nitrogen excretions in case 1 (control gastrectomv) 
and in cases 2-5 (receiving casydrol) shows that tlfis 
additional nitrogen excreted was nearly equivalent 
to the quantify of nitrogen injected as casydrol. The 
increase in urinary nitrogen was greatest in the first 
seven days, as is clearly illustrated in fig. 4 (case 2), 
and the intravenous infusion was associated with a well- 
marked increase rather than with a reduction in urinary 
nitrogen. -In this particular case the postoperative 
daily urinary nitrogen excretion remained higher than 
before operation for more than two weeks, and this was 
probably due to ''superficial venous thrombosis which 
developed in the second postoperative week. 


OPERATION 



F}?. 4~Nttroeen balance, intake, and output before and after partial 
gastrectomy for duodenal ulcer in case 2, who was given intravenous 
hydrolysate for five days after operation. 

Compared with other patients, those given casydrol 
intravenously had poorer appetites and consumed less 
food during the period of the casydrol infusion, and this 
afiected their total daily calorie intake. In case 4 the 
calorie intake remained below 1000 a day throughout the 
infusion period, hut in the other 3 cases the intake was 
1000-1500 calories a day except on occasional single days. 
For the first day or two after the infusion was stopped, 
both protein and calorie intakes fell, but urinary nitrogen 
excretion continued at a high rate, and a considerable 
nitrogen loss resulted. In general, however, when the 
oral intake of food was restarted, it was possible to 
increase the daily quantities rapidly ; nevertheless these 
patients were several days later in achieving nitrogen 
equilibrium. Hence the intravenous administration of 
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casydrol had increased the daily urinary nitrogen 
excretion, had increased the duration of excessive nitro¬ 
gen excretion, and had so impaired appetite that the 
re-establishment of normal feeding was delayed, with 
the result that the period of negative nitrogen balance 
was prolonged. 

The failure to maintain an adequate intake of calories 
might be an important factor in these results. The 
daily administration of a volume of 6% glucose solution 
-sufficient to achieve', together with the casydrol, an 
intake of 1800 calories would hare involved the infusion 
of another 4 litres of fluid, making a total of 6-7 litres 
lier twenty-four hours. This was obviously undesirable ; 
and moreover the use of hypertonic glucose solution 
in sufficient quantities leads either to loss of the injected 
glucose by urinary excretion or to an excessive incidence 
of venous thrombosis. The possibility of providing 
a supply of calories by injecting a glucose solution 
across the gastrojejunal stoma into the jejunum during 
the infusion of casydrol was then considered. As a 
preferable development of this idea, it was decided to 
provide both protein and calories by injecting a high- 
protein, lugh-calorie mixture (milk mixture) into the ■ 
jejunum. . ^ . • 

EFFECTS OF INTRAJEJONAL OK ORAL MILK MIXTURE 
o 

In this group there were 6 patients who during the 
postoperative katabolic phase received, initially through 
a double-lumen tube inserted at ojieration into the distal 
limb of the jejunum and later by mouth, a mixture of 
whole milk, dried skimmed mUk, and lactose. The 
mixture was prepared by adding to a pint of whole 
milk 120 g. of dried skimmed-miJk powder, 100 g. of 
lactose, and sufficient water to ensure complete solution 
of the milk powder and lactose. These quantities provide 
60 g. of protein, 23 g. of fat, and 187 g. of carbohydrate, 
sufficient to yield 1200 calories. 

In 3 of the 6 patients the objective of maintaining 
an intake of more than 70 g. of protein and 1800 calories 
a day throughout the postoperative period was nearly 
achieved. The three failures were purely techriical; 
too little mixture was injected in one; in another the 
large faecal loss of nitrogen must have greatly reduced 
the nitrogen available for absorption; and in the third 
a blockage of the tube interfered with intake. 

After operation, in aU these patients, in spite of the 
large provisions of protein and calories, there was an 
increase in urinary nitrogen excretion, which, however, 

occurred a 
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day or two 
later than in 
the patients 
of the pre¬ 
vious groups 
(flg. 5). On 
the other 
hand, there 
was a much 
less severe 
negative 
nitrogen 
balance. 
These cases 
show that, 
even when 
the calorie 
intake is 
about 1800 a 
day, the daily 
administra¬ 
tion of 70 g. 
of protein 


postoperative increase in urinary nitrogen excretion 
Hov^ever, it is evident that the jejunal instillation of Tvhole 
protein accompanied by an adequate quantity of carbo¬ 
hydrate is less wasteful than the intravenous adminis- 
tration of a protein hydrolysate with inadequate 
quantities of glucose. 

DISCUSSION 

The present investigation on well-nourished paflents 
who had undergone partial gastrectomy has shown that 
an increased urinary nitrogen excretion begins on the 
second day after operation and lasts from five to eight 
days, the greatest loss being between the second and 
fifth days. This increase in urinary nitrogen can be 
resolved into three fractions ; (1) due to starvation tor 
protein ; (2) due to the restriction of calorie intake: 
and (3) a major fraction related in some way to the 
operation injury. This third fraction seems also to 
be related directly to the initial total mass of body 
protein, which in turn is governed by the preceding 
state of protein nutrition together with factors such as 
previous disease. 

That some part of the “ katabolic phase ” is due to 
injury and the. subsequent recovery process is strongly 
suggested by its constant occurrence in weU-nonrished 
patients, irrespective of the food intake during the 
immediate postoperative period. The excessive break¬ 
down of protein which constitutes the katabolic phase 
and is shown by an increased urinary nitrogen excretion 
rather than by a negative nitrogen balance has ken 
found after injury and disease of the most varied kinds 
and in species other than man ; it is not abolished by the 
intake of protein, even when the protein is adequately 
protected by carbohydrate, and is much less evident or 
even absent in undernourished persons with little or no 
protein available for katabolism. These considerations 
inevitably raise the question whether the katahoho 
phase is a pathological phenomenon to be combated by 
forced feeffing or constitutes a fundamental biolo^cal 
reaction to injury. In the latter case it should be 
considered that the katabolic phase may even be a 
valuable reaction and ought not to be interfered wun, 
at least it is associated in time with great reparative 
activity, it appears to do no harm, and it cannot e 
abolished by normal feeding methods. 


Fi- S_Nitrogcn balance, intake, will not 

z friven milk mixture after partia prevent tllG 


case 6 , who was given milk mixture . 
gastrectomy. 


SUaiilART 

After partial gastrectomy and other surgical operations 
of similar severity in Tvell-nourislied persons there is 
absolute increase in the daily excretion of 
the urine ; this lasts from five to eight days, the gre 
loss being between the second and fifth days. 

The administration of protein (as such) or oi 
hydrolysate intravenously during this penod “ , 
increases the urinary nitrogen proportionately an 
not modify the “ katahoho phase ” in any-essentiaiwaj- 
This increased urinary excretion does not j 

persons who are deprived of food protein hu 
undergo surgical operation. _ gj. 

There is a negative nitrogen balance during i 
operative period, irrespective of tbe ,,(-*^^6 

and in persons who receive little or no protein_ 
not submitted to surgical opeiation. fiUnlism 

Hence the postoperative change in protein roe < - ^ 

is due partly to the usual reduction in food j, 

partly to an increased protein katabolism w 
inseparably associated with injury. The ^ 
the important part of the “ katabolic phase, 
clearly demonstrated by the postoperative 
urinary nitrogen rather than by the negative P 
balance. ... „ 

We wish to tliank Sir Jamev LeairoOnth f®'' 
clinical facilities and for bis continued interest m tw 
tbe four student volunteers in the control 
dietitians who prorided the diets; and the nui? 
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ENCEPHALOPATHY AFTER COMBINED 
DIPHTHERIA-PERTUSSIS INOCULATION 


brain ” ; 9 showed residual cerebral damage (5 had 
hemiplegia and 2 were virtually decerebrate); and 3 
were under observation for too short a period for final 
assessment. Since the publication of this paper Byers 
(personal communication) has seen several more cases. 
Toomey (1949) reported_38 cases of convulsions follo'wing 
prophylactic pertussis vaccination which were collected 
after an appeal tlirough American ptediatrid journals and 
from a questionnaire sent to a large number of prediatri-' 
ci.ins. In 25 of these there was sufficient detail 'for 
analysis; 2 had died, and the rest fully recovered. 
Globus and Kohn (1949) report 2 cases : one child was 
left with severe mental damage from which he is making 
a very slow recovery ; the other declined progressively 
until death. 


REPORT OF A CASE 


Iak M. Aioieesok 


JIJ). Glasg., 
iTR.C.P. 


David Morris 
MJl.C.P.. D.C.H. 

PJEDLVTRIC 
PADIATRICIAF REGIS'ERAR 

RRIKCE or WAXES S HOSPITAI,, X-OKROK 

Ie the U.S.A., where it is estimated that 2,500,000- 
3,000,000 children are vaccinated against whoopi’nn-.c’ough 
annuaUy, transient, serious, and even fatal neurolori^l 
complications have recently been described foUowing the 
inoculations. In the case reported here the child 
developed signs of severe cerebral damage shortly after 
the first inoculation -with combined diphtheria-pertussis 
antigens. Tre have found only one other example of 
such sequel® reported in this country (BrilM VedirnJ 
Journal 1949, 1950). This was a fatal case in "a male 
infant a twin, aged S mont^ The twins received their 
first dose of diphthena-pertnssis prophylactic in the 
morning. At O p.m. the boy began to cry andmake stran4 
movements with one arm. He was taken to hosniHi 
at 1.30 A M next day, and died an hour later ffith 
was ascribed to idiosyncrasy to the pertussis vaccine 

Madsp (1933), in the U.S.A., reported the death in 
conv^ons of two newborn infants after a seToiffi 
mjechon of pertussis vaccine. Necropsy did not re-r^l 
the cause of death. 

DouU et al. (1936) reported 3 cases of children with 

^ immunisations 

with fluid pertussis vaceme. Taylor (193S) recordefl 
a reacrion m a boy aged 10 months who after a second 
dose of pertuKis vaccine developed “tonic convulsions 
of the f«t, subnormal temperature, and limpness of the 
legs. Transient convulsions were noted in a rh;id 
Kendrick and Eldering (1939), and in 2 cmS ll 
Sako et aL (1945). 'Weme and Garrow ( 1946 ) renriT+oh 
the death of identical twins in shock sixteen and Went^^ 
four ho^ after a second combined diphtheria-peiS; 
moculation ; autopsy showed “ lesions consLste^r^^x 
death m anaphylactic shock -with acute vascnln^^*- 
as the underlying cause.” This is the tot 
the morbid anatomy has been described. Brodv 
reported 2 cases. The first was in a bov at^ed 

who developed transient acute meurologi?afs4nnto4f 

resembling a demyelinating lesion affpi- 

pertussis vaccine. Symptoms occtmetofter 

injections and at decreasing inte^ah 
intradermal iniecHnn nf +i,„ --. '-Rbsequent 



uuu. respirator 

child died of bronchopneumonia. The 
was in a child of 7 months who 
after each of three injectilS^ S Sri" 
with resultant severe mental deterioration- vacen 
encephalograms showed cortical atroffiiv R 
iloU (1948) found 15 cases on semtov of 
records of admissions to the Boston Cffiildror,’ 
of these, 1 child Tecovered-compleS^nai”^**^ 
autopsy on 1 showed “ diffuse atrophy and gliSof t 


CASE-RECORD 


A boy, born on June 6, 1946, was the second child of a t'nin 
delivery (unionilnr). This was a first pregnancy, and deliverj- 
was spontaneous and rapid, the second stage lasting an hour. 
Tliere ivns no e'lidence of compression of the skull, asphyxia, 
or distress. The cliild ■was normal in health and development 
until the age of 2 years 4 montlis, when he -was admitted to 
hospital on Oct. 3, 1948, because of a generalised convulsion. 
This passed off rapidly but left liim Tvith a tr ans ient right" 
hemiplegia, from which he fully recovered in five hours, and 
he was discharged from hospital next day. At the time of 
this illness three other cliildren in the same house were 
suffering from mumps, and he was diagnosed as a case of 
mumps encephalitis. No ini-estigations were carried out. 

On Jan. 16, 1949, at the age of 2 years 7 months, the 
twins were immunised with combined diphtheria-pertussis 
antigens. One twin remained well, but the patient developed 
a generalised convulsion thirty-six hours later and was 
admitted to hospital. 

On admission, on Jon. IS. he ■nns comatose, and his tem¬ 
perature was subnormal but soon rose to lOl-ST. The 
coma deepened, and a few hours later there were further 
generalised conwilsions. There was no neck rigidity or 
Kemig’s sign. The pupils were small and equal, and there was 
a doubtful reaction to h'ght. The fimdi were normal. The 
conjunctival, abdominal, and cremasteric reflexes were 
absent, the deep reflexes were brisk, and there ■were bilateral 
extensor plantar responses. Tlie heart and limgs ■were 
clinically normal. Tlie cerebrospinal fluid (C.S.F.) contained 
2 lymphocytes and 21 red cells per c.mm., protein 25 mg. 
per 100 ml. (globulin not increased) ; chlorides 720 mg.^ 
and sugar IS mg. per 100 ml. (not collected in a fluoride' 
tube). No organisms were foxmd. Tlie urine was acid and 
contained a trace of albumin, no sugar, some acetone, 
and clilorides 2 g. per litre. The convulsions were controlled 
■with intramuscular sodium phenobnrbitone gr, I. Glucose 
in saline solution ivas given rectally. 

Jan. 19 : the child's clinical condition remained the same. 
His blood-sugar was 156 mg. and blood-urea 107 mg. per 
100 ml. 


Jan. 20 : Tlis temperature ivas normal. He ■was in a deep 
sleep and was roused ■with difficulty. He ya^wned frequently. 
The white-cell count ■was 11,000 per cjnm. (polymorphs 51°o, 
lymphocytes 32%, monocytes 14%. eosinophils l°/o). Lumbar 
pimrture ■was repeated ; the C.S.F. was clear, under a pressure 
of 25 cm. of H.O, and contained 4 cells per enmn. (2 red cells, 
1 lymphocyte, and 1 polymorph), protein 30 mg. per 100 ml. 
(no increase of globulin), clilorides 720 mg. and sugar 95 mg. 
per 100 ml.; blood-urea 87 mg. and serum-calcium 2 mg. 
per 100 ml.; alkali reserve 50 vols CO.%. Wassermaim 
reaction negative. 
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was lost completely. 

Avg. 0 (age 3 years 2 months).- radiograms of the skull 
showed no abnormality. A lumbar encephalogram sho^wed 
much dilatation of the left lateral ventricle (figs. 1—4). 

Oct. 12 : electro-encephalogram showed diminished elec¬ 
trical activity of the left cerebral hemisphere (fig. 5). . 

Slate on discharge (Jan. S, 1950. at the age of 3 -r-ears 7 
Eoorfrhs). —Some speech had returned, and he had a vocabularv 
of atout ten ■words He was progressmg menfaUv, understood 
much of routme bring, and was cooperative in the ward 
though pvm to tantrums. He played ■with other childreri 
but with Uttle sense of cooperation. The right arm and leg 
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casydiol Lad increased the daily urinary nitrogen 
excretion, Lad increased tLe duration of excessive nitro¬ 
gen excretion, and liad so impaired appetite tLat tLe 
re-establisLment of normal feeding Tvas delayed, vith 
tLe result tLat tlie period of negative nitrogen balance 
was prolonged. 

TLe failure to maintain an adequate intake of calories 
might be an important factor in these results. TLe 
daily administration of a volume of 5% glucose solution 
-sufficient to achieve'", together -with the casydrol, an 
intake of 1800 calories would Lave involved the infusion 
of another 4 litres of fluid, making a total of 6-7 litres 
per twenty-four Lours. This was obviously undesirable ; 
and moreover the use of hypertonic glucose solution 
in sufficient quantities leads either to loss of the injected 
glucose by urinaiy excretion or to an excessive incidence 
of venous thrombosis. The possibility of providing 
a supply of calories by injecting a glucose solution 
across the gastrojejunal stoma into the jejunum during 
the infusion of casydrol was then considered. As a 
preferable development of this idea, it was decided to 
prpvide both protein and calories by injecting a high- 
protein, high-calorie mixture (milk mixture) into the 
jejunum. . ^ - 

EFFECTS OF INTRAJEJUNAL OR ORAL MILK MIXTURE 
o 

In this p'oup there were 6 patients who during the 
postoperative katabolic phase received, initially through 
a double-lumen tube inserted at opeiation into the distal 
limb of the jejunum and later by mouth, a mixture of 
whole milk, dried skimmed milk, and lactose. The 
mixture was prepared by adding to a pint of whole 
milk 120 g. of dried skimmed-milk powder, 100 g. of 
lactose, and sufficient water to ensure complete solution 
of the milk powder and lactose. These quantities provide 
60 g. of protein, 23 g. of fat, and 187 g. of carbohydrate, 
sufficient to yield 1200 calories. 

In 3 of the 6 patients the objective of maintaining 
an intake of more than 70 g. of protein and 1800 calories 
a day throughout the postoperative period was nearly 
achieved. The three failures were purely techilical ; 
too little mixture iras injected in one ; in another the 
large fascal loss of nitrogen must have greatly reduced 
the nitrogen available for absorption; and in the third 
a blockage of the tube interfered with intake. 

After operation, in aU these patients, in spite of the 
large provisions of protein and calories, there was an 
increase in urinary nitrogen excretion, which, however, 

occurred a 
day or two 
later than in 
the patients 
of the pre¬ 
vious groups 
(fig. 5). On 
the other 
hand, there 
was a much 
less severe 
n egative 
nitrogen 
balance. 
These cases 
show that, 
even when 
the calorie 
intake is 
about 1800 a 
day, the daily 
administra¬ 
tion of 70 g. 
of protein 
will not 
prevent the 


postoperative increase in urinary nitrogen excretion 
Hoxyever, it is evident that the jejunal instiUation of vhoie 
protein accompanied by an adequate quantity of caibo- 
hydrate is less wasteful than the intravenous adminis. 
tration of a protein hydrolysate with inadequate 
quantities of glucose. 

DISCUSSION 

The piesent investigation on well-nourislied patient^ 
who had undergone partial gastrectomy has shown that 
an increased urinary nitrogen excretion begins on the 
second day after operation and lasts from five to eight 
days, the greatest loss being between the second and 
fifth days. This increase in urinary nitrogen can be 
resolved into three fractions ; (1) due to starration for 
protein; (2) due to the restriction of calorie intake; 
and (3) a major fraction related in some wa}^ to the 
operation injury. This third fraction seems also to 
be related directly to the initial total mass of body 
protein, which in turn is governed by the preceding 
state of protein nutrition together with factors sneh as 
previous disease. 

That some part of the “ kataholic phase ” is due to 
injury and the subsequent recovery process is strongh 
suggested by its constant occurrence in well-nourished 
patients, irrespective of the food intake during the 
immediate postoperative period. The excessive break¬ 
down of protein which constitutes the katabolic phase 
and is shown by an increased urinaiy nitrogen excretion 
rather than by a negative nitrogen balance Las been 
found after injury and disease of the most varied kinds 
and in species other than man ; it is not abolished by the 
intake of protein, even when the protein is adequately 
protected by carbohydrate, and is much less evident or 
oven absent in undernourished persons with little or no 
protein available for kataholism. These considerations 
inevitably raise the question whether the fcatabobo 
phase is a pathological phenomenon to be combated by 
forced feeding or constitutes a fundamental biological 
reaction to injury. In the latter case it should be 
considered that the katabolic phase may even be a 
valuable reaction and ought not to be interfered intn ■ 
at least it is associated in time with great reparative 
activity, it appears to do no harm, and it cannot c 
abolished by normal feeding methods. 

SUMMART 

After partial gastrectomy and other surgical operations 
of similar severity in well-nourished persons there is 
absolute increase in tbe daily excretion of i L 

tbe urine ; this lasts from five to eight days, tbe grea 
loss being between the second and fifth days. . 

The administration of protein (as such) or of proic^ 
hydrolysate iixtravenoiisly during this period ®'. 
inci eases the urinary nitrogen proportionately fu 
not modify the “ katabolic phase ” in any essential vaj- 

This increased urinary excretion does not oco 
persons who are deprived of food protein but 
undeigo surgical operation. _ 

There is a negative nitrogen balance during t * 
operative period, irrespective of the 
and in persons who receive little or no profcin_ 
not submitted to surgical opeiation. eaVinlisro 

Hence tbe postoperative change in protein 
is due partly to the usual reduction in food j, 

partly to an increased protein kataholism vr “ 
inseparably associated with injury. The lattcr_ ' 
the important part of the “ katabolic phase, i® 
clearly demonstrated by the postoperative 
urinary nitrogen rather than by tbe negative n b 
balance. ... 

XVo wish to thank Sir JainoS" lA?armdnth for P™” j,. 
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ENCEPHALOPATHY AFTER COMBINED 
DIPHTHERIA-PERTUSSIS INOCULATION 


brain ” ; 9 sboired residual cerebral damage (a bad 

hemiplegia and 2 M-ere virtuallr decerebrate); and 3 
were-uiider observation for too short a period for final 
assessment. Since the publication of this paper Byers 
' (personal communication) bas seen several more cases. 
Toom’ey (1919) reported 38 cases of convulsions folloiring 
prophylactic pertussis vaccination wbicb were collected 
- after an appeal tlirougb American pajdiatrid journals and 
from a questionnaire sent to a large number of pre^atri- 
cidns. In 25 of these there was sufficient detail "for 
analvsis; 2 bad died, and the rest, fully recovered. 
Globus and Kobn (1949) report 2 cases ; one child was 
left with severe mental damage from which he is making 
a veiy slow recoveiy; the other declined progressively 
until death. 


REPORT OF A CASE 

Ia^ M. Axdebsor David AIorbis 

JED. Glasg., M.R.C.P.. D.C.H. 

JCR.G.P. pa:diatbtc 

PSDTAIKICIAR REGISTRAR 

PRtKCE OP WArEs's HOSPITAL, LOKDOK 

In the TJ.S.A., where it is estimated that 2.500,000- 
3,000,000 children are vaccinated against whooping-cough 
annually, transient, serious, and even fatal neurological 
complications have recently been described following the 
inoculations. In the case reported here the child 
developed signs of severe cerebri damage shortly after 
the first inocnlation with combined diphtheria-pertussis 
antigens. XVe have found only one other example of 
such sequel® reported in this country (Brittsli Medical 
Journal 1949, 1930). This was a fatal case in a male 
infant, a twin, aged 8 months. The twins received then- 
first dose of diphtheria-pertussis prophylactic in the 
morning. At 6 p.m. the hoy began to cry and make strange 
movements with one arm. He was taken to hospital 
at 1.30 A.M. next day, and died an hour later. Death 
was ascribed to idiosyncrasy to the pertussis vaccine. 

Madsen (1933). in the tJ.S.A., reported the death in 
convulsions of two newborn infants after a second 
injection of pertussis vaccine. Necropsy did not reveal 
the cause of death. 

DouU et al, (1936) reported 3 cases of children with 
transient convulsions in a series of 496 immunisations 
with fluid pertussis vaccine. Taylor (1938) recorded 
a reaction in a boy aged 10 months who after a second 
dose of pertussis vaccine developed “ tonic convulsions 
of the feet,"6ubnormal temperature, and limpness of the 
legs.” Transient convulsions were noted in a child bv 
Kendrick and Eldeiing (1939), and in 2 children by 
Sabo et al. (1945). M'eme and Garrow (1946) reported 
the death of identical twins in shock sixteen and twentv- 
fonr hours after a second combined diphtheria-pertussis 
inoculation ; autopsy showed lesions consistent with 
death in anaphylactic shock with acute vascular injurv ' 
as the underlying cause.” This is the first paper in which 
the morbid anatomy has been described. Brody (1947) 
reported 2 cases. The first was in a hoy aged 10* months 
who developed transient acute^nenroldgical svmptoins, 
resemhUng a demyelinating lesion, after injections of 
pertussis vaccine. Symptoms occurred after each of four 
injections and at decreasing intervals. Subsequent 
intrademal injection of the vaccine led to generalised 
paralysis, dysphagia, and respiratory difficulty, and the 
child died of hronchopneumonia.' The second case 
was in a child of 7 months who developed convulsions 
after each of three injections of pertussis vaccine 
with resultant severe mental deterioration; pneumo¬ 
encephalograms showed cortical' atrophy. Byers and 
Moll (1948) found 15 cases on semtinv of ten Tears' 
records of admissions to the Boston Chilton’s Hos^iitaf- 
of these, 1 child recovered completely, 2 died, and 
autopsy on 1 showed “ diffuse atrophy and gliosis of the 


CASE-RECORD 

A hov, bom on June 6, 1946, was the second child of n^twin . 
delivery (unio\-ular). This was a first pregnancy,_and deliveiy 
was spontaneous and rapid, the second stage lasting an hoiw. 
Tliere was no evidence of compression of the skull, asphyxia, 
or distress." The child was normal in health and development 
until the age of 2 years 4 months, when he "uus admitted to 
hospital on'Oet. 3, 1948, because of a generalised comulsion. 
This passed off rapidly but left him with a transient right- 
hemiplegia, from wliich he fully recovered in five houra, and- 
he was discharged from hospital next day. .4t the time of 
this illness three other cluldren in the some house were 
suffering from mumps, and he was diagnosed os a case of 
mumps'encephalitis. No investigations were carried out. 

On Jan. 16, 1949, at the age of 2 years 7 months, the 
twins were immunised with combined diphtheria-pertussis 
antigens. One twin remained welt, but the patient developed 
a generalised convulsion thirty-six hours later and was 
admitted to hospital. 

On admission, on Jon. IS, he was comatose, and liis tem¬ 
perature was subnormal but soon rose to 101-S°F. The 
coma deepened, and a few hours later there were fiirther 
generalised commlsions. There was no neck rigidity or 
Kemig’s sign. The pupils were small and equal, and there was 
a doubtful reaction to light. The fundi were normri. ^ The" 
conjunctival, abdominal, and cremasteric reflexes were 
absent, the deep reflexes were brisk, and there were bilateral 
extensor plantar responses. The heart and limgs were 
clinically normal. The cerebrospinal fluid (c.S.r.) contained 
2 lymphocytes and 21 red cells per c.mm., protein 25 mg. 
per 100 ml. (globulin not increased); chlorides 720 mg. 
and sugar IS mg. per 100 ml. (not collected in a fluoride' 
tube). No organisms were found. Tlie urine was acid and 
contained a trace of albumin, no sugar, some acetone, 
and chlorides 2 g. per litre. The convulsions were controlled 
■with intramuscular sodium phenobarhitone gr. 1. Glucose 
in saline solution "was given rectally. 

Jan. 19 -* the child’s clinical condition remained the same. 
His blood-sugar was 156 mg. and hlood-urea 107 mg. "per 
100 ml. ■ - ^ 

Jan. 20 : His temperature was normal. He was in a deep 
sleep and was roused with diffi culty. He yawned frequently. 
The white^iell coimt was 11,000 per cAnm. (polvmorphs 51^0, 
lymphocytes 32%, monocytes 14%, eosinophilE'l%). Lumbar 
puncture was repeated; the c.s.f, was clear, under a pressure 
of 25 cm. of H^O, and contained 4 cells per canm. (2 red cells, 

^ lymphocyte, and 1 |X)lymoiph), protein 30 mg. per iOO ml. ' 
(no increase of globulin), chlorides 720 mg. and sugar 95 mg. 
per 100 ml.; blood-urea ST mg. and senuu-calcium 2 mg. 
per 100 ml.; alkali reserve 50 vols CO.^o* IVassermann 
reachon negative. 


aan. -j : a right hennplegia had developed and speech 
■was lost completely. 

Aug, o (age 3 years 2 months).- radiograms of the skull 
showed no abnormality. A lumbar encephalogram showed 
much dilatation of the left lateral ventricle (figs. 1—4). 

^^^tm-encephalogram-showed diminished elec¬ 
trical activity^of the left cerebral hemispbere (fic. 5). * 

■Sfa/e on discharge (Jan. S, 1950, at the age of 3-vears 7 
inoifths). Some speech had returned, and he had a vocabulan* 
ot atout ten "words. He was progressing mentally, understood 
much of routine living, and was cooperative in the ward 
though pven to tantr^s. He played with other cliildreil 
but with httle sense of cooperation. Tlie right arm and leg 


538 the I.AXCET] 


DB. ANDERSON, DR. MORRIS : ENCEPHAEOPATHY AFTER INOCULATION 


[llAROH 25,1950 


were still spastic, but the hemiplegia was diminishing, and he 
could walk without aid or support. A right homonymoue 
homianopia was present, but it was impossible to plot detailed 
visual fields. 

DISCUSSION ' 

Neurological complications are known to have followed 
the injection of pertussis antigen and combined diphtheria- 
jieitussis antigens, hut we have found no record of such 
oomphcations following immunisation against diphtheria 
alone. It seems iirohahle that the pertussis antigen 
was the cause of the sequelce in the present case. 

Among the suspected causes a specific toxin has been 
suggested. Bordet and Gengou (1906) suspected such 
a product of HmmopMhis pertussis in their original 
description of the oiganism, but it seems unlikely that 
such a toxin would survive in a properly aged vaccine, 
and few workers now suppoit this theory. 

In discussing constitutional predisposition, Byers and 
MoU (1948) emphasise the high incidence of a family 
history of neurological disorders in their cases and the 
fact that 12 of their IS patients were males. 

Toomey (1949), from the evidence he has collected, 
recommends that no child should be given pertussis 
"vaccine if there is a family history of convulsions or if 
the child has a history of convulsions or other iUness 
of the central nervous system, either present or past. 

Ferraro (1944), from his own observations aud from 
the published work, favours the view that an antigen- 
antibody reaction is the cause. The morbid anatomical 
findings of Werne and Gariow (1946) support this view. 
Brody (1947) states “ it would seem hkely that what is 
involved here is some sensitisation phenomenon ” and 
emphasises the family history of allergy in his cases. 


-■■■K. - 
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Mg. J. 

FIg,. i-^_En«phaIosram. showine l.R lateral ventricle much dilated. 


Fij. 5—Electro-encephalogram showing diminished electrical actWItr 
of left cerebral hemisphere. 

He suggests that the mechanism resembles that of the 
neurological complications of erythroblastosis foit.'ilis, 
where there is a “ jilugging of the small cerebral vessels 
by agglutinated red cells . . . agglutinated as a result of 
a sensitisation phenomenon.” 

Many of the cases reported have occurred after a second 
or subsequent injection of the vaccine ; in some there has 
been a history of previous convulsions. In the present 
case the convulsions followed the £rst inoculation 
(pertussis vaccination), hut there had heen a conwsson 
three months pieviously, when other children in tiic 
household had mumps. 

Complications of pertussis vaccination .are estremelv 
rare, but the results are so serious that, until the P''®P‘‘5r 
lactic value of such vaccination is established beyona 
doubt. It may be desirable not to vaccinate a.'™ 

whom there is any 
suspicion of the stehihty 
of the central nervons 
system as shown hy 
the personal or family 
history. If there is any 
untoward reaction ‘ne 
first injection, no further 
injection should he given 

SUMUART 

Severe neurological corn- 
plications are described m 
a boy aged 2V_i yaa^ 
developed 

thirty-sis hours nucr i > 
first injection of com¬ 
bined dipbtberia-pertusMs 

antigens. , 

, Investigations- mane 

eight months later , 

dilatation of the loft latcw 

ventricle and dimimshch 
electrical activity or 
left cerebral hemisphere. 

A year later there wa® 
some recovery, nun i 
patrent still had a nnv 
voc.abulary and w 
mentally retarded. 

The pathogenesis is un¬ 
known, but in view of 
reports of serious ncuro- 
logic.nl ooniphc.ntions 1 
suggested that pertu 
vaccination should not i 
done if (hero is a histoj^ 
of convulsions in the ciul 
or the family; if 
is any untoward reaction 


Fig. *. 
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to the first injection further vaccination should, he 
abandoned. 
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■ THE EFFECT OF REST IN BED ON 
PLASMA VOLUME 

AS INDICATED BY HAEMOGLOBIN AND HEMATOCRIT 
LEVELS 

E. M. WiDDOwsoK R. A. McCakce 

D.So.. Ph.D.Lond. M.D., Ph.D. Camb., F.R.C.P.. 

, • F.R.S. 

From the Medical Besearch Council Department of 
Experimental Medicine, Cambridge 

It has been known at least since Bohme’s work in 
1911 that a change from the vertical to the horizontal 
posture produces a fall in serum-proteins and hoemo- 
glohin levels, and that a change from the horizontal 
to the verticil has the reverse efiect. The alterations in 
serum-proteins and htemoglohiu occur withiu two hours, 
and it has generally been assumed that the values then 
reached are stable and do not change until the posture is 
altered once more. "Widdowson and McCance (1950), 
however, found that the rise or fall in the circulating 
elements usually reached a masimum within two hours 
after the change of posture aud the serum-protein, 
hffimoglohin, and hajmatocrit levels tended to return 
towards their-original values in the next twelve hours 
or so. Further studies, with undernourished persons, 
showed that rest in bed led at first to a faU in protein, 
hBemoglohin, and hscmatociit, hut that after two hours 
these levels began to rise again, so that after three days 
they were no lower than before the persons went to 
bed. ^ This increase in concentration could not be 
explained by loss of cedema fluid as measured by 
changes in body-weight. 

Some experim'ents have therefore been made on well- 
nourished men and women, and the results are set 
out here. The previous experiments on 'undernourished 
persons are also mentioned. 

HATEBIAL AKD JIETHODS 

The subjects of the experiments were hospital patients 
w ose complaints (hernias, indefinite gastro-intestinal 


troubles, &c.) were not likely to have any effect on the 
volume or composition of their blood. They were 
admitted to hospital at noon, and blood was at once 
withdrawn "with a minimum of stasis. The subjects 
next undressed and lay quietly in bed for two hours, 
when a second sample of blood was collected with the 
same precautions as before. For the next sixty-seven 
hours the subjects remained in bed, with not more than 
two pillows, and on the morning of the third day after 
admission blood was again collected from some of the 
subjects, who then got up and stood and sat about in 
the wards till noon, when a fourth sample of blood was 
withdrawn. The subjects next lay on'their beds again 
for two hours, when the fifth and last specimen of blood 
was taken. The other subjects were bled only once on' 
the third day, and did not get up until the third and 
final sample of blood had been collected in the afternoon, 
at a time corresponding to the second specimen on the 
first day. A standiird light midday pieal was given on 
the test days. 

For the determination of hsemoglohin and htematocrit, 
coagulation of the blood was prevented by adding to 
each. 10 ml. of blood 0-02 g. of a mixture of two parts 
of potassium oxalate and three parts of ammonium 
oxalate. For the determination of serum-proteius the 
blood was collected without anticoagulant and was 
centrifuged within an hour of collection. 



VariatiQDS in iuemoglobin and hmnnatocrif' levels induced by chanj^es of 
posture and by three days* rest in bed. 


Hcemaiocrit was determined by centrifuging for 
45 minutes at 3000 r.p.m. • -3 

Hwmoglohin was estimated by Gibson and Harrison’s 
(1945) method. Both hremoglohin and hfematocrit were 
determined on the day the blood was collected. 

Serum-proteins were estimated by precipitation -with 
tungstic acid and subsequent digestion -with sulphuric 
acid, copper selenide being used as catalyst- The 
nitrogen was determined by the micro-Kjeldahl technique ' 
(see Laboratory Techniques 1950). 


CHAKGES IK HEJIOGIXIBIK, HEIIATOCBIT, AKD SERT73I-PBOTEIK lEVELS IK 10 SUBJECTS AFTEB LYIKG IK-BED FOE 
_ TWO HOUKS AKD FOB THBEB DATS 


Case 

no. 


Hieino§Iol)in (g. per 100 ml.) 

Hcematocrit (%) 

Semm-proteins (g. per 100 ml.) 

Sex 


After 

After 

On 

admission 

After 

After 

On 

admission 

After 




admission 

2 hours’ 
lying 

3 days* 
lying 

2 hours* 
lying 

3 days* 
Irins 

2 hours* 
lying 

3 days* 
lying - 

1 

2 

M 

M 

14-8 

15*6 

14*2 

14-8 

47*2 

44-6 

48*5 

6-57 

6*57 

6-S4 

3 

M 

14*8 

16-7 


46-8 

54-4 

8-00 

7-42 

7*41 ‘ 

4 

F 

13- 9 

15-2 

14- 0 

11*4 

12-6 

39-9 

3S-9 

39*6 

7-79 

7*18 

7*42 


F 

13*3 

14*5 

43*6 

40-S 

44*3 

8*02 

7*46 


6 

F 

14*3 

15*2 

46-5 

43*5 

46*5 

7*43 

6-Sl 

7*23 


F 

13*5 

13*5 

44*7 

42-5 

43-9 


6-87 

6-71 

’ 8 

F 

13-7 

12*8 

13*7 

41-4 

40-S 

41*6 

7*68 

7-37 

7*16 

9 

il 


14-0 

44-4 

43*0 

44*3 

7*40 

7*16 

- 

10 

M 


14*1 

15*2 

— 

44-S 

49*6 


6*62 

6*64 




15*8 

— 

46-0 

51*4 

— 

6-17 

6-97 

ATerases : 

First 8 onlr 




44-7 

42- 6 

43- 2 





All 10 persons .. 


14*4 

14*6 

45-4 

46*4 

CO 

7-10 

7*00 

B 
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RESULTS 

The aocompanying figure shows the average changes 
in the hfemoglohin and hasmatoorit levels of two subjects 
from whom blood Tvas taken on five occasions, and the 
accompanying table the levels found in ten subjects 
who were bled when they were first admitted to hospital, 
after they had been recumbent for two hours, and after 
they had been in bed for three days. It will be seen 
from the figure that, after the well-known effect on the 
haunoglobin and hsematocrit levels of lying down for 
two hours, the values rose again over the next sixty- 
seven hours and^were slightly higher on the morning 
of the fourth day than they had been on admission. 
They rose a little further when the subjects were up and 
about for a few hours in the morning, and after this 
period in the upright position they fell again when the 
subjects lay down. Though this fall was large and would 
certainly not have taken place had the subjects not got 
up, the final levels were still higher than those found after 
the subjects had been lying down for two hours on the 
day of admissiop. The net effect of three days’ recum¬ 
bency was therefore a rise in the haemoglobin and 
hcematocrit levels, which almost certainly was an expres¬ 
sion of a fall in the volume of the plasma. These results 
are confirmed by the data in the table. It will be 
seen that the changes in serum-protein were less than 
those in the hfemoglobin and hajmatocrit, and not 
always in the same direction. It is suggested that 
this was due to some of the serum-proteins-being taken 
up by the body cells or metabolised in the three^days. 
At all events the changes in the serum-protein 
followed the changes in hiernDglobin and hasmatocrit 
much more closely over the shorter than over the 
longer periods of time. 

Since rest in bed for three days produced alterations 
in the hfematoorit and hajmoglobin levels comparable 
with those which follow a change from the horizontal 
fo the vertical position, and since the rate of diuresis 
has often b.een shown to be reduced by this change 
(McCance 1960), 1200 ml. of water were given to nine of 
the patients after two hours in bed and again after three 
days in bed. When the water was given after two hours 
in bed the average volume excreted in the next five hours 
was 1268 ml., and when it was given after three days in 
bed the average volume was 1274 ml.; hence it may be 
concluded that, though three days in bed reduced the 
plasma volume it did not reduce the diuretic effect of 
water. 

niscnssioN 

These observations are in entire accord with those 
made on undernourished men in Germany (iWddowson 
and McCance 1960), and it is evident that lying in bed 
for three days raises the hsematocrit and hajmoglobin 
levels of well-nourished as weU as of undernourished 
persons. The figure shows that the reasons for the changes 
are undoubtedly very complicated, for (1) protracted 
recumbency has exactly the opposite effect of short¬ 
term recumbency, and (2) after protracted recumbency 
a change to the vertical position for a few hours somehow 
alters the conditions so that a large and characteristic 
faU in concentration is observed when the person once 
more lies down. 

It is generally assumed that the changes which take 
place in the two hours after a change of posture are the 
result of alterations in the volume of plasma, and possibly 
the increased concentrations which follow three days in 
bed are to be explained in a similar way by a faU in the 
plasma volume. If this is so, it remains to explain why 
the plasma, which appears to uicrease in volume dming 
the first two hours after lying down, should then decrease 
in volume over the next three days. Posture and inacti¬ 
vity are probably both involved in these changes, and 
the secondarv rise in concentration may bo the result of 
protracted inactivity rather than of recumbency per se. 


This could be tested by making the persons take exerchc 
in the recumbent position, but so far this has not been 
attempted. It seems desirable, however, to call attentioa 
to these results now, since the early effects of a change of 
posture on the constituents of the blood arc at°]ast 
becoming widely recognised, and their significance has 
been emphasised m assessing the true levels of hemo¬ 
globin and serum-protein (Committee on Hemoglobin 
Surveys 1946). It is evident that the protracted effeefs 
of recumbency may be equally important, and it cannot 
be assumed that lower values for hemoglobin and seniiii- 
proteins will be found in blood taken when a person it 
recumbent than in blood taken from tbe same person 
when he is up and about. They may he quite as high 
in the recumhent as in the upright position if the person 
has heeu in bed for some days. 

SUMMABT 

TlTien normal persons rested in bed for two hours 
their hemoglobin, bematoorit, and serum-protein lerels 
feU in the expected way.; but if the rest was con¬ 
tinued for three days the levels rose again to their 
original height. 

Similar effects had previously been observed in under¬ 
nourished persons. ‘ • 

It is suggested that this secondary rise in tho con¬ 
centration of the circulating elements may be tbe 
result of inactivity rather than recumbency. 

The diuretic effect of 1200 ml. of water was not altered 
by three days in bed. 

AVe are indebted to Dr. M. Shutter and Miss V. A. Thrus'ol! 
for assistance in the collection of the samples of blood. 
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DEOXYCORTONE WITH ASCORBIC ACID 
IN MENTAL DISORDER 

SOME CLINICAL AND LABORATORY FINDINGS 

E. H. Cranswick 
/ M-B. Sydney, D.P.M. 

FORMEBIiV SENIOR BEGISEBAR, BUNW’EUO HOSPITAt 

T. C. Hall 
M.P.K. 

CHIEF JiABOBATOBS' TECHNICIAN AT THE HOSWTAI. 

Bench et al. (1949) found that treatment of rheumatoid 
arthritis with adrenocorticotropic hormone 
‘Cortisone’ often caused euphoria. Lewin and') a.* 
(1949) reported benefit in rheumatoid artbntis im 
giving deoxycortone and ascorbic acid together- 
have tried Lewin and AA^assdn’s technique in the foUo o 
cases: . 

Schizoplirenic psj'choses 13 (2 of less tlian one years dura , 

Pepresslro psychoses .. 17 (11 », $t ♦» »» *' > 

IVlaiiic psychoses ,, 4 (3 m »• 

Neuroses .... 3 

Bheumotold arthritis .. 1 

APgrioneurotic cedema 1 
Normal Individuals .. 6 

Total 45 

The dose of deoxycortone varied from 2-6 to 10 mg-, 
and after the first few trials it was always * ter 

the thigh muscles, three or four inches below the gre- ^ 
trochanter. The dose of ascorbic acid was .always i u r- 
intravenously. 

CLINICAL RESULTS 

Schizophrenic psychoses.—The 2 cases of Ic*^ 
a year’s duration sliou-ed immediate benefit 
since maintained their improvement. 
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Before treatment both showed retardation, of thought, and 
thought disorder at times amounting to “ blocking.” Both 
were lonely and asocial and suffered from derealisation* 
depersonal^ation syndrome. Both showed anergia and 
emotional shallowness. After the combined injections, both 
showed rapid changes within thirty minutes; they became 
easy in social converse, showed more emotional depth, lost 
their ansious preoccupation with feelings of rmreality, and 
became energetic and helpful in the ward. One of them, 
who had had auditory hallucinations and delusions of 
reference, developed full insight into these, and lost the feeling 
that time was “ painfully fast ” of which he had complained. 
He had 3 treatments and the other patient had 4 ; and, though 
the first treatment was followed by relapse in about a week, 
they have now remained well without further treatments in 
the past twelve weeks. 

The single treatments given to the schizophrenics 
with a history of more than twelve months prodnced 
no changes that seemed significant. 

Depressive psychoses .—In the 11 cases of less than a 
year’s doration there were well-marked changes, whereas 
only 1 of the 6 chronic patients showed significant and- 
lasting changes. The clinical changes noted were 
generally a feeling of weU-heing, amounting in some 
cases to euphoria, a decrease of retardation of thought, ' 
and an increase of activity and sociahility. Delusions 
and haUucrnations. which became much less prominent 
early in treatment, were not, however, lost, and tended 
to become prominent again as the palient relapsed. 
However, it was found that they were much less concealed 
during the phase of improvement, and it was possible 
to discuss them amicably with the patieut. In general, 
a dose, of 2-o mg. deoxycortone was found more eSective 
than one of 5 mg. A dose of 10 mg. -was usually 
depressing; one patient complained bitterly'of feeling 
worse than ever he had before. In the early stages of 
treatment, relapse usually teok place within two days. 
As a rule, patients could he improved again by another 
treatment; but in 3 depressives with considerable 
amounts of neurotic reactton improvement failed to 
appear with later injections. In 1 case treatment failed 
on the fifth occasion, and in the other 2 on the third 
occasion. These failures occurred in spite of the patient’s 
considerable confidence in the treatment. 

In 1 chronic case the patient showed an initial striking 
improvement, into euphoria out of a state of xoiseiy and 
lethargy, an hour after the treatment. This improvement 
lasted twenty-four hours but was succeeded by a phase of 
more intense depression with the addition of negativistic and 
aggressive features. Further treatments failed to lift V)iTn 
out of this state, and recourse had to be made to electro- 
convulsion therapy (e.c.t.) before improvement set in again. 

In 4 of the cases where treatment was persisted in on 
each relapse,--there was a maintained remission; 1 
patient has died from bronchopneumonia hut the other 
3 have had no treatment now for twelve weeks, 
without relapse. One of these is a man with, chronic 
cLepression of twenty years’ standing. 

Our general impression from these cases and others 
now under treatment is that the patients do well if they 
have a history of less than twelve months, and if there 
is not a large neurotic element in their condition. A 
notable feature of the positive reactions has been their 
similarity to those following e.c.t. Of 12 patients who 
benefited previoudy or subsequently from E.C.T., 11 
also showed benefit from deoxycortone'with ascorbic acid. 
The 4 patients in this series who had e.c.t. without 
benefit did not improve on deoxycortone andascorbic acid. 

Manic psychoses .—2 patients with less than a 
year’s history showed temporary great improvement 
following treatment. The improvement consisted in a 
feeMg of calm (“loss of energy”) and reduction of 
activity, aggressiveness, elation, and garmlousness. 
Improvement lasted one or two. days. Both these cases 
benefited also from intensive e.c.t. One other'case'of 
less than a year’s duration, who had previously responded 


temporarily to intensive e.c.t., did not show any 
response to deoxycortone and ascorbic acid. The fourth 
case, of longer standing, improved with neither method. 

Acurosesi^Only 1 patient improved (stiU well after 
three months). The other 2 showed no change. 

Somatic distxiriances .—Deoxycortone with, ascorbic 
acid was given to 2 members of the staS suffering from 
rheumatoid arthritis and angioneurotic oedema. 

A woman of 51, who for three months had been imder 
treatment at a general hospital for rheumatoid arthritis, bad 
made very little improvement, and had considerable pain 
and stifBaess in the left shoulder, elbow, and hand. There 
was wasting of the interossei in the left hand, and considerable 
swelling of the finger-joints. She displayed anxiety-tension 
and pessimism about her illness. At the time of her first 
injection she bad s “ streaming cold ” ; ten minutes later 
her colour was better, pain and stifihess rapidly began to 
leave the joints, mobility quickly returned, the rhinorrhcea 
disappeared, and she experienced considerable euphoria, 
amounting perhaps to elation. That night she was imable to 
sleep, being full of hopeful plans about the future. The first 
remission lasted eleven hours ; treatment was resumed when¬ 
ever relapse set in, and now, after 13 treatments, she has 
apparently completely recovered, having had no injections 
for the past five weeks. There has been no rise of blood- 
pressure during treatment, and weight has not increased. 
There appears to be a slight increase in the amoimt of hair 
on the legs, but no other changes. Emotionally she is now 
alert, confident, and optimistic. 

The second patient was suBering from angioneurotic tedema 
involving face, scalp, ears (with watery otorrhma and partial 
deafness), and scrotum. He was anxious, irritable and 
preoccupied with bis condition. Half an hour after tbeTirst 
treatment all cedema had vanished, and be was quite elated. - 
This elation was noted particularly by his family when he 
arrived home that evening. It prevented him from sleeping 
on the first night. Bemission lasted from one to three dajn, 
and after 3 treatments he has remained well for three months. 

l\ormal individuals .—^Effects on normal people were 
either nil, or only subjective. One of ns (E. H. C.) 


TAHXE I—CtEUCAL RESUXTS WITH DEOSVCORTOHE AHD 
ASCORBIC ACID 
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-r = Subjective feelinRS of relief without definite objective 

changes. 

-r = Some snbjectiTe and objectire changes not lasting 

twenty-fonp hours. 

-r -T- = Marked sahjectiTe and objective changes lasting more 

than tTventj-fonr hours. 

-f -r -f = Changes so great as to reverse the clinical picture. 

= Ko change either subjective or objective. 

• Ratio of response to e.c.t. means the number of patients actuallr 
braefi ting from deoxycortonevrithascorbicacid—^Le,,Deoi.-Asc.. 

also benefited from E.C.T., shovoi as a ratio of the number of 
patients benefiting from e.c.t. Tvho also ^rere ^ven deorvcortone 
and ascorbic acid. 

t Benefit from e.c.t. vras only obtained from inten^ve e.c.t. 

? Tl^ m^ Tvas consid^bly improxed after twenty-four hours, but ~ 
it IS impossible to be sure whether it was due to deoxycortone 
and ascorbic acid. 

§ One patient died from bronchopneumonia four weeks after la*;^ 
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TABLE n—LABORATORY FINDINGS 


Patient 


G 

7 

8 
9 

10 

11 


Diagnosis 


Depression 

Depression 

Depression 

Schizophrenia 

Normal 

Depression 

Hypomania 

Depression 

Rhanmatoid 

artlrriUs 

Mania 

Mild depression 

Depression 
Mild depression 


Treatment 


Ascorbic 

Deoxj'cortono 

Deos;.-Asc. 

Ascorbic 

Deoxycortone 

Deox.-Asc. 

Ascorbic 

Deoxycortone 

Deox,-Aso. 

Ascorbic 

Deoxycortone 

Deox,-Aso. 

Ascorbic 

Deoxycortone 

Deox.-Asc. 

Deox.-Asc. 

Deox.-Asc. 

Deox.-Asc. 

Deox.-Asc. 

Deox.-Asc. 
Intensive E.C.T. 
(3 G.M.s) 

Ascorbic 

Doox.-Aso. 

E.C.T. (1 G.M.) 


Resrilt § 


Nil 
+ -f 
+ -1- -b 

Nil 
Nil 
+ + -t- 

Nil 

Nil 

-H- -b 

+ 

Nil 

-b + + 

Nil 

Nil 

Nil 

-b-b-b 

-b + + 

+ + + 

+ rb + 


-b -1—*- 


Nil 

-b-b-b 


Eosinophils per c.mm. ' 


Basal 


135 

ICA 

138 

346 

324 

369 

184 

218 

208 

114 

100 

164 

194 

431 

334 

124 

130 

356 

330 


270 

324 


320 

189 

114 


2 hr. 


142 

148 

125 

362 

316 

312 

225 

204 

187 

98 

100 

93 

225 

369 

319 

65 

82 

131 

270 


160 

136 


172 


164 

75 


4 "hr. 


130 

156 

64 

350 

304 

221 

205 

162 

86 

87 

112 

104 

244 

336 

325 

49 

51 

75 

327 


80 


121 


172 

41 



Drinnrr nric-acia/crentinmc ratio 

Max. 

change 

Basal 

2 hr. 

i 

llm. 

Slai, 

chau^ 

- 4 % 

0-36 

0-34 

03 S 


- 19 % 

0-39 

0'32 

0-33 


- 54 % 

Q -28 

0-38 

0 49 

T 5 % 

JZ 0 / 

»> /O 

0-31 

0-34 

0-32 

10 % 

- 6 % 

0-39 

0-27 

0 20 

- 4 S% 

- 40 % 

0-34 

0-41 

0-72 


18 % 

0-47 

0-43 

0-30 

- 30 % 

- 20 % 

0-26 

0-41 

0-53 

101 % 

- 54 % : 

0-19 

0-87 

0 51 

35 S% 

-24 % 

0-35 

0 44 

049 

43 % 

12 % 

0’30 

! 0-47 

0-47 

56 % 

- 43 % 

0-33 

0'77 I 

0 71 

115 % 

25 % 

0-62 

0 63 

0 - 5 G 

- 10 % 

- 22 % 

1 0 36 

0-38 1 

0'41 

0 7 0 

—5 % 

: 0-49 

0-48 

0 67 

37 % 

- 60 % 

0 36 - 

0 61 

0 69 

92 % 

- 61 % 

0-54 - 

0-79 

0 - 7 G 

46 % 

- 52 % 

0-29 

0-95 

0-03 

227 % 

- 33 % 

0-30 

0'65 

0 -S 2 

173 % 

- 41 % 


- 



- 75 % 





- 62 % 

0-24 

0-72 

0 7 S 

225 % 

- 13 % 





-64 % 




« _ 


6 Key as nnder table i All reductions shown as —. 


experienced no notable change ivith the usual dosage. 
With a dosage of 10 mg. deoxycortone in the combined 
treatment, after half an hour there ivas a feeling of 
irritability, anxiety, fatigue, and precordial oppression. 
The diastolic pressure rose from 90 to 120 mm. The 
symptoms abated in four hours. In the third experiment 
2-5 mg. was used; after fifteen minutes there were feelings 
of euphoria coupled with tranquillity, whilst a colleague 
reported that there seemed to bo a reduction in the 
psychomotor activities. Another normal subject noted 
similar changes after the standard treatment. No changes 
were noted in the other 4 normal individuals. 

Side-effects .—^AU the early cases in this series had 
frequent observations of the blood-pressure and pulse, 
after the injections. Only when the dosage of deoxy¬ 
cortone exceeded 5 mg. was any rise in the blood-pressure 
noted, and most of the depressives showed a slight fall. 
None of the patients showed any notable gain in weight. 
No investigations of blood sodium or chloride were made. 

E.O.T .—Of the piatients who reacted positively to 
deoxycortone with ascorbic acid, 2 were given e.c.t. 
during this investigation, to compare the clinical and 
biochemical changes. One was a case of mania and one 
of depression, and their improvement after e.c.t. was 
rather greater than their improvement after deoxycortone 
and ascorbic acid. 

Summary .—The clinical results aie set out in table i. 

LABORATORY INVESTIGATIONS 

To test whether the changes following treatment wore 
due to the elaboration of a cortisone-like substance, a 
numbet of patients, both positive and negative reactors 
to the treatment, were investigated for changes in the 
eosinopliil count, and the urinary uric-acid/creatinine 
ratio. These investigations were carried out under basal 
conditions with standard biochemical techniques, and 
the results are shown in table ir. 

Blood and lu-ine specimens were taken from the patient 
at the time of the injection, two liours after the injection, 
and then four hours after. Hematocrit estimations, were 
carried out on all blood specimens. Only ono (no. 9), showed 


any change, 64 in the basal value and 43 and 42 in llio neri 
two values. The others were of normal value and remain™ 
the same tliroughout. 

DISCUSSION 

It will he seen that in all but 1 case the + -b wattion 
was associated with a fall of at least 40% in the to^rao- 
phils. In the case (no. 9) where the fall was lovrcr (33 A) 
there was a change in the haimatocrit value and a 173 ,o 
plus change in the urinary uric-acid/creatinine ratio. 
TVhen the reaction was below the inaximum laa 

of the eosinophils was 26%, “With a -k-f+ reaction 
aU cases showed a rise of urinary urio-acid/creafinmo 
ratio of at least 75%—except case 7, in which the epsino- 
pliil fall was 61%. When the reaction was beloiy -1-++ 
the maximum rise in the ratio was 56%, except in case 
where it was 104% ; but the corresponding eosinopnu 
fall was only 26%. 

These findings strongly suggest that a corlisone-i 
substance is formed in the body by the ,7 

deoxycortone and ascorbic acid, because only tlie l 
oxysteroids have this joint action oi reducing 
eosinophils and increasing the urinary nric-acid/creau 
ratio. American workers have suggested that e.c.i- 
through adrenal stimulation via a. c.T.ii. (Altschuloe - 
1949a and h).‘ In our cases 10 and 11 the effects ol E- • j 
were rather stronger than those of deoxycortone 
ascorbic acid, wMch supports tbe above bypotuesi-. 
is interesting to note that ascorbic acid alone, gi 
case 10 three days after the completion of 
intensive e.c.t. (2 grand-mals a day for three y- 

duced a change just as great as any recorded wtii '-j 
cortone and ascorbic acid together. Perhaps the m] 
ascorbic acid replaced the ascorbic acid wliich bn 
metabolised during the intensive stimulation 01 
adrenal cortex by e.c.t. This would sen’O to stiuiui 
adrenocortical activity again. . . 

Le Vay and Loxton (1950) have shown in nxpenniei 
that deoxycortone and cortisone may act periplioraiiy 
However, the effects we obsen-ed on the co'^inopiii - 
and on uric-acid excretion, .suggest in addition a centra 
action—e.g., oh the adrenal cortex itself. 
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Selye (1947) has pointed out the antagonism Tietiveen 
deoxycortone and cortisone; and it may irell be that 
the varying effects ve have reported are duo to antagon¬ 
ism hetveen the cortisone-like substance formed and 
the deoxycortone left unchanged. ' Thus, injected ascor¬ 
bic acid may convert some of the endogenous desoxo- 
cortisone (Selye 1950) into cortisone-like substance [see 
Broivnlee (1950) on beneficial effects of ascorbic acid 
alone in. normal animals], or, alternatively, injected 
deoxycortone may react ivith endogenous ascorbic acid 
to produce the cortisone-like substance. 

Further vrork may'show that it is possible to regard 
some psychotic states as an “ exhaustion stage” in 
Selye’s “ alarm—adaptation syndrome ” (Selye 1946) 
■vrith the typical syndrome reduction of adrenocortical 
activity. Important American vork already has 
demonstrated that, in chronic schizophrenics, there is 
often “adrenal unresponsiveness” both to a.C.t.h. and 
to stress (Pincus et al. 1949). 

In conclusion, we wish to emphasise that the primaiy 
aim of these investigations was not formulation of a 
new therapy, but rather to note any changes that 
might follow administration of these substances. It 
appears to us now that there is justification for pro¬ 
ceeding to cautious systematic trials of varying 
therapeutic regimes along these lines. 

sdmmart 

1. Deoxycortone with ascorbic acid, given as suggested 
by Lewin and Wasson, has been tried in 45 persons of 

Medical Societies" 


ROYAL SOCIETY OF MEDICINE 
The Newer Antibiotics 

The section of experimental medicine met on March 14, 
with Prof. Gr. W. Pickering in the chair. 

Prof. Robert Crdickshank traced the development 
of modern chemotherapy through the work of Ehrlich, 
Domagk, Fleming, Florey, Dubos, and IVaksman. The 
bacteriologist had played a great part in this development 
and he also played a great part in the daily use of these 
new remedies. He must identify the organism responsible 
for the illness, test its sensitivity, and advise on the most 
suitable chemotherapeutic agent. Professor Cruickshank 
reviewed some of the antibiotics from four aspects : 

Therapeutic effectiveness .—The relative sensitivity of 
the different organisms to the different drugs in vitro 
was no sure guide to their therapeutic efficiency in vivo. 
Thus in vitro polymyxin was very active in preventing 
the growth of Sahnoneila organisms, but it had proved 
disappointing in the treatment of typhoid ; on the other 
hand Pseudomonas pyocyanea often responded well to 
polymyxin when applied locally. 

Pneumonia might be due to numerous different 
organisms, which differed in their response to the main 
antibiotics; for rational therapy the oiganism should 
be identified. In some cases the organism, when isolated, 
might appear in the laboratory to be resistant to penic illin 
(or to some other antibiotic), but this did not always 
mean that a therapeutic response was unobtainable; 
when the dose of penicillin was increased from 100,000 
to 4 million units per day, a rapid clinical improvement 
often ensued. Moreover, sometimes the pathogenic 
organisms were located in a relatively inaccessible site, 
and, to reach such a site, it might be necessary to drench 
the tissues with antibiotic. 

To evaluate the true value of any new drug, carefully 
controlled trials were necessary. Good examples of 
such trials had been those of streptomycin organised by 
- the Medical Research Council. The Council was now 
arranging trials on whooping-cough, infantile gastro¬ 
enteritis, pneumonia of children and of adults, and 
other infections. 

Toxicity .—The drug nught cause local irritation of 
the stomach—^for example, laige doses of ‘ Am^omycin ’ 
might cause nausea and vomiting. In this connection. 


whom 37 had mental disorder, 2 had somatic disorder, 
and 6 were normal. 

2. In general, mental cases with histories under 
twelve months showed euphoric reactions, whose effects 
were beneficial and in some cases led to a good remission. 

3. The fall in eosinophil counts, and the changes, in 
the urinary uric-acid/creatinine ratio, associated with 
response to this treatment, suggest that it causes, in 
the body, the production of a cortisone-like substance. 

4. There has been a close correlation between the 
reaction of patients to this form of treatment and to 
electro-convulsive therapy. 

We wish to thank Dr. H. Weil-Malherbe, director of research 
at Runwell Hospital, for advice and help in the carryitig out 
of this investigation, and IMrs. P. R. Kent for help in the 
presentation of the results and setting out of the paper. 
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it might be questioned whether starting treatment with 
a loading dose was really desirable, particularly in chronic 
infections, such as brucellosis. 

There might be allergic reactions to the drug itself or 
to bacterial products suddenly released ; hitherto this 
had not happened much with either chloramphenicol or 
aureomycin. There might also be definite toxic effects 
on the tissues. Thus streptomycin tended to damage 
the labyrinth and auditory apparatus ; and it had been 
suggested that ‘ Chloromycetin ’ tended to cause abnormal 
fatigue in the muscles and ophthalmoplegia. The anti¬ 
biotic might eliminate valuable bacteria from the 
intestine or respiratory tract, leading to the loss of 
valuable vitamins—e.g., vitamins B or K—or to the 
estabhslunent of undesirable secondary organisms. 

Finally, drug resistance might develop, as in tubercu¬ 
losis treated ydth streptomycin ; it had not yet been 
seen in typhoid treated with chloramphenicol. 

Ease of administration .—Chloramphenicol and aureo¬ 
mycin could he given by mouth whereas penicDlm was 
usually given by injection. But penicilltn could he given 
by mouth if desired, using large doses (e.g., 1 g.) adminis¬ 
tered on an empty stomach. This was particularly 
effective for young children; and even with adults enough 
was usually absorbed to produce a good response. 

Cost .—Weight for weight penicillin was cheaper than 
chloramphenicol and aureomycin ; hub these could often 
he_ administered to patients at home, whereas a course 
of injections with penicillin required admission to hospital. 
In this light Chloromycetin and aureomycin were often 
less expensive than penicillin. 

Among the disadvantages of the newer antibiotics 
must he reckoned the bitter taste; hut in children 
under 1 year the taste-huds were not fully developed 
and so they did not object to the taste, and children older 
than 4,years could usually swallow capsules. Another 
disadvantage of these drugs was that their action was 
bacteriostatic rather than bactericidal, as was‘proved 
by the tendency of some infections to relapse after 
treatment had ceased; perhaps it might be possible to 
reinforce their action with antiserum. 

The value of these drugs for meningitis, especially 
when due to Pfeiffer’s hacillus, was still uncertain. 
Unfo^nately nothing had yet been found which would 
sterihse earners of typhoid or similar organisms. Urinary 
motions due to Proteus or Ps. pyocyanea were still 
difficult to treat. Apparently psittacosis and trachoma 
responded well to chloramphenicol and aureomycin. 
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and it iras reported that herpes zoster and herpes 
simplex also responded. But these substances had no 
effect in smallpox or chickenpox. There ivas still much 
scope for further study of these remedies, and for 
further new ones with a different range of action. 

Dr. E. Lewthw'aite described the work on chloram¬ 
phenicol which had been done in Malaya by the American 
team. This work began with Prof. J. E.' Sma’deTs 
discovery that rickettsial infections in fertile eggs could 
be cured by this compound. With the cordial welcome 
of the Malayan government he went to Malaya in 1948, 
taking with him one pound of chloramphenicol, which 
represented almost the total world supply at that time- 
Scrub-typhus was a rdrulent infection spread by a mite 
(Trombicula dehliensis) living in the .grass ; and the 
disease had caused serious casualties among our troops 
during the Burma campaign. The mortality was usually 
about 16%. The response of scrub-typhus to chloram¬ 
phenicol was di-amatic; within forty-eight hours of 
the beginning of oral treatment the clinical condition ' 
improved greatly. 

Experiments were made to see if chloramphenicol 
would have prophylactic action, the drug being given while 
volunteers were exposed to infection. As long as the drug 
was being given, scrub-typhus did not develop ; but 
about 10 days after the end of treatment almost all the 
volunteers fell ill with the disease. Further work showed 
that the disease could he prevented if chloramphenicol 
were given once weekly, continuing for several weeks 
after exposure to infection. During this time symptoms of 
incipient scrub-typhus might appear, but they were 
out short by the next dose. The drug did not kill the 
riokettsire, but it prevented their multiplying until at 
last the body could deal with them itself. 

Typhoid fever also responded to chloramphenicol (a dis¬ 
covery which had since been amply confirmed elsewhere). 
If the treatment were continued for less than 9 days, 
relapse often occuired; and so Smadel recommended 
that treatment should continue for at least 12 days. 
Unfortunately chloramphenicol did not prevent the 
patient becoming a carrier; nor did it free him from 
the organism when he had become a carrier. 

Among other infections, gonorrhoea was readily cured 
by chloramphenicol, and patients might lose all symptoms 
within 1-2 days of taking a single oral dose. More 
recently Dr. A. J. Boase had reported from Uganda that 
trachoma responded veiy well too aureomycin, given 
by instfflation ; apparently it also responded woU to 
cMorainphenicol. If these findings were confirmed (as 
was expected) this would be a development of the greatest 
importance, since trachoma was very common and 
very troublesome in most of the warmer parts of the 
world. 

Prof. J. M. Smellie spoke about the treatment of 
infantile gastro-entoritis—a condition which had been 
the subject of much research for many years and which 
still caused about an eighth of the deaths in the first 
year of life. Possibly a virus was concerned in the 
letiology. At present, treatment was mainly symptomatic, 
with an attempt to correct dehydration and electrolytic 
disturbances. Hopes had been raised by sulphonamides, 
penicillin, and streptomycin; but each in turn had 
failed. During the past eight months, chloramphenicol 
had been used to treat 27 children (mostly under C months 
old) at the Children’s Hospital, Birmingham ; of these, 

17 were critically ill at the start, and had to be given 
intravenous alimentation. Each was given a minimum 
of 2'/. oz. of fluid per lb. body-weight per day. The 
dose of chloromycotm was 76 mg. per lb. per day in 
divided doses oveiy 3-4 hours, the dose bemg mixed 
with a httle syrup and given by a teaspoon. Despite 
the hitter taste, there was no difficulty m persuading 
the children to swallow it. Treatment nsuaUy lasted 


10-12 days. In all biit pue of the cases (a hopeless one 
from the start) the clinical condition improved appreci¬ 
ably within 1-2 days of tile administration of cldoratn. 
phenicol. Diarrhoea abated, pyrexia (when present) 
ceased, and the toxocinia diminished. In a ferv of tio 
patients a superimposed parenteral infection was also 
, present, but this also responded well to the chlorampheni¬ 
col. Untoward, reactions to the drug were few. In Bome 
cases the infants suffered from sore buttocks, but this 
was probably not due to the dnig. In 2 a cutaneous 
eruption w'as seen-^one a generalised papular type of 
urticaria, and the other an allergic dermatitis of the 
buttocks and gi-oins. 

Tho assessment of any treatment of infantilo gastro¬ 
enteritis was very difficult since .the disease itself varied 
greatly in severity and intensity. But, even by the most 
cautious estimate, tboTesults obtained with obloromycofin 
were more promising than any which had been achieved 
with other chemotherapeutic and antibiotic remedies. 

' Dr. E. N. Aelott said that 21 cases of typhoid fever 
had been treated with chloramphenicol at Lorishani 
Hospital. Some were given 20 g. during 48 hours. Others 
received the course recommended by Smadel—i.o., a 
loading dose of 4 g. followed by 1-6 g. twice daily until 
symptoms stopped, and then a maintenance dose for a 
total of 12-14 days. The relapse-ratb was equally high 
whichever course was followed, hut aU the relapses 
responded well to further treatment. Kelapses tended to 
occur 11-16 days after the end of treatment; this was 
also the inoubation period. He suggested that short 
courses should be given and repeated at tho time when 
a relapse might be expected—^i.e., after 10-11 days. 

Chloramphenicol in Typhoid Fever 

At the meeting of the section of epidemiology on 
March 17,-the discussion was opened by Dr. B' 
Beadley, president of the section, who was in tho.cliaw. 

Dr. Bradley recalled that it was Smadd’s 
with chloramphenicol in typhoid fever that led tlio 
Ministry of Health to ask Parke, Davis & Co. to import 
some of the drug for a trial in this country. An out¬ 
break at Crowthorne, Berkshire, provided tho are 
opportunity, and p preliminary note on the early 
was published in The Lancet a year ago ( 1949 ,i, oouj. 
Shortage of the drug and the condition of some of t 
patients led to changes in the plan for this trial, M 
eventually chloramphenicol had to ho used in con 
patients” to save life. The outbreak was due w 

Salmonella lyphi of phage-type E.l. In Ins ' 

communication Dr. Bradley stated that after rcsoln i 
of temperature when chloramphenicol had been ( 

8 days, recovery appeared complete. This 
to be so, for subsequently 6 of the 12 treated pan 
and also 6 of the 12 untreated cases relapsed, m 
treatment of these relapses the effect of chloramphpt' 
was again dramatic and consistent. On .«] 

Dr. E. Lowthwaito, treatment was continued for so - 
days over the eight originally proposed by 
this seemed to prevent relapses, hut in Smadel s 
recent e-xperionco treatment for eighteen days 
guarantee against relapse. Woodward had 
that relapses wore particularly common in pan 
treated with this drug, but Dr. Bradley was not 
that this was so. There might bo bettor ways ot p 
venting relapses than merely continuing the fr®atm 
longer. A clearer picture of tho natural 
relapses was needed ; Dr. Bradley’s impression was < 
they occurred with a fairly regular Periodicity, ana 
might bo wise to give a short second course at ino vn 
when relapse might ho expected. -Alternatively, m 
intensive treatment early in tho disease, or (iiaprohaoiyi 
a boosting doso of vaccine or a course of serum mtgin 
reduce the incidence of relapse^- In the frcatincnt o 
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tTie 70-odd moderately severe cases in tlie ontlireat 
originating from the EJT.S. Moolian, Dr. Bradley 
suggested that Dr. Armstrong should use massive doses 
comparable ivith those rvhich Gray gave in vrhooping- 
cough. The results seemed no better than rvitli the 
origina] Woodivard dosage—^in fact, there rrere little 
“ fficks ” in the temperature charts not observed ■with 
the smaller dosage; and signs of muscle iveakness 
(blurred vision, for example) appeared, confirming 
Gray’s observations. It was, however, learnt that 
patients with severe typhoid could be given 20 g. in two 
days without undue risk. 

There was no doubt about the value of chloramphenicol 
in typhoid. The disappointing feature was its failure 
to prevent the development of the “ chronic carrier ”' 
state. Thus in one case, although two courses of 
chloramphenicol had been given, the stools were still 
positive on_ discharge from hospital on the S3rd day. 
So far the the drug had failed, even in massive doses, to 
clear chronic carriers. However, hope should not be 
given up of applying chloramphenicol, “ using some 
canning and at present unsuspected technique,’! to the 
prevention of the carrier state and the cure of the 
carrier. 

Dr. K. A. Good described the results in the Crowthome 
cases treated at Winchester. The 5 men and 8 women 
admitted were divided, by the alternate case method, 
into 6 treated with chloramphenicol and 7 controls: 
later 2 of the controls were given the drug as a life-saving 
measure. The temperature feU in 72 hours in all the 
treated cases, but an equal number relapsed in the two 
groups ; the relapses occurred about the 35th day in 
. the treated cases and about the 23th in the untreated. 
One of the treated cases, a woman of 24, who had had 
T.A.B. vaccine during the war, developed a chronic carrier 
state. 

Dr. A. Ir. K. Raxkix described 18 cases admitted 
between ifay, 1949, and January, 1950 ; 10 of them were 
from Crowthome. Altogether, 13 primary or relapsed cases 
were given chloramphenicol: one of these patients, a 
man of 77, died. 2\o toxic or side effects of the drug 
Were observed, and no increased resistance to chloram¬ 
phenicol was demonstrable in the organisms. The 
prognosis of typhoid, Dr.‘ Rankin recalled, was pro¬ 
gressively less favourable in elderly patients. In this 
series a third of the patients were over 58, and apart 
from the one man admitted in a hopeless condition, all 
recovered. He felt that chloramphenicol was responsible 
for this result in at least some of the cases. ’ Given in 
adequate doses, chlorampheiiicol was most effective. It 
also eased the Btrain on the nursing staff, although the 
success of any treatment of typhoid BtUl largely depended 
on the efficiency and enthusiasm of the nurses. 

Dr. E. Lewthwaite described 2 relapses among Mb 
early patients in Malaya, and referred to 'Woodward’s 
“ interrupted ” method of treatment, as described by 
Smadel, in which the drug was given for five days, then 
treatment was stopped for five days, and then the 
original course was repeated. Even after eighteen days’ 
treatment, relapses would still happen occasionaHy; 
when the morbid anatomy of the disease was considered, 
this was not surprising. Dr. Lewthwaite was pleased 
that the synthetic drug worked as well as the one made 
hy fermentation. 

Dr. Staeeet White added that chloramphenicol was 
the only antibiotio which it was possible to synthesise 
on a practical basis. Smadel considered that its action 
was bacteriostatic, not bactericidal, hut some workers 
would not accept this statement in its entirety. Assum¬ 
ing that Smadd was right, it followed that unless the 
drug Was given in sufficient amount over a sufficient time, 
there were going to he relapses. The method now 
advocated was to give a total of 30 g. over not less than 
a fortnight. "When a relapse occurred, it responded 


even more dramatically than .the primary attack to 
chloramphenicol therapy, presumably because the defence 
mechanism was already in action. In Smadel’s opinion 
there was no reason to believe that the carrier state 
would develop more often in patients who had had 
chloramphenicol than in those who bad not. Dr. 
MTiite advocated large doses in paratyphoid. Chloram¬ 
phenicol interfered with carbohydrate metabolism, and 
affected vit.'imins B, and B. and nicotinic acid : vitamin 
Kl might also be involved. A possible explanation was 
that cblorampbenicol not only sterilised the np)peT 
respiratory tract but killed the organisms >wMch. 
synthesised the B group ; therefore one should give 
Large doses of vitamin-B complex when treating any 
infection with chloramphenicol. 

Dr. C. r. L. Hide .described the results in 21 cases from 
the 2loottan, 10 being given a short course of chloram¬ 
phenicol (an initial dose of 4 g. followed by eight-hourly 
or six-hourly doses of 2 g.), and 11 a longer course 
(an initial dose of 4 g. and then 20-35 g. over nine to 
eighteen days). There was no significant difference in 
the relapse-rate of the two groups, relapse occurring in 
about half of the cases. It might he possible to suppress' 
a relapse by giving a, further course of the dmg.'fen 
days after the completion of the first course- He was 
not convinced of the efficacy of the two-day course. 

Dr. C. K. ;McDoxaxd, discussing blood-cultures and 
stool-cultures, said it would be helpful if there coidd be 
some standard method of assaying the drug in the blood. 
There did not seem to be any chloramphenicol-resistant 
straius of S. iypM. 

Dr. D. C. LroDiE spoke of the outbreak of typhoid at 
Salford in October, 1949. Of 20 patients adiuitted to 
hogiital, 17 were treated with chloramphenicol. Two 
of them died—a man of 58 whose death was primarily 
due to arterial thrombosis, and a man of 40 who was 
given a five-day course. His temperature settled and 
he seemed well, but a fortnight before he died he com- • 
platued, once only, of a pain in the calf, and he died of 
pulmonary embolism. In the first case no organisms 
were found in the bile hut they were present in the 
spleen, bone-marrow, and liver. In the other the 
organisms were present in the bile, spleen, and lungs, hut 
not in the liver. The patient who had organisms in Ms 
bile had been excreting them in bis fajces ; the one who 
had none in Ms freces was foimd to have none in his bile. 
Relapses occurred in 6 inadequately treated cases. AU 
the cases who developed complications were those who 
had been partially treated. Some patients were given 
a full course, and he had formed the impression that a 
thorough course, lasting over fifteen days, was necessary 
to prevent complications. 'Whenever cMoramphenicol 
was given, a patient should have Ms hlood-sedimentation 
rate estimated before being allowed up. The patients' 
responded bo rapidly to treatment that they tended to 
become euphoric about the 3rd or 4th day, but they 
should not get up before they were fit to do so. 

Dr. Staxeet Baxes, discussing the question of 
chloramphenicors bacteriostatic or bactericidal action, 
said that though Smadel considered it to he the former, 
there was some clinical evidence of the latter. The 
French had noted the psycMatric reaction wHch might 
be thought to be in the nature of a Herxbeimer reaction, 
due to rapid kfiling of the organisms. He mentioned a 
case of paratyphoid B in a child in wMch chloramphenicol 
appeared to have no effect, though the French seemed to 
have found that it had the same effect as in typhoid. 
The interference with vitamins B and K in the ^t was 
a point in favour of intennittency of treatment. 

Dr. Iax Tateoe produced some figures in relation 
to relapse-rates. In the Croydon outbreak of 341 cases, 
the relapse-rate was 20% and the case-mortalitv' 15%! 
At Bournemouth 495 eases produced 3S deaths and “ a 
few ” relapses. It did seem that the consistent findiuir 
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and it -sras reported that herpes zoster and herpes 
simplex also responded. But these substances bad no 
eiiect in smallpox or chickenpox. There -vras still much 
scope for further study of these remedies, and for 
further nem ones 'vrith a different range of action. 

Dr. R. LEWTHtrAiTE described the rvork on chloram¬ 
phenicol Tvhich had been done in Malaya hy the American 
team. This mork began nith Prof. J. E. SmaUel’s 
discovery that rickettsial infections in fertile eggs could 
be cured by this compound. With the cordial irelcome 
of the Malayan government he vent to Malaya in 1948, 
taking vrith him one pound of chloramphenicol, which 
represented almost the total world supply at that time. 
Scruh-typhus was a virulent infection sprdad hy a mite 
[Trombictila dehUensis) living in the grass; and, the 
disease had caused serious casualties among our troops 
during the Burma campaign. The mortality was usually 
about 16%. The response of scruh-typhus to chloram¬ 
phenicol was di-amatic; within forty-eight horns of 
the beginning of oral treatment the clinical condition 
improved greatly. 

Experiments were made to see if chloramphenicol 
would have prophylactic action, the drug being given while 
volunteers were exposed to infection. As long as the drug 
was being given, scrub-typhus did not develop ; hut 
about 10 days after the end of treatment almost all the 
volunteers fell ill with the disease. Further work showed 
that the disease could be ^prevented if chloramphenicol 
were given once weekly, continuing for several weeks 
after exposure to infection. During this time symptoms of 
incipient scrub-typhus might appear, hut they were 
out short hy the next dose. The drug did not MU the 
riokettsite, but it prevented their multiplying untU at 
last the body could deal with them itself. 

Typhoid fever also responded to chloramphenicol (a dis¬ 
covery which had since been amply confirmed elsewhere). 
If the treatment were continued for less than 9 days, 
relapse often occurred; and so Smadel recommended 
that treatment should continue for at least 12 days. 
Unfortunately chloramphenicol did not prevent the 
patient becoming a carrier; nor did it free him from 
the organism when he had become a carrier. 

Among other infections, gonorrhoea was readily cured 
hy chloramphenicol, and patients might lose aU symptoms 
within 1-2 days of taking a single oral dose. More 
recently Dr. A. J. Boase had reported from Uganda that 
trachoma responded very weU too aureomycin, given 
hy instillation; apparently it also responded well to 
chloramphenicol. If these findings were confirmed (as 
was expected) this would be a development of the greatest 
importance, since trachoma was very common and 
very tronhlesome in most of the warmer parts of the 
world. 

Prof. J. M. Smelldd spoke about the treatment of 
infantile gastro-enteritis—a condition which had been 
the subject of much research for many years and which 
still caused about an eighth of the deaths in the first 
year of life. Possibly a virus was concerned in the 
tetiology. At present, treatment was mainly symptomatic, 
with an attempt to correct dehydration and electrolytic 
disturbances. Hopes had been raised hy sulphonamides, 
penicillin, and streptomycin ; but each in turn had 
failed. During the past eight months, chlor-amphenicol 
had been used to treat 27 children (mostly under 6 months 
old) at the Children's Hospital, Birmingham ; of these, 
17 were critically ill at the start, and had to he given 
intravenous alimentation. Each was given a minimum 
of 2\l. oz. of fluid per lb. body-weight per day. The 
dose of Chloromycetin was 75 mg. per lb. per day in 
divided doses every 3—4 liours, tlie dose being mised. 
with a little syrup and given by a teaspoon. Despite 
the hitter taste, there was no difficulty m persuading 
the children to swaUow it. Treatment nsuaUy lasted 


10-12 days. In aU hut one of the cases (a hopeless one 
horn tbo start) ibe abaical eoadition improved appreci¬ 
ably within 1-2 days of the administration of oMroua- 
phenieol. Dianhoea abated, pyrexia (when preseni) 
ceased, and the toxmmia diminished. In a few of tfo 
patients a snpeiimposed parenteral infection was ako 
. present, hut this also responded well to the chlorampliem- 
col. Untoward reactions to the drug were few. In some 
cases the infants suffered from sore buttocks,-but this 
was probably not due to the drug. In 2 a cutaneous 
eruption was seen—>-one a generalised papular type of 
urticaria, and the other an allergic deimatitis o5 tk 
buttocks and groins. 

The assessment of any treatment of infantilo gastro¬ 
enteritis was very difficult since.the disease itself varied 
greatly in severity and intensity. But, even by tbe mod 
cautious estimate, thevesults obtained with ohloromycetia 
were more promising than any which had been acMeved 
with other chemotherapeutic and antibiotic remedies. 

Dr. E. N. Aixott said that 21 cases of typhoid fever 
had been treated with chloramphenicol at Lewisham 
Hospital. Some were given 20 g. during 48 hours. Others 
received the course recommended hy Smadel—i.e., a 
loading dose of 4 g. followed hy 1-6 g. twice daily until 
symptoms stopped, and then a maintenance dose for a 
total of 12-14 days. The relapse-rate was equally high 
whichever course was followed, but all the idapscs 
responded well to further treatment. Relapses tended to 
occur 11-15 days after the end of treatment; this was 
also the incubarion period. He suggested that short 
courses should h^ given arid repeated at the time when 
a relapse might he expected—^i.e., after lO-U 

Chlorampbeaicol in Typhoid Fever 

At the meeting of the section of epidemiology on 
March 17, the discussion was opened by Dr- “• 
BbaM/Ey, president of the section, who was in the-chair. 

Dr. Bradley recalled that it was Sma del's 
with chloramphenicol in typhoid fever that led the 
Ministry of Health to ask Parke, Davis & Co. to import 
some of the drug for a trial in this country. An out¬ 
break at Crowthorne, Berkshire, provided the firs 
opportunity, and p preliminary note on the early findings 
was published in The Lax get a year ago (1949, i, son/- 
Shortage of the drug and the condition of romo or tu 
patients led to changes in the plan for this trial, an 
eventually chloramphenicoi had to be used in con 
patients ” to save life. The outbreak was duo 
Salmonella typlii of phage-type E.l. In his • 

communication Dr. Bradley stated that after resoln i 
of temperature when chloramphenicol had been given 
8 days, recovery appeared complete. This proved n 
to be so, for subsequently 6 of the 12 treated ' 

and also 0 of the 12 untreated cases relapsed, m m 
treatment of these relapses the effect of ehlorampnpni 
was again dramatic and consistent. On the t 

Dr. R. Lewthwaite, treatment was continued for seven 
days over the eight originally proposed by 
this seemed to prevent relapses, hut in Smadel s ni ^ 
recent experience treatment for eighteen days - 
guarantee against relapse. Woodward had .g 

that relapses were p-articulnrly common in P^v^ j 
treated with this drug, hut Dr. Bradley was not eatisuc 
that this was so. There might bo bettor ways otp 
venting relapses than merely continuing tbo <_re.i 
longer. A clearer picture of the natural 
relapses was needed ; Dr. Bradley’s impression w.as • 
they occurred with a fairly regular periodicity, 
might bo wise to give a short second course at tlic tin 
when relapse might bo expected. AJtematfvely, 
intensive treatment early in the disease, or (improuatnyi 
a boosting doso of vaccine or a course of .connn rnrgn 
reduce tbe incidence of relapse*. In the treatnien o 
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The CoUings Report 

Dr. CoEUNGS, whose report on the present state of 
English general practice we publish this week, is a 
3 'oung Australian who had previously studied medical 
work in his own coimtry, in New Zealand, in Canada, 
and in the United States. His one-man reconnaissance 
of a territory so often surveyed by its inhabitants 
may seem unnecessary or even impudent; but a 
single scout sometimes learns more than a party, and 
the chief features of a countryside are often picked 
out most easUy by a stranger. CoLLryos had the 
advantage of knowing other comparable countrysides, 
but he has looked on England with ftesh eyes. His 
report is quite mdike the compilation of a committee ; 
if it lacks the kind of wisdom attained by compromises 
and qualifymg clauses, it has the merit of sa 3 'ing plaiiil 3 '’ 
what he saw and what he thinks. His capabilities as 
observer and commentator are obvious: indeed in 
presenting such a report he presents his own credentials. 

On what he saw, he concludes that “ the over-all 
state of general practice is bad and still deterior¬ 
ating.” In industrial areas, where the demand for 
good medical care is greatest and most urgent, prac¬ 
tice “ has reached a point where, despite the efforts 
of the most conscientious individual doctors, it is 
at the best a vei^' unsatisfactory medical service and 
at the worst a positive soiuce of public danger.” 
Conditions of work are sometimes such as to change 
a good doctor to a bad doctor -withm a short time, 
thus neutralising much of the sound teacliing of 
the medical schools. Paradoxically, practice is worst 
in close proximity to large hospital centres and 
“ improves in both scope and quality almost in propor¬ 
tion to the distance away from those centres.” But even 
in the country districts present-day practice “ remains 
an anachronism, though one which has retained many 
of the virtues of the past.” The National Health Ser¬ 
vice Act has increased the load on general practice 
and at some points has caused serious strain; but 
“ many of the shortcomings attributed directly to the 
Act are the result of basic weaknesses,” and “ blame 
rests on the service only in so far as it has failed to 
provide the means of reinforcing general practice so 
that it can take the new load.” ’ 

To anyone accustomed to think of the English 
general practitioner, and English general practice, as 
the best in the world, these blunt statements from 
an outside observer come as a surprise; and they 
raise Wo questions : (1) were the 55 EnglisE practices 
examined a fair and representative sample, as 
CoLLiNGS believes, and (2) has he assessed them 
accurately 1 Those interested will need to read the 
report before reaching an opinion. Statistically, of 
course, the 55 practices are a small sample, and they 
were not selected at randomhence it is quite 
possible that an unduly large proportion of unsatis- 


factGr 3 ’^ ones were seen. Jlore important, however, is 
the question whether the estimates formed after a. 
period of one to four days “ sitting in on ” the practice 
were sound. Doctors who identif 3 ’- their own practices, 
and the far larger number to whom the criticisms 
might equa% well apply, rvih often feel that a partial 
view has been taken ; that the best features of their" 
rrork have been ignored while insignificant details 
have been emphasised ; that the essentials of medical 
care have little to do with filing-cabinets and examining- 
couches ; and that wrong impressions can easily be 
gained from a few hoars’ observation under somewhat 
artificial conditions. They ma 3 ’^ say, with some reason, 
that for CoLLiirGS, as an Australian, the ideal general 
practitioner seems to be a man equipped and read 3 ' 
to deal ndth an 3 dhing five htmdred miles from 303 ^^- 
where; 'whereas in England, vdth its hospitals and- 
specialists, the g.p.’s role is different. But those who 
read his report carefully ^vill find him expressing as 
much admiration as disapproval. The 3 " vtU note, too, 
that the criticism is "professional, not personal, and is 
directed almost always against the s 3 'stem and not 
the people working it. Some of the practices he 
criticises most strongly are run by the doctors whom, 
as men, he most respects. Of tl^e industrial areas'he 
•writes “ it is neither m 3 ^ pm-pose nor m 3 ^ desfre to 
defame the overworked and often conscientiousrioctor 
who has to suffer the indignities of this way of 
working.” If some feel that the picture is painted in 
colours too dark, or -with contrasts too sharp, let it 
be remembered that the artist’s aim is neither to 
praise nor to blame, but to display these indignities 
that they ma 3 ’’ be removed. They ma 3 ' or may not 
be as vridespread as he supposes, but "the fact that 
they exist at all calls for determined action. 

“ I regard the errors,” Colltxgs sa 3 ’-s, “ as merely 
S 3 Tnptoms of the chronic illness of general practice 
today ” ; and he re-vdews the causes of this illness. 
For several decades general practice has adanted 
Itself to the growth and development rof hospital, 
speciahst, and other medical services; but “ this" 
process has resulted in the decline rather than the 
progressive evolution of general practice, and in 'wide 
departure from both the idea and the ideal of family 
doctoring.” The scope and interest of the practitioner’s 
work has steadily contracted. The local-authority 
services undertake much that was once in his charge 1 - 
though supposedly complementary to the practitioner 
they are m fact substitutes for him. The hospitals’" 
m exclu(^g him from their staffs' and removinE 
patients from his ken, have'gone far to isolate him 
proiesBionally and depress his standards. More and- 
more the specialist invades general practice, the 
latest myaders bemg the pediatrician (“nothinn 
seems to be too menial for him ’") and the geriatrician, - 
both of whom seek responsibility for whole age- 
groups of society. The current tendency, as Collins 
sees it, IS al-ways to compensate for deficiencies in 
general practice, by extending the activities of 
specialists and hospitals. “ This trend has been going 
on for a long time : but if it continues it is bound to 
result in over-compensation, unnecessary expense, 
fru-ther dehumamsmg of medical care, and ultimately 
the dilation of the general practitioner as 3 
responsible person.” 

Here some will say; » But none of this is new ,■ 
Does Dr. Collings imagme that we don’t know it ? 
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of a relapse-rate of 50% ia cases treated -erith cUoram- 
phenicol "was abnormal. 

Prof. Eoberx Cruickshank said that the methods for 
assaying the dnig in the blood 'n-ere at best crude; he 
thought the best mas mith the agar-diffusion method. 
Dr. Liddle’s evidence about the organisms in the gall¬ 
bladder mas interesting. When one Avas dealing math a 
drug mhich could not get into the gall-bladder, one 
mould not expect it to sterilise the bile, and excretion of 
organisms from the gall-bladder mould continue. It 
mould bo interesting to knom if the carriers had fiiUy 
functioning gall-bladders. If not, this might be mhy one 
did not obtain a cure in these cases. 

Dr. Liddell replied that in the tmo carriers ho had 
mentioned, the gaU-bladdors mere examined, and it mas 
found that the dye-stuff Avas not exoroted in these cases.- 


It did appear that delay in emptying the gall-bladder 
had something to do Avith the carrier state. 

Dr. White remarked that chloramphenicol appe.ircd 
in the bile in conjunction Arith another substance AvLich 
rendered it inactive and mhich mas broken doirn on 
reaching the gut. In mice chloramphenicol had been 
given Arith sulphadiazino, but he did not know of this 
being tried in man. In the laboratory the drug appeared 
to be bacteriostatic in vitro, but if combined with a 
specific antiserum it mas bactericidal. Clilorainphenicol 
had been successful in a chimpanzee at the Dublin Zoo 
mhen its pneumonia had not responded to penicillin; 
but the president had implied that cliimpanzees and other 
animals mere not likely to receive much chloramphenicol 
in this country mhile the Ministry of Health continned to 
control it and it mas in short supply. 


Reviews of Books 


An Autobiography 

Sir Arthub Keith, si.d. Aberd., r.E.s. London : Watts. 

1950. Pp. 703. 25s. 

A BOOK by Sir Arthur Keith about bis Avork and 
himself is not likely to be dull, and this one has most 
of the qualities mhich go to make good autoliiographical 
mriting. Though not a diary, it is clearly based on one, 
and it has a Pepys-Uke sincerity in mhat he AATites of the 
man he sees in himself. Of his faults he is a merciless 
critic—faults, it is safe to say, mliich have seldom been 
apparent to bis many friends and admirers. He is like 
Pepys too in the skill Avith Avhich he selects the dramatic 
incident of the moment. 

Thus of his presidential address to the British Association 
in 1927 : “ I could OA’oke no response from tlie sea of faces in 
front of mo—only a stolid attention; and the feeling grew’ 
within me that I AA-as committing the most heinous sin possible 
from a platform—boring my audience.” Hastily he out his 
nddress short, jettisoning his most treasured paragraphs. 

A Ausit by the Prince and Princess of Wales to the museum 
of the Koyal College of Surgeons led to a duel of will betAveon 
Sir Henry Morris, the president, and Sir Frederick TreA-es, 
the courtier. Morris was determined that the royal party’s 
attention should bo called to the specimen of tlie first stone 
remoA'ed from a kidney—ids oaati contribution to the adA'ance 
of surgery. TreA’es was oqually determined tliat it should 
be passed by in silence—and it was. 

Like Pepys too, he can sketch his' opinion of his 
contemporaries in a phi'ase, as AA’hen he says of Havelock 
Ellis, his neighbour in the coxmtry, “ I ne\’er made that 
projected call and since reading his biography I believe 
I decided rightly,” or of Lord Moj’nihan, “ Lady 
Moynilinn loved the shade and he the sunlight,” or of 
Elliot Smith, “ I stroA’e for cooperation but somehoAV it 
deA’eloped into rivalry.” 

Perhaps to some it is the story of Keith's boyhood on 
the Aberdeenshire farm and of his early struggles in 
London Avhich aa’III most appeal. When he set out from 
home to seek fame and fortune, it Avas one Willie Murray 
Avho droA’e him in the cart to the station. “ In after 
years, if any honour came my Avay, I could ahvays count 
on a letter from Willie reminding me that it Avas he and 
his dung cart Avhich laimched me on my career.” The 
book is long and diffuse, intei’mingling records of domestic 
events, anatomical inA’estigations, and self analysis ; but 
it will be read. 


Occupational Eye Diseases and Injuries 

Joseph IMinton, f.u.c.s., ophthalmic surgeon to tho 
Hampstead General Hospital ; lecturer on mdustrial 
ophthalmology at the Eoyal Institute of Public Health 
and Hj’giene. London: Hoinomann Jledieal Books. 
1949. Pp. 184. 21s. 

Mr. IMinton has spent some years on the study of 
industrial eye problems, and the results of his znA-cstiga- 
tions arc set doAATi in this book. The subject matter 
falls into three parts—industrial eye accidents and hoAV 
theA- mav be avoided, industrial lighting, and the employ¬ 
ment of persons of defoctri-e eyesight, m mdust^. 
Industrial eye accidents often end in the laAA'-courts, 


and many case-histories are quoted to illustrate the 
aAvards of these courts ; it is evident that the author’s 
sympathies are—commeudably but not alAA’ays impar¬ 
tially—Arith the injured man. (Would all agree, for 
instance, that AAdth a detached retina coming on “ a few 
months after a cub on the’ eyebroAV, there was “ no 
doubt ” that the one was due to the other ?) Tho book 
Avill be helpful to industrial medical officers, showing 
them the methods employed in different factories both 
in. preventing and in treating eye accidents. 


Diagnosis of Pancreatic Disease 

Lotus Baumah, M.n., formerly assistant professor of 
clinical medicine, Coliunbia University, Koai York. 
Philadelphia and London: J. B. Lippincott. 1949., 
Pp. 74. 40s. 

This monograph on pancreatic function tests and thek 
application in the diagnosis of pancreatic disease is based 
upon the “author’s 25 yeai's’ experience at tho Columhia- 
Presbyterian Clinic, Ncav York. The difficulties and 
eiTors inherent in estimating pancreatic function haA’o 
held np progi’ess in tliis important problem for many 
years, and though more recent AVork on tho pinincation 
of secretin, and analysis of pancreatic secretion, have 
greatly advanced knowledge, the book does not stiggcsi 
much headway. Dr. Bauman glA’Cs an account of some 
550 pancreatic function tests, using ‘ Mecholyl as 
pancreatic stimulant; but though his case findings are 
given in detail it is not easy to find that ho has dra'i' 
any conclusions of outstanding clinical _ apphcatiom 
Two short chapters, one on fat-absorption in „ 

deficiency, and one on serum-amylase estimation, ar 
also included. __ 


Round Ore Fountain. Pieces from Sf. Bartholoineu- 
Hospital Journal, 1S93-1949. (6th ed. Pp. 243.)—Ia , 

the A’arious hospital clubs at Barts merged into a j 

union Aritli a single monthly journal as its offioinl organ 
its rendezvous round tho fountain aa’IucIi stands 
path, used by Kahere, from tho Smithfield to the 
Britain gate. In tho centre of the quadrangle, says a mo 
liistorian rather imkindij’, is a fountain AA'horo studon 
oooustomed to sit and gossip aAA'oy the fine summer ) 
That they gossip wdth insight and charm is clear from 
gallimaufry (or medley), ns tho editors call it, wluou i 
essential documentary of tho light-hearted side of hospim 
Perspectives in Neuropsychiatrj’ (H. K. Lewis & Co., 
1950. Pp. 23G. 15s.).—Prof. F. L. Golla succeeded 6 

Frodorick Mott as director of tho Central Pntho s' 
Laboratory nt tho Mnudelcy Hospital, and later too 
present appointment ns director of tho Burden Nouroiog 
Institute at Bristol. Tins iittio book, designed 1*1' 
liis associates and past pupils to honour ills 70tli oir ‘ 
sarries n collection of fourteen stiraulnting essays on u 
psychiatric subjects, each signed by a distinguished “ ‘ 

rho subjects chosen range fhrougli corobral niintomy, ole 
mcoplinlography, tho biooliomi.stry of cerebral function, 
■ndoorinologj- of mental disturbance, tlio concept 01 
ichema in neurology and psychiatrA’, tho relation of mini a 
natter to personaUtj’, and psycliiatric genetics, to ‘U'‘rnsi 
ISA-Chiatry, aims and motliods of treatment, and Hiomai 
lospital problems. Dr. Derek Riclifer has edifed > 
oHeefion and contributes one of tho cssaj-s. AH niiA’O a 
inckgroiincl of hard thinking, and nsk ns much from tho render. 
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uniiilling practitioners to form a gi'oup, it is at least 
equally unuise not to encourage those who want to 
form one. This kind of spark needs to be fanned, not 
watered. Perhaps nothing iii the report is more 
significant than the story of the keenness shown by 
the Scottish practitioners when they got together at 
their- local hospital of a Saturday a^rnoon. 

In conclusion we would say this. The report is 
the work of one man, necessarily reflectmg lus pre¬ 
dilections, and therefore open to criticism. But if it 
condemns much in general practice toda 5 ' it also 
demonstrates the value of general practice to the 
"public, and the need for positive effort if this value 
is to be'preserved. “ General practice as we know it 
could, if we wished, be converted into general practice 
as we hke to imagine it.” But do we ivish it ? 
The issue is placed squarely before us, and oin reaction 
should be constructive rather than merely defensive. 
The Collings report, coming at so critical a time, is 
a major challenge, demanding that we should think 
straight and act accordingly. We have to decide 
what the general practitioner should be doing, and 
then—whatever it is—enable him to do it properl 3 ^ 


“ Diet in Hypertension 

Despite almost fifty years’ intensive investigation, 
the therapeutic value of diet in hypertension is still 
imdecided. This is largely because of confusion of 
thought on tliree aspects of the problem. In the 
first place, as Ayman ^ points out, there is a tendency 
to overlook the natural history of hypertension, a 
disorder characterised by wide variations in blood- 
pressure, and changes in pressure well ivithin the 
normal range for hypertensives have been taken to 
indicate that a particular diet is effective. If this 
error is to be avoided, observation must be continued 
over many years. The second confusing factor is 
the lack of careful differentiation of essential hyper¬ 
tension from hypertension secondary to renal disease, 
particularly nephritis. The third factor is the con¬ 
fusion between essential hjq)ertension ivithout heart- 
failure and essential,hypertension with heart-failure. 
Thus improvement in hypertensive heart-failure 
resulting from a low-sodium diet has often been taken 
to indicate improvement in the hypertension, whereas 
all that has happened is that the heart-failure has 
been controlled. 


Most attempts to control hypertension by diet have 
been based on either-a low-sodium or a low-protein 
intake. The low-sodium diet was first popularised 
by Ambard and Beaujaed = in 1904, and received a 
new lease of life from Allen’s® work in America. 
Allen, who is still an ardent believer in his reo^ime ^ 
emphasised the importance of sodium restriction, 
whereas other workers put the emphasis on sodium 
chloride and often regarded the chloride radicle as 
more important than the sodium. One of the 
difficulties attached to very low sodium diets, which 
Allen always appreciated, is that in hjqiertension 
associated with renal disease sodium restriction may lead 
to renal failure and that it is therefore contra-indicated 
in nephritic hypertension. The role of dietari^ 
protein in h^-pertension has "been debated for twenty 


1. Arman, D. 'J. Arner, nicd. Ass. 1949, 141, 974 . 


years. Saile ® compared the diet anci blood-pressure 
in monks of the Carthusian and Carmelite orders with 
those in Benedictine and Franciscan monks, the first 
two being vegetarians whereas the second two are 
not. Saile found that the sj'stohc blood-pressure in 
the vegetarian monlis was on average 30^0 mm. Hg 
lower than among the non-vegetarian monks. In 
England Harris ® was a keen advocate of low-protein 
diets ; but few workers have been able to eon&m liis 
results. The work received fresh impetus in the late- 
war from observations on the effect of semistarvation. 
In Leningrad during the siege the number of cases of 
hypertension diminished, whereas in the next two 
years, when food became more plentiful, h3q3ertension 
became a major medical problem.'^ These observa¬ 
tions were confirmed experimentally by the Minnesota 
experiment of Keys and his colleagues.® Among 34 
healthy young men submitted for six months to a 
1600-calorie diet containing 49 g. of protein, the mean- 
systolic blood-pressure fell by 11-1% and the diastolic 
III Budapest, on the other hand, KohAri- 
KuchArik ® found no change in the blood-pressure 
of 39 patients with essential h 5 'pertension after the 
ten months of rigorous dietetic restriction (predomi¬ 
nantly protein) which the citi’- underwent in 1945. 

Fresh interest in the effects of diet has been raised 
by Kempner’s enthusiastic reports on his rice diet 
in hypertension.io This diet, which has been des¬ 
cribed as “ combining practically aU the theories 
that have been advanced for the dietary treatment of 
h 3 q)ertension, being low in sodium (200 mg.), low in 
protein (20-25 g.), low in fat (5 g.), and restricting 
fluid intake to 800—1000 ml.,” n consists mainly of 
rice and fruit juice. In this country it has received 
a measure of official sanction since the requisite amount 
of rice can be obtained by patients on presentation of 
a medical certificate. The diet is ingeniously compre¬ 
hensive, but neither its originator nor his followers 
are clear whether it is to be used for the treatment of 
(a) essential hypertension, (6) nephritic hypertension, 
or (c) hjq)ertensive heart-failure. Renal failure has 
arisen through its indiscriminate use, and the original 
claim that it produces nitrogen balance has been 
disproved by Schwartz and JIerlis.i® Even those 
who say that it causes' a significant fall in blood- 
pressure add that careful supervision is necessary ,• 
and others have recommended modifications.*® In 
one of the more careful studies, Schroeder and his 
co-workers found no appreciable response to the 
diet m 13 c^es of severe hypertension : “ In general ■ 
when the disease was relatively advanced and treaL 
ment was mandatory neither restriction in salt nor 
the rice diet appeared to be of much benefit.” Tlie 
position has been ably summed up bi^ Keys and his 
colleagues ’ : 

laJa';;; familiar with the Kempnerand simi- 

lar diets wiU deny tha t patients frequently cannot or will 

5. Saile, F.' Med. Klin. 1930, 26, 929. 

fgiri 13?7 C- N.. Hairthorne-EnBllsh, A. G. Zeneel, 

C- *3-. Keys, A. J. Nmer. n,ed. Ass. 1945. ' 

^sTiss'.’ Tnylor, H. A,nee. J. Pl,ys.ol. 1947. 

in* J. Amer. J. med. Sci 1950 219 or 

10. Kempner, W N. Carol,na mcd. J. 10%i 5 105 ’ “'* 

11. Loolboutow. D. G., Galbraith A L Pnbripi n 'o „ • ' 

J. Med. 1949, 240 910 Rnhner, R. S. A cio Enyl. 

12. Schwarte, W. B Jlerlis, J. K. J. cl,„. Inresl 1949 27 jnr 

1?* Sem. ZJop. Pans 1950 26 

14. Schroeder, H A., Goldman. Jl. L., :Ktelfer’ P ’ IT 'Hontn,. 

J. Amer. tried. .4.cc iqjo tAn 4t;o * ii., iiunter. M. 
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Has lie never heard of the Medical Planning Com¬ 
mission, and the British Medical Association’s con¬ 
structive evidence to the Goodenough Committee and 
its notable reports on health centres and on medical 
education, aU of vliich have shoivn awareness of the 
need for upgrading general practice ? ” To which 
CoLLiNGS might fah'ly replj' that he is not compiling 
other people’s ophiions but expressing his oivn. He 
might point out that the actual effect of the admir¬ 
able sentiments expressed by the B.M.A., bj' Medical 
Planning Eesearch, by T/ie Lancet, and by so many 
other people, during the past ten years has evidently 
been precisely nil, since the state of general practice 
(he found in 1949) was bad and stiS deteriorating. 
And he might add that, thoiigh for the first time 
deliberate planning of our medical services as a whole 
is possible, the fate of general practice is now being 
decided—unintentionally, but rapidly and remorse¬ 
lessly—by people who know and care fittle about it. 
“ It is being determined mainty by the people respon¬ 
sible for hospital and speciahst development, and in 
terms of compensation for recognised, or half-recog¬ 
nised, deficiencies, instead of the correction of these 
deficiencies.” The situation has in fact become critical. 

For some time we have been trjung to draw 
attention to this situation. At the beginning of last 
year we wrote: 

“ . . . there are e^idently two schools of thought. The 
firet holds that imder modern conditions medicine 
dwells in the hospitals, where alone accurate diagnosis 
and scientific treatment of major illness is possible. 
According to this school the emphasis of the new 
service should be on hospital and specialist services, 
which will deal with all the illness that mattera, and the 
r61e of the general practitioner is chiefly to feed the 
hospitals. The second school, on the other hand, 
regard the investigation and treatment of major illness 
as secondary to the enormous task of relie\’ing the 
troubles of everyday life, and of helping people to 
pursue health : the heart of medicine, they feel, is in 
general practice, and it is at least as important to have 
really good general practitionei-s, bringing medicine 
to the home, as it is to provide pleasures and palaces 
for patients who qualify for institutional care. Pol¬ 
emics apart, aU wiU agree that the two parts of clinical 
medicine are complementary, and that what we have 
to do is to strike a suitable balance between them ; 
but there certainly seem to be special reasons at present 
why the hospital school should not be ia the ascendant.” * 

Within the profession there is indeed a very real, if 
unavowed, difference of opinion: on the one hand 
are those who see no future for the general practitioner 
except as an appendage to the hospital service, while 
on the other are those who believe he must be brought 
back to his former position as a highly responsible 
doctor. Somewhere between these opposites are those 
who hold, bj' no means mn-easonably, that ideally 
the practitioner should concern himself less with 
organic disease and more wth elementary psycho- 
therapj’ and preventive medicine. I^Tioever is right, 
it is certain that the development of the National 
Health Service cannot be rationally planned without 
a clear idea of what the function of the practitioner 
is and should be ; and this is the subject that should 
now be uppermost in the minds of those responsible 
for the service—not least, perhaps, the Central Health 
Services Coimcil. Our own opinion that the practi¬ 
tioner must be a man w’ho knows and practises 
medicine = is supported by Collixqs’s argument that. 
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within the present cultural pattern, “ the doctor’s 
ability to establish rapport with his patient, and thus 
place himself in a position to cope with psycholotucal 
problems, rests largely on his ability to handle 
physical diseases—not only the minor physical dis¬ 
order hut also, “to a great extent, the major otic.” It 
is further strengthened by Dr. Leseie Cole’s contcn- 
tion in last week’s British Medical Journal that fiic 
^'seovery of new and effective remedies, whose 
immediate administration may mean so much to the 
patient, has greatly increased the c lini cal responsi¬ 
bility of the man whose task it is to detect the disease 
and take initial action. Maybe Dr. Gollings is taking 
an Australian view when he aviild like to see every 
practitioner exercising many different skills; but as 
a minimum w^e should surely demand conditions 
under which doctors can and will examine tlieir 
patients. Can we not also go further and restore the 
practitioner to his position as the person in medical 
charge of the case ? Always down the breeze comes 
the siren song of the specialists, Anything you can do 
I can do better ; but, as CoLLnrGS says, we should 
“ firmly resist the conclusion that therefore we must 
keep on fi'actionating and specialising.” More and 
more, as the years go by, it is seen that patients need 
to have some one doctor looking after them; and 
that is the reason behind Colltngs’s “reactionary 
thought” that “the patient, as a person, is better 
off receiving his medical attention, through the 
undeveloped New Zealand service than he aill ever 
be tlmough any highly developed service depending 
chiefly on hospitals and specialists.” 

There is also an economic argument. As we said 
a few weeks ago, “ hi terms of expenditure, the 
cheapest form of medicine is preventive medicine; 
the next cheapest is efficient care, of patients in 
their homes; and the most expensive is hospital 
treatment.” ^ Colltngs pohits out that, “ quite apart 
from human values, it is doubtful whether the policy 
of concentrating on hospital and specialist care is 
economically justifiable' or even possible, and its 
hazards will certaudy not be lessened by drifting into 
it.” He holds that our programme should be based on 
the premise that as many people as possible shoulu 
be kept oat of hospitals . But there is at least enoug > 
truth in his picture of existing practice to show that 
changes in its character and conduct will be requwe 
if we are to put more rather than less responsibiln.' 
on the general practitioner. The principal change 
CoLLiNGS proposes is a rapid development of prolcs- 
sional gi'ouping. His other premise, that medical care 
should be integrated not fractionated, is related o 
this because he holds that continuity of medical care 
“ cannot be achieved unless the general practitioner 

assumes high-level responsibility in a wide 
activities ” and that often he cannot safely do tins 
unless he is working with others. “ Even the 
elementary steps towards organising tlio present cliao 
of individual general practice must result in iinproi e 
medical service and a fairer deal for doctor ant 
patient,” and Colmxgs urges that these steps shouia 
be taken now, without waiting for some possioy 
distant future when local authorities may he ready 
to build the kind of health centres some of them have 
ia mind. In this he is undoubtedly right; and, 
though it would bo most un wise to put pressure on 
—— Jan. 7, p. 27. 


1. Zaneef, 1949. i, 25. 

2. Jln'd, p. 571. 
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vm-mllmg practitioners to form a group, it is at least 
equally unuise not to encomage those ivlio u’ant to 
form one. This kind of spark needs to he faimed, not 
ivatered. Perhaps nothing in the report is more 
significant than the story of the keenness shown b 3 ' 
the Scottish practitioners when they got together at 
their local hospital of a Saturday afternoon. 

Tn conclusion we would saj' this. The report is 
the work of one man, necessarily reflecting his pre¬ 
dilections, and therefore open to criticism. But if it 
condemns much in general practice todaj' it also 
demonstrates the value of general practice to the 
'public, and the need for positive effort if this value 
is to he'preserved. •' General practice as we know it 
could, if we wished, be converted into general practice 
as we like to imagine it.” But do we ivish it ? 
The issue is placed squarely before us, and oiu" reaction 
should be constructive rather than mereh^ defensive. 
The Ceilings report, coming at so critical a time, is 
a major challenge, demanding that we should think 
straight and act accordingly. We have to decide 
what the general practitioner should be doing, and 
then—whatever it is—enable him to do it property. 


Diet in Hypertension 


Despite almost fifty years’ intensive investigation, 
the therapeutic value of diet in hypertension is still 
undecided. This is largely because of confusion of 
thought on three aspects of the problem. In the 
first place, as Aymak ^ points out, there is a tendency 
to overlook the natural history of hj’pertension, a 
disorder characterised by wide variations in blood- 
pressure, and changes in pressure well within the 
normal range for hj’pertensives have been taken to 
indicate that a particular diet is effective. If this 
error is to be avoided, observation must be continued 
over many years. The second confusmg factor is 
the lack of careful differentiation of essential hj’per- 
tension from hj'pertension secondary to renal disease, 
particularly nephritis. The third factor is the con¬ 
fusion between essential hypertension without heart- 
failure and essential,h 5 q)ertension with heart-failure. 
Thus improvement in hypertensive heart-failure 
resulting from a low-sodium diet has often been taken 
to indicate improvement in the hypertension, whereas 
aU that has happened is that the heart-failure has 
been controlled. 


Most attempts to control hypertension bj’" diet have 
been based on either-a low-sodium or a low-protein 
intake. The low-sodium diet was first popularised 
bj' Ambabd and Beatjjabd - in 1904, and received a 
new lease of life from Allen’s® work in America. 
Allen, who is stfil an ardent behever in liis regime,^ 
emphasised the importance of sodium restriction, 
whereas other workers put the emphasis on sodium 
chloride and often regarded the chloride radicle as 
more important than the sodium. One of the 
difficulties attached to very low sodium diets, which 
Allen always appreciated, is that in hj-pertension 
associated vith renal disease sodium restriction may^ lead 
to renal failure and that it is therefore contra-indicated 
in nephritic hypertension. The role of dietarv 
protein in hypertension has keen debated for twenty 


1. Amian, D. 'J. Aincr. vied. Ass. 19-4^, 141, 974, 

2. Ambard, L., Beanjnrd. E. Arch. gin. Med. 1904, i, 5''’0 

3. Allen, F. 31., Sherrill, J. W. J. metab. Res. 192*2, 2, 4-'>9 

4. Allen, F. M. J. Amcr. vied. Ass. 1949, 141, 976. 


y^ears. Saile ® compared the diet and blood-pressure 
in monks of tlie Carthusian and Carmelite orders ivith 
those in Benedictine' and Franciscan monks, the first 
two being vegetarians whereas the second two are 
not. Saile found that the systolic blood-pressure in 
the vegetarian monks was on average 30-40 mm. Hg 
lower than among the non-vegetarian monks. In 
England Haekis ® was a keen advocate of low-protein 
diets ; but few workers have been able to eonfirm his 
results. The work received fresh impetus in the late' 
war from observations on the effect of semistarvation. 
In Leningrad during the siege the number of cases of 
hypertension diminished, whereas in the next two 
years, when food became more plentiful, hypertension 
became a major medical problem." These observa¬ 
tions were confirmed experimentally by the IMinnesota 
experiment of Keys and Ids colleagues.® Among 34 
healthy young men submitted for six months to a 
1600-calorie diet containing 49 g. of protein, the mean- 
systohe blood-pressure fell by^ 11'1% and the diastolic 
by '1''!%- In Budapest, on the other hand, KohAki- 
KuchAeik ® found no change in the blood-pressure, 
of 39 patients with essential hy^pertension after the 
ten months of rigorous dietetic restriction (predomi¬ 
nantly protein) which the city underwent in 1945. 

Fresh interest in the effects of diet has been raised 
by Kempner’s enthusiastic reports on his rice diet 
in hypertension.^® This diet, which has been des¬ 
cribed as “ combining practically all the theories 
that have been advanced for the dietary treatment of 
hy’pertension, being low in sodium (200 mg.), low in 
protein (20-25 g.), low in fat (5 g.), and restricting 
fluid intake to 800-1000 ml.,” “ consists mainly of 
rice and fruit juice. In this country it has received 
a measure of official sanction since the requisite amount 
of rice can be obtained by patients on presentation of 
a medical certificate. The diet is ingeniously compre¬ 
hensive, but neither its originator nor his followers 
are clear whether it is to be used for the treatment of 
(a) essential hyq)ertension, (6) nephritic hypertension, 
or (c) hypertensive heart-failure. Renal failme has 
arisen through its indiscriminate use, and the original 
claim that it produces nitrogen balance has been 
disproved by' Schiv^vetz and JIeelis.^® Even those 
who say that it causes' a significant fall in blood- 
pressure add that careful supervision is necessary' ; 
and others have recommended modifications.^® In 
one of the more careful studies, Schroeder and his 
co-workers found no appreciable response to the 
diet in 13 cases of severe hypertension : “ In "General 
when the disease was relativety advanced and treat¬ 
ment was mandatory' neither restriction in salt nor 
the rice diet appeared to be of much benefit.” Tlio 
position has been ably summed up by Keys and his 
colleagues ’’: 


“ ... few workers familiar with the Kempner and simi= 
lar diets wU] deny that patients frequently cannot or will 
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not adhere to'such restrictions. Out of the Minnesota 
and Leningrad experience grows the possibility that 
such a patient may he worse off when he modifies or 
abandons his dietary restrictions than he was before 
the treatment was initiated .... Patients so selected 
[i.e., for the Kempner diet] should be warned before¬ 
hand that once instituted the regimen must be followed 
carefully, and that modification, particularly if sudden, 
may be dangerous.” 

For the practising clinician, the position seems to 
be as follows. The one definite indication for dietetic 
restriction in hj^pertension is obesity. There is over- 
whelnnng evidence that the prognosis in the obese 
hypertensive is worse than m the hypertensive of 
normal or subnormal weight. Every obese hjfper- 
tensive should therefore be given a moderate reducing 
diet—e.g., 1100 calories a daj'—^which wiU gradually 
bring down his weight. If he is a heavy salt-eater, 
then salt should also be restricted. In hypertensive 
heart-failure the diet should be modified as for all 
cases of congestive heart-failure—^i.e., low sodium and 
restricted fluids. Particular care should be taken 
in h 5 'pertensive patients liable to indigestion; for 
hypertensives are in any case more prone to coronary 
disease than are normotensive people, and there is some 
evidence that disturbed gastric function may impair 
the coronary circulation. This will usuallj’- mean 
putting the patient on a bland diet. Chapsiah and 
Gibbons,^® who have reviewed the whole field of diet 
in hypertension, are convinced that in some hyper¬ 
tensives the Aijlbh or Kempner regime causes a 
significant fall in blood-pressure ; but to most of us 
the evidence still does not seem firm enough to justify 
a doctor putting Ins hypertensive patients on a dull 
and monotonous diet which is also difScult to acquire 
and prepare. 


Sex Hormones in Herbage 


About 1941j. sheep farmers in Western Australia 
became aware of a new threat to the health of their 
'animals. The fertilit}’- of flocks grazing the pastures 
in this area rather suddenly began to decline to such 
an extent as to call for urgent scientific investigation. 
On some farms the reproductive difficulties soon 
became so acute that the owners gave up sheep¬ 
breeding altogether as xmprofitable. The pictme 
which emerged at the outset, as described by 
Bennetts, resolved itself into three seemingly 
distinct affections of the ewes. These were: (1) 
sterihty in spite of repeated mating with rams of 
proved fertilitj^, associated with cystic glandular 
hyperplasia of the endometrium; (2) dystocia duo 
to foetal death and consequent absence of partirrition ; 
and (3) uterine prolapse, usually occurring some 
months after the lambing season, and often seen in 
non-breeding ewes and even virgin females. 

This emergency, of grave if localised economic 
importance, was 'taclded with commendable vigour 
and thoroughness, a team of workers being appointed 
by the C.S.I.R. and the department of agriculture 
of Western Australia to stud 3 ’- the trouble from various 
aspects. Quite earlj’^ on it seemed likely to be 
nutritional rather than infectious in origin and an 
interesting relationsliip soon became apparent. For 
some years efforts had been made to improve the 
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Western Australian pastures bj' introducing an carlv 
variety of subterranean clover, Trifolium siibtcmmm 
L. var. Dwalgannp. Tliis plant found local conditions 
so much to its liking that in many pastures it became 
the dommant .species. And it was on precisclv' 
these luxuriant pastures, which for a few deceptive 
years had seemed to he'so outstanding a tribute to 
the skill of the agrostologist, that the breeding 
troubles occurred. A significant and profitable clue 
■ to the probable nature, of the nutritional factor 
involved was provided by some other remarkable 
effects described by Bennetts et al.^® in sheep grazing 
on this clover. Though rams showed no clinical 
abnormalities and their breeding powers were 
unimpaired, wethers (castrated males) often exhibited 
unmistakable metaplnstic changes in the aocessorv 
reproductive organs, of which the most striking was 
the prominence of a cystic gland lined by epitbelinm 
homologous with that of the vagina. Tliis pointer 
towards sex-hormone imbalance was decisively 
reinforced by the most significant clue of all—the find¬ 
ing of abnormal teat and udder development not onl.v 
in virgin females hut also in wethers. In the females 
this was extensive enough to result in fairly copious 
lactation. Since it is now well known that udder 
growth and lactation can be induced in farm animals 
by treatment with cestrogens,^® the team of investi¬ 
gators justifiably inferred that the affected sheep 
were ingesting a potent oestrogen from the pastures, 
or at least some substance which so modified their 
hormone balance as to estabhsh an excess of cesfrogen. 
On tliis view the whole complex of clinical syndromes 
fell neatly into place. It was not long before an 
oestrogenic extract was prepared from subterranean 
clover by CtTRNOW et al.^® and the substance iiivolved 
is now being investigated both in Australia and 
also by' a member of the original team worldng vith 
Prof. E. C. Dodds at the Courtauld Institute of 
Biochemistiy in London. 

These remarkable findings clearly open up a ^ew 
field with wider applications than were at first 
apparent. For example, the fact that herbage ma)' 
contain an oestrogenic substance in sufficient con¬ 
centrations to evoke a response in the mnmmari 
glands of grazing animals suggested that the presence 
of cestrogens in English pastures might be coimectca 
with the flush of millc and improvement in its com¬ 
position often observed w'hen cows are turned on 
to spring grass. Indeed, workers at the Eationa 
Institute for Research in Dairying and the Courtauf^ 
Institute of Biochemistry have jointly shown 
that potent cestrogens can be extracted from Engy J 
herbage. Tin's cooperative investigation is now being 
pursued side by side with the study of the oestrogen 
of Western Australian clover,^ and it has alrenc} 
produced further evidence of significant amounts o 
oestrogenic material in English pasture plants." 

The idea that plants may contain animal sex hor¬ 
mones is not new ; Loewe and Spohe demonstratea 
cestrogens in plants as long ago as 1926 and the}' hiy^ 
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since been identified in various species. Wbat is new 
and important is the finding that, exceptionalij', 
pasture plants can contain enough to have patho¬ 
logical effects on grazing animals. This poses the 
question as to the part played b 3 ’^ pasture sex hormones 
ingested regularly bj' herbivores in subtoxic amounts, 
in the regulation, not only of fertility but of growth, 
fattening, and lactation, aU of which are under 
endocrine control. These aspects merit serious study 
in relation to modem techniques of pasture improve¬ 
ment, particularly since the successful efforts to 
improve the pastures in Western Australia had 
such unexpected and undesirable consequences. So 
we may hope to apply the knowledge gained from 
this strange happening to the benefit of mankind. 
This work would clearly come within the scope of 
the concerted international effort in the field of 
steroid science that Sir Robert Robinson called for 
in his anniversary address to the Royal Society.-* 


Annotations 


DEATH ON THE BEDPAN 


Straining at stool may be a fatal activity for the 
elderly, the hypertensive, and those with defective hearts. 

A group of American workers - ® have looked up the records 
of aU patients in Cincinnati General Hospital who died 
on bedpans and came to necropsy between 1936 and 
1946 ; and they have also studied the effects of “ hearing. 
down” on the hlood-prfessure and electrocardiograms 
of normaLpeople and patients with heart-disease. There 
were 11 bedpan deaths recorded among notes on 6700 
necropsies; and no doubt there were more of them 
than this at the hospital during the ten years under 
review, for not all cases ending fatally were examined 
post mortem. All the patients except one (a child of 
six with rheumatic carditis) were over forty, and 5 
of them were over sixty; most of them had serious 
organic heart-disease. The accidents which overtook 
them were such things as rupture of a dissecting aneurysm, 
cerebral or . subarachnoid hfemorrhage, myocardial 
infarction, pulmonary embolism, or other accidents 
associated with a damaged heart or vessels. 

Those normal subjects and patients who provided 
material for the practical study were asked to take a deep 
hreath, hold it, and strain down vigorously as if trying 
to have a bowel movement. Electrocardiograms taken 
before, during, and after the strain were correhited with 
blood-pressure readings from the radial artery, and with 
records of intrapleural pressures measured by water 
manometers on patients with a pneumothorax. The 
systolic blood-pressure fell slightly as the deep hreath 
was taken; hut as the straining began systolic and 
diastolic pressures rose abruptly—^from 147/80 to 203/142 
mm. Hg (average in 10 subjects). WTiile the strain 
lasted, both pressures slowly fell, but since jthe systolic 
feU more than the diastolic, the pulse-pressure was much 
reduced by the end of the period of strain—sometimes 
almost disappearing altogether. At the moment when the 

strain ended the blood-pressure feU stiU further_^to 

an average of 84/58. Within 5 seconds, however, the 
“ after-fling ” came into play, the pressure rising quickly 
again to weU above the normal level. Normal blood- - 
pressure was only regained some 30 sec. later. Pressure 
curves made from the left ventricle and the femoral 
artery, of a patient with a defect of the ventricular 
septuin, showed that the blood-pressure changes matched 
those in the left ventricle j similar types of pressure 
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curve were obtained from the right ventricle, right 
auricle, superior and inferior vena cava, and also the 
rectum and bladder. Intrathoracio pressure feU slightly as 
the breath was taken, rose abmptly by some 20 mm. Hg 
as the strain iiegan, and maintained a plateau at that 
level until the strain ended, when it feU at once to normal 
(average in 10 patients with a pneumothorax). 

The dangerous moment came with the after-fling ; 
for during the first rise of blood-pressure, at the onset 
of strain, the great vessels were supported on the outside 
by the rise of intrathoracio pressure. During the after¬ 
fling the intrathoracio pressure had already faUen to 
normal, and thus there was nothing to buffer the 
vessel walls against the strain. The authors suggest 
that the fall in pulse-pressure towards the end of bearing 
down may favour intravascular clotting and also sharply 
reduce the flow in the coronary arteries. Jloreover 
sudden changes in intravascular pressure may dislodge 
thrombi not firmly attached to the w.alls of vessels. The 
electrocardiogram showed that the heart-rate increased 
slightly during the intake of breath, slowed, and then 
increased again during the bearing-down period; at the 
moment of relaxation bradycardia developed in normal 
people, and in some ectopic rhythms appeared as well. 
Bradycardia also developed in patients with rheumatic 
heart-disease, but was less common in hypertensive or 
arteriosclerotic patients. The changes in rate and 
rhythm were abolished in normal subjects by atropine 
gr- */-3 given intravenously. Since the study shows that 
cardiac arrhythmias, vascular htemorrhage, and pul¬ 
monary embolism are the common causes of death on the 
bedpan, the authors comment that the avoidance of 
constipation, early ambulation after operations (to 
reduce the chance of venous thrombosis), and atropine 
may be the means of reducing such deaths. It looks as 
though the best friend of the elderly patient with morbus 
cordis is a gentle laxative. 

ACTION OF EMETINE 

For forty years emetine has been looked on as a 
specific for amcebiasis. That it will not reach the amceba 
in every tissue in which this parasite is lodged has, of 
course, been recognised at least since the 1914—18 war, 
though this limitation was rediscovered many times 
during and after the recent war by physicians new to 
tropical experience. However, in an organ such as the 
liver, where emetine reaches a relatively high concen¬ 
tration and comes into very close contact with the 
amoeba, its action is more certain. Even when an abscess 
has already developed, emetine wfll stop the active 
processes in the surrounding liver tissues, symptoms will 
rapidly subside, and the abscess itself, already sterile, _ 
will usually dry up ; but in amoebic hepatitis where the 
amoeba is fighting an evenly matched battle with the 
liver tissues, the effect is more dramatic. Here even a 
single injection of one grain of the alkaloid wfll often 
tip the balance in favour of the tissues and cause a sharp 
clinical improvement. A course of three injections is 
regarded by many workers as a very useful therapeutic 
test. 

The frequency with which a hepatitis in tropical 
countries responds in this way to emetine has been 
explained in two ways : some workers claim that it indi¬ 
cates the_ frequency with which the Hver is involved in 
amcebiasis; others hold that emetine has a specific 
action on the liver whatever micro-organism is infectin”- 
it. Prom time to time the latter school of thought 
recruits a fervent disciple, such as Professor Melchior, 
of Ankara University, who has now gone even further 
in his enthusiasm for emetine and has used it in infections ' 
of other organs and tissues—e.g., malignant furuncle of 
the lip,i purulent tr aumatic meningitis,^ abscesses of 
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not adhere to'such restrictions. Out of the Minnesota 
and Leninp'ad experience grows the possibility that 
such a patient may be worse off when he modifies or 
abandons his dietary restrictions than he was before 
the treatment was initiated .... Patients so selected 
[i.e., for the Kempner diet] shotdd be warned before¬ 
hand that once instituted the regimen must be followed 
carefully, and that modification, particularly if sudden, 
may be dangerous.” 

For the practising clinician, the position seems to 
be as follows. The one definite indication for dietetic 
restriction in hj^ertension is obesity. There is over¬ 
whelming evidence that the prognosis in the obese 
hypertensive is worse than in the hypertensive of 
normal or subnormal weight. Every obese hyper¬ 
tensive should therefore be given a moderate reducing 
diet—e.g., 1100 calories a da 3 ''—^which wiU gradually 
bring down his weight. If he is a heavy salt-eater, 
then salt should also be restricted. In hypertensive 
heart-failure the diet should be modified as for all 
cases of congestive heart-failure—i.e., low sodium and 
restricted fluids. Particular care should be taken 
in hypertensive patients liable to indigestion; for 
hypertensives are in any case more prone to coronary 
disease than are normotensive people, and there is some 
evidence that disturbed gastric function may impair 
the coronary circulation. This will usually mean 
putting the patient on a bland diet. Chapjian and 
Gibbons,^® who have reviewed the whole field of diet 
in hypertension, are convinced that in some hyper¬ 
tensives the AiiEK or Ejempnee regime causes a 
significant fall in blood-pressure ; but to most of us 
the evidence stUl does not seem firm enough to justify 
a doctor putting his hypertensive patients on a dull 
and monotonous diet which is also difficult to acquire 
and prepare. 

Sex Hormones in Herbage 

About 1941j_ sheep farmers in Western Australia 
became aware of a new threat to the health of their 
animals. The fertility of flocks grazuig the pastures 
in this area rather suddenly began to decline to such 
an extent as to call for urgent scientific investigation. 
On some farms the reproductive difficulties soon 
became so acute that the owners gave up sheep¬ 
breeding altogether as unprofitable. The picture 
which emerged at the outset, as described by 
Bennetts,^’ resolved itself into three seemingly 
distinct affections of the ewes. These were; (1) 
sterUity’^ in spite of repeated mating with rams of 
proved fertility’-, associated with cystic glandular 
hyperplasia of the endometrium; (2) dystocia due 
to foetal death and consequent absence of pai-turition ; 
and (3) uterine prolapse, usually occurring some 
months after the lambing season, and often seen in 
non-breeding ewes and even virgin females. 

This emergency’, of grave if localised economic 
importance, was "tackled -with commendable vigour 
and thoroughness, a team of workers being appointed 
by the C.S.I.R. and the department of agricultiue 
of Western Australia to study the trouble from various 
aspects. Quite early on it seemed likely to be 
nutiitional rather than infectious in origin and an 
interesting relationship soon became apparent. For 
some 3 ’ears efforts had be en made to improve the 
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Western Australian pastures by introducing an early 
variety of subterranean clover. Trifolium subtemnam 
L. var. Divalganup. This plant found local conditions 
so much to its li kin g that in many pastures it became 
the dominant , species. And it was on precisely' 
these luxuriant pastures, which for a few decepthe 
years had seemed to be'so outstanding a tribute to 
the skUl of the agrostologist, that the breeding 
troubles occurred. A significant and profitable clue 
- to the probable nature^ of the nutritional factor 
involved was pro-vided fey’- some other remarkable 
effects described by Benketts et al.^® in sheep grazing 
on this clover. Though rams showed no clinical 
abnormalities and their hreedmg powers lyere 
unimpaired, wethers (castrated males) often exhibited 
unmistakable metaplastic changes in the accessory- 
reproductive organs, of which the most striking was 
the prominence of a cystic gland lined by- epithelium 
homologous -\rith that of the vagina. This pointer 
towards sex-hormone imbalance Avas d6cisiyely 
reinforced by the most significant clue of all—the find¬ 
ing of abnormal teat and udder development not only- 
in -yirgin females but also in wethers. In the females 
this was extensive enough to result in fairly copious 
lactation. Since it is now well known that udder 
gro-wth and lactation can be induced in farm animals 
by treatment with cestrogens,^® the team of inresti- 
gators justifiably inferred that the affected sheep 
were ingesting a potent oestrogen from the pastures, 
or at least some substance which so modified their 
hormone balance as to establish an excess of cestrogen. 
On tins -vdew the whole complex of clinical syndromes 
fell neatly- into place. It was not long before an 
oestrogenic extract was prepared from subferraneaii 
clover by CuBxow et al.®® and the substance involved 
is now being investigated both in Australia and 
also by a member of the original team workmg vdth 
Brof. E. C. Dodds at the Courtauld Institute of 
Biochemistry m London. 

These remarkable findings clearly’ open up a new 
field -with -wider applications than were at first 
apparent. Eor example,-the fact that herbage may 
contain an oestrogenic substance in sufficient con¬ 
centrations to evoke a response in the mammary- 
glands of grazing animals suggested that the present 
of oestrogens in English pastures might be connected 
with the flush of milk and improvement in its com¬ 
position often observed -u-hen cows are turned on 
to spring grass. Indeed, workers at the National 
Institute for Research in Dairyung and the Coiufaulu 
Institute of Biochemistry have jointly sliou-n" 
that potent oestrogens can he extracted from Engbsli 
herbage. Tliis cooperative investigation is now being 
pursued side by side with the study of the mstrogcn 
of Western Australian clover, and it has already 
produced further evidence of significant amounts o 
oestrogenic material in English pasture plants." 

The idea that plants may contain animal sex hou 
mones is not new; Loewe and Spohe “ deznoastmtea 
oestrogens in p lants as long ago as 1926 and they 
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leucotactio eSeet. In addition, -wliile a single dose of 
cord factor canses no ill effect, repeated small injections 
14 mice lead to death after the ninth day. Severe htemor- 
rhages ■were seen in the lungs of these animals and the 
a^ent appeared to damage the capillaries, though the 
inode of action "was not clear. The fact that at least 
two injections are needed to canse tissue damage suggests 
the possibility of some type of sensitisation. The 
American •workers have not been able to sho'W that 
virulent tubercle bacilli stripped of their lipid coat, 
fall an easy prey to the body’s defences in the same "way 
as naked pneumococci. Stripped tubercle bacilli still . 
produce infection, though its progress is slow. Clearly 
it is not possible to equate ■virulence ■with cord substance, 
but there can be little doubt that it is an indispensable 
covering for ■the fully ■virulent tubercle bacillus. 

FORESIGHT IN THE U.S.A. 

Through the smoke of the battle over medical 
services in the United States one can discern agreement 
at least on certain fundamentals. For example, every¬ 
body wants to see more hospitals provided, particularly 
in rural areas, and everybody would like coordination, 
of hospital and health-services areas. Also everybody 
agrees on the need to have all relevant facts ; and to this 
ond a number of valuable and non-controversial reports 
have been produced. The latest of these ^ gives estimates 
of the number of doctors that ■will be required in the 
future. Prepared by Dr. Joseph ilountin, assistant 
surgeon-general to the United States Public Health 
Service, and EUiott Pennell and Anne Berger, statisticians, 
it follows an earlier work entitled “ Health Service 
Areas: Eequirements for General Hospitals and 
Health Centres.” , 

The central purposes of the report are “ to describe tfie 
existing distribution picture for physicians against . . . 
a pa^ttern of medical service areas, to present estimates 
of the number of physicians that might be utilised as 
health services are extended more uniformly throughout 
the Nation, and to forecast possible physician resources.” 
The authors begin by tracing the expansion in the number 
of doctors practising in the United States since the turn 
of the century. From a total of ISt.OOO in 1909 this 
has gro^wn to an estimated total of 200,000 in 1949. 
Even BO, however, the increase has not kept pace ■with the 
gro^wth of the general population. Thus in 1909 there 
were 149 doctors per 100,000 persons and in 1949 only 
137. Side by side ■with this gro-wdh has been the increas¬ 
ing trend towards specialisation : in 1923 some 15,000 
doctors limited their practice to a specialty, but last 
year the estimated figure was 50,000. During this time 
the inequahties of distribution of doctors have become 
more pronounced and the New England and Middle 
Atlantic States have now beaten the claim of the Pacific 
States to the highest doctor-patient ratio, ■with 174 per 
100,000. On the other hand, the South Central States 
have declined to 99 per 100,000. The report emphasises 
that doctors are attracted to areas ■with relatively high 
per-capita incomes, and ■within these areas to centres of 
population generously supplied -with hospital facilities. 
Such facihties, even apart from per-caj)ita income, 
serve to attract and retain physicians. 

The principle is accepted ■without question that 
hospital or related facilities should be accessible to every 
doctor, and that even in rural areas they should consist 
of a small hospital or health centre. It is also regarded 
as axiomatic that doctors in all locations should have 
access, directly or indirectly, to the physical facilities 
of a complete hospital system. On this understanding 
an attempt is made to estimate the number of doctors 

1 . PnWJo Health Bolletin No. 305. Health Service Areas: Estimateg 



required by 1960. In 1940 a quarter of the inhabitants 
of the United States lived in regions which had 146 or 
more doctors per 100,000 ; a third lived in regions -with 
a doctor-patient ratio below 146 but above 136 ; and 
the remainder lived in areas ■with a ratio below 136 
but above 118. The estimated requirement for 1960, 
based on raising regional ratios to 140 if below that level 
and keeping them constant if above it, is 241,172. The 
corresponding requirements for levels of 136 and 118 are 
_229,785 and 213,523 respectively. This excludes doctors 
employed by the Federal government, the Veterans 
Administration, the public-health services, and the 
defence services. (If the needs of the various Federal 
agencies are included and allowances made for retire¬ 
ment the totals for 1960 becofne 272,172, 260,785, and 
244,532 respectively.) On present output the medical 
schools •wiU barely be able to' maintain an over-aU 
ratio of 136,-and “ even if another decade were allowed 
to "take care of expected deficits, present medical training 
facilities would ntill have to be expanded considerably.” 
On the other hand, it is expected that of the doctors 
available in 1960 no fewer than 70,640 •wiU have been 
trained as specialists, compared ■with the highest estimated 
requirement of 58,540. The only type of specialist who 
may be scarce is the tuberculosis expert. 

As a step towards discovering the deficiencies which 
have to be made good in providing adequate medical 
services this report is valuable. It can be criticised 
on the grounds that it does not deal in detail ■with under- 
doctored districts; but it is refreshingly modest, and the 
authors content themselves "with their estimated figures. 
By implication they make it clear that the difficulty 
of getting doctors to settle in under-doctored areas can 
be largely met by providing better hospital facilities 
and by the integration of hospital and health ser^vices. 
On this score alone the report should do good, in helping 
to prevent in the U.S.A. the rift between hospital and 
health services now so painfully evident in this country. 
Jt demonstrates also the value of thinking ahead : for 
the estimates ■will enable existing medical schools to 
plan precisely for the next ten years and •wiU assist 
the authorities to decide what extensions and new 
schools are required. Political and administrative 
action ■will thus be based on fact rather than expediency. 

J 

COMPOSITION OF MATCH HEADS 

It appears that the children of Victoria, Australia, 
are addicted to eating the heads off matches, especially 
the coloured ones. A firm of match manufacturers 
(Bryant and May Ltd.) has been receiving so many 
telephone calls from doctors about the composition of 
match heads, that the managing director has sent to the 
Victorian branch of the British Medical Association a 
letter giving the information and asking that it be 
published.! The main chemical in the heads of safetv 
matches is, he says, potassium chlorate (60 match heads 
containing about half a gramme), and there are smaller 
amounts of glue, sulphur, and what are claimed to bo 
“ inert ” filling materials like powdered silica and 
asbestine. In the coloured matches is a small amount 
of an aniline dye, of the type used in foodstuffs. No 
phosphorus is used in the safety matches. The heads of 
wax matches contain the same ingredients as those in 
safety matches, ■with the addition of a ” non-poisonons 
compound of phosphorus and sulphur,” presumablv 
phosphorus sesqnisulphide. It is pointed out that white 
phosphorus has not been used for over 50 years in these 
“ strike anywhere ” compositions. 

The striking surface of the match-boxes contains red 
or amorphous phosphorus, which is said by the mauu-' 
facturers to he non-poisonous and to pass unchanged 

1. jUed. J. Aus(. Deo. 31, 1949, p. 958 . 
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Joints, puerperal peritonitis, septicremia, clioleoystitis 
and cholangitis,® and ap23endioitis. He has gained the 
support of Prof. Corinaldesi, of Bologna, 'who has used 
emetine with success in a large series of surgical and 
gynaecological infections, many of a grave nature.^ 
Dr. Bernoulli ® demonstrated that, in vitro, emetine had 
little lethal action on streptococci, staphylococci, pneu¬ 
mococci, and coliform organisms, hut that it had a 
pronounced bacteriostatic action. Others have noted 
striking dramatic effects of emetine in acute appendicitis, 
hut in many such cases the amceha has been found to 
he the cause. In circumstances where it is at all possible 
to delay operation, some surgeons in the tropics prefer 
to give emetine first in cases of acute appendicitis, since 
the results of operation on the am oaha-infected appendix 
are sometimes very unsatisfactory, whereas emetine 
treatment often obviates operation. 

If Professor Melchior is right and emetine is curative 
in non-amoehic liver infections, we can no longer assume 
that response to emetine means that a hepatitis is neces¬ 
sarily of amcebic ori^n ; and one of our few diagnostic 
criteria for this condition will no longer be valid. On 
the other hand it is now a good many years since he 
made his first observations on the non-specific action of 
emetine in 1943, and it is a little surprising that so few 
others have observed the protean effect of a drug which 
was used so extensively throughout the war years. 

HOME HELPS FOR THE TUBERCULOUS 

In our correspondence columns Miss E. D. Andrews 
describes the ^fSculty a tuberculous patient—even 
when non-infectious—may experience in getting help in 
the home during illness. Such patients have more 
difiSoulty than most in gaining admission to hospital; 
and at home, she suggests, they are unable to get even 
the small amount of help available to other sick people. 

General provision for the tuberculous is inadequate, 
as we recently pointed out'; and it seems that here is 
another way in which they may be penalised. All the 
same, the position of the health authorities is not easy, 
and the difficulty certainly does not arise from lack of 
good will. She writes from London ; and the London 
County Council have taken much advice on the very 
point she raises. Would it be justifiable to send home 
helps into the households of tuberculous patients without 
giving them some warning and choice ? The L.C.C. 
thought not, and therefore decided that they would send 
only volunteers to such households ; they decided, too, 
that if possible such helps should be over the age of 46 ; 
that if possible they should not work in tuberculous 
households for more than 3 months at a time ; that their 
chests should be radiographed at the discretion of the 
divisional medical officers ; and that each should receive 
a short note on precautionary measures. 

A further suggestion that the chest of every home help 
should be periodically radiographed has met with the 
objection that this practice would prove alarming and 
dry up the source of voluntary labour. Yet we are not 
at all certain that this fear is well founded : people are 
far more commonly reassured than alarmed by pre¬ 
cautions for their protection, as we all learned in the war. 
In 1934, when Geer,' in St. Paul, TT.S.A., instituted his 
precautions for the protection of nurses against tubercu¬ 
losis, everyone predicted a decline in recruitment; but 
in fact from the time they were started the hospital 
never lacked staff. Clearly, though the L.C.C. have taken 
sensible steps to protect their home helps properly, the 
problem is not yet solved ; and it is a problem of growing 

3. Melcliior, E. TTcZv. cfitr, 194S» 15, i5. 
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importance. If the domiciliary care of the tuberculous 
is to be considerably increased, as we believe it sbould 
It looks as though we should have to develop, somebov 
or other, a volunteer home-help service speciallv for them. 
Much might he done'perhaps by making a clearer distinc¬ 
tion between the open and the closed case. Once people 
learn that the closed case is not infective they -rtII be 
- far less likely to hang hack ; and this change of attitude 
would he of help to tuberculous patients everywhere. 

MORPHOLOGY AND VIRULENCE 

Bactekiologists have long been aware that the 
morphology^ of organisms and their colonies may be 
related to -^rulence. Smooth and rough colony varia¬ 
tions often connote virulent and non-virulent phases, 
and the loss of pneumococcal capsule brings both 
roughness and loss of virulence in its train. 

The pattern of growth of Myoo. tuberculosis has often 
been studied, and it is well established that on solid or 
in liquid media virulent strains and also some b.c.c. 
strains form tight htmdles or cords of organisms lying 
parallel to each other; avirulent strains, on the other 
hand, merely grow in irregular clumps. The colonial 
forms which any single strain of tubercle bacillus may 
take on different media are notoriously variahle, but 
Duhos ^ made it clear that in a large number of strain'^ 
cord formation and virulence were closely associated 
and that the tighter the cord the greater the virulence. 
Cord formation can be enhanced by chiek-embyo 
extract or diminished by adding certain surface-acting 
agents. Such a characteristic mode of growth of vinilent 
tubercle haciUi could presumably depend either on 
chemical or physical forces, or on hoth._ A chemieal 
substance present in virulent hut not in avinilent strains 
could hind the bacilli in parallel; and Dnbos ana 
Middlebrook ® demonstrated by a colour reaction tnat 
such a cord substance exists. Bloch ® has now shown 
that the bacillary cords can readily be disnipted wnen 
virulent strains are suspended in hydrocarbons, 
paraffin oil or petroleum ether. So long as the ban 
are surrounded by a watery layer they are 
from disruption, but in a lipophylic phase the bin g 
substance readily goes into solution leaving the bac 
dispersed as single organisms or small clumps, 
has thus been able to isolate in crude form the bin = 
or cord substance and to study some of its , 

There seems little doubt that it differs from the uume 
other fractions which have been isolated 
bacilli, and that it is not concerned in sensitiwcy 
tuberculin. Avirulent organisms do not 
cord substance ; and virulent organisms, from w j 
has been stripped, are still able to grow o'! ® 
media. Bloch * also shows that the possession « 
substance prevents virulent strains from .. “g 
methylene-hlue, while in avirulent or stripped org. 
the permeahili^ of the bacterial surface peimus 
cell’s enzyme to make contact with its substrate. 

lYhile there is good reason to believe that the bp’,^ 
substance and virulence are associated proper ics 
much harder to show what part cord factor i„f)ier 
disease itself. Organisms already tightly pacteu og 
may be better able to withstand attack, and 
know that dispersed organisms in a test-tubo _ 

readily killed than those in solid yihalanx. The -Ai 
workers, however, had already shown<fliat wn 
cytes phagocytose virulent tubercle baciUi in 
cell loses much of its power to migrate for 

while avirulent organisms migrate freely. Lora . 
itself has been s hown to have both .a leiicotoxig _ 

1. DhIjos. R. J. Bad. Bcv. 1948. 12, 173. 
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leucotactic e£ect. In addition, tvljile a single dose of 
cOTd factor causes no ill eSect, repeated small injections 
in mice lead to death after the ninth day. Severe hamor- 
irhases 'were seen in the longs of these animals and the 
agent appeared to damage the capillaries, though the 
inode of action vas not clear. The fact that at least 
tsTO injections are needed to cause tissue damage snggiests 
the possibility of some type of senHtisation. The 
American vorkers have not been able to short that 
vimlent tubercle bacilli stripped of their lipid coat, _ 
fall an easy prey to the body’s defences in the same tray 
as naked pneumococci. Snipped tubercle bacilli still _ 
produce infection, though its progress is slotv. Gearly 
it is not possible to equate virulence trith cord substance, 
but there can be little donbt that it is an indispensable 
covering for the fully .virulent tuhesrcle bacillus. 

FORESIGHT IN THE U.aA. 

Theotjgh the smoke of the battle over medical 
serried in the United States one can discern agreement 
at least on certain fundamentals. For example, every¬ 
body trants to see more hospitah provided, particularly 
in rural areas, and everybody would like coordination, 
of hospital and health-services areas. Also everybody 
agrees on the need to have all relevant facts : and to this 
end a number of valuable and non-controversial reports 
have been produced. The latest of these r gives estimates 
of the number of doctors that will he required in the 
future. Prepared by Dr. Joseph Mountin, assistant 
surgeon-general to the United States Pnhh'c Health 
Service, and Elliott Pennell and Anne Berger, statisticians, 
it follows an earlier work entitled “ He.alth Service 
Axe^: Eequirements for General Hospitals and 
Health Centres.” ' , 

The central purposes of the report are “ to describe tne 
existing distribution picture for physicians against . . . 
a patfem of medical service areas, to present estimates 
of the number of physicians that might be utilised as 
health services are extended more uniformly throughout 
the JIation, and to forecast possible physician resources.” 
The authors begin by tracing the expansion in the number 
of doctors practising in the United States since the turn 
of the century. From a total of 134,000 in 1909 this 
has grown to an estimated total of 200,000 in 1949. 
Even so, however, the increase has not kept pace with the 
growth of the general popufatiou. Thus in 1909 there 
were 149 doctors per 100,000 persons and in 1949 only 
13T. Side by side with this growth has been the increas¬ 
ing trend towards specialisation : in 1923 some 15,000 
doctors limited their practiee to a specialty, hnt last 
year the estimated figure was 50.000. During this time 
the inequalities of distribution of doctors have become 
more pronounced and the Isew England and 3Iiddle 
Atlantic States have now beaten the (d.aim of the Pacific 
States to the highest doctor-patient ratio, with 174 per 
100,000. On the other hand- the South Central States 
have declined to 99 per 100,000. The report emphasises 
that doctors are attracted to aie.is with relatively high 
per-capita incomes, and within these areas to centres of 
population generously .“Supplied with hospital facilities. 
Such facilities, even apart from per-c.apita income, 
serve to attract and retain physicians. 

The principle is accepted without question that 
hospital or related facilities should he accessible to every 
doctor, and that even in rural areas they should consist 
of a small hospital or health centre. It is also regarded 
as axiomatic that doctors in all locations should have 
access, directly or indirectly, to the physic.'il facilities 
of a complete hogiital system. On this'rmderstanditeg 
an attempt is made to estimate the number of doctors 
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required by 1960. In 1940 a quarter of the inhabitants 
of the Um'ted States lived in regions which had 146 or 
more doctors per 100,000 : a third lived in regions with 
a doctor-patient ratio below 146 bat above 136; and 
the remainder lived in areas with a ratio below 136 
but above IIS. The estimated requirement for 1960, 
based on raising region.al ratios to 146 if below that level 
and keeping them constant if above it, is 241,172, The 
corresponding requirements for levels of 136 and IIS are 
229,735 and 213,523 respMtively. This excludes doctors 
employed by the Federal government, the Vet-eians 
Administration, the public-health services, and the 
defence services. (If the needs of the various Federal 
agencies are included and allowances made for retire- 
nient the totals for 1960 hecotue 272,172, 260.7S5, and 
244,532 respectively.) On present output the medical 
schools will barely be able to ‘ maintain an over-all 
ratio of 136,-and ” even if another decade were allowed 
to "take care of expected deficits, present medical training 
facilities would still have to be expanded considerahly.’' 
On the other hand, it is expected that of the doctors 
avaUable in 1960 no fewer than 70.640 will have been 
trained as specialists, compared with the highest estimated, 
requirement of 5S,540. 1116 only type of specialist who 
may he scarce is the tuberculosis expert. 

As a step towards discovering the deficiencies which 
have to he made good in providing adequate medical 
services this report is valuable. It can be criticised 
on the grounds that it does not deal in detail withnnder- 
doctored districts; but it is refreshingly modest, and the 
authors content themselves with their estimated "figures. 
By implication they make it clear that the difficulty 
of getting doctors to settle in under-doctored areas can 
be largely met by providing better hospital facilities 
and by the integration of hospital and health services. 
On this score alone the report should do good, in helping 
to prevent in the U.S.A. the rift between hospital and 
health services now so painfully evident in this cotmtry. 
Jt demonstrate also the value of thinking ahead : for 
the estimates will enable existing medical schools to 
plan precisely for the next ten years and will assist 
the authorities to decide what extensions and new 
schools are required. Political and administrative 
action will thus be based on fact rather than expediency. 


COMPOSITION OF MATCH HEADS 

It appears that the children of Victoria, Australia, 
are addicted to eating the heads off matches, especially 
the coloured ones. A firm of match manufacturers 
(Bryant and May Ltd.) has been xeceivins so manv 
telephone calls from doctors about the composition of 
match heads, that the managing director fia.s seat to the 
Victorian branch of the Brifi^ Medical Association a 
letter giving the information and asking that it he 
published.^ The main chemical in the h^ds of safety 
matches is, he s.ays, potassium chlorate (60 match head's 
containing about half a gramme), and there are smaller 
amonnte of glue, sulphur, and what are claimed to he 
“ inert ’ filling materials like powdered silica and 
asbestine. In the coloured matches is a small amount 
of an fluiline dye, of the type used in foodstuffs. 
phosphorus is used in the safety matches. The heads of 
wax matches contain the same insredients as those in 
safety matches, with the addition of a “ non-poisonons 
compound of phosphorus and sulphur,” presumablv 
phosphoras sesquisulphide. It is pointed out that whit'e 
phosphorus has not been used for over 50 rears in fheso 
“ strike anywhere ” compositions. 

The striking surface of the match-boxes contains red 
or amorphous phosphorus, which is said by the manu-" 
facturers to be non-poisonous and to pass unchanged 

1. J". Dec. 31, 1949, p. 95S. 
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througli the alimentary tract. Schwarz et al.,^ who give 
a more complete account of the chemicals used in match 
manufacture, say that hone necrosis does occur from the 
use of red phosphorus, though few cases have been 
reported. The sesqui^phide is less toxic, hut not 
completely harmless. The banning by the Berne Conven¬ 
tion (1906) of the use of white phosphorus in the manu¬ 
facture of matches is lightlyregarded as a notable advance 
in preventive medicine. And the neo-Victorian children, 
who like the “ taste of pink,” will come to less harnu 
than their Victorian forebears would have done if they 
had committed similar dietary indiscretions. 


CHEMOTHERAPEUTIC LESSONS FROM BOVINE 
MASTITIS 

Over 70 years ago Dr. Jlilroy in his “ suggestions ” 
for lectures at the Eoyal College of Physicians emphasised 
the valuable information likely to accrue from stupes 
on comparable diseases in man and animals; but only 
in recent times have the natural iirfections of animals, 
as opposed to those experimentally induced, received 
detailed attention. Some of these natural infections 
may be transmitted to man, and uncontrolled diseases 
in domestic animals sometimes have a serious efiect on 
the national economy. An obvious example of the latter 
is bovine mastitis. Although mastitis occurs as a human 
infection, ut is fortunately not so common as the disease 
in cattle, though the basic pathology is similar. Bovine 
mastitis occurs in both acute and chronic forms. The 
acute disease when not fatal commonly causes dis¬ 
organisation or destruction of the affected quarters, 
wMle the chronic form has a serious effect on the cow’s 
general well-being and milk yield. Several well-recog¬ 
nised pathogens may cause the infection, the commonest 
being Streptococcus agalactia, which can be recovered 
from acute or chronic cases. Other streptococci, includ¬ 
ing strains found in human disease, may be found, 
particularly- in acute infections. Staphylococcus auretcs 
causes about 20% of aU the cases of mastitis, among 
which are the most serious. These staphylococci are 
morphologically similar to many seen in human 
infections. 

The clinical efiScacy of the sulphonamides in strepto¬ 
coccal mastitis is irregular; but penicillin injected up the 
teat canal, alone or combined with sulpharulamide by 
mouth, has proved strikingly successful. Streptococcus 
agalactia infection has been eradicated from many herds 
in this way. Systemic penicillin does not provide a 
sufficient concentration in the udder to deal adequately 
with the local infection. As in the human disease, 
staphylococcal infections have often proved difficult to 
treat satisfactorily, even when the organism is sensitive 
to penicillin in vitro. The result in dairy herds has been 
an increasing number of subacute or chronic cases 
producing contaminated milk. As Thrower ® has pointed 
out, pasteurisation alone provides an undesirable safe¬ 
guard against risks of this kind ; it may delay the proper 
clearing-up of herds, and also retard improvements in 
mniring technique and teat hygiene which will reduce 
the incidence of cross-infection. 

- Other compounds which may be useful in the resistant 
oases are being tried, and the findings are instructive 
from the point of view of chemotherapy in general. 
Dibromopropamidine (‘M. &B. 1270’) has been shown 
to be bactericidal in high dilntions for staphylococci 
and streptococci,^ including those recovered from cases 
of bovine mastitis. When, however, it was tested against 
these in the presence of milk, the concentration necessary 
for baoteriostasis was found to be five hundred times 

'i ‘^ch-n-arz. L., Tnlipan, L., Peck, S. M. Occupational Diseases of 
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that required m a milk-free medium. Analysis demon- 
strated tnat the inlubitoiy factor was lecithin.® This 
inhibitory effect of lecithin has been ohseived indeoen- 
Together dibromopropamidine and 
Bulphathiazole, in the correct proportions, seem to have 
a synergistic effect. After repeated experiments it va'; 
found that a mixture of dibromopropamidine and 
snlphathiazole in the proportions of 4:1 was fonr 
times as active in a milk medium as dibromopropamidine 
alone, A trial of the combination of the two in arachis 
oil -and beeswax injected into the udder gaye clinical 
- results in keeping with the experimental findings and 
quite as good as those withpeniciUin given locally. 

The tendency of natural fluids to interfere with the 
bactericidal powers of antibacterial substances has been 
troublesome since the early days of chemotherapy, 
hut apparently not much attention has been paid to the 
individual factors responsible. This work on dibromo¬ 
propamidine is a step in the right direction. There are, 
incidentally, good reasons for avoiding the use of penicillin 
in the udder. The milk from a cow treated for mastitis 
may contain enough penicillin to interfere with the action 
of the streptococci used as “ starters” in cheese-maMnj, 
and it will give an optimistically fallacious answer to 
the methylene-hlue test for keeping quality.’ Feiv 
changes have brought as much benefit to manfa’nd in 
recent years as the reductions in the price of penicillin ; 
perhaps there is good reason for not making it any 
cheaper. 

ROYAL VISIT'to THE SURGEONS 

On March 20 the Queen visited the Eoyal College of 
Surgeons to he admitted to the honorary fellowship. 
In welcoming her. Sir Cecil Wakeloy described the 
Ceremony as the first and foremost event in the celebra¬ 
tion of the 150th anniversary of the granting of the 
first royal charter to the college in 1800. With the 
Queen’s name at the head ot their honorary fellows, 
he continued, they would go forward mth renewed 
vigour and firmer confidence in performing the duty 
laid upon them by George III—“ the due promotion 
and encouragement of the Study and Practice of the 
Art and Science of Surgery,” The Queen, who was 
sponsored by the vice-presidents of the college, v,ir 
Harry Platt and Prof. E. F. Finch, said in her reply, 
that in the celebration of the college’s anniversary 
there was a twofold emphasis—on the past and on tne 
future—and she was glad to think that the future wa' 
as rich in promise as the past had been in achievenieaf- 
She congratulated the college on its anniversary 
confidence because the traditions on which its gfW 
reputation rested were stronger and more preooi 
than ever and had become a part of our national life- 


Sir Hobman Haworth, d.sc., f.r.s., for many FAk 
professor of chemistry in the University of 
where he also held the office of vice-principal, 

March 18. In 1937 he shared the Nobel pnze lor 
work on the chemistry of the carbohydrates 
particularly his establishment, with E. L. Hirst, o 
structural formula of vitamin O which jater maae 
synthesis and large-scale production possible. 

The Index and title-page to Vol. II, 1949, 
completed with The Lancet of Dec. 31, 
preparation. A copy will be sent gratis to subsenoe . 
on receipt of a postcard addressed to the ManagCT o 
The L-ANCET, 7, Adam Street, Adelpbi, ^ 

scribers who have not already indicated their dcsir 
receive inde.ves regularly as published should do so now. 
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GENERAL PRACTICE IN ENGLAND TODAY 

A RECONNAISSANCE 

Joseph S. Coelings * 

3I.B., B.Sc. (Agr) Sydney 


Gekerai. medical practice is a unique social plieno- 
menon. The general practitioner enjoys more prestige 
and Tvields more poorer than any other citiren, unless 
it he the judge on his bench. In a ttorld of ever-increasing 
manasement, the potters of even the senior managers 
are petty compared vrith the potters of the doctor to 
influence the physical, psychological, and economic 
destiny of other people. 

But unlike the manager, ttho exercises his controls 
over tthole groups of society, the doctor exercises his in 
a microcosm and in relation to individuals ; and for this 
and other reasons he is largely free from the limitations 
tthich democratic principles set on the acquisition of 
potter. I 

General practice is unique in other ttays also. For 
example, it is accepted as being something specific, 
ttithout anyone knotting tthat it really is. Neither the 
teacher responsible for instructing future general practi¬ 
tioners, nor the specialist ttho supposedly ttorks in 
continuous association ttith the g.p,. nor for that matter 
the G.p. himself, cangive an adequate definition of general 
practice. Though generally identified ttith the last- 
century concept of “ family doctoring,” usually it has 
long ceased to be this. Nevertheless its stability and its 
reputation rest largely on this identification. 

TVhile other branches of medicine have progressed and 
developed, general practice, instead of developing con¬ 
currently, has adapted itself to the changing patterns; 
and sometimes this adaptation has in fact been 
regression. 

There are no real standards for general practice. ''What 
the doctor does, and hotv he does it, depends almost 
■wholly on his otvn conscience. 


The conduct of general practice and of the individual 
practitioner is inextricably interwoven with commercial 
and emotional considerations, which too often negate 
the code of medical ethics by which, the public are sup¬ 
posedly s.afeguarded and from which the high reputation 
of medicine stems. Hence material and moral issues have 
become inseparable, and it is impossible to discuss 
general practice -svithout discussing morals, and therefore 
■without moralising. In this report the issues are kept 
separate as far as possible, but this is not very far. 

Section i describes how the observations were made ; 
section n is an account of general practice as I found it; 
and section m de-als with the Narional Health Service 
in relation to general practice as I found it. I contrast 
this with the usual endeavour made to interpret the 
Act in terms of what general practice is supposed to 
be or what we might like to think it is. 

IknowweUthatmanyofmy deductions rest on subjec¬ 
tive impressions rather than objective fact, though I have 
tried to keep the two apart. Very little statistical evidence 
is used—^principally because-little valuable evidence of 
tbig kind is avaiLable, and secondarily because the major 
problems of general practice are not soluble in terms of 
statistics. 

Hy observations have led me to -write what is indeed 
a condemnation of general practice in its present form ; 
but they have also led me to recognise the importance of 
general practice and the dangers of continuing to pretend 
that it is something which it is not. Instead of con¬ 
tinuing a policy of compensating for its deficiencies, we 
should admit them honestly and try to correct them at 
their source. If I do no more than convey this, I shall 
be satisfied. 


I. SCOPE -AND METHOD OF STUDY 


At the outset I was ad-vised that no accurate picture 
could be obtained by detailed inquiries in the London 
area, -vrith its aggregation of teaching hospitals and many 
other complicating factors peculiar to a city oLthis size. 
I therefore decided to work outside London, in regions 
selected so that a mosaic might be constructed which 
would present the general picture. Having no knowledge 
of British geography or economy, I was guided by various 
ad-visers wbo knew tbe country, nnd eventually decided 
on three regions—^in the north, tbe north-west, and tbe 
south. For purposes of comparison I also spent some 
time ifi Scotland. 

Thanks to the -svilling cooperation of all the doctors 
approached, I have been able to see their work, both in 
their surgeries and in the homes of their patients, to 
become conversant with their difficulties, professional 
and personaL and to learn a great deal about their 
indivtdnal and collecti-ve attitudes to the new service. 

Thongh others were visited, I have studied in some 
detailthe work of 55 English practices, operated by 104 
doctors. These 53 may he classified as ; " 

Industrial .. ., .. 16 

Urban-residential .. .. 17 

Kural .. .. ,. .. 22 

The 16 industrial practices can he further divided into 
. complete industrial 9 and “ mixed ” (industrial better- 
class residential) 7. The 22 rural practices can he divided 

* At present research fellow. Harvard School of Hublic 
Health, Boston, Hass. 


into mral-town S and isolated rural 14. Some 30 
of tbe practices were run by individual practitioners ; 
the rest were partnerships or partner-assistantsbips -with 
2-6 doctors working together. 

The 55 practices visited varied greatly in size (both 
number of patients and area) and in history and 
development. 

Of tbe one-man practices some bad full lists (4000) 
while others ranged down through 3000 and 2000 to 
less than 1000. ixamplM of different sizes were seen 
in all areas, thcragh in the industrial areas only two 
practices were seen where the doctor’s list -was less than 
2000, Md in the rural areas only three where the lists 
approximated to or exceeded 3500. The partnerships 
and parfner-assistantships studied covered much the 
same -wide range of patient numbers, though very few 
had less than 2000 per partner. ~ 

In terms of area TOvered by a practice and accessibility 
of patients, conditions ranged from tbe most compact 
type of practice, in densely populated -urban areas, to 
remote rural practices with less than 1000 patients 
li-ving miles apart. 

Tbe_ history and development of the practices showed 
a similar -wide range of variation. Some were over a 
century old ; others had been established before tbe -wdr 
but had since been entirely re-established. 3Ianv of the 
industrial-practices had had large panel ” and club ” 
lists since the early days of the old National Health 
Insurance scheme, and had depended on these for,the 
greater part of the income; but there were various 
gradations of tbe panel-private ratio through to 
completely pri-vate practice. 

31 4 
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ANNOTATIONS 


thi'oiigh the alimentary tract. Schwarz et al.,® who give 
a more complete account of the chemicals used in matcli 
manufacture, say that hone necrosis does occur from the 
use of red phosphorus, though few cases hare been 
reported. The sesquisulphide is less toiio, hut not 
completely harmless. The banning by the Berne Conven¬ 
tion (1906) of the use of white phosphorus in the manu¬ 
facture of matches is rightlyregarded as a notable advance 
in preventive medicine. And the neo-Victorian children, 
who like the “ taste of pink,” will come to less harnu 
thaif their Victorian forebears would have done if they 
had committed similar dietary indiscretions. 

CHEMOTHERAPEUTIC LESSONS FROM BOVINE 
MASTITIS 

Over 70 years ago Dr. Mihoy in his ” suggestions ” 
for lectures at the Koyal College of Physicians emphasised 
the valuable information likely to accrue from studies 
on comparable diseases in man and animals; but only 
in recent times have the natural infections of animals, 
as opposed to those experimentally induced, received 
detailed attention. Some of these natural infections 
may be transmitted to man, and uncontrolled diseases • 
in domestic animals sometimes have a serious effect on 
the national economy. An obvious example of the latter 
is bovine mastitis. Although mastitis occurs as a human 
infection,-it is fortunately not so common as the disease 
in cattle, though the basic pathology is similar. Bovine 
mastitis occurs in both acute and chronic forms. The 
acute disease when not fatal commonly causes dis¬ 
organisation or destruction of the affected quarters, 
while the chronic form has a serious effect on the cow’s 
general well-being and milk yield. Several well-recog¬ 
nised pathogens may cause the infection, the commonest 
being Streptocoems agalactia:, which can be recovered 
from acute or chi-onic cases. Other streptococci, includ¬ 
ing strains found in human disease, may be found, 
particularly in acute infections. Staphylococcus aureus 
causes about 20% of all the oases of mastitis, among 
which are the most serious. These staphylococci are 
morphologically similar to many seen in human 
infections. 

The clinical efficacy of the sulphouamides in strepto¬ 
coccal mastitis is irregular; but penicillin injected up the 
teat canal, alone or combined with sulpharulamido by 
mouth, has proved strikingly successful. Streptococcus 
agalactia; infection has been eradicated from many herds 
in this way. Systemic penicillin does not provide a 
sufficient concentration in the udder to deal adequately 
with the local infection. As in the human disease, 
staphylococcal infections have often proved difficult to 
treat satisfactorily, even when the organism is sensitive 
to penicillin in vitro. The result in dairy herds has been 
an increasing number of subacute or chronic cases 
producing contaminated milk. As Thrower ^ has pointed 3;^ Haworth, d.sc., p.b.b., foi;mnnr y^ 

out, pasteurisation alone -provides an undesirable safe- professor of chemistry in the University of < 

guard against risks of this kind; it may delay the proper t.hR offleo of vice-nrmcipai, tu .. 

clearing-up of herds, and also retard improvements in 
milking technique and teat hygiene which will reduce 
the incidence of cross-infection. 

Other compounds which may bo useful in the resistant 
cases are being tried, and the findings are instructive 


__ io, 1050 

that required in a milk-free medium. Analreh demon¬ 
strated that the inhibitory factor was lecithia.' Tiiis 
inhibitory effect of lecithin has been observed indepen. 
dently by Elson.® Together dihromopropamidino and 
eulpliatliiazole; in the coixect proportions, seem to Lave 
a synergistic effect. After repeated experiments it ms 
found that a mixture of dihromopropamidine and 
sidphathiazole in the proportions of 4:1 was four 
times as active in a milk medium as dibi'omopropatuidioe 
alone. A trial of the comhination of the two in arachi* 
oU-and beeswax injected into the udder gayo clinica! 
results in keeping with the experimental findings and 
quite as good as those with penicUlin given loc.ally. 

The tendency of natural fluids to interfere with the 
bactericidal powers of antibacterial substances Las been 
troublesome since the early days of cheinothcrajiT, 
but apparently not much attention has been paid to the 
iudividual factors responsible. This work on dihromo¬ 
propamidine is a step in the right direction. There are, 
incidentally, good reasons for avoiding the use of penicillin 
in the udder. The milk from a cow treated for inastifie 
may contain enough penicillin to interfere with the action 
of the streptococci used as “ starters" in cheese-making, 
and it will give an optimistically fallacious answer to 
the methylene-hlue test for keeping quality.’ Few 
changes have brought, as much benefit to mankind in 
recent years as tbo reductions in the price of penicillin; 
perhaps there is good reason for not making it anv 
cheaper. 

ROYAL VISIT TO THE SURGEONS 

On March 20 the Queen visited the Eoyal College of 
Surgeons to be admitted to the honorary fellowship. 
In welcoming her. Sir Cecil Wakeley described fbe 
Ceremony as the first and foremost event in tbs celebra¬ 
tion of'the 150th anniversary of the granting oi the 
first royal charter to the college in 1800. With the 
Queen’s name at the head of their honorary fellows, 
he continued, they would go forward with renewen 
vigour and firmer confidence in performing the doty 
laid upon them by George III—“ the duo promotion 
and encouragement of the Study and Practice of tne 
Art and Science of Surgery.” The Queen, who wa^ 
sponsored by the vice-presidents of tlie_ college, W 
Harry Platt and Prof. E. F. Finch, said in her repiy» 
that in the celebration of the college’s anniversau 
there was a twofold emphasis—on the past and on ta 
future—and she was glad to think that tbo future wa 
as rich in promise ns the past had been in achievemen - 
She congratulated the college on its anniversary m 
confidence because tbe traditions on wliich its gw- 
reputation rested were stronger and more " 

than ever and bad become a part of our national hfo- 


w^ere he also held the office of vice-principah S 
March IS. In 1937 he shared the Nohel 
work on the chemistry of the carbohy^ama 
particularly his establishment, with E. h. pirsL o 
structural formula of vitamin O which later maac 
synthesis and large-scale production possible. 


from the point of view of chemotherapy m general. 
Dihromopropamidine {‘ M- & B. 1270 ’) has been shown 
to be bactericidal in high dilutions for staphylococci 
and streptococci,^ including those recovered from cases 
of bovine mastitis. ’SVhen, however, it was tested against 
these in the presence of milk, the concentration necessary 
for bacteriostasis was found to ho five hundred times 


•V Cchv,-ar?, L.. TiUipan, I... Peck. S. 31. Oecupntlonnl Diseases oI 
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II. THE STATE OF GENERAL PRACTICE 


THREE MAIN PATTERNS 
General practice is not, as generally assumed, somo- 
tliing specific and definable. There are different patterns 
of practice, and I must distinguish these before desorihing 
^eoific examples. ~ — 

From the first, I suspected that there were hig differ¬ 
ences not only in the quality of practice in different areas 
hut also in its nature ; hut I did not imagine that .the 
differences would he so great or so basic as they proved 
to he. I thought, rather naively, that it was an easy 
matter to select “good,” “ average,” and “had” 
practitioners, and to identify the “ good/” doctor -mth 
good practice or the “ had ” doctor with had practice. 

I supposed that the “ good ” doctor would practise 
well in spite of_ the social environment in which he 
worked; hut this assumption likewise proved to he 
false. 

The three main patterns of general practice are set 
hy the social environment. They are : 

1. General practice in urban industrial areas. (Henceforth 

called industrial practice.] 

2. General practice in better-class urban residential areas. 

(Henceforth called urban-residential practice.) 

3. General practice in rural areas. (Henceforth called rural 

practice.) 

Industrial Practice 

Industrial practice has departed a very long way from 
the ideal of family doctoring. The facilities for medical 
work are almost always unsatisfactory. 

- STOGERIES 

Consider first the surgeries—^the buildings which serve 
as the doctors’ workshops. These are usually located 
in what was once a shop, or a residence above a shop, or 
in the downstairs rooms of a house tenanted hy some 
person who^ takes care of the surgery or occasionally 
by the doctor himself. 

The adaptation of shop or house to doctor’s surgery is 
usually very elementary. As a rule two adjacent rooms 
_ serve as waiting and consulting rooms, and where 
dispensing is undertaken a third room may he set aside 
for this purpose. That is the basic plan, and there is very 
little variation from it. Where two or more doctors 
are working together, there may he two or even three 
consulting-rooms adjacent to a common waiting-room. 
The size and plan of the original premises largely deter¬ 
mine any other differences between surgeries in industrial 
areas. I did not see a single industrial surgery which 
was built for its purpose. 

In most cases the waiting-rooms are too small, cold, 
and generally inhospitahl6. In peak hours in hig practices 
it is usual to see patients standing, waiting their turn 
to consult the doctor, and it is not uncommon to see 
them standing in the garden, where there is 'one, or 
queueing in the street where there is not. The comfort 
of patients and the needs of the sick have certainly not 
determined the nature of the industrial-practice type of 
waiting-room. 

Consulting-rooms vary greatly in size and furnishings, 
but aregeneraUy comparable from a functional standpoint. 
Everything is done in this one aU-purpose room. The 
patient is interrogated and the history taken; if he is 
to he examined he removes such clothing as is necessary 
(or is convenient) and either hangs it on a hook or piles 
it on the chair on which he was previously sitting (very 
rarely a screen is provided, behind which he can change' 
in relative comfort with minimum embarrassment, and 
very very rarely there may he a changing-room, though 
I have not myself seen one in an industrial practice); 
and then the examination is made, sometimes including 


the collection of a specimen of urine, which is tested at 
a sink in the same room. It is indeed an all-purpose 
room. I 

Quite often the consulting-room is far from sound¬ 
proof and the most intimate details of a consultation 
can he distinctly heard in the waiting-room beside it. 

’The equipment contained in these consulting-rooms 
also varies considerably. In the sample of practices 
studied, the range was from satisfactory to dangerously 
poor—with too many approaching this last category. 
If we set the basic “> heavy ” equipment at desk, 
chairs, examining couch, filing cabinet, instrument cup¬ 
board, steriliser, and wash-basin with hot and cold 
water, and take this as a minimum^level of essential 
heavy equipment for satisfactory practice, we imme¬ 
diately have to classify many industrial practices as 
unsatisfactory. In several of the surgeries I visited 
there wore no examining couches ; in many there wore 
no filing cabinets, and such records as were kept lay around 
the room either loose or in boxes ; in one there was a 
chair for the doctor only (the patient remained standing 
throughout consultalaon and examination) ; in some a 
saucepan on a gas-ring served as sterihser; frequently 
I observed that instruments were kept in odd drawers, 
or on a table, window-ledge, or mantelpiece, exposed to 
the atmosphere ; and sometimes the doctor had to walk 
to another part of the premises to wash his hands. 

I n6ted a similar range in the instruments of diagnosis 
and therapy with which these surgeries were provided. 
Always obvious were stethoscope, theimometer, tongue- 
depressor (sometimes of the old bone type, standing 
in a jar of “ antiseptic ”), sphygmomanometer, watch, 
syringes, and needles. Apart from these indispensable 
articles of practice, there was usually an ophthalmoscope, 
an auriscope set, and a variety of instruments of varying 
vintage and type. Proctoscope and vaginal specula 
were usually in evidence, although frequently there was 
also abundant evidence of their long disuse. Besides 
these, a variety of other instruments, antique or some¬ 
times relatively modern, were often to be seen lying 
around as mementos of past interest in various aspects 
of medical work. 

I have laboured these points of detail somewhat, 
because it is necessary to recognise the unsatisfactory 
nature of the doctor’s workshop in an average industrial 
practice ; for this factor in itself sets a limit to the scope 
and quahty of his work, to the treatment his patients 
receive, and to improvement of the situation. Few 
skilled craftsmen, be they plumbers, butchers, or motor 
mechanics, would be prepared to work under conditions 
or with equipment as bad (comparably) as that tolerated 
by many doctors working in industrial practices. 

But even more important than these material conditions 
is what goes on inside the surgeries and what use is made 
of the resources they possess. 

EXAMINING THE PATIENT 

The frequency with which the examining coUch is 
used is a good index of the nature of medical practice 
under these conditions. I noticed on some occasions 
that a perfectly serviceable couch was piled with boxes 
and bottles ; the adherence of these articles to the 
leather coyer showed that they had occupied this position 
for some time. Often I have sat on a doctor’s examining 
couch throughout a consulting hour ; and, though many 
patients gave histories and presented symptoms which 
indicated the need for thorough examination, they left 
without any attempt being made to examine them or 
any arrangements being made for a future examination. 

I particularly noted cases where, in my opinion, the 
history suggested an urgent need for rectal or vaginal 
examination ; and I had listed over forty such cases 
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Eacli practice iras revieired in respect of three factors 
■which jointly seem to determine the nature, scope, and 
quality of medical care ; 

1. The doctor. 

2. The doctor’s working enviroiunent: 

(а) Surgery. 

(б) Equipment. 

(c) Patient load. 

(d) Ancillary facilities. 

3. Tlie general social emdronment. 

Of these, nos. 2 and 3 lend themselves to objective 
evaluation. No. 1, the doctor, is much more intangible ; 
but being undoubtedly the most important single unit 
in the whole field of medical care, he must be discussed 
with whatever objectivity is possible. 

method of sthdt 

My observations were made by “ sitting in on ” each 
practice—a term which requires careful explanation 
because the validity of thesej)bs6rvations, and of some of 
the conclusions reached, depends on the technique adopted. 

In retrospect, “ sitting in on ” a practice connotes to 
me a very ■wide range of behaviour ; everything, in fact, 
from sitting quietly in a corner trying to efface myself, 
while the doctor in an embarrassed and artificial way 
attempted to conduct his consultations, to a nearly 
complete identification with the doctor’s work and 
beha^viour. In the latter cases I found I was able to join 
in examinations, to interrogate patients, and to discuss 
points at issue ■without embarrassment to any of the 
parties concerned. Fortunately, as a rule the situation 
approximated, at least after a lime, to the last-mentioned 
happy state of affairs. In the few oases where it did not, 
I have endeavoured to’ make allowances or write off the 
evidence obtained. 

Similarly the domiciliary work I did ■with the doctors 
ranged from sitting in the oar outside the patient’s 
residence and discussing the case ■with the doctor, or 
being entertained by the relatives in the front parlour 
while he had his consultation in the bedroom upstairs, 
to comxilete and uninhibited participation in the con¬ 
sultation and examination. Here again the last-mentioned 
circumstances usually prevailed, and full allowances 
have been made where they did not. 

The time spent “ sitting in on ” the work of a practice 
varied from one to four or five days. It depended some¬ 
times on advance ari’angements made through a third 
party, but more often on a personal estimate of the value 
of the practice as a source of relevant information. 

SELECTION OF PRACTICES 

The selection of practices and practitioners to be seen 
was as much beyond my control as the selection of 
geographical areas in which to work. It was obviously 
not feasible to take a completely random sample, and 
precautions had to be taken against' the selection of 
a whole group of “ good men.” Different people did the 
selecting in different areas. In most areas a number of 
people helped to make the selection ; they were asked to 
select some “ good,” some “ fair,” and some “ bad ” 
practices. Those usually consulted were regional medical 
ofiicers who had experience of “ refereeing ” in the area ; 
consultants who Imew, sometimes personally, always by 
repute, the practitioners in the area; local-authority 
medical officers ; and in some parts of Scotland the 
chairman and secretary of the local medical committees. 
Sometimes it was possible to choose the common 
factors from the lists suggested by two or three 
people ; sometimes the choice dex^ended partly on which 
practitioners wore axmlable. . , 

The selection among the rural practitioners in tno 
southern region was much more random. It ■was made 
bv hue person, who knew most of those selected by 
name onlv. They were chosen largely on geo^apffical 
situation and not on reputation. In north-west Scotland 


particular areas were selected and all the practitioners in 
them were visited. 

Occasionally I was passed on from one practitioner 
to another ; but generally I tried to' avoid this. Once 
I asked to see the work of a particular “ group ” practice. 
Always I was introduced to the practice concerned 
by a disinterested third party who was land enough to 
undertake this task. 

1 am well satisfied that, by this diverse means of sampling, 
a fair and representative sample of general practice under 
the various environmental conditions was obtained. 

In the northern and north-western regions, before 
any approach was made to the question of general 
ptactice, I sought information from people worktog lor 
regional hospital hoards, executive councils, and local 
authorities. In the southern region, as a rough control 
to-any hias which might result from this sequence of 
activity, the general practitioners were ■visited before 
I consulted the authorities. 

HOSPITALS AND GENERAL PRACTICE 
Originally it was jrroposed that, after reviewing the 
work of a nnmher of practices in a given area, observa¬ 
tions should he made in the ou^ationt department of 
the hospitals fed hy these practices. It was never intended 
to follow up particular cases, but to see whether the 
outpatient work would provide some sort of index 
of what was happening in a particular typo of practice. 
It was also hoped that some statistical data might be 
obtained—e.g., the volume and natrnre of outpatient 
work before and after July 6, 1948— which would throw 
light on trends in general practice since the introduction 
of the service. . ^ 

In some places it proved possible to do such a 
through ” ; in others, either because the practices fed 
too many hospitals or because the hospitals were too 
far away, I -could not make any real correlation betwera 
the work of the practices and of the outpatient depart¬ 
ment. ^ However, in every instance I visited somo hos¬ 
pitals in or beside the area of study and consKloteo 
what was happening in the outpatient department. 

THE ACT AND THE PROBLEM 
When the study began, the National Health Service 
had been in operation less than six months, and I 
nised that it was very narly to start assessing its 
on general practice. I also recognised that many of t 
initial difficulties, often described as “ teething troubl^, 
could obscure or complicate the picture. I have tliereio 
tried to separate the “ teething ” problems from the mo 
formidable long-term problems, and at this early 6 o 
I have concerned myself ■with general 'hronds m 
pattern of medical care rather than ■with the diflic 
facing indi'vidual practitioners. . . , 

It soon became obvious that many problems 
existed for years, and were inherent in 
as we know it, were being interpreted as results o*. 
new National Health Service. This was very , 
because it was preventing clear thought on impo 
issues. Accordingly I decided to attempt first an as 
meat of general practice at this point of^ tinie> . 
relation to the now Act, and secondly an intcipre 
of the actual and possible effects of the Act ^ 
Straight away, somo very elementary 9“®^ ^ 

presented. "What constitutes general practice co a 
W hat does the general practitioner do ? Hoiv aoe 
do it ? What criteria have wo for judging the qui 
of general practice ? How does general practice a 

with other medical serrices—hospital, specialist, » 
preventive 1 To these and other apparently sunpi® ju 
fundamental questions there are no simple rciuly-nmae 
answers. To some there are just no answers. 

I shall begin, then, with a general account of what wa»- 
seen in the practices studied. 
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GENERAL PRACTIOS: IN ENGLAND TODAY 

II. THE STATE OF GENERAL PRACTICE 


THREE MAIN PATTERNS 

General practice is not, as generally assumed, some¬ 
thing specific and definable. There are different patterns 
of practice, and I must distinguish these before describing 
specific examples. ~ " 

From the first, I suspected that there were big differ¬ 
ences not only in the quality of practice in different areas 
but also in its nature ; but I did not imagine that .the 
differences rrould be so great or so basic as they j)rored 
to be. I thought, rather naively, that it rvas an easy 
matter to select “good,” “ average,” and “bad” 
practitioners, and to identify the “ goodr’ doctor rnth 
good practice or the “ bad ” doctor mth bad practice. 

I supposed that the “ good ” doctor vould practise 
Tvell in spite of the social environment in -which he 
■worked; but this assumption likewise proved to be 
false. 

The three main patterns of general practice are set 
by the social environment. They are : 

1. General practice in urban industrial areas. (Henceforth 
called industrial practice.] 

2. General practice in better-class urban residential areas. 
(Henceforth called urban-residential practice.) 

3. General practice in rural areas. (Henceforth called rural 
practice.) 

Industrial Practice 

Industrial practice has departed a very long way from 
the ideal of family doctoring. The facilities for medical 
work are almost always unsatisfactory, 

ST7RGEB1XS 

Consider first the surgeries—^the buildings which serve 
as the doctors’ workshops. These are usually located 
in what was once a shop, or a residence above a shop, or 
in the do-wnstairs rooms of a house tenanted by some 
person who^ takes care of the surgery or occasionally 
by the doctor himself. 

The adaptation of shop or house to doctor’s surgery is 
■usually very elementary. As a rule two adjacent rooms 
_ serve as waiting and consulting rooms, and where 
dispensing is undertaken a third room may be set aside 
for this purpose. That is the basic plan, and there is very 
little variation from it. Where two or more doctors 
are working together, there may be two or,even three 
consulting-rooms adjacent to a common waiting-room. 
’The size and plan of the original premises largely deter¬ 
mine any other differences between surgeriesin industrial 
areas. I did not see a single industrial surgery which 
was built for its purpose. 

In most cases the waiting-rooms are too small, cold, 
and generally inhospitable. In peak hours in big practices 
it is usual to see patients standing, waiting their turn 
to consult the doctor, and it is not uncommon to see 
them standing in the garden, where there is one, or 
queueing in the street where there is not. The comfort 
of patients and the needs of the sick have certainly not 
determined the nature of the industrial-practice type of 
waiting-room. 

Consulting-rooms vary greatly in size and furnishings, 
hut are generally comparable from a functional standpoint. 
Everything is done in this one aU-purpose room. The 
patient is interrogated and the history taken ; if he is 
to be examined he removes such clothing as is necessary 
(or is convenient) and either hangs it on a hook or piles 
it on the chair on which he was prerionsly sitting (very 
rarely a screen is provided, behind which he can change 
in relative comfort -uith minimum embarrassment, and 
-very very rarely there may be a changing-room, Hiough 
I have not myself seen one in an industrial practice); 
-and then the examination is made, sometimes including 


the collection of a specimen of urine, which is tested at 
a sink in the same room. It is indeed an all-purpose 
room. I 

Quite often the consulting-room is far from sound¬ 
proof and the most intimate details of a consultation 
can be distinctly heard in the waiting-room beside it. 

The equipment contained in these consulting-rooms 
also varies considerably. In the sample of practices 
studied, the range was from satisfactory to dangerously 
poor—^with too many approaching this last category. 
If we set the basic “ heavy ” equipment at desk, 
chairs, examining couch, filing cabinet, instrument cup¬ 
board, steriliser, and wash-basin -nith hot and cold 
water, and take this as a minimum level of essential 
heavy equipment for satisfactory practice, we imme¬ 
diately have to classify many industrial practices as 
unsatisfactory. In several of the surgeries I ■visited 
there wore no examining couches ; in many there were 
no filing cabinets, and such records as were kept lay around 
the room either loose or in boxes ; in one there was" a 
chair for the doctor only (the patient remained standing 
thro’Qghe'nt eensviltatien and examination) •, in some a 
saucepan on a gas-ring served as steriliser; frequently 
I observed that instruments were kept in odd drawers, 
or on a table, ■window-ledge, or mantelpiece, exposed to 
the atmosphere ; and sometimes the doctor had to walk 
to another part of the premises to wash his hands. 

I noted a similar range in the instruments of diagnosis 
and therapy -with which these surgeries were provided. 
Always obvious were stethoscope, thermometer, tongue- 
depressor (sometimes of the old bone type, standing 
in a jar of “ antiseptic ”], sphygmomanometer, watch, 
syringes, and needles. Apart from these indispensable 
articles of practice, there was usually an ophthalmoscope, 
an auriscope set, and a variety of instruments of varying 
vintage and type. Proctoscope and vaginal specula 
were usually in evidence, although frequently there was 
also abundant evidence of their long disuse. Besides 
these, a variety of other instruments, antique or some¬ 
times relatively modem, were often to be seen lying 
around as mementos of past interest in various aspects 
of medical work, 

I have laboured these points of detail somewhat, 
because it is necessary to recognise the unsatisfactory 
nature of the doctor’s workshop in an average industrial 
practice ; for this factor in itself sets a limit to the scope 
and quality of his work, to the treatment his patients 
receive, and to improvement of the situation. Few 
skilled craftsmen, be they plumbers, butchers, or motor 
mechanics, would be prepared to work under conditions 
or -with equipment as bad (comparably) as that tolerated 
by many doctors working in industrial practices. 

But even more important than these material conditions 
is what goes on inside the surgeries and what use is made 
of the resources they possess. 

EXAITTNING THE PATIENT 

The frequency "with which the examining coUch is 
used is a good index of the nature of medical practice 
under these ^ conditions, I noticed on some occasions 
that a perfectly serviceable couch was piled ■with boxes 
and bottles; the adherence of these articles to the 
leather cover showed that they had occupied this position 
for some time. Often I have sat on a doctor’s examining 
couch throughout a consulting hour ; and, though many 
patients gave histories and presented symptoms which 
indicated the need for thorough examination, they left 
■without any attempt being made to examine them or 
any arrangements being made for a future examination. 

I particularly noted cases where, in my opinion, the 
histoiy siiggested an urgent need for rectal or vaginal 
examination ; and I had listed over forty such cases 
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before I sa'tr a general practitioner pull on a rubber 
glove and make the examination, or arrange irith the 
patient to do so at a later date. A small proportion of 
these people were referred to hospital outpatient depart¬ 
ments, on the strength of their history alone ; but the . 
majority received reassurance and local symptomatic 
treatment. 

In fact, imder the prevailing conditions of industrial 
practice, anything-approaching a general or complete 
examination is out of the question ; “ examinations ” 
are usually confined to the offending' organ and even 
then are cursory. Certain routine procedures are 
followed, sometimes almost religiously: throats and 
tongues are looked at, pulse-rates and temperatures are 
taken, blood-pressures are recorded on in^cation, and 
chests are “ listened to,” either at the patient’s request 
or for some specific reason. (The process of “ listening 
to ” must not be confused with a chest examination: 
it consists merely in applying the stethoscope to some 
area readily exposed by unbuttoning a shirt or pulling 
down an undergarment.) On urgent indication an 
abdomen may be palpated : I have often seen this 
done with the patient standing, and I have rarely seen 
what could be termed a thorough abdominal examination 
made in an industrial practice. 

Once or twice I have seen a doctor, working imder 
these conditions, take a blood sample to send to the 
laboratory for examination; but as a rule, when such 
an investigation is thought necessary, the patient is 
sent in person to the hospital, without consideration 
for his convenience or sensitivity. 

EFFECTS OF ENVIRONJEENT 

One could go on listing the shortcomings of general 
practice in industrial areas ; but it is neither my purpose 
nor my desire to defame the overworked and often 
conscientious doctor who has to suffer the indignities of 
this way of worldng. 

Where these shortcomings are admitted, people are 
apt to attribute most of them to the volume of work 
which the industrial practitioner has to Tiandle. This 
provides a convenient rationalisation of an otherwise 
embaiTassing situation. 

There is no doubt tllat the volume of work is too 
great, but this is merely a secondary factor. If the 
doctors’ surgeries were better from functional point 
of view ; if they were equipped at least to some minimiun 
standard; if a little order were brought into the chaos 
which characterises the organisation of the average practice 
(e.g., by employing clerical assistants); and if^the work 
of the industrial practitioner were coordinated with that 
of other medical agencies—^then the same volume of 
work could be handled at a much higher level and ^th 
due regard to the safety and comfort of the patient. 
(As I shall show later, the average industrial practitioner, 
though he works in close proximity to the great urban 
medical centi’es, is more isolated from the benefits these 
could bestow on him than is his colleague working out 
in the countryside.) 

I found that the working environment of general 
practitioners in industrial areas was so limiting that 
their individual capacity as doctors coimted for very IitUe. 
In the circumstances prevailing, the most essential 
qualification for the industrial G.P., from the standpoint 
of public safetv, is ability as a snap diagnostician an 
ability to reach an accurate diagnosis on a minimum ot 
evidence, objective or subjective. The slaU attained in 
this tviie of diagnosis is sometimes re.ally remarkable, 
hut it very seldom bears any relation to our accepted 
ideas of “ quality ” as assessed by academic qu^iflcations 
or convenrional‘clinical experience. Some of the dqctom 
with least to show in qualifications or 
proved to be the best snap diagnosticians, 
thrbest and safest industrial practitioners, whom I met. 


These facts have obviously'affected the type of doctor 
who has entered the jungle of medical practice iu induv 
trial areas. Broadly speaking, I came across tvo types, 
which one might call the mercenaries and the missionaries. 
Among the latter are -men of outstanding character, 
sincerity, and occasionally medical ability as displayed 
hy quaUfleations and experience, wbo have gone into 
the industrial areas to “ do good.” Among the former 
are some who, by our accepted standards, are judged 
undesirables. 

I saw and worked with some of both of these types and 
formed the opinion that their environment levels them 
to a degree where, in effectiveness, there is little to choo'o 
between them: In fact, the “ mercenary ” who is a good 
snap diagnostician, may be of greater value than the 
“ missionary ” who cannot match him in this. Under 
the'conditions of industrial practice the “ good ” doct or 
has little or no opportunity to exercise his hnmanistic, 
psychological, or educational function, which we accept 
as an essential and integral part of general practice. 

Thus in industrial areas medical practice has moved 
far fronx the last-century concept of family doctoring; 
it has not progressed in terms of modem scientific know- 
''ledge 5 and it has reached a point where, despite the 
efforts of the most conscientious individual doctors, it 
is ~ at the best a very amsafisfactory mediiml service 
and at the worst a positive source of public danger. 
This is no sudden or recent happening, hut is the replt 
of long neglect of .the important piedical and ethic, 
principles to which we so readily pay lip service. 

In 1924 Abraham Plexner^ wrote : 

“Less tlian half a century ago the office of an ahlo urban 
practitioner consisted of two rooms, one for wa'tj®S 
other for consultation. There was little to 
was which beyond the ancient tilting haircloth examining cnan, 
the wash basin, ... a few simple instruments , 

for all sorts of purposes, were Wntioas 

containing mercury or carbolic acid to®®* .T-.j 

and the mantelpiece strewn witli proprietary prep ,■ 
in dust-covered bottles. Urinalj'sis was 
caliy no other laboratory procedure. The doctor ® . h 

his mind on the basis of syrmptoms and 
indications. Long experience and natural nhrewdness i 

by necessity carried the best of the old family P J 
far . . . inability to penetrate beneath the ^surface 
forced the practitioner to guess or fumble. 

Plexner’s description of medical practice in ^ 
decades of the 19th centmy is almost a P® . , .ijj,] 
picture of general practice as I found it m the i „] 
areas of England in 1049. This ° iidm 

practice'indeed provides an example of what • „ 

has defined as “ non-contemporaneous contempomneuy 

If, in the process of becoming an anachronism, 
branch of medicine had retained 
human elements of the old concepts of fami y 
we might even he able to defend and applaii > .j, 

happened; hut it would bo dishonest to prptend tu¬ 
bas. 

SCOTE OF WORK 

To display more fully the pattern of 
in industrial areas I must summarise the v 
under these conditions. 

^ With^limited time, facilities, 

attempts to arrive at diaf^oses and to ^ such 

requiring more skilled attention to a P* ^ is 

attention can be given. Much of this diagn 
empirical and some almost intuitive. ranging 

For the most p.art he deals with people of o 
from the late teens to the eail^y sisties—tho o 
section of the commumty. Tlie school elm a 
maternity and child-welfare climes have re -ynv for 
responsibilitv for caring, in a oomprehernsne va>. 1 
the school and preschool child, and also for tli^ P£C^ 


j, FIcxnor*A. 
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and nursing mother. While he may attend many patients 
over shrty years of age, it is more a question of attending 
than caring for them: the time and the inclination, to 
bring medical sMls to hear on the problems of this 
age-group are sadly lacking. 

Therapy 

. Treatment is even more restricted than diagnosis. 
Most of it is symptomatic, and nearly all of it is 
medicinal; for there is neither time nor opportunity 
for physical therapy or psychotherapy. 

Without access to hospitals, doctors Trorking under'' 
these conditions naturally do no major surgery. Most 
of them do no minor surgery either. It is rare indeed 
to see a practitioner in an industrial area open an abscess, 
put in a suture, remove a fingernail, or indeed undertake 
any procedure requiring sterilisation of instruments. 

MiSicifery 

Before July, 194S, most industrial practitioners had 
long since 3 Telded all responsibility for midwifery to the 
midwives and the maternity and child-welfare clinics. 
Thefewwho continued to dabble in midwiferyweremostly 
considered by midwives and other responsible observers 
to be a menace, and j&om what I saw of the antenatal 
work of some of them I can endorse this opinion. 

.Minor laboraiory Worh 

This is almost confined to testing urines for albumin 
and sugar, and then only on specific indication (e.g.. an 
apparent toxaemia of pregnahcy as opposed to routine 
antenatal test). A microscope is seldom seen among 
the^ G j.’s equipment. Estimations of hjemoglohin and 
sedimentation-rates, and other simple and xisefiil tests, 
are seldom done : though, as I said before, the surgery 
-often contams odd pieces of apparatus, the instruments 
of such tests. 

To analyse the doctor’s work beyond this point is 
scarcely possible at present; nor, in my opinion, is it 
necessary. With a problem so crude, greater detail is 
of little bat academic interest. Time-studies, age, sex. 
pathological, or other breakdowns of the doctor’s work 
are out of the question with medical records eitheV 
non-existent or so superficial as to he valueless for 
this purpose. 

The important point is that this form of practice 
constitutes the pattern for most industrial areas, and 
that the pattern is accepted by doctor and patient alike. 
It is far away from the ideal of family doctoring on the 
one hand, and of .modem scientific medical practice on 
the other; yet it is still wilfully identified with both 
of these. 

Rural Practice 

Rural practice is in many ways the antithesis of 
industrial practice ; and in judging the quality of rural 
medical care we have to employ different criteria. 


isolated rural practice, on the other hand, the doctor’s 
surgery assumes a new importance ; it needs to be well 
enough equipped to enable him to meet responsibilities 
and demands which his colleagues nearer centres of 
-civilisation can pass on at a moment’s notice. At least 
by existing standards, the rural-town cottage-hospit.il 
combination is nearly always-satisfactoiy (if we exdude 
the requirements for major operations) : hut the su^eiy 
of the isolated country practitioner is as often unsatis¬ 
factory in the extreme, and places him , and accordingly 
his patients, at a serious disadvantage. 

I saw this latter point illustrated many times. For 
example, I have seen a patient sent many miles when 
a microscopical examination of urine might have con¬ 
firmed a diagnosis of pyelitis rather than one of 
appendicitis; hnt there was no microscope. Similarly 
the absence of a microscope necessitates more empirical 
diagnosis, and consequent empincal therapy, than is 
desirable, and causes unnecessary inconvenience, expense, 
and sometimes danger to patients who have to travel 
to the nearest hospital. The microscope, indeed, is 
almost indispensable to the isolated country practi¬ 
tioner, yet is seldom included in his equipment ; and 
other simple things, snch as hffimoglohinometers and 
hlood-sedimentation apparatus, are very uncommon. It 
is, of course, debatable how much the individual practi¬ 
tioner should attempt on his own; hut it is surely fair 
to expect him to do whatever he is able to do for the 
convenience and benefit of his p.atients. 

I saw some isolated rural practices which were quire 
as badly equipped as the worst industrial practices 
visited. But in spite of the poorness of these surgeries' 
and equipment, and the question of how a sexions 
emergency would he met in them, it is impossible to 
assess the quality of such a practice on the same basis as 
would he appropriate for an urban practice. Xot only 
has the country doctor the time to examine his patients 
hut die also has the time to know them intimately: 
and his jirdgment is usually based on a greater knowledge 
and a deeper consideration, both of the person and of 
the ailment, than his city colleagues can compass. 

This is not to say that he could not do much better 
work under better conditions, hut rather that the good 
country doctor can and does overcome the obstacles of 
had environment, in terms of surgery and equipment, in 
a way impossible for the city doctor. Furthermore, 
the^ country g.p. is fulfilling a function, in the psycho¬ 
logical as distinct from th^ organic field, in a real way 
which again is impossible for the city doctor. A rural 
practitioner, who may only he “ fairso far as organic 
medicine is concerned, may still qnalLEv as an excSlent 
family doctor. 


SURGERIES 

Though built to the same partem, and functionally 
little difierent, the country suigeries I visited were 
much pleasanter places than their town equivalents. 
For the most part they were better equipped—thou'^h 
I did see two without an examining couch and othere 
where this was merely an adornment. Moreover, func¬ 
tional imperfections in a rural surgery are less important 
than the same imperfections in an urban one, where 
time and eflficiency are paramount factors in the qnaiitv 
of the serrfee wWeh ciin he offered. In fact, premises 
TTiucli ”would De deploral)le under urban conditions msy 
pass as interesting and quaint examples of hist-cenhuv 
architecture and custom when thev are foimd sav 
in a smaU south-country village. I mtv some sur’n-eries 
winch had served successive doctors for over a centurv, 
.and they served well enough today, though thev nfit'ht 
not satisfy an emciencT expert. 

In a rural town the doctor’s surgerv must he con¬ 
sidered m association with the cottage ho'^pital, as 
a comhmed unit, the one supplementing the other. In 


STANDARD OF WORK 

t 

Ender the conditions prevailing in rural practice, the 
quality of the medical care is governed chieflv hv the' 
qu.ality of the doctor himself. This is very difficult to 
assess but not difficult to recoEmise, 

During my study, I met and worked with some men 
who could he graded, on an absolute st.Tndard, as first- 
' clinicians, good technicians, 

and fine unnianists. Of the otliers, the majority, while 
belonging to the third category, rapidlv fell awav 
tl^ngh fair to had in the first and the second. Tet as 
I have just said, this does not necessaiilv mean that thev 
were not “ good ” doctors. 

This again brings up the question of criteria In 
seekmg a sample of “ good,” “ average,” and bad ” 
pracbcM I found it hard to get people to nominate 
bad doctors m mral areas. There is a tendencv to 
^gard the coMtry doctor as " good,” if for no o'rher 
'reason than the urge to identify him with our concept' 
of the ideal—the real family doctor. However, in tL 
south, where a more or less random sample was taken 
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before I say a general practitioner pull on a rubber 
glore and make tie examination, or arrange ivitli the 
patient to do so at a later date. A small proportion of 
these people rrere referred to hospital outpatient depart¬ 
ments, on the strength of their history alone; but the 
majority received reassurance and local symptomatic 
treatment. 

In fact, under the prevailing conditions of indusferial 
practice, anything-approaching a general or complete 
examination is out of the question ; “ examinations ” 
are usually confined to the offending organ and even 
then are curso^. Certain routine procedures are 
followed, sometimes almost religiously: throats and 
tongues are looked at, pulse-rates and temperatures are 
taken, blood-pressures are recorded on indication, and 
chests are “ listened to,” either at the patient’s request 
or for some specific reason. (The process of “ listening 
to ” must not be confused with a chest examination: 
it consists merely in applying the stethoscope to some 
area readily exposed by unbuttoning a shirt or p ullin g 
down an undergarment.) On urgent indication an 
abdomen may be palpated ; I have often seen this 
done with the patient standing, and I have rarely seen 
what could be termed a thorough abdominal examination 
made in an industrial practice. 

Once or twice I have seen a doctor, working under 
these conditions, take a blood sample to send to the 
laboratory for examination ; but as a rule, when such 
an investigation is thought necessary, the patient is 
sent in person to the hospital, without consideration 
for his convenience or sensitivity. 


EFFECTS OF ENVIRONMENT 


One could go on listing the shortcomings of general 
practice in industi'ial areas ; but it is neither my purpose 
nor my desire to defame the overworked and often 
conscientious doctor who has to suffer the indignities of 
this way of working. 

Where these shortcomings are admitted, people are 
apt to attribute most of them to the volume of work 
which the industrial practitioner has to Tiandle. This 
provides a convenient rationalisation of an otherwise 
emhairassing situation. 

There is no doubt that the volume of work is too 
great, hut this is merely a secondary factor. If the 
doctors’ surgeries were better from a functional point 
of view ; if they were equipped at least to some minimum 
standard; if a little order were brought into the chaos 
which characterises the organisation of the average practice 
(e.g., by employing clerical assistants); and if the work 
of the industrial practitioner were coordinated with that 
of other medical agencies—^then the same volume of 
work could be handled at a much higher level and with 
due regard to the safety and comfort of the patient. 
(As I shall show later, the average industrial practitioner, 
though he works in close proximity to the great urban 
medical centres, is more isolated from the benefits these 
could bestow on him than is his colleague working out 


u the countryside.) 

I foimd that the working environment of_ general 
)ractitioners in industrial areas was so limiting that 
heir individual capacity as doctors counted for very little, 
n the ch'cumstances prevailing, the most essential 
lualification for the industrial G.T., from the standpoint 
if public safetv, is ability as a snap diagnostician—.an 
bility to reach an accurate diagnosis on a minimum of 
videuce, objective or subjective. The slrill attained in 
his type of diavuosis is sometimes really remarkable, 
int it very soidoni bears any relation to our pccoptca 
doas of “ quality ” as assessed by academic qualifications 
ir convcntionarclinical experience. Some of tbo doctors 
rith least to show in qualifications or 
iroved to bo the best snap diagnosticians, and 
he best and safest industrial practitioners, whom I met. 


These facts have obviously'affected the type of doctor 
who has entered the jungle of medical practice in indus- 
triid areas. Broadly speaking, I came across tiro types, 
which one might call the mercenaries and the missionaries. 
Among the latter are -men of outstanding character, 
sincerity, and occasionally medical ability as displayed 
by qualifications and experience, who have gone into 
the industrial areas to “ do good.” Among tho former 
are some who, by our accepted standards, are judged 
undesirables. 

I saw and worked with some of hath of these types asd 
formed the opinion that their environment levels them 
to a degree where, in effectiveness, there is little to choose 
between them. In fact, the “ mercenary ” w'io is a good 
snap diagnostician may be of greater-value than the 
“ missionary ” who cannot match him in this. Under 
the conditions of industrial practice the “good ” doctor 
has little or no opportunity to exercise his humanistic, 
psychological, or educational function, which we accept 
as an essential and integral part of general practice. 

Thus in industrial areas medical practice has moved 
far from the last-century concept of family doctoring; 
it has not progressed in terms of modem scientific know- 
'ledge; and it has reached a point where, despite the 
efforts of tho most conscientious individual doctors, it 
is at the best a very unsatisfactory medical service 
and at the worst a positive source of public danger. 
This is no sudden or recent happening, hut is the remit 
of long neglect of the important piedical and ethical 
principles to which we so readily pay lip service, 

In 1924 Abraham Flexher ^ wrote ; 

“Less tlmn lialf a century ago tho office of nn nUo whan 
practitioner consisted of two rooms, one for wniting «aci tac 
other for consultation. There was little to indicate wau: i 
was which beyond the ancient tilting lioiroloth examining cniun 
the wash basin, ... a few simple instniments which, "[an 
for all sorts of purposes, were never boiled, two or 
containing mercury or carbolic acid for local 
ond the mantelpiece strewn wjtli proprietary 
in dust-covered bottles. Urinalysis ivas emploj'cd—pm 
callj’’ no other laboratory procedure. The doctot I 

Ilia mind on the basis of sjmptoms and obvious 
indications. Long experience and natural nbr®w’dnossshar^ 
by necessity carried tho best of the old family P 
far . , . inability to penetrate beneath the surface cons 
forced tlie practitioner to guess or fumble.’’ 

CTexner’s description of medical practice in the k ^ 
decades of the 19th century is almost a P® 
picture of general practice as I found it in tho mous 
areas of England in 1949. This section of . 
practice indeed provides an example of what alaun ^ 
has defined as “ non-contemporaneous contemporaiiei. • 

If, in the process of becoming an anaclironisni, 
branch of medicine had retained the ideals “no 
human elements of the old concepts of family doc » 
wo might even be able to defend and applaud 
happened ; hut it would be dishonCst to prptenu 
has. 

SCOPE or WORK 

To display more fully the pattern of medical 
in industrial areas I must summarise tho woric u 
under these conditions. 


Oinffiiosis Rnrfor 

With limited time, facilities, and equipment, “.u’ts 
ittempts to arrive at diagnoses and to refer those . 
■equii’ing more skilled attention to a place ja 

.ttontion can be given. Hriicli qf this djngnosnc ^ 
mpiricnl and some almost intuitive. 

For tho most part he deals ivitli people of 
com the late tcans to tho e.aily sixtics-ythq 
ection of tho community. Tlie echool olmito 
latcrnity and child-welfare clinics Jiavc relicvcci h'm_ 
Dsponsibilitv for caring, in a coinprohensivo wn>, m 
lie school and preschool cln'ld, and also for the cxp t£t^ 

1 . Flcmior, A. Media'll Ediicatlon. London, JO.’i; P- 
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The range of Avork undertaken in different practices 
is pride ; hut it seems clear that the rural practitioner 
on the one'hand stUl approximates'to the ideal of the 
family doctor, and, on the other, at least aspires to 
meet'the demands of modem science and procedure. 
It must he said, hon-ever, that over a considerable section 
of mral practice these aspirations do not take ns very far, 
and that, compared nith his colleagues in the industrial 
' areas, the rural practitioner must accept a greater measure 
of responsibility for his own shortcomings. Conversely 
he is entitled to due respect for his achievements. 

In the final analysis present-day rural practice remains 
an anachronism, though one Avhich has retained many 
of the virtues of the past. 

Urban-residential Practice 

Urban-residential practice is dealt nith out of turn 
because, though it is intermediate hetrsveen the extremes 
of industrial and mral practice, it is less easily defined 
in terms of scope or quality. “ Good ” practices of this 
type resemble the best of mral praetdee, and “ had ” 
practices the kind of thing so common in industrial 
areas ; yet mban-residential practice has certain features 
vMch establish a distinctive pattern. 

Some of these are superficial—no more than a veneer 
of sophistication on the cmdities of industrial practice. 
Others are more basic, and quite characteristic. The 
superficial differences <are perh.aps the more obvious. 

' SURGERIES 

Take the surgeries, for example. Most of them foUoAV 
the two-room design of the industrial type, but there is 
a world of difference in the furnishings, style, and regard 
for patients’ comfort and tastes. A large proportion 
of" these surgeries have been “made oyer'” from the 
front rooms of a family home in much the same way as 
the surgeries of the industrial practitioner have been 
adapted from an erstwhile shop or residence. But I have 
been in surgeries built by the doctor for the specific 
pmpose, and have been impressed by the fact that 
they too have -usually followed the two-room (waiting- 
room and consulting-room) pattern. Evidently the 
belief that two rooms are all that is necessary to run 
a general practice is firmly rooted in the medical mind. 
Twice I have met doctors who at some stage were 
adventurous enough to build themselves three-room 
surgeries, but who, over the years, have reverted to 
type and are now working in two and using the third 
room for storage. There are, of course, exceptions 
to this rule, and some doctors have built surgeries 
which are excellent from the functional point of 
view; but these are very definitely exceptions. One 
cannot suppose that the difference in capital outlay 
required to construct a good as opposed to an unsatis¬ 
factory surgery has been the determining factor. The 
designs must be primarily the result of an unquestioning 
acceptance of the traditions of the last century and a 
failure to think about general practice in contemporary 
and constructive terms. 

The waiting-room in an luban-residential practice 
is in striking contrast to the waiting-rooms in industrial 
practice; for the patient with more cultivated taste 
expects attention to the niceties. Similarly the consulting- 
room is of a more refined type : the basic “ heavy'’’ 
equipment is more attractive in appearance ; instrument 
cupboards, containing sometimes quite an extraordinary 
range of instruments, are usually in evidence; and 
equipment for filing records is often an asset to the 
furnishings. Xet these differences in the two. types of 
practice, impressive though they look, are actually very 
superficial and often make very Jittle difference to the 
quahty of care offered. Thus, despite the advantage of 
good filing equipment, I have noticed little signifeant 


difference in record-keeping in the two types of practice. 
Again, except where in absolute terms he qualifies as 
a “ good ” doctor, I have seldom observed that the more 
abundant equipment carried by the urban-residential 
practitioner has been put to much significant use. I cmdd 
cite numerous cases of patients presenting histories 
indicating the need for ophthalmoscopic examination 
who have left the surgery without any such examina¬ 
tion, though an excellent and expensive ophthalmoscope 
lay within reach of the doctor ; and in some of the cases 
already mentioned, where rectal or vagmal exammation 
seemed desirable, the patient -was standing within feet 
of a selection of very fine specula, never called into 
service. 

There is absolutely no cynicism about these remarks. 
It is perfectly-natural that the demand for well-appointed 
waiting and consulting rooms should lead to their being 
supplied. But it is important that we should avoid the 
assumption that if a surgery is attractively appointed 
it is functionally good, jvnd the further assumption that 
an apparently good smrgery means good medical care. 
In the course of my study T continually found these 
assumptions in the minds of people from whom a more 
objective opinion might have been expected. 

I would say that though most of the urban-residential 
smgeries I visited were better equipped and better 
appointed, they were ftmctionaUy almost as misatis- 
factory as their industrial-area equiviilents. 

XATURE OP THE WORK 

In urban-residential areas the capacity of the individual 
doctor has more free play than in industrial areas, but 
usually less than in the coimtryside. The few doctors 
left with hospital privileges have much the same scope 
of work as the 'rural practitioner, and may know their 
patients in much the same way. The majority, however, 
work 'under greater pressure and lack these hospital 
privileges, and on the average they represent a rather 
unhappy compromise between the two extremes. 

The number of patients handled by the urbau- 
resideutial practitioner is very variable, and an extra 
500-600 can reduce the standard of his work much 
more appreciably than a similar numerical increase "will 
reduce the standard of work of the industrial practitioner. 

As local-authority services do not operate to nearly 
the same extent in these better residential environments, 
the general practitioner should carry a greater responsi¬ 
bility, for example, in the care of mother and child. 
But I saw little to suggest that he does so ; and I can 
only conclude that in these areas the work which is 
done elsewhere by the local-.authority clinics is usually 
not done satisfactorily or not done at all. 

Compared ■with the industrial doctor, the urban- 
residential doctor spends a considerably longer time on 
each patient. But on the whole there seems to be little 
difference in the time spent on physical examination. 
There are, of course, exceptions. 

The scope of the urban-residential practitioner’s work 
has possibly undergone more change of late years than 
that of either of the other two groups ; aud for this 
if no other reason it.is harder to establish a p.attem. 
The doctor’s individual capacity is still reflected in his 
work, but to an ever-decreasing extent. He has more 
social contact ■with his consultant colleagues than doctors 
have in either of the other en'vironments, but prob.ably 
no more professional contact- 

Urban-residential practice is certainly the most difficult 
to assess. It represents the transition from the ideal of 
famil.v practice to the “ casualty-clearing station ” type 
of practice seen in industrial areas. WMle it obviously 
does not meet all the requirements of medical care, it is 
more or less immune from the contrary criticisms which 
can be diiected against rural practice on the one hand 
and industrial practice on the other. 
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r TTas better able to make an unbiased classification of 
the doctors I risited. 

From the strictly technical standpoint many of them 
rrere “ bad ” : though they all had a working knowledge 
of the use of such modern preparations as penicillin and. 
the sulpha drugs, their knowledge on the whole was out 
of date. But if the skills they exercised were very limited 
in any one field, they embraced many fields; .and so 
long as the man was a good and conscientious obserrer 
he was usually a ‘‘ good ” doctor in the circumstances in 
which he practised. 

However, I worked with some who, though regarded 
as “ good ” by both the profession and the public, were in 
fact “ bad ” in absolute terms. All the men I would put in 
this category were well qualified from reputable medical 
schools; most of them had been in practice for many 
years and were regarded, more or less, as " the squire.” 
Their chief fault, as I saw it, was that they were not good 
or thorough observers of either organic or psychological 
probleins, and took no pains to check their impressions 
and opinions by objective investigation. They worked 
to a routine and within limits that had long since dulled 
their curiosity and their sensitivity. For example : 

Taking a surgery with a practitioner who enjoyed a high 
reputation both professionally and publicly, I saw a man 
come in _who was icteric and almost emaciated. The object 
of his visit was to get a bottle of medicine for his wife. I asked, 
after he bad gone, what was the cause of his strange colour 
and condition. The answer was “ Oh, I don’t know, there’s 
nothing much wrong with him 5 he’s been lilce that for 
three years.” 

At another time a doctor took me to see a case of which 
he was partfoularlyproud—an old man of sixty-five with a dry 
gangrenous leg, which had been preserved by keeping the 
patient ia_ bed for twelve months since the sudden onset of 
the condition, still undiagnosed. The doctor visited regularly 
to “ dress ” the dead appendage, and his attitude was that 
here was an old man comfortable enough in bed and not 
requiring any active therapy. 

In the same region I spent some days with a young 
doctor who bad only a small number of patients but who 
tried to give a service satisfying his own high standards. 
As this practice was very isolated and poorly served by 
consultant and laboratory services, he had-built his own 
little laboratory and fitted it with apparatus which 
enabled him to do many things not normally considered 
part of general practice. He did a lot of microscopy and 
such tests as hlood-sugars, blood-ureas, and clotting- 
times ; also he had a portable electrocardiograph and 
other equipment which enabled him to. do a most 
comprehensive job of diagnosis and therapy. 

While I am not saying that this should be the model of 
general practice, or that this man was not taking on too 
much, I must emphasise that as an individual, looking 
after 1300 patients, he was exercising a wider range of 
skills than any other g.p. I have seen, and in my opinion 
'exercising them within the limits of safety. Beyond 
dispute ho was offering a quality of service far above 
anything his colleagues could offer. The point I want 
to make is that these colleagues, who had larger practices, 
enjoyed unassailable reputations, and had no cause for 
jealousy, regarded this doctor as crazy. In their 
unqualified opinions he was mad—merely because he 
endeavoured to exercise to the limit the_ skills ^ wnich 
he was capable in the interests of his patients. Bccanse 
of liis small practice, and in spite of hiS excellent work, 
he was suffering serious financial embarrassment, and 
has probably by now been forced out of his practice and 

into some more lucrative field. _ t.- i, v a 

I also came across a ” group ” practice, wmen baa 
been operating for about eighteen years in a small 
village. It was run by a group of -four— three partn^^ 
and an assistant. Their surgery was the first and only 
one I saw which had been carefuUy planned and budt 
as a separate working unit, and, though they would hke 


to improve on the design, it was far bettor than anr 
other surgery I visited in Great Britain. 

In qualifications and experience the doctors vorldii'' 
' this group were wholly comparable with their neigliboam 
But, from the point of view of the patient, the service 
they offered was vastly superior to anything that could 
he provided by the sufrounding doctors. They ran 
a highly organised group practice, and byvirtue of their 
good' organisation .alone they had more time to devote 
to their work and mterests. One was particularly 
'interested in surgery and another in obstetrics, hnt 
they were all general practitioners in the full meaniag 
of the term. Their records were better than any others 
I have seen in England (I still would not say that they 
were good ); they employed clerical and nursing as'ist- 
ance; and they did not share the common opinion that 
the expense of such assistance was unjustifi^ or could 
not he carried hy a practice of moderate size and income. 
Their whole attitude of mind was different from that of 
the average doctor; they were constantly trying to 
improve their equipment and to widen their scope of 
work,' and they were interested in children and old 
people to a degree not usual in the general practitioner. 

THE HHEAI, FATTERN 

Enough has been said to illustrate the two points 
I want to make at this stage: 

1, That the whole pattern of practice in rural areas differs 
greatly from that in industrial areas. 

2. That we must apply different oriteria when judging the 
quality of medical care offered by, or possible vitha>/ 
these two types of practice.^ 

For purposes of contrast I summarise the scope of work 
undertaken by the rural practitioner 

Diagnosis _ . , „i nf 

Bural practitioners often undertake a high level 0 
diagnostic responsibihby, though some of them 
the same empirical way as their industrim 
and to about the same elementary level. dThe mfleren 
is that in the country the level usually depends on 
doctor’s choice and is not imposed by ms envirot®en • 

With reasonable cottage-hospital facihties the m 
practitioner can and often does work to much uic^ 
level as the consultant physician, with the ^ ‘ 
tage that he knows his patients intimately ana oitcn m 
a long period. •' . \ 

He deals with people of all ages—not w 

the working section of the commumty. 
for the most part he has the same attitude as P's 
colleagues towards the medical problems of his ewe . 
or “ chronic ” patients. 

^^The^therapeutic responsibility of the riiral 
is also wide. He seldom limits himself to 
treatment. Physical and psychological theiapy 
within his terms of reference ; mmor surgical procea^ 
are'almost a daily routine; and, where he hM 
to a cottage hospital, he commonly undertakes maj 
surgery. 

Midioifery , , 

Though the trend for many years has been mvaf n 
general-practice obstetrics, the country doctor 
does some of the midwifery of his area. 
observations as I was able to make, the av®*"® , 

G.p. is no obstetric paragon. HowoTCr, 
association with mother and child be retaim anmmn; . 
and a bond which marks him as a family doctor. 

Minor Lahoralorg Work , , „nder- 

Again, the amount of minor laboratory 
taken bv the rural G.P. is determined by his °wn 
rather than by the circumstances which restrict Uic 
in industrial practice. A still sigmflcant 
country doctors carry their side-bench 
casuallv testing an odd urine for sugar and album n 
Some do quite advanced laboratory work even witbm 
the confines of their own surgery. 
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Th.e range of work undertaken in different practices 
is wide ; laut it seems clear that the rural practitioneT 
on the ond'hand still approximates''to the ideal of the 
family' doctor, and, on the other, at least aspires to 
meet the demands of modem science and prooedime. 
It must he said, however, that over a considerable section 
of mral practice these aspirations do not take us very far, 
and that, compared with his colleagues in the industrial 
"areas, the raral practitioner must accept a greater measure 
of responsibility for his own shortcomings. Conversely 
he is entitled to due respect for his achievements. 

In the final analysis present-day rural practice remains 
an anachronism, though one which has retained many 
of the virtues of the past. 

Urban-residential Practice 

Urban-residential practice is dealt with out of turn 
because, though it is intermediate between the extremes 
of industrial and rural practice, it is less easily defined 
in terms of scope or quality. “ Good ” practices of this 
type resemble the' best of rural practice, and “ bad ” 
practices the kind, ei thing sc common in indnstrial 
areas ; yet urban-residential practice has certain features 
which establish a distinctive pattern. 

Some of these are superficial—^no more than a veneer 
of sophistication on the cradities of industrial practice. 
Others are more basic, aud quite cbaracteristic. The 
superficial differences are perhaps the more obvious. 

' SURGERIES 

Take the surgeries, for example. Most of them follow 
the two-room design of the industrial type, but there is 
a world of difference in the furnishings, style, and regard 
for patients’ comfort and tastes. A large proportion 
of these surgeries have been “ made oyer ” from the 
front rooms of a family home in much the same way as 
the surgeries of the industrial practitioner have been 
adapted from an erstwhile shop or residence. But I have 
been in surgeries bufit by the doctor for the specific 
purpose, aud have been impressed by the fact that 
they too have usually followed the two-room (waiting- 
room and consulting-room) pattern. Evidently the 
belief that two rooms ate all that is necessary to run 
a general practice is firmly rooted in th'e medical mind. 
Twice I have met doctors who at somo stage were 
adventurous enough to build themselves three-room 
surgeries, hut who, over the years, have reverted to 
type and are now working in two and using the third 
room for storage. There are, of course, exceptions 
to this rule, and some doctors have built surgeries 
which are excellent from the functional point of 
view; but these are very definitely exceptions. One 
cannot suppose that the difference in capital outlay 
required to construct a good as opposed to an unsatis¬ 
factory surgery has been the determining factor. Ilie 
designs must be primarily the result of an unquestioning 
acceptance of the traditions of the last century and a 
failure to think about general practice in contemporary 
and constructive terms. 

The waiting-room in an urban-residential practice 
is in striking contrast to the waiting-rooms in industrial 
practice; for the patient with more cultivated taste 
expects attention to the niceties. Similarly the consulting- 
room is of a more refined type : the basic “ heavy ” 
equipment is more attractive in appearance ; instrument 
cupboards, contaming sometimes quite an extraordinary 
range of instruments, are usually in evidence; and 
equipment for filing records is often an asset to the 
furnishings. Yet these differences in the two types of 
practice, impressive though they look, are actually very 
superficial and often make very little difference to the 
quality of care offered. Thus, despite the advantage of 
good filing equipment, I have noticed little significant 


difference in record-keeping in the two types of practice. 
Again, except where in absolute terms he qualifies as 
a “ good ” doctor, I have seldom observed that the more 
abundant equipment carried by the urhau-residential 
practitioner has been put to much significant use. I co^d - 
cite numerous cases of patients presenting histories 
indicating the need for ophthalmoscopic examination^ 
who have left the surgery without any such examina¬ 
tion, though an excellent and expensive ophthalmoscope 
lay within reach of the doctor ; and in some of the cases 
already mentioned, where rectal or vaginal exammation 
seemed desirable, the patient was standing within feet 
of a selection of very fine specula, never called into 
service. 

There is absolutely no cynicism about these remarks. 

It is perfectly^natural that the demand for well-appointed 
waiting and consulting rooms should lead to their being 
supplied. But it is important that we should avoid the 
assumption that if a surgery is attractively appointed 
it is functionally goodr fvnd the further assumption that 
au apparently good surgery means good medical care. 
In the course of my study I' continually found, these 
assumptions in the minds of people from whom a more 
objective opinion might have been expected. 

I would say that though most of the urhau-residential 
surgeries I visited were better equipped and better 
appointed, they were functionally almost as rmsatis- 
factory as their industrial-area equivalents. 

NATURE OE THE vrORW 

In urban-residential areas the capacity of the individual 
doctor has more free play than in industrial areas, hut - 
usually less than in the countryside. The few doctors 
left with hospital privileges have much the same scope 
of work as the'rural practitioner, and may know their 
patients in much the same way. The majority, however, _ 
work Tinder greater pressure and lack these hospital 
privileges, and on the average they represent a rather 
unhappy compromise between the two extremes. 

The number of patients handled by the urhan- 
residential practitioner is very variable, and an extra 
500-600 can reduce the standard of his work much 
more appreciably than a similar numerical increase will 
reduce the standard of work of the industrial practitioner. 

As local-authority services do not operate to nearly 
the same extent ini these better residential environments, 
the general practitioner should carry a greater responsi- ' 
hUity, Jor example, in the care of mother and child. 
But I saw little to suggest that he does so ; and I can 
only conclude that in these areas the work which is 
done elsewhere by the local-authority clinics is usually 
not done satisfactorily or not done at all. 

Compared with the industrial doctor, the urban- 
residential doctor spends a considerably longer time on 
each patient. But on the whole there seems to he little 
difference in the time spent on physical examination.' 
There are, of course, exceptions. 

The scope of the urban-residential practitioner’s work 
has possibly undergone more change of late years than 
that of either of the other two groups ; and for this 
if no other reason it.is harder to establish a pattern. 
The doctor’s individual capacity is still reflected in Ifis 
work, but to an ever-decreasing extent. He has miJre 
social contact with his consultant colleagues than dfli^mrs 
have in either of the other environments,--btit'^rohahly 
no more professional contact- 

TTrban-residential practice is certainly the most difficult, 
to assess. It represents the transition from the ideal of j? 
famUy practice to the “ casualty-clearing station ” type 
of practice seen in industrial areas. VvMle it obviously 
does not meet all the requirements of medical care, it is 
more or less immune from the contrary criticisms which 
can he directed against rural practice on the one hand 
and industrial practice on the other. 
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SPECIFIC EXAMPLES OF GENERAL PRACTICE 

I sliall no^v describe a fe-n- examples of practice under 
the various envkonmental conditions, including one or 
two wHcb illustrate tbe -effect of differences in the 
number of patients or tbe history of the practice. 

Industrial Practice 

I 

Two and an assistajit. Approximately 

JO.OOO patients on the list. No private patients. 

This practice, locally classified as “ good,” had been 
established for many years and had always had a latge 
“ panel ” list under the National Health Insurance Act. 
The district it seiwed was densely populated, and in 
area no more than a few square miles ; most of the 
housing was very bad, though some slum clearance had 
gone on at different times and there were rehousing 
estates of various dates. The inhabitants were largely 
engaged in heavy or light /industry, the former 
predominating. 

The surgery was on the ground floor of a tenement 
house and was difficult of access for many patients. It 
comprised a very small waiting-room, two consulting- 
rooms, and _ a dispensary; and, though the site was 
unsuitable, it was well equipped compared with most 
of the other industrial surgeries I visited. 

The doctors held morning and evening consulting 
hours six days a week, two of them working simultaneously 
in the surgery while the third was out on " calls.” The 
consulting “ hour ” always extended to two or three 
hour's, and they were seeing anything from 30. to 50 
patients each during the consulting period. They 
employed a lady dispenser, who also acted as telephonist 
and receptionist and undei'took some clerical duties. 

. An attempt was made to keep a file record, but this 
consisted mainly of a very few brief notes pertaining to 
the “ really serious illnesses,” and such letters and reports 
as came back from the various hospitals to which patients 
had been referred. ^ A remarkably large proportion of 
the record cards which I saw coming out of, and going 
back into, the files bore nothing more than the patient’s 
name, age, and address. 

Two of the doctors undertook domiciliary midwifery ; 
between them they lotaUed about 25 cases a year. 

On the occasions I attended the surgery, the waiting- 
room was packed and sometimes patients were standing 
in the front grounds, I was informed that this was 
not a heavy period, there being a relative absence of 
epidemics. -The average length of a consultation was 
three to five minutes, whether it was a new case or a 
return visit; a ” serious case ” or one involving some 
degree of physical examination would take, perhaps, 
ten to fifteen minutes. 

It is hardly necessary to say that, in such circumstances 
and working to such a schedule, physical examinations 
were cursory and were kept to a minimnni. ilost 
examinations were made ■with the patient sitting or 
standing, and with removal of the least possible amount 
of clothing. The examining conch was seldom called 
into use. I never saw vaginal, rectal, or ophthalmoscopic 
examination attempted, though durhig my time at this 
surgery many patients were seen who seemed to rao to 
require one or other of these examinations. In all such 
cases I asked the doctor and/or the patient whether 
such an examination had been made at a previous time, 
and the answer was always No. It must, however, bo 
said that a proportion of these peoido were sent to 
hospital for the opinion of a spoci.ilibt. Indeed in most 
cases where the brief histones taken, or the examination 
made, sugecsted potentially serious organic disease, the 
patient -was referred to an outpatient department. In 
this particular practice a gieat number of patients- 
wore simiJarlv referred for laboratory and radiological 


diagnostic teste. Usually all the doctor wanted was (te 
result of the particular test and not another opinion. 

These pracHtionerk undertook the antenatal care of 
their own patients. Tliis was done in a very loose ivoy. 
Inquiry was made as to how the patient felt; Wood' 
pressures were taken only on some specific indication; 
samples of urine were brought only occasionally and tlicii 
examined only if there was some special reason. In tie 
only case of early pregnancy which came in during inv 
stay no attempt was made to make a pelvic or general 
examination : the patient was told to “ come back in 
a couple of months to he antenataled ” and it was left 
at that. The chief purpose of the visit, so far as botb 
patient and doctor were concerned, seemed to bo tlio 
supply of certificates for the various benefits accorded 
to the expectant mother. No antenatal records -weio 
kept. 

The treatment of the numerous children who were 


brought in during my time in this practice was 
similar to that of the adults, hut on the least suspicion 
of serious illness they were referred to a pasdiatric elimo 
at the local hospital. 

Though this practice had run a dispensary for many 
years, the “ bottle of medicine ” mentality w.is not 
highly developed, and indiscriminate prescribing seemed 
to he at a minimuiri. 

It is often very difficult to assess the legitimacy of 
claims made for sickness benefits and the like, but I 
formed the impression that these practitioners erred 
considerably 'on the side of leniency. The time and 
effort required to meet the demands of certification did 
not seem excessive. 

I made a considerable number of domiciliary Tiufs 
with these doctors. It was always a rush to get througu 
the list, and the same factors as led to cursory e.mmina- 
tion in the surgery operated in home calls also. 
iu special circumstances, three or four minutes snfiice<i 
for each visit. , , 

In both surgery and domiciliary work a lack of 'nteres 
in the non-acute cases was conspionons—pafiromar J 
with elderly or “ chronic ” patients. Though these rver 
visited with scrupidous conscientiousness, it was appa • 
ently not thought worth bringing medical skills to oca 
on their problems. In fact, the over-sixties suffering tro 
any condition resulting in long-contiuued immohilisatio 
were regarded as more or less hopeless cases, wortly 
pity and charity hut scarcely of serious medic. 


attention. > ^ 

The many patients seen who presented tlicrosci ' 
obviously for psychological and not for organic re.wcu 
were treated with hearty reassm-ance arid quick ' 

These doctors had no hospital or nursing-home tac"*' 
for their own use. They had no visiting rights at 
large general or special hospitals. They Icncw and v 
on good terms with the consultants of the district, 
saw very little of them. They ivere very 
and conscientious, and, as far as one could ascc . 
from the limited clinical procedures they . 

they were good clinicians, at least ■within the hmi s 
by the type of work they wore doing. Certaiiny ■ . 
were highly skilled at snap diagnosis. „ 

This was very much the picture in all the go i 
industrial practices where the conditions of work u 
similar'. The only ahsohito difference was that in ai - 
of them no midwifery was done. The man 
terms of qualifications and liospit.al experience, w.as m 
best industrial practitioner I saw working under com¬ 
parable conditions conducted his practice in just 
same way. He was one of a partnership of four, y ° 
company, I did a round which look us to 38 house 
between 11 A.xt. and 4.30 P.w. (with time off for luncli). 
There is little need to elahornto on the porfiinclop’ imturo 
of the ■dsits or the effects of such a niamicr of pmctico 
on a man of very high clinical .ability. This particular 
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paTtnersliip' ivas tli6 only industiitil practice I visited.. 
vhere there ivas any significant division of the field of 
-work. One partner had taken responsibility for the “ old 
chronics,” which not only reduced the load on his 
colleagues handling “ acute ” cases hut also greatly 
benefited the old patients. 

ThrougTiout the “ good ” industrial practices visited, 
premises and equipment were nnsatisfaotory; record¬ 
keeping, at the best, was not good ; antenatal work, 
where done at all, was casual; and the routine work 
of diagnosis -and therapy was limited by time and 
circumstance muchT as in the practice I have described. 

II ' 

Four'partners and iwo assistants. Approximately 
20,000 patients on the list. 

This practice was of fairly long standing, and under the 
National Health Insmance Act had carried a very large 
“ panel ” list. It was in a densely populated area, where 
light industry predominated and housing conditions 
were deplorable; whole terraces of houses had been 
condemned for years, but little in the way of slum 
clearance had been undertaken. The boundaries of the 
practice encompassed several square miles, and the 
total mileage covered by the doctors in the year was 
large. 

The surgery consisted of a small dilapidated waiting- 
room, three equally small and untidy consulting-rooms, 
and a kind of cupboard which served as a dispensary 
(the practice had always done its own dispensing). The 
consulting-rooms were dirty and ill equipped. There 
were no examining couches,and no apparent means of 
sterilising anything; indeed, apart from a few rusty and 
dusty antique instroments, there was no sign of any 
sorb of equipment. Large stock bottles were standing all 
over the place, and the desk and floor were littered -with 
papers. Only one of the consulting-rooms was equipped 
-■with a hand-basin and hot and cold water. 

I made my visit during an afternoon consulting hour, 
and foimd a queue of people extending about 200 yards 
up the street, waiting their turn to see the doctors ; they 
were standing packed in the waiting-room and I had to 
force an entrance. I was made welcome “ to see the 
procession,” given a seat and a cup of tea, and invited 
to stay “ as long as I liked.” I was told, not -without 
pride, that “ we bave seen 500 already today ” ; and I 
have no reason to doubt it. 

During my stay of an hour and a quarter about 120 
more patients came in. They were “ seen ” by three 
difEerent doctors, who replaced one another -with almost 
bewildering rapidity. No pretence was made' at real 
examination of any of these patients. An occasional 
temperature or pulse-rate was taken ; four or five times 
a stethoscope was applied to a point somewhere below 
the thyroid gland and some such utterance made as 
“ ah, a bit chesty.” 

The bottle of medicine was the sine-qua-non of this 
practice. One small child came in requesting “ a bottle for 
the lady over the road.” He could give no further informa- 
■tion, apart from her name and address, which obviously 
conveyed nothing to the doctor; but hfr produced a 
dirty-looking bottle with some dregs in the bottom, and 
after a glance the doctor prescribed a small something, 
passed it to the cMld, and called the next patient. 
Other patients came requesting “ a note for bronchitis ” 
or some similar malady. With no further formality than 
“ name and address ? ” this was issued and the patient 
dismissed. “ Notes ” and “bottles ” were asked for by 
almost everyone seen, and were supplied on request. 
Almost everyone seemed to have “ a slight touch ” of 
something or other; bronchitis most commonly, occa¬ 
sionally pleurisy, once or twice rheumatism, and once 
measles. 


One patient produced his identity card in lieu of his 
medical card, to be told “ this isn’t your medical card.” 
He replied without hesitation: “ I know that, and I’ve 
been using it here for three months. This is the first 
time you’ve noticed.” 

A number of patients, either because their complaints 
sounded serious, or because'their history was suggestive 
and they looked really iU, were referred to hospital. 
This procedure seemed to be known as “ sending them 
through.” 

Around 4 p.m. the queue, stiU extendiog well up the 
street, was broken of£ and the front door was locked. 

'I was told that sometimes the housekeeper was posted 
at the back gate “ to stop them coming in there,” and 
that “ if we did not do this the queue would remain 
from 9 A.M. to 9 p.m. and we’d never get our visits done.” 

The -visiting-list was made up, and though^I did not 
count the number of visits to be made it was certainly 
most formidable. When I asked about records, the 
reply was : “ We have no time for that sort of nonsense. 
However, we have a secretary who comes in two or three 
days a week, and makes up records from these old pre¬ 
scription pads. Of course she’s months behind.” These 
practitioners do a considerable amount of midwifery 
and, I was informed, “ run our own nursing-home.” - 
When asked about antenatal work, the senior member 
of the firm said ; “ We don’t have much time for that 
sort of thing.” Unfortunately I had no opportunity 
to pay any domiciliary visits "with these doctors, or to 
see their nursing-home. 

The dootors4:hemselves seemed intelligent and made no 
real effort to explain or excuse their way of practice. 
Obviously the work had been done in this way for a 
long time, and the method was accepted, by them and 
their patients at least, as satisfactory or inevitable. 
The younger members of the partnersMp -svith whom I 
talked had a high regard for their seniors and claimed 
that they “ don’t miss much.” One of them, who had 
been in the practice for only about two years, seemed 
somewhat perturbed by the nature of things ; but “ it 
is all that can be done in the circumstances,” he said. 

I set these two examples of large industrial practice 
at the upper and lower limits of “ ordinary ” industrial 
practice. Doubtless examples could be found that would 
be better than the example cited as “ good,” but I did 
not see them in England. If better practices existed 
within the industrial areas studied, I fancy I would have 
been referred to at least one. 

m 

Single-handed practices. Small patient-load. 

I do not imagine that industrial areas contain many 
small single-handed practices; but I recall two. Practice A 
was run by a practitioner who had chosen to work 
in an industrial area and who limited his list to about 
1500 patients, claiming that he could not d6 justice to 
more. Practice B was run by a practitioner who had 
been establishing himseff before the war, but on returning 
from the Services had found his practice almost gone. 
He had had to be^n again to build it up, and when I 
saw him he had just over 2000 patients. Ob-viously 
these two could be called special cases, and so probably 
could most others which would fall into this gronp. 

A few of the doctors would be young and recently started 
in practice. 

Both the men I have mentioned had their surgeries 
at their homes. In both cases they had adapted two 
rooms, originally part of the dwelling, to their needs. 
Both surgeries -were reasonably weU equipped, that of 
the elder (practice A) particularly well. His waiting 
and consulting rooms were comfortably and tastefully 
furnished, and the latter was well supplied -nith the 
essential instruments of practice. THs surgery was 
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residential practices than the usual industrial surgery. 

The practices covered similar areas, and the housing 
and economic conditions in the trro places were similar, 
housing being bad in 'both. There the comparison ceases, 
and I shall describe them separately. It should he noted 
that both these practices were locally described to me 
as “ good.” 

Practice J..—^All patients vrere seen by appointment; 
a quarter of an hour -was assigned to each, but whenever 
necessary more time was given. Patients on return 
visits requiring certificates or repeat prescriptions were 
asked to come at the beginning of the consulting horn*, 
and 10-12 came within the hour. Physical examinations 
were thorough, and reasonably full records were kept. 
During my time in this practice I saw no-one referred 
for an opinion until the case had been investigated 
.as far as could be done in the surgery. When necessary, 
urme was examined microscopically, andhmmoglobin and 
blood-sedimentation rates were estimated. If possible, 
when further laboratory tests were required, a specimen 
rather than the patient was sent to the hospital. 

Minor surgical procedures, such as the opening of 
superficial abscesses, strapping of sprains, removal of 
fingernails, and minor sutures, were done in the surgery. 
Psychological problems received careful attention and 
a good deri of time was devoted to them when necessary. 
No midwifery had been done for some years, hut the 
doctor was about to recommence hooking cases, because 
liis income had dropped appreciably since July 6, 1948. 

Though this had been a dispensing practice for many 
years, there was no evidence of the ” bottle of medicine ” 
mentahty. AU claims, for sickness and other benefits 
were examined carefully from the social and psycho¬ 
logical angle, as well as the organic. 

There was ample time for domiciliary visits, and the 
same thorough routine was followed in them. The 
doctor was on fiiendly terms with many of the consultants 
in. the area, and, though he had no visiting rights in 
any of the hospitals, he managed to see many of bis 
patients who had been admitted, and often did a round 
with one or other of tbe local consultants. 

Practice B .—With only a small difference in the patient¬ 
load of this practice, the doctor was seeing about three 
times as many people at each consulting hour and 
making about twice as many domicfiiaiy visits. There 
was no appointment system. 

History-taking and physical examinations were cursory. 
The doctor told me that he did not attempt to do 
rectal examinations, but that if a case was sufiicieutly 
suggestive of cancer of the rectum he sent it straight 
to hospital. Wherever, indicated, some sort of an 
examination was made of chest or abdomen, and if 
symptoms or signs were in the least suggestive of possibly 
serious organic disease the patient was referred to an 
outpatient department for another opinion. No great 
effort was made to define tbe possibilities before _ 
referring the patient. 

During my stay in tbe practice no records were made of 
any of tbe patients seen. Files and record cards rrare 
kept on what were considered important points, but 
from what I saw of the cards the notes were mainly on 
prescriptions issued. 

This doctor booked confinements and did most of ms 
own antenatal work. He asked about the patient s 
health since her last visit, took her Wood-pressure, 
j.ad examine'd her urine. No records of these were kept 
unless there seemed to be some abnormality, hone 
of the minor surgical procedures undertaken in the other 
practice were attempted hhre : the patient was sent to 

^°DSiliarv visits amounted to 10-16 a day (except 
dnrincr epidemics, when they were considerahly 
n^efouS. This allowed the doctor to spend a reasonable 
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were of the same cursogy kind as in the surgery. 

Rural Practice 
I 

Three partners. Alaiit 10,000 patients. Good collane- 

hospital facilities and three small nursing-homes. 

This practice, estahhshed for almost a century in a foiru 
now having 20,000 inhabitants, had never h.id mre 
than a few hundred on the “ panel.” , There were several 
other doctors in the town, practising .alone or in pairs. 

With two senior partners and one junior, the practioc 
served an area extending about ten miles from ih 
surgery, with good road communications. Most, of the 
people were engaged in farming, hut the town hi'd some 
light industry. Both town and countryside could be 
described as prosperous. 

The surgery was a converted shop and residence ahorc 
the shop. The waiting-room was downstairs and w.m 
adequate and well furnished. There was also .a dis¬ 
pensary with a dispenser-receptionist working in a small 
room opening on the waiting-room. Upstnirs there were 
three consulting-rooms, and an office where records 
were kept and other clerical work was done. A lull¬ 
time male clerk lived on the premises and worked for 
all three doctors. The consulting-rooms were spadons 
and typical of the all-purpose type described previoady 
They were well equipped both basically and vitb 
instruments. 

The cottage hospital was run by all the n.r.s in the 
town, but tins partnership made by far the greatest 
of it. It was a 50-bed unit, with both medic.al and 
surgical wards, a fairly up-to-date operating-tbe.itTe, 
a small department of physiotherapy, an X-ray depart- 
ment, and a small recently acquired depattment ot 
pathology. This last, though it was not rtta 
equipped, employed a junior and a senior technician ana 
met most of the requirements of the hospital and tao 
local 'practitioners. Consultant surgeons and physician 
visited the hospital once a month, or more fregnentiy u 
asked, ^ 

There were three small private nursing-hoities. oa 
was a 5-bed unit for maternity cases only; 
two had about 10 beds each, and an operating-tncaiT, 
and took general medical and surgical cases. _ 

To some extent the three partners divided their rontiu 
duties. One did most of the surgery, not only 
own practice but for the district; one did some mm. 
surgery, sucli as tonsuleotoinies au* •> ^ 

and the tbird gave most of tbe ■ ' 

duty was worked on a roster system and they 
one another for days off. three did their ovra 
wifery, which amounted to 10-30 confinements c 
per year. The surgeon of the partnership imdert 


per year. The surgeon ot the partnership _ 
most of the abnonmd midwifeiy for the district, mcin = 
all effisarean sections. v 

There were three consulting hours six days a wees, 
with two doctors working simultaneously at each peri • 
No routine appointment system for consulting hou 
had been introduced, but special appointments w 
be made when patients had to come a long way, j 

transport coramunic.ation6 were bad, or when it 
expected thjrt consultation and examination wouW 
a long time. About 15-20 patients wore soon bJ 
doctor during a consulting “ hour,” which sofflciiui 
lasted as long as one and a half hours; and as niu 
as twenty minutes would be devoted to a patient nccoing 
particular attention- If further or more detanea 
examination was deemed necessaiy ho was brought haCK 
to the surgery by appointment or seen as an outp.atient 
at the cottage hospital. Apart from simple urine-tMtup 
all lahoratmy tests were done by a technician in tlio 
hospital pathology dopartment. 
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Eecord-keeping pras iinsatisfactory, even on tlie more 
important and Eeiions oases. Antenatal "work pras muck 
as described for other practices; notes Tvere made 
only it some abnormality rvas suspected. 

At the time I rvas in this practice domiciliary visits 
■srere averaging some 10-20 per day per doctor—mostly 
nearer the lower figure—and I was told that bhis was 
usual except during winter epidemics. At this rate 
ample time could -be devoted to those "patients who 
required detailed attention and examination. Though 
the domiciliary visits involved a lot of driving, roads 
were good and farms and houses readily accessible, 
and the time spent “ on the road ” did not seem 
disproportionate. 

The cottage hospital was used primarily for surgical 
cases, but a few beds were allotted to mddical ones. 
Difiicult surgery was undertaken by the G.P. surgeon, and 
as little as possible was “-given away ” to visiting con¬ 
sultants or sent to the larger city hospitals. I was told 
that potential cases for caesarean section were_ kept 
in the district and admitted to the local hospital as 
“ emergencies ” rather than let the case be “ lost ” to a 
city hospital. I was also told that the figure for ctesarean 
sections in this area is 26 times the average figure for 
the United Kingdom. I have not verified this state¬ 
ment, but in the circumstances the rate would certainly 
be well above average. 

The whole question of the general practitioner with 
cottage-hospital facilities, and the “ excesses ” of 
surgery performed under these conditions, - will be _ 
considered later in this report. i 

Compared with those obtaining in industrial areas, 
the standards of physical examination in this practice 
were very good. IE they were judged against the 
disciplines and rontines of examination in any reasonable 
hospital, they would seem superficial and not too satis¬ 
factory; but they were thorough aud comprehensive 
enough to assure that most organic diseases would not 
he missed. It was evident that the doctors knew the 
patients intimately and were constantly watching for 
aberrations from the personal norm ; and within the 
limits set by time, equipment, and general facilities 
their routine work would pass as excellent. They paid 
serious attention to the psychological problems their 
patients brought them, and though they were obviously 
not versed in modern psychiatric theory their knowledge 
of the patients and their understanding of their ways and 
habits enabled them to give valuable help. 

Tn short, these practitioners were “ family doctoring ” 
and at the same time aspiring to relatively good standards 
in organic medicine. Comparatively, if not in absolute 
terms, the organisational side of the practice was rdso 
good. ^ 

II 

Three partners. About 10,000 patients. Fair cottage- 

"hospital facilities. 

This practice, established for many yearn id a town 
now having some 25,000 inhabitants, bad also never 
had more than a few hundred on the “ joanel.” Its 
general similarity to the one I have just described 
will at once he noted. Like the other, it was referred to 
me as a “ good ” practice, and I am describing it mainly 
to demonstrate how wide a range of medical conduct 
is stiU accepted in professional circles as within this 
category. The medical people I consulted about my 
sampling.did not classify any rural practice as “had,” 
though they thought that some of the practitioners were 
doing too much surgery in the cottage hospitak. 

The similarity between this and the previous practice 
extended beyond the broad description given above : 
the surgery lay-out, the staffing, and the organisation 
were aU very much the same, except that this practice 
was less well equipped. But there was a big difference. 


I thought, in the work of the doctors. Though, like the 
others, they devoted ten to twenty minutes to each 
consultation, their standard of physical examination 
was ahou^ the same as I saw in the large industrial 
practices : it was superficial, restricted to the offending 
organ, or concerned with some expressed symptom. 
Similarly, the psychological problems were considered 
casually and treated by reassurance in a most empirical 
way. T did not myself see a single laboratory test done 
in this practice. A bottle of medicine was almost always 
prescribed, and certification for sickness benefits was 
generous and unconsidered. The antenatal work I 
witnessed consisted in a brief chat between the doctor 
and the expectant mother, without an examination of 
any kind. 

In this particular practice there were many elderly 
patients, and they were treated with the greatest kind¬ 
ness—hut not with medical skfil. In the course of 
domiciliary visits I stood at the bedside of several old 
people suffering from congestive cardiac 'failure and 
receiving, as treatment, continuous bed rest and frequent 
injections of moiphiiie. One such patient, witlT a 
generalised dropsy, had had six months’ bed rest and 
morphine at home without investigation before being 
admitted to the cottage hospital, where paracentesis 
abdomini was performed as initial treatment. I also 
saw several patients who had had a mild “ stroke,” and 
bhey too were hed-ridden and receiving the morphine 
and reassurance therapy. 

Bad as this accoimt sounds, and had as the practice 
in fact was, in terms of human kindliness these doctors 
were doing a job of “family doctoring” which, in 
contrast with what goes on in the industrial areas, must 
be considered good. Furthermore, at the more leisurely 
pace of work, and with some personal knowledge of 
their patients, I believe they were doing at least an 
equally good job of organic diagnosis, except for the 
elderly. Locidly, their ability was highly regarded, 
primarily because they could open an abdomen and 
remove an acute appendix or untwist a torsion of the 
ovary; and they were well liked because they were 
essentially kind and human. 


THE ttleage doctor 

The above type .of country-town cottage-hospital 
practice is almost as distinct from isolated individual 
rural practice as it is from industrial practice. In manv 
remote areas the country doctor has not' moved Very 
far from the horse-and-huggy days; he has learned to 
use some of the new drugs such as penicillin, and may 
have caught up on a few new techniques ; but essentially 
he is comparable in most respects to the old family 
doctor of the last century. 

Mis surgery has often served successive doctors for 
many decades, and sometimes there has been little chano"e 
in, or addition to, his equipment over the same period 
Occasionally you find the young docto'r (or once youno- 
dwtor) who has started practising in a quiet countrv 
village and who has set about revolutionising the way 
of practice and bringing modern medicine to the villagers ; 
after a toe these doctors usually strike a happy "com¬ 
promise between scientific zeal and human relations, and 
perhaps represent the very best of general practice. 

In to realm the doctor is the absolute autocrat, and 
Troat be does and how he does it is no more and no less 
fliaa a reflection of his personal capacitv. So a descrip- 
faon of this type of practice in any detail would amount 
to no more than a description of a number of individual 
men I ^aff later say something about the problems 
winch ffom such practices,- and I must point 

out at tins stage that many of them (some enj5vin<r 
excellent reputations) are so badly equipped as to h% 
qmte unable to meet a serious emergency, even hv wav 
of offering satisfactoir first-aid. TMs in no way alte^ 
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tlie fact tliat-tlie doctors running them are often first- 
class family doctor^. We see again liow liard it is to 
equate the dictates of modern medicine -svith the essential 
humanism of our concept of general practice.* 

Urban-residential Practice 

I 

One Aooior. About 2000 patients. Access to two small 

'iwrshi^-homes. • 

This practice, about twenty-fire years old, had been mn 
by the practitioner for fourteen years, and he had never 
taken “ panel ” patients. It was one of the few I visited 
where the surgery had been built for its purpose, and 
there were three rooms, though the third had not been 
used (except for storage) for many years. The waiting- 
room was commodious, weU furnished, and altogether 
pleasant. The consulting-room was well laid out and“ 
well equipped. 

The doctor employed no clerical or nursing assistance, 
but he woiked to aii appointment system, kept fairly 
good records, and displayed much better organisational 
ability than is usual. Appointments were set at quarter- 
hour intervals, but if half an hour or more was needed to 
Complete a consultation and examination this time was 
taken. Physical examination was thorough, and during 
my stay in this practice clinical laboratory tests were 
undertaken whenever indicated. They were done at 
the local hospital, but the doctor was having increasing 
difficulty about this because he had lately lost his place 
on the hospital staff. Similarly, he had heen accustomed— 
to doing his own minor surgery at the hospital, and as 
his private surgery was not equipped for this pmpose he 
now had to send patients, whom previously he would 
have had no hesitation in treating himself, to another 
doctor. 

This practice provided an excellent example of the 
really good doctor who is suffering in every respect 
from the curtailment of his terms of reference. Through - 
his past association with the hospital, he knew intimately, 
and was on excellent terms with, his consultant colleagues, 
and this long association stood him in good stead after 
his exclusion from the hospital staff. Ha also knew his 
patients intimately and was at great pains to handle 
their psychological problems as well as possible; but 
at the same time he tolerated no abuse of his services 
nnd was certainly not burdened by silly ” claims on 
his time. He undertook no major surgery at ah, but he 
did a good dehl of midwifery and gave thorough attention 
to expectant mothers throughout pregnancy. 

Within the present concept of individual general 
practice, the work here was as good as one could hope to 
see. But it was being done imder increasing difficulties. 


he sent many patients for radiographv. Ho did no 
midwifery and apparently had veiy little to do irilh th 
children of the area. 

Comparing this practice with tho previous one, the 
bigger demand for service was out of all proportion to 
the additional 500 patients on-the fist. The doctor 
worked really hard in his endeavour to meet this demand 
—proportionately much harder than the first doctor. 
But the necessity for this hard work arose irom hk 
failure to exercise reasonable disoipline with his patients. 
Though the two practices were both nominated as 
“ good,” the first was in fact well above the average ot 
the practices of this type which T studied, while the 
second was below the average. 

• Symptoms and Causes 

An account of some of the patients who passed 
through surgeries I visited would make quite dramatic 
reading. I could list many who gave histories Buggestive 
of malignant disease or other obvious and readily diagiios' 
able conditions, but who left, bearing a bottle of medicine, 
without having had any physical examination; and I 
could teU some very sad stories of people dying in 
unnecessary discomfort for want (in my opinion) of a 
little elementary medical skill. However, I do nothclieve 
that such stories, however striking in themselves, would 
contribute anything to the analysis or solution of the 
problems of general practice. When an individual 
error is pointed out, the usual reply is “ we can all make 
mistakes.” This is certainly true in general practice, 
Rnd the individual mistake pales into insignificance 
beside the predisposing factors which make serious 
mistakes not only possible but in some circumstances 
highly probable, -1 have concerned myself throiighoiit 
with these causes and predisposing factors and not wifi 
collecting examples of errors. I regard the errors as 
merely symptoms of the chronic illness of general pmohee 
today. 

It would he foolish, however, to examine gencml 
practice in a vacuum, and before I try to summarise us 
present state I must say something about the relation¬ 
ship of this branch of medicine with other agencies ol 
medical care. 


ir 

One doctor. About 2500 patients. Access to small 
local hospital and nursing-homes. 

This long-established practice, run by the same doctor 
for the past dozen years, had had about 300-400 patients 
under National Health Insurance. The consulting-room 
and waiting-room were adapted from the two front 
rooms of the residence, and their arrangement gave no 
guarantee of privacy to either the patients or the doctor’s 
family. Both rooms were tastefully and comfortably 
furnished, hut the chaotic state of the consulting-room 
made smooth and efficient work very difficult. It was 
poorly equipped and no pretence was made of keeping 
records. There was no appointment system, and con¬ 
sultations involved a minimum of physical examination. 
A considerable amount of dispensing was done, and 
a bottle of medicine was the usual termination of a 

consultation. -i i v + a.. 

The doctor had access to the local hospital, hut ho 

did not seem to take any great advantage of this and 
made very little use of tho laboratory sorvioe, though 


THE GENERAL PRACTITIONER, THE 
HOSPITAL, AND THE SPECIALIST 

It is difficult to say very much about the general 
practitioner’s relation to hospital and specialist senaccS; 
for, except in a remote way, he has little to do with either. 

He has no direet access to the larger institutions and 
sees little or nothing of the people who work in tMni- 
When he refers a patient he does so either by telepfien^ 
or with a written introduction outlining the paso-histo 
and stating his own opinion. In due course he gets om 
a written summary of the consultant’s views am 
suggestions, or, if the patient has heea_ admitted w 
treatment, a statement of the principal things that bar 
been done, with advice about further management. 

His other lino of communication with the specialis 
is through domiciliary consultations; but tho average 
practitioner has few of these. Some I have talked wtu 
have as few as one ot two a year, and I should tuin 
that ten or twenty would he quite a high figure. _ 

The degree of liaison between practitioner and spcciaiis 
varies from place to place. It is least in the indnstw- 
areas—^i.e., in those practices closest to the large hos¬ 
pitals—and seems to he greatest in uppcr-middle-class 
residential .areas. Of course, before the introduction o 
tho National He.alth Sorvico Act, domiciliaiy oonsulta- 
tion was largely .a function of tho patient’s nhujty to 
buy tho service, and it will bo interesting to note what 
happens now that it can be had by all. Such observations 
as I was able to ro.ako on this point will bo discussed 
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-n-lien I come to consider tiie efiects of tlie Act on general 
practice. 

'In some places practirioners and specialists move more 
nearly on the same social pLane, tvMcIi undoubtedly 
brings them into closer, professional contact also. This 
Tvas particularly noticeable in a relatively small yet 
highly developed northern city which I visited. There 
the G.P.s and the specialists are often products of the 
same school and are not infrequently of about the same 
vintage. ‘'iVhile one may have achieved specialist status 
and the other has remained a gj?., they have retained 
mutual respect and friendship^ and this is reflected^ in 
their professional relations. The same observation 
applies to Scotland. - ' ^ 

In larger cities one would expect to find that at the 
periphery of the town, where there are large secondary 
hospitals, the relations between the practitioners in the 
area and the specialists on the hospital staff would be 
good; but I hav^not found this to be the case. Practi¬ 
tioners win often completely by-pass the local hospital 
(even when it has a good reputation and is well staffed) 
and send their patients longish distances to see the men 
they “ know.” The “ knowing ” may have been ten 
or twenty years ago, but loyalties and personal senti¬ 
ment often seem to outwejgh objective judgment. 
Circumstances such as this certainly do nothing to 
improve the liaison or relations between G.n. and specialist 
on a local basis. 

Actually the rural g.p. often has more contact with 
specialist than his city colleagues do^ because the 
specialists periodically visit the country hospitals. 

I met one hospital superintendent who used to hold 
Srmday meetings for the g.p.s who worked in the area 
round lis hospital. He claimed that the attendances 
and results were good, and knowing the man and his 
reputation I fully believe they were. A few others 
say they have tried the same thing, but the attendances 
and-response of the g.t.s were so disappointing that 
the venture was dropped. Intennittent meetings of 
medical societies seem to he only as successful as the 
organising ability and leadership of the local chairman 
or secretary make them. The many g.p.s Tvith whom 
I have talked demonstrate a fairly constant lack of 
interest in this sort of thing. 

In brief, I find it hard to imagine any circumstances 
which would more effectively isolate the general practi¬ 
tioner from the specialists and the hospital services 
than the circumstances now prevailing in most of the 
areas I visited'. 

THE GENERAL PRACTITIONER AND LOCAL- 
AUTHORITY HEALTH SEKNHGES 

In whatever region or district I worked, I made a point 
of seeing the medical officer of health, and, whenever 
possible, of talking with representatives of the vjuious 
branches of local.authority services—doctors, midwives, 
nurses, and health visitors. I also saw some examples 
of their work. However, I was not making a study of 
local-authority services as such, and my attention was 
directed to the relationship of the local authority with 
the general practitioner. 

In practical terms it is fair to say that such a relation¬ 
ship hardly exists. Often there is a mutual animosity 
and distrust. The idea that the loeal-anthority service 
are complementary to the work of the G.P. is, in my 
opinion, theoretical; in fact these services are substitutes 
for some of the work which was once his responsibility 
but bas long since passed from Lis hands. 

The one possible exception to this rule is the home 
nursing service. The doctors are ready enough to use the 
nurse to give injections, to do dressings, to give enemas, 
and to perform other routine nursing tasks; hut even 
so it is rather a one-way husinep. Except in country 


districts. I met very few doctors.who knew their nurses 
or had anything to do 'mth them beyond telephoning 
instructions for them to go to such and such an address 
and do this or that thing. 

Before July 5, 1948, the midwifery and maternity and 
child-welfare' services had in many areas relieved the 
g.p. of almost all responsibility for conducting confine¬ 
ments or taking an interest in the health and weKare 
of the nonnal mother and cluld. There is practically 
no two-way communication between the clinic and the 
practitioner. The clinic doctor or the midwife will 
inform the G.P. of any abnormalities they discover; hut 
the practitioner seldom seems to give any information 
to them, or to trouble himself about what goes on at the 
clinics, even where his own patients are concerned. 

More than once I have seen a mother come into the 
doctor’s surgery carrying in her arms a hahy three or 
four months old. and this was the first intimation he 
had ever had that the lady had so much as been 
pregnant. 

far as I can ascertain, efforts made to use the gop. 
as a part-time worker in the maternity and child-welfare 
clinics have met with little success. 

Some of these issues were highlighted when the Act 
came into operation. The uneasy equilibrium which 
had been established between the G.p. and the local 
authority was distiuhed as soon as the question of certain 
, remuneration for maternity services was raised. The 
doctors, who had yielded a large measure of responsibiliiy 
to the midwives,-now sought to re--estahlish themselves. 
They claimed that, as they were licensed to practise 
midwifery, they were therefore the right people to he 
responsible for confinements—^though very many of 
them had not done obstetric work for years. The 
final compromise by which practitioners were reclassified 
into two classes—^those worth £5 os. and those worth 
£7 7s. per confinement—speaks for itself. 

All the midwives, local-authority doctors, and con¬ 
sultant obstetricians with whom I have spoken expressed 
the hope that the g.p.s who are now hooking midwifery 
cases will leave the actual work to the midwives and 
clinics. Uany doctors are doing this, hut at the same 
time these incidents have upset the midwives consider¬ 
ably, and, I am told, have had had efiects on midwife 
recruitment. Gertainly they have not improved relations 
between doctor and local authority. ^ 

Many of the same remarks apply to the relationship 
of the G.p. and the school doctor; hut utdeis financial 
issues intrude, as they have done in the midwifery 
services, the present equilibrium is unlikely to be 
disturbed. 

To the average practitioner tbe health visitor seems 
to be .an eni^a. Ho regards her with something 
between suspicion and cynicism,'and I have not heard 
of a G.P., on his own initiative, using the services of a 
health visitor. Admittedly health visitors are more than 
fnUy occupied meeting the demands of the tuberculous 
patients and “ new ” mothers hut this is not the 
rrason for the doctor’s lack of interest in them or for 
his not seeking their assistance. 

I must repeat that the local-authority services, instead 
of complementing the work of the general practitioner, 
have in fact assumed almost complete responsihilitv 
for some of the work that was once Ms concern. 

THE STATE OF GENERAL PRACTICE : 

A SUAO.IARY 

1. General practice is a term without specific meaning 
or definition. There are three distinct patterns, which 
are determined principally by social environment. 
These : 

General practice in industrial areas. 

General practice in urban-residential areas. 

General practice in rural areas. 
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the fact that-tlie doctors miming them are often first- 
class family doctors'. We see again horr Lard it is to 
equate the dictates of modem medicine rrith the essential 
humanism of our concept of general practice.* 

Urban-residential Practice 

I 

One doctor. About 2000 •patients. Jl.ccess to two small 
mtrsing-liomes. • 

This practice, about twenty-five years old, had been mn 
by the practitioner for fourteen years, and he had never 
taken “ panel ” patients. It was one of the few I visited 
where the surgery had been built for its purpose, and 
there were three rooms, though the third had not been 
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he sent many patients for radiography. He did no 
midwifery and apparently had very little to do with tk- 
ehildren of the area. 

Comparing this practice with the previous one, the 
bigger demand for service was out of all proportion to 
the additional 500 patients on-the list. Tlie doctor 
worked reaUy hard in his endeavour to meet this demand 
—^proportionately much harder than the first doctor. 
Bnt the necessity for this hard work arose from kb 
failure to exercise reasonable discipline with'his paHents. 
Though the two practices were both nominated as 
“ good,” the first was in tact- well above the arerase of 
the practices of^ this type which I studied, wliile the 
second was below the average. 


used (except for storage) for many years. The waiting- 

room was commodious, well furnished, and altogether * Symptoms and Causes 

pleasant. The consulting-room was well laid out and“ account of some of the patients who passed 

well equipped. through surgeries I visited would make quite dramatic 

The doctor employed no clerical or nursing assiMance, reading. I could list many who gave histories suggestive 
but he worked to an appointment system, kept fairly of malignant disease or other obvious and readily diagnos.* 

good records, and displayed much better organisational able conditions, but who left, bearing a bottle of medicine, 
ability than is usual. Appointments were set at quarter- without having had any physical examination; and I 
hour intervals, hut if half an hour or more was needed to could teU some very sad stories of people dying in 
complete a consultation and examination this time was unnecessary discomfort for want (in my opinion) of a 
taken. Physical examination was thorough, and during little elementary medical skill. However, I do not keUeve 
my stay in this practice clinical laboratory tests were that such stories, however striking in themselves, vrould 
undertaken whenever indicated. They were done at contribute anything to the analysis or solution of tke 
the local hospital, hut the doctor was having increasing problem’s of general practice. When an individual 
difficulty about this because he had lately lost his place error is pointed out, the usual reply is “ we can all make 
on the hospital staff. Similarly, he had been accustomed— mistakes.” This is certainly true in general practice, 
to doing his own minor surgery at the hospital, and as and the individual mistake pales into insignificance 
his private surgery was not equipped for this purpose he beside the predisposing factors which make serious 
now had to send patients, whom previously he would mistakes not only possible hut in some circninstaaces 
have had no hesitation in treating himself, to another highly probable. -1 have concerned myself tkronghout 
doctor. * > with these causes and predisposing factors and not mfu 

This practice provided an excellent example of the collecting examples of errors. I regard the errors _as 
really good doctor who is suffering in every respect merely symptoms of the chronic illness of general practice 
from the curtailment of his terms of reference. Through -today. 

liispastassociation with the hospital, he knew intimately, It would he foolish, however, to examine general 
.and was on excellent terms "with, his consultant colleagues, practice in a vacuum, and before I try to summanseits 
, and this long association stood him in good stead after present state I must say something about the relation- 
his exclusion from the hospital staff. He also knew his ship of this branch of medicine with other agencies ol 
patients intimately and was at great pains to handle medical care. 


their psychological problems as well as possible; but \ 

at the same time he tolerated no abuse of his services THB GENERAL PRACTITIONER, THE 


and was certainly not burdened by “ siUy ” claims on 
his time. He undertook no major surgery at all, hut he 
did a good deal of midwifery and gave thorough attention 
to expectant mothers throughout pregnancy. 

■^ithin the present concept of individual general 
practice, the work here was as good as one could hope to 
see. But it was being done under increasing difficulties. 


n 


One doctor. Ahoict 2500 patients. Access to small 
local hospital and nursing-homes. 

This long-established practice, run by the same doctor 
for the past dozen years, had had about 300-400 patients 
under National Health Insurance. The consulting-room 
and waiting-room were adapted from the two front 
rooms of the residence, and their arrangement gave no 
guarantee of privacy to either the patients or the doctor s 
family. Both rooms were tastefully and comfortably 
furnished, hut the chaotic state'of the consulting-mom 
made smooth and efficient work very difficult. It was 
■poorly equipped and no pretence was made of keeping 
records. There was no appointment system, and con¬ 
sultations involved a minimum of physical exammation. 
A considerable amount of dispensing was done, and 
a bottle of medicine was the usual termination of a 


^°The*^*doctor had access to the local hospital, hut he 
did not seem to take any great advantage of tffis and 
made very little use of the lahoratoiy service, though 


HOSPITAL, AND THE SPECIALIST 

It is difficult to say very much about the general 
practitioner’s relation to hospital and specialist services; 
for, except in a remote way, he has little to do with citucr, 
He has no direct access to the larger institutions ana 
sees little or nothing of the people who work in tbem- 
HTien he refers a patient he does so either by telepnone 
or with a written introduction outlining the caso-histo 
and stating his own opinion. In due course he gets 
a •svritten summary of the consultant’s views an 
suggestions, or, if the patient has been admitted 
treatment, a statement of the principal things that have 
been done, -with advice about further management. 

His other line of communication with the speciausc 
is through domiciliary consultations; but the 
practitioner has few of these. Some I have 
have as few as one or two a year, and I should turns 
that tea or twenty iroald be quite a high figure. _ 

The degree of liaison between practitioner and speciau-i 
varies from place to place. It is least in the indnslna 
areas—^i.e., in those practices closest to the l.arge hos¬ 
pitals—and seems to he greatest in uppcr-middle-clas^ 
residential areas. Of course, before the introduction o 
the National Health Service Act, domieLii.ary consulta¬ 
tion was largely a function of the p.atient’s ability to 
buy the service, and it will bo intcTCsting to note wmat 
happens now that it can be had by all. Such ohsc^atmns 
as I was able to make on this point will ho aiecussca 
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Tliis Tvliole question of “ patient abuse ” is mostly 
a matter of speculation. The j)atient’s reason for 
consulting a do 9 tor is his oim anxiety, which nohody 
else may he able to assess. Nevertheless the intensity 
of anxiety is largely governed by understanding of its 
causes, and the person with the most external control 
over it is the doctor. 

Whenever a doctor has had a practice for any length 
oi time, and has exercised a reasonable educational and 
disciplinary function, he is not a victim of patient abuse ; 
the amount of this he suffers from is almost directly 
proportional to his laxity in these regards. It is interest¬ 
ing to contrast the current-attitude of the doctors 
in Britain, where “ patient demand ” is probably now 
at its peak and where practitioners are beginning to 
appreciate the advantages of (even partial) emancipation 
from ts-^atient blackmail,” with that of the doctors in 
New Zealand, who have long since passed through this 
phase. I shall refer to this again in the appendix on 
New Zealand. . _ _ ' 

The demand for service is intimately tied up with the 
doctor’s personal behaviour. I saw many practices 
where the doctor contended that the demand was very 
little greater than before July 6, 1948. I saw othersi 
where, though there had been little or no increase in 
the number of patients covered by the practice, the 
demand had increased so much that the quahty of the 
work was sufiering. 

Apropos of this, I met a number of doctors, ^nning 
practices which before the Act were mainly composed 
of panel patients, who were actively refusing to keep 
on the “.good paying patients ” of former days unless 
they would come on their N.H.S. list. The doctpr’s 
attitude was usually expressed something like this: 
“ I didn’t mind wasting my time with these people 
before the service started, but they’re not worth it any 
more.” Various inferences can be drawn from this, 
but they hardly need elaborating. 

I met one practitioner who had had several years’ 
hospital experience before going into general practice, 
enjoyed a considerable reputation in profession^ circles, 
and had many doctors’ families on his list. The 
rest of his practice was 80% industrial and 20% 
“ private,” the private part being made up of school¬ 
teachers, clerical workers, skilled artisans, and the like. 
Trom Jhly 5,1948, he kept careful records of the demands 
for service that patients in the various groups made on 
him. In the first nine months of the new service the 
ratio of demand by members of doctors’ families, 
“ private ” patients, and industrial patients was about 
3:2:1. 

Another doctor had built up a large partnership; 
commencing from humble origins in an industrial centre, 
he had finished up with a small and select practice of 
“ good paying patients ” in a high-class residential area. 
There were fewer than 2000 on his books and the 
financial returns were good. Soon after the introduction 
of the service, this man closed his practice and “ retired” 
to the industrial part of the partnership, taking on a list 
of about 4000. 

I cite these two cases to illustrate the difficulty of 
estimating, either in absolute or in comparative terms, the 
increase of work brought by the Act, or the doctor’s 
reactions, private and expressed, to the new circum¬ 
stances. The size of the doctor’s list is not a good 
index of what is actually happening, though of course 
'in the upper ranges (3500 and over), with conditions of 
practice as they are, there is no disputing that the 
load is grossly excessive. 

The increased load, whatever its weight and nature, 
has clearly demonstrated points of basic weakness in 
the present structure of general practice. For these 
weaknesses the National Health Service Act is not 
responsible. Blame rests on the service only in so far 


as it has failed to provide the means of reinforcing 
general practice, so that it can take the new load. 

REirtJNERATION 

I hesitate to enter the controversy on ways and means 
of remunerating the doctor. All sorts of extravagant 
statements have been made about the intrinsic evils of the 
capitation system of payment. The greatest tangible 
evil is the fact that it puts a premium on quantity rather 
than quality of work. It penalises the man with a small 
practice doing very good work, and it pays handsomely 
the man with a big Hst, however had his work may he. 
But neither here nor in New Zealand have I seen any 
acceptable evidence that it operates to the detriment 
of the doctor-patient relationship. 

It is too eariy to say whether the various devices, 
such as mileage-rates, special inducement payments, and 
basic salaries will successfully minimise or close the 
gap between quantitative and qualitative reward. In 
any case, we should recognise that the alteration in the 
method of payment has not altered the structure of 
general practice. 

The desire of the doctor to relate the size of his income, 
and the manner in which it is received, to “patient 
benefit ” has led to frightful confusion. It has com¬ 
plicated both political and professional issues and has 
obscured more fundamental considerations. 

INTERFERENCE t 

The establishment of executive councils as the bodies 
responsible for general-practitioner services could he the 
means of interfering with the manner of general practice 
or of limiting the doctor’s autonomy. I found no evidence 
that the councDs were operating in this way. All those 
1 visited regarded their function as purely administrative. 

1 always asked the doctors I met or worked with , 
whether there was any sign of interference with their 
clinical freedom. Only one claimed that there was, and 
he showed me a circular, sent out by his executive council, 
which said: “ It is considered that aU oases of ring¬ 
worm of the scalp should be referred in the first instance 
to specialist skin clinics.” This was signed by the clerk 
of the council. Almost certainly the suggestion, or 
“ directive ” as the doctor called it, had its genesis at 
a higher level than the executive council. The doctor 
objected not to the idea as such hut to the way in which 
it had been put forward, and to the precedent set. He 
argued that if he could be told what he should do about 
ringworm of the scalp he could similarly he told about 
the rest of his work. I agree with Ifim, and 1 was 
surprised that many other doctors I saw, who 'had 
received the same memorandum, did not draw attention 
to it. Probably many of them had not read it. How-' 
ever, this was the only instance of direct clinical 
interference that any doctor gave me. -- 

The chief direct implication of the Act for general 
practice lies in the provision-made for developing health 
centres. But this is a matter for the future rather than 
the immediate present, and I shall consider it separately. 

INDIRECT IMPLICATIONS OF THE ACT 

The changes just considered are responsible for many 
of the teething troubles of the new service. It may he 
hoped that time and experience will provide remedies. 
But while there is little doubt that the present emotional 
tensions will subside fairly quickly, there is no assurance 
—indeed no real hope—that sound solutions will be found 
for these problems unless a great deal of thinking and a 
good deal of fact-finding is undertaken. 

_ For the future of general practice the indirect implica- ]j 
tions of the Act are much more important than thel 
direct ones, and chief among them is the new emphasisi 
given to hospital and specialist services. « ‘ 
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l* 2. Tie three patterns have evolved from a common 
parent—^the family doctor of last century. Their 
evolution has heen largely a process of adaptation to the 
grorrth and development of other mescal services, 
such as those provided hy hospitals and specialists. 
This process has resulted in the decline rather than the 
progressive evolution of general practice, and in rride 
departure from both the idea and the ideal of family 
doctoring. 

3. There are no objective standards 'for general 
practice and no recognised criteria by rrhich such 
standards might be established. 

4. The reputation of general practice has been main¬ 
tained through a continued identification rrith the idea 
and ideal of family doctoring; but, except in certain 
circumstances, .this reputation TriU no longer stand up 
to examination. 

5. As a result of the process of adaptation, and the 
failure to establish and maintain -standards, general 
practice is noiv vorst in close proximity to large hospital 
and clinical centres and improves in both scope and 
quality almost in proportion to the distance away from 
those centres. 

6. It follows that the worst elements of general practice 
are to be found in those places where there is the greatest 
and most urgent demand for good medical service— 
i.e., in areas of dense population. 


7. The working conditions (surgeries and eqiupment 
organisation and staffing) of many geneml practices 
are unsatisfactory. Some are bad enough to requite 
condemnation in the public interest. 

8. In some cases—^particularly in industrial areas— 
the working conditions are so bad as to override tie 
abilities and skills of the individual dbetor. They tend 
to reduce the work of both good and bad doctors to a 
common level. ^ 

9. Many doctors have been isolated^from. hospital 
facilities and are now working under conditions which 
make useless much of their elaborate and expensive 
training, and negate the disciplines taught in hospit.il 
and medical school. . Some conditions of gener.!! practice 
are bad enough to change a good doctor to a b.id 
doctor within a very short time. These very had 
conditions are to be found chiefly in industrial areas. 

10. Eural practice represents the;_last outpost of 
real family doctoring, and in some respects jt h.is gained 
more from modem medical knowledge and techniques 
than urban practice. 

11. The over-all state' of general practice is had 
and still deteriorating. The deterioration will continue 
until such time as the province and function of the 
general practitioner is clearly defined, objective standards 
of practice are established, and steps are taken to see 
that these standards are attained and maintained. 


III. GENERAL PRACTICE AND THE NATIONAL-HEALTH SERVICE ACT 


DIRECT IMPLICATIONS OF THE ACT 

The National Health Service Act has made large and 
fundamental changes in—both hospital and specialist 
services, and has considerably altered the medical 
responsibilities of local authorities. It has done little, 
in any direct or immediate way, to upset the status 
quo of general practice. 

By extending National Health Insurance to cover 
100% of the population, instead of the 40% previously 
covered, it has suddenly throwm a greater load (in terms 
of volume) on the existing structure of general practice, 
and hy introducing new techniques for remuneratmg 
the doctors it has caused a redistribution of income within 
the profession. But neither of these things implies any 
basic or direct change in the nature of general practice. 


THE GEEATER LOAD 

It is very difficult to assess the effects of the increased 
volume of work on any particular practice, or even its 
scale. It is certainly not possible to generalise about the 
over-all effects of this increase on the quality of medical 
care in Britain. 

The weight of the patient-load depends, of course, 
not only on the number of patients registered ■with a 
doctor but also on the demands these patients make; and 
a great deal has heen made of the increase in these 
demands since medical care became free to the patient. 
On this I have collected a lot of varied opinions, but very 
little in the way of actual data. 

I tried to correlate what was happening in hospital 
outpatient departments -with what was happening in 
general practice. I thought that hospital figures for 
periods before and after July 5, 1948, would provide 
some sort of index of what wSs going on in general 
practice. But the figures were not avail.able, and to 
di" them out of hospital records would have been a long 
.and formidable job. Absolute figures, not broken down 
into new and return patients and into the various branches 
of work, are of little value here; but, for what they 
are worth, those I did see indicated no significant^ncre^e 
in the volume of people attending outpatient depart¬ 
ments, and this finding was usually supported by hospital 
superintendents, consultants, and resident staff. 


Opinions collected from the same sources, when they 
seemed to be considered opinions, suggested that the 
medical character of the cases coming into ■'outpatients 
had "not materially altered since the beginning of tlie 
service. Considerable fuss was made about the time 
taken up in measuring people for appliances, but this 
seemed to be a matter of petty annoyance rather than 
serious grievance. , . 

Opinions as to the increased demands on their time 
and effort since the beginning of the new service were 
also collected from all practitioners 'whom I visited. 
Almost without exception they said that, while they were 
seeing considerably imore patients in tbe surgery (they 
estimated tbe increase at anything from 10 to 
them domiciliary work remained much as before.^ Ihey 
generally agreed that in this regard the public were 
being very considerate, the chief complaint being of la 
requests to visit. Night work had not increased. Some 
doctors, indeed, expressed anxiety at the reluctance o 
patients to call them out in potentially serious d**'*^’ 
' and one or two quoted examples of catastrophe narrow. 
3>V6Tt© d 

Almost all spoke of the increased demands 
spectacles, for appliances of various types, for dra^^ 
and dressings which the patient would previously na 
bought for himself ■without consulting the doctor, an 
for certificates. My o'wn impression, based on all 
practices I visited, was that so far as consumption of 
doctor’s time was concerned it was again a case of pc 7 
annoyance. The practitioners who complained roos 
■vigorously were usually those who took the lino of 
resistance and met almost all requests, vvithout 
or discussion, and irrespective of the merits of the cas • 
Ono doctor used to sign batches of forms certifying t 
need for ophthalmic tests, and put them on the waiting 
room table for patients to help themselves. I saw we . 
few who made any pretence of examining a patient’s oycy 
and I saw none make a physical or ophthahiioscopm 
examination before issuing a cortiCcato for cyc-testiug. 
Requests for apph'ances of all types were usually “p*''* 
■with by immediately issuing a note referring the 
to a hospital department where ho could bo fitted; 
I never saw a g.p. “ waste ” his time by carefully 
examining before referring. 




as repiessated l)y housing and ■possTbly nutrition, rvere 
xelativelj" good in this area, and there tras an exceDent 
ceiiatric hospital surrounded hy rural practitioners. 
Tvho in my estimation are the host type of g.p.5. But 
I tnis unimpressed by the attention given to the old 
uedple of the community. Worldng tvith doctors mthin 
a fetv miles of the geriatric hospital. I fotmd that they 
knew little or nothing of its work. The contrast between 
the handling of a case (say a paraplegic, an arthritic, 
or a cardiac failare) by the g.p. and by the people in 
the hospital was most striking. 

At first, therefore, one was inclined to say that here, 
in the specialised hospital, was the answer to many of 
the 'Droblems of old age. But on reflection it was 
evident that much’of the benefit obtainable there could 
he obtained at home if only the general practitioner 
would exercise his medical skills on Ms old patients. 
The eSorrs of the hospital to convey this to the 
practitioners of the area had met with little success. 

The imnortant point is that, if geriatric units could 
be used as an instrument for educating the gj*.. and if 
the emphasis could be pnt on G home care rather 
than on specialist-hospital care, the present perspective 
would appreciahly change, and we should need to 
reconsider our ideas on hospital development for the 
■ care of old people. Thar tMs could in Met he done is 
in my opinion beyond qnestion ; but the work of the 
units would need to he oriented in tMs direction. Failing 
such action, it is almost inevitable that the success 
now being acMeved in geriatric units will sooner or later 
receive the lecognidon it so well deserves and will set 


the difficnlries of reaching a satisfactory compromise 
between central and peripheral control, and all the 
problems wMch arise from the assumption of new powers 
by new people strange to them, c.t11 for tolerance in 
comment and patience while e.arly mistakes are overcome. 

Bnt the failure to provide a link between the region.al 
hospit.ll boards (responsible for hospital and specialist 
services) and the executive councils (responsible for 
general .practitioner services) cannot he clissified as 
an initi.ll or experimental enor, and the Lick of such a 
link must be regarded as a primary and serious defect 
in the struciure of the service. The idea that members 
common to the two kinds of body might form the 
necess-Tiy liaison is not supported by the happenings 
to date. 

^ The responsibility for tMs state of affairs rests mainly 
with the executive councils .and others connected with 
general-practice policy who could take the initiative in 
defining the role of general practice in an integrated 
medical service. But it is hard to see how the regional 
hospital people can do their job properly unless they too 
interest themselves in tMs fundamental issue. Unfortun¬ 
ately none of the hospital-hoard members or executives 
I interviewed showed either a particnlar interest in, or 
nnderst.inding of, the problems or significance of general 
practice. They seemed to regard^ administration of 
hospital and specialist services as a separate task not 
concerning, or concerned with, the general practitioner. 
I do not know of any hospital hoard vvMch has asked either 
an exeontive council or any other body for a statement of 
policy on general practice; nor do I know of such a 


an institutional pattern for the care of the chrome ” 
and aged tick. 

the THEEXT to GEXEEXL PEACnCE 

The soci.iDy conscious attitude of the pwiiatricians. 
and latterly the geriatricians, when contrasted with 
the usual attitude of other branches of curative medicine, 
has justified their cLiims to work wMch normally would 
not he thought to require specialists. 'While tMs socially 
conscious attitude of mind is to be applanded, the 
consequences of making new specialties on the basis of 
whole age-gronps of society should be watched very 
closely. 

The current growth of paMiatrics and geri.itrics 
represents another attempt to compensate for deficiencies 
in general practice in terms of more specialist and hos¬ 
pital care. TMs trend has been going on for a long time : 
bnt if it continues it is bound to result in ove^^^ompen5a- 
tion, unnecessary expense, further dehumanising of 
meMc.ll care, and ultimately the elimination of the 
general practitioner as a responsible person. 

The greatest single threat to the future of general 
practice is the gap between the general practitioner and 
the specialist. This gap has been widened by the 
impetus given by the Act to hospital develcijtmen't, and 
the simMraneous neglect of general practice as an 
issue of policy. 

ADMIIsISTR.ATri’E .AUTHORITIES AND THEIR 
REL.ATION TO GENER-AL PRACTICE 

THE BEGIOXAl, HOSPIIAI. BOXKD 

At tMs early stage in the Mstoiy of the new service 
it is easy to be too critical of deficiencies and weaknesses, 
many of wMch are unavoidable and will be ironed out. 
It is equally easy to be too tolerant and to overlook 
major faults wMeh might be corrected now but wMch 
otherwise'xrill soon he firmly fixed. 

The estahlishment of regional hospital boards, and the 
granting of the powers vested m them, is prohahlv the 
most revolutionary feature of the whole Act. ' The 
difficulties of staffing these boards and the various 
committees and subcommittees wMch work under them. 


staiemenc oemg oiawn np ana tenaerea spontaneously. 

Thus hospitM and specialist requirements are being 
worked ont with no real regard to the present state, or 
the future development, of general practice. I saw.i good 
example of tMs when I visited two hospitals, of similar 
size and type, wMch had been included in a previous 
h 05 pit. 1 l survey and had Lately been assessed for staff 
and equipment. One of them worked in association 
with a long-established group practice and the other 
in association with a number of doctors working inde¬ 
pendently. The work that was being done by the 
group completely altered the requirements of the firet 
of thesehospitals ; yet nobody official had ever visited the 
group or taken .my account of the things that were beino- 
done, or could be done, by it. Even'in titn.itions like 
tMs, where the whole Mstoiy and development of the 
hospital had been in the hands of the general practitioner, 
the future of the hospital now seems to he considered 
as something apart from him. TMs is an extension of 
the attitude wMch has prevailed in larger hospitals for a 
long rime—Le., that the general practitioner has no 
place m hospital work and therefore merits no direct 
consideration in hospital planning and development. 

The senior admimstrative medic. 1 l officers hold." at 
least for the time being, the key position in the activities 
of the hospital hoards. All those I met were either 
cx-pubhe-health men or ex-members of the staff of the 
Hinist^ of He-ilrh. Prom the standpoint of administra¬ 
tion tMs IS probably the best background thev conld 
have; but from the point of view of medie.il-c.ixe'policw 
pamcnLirly general-practitioner services, it is probaMv 
the worst. ^ 

Whenever general practice came up for discussion, 
they drew attention to the surgical crimes of the g p 
working in a cottage hospiuil. Most of them expressed 
their detenmnation to eliminate the g.p. surepon TMs 
seem^ to M their focal point for tMnMng about, ^eneial 
pract^. Their attitude to the problems presented bv 
indu^al practice was one.of resignatiou to the inevit- 
^ abih^ of that sort of thing, of hopelessness of doin"' 
.myrhmg about it at its source, and of consequent 
accepLmce of the need to compensate for it thron^the 
agency of ho^ital and giecialist services. 
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I hare already given my opinion that: 

1. Tlie G.p. surgeon is the cluef target in vrhat T term the 
“ attack ” on general practice, and there is a tendenov 
to extend the case against him into other prordnces of the 
G.p.’s activity. 

2. Up to the present, the development of hospital and 
specialist sendees, far from assisting the g.p. to do better 
n-ork, has depressed both the scope and quality of his 
■work. 

I am not suggesting that it is impossible to increase 
both the amount and scope" of hospital and specialist 
services and simultaneously to upgrade the G.p. ; but 
there is no sign that the ne'w service is going to bring 
about this desirable end. On the contrary, there is some 
indication that it is worsening the present unsatisfactory 
state of affairs. 

As at presenii conducted, the upgrading of the smaller 
hospital units implies exclusion of general practitioners 
from the staff; it further implies the employment ‘of 
many junior specialists, often with no experience of 
general practice; and it closes the already half-shut 
door on the g.p.’s chance of entrance into the realm 
of the specialist. I have just been told of two hospitals 
upgraded in this way, -with exclusion of the G.p. obste¬ 
tricians of the area. The reason advanced for such 
exclusion is of course that the g.p. is not the’ proper 
person to do mid'wifery; and similar arguments are 
brought against the g.p. surgeon, the g.p. e.n.t. man, 
the G.P. ancesthetist, and in fact any g.p. who shows a 
particular interest, and attempts to develop a particular 
skin, in almost any branch of medicine. So long as the 
general practitioner’s province and function is undefined, 
he is in no position to defend himself against those who 
would constrict it further. 

I met a number of g.p.s, of long experience and real 
ability, with well-established practices, who had sons 
either in medical school or recently graduated. These men 
told me that they had planned to retire relatively early 
and allow their sons to succeed to the practice,- but 
they had now given up these ideas and were encouraging 
their boys to seek a different kind of life in one of the 
specialties. They were moved to this decision not 
by financial dissatisfaction or fears of bureaucratic 
controls, but because they foresaw limitation of the 
scope of the g.p.’s work and responsibility. 

CHILDREN 

Compared “with the other specialties, which concern 
themselves only -with anatomical or physiological parts 
of the body, the newer specialties of prediatrics and 
geriatrics bite more deeply into general practice, because 
they assume responsibility for whole age-groups of 
society. 

Pffidiatrics, the longer and more firmly established of 
the two, has gained much ground in recent years. _ As 
a new and socially conscious group, the prediatricians 
have made valuable contributions to both the medical 
and the social welfare of children, and in a lesser degree 
to that of mothers. But, unlike most other specialists, 
the ptediatrician does not confine MmseK to the more 
difficult parts of Ms subject. In fact nothing seems to 
be too menial for Mm. Child health, infant feeding, and 
minor ailments, in which the g.p. has shown a conspicuous 
lack of interest, have captured the pediatrician’s 
imamnation and have all been drawn into Ms net. Apart 
from the obstetrician, he is probably the only practising 
doctor who can claim to have an active interest in 

•nreventivo medicine. 

AM-one would argue that there is no place for predi- 
atrics but it is a moot point whether the pediatrician 
should take so much of the responsibility for the general 
medical care of a whole age-group, thus further fractiona- 
tlfthe continuity of care and relieving the g.p. of yet 
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another part of Ms duties. I have observed the work in 
several pediatric clinics and have been struck by Ibc 
large proportion of the specialist’s time which is token 
up with minor matters wMch a good g.p. should be 
' fully capable of handbng. I would estimate tbc'o 
minor eases at sometMng like 50% of those I saw passing 
through the clinics. In New Zealand, for example” 
where mid-witery and what one may call the lower strata 
of paediatrics form the very basis of general practice, 
these 60% would never get near a clinic or a speciabst 
paediatrician, and it is my firm opinion tbat'tho motbers 
and children are hgtter off because of this. 

Often I was struck by the anxiety caused to the mother 
by a clinic visit—I refer hero to hospital outpatient 
clinics, not to local-authority maternity and cltild- 
welfare clinics—and also by the failure of the pedia¬ 
trician either to appreciate this anxiety or to gfte time 
to allaying it. 'WMen working in g.p.s’ smgerics I was 
similarly impressed by the obvious anxiety caused by the 
suggestion of a visit to the hospital pmdiatriciau, and 
even more hy the anxious state of some of the mothers 
returning from such visits. Usually this anxiety seemed 
to Me accepted hy the doctor as a normal part of the 
.procedure ; and again little was done to allay it. 

TMs problem of the creation or fixation of anxiety is 
not peculiar to psediatrios. I tMnk I hardly ever sat 
through a consulting hour -withont witnessing a case 
where anxiety had either been created or intensified by 
a visit _to a hospital outpatient department. For tliis 
if no other reason, the aim of any good medical sernce 
should be tbe minimum use of hospital outpatient 
departments compatible with good medical care. Yet 
the trend seems to be in the opposite direction. 

I visited one sick children’s hospital where, thangb ito 
bed capacity had not changed for ten years, the medio.il 
stafi had increased by 300%, and the vast majority o' 
these doctors were engaged on routine and not rcsearcu 
■work. I also worked with some of the G.p.s in the 
environs of tMs hospital. The best of these coiilo. 
obviously have handled capably many of the problems 
wMch they referred almost automatically to tbe psdia- 
trician. When asked about specific cases they had leferreu 
and the reasons for referral, the answer was always fim 
same: “ The pediatrician is there to he used. Wby 
should we assume the responsibility for the children! 

Thus the mere existence of the pediatrician impels 
even the good g.p. to use Ms services. If the existing 
demand for pediatricians is going to bo taken as a 
measure of the real need for them, the figure reached is 
certainly going to be excessive, and ultimately the goaej^ 
practitioner, in towns, will be relieved of aU responsibihty 
for the care of cMldren, 

OLD PEOPLE 

The position as regards geriatrics is somewhat different, 
though some of the same considerations apply. T ® 
problem of long-term illness in an ageing population 
has become very important. The g.p.’s attitude and 
attention to ■what he calls his “ old chronics ” is we 
known and has been mentioned already. 

But is it certain that this problem will bo best solvcu 
by having a new team of specialists, the geriatricians, 
and much more institutional care ! At present, because 
of the indifference of the g.p. to the illness of old age, 
it looks superficially as though geriatric units and more 
geriatricians are the logical, if not the only, solution. 
Further force is given to this argument when one con- 
siders^the way in wMch “ chronics ” have been dumped 
on general hospitals and have lingered there indefinitely, 
occupying beds needed for .uciito illness and puttmg 
up maintenance costs. 

I studied the situation in a county where the popula¬ 
tion is ageing rapidly because the young people have 
been drifting to the cities. Environmental conditions. 
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as represented by bousing and "possibly nutrition, rrere 
relatively good in tbis area, and there was an excellent 
geriatric hospital snrronnded by mral practitioners, 
who in my estimation are the best type of g.p.s. Bnt 
I was unimpressed by the attention given to the old 
people of the community. 'W’orldng with doctors within 
a few miles of the geriatric hospital, I found that they 
knew little or nothing of its work. The contrast between 
the handling of a case (say a paraplegic, an arthritic, 
or a cardiac failure) by the g.p. and by the people in 
the hospital was most striking. 

At first, therefore, one was inclined to say that here, 
in the specialised hospital, wws the answer to many of 
the problems of old age. But on reflection it was 
evident that much of the benefit obtainable there could 
be obtained at home if only the general practitioner 
would exercise his medical skills on his old patients. 
The efiorts of the hospital to convey this to the 
practitioners of the area had met with little success. 

The important point is that, if geriatric units could 
be used as an instrument for educating the g.p., and if 
the emphasis could be put on g.p. home care rather 
than on specialist-hospital care, the present perspective 
would appreciably change, and we should need to 
reconsider our ideas on hospital development for the 
' care of old people. That this could in fact be done is 
in my opinion beyond question ; but the work of the 
units would need to be oriented in this direction. Failing 
such action, it is almost inevitable that the success 
now being achieved in geriatric units will sooner or later 
receive the recognition it so well deserves and will set 
an institutional pattern for the care of the “ chronic ” 
and aged sick. 


THE THPJJAT TO GEXERAL PSACIICE 

The socially conscious attitude of the prediatricians. 
and latterly the geriatricians, when contrasted with 
the usual attitude of other branches of curative medicine, 
has justified their claims to work which normally would 
not be thought to require specialists. UTiile this'socially 
conscious attitude of mind is to be applauded, the 
consequences of making new specialtiK on the basis of 
whole age-groups of society should be watched very 
closely. 

The current growth of pcediatrics and geriatrics 
represents another attempt to compensate for deficiencies 
in general practice in terms of more specialist and hos¬ 
pital care. This trend has been going on for a lonq time ; 
but if it continues it is bound to result in over-compensa¬ 
tion, unnecessary expense, further dehumanisinq of 
medical care, and ultimately the elimination of the 
general practitioner as a responsible person. 

The greatest single threat to the future of general 
practice is the gap between the general practitioner and 
the specialist. This gap has been widened by the 
impetus given by the Act to hospital development, and 
the simultaneous neglect of general practice as an 
issue of policy. 

ADMINISTR.\TRfE .AUTHORITIES AKD THEIR 
REL.ATIOX TO GENER.AL PRACTICE 

THE EEGIOXAI. HOSPITAL BOARD 

At this early stage in the history of the new service 
it is easy to be too critical of deficiencies and weaknesses 
many of which axe unavoidable and wfll be ironed out! 
It is equally easy to be too tolerant and to overlook 
major faults which might be corrected now but which 
otherwise'will soon be firmly fixed. 

The establishment of regional hospital boards, and the 
granting of the powers vested in them, is probablv the 
most revolutionary feature of the whole Act. * The 
difficulties of staffing these boards and the various 
commitfees and subcommittees which work rmder them. 


the difficulties of reaching a satisfactory compromise 
between central and peripheral control, and all the 
problems which arise from the assumption of new powers 
by new people strange to them, call for tolerance in 
comment and p.atience while e.arly mistakes are overcome. 

Bnt the foilure to provide a link between the regional 
hospital boards (responsible for hospital and specLalist 
services) and the executive councils (reqionsible for 
general-practitioner services) cannot be classified as 
an initial or experimental error, and the lack of such a 
link must be regarded as a primary and serious defect 
in the structure of the service. The idea that members 
common to the two kinds of body might form the 
necessary liaison is not supported bv the happenings 
to date. 


^ The re^onsibihfy for this state of affairs rests mainly 
with the executive councils and others connected with 
gene^-practice policy who could take the initiative in 
defining the role of general practice in an inteirrated 
medical service. But it is hard to see how the relrional 
hospital people can do their job properly unless thev too 
interest themselves in this fundamental'issue. Unfortrm- 
ately none of the hospital-board members or executives 
I interviewed showed either a particular interest in, or 
understanding of, the problems or significance of t^eneral 
practice. They seemed to regard” administration of 
hospital and specialist services "as a separate task not 
concerning, or concerned with, the-general practitioner. 
I do not know of any hospital board which has asked either 
an executive council or any other body for a statement of 
policy on general practice; nor do I know of such a 
statement being drawn up and tendered spontaneously. 

Thus hospital and specialist requirements are being 
worked out with no re^ regard to the present state, or 
the future development, of general practice. I saw a good 
example of this when I visited two hospitals, of simtln-r 
size and type, which had been included in a previous 
hospital survey and had lately been assessed for staff 
and equipment. One of them worked in association 
with a long-established group practice and the other 
m association with a number of doctors working inde¬ 
pendently. The work that w.ts being done by the 
group completely altered the requirements of the first 
of the-s-eiiospitals ; Tet nobody oScial bad ever visited tbe 
group or taken any account of the things that were beino- 
done, or could be done, by it. Even-fii situations liki 
"STiiere the vhole history and development of the 

general practitioner 
the future or the hospital now seems to be contidered 
^ so me tlmig ap^ from him. ' This is an extension of 
tiie attitude winch has prevailed in huger hospitals for a 
long tme ^Le., that the general practitioner has no 
place m hospital work and therefore merits no direct 
co^deration in hospital phmning and development 

’me semor administrative medical officers hold, at 
lea^for the tune bemg, the key position in the activities 
ex bo.ards. AH those I met were either 

^-p nbhc -health men or ex-memhers of the st.afi of the 
Healt^h. From the standpoint of administra- 
tion ifProhahly the best background thev conld 
h.ave , bnt from the point of view of medical-care poliev 
thT^^^^ general-practitioner services, it is prShably 

'iVhenever general practice came up for discussion 
they drew attention to the surgical crimes of the gp’ - 
working m a cottage hospitah Most of them expressed 
their detei^ation to eliminate The gt*. surgeon This 
seemed to ^theu focal point for thinking about General 

problems pr«ented^ 
indu^al practice was one.of resignation to the taevitt 

of hopelessness ofToCm 
Mythmg about it at its source, and of conseS 
accepfcmce of the need to compensate for it throuXThe 
agency of hospital and specialist services. tue 
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Incidentally, as an outsider, I iras struck by the 
paucity of field work being done by the regional hospital 
boards. Shortage of staff no doubt limits what is possible, 
but the result is that many important decisions have 
to bo taken in committee and founded on opinion 
instead of on investigation. I was also impressed by 
the tenuousness of coordination between the regional 
boards and central authority at the ]\Iinistry of Health. 

For all practical purposes it roust be concluded that 
at the policy level there is -no coordination between the 
regional hospital boards and the people responsible for 
general-practitioner services. 

LOCAL AUTHOEITT 

The relationship, or rather the lack of relation¬ 
ship, of the individual general practitioner with thp 
local-authority services has already been discussed. 

On the introduction of the Act the local health 
authority, while losing control over municipal hospitals, 
gained new powers with regard to general practice, in 
that it was given the responsibility for health-centre 
development. 'Except in terms of politics it is hard 
to see why this responsibility for health centres was 
vested in local government while responsibility for 
general-practitioner services was given to executive 
councila. The failure of all parties interested in the new 
service to define what they meant by a health centre, 
and the general acceptance that it had to do with health 
and therefore preventive medicine, which in turn is 
identifiable with local-authority services and not with 
general practice, no doubt made it plausible to hand the 
responsibility to the local authorities. In Scotland, 
where a more realistic view was taken and the political 
complications were leas, the Department of Health 
retained central responsibility for health centres, and 
the possibilities of fairly rapid and sound development 
are therefore better than they are in England. 

It is natmal enough that the local health authorities, 
having these powers with regard to health centres, should 
think first of all about their own .services and only 
secondarily about medical care and the general practi¬ 
tioner. It is not natural that the G.n., who expressed 
real concern about health centres at the time of negotia¬ 
tions before July 6, 1948, and who now thinks he has 
been let down badly over them, and the executive 
councils, which reputedly look after general-practitioner 
services, should be taking no active interest in the 
efforts of local authorities or in the possible alternatives. 

The fact that executive councils are confining them¬ 
selves to administration makes this state of affairs more 
understandable; but even that does not explain the 
failure of local authorities to take the initiative and 
“ tie up ” with those responsible for general-practitioner 
services. 

The local medical committees similarly show no active 
interest in the health-centre question. They are interested 
' in a passive way, but they seem to have accepted the 
edict of “ no steel, and houses before health centres ” 
as an absolute reason for doing nothing now. 

I could find no evidence that the new responsibilities 
of local authorities had brought them into any close 
cooperation or connection with the G.p. Indeed, the 
constniction which is being put on health centres as 
bigger and better local-authority services, with some 
secondary consideration for the general practitioner, 
is widening the breach. The fact that a medical oilicor 
of health or a local-authority doctor sits on an executive 
council, or even on a local medical committee, does not 
seem to make any difference to the over-all relationship. 

Twice I met medical officerspf health whose interest was 
as much in medical care as in problems of public he.alfh. 

tticisR men were trying to interest G.r.s individually, -—-7 - ------- j 

res^nsiblc authorities, in health centres oriented cultural patlem, the doctor’s ability to rst.abbsb rapport 
malidy tSi the requirements of general practice, with his patient, and thus place Inmsclf m a portion to 


They seemedlo be having little success; but in bott 
places the general relationship of the g.p.s with the 
local-authority services was better than I saw ekewhere. 

EXECOTIVE COUNCILS 

Executive councils sometimes deal in terms of policy 
with exigencies which crop up from time to time, but 
never with broad general issues. The local medical 
committees nm a parallel course and seem to be wbollr 
preoccupied with day-to-day affairs. There are any 
number of these, as can he expected in the early days (if 
a new service, and everyone can plead lack of time to 
deliberate on underlying principles. ' 

The permanent staff of most of thp executive coancib 
have been inherited from the old insurance committees 
of National Health Insurance, and while they are doubt¬ 
less very competent to deal with the machinery of the 
insurance scheme, 'most of them seem to be well out 
of their depth when it comes to other matters concerning 
general practice. This reduces the likelihood of oiecutire 
councils doing anything wore than the most routine 
kind of job ; and yet they are the only official body 
directly responsible for general-practitioner sorvices. 

THE DOCTOR’S ATTITUDE TO CURRENT 
PROBLEMS OF GENERAL PRACTICE 

The British Medical Association has expressed the 
official attitude of doctors to the National Health Sorrice. 
Just how far this attitude of organised medicine in 
Britain represents the summation of individual opinion 
is open to question. Prom my contacts 'iritb a large 
number of doctors—some approving the official attitude; 
some disapproving it; hut mostly “ ordinaiy " doctors, 
asking no more than to he allowed to got on irifh their 
job as they see it—I was unable to correlate fbc thought^' 
opinions of the majority with the stntementB of the 
organisation which represents them. . , 

It is perhaps significant that these thoughtful opiniona 
rarely, find their way into the channels of public com¬ 
munication. 'This does not imply that any censorslup 
is exercised over them ; hut they remain nnoxpressod 
through the inertia of those who hold them, tbrongh a 
sense of modesty, or throngh a feeling of the futility of 
individual effort in issues as vast ns this. 

So far as general practitioners are concerned, I beborc 
, that a feeling of futility and insecurity, more than 
anything else, has prevented their expressing opinion on 
policy. Because of-this, I am sure we are missing^^ 
wealth of experience and wisdom which would bo aveu- 
able if general practitioners were given the neccssuT 
encouragement and opportunity to put forward the 
views. . 

As things stand, general practitioners are having iu'c 
share in determining their own destiny or proffssion 
future, and'this is leading to a demoralisation which ea" 
only accelerate the decline and fall of general practice. 

In the course of this study I sought opinion from 
long established in practice and from young men 
to enter it or make their way in it. The same 
hopelessness pervaded both generations. Some of 
best- family doctors whom I met were actively < ■ 
couraging their sons and daughters from succeeding fhh" 
in general practice : as I have already explained, t‘‘^ 
believed tbaf the eclipse of general practice is at hanu 
that it is to bo supplanted by more and more insf ifutionn 
and specialist medicine. _ 

It is noteworthy that even these fine family doctors, 
who for years have acted as family counsellors ns wen 
as ministering t6 the organic needs of their patients 
give priority of interest to the organic aspects of tbeu 
work. The reason for this, I feel sure, is that, -within oiu 
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cope mill psTcliological proWems, rests largely- bn bis 
ability to handle physical disease—not only the minor 
physical disorder hut also, to a great extent, the major 
one. This dates from the time yvhen patients had to 
rely on the family doctor for almost every kind of medi^ 
care; fox many people still suppose that he carries 
this great burden of responsibility—^yvhich he rarely 
does. -I have actually met doctors vrho believe that they 
must do a certain amount of major surgery or lose the 
respect or “ faith ” of their patients; and this is 
undoubtedly true in some degree. 

■While the doctors’ attitude in this regard could prob¬ 
ably be altered fairly rapidly by a reorientation of 
medical education, the corresponding change in the 
cultural pattern rrould probably take generations 
rather than merely years. 

THE COXTRACTING SPHERE 

This brings ns back to the question of horv much 
responsibility for medical care can be safely centred in 
one person. 

I have drarvn-attention to the efforts to control the 
excesses of the general practitioner in surgery, and to the 
extension of similar empirical control (or limitation) 
to other parts of his rvork. Ivow, looking at the non- 
organic side of his activities, it is very o'bvious, in the 
light of modem psychological and psychiatric know¬ 
ledge, that it is potentially dangerous to have,a “ half- 
trained ” doctor handling psychological problems. Tet 
we are faced with a situation where he does handle them ; 
and moreover one where—the cultural pattern being 
what it is—the patient accepts the ministrations of the 
general practitioner as orthodox, whereas he would be 
suspicions of the “ modem heresies ” of the p^cho- 
logist, the psychiatrist, the psychiatric social worker, and 
the home visitor. So long as this is so, we cannot afford 
to reject the g.p. by over-curtailment of his responsibility 
for organic medicine, or to force the new heresies on the 
public in obedience to the dictates of organic statistics 
on the one hand and modem psychological "theory on 
the other. The present trend towards institutional and 
specialist care is in fact a rejection of the'general practi¬ 
tioner, an assanlt on our cultural patterns, and perhaps 
an indirect admission of inahility to resurrect all that is 
good in general practice and turn it from an anachronism 
into a contemporary and inestimahly valuable service. 

Though the hehavioiir of the doctors I have mentioned 
was formded on these considerations, they did not express 
themselves in these words, gome saw the decline of 
general practice in terms only of a growing contraction 
of their sphere of activity in the realm of organic medi¬ 
cine : they resented, for example, the threat to their 
positions on the staff of cottage hospitals. In fact, 
whiledhe consensus of opinion was that general practice 
is doomed, they very seldom volunteered a cogent analysis 
of why this is so, or what ought to be done about it. 
Nevertheless, once given encouragement and some sort 
of a lead, these same doctors, from their large personal 
experience, talked about general practice in a critical 
and constrective manner which is not often reflected 
in official or public utterance. 

I think it highly significant "that good established 
general practitioners should he advising the younger 
generation to stay out of this field, so long before their 
fears may become reality. It is even more significant, 
in view of what is said by their representatives, that 
none of the doctors I met expressed serious discourage¬ 
ment in terms of the evils of the capitation system of 
payment or of the bureaucratic tyrannies which are 
supposed to characterise the new service. 

The foregoing is not an argument for stopping experi¬ 
ment with different kinds of medical care; nor is it a 
reactionary appeal on my part to retard progress in 
bringing modem medical knowledge and techiflque to 


those who need it. It is, however, an appeal not to 
throw away what is good in general practice, and relegate 
this part of medical care to the scrap-heap, hut rather 
to use, reinforce, and bring up to date these good 
elements. General practice as we know it could, if 
we wished, he converted into general practice as we like 
to imagine it; and if this is to he onr aim we must 
not rash too far ahead with the development of onr 
so-called public-health services and specialist services, 
which are largely attempts to patch up o'bvious weaknesses 
in the provision of medical care. It is time that the 
cause of the weakness, rather than the symptom, received 
attention. ~ 

METHOD OF BEMTJXERATIOX 

On the highly controversial issue of the capitation 
system of remuneration I found, as I have said, much 
- less strong feeling than I had been led to expect. Those 
doctors who had big lists were as well off as previously, 
or even better off ; and no serious complaints were made 
by this group. I met a few doctors who had previously 
had a small high-fee-paying clientele and who had 
been badly hit by the Act—^particularly in urban areas 
where mileage-rates and special inducement payments 
did not function as a means of subsidy. Enral practi¬ 
tioners, it was argued, would fare worst; yet those with 
whom I came in contact were relatively unperlTirbed 
about either the method of remuneration or the size 
of the capitation fee. Indeed I found few doctors 
claiming that the different manner of remuneration 
had materially altered their way of practice. The few 
who spoke strongly about patient abuse and disturbance 
of doctor-patient relations since July, 1948, failed, to 
support their statements to my s.atisfaction: and in 
most cases where such statements were made there was 
evidence of poorly organised and badly disciplined 
practice which seemed to be of more than twelve months’ 
standing. 

The attitude of some of these doctors to the various 
social and economic groups among their patients was 
interesting. Especially in the latter months of my study, 
I noted a growing resentment against those social 
groups which used, to form the paying part of a given 
practice, with a devdoping interest in, and attention to, 
what was once the “ panel ” part (or its equivalent). 
This went deeper than a mere objection to the well- 
to-do patientwanting tbe benefits of the National Health 
Service. It arose chiefly from the demands of this 
social group for more timn and attention than their 
less forfnnate neighbours are accustomed to receive, 
and it was increased by tbe tendency of better-educated 
patients to question diagnosis or tberapy, to seek reasons 
for statements and instructions, or even to challenge 
tbe doctor’s edict. “ 

One subject wbicb cropped up continnally in my talks 
with all manner of general practitioners w^s that of 
salaried practice : the hypothetical and real dangers of 
such a ^stem, and the possibility that it would be the 
final outcome of the capitation service, were often 
discussed. I met many doctors who thought that, 
given reasonable guarantees of autonomy, a salaried’ 
service would he preferable to the capitation service. 
(Of comse, emphasis was laid on the need for autonomy.) 
On this issue, as well as others, I found the thoughtful 
doctor, both in individual and group disonsrion, 
embarrassed when he was identified with the official 
professional attitude. 

acceptaxce of bad coxditioxs 

But my attempts to get individual doctors or groups 
of doctors to appraise the more basic conditions of th^^ 
work met with little success. 'The traditional pattern 
of general prance—^i.e., one man doing all his work in a 
single room with such equipment as he deems necessarv 
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Incidentally, as an outsider, I was struck ky the 
paucity of field work heing done by the regional hospital 
hoards. Shortage of staff no doubt limits what is possible, 
but the result is that many important decisions have 
to be taken in committee and founded on opinion 
instead of on investigation. I was also impressed by 
the tenuousness of coordination between the regional 
boai-ds and central authority at the Iffinistry of Health. 

For all practical puiposes it must be concluded that 
at the policy level there is-no coordination between the 
regional hospital boards and the people responsible for 
general-practitioner services. 

LOCAL AUTHORITT 

The relationship, or rather the lack of relation¬ 
ship, of the individual general practitioner with thp 
local-authority services has already been discussed. 

On the introduction of the Act the local health 
authority, while losing control over mum'cipal hospitals, 
gained new powers with cegard to general practice, in 
that it was given the responsibility for health-centre 
development. Except in terms of politics it is hard 
to see why this responsibility for health centres was 
vested in local government while responsibility for 
general-practitioner services was given to executive 
councils. The failure of all parties interested in the new 
service to define what they meant by a health centre, 
and the general acceptance that it had to do with health 
and therefore preventive medicine, which in turn is 
identifiable with local-authority services and not with 
general practice, no doubt made it plausible to hand the 
responsibility to the local authorities. In Scotland, 
where a more realistic view was taken and the political 
complications were less, the Department of Health 
retained central responsibility for health centres, and 
the possibilities of fairly rapid and sound development 
are therefore better than they are in England. 

It is natural enough that the local health authorities, 
having these powers with regard to health centres, should 
think first of aU about their own services and only 
secondarily about medical care and the general practi¬ 
tioner. It is not natural that the g.p., who expressed 
real concern about health centres at the time of negotia¬ 
tions before July 5, 1948, and who now thinks he has 
been let down badly over them, and the executive 
councils, which reputedly look after general-practitioner 
services, should be taking no active interest in the 
efforts of local authorities or in the possible alternatives. 

The fact that executive councils are confining them¬ 
selves to administration makes this state of affairs more 
understandable; but even that does not explain the 
failure of local authorities to take the initiative and 
“ tie up ” with those responsible for general-practitioner 
services. 

The local medical committees similarly show no active 
interest in the health-centre question. They are interested 
in a passive way, but they seem to have accepted the 
edict of “ no steel, and houses before health centres ” 
as an absolute reason for doing nothing now. 

I could find no evidence that the new responsibilities 
of local authorities had brought them into any close 
cooperation or connection with the G.p. Indeed, the 
construction which is being put on health centres as 
bigger and better local-authority services, with some 
secondary consideration for the general practitioner, 
is widening the breach. The fact that a medical officer 
of health or a local-authority doctor sits on an executive 
council, or even on a local medical committee, does not 
seem to make any difference to the over-all relationship. 

Twice 1 mot medical officerspf health whoso interest was 
as much in medical care as in' problems of public health. 
Both these men were trying to interest g.p.s individually, 
and the responsible authorities, in health centres oncnted 
mainly towards the requirements of general practice. 


They seemed fo be having little success; hut in boih 
places the general relationship of the g.f.s irifh the 
local-authority services was better than I saw clsevhere. 

EXECUTIVE COUNCILS ' 

Executive coimoDs sometimes deal in terms of policr 
with exigencies which crop up from time to time, hut 
never with broad general issues. The local medical 
committees run a parallel course and seem to he uhollr 
preoccupied with day-to-day affairs. There are anv 
number of these, as can be expected in the early days of 
a new service, and everyone can plead lack of time to 
deUherate on underlying principles. 

The permanent staff of most of thp executive councils 
have been inherited from the old insurance committees 
of National Health Insurance, and while they are doubt¬ 
less very competent to deal with the machineiy of the 
insurance scheme, 'most of them seem to he well out 
of their depth when it comes to other matters concerning 
general practice. This reduces the likelihood of executive 
councils doing anything more than the most routine 
kind of job ; and yet they are the only ofScial body 
directly responsible for general-practitioner services. 

THE DOCTOR’S ATTITUDE TO CURRENT , 
PROBLEMS OF GENERAL PRACTICE 

The British Jledical Association has expressed the 
official attitude of doctors to the National Health Service. 
Just how far this attitude of organised medicine in 
Britain represents the summation of individual opinion 
is open to question. From my contacts iriti a largo 
number of doctors—some approving the official affifude; 
some disapproving it; but mostly “ ordinary ’’ doctors, 
asking no more than to be allowed to got on nith their 
job as they see it—I was unable to correlate the thonghtlul 
opinions of the majority with the statements of the 
organisation which represents them. _ . 

It is perhaps significant that these thouglitfid opinions 
rarely, find their way into the channels of puhho com- 
municatibn. 'This does not imply that any censorship 
is exercised over them ; but they remain unexpressed 
through the inertia of those who hold them, through a 
sense of modesty, or through a feeling of the futility d' 
individual effort in issues as vast as this. 

So far as general practitioners are concerned, I bclmw 
, that a feeling of futility and insecurity, more tlmo 
anything else, has prevented their expressing opinion on 
policy. Because of-this, I am sure we are missm? » 
wealth of experience and wisdom which would ho avail¬ 
able if general practitioners were given the neccs^fv 
encouragement and opportunity to put forward t m 
views. . ,.,,1 

As things stand, general practitioners arc having la'a 
share in determining their own destiny or professional 
future, and'this is leading to a demoralisation which can 
only accelerate the decline and fall of general practice- 
In the course of this study I sought opinion from n|0“ 
long established in practice and from young men tryio- 
to enter it or make their way in it. The same sense o 
hopelessness pervaded both generations. Some of m 
best- family doctors whom I met were actively 
couraging their sons and daughters from succeeding the 
in general practice ; as I have already explained, th^ 
believed tha£ the eclipse of general pmctico is at hanu 
that it is to bo supplanted by more and more instilufioma 
and specialist medicine. 

It is noteworthy that even these fine family doctors, 
who for years have acted as f.-iinily counsellors ns well 
as ministering t6 the orgam'c needs of their pnticnt'> 
give priority of interest to the organic aspects^ of their 
work. The reason for this, I feel sure, is that, within onr 
cultural pattern, the doctor’s .ability to establish rapport 
with his patient, and thus place himself in a posilion to 
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Ms behalf. His rieTrs have been severely limited by 
the pohtical and emotional considerations rrbicb have 
vovemed professional policy since the Act rvas first 
mooted, 'and in another rvay even more severely limited 
by the deeply rooted traditions of the British “ family 
doctor.” But I found that rvheuever these considerations 
could be temporarily Laid aside, and he cotild be induced 
to think critically, he had a valuable contribution to make 
to the -whole field of thought on medical care. 

The attitude of the young doctor to general practice 
is of special importanee'for the future. Medical education 
at present tends to direct the student a-way from gene^ 
practice, and it is certainly not designed to equip Mm 
fuUy for tMs type of.-work. Before the introduction of 
the*Acr, economic and social pressures obliged a large 
proportion of medical students to accept general practice 
as the easiest -way to a reasonable livelihood "within a 
reasonable period'of time. Nobody -would suggest'that 
tMs was a good means of recruiting general practitioners, 
but at least it was a me.ans. Today, however, the National 
Health Service Act has lessened the economic pressure 
wMch pre-riously kept some people out of the specialties.' 
and has added few if any inducements for the young 
doctor to go into general practice. Over and above 
tMs, it has put new obstacles in his way. 

Even in the hypothetical under-doctored areas, of 
wMch the iledical Practices Committee has published 
long lists, vacancies by death and retirement are few; 
and sometimes the circumstances in wMch they have 
been filled have been such as to discourage candidates 
from trying again'. At the moment the one easy way into 
general practice is to secure an assistantsMp in a busy 
urban practice -with the possibility of later partnersMp. 
But in the circumstances prevailing iu tMs type of 
practice it is a shame to see potentially good doctors 
entering through this channel, since their chances of 
improving the bad conditions to wMch they are going 
are very slim, wMle the chances of their o-wn retrogression 
are very great. 

The attraction of an apprentice appointment -with an 
approved established practitioner is not really very- 
strong, and so far few such appointments have been 
made. 

The very few young doctors I met who had entered 
general practice at or about the time the Act came into 
force were in difficult circumstances and looking for a 
way out. In section n I described the case of a very 
able young practitioner who, because he tried to exercise 
a -wide range of medical skills, was regarded as a profes¬ 
sional odMty, and who was facing financial—disaster 
because of the limited nature (volumetrically) of Ms 
practice. He is perhaps an extreme example, but stiH 
an example, of the difficulties and the discouragement 
wMch confront anyone -with a genuine interest in this 
type of work. Another illustration is pro-rided by a 
doctor in a large city where one would imagine that 
establishment in practice was much easier. He had a 
senior qualification (jrm.c.P.) and a very strong desire to 
make Ms career in general practice. At the time I saw 
liim and -witnessed his quire superior work he-had been 
in practice for about eighteen months. He then had some 
SOO patients on Ms list, a considerable overdraft at, the 
bank, and a family to support. He had set his o-wn 
deadline at 1500 patients on Ms panel by early 1950, 
failing wMch he would retreat from general pracKce into 
some form of specialist work wMch offered an assured 
future and less financial worry. ., 

To the young doctor, as to the old, the promise of health 
centres as at present conceived is almost meaningless, 
thongh to the young perhaps it is not quite the same 
bogy. The new ideal certaiMy does not permeate back 
into the years of undergraduate training, and it is unlikely 
to have any appreciable effect on recruitment to generM 
practice in the foreseeable future. And it is these fore¬ 


seeable years ahead wMch are going to determine the 
patterns, quality, and nature of meMcal care for a long 
time to come. 

I cannot report that I found any more spontaneous 
constructive criticism of general practice among young 
doctors than among old. Unless they are given a lead, it 
is useless to look to the latest generation to advance the 
field of general practice in any radical or fruitful way. 
They are as closely hoimd hy tradition and the status quo 
as the generations preceding them^ and. though they may 
resent the present nature of general practice, they tend 
either to accept it pMlosopMc.aUy or to escape into other, 
branches of medicine. 

Nevertheless, I found many significant inconsistencies 
between the opinions of a large numher of individual 
doctors and their opinion as represented hy the spokes¬ 
men of the profession. More important, I found that, 
given encouragement, these same doctors, who apparently 
had nothing more to say than has -been- said officially, 
were ready to make a contribution to the planning of 
both their own future and the future of the medic.al 
service as a whole. It is to he hoped that they -wiU he 
given the opportunity. 

health’ centres 

Both before and after the introduction of the National 
Health Service, the promise of "health centres repre¬ 
sented the cMef hope of the general practitioners for a 
*‘ new de.al.” But though there was much talk about 
health centres for the fut-ure, tMs future has since been 
defined as the time when we have more steel, more 
building materials, more labour, and more money. 
Many practitioners now regard the promise of health 
centres as a political trick, designed to gain their support 
at the time of the negotiations, or at least as an nnfol- 
fiUed promise whose fulfilment is now unlikely. There 
are still the optimists who see the health centre as the 
p.anacea for all the disorders of general practice; bnt 
few of tMs group can explain what they mean by a health 
centre, much less show the way to translate it into reality. 

Apart from recent deliberative work by the Health 
Centre Committee of the Central Health Serrfees Council, 
the only positive steps towards development of health 
centres have been taken by local authorities. This is 
natural in so far as responsibility for health centres 
has been vested in local government; but it has led to 
an interpretation of the he.ilth centre primarily as a 
large building in wMch to house the person.al preventive 
heMth services—maternity and child welfare, health 
visiting, school medicine, &c.—^with only secondarv 
and small consideration for the work of* the general 
practitioner. 

"Whatever the vjilue of such a health centre may he, 
it -uill do little or nothing to improve the standards of 
general practice. Moreover, general practitioners may 
refuse to work in a centre of tMs kind. The vast majority 
of them .are prejudiced against, and suspicions of, local- 
authority services, even at their present level of develop¬ 
ment, and for this if no other reason few doctors already 
tetahlished in practice -svill want to submerge theh 
mdependence and individuality, as they see it, in the 
larger machinery of new local-anrhority health centres. 
Also there are more material objections—notably the 
benefits of tax allowances while they remain in'rheir 
own surgeries. 

ifany local authorities have been very active in plan- 
mng health centres, and have committed larve and 
expensive schemes to paper. Perhaps fortunately 
however, the great majority have been deterred hv 
shortage of money and materials from proceedino- at 
once with their projects. While they are held up there 
IS time to think again about healtli centres and to define 
and design some functional units wMch might set the 
course for a better comprehensive medic-il service. 
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or can afford—^is firmlj- established and readily accepted 
as being, if not “ the best of all possible worlds,” at least 
the best attainable for the time being. .The doctor who 
worked in an unattractire surgery almost always criticised 
it fiom the point of view of Ms own and Ms patient’s 
-omfort, but very seldom from a functional point of view. 
The doctor with a nicely appointed surgery, though tMs 
was functionally little or no better than the other, usually 
had no criticism to offer, and often took pride in an 
establishment wMoh, as regards ease and efficiency of 
work, was indeed very bad. 

This limited outlook on general practice, by the 
ceneial practitioner himself, is quite as important a 
factor in retarding health-centre deTelopment as is Ms 
expressed disinclination to sink his individuality or 
independence in the coopeiative effort of a group. The 
one bright spot in tMs otherwise gloomy sky is the fact 
that, once shown possibilities beyond the present narrow 
and erer-narrowing limits of general practice, he exMbits 
a latent enthusiasm, and often a breadth of vision, 
not to be suspected from Ms normal conduct and attitudes. 

The lack of critical faculty among doctors is curious. 
A well-trained man will throw over the hard-won 
disciplines of cUmcal training, and accept the stultifying 
limitations of general practice witMn its present concepts: 
a really good doctor divide Ms worldng time between 
a well-equipped, well-run cottage hospital, and a poorly 
equipped, badly run surgery, without apparently noticing 
Ms changing environments of work. Such acceptance 
of bad conditions has a deadening effect. • . 


EErKESHEB COtTRSES 

Efforts have long been made to help the general 
practitioner to keep abreast of modem knowledge and 
technique, and to encourage Mm to maintain standards 
of work. The so-called refresher courses have been the 
means mainly used for doing this, and there is much 
discussion about providing more of them and abont ways 
of freeing tbe doctor from duty so that he may attend 
them. But many of the more thoughtful practitioners 
are sceptical about tbeir value. My own opinion is that, 
with conditions of practice as they are, these refresher 
courses do the general practitioner about as much good 
as an injection of adrenaline does a patient with terminal 
heart-failure. 


AID EBOM SPECIALISTS 

The attitude of the general practitioner to the specialist 
naturally varies from doctor to ffoctor and from circum¬ 
stance to circumstance ; hut several ,points about it 
need to he noted. At the higher levels of work, exemplified 
by advanced surgery or medicine as practised in large 
"hospitals, the respect of the G.E. for the good specialist 
is absolute and unqualified. But at the lower levels of 
work, as represented hy domiciliaiy and some aspects 
of ontpatiSut consultations, he does not show the same 
' confidence. And it is at the domiciliary level that 
practitioner and specialist have most contact. 

The line of demarcation between the patient who can 
he treated at home and the patient who requires hospital 
care is fairly clear so far as acute diseases are concerned. 
Hence the general practitioner rarely wazits what one 
may call an emergency domiciliary consultation—-Ms 
view being that anything as serious as this is not a matter 
to he debated in tbo bedroom. It is cMefly in the case 
of long-term or chronic illness, whore there is no clear 
line of demarcation, that he needs the speciahsi s help 
in the homes of his patients. But as, on the whole, both 
G P. and sneci.alist lack interest in tbe cMomc medical 
diseases, particularly those of old age, the demand for 
domiciliary consultation is not very great. 

Thus the "ood general practitioners whom I met made 
littlfuse of, and felt little need for. specialist assist.ancc 


than three or four such consultations in a workinr^ voar 
and sometimes not that ,• 'and in retrospect tlie.v doubfod 
the need for even these few. The specialists wliom fher 
called in could not help them much, they tlioiieht, 
with ilMess in_ old age. Indeed, so far as these good 
general practitioners are concerned, the chief reason for 
calling a consultant is to relieve the anxiety of relatives 
or the patient; they seldom expect any help for him 
physically. Such practitioners have made little or no 
more use of domiciliary consultation since the Act made 
it generally avaUahle. 

One good practitioner with whom I worked lEed the 
domiciliary consultation for purposes of personal tuition • 
he collected a number of interesting cases and then 
arranged for one or more speciahsts to see them and 
discuss tbem with Mm on some suitable afternoon. 
While such an arrangement oariios obvious benefit tohofb 
G.p. and specialist (and probably to tbe patient), it is 
perhaps an unnecessarily expensive mode of instniction, 
and sometMng of an abuse of tbe system. 

In tbe whole course of my study I did not attend anv 
' domiciliary consultations, and I had difficulty in ascertain¬ 
ing how this service is being used. Some practitioner* 
spoke of checiring their therapy in chronic or long-term 
cases (particularly cardiac ); hut they added that in 
fact they got very little useful assistance from the 
specialists. A few expressed satisfaction at being able 
to call in a specialist in cases involving children— 
particularly an otologist in cases of otitis media and 
possible mastoid. But I think the object of the con¬ 
sultation, as they saw it,' was to relievo the parenfs’ 
anxiety as much as to confirm their own opinion. 

The relief of genuine anxiety in tlie patient or his 
relatives is certainly a very good reason for a domi'cihiry 
consultation; hut I doubt whether this was the parpo’'® 
for wMch the service was provided. The point that 
impressed me most was that the really good ot- Mill 
believed be had, little need to call the specialist to the 
home, and little (or infrequent) desire to do 80 ._ On the 
other hand, the g.p. of lesser quality could legitimafeji 
call in specialists much more often than they were rcallr 
needed. 

On three occasions I met general practitioners who, m 
aU good faith, were calling in young consultants in order 
to help them financially and get them established. ■Ih'-’ 
kindly personal gesture was, of course, hiUed back to tac 
taxpayer. There was never any question of diohotomi- 
Prom my observations and questions I can only con¬ 
clude that the good doctor felt little need for specialis 
assistance in his everyday work as at present constitatco- 
and had little faith in the specialist’s ability to do more 
than be could himself. The less good general practitioner, 
if self-assured, took the same line as Ms more nompefen 
coUe.agues ; if not self-assured, he used the specialist t 
compensate for his own weakness. _ .. 

With general practice as it is today, there is Ju 
likelihood of domiciliary consultation being nppnc 
properly: indeed until the province and function o 
general practice has been determined, and real standar 
have been established, it is useless to speculate on tlic 
proper relations between the speciah'st and tho genera 
practitioner in domicih'ary work. Both in money ana lo 
time, domicih'ary consultation is a very expensive mean 
of compensating for weaknesses in general practice; nm 
in present circumstances it is a very dubious mean'' o 
trying to correct these weaknesses at their source. 
Perhaps the greatest benefit is to tho specialist,_ ivlio i’ 
brought out of Lis world of institutional medicine ana 
into tho world of his patient. 

THE PRESEKT and the rUTUEB 
In general, I found tho attitude of the esfahlishfd 
practitioner lo the now health service only a pale reflection 
of the vehement stand taken by organised medicine on 
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The relationship of local-authoritr services with such 
a centre_ must he considered verr carefully. TVhere such 
services are functioning even reasonably well, even 
under makeshift conditions, no elaborate provision 
should be made for them, in the first instance, within the 
health centre. Offices should be provided in the health 
centre for representatives of various branches of 
local-authority services (e.g.. home nursing, midwifery, 
and health visiting), and the work of these people 
should be coordinated with that of the doctor working 
in the centre, who should in turn be encouraged 
to use these services to the full. Once equilibrium and 
understanding have been established between the g.p.s 
and the local-authority personnel—by no means a forlorn 
hope, given these conffitions—^the question of shifting 
the local-authority clinic into the health centre can be 
considered realistically instead of theoretically. 

rS’DIVIDTrAL AKD GROUP 

The ideal of ‘‘ family doctoring ” is still an excellent, 
desirable, and probably attainable ideal. However, the 
horse-and-buggy days are far behind, and it is absurd 
to try to recapture the 19th-century concept of the 
benign old doctor in his frock coat and silk hat sitting 
through the night, awaiting the pneumonia crisis or the 
delayed arrival of the first-bom. Our task is rather 
to resynthesise all that is good in this concept and discard 
all that is anachronistic. ' 

In this modem age such a resynthesis implies team¬ 
work b^etween doctors, nurses, social workers, and 
technicians, with the general practitioner as the coordinat¬ 
ing agent of the team. _5Iy own belief is that, as obstacles 
to such team-work, the so-called rugged individualism 
of the average doctor, and his antipathy to any form 
of organisation or imposed discipline, are much over¬ 
rated. The general practitioner has acqnired a position 
of great personal power, and naturally he is not pre¬ 
pared to yield any of it without adequate compensation. 
By this 1 do not mean merely financial compensation. 
The kind of compensation I chiefly have in mind is the 
opportunity to do better, more useful, and more satisfying 
work. 

Our task, as I see it, is to re-establish general practice 
and make it the basis of a positive preventive programme. 
And I suggest that, as a first step, we should form 
" basic group-practice units ” which could be developed 
quickly and become the nucleus of future health centres. 

THE BASIC GROUP-PRACTICE UNIT 

The primary consideration is persoimel, not buildings. 
In the first instance any shell which could he renovated 
and adapted might serve to house the unit. 

The number of doctors who would work together 
would he determined by population density and the 
nature of communications to the site. J picture small 
units of 6-10 doctors, looking after 15,000-25,000 
people. The nnit would he fnlly staffed with nurses, 
clerical assistants, and some form of all-purpose tech¬ 
nician who could undertake urinalysis. Wood hsemo- 
glohins, sedimentation-rates, and the* like. It would be 
furnished with all the equipment necessary for a good 
G.P. service. 

The crucial question is, how can the iucumbents of 
existing general practices he enticed to cooperate in 
these circumstances J And now that responsibili^ for 
health centres has been vested in locW authorities, 
how can such a programme be made to work ! 

If conditions for doing good work are offered, and if 
assurances of professional autonomy can be given, I 
believe that the problem of recruitment wfil largely solve 
itself. The individual doctor, apart from mnnhig his 
car, should have no overhead expenses to hear” he 
should certainly not he charged even the non-economic 


rent which is at present mooted. (I found the idea of 
even a small rental charge a positive deterrent to 
cooperation in any such project—quite apart from hhe 
negative deterrent of loss in tax-rehates for the doctor 
who gives np all his private practice.) Under such an 
arranaement very good terms of service should he 
possible. For example, it would be practicable to offer 
good and regular vacation and study periods, (The 
present offer of refresher courses, even _with the 
provision of paid locums, is merely pie in the sky so far* 
as many'general practitioners are concerned.) These 
inducements, once made realities, would strongly attract 
both present and future practirioners to the “ basic 
group-practico unit.” 

I have suggested units of 6-10 doctors looking after 
15,000-25,000 people. This sets an average of 2500 
patients, instead of the permissible 4000, on any one 
doctor’s list. But with the removal of aU overhead 
expenses, and with the other inducements offered, the 
financial return from this number should he enough to 
attract anyone except perhaps those whose lists are 
at present full; and we should further be able, under 
these conditions, to recruit young doctors in large 
enough numbers to maintain a ratio of one doctor to 
2500 patients. 

Group practice is sometimes commended on the 
ground that it enables the good g.p. to do specialised 
work and thus make his way into a specialty. But if 
the conditions of general practice are made sufficiently 
satisfying, the desire to be a specialist may lessen, 
and general practice may then compete for the very best 
medical graduates. 

At the “ baric group-practice unit ” level of develop, 
ment it will certairdy be possible to integrate the general- 
practitioner services with the hospital and specialist 
services, and there wiU be no difficulty in bringing the 
specialist into the unit. (At present this csimotbe done.) 
But, for emotional and political reasons if for no others, 
it wfll he necessary to go warily with the introduction 
of local-authority services, and at the outset no local- 
authority clinics should he brought into the unit, though, 
as I have said,-an initial liaison should he formed hy 
providing offices for representatives of the local-authority , 
agencies m^st closely allied to general practice— e.g., 
home nursing, health visiting, and midwifery. From this 
Jiaison the more comprehensive type of health centre 
should eventually develop. 

The capital expense of setting up snch units should 
not he great; hut in the circumstances it is' hardly a 
burden to he carried hy local anthority. The most 
satisfactory 'solution would seem to be grants-in-aid ' 
from central funds to the local authority, to he spent 
within the terms set down. 

ADVANTAGES 

Only on some snch basis as' this is there a chance 
of correcting the paradox that general medical care is 
at its worst in closest proximity to the lar^e -clinical 
centres—at its worst not only for organic r^sons hnt 
equally for human and psychological reasons. Again 
on tto basis it should he possible to remove muoh of the 
empiricism, in diagnosis and therapy, at present pre¬ 
valent in generW practice, and to heghi the developiaent 
of some effective clinical and human research, which 
in itself would do much to raise the states of such 
practice. 

There is also the question of the doctor as a teacher. 
He is potentially-perhaps the most important of all 
teachers : he can and often does influence individnal 
and family conduct to a much greater extent than aU 
the other agencies of health educarion put tot^ether 
Tet the approach of the average doctor to this part of his 
responsibility is even more empirical than is his approach 
to oiganic medicine. The same factors in a baric ^oup- 
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TVHAT KIND OF MEDICAL CARE 

The health centre is merely a mechanism, a means 
to an end and not an end in itself; and unless we can 
define the end we may as well forget about the means. 

If I am correct in setting down the three determining 
factors of the quality of general medical care as 

1 . Tlie general sociol environment 

2. The doctor as an individual 

3. The immediate environment in which the doctor works 
and in claiming that (3) is the only immediate variable 
and one which can greatly influence (2), then health 
centres can become the chief factor in raising the quality 
of general medical care. 

As these three factors are by no means constant, 
there can be no absolute definition of a health centre: 
the needs of different environments wiU have to be met 
in very different ways. Nevertheless it should be possible 
to establish some criteria for what one might call a 
theoretical optimum health centre, and then to adapt 
this to different places and conditions. If we are to 
do this, we must clear our minds of two ideas : 

1. That general practice, as it exists at present, is good or 
even good enough to meet the needs 6f anj' community. 

2. That liealth centres are concerned primarily "with 
preventive medicine as we recognise it at present. 

We must then .reverse our thinking on hospital and 
specialist services (medical and ancillary) : instead of 
considering how far we can build these up, we must 
consider how far we can dispense with them. Por both' 
human^ and economic reasons, we should work from 
two premises: 

1. That as many people as possible should be kept out 
of hospitals—whether ns inpatients or as outpatients. 

2. That the medical care of the patient should be integrated, 
not fractionated. 

On this basis the optimum health centre must be, first 
and foremost, a high-grade diagnostic and therapeutic 
centre; which implies good (if ^necessary elaborate) 
equipment and all the people necessary to use^ it. 
Continuity of responsibility for medical care of a patient 
cannot be achieved unless the general practitioner 
assumes high-level responsibility in a wide range of 
activities. It is true that there is virtually nothing in 
his work which some speoiahst cannot in theory do better; 
but we must firmly resist the conclusion that therefore 
we must keep on fractionating and specialising. 

Admittedly, general practitioners worldng with limited 
equipment and in isolation can easily become dangerous 
through taking on too much responsibility, but in a 
health centre well- staffed and well equipped it should 
be possible to minimise such dangers and ascertain by 
experiment the level of responsibility which suits 
practitioner and patient best. 


AFPLTING TB{E FKINCIPLBS 

'There are very few places in England where the 
stablishment of an ■“ optimum ” health _ centre is 
ossible : except perhaps in rapidly expanding towns, 
ledical services cannot be planned entirely afres . 
o we must think mainly in terms of adaptations of the 
optimum ” which will fit in ^vith services already 
rovided by the general practitioner, the hospital, and 

"object wiinio to change the worHng 
f the G.F. and make it possible for him to do bettor work 
ud to retain, instead of discarding, the good d»so,phnes 
£ medical school and hospital. If tins one thing ca 
e dcZTa lot of other difficulties should be overcome v^th 
dative ea«e. The schism between hospital-specialist 
r F services wiU narrow rapidly instead of vudomng 
ad G.P- se HiPTPHtionsldp—or ratlier the balance 

ractice should improve. 

•» 


Though, in my opinion, it is impossible to draw up a 
blueprint for a -widely apphoable prototype health 
centre, we can set .down some indispensable requisites— 
namely . . ' , 

1. Separate and private units for consultation and c.vMaina. 
tion by each doctor working in the centre. 

- 2. Adequate personal equipment for each doctor. 

3. '^ Such nursing staff as is needed to relieve the doctor of 
unneoessarj’’ and time-consuming duties. 

4. Suoh clerical staff and office equipment as are needed for 
proper organisation, running, and record-keeping. 


To these, various additions (differing in different 
circumstanoes) will be necessary. For example 

1. Laboratory faoilities and technicians. 

2. Radiological facilities and technicians. 

3. Physiotherapeutic facilities and physiotherapists, 

' 4. Rooms for visiting specialists or consultants. 


^To this medical-care nucleus can he added offices for 
local-authority services and personnel, and lor such 
welfare functions as may he considered desirable in 
given circumstances. 

In the present situation, both medical and economic, 
priorities of attention must be allotted. Xumher 1 
priority should go to general praotice and not (as now) 
to local-authority services, and it should go to the worst 
part of general practice—i.e., general praotico in dense 


urban areas. 

In these industrial areas, where the level o£ general 
practice is low and where hospital and looal-aiifhorif.v 
services are highly developed, it is unrealistic to think 
in terms of elaborate health centres. It is equallf 
unrealistio to set out to duplicate an already eiisfmg 
service: for example, in a liealth centre adjacent to o 
large hospital unit it would ho siUy to have 
diagnostic equipment. Nevertheless the heaita ccjigo 
• wUl fail in its purpose unless the necessary laoiUties 
are made available to the people working in 
I do not mean available in the sense they arc avaiiaoio 
already, when a g.p. can .send his patient to a 
outpatient department and in course of time got 
a brief report on what ought to he done (or what has 
done) for the patient. The g.p. must have ope? A 
to these diagnostic facilities and to the speciaUs ® • 
consultants who are nowadays worldng m isoiauu 

from Mm. , , 

The health centre should very largely replace the o 
patient department. This does not merely 
changing the venue of the department; n i ^ 
useful purpose would ho served. It 
the episodic oaro which charactenses Present outpah 

work, by hringiug thejpeoiahst jnto riie he 



(.lio particular case, rue g.p. womu uo 
for coordinating the efforts of the P 

who handle the patients and for the eontmiuty o^l c ^ 
More than anytMug else, this is a prohlom o 
tion —and not a particularly difficult one. I , 
and responsibility of the g.p. is upgraded and 
are improved, the ^volume of outpatient d p 
work (or its equivalent in the health centtc) 
considerably reduced (vide Appendix ii). ■ 

In large urban health centres a 5 °°^, eese enn 
made out for the full-time employment a c ^ 

physician, who would be continuously nil 

G.p.s working the centre and who could ^*7 °i,.i-Aician, 
cases which’^interested him. If a consultant P -, 
to remain at consultant level, must have ho?^P!“‘ ^ulk 
and inpatients, that could be arranged 
of his time should be devoted to work witlun the hc 
centre and domiciliary work associated with 
In the “ optimum ” bealtb centre similar 
can be adduced for full-time radiologists, 
fcc., working in tlie centre ; but, ns I bavo said, tnci^ 
will be little call for the " optimum ’ type. 



THE I.AKCET] 


GKS'ERAI, PEACnCB Ef EXGI.iN'D TODAY 


[xiABCH 25. 1950 579 


(e.g., industrial practice). This is the result of the 
■widening schism between the sjjecialist and the general 
practitioner, and inability to see beyond the practitioner’s 
fe-w but dramatic sins of commission (e.g., surgical) 
to his many more serious, if less obvious, sins of omission 
(e.g., missed or mistaken diagnosis). 

15. With increased inducements for the young doctor 
to enter the specialties, and a decreasing scope for 570111 
in general practice, the latter is becoming an unattractive 
proposition. Furthermore, it is difficult for the young 
■doctor ■with a genuine interest in this field to find a 
•satisfactory way into it. The easiest way is through 
busy urban practice, and under prevailing conditions 
this is the least satisfactory way. 

16. _Unless these conditions are changed, potentially 
good doctors ■will be devalued ■without elevating the 
gnality of practice. Similarly, any hope that financial 
reward alone ■wiU attract good senior practitioners 
back to these bad conditions is illusory : the good 
doctor ■will only be attracted into industrial practice 
by pro^viding conditions which ■will enable him to do good 
work. 

17. This question of terms and conditions of practice 
is of primary importance. The defects of general practice 
cannot fairly be attributed to the defects of medical 
education. However inadequate may he the teaching 
of social and psychological medicine, the teaching of 
clinical disciplines is good ; and had conditions of 
practice can, do, and "will continue to negate the most 
conscientious teaching efforts'in the newer and more 
abstruse field of social and psychological medicine. 

18. Against this background the few inducements— 
such as refresher courses ■with paid looums, and trainee- 
ships—are of very little value either as attractions or 
as a^means of raising standards. 

19. The present conditions of general practice, and 
the gloomy outlook for the future, have produced 
demor^sation in many thoughtful members of the 
profession. The ideas, ideals, and real dissatisfactions 
of a considerable number of doctors are not reflected 


fairly or fully by organised medicine, which has fought 
so vigorously for what have been called terms of service. 
With opportunity and encouragement, general practi¬ 
tioners could make a valuable contribution towards 
planning as well as operating the medical services. 

20. If the present trend towards more and more 
hospital and'specialist care continues, it must result in 

(cr) The elimination of general practice as an effective 
agency of medical care. 

(b) The substitution of bospital, specialist, public- 

health, industrial-health, aud similar less personal 
seirvices. "■ 

(c) The breafciiig of the one remaining link which 
gives the patient some continuity of care, and the 
removal of a focal point for dealing -with the non- 
organic problems—^tbe psychological, economic, and 
social^worries of the people. 

Qnite apart from human values, it is doubtful whether 
the policy of concentrating on hospital and specialist 
care is economically justifiable or even possible, and its 
hazards ■will certainly not be lessened by drifting into it. 

Recommendatioiis 

In spite of this grim analysis of the present position 
and future prospects, the opportunity to re-establish 
general practice is still open. 

. First, an attempt should he made to define the future 
province and function of general practice -within the 
framework of the National Health Service. This 
deliberative task should, in the first instance, be under¬ 
taken by thepeople most concerned—namely, “ ordinary” 

“ general practitioners. 

Secondly, basic group-practice units, such as I have 
described, should he formed as soon as possible. There 
is real -urgency about launching this experimental wort ,• 
for relatively soon the new patterns of hospital and 
q)ecialist care -will he firmly established and everything 
•will be fitted into them. If that happens it will then he 
virtually impossible to do very much about general 
practice. 


APPENDICES 


1. GENERAL PRACTICE IN SCOTLAND 

In the absence of recognised criteria it is very difficult 
to draw comparisons between practice in one place and 
practice in another. But after examining practice in 
Scotland, by methods similar to those I used in England, 
I came away -with the -firm impression that, all in all, its 
quality is higher than that of the English equivalent. 
I do not claim that the best English practice is not 
at least as good as the best Scotland can show; hut if 
one can admit an average for the diverse types which 
go to make up what we call general practice, then in 
my opinion Scotland is in front. 

A DIITEKEXT ATTITUDE ? 

The attitude of most general practitioners to both 
local and centria authority, as represented by city and 
county health departments and the'Department of 
Health for Scotland, seemed more reasonable and 
cooperative than that of English doctors to the corre¬ 
sponding authorities here. Though it could not he said 
that the relationships were by any means ideal, for the 
most part they were at least workable. 

In England^ any association, real or imarinarv, 
between my survey work and local or central authoritv 
militated against good relations and created obvious 
suspicion. In Scotland, on the other hand, wherever 
I went I found I conld use either a local authoritv or 
the Department of Health as a means of introduction to 
general practice, "without embarrassment and -without 


arousing any, serious misgivings. Indeed in one part 
of Scotland I actually travelled -with an ofiicer of the 
Department, "who accompanied me into the various 
practices I -risited ; and the doctors were quite as frank 
in his presence as if I had been alone. In England, on 
the few occasions when I was introduced by such an 
officer, I found relations -with the doctors strained 
■until I had explained my association -with, and established 
my independence of, officialdom. 

The explanation that has been offered me for this 
difference—^tbat it is merely a matter of the size of the 
community—is not good enough. The relationships 
even in country to-wns in England are often worse 
than comparable relationships in big cities in Scotland, 
There is a basic difference in attitude of mind. 

This difference in attitude is reflected in other ways. 
In England discussion -with general practitioners on the 
new health service usually centred on the size of capita¬ 
tion fees, the number of patients on the list, milMo-e- 
rates, basic salaries, and so on, until it was steered into 
professional as distinct from commercial channels. 
In Scotland I found much more spontaneous interest 
in professional issues such as the quality of medical 
service, the relation of general practice to'hospital and 
specialist services, and the development of health 
centres. ' 

I do not want to give the impression that I am attribu- 
afi good to the Scottish doctor and aU had to the 
English. This is not the case at all. But there is an ' 
appreciable difference. 



578 the lakcet] 


qen:^al practice in England todat 


[iLutcH 25, 1250 


practice unit tvMcIi irouH allow the g.f. wide diagnostic 
and therapeutic responsibility, while simultaneously 
creating safeguards against excesses, would tend to 
operate also in relation to his educational function. 

That the group-practice health centre would improve 
medical care is almost self-evident. To bring together 
a number of people working on diSerent aspects of a 
common problem, to provide them with facilities and 
conditions better than those they have had previously, 
and to offer them professional incentives to improve¬ 
ment—all this seems bound to result in a better deal 
for doctor and patient alike. But there are many 
sceptics, and the only way to satisfy them is by practical 
demonstration—I mean really practical demonstration 
in which the sceptics themselves have the opportum'ty 
to participate. 

AN EXISTING GROUP 

In section ii I described the only real group practice 
I visited in England. 

The doctors had designed and built them own clinic, 
which was extremely well equipped, and they employed 
nursing' and semi-trained technical staff as well as 
clerical assistants. They claimed that their overhead 
was in no way incompatible -with their income from an 
average of 2500 patients per head. The range of 
work of the four practitioners and their trainee assistant 
was comparable to that described for good g.p.s in New 
Zealand, and though they undertook obstetrics and a 
large amount of surgery (against which a strong case 
could he made)‘they were by no means overburdened. 
Tbe record-keeping was coinparatively good, and the 
standards and thoroughness of physical examination as 
high as any I saw in Britain. The head of the group told 
me that they had not suffered from “ patient abuse ” 


since the introduction of- the new service, and it was 
obvious that their ways of practice had not been altered 
by fche^ terms of the Act. 

Judged on premises, equipment, and record-keeping, 
which can he assessed objectively, this practice was in 
advance of anything else I saw; and my subjectire 
impression of the standards of work led me to tbink of 
it as a beacon in the darkness-"" Yet in its eiglifeen 
years of existence it has received no official or pro¬ 
fessional attention, and, as I have mentioned, tbe 
survey committee which looked at the cottage hospital 
where these doctors work did not so much as call at the 
“ group cbnic ” to see what went on there. Tearing that 
they will in the long nm he eliminated from this Lospifa), 
at least one of the group contemplates tiuning to a 
specialty. 

_ / THE FIRST STEP 

Though I heard of other such groups existingia various 
parts of the country, I did not have the opportunitr 
to visit any. But I have no doubt that even tbe most 
simply organised group offers an overwhelmingly better 
medical service than that of individual practitioners. 

Even the most elementary steps towards organising 
the present chaos of individual general practice must 
result in improved medical service and a fairer deal for 
doctor and patient, and I am sure that these elementaiy 
steps should he taken before any grandiose or idealistic 
experiments in health-centre development are attempted. 

The future of general practice depends on our ability 
to give definition to a concept which is at present ncbnloas. 
Having designed our ends, we must deagn means to 
achieve them and to maintain them. The " basicgronp- 
practice unit ” is the first and most urgent necesaty. 


IV. CONCLUSIONS AND RECOMMENDATIONS 


Conclusions 


1. The present state of general practice is unsatis¬ 
factory, Its defeats existed before tbe National Health 
Service Act, and arise from failure to define general 
practice and to establish and maintain standards. For 

' several decades general practice has adapted itself to the 
growth and development of hospital, specialist, and other 
medical services ; hut it has'not developed concurrently. 

2. The National Health Service Act has dpne nothing 

immediately or directly to disturb the structure of 
general practice. * 

3. The extension of National Health Insurance has 
increased the load on general practice, and at some 
points this has caused serious strain or near-hreakdown. 

4. It is difficrdt either to confirm or to deny the claims 
made that this increased load has seriously depressed the 
quality of medical care. It is very evident, however^ 
that many of the shortcomings attributed directly to the 
Act are the result of basic weaknesses in general practice 
which-have merely been intensified by tbe additional 


load. 

5. Tbe claims that new methods for remunerating 
the doctor have seriously upset the doctor-patient 
relationsilip are similarly difficult to confirm or deny, 
but I found little evidence that they have done so. i 
6 The indirect effects of the Act on general practice 
are much more fundamental than the direct effects, 
around winch most of the controvemy has centred. 

7 . The impetus which the Act has given to develop¬ 
ment of hospital and specialist services has accentuated 
the defects outhned in (1) above. 

8 . Through the agency of the re^onal 

dprisions of poliev and principle relatmg to hospital and 

SrhSiV'tS'c?"gSl^t«ctic?.'’an'd the regional 


hoards’ decisions are reached with little or no regaid to 
the problems of general practice. 

9. The executive councils re^onsible for genew - 
practitiouer services are fully occupied with ^ay-l®' 
administration and are not working or thinkiug at la 


level of policy. ~ . 

10 . 'There is-little or no coordination of the ■srork o 

the executive councils and the regional hospital boaia-- 
This is not merely an administrative defect: 
executive councils take policy decisions, or have tae 
taken for them, there is nothing of iroport.ance 
coordinate. - _ 

11. For s imil ar reasons, there is very h'ttio aour^na- 
tion of general-practitioner 'Services and local-autaon. 
personal health services. 

12. Hence the future-of general practice fe larfr .^ 

being determined without deliberate considerahon om 

problems. It is being determined niamly by L 

responsible for hospital and speczahst developing - 
and in terms of compensation for Tecogniscd, or n 
recognised, deficiencies, instead of the correction oi 
deficieneies. _ . 

13. Now that local authorities hold responsibiUty 
health-centre development, one would expect 

be closely’interested in the future of general 
I found little evidence that this was so or was iiKW 
become so quickly. The health centre is being 
sidered primarily as an instrument of 
personal health services. Such consideration as genci 
practice is receiving in this regard is more or 1^^^ 
by the failure to define its future province and luncuo 
and to recognise it for what it really is. 

■ 14. The best elements of general practice nrc nndc^ 
attack (e.g., rural practice with cottage-hospital facibticsj, 
while the bad elements are being largely disregarae 



THE UL^TCEX] 


GE^'ERAI. PRACTICE ET EXGLAND TODAT 


[march 25, 1950 579 


(e.g., industrial practice). This is the result of the 
rvidening schism hetiveen the specialist and the general 
practitioner, and inability to see beyond the practitioner’s 
few but dramatic sins of commission (e.g., surreal) 
to his many more serious, if less obvious, sins of omission 
(e.g., missed or mistaken diagnosis). 

15. With increased inducements for the young doctor 
to enter the specialties, and a decreasing scope for work 
in general practice, the latter is becoming an unattractive 
proposition. Furthermore, it is difficult for the young 
doctor with a genuine interest in this field to find a 
satisfactory way into it. The easiest way is through 
busy urban practice, and under prevailing conditions 
this is the least satisfactory way. 

IG.JUnless these conditions are changed, potentially 
good doctors will be devalued without elevating the 
guality of practice. Similarly, any hope that financial 
reward alone will attract good sem'or practitioners 
back to these bad conditions is iUnsory : the good 
doctor win only be attracted into industrial practice 
by providing conditions which will enable him to do good 
work. 

17. This question of terms and conditions of practice 
is of primary importance. The defects of general practice 
cannot fairly he attributed to the defects of medical 
education. However inadequate may be the teaching 
of social and psychological medicine, the teaching of 
clinical disciplhies is good; and bad conditions of 
practice can, do, and will continue to negate the most 
conscientious teaching efforts'in the newer and more 
abstruse field of social and psychological medicine. 

IS. Against this background the few inducements— 
such as refresher courses with paid locums, and trainee- 
ships—are of very little value either as attractions or 
as a^means of raising standards. 

19. The present conditions of general practice, and 
the gloomy outlook for the future, have produced 
demoralisation in many thoughtful members of the 
profession. The ideas, ideals, and real dissatisfactions 
of a considerable number of doctors are not reflected 


fairly or fully by organised medicine, which has fought 
so vigorously for what have been called terms of service. 
With opportunity and encouragement, general practi¬ 
tioners could make a valuable contribution towards 
planning as well as operating the medical services. 

20. If the present trend towards more and more 
hospital and'specialist care continues, it must result in 

(er) The elimination of general practice as an effective 
agency of medical care. 

(6) The substitution of hospital, specialist, public- 
health, industrial-health, and similar less personal 
services. “ 

(c) The breaking of the one remaining l in k which 
gives the patient some continuity of care, and the 
removal of a focal point for dealing with the non- 
organic problems—the psychological, economic, and 
social^worries of the people. 

Quite apart from human values, it is doubtful whether 
the policy of concentrating on hospital and specialist 
care is economically justifiable or even possible, and its 
hazards will certainly not be lessened by drifting into it. 

Recomm endations 

In spite of this grim analysis of the present position 
and future prospects, the opportunity to re-establish 
general practice is still open. 

. First, an attempt should be made to define the future 
province and function of general practice within the 
framework of the National Health Service. This 
deliberative task should, in the first instance, be under¬ 
taken by the people most concerned—namely, “ ordinary” 

' general practitioners. 

Secondly, basic group-practice units, such as I have 
described, should be formed as soon as possible. There 
is real urgency about Launching this experimental work : 
for relatively soon the new patterns of hospital and 
specialist care will be firmly established and everything 
will be fitted into them. If that happens it will then be 
virtually impossible to do very much about general 
practice. 


APPENDICES 


I. GENERAL PRACTICE IN SCOTLAND 

In the absence of recognised criteria it is very difficult 
to draw comparisons between practice in one place and 
practice in another. But after examining practice in 
Scotland, by methods similar to those I used in England, 
I came away with the firm impression that, all in all, its 
qnality is higher than that of the English equivalent. 
I do not claim that the hest English practice is not 
at least as good as the hest Scotland can show; hut if 
one can admit an average for the diverse types which 
go to make np what we call general practice, then in 
my opinion Scotland is in front. 

A DIITEREXT ATTITUDE ? 

The attitude of most geaeral practitioners to both 
local and central authority, as represented hy city and 
county health departments and the '’Department of 
Health for Scotland, seemed more reasonable and 
cooperative than that of English doctors to the corre¬ 
sponding authorities here. Though it could not he said 
that the relationships were by any means ideal, for the 
most part they were at least workable. 

In England^ any association, real or imaginary, 
between my survey work and local or central anthoritv 
militated against good relations and created obvious 
suspicion. lu Scotland, on the other hand, wherever 
I went I found I could use either a local anthoritv or 
the Department of Health as a means of introduction to 
general practice, 'without embarrassment and without 


arousing anj^ serious misgivings. Indeed in one part 
of Scotland I actually travelled rvith an officer of the 
Department, who accompanied me into the various 
practices I visited ; and the doctors were quite as frank 
in his presence as if I had been alone. In England, on 
the few occasions when I was introduced by such an 
officer, I found relations "with the doctors strained 
until I had explained my association with, and established 
my independence of, officialdom. 

The explanation that has been offered me for this 
difference—that it is merely a matter of the size of the 
community—is not good enough. The relationships 
even in country towns in England are often worse 
than comparable relationships in big cities in Scotland. 
There is a basic difference in attitude of mind. 

This difference in attitude is reflected in other ways. 
In England discussion with general practitioners on the 
new health service usually centred on the size of capita¬ 
tion fees, the number of patients on the Hst, mileage- 
rates, basic salaries, and so on, until it was steered into 
professional as distinct from commercial channels. 
In Scotland I found much more spontaneous interest 
in professional i^nes such as the qnality of medical 
service, the relation of general practice to hospital and 
specialist services, and the development of health r 
centres. 

I do not want to give the impression that I am attribu- 
Ihig all good to_ the Scottish doctor and all had to the 
English. This is not the case at all. Bnt there is an ' 
appreciable difference. 
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practice unit -wMcTi -srould allow the g.p. wide diagnostic 
and therapeutic responsibility, while simultaneously- 
creating safeguards against excesses, would tend to 
operate also in relation to Ins educational function. 

That the group-practice health centre would improve 
medical care is almost self-evident. To bring together 
a number of people working on different aspects of a 
common problem, to provide them Trith facilities and 
conditions better than those they have had previously, 
and to ofler them professional incentives to improve¬ 
ment—all this seems bound to result in a better deal 
for doctor and patient alike. But there are many 
sceptics, and the only way to satisfy them is by practical 
demonstration—I mean really practical demonstration 
in which the sceptics themselves have the opportunity 
to participate. 

AN EXISTING GROUP 

In section ii I described the only real group practice 
I visited in England. 

The doctors had designed and built tbeir own clinic, 
which was extremely well equipped, and they employed 
nursing'and semi-trained technical staff as well* as 
clerical assistants. They claimed that their overhead ' 
was in no way incompatible -with their income from an 
average of 2500 patients per head. The range of 
work of the four practitioners and their trainee assistant 
was comparable to that described for good g.p.s in New 
Zealand, and though they undertook obstetrics and a 
large amount of surgery (against which a strong case 
could he made) - they were by no means overburdened. 
The record-keeping was comparatively good, and the 
standards and thoroughness of physical examination as 
high as any I saw in Britain. The head of the group told 
me that they had not suffered from “ patient abuse ” 


since the introduction of the new service, and it vos 
obvious that their ways of practice had not been alteird 
by the terms of the Act. 

Judged on premises, equipment, and record-kcemn'’, 
which can be assessed objectively, this practice vas in 
advance of anything else I saw; and my subjcctira 
impression of the standards of work led me to think of 
it as a beacon in the dariniess. ' Yet in its ciriitecn 
years of existence it has received no official or pro- 
fessional attention, and, as I have mentioned, the 
survey committee which looked at tlie cottage hospital 
where these doctors work did not so lunch as call at the 
“ group clinic ” to see what'went on there. Tearing that 
they -mil in the long run be eliminated from this hospital, 
at least one of the group contemplates tiiniing to a 
specialty. 

^ / THE FIRST STEP 

Though I heard of other such groups existing in various 
parts of the country, I did not have the opporhioitT 
to visit any. But I have no doubt that even the most 
simply organised group offers an overwhelmingly better 
medical service than that of individual practitioners. 

Even the most elementary steps towards organising 
the present chaos of individual general practice ranst 
result in improved medical Service and a fairer deal for 
doctor and patient, and I am sure that these elemenfarr 
steps should he taken before any grandiose or idealistic 
experiments in health-oentre development are aftempted- 

The future of general practice depends on our abiliff 
to give definition to a concept which is at present nciahus- 
Having designed our ends, we must design mwns to 
achieve them and to maintain them. The “ basic gwup- 
practice unit ” is the first and mbst urgent neccssitv- 


IV. CONCLUSIONS AND RECOMMENDATIONS 


Conclusions 


1. The present state of general practice is unsatis¬ 
factory. Its defects existed before the National Health 
Service Act, and arise from failure to define general 
practice and to establish and maintain standards. Tor 

‘ several decades general practice has adapted itself to the 
growth and development of hospital, specialist, and other 
medical services ; hut it has'not developed concurrently. 

2 . The National Health Service Act has done nothing 

immediately or directly to disturb the structure of 
general practice. * 


3. The extension of National Health Insurance has 
increased the load on general practice, and at some 
points this has caused serious strain or near-breakdown. 

4. It is difficult either to confirm or to deny the claims 
made that this increased load has seriously depressed the 
quality of medical care. It is very e-rident, however, 
that many of the shortcomings attributed directly to the 
Act are the result of basic weaknesses in general practice 
which'have merely been intensified by the additional 
load. 


T 5. The claims that ne-w methods for remunerating 
the doctor have seriously upset the doctor-patient 
relationship are similarly difficult to confirm or deny, 
hut 1 found little evidence that they have done so. . 

6 . The indirect effects of the Act on general practice 
are much more fundamental than the direct effects, 
around winch most of the controversy has centred. 

7 . The impetus which the Act has given to develop¬ 
ment of hospital and specialist sendees has accentuated 
the defects outlined in (1) above. 

c Tiiroimb the agency of the regional hospital boards, 
decisions oi policy and principle relating to hospital and 
Saui se^ecs are being taken. No simi ar decisions 
Srheing taken on general practice, and the regional 


boards’ decisions are reached with little or no regard 
the problems of general practice. 

9. The executive councils responsible for gonerf- 
practitioner ser-vices are fuUy occupied with day-to-aa.t 
administration and are not working or thinking at 
level of poUcy. 

10. There is little or no coordination of the work o' 
the executive councils and the regional hospital 
This is not merely an administrative defect: until tu 
executive councils take policy decisions, or have the® 
taken for them, there is nothing of importance i 
coordinate. 

11. Tor similar reasons, there is very little coordina¬ 
tion of general-practitioner 'services and looal-autuon 5 
personal health services. 

12. Hence the future of general practice is largely 
being determined -without deliberate consideration ot i' 
problems. It is being determined mainly by tlio peep 
responsible for bo^ital and specialist devclopnie > 
and in terms of compensation for recognised, oj nai' 
rpcoimiKed. deficiencies, instead of the correction ol tli 


deficiencies. 

13. Now that local antborities bold responsibility 
health-centre development, one would expect tliein 
he closely interested in the future of general 
I found little evidence that this was so or w.as likciy 
become so quickly. The he.alth centre is being co 
sidered primarily as an instrument of local-antlmn 
personal hc.a]th services. Such consideration as 
practice is reoeivingin this regard is more or less miumc“ 
by the failure to define its future province and function 
and to recognise it for what it really is. 

14. The best olenionfs of general practice oro_ 
attack (e.g., rural practice -with, ■ “ ’ • " i 

while the bad elements are ■: ■ ■' 
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(e.g., industrial practice). This is the result of the 
-widening schism between the specialist and the general 
practitioner, and inability to see beyond the practitioner’s 
few but dramatic sins of commission (e.g,, surreal) 
to his many more serious, if less obvious, sins of omission 
(e.g., missed or mistaken diagnosis). 

16. With increased inducements for the young doctor 
to enter the specialties, and a decreasing scope for work 
in general practice, the latter is becoming an unattractive 
proposition. Furthermore, it is difficult for the young 
doctor with a genuine interest in this field to find a 
•satisfactory way into it. The easiest way is through 
busy urban practice, and under prevailing conditions 
this is the least satisfactory way. 

16. -Unless these conditions are changed, potentially 
good doctors -will be devalued without elevating the 
quality of practice. Similarly, any hope that financial 
reward alone -will attract good senior practitioners 
back to these bad conditions is illusory: the good 
doctor -will only be attracted into industrial practice 
by providing conditions which -will enable him to do good 
■work. 

17. This question of terms and conditions of practice 
is of primary importance. The defects of general practice 
cannot fairly be attributed to the defects of medical 
education. However inadequate may be the teaching 
of social and psychological medicine, the teaching of 
clinical disciplines is good; and bad conditions of 
practice can, do, and will continue to negate the most 
conscientious teaching efforts'in the newer and more 
abstruse field of social and psychological medicine. 

18. Against this background the few inducements— 
such as refresher courses -with paid locums, and trainee- 
ships—are of very little value either as attractions or 
as ajneans of raising standards. 

19. The present conditions of general practice, and 
the gloomy outlook ^or the future, have produced 
demoralisation in many thoughtful members of the 
profession. The ideas, ideals, and real dissatisfactions 
of a considerable number of doctors are not refiected 


fairly or fuUy by organised medicine, which has fought 
so vigorously for what have been called terms of service. 
With opportunity and encouragement, general practi¬ 
tioners could make a valuable contribution towards 
planning as well as operating the medical services. 

20. If the present trend towards more and more 
hospital and'speciahst care continues, it must result in 

(a) The elimination of general practice as an effective 
agency of medical care. 

(b) The substitution of hospital, specialist, public- 

health, industrial-health, and similar less personal 
services. ~ 

(c) The breaking of the one remaining link which 
gives the patient some continuity of care, and the 
removal of a focal point for dealing with the non- 
organic problems—the psychological, economic, and 
social^worries of the people. 

Quite apart from human values, it is doubtful whether 
the pohey of concentrating on hospital and specialist 
care is economically justifiable or even possible, and its 
hazards -will certainly not be lessened by drifting into it. 

Recommendations 

In spite of this grim analysis of the present position 
and future prospects, the opportunity to re-establish 
general practice is still open. 

. First, an attempt should be made to define the future 
province and function of general practice within the 
framework of the National Health Service. This 
dehberative task should, in the first instance, be under¬ 
taken by the people most concerned—^namely, “ ordinary” 
' general practitioners. 

Secondly, basic group-practice units, such as I have 
described, should be formed as soon as possible. There 
is real urgency about launching this experimental work ; 
for relatively soon the new patterns of hospital and 
speciahst care will be firmly established and everything 
will be fitted into them. If that happens it will then be 
virtually impossible to do very much about general 
practice. 


APPENDICES 


I. GENERAL PRACTICE IN SCOTLAND 

In the absence of recognised criteria it is very difficult 
to draw comparisons between practice in one place and 
practice in another. But after examining practice in 
Scotland, by methods similar to those I used in England, 
I came away -with the firm impression that, aU in all, its 
quahty is higher than that of the Enghsh eqmvalent. 
I do not claim that the best English practice is not 
at least as good as the best Scotland can show; but if 
one can admit an average for the diverse types which 
go to make up what we call general practice, then in 
my opinion Scotland is in front. 

A different attitude 1 

The attitude of most general practitioners to both 
local and central authority, as represented by city and 
county health departments and the "Department of 
Health for Scotland, seemed more reasonable and 
cooperative than that of English doctors to the corre¬ 
sponding authorities here. Though it could not be said 
that the relationships were by any means ideal, for the 
most part they were at least workable. 

In England^ any association, real or imaginary, 
between my survey work and local or central authority 
militated against good relations and created obvious 
suspicion. In Scotland, on the other hand, wherever 
I went I found I could use either a local authority or 
the Department of Health as a means of introduction to 
ireneral nracHcp. 'wi'fhnut embarrassment and without 


arousing any, serious misgivings. Indeed in one part 
of Scotland I actually travelled -with an officer of the 
Department, who accompanied me into the various 
practices I visited ; and the doctors were quite as frank 
in his presence as it I had been alone. In England, on 
the few occasions when I was introduced by such an 
officer, I found relations with the doctors strained 
until I had explained my association -(vith, and established 
my independence of, officialdom. 

The explanation that has been offered me for this 
difference—^that it is merely a matter of the size of the 
community—is not good enough. The relationships 
even in country towns in England are often worse 
than comparable relationships in big cities in Scotland. 
There is a basic difference in attitude of mind. 

This difference in attitude is reflected in other ways. 
In England discussion -with general practitioners on the 
new health service usually centred on the size of capita¬ 
tion fees, the number of patients on the list, mileage- 
rates, basic salaries, and so on, until it was steered into 
professional as distinct from commercial, channels. 
In Scotland I found much more spontaneohs interest 
in professional issues such as the quality of medical 
service, the relation of general practice to hospital and 
specialist services, and the development of liealth f 
centres. 

_ I do not want to give the impression that I am attribu¬ 
ting all good to the Scottish doctor and all bad to the 
English. This is not the case at all. But there is an 
appreciable difference. 


OSO IHE iancet] 


GE^•ERAL PRACTICE IX EXOIA-KD TOPAY 


[JEIBOH 2J, 1950 


I was similarly impressed by the difference in attitude 
to general practice (hi the two countries) among specialists 
who had thought at all deeply about general practice. 
In England I found that many of these specialists had 
bttle genuine respect for general practice or the average 
general practitioner. Much more respect was shown by 
the corresponding Scottish specialists, and their criticisms 
of general practice were almost always constructive and 
sympathetic. Similarly the attitude of representatives 
of organised medicine towards the new service seemed to 
me more objective in Scotland than in England. 


Industrial Practice 


I visited fair samples of industrial practice in both 
Edinburgh and Glasgow, but saw nothing to egual the 
kind of thing described in section ii of this report. The 
worst industrial practice I visited in Scotland'was at 
least equal to the “ good ” English industrial practice 
I have described. 

The surgeries are much the same forbidding kind of 
places, built to the same two-room patterns and con¬ 
verted from shops or residences; but they are much 
better equipped. I was never in a surgery where there 
was not an examining couch; in some there were 
gynmcological coirches; and both of them always seemed 
to be used for their intended purpose. Sterilisers were 
usually in evidence, and instrument cupboards seemed 
to be wen kept and reasonably well stocked. 

As a mle some sort of an effort was made to keep 
records. I never saw anything approaching good records, 
and most of them were poor in the extreme ; but at least 
there was a consciousness of the need for records, and 
often apology and explanation was offered for their 
paucity. 

In the practices I visited where lists were full (4000), 
the doctors were extremely busy —far too busy to do 
good or even satisfactory work—but there was nothing 
like the congestion or lack of organisation described 
for comparable practices in England. The discipline 
exercised by the doctors was notably stronger and 
sometimes of educational value. 


Iluring my periods in various surgeries, a conscientious 
effort was nearly always made by the doctor to conduct 
some sort of a useful physical examination. 'In absolute 
terms, they were by no means good examinations; 
they were quick and usually limited to the organ or 
area of complaint; but they were purposeful and at 
least eliminated some dangerous possibilities. Patients 
were not referred to outpatient departments with quite 
the same readiness and lack of inquiry or thought as in 
the industrial practices I saw in England. 

As a rule there was evidence that the minor labora¬ 
tory tests which one expects to he done in general 
practice were in fact done. Certainly urines were tested, 
whenever I was present, on every occasion that this was 
indicated. One did not see empty and dirty bottles 
of Pehling’s solution, and test-tubes obviously disused 
for' months or years, lying .around the sink-boards. 
Some of the G.p.s owned and used microscopes, and some 
did such things as hemoglobin estimations. 

One industrial g.p. I met, who had a full list, bad 
managed to do enough work at his side-bench to earn an 
jr.D. ; another was interested in, and working on, tbe 
diagnostic significance of the state of the tongue; an 
a third was maldng a study of infant feeding. I do n t 
sim'^est for a moment that some doctors m mdustri.al 
uractices in England arc not attempting similar work; 
hut if they arc, with conditions ns I saw them, they arc 
ev,Vntional men. There was nothing exceptional about 
tiiA Scottish doctors I have just mentioned : they were 
G.p.s to whom I had heon referred 
"no special recoininendation ; and later, '''bc” I 
I^ot othefchecks to sec whether I was being shovn a 


demonstration sample I could find nothing to suggest 
that this was so. 

It is well knowndhat a considerahle nunihcr of tlic Ic.vi 
ahle graduates from Scotland and Ireland migrate to 
England and find their level in industrial practice here. 
I have even heard it suggested that the poor quality of 
Scottish and other immigrant doctors is responsible 
for the faults of industrial practice in Eiiglaud. This, 
in my opinion, is quite an untenable thesis. “ Good ’’ 
and “ bad ” doctors have migrated from Scotland to 
all types of medical practice in England, the migration 
being stimulated at times of economic difficulty in 
Scotland. Many have remained, some to do well in good 
practices, some to do' badly in bad ones. What struck 
me most was the number of doctors I met who at some 
period had gone to England (usually into indnstfal 
practice) hut had been unable to tolerate the conditions 
and had returned to Scotland. They could all rcoiU 
the type of thing described in section n of this report, 
recount their experience of it, and express gratification 
that it does not exist in Scotland. 

The difference in quality of practice is princip.ahy one 
of degree and is by no means absolute. The patterns are 
the same, but the standards and attitudes arc different. 
There are, however, two major points of contrast hotircen 
industrial practice in the two countries : 

1. In Scotland dispensing practice has never 
the same proportions as in England, and the bottic-o- 
medicine mentality has not been developed, eituer . 


doctor or patient. . . , 

2. In Scotland tbe general practitioner has retamM 
some responsibility (now diminishing lapidly) lor m 
' wifely. Because of this (whatever the 
G.p. midwifery may be) he has remained muen a 
the family doctor than bis English coimterpart. 

Both these facts have materially helped to maintain 
standards of industrial practice in Scotland. 


Urban-residential Practice 

In this type of practice tiie difference between 
and Scotland is mneb less than it is in industnal pr. 

Tbe surgeries I saw were .altogether comparao o, > 
the nature of the work. The scope of work "'T”® ^ 

defined in Scotland than in England, and standards v 
quite as arbitrary. -p 

As I have pointed out, relations ihe 

the specialist, and the local-authority doctors 
Scottish G.p. The retention of some responsibiWy J ^ 
midwifery makes famil}’^ doctoring more o ^ 

Also, in the practices I visited, the g.p.s fe 
more for themselves in minor surgery and clemci } 
laboratory work. 

Rural Practice 

I took a particular interest in tho 
the north and west, which formed part ^ „ 

Lands and Islands service. For *1“® X 

high reputation internationaUy as well XXjiical 
is "held up as an example of a vell-orgamscd medre^ 
service ^ving medical care of high quality 

rt“iterabout a dozen 

of the Higldands and Islands. The doctors I J ^ 
as line men as I have met anywhere. np 

of tbe eerrico of ivliicli they -vrere pnrt, . 

with tho harshness of climate and county. ■ 
difficulties of lirtng and workung in this ronsh^j 
because they liked their people and holicvcd m irt 
were doing. In short they were men of cliaracte 

these points with .some emharT.issment, not 
to eulogize these doctors, for whoni I ^ tuo 

pcraonal n-spoct as men, and certainly not to soften 
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taish comments I am atjont to make, kut in order to 
illustrate a rerj- important point irliicli I hare made 
prerionsly hut -without the same emphasis. The point 
is this: 

The continued failure to establish and maintain 
standards' of medical care, and the continued accept¬ 
ance that general practice is good for its orm sake, 
has deadened the critical faculty and sensitivity of the 
best of general practitioners, and has resulted in the 
decline of standards of practice to a dangerously 
lo-w leveL 

Almost -without exception, the doctors’ honses I -visited 
■were in a state of had repair, and some of their surgeries . 
■were hopelessly ill equipped. Perhaps I -was expecting 
too much; hut I thought that at least they -would he 
■well enough equipped to meet the emergencies always 
liable to arise in rough and rather inaccessible places. 

Some, like the English industrial surgeries described 
previouriy, had no examining couches. 

Onee.'when I was -visiting a doctor in quite a populous area, 
a patient came in with a history suggestive of appendicitis. 
After he had been examined by the doctor it -was proposed 
that I should have a look at him. I asked where I could 
lay him down, and someone -went a-waj" to the back of the 
house and dug out a small folding camp-bed which when 
assembled was about a foot off the ground. -We laid the patient 
do-wn and knelt round him, and after abdominal examina¬ 
tion we were still -undecided. I asked for a -rubber glove 
or fingerstall -with which to make a rectal examination: 
there were none. I suggested examining a specimen of urine 
■under the microscope; there -was no microscope. Finally 
the patient was sent twenty miles to the nearest cottage 
hospital, where these things could bo done. 

On another occasion I -was visiting a small maternity hos¬ 
pital in which most of the confinements for quite a large 
area of country and a considerable number of people were 
conducted. At this time there was a woman in the hospital 
suffering from a severe postpartum eclampsia and not 
respondhig to simple therapy. l\'e discussed the case and 
ft was suggested that -she might go on to an intravenous 
hypertonic saline drip. There was no saline solution and 
no intravenous equipment. At this time the hospital -was 
being repainted and refurnished, but not re-equipped. 

These are only isolated examples, hut they shovr 
that standards of ^practice in an organised general- 
practitioner service, enjoying an international reputation, 
can reach low le-vels. . 

Here are extracts from a letter -written by a doctor 
•who recently acted as locum tenens for one of the 
practitioners in an isolated part of rural Scotland. 

“ The surgery -was a hack room, which contained a 
non-functioning stove, a desk, two chairs, and two book¬ 
cases. I looked in vain for the examining couch, the tools 
of diagnosis and minor surgical treatment; they just 
weren’t there. Or rather there were a set of Slichel clips 
tucked away among the cobwebs at the back of a cupboajri. 
They came in useful, when boiled up m a pot on the kitchen 
stove, two or three times during my stay here. 

" Tliere was a large selection of assorted drugs on the 
shelves, all a little dusty, with one or two large bottles of 
proprietary remedies on the fix>nt shelf. The doctor told 
me that he -usually dispensed these, or else the other 
medicines he knew how to make. There -was a bottle of 
procaine peniciliin two years old and some rather more 
modem bottles of the sodimn salt. Tliis he usually used, 
10,000 units daily, since the procaine variety ‘ -was so 
difficult to inject -without using a large needle.’ There 
was some sulphadiazine. 

“ I searched high and low for case records, X-ray and 
path reports—there weren’t any. Xor were there rubber 
gloves, fingerstalls, or any item of stenle dressing. . . 

These comments speak . for themselves, need no 
interpretation, and demonstrate that, even -with the 
best of men, failure to maintain professional standards 
can reach a point -where pnhlic safety is involved. 

Quite a fe-w of the isolated practices I -visited conid 
he fairly described in similar terms. Others were 
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better equipped and the standard of -work -was higher, 
or appeared to he. However, -with one or possibly -two 
exceptions, I sa-w no practice which could he considered 
“ good ” as measured against any reasonable standard. 
TOiile it would he pleasant to -write about these better 
practices, it would illustrate nothing significant; except 
perhaps that some indi-viduals, of their o-wn accord, 
have maintained higher professional standards than 
others. The important thing is that no minimum 
standards have been established; that in a service of 
this kind the work of some practitioners can fall belo-w 
a minimum standard of safety ; and yet that the service 
;and the men -who make it up can continue to enjoy a 
high and widespread reputation. 

But I also have another observation to record. , 

I visited a cottage hospital in one place, which looked 
after the needs of a community extending over a radius 
of twenty or thirty miles from the site of the hospital. 

It was a ten-bed unit and -was equipped with X-ray 
plant and operating-theatre. My -visit was made on a 
Saturday afternoon, and I was greatly impressed by the 
fact that something over half the doctors who worked 
in the hospital’s area were in attendance there. They 
were looking at X-ray films, discussing cases; and 
exhibiting an enthusiasm whioh was really remarkable. 

I learned afterwards that some of these men were running 
practices of the type just described, and the enthusiasm 
they showed in the cottage-hospital work is veiy difScult 
to reconcile with their scientific apathy in their private- ■ 
and individual practices. Or perhaps it really isn’t ; 
and perhaps in this simple observation lies the hope for 
the future of general practice and the betterment of 
medical services.- 

Nine of the ten beds were occupied by surgical cases. 
The one medical case was that of a girl s-ufEering from 
bacterial endocarditis. Some years pre-viously she had 
had rheumatic fever -with cardiac involvement and she 
bad been under more or less constant attention for several 
years. Her condition -was regarded as hopeless, and the ^ 
treatment she was recei-ving was 15,000 units of penicillin 
daily (she had received this dosage for about'a week and 
was BtiH acutely febrile). Professional interest centred 
mainly on two or three difiScult surgical chses, whioh 
bad been operated on by the G.r. surgeon during the 
previous week. 

This surgical preoccupation of the G.r. who has access 
to a cottage hospital is important both for its o-wn 
sake and in relation to the development of the medical 
service. It is not difficult to understand .why so much 
interest focuses on surgery—a wholly' tangible and satis¬ 
fying outlet for men working mainly -with intangibles 
and at that to only a low standard. The question is 
whether this interest can he turned from surgery to the- 
less dramatic problems of medicine. I am sure that 
much of it can, hut it is going to require a great change 
in the en-vironment of general practice; it -will not 
come about by preaching or teaching, hut only by making 
_it possible for the g.p. to do really satisfactory work 
in the field of general medicine. 

Effects of National Health Service Act 

In Scotland also I tried to correlate what was happening 
in outpatient departments -with what was happening in 
general practice. I had no more success than in England ; 
the records just were not available. However, hospital' 
superintendents and consultants usually expressed the 
opinion that the volume and nature of hospital outpatient 
work (apart from application for appliances) had not 
altered substantially since July 5,194S. 

On the sample of practice I saw in Scotland, this could 
be anticipated; the doctors tried conscientiouslv to - 
screen their patients before sending them on to the 
outpatient department, and those who undertook some 
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4. Private arrangements irith tbe patient ns before the Act 
was introduced. 


minor surgery and elementary laboratory work were not 
talking about dropping it because they were no longer 

serrice. To complicate this picture tbero -are two methods by 

Many doctors spoke of tbe bigger demand for pro- which the doctor can claim his feo-for-serrico • (11 
scnptions, particularly for smaU tilings winch the patient dii-eotly from the State > or (2) directly tom the patient 
would previously have bought for himself. But resist- who in turn claims repayment from the State. Morcoror 
anco to these demands was much firmer than I saw in ' ' 

England, and though in some of thd larger city practices 
there was talk of patients changing doctors unless every 
demand was met, fear of tins was certainly not the main 
factor determining the doctors’ conduct. 

The direct effects of extending National Health 


any one doctor can use more than one of the methods 
listed above. 

The vast majority of doctors work on the fcc-lor- 
service system in one of its forms. It is hardly noccs^ry 
to point out the abuses to which this system is open and 
y difficulty of controlling these abuses. Proper 

Insurance and of mtroducing new methods of paying tbep oontrol of any large fee-for-servico system would require 
doctor are tbe same as for England, but tbey bave caused an immense bureaucracy and oven then might not bo 
much less emotional disturbance and accordingly less 
immediate disturbance of the 


conduct of doctors and 

patients. 

The problem of differential scales of maternity fees 
for general practitioners does not arise in Scotland, 
where doctors have not been reclassified as worth either 
£5 6s. or £7 7s. per confinement. This does not moan 
that there is general satisfaction with the G.p. obste¬ 
trician ; in fact, this is far from being the case. Many 
regard antenatal care as a task for the specialist, and 
favour division of midwifery between the midwife and the 
specialist obstetrician. '' 

The main point of difference in tbe Scottish Act, so 
far as general practice is concerned, is that responsibility 
for health-centre development is vested iiT tbe Hepart- 
uieut of Health instead of the local aiithorites. Though 
the health centre was originally conceived as a largo 
building which would house local-authority services, 
with, at some stage, some sort of provision for general 
practitioners, a new concept is developing rapidly. 
In the newer plans, though the centre serves as the 
coordinating agency for preventive and curative seivices, 
it is primarily a place for medical care and for better 
general practice. 

The indirect effects of the Act are the same for tho 
G.p. in Scotland as in England. His position is seriously 
threatened 'by specialist and hospital development 
unrelated to the development of general practice. Ills 
greatest hope for survival lies in a practical policy for 
health centres. For this reason, and also because ho 
has on the whole maintained better standards than his 
English colleagues, his position is more hopeful and more 
defensible. 


II. GENERAL PRACTICE IN NEW ZEALAND 

The Now Zealand experiment in health insurance and 
medical care has been cited by some as an example of tlie 
evils of “nationalised” medicine and by others .as an 
example of its benefits. Indeed it has provided evidence 
for both sides on almost every contentious issue arising 
in tbo new British National Health Service. 

Most of tho objective reports on tho New Zc.al.and 
service have dealt with administration and planning, 
and have dwelt on the rather dramatic results of tho fee- 
for-servico method of paying tho doctor. Tho atlention 
given to this question of doctors’ incomes and patient - specialties, 
abuse of a “ free ” medical seiwioo has indeed obscured 
other important lessons to bo learnt from tho service, 
and before going furtlier I must s.ay something about it. 

Remuneration 

Tho New Zealand general practitioner can receive his 
lemnneration in one of several ways : 

1. l'ce-ror-sen.-ico (with or witliout additional private fee, 
knou'n locally ns a “ token ’ payment). 

2. Capitation fee. 

S. Salarj' (in “ special area’’ practices 


these are chiefly 
'reraoto rural arcnVand mostly populated by Maoris). 


feasible. I have seen one small foe-for-servicc sdiome 
in tho TJ.S.A. (tho Maryland Medical Service for the 
indigent), which is thoroughly controlled for a popuh- 
tion of about 100,000 ; hut even the offioials responsible 
for it aio uncertain whether they could maintain their 
controls for n population greater than a quartfcr of a 
million. The questions which at onco come to mind 
are ; 

(J) Hov gi'eat is the abuse by doctor and patient of the 
fee-for-service “ fiee ” medical scheme ? 

(2) What are tbe real effects of this abuse on tho standnnl 
of medical care ? 

At its worst tbo abuse is very great. There .arc 
individual general practitioners in cities and largo 
country towns maldiig five-figure incomes on tho basb 
of 7s. 6d. per item of service. These doctors see great 
, numbers of patients (albeit nothing like the niinibcrs 
seen in some English industiial practices); fhV 
encourage tho patient to return with nil of 
tiivialities, for repeats of prescriptions, or for eouri^s oi 
dubious injections; and they visit on the slightest 
indication or perhaps no indication at all. 

There is evidence of oven worse abuses thantneso— 
of doctors collecting “ patients’ ” signatures, for 
rendered, where no service has in fact been gi''®”- 
are stories in plenty of doctors passing the ‘ tool 
round to collect signatures at a party, of doctors 
a round of drinks in the local liosteby ami coUcp''®!’ 
a foe for service in return, and of other sucli “ amusing 
incidents. All these things are. possible and mnn. 
doubtless tnie. ,, . 

In ethical tonus perhaps tho woist offenders me ^ 

I call “ company ” doctors—men with well-cstnbUsMU 
practices who employ juniors on a generous salary an 
on the basis that they see so many patients jicr vecs. 
This is the ultimate application of legitimate commercu 
behaviour to a iirofossion wo like to consider no • 
commercial in attitude and conduct. To )V. 

icgard medicine as an especially moral and aitnii 
profession, it is an ethical and moral outrage. , r 

Such conduct is of course indefensible ; but, ap.ar r 
financial considerations (the cost of such behaviour 
either the individual or the nation), what matters nio. 
is its effect on medical care, both directly 
practice, and indirectly by affecting recruitment lo 
specialties. Onco again, this brings ns up agavis 
question of what is good general practice. If • . 
highlights the difficiiltyof distinguishing befncDii inor.i 
and material issues. ^ . 

For oxninplo there is one “ company” practice 
New Zealand well known hccaiiso its principal '"ai 
early and strong advocate of (he service. Tliis practic 
handles an enormous turiiorcr in terms of nninhc^ o 
p.aticnts and items of sendee and accordincly brings in an 
enormous income. It is equipped to handle tho voUito 
of vork, and tho men working in it arc “good umm 
the net result being (Iiat, at least from .an organic point 
of view, (he medical service offered by this practice js 

vcr.igc “ good 


“ good,” if considered in relation to the av( 
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practice I have visited here. Horvever, the professional 
attitude to it is one of strong disapproval. 

PRACTICE rVITH AXCtLEAREES 

One practice in ivhich I myself vorked for a time 
deserves rather detailed description, because it illustrates 
many points vhich need thought. 

This vas a one-man practice looking after more than 
JOOO^ people scattered over a large rural district (some 
boundaries being as far as thirty miles array from 
the surgery). The population rras mixed Maori and 
European, some receiving their attention as ‘ ‘ capitation ” 
patients and some as “ fee-for-service.” 

The surgery was improvised in quarters above a shop. 
It was well planned, well equipped, and from a functional 
point of view very good. There were two consulting- 
rooms, two examining-rooms (one divided oS with a 
place set aside for minor surgical procedures), a-large 
waiting-room with a side-room equipped with ultra¬ 
violet, infra-red and short-wave instruments, a reception 
and record room, and a side-bench with sink, burners, 
reagents, test-tubes, and microscope. 

Three nurses were employed. They were all trained 
at least for their general certificate ; one had a special 
pcediatrio training. One nurse spent most of her time 
“ on the district ” : she took and “ vetted ” most of the 
calls coming in during the day. The doctor took those 
patients he chose for liiniself and any he was asked 
to see by the nurse, who made a first visit. Another 
nurse sorted out the patients into those requiring con¬ 
sultation, those needing some minor surgical procedure, 
and so on, and put them in consulting-rooms or prepared 
them for examination, dressing, suturing, <S;c. The 
third nurse saw principally mothers and children, did 
some of the antenabil work, tested urines, prepared 
slides for examination, and looked out records. 

The doctor consulted, examined, did an item of 
minor surgery, and either wrote or dictated his notes 
immediatdy afterwards. • 

The volume of work handled was immense ; almost 
no time was wasted; and yet the human relations 
between doctor and patient were excellent. The record¬ 
keeping was as good as any I have ever seen in general 
practice and enabled me as a locum to cope with the work 
without the floundering, searching, and misuuderstanding 
usual in one’s early days in a strange practice. 

Besides the work in the surgery and the domiciliary 
visits, this practice handled a great deal of midwifery 
(I averaged almost a confinement a day during my tenure) 
and an appreciable amount of general surgery at the 
local cottage hospital. 

Working with a team of nurses in this w.ay is really a 
modified form' of group practice. It grew up in reqjonse 
to demand and certainly not* because of the doctor’s 
hunger for a Large practice. The overhead was great 
but by no means incompatible with the income. Patient 
discipline was intelligent and firm, and there was nothin<i 
that could really be called “ patient abuse.” 

There seems something almost unreal about recounting 
this practice after the type of thing ITiave been,seeing in 
England, where a higher patient-load has generally 
resulted in depression of the scope and quality of service 
rather than any positive endeavour to' meet the 
difficulties by better organisation, individual or collective 
initiative, or even constructive planning. 

This practice I have described illustrates one way 
of meeting such difficulties. It uses nurses to a level of 
responsibility I have not seen elsewhere ; it maintains 
a humanism usually lost long before the load of work 
reaches these proportions ; it works to a clinical level 
equal to the .average of the “ good ” rural general practice 
in England which has cottage-hospit.al facilities, and 
it keeps records as good as any I have seen in general 


practice. Nevertheless this practitioner has the reputa¬ 
tion of r unnin g a completely commercial type of practice, 
because his turnover is so'large. 

EXTEXX OF ABUSES 

None of this answers the questions of how great is the 
abuse by doctor and patient of the fee-for-semce scheme 
and what is the effect of these abuses on the standard 
of medical care. But it does show that flmancial abuse is 
not necessarily s 3 Tionymous 'with had standards of care. 

There is a great deal of evidence that many doctors 
frankly abuse the scheme at tbe expense of quality 
of service. The worst of the abuse is in the urban 
areas, where it'is easy to attract Large-numbers of 
patients and where they can he encouraged to come 
back frequently. 

One can^only hazard a guess at tbe proportion of 
doctors who are flagrantly abusing the scheme. Thirty 
per cent, would proh.ibly be a high figure, and in any case 
the actual number of doctors misconducting themselves 
in this way is not the important thing, except for the 
cost involved. "What is really important is the fact that 
some or any doctors cfin use their position thus, and that 
this can be known and tolerated both by the public and 
the medical profession as a whole. Indeed, in a sense, 
the profession does more than tolerate the abuse ; for 
it actively endorses the fee-for-service scheme which 
permits and even creates this sort of thing. 

This type of misconduct is hound to lower slandards 
of medical care. But, without any definition of general 
practice and without any criteria of quality, it is 
impossible to talk in absolute terms about the rise or 
fall of standards. Generalising very widely I should 
say that a New Zealand practice where most of the 
possible abuses are carried out is usually, from the 
patient’s point of view, as satisfactory as a “ good 
average ” practice in England. It must he remembered 
that in these circumstances the quality of the individual 
docfor may be the sole or primary detetmiuing factor 
in the qualify of practice. As anywhere, there .are 
some very bad doctors, and practice is very bad 
where they are settled ; but it is impossible to correlate 
tills ■with terms of service. The worst practice I saw 
in New Zealiand was one run by a doctor who refused, 
to work any of the State schemes and continued in private 
contract with his patients, among whom he enjoyed a 
high reputation. 

After ten years in which to observe the advantages 
and the disadvantages of the service for their patients 
and themselves, the attitude and thinking of the doctors 
are still dominated by emotion and finance. 

V 

CAPITATIOX AXD SALARY 

The doctors working capitation practices are all men 
who from the beginning favoured a. national medical 
service and as early as 193S (i.e., before the amending 
Act of 1941, which introduced the fee-for-service system) 
agreed to work a national medic.al service on a basis of 
capitation. Hence these doctors were philosophically 
in line with a “ .State ” service, and to that extent they 
must he considered partisans. But however much this 
may affect their appreciation and opinion of the service 
it cannot affect their quality as doctors or the quality 
of the practices they run. ' While in New Ze.aland I 
Was reviewing their practices and not their opinions. 

The situation is somevrh.at different as regards the 
salaried practices, which cover “ special ” areas. The 
most special thing about these areas is that before the 
introduction of the service there just weren’t auv doctors 
worfyng there. Most of these places are in Maori 
temtory, and the absence of doctors before the late 
’303 was due not to prejudice against Maoris hut to 
the fact that/Maoris could not afford to buy medical 
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service. There are also some salaried, practices on the 
west coast of the South Island in isolated and remo'te 
rural and mining communities: Before the war some of 
these practices were filled hy displaced persons from 
Europe, most of whom have done remarbahly well. It 
must also be pointed out that the autonomy of these 
salaried practitioners is absolute. They are paid a 
salary, given an area of country with a certain popula¬ 
tion to look after, and then left to their own devices. 
(They are of course given car allowances and mileage.) 
They are not worried by bureaucratic controls, demands 
for reports, or periodic inspections. This is a state 
of affairs usually regarded as impossible: salaried 
practice is assumed automatically to, be synonymous 
with “ civil service ” or “ bureaucracy ” or caU it what 
you wiU. 

During my stay in Eew Zealand I worked” in two 
capitation and two salaried practices and visited some 
others of both types. All these practices had been 
operating in their respective ways for at least five years. 
All of them, in terms of the standards I have witnessed 
in England, were “ very good.” None of the presupposed 
evils of either of these systems of practice were evident. 
The doctors did not grow lazy or slack, or develop the 
so-called civil-service attitude : so far from the patients 
and doctors trying to take advantage of each other, 
their relationship seemed better than I have witnessed 
or experienced in other types of practice. In fact, 
professional considerations took priority over commercial 
ones. 

A COTTNTRT PEACTIOE 

To illustrate some of these points I must relate an 
experience I had when I took over a practice in a 
completely Maori area in a remote and heautitul part of 
the North Island.' The area of the practice was very 
large, the roads were very rough, and the population was 
about 2500. 

I knew quite a lot about the doctor who ran the 
practice. Before the war he had worked m a city, ‘and 
he had taken this country appointment' for personal 
reasons in spite of the fact that he was opposed to salaried 
service or a national medical service of any Hnd. I 
thought that under these circumstances I would most 
certainly see the had effects of salaried service. 

At our first meeting he told me that I would have very 
little to do, and I jumped to the conclusion that here 
was an example of how to tgke it easy on a salary. It 
transpired that he had announced my coming and had 
stated that I would be available for all emergencies, for 
aU maternity work, and for three hours a week for general 
consultation, and, as he put it, “ for the curious to come 
and take a look.” , 

He explained to me that he made these arrangements 
for all looums, however good or had, and went on to 
explain that the majority of his patients were his depen¬ 
dants and that he did not want me or anybody else 
disturbing this relationsbip unnecessarily. _ This was 
certainly a change from the usual embarrassed intirnation, 
from doctors (even the most conscientious) operating on 
a fec-for-service basis, that they usually saw about bo 
many patients a day and please to try to mamtam 
approximately the same figure. In some degree the 
healthy attitude taken by this doctor was reflected 
in aU the capitation or salaried practices I worked in or 

To complete the account I must relate that pis 
was doing a most thorough job with .about half the 
demand on bis time usual in a practice loolang .pter tlm 
Scr of patients. He bad a very well-equ.ppp surge^ 
and woU-kept records, and wa-s doing some independent 

or .“piMonTrf-tw h,. mn.lo Md or 


lazy dootom energetic'; but I do want to point oat that I 
_ found no evidence of the converse and no cvidcDcc 
that these ways of remuneration spoil the doctor-patioat 
relationship. 

In the most isolated practices I visited in Nev Zealand 
I found none so bad, professionally, as those I sair in 
similar situations in Scotland. 

Differences 

Considering New Zealand practice in broad terms) and' 
within the iramework used to consider practices in 
England, we can examine' the differences. 

For the most part the average surgery, urban or 
rural, is better functionally, and, except for the “good” 
practices I have seen here, it is much better equipped. 
I have described one rather extraordinary practice, 
but there are many where the surgery is planned to 
meet properly the^requirements of a doctor’s worksliop. 
The Uaditiona] pattern of two rooms—one in ivliicli the 
patient waits and one in which everphing else is done— 
is as much the exception as the rule in New Zealand. 

The ordinary surgeries are nothing elahorate or 
special; they may consist of no more than three rooms 
instead of the usual, two, -hut from a functional and 
organisatioual standpoint this makes a great difference 
to the doctor and so to the patient. Many doctor 
have some sort^of clerical or nursing assistance at their 
surgery, and this reflects rather their recognition of the 
need for this assistance than any undue opulence on 
their part. _ i- t •„ 

However, the really important differences he 
organisation or mechanism hut in the scope of the 
G.p.'a work, his degree of responsibility for medical care, 
and his relationship with hospital and speciahst 

I mentioned previously how some British doc » 
fear “ patient hlackmaU i.e., loss of patients it ^ 
their demands are not met. This fear was 
not shared by the New Zealand doctors, thougn - 
confessed that in the early days of the ‘ 

used to woiTy along the same lines. They seem to 
learnt, in the few years of “free” se^ice, that tuei 
patients respect and accept honest disciphno ana p 
to personal education, 

SCOPE ANP KESPONSIBlfilTT 

In a way, the New Zealand scheme is the 
of the British. In New Zealand the primary responsioui^ 
for medical care rests with the g.p.— not ^ecMse ol a 
deliberate plan but merely because o.p. se 
been “free,” whereas, outside the hospitals, 
and specialist services have had to be 
patients. In contrast to the elaborate 
which has gone on in England, there has be 
no planning of hospital and ‘ Veld of 

New Zealand G.p. has thus been left ‘ to that 

responsibility and a scope of work compara 
of tbo rural g.p. in England ; and them jo^for 

to my mind, that the reaction of the individual 
to responsibility is one of the chief factors 
the quality of medical care. ,„„t!tioncr 

Hence .the equilibrium between gf d 

and specialist services is quite different i'' ^ njlal 

from what it is in Britain. In specialist and aL ^P j 
development. Now Ze-iland is relatively backw .’ 
from the point of view of the patient it is a 
place in which to suffer the womes and IroiiWc- 

ordin.ny illness. „„ rv, 

Nobody knows just what the equation 
specialist, and hospit.al sendees should be. uce- 
medical knowledge .and tccliniquo have 
far and so f.-ist, we feel oonipcUed to iiiako a«da 
quantity the higher flights of knowledge and sem^ 
In the interests of his own subject, and hence of Imn 
c,ich speembst .-iml hospital jffanner feels jiiplificd 
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piisliing Ms ovm interest to tlie limit. In tMs enthnsiasm 
one is prone to lose sight of the patients’ interest. In 
Xe'n- Zealand, though there are no health centres or any 
other organised clinics, general practice is_ MgMy 
dereloped, rrhile hospital and specialist services are 
relatively poorly developed. Because the balance is 
so different from Tvhat it is in England, I feel sure that 
an objective study of medical care in Isevr Zealand vonld 
provide valuable complementary evidence on ivhat 
division of function best serves the patient. 

I put forward the reactionary thought that the patient, 
as a person, is better off receiving Ms medical attention 
through the undeveloped E'ew Zealand service than be 
will ever be through any MgMy developed service 
depending chiefly on hospitals and specialists. 

UrDWIKEET AXD FAMILT DOCTOEIXG 

Another major difference between general practice 
in Hew Zealand and Britain is that the g.p. has retained 
his responsibility for midwifery. In Hew Zealand the 
G.P. is the specialist in normal midwifery. For the most 
part he does his own antenatal care and Ms own dehVeiies, 
and from my observation he does both of these things 
conscientiously and well. There are doubtless many 
had obstetricians among the g.p.s there, but I came 
across no really incompetent ones. I never saw a doctor 
tell a four months’ pregnant woman to come hack in 
a couple of months to he “ antenataled,” as I have seen 
here, and in nearly all the practices I visited or worked in 
the antenatal records were well kept. 

"What I want to emphasise, however, is not the quality 
of the doctors of either country as niidwives, hut rather 
' the benefit to general practice, as represented by benefit 
to the patient and emphasis on “ family,” which results 
from the g.p. doing the midwifery. 

If “family doctoring” is to mean anything, to he 
worth anytMng, and to he an attainable goal, the g.p. 
must he the midwife. The Hew Zealand general practi¬ 
tioners for the most part can fairly he called fanuly' 
doctors. They know most of the mothers intimately and 
they get to know them principally through their attentions 
during prpgnancy ; they are proud of the babies they 
deliver and they watch their development with interest. 
The G.p.s themselves are the piediatricians, and it would 
he very difficult to justify the development of pediatrics 
as a specialty, as if is becoming in England and Las already 
become in the United States. All this favours the patient 
even if it does not favour the future of potential and 
would-he specialists, and it also favours the national 
purse. 

nIAGXOSIS, SUBGERT, AXD CHILDREX 

The G.p. in Hew Zealand has open access to the 
diagnostic facilities of the hospital, both laboratory and 
raffiological. In the bigger cities he is excluded from the 
larger hospitals as he is here, and accordingly the pattern 
is file same in that the standards of generM care rise as 
one moves away from the large urban centres ; hut the 
differences between the various types of practice in 
Hew Zealand are less than in Britain. The urban g.p., 
never getting inside a hospital, can still do a very high 
level of diagnostic work. He can hare his H-raV and 
laboratory tests done without referring his patient'to an 
outpatient department or a consultant, and, if he is so 
minded, he can do a thorough job of iavestigation before 
making a referral. On the whole rhe Hew Ze.Tl.and 
general practitioner screens his patients much more 
thoroughly than his counterpart in England, and those 
he sends to hospitak and consultants are much better 
selected. 

Despite the better opportnuity to do good work, and 
the wider range' of work undertaken by the general 
practitioner, the problem of excessive snigeiy bv the 
G.p. eMsts in Hew Zealand as here ; and, if the'reformers 


have their way, the patterns of medical care in Hew 
Zealand could' well follow the English trends. The 
Hew Zealand situation should be studied before tins 
happens. 

Local-authority services in Hew Zealand are seldom 
developed to anything like the level in Britain. On the 
pro-rata basis, school medical services (thbngh not ran 
by local authorities) are comparable in the two countries, 
the cMef difference being that in Hew Zealand they are 
probably quite redundant, because the general practi¬ 
tioners take an interest in, and look after, the'cMldren. 
It would be interesting to know bow many cMldren 
not previously examined by tbeir own doctor are 
examined by school doctors, and how much significant 
disorder unknown to the family doctor is unearthed by 
the school service. On my reckoning and experience 
it would be very little (eyes may he an exception to 
this). 

Significance of the Experiment 

The real significance of the Hew Zealand experiment 
does not lie in the problems most commonly discussed 
—^the fee-for-service system and its abuses, the over- 
prescribing, tbe under-speciaUsation, or tbe failure to 
develop a planned hospital programme. It lies in tbe 
role and conduct of the general practitioners. 

It should also be realised that the Hew ZeaLind plan 
is not. in fact, a medical plan ; it is an economic device 
to provide a prepaid medical service at the level of general 
practice. The doctors have not had to adapt themselves 
to new ways of practice, and they have, to date, been 
able to control the economics of the situation in their own 
interests. 

’Ihe tolerated abuses of the economic plan reflect no 
gloiy on any of the req)Onsihle parties, least of all on the 
doctors themselves. ’The political tolerance of the abuse 
and extravagance can he interpreted on the one hand as 
political weakness, or on the other as philosopMcal 
strength and patience, hom of the hope Aat, allowed 
sufficient latitude, the medical profession will exercise 
its own disciplines and justify the autonomy it enjoys 
at present. The expressed determination to perpetuate 
the ways of “ abuse,” as set down in the report of the 
deary Commission, make tMs hope look forlorn. 

IVhat effects are the easy rewards of general practice 
having on recrnitment to the specialties ? Obviously 
they will attract the commercially minded, hut I am sure 
that the specialists would not profess a desire to have 
these people in their ranks. The added attraction of 
quick security must also divert some Mghly sMUed 
people, who would otherwise pursue a specialty, into 
general practice. TMs is a good or had thing according 
to one’s attitude to general practice. Many specialists, 
in Hew Zealand and elsewhere, regard general practice 
as a kind*of prostitution for the man of talent, and so 
express concern on seeing good men go into general 
practice. However, from the many young doctors I 
met in Hew Zealand and those I have met abroad, I 
believe that none who genm'nely want to pursue a 
spMialty are being wooed away from their desire by 
quickly and earily attainable wealth. 

In fi& regard, too, the British plan is the antithesis 
of the Hew Zealand. Everything here is designed to draw 
the good man into the specialties. The possibiliTy tbat 
the rewards of general practice in Hew Zealand do in 
fact help to retain good men in tMs branch of medicine 
is perhaps the sole justification for the extravagance, 
expense, and abuse inseparable from the fee-for-^rvice 
system. 

As regards administration and planning there is 
nothing to be learnt in Hew Zealand, except from the 
school dental services. As regards general practice, 
within the existing concept of that service. Hew Zealand 
could teach us a great deal. 
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service. TJiere arc nlso some snlaricd prnctioes on tbo 
ivost coast of tlio South Island in isolated and roiuoto 
rural and mining communities; Before the "war some of 
these i)ractices Avoro filled hy displaced persons from 
Europe, most of ■whom hare done romnrknhly ■well. It 
must also bo pointed out that the autonomy of these 
salaried pi^actitioners is absolute. They are paid a 
■salaTy, given an area of country with a certain popula¬ 
tion to look after, and then left to their otvn devices. 
(They are of course given car allo'wancos and mileage.) 
They are not worried by Imreaucratio controls, demands 
for reports, or periodic inspections. This is a state 
of affaire usually regarded as impossible: salaried 
practice is assumed automatically to ho synonymous 
with “ civil service ” or “ bnrcancraov ” or call it what 
you ■will. 

During my stay in Ee-w Zealand I worked'in two 
capitation and taro snlaricd pi'acticcs and n'sited some 
others of both typos, .tVIl these practices had been 
operating in their I'espcotive ways for at least live years. 
AU of them, in terms of the stnJidards I have witnessed 
111 England, were “ very good." hlono of the presupposed 
evils of cither of these systems of practice were evident. 
The dootore did not grow lazy or slack, or develop the 
so-called civil-service attitude : so far from the patients 
and doctors trying to take advantage of each other, 
their relationship seemed better than I have witnessed 
or experienced in other types of praoidee. In fact, 
professional considerations took prioritj* over commercial 
ones. 


A COXJUTRY PBACTICC 


To illustrate some of these points I must relate an 
experience I had when I took over a practice in a 
completely Maori area in a remote and beautiful part of 
the Norlh Island. The area of the practice was very 
largo, the roads wore very rough, and the population was 
about 2600. 


I know quite a lot about the doctor who ran the 
practice. Before the war he had yrorhod in a city, 'and 
he had taken this country appointment' for personal 
reasons in spite of the fact that he was opposed to salaried 
service or a national ipodical service of any Mud. I 
thought that under those circumstances I would most 
certainly see the bad effects of salaried service. 

At our first meeting ho told mo that I would have very 
little to do, and I jumped to the conclusion that hero 
was an example of liow to tglco it easy on a salary. It 
transpired that ho had announood my coming and had 
stated tli.at I would bo avaUablo for all oiuorgouoios, for 
ill! maternity work, and for throe hoiirs a week for general 
consultation, and, as ho put it, " for the curious to conio 
and take a look." , 


Ho explained to mo that ho made these arraugomonis 
for all looums. however good or had, and wont on to 
explain that the majority of his patients wore his dei)en- 
d.-mts and that lie did not want mo or a7iybody else 
disturbing this rclationsbip nnneoessavily. This was 
certainly a change from the usual embarrassed intimation, 
from doctors (even the most oonsoiontious) operating on 
a fee-for-servico basis, that they usually saw about so 
many patients a day and please to try to maintiun 
approximately the same figuio. In somo degree the 
healthy attitude taken by this doctor was rofloofect 
in ail the capitation or salaried practices I woiked in or 
visited. , ' 

To complete the account I must relate that this doctor 
was doinu a most thorough job tvilh about hall tne 
demand on his time usu.al in a practice loolnng alter tins 
number of patients. Ho bad a very well-equipped surgery 
and well-kept records, and was doing some mdopemleut 
epidemiological investigation. , 

I auv not trving to claim that in New Zealand salanod 
or capitation'practice lias mado bad doctors good, or 


lazy doctors onorgotio ; but I do want to point oul that I 
fonud no evidonoe of tbo convereo and no ovidenre 
that these waj’s of romuncr.ation spoil the doctor-ii.iticnt 
j'elationship. 

In tho most isolated practices I visited in Eew Ze.il.and 
I found none so bad, professionally, as those I s.^uv in 
similar situations in Scotland. 


Differences 

Considering Hew Zo.olaud practice in broad terms,''and' 
within tbo i'amowork used to consider proetiocs in 
England, wo can o.vnmine'tho difforoncos. 

Por the most part tho average surgery, urban or 
rural, is better functionally, and, except for the "good " 
practices 1 have seen hero, it is mnoli bettor equipped. 
I have described one rather extraordinary jir.ictico, 
but thoro are many Avhoro tho surgery is planned to 
meet properly the requirements of a doctor’s workshop. 
Tlio ■fJnditional pattern of two rooms—one in ivliioh the 
patient waits and one in which ovorytliing else is done— 
is ns much the exception as tho rule in New Zealand. 

Tho ordinary surgeries are nothing el.aborntc or 
special; they may consist of no more than tlirco room? 
instead of tho usual two, hut from a functional and 
organisational standpoint this makes a groat diltereiicc 
to tho doctor and so to tho patient. Many dootore 
hare somo sort of olorionl or nursing assistanco at their 
snrgoi"y, and tliis rofloots rather their recognition oi the 
need for this assistanco than any nndno opnleiice on 
their part. 

However, the roalJj’^ important differences lie not in 
organisation or mechanism hut in tho scopo^ ol 
Q.p.’s work, his degree of responsibility for niodical care, 
and his relationship with hospital and spoolnlid corriccs. 

I mentioned previously how somo British <1®'°^ 
fear “ iialiont hlaokmail"—i.o., loss of patients il an 
their demands ai'O not met. This fear was npparemiy 
not shared hy tho Now Zealand doctors, llionqb some 
confessed that in tho early days of the service uiej 
used to worry along tho saiho lines. Tlioy seem to haie 
learnt, in tho few years of "free” service, that tlicir 
patients respect and accept honest discipline and respom 
to personal education. 


SCOPE AND KEsroNsiBibrxr 

In .a way, tho Now Zealand soliomo is the antithesis 

of tho British. In Now Zealand tho primary responsibiwy 

for modicnl care rests with tho O.p.—not bocauso oi . 
deliberate plan but moicly beoanso o.P. sorviccs i- 
boon “free," wboroas, oiitsido tho liospitals, ' 

and speoialist services have had to bo paid for J 
patients. In contrast to tho olnhorato regional planm s 
wliioh has gone on in England, there has boon h 
no planning of liospital and specialist sorvices. 

Now Zealand g.p. has thus been loft with a . 
responsibility and a scope of work compaTablo to ' 
of tbo rural G.r. in England; and there is no ’ 
to my mind, that, tho reaction of tho individual 
to resjionsibility is one of tlio chief factors dotomu 
tho quality of medical care. 

Houoo ,lho equilibrium hctivecn .SOucral-pracUiti ^ 
and specialist services is quite different in Now , 

from Avluit it is in Britain. In Bpccialiat ami also hosi ■ 
dovelopinent, Now Zc.aland is relatively b.'ioliwartl ; 
from the point of view of the patient it is a much )> 
plneo in which to suffer tho worries and frouWes 
ardinavy illness. 

Nobody knows just what tho eqiiafioi) between o. m 
spcoiali-st', and hospital son-ices should bo. , 

ncdic.al knoivlodgo and technique Iiavo advnnceu 
hr and so fust, wo feel oonipolicd to innko avail-ahm i 
piantity the hiahor flights of knowledge and eorvico. 
tn tho interests of his own suhjcct, and hence of hinwou, 
■acli sjicoialist and hospital jdamier feels justified m 
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pushing liis omi intere'^t to the lunit. In this enthusiasm 
one is prone to lose sight of the patients’ interest. In 
Nerv Zealand, thongh there are no health centres or any 
other organised clinics, general practice is highly 
developed, vhile hospital and specialist services are 
relatively poorly developed. Because the balance is 
so different from what it is in England, I feel sure that 
an objective study of medical care in Xew Zealand wonld 
provide valuable complementary evidence on what 
division of function hest serves the patient. 

I put forward the reactionary thought that the patient, 
as a person, is better off receiving his medical attention 
through the undeveloped Isew Zealand service than he 
win ever he through any highly developed service 
depending chiefly on hospitals and specialists. 

JUDWIFEKT AXD FAITELT DOCTORTKG 

Another major difference between general practice 
in Xew Zealand and Britain is that the g.p. has retained 
his responsibility for midwifery. In Xew Zealand the 
G.P. is the specialist in normal midwifery. For the most 
part he does his own antenatal care and Ms own deliveries, 
and from my observation he does both of these things 
conscientiously and well. There are doubtless many 
had obstetricians among the g.p.s there, but I came 
across no really incompetent ones. I never saw a doctor 
tell a four months’ pregnant woman to come back in 
a couple of months to he “ antenataled,” as I have seen 
here, and in nearly all the practices I visited or worked in 
the antenatal records were well kept. 

"What I want to emphasise, however, is not the quali^ 
of the doctors of either country as midwives, but rather 
i the benefit to general practice, as represented by benefit 
to the patient and emphasis on “ family,” which results 
from the g.p. doing the midwifery. 

If “family doctoring” is to mean anything, to be 
worth anything, and to be an attainable goal, the g.p. 
must he the midwife. The I\ew Zealand general practi¬ 
tioners for the most part can fairly be called family' 
doctors. They know most of the mothers intimately and 
they get to know them principally through their attentions 
during prpgnancy; they are proud of the babies they 
deliver and they watch their development with interest. 
The G.p.s themselves are the prediatricians, and it would 
be very difficult to justify the development of psdiatiics 
as a specialty, as it is becoming in England and has already 
become in the Enited States. All this favours the patient 
even if it does not favour the future of potential and 
woxdd-he specialists, and it also favours the national 
purse. 

DIAGNOSIS, SITBGERT, AND CHILDREN 

The G.p. in Kew Zealand has open access to the 
diagnostic facilities of the hospital, both laboratory and 
raffiological. In the bigger cities he is excluded from the 
larger hospitals as he is here, and accordingly the pattern 
is the same in that the standards of general care rise as 
one moves away from the large urban centres ; but the 
differences between the various types of practice in 
l\ew Zealand are less than in Britain. ’The urban g.p., 
never getting inside a hospital, can still do a very high 
level of diagnostic work. He can have his S-ray and 
laboratory tests done without referring his patient*to an 
outpatient department or a consultant, and, if he is so 
minded, he can do a thorough job of investigation before 
making a referral. On the whole the Aew Zealand 
general practitioner screens his patients much more 
thoroughly than his coxmterpart in England, and those 
he sends to hospitab and consultants are much better 
selected. 

Despite the better opportunity to do good work, and 
the wider range of work undertaken by the general 
practitioner, the problem of excessive surgerv by the 
g.p. exists in Xew Zealand as here ; and, if the refo'rmers 


have their wav, the patterns of medical care in Eew 
Zealand could* well follow the English trends. 'The 
Xew Zealand situation should be studied before this 
happens. 

Eocal-authority services in Xew Zealand are seldom 
developed to anjdhing like the level in Britain. On the 
pro-rata basis, school medical services (though not run 
by local authorities) are comparable in the two countries, 
the chief difference being that in New Zealand they are 
probably quite redundant, because the general practi¬ 
tioners take an interest in, and look after, the"children. 
It would be interesting to know how many children 
not previously examined by their own doctor are 
examined by school doctors, and how much significant 
disorder unknown to the family doctor is unearthed by 
the school service. On my reckoning and experience 
it would he verv little (eves may be an exception to 
this). 

Significance of the Experiment 

The real significance of the Xew Zealand experiment 
does not lie in the problems most commonly discussed 
—the fee-for-service system and its abuses, the over¬ 
prescribing, the under-specialisation, or the failure to 
develop a planned hospital programme. It lies in the 
role and conduct of the general practitioners. 

It should also be realised that the Mew Zealand plan 
is not, in fact, a medical plan : it is an economic device 
to provide a prepaid medical service at the level of general 
practice. The doctors have not had to adapt themselves 
to new ways of practice, and they have, to date, been 
able to control the economics of the situation in their own 
interests. 

The tolerated abuses of the economic plan reflect no 
glory on any of the responsible parties, least of all on the 
doctors themselves. The political tolerance of the abuse 
and extravagance can he interpreted on the one hand as 
political weakness, or on the other as philosophical 
strength and patience, bom of the hope that, allowed 
sufficient latitude, the medical profession will exercise 
its own disciplines and justify the autonomy it enjoys 
at present. The expressed determination to perpetuate 
the ways of “ abuse,” as set down in the report of the 
Cleary Commission, make this hope look forlorn. 

What effects are the easy rewards of general practice 
having on recruitment to the specialties ? Obviously 
they wiU attract the commercially minded, but I am sure 
that the specialists would not profess a desire to have 
these people in their ranks. The added attraction of 
quick security must also divert some highly skilled 
people, who would otherwise pursue a specialty, into 
general practice. This is a good or bad thing according 
to one’s attitude to general practice. Many specialists, 
in Mew Zealand and elsewhere, regard general practice 
as a kind*of prostitution for the man of talent, and so 
express concern on seeing good men go into general 
practice. However, from the many young doctors I 
met in Mew Zealand and those I have met abroad, I 
believe that none who genuinely want to pursue a 
specialty are being wooed away from their desire by 
quickly and easily attainable wealth. 

In this regard, too, the British plan is the antithesis 
of the Mew Zealand. Everything here is designed to draw 
the good man into the specialties. The possibility that 
the rewards of general practice in Mew Zealand do in 
ffict help to retain good men in this branch of medicine 
is perhaps the sole justification for the extravagance, 
expense, and abuse inseparable from the fee-for-service 
system. 

As regards administration and planning there is 
nothing to be learnt in Mew Zealand, except from the 
school dental services. As regards general practice, 
within the existing concept of that service. Mew Zealand 
could teach us a great deffi. 
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INCIDENCE OF TUBERCULOSIS IN NURSES 

IN A DUBLIN HOSPITAL AND THE STEPS 
TAIiEN TO REDUCE THIS 

Geoppbey BE-ftiiEr 

, M.D. Dubl., F.R.C.P.r., F.R.O.S.I., D.P.H. 

rHYSIOIAN, ADBUUDE nOSPITAE, DOTEIN 

Dbbing tho last tiyonty years a great and iiioroasing 
'interest has boon taken in tho incidonoo of tuboi'oulosis in 
nurses and tho methods to bo used in an endeavour to 
roduoo this. It is now clearly rooognisod that nurses, 
oven in general hospitals whoro tuberculosis is rigidly 
•oxcluded, run a far greater lislc of developing this disease 
than do comparable membors of tho general i)opulation. 

SOJtE COSIPABISONS 

It is surprising how different are the figures given by 
different authors for tho inoidouco of tuberculosis in 
nurses (table i). 

One reason for this difference is that some authors only 
include cases of tuberculosis which occur during tho 
training period, whereas others follow up their nurses for 
years after tho.y have completed their training. Iloimbock 


TABla: I—rNOIDENOE Or TUnEnCtTEOSIS IN NUltSES 


Country 

Author 

Nurses 

studied 

Cases 

ot 

tnbor- 

oulosls 

Incl- 

donco 

% 

U.S.A. 


Boss (19S0) 

son 

48 

0-0 

tl 


Sliipuiiui and Davis (1933) 

113 

9 

0-3 



Goer (1931) 

934 

42 

4-5 



Ubnnr ot al. (1930) 

1000 

21 

2-1 



Ainl'orson (19-11) .. 

6S5 

GI 

0-9 



Badger and Blla'o (1911) 

510 

21 

4-1 



Brahdr (1911) 

2230 

10 

1-8 



Dufmilt (1911) 

174 

10 

9-2 



Israel ot al. (1941).. 

C37 

08 

10-7 



Hnlui ot al. (1911) .. 

200 

1 

0-4 

Canada 


Boav(1937). 

2281 

29 

1-3 

Norway 


aVrIght (19-11) 

11-1 

10 

0-9 


noimbook(193Ck .. 

1037 

77 

7-t 

Savotlon 


'1938) 

434 

23 

5-3 

Denmark 



1108 

33 

3-0 

Franco 


, , ■ , ^ 

2S() 

7 

2-5 

Now ZcnJnud 

s . ■ 

1.52 

12 

7-9 

BuRinnil 



5091 

118 

2*:t 

Ireland 


Present survoj' (1919) 

601 

13 

8-6 


Rctcroucc’s taken ftom Proplilt eurvoj'. 


does this and includes in his numbers one nurse who 
developed phthisis IS years after starting her training. 
I have done tho same and include one nurse who developed 
tuberculosis 9 years after starting. Another reason 
for tho dift’eronco in tho incidence of the diso.aso is that 
some surveys wore started earlier than others and so 
show rather higher figures, since there has boon a slow 
but steady decline in tho incidence of tuberculosis in 
almost every country of tho world during tho last 50 
years, A tliii'd reason is that some races aro^ more 
jirono to develop tuberculosis than others. This is well 
brought out in tho Proiihit survey (tabic ii). 


T.iVnEE n-INCIDENCE OV TUIlEltCUI-OSIS IN DlrrEItENV 

OJlOUI’S ' 


Group 

1 

No. 

Cases of 

Incidonco 

examined i 

tuberculosis 

*>» 

Prophit Siirrcu, 1931—13 
Group A hospitals 

Irish and aVolsh nurses | 

2211 1 
2G92 

24 

47 

3-9 

1‘8 

937 

41 

4-4 

Adelaide Tlosj^UaU Ddbliat 




j£)2(?-arr j 

Irish nurses .. • • | 

501 

1 43 

S-0 


Group B hospitals had no tuberculosis wards and did not 
accept chronic or advanced cases, wlUlo Group A Los- 
pitals took in all classes of patients, including adv.uiood 
cases of phthisis. Tho Irish and Welsh nurses worked 
in both groups of hospitals hut their iigiucs were 
soparatod from those of tho English and Scottish nurses 
■who'Worked in these hospitals and were given separately. 
Tho table shows olonrly that tho Irish and Welsh arc 
inoro susceptible to tuhoroulosis than are tho linglish. 
Similarly in America, and oven more decidedly,' the 
nogro is inoro suscoptiblo than tho white. 


MEASraiES ADOPTED 

Even allo-wing for increased susceptibility in our 
nurses tho figure of 8-0% at tho Adelaide Hospital is 


TABES Iir—TUBEBCUEOSrS TN NUBSINO STAFP AND .WL'DrCit 
STUDENTS AT TUB ADBLAIDK HOSPITAL 


Period j 

Total 

Cases of 
tuberculosis j 

Died 

Nnrscs \ 


1 

4(1-23%) 

1920-38 .. 

312 

29(9-0%) 

1930-17 .. 

180 

13 6-.V,-%) 

1 (0-5%) 

1918-49 .. 

47 

1 

Q 

Medical sliident 



1 0 

1920-38 .. 

350 

11 {3-2%) 

1939-17 .. 

147 

6(3-4%) 

1 

1 ® 


very high and is worth considering further. In 1920 
no spocific precautions wore taken to provont infection 
of nurses avilh tuhoroulosis. As the years aveiit hy d 
was rc.ab'scd that general measures wore insiiflieicnt ; 
and in 1932 it avas decided to X r.ay all mmes motP 
accepting them for training. In 1038, patients vita 
open phtdiisis avero oxoluded from tho geiieml w.uds 
and transforrod to isolation avards. This does not lacan 
that Ihoro is no danger of infection in the gencnuaaaru^ 
N.for unrecognised oases of phthisis are aduaittou. no 
time to timo into surgical or modionl wards. , 

those are recognised later but not all. Cases of surgi * 
tuberculosis avith discharging aa'ounds aro also a , 
danger. In 1939 wo decided to do a tuboroului-i» 
(Mantoux) on all probationers, to repeat it on ' 
reactors every 0 months, and to take further . 

fidins of tho 'lungs of those avhoso tuhorouhu-rcncnou 

oh.angod from negative to positivd. In 194 
decided to X r.ay ah nurses in tho hospital cvey 
0 months and to inoculate arith n.c.G. all p ■ 
tionors aa’ho aa’oro itinntoux-ncgalia’e on entry- 


TABLE IV-jr.VNTOUN-POSlTia'B AND jrANTOUX-Nl.OATiM- 


ENTB-VNXS COjn’ABED _ 

Entrants 

Total 

Tuhoroulosis 

Died 

Nurses (1939-19) 

51 - . 

M-t- . 

! 

ta 

' i 

0(6-4%) 

S («-6%) 

0 

1 

1 

Medical students {J039-4T) 

1 

1 

1 1 

! 0 

jt- . 


0 

M -t . 

72 



tabic III our nurses are grouped according 
limo-pei'iods ; and I haa'o put in some figures . 
to medical students of tho hospital for .'.pg 

This table reflects, I lliink, the doavinvard trend 
incidouco of tuberculosis avliich has been obsora'c 

Irel.and. .. ^ .i,,, 

It is, hoavover, of greater interest to consider 
ditTerouce, in the incidciico of tuberculosis, bctavecii tat ^ 
mil'scs avlio aro Afantoiix-posifivo on adinission, a 
those aa-ho aro jrnnloux-ncgath'o ((.able i\'). It is 
aa-liilo comparing these figures avith those o{ ri 
Prophit survey (l.aWo v) .and of llciinbcck (table ai./ 
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TABLE V—EXTBAXTS IX THE TBOPHTT SUBVEY AXD THE 
ADELAIDE HOSPITAL COMPARED 


Entrants 

Total 

Tuberculosis 

Prophit survej/ (J5j^-43) | 

f Gronp A hospitals 

229 

S(3-S%) 

1st—Gronp B ,» .. 1 

491 

19(3-92„) 

Irish and Welsh • • ' 

250 

21 (S-4%) 

( Group A hospitals 

1012 

16 (1-6%) 

M -T -5 Gronp B „ 

t Irish and WeUh 

2201 

2S U-3°„) 

6S7 

1 

20 (2-9%) 

Adelaide SospiiaJ (2939—49) 

. 

94 

6 (6-4%) 

M-F . 

142 

8(5-6%) 


It TriU be seen that our figures of-tuberculosis in Jlantoux- 
uegative nurses are comparable ivitb those of the Irish 
and Welsh nurses in the Prophit survey. 

In table ti our- figures for ilantoux-negative nurses 
again compare favourahly vrith those of Heimbeck. The 
incidence of tuberculosis in nurses ivho ivere.Mantoux- 
positive on entry is distinctly higher than is found in 
either of these tables but statistically this is of no 
significance, and is explained by the small numbers of 
nurses in my survey. 

COURSE IX THE XURSES AFFECTED 
The 14 nurses ivho developed tuberculosis ma^r be 
considered more fuUy. The lesions in those viho-ivere 
Mantoux-negative on entry are shoivn in table vn. 


TABLE VI — XUBSES AT CILEVAL HOSPITAL (HEIMBECK 1948) 
COMPABED ■WITH THOSE AT THE ADELAIDE HOSPITAL 


Group of nurses 

Total 

Tuberculosis 

Died 

UUeral 

Nurses <n (raining 

31— entrants 

2S4 

. 97 (34 2%) 

10(3-5%) 

2(6-4%) 

Given B.c.o. 

501 

35 (7-6%) 

31-b entrants 

668 

22 (3-3%) 

0 

Trained nurses 

31 — entrants but became 
31-f . 

178 

8 (4-5%) 

2 (1-1»;) 

Given B-o-O. 

377 

1 (1-9%) 
13(2-6%) 

2(0-5%) 

3t 4* entrants 

504 ! 

1 (0-2%) 

Adelaide Sospital 

AU nurses 

31 — entrants 

94 

6(6-42;) 

0 

31-r entrants 

142 

S (5-6%) 

1(0-7%) 


Of these six, five had their primary complex about 
6 mouths after starting training. 

One nurse, ■who had erythema nodosum, ivas sent home for 
3 months’ rest but foolishly took a job as companion and 
developed a pleural effusion forth'svitb. Two others developed 
effusions 6-8 months later but recovered and -were fit for -work 
within a year. Another two developed a slight infiltration 
into one limg after a longer interval, had 12 and lo months’ 
rest, and then returned to complete their training; all 5 
have remained well since. 

Xurse 6 had a cough fairly continuously from the start of 
her training but remained llantous-negative and radiologically 
normal for 2*/. years. She then became llantoux-positive 
■with an attack called “ fiu ” and developed phthisis 6 months 
later. She was in Forster Green Sanatorium and had an 
artificial pneumothorax (aj-.) induced. She is still getting 
refills and is very well and married. It is now almost 8 
years since she started her training. 


TABLE vn—XUBSES JIAXTOUX-XEGATIVE OX EXTBY 


Xnrse' 

Signs at time of ! 
primary complex 

I 1 

1 3Ionths 
trom start 
of training 

Tuberculoid 

infection 

^lonths 
from start 
of traini^ 

1 

Erythema nodosum 1 

5 



o 

Dry pleurisy 

6, 


14 

3 

Kothme .. 

3-12' 


16 

4 

'• Flu ’• .. 



31 

5 

Kothine .. 

1-9 


41 

0 

“ Flu '* .. 

30 


36 


Of the eight Mantoux-positive nurses (table viu) two 
developed phthisis after they had completed their training 
and had left the hoq)ital. 

Ivurse 9 had nearly completed her training when she 
developed a cavity in one lung; an a.p. was induced and she 
•went to Forster Green Sanatorium. There she did ■well and 
was discharged, keeping up her A.p. She then developed 
an empyema ■with a mixed infection and subsequently died. 

Ivurse 10 had a minim al infiltration which api>eared after 
14 months ; she was away for 6 months and apparently got 
completely well; when she had almost finished her training 
she developed a tuberculous kidney and had a nephrectomy, 
but is now well. 

Hurso 11 had a doubtful infection previously and should 
never have been accepted for training ; after 9 months she had 

TABLE ■vm— XUBSES IIAKTOUX-POSITTVE OX EXTBY 


Xnrse 

1 

i 

Tubercu¬ 

lous 

infection 

Mos. from 

1 start of 

1 training 

Later history 


Phthisis 

1 72 

Slarried 

8 


' 57 

Oft work 12 mos. 

9 

” 

1 42 

1 

Sanatprium ; a.p. ; married ; em¬ 
pyema : filed 

10 

•• 

14 

Off work 6 mos .; completed 
training; tb. kidney, 48 mos. 
after start 

11 


9 

Donbt^nl earlier infection when at 
school; off work 19 mos.; 
recurrence 12 mos. later 

12 

Effusion 

35 

On sick leave 

13 1 

1 

” 

5 1 

Erythema nodosum 1 month after 
entry 

14 I 

^kliliory ' 

o ' 

Streptomycin; sanatorium; to 
take up nursing again after 
20 mos. 


a recurrence but was so well 19 months later tliat 'we allowed 
her to start work in our convalescent home ; she broke down, 
again a year later and was in Forster Green Sanatorium. 

Nurse 12 ■was Mantous-positive to 1/100 on entry. Almost 
three years later she had a feverish attack -with severe head¬ 
ache and pleuritic pain in her chest; an X-ray examination 
showed slight effusions at her left base and right superior 
fissure, which cleared up in a few days. During this illness 
her Jlantoux test became positive 1/10,000, and I believe that 
her pleurisy was tuberculous, 

Ni^e 13 ■was a very puzzling case. She was Mantoux- 
positiv '0 to 1/10,000 on arrival and one month later dev-eloped 
erythema nodosum. She had no evidence of streptococcal 
or other infection which could account for the erythema 
nodosum, and I believe that she was ■undergoing her primarv 
infection at the time of starting. She developed a pleural 
effusion 4 months later. 


TABLE IX —MAXTOUX BEACnoXS IK XUBSES AXD STDDEXTS 
FBOM DIFEBBEXT BACKGKOUXDS 


Total 

31- 

236 

O 

/O 

60-2 

99 

72-7 

310 

80-0 

3025 

82*0 

118 

65-3 

176 

80-7 

330 

65-2 

215 

81*4 

104 

85-6 

1260 

85-6 


Subjects and their origins 


Adelaide HospUdl 
Xledical students }lr^hmd 
Prophit survey 


Nurses 


f England, Rural 
Urban 
Wales, Rural 
Urban 
Ireland, Rural 
Urban 


Medical students^^^^^^* 

\ Urban 


31- 


39-8 


20-0 

lS-0 

31-7 

10- 3 
Sl-S 
18 6 

11- l 
14-1 


Nurse 14 -was also very puzzling. She was not looking well 
_ months after starting training although she felt perfectlv 
well and was full of energy; a routine X-iav examination 
suggested a mihary infection of the upper parts' of both lungs 
She had no temperature at any time and after the firet few 
days looked and felt ixjrfectly well. She was treated vrith 
stoptomycm and transferred to a sanatorium in Wales • 
she remamed extremely well and her lungs cleared completely’ 
She is commg back to us to complete her training. 

• ^^”“1 nurses have started training 

in the Adelaide Hospital and of the=e 142 ■were Mantonx- 
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positive on entry and 94 Mantoux-negative. It is of 
interest to compare these figures ivith those of some of 
our medical students and of the Prophit survey (table ix). 

I have not been able to divide our nurses into tJioso ivbo 
come from rural and urban districts, but the majority 
-are rural in origin. If our figure for Mantoux-negative 
nurses is compared ivitb that of the Prophit survey for 


TABIE X—TUBERCULIN REACTIONS ON JOINING THE 
ADELAIDE HOSPITAL AND SUBSEQUENTLY 


Reaction as entrants and Inter 

Nurses 

Medical 

students 

M+ . 

142 

72 

M — boenmo positive during trainine 

50 

16 

M — no conversion ; training unoomplotod .. 

21 

8 

M —, and at cud of traming .. 

1 

4 

M —, and given b.c.g. .. 

23 



23G 

99 


Irish nurses, combining rural and urban nurses into 
one group, there is a significant difference—39-8% in 
this series as against 27-0% in the Prophit survey— 
for ivbicb I can offer no explanation. 

Of the 94 Mantoux-negative nurses 50 have become 
Mantoux-positive and only one nurse remained negative 
to the end of her 4 years’ training period ; 21 are still 
in training or have left hospital before they ivere qualified, 
and 22 bad b.c.g. (table x). 

It is generally agreed that the first year after the 
conversion of the Mantoux-test from negative to positive 
is the period in ■n-bicb there is greatest likebbood of 
developing tuberculosis. We have tried to send our 
nurses home for 3-G months’ rest as soon as they develop 


•TABLE XI—SYMPTOMS OF PRIMARY OOJtPLEX IN NURSES AND 
WEDICAl. STUDENTS AT THE ADELAIDE,HOSPITAL 


Symptoms 

Nurses 

Modtcnl 

students 

Erythema nodosum 

9 

0 

JToverish attack, " flu ” 

9 

3 

Pleurisy—dry 

3 

0 

„ —with ollusion 

Phlyctenular conjunctivitis 

0 

1 

1 

0 

jNo symptoms 

28 

II 

Other symptoms 

0 

0 


50 

15 


-their primary complex. In practice however many of 
our nurses have gone through this stage' 'without any 
disturbance to their health ■whatsoever, and conversion 
has only been recognised by a subsequent routine 
Mantoux test (table xi). 

It is of interest that wo have had three cases of 
erythema nodosum amongst our nurses who wore 
Mantoux-positive on entry. One whom I have already 
mentioned had this condition 1 month after arrival 
and developed a pleural efiusion 4 months later. The 
other two had it 23 and 38 months after starting training 
and both had concomitant sore throats. 


and about half of them are then positive. By the end of 
3 months most of the nurses have positive Mantoni 
reactions, hut one nurse is still negative at the end o[ 
1 year. Pesults have been as follows : 

Iiiociiinted with n.o.o. .. .. .. ' . ' m 

Left hospital wlthiu G weeks .. .. ’' " ‘i 

Conversion in C weeks. i | " 10 

Conversion between G weeks and S montlis .' ^ * r, 

Conversion in 3-G months .' "3 

Mantonx-negntivo after 1 year.i 1 

Mnntous-negatlvo after 3 months .. .. ” 1 

The last nurse has only been in hospital for 3 months and 
I hope will bo found to bo positive at her next Jlantoiii 
test. The nurse who is stfil negative is an oxaaiplo of 
the cases whore b.c.g. is given but fails to prodneo any 
primary complex. One of our medical students had a 
similar failure and had'a second inoculation with b.c.g. 
but again there was no conversion of the Jlanloiix 
reaction. 

Wo have tried for some time to keep Mantonx-negalivc 
nurses out of the wards where there are ttibercnlous cases, 
hut this is very difficult to manage in a small hospital 
where patients are sometimes found to bo suffering from 
phthisis as well as the condition for wliich they were 
admitted. The use of b.c.g. and the conversion of 
almost all Mantoux-negativo nurses to positive over¬ 
comes this serious difficulty. Actually it is probably 
an advantage for nurses to have some contact with 
tuberculosis after they have had b.c.g. and hccomo 
jMantoux-positivo, since the encounter reinforces the 
degree of immunity produced by b.c.g. Half of these 
nurses have become Mantoux-positive to a dilution of 
1/1000 tuberculin some months after they wore positive 
to 1/100 only ; and this, I believe, is duo to repeated 
ahsoiption of small numhors of tuhorolo bacilli by alt 
nurses ■worldng in hospitals, and indeed by most ineni> 
hors of the general population. Occasionally nurses and 
others receive a larger dose of organisms, and, u 
Mantoux-negativo, may easily develop symptoms. 

One of our nurse.'! on retesting 6 weeks after rcociving n.o.o. 
gave o rntlier doubtful reaction to a strength of l/loO i* 
months after the inoculation sho was very strongly po'’*" 
to 1/1000. hor area of infiltration being over 3 in. m 
and her whole forearm swollen from elbow to wrist. A ' 
same time her three b.c.o. nodules swelled up and beoaino 
She felt ill and had to be kept in bod for a week and then giw 
o period of sick leove. 

It is far too soon to try and draw any conchi‘’‘®'’' 
about reduction in the incidence of ttiberciilosis ainon_ 
our nurses through the use of b.c.g. and the varions 0 le 
methods I have mentioned. But we fool that it is 0 
greatest importance and a matter of urgency to do e ' 
thing within our power to lesson the danger 01 
infection to our nursing staff. 
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ROUTINE USE or B.C.G. 

Before candidates are called up we ask permission from 
their parent or guardian to give them b.c.g. if they are 
Mantoiix-neo-ativo, and in no case has this been refused. 
Since the beginning of 1948 we have given the vacemo 
to all who wore Mantoux-negative on arrival, and we 
have to thank Dr. Dorothy Price and her associ.ates for 
enabling us to do this. They are Mantoux-tcMed 
as soon as they ariivo in the hospital and d negative 
to 1/100. are given b.c.g. immediately. Ibis takes a 
week, and since our nurses are in the preliminary training 
school and not on the wards for 8 weeks, they ha-vo 7 
weeks after the inoculation before coming into contact 
^>1 wnv case of tuberculosis. Six weeks after the 
inoLlation^we retest each nurse with a strength 1/100 


. . Ninoty-oight more millions are required for tlio Hcallb 
Schemo, and one more youth is to bo hanged for nuir or. • • 
Both suggest that the health, moral and physical, ° , 

nation is not what it should bo. ... In both eases the 
may bo duo to too jnuc}i euro and not enough j -f 

hanging and flogging, pricking and drugging ^ms ^ i 
onJightonment. It would bo cheap for this countp' to } - 
fifty million a year in films to teach tho people how n 
need tho doctor, and how not to put so niiich hope 
medicine bottle and tho prick, by spreading ‘ 

about cleanliness, tho constitution and working of 
body, diet, and tlio rearing of children. It would no . ' 
clicnp but charitable ns ;\*oll to spend another fiity JUi 
to prevent youtlis from l^ing flooded with cnnio ijuag 
cinema halls by giving them better films.'*—S, do Madai^ia ■ » 
uifarxchcstcr Ouardtan, March 17, p. C. 
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SOME CAUSES OF ^ 

THE CARNAGE ON THE ROADS* 

TROSI A CORRESPONDENT 

Mant remedies liave teen advocated for tlie carnage 
on the roads, hut comparatively little has heen -written 
on the more basal question of astiology. It is customary 
to blame the car-driver and to demand a more stringent 
driving test or heavier penalties against sinners. As 
doctors, -we should looh more closely at other removable 
causes such as bad lighting, lack of road Signs, and the 
many hazards of the high-svay. Let us take two examples; 

Lighting .—A man is driving his car west-ward from 
Shepherd’s Bush to High Wycombe. From Westway until 
he reaches Horn Lane he glides along a safe well-lighted 
double track. At that spot, uithout warning, he is suddenly 
plunged into semi-darkness on a dangerous winding single 
track until ho reaches Park Koyal. The lighting then 
improves, but the single track threatens him as far as Green- 
ford. This piece of highway treachery is unfair to the 
driver and dangerousAo the public. 

Bead SigM. —Again, the driver who has only n bowing 
acquaintance -with the main, roads leading out of London 
gets little help from the authorities. From time to time 
he may be told the destination of roads that slink away to 
the right or left, but he is never by any chance given the 
name of the street rdong which he is actually travelling. 
Now and again, at great risk to himself and other road users, 
he must squint up at some building in the hope of deciphering 
a street name. In cities like New York the authorities toll 
him at every cross-roads (a) the name of the street on which 
be is driving and (5) the name (or number) of the cross street. 
He is thus able to keep his eye on the road and drive safely. 


7. The results of presenting the same candidate to various 
examiners. 

8. A psj’chological study of the success or failure of 
applicants, in relation to simple personality features. 

Psychology of ilie Driver 

An investigation of the candidate’s personality might 
be paTticnlarly interesting. Thus, broadly, one would 
expect the' extrovert to make a good sbo-wing at his 
first test. He concerns himself primarily -with objects, 
facts, and persons in bis immediate environment, and he 
tends to be practical in affairs. On the other hand, he 
soon ignores the lessons learnt, because he is essentially 
opportunist. He shows no great concern for others. 
The introvert is more concerned -with his own impulses 
than -with direct response to varying outward sensations. 
He shows up badly, as a rule, in “ snap ” tests, but his 
discrimination and judgment are sounder than these 
would suggest. 

A psychological study would be misleading -without an 
exploration of the broad no-man’s-land between normah’ty 
and the neuroses. The obsessional may do splendidly 
in an examination, if he concentrates for the time being 
on the object of bis desire ; but in the long run he -will 
he unreliable as a driver. The anxious type, on the con¬ 
trary, almost invariably does badly under test conditions 
but is more likely to be conscientious and considerate 
on the road. Unfortunately the anxiety tends to be 
progressively exaggerated by repeated examinations, and 
the unhappy victim is deprived by the regulations of 
his one chance of success—an opportunity to gain 
confidence through practice by himself. 


_ 'THE DRIVING TEST 

We ought also to call for an impartial examination of 
the driving test itself. There is a deplorable lack of 
statistical information on the examiners’ findings, 
though -we are told that the rate of failures under test 
conditions is about 36%. The regulations were intro¬ 
duced in a praiseworthy attempt to improve standards of 
driving, and to increase the margin of safety on the 
toads. Are they achieving their object ? Is the system 
helpful to applicants as an education, or is it merely 
becoming a tyranny of tricks and rules ? In the car- 
driving test as it stands today the -victim suffers many 
disadvantages. (1) He is seen by only one examiner, 
for a very short period, perhaps in a strange to-wn. 

(2) He is probably nervous and ill at ease, and therefore 
liable to errors that be would not normally commit. 

(3) He has not previously had an opportunity of dri-ving 
alone, and so lacks the confidence of personal experience. 

(4) If he fails he must either not drive at all or return 
to the leading-strings for a whole month—or risk a 
fine of 10s. and a month’s imprisonment. And lastly 

(5) , the examiner knows nothing about the candidate’s 
background or training. 

Ko doubt the Jlinistry of Transport has conducted 
operational research into these matters, and it would be 
useful to know something of the results. The following 
points would he instructive : 

1. The proportion of applicant-s passed at each attempt, 
area by area. 

2. A comparison of the results over several years. 

3. An analysis of the results of first and subsequent tests 
with reference to tbe candidate’s age, sex, and possibly 
occupation. 

4. The main reasons for failure put forward by examiners. 

5. Tlie pass-rate at different times of the daj\and on 
different days of the week. 

6. The difference, if any, between wet days and fine 
days. 


• See Dr. C. A. Learoj-d’s article ol Fch. 25 (p. 367). 


The Tenderfoot 

A further question we should ask is simply this : 
what proportion of automobile accidents are associated 
-with recently tested motor-car drivers ? The figures 
might be further broken do-wn and analysed. 

LIGHT-FLASHERS 

It is curious that apparently no-one has referred to tbe 
new nightmare of discourtesy—fight flashing at cross¬ 
roads in the city. The other day -we bad to attend 
medically to a woman who had collided with a lamp- 
standard on tbe pavement. She bad been temporarily 
blinded by a selfish driver who persisted in flashing bis 
hea^ghts on and off to save himself the trouble of 
slo-wing do-wn. This cruel and dangerous malpractice 
is on the increase, and should be forbidden. 


Public Health 


Mortality in Northern Ireland 

In Northern Ireland during 1949 the infant mortality 
(45 per 1000 live births), the maternal mortality (1-27 
per 1000 five births), and tbe death-rate from tuber- 
^osB. (M per 100,000) were the lowest ever recorded. 
The birth-rate, at 21-4 per 1000 population, showed 
a small decrease but was still above the average recorded 
ror the ten years before the war. Last year 24 persons 
died of cancer for every 10 who died of tuberculosis : 
out tnere has been no increase in deaths from cancer in 
the past seven years. 


V never m Germany 

^ Surgeon-General, U.s'. Army, has 

reported that 90 ci-vihan cases of Q fever have occurred 
at Zusenhausen (population 1500), near Heidelbera 
Most cases have been nuld, although 1 death has been 
mported. -The diagnosis has been confirmed by the 
Fourth Medical Laboratory, Heidelberg. ^ 

has not yet been ascertained 
^ the German health agencies. Presumably Zusenhausen 
represents a new area m Germany for this disease. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


As a surgeon I’m finding life very liard these days, 
not because of the growing amount of work but because 
almost every day I have to operate on somebody who 
only a year or two ago would have been labelled inoper¬ 
able and left to die in peace—cases of carcinoma of the 
pancreas or stomach, of bleeding peptic ulcer, and so on. 
Most of them are referred from other hospitals or depart¬ 
ments. What with transfusions and penicillin quite 
a few do recover ; but of comse some stUl die. Nowadays 
we are expected to cure them aU; and when one dies 
it’s a severe blow to my reputation and to the depart¬ 
ment which referred him to me—this patient whom 
no-one would have dreamt of operating on a couple of 
years ago. The patients Who do well just disappear and 
are more or less forgotten; but those who die are 
remembered, and whenever there is a death in my wards 
it takes me a couple of days to recover—to get back 
into full mental working order. I am in a state of constant 
anxiety; and I can see no end to it. I can’t blame 
anyone hut myself and my vanity in concentrating on 
the apparently hopeless cases. I wish now that I had 
specialised in pilonidal cysts or hammer toes. 


At Olympia the Ideal Home Exhibition, which is 
open until April 1, offers something for almost every 
domestic taste. The furniture on view ranges from 
genuine and imitation antique to the most modern, 
which now includes a set of panels and fittings that can 
be joined up into different articles of furniture. There 
is a French exhibit showing a room prepared for a 
banquet—a rather too stimulating sight. There are many 
fascinating fireplaces, most ivith real fires burning. The 
mass of electrical household items is incredible ; there 
seems to be nothing that cannot be done by electricity 
except setting the table and making the bed. The 
cooking stalls are reminiscent of displays of magic, now 
that pressure-cookers have reduced the time of cooking 
from boms to minutes and seconds. The W.V.S. have 
forceful lessons to teach about the safety of children in 
the home. Mr. Cube is there, complete with a model 
West Indian plantation. Cocoa is represented, and New 
Zealand has sent over a typical house. In the eighteen 
gardens spring flowers abound, flowering shrubs are 
everywhere blossoming, and the bulbs are magnificent; 
and how delicious it is to smell car-nations and roses in 
March. With its demonstration of apprentices learning 
carpentry and other home-Uke occupations, even the 
Army does not distm-b the idyllic atmosphere. 

* * * 


When I rang up one of the London teaching hospitals 
the other afternoon—it was a trivial errand, just to ask 
a friend of mine on the house to play golf at the week¬ 
end—I reflected that the reputation of a hospital mainly 
depends not on the senior surgeon or even the secretary 
of the management committee, but on the girl who 
answers the telephone. 

.^ter a minute or two’s ringing a voice snapped 
“ Golgotha Hospital.” “ I’m so terribly sorry to 
trouble you,” I said in my most deprecating manner; 
“ I wondered if I might speak to Mr. Forcep ? ” But 
the voice had vanished as unaccoxmtably as Ariel’s 
music. In a couple of minutes she retmned and cut short 
my abashed request by barking, “ Xou want surgery.” 
I was wondering if she had discerned my de^dated septum 
over the wire when a rough male voice announced, 
“ Surgery ’ere. Wotcherwant ? ” “ Could I please speak 
to Mr. Forcep ? ” ” Oozat ? ” “ Mr. Forcep.” " Neyer- 
eardoflm. Is ’e a stoodent ’ere? ” I established the 
bona fides of my friend and was told to ’oldpn. There 
followed the depressing soimd of the receiver bemg 
abandoned on the desk, which I recognised as the 
death-rattle of constructive inquiry. WTien three or 
four silent minutes had passed I reached for The L.^NCCT 
and began reading the leader pages. I was well mto 
the annotations when a fresh superior young male 
voice sounded in my ear. ” Do you want the stems 
straight away ? ” he asked. ” I’d better send them now. 
They’ll be no use to you if they re not warm. I tola 


the unknown I didn’t want his stools. "Aren’t you 
the path. lab. ? ” he demanded crossly. I cspkmcd 
I w^n’t. “ Oh damn I ” he said. I had started on the 
original articles and was suffering severe ischajmic pain 
in my right arm when a sweet female voice told me 
abruptly, “ Your wife is as well as can be expected and 
you may vusit her tomorrow between the hours of two 
and four.” “ Thank you,” I said humbly, being by 
now grateful for. any attention, however irrelevant. 
Five minutes later the rough voice snarled, " ’Is board's 
marked ‘ Out.’ Bin marked ‘ Out ’ fer weeks,” and he 
crashed down the receiver. Luckily it was only Wednes¬ 
day, so I sent a post-card. 

Hospital telephone girls have a lob to put up with, 
of course, what with irate surgeons and bare inquiries 
like “ How’s our Ada to-night ? ” But they could 
profitably study standing orders for telephonists at, 
say, a West End shop. It’s as nice to hear a pleasant 
voice say immediately, “ Selfishes, good morning,” 
as it is to get an unexpected smile from a pretty girl on 
the bus. Why, even u you ring PAD 7000 a delightful 
young soprano exclaims “ Paddington Station, may I 
help you ? ” Try it and see. But my favourite call is 
to a ladies’ hairdressers roimd the corner which I 
discovered one day with a lucky wrong nuinber. _I'll 
spend tuppence any time just to hear that delicious voice 
say eagerly, sweetly, but with the inflection that infers 
she means business : “ Madame Pompadoim, at your 
service.” 

* * * 


Shame on my friend of March 11 that he should write 
of Hornibrook’s system of abdominal exercises in a spirit 
of ribaldry. He has only himself to blame if his abdomen 
is not less protuberant than before. A protuberant beUy 
cannot be made to shrink, any more than Borne could be 
built, in a day. These exercises are unusual, grotesque, 
even suggestive ; hut their potency as a remedy for simple 
constipation or a corpulent abdomen (not generaJisea 
obesity) cannot he denied. 

When L was a surgical dresser, my chief found Ju one 
of his beds a woman admitted for—among other things 
—surgical treatment for constipation. This surgeon 
seemed not to fike the idea of such an operation ana 
agreed with alacrity that we should try the effect oi 
Hornibrook’s exercises. The woman left the hospital 
ten days later having daily spontaneous bowel move¬ 
ments. She wrote to me for years afterwards that in 
happy state of affairs stUl obtained and 
followed the ritual. She was the most grateful 
I have known. I recall a man ivith a _ 

abdomen who practised the exercises for a few 
daily and after three weeks could insert his hand sinew = 
between his abdominal wall and his formerly well-iitt g 


trousers. , , , . ., „ 

Most people get the result they want but m t"® , 
give up the exercises, preferring to spend the few , 

in bed and put up with their symptom. Those * . 

ones who persevere do not “ have nightmares tea r 
a fiend answering to the name Hornibrook. 


The famfly were discussing that poor lad 'who couW 
not stop sneezing. (By the way, what happened t 
in the end ? I hope, since we did not see anything 
in the papers, we can assume that the general „ 

holds : Bad news is news ; good news is not.) \'eii, 
children wanted to know what other things coma S . 
more or less for ever. Hiccups was obviously tno > 
and then squinting and nose-bleeding. It 
to discuss aU non-drawing-room subjects franiuy 
politely. Thus, the passage of flatus is known as b.°r, r 
talking.” We had pi-oviously been into the passibuity 
articulation per anum. So of course we were es 
whether people are ever unable to stop their "J,, , 
talking. " But,” said Jeremy, " how on earth would me> 
write about it in the newspapers ? ” “ 

replied, " there is one weekly newspaper which 
special column for such strange matters, ca^Uca 
England Noie." The children thought this over 
time. Then one of them asked, “ What will they ^ 11 tho 
first person whoso bottom won't stop talking is aFrcncli- 
man ? ” “ I^t us,” I suggested, “ adopt the maxun ol 

Jlr. Asquith, and wait and see.” 
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Letters to the Editor 


VAGOTOMV FOR ULCERATIVE COLITIS 
Sib,—Y oiir annotatioa of Jan. 14 raises the question 
of the therapeutic effectiveness of vagotomy in ulcerative 
colitis. This is open to much'dehate and discussion. 
In the first place, there is no evidence at the present 
time that the,vagus innervates the colon. Apparently 
vagal fibres stop at the ileocsecal valve. The impulses 
ficom the vagus nerve must he mediated, through 
Auerbach’s and Meisnner-BiUroth’s plexuses in the right 
half of the colon up to the ascending limh of the splenic 
flexure. These plexuses are continuous vrith those in 
the ileum. The vagus plays only an indirect role in 
ulcerative colitis. The emotions causing this disease 
axe primarily transmitted over the sacropelvic nerves. 

V^at vagotomy does do is to slow down peristalsis 
of the small intestine; and it prevents' such a high 
title of unattenuated or inactivated pancreatic enzyme, 
particularly trypsin, reaching the unprotected mucous 
membrane of the left half of the colon'. For that reason, 
therapeutic results might he obtained hy vagotomy. 
However, one can completely paralyse the vagus nerve 
by atropine and accomplish the same end-result as is 
seen in vagotomised patients. 

Furthermore, no-one knows at the present time what 
the section of the vagus nerve does to the gastro-intestinal 
tract. It is not an innocuous operation. That some 
individual are no hetter-after vagotomy for treatment 
of their peptic ulcer is evidence in itself that a complete 
vagotomy cannot he done in every patient. The fibres 
decussate into the oesophagus and the impulse is carried 
down into the myenteric plexus higher than the site of 
section of the nerves. I refer you to Waltman VTalters’s 
observations on this particular aspect of vagotomy in 
the treatment of peptic ulcer; Finally, ulcerative colitis 
is a disease of the parasympathetic nervous system. 
No-one to my knowledge has reported this manifestation 
occurring in Hirschsprung’s disease. 

One added thought regarding the innervation of the 
colon. If yon do an ileostomy, hypermotUity of the 
small intestine continues, but the right half of the colon 
is at rest. Therefore vagal fibres in themselves apparently 
do not innervate thisjjortion of the bowel. If they did, 
you would not abolish hypermotility of the right half of 
the colon. There is no evidence, now, that there is a high 
titre of lysozyme secreted in the colon, at the right haU 
and m the ileum as the result of vagal stimulation. 

With these facts in mind, I would have to state that 
there is no indication for vagotomy in the treatment of 
ulcerative cohtis at this time. Maybe future clinical 
observations might make me change my mind. 

cucago. Sddket a. Portis. 

CONTINUOUS DRIP TREATMENT OF PEPTIC ' 
ULCER ^ 

Sir, —^Dr. Clark (March ll) has "done a useful service 
by his careful evaluation of technique and theoretical 
considerations in the continnons drip treatment of peptic 
ulcer. However, his attitude to the management of this 
disease and the conclusions he draws ought not to 
remain nncriticised. 

I doubt whether many will agree with him that this 
metnod is less trouble tban more conventional Hurst or 
Sippy regimes. It is unlikely that it would often he 
practicahle to maintain a patient’s enthusiasm for this 
treatment for more than a few days at home, and even 
if this could be done it would be no substitute for' 
the enforced rest, sedation, restriction of tobacco and 
change of environment that treatment in hospital 
mvolyes. It IS this latter factor that is most important. 
Tlie temporary removal of tbe social and psychogenic 


causes of his ulcer is surely of far greater importance, 
than the drugs and miUj: preparations the patient takes. 

Little can he concluded from the cases described. The 
figures are not well presented and the manner in which 
they are broken down is ambiguous. However, allowing 
for this, they are in no way remarkable and present no 
evidence that the drip method is an advance in treatment. 
No controls are produced to show the difference of 
response in another similar group treated more con¬ 
ventionally. Controls in this series ought to have been 
considered essential, for the cases are highly selected, 
in that all the patients are in receipt of a disability 
pension. Further comment on this is unnecessary, 
except to remark that the social and psychogenic factors 
in the production and maintenance of these patients’ 
ulcers do not seem to have been considered. ' 

The follow-up, which faills within the natural periodi¬ 
city of the disease, does not show any improvement 
on the more conventional methods of treatment. The 
assessment of healing hy radiological and clinical methods 
may well have missed several cases of ulcer which could 
have been demonstrated gastroscopically as being still 
active. 

These criticisms are made chiefly to underline the 
extraordinaiy degree of empiricism which has ruled the 
management of peptic ulcer since the days this disease 
became a major social and industrial problem. From 
the great mass of writing and knowledge obtained 
concerning this disease, it is surely time the most rational 
and effective approach to this problem was abstracted. 

Our empiricism, our varying standards of treatment, 
and our different opinions concerning {etiology and 
prevention, do not offer an effective challenge to this 
Social menace. It is true to say that this argument 
applies to most diseases we attempt to treat, but a great 
advance would he made if the medical profession could 
be_ presented with authoritative and proven guidance on 
this particular problem. 

Chclmslora. C. A. HOUEDEE. 


A SUBJECTIVE VIEW OF ACUTE POLIOMYELITIS 

Sir, ^The excellent article on p, 460 of your issue of 
March 11 prompts me, having recently suffered a milder 
attack of poliomyelitis, to offer some reflections on the 
st^e of mind of the patient during the acute stage. . 
c, standard textbooks describe the patient as 
apprehensive ” : my own mental state was, hy contrast 
one of B^rising indifference. Though obviously ill, 

I was quite unconcerned hy my condition, and made no 
senous attempt at diagnosis ! In spite of severe headache 
and cervical pain lasting for three days, I was not dis¬ 
tressed and required neither sedative nor analo-esic 
Intense vertigo, which persisted, gradually diminishing, 
for several days, was the only symptom which occupied 
my mind at aU frequently, and though the subjective 
sense of rotation was so gross as to defeat all my attempts 
to sit up, it alarmed me not at aU. 

■Tlfis kck of insight continued, to a lesser degree, for 
a fortmght or more after the acute phase, and was 
associated ^th a highly exaggerated sense of weU-heinn-. 

tendency to bouts of facUe 
aughter. This was certainly an alteration of emotional 
tone, and not an attempt, conscious or unconscious, 
at adjustment to the situation. The jnental state, in 
fact, must have resembled that seen typicaUy in the 
patient saSermg from disseminated sclerosis, and did not 
revert completely to normal until the fifth or sixth week -• 
student, I have had little oppor- 
of observing (adult) patients during the acute 
stage of pohomyelitis; but conversation with, and 

patients and others who have 
recovered lead me to wonder whether (particularlv hv 
companson mth the mood of patients in ^hrgeneS 



592 THE I/ANCET] 


LETTEBS TO THE EDITOE 


wards) tlio “couldn’t, caro less’’ attitude and the 
subsequent euplioria might not bo found to be almost 
as counnon ns the classical apprehensive state. Even 
allowing for some toxic confusion, the comjjarativo 
unconcern in retrospect not infiequontly shown oven 
by the severely paralysed patient in acute poliomyelitis 
is quite astonishing, and, I would add, extremely for¬ 
tunate. Surely there cannot bo so many stoics among us ? 

L. W. 

HOME HELPS POR THE TUBERCULOUS 

Sir, —I should like to diaw attention to the following 
case. Application was made, in London, for a homo 
help for a patient awaiting admission to hospital. This 
patient, though tuberculous, is not suffering from active 
tuberculosis, but from a complication resulting from a 
failed extrapleural pneumothorax. No help was forth-, 
coming for a week—and then a very limited amount— 
although there was no-one to look after the invalid 
except another tuberculous person in full-time employ¬ 
ment. When asked why help could not bo supplied, the 
authority concerned explained that, out of 38 homo 
helps, only 2 would attend the tuberculous, the rest being 
afraid of contracting this disease. A form had been 
issued to those workeis which stated “ I have been 
informed that there is a tuberculous patient at . . .” 
Probably such a form is used to safeguaid the council 
against claims for compensation. I appreciate that it 
would not bo possible to determine whether a woi-ker 
had been infected through acting as a homo help or 
through some everyday contact; but is not the solution 
to recognise the possible risk, and pay danger money to 
those villing to work for all patients suffeiing from some 
infectious or contagions disease, and to include them in 
the categories covered by the Industrial Injuries Act 1 
Owing to the great shortage of hospital beds tuber¬ 
culous patients cannot readily gain admission, but on 
the other hand, unless they aie very fortunate, they 
cannot have the services of a homo help. 

London, S.W.G. E. D. ANDREWS. 

We comment on Miss Andrews’s letter in an 
annotation this week.—E d.L. 

POTASSIUM DEFICIENCY IN p-AMINOSALICYLIC 
• ACID THERAPY 

Sir, —In bringing to light the question of soium- 
potassium levels in p.a.s. therapy. Dr. Cayley (Maich 11) 
has done a service to those working on the chemotherapy 
of tuberculosis ; but I wonder whether the title of Ids 
paper should not have been “ Potassium Deficiency in 
Prolonged Sodium Salt Admiuistiation,” rather than 
imply that a depression of the blood-potassium level is 
associated with the p-aminosalic 3 ’'lic radicle. 

In this connection it would bo interesting to hoar 
whether, in fact, it was the sodium salt of p-aminosali- 
cylic acid that was used on the three cases which lie cites. 
As you know. Sir, it is sodium r.A.s, which is predomi¬ 
nantly used in this country in the treatment of pulmonary 
tuberculosis, and—whereas free acid granules and other 
salts are available—^it is not unreasonable to suppose 
that the administration of a sodium salt over periods of 
ton weeks, five weeks, and four weeks (ns in the 3 cases) 
in fairly high dosage might well so alter the sodium- 
potassium lalio as to cause depression of the serum- 
potassium level. 

I am sure that it will bo agreed that Dr. Cayley has 
not show'll that “ in patients ivith pulmonaiy tuberculosis 
under treatment with . . . R.A.s. the serum potassium 
may be dangerously lowered,’’ since : 

(1) this may bo a “ sodium olToct ” as suggested ; 

(2) only 2 cases arc described with a i educed soruni- 
polassiuiii level; and 
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(3) III case 2, the leductiou is not of a “ dangcroiislv 
low” order. 

In the Scandinavian coiintiies whore fioe r.A.s. (as 
opposed to its sodium salt) has been in use for some sir 
years now, no effect on potassium motaholism has been 
ropoited. 

These ciiticisms aio in no way intended to iniuimhe 
the value of Dr. Cayley’s findings, which are of some 
importance in view of the piesent-day ticnd towards 
piolongod adniinisliation of sodium p^aminosalicylate; 
hut I would ])oinl out that this depression of soriim- 
potassiuin level is one of the factors which has pioinpted 
the clinical trial, at present piocooding, of calcium 
p-aminosalioylato, the initial results with which seem 
promising. 

QrovoPaiknospltnl, London, S.E.12. J^I. NaGLEL 

POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 

Sir, —I read with great interest the articles by Mr. 
Ewing and Dr. Kiloh in your issue of Jan. 21. In the 
subsequent correspondence on tlio prevention of such 
lesions I have been rather surprised to find no reference 
to the simple apparatus illustrated here. This, I believe, 
was designed in the Western Infiimary, Glasgow. 



Fig, I—The vic*on arm-rcst. 

For abdominal surgery both upper limbs are placed 
in tlio slings, w'lioro tboy aio out of the way of the surgwa 
team and readily available to tlie auaislhotist. t 
operations on the breast or axilla, the forearm j. 
affected side is padded with cotton-wool and carcfu y 



Fig. 2—The arm-rest In use with one arm In position. 
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Tiandaged to tlie vertical part of the bar. The angle of 
the arm can he adjusted to give the optimum exposure, 
traction on the plexus being minimised by the flexion 
and pronation of the forearm. 

Tor intravenous injections -with this apparatus the 
oephalic or radial veins are used. The veins on the 
dorsum of the hand are of course readily available, but 
the use of a needle rvith Gordh diaphragm adaptor in a 
cephalic vein avoids multiple punctures. The cephalic 
and radial veins are more suitable than the median basilic 
or median cephalic for infusions of blood or plasma. 

The use of this or some similar support rvould appear 
to have some place in the prevention of lesions of the 
brachial plexus. 

The ‘ Vioson ’ arm-rest is manufactured by Messrs. 
Vicarey, Davidson & Co., 162, Bath Street, Glasgoiv. 

Royal Naval Hospital, Plymouth. SINCLAIR. 

SOCIAL SIGNIFICANCE OF STOIPTOMS 
Sir, —In his article of Feb. 11 Dr. Gooddy has done 
o-ood service in bringing to light the manner in irhich 
the unrecognised neurotics are clogging the working of 
National Health Service and greatly adding to its cost 
by their repeated demands for medical attention, recog¬ 
nition of their symptoms, and special examinations. 
However, he seems to have failed to appreciate that 
in psychopathology the symptom is a very complex 
structure, that its roots extend deep into the personality, 
and that it is in many respects an anachronism. It 
plays an important part, for it strives to serve a dual 
purpose—that of attaining some measure of solution or 
expression of a deep unconscious conflict, or the partial 
gratification of an equally deep and unknown want, while 
at the same time it is used as a defence against the anxiety 
which may arise from the “ wish ” for gratification of 
primitive instinctual urges. 

Often when listening to the neurotic’s tale of woe 
I am reminded of the lines of Richard Lovelace (1618-58) 
which he wrote to Althea from prison : 

Stone walls do not a prison make 
Nor iron bars a cage; 

Minds Innocent and quiet take 
That tor an hermitage ; 

If I hare freedom in my love 
And in my soul am free; 

Angels alone, that soar above. 

Enjoy such liberty ** 

I read these lines as a hoy in my grammar hook, hut 
they were then rendered'noxious to me by the addition 
of a single sentence—•“ Parse and analyse the above 
lines.” Now isn’t that in a sense exactly what happens 
when the neurotic is relating his symptoms ?—we make 
a critical analysis of his words instead of trying to 
understand the full meaning for liim of the symptoms 
( which he describes so vividly and often with so much 
' emotion. If we listen attentively we shall appreciate 
that he is in a state of conflict; he is^a prisoner and yet 
his own gaoler ; he is yearning for that “ something ” 
which is portrayed in the above lines ; he feels frustrated 
because-he cannot get understanding or help as to how 
to achieve his objective. “ Broken glass in the stomach ” 
is 'a very graphic way of de=>cribing a feeling of “ pent up 
jangled emotions inside one,” or again the act of smoking 
beneath a “ No Smoking ” notice is evidence of a deep 
rebellion against the world which doesn’t attempt to 
understand and thwarts him at every turn. 

I appreciate that it takes time, patience, and experience 
to listen to these people and unravel their difiiculties, to 
lay hare their deeper wants and conflicts, and show them 
some real road by means of which they may at least 
try to reach the desired goal. 

Hndouhtedly several factors may he exacerhatinc' 
the prevalence of neurosis today. The National Health 
Service Act has promised free treatment—whether of the 
body or psyche—and at the same time we have an 


elaboration of the social services and assurances of free¬ 
dom from want; so no wonder the neurotics, with their 
“ unknown wants ” come flocking for treatment and 
will not be easily put ofi. They will tend to produce new 
symptom complexes until they get what they want or 
give up in despair. Present trends in mechanised 
production are another factor, for many neurotics, 
who can adapt happily to a certain tempo, are unable 
to keep pace when this is increased. Ajid in mass pro¬ 
duction the worker is often employed on uninteresting 
repetitive processes, instead of having the satisfaction 
of seeing “ his job ” finished. 

Bishop’s Stortford, Herts. HaBDCASTLE. 

AGAROL 

Sm,—The SHnister of Health mentioned ‘ Agarol ’ 
in the House of Commons on Slarch 14, and asserted 
that it was “ the subject of heavy advertising.” Neither 
agarol compound nor any other William R. Warner 
product has ever been advertised to the public in this 
or any other country. Their sale results entirely from 
medical prescriptions and recommendations. 

The Minister’s comparisons were somewhat misleading ; 

-1. The price difference between the prescription pack of 
agarol and the substitute emulsion is not as great as indicated ; 
and we understand that, with the N.H.S. system of averaging 
scripts under 5s., the 14 oz. agarol costs the Excliequer 
exactly the same as the A^.N. substitute—^usually between 
2s. and 3s. If agarol happens to be in the list from which 
the average is computed, it will put the average up a trifle 
more than does the substitute. 

2. Although the A'.F. formula is offered as a substitute for 
agarol, it is not identical. 

3. Agarol is manufactured to e standard of quality' by a 
process which is not used by most, if any, manufaotxu'ers of 
the A’.F. substitute. 

4. The whole cost of evolution of the agarol formula and 
of its introduction to the medical profession was borne by’ this 
company’. 

William R. Warner & Co. Ltd., ElIOT WabBUETON. 

London, W.4. 


VITAMIN Bj. AND PERNICIOUS AN.1EMIA 

Sir,— Certain references to my work in your leading 
article last week require qualification. 

“ . . I small doses, such as 10 |ig., produced a reticulooytosis 
but no satisfaotoiy’ subsequent rise in red cells or htemoglobin.” 


The fact is th.at 10 pg. produced a mean rise of red 
hlood-cells in 15 days about equal to the “ average ” 
standard of Della Vida and Dyke (1942) for response to 
liver extract. Such responses would normally he regarded 
as ” satisfactory,” hut we found that larger doses pro¬ 
duced even greater effects, roughly in proportion to the 
logarithm of the dose.^ Fortnightly doses of 10 pg. of 
vitamin B,, were tried experimentally under closely 
controlled conditions, and found not to’he adequate for 
all cases. For routine purposes in patients whose blood 
is examined only once in 6 months we usually give 
30-60 pg. every three weeks. Reasons for giving larger 
doses to patients with subacute combined degeneration 
are discussed elsewhere.=^ 


Ihe precedmg remarks refer to vitamin B^ itself, 
mth respect to varieties of vitamin Bj. derived by 
Lester Smith from Streptomyces griseus, sufficient time 
has not yet elapsed for a satisfactory determination of 
requirements either for maintenance or for patients with 
subacute combined degeneration. 

The following sentence should he modified by insertino- 
the words which I have put in italics : “ 

a mixture of 5 pg. of vitamin B,, 
with p ml. of human gastric juice given daily has about the 
same liEemopoietio effect as a single dose of 10 pg. of vitamin B 
given parenterally.” 


I. 

o 


Ungler, C. C. 
Ungler, C. C. 


Brain, 1949," 72, 382.' 


4.04U. 
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Incidentally this applies to only 1 of the 3 cases irhich 
I reported at the meeting of the Eoyal Society of iledicine 
to which you refer; the ratio between the total dosage 
of vitamin given orally with gastric juice and the 
dose which would prohahly he needed hy injection to 
produce an equivalent response varies considerably from 
case to case. 

The Royal Victoria Infirmary, C. C. TJkGUST. 

^Jewcastle upon Tyne. 


Sir, —In view of last week’s report hy Dr. Dyke 
and his colleagues on .the synthesis of vitamin Bi, in 
the alimentary tract of a man at autopsy, it may he 
of interest to refer to work carried out at the University 
of klichigan in 1948 and 1949 during the tenure of a 
Rockefeller fellowship, and reported to the Scottish 
Society for Experimental Medicine in October, 1949. 
This was the preliminary part of an investigation of the 
extent to which remissions and relapses in patients with 
megaloblastic anmmia might he related to the production 
or destruction of pteroylglutamic acid or vitamin B,. 
hy bacteria in the small intestine. 


An intestinal tube was passed to the lower end of the 
ileum in three patients with pernicious amemia in relapse and 
two controls. All these patients were fasting. The secretions 
of the alimentary tract were assayed for pteroylglutamic 
acid, and for growth factors for Lactobacillus leichmanii 
(chiefly vitamin Bu). In none of the subjects_was there 
any significant amount of ritamin or pteroylglutamic 
acid in the small intestine. In patients and controls 
the contents in a day’s stools were about 5 pg. of idtamin Bj. 
and 0-5 mg. of pteroylglutamic acid. In a patient with 
ulcerative colitis, each ml. of material obtained from the 
lower end of the ilevun contained approximately 0-03 pg. 
of growth factors for L. Idchmannii and 12 pg. of pteroyl- 
glutamio acid—^much larger amounts than in the other 
patients, hut not surprising in view of the fiecal nature of the 
aspirated material. 


It was considered unlikely that relapses and remissions 
in pernicious anasmia could be associated with changes 
in the intestine flora of the small intestine. Further 
experiments are in progress. 

Department of Me^oine, R. H. G^irdWOOD. 

University of Edinburgh. 


Sm,—In your leading article last week you state: 
“ There is now sufficient evidence for ns to say that 
preparations of vitamin Bja from liver or from Strepto- 
myces griseus will produce a remission in pernicious 
ansemia, and that regular dosage will maintain a normal 
blood picture.” 

Some of your readers may hold less categorical views 
as a result of their own experiences. There is of course 
evidence to indicate that vitamin-Bu preparations 
Ttmy produce remission in pernicious antemia and that 
they may also he able to maintain a normal blood 
picture; hut judging from reports reaching us of the 
inability of vitamin-Bi- preparations alone to do so in 
many cases, some qualification of your conclusion 
appears to be required. 

The British Drug Houses Ltd., ErarK HARTLEY 

Loudon, N.l. Scientiflo Services Director. 


ALMROTH WRIGHT AJTO mDULANT FEVER 

Sm,—^May I add one item to the rich harvest of 
knowledge about undulant fever which Sir TVeldom 
Daliymple-Champneys has given us in his Milroy 
lectures, published in your last two issues 1 Almroth 
Wright’was, I think, the first to attempt prophylactic 
immunisation of man against this disease. 

A few experiments with monkeys had shown that 
some degree of protection was afforded by inoculation 
with either a dead or li-ring culture of Brucella ^neliiensis, 
hut no more animals were available. Wright backed 
his belief that immunisation would he effective (this 
was before the days of anti-typhoid inoculation) by 
injecting himself with a killed vaccine and afterwards 


with a living culture.' Unfoitunately the protecHoi 
if any, was not adequate, and he went doini uitli 
very unpleasant, attack of Malta fever which last? 
many weeks. He often told me of the misery of tho- 
weeks, with their drenching sweats. 

Was this, perhaps, the earliest instance of an attemp 
at preventive inoculation with a killed vaccine and 
“ challenging dose ” of living culture ? 

Farnbam Royal, Bucks. DeOKARD ColEBEOOK. 


EPIDEMIC MYOSITIS ON BOARD SHIP 


Sir,—I n view of the comparative rarity of epidemii 
myositis {Biapliragmatic pleurisy) the follo’iring smal 
outbreak in a .passenger liner seems worth recording 
I have not been able to trace a previous epidemic in ; 
passenger ship, but Huss ^ described one in two Swedisl 
warships that caUed at Marstrand. The crews wen 
healthy on arrival, hut epidemic myositis was presen 
in the village. A few days after the ships had sailed souk 
cases were seen in both ships, and within a mouth 34°^ 
of the men were affected. 


In the present instance the passenger liner carried 
2140 persons—1530 passengers, and 610 crew. 
Altogether 34 persons were affected—1 officer, 19 
passengers, and 14 crew. All these cases had their onset 
within 19 days. These are conservative figures, for 
several cases of stiff neck, painful neck, shoffider,'and 
arm, and 3 cases of pain in the chest, all among the 
crew, and 3 or 4 cases of unexplained abdominal pain 
and pyrexia in children prohahly also belong to the 
series; but these have been excluded because their 
probable mtiology was not recognised at the timo- 
the oases were in adults aged 17-30, except 3 in children 
aged 5 years and 7 years and 1 in a female passenger 
aged 37. 

As in all previously reported outbreaks of epifiemio 
myositis, these cases occurred during hot weather. 
The symptoms lasted 2-4 days, with two exceptions, 
one of 19 and one of 64 days (ivith a remission of 30 
days in the middle of this period). 

The outstanding symptom was pain, usually ovei 
the right costal margin but sometimes on both costal 
margins and less frequently on the left side only, m 
most of the cases either the patient complained of pajn 
in the right hypochondrium or pain could he elicited by 
pressure. The woman of 37 had pain over the gaU' 
bladder area for 11 days before there was any cnes^ 
pain, and this case was at first mistaken for cholecysn is- 
The pain was worse on deep breathing. 
or pressure. Recurrences of pain were comnum in 
series. The pain was never very severe and coma no 
he compared with the “ devil’s grip ” reporreu J 
American workers. . , . 

There was seldom any pyrexia. The patient w - 
condition was at first mistaken for cholecysfiris . 
a temperature of 101-102°F for sir days, and tno 
children had temperatures of 101° and 101‘6 °y- 
longest iUness (64 days) pyrexia lasted only ’ 

Nichamin * states that more than half his 75 c.a^ses 
practically apyrexial, and McDaniel ® says n^ld ‘ 

all his cases were without fever, whereas Macao < 
reports fever in 91% of 70 cases, and Jbnucson 
Prinsley ® report that 34 of 35 cases were pyrexia 
the onset. - 

Dizziness, headache, and weakness were . { 
No vomiting or disturbance of the bowels was no i 
among the adults. ,. - 

No pleural mb was heard in any case, hut 
have been due to the difficulty of auscultation on _ 


1. Hnss. R. J3uV. OJT. inf. Ul/ff-VUb}.19Zi. 3b. loss. 

2 . Nlehamln, S. J. .!•wed. .dsj. 1915, 129, Cna. 

3. XlcDanlcI, W. S. Wav. ntcS. Pall., W^h. 1944, «3, SOI- 

4. Macdonald. R. R. Penn. mcd. J. 19.38, 41, 919. 

5. Jamieson. W. M., Prinslcr, D. XL Brit. -med. J. lOiT. 
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ship. 'Williamson « lieard a pleural ruT) in 7 of 13 cases, 
and Attlee et al.'^ in 17 of 48, Trhereas Pulghum »lieard 
none in 28 cases, and most of the American observere 
have not heard one. 

The importance of epidemic myositis is twofold: 
(1) it is very distressing to the patient, and a correct 
diagnosis -wUl relieve the anxiety of both patient and 
physician ; and (2) it often mimics serious abdominal 
disease ® and has led to imnecessary abdominal operations. 

Orient Steam Navigation Co., H. M. KOTDS JONES. 

Loudon, E.C-2. 


WAR 


Sir,—^D r. Comfort has -widened my thesis in an able 
and stimulating letter. War is a ^eat destroying 
river to -which many sources contribute. Much can 
he -written about the part played by government— 
fanatical, corrupt, or complacent and indolent—^by 
psychopaths in office and out of it, by social pressure 
and economic necessity and their psychological effects. 
In these articles I "was concerned to emphasise and 
inquire into that vital contribution to war which does 
come from the minds of ordinary men. In my opinion 
too few of us have accustomed ourselves to looking into 
the glass and saying: “ There goes a war-monger.” 
It isn’t easy to do ! 

It is very necessary to attach full weight to the 
peculiar horrors and madnesses of war, such as the 
pogroms and the bombings and their origins and release 
in the minds of clever men who lead us. But I am even 
more worried about the way the ordinary mind can be 
innocently fanned towards war (hot or cold) by leaders 
■who, in a more healthy world, would have to relegate 
their energies to brisk journalistic invective. 

In any study of periods of pre.war history I would 
pick out as a-common factor the growing conviction on 
both sides that it is impossible to deal -with the opposite 
side other than by force. Just before war breaks out 
this -view seems to become so -widespread as to he all hut 
universal. I am fairly sure that this is in essence just 
that basic attitude to an enemy which has made the 
introduction of law a pragmatic necessity. Therefore, 
” it is World Law that we now need. 

As-'for government crimes, these are committed just 
in the very sphere in which the-govemment has ceased 
to he the lawgiver to its people and has become the 
lawless and independent “ sovereign State ” for whose 
enchainment the ordinary man now awaits. I agree 
■with Dr. Comfort that in this function governments are 
the enemies of mankind. Indeed it becomes reasonable 
to ask for a bloodless revolution against the “ sovereign 
State ” as such. But today evidence accumulates that 
some leading statesmen and pubhcists can see this dual 
role of the nation State—^lawgiver at home, naughty- 
boy abroad—^rather more clearly than can most ordinary 
men ! When we belabour the'psychopath in office do not 
let us forget that -wisdom, courage, and idealism sometimes 
, get into high places too. 

We therefore ask national governments, as Hobbes 
once asked indi-viduals, to “ confer aU their power and 
strength upon One Assembly ” to “ get themselves out 
of that miserable condition of Warre ” which is con- 
f sequent upon “ the naturall Passions of men when 
there is no -visible Power to keep them in awe ” I 
for one do not see why governments and parliaments 
-willing to abnegate their sovereignty should not be 
found sufficient in numbers and power to the task in 
hand—namely our eoUeotive peace and continuance 


Edinburgh. 
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PERSONALITY AND NURSING 


Sir. —^All the objections which Dr. Hamilton raises 
in his letter of March 11 are- considered and discussed 
in the detailed statistical report of the investigation which 
is to be published in the Journal of Gonmlting Psychology. 
As The Lancet did not feel that such a statistical report 
would he of interest to any but very specialised readers, 
these points were not discussed in the article published, 
on Feh. 25, in this journal. 


It is almost certain that these considerations would 
reduce the size of the multiple correlation to some slight 
extent. Both 'Yemon' and Wagner,^ however, report 
results in related fields which would lead to a very small 
reduction, if any, in the size of the correhition. Moreover, 
the reduction of the m-ultiple correlation is not such a 
simple phenomenon as readers of the letter might be led 
to believe. It is frequently reduced, especially when the 
selection of tests is based on no theoretical rationale ; 
but there are many cases, particularly that of the 
American Army Aviation Project,-" where no such 
reduction was observed. The remits of using tests on 
all applicants, for which facilities are now provided, will 
answer some oi the other questions raised. 

It is difficult to discuss these rather complex statistical 
points in an article of this type. We hope that they 
have been fuUy covered in the detailed statistical 
report. 


St. Georges Hospital, 
London, S.-W.!. 


Asekath Petrie 
Muriel B. Powell. 


EPIDEMIOLOGY OF POLIOMYELITIS ' ' 

Sir,—D uring the epidemic of poliomyelitis in 1947, a 
few articles appeared in the medical press suggesting 
tlmt ftecal pollution of the permanent way spread the 
disease. It was pointed out, however, that railway tracks 
were also a mode'of communication between human 
beings, and consequently the idea of fsecal pollution 
rather than carriers was more or less ruled out. I suggest,” 
however, that this mode of spread should he carefullv 
reconsidered. 

Reports on the epidemiology of poliomyelitis pro-vide 
e-vidence that flies can carry the -vims, and it appears 
that in our future efforts to prevent the spread of infec¬ 
tion strong efforts should be made to secure the coopera¬ 
tion of the public in protecting foodstuffs, fruit, 
vegetables, and liquids from contamination by flies. 

As is well known, American investigators (Paul and 
Trask) have demonstrated that the -virus can he recovered 
-with ease from the stools of patients -with the paralytic 
and -with the common abortive types of the disease. One 
convalescent harboured the -virus in his intestinal tract 
for 125.,days. The same investigators succeeded in iso- 
mting the -virus from the sewage of urban communities 
m which pohomyelitis was epidemic ; nineteen specimens 
collected from sewers in the -vicinity of isolation ho^itals 
in which cases of poliomyelitis were being treated, 
yielded the -virus. 

At a meeting of the Royal Society of Medicine in 
October, 1943, Dr. Robert Cruickshank stated : “ The 
possibility of flies acting as vectors of the -virus should 
be considered in -view of the fact that American work 
had sho-wn that the virus can be recovered from blow 
flies and green bottle flies -with access to the faeces of 
acute and convalescent cases of poliomyelitis.” Prof. 
H. J. Seddon remarked that in the war-time Malta 
epidemic flies were unduly prevalent; in the devastated 
areas there were quantities of garbage that could not he 
cleared away, as well as the sewage that was used for 
fertilising crops. f 

1- Vernon, P. E., Parry, J. B. Personnel Selection in the British 
Forces. London, 1949. 

2. Wagner, R. FersormeZ Psyc7{oIoi7y, 1949, 3, no. 1 . 
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Incidentally this applies to only 1 of the 3 cases irhicli 
I reported at the meeting of the Royal Society of Medicine 
to -n-hich you refer; the ratio hetvreen the total dosage 
of vitamin Bu given orally rrith gastric juice and the 
dose -which -would probably be needed by injection to 
produce an equivalent response varies considerably from 
case to case. 

The Eoyal Victoria Infirmary, C. C, UngIET. 

Xewoastle upon Tjne. 


Sir,—I n view of last week’s report by Dr. Dyke 
and his colleagues on .the synthesis of vitamin Bj. in 
the alimentary tract of a man at autopsy, it may be 
of interest to refer to work carried out at the University 
of Michigan in 1948 and 1949 during the tenure of a 
Rockefeller fellowship, and reported to the Scottish 
Society for Experimental Medicine in October, 1949. 
This was the preliminary part of an investigation of the 
extent to which remissions and relapses in patients -with 
megaloblastic anmmia might be related to the production 
or destruction of pteroylghitamic acid or vitamin Bi» 
by bacteria in the small intestine. 


An infestinal tube was passed to the lower end of the 
ilemn in three patients with pernicious anjemia in relapse and 
two controls. All these patients were fasting. The secretions 
of the alimentary tract were assayed for pteroylglutamio 
acid, and for growth factors for Lactohacilliis leichmanii 
(chiefly -vitamin Bjj). In none of the subjects„was there 
any significant amount of Adtamin Bjj or pteroylglutamio 
acid in the small intestine. In patients and controls 
the contents in a day's stools were about 5 pg. of vitamin Bj, 
and 0-5 mg. of pteroylglutamio acid. In a patient -with 
ulcerative colitis, each ml. of material obtained from the 
lower end of the ileum contained approximately 0-03 pg. 
of gro-wth factors for L. leichmannii and 12 pg. of pteroyl¬ 
glutamio acid—much larger amounts than -in the other 
patients, but not surprising in -view of the fsecal nature of the 
aspirated material. 


It was considered unlikely that relapses and remissions 
in pernicious ansemia could be associated -with changes 
in the intestine flora of the small intestine. Further 
experiments are in progress. 

Department of Me^oJne, R. H. G-irowoOD. 

University of Edinburgh. 


Sir, —In your leading article last week you state: 
“ There is now sufficient e-vidence for us to say that 
IJreparations of -vitamin from liver or from Strepto- 
myces griseus will produce a remission in pernicious 
amemia, and that regular dosage -wiU maintain a normal 
blood picture.” 

Some of your readers may hold less categorical views 
as a result of their o-wn experiences. There is of course 
evidence to indicate that -vitamin-Bij preparations 
■may produce remission in pernicious amemia and that 
they may also be able to maintain a normal blood 
picture; but judging from reports reaching us of the 
inability of vitamin-Bu preparations alone to do so in 
many cases, some qualification of your conclusion 
appears to he required. 

The British Drug Houses Ltd,, PrANK HaRt:^-? 

London, N.l. Scientiflc Services Director. 


ABMROTH WRIGHT AND UNDULANT FEVER 

Sir,—M ay I add one item to the rich harvest of 
knowledge about undulant fever which Sir Weldom 
Dah^ple-Champneys has given us in his Milroy 
ectuxes, published iu your last two issues ? Ahnroth 
(Vright was, I think, the first to attempt prophylactic 
mmunisation of man against this disease. 

A few experiments -with monkeys had shown that 
some degree of protection was afforded by inoculation 
tvith either a dead or living culture of Brucella melitensis, 
but no more animals were avaOahlo. Wright hacked 
ais belief that immunisation would he effective (this 
was before the days of anti-typhoid inoculation) by 
njecting himseff -with a kiUed vaccine and afterwards 
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with a living culture. Unfortunately the protectio 
if fiRPi "Was not adequate, and he went down with 
very unpleasant- attack of Malta fever which last 
many weeks. He often told me of the miserv of tho 
weeks, -with their drenching sweats. 

Was this, perhaps, the earliest instance of an atfem 
at pieventive inoculation -with a killed vaccine and 
“ challenging dose ” of h'ving culture ? 

Farnlmm Royal, Bucks. ^ Leonard Colebeook. 


EPIDEMIC MYOSITIS ON BOARD SHIP 


Sir, —^In view of the comparative rarity of epide 
myositis {Biapliragmaiic pleurisy) the followmg sma 
outbreak in a -passenger liner seems worth recordia 
I have not been able to trace a previous epidemic in 
passenger ship, but Hues ^ described one in two Swedh 
warships that called at Marstrand. The crews wei 
healthy on arrival, hut epidemic myositis -was preser 
in the village. A few days after the ships had saDed som 
cases were seen in both ships, and -within a mouth 345 
of the men were affected. 

In the present instance the passenger liner carrie 
2140 persons—1530 passengers, and 610 crew 
Altogether 34 persons wore affected—1 officer, 1! 
passengers, and 14 crew. All these cases had their onsei 
-within 19 days. These are conservative figures, foi 
several cases of stiff neck, painful neck, shoulder, an 
arm, and 3 cases of pain in the chest, all among the 
crew, and 3 or 4 cases of unexplained abdominal pain 
and pyrexia in children proWbly also belong to fie 
series; but these have been excluded because fheir 
probable tetiology was not recognised at the time. iU 
the cases were in adults aged 17-30, except Sin ciiJdrea 
aged 6 years and 7 years and 1 in a female passenger 
aged 37, 

As in all previously reported outbreaks of epidenne 
myositis, these cases occurred during hot weather- 
The symptoms lasted 2-4 days, -with two exceptions, 
one of 19 and one of 64 days (with a remission oi 30 
days in the middle of this period). 

The outstanding sjunptom was pain, usually over 
the right costal margin but sometimes on both cost- 
margins and less frequently on the left side only, m 
most of the cases either the patient complained of pW' 
in the right hypoohondrium or pain could he oliciteo. o 
pressure. The woman of 37 had pain over tho gal- 
bladder area for 11 days before there was any 
pain, and this ease was at first mistaken for cholecysn »• 
The pain was worse on deep breathing, 
or pressure. Recurrences of pain were common m 
series. The pain was never very severe and could n 
he compared -with the “ devil’s grip ” reported J 
American workers. , , ^ 

There was seldom any pyrexia. The patient w - 
condition was at first mistaken for cholecystins < 
a temperature of IOI-102'’F for six days, and tuo 
children had temperatures of 101° and i0l-6°v. ^ , 
longest illness (64 days) pyrexia lasted only seven a j • 
Nichamin ® states that more than half his 76 nases 
practically apyrexial, and McDaniel ^ says that a 
all his cases were -without fever, whereas ^taedon. 
reports fever in 91% of 70 cases, and 
Prinsley ^ report that 34 of 35 cases were pyrexjai 
the onset. ' ,,nnn. 

Dizziness, headache, and weakness -were con • 
No vomiting or disturbance of the bowels was no 
among tho adults. . ^ 

No pleural rub was heard in any case, but tins . 
have been due to tbe difficulty of ansenitation on d ;_ 


1. Huss, R. null. Off. int. nvS.Publ. 1031, 36.1033. 

2. Nlohomin, S. J. ■ ^utcr. med. .ds3. 1015, 120 . 600. 

3. McDanlol, W. S. War, med. Bull., Wash. 1044 . ■♦S, GUI. 

4. ATactlonaltl. R. R. Penn, mcd. J. 1038, 41, OlO. ,, ,» 

5. Jamieson. W. XL, Prin-iioj-, D.Xl. Snt. mcd. J. 1941,U.^i. 
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eMp. 'Williamson ® heard a pleural rub in 7 of 13 cases, 
and Attlee et al.- in 17 of 4S, rrhereas Pulghum « heard 
none in 28 cases, and most of the American observers 
have not heard one. 

The importance of epidemic myositis is tvrofold: 
(1) it is very distressing to the patient, and a correct 
diagnosis Trill relieve the anxiety of both patient and 
physician; and (2) it often mimics serious abdominal 
disease ® and has led to xmnecessary abdominal operations. 

OrientSteamXnrieationCo., H. M. HOTDS JOXES. 

London, E.C.2. 


WAR 


Sib, —Dr. Comfort has rvidened my thesis in an able 
and stimulating letter. War is a great destroying 
river to rrhich many sources contribute. Much can 
he TTiitten about the part played by government— 
fanatical, corrupt, or complacent and indolent—^by 
psychopaths in office and out of it, by social pressure 
and economic necessity and their psychological effects. 
In these articles I rvas concerned to emphasise and 
inquire into that vital contribution to rrar rrhich does 
come from the minds of ordinary men. In my opinion 
too ferr of us have accustomed ourselves to looking into 
the glass and saying: “ There goes a rrar-monger." 
It isn’t easy to do ! 

It is very necessary to attach full rreight to the 
peculiar horrors and madnesses of ivar, such as the 
pogroms and the bombings and their origins and release 
in the minds of clever men rvho lead us. fiut I am even 
more rrorried about the rvay the ordinary mind can be 
innocenfly fanned torvards rrar (hot or cold) by leaders 
who, in a more healthy rrorld, would have to relegate 
their ener^es to brisk journalisHo invective. 

In any study of periods of pre-war history I would 
pick out as a common factor the grotving conviction on 
both sides that it is impossible to deal rvith the opposite 
side other than by force. Just before war breaks out 
this view seems to become so Tvidespread as to be all but 
universal. I am fairly sure that this is in essence just 
that basic attitude to an enemy which has made the 
introduction of law a pragmatic necessity. Therefore, 
' it is World Law that we now need. 

As'for government crimes, these are committed just 
in the very sphere in which the government has ceased 
to be the lawgiver to its people and has become the 
lawless and independent “ sovereign State ” for whose 
enchainment the ordinary man now awaits. I agree 
■with Dr. Comfort that in this function governments are 
the enemies of mankind. Indeed it becomes reasonable 
to ask for a bloodless revolution against the “ sovereign 
State ” as such. But today evidence accumuLates that 
some leading statesmen and publicists can see this dual 
role of the nation State—^lawgiver at home, naughty- 
boy abroad—rather more clearly than can most ordinary 
men ! "When we belabour the'psychopath in office do not 
let us forget that -wisdom, courage, andidealism sometimes 
, get into high places too. 

We therefore ask national governments, as Hobbes 
once asked mdividuals, to “ confer all their power and 
strength upon One Assembly ” to “ get themselves out 
of that miserable condition of Warre ” which fe con¬ 
sequent upon “the naturall Passions of men when 
there is no visible Power to keep them in awe.” I 
for one do not see why governments and parliaments 
willing to abnegate their sovereignty should not be 
found sufficient in numbers and power to the task in 
hand—^namely our collective peace and continuance. 


Edinburgh. 


Raxtaed West. 


6. ’WiHiamson, B. Lancet. 1924, ii, 64. 

i' Ibid n 49-> 

S. Falsbum, C. B. J. ntof. Ass Ga. 1942,31 63 ^ 

9. Goldstone, B. TV.. LeMarquand, H. s' Lonc-f'1946 li 96- 


PERSONALITY AND NURSING 


Sir. —All the objections which Dr. Hamilton raises 
in his letter of March 11 are- considered and discu^ed 
in the detailed statistical report of the investigation which 
is to he published in the Journal of Consulting Psychology. 
As X7ie Lancet did not feel that such a statistical report 
would he of interest to any hut very specialised readers, 
these points were not discussed hi the article published, 
on Feb. 25, in this journal. 


It is almost certain that these considerations would 
reduce the size of the multiple correlation to some slight 
extent. Both Yemon * and Wagner,- however, report 
results in related fields which would lead to a very small 
reduction, if any, in the size of the correlation. Moreover, 
the reduction of the multiple correlation is not such a 
simple phenomenon as readers of the letter might he led 
to believe. It is frequently reduced, especially when the 
selection of tests is based on no theoretical rationale; 
but there are many cases, particularly that of the 
American Army Aviation Project, where no such 
reduction was observed. 'The results of using tests on 
all applicants, for which facilities are noiv provided, will 
answer some of the other questions raised. 

It is difficult to discuss these rather complex statistical 
points in an article of this type. We hope that they 
have been fully covered in the detailed statistic^ 
report. 


St. Georges HosTiital, 
London, S.TT.I. 


Asenath Petrie 
Muriel B. Powell. 


EPlDEhnOLOGY OF POLIOMYELITIS 


Snt,—^During the epidemic of poliomyelitis in 1947, a 
few articles appeared in the medical press su^estiag 
that tecal poUation of the permanent way spread the 
disease. It was pointed out, however, that r^way tracks 
Tvere also a mode"'of communication between hriinan 
beings, and consequently the idea of faecal pollution 
rather than carriers was more or less ruled out. I suggest, 
however, that this mode of spread should he carefully 
reconsidered. 


Keports on the epidemiology of poliomyelitis provide 
evidence that flies can carry the vims, and it appears 
that in onr future efforts to prevent the spread of infec¬ 
tion strong efforts should he made to secure the coopera¬ 
tion of the public in protecting foodstnflfe, fruit, 
vegetables, and liquids from contarnination by flies. 

As is well knoTvn, American investigators (Paul and 
Trask) have demonstrated thatthe virus can he recovered 
with ease from the stools of patients with the paralytic 
and Tvith the common abortive types of the disease. One 
convalescent harboured the vims in his intestinal'tract 
for 125Mays. The same investigators succeeded in iso¬ 
lating the -vims from the sewage of urban communities 
in which poliomyelitis was epidemic ; nineteen specimens 
coUected from sewers in the vicinity of isolation hospitals 
in -^hich cases of poliomyelitis were being treated 
yielded the -vims. ’ 


rrtA Society of Medicine in 

October, 1943, Dr. Robert Craickshank slated : “ The 
possibili^ of flies acting as vectors of the -vims should 
he co^dered m ^ew of the fact that American work 
had shown that the virus can he recovered from blow 
flies and green bottle flies -rrith access to the feces of 
^ute and convalescent cases of poliomyelitis.” Prof. 

’-A ' remarked that in the war-time Malta 

unduly prevalent; in the devastated 
areas there were quantities of garbage that could not he 
“ •'*' 

- TT agner. E. Personnel 'PS’jchclosy, 1949. 2, no. 1 . 
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Kessel et al.^ ivere able to isolate the virus from the 
stools and colon contents of patients and at autopsies 
ivithin three weeks of the onset. Of 36 patients under 
16 years of age, 40% yielded the virus j 22% of stools 
from patients with paralysis and 19% of stools from 
patients without paralysis jdelded virus. 

Horstmann - writes : 

“ The sudden burst of cases with the appearance of warm 
weather repeats itself again and again, and if summer comes 
early, so do epidemics. The first large epidemic in England 
in 1947 came in with imusually long and warm weather. 
Why does not the \nrus spread in winter as do other contact 
diseases ? The -s-irus is present in winter. Virus has been 
isolated from flies trapped during epidemics of poliomyelitis 
and from flies caught m clean surroundings where sanitary 
conditions have been excellent. . . . both flies and polio- 
mj’^elitis flourish in summer; they may be an important 
link in the chain leading to poliomyelitis epidemics.” 

Francis et al.^ proved that the virus from feces of 
patients with poliomyehtis was actually taken up by 
flies and recovered by inoculation of rhesus monkeys. 
Kessel and his colleagues ^ isolated the virus from the 
stools of 20% of patients, but not once from 139 nasal 
washings. The virus has also been lecovered from non¬ 
biting flies in the neighbourhood of infected persons.^ 
Thus the evidence indicates that the virus is probably 
present in the feces of a large number of patients and 
abortive cases. To dispose of fajces in a primitive fashion 
along the permanent way is surely to court dangei*, 
especially during hot summer weather when flies are 
prevalent. 

From the aspect of prevention I would emphasise the 
importance of measures to eradicate flies and remove 
theii- bieediiig-places. I would suggest that all public 
libraries should affix a small slip on the inside cover of 
each book, bearing the slogan in red capitals: “ keep 
polio at bay—kill that fly.” Other measm-es would 
include thorough washing of all fruit and vegetables 
before being eaten. The many excellent posters dealing 
with the anti-fly campaign issued by the Central Council 
for Health Education should also be prominently 
exhibited. 

I am aware that I have covered old ground in this 
letter, but I feel that the obvious measures should not 
be neglected. 

Health Department, 51. B. McCaNN 

Worksop, Notts. Medical Ofiloor of Health. 


PNEUMOCONIOSIS AFTER EXPOSURE TO 
SUEPHUR DIOXIDE FUMES AND DUST. FROM 
COKE FIRES 

Sir,—F irst, may I remind Dr. Fisber that our paper 
of Dec. 31 described our conclusion as tentative ? 
Secondly, I would suggest that he has misapprehended 
the problem we dealt with ; otherwise he would not 
speak, as in his letter of March 11, of pneumoconiosis 
caused hy coke ash. The report concerned lesions 
appearing after exposure to both SOj fumes aud dust 
from coke fires. Thirdly, I should like to add two other 
facts in favour of our findings : (a) Professor Pancheri 
(Milan) has found (see Lancet, Feh. 4, p. 226) that '• in 
the sulphur industry workers are exposed to both dusts 
and fumes with ensuing dyspnoea, cyanosis, bronchitis, 
emphysema, and even bronchiectasis.” (6) The case 
of a stoker was recently brought to my notice by his 
own doctor after perusal of our paper. This man’s chest 
film showed definite pneumoconiosis. 

TT„ii Las,vr Dunneb. 


1 Ke«sel, J. F., Moore, F. J., Stimpert, F. D., Fisk. R. T. J. exp. 
Med. 1941, 74, GOl. 

2. Horstuiaim, D. M. Lancet, 1918, i, 273. 

3 Franci.^, T. inn., Bro^vn, G. C., Fenner, L. R. J. Amer. mcd. 

Ass. 1948, 136, loss. „ „ , , , 

4 Paul, J. E.. Trask, J. D., Bishop, 51. B., Mclnick, J. L., 

Casey, A. E., Science, 1941, 94, 395. 


Parliament 


Health Service Costs 

chancellor’s PROSnSE OF LIMITATION 

In the House of Commons on March 14, replj-ing to 
the Opposition’s amendment which deplored the failure 
of the Chancellor of the Exchequer to enforce his own 
instruction to departments not to overspend exten¬ 
sively their estimates for the current year, Sir Staitobd 
Cripps admitted that the supplementary estimate for 
the N'ational Health Sendee was larger than all the 
others_ put together. But he justified the extra 
£98 million asked for on the ground that this was a very 
special case. The largest item, that for hospitals and 
specialists, was to supplement estimates which had been 
submitted by hospital management committees in 
Augimt, 1948, when they bad only recently been 
appointed and some had only skeleton staffs. Sufficient 
time bad not elapsed for an adequate review of the 
hospitals, and in many cases no satisfactory accounts 
existed on which firm estimates could be based. With 
a view to making economies, or at least avoiding 
extravagances, the estimates wore reduced by £12 million 
in the main estimates. But unfortunately it turned out 
that the management committees and regional hoarfc 
had underestimated rather than overestimated their 
expenditure, and it became clear that the esttontes 
could not be brought within tlie lower sum without 
closing hospital beds, which the Government were not 
prepared to do. The reidsed estimate produced on mis 
basis gave rise to the increase of £50 million on tlie item 
hospital andc specialist services. Some proidsiou for 
the implementation of the Spens report on specialists 
bad been made, but the sum to be paid in tlie current 
year exceeded this by £10 million. A furtiier £7 nnlhon 
was needed to meet IVhitley awards to nuising and otuer 
staff. The balance—about £20 million—was due P®rtJ} 
to lack of materia] on which to make estimates ana 
partly to increased prices. 

Tlie other three items of importance, Sir 
continued—pharmaceutical, dental, and suppleinenia^ 
ophthalmic services—showed betiveen them an ettee 
of about £45 million. Though there was an 
in this of price change, by far the greatest factor w 
consumer demand, which had lasted much mnger 
at a much higher level than was expected. Tiicse w 
the special circumstances of the launching ot Ihw 
new service, and when these new factors 
encountered in the early summer of last 
only two ways of dealing ivith the matter—either to 
down the beds and discontinue other services so 
keep within the estimates, or to maintam the se 
With the greatest possible economy. The 
unhesitatingly took the second alternative, iio 
quite sme that the Opposition leaders ''vould lia5 
the same thing. It would have been untbmkao 
any responsible Government suddenly to , . 

these essential health services on the ground 
supplementary estimate was undesirabloi 

But everyone recognised that there was a limit to the 
speed of the development of the service, and he U 
believed that it was now necessary to call a 
estimates for the forthcoming year must be lug 
as a ceiling. Also, since such a large amimil s 
money was at stake in the hospital semces--aDou 
thirds of the total vote—some means must uu 
associate the Ministry of Health more diiectlv . 

management committees and the logional bOi 
ensure that budgets were not exceeded once tney ^ 
passed or saiungs on one subhead unnecessarily ens p 
on another. How best this association could be ac 
would bo settled after the Minister liad consulicu 
regional hospital boaids and the management comnu 

The Govermnent w'ould not be satisfied untfl Bie nov" 
service had been tborougljy examined in all its mci ’ 
and so knitted together in its organisation ^ 
that tbeie was no ivaste or extravagance, -tboy _ , 
to provide the best lieallli serrice tlic nation could , 
and a first-class service was not something 
he got on the cheap, but expenditme on health must 
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broHght into proper proportion with food subsidies, 
education, and other vital matters. 

5Ir. F. 3IESSER held that the implication of the 
Opposition's amendment was that the ^linister should 
have restricted the service, but those facing: great tragedv 
because of disease could not listen with equanimity 
evea to what the Chancellor had said. There was need 
for a great deal more to he done, especially in the tuber- 
culos'ii services. 2Co fewer than 10,000 people were 
waiting to get into sanatoria. He woidd like to persuade 
Parliament^ to spend even more money on the health 
services. Another grave matter was that since the 
introduction of the service there uas greater difficulty 
in getting accommodation for old people in hospitals. 
The hospitals had been up-graded, but the tendency 
was to use them for acnte cases, which meant le^ accom¬ 
modation for chronic cases. Hospitals were unfitted 
to be dealt with under the Treasury system of finance 
which did not allow them to carry an unexpended 
balance from one year into the nest. Thus hospitals 
had no incentive to make effective economic, and 
Treasury finance could prove an inducement to wasteful 
spending. 

In his maiden speech. Dr. Cbsrves Hnx affirmed 
that whatever controversies had raged in the past 
as to the form the health sendee should take, the people 
of the country were now anxious that it shoxild be a 
resounding success. The Minister's difficulty was to 
re-mndle local budget preparing at the hospital manage¬ 
ment committee level with central financial control, 
and Dr. Hill welcomed the Minister's decision in 
future to make allocations of money, not earmarked 
fbr_ particular hospital management committee, to 
r^ional hospital boards for allocation. Even so, 
yrith all possible central economies efiected. it was 
impossible not to expect a substantial increase in hospital 
expenditure when it was remembered that the proportion 
of expenditure for capital development was only 5%. 
Inking at the problem in isolation he could see the 
prospect of increased expenditure—justifiable m relation 
to hospital considerations—of £100 million or even 
sop million in the next few years. But if there was a 
limit to what could properly he raised and if such expendi¬ 
ture was a reasonable possibility, then _ we faced the 
crucial issue of the priority of social services in relation 
to limited resources. We must choose between hospitals 
and houses, between clinics and schools. 

The one wav of strengthening the hand of the Minister 
of Health was the predetermination of the money 
available for the health service. In the hospital service 
this would mean an annual allocation of money to 
regional hospital boards, and in turn to hospital manage¬ 
ment committees. It might have the further advantage 
that the public, recognising the lirmt to which the 
Chancellor referred, would I'etum once more to their 
old and firiendlv supporting attitude towards the 
hospitals. - . 

Xbe principle of allocation already existed within 
limits in the general-practitioner field, and was one of the 
reasons for the more modest supplementary esrimate 
that field. If the allocation 'principle wm applied to 
the dental service ic would be possible to give expressioa 
ut last to the Government's pohey of priority—the 
dental care of mothers and chilihren. 

The increase in. the cost of the pharmaceutical services. 
Dr. inn pointed out. was only due in part to an increase 
in the number of items of service. It was also due to 
the cost of the newer drugs, but they contributed to the 
service elsewhere by shortening periods of illness. 
He admitted that one cause of the increased cost was the 
pressure of tte middle-classes for the proprietary medi¬ 
cines to which they were accustomed. But he hoped 
that the tendency to regard a large number of the lesser 
items demanded of the service, and of the doctois in 
particular, as fi-ivolous would cease. The whole object 
was to bring to the doctor the trivial to prevent 
it becoming a tragedy. 

Dr. Bakxett Stp.oss found hi m self in agreement with 
aU that Dr. Hill had said, including his gentle regret 
at the terms meted out to the general practitioner, 
who bore the bnmt of the service. It was fascinating 
to know that his average salary was £1530 a xeaS. 
while his prescriptions cost £1700 a year. On the whole 


Dr. Stress thought the dentists had done a good job, 
but why could not the Minister make it a condition of 
service for the dent'ist to take a percentage of children ? 

^Ir. Iaix ^LacLeod found it indefensible that the 
dentists should he paid so much more than the doctors. 
Belative to their training, qualifications, ability, the 
responsibUity that they ceaselessly shouldered, and the 
hours they worked, doctors were by far the worst paid 
profession in the service. It would he unwise to presume 
too far on their infinite and most statesmanlike patience. 

Dr. H. B. Morgax said the health service was a 
personal treatment scheme, and it was different from 
preventive medicine, social medicine, and industrial 
medicine. It was available to all on free and equal 
terms and therefore he disliked the system of priorities. 
He knew they were essential ffoday for certain classes, 
such as mothers and children, hut he wanted to see the 
day when there was no shortage of doctors or dentists, 
and no question of hospital accommodation not being 
available. He deprecate the introduction of parsimony 
into the question of the cost of the National Health 
Service. 


Mr. SoMERvniE Hastixgs said that in so far as the 
cost of the health service was new expenditure, that 
was surely an indictment of what bad been done for the 
health of the nation in the past. TThat had been done 
was to transfer to a large extent individual expense and 
make it collective. Because of the value of our man¬ 
power. and the need to increase production, the country 
must spend on health aU that was necessary, provided 
that it was done with care and economy." Tlie fact 
that so much more could now be done for the welfare of 
patients and so m a ny more recoveries were recorded, 
made expenditure on health today more worth while 
than it had ever been. He suggested that more should 
he done to keep hospital beds in constant occupation, 
for a staffed bed cost little more occupied than emptv. 
Could not more use he made of the fever hospitals for 
convalescent cases ? A bed bureau for a whole group of 
hospitals was essential and one doctor should have the 
duty of seeing that no beds were empty. If more 
full-time specialists were employed in ho^itals there 
would he less travelling time to pay for. Some specialists 
at pr^ent were working in as manv as 13 hospitals. 

Mr. As-egbix Bevax. 3.Jinister of Health, caused some 
laughter by congratulating Dr. DM on a maiden speech 
with which he was largely in agreement. The real point 
of the debate, he declared, was whether the Chancellor 
of the Exchequer and the Government were right in 
permitting the exiiansion of the health service ^to go 
on during the last, year. We had to wait at least one 
year to see what the behaviour pattern of the people 
would he in respect of spectacles, dentistrr. drugs, or 
doctois before it was posible to form the least estimate 
of what the expenditure would be. When hospital 
authoriti^ were accused of maladministration members 
of all poh'tiral parties who were serving on the manage¬ 
ment committees and regional boards were being indict^ 
He did not say there ought not to he a tightenin-r of 
hospital administration; and there would he. There 
^ identification of the central government 

with the local umts of hospital administratioa. We had 

Rented a hospital system withnosvstem of acconntanev 

tomp^g c^ in other countries he said that since 
1946 hospital co^ m the Vzdted States of America 
had gone up 40% and m Sweden oQ°J,. The Eoval 
the King Edward 'SH Sanatorium 
scheme, and their costs had risen 
oo S .o Md 69-4%- In the K.H.S. costs rose bv 40% 

economies ought to be nSde 
and he heheved savmgs could he made quicklv in the 
cost of prepnetary medicines, which had become p^ 

” civffis^ society. Take one preparari^ 

Agarol enii^on. six ounces of which cori: Ss on 

He^ maS p^Sed fhem 
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money had been saved in this way, even after paying 
import duty. On X-ray apparatus, by cutting out the 
retailer, £150,000 a year had already been saved, and on 
X-ray films £280,000 a yeai*. On heating-aids and 
batteries they had saved £l^/i milli on, and on strepto¬ 
mycin £240,000. In all, by cutting out retailers’ costs 
they had saved over £2^2 million, and as the N.H.S. 
and the supply organisation established themselves, 
many savings would be made in various directions. The 
Opposition amendment was not only an attack pn the 
Government but a concealed and cowardly attack 
upon the X.H.S. by people who had not the honesty to 
make it openly. The amendment was negatived bv 
308 votes to 289. 


Therapeutic Social Clubs 


On the motion for the adjournment in jbhe House of 
Conmaons on March 17, Mr. J. W. Snow sought the 
Minister of Health’s encouragement for the promotion of 
more therapeutic social clubs. Briefly reviewing their 
history he explained that shortly before the war a small 
group of psychiatrists decided that pmely institutional 
treatment was not a complete answer'for mental illness. 
They thought it might be beneficial if they could provide 
a method of social intercoui'se such as a club, which 
would impose self-responsibility upon mental patients. 
This was the origin of the so-caUed inpatient clubr" 
Mental treatment in this_ country, Mr. Snow suggested, 
had passed through three periods : the primitive period, 
the more enlightened scientific or philanthropic period, 
and the present participatory period. Thus these clubs 
were organised by the patients themselves who became 
partners in the operation of treatment. Then the psychi¬ 
atrists who had started the inpatient club thought an 
outpatient club might be something better. Now there 
were_ a number of these clubs operating outside the 
hospitals. In London the L.O.C. had given valuable help 
and he hoped the idea would spread to Scotland, Wales, 
and the provinces. The underlying principles of the clubs 
were prevention and cure. By their membership many 
patients avoided inpatient treatment and relapses. An 
eminent psychiatrist believed membership to be helpful 
to the following types of patient: 

People who are abnormally resen'ed, solitary, and shy and 
who find it difficult to adapt themselves to a normal social life. 

People who have had treatment at a mental hospital, such 
as a leucotomy operation, and who may need about a year’s 
rehabilitation before they are completely fit. 

People who are constitutionally unstable and who find it 
hard to fit into life but can be kept in their jobs with a 
minimum of psychiatric treatment and help. 


Parents, as part of child guidance, might also join these 
clubs. 

ld!r. Snow urged'-the Minister of Health to make 
known the general principles underlying these clubs 
and their economic applications as a means of relieving 
congestion in the existing mental hospitals ; and also to 
provide grants for research. 

Mr. Arthub Blenionsop, parliamentary secretary to 
the Ministry of Health, said it was an encouraging fact 
that over 60% of the patients in our mental hospitals 
were voluntary patients. For some time mental hospitals 
had been developing the work of welfare clubs, both 
inside and, to a more limited extent, outside the hospital. 

The clubs could be of immense value, particularly on 
the welfare and aftercare side—and indeed to some 
extent on the preventive side—but it would, he thought, 
be a mistake to over-emphasise their possibilities as an 
alternative to hospital pr outpatient clinics. There was 
clearly some difference of opinion on this question 
betiveen the medical experts who took the view expressed 
by Mr. Snow and those who took the rtew that the 
actual treatment side should be concentrated in hospital 
and outpatient clinics. That did not necessarily detract 
from the value of the work done by the clubs, but 
suggested that we were not likely to reduce greatly 
pr^ure on hospitals and outpatient clinics by the 
development of more clubs. So far we had little experi¬ 
ence of the working of these clubs outside the hospital 
perimeter. The health authorities and the regional 
hospital boards were studying this probleni both in 
London and elsewhere, but at the moment it was not 
possible to commit the Ministry of Health to any expen¬ 


diture on these projects, or to guarantee that they could 
exert pressure on the local authorities or hospital boards. 
They felt that clubs arising natiually from the local 
health authorities and the regional hospital boards were 
more likely to he successful than any proposals originatinc 
nationally from the Ministry. He was, however, much 
interested in the proposals which had been raised and he 
could assure Mi'. Snow that they would he given 
sympathetic consideration. 

QUESTION TIME 
Sterilisation 

Sir. AV. L. WvATT asked the Home Secretary whether his 
attention had been drawn to the case of a Sirs. Kindred who 
was put on probation in Birmingham on Jan. 27 after the 
bench had been infoimed that she had agi-eed to be sterilised ; 
and whether he would set up a committee to inquire into the 
desirability or otherwise of amending the law with regard to 
sterilisation.—^Slr. Chuteb Ede replied : I am informed that 
the conft in deciding to put Sirs. Kindred on probation were 
not influenced by the information given to them that she was 
willing to be sterilised and that they made no reference to it 
in pronouncing their decision. Certain aspects of this question 
of sterilisation have already been considered by a Depart, 
mental Committee appointed by the Board of Control which 
reported in 1934. The general question of birth-control was 
considered by the Koyol Commission on Population. It wouid 
not appear that any useful purpose would be sensed by setting 
up a ftirther committee, hlr. AI’yatt ; As the committee to 
which the Home Secretary referred strongly recommended 
that sterilisation should be legalised in certain cases, and as 
it is important that this should be done urgently, is it not 
time to consider introducing legislation to this end ?•—Mr. Ede : 
No, Sir. The matter is lughly controversial and involves, I 
think, very serious infringement of the liberty of the subject. 
I am not prepared to introduce legislation. 

Young Offenders 

Replying to a question Mr. Ede stated: 
figures for the year 1949 for England and Wales showed that 
24,872 boys and girls under the age of 14, and 16,064 agea 
14 to 17, were foimd gpulty of indictable offences and dealt 
with in magistrates’ courts. The corresponding 
1948 were 26,715 and 16,991, and for 1947, 21,162 and 13 ,Sbt. 
The decreases in 1949 as compared with 1948 were lol 
and 1927, or 7% and 11%. 

Political Meetings in Hospitals 

Mr. J. A. BoYn-CABPENTER asked the Minister * 

whether it was with his knowledge and consent tha 
South West Metropolitan Hospital Board issued instmonons 
that parliamentary candidates were not to be al-owe ^ 
address gatherings on hospital premises. — ^Jlr. Sevan j 

Hospital boards had discretion on this matter and my 
■was not required. It is not possible to make a 
arrangement in this matter because of the 
accommodation at different hospitals, and of the , 
kinds of hospitals. I therefore thought it -was wise to 
it to those in charge, wlio could vary the practice wi 
needs of the case. 

N.H.S. Prescription Charge 

Mr. M. C. Hoelis asked the Minister whetlier it ^ 
proposed to proceed with the plan for charging 1». PS' ‘ r 
tions ; and if he had now decided whnt was 
a prescription.—^Mr. Bevan replied : I am not in a P , . 
to add anything to previous announcements on fu j 
Lieut.-Colonel AEaetbe Eemot : Wlien will the Mmato ^ 
able to make any announcement on this subject 
know when the Prime Munster’s instructions ny® bo 

filled 7—Mr. Sevan : Tins is a matter which wu 
assimilated in the Budget statement. 

Shortage of School Dentists , ^ 

Mr. Basnet Janneb asked the Jlinister of 

whether he was satisfied that sufficient numbere o , _ 

■would now be available for schools throughout the 
Mr. Geoege To'Ueinson replied: No, Sir; in Janu O 
the school dental service employed the the 

full-time dentists by comparison ivith 921 m 104S, u 
service had fully recovered from the effects oi ^ 

Although last year the not loss was very serious, tnere 
nevertheless over 100 now entrants and I liopo 
negotiations for a Dental Aniitloy Council now p 
■will lead to a settlement of salaries and the restoration 
service to its former efficiency. 
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Hospital Accommodation for the Chronic Sick 
In ansn-er to a question Hr. Bevax stated that according 
to the latest infoimation. which relates to the summer of 
1949, there were 6114 chronic sick patients awaiting admission 
to h<^ital in England and Woles. In October. 1949, 550S 
chronic sick beds were tmoecupied for lack of staff. 

Contributors to Xational Insurance 
In answer to a question Dr. Edith StrjiMEasKiix, Minister 
of National Insurance, stated-that in July, 1949, about 
il4 million persons had registered under the Xotional Insurance 
Act. The total population of Great Britain aged 15 and orer 
.was about 3S million, but this figure included a considerable 
number of married women, pensioners, and others who are 
under no obligation to contribute. 


held the same appointment to lighter Command, and 
he was appointed c.B. In 1944, as p.jr.o. to Selaef he 
took part in organising the medical arrangements for 
D-day. His last appointment was r.^LO. to Bomber 
Command and he retired in 1945 owing to ill health. 
He was appointed C.B.E. the following year. Hrom 1941 
to 1945 he was honorary surgeon to the King. 

A colleague writes : “ All who have had the happy 
experience of associating with Cowtan recall a man 
oC steady puipose, of weU-judged approach to all 
problems, deep loyalty.' and love of coimtry. His 
example in correctness of dress and bearing are'clearly 
remembered.” 

In 1915 he married Jliss Xora Kennedy. She survives 
him with a son and a daughter. 


_^_ Obituary _ 

CHARLES MONTAGUE CHADWICK 

2LA., DJI. OSFD, F.B.C.P. 

Dr. G. 3L Chadwick, consulting physician to Leeds 
General Infirmary, died at Timhridge Wells on March 11 
at the age of 96. He was elected to the fellowship of the 
Boyal College of Physicians in 1S96 and he was the third 
most senior fellow. ' 

The a^ociation of the Chadwick family with Leeds 
General I nfirmar y goes hack tmbroken for over a hundred 
years, for his father, another Charles Chadwick, was 
physician there fijom 1S42 to 1S71. A fine portrait of 
him stin hangs in the medical school. The yoimger 
Charles was educated at the University of Oxford and 
the London Hospital. After graduating BJi. in 1SS3 
he continned his studies at the schools of Leip 2 ag,and 
Tienna. In 1S92 he was elected assistant physician to the 
Leeds General Infirmary, and two years later he became 
ftfil physidan. He was also on the staff of the Leeds 
Public Dispensary. From 1S96 to 1897 he was joint 
lecturer in forensic medicine in Leeds, and the following 
he was appointed professor of materia medica, 
pharmacology, and therapeutics in the Victoria Uni¬ 
versity, the precursor of the University of Leeds. He 
^ stfll remembered as an excellent clinical teacher. 
He retired from all Ms appointments in 1905. 


FR-ANK CU1S1NGH.\ME COWT.AN* 

C3., c.Bj;.. 2 rji.c.s. 

Mr Vice-Marshal P. C. Cowtan. who died at his home 
at Famham on March 5 at the p.ge of 61, was one of the 
men who in the first difficult days of the service gave 
substance to the medical branch of the Royal Air Force. 

in Kenangton, he was educated at St. Paul’s 
f^acKjl and St. Thomas’s Hospital. After qualifying 
m 1912 he joined the R -A.A T.O. and for his services in 
France and later in Mesopotamia during the 1914—IS 
he was four times mentioned in despatches. In 
appointed D.Aa>Jl.s. to Sir Matthew Fell, 
who writes: “ It was in Basra in the summer of 1916 
that I first saw Cowtan when he came to replace my 
DAajjjLs. who was sick. I knew nothing of Mm 
I^Konally. but in a very few days found that 1 had 
sliuck a winnra. Medical administrative affairs up and 
down the Tigris were in a rather hectic state that year 
but Cowtan settled^ down at once. He was not afraid 
and his natural ^fb for administration and 
order^ mind were of immense help to me. From the 
nrat, I found Mm a delightful companion, and chuckled 
when he ^metimes firmly hut politSy drew my attention 
to what he called ‘ your irregular methods. Sir.’ Later 
’raen he came Md told me that he would like to transfer 
mm the RAAI.G. to the new medical service of the 
Royal Air mrce I was glad to do what I could to heln 

^“9/ knew what he was worth to the new service 
m its infancy.” --rnce 

Jed to Cowl’s appointment as medical traimno- 
officer at Halton with the rank of squadron-leader ~ 

1q 5? ^ steadily. From 1926 to 

he was depute pjr.o. in Tran A j 

fonnd him as P.jr.o. Coastal^GomiSaad. In wls ^ 


H.\ROLD FREIZE STEPHENS 

3IJJ.C.S. 

~Dr. Freize Stephens, formerly medical superintendent 
of ColesMU Hall Institution for Mental Defectives, 
Birmingham, died on March 9 at Ms home at CoIesMIl. 

He was homin 1SS5 in Madras, where Ms father, Daniel 
Freize Stephens, was on the staff of the Public 'Works 
Department and Ms mother. Dr. Grace Stephens, was 
physician to the Maharanee of Gwalior. 

After qualifying from Gny's Hospital in 1912, he 
joined the staff of the Boyal Earlswood Institution. In 
1916 he went abroad to serve in France. Iraq, and 
Persia as a regimental medical officer, later becoming 
consultant in mental diseases to the Northern Command, 
India. In 1922 he became deputy medical superin¬ 
tendent at the Manor Hospital. Epsom, and he spent 
the rest of Ms life working among mental defectives. 
Hfe gifts-for organisation received a wider scope when 
in 1929 he was appointed medical superintendent of the 
newly _ opened ColesMIl Hall Institution for Mental 
Defectives, founded by the corporation of Birmingham. 

During the next twenty years ColesMIl Hall increased 
xmder Ms administration from an institution with 300 
beds to one with over 1000. Many of the senior members 
of Ms_ staff remamed with him through the whole of bia 
OTperintendentsMp. In 1937 the converted and modern¬ 
ised public-assistance institution known as the ilarston 
Green Homes was opened as a branch of ColesMIl Hall, 
and later np-to-date workshops for the teaching of handi¬ 
crafts and trades, and three modem pavilions for young 
children, were set up. system of daily employment 

of men and women patients outside the institution was 
^^ended. J. C. B. writes : ’’ In Ms scheme of training. 
Dr. Freize Stephens gave an important place to physical 
organised games, and Scont and Guide work, 
and the ann ual sports days and the holiday camps were 
outstanding e x am ples of Ms cult of open-air training and 

Ms behefin the importanceofthe team spirit. Optimistic 

^d progressive, he was inspire by the beUef that Ms 
du^ lay m restoring as many as possible of Ms patients, 
to them places in the outside world, and to this end he 
mcre^ed the scope of parole and of licence. In everv 
a^ect of work he continued to impress the stamp 
of a ftrvefol personality. Despite Ms failing health he 
kept Ms enthusia^ Ms unsparing eneigv to the- 

planning fi^esh advanc^, when'Ms final 
lUness forced him to retire,” 

A inan of many interests and activities, he was often 
when otiier colonies for mental defectives 
were bemg plarmed. At the time of Ms death he wa>; 

Korthem and Midland divisiok^of the 
Boyal Medico-Psychological Association, and hriSi 
'®dTI^\°n sBbmn^ttees of the associatiom 

i4ocia5on ^® ^®^tal Health 

is of is 

^earch in mentardeficienci ^ 

,S 
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Notes and News 


HOSTELS FOR COMMONWEALTH AND AMERICAN 
STUDENTS ■ 

Since 1940 our kinsmen and friends in the Commonwealth 
and in the United States have sent us £S0 million worth of 
food gifts, including 75 million parcels sent as gifts to people 
in this country and 130 million lb. through the Common¬ 
wealth Gift Centre to schools, hospitals, almshouses^ and so 
on. Now we are to be given, a chance to show our gratitude 
for their kindness through the National Thanksgiving Fund 
which the Lord Mayor of London has opened. The proceeds 
of the fimd are to be used chiefly to develop a centre in 
London for Commonwealth and American students. The 
plan is to erect an £800,000 building for married and women 
students on the opposite side of Mecklenburgh Square to 
London House, a residential hall for men students from the 
Commonwealth; this vdll be close to the main London 
University buildings, the Inns of Court, the British Museinn, 
and the great teaching hospitals. It is also planned to recon¬ 
struct the Georgian houses on the east side of the square for 
men students from America at a cost of £250,000 and to set 
aside £600,000 for the upkeep and maintenance of these two 
buildings and of London House. A further £150,000 will 
go to the overseas students’ hall in Scotland, at Edzell in 
Angus. If the fund proves big enough £200,000 will be shared 
between the Royal Empire Society, the Victoria League, 
the Overseas League, the Dominions’ Fellowship Trust, and 
the English-Speaking Union to help them in their work for 
students and other wsitors from overseas. 

To carry out this plan, about £2 million in all will be needed. 
Donations should be sent direct to the Lord Mayor of London, 
The_ Mansion House, London, E.C.4, marking the envelope 
National Tlianksgi\’ing Fund, or handed in at any bank or 
post office. 

FOOD IN THE EARLY YEARS 

Good feeding is a pleasure at any age. Between the ages of 
1 and 6 it is a duty as well. In 1942 the Ministry of Health 
published a pleasant booklet designed to help those in charge 
of groups of yoimg children “ to plan and prepare balanced, 
attractive and varied meals.” A revised edition ^ has now 
been issued, in which the recipes make use of the greater 
variety of foodstuffs which have become available since the 
first appeared. The text gives general ad\dce on the feeding 
of preschool children, and on their emotional as well as their 
nutritional needs. They dislike sloppy dishes, and they like 
food to look agreeable. They enjoy helping to get a meal ready, 
handing round the vegetables, and helping themselves with 
a spoon from the dish. They prosper when meals come regu¬ 
larly, when they have been active in the fresh air before 
meal times, when dining conditions—and the adults in charge 
—are peaceful and pleasant. Overtired and flustered adults 
do not encourage good digestion. Tliis matters, for the 
alimentary tract is adept at forming habits, whether good 
or bad. 


University of Oxford 

The vice-chancellor has appointed Dr. Alice Stewart, 
deputy director of the Institute of Social Medicine, to carrj’’ 
on the duties of the professorship of social medicine for 
Trinity term, 1950. 

Prof. H. E. Sigerist, formerly director of the Institute of 
the History of Medicine, Johns Hopkins University, will 
deliver the James Bryce lecture on Thiusday, Juno 1, at 
Somerville College. He is to speak on the Latin Medical 
Literature of the Middle Ages. 


University of London 

The title of fellow of University College has been conferred 
on Dr. Charles Singer, professor emeritus of the history of 
medicine in the university. 

Mr. H. J. Ej’-senck, ph.d., has been appointed to the reader- 
ship in psychology, with special reference to psj'cliiatry, 
tenable at the Institute of Psychiatry. 


University of Sheffield 

Dr. S. E. Dicker has been appointed lecturer in ph^^iology. 


1 The Feeding of Children from One to Five Years. London: 
HAI. StMloncrr Olflcc. 1319. Pp- 1C. Cd. 


University of Manchester ' 

On Maj' 17 the honorary degree of n.so. is to bo conferred 
on Mr. V. E. Negus, and on Lord Boyd-Orr, r.s.s. 

V. 

University of Leeds 

Dr. Georgiana Bonser and Dr. L. L. Dmochowski.’Who are 
at present lecturers in the department of experimental 
pathology and cancer research, have been appointed readers 
in cancer research. 

University of Edinburgh 

Diuing the summer term Dr. Douglas Gutlirie, lecturer 
on the history of medicine, will deliver a series of lecturcs'- 
entitled a Retrospect of Medicine and Science. Tlie lectures 
will begin on April 18 and they will be held at the University 
New Buildings, Teviot Place. 

Scottish Conjoint Board 

On March 16 the following were admitted to the licentiate- 
ship of the Royal Colleges of Physicians and Surgeons of 
Edinburgh and the Royal Faculty of Physicians and Surgeons 
of Glasgow: \ 

Audrey J. J. Abel, Maureen M. Aylmer, John Bonner, R. F. 
Cnddell, Harry CoU, jfanreen Coneghnn, Phyllis Connor. J. H. A. 
Craig, B. K. A. Crawford, D. MoD. Cruickshank, Margaret S. Curley, 
S. I. Davidson, G. S. Fiddler, J. A. Fleming, W. G. French,'Emily A. 
Friel, R. A. Gelfer, Iona J. Godson, PhlUppa D. Harrison, D. M. 
Hesslegravo-Jackson, Robert Hogg, Leslie Huddlestone, R. A. 
Ingles, T. P. McC. Jackson, Mary W. A. Jamieson, R. G. Kibbey, 
A. W. Laing, Claude Langman, Charles Lipp, W. R. Mcl'tcnrle, 
H. D. Malasky, Margaret McN. Montgomerie, D. G. Muldoon, 
Mary H. Murray', tVilma Nield-Fanlknor, Charles Randall, Imuls 
Robinson, H. L. Sandler, Sat Dcy Setbi, Ellis Sophei, F. (k 
CoUer, John Wliito, G. 0. Wilson, Eileen M. Wolstenholme, Harolo 
Woolteou. '' 


Faculty of Amsesthetists 

Dr. John Gillies ■will deliver the second Joseph Clover 
lecture at the Royal College of Surgeons, Lincoln’s Jim Fields, 
London, 'W.C.2, on Wednesday, March 29, at 5 p.m. He is to 
speak on Anresthetio Factors in the Causation and Prevention 
of Excessive Bleeding during Surgical Operations. 


Society of Chemical Industry 
The annual general meeting of the food group vill 1^ hold 
on Wednesday, April 12, at 6 p.jl, at Burlington House, 
London, W.l. At 6.30 PAt. Prof. S. Zuokermnn, r.B-S.. 
give an address on Pounds, Dollars, and Calories. 

Cardiology Congress 

The first International Congress of Cardiology is to he he 
in Paris from Sept. 3 to 9. It is being organised by e 
Societe rrnn 9 ais_e de Cardiologic. The secretariat may 
addressed at 19, ine Hautefeuille, Paris, VI. 

International Congress of Dermatology 

The tenth International Congress of Dermatology 
held in London during the summer of 1952, imder the p 
dency of Sir Archibald Gray. Further information may ^ 
had from Dr. G. B. JKtchell-Heggs, Institute of Dermatol^ - 
St. Jolm’s Hospital for Diseases of the Skm, Lisle Stree , 
Leicester Square, London, AV.C.2. 


Newsholme Lectures 

Sir Henry Cohen will give the first Newsholme lectures 
at the London School of Hygiene, Keppel Street, \\ . 

May 22, 23, and 24 at 6.16 p.m. Ho has chosen as Ins suDjc 
the Clinical Contribution to Public Welfare. Tlie leo i 
sliip was created by the late Sir Arthur Newsholme, un 
a trust, and he laid down the following range of sub;Mi • 
the application of anatomical and physiologfcal ^ .^1 

to the maintenance of health; the application of c 
teaoliing to the prevention of illness as it affects the nc-P 
patient; and the effective curtailment of and recover} 

illness. 

Sheffield Regional Paediatric Conference 

The second regional pmdiatric conference was he ° 
Feb. 26 at the Children’s Hospital in Sheffield. 

Spoke on the Circulation of c.s.r. in Tuberculous Momnp > 
and Dr. S. Doxiadis on Allergic Inflammations. - ^ 

Harvey, gav'o a survey of Congenital Hsart Lesions 
School Health Service, and Dr. J. Emory ilhistra 
histological characteristics of the normal maturation o 
pancreas in the child. At the end of tho meeting I ro . • 

Illingworth showed a film on tho Development of Locomotio 
in Infancy. 
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Institute of Sociology 

At a meeting to be held at Burlington House, W.l, on 
Tuesday, Hatch 28, at 6.30 r.M., Sir. Geoffrey C. Tyndale, 
K.c., Will speak on Children in the Divorce Court. 

Postgraduate Course in Rheumatism 
The Empire Rheumatism Coimcil are holding their spring 
weekend course at the Apothecaries’ Hall, Black Friars Lane, 
London, E.C.4, from April 28 to 30. Further particulars 
may bo had from the secretary of the council, Tavistock 
House (N), Tavistock Square, W.C.l. 

Hunterian Society 

The Hunterian prize for 1949 has been awarded to Dr. S. M. 
Bivlin for his essay on the Treatment of Varicose Veins Md 
their Complications. The coimcil have chosen as the subject 
for the 1950 essay the Diagnosis and Treatment of Irritating 
Rashes. The competition is open to all general practitioners. 
Further details may be had from the hon. secretary, Mr. 
Clement Francis, 75, Wimpole Street, London, AV.l. 

Fellowships in Cancer Research 

The British Empire Cancer Campaign invites applications 
for senior fellowships, tenable for sev’en years with a salary' 
of £2000 rising to £2600, and for junior fellowships, tenable 
for three years, with a salary of £1000 rising to £1200. Further 
particulars will be found in our advertisement colmims. 

Medal in Dermatology 

The examination for the Chesterfield medal will be held 
at the Institute of Dermatology, St. Jolm’s Hospital for 
Diseases of the Shin, Lisle Street, London, W.C.2, on Monday, 
Tuesday, and Friday, April 17, 18, and 21. Further particulars 
may be had from the secretary of the institute. 

Wessex Rahere -Club 

The spring dinner of this club, which is open to all Barts 
men livmg in the south-west of England, will be held at 
the County Hotel, Taunton, on Saturday, April 29. Mr, J. B. 
Hume will be the guest of honour. Further information may 
be had from,^ thp secretary, Mr. A. Daunt Bateman, 3, The 
Circus, Bath. 

Association of Hospital Launderers 

It is proposed to form an association for hospital laundry 
managers. Those interested are asked to get in touch with 
Mr. G. E. Beckett, laundry adviser to the South-Western 
Regional Hospital Board, who may be addressed at the 
laundry department of tlie Bristol Royal Hospital, Royal 
Infi rmary Branch, Bristol, 2. 

Course on B.C.G. .. 

A course for doctors on Tuberculosis in CliUdren and the 
Use of B.c.o. is being held at St. Thomas’s Hospital Medical 
School, London, S.E.l, from April 18 to 21. Sir Robert 
Young will give the opening address, and other speakers will 
include Dr. B. G. Thompson, Dr. W. L, Yell, Dr. A, E.Brown, 
Dr. Marcia Hall, Prof. Frederick Heaf, Dr. K. Neville Hvine, 
Dr. AVilfrid Sheldon, Mr. J. A. Chomeley, and Dr.” F. J. 
Bentley. Further information may he had from the secretary 
of the Tuberculosis Educational Institute, Tavistock House 
North, Tavdstock Square, W.C.l. 

N.A.P.T. Essay Prize 

The National Association for the Prevention of Tuber¬ 
culosis is offering a prize of 100 guineas for an essay on the 
improvement of the control of tuberculosis throughout 
Britain. The competition is open to doctors of ten years’ 
standing who are working as tuberculosis officers, chest 
physicians, or sanatorium medical superintendents in the 
United Kingdom. The competition is open'until March^I, 
1951, and fiirther details can be had from the Secretary- 
general, N.A.P.T., Tavistock House North, Tavistock Square. 
London, W.C.l. 

Peckham Health Centre Appeal 

Tlie members of the centre, which closed a week ago, have 
formed themselves into an association and have issued an 
appeal for assistance in establisliiug the centre as an institute 
of human biology and so continuing the Peckham experiment. 
The association asks for money so that the centre may reopen 
before the specially trained staff find emplojunent elsewhere. 
Donations should be sent to the appeals secretary, Mrs. E. 
Purser, 1, Belfort Road, London, S.E.15. 


Medical Art Society 

The annual exhibition of the society will be held at V'alker’s 
Galleries, 118, New Bond Street, London, W.l, from April 17 
to 29. The annual dinner will be held at Kettner’s Restaurant^ 
at 7 p.M. on April 17. Further particulars may be had from' 
the hon. secretary. Dr. Henry Wilson, 142, Harley Street, AV.l., 

Hospitals Renamed in Liverpool Region 

At a meeting on March 2, the Liverpool Regional Hospital 
Board agreed that the names of institutions should he changed 
ns follows : City Hospital East, Liverpool, to Rathbono 
Hospital; Green Lane Isolation Hospital, Ormslmk, to 
Ormskirk Cliildren’s Hospital; Fazakerley Sanatorium to 
Aintree Hospital; and Barrowmore Sanatorium to Barrow- 
more Hospital. 

International Cancer Congress 

The fifth International Cancer Congress will be held in 
Paris from July 15 to 22, at the time of the commemoration 
of the 50th anniversary of the discovery of radium by Pierre 
and Marie Curie. The work of the congress will be divdded 
into three main sections : biology and experimental work; 
pathological, clinical, and therapeutic aspects ; and social medi¬ 
cine. Further information may be had from tlie secretarial 
Unon Internationale contre le Cancer, 6, Av'enue Marceau, 
Paris, VHL 

Maternity Services in Northern Ireland 

Dame Dehra Parker, the minister of health and local 
gov'ernment, is to set up a health advisory committee on 
maternity services as she considers that maternity services 
in Northern Ireland should'be reviewed by people with 
first-hand experience. Tins aimouncement followed a motion 
by the Opposition urging the minister to bring the law 
relating to midwives into Ime with the Midwives Act, 1936, in 
England. The minister said she had every sympathy with the 
terms of the motion, and had decided that steps must be 
taken to put the midvrifery services on a full-time footing. 

International Federation of EEG Societies 

This federation was founded, in the form of an international 
committee, at the international meeting held in London in 
1947. A tentative organisation was set up, with the inter¬ 
national journal Electro-cncephalography and Clinical Neuro- 
physiology as its official organ, and two working committees 
were formed—one on teclmique and another on terminology. 
-At the Paris meeting last year a more formal organisation 
was established with a legal constitution in close liaison with 
UNESCO. The official title of the new body is the International 
Federation of Electro-encephalography and Clinical Neuro¬ 
physiology. The following officers were elected and will hold 
office until the tliird International Congress, to be held in the 
United States in 1952: honorary president. Prof. E. D 
Adrian, o.si. ; president. Dr. Herbert H. Jaspervice- 
presidents, Dr. Robert S. Schwab, Mr. AA^. Grey AValter, d.so.. 
Dr. Fritz Buchtal; treasurer. Dr. Antoine R^mond; and 
secretary. Dr. Henri Gastaut, 149, Prom, de la Comiehe, 
Marseilles, Franco. 

Royal Society 

The fist of those appointed to the fellowship includes; 
Prof. B. P. Babexn, M.D., D.sc., ^ysiologist, McGill Uni¬ 
versity, Montreal, for liis work on secretion by the digestiv'e 
tract and conditioned reflexes; AA'^. J. Eleoed, eh.d., bio¬ 
physicist, National Institute for Medical Research, London, 
for his researches on viruses, particularly on methods oi 
determining virus size; C. A. Hoaee, d.sc., protozoologist, 
AA’'ellcome Laboratories of Tropical Medicine, London, for 
hts work on parasitic protozoa, especially the trj-panosomes ; 
A. J. P. Martin, si.a., ph.d., biochemist. National Institute 
for Medical Research, for his work on the development oi 
liquid-liquid partition chromatographic methods of chemical 
analysis ; R. A. SIoeton, d.so., professor of biochemistry. 
University of Liv’erpool, for his studies on the chemistry and 
biochemistry of the fat-soluble vitamins; R. J. Pumpbeey, 
PH.D., professor of zoology. University of Liverpool, for his 
researches on the sense organs and central nen'ous system of 
animals, particularly for his work on hearing in insects and 
man; Prof. H. E. Shobtt, oj.e., ii.d., d.sc., head of the 
department of parasitology, London School of Hygiene and 
Tropical Medicine, for his work on protozoal diseases ; R. L. M. 
Synoe, ph-D., biochemist, Rowett Research Institute, 
Aberdeenshire, for liis application of the piinciple of partition 
chromatography to the separation of amino-acids and peptides. 
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Royal College of Physicians 
Dr. B. T. Parsons-Smith, will deliver tlie liiimleian lectures 
on Tuesday and Thursday, April 11 and 13, at 5 P.M., at the 
'college, Pall Mall East, S.iV.l. His subject is to be Cardiac 
Failure. 


Diary of the Week 


^London Cinchona Bureau 

Sir Philip Manson-Bahr has been appointed director of the 
bureau at 10, Princes Street, London, S.W.l. The post was 
formerly held by the late Prof. C. A, Bentley. 

London County Medical Society 

A clinical meeting of this society will be held at St. Nicholas’ 
Hospital, Tewson Road, Plumstead, S.E.18, on Monday, 
April 17, at 3 P.sr. Inquiries should be sent to the hon. 
secretary, Mr. J. Gabe, f.s.o.s., St. Alfege’s Hospital, S.B.10. 

Infantile Paralysis Fellowship 
The fellowship has bought the Lantern Hotel at Worthing. 
It is not to be used as a convalescent home but as a seaside 
hotel for people with infantile paralysis, and it is to be 
specially adapted to meet their needs. 

Presentation to Mr. Mullally 
Members of the staff of the Hospital of St. John and 
St. Elizabeth and colleagues of Mr. G. T. Mullally met on 
March 15 to present him with an illuminated address, a 
barometer, and a cheque. He is retiring after nearly 30 years’ 
service on the staff of the hospital. 

Jamieson Memorial Fund 

At the suggestion of a group of his former colleagues in 
Leedsya Jamieson Memorial Fund has been instituted in 
memory of John Kay Jamieson, for many years professor of 
anatomy and dean of the faculty of medicine in the University 
of Leeds. The fund is administered by a representative 
■committee, and subscriptions have been invited from former 
students of the university who were taught by Professor 
Jamieson, as well as from old friends and colleagues. It 
is proposed to found a scholarship ’or prize with which 
Professor Jamieson’s name will be associated. The fund 
will close on April 30. 

- Appointments 

AiiDBrooE, J. S., ji.K.c.s.; asst, coimty ii.o., Devon. 

Bigsneuj, Fbanklin, D.jr. Oxfd, m.r.c.p. : physician to ontpatients, 
Fren ch Hospital and Dispensary, London. 

Borthwiok, j. B., M.B.E., M.B. Edln., f.b.c.p.e. ; asst, physician 
to Scottish Borders hospital group. 

■CnoNiN, J. D,, si.B. Lond., f.k.o.s. : orthopaedic surgeon, French 
Hospital and Dispensary, London. 

Dickson, Marv, m.r.o.s., d.p.h. : asst. m.o. for maternity and 
child health services. County ol Northampton. 

Ddisdalb, Helen, m.d. Camh., p.r.c.p. : consultant neurologist. 
Royal Free Hospital, London. 

Frank, J. R., alb. Edln., f.r.c.s.e. : assistant surgeon to Scottish 
Borders hospital group. 

Greenwood, J. M., m.d. Mane., dj>.h. : consultant physician In 
charge of chronio sick wards at, Newhoime and Wlthlngton 
Hospitals, Manchester. 

Howard, Stanley, m.b. Lpool: senior asst, m.o.h. for City of 
Bradford in conneeWon with the care and aftercare scheme. 
Keith, A. M., m.b. Aberd.’; F.B.F.P.S., f.r.o.s.e. : consultant ortho- 
pffidlo surgeon, Royal Alexandra Infirmary, Paisley. 
Lancaster, Geoffret, m.b. Mane.: appointed factory doctor for 
Ambleside district. 

Land, F. T., m.b. Glasg., f.k.f.p.s., d.l.o. : consultant surgeon in 
charge of E.N.T. Hospital, Glasgow. 

IMacalister, C. L. O., m.b. St.And., f.k.c.s.e. : consultant in 
genito-urlnnry surgery mainly at hospitals in No. 15 (Bradford 
A) hospital management committee group. 

MoEwan, Tom, m.d. Glasg., f.b.f.p.s. : consultant physician ns 
second asst, physician (physician to the ontpntlent dept.). 
Royal Infirmary, Glasgow. 

Matek, a. L. R., m.b. Glasg.: chief M.o., National Sanatorium, 
Benendcn, Kent. 

Raftebt, J- D., D.pniL. ONfd, B.sc. Witw’srand, r.R.c.s.: asst, 
visiting orthopicdic surgeon, Addington Hospital, Durban, 
S. Africa. „ 

Taebntine. a. a., M.B. St.And. : psychiatrist (S.n.M.o.), Royal 
Scottish National Institution, Larbert. 

TalentiNE, G. H., alb. Brist., .M.R.c.p.: consultant ptediatrician, 
Peterborough area. 

Liverpool Regional Hospital Board : 

rnvnov P B SLB.C.S., D.A. : consultant anEEsthetlst. hospitals 
It. Norih iliverpool and adjoining areas. 
davtoson^ J MB., n.A. : whole-time consultant nnasthetist, 

■^ hosnit’als'in North Liverpool and adjoining areas. 

Egan, G. m.d. n.u.i., d.p.m. ; consultant deputy superlntcn- 

T Lpool, d.a.: consultant nnicsthetist, 

hospitaDll North Liverpool and adjoining areas. 


MARCH 26 TO APRIL I 

Monday, 27th 

Rotal College of Shbgeons, Lincoln’s Inn Fields W.C.S 
5 p.M. Mr. R. T. Johnson; Carotid Ligation for Intracraaial 
Aneurysms. 

'Tuesday, 28th 

INSTITUTB OF Der-watologf, S, Lislo Street, W.G.2 
5 p.M. Mr. A. K. Monro : Abnormalities of the Cutaneous Circu¬ 
lation in the Lower Limb. 

Wednesday, 29th 
Rotal CoiiEOB OF Surgeons 
5 P.M. Dr. John Gillies : Aniesthetio Factors in the Causation and 
Prevention of Excessive Bleeding during Surgloal Opera¬ 
tions. (Clover lecture.) 

Medical Reseaboh Council 

10 A.M, (London School of Hygiene, Keppel Street, W.0.1.) 
Prof. A. Bradford Hill, d.so. 2 p.M. ftof. J. K. Squire, 
Dr. Alice Stuart: Scientific Method In Field Surveys. 
iNSTirtrrB of Pstohiatbt, Maudsley Hospital, S.E.5 

4.30 P.M. Dr. B. Stengel: Postgraduate leoturo-demonstratlon. 
Rotal Institute op Public Health and Hygiene, 28, Portland 

Place, W.l 

3.S0 P.M. Dr. C. A. Boucher : Accident Prevention in the Home. 
Untvebsity op Glasgow 

8 p.M. (Department of Ophthalmology.) Dr. T. Wilson: Modem 
Methods of Investigation. 

Thursday, 30th 

Medical Research Council 

9.30 A.M. Hir Frederic Bartlett, F.B.S., 2 p.M., Prof. TV. E. 

Le Gros Clark, Mr. T. Bedford, D.sc.: Improvoment of 
Human Performance by Laboratory Studies. 
Westminster Medical School, S.W.l , . , 

5.30 P.M. (Meyerstoin lecture-theatre.) CUnlcopathoIogieal 

meeting on two cases of Hodgkin’s Disease complicated by 
— Tuberculosis. 

Institute op Dermatology 

5 P.M. Dr. H. Gordon ; Pitfalls in Treatment. 

Friday, 31st 

Medical Research Council ' , 

9.30 A.M. Dr. Donald Hunter, Dr. J. M. Bornw. 2 P.sf-i "t. 

C. M. Fletcher: Investigation of Health Hararto 
Medical Sowety fob the Study op Venereal Dsea^ , 

8 P.M. (11, Chandos Street, W.l.) Dr. A. B, Martin: Pimcipus 
of Penicillin Therapy. _ 

Births, Marriages, and Deaths 


BIRTHS 

Bartley.—O n March 17, at Poole, the wife of Dr. Chiistop er 
Bartley—a son. . , tit H. 

Biakelock.—O n March 16, at Lincoln, the wife of vt. 

Blakelock—a daughter. , -n, a inn Colder— 

Caldeb.—O n March 11, at Windsor, the -wife of Dr. Alan lAum 

CHANOE?-^On March 13, in London, the wife of Dr. Ivor Chance—a 

FoxmL?^On" March 12, at Southampton, the wife of Dr- 

Gbetton-Watson.—O n March 9, in Chester, the wife of Dr. D- 9 
Gretton-Wntson—a daughter. wnlD—a son. 

Hale.—O n March 13, in London, the ivjfe of Dr. ^HaU 

Hall.—O n March 14, at Northampton, the wlfo of Dr. R- 

LrriT^—On’ March 14, at Bristol, the wife of Dr. Brian Little- 

Moonet’.—O n March 14, in Manchester, the wife of Dr. Terence 
Mooney—a son. , 

MARRIAGES 

Bbaceweli^Yates.—O n Miiroh 11, ta London, Graham Ae o. 

Bracowell, M.B., to Pamela MMgaret A-.ates. vorbcs.f'n- 
Forbes—Grdbert.—O n March 15, in Berlin, Dnncan 

captain, r.a.m.c., to Susanne Grubert. _ Cartin'? 

Mac^k^-^Andersok.—O n March ii in ^ 

Keith Mackenzie, m.b., to -^thea 
Siirrn—“T tjrner.—O n March J8. at Bishops Btoru 
Smitt, jlI;, F.R.C.S., to Kothleen Turner, at.B. 

DEATHS 

CHAorvicK.—On. March 11, at Tunbrlfeo WelD, Charles Mon 
- Chadwick, M.A., D.st. OiW, r-H-O.r., ngod go, Camb, 

Curwen.—O n March 15, at Here, Eliot Curwen, 

tolviMch IG, at Myddlc, Salop, Lionel Alfred BlnS - 

PE.AB"N^5:Sf-i’6n”fe“^n.'^Thomas Fcarnhcad. H-U-CA- 

March^’ 12 , at Hanchurch, Stokc-on-Trent, To c 

LAN^^^n ^ Moxclf^ I'c, at Easthonme, Gordon Joseph lA 
SPBAoimi.—On March 11, Cecil Gordon Sprague, sorpeo 

STEV^Ts‘SJ."^6n"l&«ih 16. in BoUast, Howard Stevenson, h-- 

WAi5’.-8’n^’M’a^ih n.’^k Roohamnton. .Arthur Blackwood V«rd. 
C.B.C., D.S.O., M.n. Camb., aged , J. 
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PAIN IN THE UPPER LIMB FROM 
MECHANISMS IN THE COSTOCLAVICULAR 
SPACE 

F. A. R. Stajimers 

C:B.E., Cli-M. Birm., F.R.C.S. 

PEOFESSOB OF SHROERY, UKTVEESlTr OP B1R1IINGHA3I ^ 

This paper is Ijased on a -personal series of 40 cases 
and began as a postgraduate leotnre * on tbe costo¬ 
clavicular syndrome. Hovrever, since my purpose was 
to examine and discuss all types of discomfort, from 
pain, parsestbesia, or sensory change in the precise 
distribution of a particular nerve, to something vaguer 
and more widespread, with or without motor or vascular 
phenomena, I think the present title is better. 

Such conditions as osteo-arthritis and flbrositis of the 
cervical spine, osteo-arthritis of the shoulder and acromio¬ 
clavicular joints, subacromial bursitis, brachial neuritis, 
retropulsed cervical disc (usually 5th or 6th), and even 
spinal-cord tumour or Pancoast’s tumour, may account 
for very similar symptoms. Yet it should be possible, 
by careful examination and investigation, to differentiate 
- all these from the group which I wish to consider now. 

Twenty-five years ago it was accepted that the presence 
of a cervical rib or band might be the cause of discomfort 
confined precisely to the distribution of the ulnar nerve ; 
but once the symptoms extended beyond this boundary 
the case was no longer understood, and it was often 
labelled as neuritis, flbrositis, or osteo-arthritis. Thanks to 
many observers it is now realised that many factors 
operating in the costoclavicular space may play a part 
in causing discomfort ot much wider distribution than 
that of the ulnar nerve. 

THE CERVICAI, EtB 

Cervical rib is mentioned in the writings of Galen and 
of Vesalius. Adson and Coffey (1927) stated that it was 
present in 0-056% of 500,413 cases X-rayed at the Mayo 
Clinic for various reasons ; and Steiner (1943) found it 
in 0 05% of 38,105 patients. Gruber’s (1869) classical 
paper grouped cervical rib into four kinds : 

1. Short, with head, neck, and tubercle represented. 

2. One that extends beyond the transverse process of the 
7th cervical vertebra, possessing a body as well as a head, 
neck, and tubercle, but ending in a free tip. 

3. Like (2) but with the tip attached to the 1st thoracic 
nb, either by a fibrous band or by an articulation. 

4. A complete rib, attached m front to the costal cartilage 
of the 1st thoracic nb. 

Halbertsma (1868) claimed that if the cervical rib was 
over 5-6 cm. long it supported the subclavian artery, but 
that if less than 5-1 cm. long it did not so support it. 
Gruber did not agree .with this ; and my own observa¬ 
tions show that much depends on the height to which the 
arch of the artery rises in the neck. 

Cervical rib may be unilateral or bilateral, and if the 
latter more often asymmetrical than symmetrical (fig. 1). 
Walshe et al. (1944) believe this as3Tnmetry of the 
thoracic inlet to be a dominant fact in producing 
symptoms. 

According to most textbooks the average age of onset 
of symptoms is about 20 years, but in my own cases the 
age tended to be around 30 years, the youngest case being 
11 years old, and the oldest 63 years old. AH agree that 
the majority are females. 

Signs .—The rib may be large enough to present as an 
obvious and palpable supraclavicular swelling (figs. 2 
and 3), and the subclavian artery may be pushed foiward 
by it, its pulsations being visible and even simulating 

* Given on Xov. 8, 1949, before the Edinburgh Post-Graduate 
Board for Medicine. 
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an aneurysm. In such a case a thrill can sometimes be 
felt by the examining finger and a bruit heard. In most 
cases the rib cannot be seen, though the supraclavicular 
fossa may look shallow. The rib can usually be palpated, 
either as a definite bony prominence or by the shallow 
and firm feeling it gives to the supraclavicular fossa. 
Pressure in the fossa may reproduce the discomfort of 
which the patient complains. 


Symptoms 

Symptoms are classically divided into sensory, motor, 
and vascular, and each and all are often worse when in 
bed, or during certain activities involving the arm. 

Sensory .—The typical sensory sjTnptoms arejoain or 
parasthesia within the ulnar area of the hand ; examina¬ 
tion may show sensation to be normal or it may reveal 
interference with one or more modalities_of sensation. A 
less common form of sensory symptom in cervical rib 
(though more common when initiated by the other factors 
in the costocl.avicular space) is a much more widespread 
discomfort involving hand, forearm, arm, especially the 
outer side, the shoulder, and occasionally the same side 
of the thorax and neck. Kinnier "Wilson (1913) explained 
this by suggesting that when the inner cord of the brachial 
plexus is stretched over the cervical nb, the fibres 
destined to form the medial component of the median 
nerve may also be affected, so that the general threshold 
to pain of the whole plexus may thus be lowered. The 
fact that rest in bed with the affected arm in a sling 
relieves the pain favours this theory. 

Motor .—The typical affection is weakn ess and wasting 
of the muscle s of the han d su pplied "by tliFu lnar nerve. 
But here again,'There Is a less common~manilesfaiiotrof 
cervical rib—once more pointed out by Kinnier Wilson 
(1940)—namely, paralysis of two of the muscles of the 
thumb, the abductor and the opponens, sometimes 
accompanied by anaesthesia of the outer side of the base 
of the thumb. 

Fascidor.— Taso-spastic jihcnomena, which are less 
common than sensory or motor symptoms, may present 
themselves in two ways—Kaynaud-like attacks, and 
att.acks of prolonged cyanosis and coldness of the hand, 
with an accompanying sensation described by the patient 
as “ stiffness of the hand,” during the course of which 
she appears to be able to achieve only “ slow motion ” 
movements of the fingers. As I shall show, the absence 
or presence of vascular symptoms, and the type of 
symptoms experienced, depend among other things on 
whether the arch of the subclavian artery is a high or 
low one. 

Walshe et al. (1944) suggest that aneurysm should be 
not uncommon, but in my experience it is exceedingly / 
rare. The third part of the subclavian artery is commonly 
somewhat wider than the second part, and this might 
be misinterpreted as an aneurysmal dilatation. On one 





' 604 the i^’cex] pkofdssor sTAanrERS: paix origieatieg in costoclavicttlae space 


. [apwh }, 1050 



Fig. 2—A young woman with an easily visible cervical rib on the right 

side. 


occasion I encountered a subclavian artery tbe sub¬ 
stance of vrhicb bad undergone change to such an extent 
that vhen, after attempting to control a fine spray of 
bleeding from the third part, I applied a pair of mosquito- 
forceps laterally, they bit a hole into the arteiy, and 
when, to control the consequent much worse hiemorrhage, 
I applied forceps across the artery, they cut through it 
as ih through perished rubber, so that the open end of 
the second part now bled furiously. A forceps applied 
to the first part held normally, and a ligature controlled 
the situation satisfaotoiily. It is unfortunate that, in 
the excitement of the moment, no specimen for micro¬ 
scopy tras taken but that the wall wa%.grossly abnormal, 
though not in the least dilated, was certain; and it 
must have represented the very earliest stage in the 
development of an aneurysm. 

Cases of cervical rib developing finger-tip gangrene 
are said to owe this feature to emboli from small thrombi 
in the subclavian artery. One case within my experience 
showed much more dramatic vascular embarrassment 
than this. 

A woman of C3, when snapping string while packing her 
Christinas parcels, felt a sudden pain in the shoulder region, 
and the arm became useless, benumbed, and cold. I first 
saw her three weeks later, when the arm was still cold, pulse¬ 
less, cyanosed, slightly oedematous, anesthetic, and almost 
completely paralysed, and on examination she presented the 
largest pair of cervical ribs I have yet seen. There seems no 
doubt that in the sudden movement of snapping string she 
caused trauma to her subclavian artery, perhaps at an 
atheromatous patch. There was no eridence of accompanjdng 
venous tlirombosis. 



THEORIES OF VASCUEAE IKVOLVEMENT' 

Eden (1939) and Lewis and Pickering ( 1934 ) 
maintained that vascular symptoms were the result of 
direct pressure of rib or band on the artery ; and D. .M. 
Morrissey and I have observed that this certainly is true 
where a cervical rib articulates with the 1st thoracic 
rib just behind the scalene tubercle—when a highly 
arched subclavian artery is pressed against the promi 
nence of the articulation by the action of the scalenus 
anticus (fig. 4). 

TeKord and Stopford, (1931) have argued that in 
some people most of the sympathetic fibres destined to 
supply the m-terial tree of the upper Ihnh travel in the 
inner cord of the brachial plexus ; and that if they hare 
a cervical rib or hand, these sympathetic fibres will be 
stimulated by pressure, thus inducing arterial spasm. 
In support of this hypothesis—^which was based on the 
examination of the plexus of a patient sufiering from 
cervical rib who died from some intercurrent disease— 
they point out that it explains why the spasm begins at 
the point where the axillary artery becomes the brachial. 
On the other hand, Blair et al. (1935) had a similar 
opportunity of examining a brachial plexus after death 



but foimd the sympathetic fibres wdely distnb 
throughout the plexus. Walshe et aL_(1944) ‘ 

vascular symptoms are due to actual nipping of the ■ 
between the clavicle and 1st rib or cervical nb. * , 

recently, Telford and Mottershead (1947) suggest ■ 
the axillary artery is nipped by the two heads oi 
median neive. 

OTHER FACTORS 

Postfixed Plexus _ , .i „ 

Minor variations certainly occur in the make-up ® ._ 

brachial plexus ; we have already seen that the ®’' 
butioa of the sympathetic fibres to the plexus 
patient to patient. But, as I understand it, a post - 
plexus is one that is derived from cervical 6, i _ 
thoracic 1 and 2, instead of from one segment •! 
I think it likely that less decided variations than lu 
occur in its composition, and that sowc^ of the ® . ^ 
anatomical variations to bo mentioned distort or 
a normally constituted plexus. 

Inner Border of Scalenus Ilcdius tvlit 

On a number of occasions I have enconnterea a tio ’ 
sharp, fibrous band in the inner border of the sc.i en 
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Fig.S—Radiograph oT a‘‘bottle necked** person. 


medins, Tvitli the inner cord of the plexus or the highlx 
arched suhclavian artery kinked against it. The normal 
action of the scalenus anticns presses these stmctnies 
against this hand, and the action of carrying heavy 
parcels stretches them across it. It is a most stri kin g 
thing, and must he cut or excised in order to leave the 
plexus and artery quite fi^e from distortion due to it. 
l<eriche has for many years advocated cutting the hand. 
Strands of Sibson’s fascia are also sometimes sufficiently 
prominent to present sharp edges against ■which the 
neurovascular bundle may he kinked. 

Abnormal 1st Thoracic Bib 

The rib may be bifid, or joined to the 2nd thoracic rib 
by a synchondrosis, or it may be thickened as the result 
of healing of a stress fracture ; and this thickening may 
cause symptoms. 'White et al. (1945) maintain that it is 
impossible to difierentiate an abnormal 1st rib from a 
cervical rib urdess the so-called “ moving jaw ” technique 
of radiography is employed. In thfe technique the 
patient is instructed to open and close the mouth 
rapidly during exposure, and this makes it possible for 
all cervical vertebra: to be seen and counted on an 
anterior-posterior plate. 

Enlarged 7th Cervical Transverse Process 

XormaUy, the transverse process of the 7th cervical 
vertebra is shorter than that of 
the 1st thoracic, but it may be as 
long or even longer—^when symp¬ 
toms may result. Annersten (1947) 
beheves that the important factor 
is compression of artery or cord 
between scalenus anticus and the 
enlarged 7th cervical transverse 
process ; he refers to an index,” 
based on a comparison of lengths of 
the two processes. Where symptoms 
suggest some mechanical interfer¬ 
ence ■with the plexus or artery in the 
costoclavicular space, an enlarged 
7th transverse process supports this 
diagnosis. It is usually accompanied 
by a fibrous band, often m the 
scalenus medius. 

•The Scalenvs-anticus Syndrome 
As Annersten says, “symptoms 
of brachial plexus compression used 
to be regarded as due to a 
cervical rib.” Then Adson and 
Coffey suggested that the action 
of the scalenus anticns was all- 
important, and the expression 
“scalenous-anticus syndrome” was 


introduced. If this muscle is capable of producing the 
svndrome it is hardly surprising that symptoms should 
develop since—as "Walshe et al. (1944) point out—being 
an extra -respiratory muscle, it contracts about 23,000 
times in 24 hours.' Other ■workers, too, attribute to the 
muscle a major role in symptoms of compression of the 
plexus : Ochsner et al. (i935) suggest that its overaction 
irritates the nerve supply, tlirowing the muscle intn 
spasm and thus leading to further compression ; they 
quote XafIziger as claiming that spasm of the muscle 
causes presmre on structures behind it; Donald and 
Morton (1940) state that in most of 40 cases of brachial 
plexus compression, they found the muscle to be sclerotic 
and hypertrophied ; some authors declare the hyper¬ 
trophy to he three to four times normal; Eden (1939) 
discovered fibrous bands in the region of the scalenus 
anticus. The occurrence of these latter I can myself 
confirm, but I regard the theory of hypertrophy, apart 
from general muscularity, as exaggerated. 

All this may be true, but, whether the muscle is hyper¬ 
trophied or normal, I cannot see why symptoms should 
be produced unless there is something abnormal behind 
the plexus or subclavian artery against which the extra- 
respiratory action of the scalenus anticus can compress 
these structures ; such abnormalities are cervical rib. 
abnormal 1st thoracic rib, fibrous inner border of scalenus 
medius, or the normal dropping of the thoracic inlet 
almost constant in women after the menopause. For 
these reasons, scalenectomy is effective. 

Costoclavicular Syndrome 

There still remains a group of patients suffering a 
variety of symptoms which, in the absence of sometlnng 
more- definite, have been ascribed to actual nipping of 
the plexus or artery, or both, between the clavicle 
and the 1st thoracic rib. The follo^wiug are examples,: 

1. During the recent war it was not uncommon to 
find certain young recruits who could not wear the 
Army pack ■without gro^ discomfort in the arms. That 
the complaint ■was genuine was confirmed by the observa¬ 
tion that the hands became congested, cyanosed, and 
benumbed, and the arms became useless, so that they 
had. to be helped off ■with their pack, after wliich they 
quickly recovered. These men were usually slightlv 
huilt, often of the weedy type, ■with sloping’shouldeK 
and what has been termed “ bottle neck ” (fig. 5). "When 
one examined the supraclavicular space “things felt 
superficial ” and one could almost palpate the 1st 
thoracic rib. I have no doubt that the broad straps of 
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the pact actually pressed the plexus against the rib, 
and the claricle against the suhclarian artery and vein. 
I saw two young men who developed anaesthesia of 
little and ring fingers and mUd wasting of the inter¬ 
osseous muscles ; and the condition became known in 
our unit as “ pack palsy.” After several weeks of 
Army food, outdoor life, and shoulder-muscle exercises, 
these cases were able to tolerate then packs. 

2. Walshe (1045), dming the war, called attention 
to the development of numbness, tingling, and useless¬ 
ness of the fingers in women obliged to do their own 
housework and shopping. It was common enough in 
pre-war, days among washerwomen and charwomen, and 
was often called neuritis. But during the war, some house¬ 
wives, normally accustomed to domestic help and the 
services of errand boys, had to take on these laboiua 
themselves, often standing with heavy baskets in food 
queues after nights of fitful sleep interrupted by air¬ 
raids. He attributed the disorder to falling of the 
shoulders—the result of fatigue and loss of muscle tone— 
and a consequent nipping of structures between clavicle 
and rib ; and he called it “ acropariesthesia.” 

3. Pommerenke and Risteen (1944) published 4 
cases of pain and weakness of the hand resulting from 
patients being changed dm-ing operation from the flat 
to the Trendelenburg position, the shoulder-pieces being 
rather hurriedly applied; and 2 similar cases occurred 
in my own hospitaJ.t 

4. I know of a rowing man who has been troubled 
in recent years because he finds that he develops Raynaud- 
like phenomena in both hands after rowing about half 

t Since this lecture vas given, two more piipers on this subject have 
^Penrod, by M R. En mg and by L. G. Eiloh (.Lancet, Jan. 21). 
They suggest that the Trciidelenberg position, abduction ol_,the 
am, and curare are especially responsible v 



Fig** 8-10—Radiographs of costocfavJcufar space : 

(8) Patient recumbent, with arm to side. ' 

( 9 ) Patient recumbent, with arm pulled downward in long 

(|0**Patient rVeumhet^t, with shoulder actlveljr elevated i 


a mile. There ar-e no cervical ribs; may this 
from athletic hypertrophy of muscles ? 

There is no doubt that the general conformation , 
the thoracic inlet, together with its relation to 
clavicle, determines whether ‘certain circumstam, 
e.g., change of occupation, dech'ne in health, fatigue, am 
age-change-—lead to pulling, Idnking, ornipping'of Eonit 
part of the brachial plexus or subclavian vessels. In 
1943 d’Abreu published a significant case of a girl, 
29 years old, with an enlarged 7th cervical transrerbe 
process on the ligfit side and a cervical rib on the left. 
These were symptomless, until a right-sided thoraco¬ 
plasty was performed for phthisis of the right hing 
Three years later she developed vascular and nerroiis 
symptoms typical of those of cervical rib. d’Abreii 
suggests-that this was brought about by the artiSeM 
falling of the shoulder after the thoracoplasty. The 
adoption by man of the upright position has inevitably 
been blamed by several authors, including Russell Hugo 
Patterson (1940), and recently Lambert Rogers (1949). 

Telford and Mottershead (1947) have studied in stu¬ 
dents the effect on the radial pulse of various movement' 
of the arm. Morrissey, of my department, has repeated 
these experiments, obtaining almost the same results: 

(а) Almost any muscular man can obliterate liis radial pul's 
by active adduction of the arm against the trunk. 

(б) The action of retraction (bracing of the shoulders)— 
the same action as that used in rowing—obliterates the pulse 
in over 60% of normal men and women. 

(c) Active abduction with extension diminishes or obliter¬ 
ates the pulse in about 60% of normal people. 

(d) The important part of Adson’s test is the deep inspira¬ 
tion after turning the extended head to the affected side, 
thus causing the scaienus-aniicus Tzitisoio to oonlxact. Indeed, 
the mere act of holding the breath in inspiration will, w somo 
subjects, obliterate the pulse. 

Figs. 8-10 show how the angle between the clavicle 
and the Ist thoracic lib or cervical rib varies with 
different movements : and figs. 6 and 7 show the wide 
range of movements of the outer end of the clavicle. 
We have also observed on the dissected cadaver the 
effect on the costoclavicular space of forceful downward 
pull of the arm—as happens when a heavy weight is 
carried with the arm by the side. The movement ol ic 
clavicle is more than a simple downward displaceincn , 
which would approximate clavicle and rib : the 
also rotates fonvards, thus falling away from the n 
and thereby widening the costoclavicular space, 
retraction of the shoulder the clavicle not only “ 
backwards, radially on the sternoclavicuhw . 

also rotates axially in a counter-clockwise direction, 
further approximating itself to the rib. 

DirrEKENTIAL DIAGNOSES 

In summary it can he said that pain or disconifor m 
the upper hmb may be brought about by a nutn 
factors operating in the costoclavicular space : 

1. Cervical nb or band ; and particularly the 
mmenco pioduccd by the type of nb wluch orticula 
tile scalene tubercle of 1st thoracic rib. 

2. Enlarged 7th cervical transverse process. 

3. Fibrous inner edge of scalenus medius, 

4. Abnormal 1st thoracic rib. 

5. The scalenus anticus muscle certainly plays » r . 
but it is the presence of somo other abnormahty 

It that enables it to do so. i 

6. (a) The level to which the subclavian artery ^>1'- 
the neck ; (6) the exact make-up of the brachial fr 

(c) the distnbution of sympathetic fibres in the p 

(d) the natuial slope of the shoulders—the “ bottle n 

7. Anatomical changes: (a) fatigue and ganoral ^ 

muscles; (b) unaccustomed cverciso and **'inonirio 

as in young rocniits; (c) the natural falling of fh® 

inlet in womep at about the ago of 40. 

Some other conditions which have to be 
when making the differential diagnosis can usually 
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ecognised by full clinical examination and investigation, 
riiey aie: 

(n) Ostco-arthritis of cerv’ical spine. 

(6) Fibrositis of neck muscles. 

(c) Ketropiilsed cervical disc. 

(d) 'Cervical spinal cord tumour, progressive muscular 

atrophy or syringomyelia. 

(e) Osleo-artlmtis or rheumatoid arthritis of shoulder or 
acromioclavicular joints. 

(/) Subacromial bursitis. 

{g) Raynaud’s disease. 

(h) Other peripheral vascular disease. 

(i) Brachial neuritis. 

(J) Tardy ulnar palsy. 

Finally, it must he appreciated that a cervical rib 
may cause no symptoms at aU ; but, as a corollary, 
that in addition to a cervical rib, there in.ay be present^ 
other lesions capable of producing discomfort in the arm. 
For instance, dnring the past year I have had one patient 
vrith cervical rib suffering from ulnar-nerve phenomena 
in the hand of the same side, yet at the same time having 
rheumatoid arthritis in the same shoulder ; and a second 
case with cervical rib, osteo-arthritis of the cervical 
spine, and fibrositis of the neck muscles. Such cases 
must be particularly carefully assessed, and trials of the 
effect of treatment applied to such conditions as arthritis 
and fibrositis may succeed in deciding whether or not the 
abnormal rib plays any part. 


usually extended and turned to the opposite side, and 
the arm is drawn downwards in order to depress the 
clavicle. This position inevitably puts the anterior 
scalene on the stretch, and it may be this fact that has 
misled some into speaking of spasm of that muscle : 
at any rate, the position exaggeiates the part played 
by it. Having severed the muscle, as much of the 
cervical rib is removed as is necessary to leave the cord 
or^artery quite free ; or, where there is a sharp e.dge to 
the scalenus medius, this is excised. Careful htemostasis 
is essential, since htematoma is very Kable to develop, 
and its subsequent organisation may result in adhesions 
in the space. For tins reason, it is -wise to employ a 
glove drain for the first 48 hours. 

PROGNOSIS 

Cases of cervical rib or band, or of scalenus-medius 
band, accompanied by pain and motor or sensory changes 
in the ulnar distribution in the hand, or of vascular 
phenomena, are usually relieved of their pain immedi¬ 
ately. Paralysis and sensory change cease to progress, 
but recovery is incomplete. Vascular phenomena are 
also usually immediately relieved. The vague dis¬ 
comforts of the “ costoclavicular ” group are relieved 
-■by physiotherapy in about half the cases, and 
Ecalenectomy or severance of a band cures about half of 
the remainder. 


TREATMENT 

VTiere a cervical lib is associated with "signs'and symp- ■ 
toms of ulnar-nerve involvement in the hand, there is 
no doubt that in the absence of lesions outside the costo¬ 
clavicular space, exposure of the subclarian artery,'• 
braclual plexus, and the rib should be undertaken. 
Operation should certainly he advised when the sub¬ 
clavian artery' is pushed forward by the rib and seen as 
a large pulsating prominence just above the clavicle, 
since, though aneurysm is uncommon, it may develop. 
Much more important in these cases is the risk of vaso¬ 
spastic symptoms in the band, and even of sudden 
thrombosis of the main artery. 

In cases of clear-cut uhiar-nerve involvement without 
a true cervical lib but with an elongated transverse process 
of the 7th cervical vertebra, I think the region should 
be explored, since theie is likely to be a tight edge-like 
band in the inner border of the scalenus-medius muscle 
against whicb the more anterior scalene is pressmg some 
part of the plexus or, when it is highly arched, the sub¬ 
clavian artery. I am again supposing that investigation 
has failed to discover any of the extracostoclavicular- 
space lesions mentioned under diffeiential diagnosis. 

For aU the remainder—that is to say, those patients 
complaining of vagu'er and more widespread discomforts, 
whether associated with cervical rib'^or elongated 7th 
cervical transverse process or not—I believe the correct 
procedure is to prescribe shoulder-shrugging exercises 
and to support the affected arm in a sling so as to widen 
the angle between the clavicle and the thoracic iuletr It 
may he necessary for the really fatigued patient to 
commence treatment by complete bed rest for a week, 
and to build up her general health by tonics and diet! 
If no improvement follows in four to six weeks’ time, 

I beheve that it is justifiable to explore the costoclavicular 
space. 

OPERATION 

DetaUs of operation are weU described in all books on 
operative surgeiy. The important thing is to see that 
the inner cord and the artery both lie tree from kinking 
or stretching by a sharp edge, he it cervical rib or inner 
border of scalenus medius. A necessary preliminary is 
to out the anterior scalene muscle, after which the 
structures under review can be fully explored In 
order to give the best exposure the patient’s, head is 


I am grateful to Dr. O. Smith for the radiographs, 
and to Jlr. Dee, of the photographic department, for the 
reproductions. 
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FIRST ASSISTANT TO NUFFTEUA) PROFESSOR OF CLINICAL 
medicine, OXFORD 

Ulcerative colitis presents formidable problems in 
management to phyrioian and surgeon alike. Its manv 
and varied complications add further to these difBculties 
These complications have been described by Bargeii 
0929) in 693 cases at the Mayo Clinic, and since then bv 
Hurst (1935), Streicher (1938), WUlard et al. (1938) 
Jackman et al. (1940), and Ricketts and Palmer (1946)' 
An account is given here of the complications encoun-’ 
tered m 129 patients admitted to the Eadcliffe Infirmarv 
Oxford, m the eleven years 1938-48. Though small 

to -American series, tMs seems 

to be the largest number of cases so far described from 
one hospital m England, and the disease seems to be 
.commoner in the Oxford area than in many other regions.' 

n2 ' ” 
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Tlio comiilicalions found irero as follows : 


Co77tjiUcalion 

No. of cases 

Xiieiilcncc %' 

Cutaneous lesions 

12 

0-3 

Arthritis 


.. V 5*4 

Stricturo 

7 

5-4 

Frocnl flstulfo .. 

.5 

3‘» 

Carcinoinn of colon or rcotnui 

1 

3-1 

Perforation 

i 

3-I 

Stomal ulcers .. 

4 

3-1 

Perirectal abscess 

2 

1-5 

Conjunctivitis .. 

2 

1*5 

Prolayiscd rectum 

I 

0-8 

Biliary cirrliosis 

1 

0-8 ' 

Suprarenal liroraorrlinifo 

1 

o-s 


CUTANEOUS LESIONS AND ARTHRITIS 

A striking feature of tlio present series is llio liigli 
incidence of skin and joint lesions, often occurring 
togoUier. Bargeu (1929) reported sldn lesions in 2-6% 
and artliritis in 4% of Ms 693 cases. Hurst (1935) 
reported an incidence of 2-5% for both types of lesion in 
Ins 40 cases, and in the series of Willard ct al. (1938) 
there were no skin lesions but B of the 63 patients devel¬ 
oped arthritis. Ricketts .and Palmer (1946) roporled an 
incidence of 10% for surface lesions of skin and mucosa 
in 206 cases, but further analysis Shows that less than 
half of these lesions wore definitely associated with the 
ulcerative colitis. 

Wo think it worth while to draw attention to these 
complications, both because they were often troublesomo 
and because in some cases they had obscured the 
diagnosis before admission. 

The typos of sldn rash wore as follows : 

Lesion A'o. -of cases 

Erythema nodosum (3 with nrthi'lUs) .. .. 4 

Erytiiomntous rashes .. .. .. .. 2 

Pustular rashes (I >rith artliritis) .. .. ,. 3 

Purpura (with artliritis) .. .. .. .. 1 

Ulceration ol legs (with arthritis) .. .. 1 

Urtloarial rash .. .. .. .. .. I 

In 5 cases they wore minor, transient, and, since aU 
ooincidod with exacerbations of colitis, were largely 
overshadowed by the diarrhoea. In the remaining 7 
cases, on the other hand, they appeared as major episodes, 
being accompanied by arthritis in 5 cases which will bo 
described in detail. 


Erythema Nodosum 

Case 1.—A girl, aged 16, was first admitted in May, 1940, 
wdth six months’ liistory of dinrrliosn witli blood and mucus 
in the stools. 'On admission sho was pale and looked ill. 
Hb 48%. A barium enema showed loss of haustration in the 
distal colon, and sigmoidoscopj' revealed changes charao- 
toristio of ulcerative colitis. Tliore was some improvement 
■in the patient’s condition during tho next five months, but in 
October, 1940, iier temperature wont np again and tho 
diarrlioaa become worse. A few days later she developed 
erythema nodosum on both shins, with pain and swollhig of 
tho right elbow and wrist. These passed off in the next montli, 
but after a furtlior month she had a second crop of erj'thema 
nodosum- Slio was finally discharged, still passing blood and 
mucus in her stools, in January, 1941. 

In April, 1947, sho was readmitted in another exacerbation, 
which had started throe weeks proviousl 3 ^ She again developed 
erj’thema nodosmn affecting tlie liands, forearms, and logs, 
with pain and swelling of both knee-joints. Tlio rasli faded 
during tho next week, but tlio relapse continued for another 
six weeks. 


Case 2.—A woman, aged 21, first admitted in August, 
1943, had liad seven weeks of diarrlioeo with blood and mucus 
fi tho stools in 1940 and further attacks in 1941 and 1942. 
IVhen admitted in 1943 sho was in a severe relapse, and an 
leostomj' was performed, Tho immediate result was sntis- 
aotory, but sho contiuuod to have relapses, and colectomy 
svas ndN-ised but refused. Sho was readmitted in March, 1940, 

^^Hcr fburth admission was in October, 194G. Tliroo weeks 
liofore, sho had noticed a small rod tender nodule over tho left 
tibinl tubercle, after wliioh first her right and tlien her left 
ankle bcenmo swollen and painful. Ton dnj-s later the joint 
swoIUnes had begun to subside, but five daj'S before admission 
her left knee had become involved. On admission she had a ^ 


temporature of 102'^, and shortly afterwards tender oryflioiB 
tons nodules appeared on tho dorsal aspect of both feet nn 
tho loft shin. In tlio next fortnight tho fever settled and (t 
joint swellings subsided. The nodules turned hkush, and tin. 
was scaling of the overljdng opidomus. 

The patient lias had numerous relapses since but witla 
any great constitutional disturbance, and there has been a 
recurrence of tho arthritis or sldn lesions. 


Case 3.—A woman, nged 39, ndmitted in April, IDIO, !i > 
Imd dinrrhma since 1922. In 1925 sho hnd been admitted (i 
ho^ital in Franco with tho diarrhtca and a rash; typhoid 
fever was diagnosed and she was in bed many itoeks. Tii» 
diarriima had continued. Two montlis boforo admission ml 
hard tender non-irritating lumps hnd appeared on both her 
logs and hands. The lesions came in tlirco succossivo rrops 
each crop going avuy witliout brenldng down or leaving am 
scars. AcoompanjMg tho rash slio had pain and swelling in 
.the ankles, knees, fingers, wrists, and elbows, and fever. Ikr 
doctor had diagnosed rheumatic orythomn. Her stools limi 
increased in frequencj' and become offensive. By tho time of 
admission her skin lesions liad almost completely 010 . 110 ( 1 , 
but the diagnosis of ulcerative colitis was confirmed by bariiini 
enema and sigmoidoscopy. 

Case 4 .—A woman, aged 67, was first admitted in Novem¬ 
ber, 1944. In 1931 and 1937 sho hnd had two short ntt.ick< 
of diarrhcca, with blood nnd mucus in tho .stook, lasting 
two and four weeks. Li August, 1944, sho ngnin developed 
diniThmn witli blood nnd mucus in tlio stools. Tlie diarrlima 
continued, nnd a ivcok before admission she devolopcil red 
shiny sliglitly raised painless nodules round tho knees, On 
tho day of admission sho noticed two small similar nodules 
on hor right upper arm nnd left wrist. Some of these nodules 
had a slightly purplish discoloration, nnd tho largest ones 
were tender on palpation. Diu’iug tho next montli her 
dinrrheen improved nnd tlio rash on hor logs vanished. 

In January, 1D47, she hnd another relapse and dovoiojoee 

^similar lesions. This time sho wont rapidly doiuihill and dm 

in a month. 


Bargon (1929) lias commonted on tho 
aiipearanco of orytkciua nodosum nnd arthritis in 
of Ms cases. Brooke (1933) roporled tho caso oi a voin- 
of 23, who, during a rekapso of ulcerative colitis, 
on her shins and arms lesions rosoinbling 
nodosum which finally broke down ; the 
as tlio diarrhoea improved hut recurred dtiriug the 11 
relapse. Elitzak aud Widermaii (1941) ® 

3 cases of erythema nodosum in 23 children with a j 
tive colitis. The lesions differed from tho form oriun . 
doscrihod in that they appeared in successive , 

sevoual weeks. Jackman ot al. (1940) Iinvo J^®1’ .. 
erythema nodosum in 9 out of 871 patients ivith ulcer 
colitis (1%)* including 95 children. , 

The 4 cases which wo have described wore an in ic ■ > 

iiiid in 3 of thorn joint swellings accompanied 
lesions. The lesions all tended to appear in crops,. ^ 

2 oases bluish discoloration was observed as ‘ .ju, 
None of tho lesions broke down, tbough in one ®‘" . 

overlying epidermis scaled. In case 3 a pieiions • 
hation of diarrhoja fifteen years earlier, 
a rash, had boon diagnosed as tyqjhoid—it is not ’ 
whotbor this diagnosis was correct. The skin 
lesions accompanying tho exacerbation for 
was admitted had been diagnosed as rheumatic • 
own doctor. Since similar skin le.sions occur a 
eruptions in sulphonainido tliorapy, ‘’-nenr- 

Bulphathiazolo, it should bo moiitloned that the ‘ 
anco of the lesions could not bo related to sulpho 
therapy in any of these cases. , i-niig 

As regards retiology, all the lesions dovolopcu 
an exacerbation of ulcerative colitis and of 

panied by fever. They were evidently a ”n"'* . sc 

tho toxromia and may well have been nn allergic ^ ' j,,,,. 
to toxins present in the bowel, comparable to the P 
tion of erythema nodosum in primary iiihcrcui 
streptococcal infections. It would bo tntercstiiig • 
tho effect of tho nnti-histnmiiio drugs on the n 
but an opportunity has not yet arisen. 















THE IAECET] 


DR. BICE-OSIiET, DR, 


.TKDELOVE: COJEPMCATIOXS OD TTLCERATIVE COUms [AEBtL 1, 1950 609 


TJlcers of Leg and ArtfirUis 

Case S-—A man, aged 29, -was first admitted in 3Iay, 
1944. Attacks of diarrhcea had started in 1931, when he was 
loVi- TJ'e first attack had lasted three months. In 1935, 
in the third attack, the patient had had severe pain and 
sivelling in the knees and ankles, and the arthritis had recurred 
in subsequent relapses. Since 1942 the relapses had been 
accompanied by ulcers on the ankles and feet. 

"VlTien he was examined in May, 1944, he had an ulcer 
IVs X ‘/i in. and about Vs in. deep on his right foot just 
above the internal malleolus, blisters on the irmer border of 
lus right foot and on the sole of his left foot, and an inflamed 
area along the inner border of his left foot. Ankle movements 
were painful, and the right knee was swollen. Iffis diarrhcea 
was severe and he was at times incontinent. During the neirt 
two months his diarrhcea improved and the ulcers almost 
healedr In August, 1944, while still in hospital, he had another 
exacerbation of diarrhoea and then developed a deep reddish- " 
purple blister, ^/j in. in diameter, just above the left internal 
maUeolns." During the next two months the diarrhoea again 
improved and the skin lesions healed. - 

In April, 1945, he had another relapse, with recurrence of 
arthritis and ulceration of the feet. He ivas readrmtted in 
July, 1945, when the relapse was almost over. At that time 
there were healmg areas of ulceration just below the right 
external malleolus and on the dorsum and plantar surface of 
the left foot. 


Ulceration of the legs during exacerbations of chronic 
nlcerative colitis have been described by Leisbman (1949) 
and Bntler (1948) in this country and by Jankclson and 
MasseU (1936) and Felson (1941) in America. It is inter¬ 
esting to note that in case 6 arthritis began to complicate 
exacerbations of the diarrhoea many years before the skin 
lesions appeared, and that afterwards they appeared 
conouxrently. In contrast to the cases of erythema 
nodosum, since this man’s sMn lesions were aU confined 
to the feet, it is probable that,'in addition to toxsemia, 
lowered resistance, perhaps secondary to vitamin 
deficiency, and repeated trauma were partly responsible 
for their production. It is significant that the most 
indolent nicer on his right foot was at the site of a scar of 
a “ cut down ” for blood-transfusion, where the skin would 
he devitalised and particularly susceptible to infection. 


Case 6 .—A woman, aged 42, was admitted in June, 
1943. Diarrhcea xrith blood and mucus in the stools had 
started in liovember, 1939. After fourteen weeks in the 


Royal Berkshire Hospital she 



F<e. I—Large ecchymosts on left 
chestand buttocks in a patient 
(cate6)|wich ulcerative colitis. 


had improved considerably 
but had continued to have 
four or five stools daily. In 
May, 1941, she had noticed 
that her legs felt heavy and 
swollen, with lots of httle 
“ bruisy Ei>otslike pinpricks.” 
These had disappeared after 
four days, but m July, 1941, 
they had recurred and spread 
to her arms and back. The 
purpuno eruption was accom- 
pamed by pain and swelling 
of the knees, ankles, and 
right elbow, and at the same 
time her diarrhosa was worse, 
her bowels being opened 6-7 
times daUy. She had again 
been admitted to the Eoval 
Berkshire Hospital, and the 
skin and joint lesions had 
cleared. May, 1942, she 
had had another recurrence 
of the purpura on her face 
and tnmk and her face had 
become so swollen that for 
four days she could not open 
her eyes. Purpuric haamor. 
thages had continued to 
appear 'during the next two 
months, and her diarrhoea 
had been worse. 

In June, 1943, her knees 
bad become snoUen and 


painful, and within twenty-four hours her shoulders and left 
elbow had also become involved. Two days later, bluish areas, 
tit first the size of a sHlling, had appeared on her trunk and 
limbs, and the joint swellings had subsided. The hremorrhagic 
areas had become confluent, almost completely encircling her 
trunk and limbs. On her admission a few days later there 
were some recent purpuric spots on her forearms and hands, 
and brown stains of old outcrops were visible elsewhere on 
her body. On the back of her cbeSt on the left side was a 
large ec’chymosis 9x6 in., and there were similar ecchy- 
moses over the buttocks and behind the left knee (fig. 1). 
The bleeding-time, coagulation-time, and platelet-count were 
all normal. A barium enema showed general loss of hanstia- 
tion, and proctoscopy a diffusely inflamed rectum. An 
atypical cohform organism was grown from her stools, and 
on mjection into her arm tliis produced a profuse purpuric 
eruption. She was desensitised with a vaccine prepared from 
this organism, and her lesions cleared in the next three months. 

In this case it will be noted, that (1) the diarrhoea 
preceded the purpnra by I^/. years ; (2) the pnrpura and 
exacerbations of diarrhoea showed a seasonal incidence, 
beginning always in the early snmmer; and (3) the 
bleeding-time and platelet-count were normal, while 
the ladiologic.a] and proctoscopic changes were those 
of nlcerative colitis. The purpura and arthritis were 
evidently an aller^c reaction, and the question arises 
whether ulceration of the colon was another manifestation 
of Ihis reaction or was the source of the antigen giving 
rise to it. It might he argued that the bowel changes 
producing bloody diarrhoea were due to pnrpura of the 
Henoch’s type, and that a diagnosis of nlcerative colitis 
was unjustified. iVe feel, however, that the d.nration of 
the diarrhcea before the purpura appeared and the loss 
of haustration seen after the barium enema justify the 
diagnosis. Moreover, the fact that an organism isolated 
from the bowel could on injection prodnee a profuse 
purpuric eruption is evidence in favour of the colon 
being the sonree of the antigen sensitisation which 
gave rise to the purp'i^'a ®nd arthritis. On the other hand, 
the seasonal incidence of the purpura and of the later 
exacerbations of the diarrhcea suggest rather that both 
symptoms were an allergic response to some separate 
antigen; those who believe that ulcerative colitis is an 
allergic disease will favour this view. 

Generalised Exfoliative Ergthema 

Case 7 .—A woman, aged 43, was admitted in February, 
1944, with three months’ history of severe diarrhtea with 
blood and mucus in the stools, TSvo weeks before admission 
she had developed a diffuse erythema on her trunk and limbs, 
most marked on the flexor surfaces. On admission tbe skin 
of her trunk was exfoliating, her general condition was poor, 
pulse-rate 106 per min., blood-pressure 80/60 mm. Hg. and 
she was mentally apathetic. Plasma-vitamin A and plasma- 
carotene levels were 54 i.n. and 27 i.u. per 100 ml.—both verv 
low. The patient went rapidly downhill and died a week later. 
Aecropsy showed gross ragged ulcerative cohtis throughout 
the large intestine, and the sigmoid colon had raptured in 
several places. 

Unlike the other cases so far described, this woman’s 
rash developed in the acute fulmmating type of ulcerative 
Claris, and she died within three,months of its onset. 
There was dear evidence of gross vitamin deficienev, 
and. tlie rasli Tvas prol)al)lT p&Ua^ons. 


Eecfal SMcture compucatioxs 

In all the 7 cases of rectal stricture this was severe and 
not just a narrowing of the colon such as is often seen 
after a hanum enema in ulcerative colitis. In 4 cases 
me strictime was rectal, in 2 at the pelvirectal junc¬ 
tion, and in 1 there were multiple strictures of the 
colon. In aU 7 patients the colitis was of long standinw, 
the average duration up to the discoverv of the stricture 
bemg eleven years. In 4 cases the stricture was treared 
either by colostomy or fieostomy. In 2 cases it was 
fimnd tlmt a carcinoma had supervened on a chronic 
fibrous stnctnre. In 2 cases a stricture developed in 
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the rectum after colostomy had heen done for fa?cal 
fistulre. 


FcBcal Fistulw and Perirectal Abscess 

Fistulas proved a troublesome compUcation iu 5 cases. 
There was a complete lack of any tendency to heal 
(fig. 2), and all required operation. In 4 cases the opening 
was perianal, and 2 of these had an ileostomy and 2 a 
colostomy ; in 1 case colectomy was done later because 
discharge from the fistula continued after the first 
operation. 

In the Sth case the fistula was abdominal in the Nucinity of 
the left anterior superior iliac spine and communicated with 
the descending colon. Colectomy of the descending colon and 
splenic flexure was done and this fistula healed. Later the 
patient developed a rectovaginal fistula, and a colostomy was 
done in another hospital, inien the patient was readimtted 
to the Radoliffe Infirmarj' two years later tlus fistula had also 
healed, but the rectal stricture already mentioned was found. 

Ischiorectal abscesses developed without fistulfe in 
2 further cases, both after ileostomy, done in one case 
as an emergency procedure in acute fulminating colitis, 
and in the other for rectal stricture. Both patients died. 

Carcinoma of Colon and Bectiim 

Carcinoma is a recognised complication of ulcerative 
colitis, and the published reports have been reviewed 
by Lynn (1945), Johnson and Orr (1948), and The Lancet 
(1950). The incidence in different series varies from 
1-3 to C-3%, the general incidence being about 2-5%, 
which is in close accord with our figure. Taking 40 cases 
of which there was a record, Johnson and Orr found that 
the ages of the patients developing carcinoma ranged 
from 18 to 69 years, with an average of 40-2 years, 
whereas the average age at which carcinoma of the colon 
of all kinds develops is 53. In our series the average 
an’e of the 4 cases was 37 years. The average duration of 
the disease before the development of carcinoma was 
estimated by Cattell and Sachs (1948) as nine years; 
in our series it was seven years. 


Perforation 

Perforation is a severe and generally fatal comphcation 
occurring in the most acute tjqjo of ulcerative colitis. 
It occurred in 3% of Bargen’s (1929) cases, and 3-4% 
of those of Ricketts and Palmer (1940). In 3 of the 4 
cases in our series it was a terminal event, but the 4th 
natient was saved by an ileostomy and suture of the 
perforation, and he is stiff alive. The duration of the 


disease before perforation was three months, founnontb 
and eighteen months in the fatal cases, and cirrhta 
months in the patient who sinvived. It is peculiarl 
difficult to diagnose, because it develops in a sevea’l 
ill patient and is not accompanied by the dranuti 
symptoms and signs which attend perforation at otk 
times. “ 


Ulcers in the Month 

Buccal ulceration was noted in 4 patients and caii-e 
great discomfort. In 2 cases the ulcers appeared durin 
relapses which were sufficiently severe for ileostomy tc 
be carried out; in both cases the Operation was successful 
and the ulcers healed soon afterwards. In the other 2 
patients the ulcers also appeared during a had rclaj)'” 
with fever and considerable constitutional disturbance 
' In 1 of these cases, which occurred in the early days of 
penicillin, when it was stiff scarce, the stomal ukc^ 
had been one of the most distressing features of the 
patient’s fflness for two months, but they cleared in a 
week after a course of systemic penicillin. In anoflier 
relapse four years later the, same patient developed .w 
nicer in her mouth while on penicillin, but it healed in 
two or three weeks. This seems to indicate that, thoiiirh 
infection keeps these ulcers going once they have started, 
it is not the primary cause. 

Conjunctivitis 

Conjunctivitis occurred in 2 cases in several relapses, 
with skin lesions at the same time. Iritis or uveitis vas 
noted in 5 of Bargen’s (1929) oases, always with one or 
more other complications. 


jRectal Prolapse 

Prolapse occurred in 1 case in wliich ukeratirc colitis 
had heen present for mqre than ten years. It associ¬ 
ated with considerable spasm of the anal sphincter, aiio 
duilug relapses became sore and p.aiuful. The patient, 
has had no furtheis serious relapses since 19*5 
though he still has a slight prolapse, it does not troue 
him and no operation has heen necessary. 

Biliary Cirrhosis' , . 

Hepatic cirrhosis was found in only 1 case—a patio 
of only 14 ivith no previous history of jaundice. ^ 

The patient vus a boy of 14 in whom the 
particularly severe course, for he died seven .in 

onset. For the last two weeks ho was vomiting. ^'’', 5 
the liver edge was palpable and hard, but there was no sp 

enlargement. iacs c and 

At necropsy tlie liver was enlarged, weigiimg •„ nVthc 
of wooden consistence. There was well-marked j 

whole organ, with areas of hyperplastic liver 
the strands of connective tissue. The spleen , .r i,,(,r 

of fibrous tissue and weighed 294 g. Histologically , 
showed severe biliary cirrhosis, and the spleen 
fibrosis throughout. The changes in the colon . (],(. 

severe ulcerative colitis, extending from tlio crecii 
anus. 

This single case may be considered a chance 
tion, but cirrhosis as a complication of : 

lias been mentioned several times in publishca r r 
iu some of the cases, however, there wore otlier P 1 
causes for it. Thus Comfort et al. (1938) have r p 
4 cases of long-standing ulcoi-atire colitis jj^ve 

hepatic insufficiency, and Tiinieii et al. (L ‘J 
described, in 151 cases of ulcerativo /’.j.lL (ho 

which there w.is definite liver disease. In 4 01 ^ 

hepatitis was considered to he a coinplicnb ,. 
colitis ; in the 5tli patient theim was a .(^lucii 

of alcoholism and dietaiy insufficiency in additio , 
made it difficult to ascertain the prime , n,,cct 

these patients died within 16-22 months from 
of the disease. In 2 other cases the dise.aso w. 
chronic continuous typo, and in 1 otlier it was ‘ , « 

intermittent. Boss and Sw.arts (1948) Imve o i ^ 

cases of jaundice and cirrhosis associated with uiccr.u 
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•-Olitis. In one the patient became jaundiced two years 
,''-lter the onset of diarrhoea and died five years later of 

■ - iver failure, a nodular cirrhosis being found at necropsy. 

. ' i?he other patient became jaundiced nine years after the 
•' inset of the ulcerative colitis and at laparotonay was 
■' ound to have cholecystitis and cholan^tis, which may 

veil have been responsible for the cirrhosis. 

The importance of nutritional deficiency, especially 
..protein deficiency, as a factor contributing towards liver 
disease is nowiixlly realised. In ulcerative colitis loss of 
protein tahes place in several ways. Large quantities 
of blood and mucus may be passed in the stools, and 

■ intestinal hurry may lead to impaired absorptiou. In 
severe cases there may be poor appetite and vomiting, 

- as in the patient we have described, with the result that 
' protein intake is reduced. 'Thus it is to be expected that 

- the liver wiU become vulnerable ; and in view of the 

- severe toxsemia so often present it is surprising that liver 
'' damage is not a more common findmg in ulcerative colitis. 

1 Suprarenal Hwmorrhage 

- Hjemorrhage into the suprarenal gland developed in a 

• particularly severe case, the patient dying in a month 
from the onset of the colitis. 

At necropsy, ante-mortem thrombi were found in both 
suprarenal veins. Both suprarenal glands were moderately 
enlarged and veiy firm and tense, mth bright-red blood on 
the external surface. On the cut surface there were numerous 
; small triangular areas of hemorrhage with their bases against 
the capsule, each measming about 0-2-0-3 cm. in diameter. 
In the thicker part of the gland, where the pattern was more 

• complicated, there appeared to have been a more generalised 
hsemorrhagic lesion. 

This case suggests that suprarenal damage may be 
a factor contributing towards the dehydration and 
extremely rapid loss of weight often seen in the severe 
fulminating type of ulcerative colitis, and that cortical 
extract might be a useful adjunct to treatment. 

Polyposis 

The absence of a single case of polyposis in the colon 
presents a curious anomaly, for this almost invariably 
heads the list of complications in other series— e.g., 
Bargen (1929) 10%, Hurst (1935) 12-3%, and Jackman 
et al. (1940) 16-2%. The explanation may partly be that 
polyposis is primarily a sigmoidoscopic diagnosis and is 
j present in long-standing cases. Though sigmoidoscopy 
was done at some time or other in almost aU our cases, 
it was not done as a routine in the foUow-up period. 
Nevertheless many patients were sigmoidoscoped at a 
stage when ulcerative colitis had been in progress for 
some years, and the absence of polypoidal changes must 
be regarded as unusual. Since closing this series we 
' have personally observed 2 classical cases. 
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Ix the outbreak of typhoid fever at Cro-wthorne. 
Berkshire, in the spring of 1949, some of the cases were 
admitted to the Victoria Infectious Diseases Hospital. 
AViiichesteV. Through the' cooperation of Dr. W. H. 
Bradley, senior medical officer. Ministry of Health, 
a supply of chloramphenicol was provided for the treat¬ 
ment of these patients. This was the first opportunity 
in this country of giving chloramphenicol under con¬ 
trolled conditions in typhoid fever. This antibiotic, 
which was originally obtained from cultures of Slreptomyws 
Venezuela:, isTiow also prepared sy nthetically. It was 
~ first used successfully in scruO-typnus, out a chance 
‘observation hv Smadel (v\ oouward. et al. 1948) show^ 
that it also -possessed a specific therapeutic action in 
typhoid fever. _ 

A total of 13 patients were admitted to hospital in 
Winchester, all being confinned cases of typhoid fever . 
At first only enough chloramphenicol was available for 
treating 6 cases, so on Dr. Bradley’s advice (Bradley . 
_ 1949) the patients were divided into two groups; 

C (a, d. g, h. I, and j) to receive chloramphenicol, and 
7- (b. c. e. f, k, l, and ai) to act as controls. In the 
selection of patients for treatment a strict alternate-case 
method was adopted,-no.consideration being given to 
age, sex, date of onset, history of previous immunisation, 
or severity of illness. Later, however, when the chlor¬ 
amphenicol had proved its usefulness and was more 
plentiful, 3 of the control patients (f, k, and l), who had . 
relapsed and were causing anxiety, were given the drag. 
The nursing and management were similar for aU''13 
patients. 

The patients were admitted to hospital between 
May 2 and 4, 1949, between the 8 th and 14th 
days of their disease. Specimens,of faces and urine were 
c^tured daily, and blood-cultures and agglutinin estima¬ 
tions were made at intervals. Before the start of treat¬ 
ment positive stool-cultures had been obtained from all 
13 patients, and all belonged to Vi-phage type E.l. 
Routine blood-cultures were not taken 'until after 
treatment had begun. Administration of chloram¬ 
phenicol to the 6 selected patients began on the evening 
of May 5,' when they were on average at the 13th 
day of disease. Further details of these cases are given 
in table i. 


The complications developing in 129 cases of ulcerative 
colitis are described. 

Attention is drawn to the high incidence of skin and 
joint lesions, usually coincident. Seven of these cases 
are described in detail and the possible -iutiological 
' factors briefly discussed. 

Four patients developed carcinoma of the colon or 
rectum, their average age being 37, compared with the 
average age of 53 at whicltcarcinoma of the colon usuallv 
develops. 

We wish to thank Prof. L. J, Witts and the physicians of 
the Radcliffe Infirmary, for permission to publish their cases 
and Dr. F. 6. Hobson for helpful criticism. * 
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DOSAGE 

Treatment was given, on the lines suggested .hy 
M oodward et al. (1948), for eight days, 4 g. being given 
in the first hour and followed by 0-25 g. two-hourly 
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TABKE I—DETAILS AND RESULTS IN 6 PATIENTS RECEIVING CHLORAMPHENICOL AND IN 7 CONTROLS. SIX RET 
_ (THREE IN EACH GROUP) WERE ALSO TREATED WITH CHLORAMPHENICOL 


Case 

Sex and 

Admitted on: 

Days of- 

, Total 
dosage 
ie.) 

1 

Temp. 

normal* 

Relapse* 

Discharge' 

— —--— 

age (jT.) 

i 

Date 

Day of 
j disease 

treatment* 

' - Remarks 

i 

A 

M IS 

Mar 3 

' ism 

15th-23rd 

22-0 

TREA' 

19th 

TED cases 
Indefinite. 
38th-43rd 

1 

73rd 

Not immunised. Severe case. Strih 
climeal Improvement. Recoverv t 
eventful. 

D 

F 21 

May 3 

10th 

12th-20th 

61st-72ndt 

19-25 

26-25 

14th 


83rd 

Immunised 1942. Miid case. StriK. 
clinical Improvement. Second com 
ineffectual in clearing stools. I Ctea 
carrier. 

G 

F 35 

May 2 

8th 

llth-19th 

19-25 

13th 

— 

58th 

Not immunised. Mild'caso. Striking clMs 
improvement. Recovery imevontfal. 

H 

M 14 

May 2 

11th 

14th-22nd 

22-0 

18th 

— 

61st 

Not immunised. Severe case. Stritfc 
clinical improvement. 

I 

M 15 

May 2 

11th 

14th-22nd 

38th-4atht 

21-5 

18-75 

17th 

39th 

35th 

64th' 

Not immunised. Severe case. StriMi;, 
clinical improvement after first coar-t 
Full clinical relapse responded rapidlr t< 
second course. 

J 

M 53 

i 

May 2 j 

12th 

1 

15th-23rd 

34th-43rdt 

20- 5 

21- 5 j 

17th 

36th 

33rd 

1 

65th 

] 

Not immunised. Severe case. Strftlot 
clinical improvement foUotred by retop'f 
Excellent response to second coarse. 

B 

M40 

May 3 

14th 

— 

— 

OONTIi 

20th 

toil CASES 

69th 

Not Immunised. Severe case. Progress slow, 
toxic effects very persistcai. 

C 

m:29 

May 3 

11th 

— 

— 

18tU 

— 

60th 

Immunised 1939-45. Mild case, fen* toxic 
symptoms. 

E 

F 50 

May 3 

13th 

— 

— 

21st 

— 

72nd 

Not immunised. Mild case, ierr clinical 
• symptoms. 

F 

F 40 

May 2 

8th 

33rd-41stt 

18-25 

18th 
- 3Gth 

23rd 

82nd 

Not immunised. Sovore case. Sfflkiw 
clinical improvement ioUowed treatment 
for relapse. 

K 

M 40 

May 2 

8th 

34th-42ndt 

21-75 

17th 

37th 

33rd 

61st 

Immunised 1930-45. Severe case- 
respohs© to treatment of reiapso* 

L 

U56 

May 2 

10th 

23rd-30tht 

1?'25 

16th 

28th 

19th 

63rd 

Not immunised. Jfild cmc. TrMtmcni ol 

relapse associated eventful, 

temperature. Reooveiy Mcr uncvennui, 

M 

F 60 

May 4 

8th ' 

— 

— 

— 


66th 

Not immunised. Ambulant case shomug 
little ovidoDco of active diacose. 


• Days of disease. t Relapse. 


until the temperature was normal and thereafter foiH- 
hourly for the rest of the course. The total dosage thus 
differed in the various cases according to the time taken 
for the temperature to return to normal. The average 
total dosage in the 6 cases for the eight days was 20-75 g. 

t 

PROGRESS OF PATIENTS TREATED'wiTH 
CHLORAMPHENICOL 

The response to chloramphenicol was • similar in all 
cases and characteristic. IVithin seventy-two horns the 
temperature and pulse-rate had returned to normal and 
there was a weU-marked improvement in the general 
condition. The toxcemia and headache were relieved, 
the mental outlook became brighter, appetite increased, 
and the patients asked for food, which they ate with 
obvious enjoyment. Abdominal discomfort was soon 
relieved, and reflexes returned where they had been 
absent. One or more bulky stools were passed, this 
being followed in most cases by formed motions as 
reported by Douglas (1949). 

Sfool-cuUiires .—Cultures from the stools tended to 
become negative during the eight-day course of chlor¬ 
amphenicol. This happened in 3 of 6 cases and lasted 
from three to six days. Stools from all these patients 
later became positive again. A corresponding negative 
period was not found in any of tbe 7 controls. The 
results of these stool-cultures are given in table ii. 

Urine-cuUtires .—^Positive urine-cultures were obtained 
from 3 of the 6 patients just before treatment started. 
In each case urine-cultures became ueg.ative -within 
forty-eight hours of the start of treatment and remained 


negative, throughout the course. All 7 
positive urinary cultures on one or more days du ^ 
the same period. _ . -..j 

Blood-cultures. —^Before" their admission to 
Dr. Nonaan Wood, of Beading, had isolated , 
fypfii from the blood of 2 of the patients wlio s 
quently received chloramphenicol and from 1 o 
controls. Further blood-cultures were made ,-j 
after the start of treatment, when all 6 pationjs tr _ 
with chloramphenicol were negative, as were o oi 
controls. Later (see table ii) 4 of the 6 treate 
and 4 of the 7 controls became positive. _ ^ 

Belapses. —In 3 cases (D, G, and n) clinical 
proceeded uneventfully, but case d became a 
excreter and may possibly become a permanent 
Details of her case are given below. Cases a, i. • 
whoso temperatures had been within normiu am 
23, 18, and 16 days respectively, all relapsed. 1“ 

I and J the symptoms were severe, and, sm<’ 
were accompanied by a return of blood 
decided to give a second course of oldonimpa 
In case a tbe symptoms of relapse wore mild and 
panied by a return ,of blood infection ; so a eecon 
was not considered necessary. , 33^,1 

The relapses of cases i and J on the ‘' rrjjpn' 
days of disease respectively ran a similar course. 
were the usual rise in temperature and pulse-rate, 
ache, loose stools, vomiting, and abdominal mscoi 
Positive blood and stool cultures were j pjj( 

both, and case J also had a positive urine. ™ ^ 

was on similar iine.s to those originally .adopted, < 
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■ ; ' this occasioR an average dose of 20-125 g. of chlor- - 

-iphenicol -eras given in nine and a half days. The 

mperatnres returned to normal in about forty-tvo 
HITS, compared rrith seventy-tvfo hours in the original 
^ .uise of treatment. One or two bulky stools were 
____issed, the general condition improved rapidly, and hoth 
~~itients made an uniutemipted clinical recovery. The 
ools of these patients became negative during this 
’;-:cond course of treatment and did not again become 
ositive while they remained under observation. Blood- 
rjltures also became negative during treatment. Full 
etails of the progress of case i are given in thb 
ccompanying figure, which iUustrates the response to 
hlorainphenicol of a treated case which relapsed. 

PROGRESS OF COXTROES 
. 1 ' These 7 patients faU into three groups : 

1. Three mild cases (c, E, and m) all of n-hom made an uninter- 
..'.".-upted recovery. 

2. One scTCre case (a). 

S. Three cases (f, k, and i) who relapsed and later were 
_given chloramphenicol. These will be referred to later. 

r . Of the j)atients in group 1 little need be said, as thein 
■progress as mild cases of typhoid fever was uneventful. 

The severe case in group 2, on the other hand, had 
■'the weU-developed symptoms of enteric fever. TMien 
" admitted on the 14th day of the disease he looked 
I extremely HI, being toxic and feverish, with abdominal 
tenderness. Grradually, however, his condition improved 
, and hy the 20th day his temperature was normal. His 
progress was slower than had been noted in the treated 
. eases, his headache ^persisted longer, his toxic state was 
,• not so quickly relieved, and his appetite and general 



Treatment* temperature* and laboratory findings in case f* showing 
relapse on 35ch day successfully treated with a second course of 
chloramphenicol* begun on 38th day. 


feeling of well-being did not return so quickly. Eventually, 
however, he made a complete recovery. 

. Positive stools had been obtained from aU untreated 
cases on their admission to hospital and these remained 
consistently positive throughout the whole period in 
which the treated group of patients were receiving 
chloramphenicol. This may he contrasted with the state 
of the treated patients, 3 out of 6 of whom, as has. 
been mentioned, showed a temporary clearance during 
the time they were undergoing treatment. 


TABLE ir—EESODTS OF FSCAI. AXD BLOOD CtTLTUEES 


Treated cases 

Control cases 


A 

D 


H 

I 

J 


C 

1 E 

F 

! K 

L 

ji 


F B i 

r B 

F B 

r B 

r B 

F B 

F B 

F B 

j F B 

F B 

1 F B 

F B 

F B 

May 1 

4 

o 

! 


-t- 

_ 


F -] 

4* 

W 


- 

-r 

!- " 

\ X 

u. 

X 

6 

7 

8 

9 

10 

11 

12 

13 

! n ■ 

-i. 

-r 

a. 

\ _1 

-1, 

-r 

X 

1 

Z ‘ 
- 

i 

1 1 

i ' ( 

1 f 

4- 

3 

r 

! I 

1 - 

•r 

4" 

t 1 

T 

I 

4. 

— 

i _ 

1 

i T 

|i - 

i 4- 

s X 

4“ 

4" 4“ 

+ 

4* 

14 

15 

*r 

•f- 

- 

" 

— , 



T 

4" 


-r 

-F - 

-r 4* 
4- 4- 


16 

17 

18 

19 

20 

21 

22 

23 

24 

+ "T 

■r 

JL 

-r 

-r 

“r 

*7- 

-t. __ 

X 

■ 

-j. — 

H 

- 

— 

X 

X 

-e 

-r 

-J- 

' 

= 

T 

-r 

'T- 

4* 

J- _ 

1 I 

-I. _ 

4- 

4* 



- 

- 

- 

'T 

X 

- 

— 

— 

*7 

T 

4- 

25 

26 

27 
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— 

- 
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4- 
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Perioas of treatment and retreatment are shown within brackets. 


F — tecal: B = blood. 
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Selapses Treated .—Tlie condition of 3 of^tlie conti-ol 
cases (F, L, and K) deteriorated to such an extent that 
ive did not feel justified in denying them the advantages 
of chloramphenicol treatment. 

The first of these cases, L, who had a positive hlood-culture 
on the 17th day of the disease, two days later showed the 
usual signs of a clinical relapse. Since he was in the control 
group, the administration of cldoramphenieol was delayed for 
some days in the hope that his sjnnptoms would subside. 
However, on the 23rd day, a further positive blood-cultin'e 
having been obtained, and the patient’s condition showing 
no signs of improvement, it was .decided to give him a 
coursAof cldoramphenieol, and a total of lS-25 g. was given 
in the next seven and a half days. 

Within twelve hom-s of the start of treatment the tem¬ 
perature fell rapidly from 100° to 97°F and the' patient 
developed some of the signs of shock, with gold clammy 
skin, collapse, &c., though Ids pulse remained satisfactorj' 
both in rate and vohune. He then passed a large offensive 
loose stool, and shortly afterwards his temperature rose to 
100-2°F ; it then gradually fell to normal by the 2Sth day, 
and his subsequent recoverj^ was uneventful. 

The worsening of this patient’s condition soon after 
the start of treatment is very similar to that described 
hy Murgatroyd (1949), This was the only one of our 
cases to show such a temporary deterioration.' 

Cases F and k, who had shown symptoms of relapse on 
the 20th and 33rd days, were both given a full course 
of chloramphenicol, the average total dose being 20 g. 
in eight days. Both responded well, and their further 
clinical progress was satisfactory. 

PROGRESS OF “ C.ARRIDR ” CASE D 

In the original treated group was one patient, d, 
whose clinical response to cldoramphenieol had been 
satisfactory but who had consistently produced fiositive 
stools during the whole time she was under treatment 
or observation. In view of the benefit we had noted in 
relapse cases with a second course of cldoramphenieol, 
this patient was given a second course, starting on the 
61st day of the disease, in the hope that it would render 
her stools negative. 

Since she had quite recovered from the acute symptoms of 
tlie disease we felt we were justified in increasing the dose. 
She was therefore given a total of 20-25 g. spread over elei'en 
and a half days. During tliis course she passed the only 
2 stools that were negative out of the 72 cultured, and she was 
eventually discharged from hospital on the 83rd day of 
disease, still excreting S. typhi freely. On discharge, her Vi 
titre had risen to 1/80, and there seems to be every likelihood 
that she will become a chronic carrier. 

It is worth noting that Rumhall and Moore (1949), 
using even larger doses of chloramphenicol, failed to 
eliminate the typhoid bacillus from a chronic fsecal 
carrier, though they also reported a temporary clearing 
of the stools wliile the drug was being given. 


SENSITIVITV OF S. t’jplli TO CHLORAMPHENICOL 

' The possibility that strains of S. typhi isolated fi-om 
patients treated with chloramphenicol mighri show an 
increased resistance to tfie drug w as investigatecl, through 
file kinuness of Trot. Kobert Cruickshank, in the "Wright- 
Pleming Institute of Microbiology. Selected cultures 
obtained before, during, and after treatment were 
examined hut no alteration was found in th e sugceirti, 
hilitv of the nrg.niiisms to the drug . 

TOXICITY 


No toxic effects resulting from the drug were observed 
in anv of the cases receiving chloramphenicol. Three 
patients reported “ night terroi-s ” during the course of 
treatment, but similar exiieriences occuixed .among some 
of the untreated cases. One patient said he had a constant 
noise in his ears “ as if it were raining, while 2 others 
reported an indefinite rash, one on the ankle and the ot ler 
011 the thiglis. 


CLEAK.ANCE TESTS 

MTieu tills trial was originally planned, the iimiihf 
treated and untreated cases were to be-about ^ 
and if this arrangement had been maintained a v 
comparison between the rafes of clearance in the i 
groups might have been made. As the trial proceed 
'however, changes were made heeause we did not i 
justified in withholding the drug from the coiii 
cases whose condition was deteriorating, or from i 
treated cases which had relapsed. As a result thi 
jvere now four groups instead of the two origin! 
planned: 

1. Original or early treated cases (a, d, g, h, i, and i). 

2.. Untreated cases (b, o, e, r, K, l, and m). 

3. Late treated cases—^i.e., treated only in relapse (r, 
and l). 


4. Relapse cases receiving second course (i and j). 


As the test of clearance we had decided to acetj 
6 conseoiitive negative stool and urine examination 
However, when the time came' to assess the results flii 
arrangement proved nnworkahle, for several p.iticut 
who had six or more consecutive negative stools am 
urines, and were therefore considered clear, later prodiirf 
one or more positive specimens. In consequence, iriici 
the patients eventually came to he discharged, irc upri 
still in doubt regarding their state of clearance. 

This uncertainty regarding clearance, together Tfitli 
the division -of the original treated and untreated groups 
of patients into four small groups, three of which haa 
received cldoramphenieol at some time during IhcR 
illness, made it inadvisahle to try to assess the cleaniig 


action of the drug. , , 

The general impression was that one course of the < n - 
in the recommended dosage had no eSect on ra® ^ ® 
clearance of the Etools. On the other hand. , 
cases I and J, irhicli had relapsed and xecewed , 
course, responded by complete clearance of do 
and urine, and these remained negative for fo®J®®' * 

of the period of observation. ’This may ® 
a longer course of treatmeut, larger doses, or 
second course might possibly accelerate the o®® ' 

Since their discharge from hospital 
have been under the observation of Dr. 
of the Public Health Lahoratoiy, jiooh 

kindly done further cultural examinations. 
of “ carrier ” case d have been positive on eac 
21 occasions when they have been ’ [, of 

only one positive culture has been obtainea. i • j 
eases B (control) and h (treated). The stools 
remaining patients, both treated and contr , 
free from infection. 


Agglutination Besnlis .a fiie 

Several times during their illimss, 
patients were examined for H, 0, and \ ‘ 7F to 
Ho variation in these titres could he aftnD 

o?^?ArnnmT»AinVoI fil’ftatnieDt. 


KBLATSES ^ 

Though the response of the treated 
aniphenicol was striking and clinically '"DU 
it should be pointed out that 3 out of the jj-pp. 
patients relapsed, against 3 of the 7 untreatc . 

The relapses in the treated group developed lare e 
3ath day) than those in the controls ohloi- 

The frequency of relapses in cases tre.atcd g(i,eTr, 

aniphenicol lias lately been comnienten on • 
notably by Sinadel ct ah (1049), who have ® ^ pud 

they .seem to be prevented hy giring larger 
a loiyrer course of treatment. 


studying 


discdssion , . (■ 

the effect of ehloramplmnicol j 
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to te 3 most T.olna'ble drag, ^vitli properties in the 
atment of typhoid fever tvliich are at present timqne. 
[ts beneficial effects in onr cases were chiefly clinical, 
rhaps the most striking "tvas its control over the 
tients’ temperature, tvMch fell to normal within 
renty-two hours in all the primary and relapsed 
ses treated. At the same time the drug relieved the 
rsistent headache, which is so distressing in the early 
ages of typhoid fever, and reduced the toxfemia; 
e'^ patients felt better, their appetites returned, and_ 
eir abdominal discomfort was lessened. In fact, all 
le clinicul symptoms noted in our patients were either 
duced or favourably influenced. Since neither hiemor- 
lase nor perforation occurred in any of onr cases we 
in offer no opinion on the efficacy of the drag in 
reventing these complications. 

With regard to relapses, the effect of chloramphenicol 
as disappointing, since half of our treated cases 
eveloped relapse symptoms and in 2 of them these 
ere sufficiently serious to justii^ further treatment, 
iowever, the response to the second course proved so 
atisfactory that this may be an indication that longer 
ourses of treatment, larger doses, or a routine second 
ourse should be given to all primary cases. One course 
if chloramphenicol did not prevent the development of 
he carrier state, and a second larger and longer course 
ras ineffective in clearing this condition once it had 
Leveloped. 

Unfortunately from the bacteriological point of view 
•hloramphenicol has not proved efficient, though there 
s evidence that it had some effect. This was seen in the 
‘learing of some of the stools and in the sterilisation 
)f the blood-stream during the treatment period. The 
dealing effect was only temporary; nevertheless, it 
igain holds out the hope that with some modification 
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Aate eegistrae at the hospital ~ 

Chlokamphexicol, isoLated by Ehrlich et al. (1947). 
was first reported as Effective in typhoid fever by 
Woodward et al. (194S). Their observations have been 
confirmed by workers in various parts of the world 
(Murgatroyd 1949, 1 case ; Doughs 1949, 2 cases ; Vakil 
1949, 14 cases ; Lomax 1949,1 case : Foster and Condon 
1949, 1 case: Shah 1949, 33 cases: Patel et al. 1949. 
6 cases ; Cook and Warmion 1949, 14 cases ; Kiledjian 
1949, 3 cases ; El Ramli 1949, 17 cases), kinsotto (1949) 
has recorded some 500 cases in a waterborne outbreak, 
of which all the severe ones were treated with 
chloramphenicol, but he gives no definite figures. 
Smadel (1950) has reported on ^ cases tre.ated witli 
chloramphenicol, with 1 death. 

The IS cases reported here weip seen between May. 
1949, and January, 1950; 10 came from Crowthorne, 
Berks (see BradleW1949), .and S were seen later by one of 
us (A. L. K. E.). Of the 10 p.itients from Crowthorne 
4 were tieated with chloramphenicol on admission and 
4 more received the drag during a relapse ; of the S seen 
later, 5 were treated with chloramphenicol on admission ; 
so altogether 9 cases were treated for the primary attack 
and 4 for a relapse. The 9 patients who received no 


in dosage, in the light of further experience, wholly chloramphenicol may be regarded as controls, 
satisfactory result® wUl be obtained. It was originally intended to cmry out a controlled 

trial with chloramphenicol, but it' seemed unjustifiable 
to withhold the drag from the more severe cases with 
continuous pyrexia and toxaemia with prostration and ’or 
delirium. 

methods 

Diagnosis.—SahnonsTia Igphi ivas isolated from the 
blood andmr faices and urine in everv case. 

Dosage.—The dosage of chloramphem’col (P. D. & Co.) 
adopted was similar to that used by Woodward et al. 
(194S) in typhoid fever in Malaya. They gave an adult 
an initial dose of 50 mg. per kg. of bodytweight, followed 
by 3 g. daily until the patient became afebrile, after 
which a slightly lower dose w.as given for five days : the 
average tot.al dosage was 19-1 g. per patient over an 
.average of ST days. 

Owing to the shortage of chloramphenicol in Mav. 
1949. it was impossible to give the drag for more than 
iMe days to the Crowthorne patients, but this was not 
thought to be a long enough course, and 4 patients, 
of the Later series, who were admitted in the last three 
inonths of the trial when chloramphenicol was more 
plentiful, received it for eighteen to twenty days. 

Adults received 4 g. as an initial dose.' followed bv 
3 g. m divided doses daily until the temperature fell to 
noraal (average three days), then 1-5 g. daily for a week, 
and finally 1 g. daily for a week. In 5 cases the chlor- 
amphemcol was given two-hourly whfle the patienf wa® 
febnle and then four-hourly. In another 5 cases it was 
given four-hourly until the pyrexia subsided and their 
^-bourly. In 3 cases it was given twelve-houriv. The 
daily dosage was the same, whatever the intervid between 
doses. 

.. either a half or 

a third of the adult dosafje. 

administetion was recommended bv Lev 
et al. (194S), who, m volunteers, obtained peak blood- 


SUMMART AXD COXCLESIOXS 

A clinical trial in 13 cases of typhoid fever, altem.ite 
eases being given chloramphenicol, showed that this 
antibiotic has a specific clinical effect in the disease. 

In the 6 treated cases, a total dosage of 19-22 g. of 
the drug, given in eight days, did not prevent relapses 
or the development of the carrier state. 

The relapses in the treated cases occurred later than 
in the untreated controls. 

In 3 of the treated cases fecal excretion of 5. iyphi 
stopped temporarily during treatment but started again 
either before or at the end of the course. 

There was no evidence that S. iypTii developed an 
increased resistance to chloramphenicol. 

Xo toxic effects of the drag were noted. 

Our sincere thanks are due to Dr. VT. H. Bradley and 
Dr. Ian Taylor, of the ilinistiy of Health, and to Dr. R, 
Dewthwaite and Dr. Stanley W^te, all of whom visited ns 
several times and gave ns freely of their experience and 
advice ; and to Dr. A. Felix, rji.s., for his kind help and 
guidance in the preparation of this paper. IFe would hke to 
record our appreciation of the whole-hearted cooperation we 
received &om the matron. Miss Stacey, and the staff of the 
"Victoria Infectious Diseases Hospital. The lahoratory investi¬ 
gations, entailing the examination of over 1000 specimens, 
were done by Mr. C. R. B. Frampton, senior technician. 
Public Health fehoratory, Winchester, whose careful work 
provided the foundation of this investigation. We ate also 
grateful to Mr. E. ^ymour, chief sanitary inspector for 
Wmchester city, for his help with the chart. 
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levels lialf an hour after the dose ivas given by mouth, 
and shovred that chloramphenicol Tvas rapidly excreted. 
l\’'oodvrard et al. (1948), vlth the dosage mentioned 
above, obtained peak blood-levels of 80 pg. per ml. in 
tiventy-four hours, after which the levels fell to 20 pg. 
per ml. by the fourth day of treatment and remained 
at that figure or lower until the end of treatment. 
In-vitro investigations by Smith et al. (1948) showed that 
(S'. iypM was inactivated by chloramphenicol concentra¬ 
tions of 0-25 pg. per ml. In the present small series the 
blood-levels, estimated by microbiological assay, rose 
more slowly ,to peak values, and therapeutic levels 
were maintained whatever the spacing of the doses. 
The inactivation or excretion of chloramphenicol seemed 
to be moderately rapid. 

BLOOD-lEVELS 

The blood-chloramphenicol levels achieved in 4 
illustrative cases were as follows : 

Primary Attack. —^Boy, aged 3 years. Dosage : 1-25 g. on 
admission, followed by 0-25 g. four-hourly, then six-hourly 
from fifth day. 

• Blood-level 


1st day, ‘Z, Ur. after dose 

l‘/4 „ „ 

27, „ „ 

S'l, „ 

4tU day, just before 
Vs hr. after 
6th day 2 ,, „ 

3 „ 

6 „ „ 


(dfl./ml.) 
10 
10 
20 
10 
25 
25 
50 
50 
20 


Primary Attach. —Woman, aged 29 years. Dosage." 4 g. 
on admission, followed by 1-5 g. twice daily, reduced to 1 g. 
twice daily from fifth day. 


1st day, Vj hr. after dose 

iv.” 

2nd day, just before 
Vs hr. after 
5Vs „ 

4th day, SVt „ „ 

6th day, 2 „ „ 

6 „ „ 

10 „ ,. 


Blood-Uvd 

(ua./ml.) 

0 ■ 

6 

10 

25 

25 

25 

25 

100 

SO 

50 


Pelapse. —^Man, aged 36 years. Dosage: 4 g., followed 
by 1-5 g. twice daily, reduced to 1 g.^twice daily from fifth 
day. 

Blood-level 

(aa-tmi.) 

1st day, 2 hr. after dose .. .. 50 

4 
12 


3rd day, just’ before 
0 hr. after 

12 „ „ 

4th day, 6 „ „ 

5th day, 6 „ ,, 

7th day, just before 
8th day, „ „ 

9th day; 5 hr. after 


50 

25 

100 

50 

100 

50 

20 

40 

0 

10 


Recrudescence. —^Woman, aged 59 years. Dosage: 3 g., 
followed by 0-5 g. four-hourly, reduced to six-hourly from 
about fifth day. 

Blood-level 


1st day, V, hr. after dose 
1 

IV, 

2V. 

2nd day, 2 
3rd day, 2 
5th day, 2 
4 

8th day, 4 


(ao’./mf.) 
20 

25 
50 
50 

26 
60 
20 
20 
10 


CLINICAL EESULTS 

Groicthoriic Patients {10) 

Of the 4 patients treated with chloramphenicol on 
admission, a man of 77 died within seventy-two hours, 
and 2 of the others relapsed—a child of 3 years and a 
woman of 75. The remaining patient, a woman, aged 


[akui 1,19- 

29, received 26 g. of chloramphenicol in nine davs ■■ 
recovered uneventfully. 

Fatal Case. —man, aged 77, with advanced cardiovasen 
^ disease from which he had been expected to die for tvo 
three months beforehe contracted typhoid fever. On adtm-' 
he was in an advanced typhoid state, with a drj", furred, 
fissured tongue, urinary and fscal incontinence, 
tremor, continuous low muttering delirium, out. 'f, 
tendinum, carphology, and bronchopneumonia. He ...J, 

10- 5 g. of chloramphenicol in the Seventy-two hours ’ ' 
he died. 

It was obviously expecting too much of the drug t 
cure this patient, whose death was undoubtedly due' 
the, intercurrent condition and hastened by toswmii 
This was the only death in the series of 18 cases. 

Relapses. —boy, aged 3 years, relapsed on the thirty .u . 
day of disease, eleven days after completing a course ol 

11- 25 g. of chloramphenicol in eight days. This was the onl) 
Case among the relapses in which attempts at blood^iiiltTO 
failed. 

A woman, aged 75, on admission, according to her oira 
doctor, was “ moribund, with great prostration and physical 
signs of bronchopneumonia as well as typhoid fever.” Slic 
relapsed eleven days after completing a course of 24 g. oi 
chloramphenicol in nine days. The relapse occurred on 111 ” 
twenty.&st day in hospital (day of disease on admiVion 
unknown). In the relapse she was extremely ill and had 
acute retention of urine, Bact. coli cystitis necessitating bladder 
washouts twice a day, myocarditis, and bronchopneumonia 
(lung puncture gave a piue culture of S. iyphi). 

Of the 6 patientstnot given chloramphenicol on admis¬ 
sion 2 men, aged 36 and 58, and a woman of C2relapsed; 
a woman of 69 bad a recrudescence followed by a relapse; 
and the 2 remaining patients, children aged 2 and 4 
recovered uneventfully.' All 4 relapses and tbe I reonidcs- 
cence were treated with chloramphenicol. Two cases 
are worthy of comment. 

Relapse. —A woman, aged 62, became so ill 
failure that she was given intravenous glucose. She also 
acute retention of urine and myocarditis- “he re 

24- 25 g. of chloramphenicol in nine days. Her , , 
sided within three days of Jthe start of treatment, a 
recovered without further incident. 

Recrudescence and Relapse .—woman, aged 59 , wa 
admitted on what was supposed to be the sixth day o - , 

Lysis began on the twelfth day, but a 
on the fifteenth day (blood-culture positive), one 

25- 25 g. of chloramphenicol in eight 6 ays, and no pj ^ 
subsided in three days. On the nineteenth day ol , 
patient liad a small intestinal hmmorrhago. -tie 
began on the thirty-second day “fdiseas^ ten days 

end of her course of chloramphenicol. jliat 

ill with signs of peripheral failure during her re 1 
intravenous glucose ivas required. On the sixty-nm 
disease she developed bronchopneumonia and, la > 
coli urinary infection. 

Second Series (5) „i,1nrani- 

Five of these patients were treated wth .. 
phenieol, with much the same course as the Oro 
cases hut the remaining 4 with a longer course. i 
S patients recovered, but in the treated i-pfi 

was 1 relapse, in a nnrse of 19, and 1 case dc 
cardiovascular complications. 

Relapse after 29 Days' Apyrexia .—A "drse, ago ' 
admitted on Jan. 10, the thirteenth day ^^apsed 

immediately put on a course of chloramphenicol, on 
on Feb. 11 after receiving 37-5 g. of cWoramphonico i 
days. On admission her temperature was lO-'O ataent 
pyrexia completely subsided by the third day o 
(see figure). After on apyrexial period of t'')yntj - nrorious 
she had a typical relapse. This was quite out^do oi l 
experience, so chlorampheniool was not started n.S® ^ 
days, but blood-cultures made on three successive i^fQre 
S. typhi. Another course of chloramphenicol was 
begun, and her pyrexia subsided in four days. Tlierc 
made a smooth recovery. . . 

Complications. —-A man, aged 72, was found on 
to have asymptomatic diabetes. Ho received no c 
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nicol. oa admission but seven das-n later_ Hs condition ^ 
“riorated and there -were signs of myocarditis. Chloram- ' 
nicol vnis started immediately and his general condition 
n improved. Apart from thrombosis in his left leg he had 
other complication and made an excellent recovery. 

COSniEXXS 

lol and Urine GuUures 

[n the cases from Crowthorne treated irith chlor- 
iphenicol for eight ox nine days S. iypM tvas isolated 
m the foEces and/or the nrine-hoth during aud after 
j course of chloramphenicol. In the 5 cases of the 
;ond series treated for at least eighteen days (except- 
: the nurse during her relapse), S. typM tras not 
iated from the freces and/or urine after completion 
the course. 

irqfton of Fever afler Siart of Chloramphenicol 
In the S cases treated vrith chloramphenicol on 
mission and the 6 cases treated for relapses the average 
ration of fever after the start of chloramphenicol 
erapy was three days. In the 5 cases not treated with 
loramphenicol (“ controls ”) the average duration of 
rerwas fourteen and a half days. In 4 cases of para- 
phoid-B fever in the hospital at the same time, not 
jated with chloramphenicol, the average duration of 
rer was twenty-one and a half days. 
feels of Chloramphenicol on Typhoid Fever 
Except in the man of 77 who died of cardiovascular 
sease, the effects of chloramphenicol were exactly as 
scribed by Smadel (1950). The chief effects were on 
e temperature, which guickly fell to normal, and on 
e toxfemia, which was di^elled less napidly hut 
[ually effectively. In no case ^d fever persist for more 
an four days after the start of chloramphenicol therapy, 
melioration in the patients’ general condition was 
mally nbt noticeable for thirty-six to forty-eight hours, 
it between forty-eight and seventy-two hours the 
aprovement was very noticeable and in some cases 
mmatic. 

Chloramphenicol not only shortens the duration of the 
Iness but also saves life, in this small series the woman 
■ 75 was undoubtedly saved by chloramphenicol, 
robably also the 2 women, aged 59 and 62, who had 
irdiovascular failure, and possibly the man of 72 who 
ad intercunent diabetes and myocarditis. 

'oxic Feactions 

hTo toxic or side-effects were observed in any of the 
atients who received chloramphenicol. The blood of 
U the patients was examined at regular intervals. The 
lottmg-time was reduced in the cases which were very 
1 at the time of the estimation.- 

laclerial Sensitivity 

The chloramphenicol sensitivity of the strains of 
f. typhi isolated before and after treatment, and after 
elapse and treatment, was investigated. Ifo diminution 
a sensitivity of the organisms to chloramphenicol was 
bserved at any stage. 


Complications 

Woodward et al. (1948) showed that chloramphenicol 
does not prevent intestinal hfemdrrhage and perfora¬ 
tion, even when the patient becomes afebrile. The 
complications noted in this series were: 


Acute 

r'ten- 

Sex Age iion of 
urine 

car¬ 

ditis 

Broncho- 

pneu* 

monia 

COTfilO- 

ms- 

cuZar 

failure 

Inies- 

iinaj 

hermor- 

rhaoe 

Throm¬ 

bosis 

of 

lea 

Female .. 75 

j- 

.X 

X 

0 

0 

0 

Female .. 6-2 

-f 

-f 

0 

-r 

0 

0 

Female .. 50 

0 

0 

X 



0 

Male .. 72 

(diabetic) 

0 

X 

0 

0 

0 


Male (died) 77 

0 

-r 

+ 

X 

0 

0 


wonary 

infec¬ 

tion 



Doare and temperature ?n a jlrl of 19. wBo reUpted after 19 day.* apyrexia. 


PBOGX05IS IX ELDERLT PATIEXTS 

It is generally agreed that as age advances the chances 
of recovery from typhoid become less. Goodall (1928) 
found that the case-fatality ranged from 7-2% in the 
younger patients to 31-7% in the older ones. KoUeston 
and Kon.aldson (1940) noted that the lowest case-fatality 
is between 5 and 10 years of age ; it then increases, 
with each quinquennium to 40% at the age of 60 and 
onwards. Of 11,509 patients with typhoid fever 
admitted to the Metropolitan Asylnms Board hospitals 
in 1899-1913, there were 53 between the ages of 55 and 
60, of whom 17 died, a fatality-rate of 32%, and 30 
patients aged 60 years and upwards, of whom 12 died, a 
fatality-rate of 40%. Harries and Mitman (1947) say 
that the fatality-rate is highest in'children under 3 years 
and in adults of 60 years and upwards ; in these groups 
it may reach SO.%. Banks (1949) agrees that in patients 
over 40 the prognosis is poor and that in those over, 60 
the fatality-rate may be 50%. 

In the present, admittedly small, series of IS cases. 
6 patients were over 58. Apart from the one death, 
in the man of 77 who was admitted in a hopeless condi¬ 
tion, all the patients recovered. In our view, chloram¬ 
phenicol saved the lives of some if not all of these elderly 
patients. 

relapses 

Kelapses in typhoid fever treated with chloramphenicol 
have been mentioned-by several observers. In this 
series of 17 cases (excluding the fatal case) there were 
8 relapses (47%). Of the 9 cases treated with chloram¬ 
phenicol, 4 relapsed (44%), whereas among the 8 cases 
not treated with the drug there were 4 rdapses (50%). 
The incidences are therefore about the same with and 
without the drug. 

Curschmann (1923) found that the frequency of relapses 
varied in different epidemics from 1-4 to 17%, Goodall 
(1928) reported 347 relapses in 2947 cases treated in the 

Metropolitan Asylums Board hospitals 1892-1914_ 

an incidence of 11-7%. EoUeston and Eonaldson 
(1940) noted that, in the whole period 1900-09, 10-4% 
of the cases of enteric fever admitted to the Metropolitan 
Asylums Board hospitals developed relapses, the 
annual frequency ranging from 
8-6% in 1906 to'l2-4% in 1903. 
K:er_(ig20) reported an incidence 
of 5-5% in 1700 cases treated 
at the Edinburgh City Fever 
Hospital, but he observed that 
the tendency to relapse was 
higher in some outbreaks, and 
for one year the incidence was 
13%. Banks (1949) states that 
relapses occur in about 12% of 
cases. 

In the present series, with the 
exception of the boy of 3 vears 
m whom no positive blood- 
cultures were - obtained, the' 
nurse of 19 who relapsed after 
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t'wenty-nine days’ apyrexia, and a 
1 elapses occurred in tlie older patients. 

Smadel et al. (1949) analysed tlaeir results in 44 
cases treated rritli cWoramplienicol and noted a striking 
relation betrveen tlie duration of the course 'and tke 

incidence of rekipse. Relapses occurred in 7 out of 13 . >_, __ 

patients rvliose initial course of' drug rvas given for favourable response of typhoid fever to chloramphenico!, 
eight days or less (average 6-9 days) and the total dose findings have been confirmed in reports from th 

of cMoramphenicol averaged 20 g. There rvere no relapses and France^ and in a ferv cases in the 'Dniki 

in a second group of 19 patients in -whom the chloram- ^ /t..- . 


LORAMPHENIGOL IN TYPHOID FEVER 
A. H. Et, Ramli 

DIBECTOB, abbassia peveb hospital, CAmo 
Since Woodward et aL (1948) demonstrated tb 


phenicol was continued for nine to fourteen days 
(average 11-2 days) and the total dose averaged 25-7 g. 
A third group of 12 patients treated for fourteen to 
twenty-three days (average 18), the average total^dose 
being 32-8 g., also had no relapses. All the relapses in 
their patients responded satisfactorily to chJoram- 
phenicol. They recommend a course of more than 
eight days for patients actually ill with typhoid fever, 
if relapses are to he avoided, but in their opinion little 
'advantage is gained by continuing the treatment , lor 
more than fourteen days. 

Recently Smadel (1950) mentioned that Woodward, 
the clinician of the American group, is using interrupted 
treatment in typhoid somewhat similar to that used 
to prevent relapses in the volunteers with scrub-typhus. 
The first five days of this regime are similar to the coui'se 
mentioned ; the drug is then omitted for five days, after 
which the original course is repeated. Woodward had 
no relapses in the 8 cases given this treatment. 

CONCLUSIONS 

No firm couolusious can be drawn from this small 
series, but the results suggest that chloramphenicol 
will be effective if given in adequate dosage over a 
minimum period of eighteen to twenty days, an initial 
dose of 4 g. being followed by 3 g. daily until the 
patient is apyresjal, then 1-5 g. daily for a week, and 
1 g. daily for the final week. Chloramphenicol has 
undoubtedly eased the heavy strain that typhoid fever 
imposes on the nurses—an important factor these days, 
especially in infectious diseases hospitals, where the 
nursing shortage is still unsolved. Nevertheless, in 
typhoid fever, the success of any treatment still largely 
depends on the nurses’ pro&ciency, devotion, and 
vigilance. 

We wish to thank Sir Alexander Fleming, v.n.s., and Prof. 
Rohert Cruickshank for their valuable assistance and for 
carrying out sensitivity tests and estimations of blood-levels. 
We are also indebted to the bacteriologists and laboratory 
teclmicians of Ashford Hospital and the West Middlesex 
Hospital for the bacteriological, serological, and hwmato- 
logical reports ; to Dr. R. freu’tbwaite and Dr. W, H. Bradley 
of the Ministry of Health, who made this investigation possible 
and whose advice and cooperation have been invaluable; 
to Dr. Stanley White, of Parke, Davis & Co. for liis generous 
supply of the drug when stocks were low; and to Dr. A. 
Felix, V.B..S., and Dr. E. S. Anderson, of the Central Enteric 
Reference Laboratory and Bmeau, for typing the strains of 
S. typ/if isolated and* determining the Ti titres of the sera of 
recovered patients, 
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Kingdom (Bradley 1949, Mnrgatroyd 1949, Cook liMt)), 
The results in 200 cases of typhoid fever treated viti 
chloramphenicol at the Abbassia Pever Hosiiital art 
analysed here. The patients studied were those adnikkii 
to the hospital between May and December, 1919, 
in whicb the clinical diagnosis of typhoid lever m 
proved by the isolation of SahnpneVa iypM Irom lit 
blood. It was not considered justifiable to le,are .'fl/iif 
cases withont chloramphenicol as controls, espeeialir 
since in a previous series aU of 20 uncomplicated case? 
had responded quickly and favourably to cWoram- 
phenicol. AU the patients were kept in bed for at lea't 
fourteen days after their temperature had returned to 
normal, and most of them were kept in hospital tor 
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days of illness 


Fis. 1—Fall of temperature by 
crisis in a girl of ID years. 


Fie 2-Fall of tenperalure 
by lysis in a bey 


three weeks or more alter the fall of temperatufc to fco 
whether a relapse would occur. .uUi. 

The effect of chloramphenicol was assessed on \i) ' 
behaviour of the temperature; (2)_ the ^ 

relapses ; (3) the occurrence of serious compiiw i'' 
(haemonhage, perforation, See.); and (4) 

'The response to chloramphenicol was studied in rei 
to : (1) the severity of the disease ; (2) its 
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Fig. 3—Intestinal hasmorrhage in convalescence, followed by r* 
in a man of 15. 
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r iefore treatment: (3) tlie frequency of administration 
: the drug; and (4) the patient’s age and sex. 

As regards dosase, the chloramphenicol teas dispensed 
: capsSes containing 0-25 g. The dose given yas about 
) mg. per kg. of body-rveight by month. This amount 
as then riven daily imtil the temperature tvas normal; 
)me patients received the same or a smaller dose for a 
ariable period up to fifteen days. 

At the beginning of the study, chloramphenicol rras 
iven tu-o-hourlylater some' of the patients had 

four-hourly. 



DAYS OF ILLNESS 

Mg. 4->Re$irt^ce to chloramphenicol in a boy 
'' of 5 years. 


and the others 
twelve-hourly, 
doses. The 
responses to 
treatment of the 
different groups 
were then 
compared. 

P.ESCLTS 

Pyrexia 

The tem¬ 
perature chart 
' is our main 
objective guide 
to the patient’s 

response to treatment. In nearly all cases deferves- 
rence occurred rapidly, and the temperature became 
normal after an average of 3-5 (s.e. 0-03) days 
[table I). In 7 very severe cases (3-5%), however, the 
temperature did not settle so quickly but remained high 
for S-27 days. In most cases the temperature started 
to fall within the first day or two of the start of treatment, 
with corresponding symptomatic improvement. Figs. 
1-3 show some of the ways in which defervescence took 
place after the administration of chloramphenicol. 

Tables i and ii show that there was no significant 
difference in the average duration of fever after treat¬ 
ment started, whether the patient was in the first, second, 
or third week of h^ illness or even later ; whatever the 
severity of his condition ; and whether he was given the 
drug two-hqurly, four-hourly, or twelve-hourly. There 
was also no significant difference in the response of the 
fever in the two sexes. 


TABIE 1—EFFECT OF SEVESirr OF ILLKESS AED DERATION 
OF SEilPTOUS BEFORE TREATMENT ON" RESPONSE 


j 

Days of 1 
yymp- 5 
toms 
before 
treat¬ 
ment 1 

Sererity of 
j illness ] 

i ; 

i 

i 

i 

Ko. ol 1 
cases j 

1 

Av. 

days of 1 
pyrexia 
after 
start of 
treat¬ 
ment 

1 i 

i Xo. 

relapsed 
(% of cases 
followed for 
3 weeks) 

Xo. died 

1-T 

Moderate 

5 

2-6 

i.. 1 



SeTcre 

6 

4-2 

1 1 1 

! 


Very severe 

6 

0*1 

! 1 



j All cases 

17 

1 3-5 

! 2(i«-r%)' 

jKU 

S-14 

[ Moderate 

i -28 

i 3-0 

i 2 



j Severe 

1 2S 

3-0 

1 6 



1 Very severe 

1 55 

j 3-6 

i« 

1 


; All cases 

‘ 112 

! 3-3 

i 2-2 (25-5 

; 5 (4-5%) 

15-21 

j Moderate 

1 ® 

] 35 




J Severe 


s 3 6 

i 



1 Very severe 

1 31 

. ' 3-9 

\ ii 

t 4 


j All cases 

J 44 

; 36 

j 11 (31-4%) 

; 4 (s%) 

More 

{ Moderate 

} 

1 

1 

j 

than 

1 Severe 

3 

\ 4-3 

. 1 

1 '* 

21 

} Very severe 


1 3-S 

‘ 5 

i 4 


1 All cases 

i' -IT 

3-S 

1 6 (3r-S%) 

1 4(15%) 


Grand total j 200 j 3-5 ] 41 (er-S%)I J3 («-5%) 


Percentases are ol cases observed for at least 3 weets. 



DAYS OF ILLNESS 

Fig. s_^Irrecolar temperature in convalescence in a man of 25, 


Pelapscs 

The relapse-rate was studied in the cases observed in 
hospital for three weeks or more after the temperature 
became normal. Some interesting conclusions can be 
drawn from the data in tables i-rv. 

Table i shows that 27-5% of these cases relapsed. 
The relapse occurred after an average apyresial period 
of 15-5 (s.z. 1-2) da.vs. with a range of 6-31 days. It will 
be seen that the relapserrates in casestreated during the 
first, second, or third week of their illness or later were 


V>RTE n— EFFECT OF FREQrEN'CY OF DOSES OK DURATtOK 
OF PYREXIA AKD KEMBER OF RELAPSES 


Frequency of 
doses 

\ 

1 

i X- , 

Xo. of 

1 cases 
i treated 

1 

1 

Av. days 
of 

pyrexia* 

• after 
start of 
treatment 

i 

Severity 1 

j 

Eelapses 
in cases 
ob^rved 
for 3 weeks 

Two-hourlr 1 

1 

1 

! J09 

! 

1 

3-5 

Moderate j 
-Severe 1 
Terr severe ] 

! O'! 

T ){3S'-4%) 
19 J 

Fonr-hourlj- ' 

52 

i 

3-1 

Moderate 
Severe 
Terr severe 

O'! 

1 3H5S-7%) 
7 J 

Twelve-honrly j 

i 

39 i 

1 

i 

3-9 

i 

1 

Moderate ! 
Severe ] 
Verr severe | 

i 

L O'! 

1 0 i-(W-5%) 
ij 


• Tliis Tvas JoTind to be independent of the severity of the illness. 


16-7, 25-5, 31-4, and 37-5% respectively. The difference 
between tbese rates is not statistically significant. 

Table Ii shows tbat wben the same daily dose was 
given two-bonrly, four-boudy, or twelve-bourly, the 
relapse-rates were 39-4, 22-7, and 13-S% respectively— 
i.e., the less often cblorampbenical was given, the less 
was the prohahility of a relapse. The differences between 
13-8% and each of 22-7^0 and 39-4% are statistically 
dgnificant. 

Table in shows that the relapse-rates were 26-7, 33-3, 
and 7-7% in groups of cases in which the drug was 
continued for np to five, ten, and fifteen days respectivelv 
into convalescence. The differences between 7-7% and 
each of 26-7% and 33-3% are statistically significant. 

Table ly gives the relapse-rates in age-gronps; there 
is no significant difference between these rates. 

If the temperature in convalescence is irregular (this 
occurs in_21-5% of the cases), it does not-follow that 
a relapse is more likely than if the temperature is normal 
and regular. Of the relapsed cases in the present series, 
77% had a normal and regular temperature in conva¬ 
lescence and only 23% had intermittent pyrexia. 

Serious Gomplicafions 

Intestinal hcemorrhage occurred in 6 cases. In 3 of 
these it occurred on the second, fourth, and seventh 
days of treatment, and they all recovered. q?he other 
3 patients had severe and repeated bleeding before and 
during treatment and all died of the hfemorrhaFe plus 
other complications (toxiemm, heart-failure. &:c.)r 
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tTventy-nine days’ apyrexia, and a girl aged 5, tlie 
j elapses occuixed in tlie older patients. 


^ORAMPHENICOL IN TYPHOID FEVER 


Smadel et al. (1949) analysed their results in 44 
cases treated iritli chloramphenicol and noted a striking 
relation hetiveeii the duration of the course and the 
incidence of relapse. Eelapses occurred in 7 out of 13 
patients irhose initial course of' drug ivas given for 
eight days or less (average 6-9 days) and the total dose 
of chloramphenicol averaged 20 g. There ivere no relapses 
in a second group of 19 patients in ivhom the chloram¬ 
phenicol ivas continued for nine to fourteen days 
(average 11-2 days) and the total dose averaged 25-7 g. 
A, third group of 12 patients treated for fourteen to 
twenty-three days (average 18), the average total'dose 
being 32-8 g., also had no relapses. All the relapses in 
their patients responded satisfactorily to chloram¬ 
phenicol. They recommend a course of more than 
eight days for patients actually ill with typhoid fever, 
if relapses are to be avoided, but in their opinion little 
advantage is gained by continuing the treatment-for 
more than fourteen days. 

Eecently Smadel (1950) mentioned that Woodward, 
the clinician of the American grouj), is nsing interrupted 
treatment in typhoid somewhat simitar to that used 
to prevent relapses in the volunteers with scrub-typhus. 
The first five days of this regime are similar to the coiu-se 
mentioned ; the drug is then omitted for five days, after 
which the original course is repeated. Woodward had 
no relapses in the 8 cases given this treatment. 

CONCLUSIONS 

Xo firm conclusions can be drawn from this small 
series, but the results suggest that chloramphenicol 
will be effective if given in adequate dosage over a 
minimum period of eighteen to tw’enty days, an initial 
dose of 4 g. being followed by 3 g. daily until the 
patient is apyrexial, then 1-5 g. daily for a week, and 
1 g. daily for the final week. Chloramphenicol has 
undoubtedly eased the heavy strain that typhoid fever 
imposes on the nurses—an important factor these days, 
especially in infectious diseases hospitals, where the 
nursing shortage is stdl unsolved. Nevertheless, in 
typhoid fever, the success of any treatment stiU largely 
depends on the nurses’ jiroficiency, devotion, and 
vigilance. 

We wish to thank Sh Alexander Fieming, P.B.S., and Prof. 


A. H. El Ramli 

DIBECTOE, ABBASSIA EEVEK HOSPITAL, CAIRO 

Since Woodward et al. (1948) demonstrated tl- 
favourable response of typhoid fever to chloraraphcnicd 
their findings have been confirmed in reports from tb 
U.S.A. and France, and in a few cases in the Unitci 
'Kingdom (Bradley 1949, Jlurgatroyd 1949, Cook 1945, 
The results in 200 cases of typhoid fever treated mil 
chloramphenicol at the Abbassia Fever Hospital aa 
analysed here. The patients studied were those admittcii 
'to the hospital between May and December, 1919, 
in which the clinical diagnosis of typhoid fever to- 
proved by the isolation of Sahnpnella typM from tb 
blood. It was not considered justifiable to leave soiae 
cases without chloramphenicol as controls, espeoiall; 
since in a previous series all of 20 uncomplicated casf' 
had responded quickly and favourably to chloram¬ 
phenicol. AH the patients were kept in bed for at leaM 
fourteen days after their temperature had returned to 
' normal, and most of them were kept in hospital for 



Fig. i—Fall of temperature by 
crisis In a girl of 10 years* 


three weeks or more after the fall of temperature to 
whether a relapse would occur. 

The effect of chloramphenicol was assessed ou ( J 
behaviour of the temperature: (2) the 

relapses; (3) the occurrence of serious i f »- 

(hmmon’hage, perforation, &c,); and (4) the 
The response to cHoramphenicol was studied ^ 
to : (1) the severity of the disease ; (2) ns ua' 


Robert Cruickshank for their valuable assistance and for 
carrjTng out sensitmty tests and estimations of blood-levels. 
We are also indebted to the bacteriologists and laboratoiy 
teolinicians of .Ashford Hospital and the West Middlesex 
Hospital for the bacteriological, serological, and hasmato- 
logical reports; to Dr. R. Lewtbwaite and Dr. W. H. Bradley 
of the Ministry of Health, who made tliis investigation possible 
and whose advice and cooperation have been invaluable; 
to Dr. Stanley White, of Parke, Daws & Co. for his generous 
supply of the drug when stocks were low; and to Dr. -A. 
Felix, F.it.s., and Dr. E. S. Anderson, of the Central Enteric 
Reference Laboratory and Bureau, for typing the strains of 
S. typin isolated and'determining the Vi titres of the sera of 
recovered patients, 
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External oblique 
Conjoinc tendon 
Fascia transversalis 


Cord 

Inguinal ligament 
arnal saphenous margin 
Femoral septum 

ley Cooper’s ligament 
Pectineal fascia 
Pectineal muscle 



a 



I—Diagrammatic representation of the principle of the repair : a, the normal arrangement, with the femoral ring closed by the 
emoral septum, a specialised part of the fascia transversalis ; b, the femoral peritoneal sac is covered by the femoral septum ; c, the 
lernial sac, with all Its coverings, including the femoral septum, Is reduced and excised ; d, the lower leaf of the divided fascia transversalis 
s sutured to Astley Cooper's ligament ; e, the posterior wall of the inguinal canal is reconstructed ; f, the external oblique aponeurosis 
s overlapped, and the normal anatomical arrangement largely restored. 


The new septum is as strong as the oiiginal and 
issesses its elasticity. None of the structures forming 
e femoral canal or ring are displaced under tension, 
liich would impair their function and those of intimately 
lated structures. The posterior wall of the inguinal 
,nal is restored to its normal strength and can he 
rengthened if need he, so preventing a direct inguinal 
smia, a complication admittedly less serious than a 
moral recurrence, hut one equally as annoying to the 
itient. 

TECHNIQUE 

A linear incision 10 cm. long is made starting just 
edial to the puhic tubercle and extending laterally 1 cm. 
Dove and parallel to the inguinal ligament. The external 
bUque aponeurosis is exposed. The deep layer of the 
iperficial fascia is incised along its attachment to the 
ledial portion of the inguinal ligament and fascia lata, 
nd the hernial sac is displayed. This is separated from 
he neighhouring structures, and the neck of the sac is 
ientified as it lies 
etween the inguinal 
igament anteriorly, the 
leotineus fascia pos- 
eriorly, Gimhernat’s 
igament medially, and 
he femoral vein later- 
lUy. 

In the absence of 
;trangulation the neck 
)f the sac is detached 
tom the boundaries 
)f the femoral ring by 
Dlunt dissection. Since 
this manoeuvre often 
ieads to reduction of a 
loop of bowel into the 
peritoneal cavity it is 
inadvisable when stran¬ 
gulation is present; in 
such circumstances the 
sac is opened and the 
bowel inspected before 
the neck of the sac is 
freed. „ 

The aponeurosis of 
the external oblique is 
incised in the direction 
of its fibres ; the cord 
is separated from the 
posterior wall of the 
inguinal canal, and the 


fascia transversalis displayed. An incision is made in the 
fascia transversalis at the junction of its upper two-thirds 
and lower third and carried laterally towards, but not so 
far as, the inferior epigastric artery. The hernial sac is 
withdrawn through the femoral ring, opened, ligatured, 
and excised. A swab is inserted into the extraporitoneal 
tissues, and the peritoneum is retracted medially to 
display the femoral ring from above. 

Three silk sutures, no. 2, threaded on a no. 5 Ogilvie 
needle, are passed through Astley Cooper’s ligament and 
the edge of the lower flap of the fascia transversalis, 
which in this part is reinforced by the deep femoral arch 
and iliopubic band (flg. 2). AVhen these sutures are tied, 
the fascial flap rotates and, without tension, completely 
closes the femoral ring. 

The posterior wall of the inguinal canal is reconstructed 
by sutuimg the upper flap of the fascia transversalis to 
the inguinal ligament at its junction with the lower^flap 
of the fascia transversalis. 



620 the lAIfCET] 


ME. HUGHES, ME. FATHI: FEMOEAL HEBNIOREAPHV 


[apbu. j, 195 ,, 


TABEE m -EFFECT OF DUEATtON OF TBEATSIENT rU COK- 

f 4...1 i' VAHESCENCE OS' INCEDEKCE OF RELAPSE 


Bays of treatment 
in conralescouce 

Ko. of cases 

1 1 

Ho. relapsed 

0-5 

75 

20 (2S.r%) 

G -10 

45 

15 (SS-3%) 

11-15 

26 

2 (?•?%) 


TABLE IV-^RELAPSE-EATE IN AGE-GROUPS 


Age (yx.) .. 

■■ i 

0-5 

C-10 

11-20 

21-30 

Over 30 

Ho. of cases 

• • 1 

57 

27 

40 

19 

9 

Eelapses (%) 

•• i 

20-3 

1 

33-3 

20 

31-6 j 

22*6 


Perforation occurred in 7 cases (3-5%) and 2 of the 
liatients died, including one -who perforated three 
days after the start of chloramphenicol. Of the 6 vrho 
recovered, 3 rvere operated on not later than twelve 
hours after the perforation had heen diagnosed; the 
other 2 recovered without operation. All the 6 cases 
had intensive chemotherapy with chloramphenicol, 
penicUhn, and streptomycin. 

Pnceplialitis developed in 4 cases, of which 1 was fatal. 

Eecmorrhagid Type .—The series included G.cases of the 
hmmorrhagic type; 6 of these patients died during 
chloramphenicol therapy, and one, a boy, recovered 
after 27 days’ treatment with chloramphenicol. 


12) In another series of cases tlie combined offe-t (■ 
chloramphenicol and sulphadiazine is being studied neeori:: 
to the recommendation of El Borolossy and Buttle (1919). ' 

^ SUJIMAET 

A series of 200 cases of typhoid fever have kts 
treated with chloramphenicol and the results anal.Vici' 

The average duration of fever after treatment starti! 
was 3-5 days, the relapse-rate in patients followcdcf 
for at least three weeks was 27-5%, and the inortalil; 
was 6-5%. Eelapses were fewest on twelve-hourly do-i- 

The response to cldorampiienicol was little nflecti.i 
by the severity of the condition or duration of symptou.' 
before treatment. 

ilild toxic effects, ascribed to chloramphenicol, vm 
observed, including anorexia and gastric upsets, 8toin.niiti' 
and glossitis, rash, and apathy. 

I am verj>^ grateful to my colleagues. Dr. A. Hamid Oaii" 
and Dr. A. W. El Borolossy, for their enthusiastic efforts in 
this work and in the preparation of this paper. 
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Mortaiity 

Of the 200 patients in this series, 13 died (6-5%), 
whereas the mortality-rate over the past ten years 
in our hospital was 9-12%. It should be noted, 
however, that 4 of the perforated cases, all the 6 with 
the hromoiThagic type of disease, and 3 of those who had 
intestinal hmmorrhages were referred to me for chloram¬ 
phenicol treatment and would not otherwise have come 
to the hospital. This accounts for the rather high 
mortality. '• 

Toxic Effects 

Contrary to the reports of other workers, I believe 
that the chloramphenicol was responsible for the 
following symptoms, because they were observed only 
in patients receiving this ding: anorexia, nausea and 
vomiting, stomatitis with glazed and sore tongue, rash 
(especially where sweating was severe), and mental 
apathy, was severe in some oases. 

COMMENTS 

Dosage 

For the present it seems that the heat scheme of dosage 
is 50 mg. per kg. of body-weight over the first two hours, 
and then 26 mg. per kg. every twelve hours until the 
temperature becomes normal and half that dose for 
fourteen days in convalescence. Rest in bed and 
symptomatic treatment' shoidd continue, as before 
chloramphenicol therapy, for at least another week. 

Future Investigations 

From the results in this series and a previous one, I 
am convinced that chloramphenicol provides the most 
efficient specific treatment for typhoid fever so far 
- devised. I must emphasise the importance of nursing, 
sjTuptomatio treatment, and rest in bed for at least 
three weeks after the subsidence of fever, for the toxic 
effects of the infection last longer than the pyrexia. 

Work is now proceeding along two main lines : 

(1) To find out the smallest effective dose of chlorampheni¬ 
col, since there is evidence that half the dose used in tliis 

series_i.o., 25 instead of 50 mg. per kg. of body-weight daily-— 

may give the same therapeutic response. Also it is impo^nt 
to estiinato liow long chloramphenicol therapy should bo 
maintained after defeivescence. 


E. S. R, Hughes 
M.D., M.S. Molb., r.B.C.S. 

ACTING SUEGEON, CONNAUGHT HOSPITAL, lOnOOS; smaiC.it 
EEQISTEAE, QUEEN MARy’s HOSPITAL, lO.VPOV 

J. T. Fathi 


M.S. Load., r.R.C.S. 

SURGEON, CONNAUGHT HOSPITAL, LONDON, ACT QtJSES UASV S 
HOSPITAL, LONDON 

An aim in the repair of any structural /ji,* 
restoration to normal, but this can only bei(lMLb» 
same time, it prevents the recurrence of that ^ , 

The femoral ring seems to he composed of rolati 
immovable structures: Poupart’s ligament anteno ). 
Astley Cooper’s ligament posteriorly, Gimhonint s 
ment medially, and the femoral vein laterally, 
potential defect is closed Iiy the femoral septu , 
specialised portion of the fascia transversalis, whic i 
not form a rigid barrier, as can beproved at 
placing a finger on the abdominal aspect of the 

In the repair described hero the pkice of the 
septum is taken not by rigid sc.ar tissue but by 
transversalis which forms the inferior part of mo P® j,. 
wall of the inguinal canal (fig, 1). The fascia riain 

is composed of two layers find is strengthened 
bands. The supeificial layer is continuous ..jj, 
conjoint tendon and may he regarded as a conuii _ 
of the sheath covering the anterior and postenor 
of the conjoint muscles. The deep layer is the true 
transversalis. The deep femoral arch is a_ strong • , 
which blends below with the inguinal _ ligamm ^ 
strengthens the lower third of the posterior wau -filial 
inguinal canal; medially it is attached to the 
line, and laterally it disappears under fbo «> 
obh'quo muscle. The cremaster muscle arisc-s iro 
anterior surface, and the transversalis fascia (..m 

to its posterior surface to fuse with the femoral “P 
medially and the anterior wall of the f*’”’® , .* 1 'die 
laterally. The Uiopubic band lies directly 
deep femoral arch and stretebes between the ibopcctu • 
lino and the anterior superior iliac spine. , 
ligament and the interfoveolar ligament slrengthen 
[Dcdial and lateral portions of tbo lascia transversals- 
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Medical Societies 


ROYAX. SOCIETY OP MEDICINE 
(Estrogen Therapy in Gynaecology 

The section of obstetrics and gynoecology met on 
iSIarch 17, under the cbairmanship of ]Mr. A. J. 
McNaib, to discuss the use of oestrogen therapy in 
grnajcology and obstetric^. 

Prof. Ratjiond Boueg (Brussels) described his 
laboratory experiments on the effects of administering 
oestrogen to rats. In general the size of the dose deter¬ 
mined the extent of ovarian secretion; hut vrith larger 
doses the secretion of follicular hormone hecam<j relatively 
larger than that of luteal hormone. Chnically he'had 
found that large doses gave the best results. Large 
doses injected over a short time had not yet been nsed 
clinically, but in amenorrlioea this method might some¬ 
times prove very useful. Finally, Professor Bourg 
emphasised the importance, as an aid to clinical treat¬ 
ment, of experiments of the kind he had undertaken. 

Dr. Aethttr Stethebeax'd discussed functional uterine 
Weeding or, as some preferred to call it, djEfunctional 
nterine Weeding—a tenn usually applied to abnormal 
uterine Weeding rvithout any obvious lesion. 

Analysing 1000 cases of aJiDormal uterine bleedmg 
occurring in the absence of gross pelvic abnormalities. 
Dr. Sutherland said that organic pathological lesions 
of the endometriiun rvere present in 139 (chronic endo¬ 
metritis in 110, uterine polypi in 11, tuberculosis in 10, 
and malignant disease in 8). Among the remaining 
861 patients endometrial hypeiphisia rvas present in 265 : 
irre^ar npening of the endometrium in 26: and 
irregular shedding in 13; and endometrial atrophy in 
10. In 547 the endometrium appeared normal. Although 
these 861 cases could he regarded as functional, in some 
instances this might not he so. The possibility of a 
pelvic cause not apparent on clinical exiimination must 
not be forgotten. 

(Estrogen therapy -was of relatively recent origin. 
Prom the present and other series it -was evident that the 
incidence of endometrial hyperplasia -was less than had 
been supposed, and that abnormal Weedhig occurred 
from any type- of endometrium. (Estrogen therapy 
■was becoming increasingly popular. Karnaky used 
several oestrogens in varying doses ; many of his cases 
-were also given thyroid and Lugot’s iodine, and it rvas 
not possible to state hov far these contributed to the 
results. Some nsed a combination of one of the oastro- 
gens and either progesterone or pregneninolone, admini¬ 
stered cyclically. No conservative treatment of fimctional 
uterine Weeding produced better results than those 
obtained -with oestrogen therapy. 

Dr. Sutherland suggested that all cases of presumed 
functional bleeding should have a diagnostic curettage 
performed to ebminate unsuspected organic conditions; 
this should be done even for adolescent patients. A 
number Trere cured hy the curettage, although the 
reason for this -was not known. Patients -who -were not 
cured or greatly improved needed further treatment. 
For the large group of those at or near the menopause, 
hysterectomy or radiotherapy -was preferable to endocrine 
treatment; and some severe cases in the late thirties 
occasionally required hysterectomy. Abnormal uterine 
Weeding in girls under 20 years of age rras not common, 
and it could usually be cured by giving tbe anti- 
hsemorrhagic factor oraUy. In very young patients, 
■where this failed, cyclic oral cestrogeu tbera^ could be 
given. The efficacy of the antlhremorrhagic factor 
diminished -with age, and Dr. Sutherland had abnost 
abandoned using it for patients over 25. Other ca«es 
were usually treated -with oestrogens. 
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Attention should be paid to tbe endometrial histology, 
and the alternative of androgen treatment should be 
considered in cases showing marked gndometrial hyper¬ 
plasia. Very occasionally patients sho'wed no improve¬ 
ment and needed a further examination, including blood 
examination, estimation of prothrombin-time, urinary 
vitamin C, basal metabolic rate, and Wassermann 
reaction, and a further curettage. The possibility of 
emotional difficulties as a cause must he kept in. mind, 
and -when these were suspected the patient should be 
seen by a psyeWatrist. 

Ifr? T. N. MacGkegob said that abnormal uterine 
Weeding might be present in the first or second half 
of the menstrual cycle, or during the whole cycle. He 
described 38 cases of dysmenorrhoea, which had been 
under observation for from three months up to two 
years. The patients were aged 14-28, with an average 
age of 20, the average age of meuarcbo being 13 years 
4 months. (Estrogen was given dui-ing the first 20 days 
of the cycle. Sometimes the initial daily dose "was not 
effective, and it had to be increased in subsequent cycles 
until-ovtilation was iuliibited. IVlien it was clear that 
ovulation had been suppressed, oestrogen was given 
daily from the 14th to the 24th day of each cycle. (Estrogen 
was not continued longer than 3 months if alleviation 
was not obtained. The drug relieved all cases -where 
the dose was sufficient to suppress o'vnlation, but pain 
reclined at the next ovulation except in 14 ca«e« which 
were apparently cured. In this series 55°/o were cured 
or relieved, 24% relapsed, and 22% derived no benefit. 

Ilr. IlacGregor remarked that it -was significant that 
no e-ridence of hyperplasia had been found. Probably 
the series included one or more patients -with neurotic 
tendencies, yet oestrogen suppressed ovuLition in all. 
This suggested that the pain was not psychosomatic 
hut was due primarily to another cause, the psychological 
effect supervening as a result of recent pain. 

The majority of women ovulated without pain, because 
the -oestrogen and progesterone were in equilibrium. 
Imbalance was probably caused by over-production of 
progesterone rather than of oestrogen. Menstrual pain 
was due to hyperactivity of the uterine musculature, 
which could not he due to cestrogeu; therefore, pro¬ 
gesterone or an associated substance -was probably tbe 
activating factor in uterine pain. It might be said 
that the activity of an organ, such as the uterus, which 
was under tbe control of the autonomic nervous system 
depended on a balance between the parasympathetic 
and the sympathetic systems. In this connection it 
was interesting that in the rabbit the administration 
of oestrogen bad been sho-wn to lead to the production 
of acetylcholine. It Tras possible, therefore, that mstro- 
gens were parasympathetic stimulants. If this was 
correct, progesterone might have the opposite effect 
and act as a sympathetic stimulus. (Estrogen could 
only be of limited value, but sometimes it did help, and 
it should he considered before surgical treatment was 
decided on. 

Prof. T. Y. A. Jeffcoaxe, dealing with the place of 
-oestrogen therapy in pregnancy, remarked that early 
hopes in this regard had not been fulfilled. He believed 
that its value^ had been established beyond doubt only 
in the inhibition of lactation. It was less valuable in 
suppressing established lactation than in preventing its 
establishment. It was well known that in some animals 
aU osstrogens caused abortion. In women thev did not 
disturb a normal pregnancy or bring on earlv labour; 
It was not known whether they induced kibour at term, 
yet women were regularly being given oJstrogens in tbe 
hope of mducing labour. Professor Jeffcoate emphasised 
that it was no good giving oestrogen and expeetino- to 
see the result in a few hours ; it took 12 hours to" sec 
the loinai result, 24 hours to produce a xeasoxiahle 
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Tlie operation is completed by overlapping tbe external 
oblique muscle anterior or posterior to the cord. If the 
sac is large, its removal leaves a space at the saphenous 
ring, -which may be partially obliterated by approximating 
the superficial fascia to the fascia lata. 

EESULTS 

The method has been used in 31 cases; each patient 
has been folio-wed for not lesg than-two years. There have 
been no recurrences ; and in no patient has an inguinal 
hernia developed. 

StrjIMABT 

A repair -which has been used in a series of femoral 
hemiorraphies is described. The inferior portion of the 
fascia transversalis is turned do-wn-wards as a flap to form 
a no-w femoral septum. ' ' 

AQUEOUS SUSPENSION OF PROCAINE 
. PENICILLIN 

Robeet I. Cohen 
M.B. Lpool, F.R.C.S. 


Only two febrile reactions -were noted, one of W’'’ 
and tlie other fifi-S'T. B'otli settled witbiu two hours.’ 

Tbe technique of assay was a modification of fl« 
serial-dilution method described by Kaud.all ct a!‘ 
JB. siibfilis was used, instead of Staph, aureus, as th 
test organism because of its greater sensitivity to '% 
concentration of 0-012 unit per ml. But an ena-pom! 
showing a level belo-w 0-1 .unit per ml. is difficult if, 
intei-pret because of the natural iuhihition of uornia! 
serum. _ % 

Prom the thirty-t-svo volunteers given an intramiucnlir 
injection of the aqueous suspension of procaine penicillin, 
blood -n-as taken at fixed intervals. Twentv.eiiiit 
of the volunteers received 300,000 units, two recoireii 
600,000 units, and two were given 300,000 units repeated 
after twelve hours. The hlood-penicillin Jerch are 
sho^vn in the accompanying table. These figure: 
compare with those published elsewhere * and forpenieiffin 
in oil -; further, except for three cases where the 
end-point of the assay was doubtful, the blood-lfTi! 
in aU the volunteers was above the accepted effective 
minimum^ of 0-03 unit per ml. up to 24 honrs. 


SEXIOR SUBGICAI. BEGISTEAB, laVEBPOOL EOYAI, ISMBMARV 

A STABLE suspension of crystalline j)i-ocaiue penicillin 
in water should have the - ^■ " eous solutions 
of penicillin -with the . ; ; of procaine 

penicillin in oil. A shorAjjivestigation has therefore 
been made -with a new preparation of this type, 
‘ Distaquaine,’ There is no doubt about the clinical 
efficacy of penicillin in oil, but it is troublesome to 
administer because of its high viscosity, which necessitates 
a fairly large-bore needle, and a minor disadvantage 
is the difficulty exporieuced in cleaning the syringe 
after use. Moreover, some doctors do not look favour¬ 
ably on the inti-amnscular iujeotiou of an oily base. 

The aqueous suspension supplied by the makers for 
this inquiry contains tbe stable crystalline procaine 
salt of penicillin G with less than 1-5 % .of suspending 
agents. The suspended particles in the preparation 
'are nearly all less than 40 y. in diameter; only 
an occasional particle reaches 60 p. The potency 
is 1000 units per mg., which is the potency of pure 
procaine penicillin G. 

METHOP OF ADMIXISTBATION 

Into a “ single-dose ” vial of aqueous suspension 
containing 330,000 units of penicillin 1-2 ml. of sterile 
water was injected and the-vial was shaken. Next, as 
much as possible was -withdra-wn into the syringe. 
This amounted to about 1-5 ml., the increase being due to 
the solid oi-ystals in suspension and also to some tiny- 
air hubbies trapped in shaking the vial. No difficulty 
was encountered in giving the injection. Though 
1-2 ml. of diluent makes a rather thick suspension, 
this was fmmd to be much easier to give than the oily 
preparations previously tried. The suspension was made 
still easier to handle if 2 instead of 1-2 ml. of diluent 
was added, and this has since been the method of choice. 

The injection was made into the triceps muscle at 
ordinary speed tlrrough a no. 14 needle. There is no 
need to hurry between mixing tbe diluent and injecting 
it, since even the diluted, suspension is reasonably stable. 
A 2 ml. hypodermic syringe may be used. The syringe 
should be washed thoroughly after use, in -water in the 
ordinary way. , 

FINDIXG.s - 

Thirty-two volunteers, chosen at random, were 
injected, 16 being kept in bed -whereas the 16 others were 
ambulatory during the day of observation. No pain of 
anv sort -was complained of either early or late ; sevenal _ 
of the volunteers did not know they bad had their 
injections. ^ There -was no swelh'ng or rednes.s, and no 
volunteer complained of stiffness. 


AVEBAGE AND MAXIMOTI AA-p MIXIJIUM BlOOD-rE-SICILUX 
LEVELS 1-24 HR. AFTER IXJECTIOX OF rEXICILUX C! IN 
AQUEOUS SUSPENSION 


No. o£ 

Dose 

j Blood-penlcBlin levels (units per ml.) 

icct8 

(luiits) 


! 

1 hr. 

2 hr. 

I hr. 

8 hr. 

12 hr.! IS hr.fxlir. 

_ -J --- 

12 

300,000 

Av. 

0-77 

J-09 

0-96 

0.05 

f>'25 

1 0-10,1 loos 

(Amb.) 

Max., 

1 

0 

9 

1 

O-,! 

0 -2.1 
0 0(1 

) y:i> 

1 

Min. * 

0.25 

6-5 

0-5 

.0-25 

0 123 

0 00 

1C 

300,000 

1 Av. 

1 1-13 

l-SS 

i 1-7 

1 0-50 

0 ,2.I 

0 21 

lo-os 

O'tSi 

(ooi 

(Bed) 

1 Max. 

1 2 

4 

i 4 

, 1 


0 25 


Min. 

! 0-25 

1 

[ 1 

1 0-25, 

O'DS 

04 


600,00(1 

At. 

1 1 

1 

1 

0-5 

0 'l2.i 

0-75 

0 25 
0-25 
0-25 

(Amb.) 

(in two 

Max. 

1 

1 

'1 . 

0-.5 

p,l25 

1 

0-5 

doses) 

-Min. 

1 

1 

1 

0-5 

0125 

2 

000,000 

Ar. 

0 

0 

2 

1 

OQ 1 

0-16 

0-1 

0-125 

l)0« 

Amb.) 

Max. 

Min. 

5 

2 

2 

2 

2 

2 

1 

• 

0-5 

0 ’.i 1 

1 0-125 


• Contaminnted. Amb. = ambnIfltor.v. 


SUMMARY _ , , 

In a trial of an aqueous suspension of penicillin h 
in adult volunteers intramuscular injection 
difficulty or dilemma. A dilution to 2 ml. was ca- 
to use than the recommended one to 1-2 mi. 

No pain or discomfort was felt after the 
but two subjects bad a transient febrile reaction nvi i 
general upset. . „ ;> 

An effective blood-penicillin level of over 
per ml. was maintained for twenty-four hours in 
of 30 volunteers after a single intramuscular mjccnoi! 
300,000 units. . , 

I nm indebted to the Distillers Co. (Bioobemica'®) ^ 
for the liospitolity of their laboratories and the help . 
staff, porticularty Mr. G. A. Glister. The aqueous suspea 
of procoine penicillin was supplied by- that company. 

I. U'btttle^ev, P., Hovritt, W. L. Vrac. Soc. c.r/i. Biol. .V.F- 1®* ' 
SS.GSS. .nir Int 

S. BanCall, W. A.. Price, C. Welch, H. .Sciriirc, lab'. 55? 
a. Wflson. W.M., Fflrqulmr, J. IV., Lewis, I. C. _ . 


as fcnow/edgo increases, concepts of disease 
more complex rather than simpler. Every diagnostic ^ 
every therapeutic measure exhibits both in its tec 
complexity and in its field of application the proper . 
of expansion merely' but of e.xpansion with perpetual 
tion towards infinity. ... It is abundantly clear that j, 
rapidly approaching the time when humanitarian dem 
can bo satisfied only by inroads upon our resources in raa 
and man-power prejudicial to our standard of livmg, m ' 
the claims of physical health will conflict with tlie claims 
economic health, when ‘cost of living’ will acquire ^ 
and ominou.s meaning.”—Dr. Feiianocon Eoherts, r , 
Spectator, Marcli 10, p. 29S. 




Medical Societies 

ROYAL SOCIETY OF MEDICINE 
CEstfogen Therapy in GjTisecology 

Tke sech'on of obstetrics and gynsecology met on 
ilarcli 17. Tinder the chainnansMp of ]Nlr. A. J. 
YTcNaik, to discnss the use of oestrogen therapy in 
_ gynsecology and obstetrics. 

Prof. RATiioxB Bourg (Brussels) described his 
laboratory experiments on the effects of administering 
- oestrogen to rats. In general the size of the dose deter¬ 
mined the extent of ovarian secretion; hut with larger 
• doses the secretion of follicular hormone becam^relatively 
larger than that of luteal hormone- Clinically he'had 
found that large doses gave the best results. Large 
‘ doses injected over a short time had not yet been used 
clinically, but in amenorrhoea this method might some¬ 
times prove very useful. Finally, Professor Bourg 
emphasised the importance, as an aid to clinical rreat- 
ment. of experiments of the kind he had undertaken. 


Attention should be paid to the endometrial liistology, 
and the alternative of androgen treatment should be 
considered in eases sboiring marked gudometrial hyper¬ 
plasia. Very occasion.ally patients showed no improve¬ 
ment and needed a further examination, including blood 
examination, estimation of prothrombin-time, urinary 
vitamin C, basal metabolic rate, and iTassermann 
reaction, and a further curettage. The pos-ribility of 
emotional difficulties as a cause must be kept in mind, 
and when these were suspected the patient should he 
seen hy a psychiatrist. 

3fr. T. X. MacGregor said that abnormal uterine 
bleeding might he present in the first or second half 
of the menstrual cycle, or during the wholc cycle- He 
described 3S cases of dysmenorrheea. which had been 
under observation for from three months up to two 
years. The patients were aged 14-2S. with an average 
age of 20, the average age of menarche being 13 years 
4 months, (Estrogen was given during the 20 days 
of the cycle. Sometimes the imfial daily dose was not 
effective, and it had to he increased in subsequent cycles 
until -OTTilation w.as inhibited. VTlien it was clear that 


Dr. Arthcr SenraEm-ASD discussed funi^tional uterine 
Weeding or, as some preferred to call it, dysfunctional 
uterine Weeding—a term usually applied to abnormal 
uterine bleeding without any obvious lesion. 

Analysing 1000 cases of abnormal uterine bleeding 
occurring in the absence of gross pelvic abnormalities. 
Dr, Sutherland said that organic pathological lesions 
of the endometrium were present in 139 (chronic endo¬ 
metritis in 110, uterine polypi in 11. tuberculosis in 10, 
and malignant disease in S). Among the renjaining 
S61 patients endometrial hrpeiplasm was present in 263 ; 
irregiilaT ripening of the endomerrium in 26: and 
irregnlar shedding in IS: and endometrial atrophy in 
10. In 547 the endometrium appeared normal. Althout'h 
these 861 cases could he regarded as functional, in some 
instances this might not he so. The possibility of a 
pelvic cause not apparent on clinical examination must 
not be forgotten. 


(Estrogen therapy was of lehrtively recent orisrn. 
From the present and other series it was" evident thabthe 
incidence of endometrial hyperplasia was less than had 
been supposed, and that abnormal Weedinff occurred 
from any of endometrium. CEstrog^ theiapy 

was becoming increasingly popnhir. Karnaty used 
several mstrogens in varying doses: many of his cases 
were also given tbyroid and Lugofs iodine, and it was 
not possible to state how far these contributed to the 
results. Some Med a combination of one of the mstro- 
gens and either progesterone or pregneninolone. admini¬ 
stered cyclically. Xo conservative treatment of functional 
uterine bleeding produced better results than those 
obtained with cestrogen therapy. 


Dr. Sutherhmd suggested that all c.ases of presume 
functional bleeding should have a diagnostic enrettao 
performed to eliminate unsuspected oiganic conditions 
rhis should he done even for adolescent patients 
number were cured by the curettage, althousb' tb 
reason for this was not known. Patients who were nc 
cured or greatly improved needed further treatmeni 
For the large group of those at or near the menopansf 
hysterectomy or radiotherapy was preferable to endoeiin 
treatmentand some severe cases in the late thirtic 
occasionaUy required hysterectomv. Abnormal uterin 
bleedmg in girls under 20 years of age was not commoi 
and it could usually be cured bv givint^ the ant 
h.-emorrhagie factor orally. In very young patient^ 
where failed, cyclic oral cestrogen therapv could b 
The efficacy of the antiha:morrhagic facte 
amuusbed with age. and Dr. Sutherland had almos 
abandoned using it for patients over 23. Other case 
were usually treated with oestrocens. 


ovulation had been suppressed, cestrogen was given 
daily from the 14th to the 24th day of each cycle. (Estrogen 
was not continued longer than 3 months if alleviation 
was not obtained. The drug relieved all cases where 
the dose was sufficient to suppress ovulation, but pain 
recurred at the next ortdation except in 14 cases which 
were apparently cured. In this series 5a°.o were cured 
or relieved, 24% relapsed, and 22% derived no benefit. 

3Ir. MacGregor remarked that it was significant that 
no evidence of hyperplasia had been fouiid. Probably 
the series included one or more patients with nenroti'o 
tendencies, yet oestrogen suppressed ovidation in alL 
This suggested that the pain was not psychosomatic 
hut was due primarily to another cause, the psychological 
effect supervening as a result of recent pain.* 

The majority of women ovulated without pain, because 
the -cestrogen and progesterone were in equilibrium. 
Imbalance was probably caused by over-production of 
progesterone rather than of oestrogen. Menstrual pain 
was due to hyperactivity of the uterine musculature, 
which could not be due to cestrogen; therefore, pro¬ 
gesterone or an associated substance was probably the 
activating factor in uteTine pain. It might be said 
that the activity of an organ, such as the uterus, which 
was under the control of the autonomic nervous system 
depended on a balance between the piirasympathetic 
and the sympathetic systems. In this connection it 
was interesting that in the rabbit tbe administration 
of (Estrogen had been shown to lead to the production 
of acetylcholine. It was possible, therefore, that (Estro¬ 
gens were parasympathetic stimulants. If this was 
correct, progesterone mieht have the opposite effect 
and act as a sympathetic stimulus. (Estrogen could 
only be of limited value, but sometinres it did'belp. and 
It should be considered before surgical treatment was 
decided on. 


x^i. X, y. A, J^fpcoate, dealing xrith the place of 
ttstrogen therapy in pregnancy, remarked that earlv 
hopes m tlus regard had not been fulfilled. He believed 
that its ralae bad been established beyond doubt onlv 
m the mhibition of lactation. It tras less valuable ik 
estabhsbed lactation th.an in preventin"- its 

“ some animak 

ms^gens caused abortion. In women thev did not 
ffistoxb a nomal pregnancy or bring on earlv hibonr 
It was not known whether they induced labonr at term’ 
yet women were regularly being given cesTrofeus iu the 
hope of indneiug labour. _ Prefeiso^r Jeffoo^e eShasiSl 
that It was no good giving oestrogen and expectin n- to 
see the result m a few hours; it^took 12 h^ to see 
mihal remit, 24 hours to produce a reasonable 
>-3 
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efieot, and 3^ days to produce a maximum effect. 
It miglit lie a "week kefore any effect ■was evident. 

On inertia, Puifessor Jeffcoate said that this had 
never been shovn to be due to low oestrogen level in 
the blood. When inertia was the result of mechanical 
failure, cestrogen therapy rarely had any effect ; nor did ‘ 
it help hypertonic inertia;. but it seemed to have 
some effect on hypotonic inertia. The time was not' 
ripe to deny that oestrogen therapy had any place in 
inertia. 

The wheel had moved through a full circle 4 and 
cestrogen, which had been feared as the cause of abortion, 
was now used as a preventive. It .stimulated expulsion 
where the foetus was dead, and if given for 5-8 days 
would produce abortion in 80% of these eases. But 
Professor Jeffcoate sometimes wondered in how many 
of these cases the uterus would have evacuated itself 
in any event. It seemed important that someone should 
do a controlled experiment. 

What of the use of cestrogens in pregnancy in diabetic 
women “ and as a prophylactic against all the ills that 
may affect a .woman in pregnancy ” ? There "was a 
tendency to regard oestrogen therapy as acting not on the 
muscle so much as on the placenta and on the nutrition 
of the foetus. This theory appeared a little too good to 
be true, but it might have something important to offer. 
It was important that large-scale controlled clinical 
experiments should he carried out on tliis. Some workers 
in Britain had failed to confirm the findings on which 
the theory was based. 

Finally, Professor Jeffcoate posed the question : Why 
do synthetic or natural cestrogens, which in large doses 
produce vomiting or nausea in normal women, never 
cause this in the pregnant woman ? 

The Diagnosis of Diabetes Insipidus 

At a meeting of the section of endocrinology on JIarch 22, 
with Mr. L. E. Broster in the chair, a discussion on 
the diagnosis of diabetes insipidus was opened by Prof. 
J. H. Burn. 

Professor Burn gave a short historical account of the 
use of nicotine as a stimulant of the antidiuretic function 
of the posterior pituitaiy. He cited the discovery of this 
action as a rare example of successful logical conjecture 
in pharmacology. Pickford had shown in 1939 that 
acetylcholine could inhibit diuresis in atropinised dogs. 
Thus the effect was attributed to the nicotine-like rather 
than the muscarine-like effect of acetylcholine, since 
the latter was neutralised by atropine-. Therefore, 
nicotine itself was tried ; and it also was found to 
inhibit diuresis in dogs, though it had no effect on 
hypophysectomised dogs. Further carefirl work, which 
involved injecting as little as 2 pg. of acetylcholine 
through the eye and following the path of such injections 
by indian ink, showed that the di-ug acted on the 
supraoptic nuclei. 

Professor Burn then referred to his own work, which 
revealed close similarity in antidiuretio effect between 
nicotine or the smoking of one or two cigarettes on 
the one hand, and the injection of 50-100 niiUi-units 
of posterior pituitai-y extract on the other. He thought 
that the pressor and antidiuretic principles of the posterior 
pituitary were probably the same substance : and it "vvas 
interesting that the same order of dose of posterior- 
pituitary extract which produced antidiuresis in dogs 
'also caused a definite decrease in the coronary blood- 
flow of the dog heart-lung preparation. There was here 
a suggestion of the mechanism by which smoking might 
impair physical training. 

Prof. R. Kouriusky (Paris) reported the results of 
much work on a group of patients presenting with 
polyuria or polydipsia. He used a watcr-rc.stnction 


test, sometimes rvith an additional salt load, and stiulici 
the urinai-y and blood changes. He classified liis 
in three gi-oups. Group i suffered progressive debTjra- 
tion on water restrictiou. At necropsy these cases ini 
complete destruction of the posterior lobe of the pitiiit.-in. 
but not of the anterior lobe or of tFe supraoptic niiolu 
Group 11 fh-st lost weight quickly on water deprivation, 
but then reached a stable state in which fluid intake ,in'! 
output balanced. The histological picture iu one such 
case_ was of only partial destruction of the posterior 
pituitary—by a metastatic neoplasm iu this instance. 
Group III presented -with polydipsia, but iritliont 
polyuria of parallel severity, the discrepancy iu fluid 
balance being due to excessive fluid lost in sweating. 
These cages could concentrate the urine up to a speeiSo 
gi-avity of 1-030 or more, whereas the maximum acliievd 
by true diabetes-insipidus eases of group i was l-OIO 
In these eases added salt produced a greater incre.i-- 
of thirst than in norm'al subjects, and Professor KoiirihU 
ath'ibuted the defect in this tliird group to a speciflr 
lesion of the-thirst-controlling mechanism rather tlun 
of the antidiuretic mechanism. Furthermore, his patho- 
logical studies had shown hypothalamic destniction 
without involvement of the posterior pituitary. In 
one case, in which a subarachnoid cyst w.is c.vertin'r 
pressure on the hypothalamus, ])unctnre of the cyst 
produced immediate, dramatic relief of the almonnal 
thirst and polydipsia", and' only later relief of the polyuria. 
These cases were resistant to the antidiurctic action of 
posterior-pituitary extracts. 

Further evidence of a separate causation of tnic 
diabetes insipidus was derived from the ohservafion th.at 
in cases of groups i and ii, antidiuretic hormone stnma 
to relieve the polyuria before the polyih'psi.-i. The oin.i 
experimental support for the presence of a 
thirst centre in the hypotlialanius was produced hy llc?'- 
who could stimulate polydipsia in a cat hy an ® 
situated in the hypothalannis. This had not )C 1 
confirmed. In man ju-ocaino hlpck. of 
ganglion might induce tliirst, presumably by ® , 
on the salivary glands; and Professor 
suggested that such an autonomic block might proi 
inhibition of thii-st normally constantly mainlainc 
a hypothalamic centre. - . . , • 

Professor Kourilsky said that normal men 
excessive amounts of water up to 16 lifres a day ei en . .. 
developed a habit of thirst, which inaint.mnci _ 
water intake at a high level. The P'* 
usually associated with drowsiness and 
had been attributed. to e.xcessive 
chloride out of the body. If the water m 
sudden)V cut to normal, there was great thirst, 
tiredness, and fretting, reminiscent ^ puld 

diabetes insipidus. He concluded that Un 
bo a habit wliich outlived its cause, wliotlicr 
originally organic or merely a voluntary P.®; 

The immediate response to both water load anu 1 
tion tests might bo masked by the body's water- 
capacity, which varied from 500 to 3000 ui - ’ 
reserve, which tended to he larger in women, va 
hormonal control. j. 

Dr. O. Garrod described his use, with ‘ „( 
Cates, of nicotine as a differenti.al test for f V' 
polydipsia and polyuria. Their clinical mafena i 
8 cases of diabetes insipidus and 2 of fiincfion. 
dipsia. and 2 heavy smokers. Apart from ^ 011 

characteristic.^ of the casc.s. the diagnosis was u. 
the results of the following investigations: . 

3. Wntcr deprivation for 20-2-1 )iours. ivbicl' 
loss of up to 1 lb. in ivciglit nnd a concentration ol , 

to a .specific gravity of np to only l-Oll in the < 
insipidus cases, but of over 1*020 in tlm functional on . 

2. A hj-pcrtonie-salino injection tost for antii lurc 
effect. 
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3. A test dose of 0-1 unit pitressin intravenously for 
antidiuretic effect. 

4. A nicotine test. Tliis started with six hours’ water 
deprivation'followed by largo amounts of water orally to 
produce a good diuresis. At the height of the diuresis 
nicotine was given in a dose of 3 mg. (expressed as nicotine 
base) to smokers, and of 1 mg. to non-smokers, who were 
more susceptible. The urine was collected every 15 minutes 
from an indwelling catheter. The volume and chloride 
eoncentration were measured, as also was the creatinine 
output and blood-pressure in a number of cases. 


-These doses of nicotine failed to inhibit diuresis in 
4 of the 6 patients with diabetes insipidus who smoked, and 
in the other 2 produced a transient antidiuretic effect 
and some increase in urinary sodium-cliloride concentra¬ 
tion. Of the 2 patients with diabetes insipidus who 
did not smoke, 1 gave an antidiuretic response to the 
1 mg. dose of nicotine. tiTien these doses of nicotuie 
were doubled^ there was a definitely greater antidiuretic 
response in the same subjects, but also a high incidence 
of side-efiects such as dizziness, pariesthesim, hyperpnoea, 
palpitations, sense of constriction in the chest, blurring 
of vision, and occasional nausea and vomiting. In 
fact it' was clear that cases of diabetes insipidus might 
have nicotine side-efiects without an anfidiuretic 
response, whereas in normals the antidiuretic effect 
was the one most easUy produced- The blood-pressure 
and creatinine-clearance tests were used to assess the 
possible role of decreased glomerular filtration rate 
(G.F.R.) in producing an antidiuretic effect. In 1 case 
the G.F.R. did faU, but this could not be held to account 
for more than a small fraction of the total antidiuretic 
eft’ect. _Dr. Garrod concluded that in diabetes insipidus 
suflBoiently powerful nicotine stimulus could activate 
the supraoptieo-hypophyseal pathway, showing that 
the lesions could ouly have been partial. 


'"Dr. A. a'; G. Lewis, together with Dr. T. M. 
Chalsters, described the employment of the nicotine 
test for diabetes insipidus. Preliminary work had 
■confirmed the hypothesis of Burn and‘others that 
nicotine acted through the release of antidiuretic 
hormone from the posterior pituitary. By matching 
■diuresis curves produced by nicotine with those obtained 
by ggaded doses of posterior-pituitary extract, it proved 
possible to calibrate the response to nicotine administered 
intravenously. The sodium-chloride concentration of 
the urine was also measured ; although this increased 
during both types of diuresis, the total output chann-ed 
very little, or sometimes decreased slightly after pitressin. 
The nicotine test was performed during diuresis produced 
hy drinking 1 litre of water. The urine was then collected 
every 10 minutes. In each case the response was" 
expressed in equivalent milli-units of pitressin by doino- 
at least two tests ■with different doses of pitressin on 
-each subject and constructing a dose-response curve.- 
The logarithm of the dose of pitressin was found to hear 
a linear relation to the duration of inhibition of diuresis 
The slope of the line indicated that doubling the dose 
produced about 10 minutes’ longer antidiuretic effect 
Calibrated diuretic curves were also constructed for the 
effect of smoMng 1-3 cigarettes. Smoking one cigarette 
Tvitn full inhalation "(vas found to he equivalent in effect 
to about 1-5 mg. of nicotine base ; and after inhalino- 
the smoke of three cigarettes in succession there was 
a much impaired antidiuietio response to pitressin 
mjections. ^ 

ATcotine given intravenously was shown to be able 
■to cause a pronounced drop in blood-pressure, associated 
m one case -mth syncope ; and thus in such experiments 
On compUcate the inteiixetation. ' 

On the basis o^bis •nicotine test. Dr. Lewis divided 
^ cases into two groups: in one the supraoptico 
hypophys^ mechanism was destroyed, and in the mher 
it could still be stimulated. — 


Reviews of Books 


Annual Review of Microbiology 

Vol. m. Editor: Charles E. Clifton.' Stanford. 
California: Annual Reviews. 1949. Pp. 476. $6.00. 
The Nature of the Bacterial'Surface 

Editors : A. A. JItles and N. 'W, Pikie. Oxford : 
Blackwell Scientific Publications. 1949. Pp. 179. 
15«. 

It is said that a condition of tenure of certain academic 
posts in the United States is the annual publication of 
one or more “ papers.” If this were true (which we 
doubt) it would explain those numerous essays on such 
subjects as the Blood Beryllium in 100 CasQs of Hallux 
Rigidus which so often binder the search for what we 
wish to read. Excessive publication is a worry affecting 
every branch of learning; and though nobody doubts 
that the preparation of minor original investigations for 
the press is invaluable training for the young, the practical 
results have been much weariness for aU. Hence the 
development of some new forms of publication to allow 
“ what matters ” to receive attention. 

Though the idea is by no means novel, the review of, 
new knowledge published as an annual volume seems to 
be gaining fresh popularity. Tj-pical of these is the 
Anytunl Revieto .of Microbiology, and its third volume 
illustrates both the strength and weakness of this medium. 
The_ subject of microbiology ’ is already divided into 
sections—of interest to the agronomist, the brewster, 
and the physician, among many others—and each 
section is by now barely comprehensible to students of 
the others. Tims a microbiological review, if it is to live 
up to its name, must include much matter whiclTis of 
mterest to only a minority of those who call themselves 
microbiologists. It wouldi be foolish, also, to imagine 
that volumes of this kind are a substitute for hours spent 
m the library. A'evertbeless they offer, at worst, a classi¬ 
fied series of signposts which may save many, fruitless 
hours; and when the reiiewer has done his work properly 
he provides not a compilation but a synthesis, intelligible 
^ whose mild cmiosity extends into fields 
o'Fn. Wliile no contributor to this volume 
exlubits the contemplative Authority of a Burnet or an 
Am^wes, the level of contributions is high. Taliaferro ' 
on the cellular basis of immunity and Erikson on the 
actmomycetes seem outstanding, bub it would be fair 
u 1 rage microbiologist, if such exists, 

iiaU the book •tvill be interesting and three-qnarters 
undemtandable. The indices, both of authors quoted 
and of subjects, are excellent. 

second type of publication now making headway is 
the report of a conference. Those who were present at the 
sjunposium on the Aatm-e of the Bacterial Smface, held 
Society for General Microbiology last April, are 
not likely to forget the feast of ideas set before whS 

^ deb'gbted audience. In the 
^1 Praceedmgs, those who spoke, not onlv 
as principals but m secondary parts and as interlocutom 
have been given space and illustrations on a lavish scale 

to Dr. Miles and Mr. PMe’ 
who edit this volume, but to the anonymous steuoCTanher 
whose record reads like Mansard. hCt of th^few 
hundred w]!® do not regard such subfeets as mere 
want^fbti^the disputations, and most rvUl 

is add, perhaps, that success in this aenre 

K not as easy as might be thought. The sv^otitSi 
conference is expensive ; the all-star cast is^t toTe 

sel?el''4 thti subjects which lend them- 

c form of discussion is limited. It is the 
* symposuim that those who take nart^mst 
differ, not only m their conclusions but in their lines of 

o’? 

R^woi^d^norrt 

sSific meetta^ ijTrlrSy e™ke 
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be better spent in planned debate. And if their results 
are as good as those of the microbiologists, they will be 
wise to publish them for the benefit of all. 

Bedside Diagnosis 

Chari.es iMAC!c.vy Seward, m.d., f.r.c.p.e., physician 

to the RojTil Devon and-Exeter Hospital. Edinburgh: 

E. & S. Livingstone. 1949. Pp. 372. lls. 6d. 

Neither “textbook” nor “handbook” quite fits 
this book ; it is perhaps best described as a guidebook to 
diagnosis. It? shows the reader liis way about the 
diagnostic field, and does it very well. Dr. Sep’ard’s 
plan has been to choose the commonest and most 
significant of the main presenting symptoms and give 
to each a chapter (pain being regionally subdiidded). 
For each he indicates its mechanism or physiology, 
lays dowii an appropriate “ diagnostic approach,” and 
lists the diseases likely to be responsible, describing their 
etiology and main symptoms, and the examination and 
investigations necessary to identify or exclude them. 

The choice of leading symptoms may seem a little 
arbitrary. It includes epistaxis, but not vertigo or any 
sensory or motor paresis ; so diseases of the central 
nervoiis system receive scanty attention. Save that 
pain is rightly given precedence, the ordering of the 
chapters follows no very obiious plan, and it seems 
somewhat illogical to place the chapter on anremia— 
a pathological state—between those on such imqualified 
symptoms as lateral abdominal pain and nose-bleedihg. 
But these are small points. All the chapters are good 
in themselves and calculated to encourage careful 
history-taking and the use of eyes, ears, hands, the 
“ scopes,” and such tests as a competent doctor can 
and should make for himself. A sense of proportion 
pervades the book. Common disorders and those in which 
a_ wise patient would most desire early and accurate 
^agnosis are emphasised and put fimt; the more erudite 
investigations and tests are not forgotten but are never 
exalted above their worth. Simple and conidncing 
clinical statistics and an occasional aphorism, judiciously 
chosen quotation, or personal experience reinforce the 
argument. The book should give a fresh slant on medicine 
to students reading for their finals, stimulate the 
imagination of young doctore beginning practice, or 
-older ones who have got into grooves, and prove a 
useful consultant to anyone peiplexed by a diagnostic 
problem. 

Die Bazillenruhr 

Ludwig Roemheud, Dozent fiir Innero Medizin. Stutt¬ 
gart : Thieme. 1949. Pp. 125. D.M. lO.SO. 

Dr. Roemheld has written a concise account of bacillary 
dysentery, mainly collected from epidemics occurring 
during the late war. Ifrom a very large material he has 
summarised the clinical and other findings, and, though 
little of the information will be fresh to specialists 
in this study, there is much to interest the general 
physician and student. The main chapters cover clinical 
manifestations, pathology, and tmatment, and there is 
a largo bibliography. It is noteworthy that in 1942 
the case-mortality in Dr. Hoemheld’s series was as high 
as 2-3%. The main complications are ve:^ fully 
described, including the combination of urethritis, con¬ 
junctivitis, and arthritis known as Heiter’s syndrome. 
The severe effect of dysentery on the circulation is 
rightly emphasised, and the importance of early treat¬ 
ment of all cases of diarrhoea, especially in the presence 
of an epidemic. Stress is laid on the dangers of using 
opium and the need for using sulphonamidcs early. The 
short chapter on prognosis—a difficult subject—is 
perhaps somewhat too condensed, but in general this 
account of dysentery will be welcopied as a useful 
summary of present knowledge. 


Introduction to Public Health Law 

JoHX J. Ci-.\RKE, M.A.. F.S.S., of Cray’s Inn and tlio 
Kortliorn Circuit ; barristor-nt-law. London. Cleavcr- 
Humo Press. 1949, Pp. 138. 12.'?. Cd. 


'\IEDICAI. graduates who take up public health a.s a 
liver find it diClicult, and genomlly boring, to digest tlio 
w mlaling to their duties. This little book will help 
iem greatly, for it has throe virtues—it is interesting. 


it is easily understandable by those who have had n» 
legal training, and without being ponderous it contains 
all that is essential. Moreover it is well arranged. It 
deals with the legal enactments of the past hundred 
years since the great Public Health Act of 1848, but is 
mainly concerned with the four main Acts which govern 
present-day practice—the Public Health Act of 1830; 
the Pood and Drugp Act of 1938 ; the AVator Act of 
1943, and the National Health Service Act of 1816. 
The appendix gives in chronological order the Public 
Health Acts passed from 1848 to 1948, and n short 
bibliography of reference books wJiich medical officers 
of health may need to consult. Students for the D.p.n. 
will find in this book all that is essential for tliom to 
know, and senior medical officers will find it useful for 
clearing the confusion which results from liaving to 
administer changing Acts *. it is not always easy to 
recall what is the law and distinguish it froni wJmt was 
the law. 


Introduction to Clinical Perimetry (Gth ed. London: 
Henry Kimpton. 1949. Pp. 332. 42s.).—The Gth edition of 
this work by Mr. H. M. Traqunir, f.r.c.s.e., shows no m.ijor 
alterations, and indeed is so complete that none are possible. 
The visual pathways have been accurately traced from rctiiin 
to occipital cortex ; and, ttiough the rare case may produce 
interesting finding’s, notliing can cliango the basic principles 
on wliioh perimetry is foimded, or alter the findings in a 
tjqiicnl case. After some opening chapters on metliods and 
apparatus, tho author denis ivith tlio subject on an nnntoinicai 
basis and gives examples of field defects duo to di'-ca'o or 
injury nt all points of the visual nerve path. His book is 
accepted teaoliing in tliis and many other ooimfrios, and the 
standard is well maintained in tho present edition. 


Psychical Physics. A Scientific Anatysui of Hoirmy, 
Radiestlicsia and Kindred Divining Phenomena (.imsjenmm 
and London : Elsew Publisliing Co. 1949. ^P’ 

Prof. S. VC. Tromp, the very industrious and ennind 
of this treatise, ranges far ond wide in his search for ena 
and explanation of wntor-divining. Ho gives Ins 
belien’ng that there are created in and 
orgonisms and in the onrtli crust and tho atmosphero . 
magnetic fields, the interaction between which woulu a 
for the phenomenon of “ divining.” Some 
liis own, conducted in laboratories in Hollana, 
conclude that a careful analysis of those ond kindred 1 y 
ings might prove to be of groat value for medical r . 

Of tliis his book fails to persuade tho medical rcaiic . 
wliile cautiously mindful of Professor Rhino an 
sensory perception—takes a less favourable Bovd's 
Professor Tromp of certain reports—e.g., about U . , 
emanometer and Dr. Abrams’s box. Such a rea 
whether “ radiesthesia ” (divination by_ pendulum ) 
of use in diagnosis and treatment, and is conton 
a sceptic so long as the data about divinmg and ' .p-Iiicii 
conditions and rolevmnce to modicino are m tiio 
the reports hero assembled disclose. 

Physiology of the Uterus (2nd ed. 

1949. Pp. CIl. 9.3s.).-r-In this work Mr. S. o 

VH.D., a lecturer nt Jolms Hopkins jrinirv of 

connected account of what is Icnown of the p 
uterine muscle. It is ten years since the "PPeord"® 
first edition, and in spite of tho dislocation 
by tho war, much now material is available and nee hoao 

There is no similar volume on this subject; it stn lyjcr- 
and is wonderfully thorough. This edition is , ^^ght 

eatly from tho first. .Tho book is now divided ’j. jjons 
sections devoted to suoli subjects as uterine growth, i 
and hormone control of tho myometrium and uto 
tractions, tho circulation, metabolism and ihneryntio 
vitorus, and tho onset of labour. In spitd of the j pr. 

of tho original articles lio Ims collected and dhcs” ’.j 

Rojmolds has produced a readable book of SF® work 

physiologists and to those vvlio try to base cliiu 
or clinical teaching on physiology. Tlie whok \_,(ioiH. 
edited and presented, and contains some 70 iv 

Dr. Reynolds lins undertaken n task viliicb vvill h 
completed, and vviiicli will never nllpw him to 
time someone neceptod this heavy duty, for the _ 

perhaps larger in our knowledge of this branch of P ,,4 

than in any other. Doubtless this book has already stum 
much research. 
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The New Medical Bill 

In 1912 the Medical Planning Commission, appointed 
by the British Medical Association, said that “ it 
would he an advantage to both the community and the 
practitioner if, when the medical student has passed 
his final examination, he could spend some time in 
practice under supervision before he embarked in 
practice on his omi account.’ This opinion was 
endorsed by the General Medical Council m 1943, 
and elaborated by the Goodenough Committee, which 
in 1944 recommended that “ every student, after 
he has passed, his final qualiTj-ing examination and 
before he is admitted to the Medical Register and 
allowed to enter independent medical practice, should 
be required to serve as a junior house-officer for a 
period of twelve months in one or more approved 
hospitals.'’ The Goodenough Committee considered 
the proposal that part of the twelve months shoidd 
be spent outside hospital, in some other form of 
approved practice—e.g., as assistant in a laboratory 
or a health centre, or as apprentice to a general 
practitioner—but felt that in present circumstances 
the student would benefit most by spending the 
whole time in hospital, preferably devoting six 
months to a medical post and six months to a surgical 
one. The responsibility for finduig him suitable posts 
was to rest on his teaching school, and, though the 
duties he would perform would approximate to those 
assigned in -teaching hospitals to newly qualified house- 
officers, his status as a student still needing guidance 
and supervision was to be marked by giving him the 
care of fewer beds, with correspondingly more time 
for thought and study. The committee had in mind 
a maximum of 20 beds in teaching hospitals, and 30 
beds in others, but thought that at first, in order to 
provide enough appointments, the figures might have 
to be 15 and 25. 

Before the war only about half the doctors qualify¬ 
ing in this country took house-appointments before 
leaving hospital work; and, though the proportion 
became far higher during the war, the requhement 
that everyone shall spend at least a year in such 
an appointment represents a, major change in our 
educational system. It is brought within sight bj' 
the Bill to amend the Medical Acts which was intro¬ 
duced in the House of Lords last week. Under this 
Bill the student on qualification will be entitled only 
to provisional registration by the General Sfedical 
Council, which will demand evidence of twelve 
months' satisfactory resident (or virtually resident) 
work in an approved hospital or institution, including 
prescribed periods for medicine and for sxu-gery, 
before fidl registration is granted. The hospital or 
institution is to be approved by one of the bodies 
empowered to grant a qualifj-ing diploma or de<n:ee, 
and the Bill (imlilie the Goodenough Committee) 
does not exclude recognition of a midwifery post 
for this pmpose. A note by the Jlinistrj' of Health, 
which is responsible for the Bill, explains that 
much preliminary organisation will be needed before 


all this can be brought into effect. The Act will not 
operate until a day to be appointed by the Privy 
Council, and different days maj^ be appointed for 
different parts of the Britisli Isles. Under another 
clause of the Bill the General Medical Council will 
acquire for the first time the right to send visitors to 
report on the sufficieney of the courses of instruction 
given to medical students. At present its 'idsitors 
do no more than inspect examinations. 

So much for the educational aspects of the BUI. 
The remainder, which deals mainlj' with the constitu¬ 
tion and disciplinary procedure of the council, has 
gained both positively and negatively bj'^ the modifica¬ 
tions made in the four years since it was drafted for 
the consideration of the bodies cluefl3’’ concerned. 
It goes a verj* long waj' to satisfy the demands for 
reform wliich at one time became strong but have 
latterly faded through preoccupation with the National 
Health Service. I\Tule few have doubted that the 
councU, with its 39 members, of whom 5 are appointed 
bj’ the Crown, 27 by the universities and medical- 
corporations, and onfy 7 are directfy elected bj’’ the 
profession, is well fitted to perform its functions in 
respect of registrable qualifications and the issue of 
the British Pharmncopceia, it has been widefy, and 
at times keenlj*, felt that such a bodj' is not ideaUr* 
constituted for judging errors of professional conduct. 
Under the Bill the members of the council are to be 
increased to 45, of whom 5 doctora and 3 laj-men will 
be appointed W the Crown on the advice of the 
Privj’- Coimcil. The number of members elected 
directfy b\' the profession is increased onfy bj’’ 2— 
making 6 for England. 2 for Scotland, and 1 for Ireland 
—but at least 6 of them are to be members of the new 
Medical Disciplinarv Committee on-wliich the disci- 
pUnarr* functions of the council will now devolve. 
This committee, consisting of the president and 
IS other members of the coimeU (1 or more 
of whom must be non-medical) will Tvork with a 
quorum of 9. Thus the elected members, who are 
generaUi' m active practice^ are formaUj’^ granted a 
larger share in -the judicial proceedings, and there will 
be less justification for the gibe that “ even a medical 
practitioner is entitled to be tried bj- his peers, not 
bj- his professors.’’ ^ IVe would respectfiilfy ask the 
British Medical Association to consider whether, in 
these circumstances, it is desirable to continue the 
practice whereby the elected members of the 
General Medical Coimcil are to all intents and purposes 
appointed by the council of the B.M.A. As things 
stand, an independent candidate would have to have 
quite exceptional claims before he could succeed 
against the B.M.A.’s official nominees, and we suggest 
that the elections would be given more reality* and 
usefulness if the B.M.A., instead of asking voters to 
ktyp rigidly to an official list, were to present them 
with a choice of a dozen or more candidates aU of 
whom woidd be acceptable to the association. If 
this incidentally improved the chances of an occasional 
outsider, so much the better both for the G.M.C. and 
the B.M.A.; for unreal elections are seldom quite 
hea^th3^ 

In the disciplmary procedure of the council—or 
rather of the Medical Disciplinary Committee—various 
important changes are made. Subject to the approval 

1. Economist, 1916, 151, 2S1. 
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be better spent in planned debate. And if their results 
are as good as those of the microbiologists, they will be 
wise to publish them for the benefit of all. 

Bedside Diagnosis 

Chabi.ES HIackay Sewabd, ]\r.D., f.b.c.p.e., phj'sician 

to the Koyal Devon and-Exetor Hospital. Edinburgh: 

E. & S. Livingstone. 1949. Pp. 372. 17s. Gd. 

Neither “textbook” nor “ handbook ” quite fits 
this book ; it is perhaps best described as a guidebook to 
diagnosis. Its shows the reader his way about the 
diagnostic field, and does it very well. Dr. Sejvard’s 
plan has been to choose the commonest and most 
significant of the main_ presenting symptoms and give 
to each a chapter (pain being regionally subdivided). 
For each he indicates its mechanism or physiology, 
lays down an appropriate “ diagnostic approach,” and 
lists the diseases likely to /be responsible, describing their 
®tioIogy and main symptoms, and the examination and 
investigations necessary to identify or exclude them. 

The choice of leading symptoms may seem a little 
arbitrary. It includes epistaxis, but not vertigo or any 
sensory or motor paresis ; so diseases of tlie central 
nervous system receive scanty attention. Save that 
pain is rightly given precedence, the ordering of the 
chapters follows no very obvious plan, and it seems 
somewhat illogical to place the chapter on anremia— 
a pathological state—^between those on such imqualified 
symptoms as lateral abdominal pain and nose-bleedirig. 
But these are small points. All the chapters are good 
in themselves and calculated to encourage careful 
historj’-taking and the use of eyes, ears, hands, the 
“ scopes,” and such tests as a competent doctor can 
and should make for himself. A sense of proportion 
perimdes the book. Common disordei's and those in which 
a_ wise patient would most desire early and accurate 
^agnosis are emphasised and put fli-st; the more erudite 
investigations and tests are not forgotten but are never 
exalted above their worth. Simple and corndneing 
clinical statistics and an occasional aphorism, judiciously 
■chosen quotation, or personal experience reinforce the 
argument. The book shoidd give a fresh slant on medicine 
to students reading for their finals, stimulate the 
imagination of young doctors begimung practice, or 
•older ones who have got into grooves, and prove a 
useful consultant to anyone perplexed by a diagnostic 
problem. 

Die Bazillenruhr 

Ludwig Roemheld, Dozent fur Innero Modizin. Stutt¬ 
gart: Thienne. 1949. Tp. 125. D.M. 10.80. 

Dr. Roemheld has written a concise account of bacillary 
dysentery, mainly' collected from epidemics occurring 
during the late war. Prom a very large material he has 
smnmarised the clinical and other findings, and, though 
little of the information will be fresh to specialists 
in this study, there is much to interest the general 
physician and student. The main chapters cover clinical 
manifestations, pathology, and treatment, and there is 
a large bibliography. It is noteworthy that in 1942 
the ease-mortality in Dr. Boemheld’s series was as high 
as 2-3%. The main complications are ve^_ fully 
described, including the combination of methritis, con¬ 
junctivitis, and arthi’itis known as Reiter’s syndrome. 
The severe effect of dysentery on the ch’ciilation is 
rightly emph£isised, and the importance of early treat¬ 
ment of aU cases of diarrhoea, especially in the presence 
of an epidemic. Stress is laid on the dangers of 
opium and the need for using sulphonamides early, the 
short chapter on prognosis—a difficult subject—is 
perhaps somewhat too condensed, but in general tnis 
account of dysentery will be welcomed as a uselul 
summary of present knowledge. 


Introduction to Public Health Law 

John J. Ci.abki;, m.a., r.s.s., of Gray’s Inn md the 
Northern Circuit; barristcr-at-iaw. London. Cioaver- 
Hume Press. 1949. Pp. 138. 12s. Gd. 


IMedicai. graduates who take up Public health as a 
,reer find it difficult, and generaUy boring, to d^est tno 
w relating to their duties. This little book will help 
lem gmatly, for it has three virtues—^it is interesting. 


it is easily understandable by those who have had ed 
legal training, and without being ponderous it contain 
all that is essential. Moreover it is well arranged. It 
deals with the legal enactments of the past hundrri 
years since the great Public Health Act of 1848, but h 
mainly concerned with the four main Acts which govern 
present-day practice—the Public Health Act of 1030; 
the Pood and Drugs Act of 1938 ; the Water Act of 
1945, and the National Health Service Act of 1910, 
The appendix gives in chronological order the Public 
Health Acts passed from 1848 to 1948, and a short 
bibliography of reference books winch medical officfb 
of health may need to consult. Students for the D.p.n. 
wiU find in this book all that is essential for them to 
know, and senior medical officers will find it useful for 
clearing the confusion which results from having to 
administer changing Acts : it is not always easy to 
recall what is the law and distinguish it from what was 
the law. 


Introduction to Clinical Perimetry (6th etl. London: 
Henry Kimpton. 1949. Pp. 332. 42s.).—The Cth edition of 
this work by Mr. H. M. Traquair, f.k.c.s.e., shows no major 
alterations, and indeed is so complete that none are possible. 
The visual pathways have been accurately traced from retina 
to occipital cortex; and, though the rare case may produce 
interesting finding’s, notliing can oliange the basic principles 
on which porimotry is founded, or alter the findmgs in a 
tjqoicnl ease. After some opening oliapters on methods and 
opparatus, tho author deals with tlio subject on an anatomica! 
basis and gives examples of field defects due to disease or 
injury at all points of the visual nerve path. 
accepted teaching in this and many other countries, and the 
standard is well maintained in tlio present edition. 


Psychical Physics. A Scientific Analysis oj 
Sadiesthesia and Kindred Divining Phenomena (Masfemam 
and London : Elsevir Publisliing Co. 1949. PP' 

Prof. S. AV. Tromp, tho very industrious and eandri (?’' 
of this treatise, ranges far and wide in ins search far en 
and explanation of water-divining. Ho gives his• _ 
believing that there are created in and 
organisms and in the earth crust and the atmospnem . 
magnetic fields, the interaction between wliicli , -r 

for the phenomenon of “ divdning.”_ Some ^ 

Ins own, conducted in laboratories in Holland, le 
conclude that a careful analysis of those and 
ings might prove to be of groat value for medics , 

Of this his book fails to persuade the medical reaae , 
while cautiously mindful of Professor jjjjn 

sensory perception—takes a Jess fovourable Boyd's 
Professor Tromp of certain reports—e.g., about • , 'y,, 
emanometer and Dr. Abrams’s box. Such a 
whether “ radiesthesia ” (divination by pend^um ; ^ 

of use in diagnosis and treatment, and is conten 
a sceptic so long as the data about dwimng and' 
conditions and relov'ance to medicine are in the 
the reports here assembled disclose. 

Physiology of the Uterus (2nd ed. 

1949. Pp. 611. 93s.).-;-In tins work Mr. S. ^p^plies a 

PH.D., a lecturer at Johns Hopkins •fiojpV of 

coimected account of what is known of tho p J k 
uterine muscle. It is ten years since the . entailed 

first edition, and in spite of the dislocation .-sing, 

by the war, muoli new material is available and nee plane. 
There is no similar volume on this subject; it sta j,ger- 
and is wonderfully thorough. This edition is PP . -laht 
ently from the first. -The book is now nations 

sections devoted to such subjects as uterine gi'cmtn, 
and hormone control of the myometrium and ute 
tractions, the circulation, metabolism and „,,aibor 

uterus, and the onset of labour. In spite of tho j pr. 

of the original articles he has collected and ®°®® .oj-est to 
Reynolds has produced a readable book of great ^ork 
physiologists and to those who try to base thoir cim -jjfyiiy i 
or clinical teaching on physiology. The whole tipns. 

edited and presented, and contains some n “ 

Dr. PeynoMa'has undertaken a task which will n 
completed, and which will never allpw liim to rest. 
time someone accepted this heav’y duty, for the g i. 
perhaps larger in our loiowledge of this branch P tod 

than in any other. Doubtless this book 1ms already stimu 
much research. 
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liis is-the most that, endocrine therapy can ofier 
n dysmenorrhoea. At the meeting Jlr. T. 
MacGregor -claimed to have produced painless 
periods in 38 patients with spasmodic dysmenorrhoea 
by giving them msfrogen in the second half of the 
cycle. It is less easy to rmderstand the underhlng 
rationale of this method, especially as it is generally 
agreed that ccstrogens given after the tenth day of the 
cvcle have no demonstrable effect on the remaining 
events of the cycle and will not prevent menstruation 
from taking place at the expected time. It is probable 
that in the presence of progesterone exogenous 
oestrosens ’ are' in some way inactivated.'” as 
they may he. and for the sanie reason, in 
pregnancy^ 

Prof. T. X. A. Jeffcoate made some sobering 
remarks on the use of oestrogens in pregnancy. He 
had reached the conclusion that they are ffdly effective 
only in preventing lactation and are less rehable in the 
suppression of established lactation. He doubted 
whether breast engorgement will respond to an 
occasional dose. If one was prepared to give them 
for up to seven daj-s, he thought that oestrogens might 
assist in evacuating a missed abortion. He was 
.'Convinced that oestrogen therapy has no part to play 
in the induction of labour; as much as 500 mg of 
cestradiol intravenously had been ineffective in a 
case of inertia. However, considerable interest has 
been taken in the work of the Sjuths •* on the 
oestrogen treatment of threatened and repeated 
abortions, toxemia, and pre-eclampsia, and in 
pRisciLEA Whxtes ® report of a 90% foetal survival- 
rate in 300 deliveries where the diabetic mothers had 
been treated with oestrogen during pregnancy. 
Om'E Smith ® claims success-rates of 12% in' 219 
cases of threatened abortion treated with cestrogen ; 
78% in 272 cases where the oestrogen was given 
Tprophylactically. on the basis of preHous history, 
to prevent abortion; and 75% where it was given 
prophylactically again, on the previous history, to 
prevent complications of late pregnancy. For 
prophylaxis the Smiths insist on a rigid, gradually 
increasing, dosage schedule reaching 125 mg. of stil- 
boestrol daily by the 35th week. This is a very 
different schedule from that proposed by Christie 
Brown "—0-6 mg. of diencestrol and 10 mg. of 
ethisterone daily up to the 18th week, after which 
the embryo should “ plough its own furrow.'’ Since 
0-6 mg. of diencestrol is equivalent to about 0-15 mg. 
of stUboestrol the discrepancy is very wide. Christie 
Brown suggests that larger doses or a longer course 
of oestrogen maj' give rise' to abnormahty in tire 
foetus. He gives siinilar doses during the second 
half of the menstrual cycle in all cases of infertilitj' 
showing no gross disease, to “ secure firm implanta¬ 
tion of the ovum,” and 34% of 111 patients so treated 
became pregnant within six months. Here 'again is 
a method of treatment whose rationale is' difficult to 
reconcile -svith the accepted physiology of the reproduc¬ 
tive cycle, especially in relation to the behaviour 
of exogenous oestrogens and progestogens in "the 
second half of the cycle. Yet it has j-ielded such 

Smith, 0. W., Smith, G. van S., Htmvitx, D. Amrr, J Ohs:M 
Gtrncc. 1946, 51, 411. ’ 

5. AVhite, P. Penn. med. J. 1947, SO, 705. 

G. Smith, O. W. ^7)Ur. J. Gimtc. 194S, 56, 821. 

7. Bro^n, R, C. Pnt. mrd. J. 194S, li, Sol. 


surprisinsty good results tbut one wishes the series 
had been statistically ticated. for instance by giving- 
alternate cases the active material and the placebo. 


New Uses for Streptococcal Enzymes 

The liquefying enzymes elaborated by some strepto¬ 
cocci may well find" increasmgly wide applications 
in surgery and medicine, by aiding the removal of 
thick pus or other exudates from bodi' ca-vities and 
surface wounds. Their uses have lately been reviewed 
by Ttt.t.f.tt and his colleagues.^ -with striking colour' 
photographs. Tillett and Garner- first described 
the fibrinolytic action of broth cultiues of haemolytic 
streptococci in 1933. Further studies of the liquefring 
process have shou'n® that the streptococcal fibrmo- 
l3'sin, wliich has been named streptoldnase or SK. 
combines or reacts uith a globulin factor present in 
serum or exudate, variously called plasminogen, serum 
protease, or activatable fibrm-l\-sing S5*stem, to form 
the active fibrin-h'sing sj'stem or plasmin. Two j'ears 
ago. Sherry, Tiixett. and Christensen.-* demon¬ 
strated that the phj'sical characters of thick pus 
that make it difficult'to aspirate are due not so much 
to fibrin as to desoxyribose nncleoproteiu, which 
forms 30-70% of its total solids. Thej* also showed ® 
that the organisms producing streptokinase, such as 
the group A h{emol3'tic streptococci, can also produce 
desoxyribonnelease—now known as streptodornase or ■■ 
SD— ^which readil3' liquefies thick pus or .viscous 
solutions of the nucleoprotein itself. Christensen ® 
has since described an improved method for purifying 
these two' enz3Tues ; alcoholic precipitation is followed 
after solution b3' precipitation ■nith protamine, and 
a fiirther precipitation ivith 20 % alcohol then brings 
down streptokinase and leaves desoxyiibonuclease in 
solution. He also describes the somewhat formidable 
technique for estimating not onl3' the two enzymes 
and plasminogen but also antistreptokinase, a normal 
constituent of blood-serum which inhibits strepto- 
^ase. The level of antistreptokinase in the blood 
is normall\' higher in adidts than in infants, it is 
raised in rheumatic fever, and it reaches, veri' hish 
titres after the intrapleural injection of streptoldnase. 

TmLETT and Sherry® have injected the purified 
emymes into the pleural cavity in patients with 
different types of effusions, and the only toxic effects 
noted were some transient fever and'malaise. In 
fibrinous pleurisy the aspirated fluid showed a fall in 
fibrinogen and a rise in non-protein nitrogen, some¬ 
times accompanied by a leucoc 3 iic reaction. In most ' 
cases of empyema the enzymes rapidly reduced the 
amount of sediment in the' pus and its viscositv. so 
that it could readily be aspiratedy hut in two rases- 
the pus was sufficiently acid to inactivate the enzvnies 
and no benefit was obtained. In postoperative 
lifemotliorax: the injection of streptokinase made it 
possible next day to aspirate much of the e^ion 
as a tlun brownish fluid. In the latest paper, Tjelett 
et al.i mention two further cases of hiemothorax in 
which loculation or blood-clot hindered aspiration' 
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of the Privy Council, it is to make its own rules, 
deciding for example what rules of evidence should be 
observed. Unlike the present council, it ma 3 ^ obbge 
witnesses to testif}”^ pn oath, and command their 
presence bj" subpoena. It wiU, like the present 
council, be advised bj’’ a legal assessor, who udU be a 
barrister, advocate, or solicitor of not less than ten 
j^ears’ standing, working under rules made bj^ the 
Lord Chancellor. AVhen the assessor advises tlie 
committee on an 3 " question of law he is to do so in the 
presence of aU the parties to the proceedings (or their 
representatives); if the adidce is given in camera, 
the parties shall be told what it was ; and if the com¬ 
mittee does not accept his advice the parties must 
again be informed. After so man 3 ’ 3 'ears in which it 
lias been advocated, a right of appeal from the 
council's decisions is at last granted; for within 
28 da 3 's of hearing that‘his name is to be erased from 
the Register the practitioner ma 3 ' appeal to the 
Priv 3 ' CoimcU. These are large and welcome changes 
_ even if the 3 ’’ do not at all points fulfil the suggestions- 
put forward jomtly by the defence societies.- Possibty 
the rules the committee will make will cover some of 
these^for example the need to ensure that (apart 
perhaps from the president) the members forming 
the tribunal shall not have preinousl^' considered the 
evidence as members of a penal-cases committee. 
The defence societies thought it adinsable that in 
all cases the initial complaint should be supported 
b 5 ’ an affidavit or affidavits, and that “ all evidence 
before the disciplinaiy tribunal bo given orall 3 '' 
on oath, save for good and sufficient reason, excejit 
evidence as to character which ma 3 ' be given in 
writing.” More material was their recommendation 
Giat the tribunal should be able to administer other 
penalties short of erasure (namety, suspension for 
varidng periods or censure of vaiying degives); and 
we cannot help regretting that the Bill retains the 
phrase ” infamous conduct in a professional respect ” 
ivith its flavour of hangmg, drawing, and quartering, 
instead of adopting the societies’ term “ professional 
misconduct.” But with so much to approve there 
is no need to emphasise relativel 3 ' minor points of 
disagreement. 

(Estrogen Therapy in Menstrual and 
Pregnancy Disorders 

The limitations of oestrogen treatment in g 3 mreco- 
logi^ and obstetrics are at last being more clear] 3 '^ 
defined. On the whole, the views expressed at 
the Ro 3 'al Societ 3 ’' of Medicine on March 17 were 
commendabty cautious. 

Dr. A. M. Sutherland, discussing the 1000 cases 
of abnormal uterine bleeding in wliich he has examined 
the endometrium, emphasised the need for diagnostic 
curettage before endocrine therapy is decided on, 
for in 14% of the cases organic pathological lesions 
were found. On the other hand, of the remaindei, 
nearly two-thirds showed no histological abnormality, 
and less than a third had any evidence of endometrial 
lyperplasia. These findings suggest that it is hardl 3 
justifiable to claim that some form of treatment has 
“ cured ” functional non-ovulatoiy uterine bleeding on 
the basis of normal endometrial or biphasic temperature 
pattern! after treatment unless the non-ovulatory 


nature of the cycles was'established before freatmeE* 
Where curettage reveals endometrial hyperplasia-tb 
“ metropathio ” group— Swyee ^ has lately k'' 
advocating oestrfigen therapy. The efficacy of hi;!, 
doses of oestrogen and progesterone in proaue^ 
immediate haemostasis during the bleeding phase- 
KLaenaky - originally advocated 10-25 mg. of sti! 
boDstrol every 15 minutes until bleeding ceased mfhii 
4-6 liours—has been generally accepted. Such hcror 
dosage is seldom necessary^, though it will often Im 
to be a good deal liigher than the 2-5 mg. dail; 
recommended hy^ Swyer to produce obvioii- 
amelioration of the bleeding within 48 hours.” 

Most English gymaecologists '"would not expftt 
more from endocrine therapy^ in menstrual disorder: 
than the ability of oestrogen to check bleeding 
immediate^, and the ability of progesterone, giien 
in a non-bleeding phase and repeated at regular 
monthly' intervals, to cause progesterone-irithdrairal 
bleedings, thereby' fordhtalling the onset of another 
metropatliic bleeding phase. But Swyer has reintro 
duced the “ Hamblen technique,” consisting in 
oestrogen harmostasis, “ cy'cle development" by the 
production of oestrogen-v'ithdrawal bleedings, and 
“ pituitary regulation ” irith oestrogen followed by 
the combmed administration of oestrogen and pro 
gesterone. Haaiblen ® claimed that this technique 
gives a 45% “ salvage ’’ rate in young vomen m'th 
functional uterine hcemorrhage, and that about 
half of those who—do not react to the (estrogen- 
progesterone scheme will respond satisfjftouJ.V 'O 
his ‘‘one-two cy'clic gonadotrophin therapy. Sm’ter 
has slightly modified HLasiblen's technique, andue 
of coiHse gives the cestrogens and progestogens J 
mouth, by w'hich route they' liave for some time ueen 
proved effective in adequate doses. He has louu 
secretory' endometrium in all of his 8 cases 
initial biopsy' showed a proliferative endoraetirom 
cy'stic glandular hy'perplasia. Unfortunately he * 
not tell us the interval between tlie two 
the ages of the 8 patients. A claim “ ^ 
success for any' treatment is so impressive m 
■would have been interesting to know the deta s 
each case. The basis of the cyclical 
■withdrawal treatment is the production ot a 1 
“ periods.” as a substitute for irregular j,. 

bleeding, until the metropatliic condition an erg 
spontaneous remission. Puberty bleeding is 
prone to such remissions ; indeed, there are 1 . 

cases in which only' one prolonged and .w,. 

of bleeding lias ever occurred. Fortunately' the 1 
pathic ty'pe of maturity bleeding is also / . ® 
undergo spontaneous remission. The "cpa 

these remissions must be borne in mind in evaiu - 
the results of any' form of tr<^tment, and sta is 
analj'sis might sometimes be admissible. treat- 

Mueh has been written about the 

ment of dy'smenorrhoea. It seems clear that spas 

dysmenorrlioea occurs only' in ovulatory' 

that if ovulation is inhibited by giving 

the first half of tlie cycle the resulting vntm ' 

bleeding will be painless. (This simple ft®*' 

amply' proved by' endometrial biopsy and by < ^ 

temperature records.) Many workers lielicve _—^ 
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WliateTer the expl^uation. it =eenj!= Tvi=e not to give 
"OeTtus^^ Taecine it there is a hi^torr of convuL^ioa*^- 
if the child is stiffering frotn or has recently had a 
reroiratory or other infection, or he has Lately heen in 
contact -with an infection to -cchich he is sti=ceptiMe. 


" DAY HOSPITALS 

0^'E out of every thirty-five people hom in Gre-tt 
Britain (Dr. E. B. 'Stranss saysD at some time 
another a cerriSed patient in a mental hospitaL This 
is a dramatic way of putting the fact that the incidence 
of cerliSahle mental illness in the community is nearly 
o'i. and it cetiaiuly helps the imamnatioa to grasp the 
nroblem in terms of people and families. Certified 
patients of coarse represent only a proportion of the 
mentaiiy ill in the country -. there are just as many 
rteople seeHug. voluntary treatment^ in oar mental 
hospitals, and there are many more who do not need 
full hospital treatment hut who badly need help of some 
kind. For some years now the mental service has been 
trying to find ways of helping these people. Outpatient 
clinics at mental and general hospitals do something, 
social clubs for discharged mental-hospiral patients 


whether there was no danger of " contamination : 
whether one neurotic would nor confirm another in iiis 
s v m ptoms—whether, in short, the day hospital was not 
brewing up an explosive mixture. Dr. Bierer was able 
to reply that they had not found it to be so. either in. 
the clubs or the thay hospital: but then they take their 
precautions, diluting the more explorive elements by 
getting their wives and families to join the clubs with 
them. In one experimental club where discharged 
criminals are members, psychiatric social worker students 
make the leaven. This particular club was actually* 
started because discharged criminals can find no company 
but their own kind ; nobody else will accept them, and 
this in itself predisposes them to ofiend again. The really 
antisocial person. Dr. Bierer said, cannot help fighting 
against society, because he feels like a cornered rat: 
“ You will never remove Ms sense of being cornered by 
cornering bim farther," Our police, he reminded the 
meeting, carry no nrearms: and fewer of them get_ 
killed than in any other country. Our criminals, he said, 
feel less cornered. 


perhaps do more. Community care given by psycHarric 
socal workers to patients in their own homes has already 


proved its worth - ; and the day hospital started by the 
Institute of Social Psychiatry has benefited many who 
feel themselves to be in some sense outcasts from society 
—discharged patients, neurotics, psychopaths, and 
delinqnents among them. 

The institute opened its first social clubs for patients 
over ten years ago. and is now responsTole for some 
II of them. The idea of a day hospital came to Dr. 
Joshua Bierer, the director of the institute, throng his 
growing conviction that some of these patients needed 
more hdp than they gained from an hour or two a week, 
or even an hour or two a day; of social intereonrse. 
The day hospital o5eis them fully occupied days: it 
provides group and individual treatment, occupational 
Therapy throughout the day, art, music, and drama, and 
the opporronity to adapt themselves to a society which 
is, indeed, selected and experienced under saf^uarded 
conditions, hut which is nevertheless real—demanding 
appropriate behaviour anB. the acceptance of respona- 
hility. and oSeiing treatment at the level of actual 
personal experience. Every patient has his-enect on 
the group : even withdrawaL as Dr. Strauss pointed out. 
has its eSect. attracting some and repelling others. The 
day hospital thus diSers from the mental hospital in 
providing an opportunity for emotional development. 
- The inpatient can go his own way without aSeciing the 
group because he has no responsibility. The patient in 
3 day hospital is one of a gronp in action: he gets the 
rewards or buSets which his own behaviour excites 
and he is directly afiected by the behaviour of 
others. 

It might be thought that society as a whole could 
provide him with this experience. It always had to do 
it in the past, and. sometimes no doubt the results were 
good. The current unsociabiiity of our race is responsible 
for a good deal of ostracism, and no doubt of expense. 
"We have to make artificial opporrunilies. for social 
intercourse for various gropps of people—the aged, the 
residents of new housitm esmtes, the mentally rick, the 
deaf, the blind, the txouhlesome. the lonelv. In more 
genial days the general zest of society must have carried 
all these people along, and no-one s.eems to have been 
the worse, 5fow we withdraw our ganneats. and fear 
to be bored or distressed. 


SOCIAL HISTORY OF THE Y/AR 


Mr, Titmnss’s Proiffi'is of Social Polioy t is one of 
the L'nited Kingdom Civil Series of the History of the 
Second World War. The basic d.ata of Ms themes are 
simply stated: 

One metric ton of high-explosive, dropp=»d in night 
raids by piloted aircraft on large cities in Britain, IdUcd 
about four to Sve people and injured between ten to 
fifteen. . . . When the raids came, the size and character 
of the problem of homelessness took the authorities by 
surprise. In general terms one ton of high-explorive 
delivered "on the bu3:-up area of London and other large 
cities destroyed or damaged beyond repair tea bouses. 
Another twenty-five were rendered temporarily unin¬ 
habitable ■ and eighty were slightly damaged. On the 
average, therefore, one ton auect^ 113 houses, made 
eighty i>eop!e temporarily homeless and caused another 
thirty-five to lose their homes permanently. Yor every 
civilian killed, thirty.five were bombed out of their 
homes." 


In sum. 60.000 civilians were killed. S6.000 were seriously 
and 149,000 slightly injured. 175,000 houses were 
destroyed. 201,000 were damaged and rendered unin¬ 
habitable lor 3 peirod, and 3.034,000 had minor damage. 
filOhons of citizens—expectant and nursing mothers and 
children—were evacuated "Irom the danger areas under 


This has some bearing on the cuer-rioa mired hr a 
probation omcer at last"week's conference; she asked 
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living trith strangers) that as the incidence of bombing 
dropped, so the evacuees tended to return, and as it waxed 
anew, so the evacuation process had to be reneated. But 
each time fewer went, and more efiort waV needed to 
persuade them to go. 

So we have the three main themes of this book—the 
problems of evacuation, of the homeless, and of casualties 
—and in the'w unfoldi^ yir. Titmuss leads ns both' 
wide and deep. He divides his historv into four parts - 
Expected War, The InvisToIe War, The Battles, and 
Tie Long Tears. The pre-war pLms. their shortcomint^; 
in face of the actual event, the efiect on one another 
of evacuee and (often nnwilling) host Treasury, par¬ 
simony. local-authority reluctance to incur expeiiMture 
the ^r-law traditions of “ ohaigeabaty,"‘the com¬ 
parative blind spot on problems ari='ing 'from Lousing- 
damage, the naasformation in outlook produced bv 
the first weeks bKtz on London and the subsequent 
rapid development of post-raid services, the narional 
nutrition policy, the excessive cnrtailment of some of 
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and v-itliin 24 hours of the injection of streptokinase 
large volumes of blood ivere^easily removed. In a 
patient -with a postoperative effusion infected with 
Ps. injocyanea more than a litre of. bloodstained 
fluid was evacuated after the injection’ of strepto¬ 
kinase, but the remauihig infection resisted all forms 
of treatment until streptodornase was injected on 
alternate days ; after the third injection of this the 
pleura was sterile. It is thought that the removal of 
the exudate and debris allowed the natural antibacterial 
.factors, cellular and humoral, to make better contact 
with the bacilli and to destroy them. Photomicro¬ 
graphs of pus from a maxillary sinus show Jiow 
20 minutes after the injection of streptodornase the 
whole background of debris in the film had dis"- 
appeared, onty living leucocytes beingleft. Theenzjmies 
were also useful in chronic osteom 3 mlitis with sinus 
formation and spreading ulceration of the skin. 

“ Streptococcal cnz^miatic debridement,” as Tjluitt 
and his colleagues call their new technique for the 
removal of blood-clot and the 'cleansing of infected 
siu-faces, is hkeh’’ to be of great value as a supplement 
to antibiotic thei'ap.y in suitable cases, if onlj'^ in 
shortening the patient’s illness and lessening tlie 
formation of fibrous tissue. But it is clearly not a 
simple matter to arrange for the supplj' of tlie enzymes 
in adequate concentration, purit]’', and volume. This 
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practical difficulty may be illustrated from the aork 
of Cathie ’’ in this country. Pie has apparently had 
considerable success in the treatment of tiiber^Ious 
meningitis by adding streptokinase to intratheca! 
injections of streptomycin. The enzjmie was piepared 
b]’’ a modification of the method described by Gaexer 
and Tillett in 1934 «; the filtrate of the broth cnlture 
is adsorbed on to aluminium lij'droxide and eluted 
until phosphate solution, and the product is standar¬ 
dised against clote formed in dilute plasma by the 
addition of tliromhin. Even unth tliis simpler method 
the routine supply of streptoldnase is a considerable 
addition to the u’ork of a hospital laboratory. Pro¬ 
duction by CirRiSTENSEx’s method of the presumably 
purer and more potent preparations, which are pro!/- 
ahiy essential for the treatment of large pleural 
effusions, would he impracticable. Tlie American 
workers say that much of their material was supplied 
by Messrs, Lederie and Co. and it is satisfactory to 
know that an active preparation of streptokinase 
can be obtained in England.* 
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ENCEPHALOPATHY AND PERTUSSIS VACCINATION 

CoNiTTLSiONS are common in infants and young 
children, though they no longer appear among the major 
causes of child deaths. It has been estimated that 
4-7% of apparently normal children have a convulsion 
before they are 5 years old. Most of those attacks are 
associated with pyiexial illnesses, particularly respiratory 
infections lasting only a day or two. Some 5-10% are 
followed by opileps.v in later life. Violent and focal 
convulsions often leave cerebral sequelfo, especially if 
they Occur before the child is a year old, and Lennox,* 
who followed up 240 cases of febrile convulsions, found 
nervous instability of some kind in 10-15% of the 
children : she emphasised that fever with convulsions 
can produce brain damage detectable in an electro¬ 
encephalogram, A convulsion or coma is the most 
usual first symptom of the ill-defined group of cerebral 
disturbances called encephalopathies, and there seems 
to be no sharp dividing line between these and the 
postcoiivulsive state. In some of them there is aMefinite 
cause of cerebral irritation, such as lead-poisoning or 
urtemin, but iu most cases the reason for the cerebral 
symptoms is obscure. Clinically it is difitcult if not 
impossible to distinguish the encephalopathies associated 
with infections froln postinfective encephalitis, and even 
the pathological difierentiation is uncertain. Grouping 
these manifestations together it may be said tliat 
temporary, permtinent, or even fatal cerebral disturb¬ 
ances occur in scailet fever {BoUeston “ collected records 
of 76 cases with hemiplegia), smallpox, measles, mumps, 
herpes zoster, typhoid fevei', and pertussis. The cerebral 
‘symptoms usually ,ai)pear with or after the rash, hut 
Holliday ^ has latel.v published examples of “ encepha¬ 
litis ” arising in the pre-emptive stage of rubella, 
measles, and chickenpox, and this condition should bo 
borne iu mind whenever a child develops obscure 

1 Lenuov. M. A. J. Pedlal. ISIS, 35, 427 : Avio-. .!. l>is. CAiW. 
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neurological symptoms after being iu contact aitb 
infection. 

The most puzzling of the ” encophnlop.itliies" are 
tliose which follow propliylactic inoculations- So®®' 
times this is a chance association (there has been at 
least one instance of a child having a severe convutewu 
a quarter of an hour before a dose of vaccine), but sronli- 
pox vaccination and rabies or t.a.b. inoculations a^e 
undoubtedly, though very rarely, the cause oi 
encephalitic symptoms. In the U.S.A. there have ocen 
reports of, encephalopathy ascribed to pertussis vaccine, 
though again the incidence is very low in relation o 
the 2i/j-3 million inoculations done every year. ® 
have been no similar oases after, diphtheria inununisai 
alone, which suggests that in the two recent | 
England following combined diphtheria-pertussis 4"® . 
lation the pertussis vaccine was the cause. In 
cases, oddly enough, the children had twin biMhcrs 
were immunised at the same time without ill 
both the injection was their first dose. The nrst c. 
was in a boy of 8 months who started a convulsion a 
eight hours'after his injection and died in hospital sc 
or eight hours later. Autopsy showed only in** ’ 
congestiou and some oedema of the whole brain- 
case reported by Dr. Auderson and Dr. Moms las 
(p.- 537) the boy was older (2 years 7 months) ana 

had a convulsion with transient hemiplegia three mo 

before, when other children in the house had unmro 
his convulsions did not start until thirty-six hours altc 
immunisation.' Fortunately this cliild recovered, tii e 
with a right homipaicsis ; the encephalograms , 

dilatation of the left lateral ventricle. The nieohanis 
these mishaijs is nnknomi. H. pertussis does o®® ,’’l 
endotoxin which, when injected into rabbits 
death in convulsions; but this does not happen 
vaccine lias been treated vlth heat or formalin, * 
liresumably its action can be ruled out here. The poss 
explanations seem to bo: “ some sensitisation 
menon ”; a latent encephalopathie tendency, m® 
manifest by the vaccine ; a latent virus infection similar j 
activated; or a cerebral vascular accident, such as 
till ombosis of small cerebral vessels, which is supported oj 
the rapidity of onset of the symptoms. — 
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Reconstruction 


WHAT MAKES A GOOD HOSPITAL ? 


(FROM A correspondent) 


"What makes a good kospital ? It is strange to reflect 
that although we are now going forward with the creation 
of a national hospital service very few of those concerned 
with supervision of it could give a reasoned reply to 
the question. We are scarcely conscious of what we are 
trying to do when we speak; of building up a good hospital 
service. 

In common usage the word hospital signifies primarily 
the huUding. Many do not really get beyond this idea. 
A good hospital is, let us say, a clean bright modem 
fc building, typified for many by the much-publicised 
examples of new construction in Scandinavia, or the 
relatively few new modern units constructed in the 
’20s and ’30s here in Great Britain. There is of course 
a measure of -truth here; good work is hampered by 
obsolete premises sufiering from the handicap of much 
improvisation. But it is only a short step from this to 
the idea that it is possible hy voting a sufficient sum 
of money to plant a hospital here or there wherever the 
puhhc need may require. This is, once stated, plainly 
a fallacy. It leads straight to an emphasis on con¬ 
struction, regardless of the need first to ensure that 
men and women are going to he avadahle to staff the 
hospital. A better appreciation of the things that go 
to make a good hospital may save much heart-hurning 
later. 

FITE elements 

j It is probably fair to say that, apart altogether from 
physical premises, there are five main elements on 
which the merit of a hospital depends. Three of them 
have been recognised as essential to the conception of 
a hospital in this country ever since the refoundation 
of the Royal hospitals in the ICth century—namely : 

(1) A medical staff. 

(2) A nursing staff, together with the necessary comple¬ 
ment of cooks, domestic workers, and^o forth. 

(3) An admmistrative authority. 

To these there have been added since the latter years 
of the 19th century two still only half-understood 
esseutials: ^ i 

-(4> Diagnostic facilities, and the staff to operate them. 

(5) A social -welfare service. 


Ro-one is'pToperly qualified to take'a share in th 
supervision of hospital services who has not at leaf 
some understanding of what constitutes excellence i 
each of these five respects. And how many of thos 
recently appointed to act on regional hoards and hoi 
pital managepient committees have more than a dii 
idea of what is needed 1 To he able to detect amoccasiom 
human failing here and there in an existing organisatio 
18 not enough ; the old half-conscious methods of tl 
past will surely fail in this new era unless we have 
clear concept of what is needed. 

mat then constitutes exceUence in these fiv 
directions ? It is impossible without writin<' a boo 
to do more than offer a few observations uSder eac 
heading and to hope that they may prove suggestive, 

THE riEST THREE 
Excellence in the Medical Staff 

The.medical staff must comprise the best men avaflahl 
and they must work happUy as a team. As to the war 
of ensurmg this, the tradition of our. best hospitals bl 
been clear and forthnght now for maiiv Ceueratiom 
The staff have been elected by their collea|ies, actin 
together as the medical committde of the hosnital an 
there should he the least possible interference^with th 
procedure. The method admittedly carries with it 


danger of inbreeding—and the arrangements now devised 
' to enable the regional hoards to have control of the medical 
appointments may he a necessary safeguard; hut if 
they destroy the sense of comradeship among the medical 
staff the gain rrill have, been dearly bought, and the 
arrangements must he revised before it is too late. (This, 
in all'its ramifications, is a large and difficult subject; 
one wonders whether the experimental character of the 
new arrangements has been explained to the members 
of the regional boards whp have been invited to 
operate it.) 

With the highest standards of professional sldll must 
, go one other thing of the utmost importance to a hospital 
—-an absolute integrity towards every patient. We like 
to think that the tradition enshrined in the charge to the 
physicians at St. Bartholomew’s—enjoining them to 
set aside “ all favours, affection, gayne or lucre ”— 
needs no repetition today. Is the record spotless t 
The exceUence of a hospital depends in no sroaU measure 
on a refusal to allow this great British tradition to he 
compromised hy the arrival within the walls of the hos¬ 
pital of the pay-bed patient. Puhlioity is here perhaps 
the best safeguard. Let all paying patients’ fees (to 
the medical staff as weU as to the hospital) he coUected 
through the hospital office, and let a statement of aU 
payments made be laid regularly .before the hoard of 
governors or a small subcommittee chosen for the 
purpose. 


Excellence in ihe Nursing Staff 

Here there is to hand a simple test. With certain 
exceptions it is true to say that a good hospital is one 
that is not short of nurses—that is to say, one to which 
women of the right kind are attracted in sufficient 
numbers. Nurses come and go, and they know their 
hospitals with an intimacy impossible to the outsider. 
If the nursing staff is up to complement, then the nursing 
in that hospital is pretty sure to conform to our British 
standards of exceUence. The converse is not equally 
true, for there'are exceptions—-and the hospitals for 
tuberculosis are a case in point—^where it would be 
v^OBg to judge the quality of the nursiug by this test. 
GeueraUy speaking, a hospital which is periodicaUy 
short of nurses-—and more especially if other hospitals 

of apparently similar character are not equaUy short_ 

snould leave no stone Tmturned to discover "svliy, even 
if mquuy leads to difficult and awkward conclusions. 

In no department is the hospital more dependent 
on the human factor than in its matron and her nurses 
A good nursing staff is one that is happy ; and there is 
no doubt whatever that women differ immensely in their 
capacity as matrons (and as ward sisters) to achieve ' 
this sense of, harmony. Not eveiy appointment is a ' 
success. It 13 a weakness in our system that it is not 
always easy financiaUy for a matron or a ward sister to ' 
retire upon pension, and something can often he done to ' 
make this a little easier. 


^ uii uiscussion 01 the wider 

nnmmg questions—^whether the centralised examination 
system and other trends of the times obscure the essence 
of hospi^ nursing as the relief of distress and the comfort¬ 
ing of the patient, or write on the danger of divertinsr 

routines and semimedical 
t chmcahties. But it may he permissible to observe 
that one short cut now increasingly adopted—the 
employment of young girls to look after the ao-ed and' 

hSuH^l ^“'nru S'ga of exceUence in a 

present practices, this employment 
of child labour is surely the most certaih to be 
condemned hy the opinion of the future. 


in M.amimstranon 


He who would understand what constitutes o-ood hos- 
pitel admimstration must know something of the change 
which has come^Dver the scene within the last thirtv or 
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the [social services in the clanger areas and their 
inadeciuate and tardy development in the reception areas 
—these are a few of the topics which Mr. Titrauss, as 
social historian, iljuminates as he pursues his main 
themes. 

The story of the Emergency Medical Service and the 
Casualty Service naturally occupies a significant though 
not a preponderating part of the hook. The natural 
anxiety to he ready at all times to deal with war 
casualties, whether Service or civilian, led to severe 
curtaHmeat of resources available to the sick civilian. 
This shortage was encouraged hy the financial arrange¬ 
ments inevitably made hy the Ministry of Health to 
reserve beds for war victims. The strain fell particularly 
heavily on sick children, on the old, on the mentally 
sick, and on a large proportion of the tuberculous, who 
were discharged home to help create a reserve of beds. 
In due time these emergency arrangements had to be 
modified, but the main burden of caring for the civilian 
dofc was borne by the then “ municipal ” hospitals. 
This is well shouTi by the figures Mr. Titmuss gives of 
vacant to occupied beds in February, 1941, which was 
1 : 0 9 in the voluntary hospitals as against 1 :8-0 in 
the municipal. But the experience gained led as early 
as 1942 to a GoAmrnment promise of a post-war national 
hospital service, and the now historic hospital surveys 
were begun. And so with other social services. Designed 
in a hurry to meet the emergencies of war, they have 
now passed into the fabric of the national life. 

Mr. Titmuss gives some interesting illustrations of the 
indirect priflo of war in terms of human life. Deaths of 
babies in 1940-41 showed an excess of 6500 over those 
of 1938-39 ; 130 children, indulging their natural play 
instincts, were accidentally drowned in emergency water 
tanks in 1940-43 ; in elderly people between 1940 and 
1943 there was an excess mortality of 2300 from “ falling 
downstairs, out of bed, elsewhere in the home, out of 
doors, or from unlcnown circumstances.” But out of 
suffering came wisdom. Perhaps the most striking 
proof of that in the field of social policy was the arrest 
of the downward trend in vital statistics which marked 
1940 and 1941, and the subsequent achievement, while 
the war was still in progress, of records which would 
have appeared impossible in 1938. The author quotes 
Bene Sand : “ We can buy human life. Every country 
within certain limits decides its oivn death rate.” 

Mr. Titmuss has already put social medicine in his 
debt by his statistical analyses of infant mortality and 
by his social studies, with Prof. Fred Grundy, of Luton. 
His present lucid and well-written book is a really impor¬ 
tant work of social history. As such, it adds incidentahy 
but profoundly to the raw material of social medicine 
and substantially inci'eases our indebtedness. 


ADOLF MEYER 

The development of psychiatry in the United States 
and Canada, and in this country, during the present 
century probably owes more to Adolf Meyer than to 
any other single man. Many forces, historical ana 
contemporaiy, unifying and disruptive, have ^ 

the diverse shapes it wears today, but none has exerteu 
the steady formative central piessure upon its 
and practice which Adoh Meyer’s teaching in the tieniy 
Phipps Clinic afforded the generations of men ana 
women who in their tnrn passed on to thew students t 
broad conceptions and detailed practice '"'hich tuey uaa 
learnt from Meyer at Johns Hopkins. Among 
most of the abler psychiatrists of Amenca and many 
Hm Great Britain and the Commonwealth ^^ho hold 
prominent teaching positions. AdoU ® 

March 16, therefore, has historical as weU as P®rsonm 
sitrnificanco. Psychd-analysis now plays a larger part 
toVycWatric lining and theory than he conceded it. 


and the short-cut qihpical methods of treatment art 
often at odds ivith his insistence on paying full attenhoa 
in therapy to the whole man and all the circumstance- 
that could have caused or could maintain a mental 
illness. But the main stream still runs in the cliamel 
he cut. Our rapidly growing knowledge of cerebral 
physiology and its bearing on mental disease morcoTei 
is in no sense alien to his way of regarding the lelationsbip 
of bodily to mental happenings. 

Strangers often found it hard to understand irbr 
Adolf aieyer was the undisputed leader of American 
psychiatry for decades. He wrote little himself and 
never produced a comprehensive textbook or statement 
of his teaching ; his exact Researches were chiefly con¬ 
cerned with cerebral anatomy and pathology; hi' 
pupils pubhshed comparatively little from his vards 
and laboratories ; he was difficult to follow because of 
his ungrateful and laboured style; and no outstanding 
advance in nosology, therapy, or psychopathology wa? 
linked with his name. I’et'the paradox was immediately 
explained when one came under his personal influence. 
He was a psychiatrist who might well have been talen 
as the ideal type of what such a specialist should be— 
-humane, alert, warm-hearted, slurewd and sensible, 
medically and scientifically in the great tr,idition; a 
teacher at once exacting and stimulating; a man irith 
a social conscience and a wise humility. To causes 
such as the furtherance of mental hygiene he gave 
farsighted support, while remaining critical of unbalanced 
enthusiasms. In so far -as psychiatry in the English- 
speaking countries is now a respected and indispensable 
part of medical training and practice, it is the vork in 
considerable measure of Adolf Meyer, tliroiigb Jus teaemg 
and example. 


IODINE IN SALT 

Domestic salt is in future to contain iodide, "pi's 
news, reported in our parliamentary colutnu, was gi^ea 
on March 22 by Mr. Maurice Webb, the Minister of l oo , 
who intimated that he would follow the recommrtdatio 
of the Food Standards Committee of the Jlinistry 
Food. This committee has proposed that all . 

salt should contain potassium or sodium 
amounts equivalent to not less than 15 and not 
than 30 parts of iodine per million 
minimise loss of iodine, iodised salt should ho p< 
in containers resistant to the effects of humidity chan=”j 
and packages should be date-st 
manufacturer. It has proved ■ 
to iodise block salt. , 

The promised action springs from the nnain„s u 
Medical Research CouncU. The goitre nLd 

urged in 1944 that salt should be iodised; and rue 
was further underlined in 1948.“ It was not , 

act at once on these reports ; and as an 
iodine was added to vitamin preparations issu ^ 
expectant mothers from welfare centres. At P - 
only about 1 - 6 % of prepacked salt is roaised, 
will probably be lather more than two years ** .ji a 
is tieated in this way ; but it is good news that siu 
simple eafeimard is at last to he extended to an. 


The Index and title-page to Vol. II, 1949, vgj 
completed ivith The Lancet of Dec. 31, to 

with our present issue. A copy will be sent JU"® 
subscribers on receipt of a postcard addressed S n 2. 
Manager of The Lancet, 7, Adam Street, Adelphi> ' / g 
Subscribers who have nob already indicated their a 
to receive indexes regularly as published should ao 
now. • - 
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2. Thvroid Enlargement and Other Changes Related to too -to 

Content of DrlnlonRr M’nter: mth a note on goitre propnvL^n. 
By M . M . Murray , J. A. RyJo , B . \V. Simpson, and D . C . >' 
jMcdlcal Research Councli Memo. no. 18. H.3r. Statiope j 
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Reconstructioii 


WHAT MAKES A GOOD HOSPITAL? 
{frost a coerespokdekt) 


What makes a good hospital ? It is strange to reflect 
that although sve are no\r going forward with the creation 
of a national hospital service very few of those concerned 
with supervision of it could give a reasoned reply to 
the question. We are scarcely conscious of what we are 
trying to do when we speak of building up a good hospital 
service. 

In common usage the word hospital signifies primarily 
the building. Many do not reallj* get beyond this idea. 
A good hospital is, let us say, a clean bright modern 
e building, typified for many by the much-publicised 
examples of new construction in Scandinavia, or the 
relatively few new modem units constructed in the 
’20s and ’30s here in Great Britain. There is of course 
a measure of truth here: good work is hampered by 
obsolete premises suSering from the handicap of much 
improvisation. But it is only a short step from this to 
the idea that it is possible by voting a sufficient sum 
of money to plant a hospital here or there wherever the 
public need may require. This is, once stated, plainly 
a fallacy. It leads straight to an emphasis on con¬ 
struction, regardless of the need first to ensure that 
men and women are going to be araflable to staff the 
hospital. A better appreciation of the things that go 
to make a good hospital may save much heart-burning 
later. 

FIVE ELESIEKTS 

It is probably fair to say that, apart altogether from 
physical prempes, there are five main elements on 
which the merit of a ho^ital depends. Three of them 
have been recognised as essential to the conception of 
a hospital in this country ever since the refonndation 
or the Boyal hospitals in the 16th century—namely : 

(11 A medical staff. 

(2) A nursmg staff, together with the necessarv comple¬ 
ment of cooks, domestic workers, and so forth. 

(3) An administrative authority. 

To these there have been added since the latter years 
of the igth century two -stiU only half-understood 
essentials: , 

.(4) Diagnostic facilities, and the staff to operate them. 

(5) A social welfare senTce. 


Ko-one is properly qualified to take^a share in th( 
supervision of hospital services who has not at leasi 
some underetanding of what constitutes excellence ii 
each of these five respects. And how manv of those 
recently appointed to net on regional hoards and ho's 
pital management committees have more than a din 
idea of wh.at is needed ? To he able to detect an.occasiona 
human fading here and there in an existing organisatioi 
IS not enough; the old half-conscious methods of thi 
past will sorely fail in this new era unless we have i 
clear concept of what is needed. 

^"hat then constitutes excellence in these fivi 
directions ? It is impossible without writm» a bool 
to do more than offer a few observations imder eacl 
heading and to hope that they may prove suggestive. 


the itbst three 
Excellence in the Medical Staff 

The medical staff must comprise the best men availabl 
and they must work happily as a team. As to the wav 
of cnsnnng this, the traction of our best hospitals ha 
been clear and forthnght now for many generutiom 
The staff have been elected by their colleamies artin 
togethw as the medical committee of the hosnital ani 
there should be the least possible interference with thi 
procedure. The method admittedly carries with it th 


dangei-of inbreeding—and the arrangements now devised 
to enable the regional boards to h.a ve control of the medical 
appointments may he a necessary safeguard; hut if 
they destroy the sense of comradeship among the medical 
staff the gain will hare, been dearly bought, and the 
arrangements must be revised before it is too late. (This, 
in all its ramifications, is a large and difficult subject; 
one wonders whether the experimental character of the 
new arrangements has been explained to the members 
of the regional boards who hare been invited to 
operate it.) 

With the highest standards of professional skill must 
go one other thing of the utmost importance to a hospital 
—an absolute integrity towards every patient. We like 
to think that the tradition enshrined in the charge to the 
physicians at St. Bartholomew’s—enjoining them to 
set aside “ all favoure, affection, gayne or lucre ”— 
needs no repetition today. Is the record spotless t 
The excellence of a hospital depends in no small measure 
on a refusal to allow this great British tradition to he 
compromised by the arrival within the walls of the hos¬ 
pital of the pay-hed patient. Publicity is here perhaps 
the best safeguard. Let all paying patients’ fees (to 
the medical staff as well as to the hospital) be collected 
through the hospital ofllce, and let a statement of all 
payments made he laid regularly .before the hoard of 
governors or a small subcommittee chosen for the 
purpose. 


Excellence in the Nursing Staff 

Here there is to hand a simple test. With certain 
exceptions it is true to say that a good hospital is one 
that is not short of nurses—that is to say, one to which 
women of the right kind are attracted in sufScient 
numbers. Nurses come and go, and they know their 
hospitals with an intimacy impossible to'the outsider. 
If the nursing staff is up to complement, then the nursing 
in that hospital is pretty sure to conform to our British 
standards of excellence. The converse is not equallv 
true, for there "are exceptions—and the hospitals for 
tuberculosis are a case in point—^where it would he 
^ong to Judge the quahty of the nnming by this test, 
(lenerally speaking, a hospital which is periodically 
short of nurses—and more especially if other hospitals 

of apparently similar character are not equally short_ 

should leave do stone unturned to discover even 

if inquiry leads to difficult and awkward conclusions. 

department is tke hospital more dependent 
on the human factor than in its matron and her nurses 
A good musing staff is one that is happy ; and there is 
no doubt whatever that women differ immensely in their 
opacity as matrons (and as ward sisters) to achieve 
this sense of harmony. Not every appointment is a 
success. It IS a iceakness in our system that it is not 
always easy financially for a matron or a ward sister to ' 
retue upon pension, and something can often he done to 
make this a little easier. 

I must not here embark on a discussion of the wider 
nui^g questions—^whether the centralised examination 
system and other trends of the times obscure the essence 
of hospital nursmg as the relief of distress and the comfort- 
mg of the patient, or write on the danger of divertini- 
the emphasis to ward routines and semimediesri 
tec^cahties. But it may he permissible to observe 

increasingly adopted—the 
employment of young girls to look after the aged and 

£ital exceUence in a 

^ present practices, this employment 

i E °certain to be 
condemned by the opinion of the future. 

Excellence in Administration 

Y^^^.'ruderstand what constitutes good hos- 
pir^ admmistration must know something of the chan™ 
which has come^over the scene within the last thirty or 
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llie r^ocial services ia the danger areas and their 
inadequate and tardy development in the reception areas 
—these are a few of the toj^ics Avhioh Mr, Titmuss, as 
social historian, illuminates as he pursues Ids main 
themes. 

The story of the Emergency Medical Service and the 
Casualty Serrdce naturally occupies a significant thougli 
not a prejjonderating part of the hook. The natural 
anxiety to he ready at all times to deal with war 
casualties, whether Service or civilian, led to severe 
curtailment of resources available to the sick civilian. 

- This shortage was encouraged hy the fluaneial arrange¬ 
ments inevitably made hy the Ministry of Health to 
reserve beds for war victims. The strain fell p.articularly 
heavily on sick children, on the old, on the mentally 
sick, and on a largo proportion of the tuhercidous, who 
were discharged home to help create a reserve of beds. 
In due time these emergency arrangements had to bo 
modified, but the main burden of caring for the civilian 
sick was borne by the then “ municipal ” hospitals. 
This is well shown by the figures Mr. Titmuss gives of 
vacant to occupied bods in February, 1941, which was 
1 : 0-9 in the voluntary hospitals as against 1 : 8-0 in 
the municipal. But the experience gained led as early 
as 1942 to a Government promise of a post-war national 
hospital service, and the now historic hospital surveys 
were begun. And so with other social services. Designed 
in a hurry to meet the emergencies of war, they have 
now passed into the fabric of the national life. 

Mr. Titmuss gives some interesting illustrations of the 
indirect iirido of war in terms of human life. Deaths of 
babies in 1940-41 showed an excess of G500 over those 
of 1938-39; 130 children, indulging their natural play 
instincts, were accidentally drowned in emergency water 
tanks in 1940-43 ; in elderly people between 1940 and 
1943 there was an excess mortality of 2300 from “ falling 
downstairs, out of bed, elsewhere in the homo, out of 
doors, or from unknown circumstances.’’ But out of 
suffering cajuo rvisdom. Perhaps the most striking 
proof of that in the field of social policy was the arrest 
of the downward trend in vital statistics which marked 
1940 and 1941, and the subsequent achievement, while 
the war was still in progress, of records which would 
have appeared impossible in 1938. The author quotes 
Eene Sand : “ We can buy human hfe. Every country 
within certain limits decides its own death rate.” 

Mr. Titmuss has already put social medicine in his 
debt by his statistical analyses of infaut mortality and 
by his social studies, with Prof. Fred Grundy, of Luton. 
His present lucid and well-written book is a really impor¬ 
tant work of social histoiy. As such, it adds incidentally 
but profoundly to the raw material of social medicine 
and substantially increases our indebtedness. 


ADOLF MEYER 

The development of psychiatry in the United States 
and Canada, and in this country, during the piesent 
century probably owes more to Adolf Meyer than to 
any other single man. Many forces, historical and 
contemporary, unifying and disruptive, have given m 
the diverse shapes it wears today, but none has exerted 
the steady formative central pressure upon its wieoiy 
and practice which Adolf Meyer’s teaching in tlie Henry 
Phipps Clinic afforded the generations of men aim 
women who in their turn passed on to their students tne 
broad conceptions and detailed practice which they nan 
learnt from Meyer at Johns Hopkins. Among them were 
most of the abler psychiatrists of America, and 
from Great Britain and the Commonwealth who “““ 
prominent teaching positions. Adolf Meyers deaf 
March 16, therefore, has historical as well as personM 
significance. Psycim-an.ilysis now plays a 
in psychiatric training and theory than he conceded Jt, 


and the short-cut physical methods of treatment ate 
often at odds p-itli bis insistence on jiaying full attenfioo 
in therapy to the whole man and all the circumstance- 
that could have caused or could maintain a mental 
illness. But tbo'raain stream still runs in the channel 
be out. Our rapidly growing knowledge of cerebral 
physiology and its bearing on mental disease moreovu 
is in no sense alien to bis way of regarding the relationship 
of bodily to mental happenings. ^ 

Strangers often found it hard to understatid vhv 
Adolf Meyer was the undisputed leader of American 
psychiatry for decades. Ho wrote little himself anl 
never produced a comprehensive textbook or statement 
of bis teaclring ; his exact yesoarches were chiellj- con 
cerned with corehral anatomy and pathologr ; hL- 
pupils published comparatively little from his' nari- 
and laboratories ; be was difficult to follow hecaiise of 
bis ungrateful and laboured style; and no outstamliii» 
advance in nosology, therapy, or psychopathology ms 
linked with his name. Yeftbe paradox was immediatek 
explained'When one came under bis personal iufliience. 
He was a psychiatrist who might well liave been taken 
as the ideal type of what such a speciafist should be— 
humane, alert, warm-hearted, shrewd and sensible, 
medically and scientifically in the great tradition; a 
teacher at once exacting and stimulating; a man mth 
a social conscience and a rvise humility. To c.iuses 
such as the furtherance of mental hygiene bo gave 
farsighted support, while remaining critical of unbalanced 
enthusiasms. In so for -as psycliiatry in fbe English- 
speaking countries is now a respected and indispensable 
part of medical training and practice, it is fbe ^ork in 
considerable measure of Adolf Moyer, througb bis teaching 
and example. 

IODINE IN SALT 

Domestic salt Is in future to contain iodide. Tto 
news, reported in our'parliamentary colnmn, vras given 
on March 22 by Mr. Maurice 'Webb, the Minister ot loon, 
who intimated that ho would follow the reeommendanons 
of the Food Standards Committee of the Jlinistry o 
Food. This committee has proposed that all . 
salt should contain potassium or sodium iodide ) 
amounts equivalent to not less than 15 and not mMo 
than 30 parts of iodine per miUiou parts of salt, 
minimise loss of iodine, iodised salt should bo paej-f 
in containers resistant to the effects of humidity riiange* ■ 
and packages should bo date-stamped before leaving 
manufacturer. It has proved tcolmically iinpractica 
to iodise block salt. , 

The promised action spiings from the findings oi 
Medic.al Kesearch Council. The goitre subcoinmi 
urged in 1944 that salt should bo iodised ; and tne ' 
was further underlined in 1948.* It was not possibc 
act at once on these reports ; and as an interim f 
iodine was added to vitamin preparations issuoi 

expectant mothers from welfare centres. At pre® 
only about l'G% of prepacked salt is iodised, an 
will probably bo rather more than two years hefom 
is treated in this way ; but it is good noivs that sue 
simple safeguard is nt last to bo extended to all. 


The Index and title-page to Vol. U, 1949, ^ 

completed with The Lancet of Dec. 31, is publiai 
with our present issue. A copy will be sent 
subscribers on receipt of a postcard addressed to 
Manager of The Lancet, 7, Adam Street, Adeipbi, n ' 
Subscribers who have not already indicated tiieir u®®*: 
to receive indexes regularly as published should oo 
now. • r __ 


incht nnd Other Changes Related to tho Mlnof®* 
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ay. J. A. RyJo, B. W. SlmpsojiVand P. C. 
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2. Thj’rold Enlnrgroincnt i 
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By M. M. Aturray. J-A. RyJo, B. W. SImpson7nnd V.C> 
JVlcdJcal Ro5cnroli Council Memo. no. 18.' n.3l. Stfltloncrj 
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XHB LASCETI 


Disabilities 


4S. THE MEXTALEY HANDICAPPED CHILD 
The tnopiledge. tliat one’s cliild is not developing 
normallv usuallf comes very slovrly, beginning -with a 
nassinslear and grovring like a dark cloud as tlie months 
■ co^v.~Because ot this the natural tendency is to break 
avray iroui vke menace and rebise to face the simation. 
In these davs the child-vrelfare clinics are a great help 
to the young mother: but there are many tvho avoid 
the clinic, as tteli as friends, from the time when they 
„ first realise that their haby is not doing the things that 
a normal child does at his age. This is a great pity 
because every moment is valuable and if the situation is 
there to he faced, and the task to be done, the sooner 
one hesrins on it the better. 

IlTien my baby was a year old she had cut no teeth 
and made no attempt to sit up : she jnst lay and smUed 
placidly, and sucked all her food. She had had a very 
prolouOTd birth, and although I did not realise it at the 
time, liad had pressure on the brain which would 
partially disable her for the rest of her life. 

Bv the time she was two we had found a doctor who 
put ns in touch with expert advice .and we le.amed that 
we were faced with an nphai task, hut one th.at we were 
assured had promise of achievement. Those were the 
darkest days of all because they were so full of 
uncertainty. It was difficult to believe in a promise that 
the child'would eventually-w.alk aud talk. She was 
two-and-a-half before she walked at all. and then 
awkwardly and with a dragging movement- By the 
time she was four, when my next haby was bom, I was 
stiB—in spite of perdsteut attempts at training—washing 
nappies, iind coping with dirty beds. She had teeth 
now, bnt no desire to use them for pnrposes of mastica¬ 
tion. I am afraid I laughed somewhat bitterly when the 
specialist said that she wonld one day be a 15% good 
citizen: but his words encouraged me.,and I kept on 
with that queer doggedness that is nature’s gift to mothers. 

We tackled the problem of clean habits by a vigilance 
That must have irritated the child as much as it did ns, 
for at last the miracle happened. At night we tried every 
method that anyone suggested and at last fomid our own 
particular answer to the trouble. For a period we lifted 
her every 2 hours, then every 3, working on to 4, and 
so on. rmtil finally she went from 10 p.n. mitil 6 a.si., 
and the battle was as good as won. We found in this, 
as in other things, that rhythm and routine are the only 
substitutes for an active brain. 

Feeding was a difficulty that was to concern us for 
many years. First of aH because we had to teach the 
child to chew by means of games, constant facial con¬ 
tortions. and exasperated movement of our jaws. Even 
•riter the first essential was grasped, this was a thing 
we had to watch for years. 'Ihen she had to he taught 
to feed herself. Her hands were spastic, and she found 
it difficult to hold a spoon—^impossible to find her month. 
Our method here was to play with .a spoon at times 
other than meal times—to have a howl of lentfis or 
peas, and try to ladle them from one dish to another. 
Then, when The art of holding the spoon was achieved, 
the next move .was to put honey on the spoon, and 
guide it to her mouth. After we had tried a few goes at 
this, she made a rough (very rough) attempt at finding 
her mouth for herself: and the wakhing of face, headj 
and garments that this entailed was weU worth while! 
By the age of seten an onlooker at a party had no idea 
that there was anything-.wrong. A party with cream 
cakes and jelly is a pretty good test! 

The first walking was. as I have said, very awkward. 
Here I owe a_big debt to a series of dancing teachers 
who have given exercises and remedial drill which have 
done wonder^. These exercise® have not been merelv 


for feet and legs, but for hands and arms, and general 
harmony of movement. I believe that the coordination 
of bodily movement has done much to help her with 
speech. The use of the hands is veiy important too. 
IVe 'did not start with a pencil, hut with a long paint¬ 
brush wliich was easy to hold, and required the luove- 
nicnt of the whole arm. From this we went on to coloured 
pencils, and when the child was able to hold a pencil 
properly we went on to form. My method may seem 
strange' bnt it worked. ITe put two dots ou a piece of 
paper, and. imitating train-noises, we travelled from 
one to the other. Sometimes the line made some 
extraordinary joume.vs in between, but eventually we 
travelled the shortest distance. Then we tised four 
doTS and at last we got the shape of a primitive house. 
The curl of smoke that we added to the chimney was 
Mother’s exclamation mark of triumph! We have now 
travelled through many stages—through crude wool¬ 
work. raffia-work, felt-work—to the ultimate triumph 
of making Mother a frock at the local L.C.C. dressmaking 
class ; and it is wearable ilore than that: this year 
another miracle happened when a kind friend taught 
the art of toy-making, and by the sale of soft-toys 
actual money has been earned towards the summer 
holid.ays. This was something I had never contemplated. 
IMiat if it has t.aken twenty-one years 

Speech meant a long journey, -too. Here again I - 
owe much to n speech speciiilist who helped not only ~ 
my child hut me as well to tackle this big problem.- 
My advice to parents of children with retarded speech 
is talk to your child : talk, and keep on talking. Point 
out things, even if he doesn't seem to respond. Talk 
clearly and in simple words. At one time I was afraid 
people wonld think I was a foreigner—because I 
moutbed my words and I spoke so deliberately and 
distinetly. Lip-control is nsnally poor with retarded 
children, and there are many useful exercises for this 
which can be 'turned into games; blowing a ping-pong 
ball across a polished table is one, and another is to make 
a miniature clothes-line and pin paper clothes on it 
which must be blown dry by a strong wind. At 4^’. 
my child could only say " Daddy.” At her twenty- 
fet birthday party she replied (in a memorised speech, 
it is true) to her toast. Speech may never become 
perfect, bnt so long as it frees the child to express himself 
it is worth waiting for. 

One ^ential is" to let the child lead as normal a life 
^ possible, Perh.aps there is a tendency to keep Mm 
in the background and confine him to the home. One 
has to fight one’s pride and make a bid for normal 

contacts and I have .always found other children kind_ 

apyhow up to the age of adolescence, when they become " 
too mnch occupied -with their own affairs- Then one 
has to depend on the friendship of older people. If it is 
posable for the child to hare at least some corporate 
lessons in whatever kind of schuol is possible, that is a 
good thing; but I found that the actual teaching must 
he done individnally. 'IVe had a teacher for some years 
whose methods were worth noting. For example' she 
told the story of Dick IVMttingfon, then my little <drl 
rc.ad the story in a very simpfified form. Next, since 
we are fortunate enough to live in London, the-v went 
up to see the Mansion House and the Soyal Exchaut'e. 
After that they went down to the river and watched .a 
sMp unload its cargo. The story had become visual and 
.alive. The next day they talked about it, tryins to 
remember what they had seen. Then they read'^the 
story again, aud the words iu the hook were shapes of 

sometMngreal. and therefore remembered. 

The development of independence .^is a subject in 
beginning is difficult because the backward 
chad lacks imtiative, and has to be persuaded, cajoled, 
and led. It would he so much e.asier to do up his shoes, 
his hand^, and comh liis hair one's self; and it is 
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forty years. Until the end of the lOtli century,*adminis- 
tration of a hospital was relatively simple : it was quite 
possible for a more or less uninstructed committee of lay 
.folk to raise funds for a hospital, meet and appoint and 
dismiss the subordinate staff, and make sure that the 
cost of provisions was not excessive. The guardians 
managed the poor-law hospitals on similar but more 
ecouomical lines, though they usually leaned more 
heavily upon the medical superintendent and some¬ 
times took too much for granted. But ’(vith the 
increase in the complications of'hospital management, 
it has become no more possible for a committee to 
administer a hospital successfully without a knowledge¬ 
able administrator than it is possible for such a body 
to manage an ordinary money-making business employ¬ 
ing an equivalent number of staff. The committee 
must choose an executive officer and give him their 
confidence? It is liis business to advise them on the 
whole economy of the hospital understood in its 
■widest sense. The experience of the best hospitals in 
Great Britain and America over the last generation is 
decisive in this matter : but we have still many hospitals 
where the older tradition prevails and the executive 
officer is regarded as a mere clerk, whose duty is bebeved 
to be to place every matter that calls for a decision 
before the managenjent committee. 

A good administration implies that the just degree of 
delegation to the executive officer and his staff is 
established and maintained. It must vary according 
to circumstances, and the human factor cannot be left 
out of account. If the executive officer does not “ carry 
the guns ” needed for the task, it may be necessary for 
the chairman and other members of the committee to 
come to the rescue and help liim out. If his personality 
is too marked, it may be necessary to exert some restraint 
and see that he does not unduly dominate the matron 
and other officers of the hospital. But the manage¬ 
ment of the hospital must not be taken out of his hands, 
for no hospital can be well administered if the com¬ 
mittee continually overniles the policies of its executive 
officer. 


Medical staff, nursing staff, and administrative officers 
—these three constitute the nucleus of any hospital. 
They must work happily together as a team, and to 
enable them to do so within the hmits prescribed by the 
budget is the primary function of the committee. The 
three elements do not automatically achieve this sense 
of unity ; for each—^if it is alive and active as it should 
be—must be regarded as a potential source of pressure 
on the organisation as a whole. In periods when medi¬ 
cine is changing as it is changing today, the medical 
staff are constantly making fresh demands upon the 
nursing staff, and on the administration. The shifting 
stresses and strains must be accepted and welcomed as 
signs of life, and not regarded as something to be 
resisted or resented. 


TWO OTHERS 

There remain however, as noted above, at least two 
other components which cannot in these days be left 
out of account in assessing the quality of a hospital 
its diagnostic facilities and its social-welfare services. 
Keither are entirely new developments, for both came 
into being during the latter years of the 19th century : 
but neither are so well established as essential parts oi 
a hospital worthy of the name that their qimhty 
or even their existence—can be taken for granted. 


zellence of Diagnostic Facilities 

‘ Do not show me your wards and your kitclmns . 
>w me your laboratories ! ” said Sir M^illiam Osier 
1 hospital conference of 1910. It is a fair guess that 
le were -with us today he would stiff 

The development of diagnostic faculties toj 


which I mean the X-ray departments and the rarioas 
pathological and other laboratories) has been rapid 
but spasmodic, and the quality of the services provided 
by different hospitals is hard to assess. Experts in the.-e 
fields tend to get on -(Tith their own job in their oirn 
hospital and do not make a habit of going round inspect¬ 
ing the deficiencies in other hospitals. And yet the 
efficiency of its diagnostic facilities and the profksional 
quality of the personnel in charge of them is a sure guide 
to the capacity of a hospital to keep in step -(vithprogre.^. 
In no other field would the disparities hetweea the 
different hospitals, if they .were faithfully tabulated, 
prove so staggering. 

Probably one of the most useful things that any 
regional board could do would be to arrange for a 
periodical inspection of the diagnostic facilities provided, 
by the hospitals within its province. In this field there' 
is no known means of ensuring that the personnel of 
any particular hospital can determine for themselrc? 
whether or not they .are abreast of progress or stagnatin': 
in a backwater. ' , 

Excellence 6f Social-welfare Services 

The choice of a social-welfare service as a sine qina non 
of a good' hospital may seem a little strange ■when so 
muclj else ‘of importance is omitted. TlTiat of the 
physiotherapy and other therapeutic services ? What 
of the standard of catering, and so on ? But tlie'choice 
is debberate. There is_ nowadays no reasonable room lor 
doubt but that a hospital which takes patients and sends 
them out again without almoners to see that the patient 
is, as far as may be, free from worry while in hospital 
and helped along on the right road after departure, is 
just not doing its job. Xor is there any reasoiiaWe donbt 
but that this work amounts to a major department of tie 
hospital, guided by its own criteria, requiring its orra 
specialised staff, and—although not everyone 
agree with this—^properly responsible through the 
administrative officer to the governing body of the 
hospital. (Others would say that the department is a 
mere appanage of the medical staff, to whom it owes i s 
allegiance; but the weakness of this approach is - 
that it would limit the work of the almoner to the ca. 
referred hy the doctor, whereby much that is importan 
would inevitably be missed.) , , 

MTiat is at stake is not merely the existence oi 
almoner’s department; it is a conception of , 

of the hospital. For too long the hospital has d 
regarded as little more than the workshop of the snrg 
and the physician, and the nurse has had to 
her station to keep in line : the appearance on a®® ® , 
of the almoner reintroduces au element of -i,,! 

the hospital’s guests without which the modern hosp 
cannot discharge its duty to the community. 


“ . . . A doctor is, by definition, a man who doesn t 
time. One of the things the average doctor doesn 
time to do is catch up with the things he didn t le 
school, and one of the things he didn’t learn in school i 
nature of human society', its purpose, its liistoiy, ^ 
-needs. ... If medicine is necessarily a mystery to the a\ ^ 
layman, nearly eveiytliing else la necessarily a mystery 
the average doctor. Medical education is umquely nm' ' 
intense, and protracted. The doctor is the specialist 
excellence. And his specialization doesn’t endt watli 
entrance into practice. The developments in medicine c 
so fast that the conscientious practitioner has no 
interest himself in the common concerns of citizens. . • • . 

doctor—the average doctor—is a nice fellow to have , 
the house or the ho^ital. His self-sacrifice for Ws 
is proverbial and proverbially true. But he sometimes ore - 
down in the larger areas of social intercourse because 
training and his calling break down there. And the medic 
calling, like others that deal with bodies gi/a bodies, has a 
peculiar attraction to the socially circumscribed personality. 
—JIiLTON Mayer, Harper's Magazine, December, 1919. 
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■With the ohjccb oE dravring attention to the desira¬ 
bility of securing national and international agreement 
on the colouring and markuig of cyhndeis and the 
use of non-interchangeable regulating valves, the Associa¬ 
tion of Anresthetists convened a meeting at the Koyal 
College of Suigeons on Jan. 25, -which H-as attended bv 
representatives of the Jlinistry of Health, the Royal 
College of Surgeons, the Royal College of Obstetricians 
and Gynaecologists, the Association of Anaesthetists, the 
British Standards Institution, the Faculty of Anaes¬ 
thetists, the British Jledical Association, the British' 
Dental Association, the Jledical Defence Union, and the 
World Medical Association. Dr. John Gillies was in the 
chair. The following resolutions were passed unanimously: 

1. That this meeting, in vie-w of the number of deaths 
resulting from incorrect coupling^of medical gas cylinders, 
strongly recommends that non-interebangeable couplings 
for medical gas cylinders as described in the draft code of 
practice agreed by the technical committee (che/20) of the 
British Standards Institution, be introduced at the earliest 
possible moment. 

*2. That representations be made to the Mmistry of Health 
and that a copy of the decision of tliis meeting with regard 
to the adoption of the non-interchangeable coupling be sent 
to the Jlinistry for information and action. ' 

3. That this meeting endorses the British Standards 
Institution’s request tliat the Ministry of Health should 
approach the American Bureau of Standards. 

4. That those present at this meeting should approach 
their opposite numbers in the United States of America. 

5. That those present should meet again in four months 
time to receive reports on the progress of the steps taken. 

6. That the above resolutions should be published in the 
medical and dental press and communicated -to the medical 
departments of the Services, who should be asked to approach 
their opxwsite numbers in the United States and the 
Dominions. 


the local supervising bodies _ to provide residential 
accommodation for pupil midwives. 


Parliament 


Mid wives (Amendment) BUi 

Ix the House of Lords on March. 21 Lord Shepherd 
moved the second reading of this Bill. Only a gmnll 
proportion of the 63 recommendations of the Working 
Party on Midwives ^ necessitated new legislation, and 
by far the greater number were being put into effect 
admiuistratively. At present there were lOjOOO midwives 
in England and Wales on the roll, hut under 18,000 
were practising. Of these, 5800 were employed by 
hospit^ authorities and 8200 by local authorities'. 

Turning to the Bill itself Dol’d Shepherd said that the 
first two clauses dealt mainly -with the reconstruction 
of the Central Midwives Boards for England and Scotland- 
‘ Hitherto they bad been appointed by Order in Council 
but the Government had now decided to ask Parliament 
to allow changes in the hoards to he^made by statutory 
instrument. Any changes which might he inade in the 
constitution of the hoards would not imply a reflection 
on their eflSciency, hut would he designed to strengthen 
them, possibly by the inclusion of a higher percentage 
of qualified midwives, who were now limited to 5 out 
of a membership of 14 in England and Wales. Clauses 
3 and 4 concemeu the reciprocal recognition between 
the English and Scottish hoards, clause 5 the recog¬ 
nition of women trained outside the United Kingdom- 
"Where their training was not regarded as sufficient tha 
Central Midwives Board would be able to authorise 
further training to justify the issue of a British certificate- 
Clause 6 dealt with the provision of an official uniform 
which would not, however, he compulsory. But the 
penalty for wearing a uniform 'without authoritv would 
be severe. Clause 7 dealt with the roll of midwiv^. Since 
so few of the women inscribed were actually in practice 
it was considered a waste of monev to continue to publish 
it every five years. But the roll would he kept at C M B 
headquarteis. and local authorities would suppH the 
central boards -svith the names of practisiug'midwiveS 
and it would he. their duty, to publish these lists every 
year—17,000 names instead of 70,000. Clause 8 enable'd 


l.'See tanttl, 1919, i, 190. 


Appointments to Hospital Alanagement 
Committees 

In the House of Coifimons on March. 21 Mr. J. A. 
Bo’VD-Carpexter raised on the adjournment what he 
described as •“ certain rather odd happenings in the South 
West Jletropolitan Regional Hospital Board.” which 
gave rise to interesting reflections on what was happening 
generallv on the hospital side of the Xational Health 
Service.* He thought that the, general policy of the 
Jlinistry of Health not to dntervene in the' actions .. 
of the regional hoards was right, but in the case he was 
about to describe non-intervention by the Jlinister 
would amount to coniiivance of a grave abuse in the 
regional hospital hoard's powei-s. The dispute had arisen 
in connection with the appointments to the Khigston 
group management committee i and in the background 
there was anothei- dispute between the group manage¬ 
ment committee and the regional hoard on whether the 
Kingston Victoria Hospital “should contmue as a small 
hospital where general practitioners might treat then- 
patients or whether it should he turned into a maternity 
unit attached to a larger hospital. 

The question had now arisen of the renewal of appoint¬ 
ments to the management committee ; the chairman and 
three of the membera-had not been reappointed. They 
were aU people who had strongly supported the liews- 
of their own management committee against the 
views of the regional board. Mr. Boyd-Carpenter sug¬ 
gested that the board had used their powers of appoint¬ 
ment to force their views upon the management com¬ 
mittee. It was laid down hy the Xational Health Service- 
Act that before filling vacancies the board should consult 
the committee. He rmderstood that consultation had 
not taken place. 

At the same time, he continued, the local advisocy 
committee had been asked for recommendations for- 
appointments to the group committee. They nominated 
four medical men in order of preference. The regional 
hoard appointed the last two and it -was perhaps signi¬ 
ficant that the doctor whose name appeared first shared 
the views of the group management committee on the 
future of the 'Victoria Hospital. It was equally interesting 
to note that there remained on the group management- 
committee a doctor who was not only-a member oT 
the regional board hut also an employee of the groUD 
management committee. 

Mr. Fred Messer hoped, that the Minister would 
not give in to_ tffis appeal. The hoards could not 
possibly do their job if they always had to be looking 
behind their shotdders to see whether what they were 
doing met with the Minister's approval. 'If the Minister 
permitted an inquiry into this case every regional 
board would be faced with this prospect when it-declined" 
to renew an appointment. 

JSt. Beexkissop. parliamentary secretary to the 
Ministry of H^lth. was sorry that'Mr. Boyd-Carpenter 
had indulged in what he could only describe as special 
pleading. The Minister had no po-jeer to deal with the 
appointment of hospital management committees ; that 
was the statutory job of the re^onal hospital boards. 
The Ministry were satisfied that the regonal hospital 
hoard here had carried out its duties to the letter and ' 
there was no basis at aH for the Minister to intervene 
m any way. _ They wanted to encourage the regional 
boards to bring new personnel into .the managem'ent 
committees. 

Medical Bill 

On March 22 Lord Shepherd introduced a Bill to 
mnend the Medical Acts, and for purposes connected 
therewith. The Bill was read a first time. 

QUESTION miE 
Iodised Salt 

So^.vilt.e Hastikgs asked the Jlinister of Food 
whether the Food Standards Committee had yet completed 

necessary to 'give eg&;t to 
the M^cal Research Council s recommendation that all 
domestic salt supplies in Great Britain should he iodised a® 
a me<asure of protection against goitre.—3Ir. JUrarCE JVebb 
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SO very difficult to refrain from doing it again vrlien it 
has been clumsily and badly done. 

The most difficult stage in the struggle to give him 
independence is when the child has to be trained to do 
things outside the home by himself. The first day 
’ (and for many days aftenrards) that a small figure 
Tvalked to school alone, I vralked, heavily disguised, 
on the other side of the road. There are certain risks you 
must take if your child is going to have a life worth 
living. 

. Later on. when my little girl was trained in road sense, 
she learned to shop—at first with someone, and later 
alone. This is a great joy to her. If the name of any¬ 
thing is difficult we write it down, and since she is not 
too clever about money she always has more than 
enough in her purse, and in coins of large denorriination. 


Lethargy is an eneiny that has to be watched, espeeiaDj- 
during the years when the accomplishments are fev 
'^’’e have always tried to keep her active and interested 
without unduly tiring her; -and as the things that fie 
could do mounted up this vigilance became less neees=aiT. 

During the difficult years the child may feel frustrated. 

I found that attempts to counteract this by praising ier 
for accomplishment had to be very judicious. It-is, 
however, ilnportant to let the child* feel that, at least 
in the home, she is a person of significance. There 
are many simple jobs and responsibilities that irill give 
this sense of mattering which every human being needs. 
Mever^ mind if the cups get broken or the milk spilt, s 
The aim is not to achieve perfection, hut to give the 
child a chance of groiving up'into a person able to do some 
service, nokonly for himself, hut for the community. 


Special Articles 


HEALTH SERVICE ESTIMATES 

Tiie gross cost of the National Health Service in 
Great Britain during 1950-51 is estimated at £404,514,400. 
This figure is given in the Civil Estimates ^ published 
last week. 

For England and ■V\''ales the gross cost is estimated at 
£413,260,400 (compared with £400,183,432 in 1949-50); 
and the net cost, allowing for appropriations-in-aid 
at £351,541,000 (compared with £317,873,250 in 1949-50). 
For Scotland the figures are : gross cost £61,254,000 
(compared with £49,988,300 in 1949-50) ,• and net cost 
£41,394,000 (compared with £40,636,300 in 1949-50). 
Thus the net increase is £33,667,750 for England and 
Wales ; and £757,700 for Scotland. 

For England and Wales the following estimates of 
gross Cost are given : 

19SQ-S1 19-19-SO Inavase Decrease 

£ £ £ £ 
Central ConneU, &o.— 

5000 


2500 


2500 


Hospital, specialist, and ancillarr services— 

237,980,100 221.991,000 15,085,500 — 

Services provided by local health authorities— 

17,180,000 14,320,000 2,800,000 —- 

Genera] medical and dental services, pharmaceutical services, and 
supplementary ophthalmic services— 

140,394,000 141,487,400 — 1,093,400 


Traiuinc services, &c.— 

, 63,600 56,250 

7350 

— 

Other services— 

17,037,700 22,322,082 

— 

4,684,982 

Total .. 413,200,400 400,183,432 

18,855,350 

5,778,382 

The allotment to the hospital, specialist, and ancillary 
services in England and Wales is distributed as follows : 

» 1950-^51 

- & 

Advances to regional hospital boards— 
193,415,000 

J949~60 

S 

184,375,000 

Increase 

9,040,000 

Advances to boards of governors ol tcaclung hospitals— 
34,470,000 31,565,000 

2,905,000 

Capital esmcndlture by the Minister m 
hospitals, and equipment— 

3.300,100 

the acquisition of land, 
2.010,200 1,283,900 

Payments to the Minister of Pensions— 
4.020,000 

2,222,000 

1.798,000 

Payments to tlie Minister of 

993,000 

001,000 

Expenses of the Minister in connwtion^witU rese^j-ch— 

200 

Bacteriological service, &c. 

1,150,000 

792,600 

337,400 

Total -. 237,980,100 

221,994,600 

15,983,500 


Under the heading of general medical and dental 
services, pharmaceutical services, and supplementaiv 
ophthalmic sendees, the distributiori in England and 
Wales is as follows : 


1 Civil Estimates lor the Year endmgr March 31>,.^®®VTn™™nce' 
H^th, Houslns-. Town Planning, Eahom, Rational P^n^ , 
ai^Contribntions to Local Revenues. H.M. Statjonery Omc . 
Pp. 154. 3s. Cd. 


19S0-S1 

. £ 

Administration— 

1,929,500 

1949-50 

£ 

1,858,000 

Increase 

£ 

71,500 

Diertaec 

£ 

General medical services— 
42,734,000 

41,745,000 

989,000 

— 

Pharmaceutical .services— 
28,003,000 

31,700,000 

— 

/ 

3,697,000 

General dental services— 

41,565,000 43,048,000 

Supplementary ophthalmic services— 

25,065,000 22,725,000 

2,940,000 

1,483,000 

Medical Practices Committee— 
9000 

8000 

1000 

— 

Dental Estimates Board— 
487,000 

402,000 

85,000 

- 

Trihunn] under section 42 of the 1916 Act.— 
1500 300 

1200 

- 

Transferred liabilities— 

1100 

— 

1100 


Total 


140,394,000 141,487,400 4,087,700 54^^10^ 


Among other services in England and Wales, the cos 
of compensation for loss of the right to sell 
practices is estimated at £5,316,000, compared W 
£7,165,000 in 1949-50. - , 


MEDICAL GAS CYLINDERS 

The Association of Anmsthetists of Great f 

Ireland and the Medical Defence Union have mterasie 
themselves for some time in safety measures to eum ’ 
as far as possible, avoidable anaesthetic 
this object in view, these two bodies have 
with the British Standards Institution in prepanu„ 
a code of practice for anaesthetists, m aam 
have approved certain recommendations cone - 
the colouring and marking of cylinders contai 
gaseous anaesthetics. Most of the changes ^ 

immediately practicable, and together the}' lorm 
short-term poUcy. 

As a long-term policy, there have been 
the assistance of the manufacturers of anmsthetic g - 
and apparatus, specifications for standardised n 
interchangeable couplings and coloured, leads; an 
is hoped &at when these come into general use, 
connections between gas cylinders and _ nnmstlienn , 
inhalationaj apparatus will be virtually impossible a 
- deaths from such accidents avoided. 

It is eminently desirable, hovyever, that these j S 
should be adopted by international agreement winch n 
not yet been obtained. There is also disagreeme 
internationally as to the colouring and marl^g 
cylinders. This is a matter of great significance in war¬ 
time : lack of inter-Allied uniformity led to man} 
unfortunate occurrences during the late war. 
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Witli the object of dravring attention to the desira' 
hility of securing national and international agreement 
on the coloxiring and marking of cylinders and the 
use of non-intercliaiigeable regulating valves, tlie Associa^ 
tion. of Ansesthetists convened a meeting at tiie Rovai 
College of Surgeons on Jan. 25, ■wliicli vras attended bv 
representatives of tlie Ministry of Health, the Royal 
College of Surgeons, the Royal College of Obstetricians 
and Gvnsecologists, the Association of Angy thetists. the 
British Standards Institution, the Faculty of 
thetists. the Britisli Medical Association, the Britisu'v 
Dental Association, the Medical Defence Union, and the 
RTorld Medical Association. Dr. John Gillies vras in the 
chair. The following resolutions vere passed unanimously- 

1. That this meeting, in view of the number of deaths 
reuniting from incorrect coupling,of medical gas cylinders- 
strongly recommends that non-intercliangeable couplings 
for medical gas cylinders as described in the draft c<^e of 
practice agreed by the technical committee (che/SO) of the 
British Standards IifetituHon, be introduced at the earliest 
possible moment, 

2. That representations be made to the Ministry of Health 
and that a copy of the decirion of this meeting Tritli regard 
to the adoption of the non«interchangeable coupling be sent 
to the ^linistry for information and action. 

3. That this meetinc endorses the British Standards 
Institution’s request that the Ministry of Health should 
approach the American Bureau of Standards. 

4- That those present at this meeting should approach 
their opposite numbers in the United States of America. 

5. That those present should meet again in four months 
time to receive reports on the progress of the steps taken. 

6 . That the above resolutions should be published in the 
medical and dental press and communicated 4o the medical 
departments of the ^rrices, who should be asked to approach 
their opxwsite munbers in the United States and the 
Doroinions. 


Parliament 


Midwives (Amendment) Bill 

Is the House of Lords on March 21 Lord Sheehkbd 
moved the second reading of this BUI. Only a gmalt 
proportion of the 63 recommendations of the VTorking 
Party on Midwives ^ necessitated new- legislation, and 
by far the greater number were being put into effect 
administratively. At present there were 70,000 midwivcs 
in England and 'Wales on the roU, bnt under 18,000 
were practising. Of these, 5800 were employed by 
hospital authorities and 8200 by local authorities'. 

Turning to the BiU itself Lord Shepherd said that the 
first two clauses dealt mainly with the reconstruction 
of the Central Midwives Boards for England and Scotland. 
‘Hitherto they had been appointed by Order in ConneU 
but the Grovemment had now decided to ask Parliament 
to aUow changes in the boards to he made by statntorv 
instnmient. Any changes which might he made in the 
constitution of the ho^ds would not imply a reflection 
on their efficiency, hnt would he designed to strengthen 
them, possibly by the inclusion of a hisher percentage 
of qualified midwives, who were now limited to 5 out 
of a membership of 14 in England and 'Wales. Clauses 
3 and 4 concerned the reciprocal recognition between 
the English and Scottish bogrds. clause 5 the recog¬ 
nition of women trained outside the United Eangdom. 
■Where their training was not regarded as sufficient the 
Central Midwives Board would be able to authorise 
further trainiug to justify the issue of a British certificate. 
Clause 6 dealt with the provision of an official uniform 
which would not, however, he compulsory. But the 
penalty for wearing a uniform without autiioritv would 
be severe. Clause 7 dealt with the roU of rnidwiv^. Since 
so few of the women inscribed were actuallv in practice 
it was considered a waste of money to continue to publish 
it every five years. Bnt the roll would he kept at C M B 
headquarters, and local authorities would supplv the 
central boards with the names of practising midwives 
and it would be. their duty, to publish these lists everv 
year—17.000 names instead of 70.000. Clause 8 enabled 


1. See 1919, i, ISO. 


the local supeiw-ising bodies _ to provide residential 
accommodation for pupil inidwives. 

Appointments to Hospital Management 
Committees 

In the House of Commons on irarch.21 IMr. J. A. 
Boyd-Carpe>'TER raised on the adjournment what he 
described as certain rather odd happenings in the South 
West Metropolitan Kegional Hospital Board.” which 
gave rise to interesting reflections on what was happening 
-gcnerallv on the hospital side of the National Health 
Service.' He thought that the general policy of the 
Minishy of Health not to 'inter\-ene in the actions . 
of the regional hoards was right, but in the case he was- 
about to describe uou-intei-vention by the Minister 
would amount to conluvance of a grave abuse in the 
regional hospital board's poweis. The dispute had arisen 
in connection with the appointments to the Eufeton 
group management committee : and in the background 
there was another dispute between the group manage¬ 
ment committee and the regional board on whether the 
Kingston 'Victoria Hospital should continue as a small 
hospital wheie general practitioners might treat their 
patients or whether it should be turned into a maternity 
unit attached to a larger hospital. 

The question had now arisen of the renewal of appoint¬ 
ments to the management committee ; the chairman and 
three of the members-had not been reappointed. They 
were all people who had strongly supported the -riew^ 
of their own management committee against the 
views of the regional board. Mr. Boyd-Carpenter sug¬ 
gested that the board had used their powers of appoint¬ 
ment to force their views upon the management com¬ 
mittee. It was laid dow-n by the Xational Health Service 
Act that before filling vacancies the board should consult 
the committee. He understood that consultation had 
nob taken place. 

At the same time, he continued, the local advisory 
committee had been asked for recommendations for 
appointments to the group committee. They nominated 
four medical men in order of preference. The regional 
board appointed the last two and it was perhaps "signi¬ 
ficant that the doctor whose name appeared first shared 
the views of the group management committee on the 
future of the Uictoria Hospital. It was equally interesting 
to note that there remained on the gronp management- 
committee a doctor who was not only a member of 
the regional board but also an employee of the group 
management committee. 

Mr. Fred Messer hoped, that the Minister would 
not give in to this appeal. The hoards could not 
possibly do their job if they always had to be looking 
behind their shoulders to see whetiier what they were 
doing met with the ^linister's approval. If the Minister 
permitted an inquiry into tins case every recional 
hoard would he faced -with this prospect when'it declined" 
to renew an appointment. 

P<It. Biexktxsop. parliamentary secretary to the 
3Iinistry of Health, was sorry that Mr. Boyd-Carpenter 
had indulged in what he could only describe as special 
pleading. The Minister had no power to deal -with the 
appointment of hospital management committees ; that 
was the statutory job of the re^onal hospital homris. 
^e Min i s try were satisfied that the rerional hospital 
board here bad carried out its duties to "the letter and 
there was no basis at all for the Minister to intervene 
m any way. They wanted to encourage the regional 
boards to bring new personnel into the manat-ement 
committees. 

Medical BiU 

On March 22 Lord Shepherd introduced a BiU to 
amend_ the Medical Acts, and for purposes connected 
therewith. The Bill was read a first tune. 

QUESTION TIME 
Iodised Salt 

Sohervuxe H,\stc-gs asked the Minister of Food 
whether the Food Standards Committee had vet completed 

“ecessary to'give efiect to 
the M^cal Eesearch Councils recommendation that all 
domestic salt supphes in Great Britain should be iodised a« 
a measure of protection against goitre.—3Ir. Macbice JVebb 
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replied : The Medical - Research Council after ~ extensiv'e 
examination have recommended that all table and cooking 
salt should be iodised for the prevention of goitre and thyroid 
enlargement. This recommendation has been endorsed by 
the Mim'stry of Health Standing Committee on Medical 
and Hutritional Problems, and it has the full approval of 
the Seoretarj’^ of State for Scotland and the hlinister of-Health. 

The Pood Standards Committee were asked to advise on 
what measiu-es would be necessarj^ to give effect to the medical 
recommendation. They have recently completed their inquiries 
and have recommended a standard of composition for iodised 
salt which can be enforced by chemical analysis. Tlie com¬ 
mittee received evidence from representatives of the salt 
industry, who have concurred in the recommendation as 
a permanent measiu'e, and from other expert witnesses, and 
have advised that witliin one year ijom the date of an order 
all pre-packed free-running salt should be treated with small 
traces of iodide and that witliin two years all other pre¬ 
packed salt should be similarly treated. I understand that 
this would mean that the production of cut-lump salt would 
have to be discontinued. 1 am advised that if salt production 
as between pre-packed free-running salt and other salt used 
in the home remains substantially in the same proportion as 
in 1948 slightly more than half the population of Great 
Britain would benefit within the first year from the Medical 
Research Council’s recommendation and that the entire 
population would benefit by the end of two years. Steps 
will not be taken to give effect to the Committee’s reeom- 
mendations until all concerned (the trade and technical 
interests, the medical profession and, indeed, the public) 
have had full opportunity to make any representations they 
rvish. The Food Standards Committee -will be open to receive 
representations until June 30, 1950. 

Hospital Management Committees 
^Ir. Don Ait) Kabesby asked the 'Minister of Health whether, 
in'view of the experience now gained as to the working of 
the hospital management committees and the filling of 
cgsual vacancies, he was prepared to rerdew the rules governing 
the constitution of these coriimittees, ivith a Hew to securing 
more^adequate public representation.—Mr. Aneubin Bevan 
replied s The appointments are a matter for the regional 
hospital boards, who are required by statute to ensure that 
each committee includes members appointed after consul¬ 
tation with certain specified local public bodies. They ore not, 
however, required by statute to Undertake such consultations 
on the occurrence of every casual vacancy. 

Motor-cars for Disabled Miners 
Jilr. Emrys Hughes asked the hlinister What steps he was 
taking to provide motor-cars to disabled miners similar 
to those provided for disabled soldiers.—^Mr. Abthuk 
Blenkinsop replied : Motor propelled tricycles are provided 
for severely disabled civilians under the National Health 
Service, but I cannot undertake to provide motor-cars. 

I Foods for Diabetics 

Wing-Commander E. B. Buxius asked the Minister if- 
he would arrange that special foods prepared for diabetic 
people should be supplied as medical necessities under the 
National Health Scheme.—^Mr. Bevan replied: I am afraid 
this is not possible. The Act of ,1946 authorises tlie provision 
of all. proper or sufficient drugs and medicines but does not 
cover the provision of foods. 


In answer to a further question, Mr. Bevan kated that 
one new building for a health centre was under construction 
one other new building and one adaptation had been approved, 
and other schemes were imderconsideration. Hehadnoinfomia 
tion as to the numbers of doctors willing to transfer their 
liractices to health centres. The present building situafien 
would in any case make it impossible to provide health centrv- 
for all doctors who would like it. 

Number of Nurses 

^ Eeplying to a question, Mr. Bevan said that the total 
nursing and midwifery staff employed whole-time or part- 
time in the National Health Service in England and IVoIcs 
on Dec. 31, 1949,_vv-as 174,000. This was 12,000 more than 
on Deo. 31, 1948. ' 

Hospital Boards and Committees 
Mr. Boyd-Cabpenteb asked the Minister whether it va- 
with liis approval that paid servants of regional hospital 
hoards or group hospital management committee^ are 
appointed members of the particular lioards or committee^ 
by whom they are employed.—Mr. Bev’AN replied; .4s a 
general principle, I am not in favour of these officers serving 
as members of the bodies with wliich they are immediaielv 
connected. The requirements of the Acts make it ineritable, 
however, that a limited number of the senior medical and dental 
staffs should be so appointed, and I recognise that there may 
be other exceptional cases where it is desirable so to appoint 
officers. 

Unemployed Doctors 

Repljdng to a question, Mr. Geobge Isaacs stafrf that 
there were at present 74 unemployed medical practitioners 
on the Appointments Register. This number included 36 
foreign doctor.s, most of whom are Polish. 

Poliomyelitis and Inoculation 
Mr. S. P. ViAKT asked the Minister of Health whether in 
view of the admitted risk of postvaccinal encephalitis i'® 
consider making an investigation with the object of ascertain¬ 
ing if the numerous inoculation operations non' Ht' 
formed are playing any part in causing poliom.veldis.— 
Bevan replied : I will consider the suggestion. 

Fat Content of Ice-cream 
Mr. SoMEBvrLiE Hastings asked the JMstcr of Fo<) 
whether lie would make regulations designating 
qualities of ice-cream according to fat content, so tha 
public migiit have knowledge of the food value of . 

purcliased.—Mr. Maurice Webb replied: I am aftaio 
shortage of ingredients still make it impossible ® 
a satisfactory single standard for ice-cream '''^*‘** j 
reducing supplies to the public. The Food Standams 
mittoe has considered fixing two standards; but nlte 
suiting the trade and the local-authority associations I „ 
that the lower standard, to which most of the , 

would have had to conform, would not have a goon ® ^ 

food value. In the circumstances, the /p-red 

mended that the introduction of standards should n® nient' 
imtil an improvement in the supply of rationed 
made it possible to prescribe a satisfactory minimum s 


Public Health 


Health Centres 

Mr. SoMBBinuLE Hastings asked the Minister of Health 
what arrangements he had made for practitioners who are 
willing to undertake full-time service in health centres in any 

part of the country tosecure an opportunity to practise their pro¬ 
fession in this way, and what steps he took to ensure agreement 
by suitable practitioners of a district to undertake semce m 
a health centre before he sanctioned the provision of such a 
centre by new construction or adaptation.—^Mr. Anbubin 
Bevan replied i Before approHng a health centre I obtam an 
assurance from the executive council, after consulting the 
local medical committee, either that enough local doctors 
want to practise there or that the need for more doctors in 
the area would justify advertising vacancies. Mr. Hastinos : 
Does not the Minister think that if he agreed to the arrange¬ 
ment suggested in the first question, it would greatly improve 
the distribution of doctors, wliich is most unequal at 
-LMr. Bevan : A special committee of the Central Healtn 
Services Coimoil is exploring the whole question of the lines 
. on which health centres should be developed. 


Smallpox, 

A NVMSB in a Glasgow hospital sickened on 
developed a rash on Slai-ch 25, and has now ijjv 
nosed as having semiconfluent smallpox. By lastMoi 
the diagnosis of smallpox had been confirmed m 
other cases, both modified by previous vaccination- 
addition. two adults and a baby were under ohsevy® . ^ 
The source is probably a Goanese seaman who i 
from R.M.S. Chitral at Tilbury on March 5 and pj 
to Glasgow. He felt unwell on March 7 and <le''CjOP 
a rash soon after admission to hospital -pna 

Chiokenpox was diagnosed by competent 
This man was probably infected on the OMiral 
may be another missed case or cases amongst ^ 
passengers and crew who disembarked in. london on 
March 5. - - 

Smallpox should be suspected in any passenger® 
contacts who report fever or rashes to their doctors. 
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In England Now 


J. Sunning Commcnfary by Peripaieitc CorrespondcrtU 

This tension in the air about the atoni boihb and 
trorse takes us in different y^a-ys. Many avoid mentioning 
it at ail; most rational people say soberly what they 
think, but do not dwell on it. Some optimists mainkam 
that the danger is greatly exaggerated.^ The reaction 
which surprised me most came from a retired senior civU 
servant. He and my husband were at Oxford together 
and are renewing their old friendship. In the comHe of 
a long, scholarly, and intimate talk together the inter¬ 
national situation naturally came up. Like many 
others the leai-ned man evidently thought (erroneously) 
that the husband of a doctor knows more about drugs 
than other men do. “ Do you know of a strong narcotic 
poison ? ” he asked, for he thought such a thing might 
be useful. My husband, having resigned to me the 
hyoscine preparation with which he flew hack from 
America, said truthfully that he did not. " I believe 
one can he prepared fiom the roots.of runner beans,” 
said his friend wistfully. True, the ancients disliked 
heansr-and. thnwght, them vushicfcy, hut Meats spoke fat 
us modems in prizing his nine rows. Met now the 
world has grown so sinister that a sane and quiet house¬ 
holder can turn his thoughts from scarlet and white 
flowers with bees murmuring among them, and from 
succulent green slices accompanying mast meat and 
gravy, to the poison undergroimd which may deliver 
him 'from unknown horrors. 


A character in South TVind remarks: “ Mothers at 
present can being children into ■ the world, but this 
performance is apt to mark the end of their capacities ... 
It is quite surprising Kbw many survive in spite of their 
mothers. Ask any doctor.” Koiman Douglas might 
have known our tamlet. Regardless of the fact that 
1 am not a g.p., they come blithely along hoping I will 
proride treatment and reassurance and so save them a 
visit to the village or town, for their own doctors will 
not come out without good cause. There were three of 
these mothers in one week not long ago. 

The first came one morning to say that Barbara was 
being very sick and could I suggest anything ? I gave 
her an alkali for an immediate stomach washout, and» 
as soon as I had arranged that the lunch would go ou 
cooking in my absence (for it was a day when 1 had no 
help), 1 walked round. Barbara might have eaten some¬ 
thing outre, for she is a schoolfellow of that would-be 
Sophie Tuckahop of ITMA who has figured before in 
these pages, or she might have some more serious aUmePt 
which would mean sending for their own doctor. The 
little girl was in the liring-room wrapped in her mother's 
fur coat—a curious covering for a vomiting chUd, I 
thought. She was very limp, but her eyes were bright 
and-her tongue clean; she complained of pain “ here,” 
comprehensively over the epigastrium, and there was 
no tenderness or rigidity ; then she obligingly vomited 
into the kitchen sink, so I could see there was only clear 
fluid and a grape or two, duly skinned and stoned. She 
denied having eaten anything unusual. Then the 
mother volunteered that Barbara had felt sick after 
school treacle pudding the day before, and she had 
therefore given her two aspirins at bedtime and another 
' that morning at breakfast. So the unfortunate child of 
' 9 had had gr. 15 in about twelve hours and it seemed 

her tummy had revolted. I was discoursing on the use 
and abuse of aspirin when the father came in from outside 
and heard me. “ Aspirin ? ” he said. “ It always makes 
me sick, and I daren’t touch it now.” This seemed to 
clinch the diagnosis, especially since I bad myself seen 
and spoken to the little girl the previous evening, not 
long before bedtime and the administration of the gr. 20 
' of aspirin ; she had then heen'cavortmg about the road 
on a borrowed bicycle outside my garden and seemed 
to he in perfect health. 1 thought to nivself that a 
woman''who has been married for eleven years should 
, know something by now of the idiosyncrasies of both 
husband and child, and that aspirin is'not a panacea. 


A few days later a baby of fifteen months arrived in. 
the arms of anxious parents. Toddling about the 
sitting-room, the floor sh-ewn with toys, her three elder 
sisters, and the feet of three adults, she had sat down 
suddenly and let out a yell. She was wearing neithei- 
knickers nor napkin, and something sharp had made a 
gash of about half an inch on one labium. She was 
picked up bleeding and brought by car the hundred 
yards to my house, such was the aviation of the parents, 
it was not a deep cut and nothing was necessary but 
bathing and something to keep the labia from sticking, 
and I applied penicillin ointment. M'e never found out 
what she had sat on; opinions differed between the 
sharp corner of the fender and the tag of a shoe lace. 
The place healed rapidly and the mother, a doctor’s 
daughter, promised meekly not to let baby rim about 
in future naked from the waist down. It seems to me - 
to be a very bad habit among what one may call the 
less fastidious mothers to dispense with protection for 
a child’s nether regions as soon as sphincter control is 
gained., Mo doubt it saves washing knickers, but it is 
not hygienic, itmay lead to infection, and the tender skins 
and genitals of toddlers are easily hurt when they sit 
doim Bump, as they are apt to do. 

The third little girl, aged three, came weeping in her 
mother’s arms and accompataefl Toy the grandinDtheT, 
She wanted to pass water and couldn’t, as they said in 
their soft country burr—and as she called out piteously 
in baby language. There was nothing to see. they were 
sure, but when T pulled down her knickers and looked, 
she was red and sore. She had these attacks after eating 
apples and tomatoes, they said, and she bad been eating 
apples. '• Well, why let her eat them ? ” I asked. 
Their broad, kind, suhthyi-oid faces looked at me per¬ 
plexed. For the same reason, I knew but again did not 
say, that a certain mother of a diabetic boy in pre-insulin 
days gave him chocolates; the child wanted them. 

The question for all these and many other mothers is 
‘‘ Why ? ” But there will he no reply. 


The other day I ran across this advertisement in a 
back number of one of the American journals : 

“ Scrub Murse desires position with surgeon. Boston 
or vicinity. Postgraduate coui'se and scrubbing experience 
in neuro-, thoracic and general surgery.” 

My little ^ctionai-y defines “ scrub ” (verb) as “ to 
rub hard with something coarse or hristlv ”; and 
“ scrub ” (noun) as “ brushwood, stunted trees, insigni¬ 
ficant person, stunted animal or plant.” One would 
scarcely expect that a nurse would advertise that she 
was an insignificant person, or that she could tell the 
forest from the trees because the latter were stunted. 
Kor would she he useful in surgery because she could 
rub hardnrith something coarse,^ urdess a hog was to be 
operated on ; her talents would scarcely be employed on 
exposed nerves or cerebrum. Actually‘a ” scrub nurse ” 
is an operating-theatre sister privately employed by a 
surgeon to assist Mm in institutions where the services of 
regularly employed sisters cannot be furnished, or in 
instances where the surgeon prefers to have his own 
“ scrub nurse.” 

* * * 

^e doctor’s telephone see^ to have been forgotten 
wlien tli 6 Hcaltli Service Act was beioff put 

together. It fays down (X suppose) that the doctor shall 
-see tus patients at the surgery at stated hours 

. ana visit them when they are too unwell to get to the 
su^ery; but it says nothing about answering their 
futile questions on the phone. Many ci-devant private 
patients still ting me up at all hours just to chat about 
my latest prescription or ask.me to get them some of the 
mw drug they have read about in the Daily TThainof. 
When my bram was picked in this way before the Act 
I coidd, if si^ciently irritated, add a bit to the hiH - 
now I can ordy sav: “ I’U be in my surgerv at such and 
such a tune and hang up. Of course, these patients 
f I suppose they are the same thoughtless 

° doctors at cocktail parties and tell 

^ dln^es in the Far E^t or Mother’s 

Ictt'de^fwfthThenfp"^ 
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Letters to the Editor 


GENERAL PRACTICE TODAY 
AN APPRECIATION 

Sir, —It is a good military principle tliat after a 
reconnaisauce lias been made but before action is taken 
an appreciation sbaU be made of the situation. So 
altbougb it is true that Dr. CoUings,' in concluding Ms 
illuminating report, does summarise Ms findings and 
gives Ms o-wn individual recommendations for action, 
be ivill doubtless not begrudge one of that group whom 
be calls V tbe people most concerned—^namely ‘ ordinary ’ 
general practitioners ” tbe right to make an independent 
appreciation of bis report and to suggest tbe action it 
might or should provoke. 

My own first impression, wMcb I find is shared by 
others, was that Dr. CoUings’s method of sampling must 
have thrown up a greater proportion of the bad than 
of the good in general practice in England, so that the 
picture it gave Mm was distorted. Then I realised that 
this was really unimportant. MTiat mattered was that 
Dr. Collings had found practices existing in-England 
of the bad types he describes ; and had been able to 
observe the bad effect that working und,§r such conditions 
had had on men who had come from their hospitals well 
trained, well qualified, Snd with good clinical disciplines. 
“ The conditions and conduct of general practice in 
industrial areas make a mockery of our modern medical 
education and the disciplines and practices taught in 
our great hospitals.” It is true that these practices 
. Dr. Collings condemns existed before the coming of the 
National Health S,ervice; it is equally true that the 
service has done nothing to abolish them and much to 
perpetuate and even to multiply their incidence. 

If 1 read Dr. Collings aright, he believes that the 
indtistrial practitioner today is carrying too great a 
load, and often attempting' to do this in insufficient 
premises, with poor equipment and inadequate ancillary 
help. He rarely has easy access to hospital diagnostic 
-departments and even less often to hospital beds. In 
such circumstances, no matter how sincere his first 
intentions, it is fatally easy for Mm and his patients to 
come after a few years to accept a standard of hasty 
interview, spot diagnosis, and the transference of all 
cases of real responsibility to the care of the specialist 
services at the hospital as the best that general practice 
can offer. 

At present it seems to be nobody’s business to help 
him to do better work. The exe jutive council attends 
only to the day-to-day administration of the service. 
It initiates nothing. It acts in no way as the protector 
of the general practitioner—neither by encouraging 
the local health authority towards health-centre pro¬ 
vision, nor by discouraging the hospital management 
committees from abrogating the help their hospitals 
have, so long had from^the practitioner. As for the 
regional hospital boards “ their attitude to the problems 
presented by industrial practice was one of resignation 
to the inevitability of that sort of thing, of hopelessness 
of doing anything about it at its source,-and of con¬ 
sequent acceptance of the need to compensate for it 
through the agency of hospital and specialist seiwices.” 

The bright tMng about the CoUings report is that 
Dr. CoUings refuses to accept “ the inevitabUity of that 
sort of thing ” and beUeves that if the general-practitioner 
service is seen whole, and planned properly, there is scope 
for a much better sendee, and hope for the future, 
provided that “ instead of continuing a pohey of 
compensating for its deficiencies, we should admit them 
honesliy and try to correct them at their source. ’ 

chief among the deficiencies revealed as needmg 
correction are iU-planned and Ul-equipped - practice 


premises ; the heavy load of patients and ’ lack ol 
anciUaries which together rob the practitioner of fine 
and opportunity to use Ms special skills; and lie 
lack of opportunity for cooperation with colleagues in 
gencrM or specialist practice. It is salutary to°roalw 
how rhany of these major deficiencies might have been 
allerdated if only we had been able to develop the health 
centre. Dr. CoUings is weU aware of this, and there i« 
httle doubt he is right in suggesting that the orgamsa 
tion of basic group practice units should be encouraged 
even in advance of any health-centre building pro 
gramme. If-such units could be helped to employ 
proper anciUary staff, and to cooperate better iritii 
hospital and local-authority services, the worst factors 
now depressing general practice might well be alleviated 
And as money, materials, and labour do become available 
for building we should plan some inexpensive' build¬ 
ings in wMch these group-practice units could vork, 
and so correct the present tendency to plan on the one 
hand elaborate expensive unattainable all-purpose health 
centres, or on the other, traditional buildings intended 
only for health-authority clinics. 

Dr. CoUings does not lay much stress upon tbe'eSects 
of. our methods of payment of the doctors. He does 
not find any reason to believe that payment by capitation 
fee materiaUy changes the doctor-patient relationship. 
Nevertheless, it must be recognised that payment made 
solely on a quantitative basis encourages tho building 
of large practices and commensurately diminishes tbe 
time avaUahle for the investigation and treatment of 
each patient. Almost certainly we wiU bare to find a 
way of reducing the handicap and hardship nor borne 
by tho man with the small list. Had tbe extra miBions 
claimed by the General Medical Services Comnnffee 
been avaUable, their proposed distribution as an increase 
capitation fee on the first thousand patients on • 
principal’s list might have done much to make 
with smaUer lists economicaUy possible, and also 
create more places for prinoip.Tls in practice. Even n 
a reconsideration of the distribution of-tbe practition 
fund is caUed for. It is, for instance, possible tua . 
making the fixed annual payment (at its 
an enhanced rate) a central and not a local c . n 
something could stUl he done and done at once to i 
to introduce new. doctors to areas most needing > 
and to aUeviate the problems of the areas where = 
are never likely to grow large. . , 

To aU tMs must be added a closer association 
general prhetitioner with Ms local hospital, wi 
of access to diagnostic departments, and g ‘ 
opportunity to foUow, discuss, and n;ta! 

investigation and treatment of Ms patient in 
ward or outpatient department. This cannot be ‘ ij 
until the present tendency more and more to o 
the practitioner from the hospital is 
least among Dr. CoUings’s contnbutions is his oinp 
upon the fact that “ the future of general 
largely being determined without deUberate (wn- 
-tion qf its problems. It is being determined ® 1 v'( 
by the people responsible for hospital and 
development, and in terms of compensation jjdj 

or half recognised, deficiencies instead of the corr 
of these deficiencies.” No hospital or specialist .^.g. 
can compensate for a poor general-practitioner sc 
it wiU always be too late. It wiU be the 
medicine in England when this is recognised, and 
any change contemplated in the organisation! 
remuneration, or the development of other 
the service is measured against the effect that cna Cj 
may Have in enhancing or depressing tho standards 
general practice. This wiU best bo done when g®®®.‘ 
practice has its fuU representation on planning bodi 
at aU levels : “ 'With opportunity and encouragomen ’ 

general practitioners could make a valuable contriba’ 
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tion toprards planning as well a=: operating the medical^ 
services.” _ 

These parasraphs indicate hut a few of the ways in 
which earlv action eonld he taken to make general 
practice a better service for our patients and a better 
life for ourselves and our successors—one which would 
attract and satisfy the good doctors we need. I realise 
I have said not hin g new.; there is little new to say. 
Long before Dr. CoUings began to look at practice here, 
much thought and writing had gone to show the way to 
better practice conditions. The service Dr. CoUings 
has done us is to shine his searchlight on to some deplor¬ 
able conditions of practice, and to show how urgent it is 
for us to order things differently if we are not to perpetnatc 
and extend this type of practice. The report must 
now be made a stimulus for action, and action must be 
based on a new policy, one which will lead to the 
rehabilitation of general practice. The Colling report 
may well be recognised in the future as a turning-point 
in the historv of medicine in this country. 

Bromley, Kent. A- TaLBOT EoGERS. 

“INTENSrt’E” INTRAVENOUS ANTITOXIN 
TRE.\TMENT OF DIPHTHERIA 

Sir,. —-Tour verv reasonable review (March IS) of my 
new book The Common Infeclious Diseases is appreciated ; 
but when yon take me to task for what you call a claim 
to “ priority ” in the '* intensive ” intravenous antitoxin 
treatment of diphtheria, I feel that some reply is desirable 
in the interests of historical accuracy. 

In the preface I sought to explain the emphasis laid 
on certain subjects in my book by stating that in the 
last twenty years I had myself “ advanced ” certain 
new ideas,* methods, and modifications of established 
practice. TOule the phraseology might have been more 
explicit I cannot see how this has become interpreted 
into a foolish claim for “ priority.” 

Tour review mentions'as an instance the “ intensive ” 
intravenous antitoxiu treatment of diphtheria, .and 
rightly names “W. H. Park and T. Bie as pioneers. In the 
paper in The Lancet of July 7, I92S, in which, with a 
colleague,' I “ advanced ” the idea of modifying existing 
practice in the treatment of hypertoxic diphtheria— 
namely, by "employing large intravenous doses of anti- 
Toxin-^I quoted freely from the work of Park and Bie. 
' This paper was considered at the time to be so subversive 
oLestablished practice that it formed the subject of 
leading articles m both The Lancet and the British Medical 
Journal- Thus, referring to my own as weU as Bie’s 
results. The Lancet stated (1928, ii, 22); ” these results 
are so remarkable that they must lead to reconsideration 
of the current view that it is useless to give antidiph- 
theritie serum in doses of more than 30,000 to 50,000 
units.”' And the-Brit 3Iedical Journal (1928, ii, 453) 
stated : .“ this experience of the value of intravenous 
administration of antitoxin in large doses is, however, 
contrary to general opinion in this country as held by 
E. IV. GoodaU and others, and in America by IV. H. 
Park, who have asserted that doses in excess of 30,000 
and oOjOOO units are useless.” Again, Dr. E. H. R. 
Harries, then of Birmingham, wrote in The Lancet of 
July 21, 192S, congratulating my colleague and myself 
upon our results and stating that, in comparable hyper- 
toxic cases, our case-mortality was less than that in his 
series where large inlrantw^cular doses of antitoxiu had 
been mainly used. 

However, not even VT. H. Parkin 1910, had “ priority ” 
in the treatment of diphtheria by intravenous antitoxin. 
One of my predecessors in Belvidere Hospital, Glasgow, 
Dr. D. L. Cairns, described in full 20 such cases ia^The 
Lancet of Dec. 20, 1902. But, asin many such instances, 
and owing perhaps to technical difficulties, the idea failed 
to gain acceptance then and on later occasions. Ctertainly 


in 1928. when my paper was published, the routine 
practice in the treatment of h^ertoxic cases, except in 
Copenhagen, was to give antitoxin intramuscularly in 
doses which nowadays would be considered relatively 
small, and -with res'ults which, in my experience at 
Leicester at least, I recall xvith horror. 

Pork Hospital. London, S.E.13. H- StaXLET B.\XKS. 

PUBLICITY 

Sir, —^A year ago a letter of mine, which you had 
published, waf used by a national newspaper, without 
acknowledgment J^o The Lancet, in a way that made it 
seem that I had granted an interview. No redress was 
obtainable and no apology forthcoming. 

Yesterday I attended, by invitation, a meeting of the 
Manchester Marriage Guidance Council, under the 
chairmanship of Dr. J. L. Bum. medical officer of health 
for Salford, of which the audience consisted of invited 
social and welfare workers. The meeting was addressed 
by Mr. A. J. Brayshaw, secretary of the National 
Marriage Guidance Council, on the subject of marriage 
guidance as a basic service to the community. I was 
not on the platform, but took part in the discussion, 
in which some 10 or 12 other speakers joined. 

Today a national newrspaper published an article 
in which I am wrongly described as a specialist in 
gyncecology. The names of the speaker and chairman, 
and the nature of the meeting, are not stated, and the 
impression is given that I gave a lecture on sex to this 
body. Some incorrect statements, and others which 
are distorted out of their context, are improperly, 
attributed to me. 

The risk of such publicity and distortion must inevit¬ 
ably prevent medical men from playing their part as 
citizens in this and many other spheres. I feel that the 
profession should be made aware of the dangers that- 
modem journalism presents to free discussion. 

Manchester. BeRXAKD SaXDLER.. 

APPROACH TO THE UPPER THOR-AGIC • 
SYMP.ATHETIC G.ANGLI.A 

Sm,—^In his letter of March 4 Mr. Haxton generously 
agrees that honour should be given where it is due ; but, 
although he criticises Mr. Hedley Atkins's advice on the 
peraxiliaTy route to the upper thoracic sympathetic 
ganglia, he does not seem to have read Mr. Atkins’s 
description of the operation.^ ilr. Haxton mentioned 
” paiiffnl convalescence inevitable to resection of rib ” ; 
bat Mr. Atkins never mentioned resection of any rib in 
his description of the operation. 

Until surgeons have decided whether sympathetic 
denervation of the hands is more .thorough and more 
permanent after removing the stellate ganglio'n as weU 
as the upper thoracic ganglia, or after presteUate gan- 
glionectomy alone, the best method of approach se^ms 
difficult to decide. For it would appear that the anterior 
approach, as described by Gask and Paterson Ross = is 
the most satisfactory for steUate ganglionectomy, whilst 
the per-axiUary route would appear to be the more direct 
approach if the second and third ganglia are to be 
removed without removal of the stellate ganglion. 

The clear exposure of the third thoracic ganglion 
through the anterior approach on every "oceasion^is a 
claim which I, Rke Mr. At ki ns, think many surgeons 
would find difficult .to substantiate. I agree that removal 
of the steUate ganglion through the axUlary approach is 
apt to be a rather blind, and therefore a more dangerous, 
procedure than the removal of'this ganglion throi?o-ii the 
anterior approach. • ^ 

If SteUate ganglionectomy is required for svmpathetic 
denervation of the u pper limb, then the anterior approach 

1. lAinctl, 1949, H. 1152. ~ “ 

*• °g^e?i.^I,o?do1j.-’i9l'4. Sympathetic Xerrous 
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GENERAL PILVCTICE TODAY 
AS APPRECIATION' 

Sir,—I t is a good military principle tLat after -a 
reconnaisance has been made but before action is taken 
an appreciation shall be made of tlie situation. So 
although it is true that Dr. Ceilings,' in concluding his 
illuminating report, does summarise his findings and 
gives his own individual recommendations for action, 
he will doubtless not begrudge one of that group whom 
he calls V the people most concerned—namely ‘ ordinary ’ 
general practitioners ” the right to make an independent 
appreciation of his report and to suggest the action it 
might or should provoke. 

My own first impression, which I find is shared by 
others, was that Dr. CoUings’s method of sampling must 
have thrown up a greater proportion of the bad than 
of the good in general practice in England, so that the 
picture it gave him was distorted. T&n I realised that 
this was really unimportant. MTiat matt’ered was that 
Dr. CoUings had found practices existing in,England 
of the bad types he describes; and had been able to 
observe the bad effect that working und§r such conditions 
had had on men who had come from their hospitals well 
trained, well qualified, And with good clinical disciplines. 
“ The conditions and conduct of general practice in 
industrial areas make a mockery of our modem medical 
education and the disciplines and practices taught in 
our great hospitah.” It is true that these practices 
Dr. CoUings condemns existed before the coming of the 
National Health S.emce; it is equaUy true that the 
service has done nothing to abolish them and much to 
perpetuate and even to multiply their incidence. 

If I read Dr, CoUings aright, he believes that the 
industrial practitioner today is caiTying too great a 
load, and often attempting' to do this in insufficient 
premises, with poor equipment and inadequate anciUary 
help. He rarely has easy access to hospital diagnostic 
-departments and even less often to hospital beds. In 
such circumstances, no matter how sincere his first 
intentions, it is fataUy easy for him and his patients to 
come after a few years to accept a standard of hasty, 
interview, spot diagnosis, and the transference of aU 
cases of real responsibility to the care of the specialist 
services at the hospital as the best that general practice 
can offer. 

At present it seems to he nobody’s business to help 
him to do better work. The exe :utive council attends 
only to the day-to-day administration of the service. 
It initiates nothing. It acts in no way as the protector 
of the general practitioner—neither by encouraging 
tbe local health authority towards health-centre pro¬ 
vision, nor by discouraging tbe hospital management 
committees from abrogating the help their hospitals 
have so long had from'the practitioner. As for the 
regional hospital boards “ their attitude to the problems 
presented by industrial practice was one of resignation 
to the inevitabUity of that sort of thing, of hopelessness 
of doing anything about it at its source,'and of con¬ 
sequent acceptance of the need to compensate for it 
through the agency of hospital and specialist services. 

The bright thing about the CoUings report is mat 
Dr. CoUings refuses to accept “ the inevitabihty of tnat 
sort of thing and beUeves that if the general-practitioner 
service is seen whole, and planned properly, thei-e is scope 
for a much better service, and hope for the turn e, 
provided that “ instead of continuing a “ 

compensating for its deficiencies, we should admit tne 
honestly and try to correct them at their source. 

Chief , among the deficiencies revealed as neecunj, 
correction are iU-planned and iU-eqnipped - practice 
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premises; the heavy load of patients and'heto' 
anciUaries which together rob the practitioner of fej 
and opportunity to use his special skills; and tie 
lack of opportunity for cooperation with colleagues fa 
general or speciaUst practice. It is salutary to°reaL-^ 
how rdany of these major deficiencies might have heei 
aUeviated if only we had been able to develop the healft 
centre. Dr. Collinp is well aware of this, and there i- 
Uttle doubt he is right in suggesting that the organk 
tion of basic group practice units should be encouraged 
even in advance of any health-centre building pro 
gramme. If such units could be helped to emplov 
proper anciUary staff, and to cooperate better ritii 
hospital and local-authority services, the worst factors 
now depressing general practice might well be alienated 
And as money, materials, and labour do become available 
for building we should plan some inexpensive build- 
‘ ings in which these group-practice units conld vor!;, 
and so correct the present tendency to plan on the one 
hand elaborate expensive unattainable all-purpose health 
centres, or on the other, traditional buildings intended 
only for health-anthority clinics. 

Dr. CoUings does not lay much stress upon the'effeefs 
of. our methods of payment of the doctors. He does 
not find any reason to believe that payment by capitation 
fee materiaUy changes the doctor-patient relationship. 
Nevertheless, it must he recognised that payment made 
solely on a quantitative basis encourages the building 
of large practices and commensurately diminishes the 
time avaUahle for the investigation and treatment of 
each patient. Almost certainly we will bare to find a 
way of reducing the handicap and hardship nor home 
by the man with the smaU list. Had the extra wUhoas 
claimed by the General Medical Services Committee 
been available, their proposed distribution as an increasea 
capitation fee on the first thousand patients on a 
principal’s list might have done much to mahe 
with smaUer Usts economicaUy possible, ana also 
create more places for principals in practice. Even no 
a reconsideration of the distribution of the 
fimd is caUed for. It is, for instance, possible tha . 
making the fixed annual payment (at its P’-®®, „ 

an enhanced rate) a central and not a local c = 
something could stUl he done and done at once to i 
to introduce new, doctors to areas ipost needing e - 
and to aUeviate the problems of th'e areas where 
are never likely to grow large. _ , 

To aU tbis must be added a closer association i 
general practitioner with his local hospital, ^ 
of access to diagnostic departments, ana 
opportunity to follow, discuss, and .nUjl 

investigation and treatment of his^ patient in 
ward or outpatient department. This cannot be a 
until the present tendency more and more to e 
the practitioner from the hospital is wj.- 

least among Dr. CoUings’s contributions is his a®P ‘ j, 
upon the fact that “ the future of general prac 
largely being determined without deliberate consi * ^ 
tion its problems. It is being determined 
by the people responsible for hospital and 
development, and in terms of compensation forrecOo 
or half recognised, deficiencies instead of 
of these deficiencies.” No hospital or specialist 
can compensate for a poor general-practitioner eem 
it wiU always be too late. It will be the 
medicine in England when this is recognised, and v 
any change contemplated in the organisation, ^ 
remuneration, or the development of other bvanefios ^ 
the service is measured against the effect that cua 
may Have in enhancing or depressing the standards 
general practice. This will best be done when 
practice has its full representation on planning bodi- 

at all levels: ‘‘With opportunity and encouragoniea < 
general practitioners could make a valuable contrioo- 
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tion towards planning as well as opeiating the medical^ 
services.” _ ' 

These paragraphs indicate hnt a few ot the ways in 
which early action could he taken to make general 
practice a better service for our patients and a better 
life for ourselves and our successors—one which would 
attract and satisfy the good doctors we need. I realise 
I have said nothing new.; there is little new to say. 
long before Dr. CoUings began to look at practice here, 
Tnuch thought and writing had gone to show the way to 
better practice conditions. The service Dr. CoUings 
has done us is to shine his searchhght on to some deplor¬ 
able conditions of practice, and to show how urgent it is 
for us to order things differently if we are not to perpetuate 
and extend this type of practice. The report must 
now he made a stimulus for action, and action must he 
based on a new policy, one which will lead to the 
TehahUitation of general practice. The CoUin^ report 
may weU he recognised in the future as a turning-point 
in the history of medicine in tliis country. 

Bromley, Kent. A.. Talrot EoGERS. 

“INTENSIVE” INTRAVENOUS ANTITOXIN 
TREATMENT OF DIPHTHERIA 
Sir, —Your very reasonable review (March 18) of my 
new book The Gomwon Infectious Diseases is appreciated ; 
but when you take me to task for what you call a claim 
to “ priority ” in the " intensive ” intravenous antitoxin 
treatment of diphtheria, I feel that some reply is desirable 
in the interests of historical accuracy. 

In the preface I sought to explain the emphasis laid 
on certam subjects in my book by stating that in the 
last twenty years I had myself “ advanced ” certain 
new'ideas, methods, and modifications of established 
practice. "While the phraseology might have been more 
expUcit 1 cannot see how this has become interpreted 
into a foohsh claim for “priority.” 

Your review mentions'as an instance the “ intensive ” 
intravenous antitoxin treatment of diphtheria, and 
rightly names W. H. Park and V.-Bie as pioneers. In the 
paper in The Lancet of July 7, 1928, in which, with a 
colleague,' I “ advanced ” the idea of modifying existing 
pracbce in the treatment of hypertoxic diphtheria— 
namely, by employing large intravenous doses of anti- 
toxin—quoted freely from the work of Park and Bie. 
' This paper was considered at the time to he so subversive 
of_established practice that it formed the subject of 
leading articles in both The Lancet and the British Medical, 
Journal. Thus, referring to my own as weU as Bie’s 
results, TTie Lancet stated (1928, ii, 22 ): “ these results 
are so remarkable tlnit they must lead to reconsideration 
of the current view that it is useless to give antidiph- 
theritic serum in doses of more than 30,000 to 50,000 
units.”' And the-BrifisTi Medical Journal (1928, ii, 453) 
stated: this experience of the value of intravenous 

administration of antitoxin in large doses is, however, 
contrary to general opinion in this country as held by 
E. W. GoodaU and others, and in America by IV. H. 
Park, who have asserted that doses in excess of 30,000 
and 50,000 units are useless.” Again, Dr. E. H. R. 
Harries, then of Birmingham, wrote in The Lancet of 
July 21, 1928, congratulating my colleague and myself 
upon our results and stating that, in comparable hyper¬ 
toxic cases, our case-mortahty was less than that in his 
series where large -inlramnscular doses of antitoxin had 
been mainly used. 

However, not even W. H. Park in 1910, had “ priority ” 
in the treatment of diphtheria by intravenous antitoxin. 
One of my predecessors in Belvidere Hospital, Glasgow, 
Dr. D. Jj. Cairns, described in full 20 such cases in'jT^e 
Lancet of Dec. 20, 1902. But, as in many such instances, 
and owing perhaps to technical difficulties, the idea failed 
to gain acceptance then and onlater cccasions. Certainly 


in 1928. when my paper was published, the routine 
practice in the treatment of hypertoxic cases, except in 
Copenhagen, was to give antitoxin intramuscularly in 
doses which nowadays would be considered relatively 
small, and with results which,''in my experience nt 
Leicester at least, 1 recall with horror. 

Park Hospital, London, S.E. 13. 1^' StAKLET B.AXKS. 


PUBLICITY 

Sir, —^A year ago a letter of mine, which you had 
published, wag used by a national newspaper, without 
acknowledgment _to The Lancet, in a way that made it 
seem that I had granted an interview. No redress was 
obtainable and no apology forthcoming. 

Yesterday I attended, by invitation, a meeting of the - 
Manchester Marriage Guidance Council, under the 
chairmanship of Dr. J. L. Burn, medical officer of health 
for Salford, of which the audience consisted of invited 
social and welfare workers. The meeting was addressed 
by Mr. A. J. Brayshaw, secretary of the National 
Marriage Guidance Council, on the subject of marriage 
guidance as a basic service to the community. I was 
not on the platform, but took part in the discussion, 
in which some 10 or 12 other speakers joined. 

Today a national newspaper published an article 
in which I am wrongly described as a specialist in 
gynmcology. The names of the speaker and chairman, 
and the nature of the meeting, are not stated, and the 
impression is given that I gave a lecture on sex to this 
body. Some incorrect statements, and others which 
are distorted out of their context, are improperly, 
attributed to me. 

The risk of such publicity and distortion.'must inevit¬ 
ably prevent medical men from playing-their part as . 
citizens in this and many other spheres. I feel that the 
, profession should be made aware of the dangers thati 
modem journalism presents to free discussion. 

iManchestcr. BERNARD SaNDLER. 


APPROACH TO THE UPPER THORACIC 
SYMPATHETIC GANGLIA 
Sir,—I n his letter of March 4 Mr. Haxton geneiously 
agrees that honour should be given where it is due ; but, 
although he criticises Mr. Hedley Atkins’s admee on the 
peraxUlary route to the upper thoracic sympathetic " 
ganglia, he does not seem to have read Mr. Atkins’s - 
description of the operation.^ Mr. Haxton mentioned 
“ painful convalescence inevitable to resection of rib ” ; 
but Mr. Atkins never mentioned resection of any rib in 
his description of the operation. 

Until surgeons have decided whether sympathetic 
denervation of the hands is more.thorough and more 
permanent after removing the stellate ganglion as weU 
as the upper thoracic ganglia, or after presteUate gan- 
gUonectomy alone, the best method of approach seems 
difficult to decide. Eor it would appear that the anterior 
approach, as described by Gask and Paterson Ross = is 
the most satisfactory for stellate ganglioneotomy, whilst 
the per-axillary route would appear to be the more direct 
approach if the second and third ganglia are to be.; 
removed without removal of the stellate ganglion. > 
The clear exposure of the third thoracic ganglion 1 
through the anterior approach on every occasion is a/ 
claim which I, like* Mr. Atkins, think many surgeomr 
would find difficult.to substantiate. I agree thatjais^^ 
of the stellate ganglion through the axillary’approach is 
apt to he a rather blind, and therefore a more dangerous " 
procedure than the removal ohthis ganghon throimh the 
anterior approach. ” ; 

If stellate ganglionectomy is required for sympathetic 
denervation of the upper lim b, then the anterior approach 

1. t/tncel, 194!), u. 1152. ' ~ *“ 

®Sy1’tem.®L0?dS,'l9?'4. SympatheUo Nervous 
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Letters to the Editor 


GENERAL PRACTICE TODAY 
AN appreciation 

Sir, —It is a good military principle that after a 
reconnaisance has heed made but before action is taken 
an appreciation sbaU be made of the situation. So 
although it is true that Dr. CoUings," in concluding his 
illuminating report, does summarise his findings and 
gives his own individual recommendations for action, 
he will doubtless not begrudge one of that group whom 
lie calls “ the people most concerned—namely ‘ ordinary ’ 
general practitioners ” the right to make an independent 
appreciation of his report and to suggest the action it 
might or should provoke. 

My own first impression, which I find is shared by 
others, was that Dr. CoUings’s method of sampling must 
have thrown up a greater proportion of the had than 
of the good in general practice in England, so that the 
picture it gave him was distorted. Then I realised that 
this was really unimportant. MTiat mattered was that 
Dr. CoUings had found practices existing in England 
of the bad types he describes ; and had been able to 
observe the bad effect that working und^gr such conditions 
had had on men who had come from their hospitals well 
trained, weU qualified, 4nd with good clinical disciplines. 
“ The conditions and conduct of general practice in 
industrial areas make a mockery of our modern medical 
education and the disciplines and practices taught in 
our great hospitals.” It is true that these practices 
Dr. CoUings condemns existed before the coming of the 
National Health Sjsrvice; it is equaUy true that the 
service has done nothing to abolish them and much to 
peipetuate and even to multiply their incidence. 

If I read Dr. CoUings aright, he believes that the 
industrial practitioner today is carrying too great a 
load, and often attempting' to do this in insufficient 
premises, with poor equipment and inadequate anciUary 
help. He rarely has easy access to hospital diagnostic 
departments and even less often to hospital beds. In 
such circumstances, no matter how sincere his Umt 
intentions, it is fataUy easy for him and his patients to 
come after a few years to accept a standard of hasty 
interview, spot diagnosis, and the transference of aU 
cases of real responsibility to the care of the specialist 
services at the hospital as the best that general practice 
can offer. 

At present it seems to he nobody’s business to help 
him to do better work. The exe mtive couucU attends 
only to the day-to-day administration of the service. 
It initiates nothing. It acts in no way as the protector 
of the general practitioner—neither by encouraging 
the local health authority towards health-centre pro¬ 
vision, nor by discouraging the hospital management 
committees from abrogating the help their hosxiitals 
have so long had from^the practitioner. As for the 
regional hospital boards “ their attitude to the problems 
presented by industrial practice was one of resi^ation 
to the inevitabihty of that sort of thing, of hopel^sness 
of doing anything about it at its source,'and of con¬ 
sequent acceptance of the need to compensate for it 
through the agency of hospital and specialist seivices. 

The bright thing about the CoUings report is tnat 
Dr. CoUings refuses to accept “ the inevitabihty of 
sort of thing and believes that if the general-praotitioner 
service is seen whole, and planned properly, there is sc p 
for a much better service, and hope for tue luiure, 
provided that “ instead of continuing a « 

compensating for its deficiencies, we should adin^ 
honestiy and try to correct them at their 

Cliief . among tile deficiencies revealed as neecu ^ 
correction are iU-planned and iU-equipped- practice 


premises; the heavy load of patients and'lack c! 
anciUaries which together rob the practitioner of (iie 
and opportunity to use Ids special skills; and fh 
lack of opportunity for cooperation with colleagues ia 
general or speciaUst practice. It is salutary to^iealw 
how many of these major deficiencies might Lave tea 
aUeviated if only we had been able to develop tlie healtti 
centre. Dr. CoUings is weU aware of this, and there t 
little doubt he is right in suggesting that the organk 
tion of basic group practice units should he encoara''eii 
even in advance of any health-centre building pw 
gramme. If - such units could he helped to employ 
proper anciUary staff, and to cooperate better vift 
hospital and local-authority services, the worst faefors 
now depressing general practice might well be alieriafed 
And as money, materials, and labour do become dvaMk 
for building we should plan some inexpensive' buJii- 
ings in wHch these group-practice units could ivorfc 
and so correct the present tendency to plan on the oaf 
hand elaborate expensive unattainable aU-pnipose health 
centres, or on the other, traditional buildings Mended 
only for health-authority clinics. 

Dr. CoUings does not lay much stress upon the'effeefs 
of. our methods of payment of the doctors. He does 
not find any reason to believe that payment by capitation 
fee materially changes the doctor-patient relationship- 
Nevertheless, it must he recognised that payment made 
solely on a quantitative basis encourages the building 
of large practices and commensurately diminishes the 
time avaUable for the investigation and treatment of 
each patient. Almost certainly we will have to find a 
way of reducing the handicap and hardship novr horn 
by the man with the smaU Ust. Had the exfra milions 
claimed by the General Medical Services 

been avaUable, their proposed ■ ’ .. 

capitation fee on the first ' 

principal’s list might have done much to mate 
with smaUer lists economicaUy possible, aad ^ 
create more places for principals in practice. Even no 
a reconsideration of the distribution of the , 

fund is caUed for. It is, for instance, possible tna . 
maldng the fixed annual payment (at its presen or 
an enhanced rate) a central and not a local e ‘ = 
something could stUl he done and done at once 
to introduce new doctors to areas most needing ' 
and to aUeviate the problems of the areas where 


are never h'kely to grow large. _ _ .vj 

To aU this must be added a closer association 
general practitioner with his local ^ 

of access to diagnostic departments, and g 
opportunity to foUow, discuss, and undere -jji 
investigation and -treatment of his patient m 
ward or ouiqiatient department. This cannot be 
until the present tendency more and more to 
the practitioner from the hospital is ‘ i-jcj. 

least among Dr. CoUings’s contributions is his e p , 
upon the fact that “ the future of general ., .j 

largely being determined -without deliberate 
tion ^ its problems. It is being determined 
by the people responsible for hospital and 
development, and in terms of compensation forreco,, 
or half recognised, deficiencies instead of 
of these deficiencies.” N'o hospital or specialist 
can compensate for a poor general-practitioner se-fv 
it wiU always be too late. It -wiU be the hette 
medicine in England when this is recognised, 
any change contemplated in the organisation, ^ 
remuneration, or the development of other 
the service is measured, against the effect that ena 
may Have in enhancing or depressing the stanaards ^ 
general practice. This will best be done when 
practice has its full representation on planning bocu 
at aU levels ; “ TVith opportunity and encourngcni^ ’ 
general practitioners could make a valuable contrioa' 
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tion towards planning as well as operating the medical^ 
services.” 

These parasraphs indicate but a few of the ways in 
which early action could be taken to make general 
practice a better service for our patients and a better 
life for ourselves and our successors—one which wovdd 
attract and satisfy the good doctors we need. I realise 
I have said nothing new; there is little new to say. 
Long before Dr. Collings began to look at practice here, 
much thought and writing had gone to show the way to 
better practice conditions. The service Dr. Collings 
has done us is to shine his searchlight on to some deplor¬ 
able conditions of practice, and to show how urgent it is 
for us to order things differently if we are not to perpetuate 
and extend this type of practice. The report must 
uow be made a stimulus for action, and action must be 
based on a new policy, one which will lead to the 
rehabilitation of general practice. The Colling report 
may well be recognised in.the future as a turning-point 
in the history of medicine in this country. 

Bromler, Kent. TaEBOT ROGERS. 

“INTENSIVE” INTRAVENOUS ANTITOXIN 
TRE.\TMENT OF DIPHTHEIUA 

Sir, —^Tour very reasonable review (llarch 18) of my 
new book The Common Infeclious Biicases is appreciated ; 
but when you take me to task for what you call a claim 
to “ priori^ ” in the “ intensive ” intravenous antitoxin 
treatment of diphtheria, I feel that some reply is desirable 
in the interests of historical accuracy. 

In the preface I sought to explain the emphasis laid 
on certain subjects in my boob by stating that in the 
last twenty years I had myself “ advanced ” certain 
new ideas, methods, and modifications of established 
practice. TOule the phraseology might have been more 
explicit I cannot see how this has become inteipreted 
into a foolish claim for “ priority.” 

Tour review mentions''as an instance the “ intensive ” 
intravenous antitoxin treatment of diphtheria, and 
rightly names "W. H. Park and T.-Bie as pioneers. In the 
paper in The Tancet of July 7, 192S, in which, with a 
coUeague,' I ” advanced ” the idea of modifying existing 
practice in the treatment of hypertoxic diphtheria— 
namely, by employing large intravenous doses of anti¬ 
toxin—I quoted freely from the work of Park and Bie. 
- This paper was considered at the time to be so subversive 
of_ established practice that it formed the subject of 
leading articles in both rfieL-ancet andtheBn/i'!?i Medical 
Journal, Thus, referring to my own as weR as Bie's 
results. The Lancet stated [1928, ii, 22): “• these results 
are so remarkable that they must lead to reconsideration 
of the current view that it is useless to give antidiph- 
theritic serum in doses of more than 30,000 to 50,000 
units.” And the Sriihh Medical Journal (1928, ii, 453) 
stated : this experience of the value of intravenous 
administration of antitoxin in large doses is, however, 
contrary to general opinion in this country as held by 
E. TV. Goodall and others, and in America by W. H. 
Park, who have asserted that doses in excess of 30,000 
and 50,000 units are useless.” Again, Dr. E. fl. E. 
Harries, then of Birmingham, wrote in The Lancet of 
July 21. 1928, congratulating my colleague and myself 
upon our results and stating that, in comparable h^er- 
toxic cases, our case-mortahty was less than that in his 
series where large intramuscular doses of antitoxin had 
been mainly used. 

However, not even W. H. Park in 1910, had “ prioritv ” 
in the treatment of diphtheria by intravenous antitoxin. 
One of my predecessors in Belvidere Hospital, Glasgow^ 
Dr. D. L. Cairns, described in full 20 such cases in^The 
Lancet of Dec. 20, 1902. But, as in many such instances, 
and owing perhaps to technical difficulties, the idea failed 
to gain acceptance then and onlater occasions. Certainlv 


in 1928. when my paper was published, the routine 
practice in the treatment of hj-pertoxie cases, except m 
Copenhagen, was to give antitoxin intramuscularly in 
doses which nowadays would be considered relatively 
small, and with results which, -in my experience at 
Leicester at least, 1 recall with horror. 

PnrX Homital, London. S.E.13. H- St.AXLET BaXKS. 

PUBLICITY 

Sir, — A. year ago a letter of mine, which you had 
pubhshed, waj used by a national newspaper, without 
acknowledgment _to The Lancet, in a way that made it 
seem that I had granted an interview. No redress was 
obtainable and no apology forthcoming. 

Yesterday I attended, by invitation, a meeting of the 
Manchester Marriage Guidance Council, under the 
chairmanship of Dr. J. L. Burn, medical officer of health 
for Salford, of which the audience consisted of invited 
social and welfare workers. The meeting was addressed 
by Mr. A. J. Brayshaw, secretary of the National 
Marriage Guidance Council, on the subject of marriage 
guidance as a basic service to the community. I was 
not on the platform, but took part in the discussion, 
in which some 10 or 12 other speakers joined. 

Today a national newspaper published, an article 
in which I am wrongly described as a specialist in 
gyniecology. The names of the speaker and chairman, 
and the nature of the meeting, are not stated, and the 
impression is given that I gave a lecture on sex to this 
body. Some incorrect statements, and others which 
are distorted out of their context, are improperly, 
attributed to me. 

The risk of such publicity and distortion must inevit¬ 
ably prevent medical men from playing their part as 
citizens in this and many other spheres. I feel that the 
. profession should be made .aware of the dangers that 
modem journalism presents to free discussion. 

^tlaacliestcr. BeRXARD SaXDLER. 

-APPROACH TO THE UPPER THOR-ACIG 
SYMP-ATHETIC G.ANGLLA 

Sir,—I n his letter of March 4 Mr. Haxton generously 
agrees that honour should be given where it is due ; but, 
although he criticises Air. Hedley Atkins's advice on the 
peraxillary route to the upper thoracic sympathetic 
ganglia, he does not seem to have read Air. Atkins’s 
description of the operation.^ Air. Haxton mentioned 
“ painful convalescence inevitable to resectiou of rib ” ; 
but Air. Atkins never mentioned resectiou of any rib in 
his description of the operation. 

Until surgeons have decided whether sympathetic 
denervation of the hands is more .thorough and more 
permanent after removing the stellate ganglion as well 
as the upper thoracic ganglia, or after prestellate gan- 
giionectomy alone, the best method of approach s^ms 
difficult to decide. Eor it would appear that the .anterior 
approach, as described by Ga«b and Paterson Ross = is 
the most satisfactoiy for steUate ganglionectomy, whilst 
the per-axillary route would appear to be the more direct 
approach if the second and third ganglia are to bU. 
removed without removal of the stellate ganglion. A 

The clear exposure of the third thoracic ganqlioiff 
through the anterior approach on every occasTon°is 
claim which I, like Mr. Atkins, think manv surg^j^ 
would find difficult.to substantiate. I agree.thqfc>i»rt5raJ 
of the stellate ganglion through the .avillaiy^ approach is ' 
apt ro be a rather blind, and therefore auiore dangerous, ' 
procedure than the removal ofithis ganglion through the ^ 
anterior approach. 

If stellate ganglionectomy is jeguired for sympathetic 
denervation of the upper h'mb, then the anterior appioach 

1 . Lancet, 1949 . u. 1152. ’^1 

2 . Gyt. G E., R^, j. ’ -098111600 Nervous 

tvsttm. Ixindon, 1 . 
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■would seem to be the better of tlie tn'o. If the steUata 
'tanglion need not be removed, I believe that the second 
and third thoracic ganglia can be reached more easily, 
and seen more clearly, through the axillary approach 
than through the anterior one. 

Leeds. Michael C. Oldfield. 


RELIEF OF PAIN IN RHEUMATOID ARTHRITIS 
WITH TETRAETHYLAMMONIUM BROMIDE 


Sir, —In confirmation of Dr. Iloivell’s experience -with 
tetraethylammonium bromide in rheumatoid arthritis, 
described in your issue of Peb. 4 (p. 204), rve should 
like you to publish this preliminary report. 

Since November, 1949, ■wo have tried tetraothyl- 
ammoniuin bromide (t.e.a.b.) in chronic polyarthritis. 
Our reasoning has been as foUo^ws. Among the signs 
of rheumatoid arthritis there are some characteristic 
general reactions—for example, cold clammj' hands and 
feet, ati'ophy of skin and muscles', decaloification of 
bones, and diffuse swelling of subcutaneous tissues. 
These reactions have much in common with the so-called 
functional vmscular disorders and reflex dystrophies. 
The common feature of aU seems to be vasomotor changes. 
Our working hypothesis is that these changes - cause 
ischaimia, mainly in the joints and adjoining tissues, the 
ischoemia causes pain, and the pain immobilises the 
joints. This is a vicious circle, ivhich vasodilatation 
should break ; hence the temporary relief of pain by heat. 
The astoundingly quick relief that follows injections of 
deoxycortone combined with vitamin C may probably 
be explained in a similar way. 

It seems an obvious step to try other vasodilator drugs, 
starting with t.e.a.b., which has already been tried 
in various vascular disorders.^ This drug causes vaso¬ 
dilatation by blocking autonomic impulses.- Thus its 
effect may be compared ■u'ith sympathectomy, which, 
has been used in rheumatoid arthritis ■with a certain 
amount of success.’ 

Our material so far only amounts to seven thoroughly 
investigated cases, all ■\vith severe pain and reduced 
mohility in one or several joints. After 1-3 ■weeks’ 
observation in hospital, to note any spontaneous 
improvement, vre have started ■with a dose of about 
5 ml. (0'5 g.) of t.e.a.b. (‘ Etamoniu Astra ’) slowly 
injected, the blood-pressure being checked continuously. 
After this we have waited until the effect, if any, Jias 
disappeared. Then we have made a control injection of 
sterUe water in the same way, to detect any possible 
effect of suggestion—in our experience a pitfafi of the 
utmost importance. In some cases we have revised 
the doses, starting with a control injection and then 
continuing ■with t.e.a.b. MTien we have learnt the dura¬ 
tion of the effect of the drug we have proceeded ■with 
a series of injections'once or twice a day. 

It is far too early to express an opinion on the eventual 
results of t.e.a.b. as treatment. In view of the 
theoretical considerations mentioned above, wo first 
wanted to. find out whether t.e.a.b. has any immediate 
e'ffects such as we observed after combined injections 
of deoxycortone and vitamin C. Such effects have been 
observed in five of the seven cases, and three examples 


ire given here. 

Case 1.—A female shop-assistant, aged 42, wlio has had 
ihi'onio polyarthritis since the age of 13, lending to severe 
leformity of the right hip-joint and considerable defomity 
if the left knee and of the fingers. 'When trying to clone 
ler right fist she could only get her finger-tips to O-o— ' 
‘rom lier palm. Two months ago she developed pain 
■educed mobility in her right shoulder. After the 
if 7'6 ml. of T.E.A.B. relief began in 15 mm. 
nin . she had no pain, movements of the right shou 


Campbell, K. N., ot nl. Alexander main JIosp- 
aXsod, G. H., Moo. G. K. -J. Phbnnacol. 1»4S, 8*. 149- ..g 

Henob, P. S., Craig, tV. McK. Slh. mcd. OJU. 

SIooKi, Tiled. 1931. 97, 172. Rowntree, L. G., 

Ydson. A. W. Ibid, 1929. 93, 179. 


were free, she could clench her right fist completely, Mil 
lior formerly cold clammy hands wore definitely wamw. 
After 4 hoiws she walked surprisingly easily and 'painlcsilr' 
Next morning she felt slight pain in her shoulder but no 
stiffness, and the stiffness has not reappeared during tlie 
following 3 months' observation. 

Case 2.—^A sailor, aged 44, who has had several attneks of 
rheumatoid arthritis since the ago of 30, but has no d(iformitie«. 
Tho pre.sent attack began in December,'!049, the maiii symp¬ 
toms being swelling and stiffness of tho loft wrist. After 
the injection of 6 ml. of t.e.a.b. relief of pain began in 
15 min. An hour afterwards the rmst was freely mobile 
w'ith no pain. Compared ■with its condition before tho injection, 
tho jnobilitv of the ovrist had increased by 50°. The irapron- 
ment slowly disappeared in the next'o days. A furlhor 
injection brought relief lasting about 10 days and a reduction 
in tbo swelling. 

Case 3.—A male clerk, aged 02, who has had rheumatoid 
arthritis since 1947, gradually getting worse but without, 
deformities. His main, symptoms were considerable pain, 
slight stiffness and swelling in all his fingers, and tendemeji 
over tho metatarsophalangeal joints. An hour after the 
injection of 5 ml. t.e.a.b. ho had no pain, tlieroiwas free 
mobility of tho fingers, and walking was much easier. The 
dumtion of tho relief was about 3 days. The same result 
followed a fiu-ther injection, and tho swelling then decreased. 

To sum up, tetraetbylnmmonium bromide lias been 
tried ill 7 c.tsos of chronic polyarthritis. In 2 there wu' 
no effect, but in 5 there has been relief of pain and 
increased mobility, starting 15-30 minutes .after the 
injeotibn. This may be compared avith tho effect vo h.are 
seen after combined injections of deoxycortone and 
vitamin C. IVe presume tliat the effect is caused by 
changes in vasomotor tone .in the joints and adjoimng 
tissues. IVo have as yet no opinion on the questjon 
whether t.e.a.b. can be used for treatment. 

y. IlEMAX 

£. IiLini! 

Second Department of Internal Medicine, p WiSstK. 

Sahlgron’s Hospital, Gothenburg, Sweden. '' 

THE CARNAGE ON THE ROADS 

Sir,—D r. Learoyd’s excellent article of Fob. 25 doe? 
not mention some important points, oi 'wiiicli per 
the strangest is tbo apparent lack of interest shown 
the medical profession. Beyond occasional 
from the provinces that hospitals are filled 
accident cases, or from West End consultants tiia 
progress has been hindered by foolish pedestrians, 
medical press has carried little comment. 
the magistrates, tho doctors arc often keen motori • 

Another inexplicable feature is that as a ^nntnst- 
proper inquiiy is held into causes—^in '.,jr 

to the long and searching investigation into rail a 

accidents. nTimcte 

Finally, road-safety measures have had to co r ^ 
for many years with what can only be describe . 

“ anti-safety ” campaign carried out by tho 
interests, who have preached tho .dangerous do 
that “ speed is not a cause of accidents.’ >> b , 
grain of truth there may be in this statement 
apph'ed to experts driving high-class machines, „ 
surely, to put it mildly, a little rash to prdd^dun it 
and sundry on roads that have to carry mixed t ‘ 
of aU descriptions. As well as opposing tests for d^ 
the motoring interests have strenuously rosisted re- 
tions, such as sjieed limits and pedestrian crossings, 
they have cultivated the legend of “ police Pdtseodti 
while fostering resentment of any discipline or j 
So many excuses and justifications, apart froni 
driving, have been put forward, that accident produc i 
may have been actively encouraged. „ 

Dr. Learoyd mentioned tho B 03 MI .Society idr ' , 
Prevention of Accidents. May I suggest that medic- 
men may make .a positii'e contribution at trivial cost b} 
joining tlio Pedestrians Association ? 

London, N.W.8. B- J- ClAUSEF- 
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research on arthritis treatment 

SiR,~The concentration in your journal of the lively 
liscussion about Lewin and Wassdn’s results ivith 
heumatoid arthritis ^ encourages me to record a case 
vhich might help to prolong the salutary confusion rrhich 
reigns at present on the question of the action of ascorbic 
icid in arthritis. ^ 

An unmarried woman, aged 43, somewhat obese but in 
good healtli; who, although she lias had occasional " rhen- 
matic ” twinges, does not suffer from any definite joint 
affection, slipped early in June, 1548, and tivisted her loft 
ankle. There was considerable swelling and pain below the 
external malleolus, and as the swelling had not subsided 
after ten days she consulted a surgical outpatient department. 
On examination, mov’cment was found to be free and painless 
except on extreme inversion. There was swelling over the 
lateral malleolus and pain on pressure over the lateral liga¬ 
ment. X-ray examination of the ankle did not show any 
bony injurj'. A tear of the lateral ligament was diagnosed 
and adliesive strapping applied; two weeks later the ankle 
had returned to normal and remained so for the ensuing two 
years. ‘ 

On Sept. 21, 1949, in the course of an investigation into tlie 
action of liigh doses of vitamin C, she started to take 300 mg. 
of ascorbic acid (Crookes) daUy. After twenty-three days, 
ha^-ing taken 16 such daily doses (4-S g.), she stopped taking 
the drug because she had developed a slight swelling of the 
right ankle and considerable swelling and stiffness of the left 
ankle with prominence of the superficial veins over the left 
external malleolus. IVitliin a few da 5 's of the cessation of 
treatment both pain and swelling had disappeared and the 
ankle had returned to normal. Six weeks later, in November, 
1949, she resumed the same daily dose of ascorbic acid. After 
five days, some stifEhess was felt in the left ankle but treatment 
was continued. After fifteen days, sivelling, discomfort, and 
venous engorgement of the left anUe again developed to such 
a degree that the drug had to be stopped. The right ankle 
was not affected on this occasion. The total amount adminis¬ 
tered was 4-35 g. Seven days after cessation of vitamin-C 
intake, the ankle had again returned to normal. 

On Feb. 3, 1960, she resumed once more the consumption 
of 300 mg. of ascorbic acid daily. Five days later some twinges 
were felt in the left ankle but she continued treatment. On 
the 16th day the ankle felt stiff and there was pronounced 
puffiness imder the left external malleolus. On the 20th day, 
some pain was added to these complaints. The ankle continu^ 
in this condition until the 24th day, when treatment was 
stopped. The total amount of drug until the development of 
oedema was 4-2 g. The total amount until the cessation of the 
experiment was 6'6 g. The ankle continued puffy and stiff for 
another week and then_retumed to normal. 

It is important to note that recovery from the original 
accident had been so complete that the patient was quite 
unable to remember which side had been involved, so that it 
was necessary to consult the hospital records to ascertain 
that it had been the left side. Apart from her moderate obesity 
there are no grounds for suspecting any upset of steroid 
metabolism. Her blood-pressure is 145/70 mm. Hg. 


The first point—^worthy of record because notpreviouely 
recorded—is that vitamin C in high dosage may awaken 
a dormant periarthritis. None of the other seven volun¬ 
teers in this investigation hare so far shown this effect 
although most of them have received similar doses for 
a much longer time ; but this is a small series and reports 
of prolonged administration of vitamin C in such high 
dosage are very scanty. The next point exciting attention 
is the. extraordinary memory displayed hy the patient’s 
left ankle. It is an example of the fact that complete 
structural, and even functional, restoration is not always 
synonymous with a restitutio ad integrum of local 
metabolism. This also serves as a timely reminder that 
a morbid alteration of local reactmty is probably as 
important "and integral a part of connective-tissue 
disease as the possible upsets in systemic factors which 
has recently received so much well-merited attention. 

It was shown by Selye - that deoxycortone acetate 
can aggravate experimental arthritis, and it would seem 


V E- Lancfi, 19i9. ii, 993. 

2. Selre, H. Bnt. med. J. 1919, li, 1129. 


that the beneficial effect demonstrated hy Lewin and 
AVassdn is produced hy the synergistic action of two 
substances, each of w'hich ca'u aggravate arthritis, under 
certain conditions, when acting singly. Tins case also 
tends to throw some shght doubt on the belief that 
oxydation of adrenal steroids is a complete explanation 
of the effect of ascorbic acid hr rheumatic disorders.^ 
Two further apparent paradoxes in this field may be 
mentioned. One is the case of ZierlerandLi]ieathaI,‘’who 
found that administration of deoxycortone acetate in a 
subject irith myotonic dystrophy led to increased sodium 
and water excretion. The other comes from Walter’s ® 
description of scun^y in its severest forms : 

“ But a most extraordinaiy circumstance, and what 
would be scarcely credible upon any single ovideneg^ is, 
that the scars of wounds which had been for many j’Cars 
healed were forced,open again by this virulent distemper. 
Of tliis there was a remarkable instance in one.of the invalids 
on board the Centurion, who -had been wounded above 
fifty years before at the battle of the B8yno, for though he 
was cured soon after, and had continued well for a great 
number of. years past, yet on his being attacked by the 
scuivy, liis woimtis, in the progress of his disease, broke 
out afresii, and appeared as if they had never been healed.” 


As a student of vitamiu-C action, I have no hesitation 
in acceptuig this account as accurate, and it would 
therefore seem that an extreme lack of vitamin C, as 
well as an excess of this substance, can, under certain 
conditions, reactivate old injuries. 

It would be easy. Sir, to discount all these contra¬ 
dictions (to which we might add the divergent findings 
of those who have repeated Lewin and Wassdu’s thera¬ 
peutic trials) by supposing the periarthritis in my case 
to he due to coinijidenco, by disallowing the findings of 
Zierler and Lilienthal as not being adequately controlled, 
and hy refiising to accept the testimony of an 18th- 
century lay observer. I prefer to see in these paradoxical 
phenomena the tantalising evidence of some elusive 
truth which we shall only capture if we do not allow 
our views to become prematurely settled. 


I should like to conclude this letter by expressing my 
gratitude to the patient mentioned here, who, although a 
keen dancer, has allowed herself three tiroes to be the subject 
of un impleasant and somewhat frightening disability. 


Gerontological Research Unit, 
Usher Institute, Edlnhareh. 


Erich Geiringek. 


Sir,—I n my letter of Jau. 21, I mentioned my experi¬ 
ences of the method of Lewin and IVassiin ^ with deoxy¬ 
cortone acetate and ascorbic acid in rheumatoid arthritis. 
Instead of deoxycortone I have used with similar success 
testosterone (25 mg.), progesterone (4 mg.), and also 
oBStrone (6 mg.). 

Presuming that the action on the.sterones is due to 
the redox power of ascorbic acid, I have tested other 
redox substances, such as methylene-hlue and sodium 
thiosulphate. Following an intramuscular injection of 
a steroiie I injected intramuscularly or intravenouslv 
10 ml. of a 10% solution of methylene-blue. In case's 
which had responded well to the technique of Lewin 
and Wassen, the injection of a sterone (intramuscularly) 
with subsequent injection of methylene-hlue intraven¬ 
ously or intramuscularly produced similar good results, 
though perhaps not so promptly as with ascorbic acid! 
However, 10 ml. of a 10% solution of sodium thio¬ 
sulphate, injected intravenously 3-5 minutes aftei 
intramuscular injection of a sterone, acts Better than, and 
also as promptly as, ascorbic acid. Sodium thiosulphate 
is cheaper, and is free from the side-effects esused bv 
methylene-hlue. ' ' 

3. HoTlberg, L. Lancet, Feb. 25, p. 351. 

4. Zierler.K;. L., umenthal,/. L.iun. Amer.J. Med. 1948, 4,186. 

5. Anson’s Voj-age Round the World. London, 1947. 

6. Lewin, E., Wassdn, E. Lancet, 1949. ii, 993. 
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I 'believe that tbis mysterious alteration of deoxy¬ 
cortone and other stcroncs into a “ cortisone-like ” 
Btibstance is caused, not by simple oxidation'," but by 
the redox action of such substances as tiiiosulphate and 
inethyleno-blue. 

In further investigations I hai’o also tried combined 
intravenous injections of 10 ml. of a 10% solution of 
sodium salicylate together rrith 10 ml, of a 10% solution 
of sodium thiosulphate. With this injection wiilmit a 
stcrone I have obtained better analgesic results than by 
injection of sodium salicylate alone (without thiosni- 
phate). 

It seems possible that the well-known antirheumatic 
action of sulphur compounds may he connected with 
their redox power. ' i 

LoC?., Poland. JlARCELI LaNDSBERG. 

Sir,—I n a search for steroids winch do not have the 
untoward effects^of deoxycortone, it seemed justifiable 
to assess the value of 21-acetoxyprcgnenolone, which is 
structurally related to deoxj'cortone acetate and has a 
very slight mineral-corticoid aotirdty. 

■ We gave 21-acetoxypregnenolono intramuscularly in 
doses of 5-20 mg., followed by 1 g. of nscorhic acid 
intravenously, in 16 cases of chronic joint disease, 
including some of rheumatoid arthritis. The therapeutic 
effect was comparable to that obtained with deoxj’cortone 
acetate and ascorbic acid. 

IWien we used deoxycortone and acotoxypreguenolono 
in 40 cases of osteoarthritis, we obtained a more satis¬ 
factory improvement than in strictly inflammatory 
processes; in fact, in a series of 12 cases of rheumatoid 
arthritis, all in the active phase, some advanced and some 
eai'ly, we did not obtain results as definite as did Lowin 
and Wasson. 

21-aoetoxypregnenolone, though no more effective 
than deoxycortone, alioivs more prolonged treatment 
and avoids the hazards of dco.xycortono. 

B. C. Ballabio 

Moilical Oltaio, University ol Milnn. Gr- Sala. 

FLUID standards 

Sir,—Y our note of March 18 (p. 622) on Standardising 
Spoons implies that the American ounce is Vw 
Imperial pint. This may bo true for cookery, but in 
infant feeding and measuring petrol for cars, surely tho 
essential point is tbat there are only 1C ounces (each 
roughly similar to our ounce) in the American pint. 
Mitchell-Nelsou « gives : 

1 fl. oz. = 29'5737 c.cm.; IG fl, oz. = 1 pint = 473-179 c.cin. 

This may bo contrasted with Hutcliison and Hunter ® ; 

I fl. oz. = 28-39 o.cm.; 20 fl. oz. = 1 pint = 507-9 c.cm. 
or the L.C.C. T?harmac 02 mia (J93C) ; 

1 fl. oz. = 2S-41 c.cm. ; 1 i^int = 608-25 c.cm. 
or tho Great Ormond Street Pharmacopwia (1933): 

1 fl. oz. == 28-42 c.cm .; 1 pint =l 508-24 c.cm. 

Blaches Medical Dictionary (1941) also gives : 

1 fl. oz. = 28-42 c.cm. 

Would you please. Sir, toll us the number of milli¬ 
litres (to four places of decimals) in our ounce ? 

Londom‘’l'’BH’ RoRALD JIaC KeITH. 

* * According to the J3.P., 1 pint = 508-26 ml. So 
the fluid ounce = 28-4125 ml. In future it is proposed 
tbat the medicine tablespoon should contain of a 

pj^t_i.o., 14-2062 ml. —whereas tho cookery tablespoon 

rrill contain Vas oi a pint, or 17-75 rol.- 


SlR,' 
arc in 


STERILISATION OF SYRINGES 
-The satisfactory sterilisation ol syriiwes vhid 
_ constant use hy the autesthotist duriog a Imsr 
operating-thcati-c session has heeu a source of ironr to 
mo for many years, especially since the appearance of 
a fresh hazard in intravenous work—tlie hepatitis rini-’. 

In many hospitals it is still customaiy for the syringes 
used for thiopentone, curare, &c., simply to bo rinsed in 
douhtfully sterile water after use and put back into 
definitely non-stcriJe spirit. Tho sediment at tbe bottom 
of tho spirit-containing vessel is sometimes so fliick as 
to bring to mind the Ancient Mariner’s “ ribbed sea 
sand,” and the variety of organisms that can offcii 6e 
cultured from this deposit is truly astonishing. Hitherto 
there have been only two satisfactory aiteniatires to 
this uncleanly method. (1) Tho use of a large number of 
syringes boiled or, better, autoclaved for each session; 
this is both eumhersome and, in the case of 'BcetxtA' 
syringes, destructive. (2) Boiling up a lesser number of 
syringes in relays during the session; this method 
involves frequent delays while waiting for a fresh syringe 
and tho syringe mortality is apt to bo liigh. .. 

For many years I have used oil sterilisniioD, at home, 
of tho syringes for my private equipment, arid this has 
led me to try to design a portable, easily worked, electric 
oil-sterib’sing unit. Tiiis method of sterilising does not 
seem to ho sufficiently well known or its merits appreci¬ 
ated. It is well described in M.B.C. Warllerrro. no. 0, 
1942 .- “ To sterilise a record type of syringe ... oil 
at a .tomporatnro of 120-130°C is rapidly dramiinto tho 
sjwingo . . . the syi’inge should he removed from the oil 
and inverted so that the oil reaches every part of theinrido 
of the syringe. The oil is then expelled and the process 
repeated-two or three times. . . . The syringe is now 
ready for use.” 

Needles are easily sterilised hy placing them in 
oil-hathfor^/i-1 minute and removing thom'wUhioreepB. 
It must of course he appreciated that, thowgh e 
needle is entirely sterilised,/ the syringe is only 
the inside. This is of little consequence, since only 
needle (which is affixed with forceps) penetrates 
patient’s tissues. 


It is weU to rinse 
the syringe with 
water before steri¬ 
lising, not only to 
wash out any blood 
but also bcoanse 
jrresumably tbe 
Itij'er of Buper- 
Jroated steam that 
forms between the 
oil and. tho inside 
of the syringe is 
the most effective 
sterilising factor. 

Tho apparatus 
described here is 
small and easily 
port.able and can he 
set up in a moment 
OH a convenient 
corner of tho trol¬ 
ley. It takes only 
2 or 3 minutes to 


SCREW TOP 


thermometer 
bent to fit 
inside container 



elect RlCM- 
HEATING 

element 


-Ed. L. 


7 Hftilbers. L* Xbid, Fell. 25, p. 351. 

s" MitehcII-NcIson’s Textbook ol Pedifitrics. RbiladclpUm, lOlG. 
9. Hutchfson, R.. Hunter, D. Clinical Metliods. London, 1049. 


TO MAINS. 

THERMOSTATIC CONTROL 

reach the necessary temperature and is therniostatic9|^^^ 
controlled to maintain tho required tcinperaluro Tang • 
After a syj-inge has been sterilised, tho tcniperalme w-J 
drop below 120‘’C for a few seconds, but it almost imm 
diately rises again and tbe apparatus is ready tot L 
next syringe. A thermometer is incoiporated to “acc 
the operating tompei'atures and thus ensure that tu 
apparatus is working properly. 
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I have made a series of tests ■with this method, -which 
sho-w its high degree of efficiencv. Two syringes (marked 
A and B) were used for each test to provide a double 
check. The results were as follows ; 


Kature of ksi 

After sterilisation of 
syringe 


Tcmptralurc 
of apparatus 
VO) 

clean 

.. 120 .. 


Surin^c A 


Sterile - 


Surinac B 


Sterile 


After contanunation xMth 1^50 
concentration of 4 tir. Kving 
broth culture oi Staph, ai/rcii« 130 


Sterile .. Sterile 


After contamination with 
1/1000 week-old sporing cul¬ 
ture of B. subUlis 
After ma-csire contamination 
with B. subtitis spores 


190 

.. Sterile 

SterUe 

130 

.. Slfeht 
growrtUoulr 
after a 
week 

.Sterile 


Boiling for 20 minutes is required to Mil uon-sporing 
pathogenic organisms. Viruses are Mlled by o minutes’ 
hoiling. It thus seems safe to assume that the oil 
method is certain to eliminate the latter. Sporing 
organisms need 90 minutes’ hoiling, 15 minutes’ auto- 
cla-rtng at 15 lb. pressure, or 1 hour of dry heat at IGO'C. 
Thus for practical theatre purposes, in my opinion, 
the advantages of the on method of sterilisation are 
unquestioned. 

ily thanks are cordially extended 'to 5Ir. S. jS-. Bowden, 
senior technician at the Slemoria! Hospital, IVoolwieh, for 
his help. The apparatus was made for me by Medical 
Industrial Equipment Ltd., and I am grateful to Mr. E. P. 
Childerhouse, their director, for his advice on the execution 
of the design. 

IVoIdinffhauf, Surrej*. I'* B.4RKETT ^lALLIKsOK. 


CORTISONE AND A.C.T.H. 

Sib, —^3Iay I point out that the statement, in your 
annotation of 3Iarch IS, that the article by Dr. Long 
and Dr. Miles, in the same issue, is “ notable for con¬ 
taining the firet report on work carried out in-Britain 
with cortisone,” ismot correct. 

As long ago as Pebruary, 1947, a paper on the effect 
of ‘ Cortisone ’ on lactation in adrenalectomised rats 
was published from this instituted 

The National Institute lor 3, FOLLET. 

Research in Dairying, 

Shmfield, near Reading. ^ 


DANGER FROM THE NEWER INSECTICIDES 

Sir,—H aving read your annotation of March 4, I am 
concerned in particular at the statement you make, 
“ hut in the field the difficulties in ensuring adequate 
protection for individual workmen are ahnost insur¬ 
mountable.” All the evidence to date, both in this 
country and in the U.S.A., shows this statement to he 
incorrect. 

I enclose a copy of a leaflet we are sending out to all 
people on our circularising lists, and which -will also be 
attached, together -with the instruction label, to all 
containers of ‘ Parathion ’ preparations which we send out. 
1 would also draw your attention to an article in the 
Grower (March 11, p. 470) depicting the protective 
clothing which should be worn. 

Intelligently used, parathion is a remarkably effective 
insecticide, and if the manufacturer’s instructions are 
carried out, it can he used -with safety. It is very rem-et- 
tahle that there has been so much loose -writincr iiT the 
daily press. This has caused great concern amon^t 
fruit-growers. 

I would point out also that, in this country, wettahle 
powders containing parathion are not used at all. The 
two firms handling most of the parathion in this country 
are ourselves and IMessrs. Plant Protection ; one or two 
other firms are handling it, b ut to a very much smaller 

1. Covrie, A. T., FoUey, S. J. J. Endocrinol. 1917, 5 , 24. 
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extent. Our material is being sold as a miscible-type 
preparation containing 20% of parathion (I believe there 
is only one preparation ■with a higher content), and there 
is thCTefdre no need whatsoever to wear re.splrators in- 
the field. 0. L. Hey' 


Wheathnmpstead, 
St. Albans, Herts. 


Senior Entomologist, 

The Murphy Chemical Co. Ltd. 


%*The accidents in the United States among men 
handling jiarathion in the factory and in the field make 
us believe that this insecticide is far more dangerous 
than any used in the past (e.g., nicotine or lead arsenate). 
The mode of action of the organic phosphorus compounds 
is entirely different; the onset of S 3 Tnptoms is insidious, 
and deaths have occurred despite care in handling. IVe 
iinderstamd tliat at least six firms are distributing 
parathion and similar substances in Great Britain, and 
that farmers complain of the nnsnitahle containers in 
which parathion is sometimes supplied. Effective pro¬ 
tection of the worker is cumbersome and costly, and 
we fear that the proper clothing and appliances -will 
not always be used when necessary.—^E d.L. 


ADMISSIONS TO HOSPITAL 

Sir,— 1 was interested to read (March 18, p. 518) 
that Bradford (B) hospital group have a doctor under- - 
taking home visits to assess the comparative medical 
urgency of chronic sick cases on the waiting-list for 
admission. 

In Tork this work is undertaken by the medical 
officer of health and welfare officer. T'his arrangement 
provides a valuable link -with tbe hospital management 
committee : it also enables the local authority to arrange 
for domiciliary services rvithout delay, and helps this 
authority to assess the extent of the need for “ Part in ” - 
accommodation. May I recommend this for consideration 
as an alternative to the Bradford procedure.? 

C. B. Craxe 

York. Medical OlBeer of Health. 

PENICILLIN 

Sib,—^A s a parent who has just seen, once again, the 
effect of penicillin on a rick child, may I put on 
record the immense gratitude that one feels to all those 
known and unknown chemists who have made this 
miracle possible ? And not only to these but to tbe whole 
medical profession who. directly and indirectly, do so 
much in guarding onr happiness. 

It seems such a long way from the nursery to the 
medical“school and the laboratory that gratitude tends 
to become inarticulate ; hut nevertheless it is very deeply 
felt by a great number of people, including myself. 

Bridport, Dorset. - Elizabeth Lister. 

ERGONOMICS RESEARCH SOCIETY 

Sir,— In July, 1949, a group of people decided to 
form a new society for which the name the “ Ergonomics 
Research Society ” has now been adopted. Ergonomics 
by definition is to mean “ tbe study of the relation between 
man and his worMng enviromnent,” particularly the 
application of anatomical, physiological, and psycho¬ 
logical knowledge to the problems arising therefrom. 
This co-y-ers the field which has variously been described 
as '■ fitting tbe machine to the man,” human engineering, 
that part of industrial psychology not concerned -with 
vocational guidance, &:c. 

The society is intended to bring together workers in 
the fields of apphed psychology, physiology and anatomv, 
and movement study. Two scientific meetings have 
already been held, at the second of which the rules for 
the society were adopted. They lay down that ordinary 
members shall be research-workers in tlie above fields 
and that others interested may hecome associate mem- 
here. Meetings will be held tliree or four times a vear. 
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at \vliich papers 'will tie read, deinonstrations'given, and 
business transacted. It is hoped to publish papers 
presented to the society. 

Anyone interested in the activities of the society is 
invited to write for further information to the secretaries, 
at Sussex House, 34, Palace Eoad, East Molesey, Surrey. 

E. C. Browne H. D. Darcus 
C. G. Egberts E. Conrad I Membcra 
0. G. Edhoem W. E. Hick 
^Y. F. PtOTD G. j\I. Morant 

H. Mound Treasurer. 

H. P. H. Murrele t 
T. P. Eandle j 


of 

CouneiJ. 


• Secretaries. 


Obituary 


ALFRED HENRY PROCTOR 

- M.D., M.S. DURH., F.R.C.S.E. 

Colonel A. H. Proctor, emeritus dean of the British 
Postgraduate Medical School, died at Hexham, North¬ 
umberland, on March 23. 

Alfred Hcm-y Proctor was educated at Rutherford 
College and the University of Durham. He interrupted 
his studies to serve in the South jVfrican war, and this 
delayed until 1002 his qualification as M.n. In 1004 he 
graduated M,s., and in 1905 m.d. with gold medal. 

In 1004 he entered the Indian Medical Service. In 
the first world war he served in Prance, Egjqit, and 
Mesopotamia ; he was twice mentioned 'in despatches 
and in 1017 was appointed D.s.O. In India he was 
successively surgeon at the Jledical College Hospital, 
Calcutta, and surgeon >and (from 1923 to 1933) siu-geon- 
superintendent of the Presidency General Hospital, 
Calcutta. In 1933 he was appointed surgeon-general to 
the government of Bengal; and from 1933 to 1033 he 
served as inspector-general of ciidl hospitals, United 
Provinces. He was honorary surgeon to the Yiceroy. 

On retui'ning to this country in 1935^ Colonel Proctor 
became dean of the British Postgraduate Medical School 
(now the Postgraduate Medical School of London); and 
he served in this capacity until 1914, when he retired 
at the age of 65. Thereafter he was medical superinten¬ 
dent of the Southport E.M.S. Hospital until 1948 when 
he went to Eve in his native Northumberland. 

G. G. T. writes : “ Proctor was always a good student 
and an outstanding man whom all respected and admired 
for his absolute integrity and stern sense of duty. 
Although a great many important administrative posts 
fell to his lot he was always a cUnician and a very com¬ 
petent surgeon. MTien on leave Rom the I.JI.S. he 
spent quite a lot of time idsiting his old hospital at 
Newcastle-upon-Tyne, arid in one of these interludes he 
did some postgraduate work in Edinburgh and became 
a fellow of that coUege. That was in 1923. 

“'As surgeon-superintendent of the Presidency Hos¬ 
pital in Calcutta he 'did quite a lot of surgery -and 
acquired a high reputation for his work among the 
community. He was also incUnable to research and 
was very fond of the microscope. 

“ As dean of the Postgraduate Medical School he was 
a notable success. His calm deUberate_ mamier, his 
obvious sincerity, his helpfulness to juniors, and 1 ^ 
powers of concUiation were all assets of great value m 
the early stages of that venture. His subordhiate scan 
and the techmeians were devoted to him and recogmsea 
his absolute fairness. , Proctor was also a soldier ana 
understood what discipline meant, but he never tnea 
to impose conditions on others that he would not nii^eu 
observe. He was good at finance and very rigid abouc 
the use of pubEc funds, of which he took iis mucli or 
more care than if it had been his own money. 

“ He had great ideas about postgraduate education. 
He recognised the need for education of specialists but 
never forgot the.claims of. general pmctitionem and 
always stood out for their mterests. Before the uar 
he ironfc to Germany to investigate the conditions of 
postgraduate education and to explam ^he objects 
efforts of the Postgraduate School. Wlien tbe wm 
fm^aloW Ae Uved^n tbe hospital for a good part of 


that time, and he took a hand in the clinical Kotk is 
weE as in Home Guard duties. 

At the B.M.A. he did good work on the naval and 
militai-y committee, which later became the Armed 
Forces committee ; and almost to the time of his* death 
he was a member of tbe Central Medical War Conimiltee. 

“ His principal recreation was fishing, and be loved 
to steal away to home of tbe streams in Northumberland 
or to throw a line among tbe salmon in Aberdeenslrre. 
He was the most loyal and truest of friends.” 

0. E. N. writes: “ Colonel Proctor came to the 

Postgraduate School after a distinguished career m th'^ 
I.M.S.-—so distinguished that it only just missed the 
very lughest level. The school had hardly started, and 
there was the whole of the administration to be organised; 
the quahties which Colonel Proctor brought were juA 
what the school needed. He had a wonderful experieode 
on which to draw : he had run hospitals himself, and 
had inspected the runiung of hospitals by others; ’'f 
had been a professor of sm'gery, commanded in tie 
field, held the responsibiEty for providing harass^ 
ministeis witE the answcis to questions, engaged in 
private practice. People found it difficult to accept 
that he had had so much experience; it was easier to 
imagine that he was 'just a soldier, who did not under¬ 
stand academic and medical mattere. 

“ Coming to the first medical school to be associated 
with a L.C.C. hospital, he appreciated the difficulties 
and problems of botli sides, and the trust ho inspired 
in municipal administrators helped greatly the coopera¬ 
tion of two hocEes which might have been mutuaUy 
suspicious. He liad no difficulty in building up the 
administrative organisation of the school; it 
easUy to hhn. He had to put up with a good deal ot 
needless interference from the bright Ettle RofioM oi 
bright little people, who did not understand that h 
had faced those particular problems thiity jeaK 
and had not only worked out the answers long as 
bub had had almost a life-time of fnr 

practical effects of different systems. 
liimself. Colonel Proctor was not one of , ..j 
dismiss from their minds all tlje details of a s 
tirohlem ; he had no difficulty in inai'shalling the S 
ments al) over again. He had, in any case, ^ 
preparing for anything that might cwp facts 

with great care and elahorabion. Ho had all tu 
coEected, hut he was so careful never to hi' 
least slip that he would often refrain from p o 
the appropriate argument in debate, but worn 
among his papers for what he knew wo® and 

fail to find it in time. He was, himself, dehbe, 
slow'-ino\ing, and he refused to be hmTied, citne j 
quick and superficial or by the quick and . 4 ' jcal 

“ He had been brouglit up in a very nffid 

sect, and the training left a stamp on him , A of 
him the supreme authority was the stem “0“= 
the voice of God,’ and the highest power o . 
stem fate. Life to him was a hard thing and in to ou 
he was essentially a stoic. (His face would n . 
well for a Roman phUosopher.) But . rnucb.' 

exterior he was much more ‘ tender . 
in James’s sense. Indeed, it was one of his dto 
that he, one of the tender, y-as always m positio^ ' .. 

would have been easy for the tough. He ^ ai 

ho pitied. He was inwardly shocked by such mi p 
the willingne*ss of a doctor to accept a contract ^ 
E.M.S. which involved liabUity to be sent elsewli 
long as he was left where he was, knowing that a 
as he was asked to fulfil his part of the contra 
could (and would) resign. But Colonel Proctor ha ^ 
so much of that sort of thing that he accepted ^ 
most unfortunate fact, and the calmness which ®j.j,cw 
panied his acceptance was mistaken by those who 
him least as cynicism. , ^ 

“ He demanded an almost impossibly hi^i of 

from himself, and wished he coidd expect the sam 
otheis. He was by natme very gentle and 
the susceptibiEties of othere ; duty often preventea _ 
showing it. Very high moral standards are not popR' ’ 
we tend to be made to feel inferior in their 
it may have been this which contributed to make , 

Proctor ‘ unlucky.’ Schemes dear to his heart . 

not to come off; persons were liable to be antagoniscu, 
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lie seemed just not to achieve the highest posts for which 
be "Nvas eligible. Life was never ‘ fun ’ to bim, 
it was to others less worthy. But it is to he suspected 
that he did better than succeed. 

“ He was a gentleman if ever there was one ; there was 
no better chief to work for ; he had many verj' sincere 
friends. And he could, if he had let himself, look ba<* 

■ on a large life, with many things done, no man injured, 
and many things seen and endured.” 

Colonel Proctor is survived by his nife and two sons. 

“ ARTHUR HENRY EVANS 

O.B.E., M.B., M.S. BOND., F.R.C.S. 

31r. Arthur Evans, consulting surgeon to West¬ 
minster Hospital, died on March 20 in his 79th year. 

His long and distinguished association ivith the 

- hospital extended over 60 veare ; for he entered as a 
student with a scholarship m 1800 when, as he recalled 
AVith amusement, the preniedical and preclinical subjects 
.^c-re taught by any meinhers of the staff who claimed 

' or were saddled vnth authority and responsibility. 
This teaching was supplemented by outside help, and 
Evans learnt biology for the London,University pre¬ 
liminary scientific examination from the future celebrity 
H. G. Wells. He qualified in 1893, and after holding 
all the resident appointments then available he x>assed 
the 3I.B. Lend, with honours in 1897. The same year 
he took the F.K.c.s., and the following year he proceeded 
to the >i.D. 

Thus experienced and equipped, bis future career 
was not easily decided. “ I never had, and never 
■wish to have, a better house-surgeon.” Said Charles 
Stonham, a man of rare discrimination and rarer praise, 
an opinion which determined his choice when in 1900 
at the beginning of the South African War he asked 
Evans, who was already established in Liverpool, to 
join him as bis assistant in the Imperial Yeomanry 
Hospital. Por his sendees abroad Evans was mentioned 
in despatches. 

On his return to England in 1901, he passed the 
M.s. Lond. and the following year he was elected to the 
staff of Westminster Hospital—the first Westminster 
student to gain that distinction. At the same time he 
held the appointment of demonstrator of anatomy and 
physiology and later of pathology, teacher of surgical 
anatomy, operative surgery, and general siugerj-, 
and of surgeon to the Seamen’s Hospital. He was also 
senior surgeon to the London Temperance, to Bethlem 
Royal, and to the Royal Masonic Hospitals. 

Evans was so versatile that it is difficult to identify 
not one branch upon which he has left his mark, but 
one in which he has not been conspicuous. At first the 
influence of Robert Jones in Liverpool attracted him 
towai'ds orthopiedics. Later, circumstances drew him 
to the specialty of otology and laryngology and he 
established an intimate contact with the loading per¬ 
formers on the concert platform and in opera. In 

- this sphere his reputation and popularity were out¬ 
standing; for, apart from his professional skill, his 
personality, his musical abihty, and his knowledge of 

' dramatic technicalities, all combined to a sympathetic 
' understanding of the doubts and difficulties of the 
artistic temperament. But to a man of his, attainments 
,• the comparative superficiality of such a caT-eer, however 
attiactive, became distasteful, and he turned to what he 
, ' regarded as the more serious business of life. He was 
.• a pioneer m thoracic surgery at the Royal Chest Hospital, 
his work on the gall-bladder and thyioid laid foundations 
the value of which have been giatefuUy acknowledged 
by his pupils who have acquired distinction in these 
' ■ departments : and that the taught should have eclipsed 
the teacher was to him a supreme satisfaction. 

; In the 1914-18 war he looked after the wounded at 
L Westminster, the Royal Masomc, the Royal Chest, and 
the 4tb London General Hospitals and at Aldford House 
Park Lane Hospital for Officers. He also acted in an 
, advisory capacity at the ITar Office as inspector of 
f. sui’gical instruments. For this work he was later 
appointed o.b.e. After a term of office as senior surgeon 
•' to Westminster Hospital, in 1937 he was appointed 
consulting surgeon. 

Evans contributed little to medical literature. Writing 

j,l he found laborious, -is a clinical teacher he was 


brilliant. Knowledge and wisdom were accompanied by 
pertinent anecdote, and a lecture or ward round was both 
entertainment and instruction, f His Hunterian lecture 
on the Surgery of the Gall-bladder (1020) was enriched 
by the demonstration of a magnificent collection of 
specimens from his oxra operations'. With Sir James 
Purves-Stewart, his corresponding senior physician 
at Westminster, he wrote uVerre Injuries and Their 
Treatment (1916), and his article on A Rubber CEsophagus 
in the British Journal of Surgery (1933) is a classical 
exposition of surgical enterprise and skill. 

It is easier to enumerate the milestones in a man’s 
career than to mite of the traveller himself. But some¬ 
thing must be said of a man -with an unforgettable 
personality. Arthur Evans bad an iirepressible joie-de- 
vivre wliich triumphed over all vicissitudes and compelled 
a like optimism in all with whom he came in contact. 
He was a brilliant natural comedian. An after-dinner 
speech delivered without premeditation was an in¬ 
exhaustible stream of wit and ready repartee. E'ven 
his casual conversation scintillated. Yet when occasion 
demanded he could be serious enough but never solernn. 
He had a capacity, amounting to genius, for imparting 
bad news with a gentleness which softened the hardest 
blow. He could answer the question “ is it cancer? ” 
with no evasion of the truth yet with an interpretation 
that sent the inquirer away comforted. His faults -were 
the defects of his qualities. In expressing his opinion oi 
somebody’s worth or suitability, innate kindliness and 
Celtic exuberance led to over-generous assessment, 
while any depreciation was almost absurdly attenuated. 
His praise was always 'without qualification ; his dis¬ 
praise never. And so with his one foible. Early in 
life he was so impressed with the evils of intemperance 
that he was unable to entertain anything but an 
inflexible insistence upon total abstinence. But all 
other human weaknesses he accepted not only 'with 
forbearance but with compassion and sympathy. 

His last years were clouded by progressive parkin¬ 
sonism. Yet crippled and handicapped in all activities 
he remained cheerful and uncomplaining, retaining to 
the end his mental vigour, bis affection in his old medical 
school, and interest in all its doings. 

He is survived by a widow, a daughter, and three sons, 
two of whom are surgeons, one on the staff of Westminster 
Hospital. 

A. A. 


SIDNEY VERE PEARSON 

M.A., M.D. CAMS., ir.K.C.F. 


Dr. S. Vere Pearson, for many years physician to 
Muudesley Sanatorium in Norfolk, was an outstanding 
example of a doctor who bad graduated into his specialtj* 
through personal experience of disease. One of the 
recognised authorities on the sanatorium treatment of 
tuberculosis, he was himself an example of cure by rest, 
fresh air, and gi-aduated exercise. 

He came from a large Nonconformisfi family. His 
father, the Rev. S. Pearson, had married. Miss Bertha 
Crosfield of Liverpool, and their large and able famfly 
achieved distinction in many ways. One of Pearson’s 
brothers became a missionary in India and was a close 
friend of Rabindranath Tagore, another became head¬ 
master of Tettenhall College, and a third is a member 
of the well-known firm of hospital architects who built 
Mi^urst and much of Mundeslev Sanatorium. 

Prom Manchester Grammar School Pearson went to 
Emmanuel College, Cambridge, -where he took his b.a. 
m 1896. He contmued liis medical studies at St. George’s 
Hospital, but he returned to Cambridge for a short 
penod m his first year at the hospital to row in his 
umversity boat. He always kept his enthusiasm for 
rowmg and for some years after the 1914-18 war he 
went up to Emmanuel each year to help coach the coUeo^e 
crews. “ 


onorcjy alter 


, quamymg m i96U he held resident 

East London Hospital for Children 
at Sbaawell m the East End. He had just completed 
this appointment when, as he himself described it, “ a' 
house-physician at St. George’s with five months of 
of office to run contracted typhoid, and I 
f l months as house-officer 
at the Brompton followed. Encouraged bv his appoint- 
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ment as senior medical registrar at St. George’s, he 
decided to settle in consultant practice in London; 
He was appointed to the staff at Shadwell, and everyone 
thought he would get the next staff appointment at 
St. George’s, when an unexpected hfemoptysis changed 
all his plans. Within a few weeks he had set out for 
Nordrach in the Black Forest, where he was one of 
Walther’s earliest patients. After six months abroad 
a hurried visit to London confirmed his decision not to 
return to consulting practice there, and he decided to 
become a sanatorimn physician ; for though at that time 
there were few such posts in England, he felt “ their 
day was dawning.” Accordingly he went hack to 
Hordrach to complete his cure and his education. In 
1905 he was offered the post of medical superintendent 
at Ulundesley in succession to Dr. A'oel Bardsrwell. 
When he started work he was still a sick man and liable 
to bouts of fever and haemoptysis. Those who only 
knew him in later life as a man of exceptional vigoim 
found it hard to reahse that the inconvenient closeness 
of the doctors’ houses to the sanatorium was due to his 
inability in his early years there to rely on being able 
to walk more than 100 yards. 

When Pearson went to Mimdesley it was a sanatorium 
built on the conventional chalet plan of the late 19th 
centm’v. Under his management it grew into a modern 
sanatorium-hospital with all essential requisites. In 
the treatment of pulmonary tuberculosis in this coimtry 
Ms name will always be linked with the introduction of 
artificial pneumothorax, an imiovation he carried out 
in 1910 in association with Claude Lillingston and 
A. de W. Snowden. Although without X-ray control, 
the new method steadily overcame opposition, eventually 
proving to be one of the major therapeutic advances of 
the century. Throughout his life he was receptive of 
new ideas, and in the daily medical conferences at 
Mundesley it was the rule for the youngest to speak 
first on each case even if he were fresh from his first house- 
appointment. This practice proved valuable in keeping 
the sanatorimn staff abreast of cmTent medical thought. 
Although a man of strong personality, he neither claimed 
nor assumed the rdle of superintendent, and in summing 
up a discussion on the treatment of a difficult case he 
would usually agree with his juniors’ views while adding 
valuable comments derived from his long experience. 
To the end of his life he remained youthful in mind, and 
his habit of talking on the level with people a generation 
or more Ms jumor made him a number of happy and 
lasting friendsMps. One of these younger colleagues 
recalls how “ an early and unfortunate encounter with 
the local samtary inspector, on account of pollution of 
the brook by the sewage from the gi'owing sanatorium, 
turned his mind to rural hygiene. His advocacy of 
Vivian Poore’s views on the superiority of the -well- 
kept earth-closet assumed almost religious fervour, and 
he derived considerable satisfaction in giving his patients, 
however wealthy or well-bom they might be, no option 
but to contribute to the rich humus wMch helped the 
sanatorium gaf'den to win prizes for lovely flowers find 
delicious fruit and vegetables. When the opposition 
to'his beloved system became irresistible Vere Pearson 
yielded with the graciousness of Queen Elizabeth in 
similar circumstances, and set himself, vdth Ms usual 
thoroughness, to the study of the latest and moS" 
efficient models of Sir Jolm Harington’s new-fangled 
invention.” 


Pearson had presided over the Society of Superm- 
tendents of Tuberculous Institutions and was a former 
chairman of the Joint Tuberculosis Council. His pub¬ 
lished works reflect the ti-end of Ms interests; t e 
State Provision of Sanatoriwns appeared in fafd, vne 
Growth and Distribution of Population m 1934, ^o»don s 
Overgrowth in 1939, whUe four yearn ago in 3Jcn, Medicine, 
andMijself, he summed up what he had experienced 
and thought. 

S. B. G. writes : “My mvn friendship with Peareon 
began with the foundation oi Tubercle. ■- 
started he joined the editorial board on the mtroduction 

of liis friend Lillingston. The other “XlwHMortond 
early days after the first world war were 
IMssA Earp, Edgar Collis, Noel BardsweU, and 
Marguerite Kettle. We forgathered m a room up 
flights of staii-s at the top of John Bale s prmtmg woiks. 


and there was little in the world of tuberculosis vt 
did not discuss with great vdgoui^from the working out 
of the Astor report to graduated labour and the new 
village settlements—^while we tried to pick up the thre^ 
of the pre-war world of international tuberculosis wo had 
knoivn, and corresponded with Brauer, SauerbrucL. 
Calmette, and the rest. In all this Pearson with Ms 
Fabian background was in his element. His interests 
in life seemed endless, and his views forthright, whether 
the subject was his management of the sanatorium farm, 
or engravings, on which he was an expert judge, or water- 
colours which he painted -well, or Henry George and the 
single tax. He would turn up at my flat for bieakfaj 
at some unearthly hour, or we would meet for dinner in 
the evenmg, and the discussions went on fast and furious; 
but they were always good-tempered and kindly. For 
years he was a keen follower of Labour and chairman 
of his county Labom- group ; but I have an idea that he 
became discouraged by what he thought to be its wrong¬ 
headedness in his later yeais. He was really an 
indiiidualist at heart—one of that rapidly disappearing 
Victorian generation who believed finnly and confidently 
in getting on with the job oneself. iUtogether a mod 
likeable man of great character and a staunch friend and 
ally,” 

Alter he rethed Pearson went on a risit to the Vest 
Indies, for the scenei-y of these islands appealed to the 
artist in Mm. He died in Jamaica on March 18 at the 
age of 75. His wife, formerly Miss M. E. Earl of 
Norwich, whom he married in 1916, survives him inth 
a son and a daughter. 

' HOWARD STEVENSON 

M.A., AT.B. R.U.I., F.R.C.S.I. . 

Mr. Howard Stevenson’s death on FXarch 16 breaks 
another link with the early days of the Belfast medical 
school. , ,., 

A sou of the late Alexander Stevenson, of ’ 
he was educated at Methodist College, Belfast, f 
Queen’s College of the old Royal TJniveisit.v of It®' • 
He took the b.a. in 1897 and "the -m.b. in 
fellowsMp of the Royal College of Surgeons of h 
in 1904. After working in the old Boyal Hospi 
Frederick Street he served 'on the staff of 
Hospital for Children and Women, and later he b 
semor surgeon to the Royal Victoria oi:,TOnnl. 

he was elected ar.P. for Queen’s University a.t at ,,. 
and he was chah-man of the Select Committee o 
Services in 1943 and 1944. He served a term as p - 
of the Ulster Medical Society. During tne 
returned from retirement to help the Boyai 

"VV S. B. VTites : “ Stevenson had a great 
of all abdominal surgery, where his sui’cness 
and economy of manoeuvre gave him . He 

operating speed without any suggestion or n ‘ f];ed 
will long be gratefully-remembered, by all 
with him, for his unfailing courtesy and consiu 
to staff and patients alike.” 

FREDERICK WILLIAM TWORT 

' M.B.C.S., F.B.S. 

Prof. F. W, Twort, who died on March 20 a* 
of 72, was superintendent of the Brown 
the University of London from 1909 until its dest 
by bomhing in 1944. An outstanding I'OP*'® 
the independent research-worker, he had 
contributions to bacteriology, but he felt himsell m . 
ingly imeasy in the closer relationsMp of lesearc 
the State. 


He was born at Camberley in 1877, the son g 
H. W. Tivort, and he qualified from St. Tno ‘ ^ 
Hospital in 1900. The following year he was appO“ 
assistant superintendent of the clinical laboratop'a , g- 
Thomas’s, and in 1902 assistant bacteriologist 
London Hospital, a post which he held till he , 
charge of tlie Brown Institution in 1909. He. sCi 
in the 1914-18 war with the Royal Ai-my Medical Vo p- 
in charge of the base laboratory at Salonika ana 
bacteriologist to the Northern Ireland command. 

His earliest work at the Brown Institution was on rn 
cultivation of .the lepra bacillus. It extended to tn 
causative organism of Johne’s disease of cattle, ana 
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■ ‘tween 1910 and 1913, with G. I..- Y. Ingram, he 
• dtivated the bacillus, reproduced the disease from 

■ dtures, and made the first attempts to prepare a 

■ lecific diagnostic agent analogous to tuberculin. 'Eieir 
'Dservations were summarised in their Jolmc^s Disease 
'.xjndon 1913). and Twort aftei-wards maintained that 
le “ essential substance ” which they recognised was 
itamin K. In 1913 he began to study the conditions 
'oveming the growth of infective agents, and in '1915 
. e described in our columns some experiments with 

taphylococci which are now generally accepted as the 
jst demonstration of bacteriophage action. Gnfortun- 
.tely their significance was not recognised, and Twort 
ater said that lack of support and funds had prevented 
urn from continuing them, ileanwliile. d’Hcrelle. who 
jad independently made similar observations with 
iysentery bacilli, carried the investigation fmther. and 
ais name is now associated eponymously with Twort’s 
in the Twort-d'Hemlle phenomenon. Subsequently the 
University of London supplied Twort with essential 
equipment for bis scheme of research for the cidtivation 
of viruses, and it was a samve of distress to him in the last 
years of his life that he had no opportumty to resume his 
virus work with such of this equipment as had been 
salvaged from the institution when it was bombed. He 
mgarded bii; own experiences as an illustration of the 
risk to science which may arise from control of research 
through State grants ; but they also illustrated the not 
uncommon combination of unusual ability ivith a 
combative personality. 

Dr. Twort’s notable contributions were recognised by 
his election as F.R.s. in 1929 and by his receiving the 
title of professor from London IJniversity. He is 
survived by bis widow, one son, and three daughters. 

^ Prof. JOHN Rl’LE 

Dr. Percy Stocks writes: “ Advancing age biings 

nothing so devastating as the falling by the wayside of 
tried and valued friends, and for myself the crossing of 
the threshold of the seventh decade has been accom¬ 
panied by a double loss of this kind. On arriving home 
from America a few months ago I was shocked to learn 
that I shoifid not again see IMajor Greenwood ; and now 
this experience has been repeated by reading on my 
return from Paris of the death of John Pyle. 

“ My first meeting with Eyle was at a Medical Besearch 
Council Committee on Hospital Morbidity Statistics in 
1942, a remarkable group of clinicians, pathologists, and 
medical statisticians who came very near to understanding 
one another’s aims and points of view, and who produced, 
after many meetings, the well-known Provisional 
Classification of Diseases and Injrmes, preparing the 
way for the International Statistical Classification (194S). 
In those meetings, and to an increasing extent on other 
working parties which had to deal later with the begin¬ 
nings of hospital and other kinds of morbidity statistics, 
Ryle impressed me by his underst andin g, not too common 
in a professor of medicine, of what Ihe medical statis¬ 
ticians were driving at. My associations with him after 
his appointment at Oxford became closer, and one of 
the pleasures of going to the new Institute of Social 
Medicine was the warmth of welcome which always met 
me when I entered his room. He was not demonstrative, 
but quiet friendliness radiated from him. 

“ His small book on Changing Disciplines, which 
embodies in a few lectures the ideas which were taking 
shape in his mind during those all-too-brief years, k 
a classic : and at several places in the H.S.A. where 
Byle had lectured on his last visit, I found he was held 
•' in very high esteem, despite a good deal of theoretical 
opposition to the idea of social medicine as an entity. 
They had met the man, and it made a difference. 

“ Eyle was well aware that a social medicine depart¬ 
ment must depend for much of its food-supplv on the 
General Register Office, and he alwavs appreciated 
the work done by the official medical statisticians, and 
was ever ready to help where he could. The General 
Register Office is not unmindful of what it owes to 
such men as Greenwood and Eyle, so different and vet 
so much alike, and these few sentences are a poor attempt 
to express this gratitude at the same time as mv own 
feehngs of personal loss.” 


HOT WATER IN THE HOME 
Ix practice hygiene often boils down to hot water, and 
health education is most effective where there is an adequate 
supply at those strategic points of a household—the kitchen 
sink, the bath, and the hand-basin. A survey * of the hot- 
water supplies in 6000 representative households, undertaken 
for the Jlinistry of Works in March, 1947, suggests that the 
housewife-still has a good deal to contend ^vith. In -44% 
of the households there ivas no piped hot-water supply, 
and only 3G°o had a piped supply to sink, bath, and basin. 
Only 54°o of the families had access to a bathroom—this 
proportion, varied from 46% in Scotland to 60% in England 
—and only 43% had a bathroom of their own. Some 12% 
(35% in Scotland) did not even claim tlie doubtful luxury 
of a portable bath, wliich vas at-ailable to 31%. Tliere 
were hand-basins in only 75% of the bathrooms. 

Ttuning to the question of how the vater was heated, the 
survey found that 15% of the households had no means of 
heating -water and 43% had only a copper. Tliis meant 
that in 43% housewives had to heat a good deni, if not all. 
of the water, for such jobs as washing up. in kettles and 
pans. Between them the hydraulically backward areas of 
Scotland and London accounted for almost half of these 
households. Apart from the not very convenient copper, 
the commonest method of heating water was by a fire with 
a boiler behind it. Tliis method was used in about a third 
of the households. As was to be expected, independent- 
boilers and gas and electric appliances were commoner in 
the higher than the lower income groups, and 6% of the 
households had a gas or electric appliance as well as a solid 
fuel appliance. 

Universitj’ of Cambridge 
On March 1S the following degrees were conferred ; 

MJJ. —A. G. Freeman, D. X. Lawson, B. E. Jliles. 

Universitj- of London 

Sir Ernest Graham-Little is not seeking re-election to the 
senate, to wliich he has been re-elected 10 times in succession. 
Sir Alexander Fleming r.R.s., has been nominated for the 
vacancy. 

University of Dublin 

At a recent examination the following were awarded the 
diploma in gyntecologj- and obstetrics : 

Ahmed Abdel-Fattah Atallah. D. C. G. Bracken. C. A. Cussen, 
P. B. Gjaa-stalJa, Sliamim Aon Jafarey, J. H. Euhn, Henry Messawer, 
Max Miller, Xirmal Kumar Mitra, Xina C. Muir, Sunil Kumar Xae, 
Hyman Xeileld, D. P, J. O’Shea, Peter Pau, "Jeffrey tValnh, 
F. E. Welch. 

Dalhousie Universitj- 

Dr. N. G. B. McLetchie, director of pathological laboratories 
at Regina, Saskatchewan, has been appointed to the chair of 
pathology at Dalhousie University, Hffiifax, Nova Scotia, in 
succession to Brof. R. B. Smith, Dr. Mcljetchie is a graduate 
of the University of Glasgow. 

Royal College of Bhj-sicians 

A course of lectures in general medicine will be given at 
the college. Boll JIaU East, London, S.W.l, from Mav 1 to 
June 19. Further particulars -will be foimd in our . 
advertisement columns. ' 

Association of Surgeons of Great Britain and Ireland 
The association has decided to award annuallv, in place 
of the Moynilian fellowship, a Moynihan prize (£100), and a 
medal for an essay. For 1951, the subject chosen is Bathology, 
Prevention, and Treatment of Thrombophlebitis (including 
YN , 1952, Bathology of the Formation 

Galcuh. Fiuther particulars will be found in our advertise¬ 
ment columns. 

V 

Welsh National School of Medicine 

Dr. A. G. Watkins, has been appointed to the newlv 
established professorship of cliild health. He has been 
lector m paediatrics at the school since 1932 and he is 
pediatrician to the Cardiff Eoj-al Infimiarv, the Llandouch 
Ho^ital. and the Tuberculosis Service in South Wales He' 
m afro adviser in paediatrics to the Welsh Regional hospital 
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Brussels Treaty Organisation 

The fifth session of tho piiblic-hoalth committee was liold 
at the Hague on Marcii 9-11. Tho no.Kt session will bo in 
Edinburgh on Sept. 7-9. 

British Health Resorts Association 

A mooting of tin's association n-ill bo hold on Friday, March 
31, at 4.30 r.M. at 11, Chandos Street, London, W.l. Dr. 
A. P. Cawadias, the acting honorary socretnrj', may be 
addressed at O.t, Bourdon Street, W.l. 

More Spectacles 

Before the start of tlio National Health Service, spectacle 
manufacturers were supplying spoctaolos at the rate of about, 
4,250,000 pairs a year. InDecombor, 1948, tho rate of demand 
reached 12 million a year, but it fell substantially and steadily 
during 1949, and the present rate is about 5 million a year. 
Production could not at once keep pace with this sudden 
acceleration of demand, but tho rate has been increased to 
7,500,000 pair.s a year. It passed current demand early last 
autumn, and it has steadilj' risen since, while demand has 
fallen. About 500,000 have been wiped off tho waiting-list 
since last Septombei', and arrears are now being reduced at 
the rate of 250,000 a month. In a parliamentary answer on 
March 23 tho Jlinister said tho greater part of tho arrears 
shoidd bo overtaken before tho end of tho year. ' 

Anti-histamine Drugs in the Common Cold' 

In -view of the conflicting reports on tho value of anti- 
liistamino drugs in tho treatment of tho common cold, tho 
Medical Research Council have agreed to arrange an investiga¬ 
tion, Trials are being carried out in factories, Cixfit Service 
establishments, and otlier institutions whore large numbers of 
subjects can bo studied. Volunteers are requested to report 
when they have a cold ; they are then given tablets to take 
and the progress of the cold is assessed during tho next week. 
Some of tho volunteers are given tablets containing the nnti- 
liistamine drug under trial; others get tablets containing 
another compound. In order to obtain results which are 
scientifically sound, neither the volunteer nor tho doctor 
conducting tho test knows which typo of treatment is being 
given. Tile results of tho tests will not be known for several 
months. 


Administration of the Hospital Service 
Tho National Federation of Hospital Officers has sot up a 
working party “ to consider the administrative structure of 
the now hospital service and to make recommendations.” 
Brigadier G. Hardy-Roberts (Middlose.v Hospital) has accepted 
the chairmanship, and tho following have agreed to soiwo 
rvith him ; Captain H. Briorloy (London Hospital), S. Clayton 
Fryers (Royal Infirmary, Leeds), P. H. Constable (St. Gooj-go’s 
Hospital), P. Essox-Lopresti, r.n.c.s. (Accident Hospital, 
Birmingham), G. W. Beckwith (Darlington H.M.C.), R. A. 
Mickelwright (Ealing H.M.C.), J. Rowlandson (chairman, 
Standing Committee of Finance Officers), L. T. Foldon 
fDaronth & Stone H.M.C.), ond C. C. Carus-iVilson (St. 
Bartholomew’s Hospital). Tho hon. soorotai^' will bo Miss 
J. Crawford, of the Middlesex Hospital. 


Travelling Fellowships in Medicine and Tuberculosis 
The Medical Research Council invito applications for tho 
following travelling fellowships for 1950-51 : 

liockcfcUcr Medical Fellowships .—These fellowships are iutouacd 
for graduates resident in this oonntry who have lind some Iralniiig 
in research work in clinicai medicine or surgcr.v, or in soino other 
branch of medical science, and wlio are likely to profit by a period 
of work at a coiitro in tlio United States or elsewliero abiuad. before 
taking up positions for Iiiglicr teaching or rcseareb in tho UniUU 
Kingdom. Tlio stipend of fellowsliips tonablo in tlio United States 
wiU ordinarily lie at tlio rate of S2G00 per aniiniu for a slnslo 
follow, and of S3G00 per annum for a^married follow. Travelling 

'^'Doro?/uf"vmpi"“c " " ’’uf rntovidS.-TIio 

poroi/wJ ipportiniities lor slxnly 

.kifitnt* €3r\-v 


oliject of these icUo' 


or research to suit 
intebdinff to devo 
or rcscfircii of curni 
Jill or any of its forn 
to candidates who v 
tUnu in tho United 
one ncndomic year. 

£050 per annum foi 

iXwshipf tcnablo*’'nt centres outside the .sterling arekVndtU an 
nllowanco for travelling and incidental cxiionscs. , 

' Applications should roach tho secrotarj- of tho council, 
asfoid Queen Street. London, S.W.l, not later than Juno 1, 

1950. 


ubjccts of citlicr sox 
aiicemeiit by tcnohiiiff 
lent of ^tuberculosis in 
, as a rnks be awarded 
1 or iiiqiilrKhs elsewhere 
innrily bo awarded for 
irilv be at tho rote of 
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Diary of the Week 


ATHIL i! TO 8 

Monday, 3rd 

Mnpic.ii, SociETV OF Lo.vno.v, 4J, Chandos Street. W.l 

’’coliti?''' •''bchncl Smyth : Utellr; 


Wednesday, 5th 

Natioxap HosPiTAb, Queen Stpinre, W.C.l 

5 Ml. (Institute of Neurology.) Prof. .T. llorelle (Lounhi: 
Neuroilhromatosls of the Central Nervous Systeui, 


Appointments 


AstIjUV, C. E., m.p. Leeds, si.it.c.r.: cons.- physician. Tccs-si''; 
group of Iiospltals. 

CiiAnaCTT, M. A.. M.Ti.c.s., D.p.ii.; m.o.u., borough of WV.ov 
supor-JInre and area M.o. to Somerset county council. 

Cnix, E. F., M.n. Sydney, r.a.c.s.; part-time asst, thoracic surswi 
(cons.) to Godniming. Milford, nndiLiphook (Surrev) gronp c.' 
Enimtorin. 

Uuw.vu, D. C., M.n. Glasg.. p.b.xi.; cons. psychlatrUt, Brookwl 
Hospital. Knaiilviil. Woking. 

FopiiCES, S. H., M.D. Frankfurt, E.ii.C.P.B .: pnrt-tiaic phT-'ifin 
(cons.), Botlilom Royal Ilospitnl and Mnudsle.v ll(i*l'it.il. 
London. 

Fiiew, .1. 51., 5r.u. GInsg.. D.r.jt.: cons. psycliintrM, Brookwomi 
Hospital, KuaplilII, Woking. 

H.vnLEV, H. R. S., Ji.s. Loud., F.a.c.s.: part-time nsst. thotaci; 
surgeon (cons.), Godniming, Milford, nud Liphook (Siirrc!) 
group of sanatoria. 

5LvcDoXAT.n, Roderick. >t.n, Edin,. n.r.ki.: phy6ici.i!i-siiprri“F"' 
dent ami cons, psycliintrist, Banstead Hospital, Surrey. 

Ross. H. L., .M.u. Diirli., M.R. L]iool, n.M.n.b. : emu. rameW'v 
Coventry group of liospita)s, mainly nt Hospital o( St. Ito'S. 
Rugby. , . ... 

Slo.ix, W. R.. .m.p. Bclf., r.n.c..s.E., Ai.R.c.o.a.: cons, in PD■tcm^ 
nml gynwcology. Snnmrltan HospituI, Belfast. 

TAYbon. W. K., U.SC. Lond.. m.u.c.p.. u.c.r.., LR-'.c.. »'• 
pathologist. Godaiming, Milford, and Liphook (surny) froiip 
of snuatorin. 


Births, Marriages, and Deaths 

BIRTHS . . 

Hector. —On Mnrcli 14, in London, tho wl(o ol Dr. M.»• 

—n (laughter. . r,. y, o. 

Bex.vett.—() n March ID, at Liverpool, tho wiW ot ur. 

Bennett—a son. _ „ i Branil—a 

Bra.vd.—O n 5Inrc)i 21, tho ivlfo ot Dr. Terence i- bra 

Bucn.vxS^Oii 5Iarch 21, in London, tho wife of Dr. !»« 9“'''*" 

GEXT.-^On’Mnrdi 2D. in Mnila. tlio wife of Surgeon Lieutcinnt 
N. S. C. Gout, ot Frnmptou, Dorset—n son. qi.nrnc, "Ik 

If nil).—On AInrcli 22,'nt Unrshnltoii, to Dr. Mnr> si'“u 

Dr. G. F. Ilird—n dnughter. „ p- 11 .) 

IvEATiNO.—On SInroh 23. nt Birkonhend, tho I'ito o 

Kcnting—n dnughter. , ,, ..,„inr I. lhl‘ 

Lundie.—O n Sfnreh 17. nt IVnutage, tlie wife ot 5 injnr 

Lnndio, M.C., r.a.m.o.— a dnughter. , „ v u. L'- 

I’liibur.-i.—On Alnrch 2.3, in London, the wife ol ui- ^ 
Pliillips—n dnnglitor. ^ , n„ Inhu 

Woodall.— On hlnvcli 22, in London, tho wifootBr.Jon 

—n dnnglitcr. _ 

MARRIAGES .,,ow. 

W.vrr.RS—ICoui.ER.—On hinrcli 21, in London, Hurra 

to Irciu) Kohler. __ 

DEATHS - ,, 

Buowke,— On Slnrcli 20, nt Great Alissendou, Roblcy ' 
o.D.i:., L.R.O.F., surgeon captain, ii.x. retd, agoo oo. 

D.vvms.—On hlnroii 25, at Winchester, TIonriotta rwnce- 

at.B. Loud., aged 70. „ . „ a .irfhiir HraO' 

Bv.vns.—O n hlarch 20, at Forest. Green, Surrey, Artui 


, M.O 


.. ai.i).. .u.s. Lond., f.r.c.s. ir„ffh Slihoh 

IILROV.—On 5Inre.h 20, nt North Berwick. Tliomns Ilug 
M.D.. I.L.D. Edin., D.sc. x.u.r. and lioU., p,.ar"on, 

'E.utso.v.—On htnrch 18. in Jnmnicn, biduor A ‘ ^ 

Camb., ji.R.t'.F., of hlnndesley, 

'nocTOR.—On Sinreh 23, nt Ilcxliam, Aortlimnhei (.oicm'i' 
Henry Proctor, D.S.O., .M.D., ji.s. Dnrh., i .li.c .b.i... 

urFKRN.—On Marcli iil, at Hill Head. Haul . - „ 

Cminincr Suircni, o.n.i:., 5f.r>. ii.u.i,. lleut-coloiicJ, 
void, aged 02. n-uunm T»^nrtt 

wouT,—Oil Jfarcli 20. nt CaiuborJoy, I^ederiok M iihai 
M.U.C.S., r.R.s., aged 72. 


Di\ Stophon Taylor hna boon apf^ointod a of 

Bovoridpo Committee to inqniro into the orgnnisn i 
British broadcasting. 

Kninsford Mowlom and Dr. II. W. Bavios left tJ*' 


of tiio 


Mr. 

couutr}'’ on Mnrcli 21 for a visit, nndor tho auspices 
British Council, to Yugoslavia. Tliero thoy nro 
nud demonstrating tho tecliiiiques of plastic siirgor}’ 
ana?sthesm. 
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. lErr ITEMORIAI* RESEARCH FEEI.OW ANT> PART-TIME RESEARCH 
I assistant, HEPABT3IENT OF MEDICINE, UNIVEESITY OF 
__ aiANOHESTER 

A TEBLIIIINART and t-entative account of our early 
— jsperience 'witli synipatliectoiny in the treatment of 
"“hypertension has already heen published (Platt 1943). 

' The present paper is concerned with the results of opera- 
V tvon in 30 patients, seme of whom have been followed for 
' "two to three years. The series is small and some of the 
cases have heen followed for a relatively short time ; the 
results in many of them, however, are so clearly unsatis- 
’ factory that a more prolonged foUow-np is not necessary 
ito confirm the frequency Trith which the procedure fails 
'to relieve high hlood-pressuie. 

r "The fact that our results are on the whole considerably 
worse tban in many published series we do not ascribe 
-to inadequate medical or surgical treatment. On the 
contrary, we believe that many, if not most, of the good 
results reported by other authors are due to three factors : 
(1) insufficient control, with failure to observe the blood- 
pressure for a long enough time before operation is 
performed; (2) failure to appreciate the great variability 
of blood-pressure in benign hypertension ; and (3) ignor- 
‘ anoe of the natural history of benign essential hyperten- 
■■ sion, with lack of appreciation of its relatively good 
_. prognosis in most of the milder cases. 

We heheve that the majority of cases of essential 
-) hypertension can, from the point of view of sympathec- 
tomy, he divided into two classes—namely, those which 
Ei are too mild to warrant the use of this serious operation, 

' and those which are too severe, too old, or too arterio¬ 
sclerotic to benefit from it. Despite this, general con¬ 
demnation we have to admit that there is a small middle 
group in which sympathectomy has, even judged by the 

- strictest W standards, produced real, apparently lasting, 
and significant benefit. We shah, so far as possible, 

<■ attempt a clinical definition of this group. For the rest, 
the results of operation will speak for themselves. 

,■ THE mouNOSis OF nvFEBmnsrvE iusease 

f The commonest cause of death from hypertensive 
disease is heart-failure, and this is most liable to occur 
between the ages of 55 and 65. Since this is not an age- 
r., group for which sympathectomy is seriously contemplated 

by any of its advocates, this group need not concern u8 
further. All physicians with much experience of hyper¬ 
tension realise that, when discovered accidentally in a 
. V comparatively young person, it is often compatible with 
many years of life, and commonly gives rise to no symp- 
-■ toms unless an anxiety state is superimposed by the 
discovery of the disorder and too frequent estimation of 
the hlood-pressure. It is well known that the prognosis 
f throughout is better in women than in men. Bechgaard 

- (1946) and Burgess (1948) have made important observa¬ 
tions on the natural history of untreated hypertension, 
and their mortality figures must he taken into account 
in assessing survival after sympathectomy. It is apparent 

..y from their studies that moderate hypertension may be 
^ associated with no significant increase in mortality ; and 
that patients with diastolic pressures of over 120 mm. H<r 
1 ?, on first estimation may survive for more than fifteen 
' years. 

. t Hypertension is a clinical phenomenon and not a 
f,.' disease. The height of the blood-pressure is not neces- 
earily an accurate index of the severity of the basic 
‘ r 6608 


disease processes, nor is it an infallible guide to prognosis. 
Clinical experience teaches that the more serious case is 
usually associated with the higher hlood-pressure ; hut 
sometimes cerebral thrombosis or cardiac failure will 
occur unexpectedly in patients with a diastofic blood- 
pressure of no more than 120 mm. Hg. The individual 
response to the establishment of permanent hypertension, 
and thus the individual prognosis, cannot therefore he 
forecast. It is, however, a firm clinical fact that when 
the diastolic hlood-pressure becomes permanently raised 
to very high levels (130-140 mm. Hg or more) serious 
complications such as retinopathy, heart-failure, and 
renal failure are probable and the hypertension tends to 
enter its “ malignant phase.” This may happen respec¬ 
tive of the cause of the hypertension, and is particularly 
likely when inordinately high pressures develop in young 
people. Despite the dissent of Goldblatt (1947), clinical 
experience suggests that it is the severe h;^pertension 
itself which brings about the “ malignant deterioration ” ; 
and we believe that the experimental work' of Wilson 
and Byrom (1941) and Byiom and Dodson (1948) ofiers 
strong support for this concept. Accepting this premise, 
sympathectomy producing significant and permanent 
reduction of hlood-pressure would be of prophylactic 
value in such cases. The operation would not cure the 
tdiscase, and there is little to suggest that it in any way 
alters or reverses the basic disease processes of which 
hypertension is but one eSect. 

OTHER REPORTS 

We do not intend to review the extensive literature on 
sympathectomy in hypertension. Too often, reports 
fail to give adequate clinical information about the 
patients submitted to operation, and the reader has no 
opportunity of judging to what extent the inclusion of 
mOd cases predetermines favourable operation statistics. 
Even the careful and critical account of Hammarstrom 
(1947), which records details of every case, includes many 
with diastolic pressures of less than 100 mm. Hg—Ksases 
which in our view would he likely to survive without 
operation and without disability for very many years. 
The series of so-called malignant hypertension reported 
by Beet and Isberg (1948) includes several cases in which 
the preoperative diastolic pressure was less than 120 mm. 
Hg—a level at which, in our experience, the changes of 
true malignant hypertension are not found. It will thus 
be seen that our series is difficult or impossible to compare 
with that of any so far published; our comparatively 
had results are to be judged only after acceptance of the 
premise that mild cases of hypertension do not justify 
this serious operation, and that there is no evidence that 
their lives are prolonged by it. 

SELECTIOX’ or CASES 

Cases selected for sympathectomy had usually pre¬ 
sented with diastolic pressures of 130 mm. Hg or more 
when the patient was ambulant, and which tended to 
he 120 mm. or more with the patient at rest in bed. As 
bed rest was prolonged, the diastolic pressure sometimes 
fell below 120 mm. (see figs. 3, 4, 5, and 7 and table xi). 
All were free from serious cardiac insufficiency and had 
renal function that was “ reasonably good.” (In this 
context “ reasonably good ” implies a urea-clearance 
of not less than 50-60% of the average normal, and, with 
a few exceptions, the ability to produce urine with a 
specific gravity of at least 1-016.) 

The age and sex distribution is shown iu fig. 1. Definite 
Xxapfllffidema was present in 24 cases, which are thus 
classified as “ malignant type of hypertension ” ,• in 51 
the diagnosis was believed to be “ essential ” hyper¬ 
tension ; iu 16 there appeared to he a primaiy renal cause; 
and in 12 no diagnosis could he made. There was 1 case 
of phteochromooytoma. 


o 
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METHOD OF ASSESSMENT 

All cases Lad routine electrocardiograms and six-foot 
skiagrams of the chest before operation. 'No systematic 
study was made of the changes induced in these by 
operation; this aspect has been surveyed by Canabel 
et al. (1946). Unpublished obseiYations by one of us 
(S. W. S.) have shoMn that renal function in hypertensive 
disease, -whether measured by urea-clearance, concen¬ 
trating capacity (specific gravity), or even inulin and 
p-aminohippurate clearances, shows very wide spon¬ 
taneous variability. It was therefore difficult to assess 
the eSect of the operation on renal function. The retinal 
appearances before operation have been carefully 
recorded, with particular attention to the presence of 
papUloedema, retinal haemorrhages; and exudates. We 
feel convinced that not all observers recording the effects 
of sympathectomy in hypertension make the distinction 
between true papiUoedema and oedema of the peri¬ 
papillary retina. Adequate assessment of serial changes 
in retinal vessels is practically impossible without the 
help of photography and the detailed recording of every 
stretch of blood-vessel. We are unimpressed by reports 
which grade retinal appearances by a series of “ pluses ” 
and attempt a pseudostatistical assessment of the results 
of operation in teims of these highly subjective gradings. 

The only avaUablo objective measure of the effects oF 
operation is the blood-pressure, and in the first instance 
we shall define the success or failure of operation purely 
in terms of blood-pressure. Symptomatic relief rvill be 
discussed later. The difficulties involved in the assess¬ 
ment of blood-pressure changes have been emphasised 
by Evelyn et al. (1949), whose methods represent the 
best approach to the problem. In some of our cases we 
have records, as had Evelyn and his colleagues, of blood- 
pressures for some years before operation, taken when 
the patients were up and about as outpatients. In most 
we have one or two outpatient readings, the pressure 
on admission to hospital, and measurements throughout 
a period of some weeks at rest in a medical ward ; during 
tliis last period blood-pressure was measured daily and 
the patient often did not know that surgery was con¬ 
templated. After operation the patient was seen as an 
outpatient at a special clinic where recumbent and 
standing blood-pressures were measured after about 
15 minutes’ rest. There are thus available for comparison 
with the postoperative readings, preoperative values 
representing probable maximal psychic pressor effects 
(initial attendance at the outpatient department and 
the first day in hospital) aiid readings representing the 
therapeutic effect of bed rest. The \ way in which we 
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Fig.r—.The effects of anaesthfesla.posItioninE.opention.^d^ /man. 

on the bIood*pres$ure In a case of malignant hyperteM o { 
aged A9 years). 


assess such a comparison will be Mhea ms 

discuss our “ failures ” and “ successes.” 


^ Operations and Results 

The oases fall into six groups according to the opet^ 
performed : 

1. The SmithvnoJc dorsolumbar operation with gaOo 

eotoiny from D9 to L3 (19 cases). . wilt 

2. The Adson subdiaphragmatia splancnmc res 
removal of ganglia LI, 2, and 3 (3 cases). 

3. The Bogd operation (30 cases), 

produces a sympathectomy extending from Di i j-o^ble lo 
a transthoracic approach, and it has been loim 
carry it out in three or four stages. t^vainian BJeM- 

- 4. "Adson-f.”—For various reasons 
bers of the team have sometimes thought it una ^ 
proceed with the final transthoracic opemtion. 
given rise to a fourth group (14 cases), whio 
idson-f, in which biiateral subdiaptogmatic 
section and lumbar ganghoneotomy has been p 
together with a thoracic sympathectomy Irom 
on one side only. 

5. •• Total ” sympathectomy (I case). „„t;pnts 

6 . Uncompleted operations .—In addition, xZ P gjjnl; 

died ofter the first stage of a sympathectomy (n . , jgj m 

as a result of the operation) and thus cannot be me 

any of the above categories. 

A few of the cases were operated on the 

Jefferson and by Mr. H. T. Simmons, but ‘ 
greater part of the surgical work has been 
Prof. A. M. Boyd, who has cooperated through ^ 
this investigation. Ho will publish separately an 
of the surgical procedures. 'nnlv 11 

Of the 80 patients submitted^ to operation, y, 
(14%) subsequently had a significant and ^ 

reduction in the recumbent blood-pressure (see a- 
11 patients have died after discharge from Hosp 

ind 1 defaulted, refusing further operation after unUOTc 

ihoraoic sympathectomy. Table i presents the r 
jbtained by the different techniques. 





the iakcet] 


professor PIATT, DR 


. STAJN-BURT : BTMPATHECTOIIT IK HTPEBTEKSIOK [APRIL S, 1950 653' 


IHE DEATHS 

Of the SO patients reviewed 23 are dead—^i.e., 44-1% of 
1 all the males and 17-4% of all the females, submitted 
: to operation. These figures are for the most part a 
measure of the severity of the cases selected hy 
the physicians—a sdection which precludes “ good ” 
operation statistics. 

In 4 female cases, death must he regarded as acci¬ 
dental; the causes were suharachnoid hJemorrhage 
from congenital cerebral aneurysm, accident involving 
anesthetic apparatus, adrenaline intoxication from 
■ extra-adrenal pheochromocytoma (not discovered at 
operation), and sudden death following intravenous 
administration of 1% procaine. Omitting these, the 
female death-rate is reduced to S-7%. The rema inin g 
•i female deaths are accounted for as follows : 


TABLE I—RESULTS OP VARIOUS SURGICAL PROCEDURES IK SO 
CASES or HYPERXEKSIOK 


Type of operation 

So. of 
operations 
completed 

Ko. Euccessfnl 

9 

Deaths since 
completion 
of operation 

Boyd 


30 

4 

4 

SmitliTrlck .. 


19 

4 

4 

“ Adson 


14 

XU 

2 

Adson 


3 


X 

Total ” .. 


1 

1 

XU 

Total 

-- 

07 

11 

11 



Zhcffnosis 
E^oplastic 
iddney; 
pyelo¬ 
nephritis 

Opatdion 
D4-12, one side 

Mode and timt of dtafh 
Congestive cardiac fallore, 
1C months after opera¬ 
tion ' 

37 

Essential 

hypertension 

Boyd complete 

Acnte pulmonary cedemSt 
after second thoracic 
operation 

44 

ifalismant 

essential 

hypertension 

Snbdia- 
phragmatlc, 
one side 

Postoperatlre collapse 

44 

3Iali?nant 

essential 

hypertension 

Smith^ck 

complete 

Urtemift, about one year 
after operation 


One male died after intravenous procaine. It could 
fairly he said that two others were submitted to operation 
in desperation ; one, a man aged 25 years, with type-2 
nephritis and hypertension in the malignant phase, died 
of unemia eight months after a unilateral Smithwict 

SYSTOUC PRESSURE • ® A ■ 03 
CORRESPONOIHG DIASTOLIC PRESSURES O O A O O X 



obta.nKi in six (atienti submitted to t*e 

outpatient and at Aw ln*^bed'’-*^on°P™s*“tei before opei^ion, both as ambulant 
Utpa a at rest in bed . on completion or operation ; and ambulatory after operation. 


Konc of the “ succ^ses ” is inclnded in “ died since completion.” 
12 patients died and 1 defaulted, before completfon of the 
operation. . ” _' _ 

operation ; the other, a physician, aged 35, with recurrent 
heart-failure, died a few days after completion of the 
Boyd operation. The remaining 12 m^e deaths are 
accounted for as follows : 

Of 6 cases of malignant essential hypertension-1 (aged 43) 
died of cardiac failure after a unilateral Smithwick operation ; 
3 (aged 48, 50. and 53) died at home of cardiac failure before 
completion of their operations ; and 2 (aged 38 and 45) died 
of vmemia approximately two years mvd. one year after 
completion of the Smithsrick operation. 

Of 3 cases of severe essential hypertension inth -vrell- 
mniked arteriosclerosis, 1 (aged 42) pass^ into coma following 
the nnilateral Smithvrick operation, and autopsy revealed 
cerebral oedema ; 1 (aged 52) died two days after completion 
of the Boyd operation from cardiac fafliue ; and the third 
(aged 45) died at home, probably from coronary occlusion, 
three years after completion of the Smithwick operation. 

The remaining 3 were cases of chronic type-1 nephritis or 
pyelonephritis with hypertension of malignant type. Of 
these, 1 (aged 28) completed the Adson operation and died 
of heart-failure a few months later; 2 completed the Boyd 
operation, 1 dying of nimmia 6 
months later (aged 24), and the 
other of uncertain cause_3 months 
later (aged 31). 

Perhaps the most interesting 
point that emerges from considera¬ 
tion of these mortality figures 
relates to the presence of papil- 
Icedema. Of the 24 patients with 
papillcedema (14 males and JO 
females) submitted to operation, 
S (57%) of the males and 3 (30%) 
of the females have died, either at 
or after operation. Of the males 
with papiUcedema, 4 of" the 7 
below 40 years of age, and 2 of 
the 4 below 30 years of age, have 
died. 

IVe were alarmed by the occur¬ 
rence, in some of our earlier cases 
of severe benign or malignant 
hypertension, of fatal postopera¬ 
tive collapse and acute cardiac 
failure following even short and 
relatively mild operations ; so an 
attempt was made to follow hldod- 
pressure changes throughout the 
operation. Fig. 2 is constructed 
from data obtained hy one of us 
(S. TT. S.) before and during a 
transthoracic operation on a male, 
aged 49, with malignant hyper¬ 
tension. Preoperative thiopentone 
and tetraethylammonium depres¬ 
sor tests had reduced the diastolic 
pressure hy no more than 10-15 
mm. Hg from the usual level of 
140 mm. Hg. At operation the 
hlood-pressnrefellto I25/105hefore 
surgery actuaDy commenced, and 
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MONTHS AFTER 
OPERATION 


Ffg. 4—"Scatter diagram of bfood-pressure readings obtained in s^x patfents 
submitted to the Boyd operation. Key as for fig. 3. 


during the operation no readings could be obtained by- 
palpation or auscultation until ‘ 3Iethedrine ’ tvas given. 
Such a profound hypotension could produce severe 
cardiac or cerebral ischiemia and might easilj lead to 
arterial thromboses in diseased vessels. It seems likely 
that the hypotension is produced by the combination of 
doss of venomotor control due to anaasthesia and, perhaps, 
to interference -with venous return through moving and 
positioning the patient. Methedrine appears to control 
this hypotensive state, and an attempt is norr made to 
maintain the blood-pressure at its initial level -with the 
aid of this drug. There have been no further inexplicable 
early postoperative deaths since tliis procedure -was 
instituted. 


preoperative outpatient readings have Imbsw 
in nearly all these cases ; and (1) ve do ■ 
feel satisfied that in a patient yvitli ditdS 
pressures of 140-150 mm. Hg a reduciiS 
less than 20 mm. Hg represents a ivorth-^ 
return for an extensive surgical procedi 
When operation has produced significant dugpi 
in blood-pressure this is obvious, as trilHewi 
•when the 11 “ successful ”-cases are dbcniiK 
and when figs. 3 and 4 are compared rill 
figs. 6 and 7. In fact,-the “failures” and 
“ successes ” can he used reciprocally as conto! 
gi-oups. 

' Taking these facts into account, ve Lare t.. 
record 64 failures,” 11 of which areindDdeS 
in the “ deaths since completion of operation." 
'In figsr 3^-and 4 are charted blood-pussse 
readings obtained from 6 cases submitted to 
the ■ Smithwick operation and 6 submitted b 
the Boyd operation ; after operation the fim 
group was followed for eighteen months or more, 
and the second for eight months or more. It 
is clear that, both individually and collectively 
operation has failed to influence the recmnbeni 
blood-pressure in these 12 cases. Similar con¬ 
siderations apply to the 42 remaining case-. 
The figures also show clearly the apparently 
satisfactory, hut misleading, reduction in blood- 
pressure when the patient is discharged frotn 
the surgical ward. 

_ Of the failures, 15 ’ T ” ’ 'i-''’-'’’-'""m- 
tion and 4 of these haV' 

and 1 “ benign ”). developed unemia 'j'?' 
and three years after operation, and th® ■* 

(“ benign ”) died, probably of corm^ occa¬ 
sion, three years after operation. We 
results of ‘ Amytal ’ depressor tests vn 
these failures (including the 6 case® 
constructing fig. 3). These give % j 
of 125/85, 130/100, 140/100, 165/100, 185)13&> 
220/130 mm. Hg. It is obvious that these 
test results are unrelated to the results o£ y 


exten- 


TIEE FAILURES 

Considerable difficulty is met in assessing the signifi¬ 
cance of minor differences between preoperatiye and 
postoperative blood-pressures. If all recumbent diastolic 
pressures measured* in tbe ambulant outpatient after 
operation remain equal to, or liigber than, the highest 
recorded before operation, the treatment has undoubtedly 
been ineffective; and this happened in a proportion of 
the cases classified as “ failures.” 

In other cases the diastolic pressure after operation 
has appeared to be reduced by 20 mm. Hg or less, 
compared -with the high levels when the patient first 
attended the outpatient department. We cannot main¬ 
tain that tins represents a “ successful ” result of cipera- 
tion, for several reasons : (1) the postoperative levete 
we almost always weU above tbe levels achieved with 
bed rest before operation ; (2) changes of 20 mm. Hg 
are well -within the range of, spontaneous vanation in 
even the most “ fixed ” states of hypertension 
strom 1947); (3J isolated readings about as high as the 


pathectomy. 

It was with these results in mind that 
sive Boyd operation was undertaken, and fitn® = 
was given to the result of depressor tests j,, 

and tetraethyiammonium) in milking the decisi 
operate. Of 30 completed Boyd operations, ^ ^ 

failures by the criteria discussed .paad 

have died, 2 a day or two after operation, ana 2 tar 
six months later. . 

It is necessary to give a few details of the 14 P® „ 
who have had the “Adson-f” operation. * Of , 
have died ; in 1 pregnancy has interfered -vn _ 
veillance; and 1 has been Gompleted too recen y 
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Fie. 6—Radioiraph of eheit in case I,before and sia months after operation. 


not'iinifornily good. The prepon¬ 
derance of females and the general 
youth of the patients is ohvions 
(table n). Cases 1, 2, 4. 5, 6, S,’9, 
10 , and 11 had retinal arterioles 
■which "would probably have been 
passed as normal had the patients 
been uormotensive. Cases 3 and 
7 had clear-cut hypertensive vas¬ 
cular changes in 'the retina, and 
_ each presented "retinal haemor¬ 
rhages ; they are 2 of the 3 older 
patients in the scries. It may be 
that the better results in these 
younger patients are related to 
the probable shorter duration of 
established hypertension and thus 
to the shorter time during 
■which the hypertension itself 

/'niilfl TirruliinPil irTfivfrsiWp 


' adequate assessment. The remaining 10 are failures on 
the above criteria. Of these 10. 3 hare since had a farther 

* operation and are converted to Boyd operations but 
have not yet been assessed as such ; in 5 others vre shall 
not recommend completion because of heart-failure and 
bronchitis (1), development of angina pectoris (1), severe 
cerebral thrombosis (1). and psycholo^cal disturbance 
in middle-aged females (2). 

THE " SCCCESSFUL ■” CASES ' 

The number of successful ca«es in -which a significant 
and maintained reduction in blood-pressure has been 
ptoduced”is small and "we must therefore devote more 

• detailed attention to'these patients. It must be admitted 
that most of them had been foUo-wed preoperatively for 
too short a time to permit adequate assessment of the 

, rate of progress of the disease, and at least 1 (table ii. 

case 5) wovdd now be regarded as too mild for operation, 
r On the other hand, in viev of the serious prognosis 
associated -with sustained high diastolic pressure m 
youth, oue is little inclined to temporise in young patients 
there is any hope that therapy -will reduce the hlood- 
pressure. Before operation 2 of our female patients had 
developed 'nuld cerebral thromboses (-with recovery of 
' function) at the ages of 2" and 32 years (t.ible n, cases 
9 and 10). 

All these successful cases have been observed at rest 
in hospital before operation for several weehs : in all 
' of them, the blood-pressnres measured postoperativdy 
in the outpatient department 'were as low as, or con¬ 
siderably lower than, the lowest pressure recorded at 
rest in bed. Postoperative outpatient diastolic readings 


va=cular changes. 

There is a possible analogy in the field of experimental 
hypertension. FJashertmcl Dmry (1949) have sho-wu that 
■when hypertension is produced by unilateral renal 
interference in the rabbit, the longer thS" established 
hypertension is allowed to persist before operation, the 
fewer the cases that revert to normal hlood-pressnre 
after nephrectomy. They believe that long-continued 
high blood-pressure is .a., characteristic that tends to be 
seif-perpetnating. In rats, audiogenic stimulation will 
produce hypertension which is said to subside on -with¬ 
drawal of the stimulus (iledoff and Bongiovanni 1945). 
Smirk (1949) has sho'wn that if stimulation is sufficiently 
prolonged hypertension persists despite-removal of the 
stimulus. 



have remained 20-35 mm. lower than the loicesi pre- 
operative on-tpatient reading, and 30-75 mm. below the 
highest casual outpatient reading. In most cases this 
state has been m.iintained for about two years. iVe would 
admit that blood-pressure readings obtained at successive 
visits to a hyijertensive cUuic may become substantially 
lower than the initial value, but we have followed a very 
large number of hypertensive patients iu the last three or 
four years 'without meeting any case which showed a 
fall in chnic blood-pressure re.adings approaching the 
fall following sympathectomy in the=e few patTentsj 
and we believe that in these cases the attempt to reduce 
blood-pressure by surgical means has succeeded, 'n'hether 
or not these desirable results -will he maiutained, and 
whether the progress of the underlying disease 
process has been changed it is still impossible to say. 

It is difficult to determine from so small a group of 
*■ successful ” cases what may he the factors determining 
a favourable operative result. 'Sone had entered into the 
..X malignant phase of the disease and all had “ normal ” 

' renal function, but the response to depres-or tests -nag 


Fig. 7—Blood-pressurc in ease 3 before and after operation. 

- Data on the 11 successful cases are summarised in 
table II ; and 3 illustrative case-records follow. 

Essential Hyperien^fon in a Young JIaii 

Case 1.—A 27-vear-old B.A.I'. corporal, who was completelv 
Jreo from symptoms, was found at examination for life 
assurance to have a blood-pressure of 240/140 mm. Hg. 
Several times during the next few weeks different doctors 
recorded similar pressures, and it was found that the pressure 
fell to 140i 100 mm. Hg with ‘ Sodium amytal ’ sedation. 
During four weeks as an inpatient, in the Manchester Koval 
Infirmary- the blood-pressure varied from 210 to 155 mm. 
systolic and the diastolic from 135 to 105 mm. Hg. 

A Smithwick dorsolumbar sympathectomy (Mr. Simmons) 
iTOs then performed in two stages. In fig. 5 are charted all 
blood-pressme readings obtained before operation and during 
the subsequent three years with the patient at full”dutv. He 
now mdulges in -weight-lifting and -wrestling, and 1^ no 
symptoms. Postoperatively the outpatient diastolic pressure 
has remained between SO and, 100 mm. Hg. 
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Pig. 4-^catter diagram of b!ood«pressure readings obtained in Six patients 
submitted to the Boyd operation. Key as for Ttg. 3. 


during tlie operation no readings could be obtained by 
palpation or auscultation until ‘ i^Ietbedrine ’ rras given. 
Suoli a profound hypotension could produce severe 
cardiac or cerebral isebromia and might easily lead to 
arterial thromboses in diseased vessels. It seems likely 
that the hypotension is produced by the combination of 
loss of vonomotor control duo to anmsthesia and, perhaps, 
to interference with venous return through moving and 
positioning the patient. Methedrine appears to control 
this hypotensive state, and an attempt is now made to 
nraintain the blood-pressure at its initial level with the 
aid of this dnig. There have been no further in6xj)licable 
early postoperative deaths since tliis procedure was 
instituted. 

TIDE PAILTJRES 

Considerable difficulty is met in assessing the signifi¬ 
cance of minor differences between preoperatiye and 
postoperative blood-pressures. If all recumbent diastolic 
pressures measured- in the ambulant outpatient lifter 
operation remain equal to, or higher than, the mguest 
recorded before operation, the treatment has undouotecuy 
been ineffective ; and this happened in a proportion ot 
the cases classified as “ failures.” 

In other cases the diastolic pressure after 
has appeared to be i educed by 20 mm. S * ' 

compimd with the high levels 

attended the outpatient depai-tment. Wo cannot mmn^ 
tain that this represents a successful 
tion, for several reasons : (1) the 

we almost always weU above the hJ 

hed rest before operation ; p) changes of 20 mm. g 
are weU within the range of. spontaneous “ 

even the most “ fixed ” states of l^yportension (Hammar^ 
Strom 1947); (3J isolated readings about as high as 


in nearly all these cases; and (4) ve ^ 
feel satisfied that in a patient pitli ’ 
pressures of 140-150 mm. Hg a i i ' 
less than 20 mm. Hg represents a W'' 
return for an e.vteusive surgical 
When operation has produced significant clugp 
in blood-pressure this is obvious, as vrilll)««ii 
when the II “successful” cases are disesaei 
and W’hon figs. 3 and 4 are compared litl 
figs. 6 and 7. In fact,-the “failures” »st 
“ successes ” can he used reciprocally ascoatp* 
groups. 

Taking these facts into account, wo lure t- 
record 64 “ failures,” 11 of which aroiiidnfe’ 
in, the “ deaths since completion of operafioiL 
'In figs. 3,-and 4 are charted blood-presat^ 
readings obtained from 6 cases submitted t» 
the-Smithrvick operation and 6 submitted tc 
the Boyd operation ; after operation the 
group was followed for eighteen months or non, 
and the second for eight months or more, h 
is clear that, both individually and coUeciirelr, 
operation has failed to influence the recranbed 
blood-pressure in these 12 cases. Similar cos- 
siderations apply to the 42 remaiding case 
The figures also show clearly the apparentir 
satisfactory, hut misleading, reduction in blood- 
pressure when the patient is discharged from 
the surgical ward. 

Of the failures, 15 1 * ' ' 
tion and 4 of these hav 

and 1 “benign”), developed uneiaiaeflMJ®' 

and three years after operation, an® , 

{“benign”) died, probably of coronary oc^^ 

sion, three years after operation, b® , 
results of ‘ Amjrtal ’ depressor tests i 
these f.ailures (including the 6 r^^es - 
constructing fig. 3). These nos and 

of 125/85, 130/100, 140/100, 165 / 100 , 

220/130 mm. Hg. It is obvious that these d p 
test results are unrel.ated to the results J 
pathectomy. , 

It was with these results in mind that lljo roffo ei 


sive Boyd operation was undertaken, and Uttlo wci;^^ 
was given to the result of depressor tests (tm P ^ 
and tetraethylammonium) in making th® d®® 
operate. Of 30 completed Boyd opemtions, ^ 
failures by the criteria discussed nhove; o 
hav© died, 2 a day or two after operation, and * 


six months later. 


It is necessary to give a few details of tlr® , ! 

who have had the “Adson-f-” operatic. jor- 

have died ; in 1 pregnancy has foi 

voillanco ; and 1 has been completed too r 



Fig. 5—Blood-pressure In case I before and after operation. 
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ibrosa. The appearances are those of hypertension with 
ividence of progressive renal damage : chronic pyelonephritis 
lannot be eliminated by examination of a single segment of 

xidney.” , . j • • 

’ The patient left hospital fourteen weelrs after admission, 
with a blood-pressure of 130/75 mm. Hg and pulse-rate of 
64 per min. (recumbent), postural hypotension of 60/40 mm. 
Hg, and postural tachycardia of 144 per min. Postural 
giddiness subsided in two months. Subsequent readings 
obtained in the outpatient department were as folloMS : 


Months after 
operation 


Lying 


Standing 


Pulse-rate 
per mtn ., 
112 
140 
100 
128 


B.P. Pulse-rate B.P. 

(mm. Hg) per mm. (mm. Hg) 

5 170/115 96 125/90 

9 160/105 85 115(80 

14 145/105 SO 145/100 

19 145/95 88 135/9,-> 

For some months after operation the patient "was subject 
to more severe asthmatic attacks, and to severe dyspnma 
with asthma on exertion. At a year after operation she hod 
few asthmatic attacks, no headaches, and felt well, though 
she was still easily tired by exertion. Tlie retmal exudates 
disappeared and have not recurred. 

We repeatedly see in young women cases where 
pyelonephritis is associated with a malignant type of 
hypertension and with a urmmio termination. We feel 
convinced that the hypertension itself contributes 
materially to the development of uraemia, and that in 
the case recorded above the operative reduction of the 
blood-pressure from, dangerous levels -should help to 
defer indefinitely the development of renal failure. 
Cases of this ^pe may he the best suited for sympa¬ 
thectomy. 

Essential Hypertension 

Case 3.—A man, aged 43 years, had suffered from headaches 
for about a year and had recently developed typical migraine 
with visual phenomena. Five years ago a systolic pressure 
of 180 mm. Hg was recorded, and a year ago one of 230 mm. 
During a month at rest in hospital the systolic blood-pressure 
varied from 230 to 170 mm. and the diastolic from 160 to 100. 
Kenal function was normal. The heart was slightly enlarged 
and there were a few small superficial retinal hsemorrhages 
with fairly well-marked vascular changes. Sympathectomy 
(D4-L3) was performed by Professor Boyd in three stages, 
and two weeks after its completion the blood-pressure was 
125/90 mm. Hg recumbent and 75/50 standing. When the 
patient was last seen, two years after the operation, the 
recumbent pressure was 160/95 falling to 140/95 on 
standing; he was well and free from symptoms. Blood- 
pressure readings in this patient are charted in fig. 7. 

In this case the result is not so spectacular as in our 
’ other “ successful ” cases hut even here it is significant 
that a patient who had diastolic pressures of 130-150, 
' mm. at rest in bed now has ambulatory pressures no 
' higher than 110 mm. Hg. 

•' Symptomatic BesuUs 

Assessment of the results of operation has so far been 
confined to its effect on the recumbent hlood-pressure. 
Even when the postoperative hlood-pressure remains 
equal to, or higher than, preoperative levels there may 
be obvious symptomatic improvement in headaches and 
, retinopathy. On the other hand, whether the operation 
. is a “failure” or “success” from the standpoint of 
.' the hypertension, adverse symptoms may he produced, 
such as postural hypotension and tachycardia, severe 
exertional tachycardia and fatigability, cold hands or 
intensification of Raynaud’s phenomena, or exacerbation 
j of the asthmatic state. (The effect of the operation on 
^ the male sexual function will he reported elsewhere.) 
f' A fair proportion of-the most severe cases of hyper- 
'i tension never have headache. Of our patients, 33 who 
have lived long enough for assessment had significant 
h and often very severe headache before operation : in 
.. 29 of these, operation afforded virtually complete relief - 
■j' while the other 4 patients, classed as neurotic, admitted 

partial relief. It is regrettable that the types of headache 

’ were not analysed before operation. Usually headache 
was paroxysmal, and in a few patients it was indis- 


tinguishahle from migraine ; in some-cases it lasted for 
twenty-four hours or more and recurred several times a 
week ; in many it was associated with vomiting. After 
operation headache which had been troublesome for 
twenty or thirty years has remained in’ abeyance for 
three years or more. We are convinced that this reli^ of 
headache is not a psychotherapeutic result. Like the 
Jiypertensive headache itself, the relief is unrelated to 
the hlood-pressure after operation, and it is also unrelated 
to the development or persistence of postural hypoten¬ 
sion. It would seem likely that the effects on both 
headache and on retinopathy (see below) .are in some 
way felated to the retention by the craniocerebral 
vasculature of its innervation ; just as vasoconstriction 
occurs in the upper limbs following dorsolumbar sympa¬ 
thectomy, circulatory readjustments could be expected 
in the extracranial and intracranial circulations. 

Of the 14 male cases with papiUoedema (which was 
usually accompanied by retinal htemorrhages and 
exudates), 5 have died either before or very soon after 
completion of the operation. In 2 patients papUloedeiiia 
persisted despite Smithwick and Boyd operations, 
respectively, and each died with urjcmia. In 7 other 
cases papUlcedema dis.appeared. In 5 of the 10 females 
with papUloedema complete resolution has taken place ; 
2 died immediately .after operation : in 1 papUloedema 
has persisted despite an “Adson-f” operation: in 2 
we have no reliable phstoperative report on the ocular 
fundi. 

In 8 other females (aged 17—48 years) and 2 males 
(aged 41 and 43 years) retinal exudates and/or hmmor- 
rhages, present before operation, have disappeared com¬ 
pletely ; and we have been unable to detect any evidence 
of recurrence. 

As with relief of headache, the favourable change in 
the optic fundus hears no relation to the postoperative 
blood-pressure. It has been impressive to see patients 
some months after operation in whom the diastolic 
pressure hap been 150-160 mm. Hg, yet with papUloedema 
resolved and crippling headache relieved. We cannot say 
whether it is necessary to have had postoperative postural 
hypotension in order to obtain these changes. It is, 
however, possible to say that the favourable response 
can persist when any detectable postural hypotension 
has disappeared. ' Favourable symptomatic resiUts 
have followed the Boyd, Smithwick, and “Adson-}-” 
operations. 

ADVEBSE Symptomatic effects 

Postural hypotension occurred in most patients after 
operation and was associated with postural tachycardia. ^ 
In some patients the effect has been detectable for a few 
months only ; in others it has persisted for more than 
a year. We have noted that in some cases postural 
tachycardia persists when postural hypotension is no 
longer detectable,. These postural effects have never 
constituted a therapeutic problem, and any associated 
symptoms have usuaUy passed off within a few months. 
In many patients in whom operation has faUed to reduce 
■ the recumbent blood-pressure there has been an appreci¬ 
able fall on standing. This effect could conceivably help 
to account for some of the favourable effects of operation 
(e.g., on retinopathy) in the “ faUurfes.” WUkihs et al. 
(1948) have shown that sympathectomy greatly reduces 
the_ reflex vasopressor rehouses of the hypertensive 
patient, and claim that this may partly account for 
favourable changes in the cardiovascular system after 
operation. A simUar claim'^ could be made for postural 
hypotension. The phenomenon merits further systematic 
study. 

A much more frequent source of postoperative distress 
tachycardia, dyspnoea, and easy 
fatagabihty. This has been more prominent in-cases 
submitted to the more extensive Boyd operation. ' 


656 the lancet] professor peatt, dr. btanbury ; 


ATe might now hesitate to operate on a patient of this 
kind—free from symptoms, with minimal vascular 
changes, and a labile blood-pressure falling to 150/106 
mm. Hg with bed rest. His hypertension had, however, 
produced cardiac enlargement, wliich was reversed by 
the operation (see fig. 6). Renal-biopsy showed hyper¬ 
tensive vascular changes with widespread hyaline" changes 
in the afferent arterioles and endarteritis fibrosa of 
intralobular arteries. The pathologist (Dr. J. Davson) 
reported that tlm appearanees were those of “ essential 
hypertension probably in malignant phase.” We think 
that the operation was justifiable and that the patient 
has probably benefited therefrom. 

Chronic Atrophic Pyelonephritis 
Case 2.—A 17-year-old schoolgirl gave a history of occasional 
attacks of urinar 3 ’^ frequency, asthma for two years, and very 
severe bilious headaches for six montlis. There was no 
family liistory of hypertensive disease. A physician elsewhei-e- 
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recorded a blood-pressure of 190/110 mm. Her, and n monti 
later of 250/190. 

She was admitted to the surgical unit where,"during il» 
next fortnight, the blood-pressure varied between 200/lii 
and 180/120. Wo oiu-selves recorded a pressure of 210/lf'. 
and we found a few- small exudates between the macula aii 
the temporal margin of the .optic disc on both sides. Th 
lu-ine was sterile on culture ; renal-function tests were norm', 
and both kidneys excreted ‘ Diodrast ’; ascendingpyelograpliT 
revealed “ distended pelvis and calyces on the right side." 

Splanchnioectomy with resection of sympathetic guijlu 
from Dd to L3 was performed in four stages hy Profey-r 
Boyd. ^ Examination at operation revealed apparently mrmi 
adrenal glands and a “ small fibrotic right kidney.” Recjl 
biopsy on the right side was reported as follows (Dr. Daftonj. 
“ Glomeruli: normal number present; some show disforik 
and adhesions ; one is in process of fibroblastic obliteratioi! 
others are normal. Several foci of intense round-coil infllrc 
tion are present and there is early fibrosis. Arterioles stoT 
arteriosclerosis, and one intralobular shows ondarientu 
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3 rosa. The appearances are those of hypertension 
-idence of progressive renal damage t chronic pyelonephntis 
vnnot be eliminated by' exa min ation of a single segment of 


'dnev.” _ _ j • • 

The patient left hospital fourteen weeks after admission, 
dth a blood-pressure of 130/75 mm. Hg and pulse-rate of 
4 per min. (recumbent), postural hypotension of 60/40 mm. 
Ig, and postural tachvcardia of 144 per min . Postural 
iddiness subsided in two months. Subsequent readings 
btained in the outpatient department were as follou s: 


JfoniJis afler 
' operalion 

5 

9 

14 

19 


Lving 
BJ’. Pulst-Tale 

(mm. a) l>er min. 
170/115 96 

160/105 S5 

145/105 SO 

145/95 SS 


Sianiing 
B.P. Pulse-rate 
(mm. Hg) 


125/90 

115/SO 

145/100 

135/95 


per min. 
112 
140 
100 
12S 


For some months after operation the patient was subject 
to more severe asthmatic attacks, and to severe dyspnoea 
with asthma on exertion. At a jear after operation she had 
few asthmatic attacks, no headaches, and felt well, though 
she was stlU easily tired by exertion. The retmal exudates 
disappeared and have not recurred. 


We repeatedly see in young women cases where 
pyelonephritis is associated with a malignant type of 
'hypertension and with a urremio termination. We feel 
convinced that the hypertension itself contributes 
materially to the development of unemia, and that in 
the case recorded above the operative reduction of the 
blood-pressure from, dangerous levels-should help to 
defer indefinitely the development of renal failure. 
Cases of this '^rie may he the best suited for sympa- 
^ thectomy. 


Essential Hypertension 

Case 3.—Aman, aged 43 years, had suffered from headaches 
for about a year and had recently developed typical m i g raine 
with visual phenomena. Five years ago a systoho pressure 
of ISO mm. Hg was recorded, and a year ago one of 230 mm. 
During a month at rest in hospital the systolic blood-pressure 
varied from 230 to 170 mm. and the diastolic from 150 to 100. 
Benal function was normal. The heart was slightly enlarged 
and there were a few small superficial retinal haemorrhages 
with f^ly well-marked vascular changes. Sympathectomy 
(D4r-D3) was performed by Professor Boyd in three stages, 
and two weeks after its completion the blood-pressure was 
125/90 nun. Hg recumbent and 75/50 standing. iiTien the 
patient was tet seen, two years after the operation, the 
recumbent pressure was 160/95 falling to 140/95 on 
standing; he was well and free frnm symptoms. ^Blood- 
pressure readings in this patient are charted in fig, 7. 

In this case the result is not so spectacular as in onr 
other “ successful ” cases ; hut even here it is significant 
. that a patient who had diastolic pressures of 130-150 

• mm. at rest in bed now has ambulatory pressures no 
higher than 110 mm. Hg. 

Symptomatic Besulis 

* Assessment of the results of operation has so far been 
‘ confined to its effect on the recumbent blood-pressure. 

Even when the postoperative blood-pressure remains 
^ equal to, or higher than, preoperative levels there may 
-• j he obvious symptomatic improvement in headaches and 
^ retinopathy. On the other hand, whether the operation 
is a “failure” or “success” from the standpoint of 
the hypertension, adveree symptoms may he produced, 
such as postural hypotension and tachycardia, severe 
exertional tachycardia and fatigability, cold hands or 
intensification of Eaynand’s phenomena, or exacerbation 
' . of the asthmatic state. (The effect of the operation on 
,, the male sexual function will he reported elsewhere.) 

^ ' A fair proportion of-the most severe cases of hyper- 
tension never have headache. Of our patients, 33 who 
have lived long enough for assessment had significant 
.p and often very severe headache before operation: in 
29 of these, operation afforded virtually complete relief; 
p while the other 4 patients, classed as neurotic, admitted 

^ partial relief. It is regrettable that the types of headache 

were not analysed before operation. Usually headache 
was paroxysmal, and in a few patients it was indis- 

/ 


tiusmishahle from migraine ; in some-cases it lasted for 
twenty-four hours or more and recurred several times a 
week; in many it was associated with vomiting. After 
operation headache which had been troublesome for 
twenty or thirty years bas remained in’ abeyance for 
three years or more, ^e are convinced that this relitf of 
headache is not a psychotherapeutic result. Like the 
Jiypcrt^Dsive headache itself, the relief is unrelated to 
the hlood-pressuro after operation, and it is also unrelated 
to the development or persistence of postural hypoten¬ 
sion. It would seem likely that the effects on both 
headache and on retinopathy (see below) are in some 
way felated to the retention by the craniocerebral 
vasculature of its innervation ; just as vasoconstriction 
occurs in the upper limbs following dorsolnmhar sympa¬ 
thectomy, circulatory readjustments could he expected 
in the extracranial and intracranial circulations. 

Of the 14 male cases with papiUcedema (which was 
usually accompanied by retinal h:emorrliages and 
exudates), 5 have died either before or very soon after 
completion of the operation. In 2 patients papfiloedema 
persisted despite Smithwick and Boyd operations, 
respectively, and each died with unemia. In 7 other 
cases papiUcedema disappeared. In 5 of the 10 females 
with papUloedema complete resolution has taken place ; 
2 died immediately after operation : in 1 papUloedema 
has persisted despite an “Adson-f” operation: in 2 
we have no reh'able phstoperative report on the ocular 
fundi. 

In 8 other females (aged 17-4S years) and 2 males 
(aged 41 and 43 years) retinal exudates and/or hemor¬ 
rhages, present before operation, have disappeared com¬ 
pletely ; and we have been unable to detect any evidence 
of recurrence. 

As with relief of headache, the favourable change in 
the optic fundus hears no relation to the postoperative 
hlood-pressnre. It has been impressive to see patients 
some months after operation in whom the diastolic 
pressure has been lofi-160 mm. Hg. yet with papUloedema 
resolved and crippling headache relieved. IVe cannot say 
whether it is necessary to have had postoperative postural 
hypotension in order to obtain these changes. It is, 
however, possible to say that the favourable response 
can persist when any detectable postural hypotension 
has disappeared. ' Favourable symptomatic results 
have foUowed the Boyd, Smithwick, and “Adson-f-” 
operations. 


ADVERSE ST3IPT03IATIC EFFECTS 


Postal hypotension occurred in most patients after 
operation and was associated with postural tachycardia. 
In some patients the effect has been detectable for a few 
months only ; m others it has persisted for more than 
a year. IVe have noted that in some cases postural 
tachycardia persists when postural hypotension is no 
longer detectable.^ These postural effects have never 
constituted a therapeutic problem, and any associated 
symptoms have n^aUy passed off within a few months. 
In many patients in whom operation has faded to reduce 
the recumbent hlood-pressnre there has been an appreci¬ 
able fall on standing. This effect could conceivably help 
to account for some of the favourable effects of operation 
(e.g., on retinopathy) in the “ faUnrCs.” WUMns et al. 
(1948) have shown that sym'pathectomv greatlv reduces 
the reflex vasopressor rehouses of the hyijertensive 
patient, and claim that this may partly account for 
favourable changes in the cardiovascular system after 
operation. A similar claim'could he made for postural 
hypotension. The phenomenon merits further systematic 
study. 


A much more frequent source of postoperative distrcK 
?« tachycardia, dyspnoea, and easv 

fatagah^ty. This has been more prominent in--case's 
submitted to the more extensive Boyd operation. 
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TVe miglit non' hesitate to operate on a patient of this 
kind—free from symptoms, ivith minimal vascular 
changes, and a labile blood-pressure falling to 150/105 
mm. Hg ivith bed rest. His hypertension had, hovrover, 
produced cardiac enlargement, -which -was reversed by 
the operation (see fig. G). Kenal-biopsy sho-wed hyper¬ 
tensive vascular changes -with -widespread hyaline'changes 
in the afiereut arterioles and endarteritis fibrosa of 
intralobular arteries. The pathologist (Dr. J. Davson) 
reported that tlm appearances -u'cro those of “ essential 
hypertension probably in malignant phase.” We tliink 
that the operation vras justifiable and that the patient 
has probably benefited therefrom. 

Ghronic Atropine Pyelonephritis 
Case 2.—17-year-old schoolgirl gnvo a history of occasional 
attacks of urinarj’- frequency, asthma for two years, and very 
severe bilious headaches for six montlis. There was no 
family history of hypertensive disease. A phj’sician elsewhere- 


recorded a blood-pressure of 190/110 mm. He, andaicv 
later of 250/190. 

She was admitted to the surgical unit where, dimp-ft 
next fortnight, the blood-pressure varied between 
and 180/120. Wo ourselves recorded a pressure of 210,1! 
and wo found a few- small exudates between the macula t 
the temporal margin of the .optie disc on both sides. Tc 
urine was sterile on culture ; renal-function tests were noxi 
and botii kidneys excreted ‘ Diodrast ’; ascendingpyeleyjfh 
revealed “ ch'stended poh-is and calyces on the right side.' 

Splnnchnicectomy with resection of sympathetic ripA 
from D4 to L3 was performed in four stages hy PkO-- 
Boyd. ^ Examination at operation revealed apparently Mxa 
adrenal glands and a “ small librotic right Wdnoy.” Rtr 
biopsy- on tho riglit side was reported ns follows (Dr. Daiicd 
“ Glomeruli; normal number present; some show distot ■ 
and adhesions ; ono is in process of fibroblastio oblitewtr-: 
others are normal. Several foci of intense round-cell Mltn 
tion nro present and there is early fibrosis. .Arterioles si^ 
nrteriosclorosis, and ono intralobular shows cndnrtfr' 


table n—^“ s 0 ccbssf 0 l” cases op s-snEPATHEcroiinr 


Ago (years) 

Dingnosla 

Oi>emtion 

B.P. as 
out¬ 
patient 
(mm. 
Hg) 

B.P. 
range 
ns In¬ 
patient 
and 
dura¬ 
tion of 
obser¬ 
vation 

Post¬ 

opera¬ 

tive 

B.P. 

before 

dis¬ 

charge 

27 

Essential 

hj-per- 

tonslon 

Smlth- 

wiek 

240A40 

2"l0/135 
155/105 
4 weeks 

126/05 

17 

Cluonlo 

pyelo¬ 

nephritis 

Boyd 

250/190 

190/110 

200/145 
180/120 
2 weeks 

130/75 

(00/40) 

43 

Essential 

hyper¬ 

tension 

Boyd 

230/120 

230/150 
170/100 
4 weeks 

125/90 

(75/50) 

23 

Pyelo¬ 

nephritis 

Boyd 
(3 stages] 

280/170 

180/135 

200/130 
100/115 
4 weeks 

140/90 

43 

Bssentinl 

hyper¬ 

tension 

Smith- 

nick 

200/125 

210/125 
160/110 
4 necks 


22 

Pyelo¬ 

nephritis 

Adson 

235/155 

230/140 

215/145 

100/125 

4 weeks 

130/60 

39 

Essential 

liypor- 

tenston 

Smlth- 

vlck 

220/150 

220/130 
105/115 
2, weeks 

(1 

135/95 

32 

? Essen¬ 
tial 
hyper¬ 
tension 




32 

? Pj’elo- 
nephrltis 

Smifch- 

wick 

230/130 

255/160 

225/150 

2 n'eeks 

150/90 1 
(100/?) (1 

27 

? Essen¬ 
tial 
hyper¬ 
tension ; 
vers' 
severe 
Eay- 
nand’s 
syndrome 

•• Total ■■ 
(6 stages) 

215/135 

240/135 

210/110 

8 weeks 

160/70 

100/70) 

33 

Essential 

hj^per- 

tension 

Adson 

’20/140 

>05/1302 

. P 

20/140 1 
10/130 ( 
weeks 

70/100 

110/80) 


10 


11 


M 




B.P. as outpatient, months after operation 


125/80 


135/95 


125/00 166/96 

(50/30) (130/90) 


6—6 


0-10 


140/95 120/95 .. 125/85 

170/116 160/105 146/105 145/90 

(125/90) (116/80) (146/100) (135/95) 

100/116 


100A16 160/105 


I 140/110 
(120/100), 


176/120 


100/110 176/110 125/85 

(165/110) (150/110) 


166/96 


[ 166/90 
'(140/85) 


12-14 


I 1)0/80 
(120/90) 


18-20 


£4 


160/95 


140/105 176/116 160A10 
pregnant " 


I 186/116 I 

(170/105) 


155/110 

(160/105)1 


180/110 

145A00 

(120/95) 


I 170/110 
( 100 / 120 ), 


I 150/95 I 
(140/100) 


I 180/90 I 
(130/90) 


20 


rO/105 , 
iO/105) 


1170/m I 
(100/120) 


I 

I 170/120 I 
(i50/ai0)| 

I 

I 140/100 
(140/100)1 


1 <0/105 
(ieo/105) 


Eemito 


See text . 
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- TBE. UtSCEX} 

” > the series of Feet and Isljerg (194S) have alreadr 
'~eea stated. 

Smithvrick’^ (1949) most recent assessment of his 
isnlts suEsrests that sympathectomy does not mnch 
ifluence the prognoris of malignant hypertension, though 
'll arnee that retinopathy and headache can usually he 
' npioved. Where operation can be expeditiously per- 
•ormed it is certainly vrorth -svhile if for the rest of his 
tfe the patient is protected from blindness and rendered 
omfortably free from headache : but this group of cases 
jas the hiEhest operative mortality (Peet and Isherg 
^ .945). We Vnall continue to nse the operation in selected 

- —ases in an attempt to preserve vision. We remain 

- )pen-minded ahont the efiect of operation on prognosis. 

" The final consideration is rrhether operation is justified 
. n an attempt to relieve severe headache alone. "rho=e of 

Dttr patients vtho had suSered incapacitating headaches 
' previously are emphatic in their assertion That it is vrorth 
.” while, it is particularly impressive to he told by a 
' oO-year-old-Tvonjan. who has had fonr operations and 
spent a week in an oxygen-tent with, nearly fatal pul¬ 
monary oedema, that she would go through it all again 
for the relief that it has afiorded. The same patient 
takes small account of the fact that, whereas she could 
" do full housework before the operation, she now does 
virtually none on account of exertional tachycardia and 
fatigahUity. We conclude that sympathectomy may be 
justifiable as a symptomatic measure for the relief of 

- crippling headache : but in a few patients relief may be 
bought at the price of new symptoms. In cases of this 
kind it would he useful to know what is the least surgical 

- procedure compatible with relief. 

, We set out ori^aUy to assess the merits of the more 
extensive Boyd operation, as compared with the Smirh- 

- wick operation, in the reduction of hlood-pressure. Our 

successful ” oases are so few as to make this imposrible. 

' ?ymptoniario relief is about the same in both (aud in the 
'• Adson-)-”), hut the more extensive operation appears 
' to produce more often, symptoms of exertional tachycardw 
and fatigue; we are not much, encouraged to continue 
with it. Jt is not our intention to hecoibe surgical 
apologists, nor to guess whether accessory sympathetic 
gaugha, such as those described by Boyd and Monro 
(1949), or nerve degeucratioa couldbe responsible for our 
failnres. All we can say is that sympathectomy, as now 
performed by competent surgeons, has a very limited 
' role in the treatment of hypertensive disease. 

strsDiaBT 

The results of sympathectomy in SO cases of hyper- 
" tenrion are presented, and dLseussed. 

. Many of the good results recorded by others are 
attributed totinadequare appreciation of the benign and 
variable course of mild byperteuaou. 

In this series only cases in vrbicb the prognosis was 
, ' judged to be unfavourable—usually with resting diastolic 
' f blood-pressures of 120 nim. Hg or more—iTave been 
subjected to operation. 

In only 11 of SO cases was a significant and lasting 
reduction of blood-pressure achieved. Most of these cases 
' ^ were young women, under 40 years of age, snSer- 
^; xng either from essential hypertension or from renal 
j 'hypertension with good renal function. 

Headache and retinopathy are sometimes relieved bv 
•a sympathectomy‘which has^failed to reduce blood, 
j pressure. 

Sympathectomy should vefy rarely he adtifed in 
^ .* hypertensive disease. Some of the indications are 
defined. 

We should like again to exnte-s our anpreciation of the 
done in tHs study hr Pnof. A. 31. Boyd and Hs snrcieal 
thank our medical colleacues for pertoisinn 
r 4 .' to follow up some of their cases after operation. 

,, B'/fTtn'-c-- at Jg^I oj nlumn 

'i'' . . •- 


THE REL-ATION OF PROPmX.ACTIG 
lNOGUL.\TIONS TO THE ONSET 
OF POLIO^n'ELlTIS 

Bebteam P. JIcClosket 
MJB. Melb. 

pouojiYEixris orriCEB, state bealtb DErAs-’tevT. 
stntsomxE, vicroati, acstrajja 

Ak epidemic of poliomyeUris commenced in Melbourne, 
Victoria, in January of 1949, and later spread to the 
country areas of the State of Victoria and to the adjoining 
State of South Austrah'a {July-Augu=t). The incidence 
in the other States of Australia was low during thisx 
period. The epidemic in Victoria is now subsiding. 

Early in the epidemic, attention was directed to a few 
patients who had been given an injection of pertussis 
vaccine, or of a mixture of diphtheria toxoid and pertussis 
vaccine, shortly before the onset of their symptoms. The 
parents of the=-e children were naturally inclined to blame 
the inoculations for the development of the disease, 
though their medical attendants either dismissed the 
possibility of any causal reLationship or else considered 
the effects to be due to a radiculitis caused by the vaccine. 
It was decided to inquire for a history of immunisation 
in the course of a routine investigation of reported 
cases: though any real association between inoculation 
aud poliomyelitis infection was then considered, highly 
improbable. Considerable evidence, however, will be 
presented to show that such an association ba* existed 
in this epidemic. 

itETHOD OF IXQUrEr 

There were 375 cases of poliomyehtis notified in 
Victoria from January to August, 1949. The parents of 
540 of thC'C ca-ses were asked whether the child, had 
ever been immunired against diphtheria or whooping- • 
cough, and. if so, the date and the doctor’s name. The 
remaining So case* reported during this period could nor - 
he similarly investigated, either became of inacces¬ 
sibility of the patient, or of inability to contact the 
patents.^ Mo selection of cases whose parents were inter¬ 
viewed was'inade. and every effort was made to interview 
the parents of every case reported, hut in 35 cases this 
proved impossible. _ 

Of those cases investigated, if any inoculation had 
been given within three months of the onset. I personally 
, obtained particnlare from tbe parents of tbe exact dates 
and of the sites of all inoculations. I then checked the 
patents’ statements with the doctor's records. Occa¬ 
sionally the parents were uncertain of the exact date or 
site. In only 4 cases confirmation of the parents’ st.are- 
ments a;, to date and site could not be obtained from the 
doctor. The data of these 4 cases were recorded as 
doubtful, and they haveheen excluded from consideration. 
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Patients ivitli perfect exercise tolerance Tiefore operation 
find themselves incommoded by stairs and unable to 
hurry. They adjust by curtailing their activity, and if 
operation has relieved .distressing headaches often 
make no comidaint of the adverse symptoms. 

T.IVO patients ivith Eaynaud’s syndrome before opera¬ 
tion have complained of an intensification of symptoms 
after dorsolumbar sympathectomy; and in one, phenol, 
injection of the stellate ganglia "vas later performed in 
another hospital. Many other jiatients note cold hands. 
In tu'o patients previous asthniatic symptoms -wore 
intensified ; and in ono asthma developed de novo after 
operation. These adverse effects ivcre of relatively short 
duration. Other minor sequelas included loss of ejacula¬ 
tion, and neuralgia in relation to the incisions, the latter 
particularly after rib resection. 

Although these postoperative sequehc may be dis¬ 
tressing, the patient usually regards the operation as 
■worth -while if it has removed his headache or improved 
his -vision. If, on the other hand, these develop in a 
patient, previously symptom-free, for -whom operation 
■was recommended merely -with a view to reducing a 
dangerously high diastolic pressure, the patient is likely 
to be dissatisfied with the result. These points should 
be borne in mind when sympathectomy is contemplated. 

DISCUSSION 

The results presented may aiipear suiprising in the 
light of other reports which enthusiastically endorse the 
belief that sympathectomy is effective in reducing blood- 
pressure. The valuable and higldy critical suivey by 
Evelyn et al. (1949) of cases submitted to sympathectomy 
at the Massachusetts Goueral Hospital has, however, 
shown that “ successful ” results after five years can 
bo anticipated in no more than 20% of cases. Their“ 
material must consist largely of cases previously reviewed 
by Smithwiok at the same hospital; and Smithwick 
(1944) has made it clear that some of his operations were 
on patients with resting diastolic pressures' as low as 
lOd mm. Hg, or even below 90. The Boston series with 
its 20% of favourable results in five years is thus in no 
way comparable with the present series. 

Before attempting to derive any guiding principles 
from our cases, it is advisable to summarise the results. 
A significant reduction of blood-pressure has been 
achieved in 11 of our SO cases, and the follow-up period 
has been relatively short. At least 12 cases -of malignant 
hypertension have lost their papilloedema -without any 
appreciable change in blood-pressure ; 10 other patients 
have rapidl}^ lost retinal ha'inorrhages or exudate.s after 
operation, and 7 of these showed no change in blood- 
pressure. Nearly aU surviving patients who had suffered 
from severe headache have obtained reh’ef. A few cases 
of malignant hypertension have died as a result of opera¬ 
tion, and some patients have exchanged severe head¬ 
ache for severe exertional tachycardia find fatigabihty. 

The following remarks and suggestions are intended 
as guidance for the physician whose diificult business it 
is to decide whether or not sympathectomy should be , 
considered in the management of a particitlar o 
hvpertensive disease. We are “o* 

formulation of intricate rules winch might en.ablo the 
surgeon to achieve a good, but 

of “ successes.” Our aim is rather to give, from .a con¬ 
sideration of our own results aud those previous y 
'lenorted our clinical advice on the possible mdications 
iof and probable outcome of, sympathectomy in 

'■tfrirnSrior ...tmatiug p.tlent. to op.r.ltoo 
,hSa tritf. tto pltyicion, ttlo ™st reoteo hto 


case of essential hypertension with a diastolic pressure tf 
116 mm. Hg or less would be better prognostically if 
pressure were reduced to 80-90 mm. by surgery. 

2. If the blood-pressure itself is the physicinris conct- 
ho has little chance of changing it significantly by op<wt> 
in patients of either sex if they are over the age of 45, irheth; 
the hj-pertension be moderate, severe, or “ malignant." 

The physician must therefore be ready to dismiss tb 
idea of.sympatbectomy in most cases of essential htpei- 
tension. Patifents over the age of 45 years (espcfhlir 
male); patients with large-vessel sclerosis, Mgm 
pectoris, or myocardial infarction : patients with cos- 
gestive cardiac failure or renal failure ; and patients nh 
have bad more than one cerebral thrombosis—none of 
these should bo submitted to operation for hyperfenaoii. 
There is little e-vidence that sympathectomy 
them at all, and the risks are great. 

Some patients -with essential hypertension—often in 
the late thirties or early forties—develop e-xertional 
dyspnoea and are found clinically to have a someiriat 
enlarged heart and little else amiss. We hold th.it such 
cases should he managed on the general hnes of resfrictei 
activity, sedation, weight reduction, and reduced infahe 
of salt. If this is impracticable, or unsuccessful, syiup.i- 
thectomy may he considered, since, as our own case 3 
aud other reports show, some successes may be achieved. . 
The other group of cases in which we think that sympa¬ 
thectomy may be helpful is that of severe hypertensioa in 
young adults. Such cases may be “ essenti.il ” or clearly 
secondary to a renal lesion such as pyeloaepta’tis or 
type-1 nephritis. If the nephropathy is active and 
progressive, no help is to be expected from sympathoc- 
tomy, as is shown by the report of Eeyersbach and Butler 
(1949) on the operation in children with nephnns- n 
the renal lesion is inactive, renal function remains goo . 
aud the diastolic pressure is 125-150 mni. ng< 1 
tliecfoiny is indicated aud we 'vouH subniit P* , 
to operation whether or not the hypertension nan en 
the “malignant” phase (see oases 2 , i, .’5.1UV 

appears that useful results may be expected, e»P ■ . 
in females below the age of 40 years. If the I'’"®'’ ‘ 
is thought to have essential liypertension, ’I'"', 
thought and care is necessaryin aniving at tire - 
to operate. In almost all such cases it is 1"®“ 
postpone one’s deci.^ion for months or even a 
tlie decision to opierate may then he niade 2 j.[p 
diastolic jiressure rem.ains consistently hign-t '■ 
mm. Hg) ; because the patient has severe 
such as headache, which would be reheved by 
or because a cerebral oyusodo has occurred ff 

10 ) and it is thouglit that a further episode wo 
less lilcely if the blood-pressure were lower. 

A word of warning is perhaps necessary in view 0 
report by Eeyersbaoli and Butler (1949) 
tomy in children aged 7 and 13 years 
essential hypertension. In one of these we would qn - j 
the diagnosis, thongli we agree that symptomless csse^ ^ 
hypertension may occur in adolescence; one 0 ^ 
(S. W. S.) has seen eckampsia grafted on to 
hypertension at the age of 14 years. Little is kn 
however, of the disease in children, of the spont.i^^ 
changes in tlieir hlood-pressuro, and of the pressor 


cfTed- 

on them of tlie doctor and liis spliygmomanouidy 
aud we would under no circumstances submit ebu' “ 
to sympathectomy on tlie strength of hlood-pre^s 
readings alone. 

We find it diificult to give a final opinion on symP^^ 
thectomy in the malignant type of hypertension. '' 
have already said that wo do" not regard the maligrt'' 
phase as a contra-indication to operation in young ailii> ' 
with renal hypertension. Our experiences with maligna" 
essential hypertension have not been encouraging. Oth"'; 
(Poppen aud Lemmon 1947. Palmer 1947, Feet an" 
isborg 1948) are more enthusiastic. Certain objectio"' 
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the series oi Peet and Isherg (194S) have already 
' 'enstated. 

- Smithvriek’s (1949) most recent assessment oi ins 
' salts snccests that sympathectomy does not mnch 
'. duence the prognosis oi malignant hypertension, though 
I agree that retinopathy and headache can usually he 
jproved. Where operation can he expeditiously per- 
rmed it is certainly vrorth vrhile if for the rest of his 
"e the patient is protected from hliudness and rendered 
' >mfortablv free from headache : hut this group of cases 
is the hi'uhest operative mortality (Peet aud Isherg 

- 34S). We Vuallcourinxte to use the operation in selected 

- rises «in an attempt to preserve vision. We remain 

pen-minded ahont the effect of operatton on prognosis. 

- The final consideration is irhether operation is jnstified 

- 1 an attempt to relieve severe headache alone. Those of 
.. nr patients vrho had suSered incapacitating headaches 

reviously are emphatic in their assertion that it is tvorth 
. rhile. it is particnlarlv impressive to he told hy a 
■ 0-year-oldr troman. irho has had four operations and 
pent a tveek in an oxygen-tent iritli nearly fatal pul- 
nonary cedema, that she vronld go through it all again 
or tie relief that 3r has afiorded. The same patient 
akes small account of the fact that, ivhereas site conld 
lo fall honsevork before the operation, she note does 
■irtnally none on account of exertion.il f.ichycardia and 
•- atigahUity. We condnde that sympathectomy may he 
nstifiahle as a symptomatic measure for the relief of 
crippling he.adache: hut in a feiv patients relief m.ay he 

- longht at the price of neiv symptoms. In cases of this 

- rind it ■would he useful to kno'W -what is ihe least surgical 

- orocedare compatible irith relief. ~ 

- We set out originally to assess the merits of the more 
extensive Boyd operation, as compared ■with the Smith- 

,1 wick operation, in the reduction of hlood-pressnre. Our 
• successful ” cases^ie so fe'w as to make this impossible. 

' ".Symptomatic rdief is about the same in both (and in the 
’’ Adson-h”), hut the more extensive operation appears 
• to produce more often symptoms of exertional tachycardia 
and fatigue; we are not much, encouraged to continue 
with it. Jt is not onr intentioa to becoihe suigie.al 
• ■" apolo^sts, nor to guess -whether accessory sympathetic 
nanglia, such as those described hy Boyd and Wouro 
- : "(1949), or nerve degeneration conldhe responsible for out 
failures. All we can say is that sympathectomy, as'no^w 
performe'd hy competent surgeons, has a very limited 
' role in the treatment of hypertensive disease. 

stJsmxBT 

The results of sympathectomy in SO cases of hyper- 
:ension are presented and discussed, 
ilany of the good results recorded hy others are 
[ r" itttibuted torinadeqnate appreciation of the benign and 
.' rariable course of mUd hypertenaon. 

- In this series only cases in which the-prognosis was 
, ' judged to be unfavourable—usually with resting diastolic 
. r olood-pressures of 1-20 mm. Hg or more—^iTave been 
" uibjected to operation. 

In only 11 of SO cases -was a significant and lasting 
reduction of blood-pressure achieved. 3iIost of these c.ases 
. were young women, -under 40 years of age, suffer. 

mg either from essential hypertension or from renal 
-' hypertension -with good renal function. 

Headache and retinopathy axe sometimes relieved hr 
.1 sympathectomy'which has.f.-uled-to reduce hlood- 
' pressure. 

Symp.athectomy should very rarely he advised in 
'hypertensive disease. Some of the' indications are 
■ -• defined. 

should like again to express our appreciatioa of the 
i', I’J' ^tof. -A 51. Boyd and his stugical 

f'' team, and also to thank our medical coUeacues for permission 
' ' Ifho'w up some of their cases after operation. 

■ Bc/fTfnees ai jot>! of ntxS cojiiinn 
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THE REL.ATION OF PROPHiXAGTIC 
INOGUL.A.TIONS TO THE ONSET 
OF POLIOMYELITIS 

Bektbam P. McCloske-s: 

M.B. Melb. 

rOtlOSlYEUTlS OmCEB, STATE HStXIXS nUPASTMEKT. 
jamBonr-XE. vrcxoniA, austkaixi 

Ax epidemic of poliomyelitis commenced in ilelboume, 
Victoria, in January of 1949. aud later spre.ad to the 
country areas of the State of Victoria and to the adjoining 
State of South Anstrah'.a (July-Augnstj. The incidence 
in the other States of Australia was low during this-, 
period. The epidemic in Victoria is now subsiding. 

Early in the epidemic, attention was directed to a few 
patienfs -who had been given an injection of perrussis 
vaccine, or of a mixture of diphtheria toxoid and pertussis 
vaccine, shortly before the onset of their symptoms. The 
parents of these children were naturally inclined to blame 
the inoculations for the development of the disease, 
though their medical attendants either dismissed the 
possibih'fy of .any causal relationship or else considered 
the effects to he due to a radiculitis caused by the vaccine. 
It w.ts decided to inquire for a history of immunisation 
in the course of a routine investigation of reported 
eases: though any real association between inoculation 
and poliomyelitis infection -was theu considered highly 
improbable. Considerable evidence, however, -will be 
presented to show that such .an association has existed 
in this epidemic. 

51ETHOD OF IXQCDSY 

There were 375 cases of poliomyelitis notified in 
Victoria from January to August, 1949, The parents of 
340 of these cases -were asked whether the chad had 
ever been immunised against diphtheria or whooping- • 
cough, and, if so, the date and the doctor’s name. The 
renniiaiag 35 cases reported during this period could not - 
be similarly investigated: either because of inacces¬ 
sibility of the patimit, or of inability to contact the 
parents.^ Xo selection of cases whose parents were inter- 
viewed ■was'made. and every effort was made to interview 
the parents of every case reported, hut in 35 cases this 
proved impossible. _ 

Of ftose cases investigated, if any inocuLation bad 
been given witbin three months of the onset. I personallv 
, obtained particulars from tbe parents of the exact dates 
and of the sites of all inocnlations. I then checked ihe 
parents’ statements -with the doctor's records. Occa-. 
sionally the parents were uncertain of the exact date or 
site. In only 4 cases confirmation of the p.arents' srare- 
ments as to d.ate and site could not he obtained from the 
doctor. The data of these 4 cases were recorded 'as 
doubtful, aud they have been excluded from consideration. 
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DIAGNOSIS 

Of the 375 cases of poliomyelitis reported, 340 ivere 
investigated : about 250 of them, including every case of 
■which the particulars are presented in the tables, were 
fully investigated by me personally. Most of them 
were admitted to the Infectious Diseases Hospital, 
Dairfleld, Melbourne, where the diagnosis was confirmed 
by the experienced medical staff. JIany were also seen 
by members of the panel of consultant physicians, 
appointed by the Consultative Council on Poliomyelitis 
of this State. Clinically, the cases associated with recent; 
immunisation were indistinguishable from the remaining 
acute cases of paralytic poliomyelitis seen during this 
period. Of the patients included in table i, only 1 
(no. 161) was not paralysed, a female child aged sisteen 
months. Her clinical picture was consistent with non- 
paralytic poliomyelitis. On admission to hospital her 


TABLE I —FINDINGS IN 31 CHILDKEN INOCULATED 'WITHIN 
THREE MONTHS OF ONSET 
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Very severe. 

Severe. 

Moderate. 

JUld. 

Nil 

p Pertussis vacome. 
PD Combined pertnasls 
D, Dipbtberia toxoid. 


BA, Kiftbt arm. 
LA, Left arm. 
BL, KJgbt lee. 
LL, Left leg. 


and diphtheria vaccine. 


TABLE n~RELATION OF SITE OF PARALYSIS TO SHE 
OF INOCULATION 


Agent 

1 

Inoculated limbs 

Uninoculated 

limbs 

Tcti* 

ll2>- 

Paralysed' 

Not 

paralysed 

Paralysed 

Not 

paralysed 

p 

Legs 

1 


1 

10 


(G cases) 

Arms 

8 

2 

2 


12 


Total 

9 

o 

3 • 

10 

!! 

< PD 

Legs 

t 12 

o 

'2 

12 


(14 cases) 

Arms 

1 6 

i 

i 5 

! 16 



Total 

18 

3 

7 

28 

55 

D 

Legs 



8 

12 

iJ 

(10 cases) 

Arms 

6 

7 


7 

j) 

' 

Total j 

6 • 

7 

8 

13 

!! 


cerebrospinal fluid contained 65 leucocytes per c.iani. 
{70% polymorphs,.30% lymphocytes), and if? protein 
content was 60 mg. per 100 ml. 


ASSESSMENT OF THE SITE OF PAEALXSIS AND IT? 
' SE'VERITT 


The sites of paralysis were determined at the imti.i! 
examination, or at one shortly after the diagnosis had 
been made. In the majority of these cases, the extent of 
paralysis of each extremity was initially assessed by me 
according to the standard scale of the Australian Amcia 
tion of Physiotherapists. The patients whom I did not 
initially examine were assessed by memhers of the sfaf 
of the Infectious Diseases Hospital, Fairfield. For r e 
sake of uniformity of presentation, both series hare oe 
converted to the following scale : 

Very severe (•**•) 

Severe .. (***) 

Moderate.. (••) 

Mild ... (•) 

Nil .. (0) 

These findings were, in aU cases whose 
included in this paper, compared with 
pliysiotlierapists treating the cases and "^vero 
correspond exactly. _ 

It is emphasised that the inquiry into tu 
degree of paralysis always preceded the 

site of inoculation. This procedure seenis-sun 

ensure against any possibility of bias on tlie 
part in the assessment of the site and severity 
paralysis. 


Complote flaccid . 

Complete paralysiml at 'aast oaa taa. 
eroup. , 

Partial paralysis of at ^ovoment of 
group, sufBcient to prevent mor™ 
the inVoIved joint asninst gmruy- 
Le.sser degrees of pamjwis, pertolltW 

movement ogaiiistgTavay»v 

"No doteotablo noralysis ot an esticnu 


FINPINGS 

Table i summarises the relevant data of aU 31_ 
who have received an injection of diphthena 
or pertussis vaccine, alone or in combination, , 
three months of the onset of symptoms, for wJioro 
information on date and site of injection co 
obtained. The findings in the 4 patients where 
degree of doubt existed as to date and site ha'V® j. 
omitted. There were no other cases in the 340 , 

gated in whom a history of an inoculation of 
toxoid and/or pertussis vaccine within three mont 
the onset was obtained. 


RELATION OF THE SITE OF INOCULATION TO SITE 
OF PARALYSIS 

The data in table i on relation of site of inoculab®^^ 
(at any time up to three months before the onset) 
site of paralysis are collected in table ii. , 

Paralysis is distinctly more frequent in the inoculi''®? 
than in the uninoculated extremities in those cases wh*' 
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ived pertussis vaccine either alone or in combination, 
he patients given only diphtheria toxoid, a difference 
the incidence of paralysis in the inoculated and 
loculated extremities is also evident if vre compare 
corresponding extremities (the arms), though this 
erence is not as striking as when pertussis vaccine 
, used alone. 

'he difference in incidence of paralysis in inoculated 
. uninoculated limbs is so great when pertussis vaccine, 
le or combined, has been employed, that an exact 
tistical assessment of significance, which presents some 
ioulties, hardly appears to be necessary. The cases 
Giving diphtheria toxoid alone are few and it is 
ibtful whether their statistical assessment would be 
ifitable. 

IMMUNISATION HISTORT OF ADI, CASES 
' INVESTIGATED 

3f the 340 cases investigated a history of previous 
munisation against whooping-cough and/or diphtheria 
s obtained in 211. Of these, 65 received inoculations 
ihin one year of the onset of their poliomyelitis, 
ese results are expressed in tableiii. 

TABIE m 


Period precoding onset in inoculation 

•was received (all coses) 


Agent 

Under 

3 mouths 

Between i 
3 months and | 
12 months 

More thnn 

1 year 

P 

G 

3 

9 . 

PD 

15 

8 

51 ' 

D 

10 

^ 19 

G1 

Unkuoivn 

4 

0 

25 

Total 

-35 

30 

140 

— ■ — 





the remaining 129 oases no history of any immunising 
ooedure against whooping-cough or diphtheria at any 
riod of the patient’s life was obtained. 

Of the 340 oases investigated, 69 were children under 
ree years of age. The immunisation history of these 
ildren regarding pertussis and diphtheria is contained 
table IV. , 


INTERVAL BETWEEN INJECTION AND DEVELOPMENT 
OF SYMPTOMS ^ 

Table i includes all persons who had received a pro- 
lylactic inoculation of one of the three agents within 
tree months of the onset of symptoms. It would be 
tpected that the number,of inoculations would be the 
me in each mo^th. That is far from the case, as appeare 
om table v (extracted from table i). ' 

In this table every inoculation received by each subiect 
itlun ninety days,of the onset is included: many 
ifaents, of course, received multiple injections in that 

It is clear that the more recent the injection of any 
rent, the more hkely is its association with the onset o^ 
ohomyehtis. This association canTie assessed by the 


TABLE IV 


! 

Agent i 

preceding onwl'in which lost 
inoculation was received (chddron^der 3) 

Under 

3 months 

Between 

3 months and 
12 months 

Horo than 

1 1 year 

P 

PD 

D 

Unknown 

3 

13 

3 

2 

2 ! 
3 ^ 

10 

0 

3 

2 

3 

Total .. 1 

1 

21 

15 

9 

Total Inoculated: 45 

Uninoculated; 24 


TABLE V 


\ 

Agont 

Interval between Inoculation and onset 
of symptoms 

1-30 days 

31-60 days 

61-90 days 

P 

9 

5 

1 

PD 

'18 

6 

2 

D 

11 

3 

0 

Total 

38 

14 

3 


test, and is significant for diphtheria toxoid alone, as 
well as for pertussis vaccine, alone or in combination. 


INTERVAL BETWEEN THE LAST INJECTION AND 
ONSET or SYMPTOMS AND SITE OF PARALYSIS 

Many patients received more than one injection.’ 
Inspection of the data revealed that the last injection 
before the onset of symptoms was that usually associated 
with the location of paralysis. The data are arranged in 
table I to indicate this relationship. 

The fourth column in table i shows the intervals, 
arranged in order of magnitude, between the last injection 
(excluding three injections given the day before onset) 
and the onset of symptoms. The incidence of paralysis in 
limbs receiving the last injections is shovra in the sixth, 
and that in the other limbs in the next four columns. 
MTien pertussis vaccine was used, alone or in combination, 

22 of 24 limbs receiving the last inoculation were para¬ 
lysed, and only 16 of the 60 limbs inoculated prior to this 
or iininoculated were affected. There is ^ess evidence of - 
localisation in the limb last injected when diphtheria 
toxoid was used; 4 of 11 of the last inoculated limbs 
were paralysed, and 10 of 29 of the remainder, 

INTERVAL BETWEEN THE LAST INOCULATION AND THE 
ONSET OP SYMPTOMS v 

The intervals from the last inoculation before the onset 
of symptoms to that onset ranged from five to thirty-two 


TABLE VI—SEVERITY OF PARALYSIS IN IAMBS INOCULATED 
WITH PERTDS-IS VACCINE WITHIN 36 DAYS AND IN CONTROLS 
(children under 3) 


Iznmun{«od group • Control group • 

(15 cases) (48 cases) 



1 

1 

• * •' 

1 

• • 

* 

1 

0 

• *»* 


** 

* 

0 

Total 

limbs 

R arm 

11 

. n 

1 

0 

1 

0 

1 

0 

3 ! 

44 

48 

Darm 

1 

3 

0 

0 

1 

0 

2 

3 

3 

42 

48 

R leg 

2 

1 

2 

u 

0 

5 

3 

3 

17 

20 

48 

Llcg 

3 

1 

1 

0 

0 

3 

4 

4 

13 

24 

48 

All Uxnhs 


5 

4 

0 

2 

8 

,10 

8 

36 

130 

1 192 


• For dellnition ol these groups see test. 


days, except in 2 patients in whom this interval was 
approximately sixty days. These 2 patients received ' 
diphtheria toxoid, the limbs injected were not paralysed, 
and it is quite likely that in them the injections were 
not related to the attacks of poliomyelitis but were 
coincidental. 

In poliomyelitis following tonsUleotomy, the intervals 
between the operation and onset of symptoms have ranged 
from three to thirty days. The literature is summarised 
by Horstmann and Paul (1947). Leake (193B) reported 12 
instances in which an attack of poliomyelitis closely 
followed administration of a poliomyelitis virus vaccine 
Of these 12, 6 children had a single dose two days or less 
before onset of symptoms. Discarding these very short 
intervals as unlikely incubation periods, the intervals 
from injection to onset were seven to fourteen davs 
as in the majority of cases (19 of 30) in this series In 
Leake's series also there was a marked, but not invariable 
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association betireen site of inoculation and site of immunised cMld. 
paralysis. 

The incubation period of poliomyelitis itself is iisuallj' 
regarded as lying ivitbin these same limits, five to tliirt;^ 
days. 


EDLATIOX OF INOCULATION TO PARALT5IS IN THE CASES 
UNDER THREE TEARS’’ OF AGE 

In the 17 cases under three years of age receiving 
pertussis vaccine either alone or in combination irithin 
thirty-five days of the onset, full data are available for 
16 ; in 15 paralysis folloired in the limb last inoculated 
before the onset. The paralysis in the'limb last inoculated 
in these cases is shoivn in table vi. 

By contrast the degree of jiaralysis in each limb of 
a control group of all cluldren under three (48 in all), 
notified during the same period as the above 17 cases, 
ivho had not received any inoculation vritliiu thirty-five 
days of the onset, and for irhom exact information as to 
the site and severity of paralysis iTas ascertauied, is 
also shown in table vi. 

It is clear that there is a considerable increase in the 
severity of the jiaralysis in the last-inoculated limbs of 
those children under three who received an injection of 
pertussis vaccine within thirty-five days of the onset 
of poliomyelitis. 

ADinNISTRATIITE ACTION 

A report was submitted to the’ Cliief Health Officer 
(Dr. G. E. Cole) on July 20, 1949, and it was decided to 
defer action until further evidence had been collected. 
TlTien this had been done, the Chief Health Officer, in 
September, 1949, invited Prof. P. M. Burnet, F.li.s., 
Dr. E. V. Keogh, of the Commonwealth Serum Labora¬ 
tories, and Dr. H. McLorinan, superintendent of the 
Infectious Diseases Hospital, Fairfield, to confer with 
him and officers of his department. It was agreed that 
there was certainly evidence of some association between 
prophylactic injections and development of poliomyelitis 
in the epidemic. This raised questions of great importance 
_from the viewpoint of public-health administration. It 
was feared that immunisation, particularly against 
diphtheria, might be prejudiced if the public were 
informed. The Chief Health Officer, therefore, laid the 
facts and the opinions of this expert committee before the 
Consultative Council on Poliomyelitis of the State of 
Victoria for an opinion whether or not the medical 
profession and the public should be informed. The 
council recommended that doctors be advised to dis¬ 
continue the use of pertussis vaccine during the currency 
of the epidemic, just as tonsillectomy had been post¬ 
poned since it appeared to determine an attack of 
poliomyelitis in rare instances. They also thought that 
the public should be informed of the facts in regard to 
pertussis vaccine, alone and in combination. Similar 
action as regards diphtheria immunisation was -con¬ 
sidered unnecessary, (1) because the evidence was less 
certain, and (2) because temporal^ cessation of mass 
diphtheria immunisation could readily be arranged. 

On Oct. 4, 1949, the Commonwealth Government and 
the Department of Health in each State were mfoimed 
of the Victorian findings by the Chief Health Officer 
acting on the advice of the council. A circular letter 
was also addressed to aU doctors in Victoria, informing 
them of the'position, and a brief statement was issued to 
the press. The announcements caused no 
■nress comment; so there is no reason to suppose tha the 
future of immunisation in Victoria has been prejudiced. 


. . The evidence that an-injecfioaoi 

diphthena toxoid may have simUar effects is, pertao. 
less conclusive. -' 

In discussing various possible explanations of fi, 
phenomenon, attention ’will first be directed to fic^ 
instances in which localisation in the inoculated fci 
was the prominent feature, following administration t! 
pertussis vaccine, alone or combined. 

Any suggestion that the prophylactic agents, c: 
release by the makers, were contaminated ivith pcb) 
myelitis -vims seems bigbly improbable. Ho single batcl 
of any one product could be incriminated. Tieprodwf. 
were made by three different firms—one English on- 
American, and one Australian. The same immimi-itc 
agents have been used throughout Australia, but tha 
injection was followed by paralysis only in Vietoni 
during a severe epidemic of poliomyelitis. Any barmfcl 
effects were therefore associated, not with their ori^, 
but with the epidemic prevalence of poliomyelitis. 

The chances of syringe transmission Lave to be cm 
sidered. The possibility exists of contaminah’on of ihr 
hypodermic needle with virus from the doctor’s bands or 
the patient’s skin. Or a syringe used to give, for eiample. 
penicillin to a child with an undiagnosed fever, irbicb w; 
in reality a non-paralytic attack of poh’omyeb’tis, migiit 
later be employed without adequate sterifisation to give 
a vaccine to another child. But it has also then to be 
assumed, either that a viriemia occurs in non-paralytic 
cases, and that the injection of penicillin or other drugs 
coincides with the virremia, or that virus is present for 
a longer or shorter time in the subcnt.ineous fissues. 
And since these injections are not infrarenoBi', _ the 
chances of contamination of the interior of the synnge 
would be relatively slight, even if-the needle did pierce 
tissues in which virus was present. 

Allowing that local tissue damage caused ^ 
vaccine might favour the successful implantation ot a . 
small dose of virus, these foregoing assumptions aten 
harmony with current -views of poliomychtis. 

It is conceivable that, in a subject suffering a noa 
paralytic infection, circulating virus might he a 
and concentrated in tissue damaged by the 
then travel, perhaps after multiplication, via t 
pberal nen^es or some other channel, to the corresp 
areas in the cord. Again it is necessary to pos 
virmmia and also that the injection itself is given 
the period of viriemia, or that the virminia occurs 
the damage done by the vaccine has been repaire • ^ 
The final hypothesis to be'eonsidered is that 
by Horstmann and 'Paul (1947) in 
effect of exercise and other traumata on the aeve 1 
of paralysis. They suggest that local P 

reflected in corresponding areas in-tbe cord in 11 
of central changes, which favour activation ^ 't 
already present in the central nervous system.- Ai u-j' 
the nature of the presumed mechanism is S 
obscure, the suggestion seems applicable to the p 
observations, since it merely adds injection of _ 
vaccine to the list of known traumata which 
unfavourably the course ot an infection 'with J 
myelitis virus. But Levison et al. (1945), in expenna^j 
on rhesus monkeys, found that trauma to the inU' 
of an extremity did not influence the site or 
paralysis, though exercise to the fatigue-point “ 
chilling in the prodromal period had a -ti 

effect. These workers injured the tissues by bruising 
hammer blows ; it is possible that the type of inJ” ^ 
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■nress comment; so there is no reason to suppose tha the 
- ■ ■ -- —in Victoria has been prejudiced. 

may be decisive, and that pertussis vaccine 
DISCUSSION specifically favour localisation. 

•n -a Lnc! heen nresented which indicates that an Kone of the hypotheses considered provides * 
Evidence “ vaccine mven during an epidemic of convmcmg explanation of the observations. Purtt* 

information, some of which should bo obtainable W 
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jerimental procedures, is required. It ivould obviously 
of interest to determine ■whether pertussis vaccine 
Toduced intramuscularly can modify the course of 
c experimental infection in the monkey. Two lines 
inquiry might he profltahle: (1) to see whether, 
monkeys infected hy the intranasal or oral routes, 
Euhsequent or coincident injection of pertussis vaccine 
n determine paralysis of the injected limh; and (2) to 
itermine whether a minimal dose of virus, non-infective 
r the intramuscular route, may hecome infective if 
ven mixed ■with pertussis vaccine. 

The difierences observed between the eSeets of pertussis 
iccine and diphtheria toxoid are in harmony "with 
le presumption that local damage to tissue is a deter- 
ining factor. Since the local damage following the 
jection of pertussis vaccine, or combined pertussis- 
iphtheria prophylactic, is much more severe than that 
sually foUo-wing diphtheria toxoid alone, one would 
spect more striking and frequent effects' to follow 
dministration of pertussis vaccine, even if, as is the 
Jse_ in Victoria, many more children are immunised 
gainst diphtheria. 

In considering, however, the frequency and severity of 
he effects of pertussis vaccine, in comparison "with 
liphtheria toxoid, it should be remembered that pertussis 
'accine k usually given early in the child’s life, while 
liphtheria prophylaxis is often postponed until the child 
s four or five, and about to enter school. The average 
ige of the children in this series given pertussis vaccine, 
done or in combination, was 2-4 years, and of those 
receiving diphtheria toxoid 5-1 years. Location of the 
ttaralysis in the injected limb may be, therefore, a 
phenomenon more likely to occur in younger children, 
irrespective of the nature of the prophylactic agent. 

_ One further point remains to be mentioned. A nursing 
sister developed typical poliomyelitis after an injection 
ot typhoid-paratyphoid vaccine into the left upper arm. 

injection she felt unwell and remained 
returned to duty, hut on the 
developed general muscle pains and 
developed considerahle weakness in the 
mjected left arm and m both legs. Another nursing sister 
who received a similar inoculation at the same time 
became ill after the same interval and was diagnosed as 
suffemg from poliomyelitis. She was not, however 
reported as a case, and no further details are available! 

SUitilAKT 

Evidence is presented that in the ciirrent epidemic of 
pohomyehtis m Victoria there has been a reS 2 
a number of cases, between an injection of an immu^W 

■^WyTlftis development of paralytic 
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Ulcerative cohtis varies so -widely in its severity and 
course that the prognosis is uncertain and the assessment 
of new tre.atments is correspondingly difficult. We have 
investigated in a series of cases some of the factors which 
may influence the course of the disease and thus have 
prognostic significance. 

SIATERIAL AND JIETnOD 

In the eleven years 1938-48 inclusive, 129 patients 
were treated for ulcerative colitis in the Eadcliffe 
Infirmary. We have analysed their case-records and 
followed their progress. The foUow-np was conducted 
initially hy post and later at a special outpatient clinic 
for those still living in the area. The response to inquiry 
was satisfactory, 121 out of the 129 being traced. 

A representative unbiased sample of patients must 
be studied if one is to get a clear idea of the prognosis in 
any disease. With a chronic and relapsing &sease such 
as this, the total admissions to a hospital include many 
patients who have previously been treated in other 
hospitals. A disease may be more lethal in its early than 
in its later stages, or vice versa. Hence we have di-vided 
the patients into two groups : 

A'ete ca^es : 72 patients in whom ulcerative colitis had been 
present for less than two years before their first admission to 
the Radcliffe Infirmary and who had had no previous hoqjital 
treatment elsewhere. 

Old cases; all other patients. 

The time limit of two years was set to exclude from 
the new cases a few patients -with the chronic continuous 
type of ulcerative colitis who had had ’diarrhoea for years 
before their first admission to the Radcliffe Infirmary 
hut had not been treated in another hospital. 

For the jreasons given above we have concerned 
ourselves mainly -with the 72 new cases so far as prognosis 
is concerned.- 


Age and Sex Jmsm.TS 

Ulcerative colitis occurs chiefty in the first half of 
adult life. More than half of the present patients began 
their illness in their twenties or thirties. The disease 
may, however, arise at any age after infancy,-though 
rarely before the ’teens or after the fifties. The youngest 
patient in this series was 5 years old and the oldest 68. 

Ulcerative coUtis affects both sexes, hut different series 
have yielded very different proportions of males and 
females. Thus Hern (1931J, Buzzard et al. (1938), and 
CuUinan (1938) had about twice as many women as 
men in their series, whereas Hardy and Bulmer (1933) 
and Willard et al. (1938) had roughly equal numbers of 
men and women. Our series contains nearly twice as 
many 'women as men, as follows : 


Age-group 

{years) 

JlaJe 

0-9 .. 

2 

10-19 .. 

!! 3 

20-29 .. 

12 

30-39 .. 

. . 15 

40-49 .. 

9 

50-59 

3 

60-69 .. 

3 

Totals 

47 


Female 

Total 

1 ‘ 

^ 3 


13 


* . Oil 

.. 2^ 

10 


13 

4 


• • 7 

si 


129' 


This sex difference may he partly due to the influence 
of war, -with the removal from the civiUan population of 
a high proportion of men of the most susceptible a^es 
This view gams support from the numbers of admissions 
in the war years and in the non-wai^ years, as follows! 

Xon-woT years .. ,, Femafes ^falcs 

■War years (1940-45) .. jq ■■ 25 
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association 'betn’een site of inoculation and site of 
paralysis. 

The incubation period of poliomyelitis itself is iisuaUy 
regarded as l.ying mtliin these same limits, five to thirt^ 
days. 

KELATION OF INOCULATION TO PARALYSIS IN TUB CASES 
UNDER THREE YEARS' OF AGE 

In the 17 cases under three years of age receiving 
pertussis vaccine either alone or in combination -within 
thirty-five days of the onset, full data are available for 
16 ; in 16 paralysis followed in the limb last inoculated 
before the onset. The paralysis in theTimb last inoculated 
in these cases is shown in table vi. 

By contrast the degree of paralysis in each h'mb of 
a control group of aU cliildren under tlu-ee (48 in all), 
notified during the same period as the above 17 eases, 
who had not received any inoculation -ndthin thirty-five 
days of the onset, and for whom exact information as to 
the site and severity of paralysis was ascertained, is 
also sho-wn in table vi. 

It is clear that there is a considerable increase in the 
severity of the paralysis in the last-inoculated limbs of 
those children under three who received an injection of 
pei-tu’ssis vaccine within thirty-five days of the onset 
of poliomyelitis. 

administrative action 

A report was submitted to the Chief Health Officer 
(Dr. Cr. E. Cole) on July 20, 1949, and it was decided to 
defer action until further evidence had been collected, 
mien this had been done, the Chief Health Officei-, in 
September, 1949, invited Prof. F. M. Buniet, f.'r.s.. 
Dr. E. V. Keogh, of the Commonwealth Serum Labora¬ 
tories, and Dr. H. McLorinan, superintendent of the 
Infectious Diseases Hospital, Fairfield, to confer with 
him and officers of liis department. It was agreed that 
there was certainly evidence of some association between 
prophylactic injections and development of poliomyelitis 
in the epidemic. This raised questions of great importance 
from the viewpoint of public-health administration. It 
was feared that immunisation, particularly against 
diphtheria, might be prejudiced if the public vyre 
informed. The Chief Health Officer, therefore, laid the 
facts and the opinions of this expert committee before the 
Consultative Council on Poliomyelitis of the State of 
Victoria for an opinion whether or not the medical 
profession and the public should be informed. The 
council recommended that doctors bo advised to dis¬ 
continue the use of pertussis vaccine during the currency 
of the epidemic, just as tonsillectomy had been post¬ 
poned since it appeared to determine an attack of 
poliomyelitis in rare instances. They also thought that 
the public should be informed of the facts in regard to 
pertussis vaccine, alone and in combination. Similar 
action as regards diphtheria immunisation was -con¬ 
sidered unnecessary, (1) because the evidence was less 
certain, and (2) because temporary cessation ot mass 
diphtheria immunisation could readily be arranged. 

On Oct. 4, 1949, the Commonwealth Government and 
the Department of Health in each State 
of the Victorian findings by the Chief 
actin'^ on the advice of the council. A circular lettoi 
was Ssraddressed to aU doctors in Victoria, informing 
-«iem of th^position, and a brief statement was issued to 
the press The announcements caused no unfavourable 
press comment; so there is no reason to suppose that the 
future oTSimunisation in Victoria has been prejudiced. 


immunised child. The evidence that an-injedia 
diphtheria toxoid may have similar effects is wrb. 
less conclusive. ’ ^ 

In discussing various possible e.xplanations of ti 
phenomenon, attention 'will first bo directed to iC 
instances in which localisation in the inocnlated k' 
was the prominent feature, following administrate ri 
pertussis vaccine, alone or combined. 

Any suggestion that the prophylaetie agent--, c: 
release by the makers, were contaminated irith ft" 
myelitis vims seems highly improbable. No single tiSd 
of any one product could be incriminated. Tiieprodcc'i 
were made by three different firms—one EngW, cf 
A merican, and one Australian. The same imiaDci-k’ 
agents have been used throughout Australia, but ll>: 
injection was followed by paralysis only in Hetoni 
during a severe epidemic of poliomyelitis. Any hansH 
effects were therefore associated, not witli their orid:, 
but with the epidemic prevalence of polioin.velitis. 

The chances of syringe transmission hare to be ck 
sidered. The possibility exists of contamination of tb 
hypodermic needle with virus from the doctor’s bands or 
the patient's skin. Or a syringe used to give, for esampt. 

penicillin to a cliild -with an undiagnosed fever, which wi- 

in reality a non-paralytic attack of poliomycbfis, 
later be employed without adequate sterilisation to gin 
a vaccine to another child. But it has also then io be 
assumed, either that a virmmia occurs in non-paral.rte 
cases, and that the injection of penicillin or other drag- 
coincides with the viraimia, or that rims is present for 
a longer or shorter time in the subcittaneoM tE'up 
And since these injections are not intr.irenous, tie 
chances of contamination of the interior o/the synn^' 
would he relatively slight, even if-the needle did pie i 
tissues in wliich virus was present. 

Allowing that local tissue dainaje caused ^ 
vaccine might favour the successful 
small dose of vims, these foregoing assuinph'iis®'^ 
harmony with current views of polioinycliti'- 

It is conceivable that, in a subject ^”t|*d 

jiaralytic infection, circulating virus might ^ jjj 
and concentrated in tissue damaged by the j 

then travel, perhaps after multiplication, Yia 
pberal nerves or some other channel, to t-h® j 

areas in the cord. Again it is necessary to p 
virmmia and also that the injection itself is 
the period of viraimia, or that the virieniin , 
the damage done by the vaccine has been repa ^ ^ 

The final hypothesis to be'considered is C 

by Horstmann and Paul (1947) in ' loon-e;* 

effect of exercise and other traumata on the u i 
of paralysis. They suggest that local fo-; 

reflected in corresponding areas in the cord m 
of central changes, which favour activation 
already present in the central nervous system- 
the nature of the presumed mechanism 
obscure, the suggestion seems applicable^ to the p 
observations, since it merely adds injection oi p 

vaccine to the list of known traumata which 

unfavourably the course of an infection 
myelitis virus. But Levison et al. (1945), in 
on rhesus monkeys, found that trauma to the ® 'jf' 


of an extiemity did noi influence the site or 


discussion 

Evidence has been presented which indicates that an 


paralysis, though exercise to the fatigue-pomt . 
chilling in the prodromal pei'iod had a pronoukj 
effect. These workers injured the tissues by • ,jt 

hammer blows ; it is possible that the type of i'll ’ 
may be decisive, and that pertussis vaccine >” • 
specifically favour localisation. 

Kono of the hypotheses considered 
convincing explanation of the observations. Fim® 
information, some of which should be obtainable e- 
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imental procedures, is required. It -would ob-dously 
E interest to determine whether pertussis vaccine 
duced intramuscularly can modify the course ol 
jsperimental infection in the monkey. Two lines 
iquiry miglit he prohtahle: (I) to see wliether, 
lonkeys infected by the intranasal or or.^ routes,^ 
bsequent or coincident injection of pertussis vaccine 
determine paralysis of the injected limb; and (2) to 
nnine whether a minimal dose of virus, non-infective 
the intramuscular route, may become infective if 
n mixed -with pertussis vaccine. 

he diSerences observed between the effects of pertussis 
3 ine and diphtheria toxoid are in harmony with 
presumption that local damage to tissue is a deter- 
ing factor. Since the local damage foUorring the 
ction of pertussis vaccine, or combined pertiissis- 
btheria prophylactic, is much more severe than that 
ally foUoviing diphtheria toxoid alone, one would 
lect more striking and frequent effects' to follow 
ninistration of pertussis vaccine, even if, as is the 
B in Victoria, many more children are immunised 
linsfc diphtheria. 

n considering, however, the frequency and severity of 
I effects of pertussis vaccine, in comparison -with, 
htheria toxoid, it should he remembered that pertussis 
;cine is usually giveu early in the child’s life, while 
ihtheria prophylaxy is often postponed until the child 
font or five, and about to enter school. The average 
j of the children in this series giveu pertussis vaccine, 
me or in combination, was 2-4 years, and of those 
jei-ving diphtheria toxoid 5-1 years. Location of the 
ralysis in the injected limb may be, therefore, a 
enomenon more likely to occur in younger cMldien, 
espective of the nature of the prophylactic agent. 

One further point remains to be mentioned. .4 nureing 
ter de-yeloped typical poliomyelitis after an injection 
typhoid-paratypboid vaccine into the left upper arm. 
3n days after the injection she felt unwell and remained 
bed for two days. She returned to duty, hut on the 
urteenth day developed general muscle pains and 
imiting. She developed considerable weakness in the 
ijected left arm and in both legs. Another nursing sister 
ho received a similar inoculation at the same time 
ecame ill after the same interval and was diatmosed as 
iffering from poliomyelitis. She was not, however, 
sported as a case, and no further details are available'. 

SU'3£1IAET 

Evidence is presented that in the current epidemic of 
loliomyelitis in Victoria there has been a relation, in 
L number of cases, between nn injection of an immum'slnc 
igent and the subsequent development of paraivtio 
loliomyelitis. ^ ^ : 

I indebted to the Chairman of the Health Commission 

>f \ictona, Dr. G. --... 

saper. 
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Ulcerative coUHs varies so -widely in its severity and 
coarse that the prognosis is uncertain and the assessment 
of new treatments is correspondingly difficult. We have 
investigated in a series of cases some of the factors which 
may influence the course of the disease and thus have 
prognostic significance. 

MATERIAL AX'D 3IETHOD 

In the eleven years 193S-4S inclusive, 129 patientB 
were treated for ulcerative colitis in the Badclifie 
Infirmary. Tl’e have analysed their case-records and 
followed their progress. The follow-up was conducted 
initially by post and later at a special outpatient clinic 
for those still li-ving in the area. The response to inquiry 
was satisfactory, 121 out of the 129 being traced. 

A representative unbiased sample of patients must 
be studied if one is to get a clear idea of the prognosis in 
any disease. With a chronic and relapsing disease such 
as this, the total admissions to a hospital include many 
patients -who have previously been treated in. other 
hospitals. A disease may he more lethal in its early than 
in its later stages, or -vice versa. Hence we have ^-vided 
the patients into two groups : 

Heu) casts : 12 patients in whom ulceTative colitis bad -been 
present for less than tv o years before their first admission to 
the Radcliffe Infirmary and who had had no prerious hospital 
treatment else-where. 

Old cases ; all other patients. 

The time limit of two years was set to exclude from 
the new cases a few patients -with the chronic continuous 
type of ulcerative colitis who had had 'diarrhoea for years 
before tbelr first admission to the Radclifie Infirmary 
but had not been treated in another hospital. 

For the jeasons giveu above we have couoemed 
ourselves mainly -with the 72 new cases so far as prognosis 
is concerned.- 

Age and Sex kesults 

Ulcerative colitis occurs chiefly in the first half of 
adult life. Mote than half of the present patients began 
their illness in their twenties or thirties. The disease 
may, however, arise at any age after infancy, tbongb 
rarely before the ’teens or after the fifties. The youngest 
patient^in this series was 5 years old and the oldest 68. 

Ulcerative colitis affects both sexes, hut different series 
have yielded very different proportions of males and 
females. Thus Hem (1931J, Buzzard et al. (1938), and 
CuUinan (1038) had about twice as many women as 
men in their series, whereas Hardy and Bulmer (1933) 
and Willard et al. (1938) had roughly equal numbers of 
men and women. Our series contains nearly twice as 
many women as men, as follows : 

AgC'ffroup 
Ivtars) 

0-9 .. 

10-19 .. 

20-29 . 

30-39 .. 

40-A9 .. 

50-5r . 

60-09 

Totals 

This sex difference may be partly due to tbe influence 
of war, with the removal from the civilian population of 
a high proportion of men of the most susceptible ages. 
This -riew gains support from the numbers of admissions 
m the war years and in the non-waj^ years, as follows: 

Females 3lales 

29 .. -25 

- 60 .. 21 


iiJTale 

2 


Fanalc 

1 

Total 
.. * 3 

y. 3 

. , 

8 

11 

.. 12 


oo 

3i 

«. 15 


24 ** 

39 

9 


13 

on 

3 

, 

10 

is 

3 


4 

.. 7 

47 


S2 

129" 


Nou-war rears ., 

War years (1940-4S) .. 
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It Tvill be Been that outside tbe war years there were 
about 21/j times as many women as men. On tbe other 
hand, the preponderance of women extends beyond the 
age limits of military service, so war conditions do not 
entirely explain the sex difference. 

Fatnlity 

It has been the general practice to present the prognosis 
of ulcerative colitis in terms of the outlook for a number 
of patients admitted to a hospital in a stated period. 
This method is fallacious because such a group is hetero¬ 
geneous, some of the patients having recently been 
affected by the disease while others may have had it for 
20 years or more. Thus Hern (1931) reported a hospital 
mortality of 28% rising to 40% on follow-up, but his 
cases were a mixture of new and old patients. Hardy 
and Bulmer (1933) found a fatality-rate of 33% among 
95 patients followed up for 1-12 years, but the duration 
of the disease in their cases varied from C weeks to 32 
years. Spriggs (1934), in a study of 35 cases of ulcerative 

colitis followed up for 2-20 
years, recorded G deaths 
from the disease (17%); 
hut no less than 32 of his 
cases had had an attack 
before the one in which he 
first saw them. WiUard et 
al. (1938) likewise gave the 
prognosis for a mixed 
group of patients, stating 
that “ the duration of 
symptoms when seen by 
us varied from a few days 
to more than 17 years.” 
The failure to separate 
fresh from chronic cases 
makes these results diffi¬ 
cult to interpret. Prognosis 
should be based on the fate of patients seen in their first 
attack and subsequently followed up. This is the method 
which we have adopted. 

HTien the fate of the new patients in the present series 
is considered over a number of years, the findings, also 
shown in the figure, are as follows : 


Length of 
follow-up 

{ycoTS) 

No. of 
patients 

No. dead 

Falalilp-rate 

(%) 

1 

GO* 

15 

22 

2 

G1 

16 

2G 

3 

49 

14 

28-5 

4 

4.') 

13 

29 

5 

.39 

12 

31 


• Of the 72 new cases, 3 wore not traced In the follow-up. 



1 2 3 4 S 

YEARS AFTER ONSET 

Proportion of new patients with 
ulcerative colitis dead after 
various lengths of time. 


After an initially high fatality-rate of 22% in the first 
year, the dangers associated with the disease diminish. 
Nevertheless, about another 10% of patients are liable 
to die before 5 years bave elapsed. These results are 
only a rough estimate because we bave followed up 69 
patients for at least a year but only 39 patients for at 
least 6 years, and for periods of follow-up longer than 
6 years our numbers are too small to be useful. 

Of tbe 69 patients traced, 16 (22%) died from 
first attack within a year. Of these 16 patients, 13 died 
in hospital, giving a fatality-rate of 19% in hospital for 
the first attack. This finding contrasts with the fataJity- 
late in hospital for relapses only, which was less than 
4°/. The first attack is therefore consider-ably more 
dangerous than subsequent attacks. Incidentally, this 


table I- 


-FATALITY-RATB IK HOSWTAL m EELATION TO MODE 


Onset 

Ko. ol 
patients 

1 

No. died 

Fotahty- 
rate (%) 

Differonco 
and S.B* 

Acute 

Gradual .. | 

32’ i 

40 j 

7 

1 

21 9 

15-0 

G 9±9 2 


^ difference demonstrates _ the need for precision in 
presentation of statistics in ulcerative colitis, acj 
particularly the need to separate first attacks'fro-i 
relapses. 

Clinical Types 

''a further idea of the prognosis can be obtained br 
classifying patients according to tbe tjpe of coor 
which the disease runs, as follows : 

Group , Course of disease 

anii •; tf 

' ids! 

I Aeule fidminaiina : n single attack going on 

to death m Jess than 1 jt. .. .15 

n Chronic inicrmiltcnt : more than one attack 
with at least several weeks' complete 
trecdom between attacks.27(3rjy 

m Chronic continuous ; continuous sjanptoins 

for noorjB than 1 yr. .18(2551.' 

IV SinplcaUack: followed by complete treedom 10(15 5/.) 
V Vnclatsifled : follow-up failed .. .. 2 (2 S'i) 

Total.72 


This method of classification is not ideal, because it 
offends taxonomioal canons. Thus group i is based oa .i 
fatal prognosis, groups n and m are differentiated bv 
the type of symptom, and group iv depends on the 
length of follow-up. But the classification gives an idra 
of the proportion of different clinical types, and moreom 
it. has been adopted by many other workers since its 
introduction by Hawkins (1909), so it en.ables results to 
be compared witb other series. 

During tbe period of follow-up only 2 patients ;n 
group II and 1 in group ni died. Thus there seems to he 
little difference in lethality between the two groups. It 
will be seen that tbe chronic intermittent course Beams 
to be rather more commou-than the chrome continuous. 
In tliis respect an interesting comparison can 
with our old cases. Of the 65 of these, no less than 
were classified as chronic intermittent, compaieo w 
only 14 as chronic continuous. This is a ivuthei *^^2 
of the importauce of dealing with new e®®®® ® 
finding out the proportion of oases which are “ 
run each course. The higher proportion of chronic i 
mittent types among the old cases can he expiinn 

TABLE II-^relation' OF StODB OF ONSET TO SOTSEQUlSr 


COURSE 



[ Course of disease (group) 


Mode of onset 



— -- 



I 

II 

in 

IV 

Acute 

8 

13 

1 

5 

Gradual .. 

7 

14 

i 12 


In tuWos n-iy the 2 patients in group v Cunclassifled) are eic u 


the foUowins 


ring grounds : (1) the hulk of group-iY P* 

(one attack only) eventually become example'' o 
chronic intermittent group ; and (2) some of the pa ' 
originally belonging to the chronic continimus 
undergo complete remissions and emerge fiuauy 
chronic intermittent cases. 

Further, tbe figures given above suggest nn®'® 
single attack followed by complete freedom is i®^^ 
common. It is, in fact, far less common than 
here, and most of these patients really belong ^ 
chronic intermittent group but have not yet ^ 
relapse. Tliis view is supported by comparing ' 
proportion of group-iv patients among new cases foUowe 
up for different times. Thus, if we exclude the aou 
fulminating group, among 31 patients followed up i® 
1—5 years there were 8 patients (26%) who had had oab 
one attack ; whereas among 23 patients followed up f®[ 
6-11 years there wore only 2 such patients (9%). 
last figure shows how small is the chance of avoiding ® 
second attack over a period of 10 years or so. 
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^lode of Onset 

Ulcerative colitis may "first manifest itself acutely Tvitli 
•loody diarrlicBa or it may fiegin gradually ■witli mild 
liarrlioBa or streaking of tlie stools ivith blood. An 
ibvious question is Tvhether the tjqje of onset has any 
)earing on the subsequent course. Table i shows that 
.here is no significant difference in fatality-rate between 
patients with acute and with gradual onsets. 

The comparison is extended in table ii, which shows 
che distribution of the four clinical types in relation to 
the mode of onset. The two sets of figures are closely 
similar, and the differences between them are not statis¬ 
tically significant (y^=l-G ; 3 degrees of freedom; 
P>0 5). We may conclude that the mode of onset has 
little bearing on the subsequent course of the disease. 

Sex and Age 

Published reports contain conflicting statements about 
the effect of sex and age on the prognosis of ulcerative 
colitis. Table m sets out the data from the present series. 


TABIE in —^DUXtHENCE OP SEX AED ACE ON COURSE OF 
UECERATIVE COIXnS (NEW PATIENTS ONLY) 


Conrso ol disease (group) 


Age- 

group 

(JT.) ! 

1 

1 

Men (2G) 

1 "Wonien (44) 


11 

1 

m 1 

IV. 

t 

n i 

m 

IV 

10- 

1 

1 1 



1 

Q 

1 


20- 

3 

O 1 



o ^ 

6 

3 



a 

5 

2 , 

o 

2 

5 

4 

5 

40- 

1 

3 

2 


1 

3 

1 


i)U— 1 

, , 

,, 

1 

‘j 

2 

1 

o 

1 

60- 1 


•• 

2 

1 

1 

1 

.. 


All ages j 

"6 

1 

9 

7 

i 

0 

18 

11 

G 


Prom the figures for all'ages it will be seen that sex 
seems to have little influence on the subsequent course 
of the disease. Similarly, if the cases of each sex are 
c^bmed, as in table iv, ago likewise appears to have 
httle influence on prognosis. At first sight the proportion 
of cases w^oh run a rapidly fatal course seem^ to bo 
unduly lugh in patients under 30, but this difference is 
not statistically significant. 

In table m the men and women are differently distri- 
huted. Among the women there is no obvious difference 
between the various age-groups. Of the men, 4 out of 7 
m less than a year, compared with only 2 
out of 19 over 30. But statistical analysis shows that 
this ^erence might occur fairly often by chance 

Institute of Social iledicine’ 
Oxford, kindly checked this point.) coicine. 

Degree of Activity 

In addition to its lethal qualities, ulcerative colitis is 
important as a source of chronic ill health Wo i 

ttotor. toi.a to .„e„ it, ell„l on a, noS 

m the following manner, which, though crudp mVoo 

rough picture of their progress (we have°omirtpl’ PT^s a 

who ^ed during the'co^e orfoUow-Hrb^^^^ 
have been previously discussed): oecause these 

living 8> normal or ncar.normnl av 

may be subject to diarrhoea, either oontinuousty cSttecke^ 

TABLE rv LEPLUEECE OP ^Aim^OE COURSE OF nxCERATIVE 


A^-cronp (yr.) 

Course of disease (group) h 

Total 

' I 

n 1 

ni 

IV 

TJnder 40 

40 and Over 

10 

5 

19 

8 

10 

8 

7 

3 

46 

24 

Under 30 

30 and over 

. 

7 

! 8 

11 

16 

4 

14 

0 

10 

22 

48 


TABLE V-DEGREE OF AOTTVETY (NEW CASES ONLY) 


Course ot 

Degree of activity 


disease 





A (normal) 

B (restricted) 

C (invalid) 


(group) 

XI 

10 («%) 

U (SC%) 

8 (35%) 

1 U%) , 

25 

nr 

6 (37%) 

2 (IS 3%) 

16 

Total 

1 

16 (35%) 

22 (33%) 

3 (r%) 



B, living restricted lives, often interrupted by hospital 
admissions. 

C, chronic invalids. 

Table v shows how the new cases were distributed 
among these three categories. 

It will he seen that about 40% of patients are living 
normal or near-normal lives, about 50% are moderately 
incapacitated, and only a small proportion are totally 
incapacitated. A striking feature of table v is tbe close 
simUarity between tbe chronic intermittent and chronic 
continuous clinical types of the disease (groups n and in) 
in their influence on the patient’s mode of life. 

Treatment 

It is not our intention to deal with treatment except 
in relation to one or two isolated aspects. Throughout 
the period under review there were no sharp changes in 
the main lines of medical treatment, which consisted of 
rest in bed; high-calorie, high-protein, low-residue 
diets ; vitamin supplements ; blood-transfusion ; control 
of salt and fluid balance ; and various rectal instillations. 
However, during this period penicillin and tbe non¬ 
absorbable sulphonamides were introduced, and it is of 
interest to assess tbe effects of these therapies. 

Table vi compares tbe results of treating patients with 
and without penicillin and/or sulphonamides. The close 
eimUarity between the two treatment groups is evident. 
The comparison is made on the response to treatment at 
the time of discharge from hospital and not on the 
apparent effects of these therapies over very brief 
periods of time. We are satisfied that the two groups did 
not differ materially as regards other forms of treatment. 
Por reasons which we have already emphasised we have 

TABLE VX—EFFECT OF TREATJIENT (NEW PATIENTS IN’ FIRST 
ATTACK) 


Besnlts on discharge from hospltaj 


Treatment 

Symptom- 

Fair 

Poor 

Dead 

Total 


free 

response 

response 

Penicilbn 

antl/or 

sulphon- 

i (35 3%) 

8 (33 6%) 

4 (17 3%) 

4 (17 3%) 

23 

amides 






Neither 

|18 (37 3%) 

15 (31 3%) 

5 (15 3%) 

10 (25 3%) 

48 


Separiited patients in their first attack from those 
admitted in relapse. Table vi is concerned only with 
'-new patients in their first attacks only. For patients 
admitted in relapses similar ffesults were obtained. 

Thus, so far as we can judge, penicillin and sulphon- 
amides have no effect on the course of ulcerative colitis. 
This does not mean that they are useless—they are 
almost certainly valuable in preventing and treating 
pyogenic complications and when used prophylacticaUy 
before and after operation—but they do not seem to 
influence appreciably the long-term course of the^iUness. 
Similar conclusions have been drawn by Kiefer (19481 
and Block and PoUard (1948). ' 

Though we shall not discuss in detail the value of 
surgery, it should he mentioned that emergency ileos- 
tomies done in an attempt to avert death when medical 
measures seem to he failing do not appear to he justified 
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by this series. Of 10 patients so treated 6 died shortly 
afterwards. On the other hand, ileostomy or colostomy 
done as an elective operation in 6 patients caused no 
deaths. In these patients the operation was done because 
of some definite complication: stricture in 3 patients 
and fiecal fistulre in 3 patients. This is in line with the 
recent conclusion of Cattell (1948), who found that two- 
thirds of the fatal cases following ileostomy occur when 
the operation is done as an emergency. He states that 
over a 20-year period the mortality with surgical inter¬ 
vention was 22%, but during the last 2 years it had 
dropped to 4%. One of the causes of his improved 
results has been the avoidance of emergency operations 
whenever possible. 

DISCUSSION 

In spite of the many recent advances in medicine, 
ulcerative colitis remains dangerous and disabling. In 
an attempt to estimate as accurately as possible how 
dangerous and how disabling it is, wo have analysed its 
course in a group of patients admitted to'a general 
hospital in the first attack and followed for 1-11 years. 
We believe that the results so obtained are more accurate 
than figures drawn from a heterogeneous group of patients 
admitted to hospital in all stages of the disease. The 
failure of workers in this field to distinguish between 
new and old cases vitiates most previous estimates of 
prognosis. 

The fiist year of ulcerative colitis' is the time when 
death is most likely tcT take place, and it is this phase 
which must be better treated if the present high fatality- 
rate is to be reduced. Surgery seems to offer no solution 
at this stage, and our findings, together with those of 
others, have led us to the belief that emergency ileos¬ 
tomies should not be done. Better results seem to have 
been obtained by vigorous medical therapy, particularly 
by replacing electrolytes, blood, and protein by intra¬ 
venous infusions. Chemotherapy and treatment with 
antibiotics have been disappointing, and some more 
specific remedy is probably needed before any further 
advance can be made. 

If the first year of ulcerative colitis is survived, the 
chances of death diminish considerably. Nevertheless 
half the survivors lead restricted lives, and in this 
respect it seems to make little difference to the patient 
whether the disease pursues a continuous or an inter¬ 
mittent course, and the chances of avoiding furthoi 
relapses are remote. We have shown that 90% of our 
new patients had relapsed when followed up for 6-11 
years. It is worth adding that among the chronic inter¬ 
mittent cases of'the whole series, 20% had periods of 
freedom between attacks lasting 5 yeais or more. These 
findings indicate that claims to have effec^ted a cure of 
ulcerative colitis, especially as the result of some specific 
treatment, must be accepted with reserve, -v 

In view of the unsatisfactory state of medical treat¬ 
ment of the chronic form of ulcerative colitis and the 
high late of relapse, it is worth consideiing the possible 
place of surgery. In our series elective ileostomies and 
colostomies were done for complications only, but in 
view of the fact that 50% of the patients are leading 
restricted lives we beUeve that surgical treatment might 
be more often advised in patients who have had ulcerative 
cohtis for several years. However, we have no figures 
of our own to support this belief, and in each case 
the balance must be carefully weighed between the 
inconveniences of the disease and the ileostomy life. 

SUJUJIART 

In the eleven yeais 1938-48 there were 129 patients 
with ulcerative colitis admitted to the Kadcliffe Infirmary. 
Of these, 72 were new cases—i.e., of recent onset and not 
previously treated in another hospital. 

Of the 72 new cases 22% died within a year of their 
onset. Thereafter ulcerative colitis seems to be less 


lethal, but about a tliird of these patients are dead at 
the end of five years. 

The risk of recurrence is high. Pew patients avoid a 
second attack over the course of a number of years. 

Age, sox, and the mode of onset have little bearing ou 
prognosis.' ’ 

Half the patients live restiicted lives, and a small 
proportion are totally incapacitated. The effect of 
ulcerative cohtis on the patient’s activity does not seem 
to depend, greatly on whether it luns a continuous or 
an intermittent course. 

PeniciUin and sulphonamides have not materially 
affected the course of ulcerative cohtis. 

Emergency ileostomies do not seem to be justified. 

We wish to thank the physicians of the Kadcliffe Infirmary 
for permission to study their patients ; Prof. Ii. J. Witts for 
helpful criticism ; and the staff of the records department for 
their assistance. 
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CONGENITAL OESOPHAGEAL ATRESIA 
WITH TRACHEO-OESOPHAGEAL FISTULA 

A REPORT OF 5 CASES AND A PEEA FOR EARLY 
DIAGNOSIS ' 

Brian Donnelly 
M.R.C.S., D.M.K. 

ASSISTANT RADIOLOGIST, ADDENBROOKE’S HOSPITAL, OAMBRIDOB 

The prognosis in congenital atresia of the (esophagus 
with traobeo-cosophageal fistula is now exceedingly 
had. Though Grey Turner (1944) estimates that 1 baby 
in every 2650 is born with atresia of the oesophagus 
there are probably not moie than two or three cases 
surviving in tliis country. Most of these infants have 
an advanced aspiration pnoumbnia by the time they 
reach the surgeon. Grey Turner (1949) says : 

“ Even now I do not think a sufficient number of these 
cases come before the surgeon at the proper time and 
I boh’eve that we still require to carry on propaganda 
among obstetricians, maternity nurses, midwives and even 
pmdiatricians directed to their early recognition.” 

If more c.ases wore recognised earlier and operated 
on before the onset of pneumonia, some at least would 
be saved. My five fatal cases are reported in the hope 
that they will help others to make an early diagnosis. , 
Leven (1936) states that the condition was first 
described by Gibson in 1606 ; and he mentions two 
cases, one of which survived for 98 days after operation. 
Strong and Cummins (1934) say that the abnonnahty 
was mentioned by MoieU Mackenzie in 1884, and they 
describe one case which died after jejunostomy. 

In America, the condition has been reported more 
frequently since 1930. Roitter (1933) lecorded one ’ 
and Gage and Oohsner (1930) reported two cases, hotu 
of which died after gastrostomy and ligation of the 
tracheo-cesophageal fistula. The case described by 
Kassebohm and Schrieber (1930) was diagnosed 
logically after the administration of barium sulphate 
by mouth. Kosenthal (1937), in an, account of three 
cases, recommended giving the barium through a 
catheter, to prevent regurgitation and aspimtion. 
O’Hare (1937), who mentioned that 281 cases had been . 
reported by 1933, described one case which also had an 
imperforate anus; the atiesia of the ^ ocsojjhagus was 
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liagnosed by endoscopy and by noting the obstruction 
o tbe passasie of a stomach-tube. A further case is 
lescribed by" Gamble (193S). Congenital oesophageal 
itresia is described in many textboohs. notably by 
A.bel (1929) and lllingivorth and Dick (1938). 

The embryological classification of Vogt (1929) has 
been accepted by most irriters : 

Type 1 .—Complete absence of the ossophagns. 

Type 2 .—^Atresia of the oesophagus -with both the upper 
and loiver segments ending blindly. 

Type 3. —(a) Atresia of the oesophagus ndth a fistula 
betvreen the upper oesophageal segment and the trachea. 

(6) Atresia of the cesophagus with a fistula between the 
lower oesophageal segment and the trachea. 

(c) Atresia of the oesophagus with a fistula between the 
trachea and both segments of the cesophagus. 

In this country. Bull (1938) reported a case in which 
the upper blind oasophageal pouch was revealed by 
X-ray examination after a baPium-in-milk feed and 
the tracheo-oesophageal fistula was demonstrated post 
mortem by further X-ray examination after the injection 
of iodised oil into the trachea. This infant also had a 
hemivertebra in the dorsal region, and an atrophic left 
kidney and left genital tract. Other cases have been 
reported by Addey (1940), by C.alvert (1943). and by 
Ealing (1940), who suggested that cesophagoscopy and 
bronchoscopy might ho the best methods of investiga¬ 
tion, the administration of barium by mouth being contra¬ 
indicated because of tbe danger of aspiration pneumonia. 
Grey Turner (1944) described the condition very fully 
and mentioned a case which died 17 hours after operation. 

OPERATION 

From 1940'onwards, much progress was made towards 
devising an efiective operation for the condition. Accord¬ 
ing to VTiite and Birdsong (1946), Leven, Ladd, and 
Haight each had cases surviving from operations 
performed as early as 1940-41. 

Haight (1944) described a one-stage operation with 
primary anastomosis of the two divisions of the oeso¬ 
phagus and ligation of the tracheo-cesophageal fistula. 
In 1944 about 30 cases survived this operation. 

Ladd and Swenson (1947) and Leven and Lannin 
(1945) favoured the multiple-stage operation described 
by Leven (1941). First the tracheo-oesophageal fistula 
is^ ligated and a gastrostomy performed; at a second 
operation the upper oesophageal segment is brought to 
the surface ; and then later an anterior oesophagus is 
constructed. 

Lam (1946) reported some successes with primary 
anastomosis, and this type of operation was chosen bv 
Franklin (1948), who seems to have been the first to 
publish details of a successfully treated case in this 
country. 

DIAGNOSIS AND SIANAGEIIENT 

Very early diagnosis is essential if a very young 
infant is to survive any of these formidable procedures. 
Signs of dehydration are usually evident soon after 
birth. Eegurgitation and aspiration of feeds leads 
rapidly to bronchopneumonia. The diagnosis of con¬ 
genital oesophageal atresia should he considered if 
regurgitation, combined with attacks of cyanosis from 
the first feed onwards, is associated with excessive 
mucus and saliva in the mouth and pharynx. Attempts 
at feeding should be stopped and pharyngeal suction 
instituted forthwith. The diagnosis can be confirmed 
only by X-ray examination, which should be carried 
out as soon as possible ; meanwhile, the child should be 
nursed in the prone position to ensure effective draina<re 
of saliva from the month. Fluids should be given 
intravenously and a course of penicillin begun. 

X-ray Examination 

Intermittent pharyngeal suction, using n rubber 
pipette, is continued until the mouth and pharynx 


<are reasonably dry. An oesophageal tube is then passed 
until obstmetion'is met with. Xo attempt should be 
made to push the tube farther in. since it may coil up 
and give the impression that it has passed into the 
stomach.- The infant is then held upright, to avoid 
spilling over into the larynx, and 2 ml. of iodised oU is 
injected down the tube. X-ray films are exposed in 
tbe anteroposterior and latcriil positions to include 
the whole of the chest and abdomen. The' oil is' 
then immediately withdrawn and pharyngeal suction 
recommenced. _ 

In addition to confirming the diagnosis. X-ray examina¬ 
tion reveals the condition of the hmgs. If collapse or 
consolidation is noted, and if this is chiefly confined -to 
one side, the child’s position is adjusted so that postural 
drainage will be as efficient as possible. If an infant 
with msophageal atresia is found to have air in the 
stomach and bowel the presence of a tracheo-oesophageal 
.fistula may be assumed, though the absence of gas 
shadows in the abdomen does not prove that there is no 
fistula, since tbe opening may he valvular. _ 

The length of the gap between the two oesophageal 
segments should he estimated. This can be done by 
direct measurement if air can be seen in the lower ceso- 
phageal segment on the lateral film. In the five cases 
reported here no air could he seen in the lower part of the 
oesophagus, so an indirect method of estimating the gap 
was devised. The distance between the lower limit of 
the upper oesophageal segment and the bifurcation of 
the trachea was measured, and this gave the surgeon 
an accurate enough indication of the difficulty to he 
encountered in joining the two oesophageal segments. 
In all five cases, the lower segment of the oesophagus 
communicated with the trachea within 1 cm. of the 
bifurcation. 

Finally, the presence of other congenital abnormalities 
may be detected. 

CASE-RECORDS 

Case 1.—A girl, aged 5 days, was admitted on June 17, 
1947. Weight at birth 6 lb. ; on admission 5 lb. 11 oz. 
Instrumental breech debvery. On the 3rd day after birth 
it had been noticed that the breast-feeds were being 
regurgitated. The infant had been taken off the breast but 
had continued to vomit glucose-water feeds. The vomit 
had contained no bile but an excessive amount of mucus. 
The bowels had been opened normally each day. 

The child looked wasted and dehydrated. Ko abnormal 
physical signs were detected apart from coarse r51es over the 
whole of both lungs. Tlie mfant could keep down 3-3 
teaspoonfuls of a feed for 20-30 seconds, but then the whole 
feed would be regurgitated. All mouth-feeding was stopped 
and fluids were given intravenoush'. A provisional diagnosis 
of tracheo-oesophageal fistula was made. 

On June 19 X-ray examination of the chest rei'ealed . 
consolidation in the right upper zone. A further examina¬ 
tion next day showed eesophageal atresia. Some of the iodised 
oil spilled over into the trachea and was seen to pass into the 
stomach through a tracheo-oesophageal fistula. The child 
died on June 22. 

Eecropsy .—The upper portion of the cesophagus ended 
plindly, 3'S cm. below" the cricoid cartilage, in a pouch 1*2 cm. 
in diameter. ^ The lower portion of the oesophagus com¬ 
municated with the trachea 0*5 cm. above its bifurcation 
through an opening 0-25 cm. in diameter externally. Below 
this point the lumen of the oesophagus appeared normal. 
The ductus arteriosus was patent but contained a recent 
thrombus with commencing organisation. Alicroscopy of the 
limgs showed extensive severe bronchopneumonia. Xo other 
abnormality was detected. 

girl, aged 2 days, was admitted on Feb. 19, 
lyio. \\ eight at birth and on admission 5 lb. 2 oz. Instru- 
mental dehverj-. The child had been unable to swallow breast¬ 
feeds and appeared to be choked with mucus; attempts-at 
fee^g had been followed by cyanosis. The bowel action 
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The skin was dry, ivrinldcd, and jaundiced. The 4th and/ 
6th toes of both feet wore wobbod, though X-ray examination 
later showed that the bones were normal. No other abnormal 
physical signs were detected. 

X-ray examination on the day of admission showed that the 
oesophagus ended blindly, opposite the body of the 3rd 

thoracic vertebra, in 
a large pouch which 
moved on respiration 
and appeared to be 
causing considerable 
forward displacement 
and compression of the 
trachea (see figure): 
presence of gas in the 
stomach confirmed the 
diagnosis of a tracheo- 
oesophageal fistula. The 
gap between the oeso¬ 
phageal segments was 
estimated to be about 
2 cm. The lungs seemed • 
clear and no other con¬ 
genital abnormality was 
seen. 

On the same day 
(Feb 19) the trachco- 
oosophageal fistula was 
closed. At a second 
operation, on Fob. 21, a 
gastrostomy was done, 
followed by cesopha- 
gostomy of the upper 
(esophageal segment. 
On the 22nd hydration 
was fair but the child’s 
general condition was 
deteriorating. She died 
on the 23rd. 

Necropsy.—The oesophagus ended blindly 5 cm. below the 
epiglottis, the lower end having been brought forward and 
sutured to the skin on the left side of the neck ; the oesophageal 
pouch was 2-8 cm. in circumference. The lower cssophageal 
segment, which measured 2*3 cm. in circumference, opened 
into the trachea at its bifurcation ; the opening was valvular 
and it was more difficult to pass a probe from the tracheal 
side. A gastrostomy was present. The loft lung was 
collapsed and the right showed severe bronchopneumoma. 

Case 3.—A girl, aged 5 days, was admitted on April 8, 
1948. Weight at birth 6 lb. 8 oz. From birth the child had 
regurgitated all feeds and had an excess of mucus in the 
mouth and pharynx. Attacks of cyanosis had followed 
attempted feeding. 

The child was cyanosed and there were signs of partial 
atelectasis of both lungs. No other abnormal physical signs 
were detected. 

X-ray examination on the day of admission showed that the 
oesophagus ended blindly in a pouch opposite the upper 
border of the sternum. The Stomach contained a moderate 
amount of gas, confirming the presence of a traoheo-oeso- 
phageal fistula. The lungs hhowed partial consolidation 
with some collapse. No other abnormality was detected. 

At operation on the day of admission the tracheo- 
oesophageal fistula was ligated and the two cesophageal seg- 
' ments anastomosed. Shortly afterwards the child’s general 
condition deteriorated and she died next day. 

Necropsy .—The primary anastomosis of the oesophageal 
segments with ligation of the traoheo.oesophageal fistula, which 
was at the lower end of the trachea, had been successful. The 
ductus arteriosus was patent but contracted. Microscopy of the 
lungs sheared severe bronchopneumonia ivith partial collapse. 
No other congenital abnormality was found. 

Case 4.—A girl, aged 2 days, was admitted on April 19, 
1948. Weight at birth 6 lb. 8 oz. The mother’s labour had been 
protracted, and there had been much difficulty in resuscitating 
the infant. Excess of mucus had been noticed in the mouth 
and pharynx; she had not sucked well and appeared to be 
cyanosed. 

-When examined in hospital the infant had bloodstained 
mucus welling out of her mouth and moist soimds at the 
base of both limgs. She had passed very dark meconium. 



X-ray appearances In oesophageal 
atresia after introduction of Iodised 
oil. 


The provisional diagnosis was inhalation pneumonia, possibly 
associated with congenital oesophageal atresia. 

X-ray examination on April 20 showed that the oesophagus 
ended blindly opposite the anterior margin of the body of the 
3rd thoracic vertebra. The storaach,^oontained only’a liflle 
air, suggesting that the tracheo-oesophageal fistula might bo 
small. The upper zones of both lungs were consolidated. 

The cliild was too ill for operation, and sho died on ApnI2I. 

Necropsy .—The oesophagus ended blindly in a largo pouch, 
6-0 cm. below the epiglottis ; the diameter of tliis part of the 
cesopliagus was 1'4 cm. The lower part of the cesophagus 
was continuous with the upper segment, but attempts to 
pass a probe from above downwards and from below upwards 
wero unsuccessful; the lower part extended upwards on the 
anterior surface of the lower end of the upper segment and 
opened into the trachea 0-7 cm. above its bifurcation. The 
opening of tho fistula wos 0-2 cm. in diameter. A small 
Meckel’s diverticulum was found. The right hyporasfnc 
artery was absent and tho right common iliac artery mi'only 
0-3 cm. in circumference. The left common iliac artery 
seemed large and measured I-l cm. in circumference. Both 
lungs showed extensive bronchopneumonia. No further 
congonifal abnormality was detected. 


Case 5.—A boy, aged 5 daj's, wos admitted on Sept. .9,1948. 
Weight at birth 0 lb. S oz. Normal delivery. From birth the 
child had had an excess of mucus in his mouth, requiring 
frequent aspiration ; at each feed ho had choked and become 
cyanosed, but feeding had been persisted with until the day of 
admission. 

Tlie child’s general condition seemed fair and there was no 
dehydration. No abnormal physical signs were found in the 
lungs. Administration of penicillin was begun. 

X-ray exomination on the day of admission showed that the 
oesophagus ended blindly about 2-5 cm. above the tracheal 
bifurcation. A moderate quantity of gas was present in the 
bowel. The lungs/appeared clear and the cardiac ou 

At operation on the same day the 
fistula was ligatod and the two segments of the cesophagus 
anastomosed. The cliild died 3 hours latoT. 

Necropsy .—The primary anastomosis of 
segments with ligation of tho tracheo-cosopbag 
been successful. Tlie upper segment of the “sophag s 
appeared to have about twice the diametor 

The ligated tracheo-oesophageal fistula °P " .v „ 

trachea 0-8 cm. above its bifurcation. A pne -.ntent 

present on the right side. Tho iluctus ohowod 

but contained thrombus. On microscopy, the, ^ 

extreme congestion but no evddence P 

No other congenital abnormality was detected. 


DISCUSSION 

In managing cases of congenital oesophageal 
the presence of other associated congenital ,;ui„ 

is very important. If other conations 
with a full and useful life w'ere often found j 

to oesophageal atresia, it would be a waste _-po 

energy to attempt to treat these infants, but this 8 
-shows once again that in many infants atresia oi 
ossophaguB with^a tracheo-cesophageal fl^stula is the o i 
significant abnormality present. Ladd and „ 

(1947) found that of their 82 cases only 18 had 
additional abnormalities, and these were chiefly lO 
heart. I 

There may, however, be many undiagnosed c®?®® 
oesophageal atresia in which the infants die immediat® y 
after birth from associated congenital abnormahtie 

which are incompatible with life. This ‘may be w J 
Vogt’s (1929) type 3b of congenital atresia is the mos 
common variety reported ; for in most of the otn 
types the child is drowned at the first feed. Holt et a . 
(1946) agreed that type 3b is the commonest; and 
the five cases in the present series fall into this g^^^P" 
The fact remains that the lives of some of these inian 
can be saved if the atresia is diagnosed sufficieptly early. 
Thus Haight (1944) showed that reconstruction of tu 
cesophagus by primary anastomosis was possible in 1 
of the 24 cases he operated on. - -qj 
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In case 5 of tlie present series necropsy sliowed no 
evidence of pneumonia, althougli attempts to feed the 
child had been continued for 5 days. This cMd prohahly 
escaped pueumonia because of the adiniiiistration of 
penicillin, the frequent pharyngeal aspirations, and the 
presence of a rvell-developed pharyngeal reflex. In 
most cases treatment must he instituted in the first 
day or two of life if pneumonia is to he avoided and 
surgery is to have any chance of success. 

I wish to thank Dr. L. B. Cole, Mr, B. M. Truscott, Dr. 
D. 31. T. Gnirdner, and Dr. Janet Boscoe for permission to 
publish details of their cases; Dr. A, 31. Barrett for the 
necropsy reports; and Dr. F. R. Berridge for his helpful 
advice and criticism. 
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CARBON DIOXIDE LEVELS IN BABIES’ 
OXYGEN BOXES' 

Alistair Mackexzie 
313. Durh„ DJL 

rmST ASSrSTAXT, DEPABXJtirSrT OF axa:sthetics, dubbaji 
UX- rVEBSIXT 

Vert little information has been published on the 
carbon dioxide levels, oxygen tensions, temperatures, 
and relative humidifies in the air breathed by hahies 
in oxygen boxes. The foUouing findings may therefore 
Tie of value. 

iCEXHOD 

The boxes used for the trials were of the .usual rect¬ 
angular bottomless form and mea sored 23 x 14 x 13 in. 
deep; they were made of metal with transparent 
plastic panels in the sides and top.' The tests were made 
in clinical conditions at the Princess 3l3ry -Alatemity 
Hospital, Newcastle upon Tyne, with the box either 
resting directly on the mattress or raised from it so as to 
leave a in. ventilation gap at the foot. The occupants 
were healthy babies weighing 5-S lb. 

Oxygen estimations, accurate only to_db were 

made by drawing gas samples from the head end of the 
tent through narrow-bore rubber tubing into a Eiseman- 
Lesnick oxygen analyser. Samples for carbon dioxide 
estunation were similarly drawn into mercury-filled 
Hempel pipettes and analysed by 3''an Slyke’s mano- 
metric method. Eelative humidity was estimated with 
a miniature Assmandype psyehrometer. / 

The oxygen flow was accurately measured and the gas 
humidifted at room-temperatnre on its way to the box. 
The makers’ suggested flow-rate was 5 litres per minute 
for o minutes and thereafter I’/j htres per minute; 
this rate was used as a basis for the tests. 

RESULTS 

At the originally recommended rate of oxvgen flow, 

““P reach‘'60%, hut 


COXDmOXS IX OXVGEX BOXES 


Carbon 

dioxide 

(f») 

Oxygen 

(%) 

Temperature 

,-C) 

Relative 

humidity 

Alter 

After 

After 

After 

Boom 

Bor 

Room 

Box 

■/. lir. 

1 hr. 

Vthr. 

Ihr. 

alter 

alter 

alter 

alter 



Ihr. 

Ilir. 

Ihr. 

Ihr. 


OxVQcn S lifres'min. for S min.; fficn J*/i litres,'min. 
(no venlijaiion Qap) 


1 

! 0-92 

1-31 

• • i 
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20-5 ] 24 
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1-00 

1-43 
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•• i 

I • • ' 
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I ■■ ! •• 

3 

0-49 

i 1-03 
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Oxygen C lilres'mx 

n.; iJirn S litresitnin 

. (uo ventilaiion 

4 1 

0-27 1 

0-74 1 

59 

<2 

\ ■■ 1 

* * j ’ ■ 

5 

0 59 

0 57 

73 
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1 ! 

24 ! 42 

6 

0-79 

1-2G 

., 

.. 

1 23 

31 • 37 1 


Oxygen € litrcs'min.for 5 tnin-,* iMn o lifres'min. 
(V< rentiJofion ffop) 


7 

0 64 

0-52 

52 

54 1 22 5 j 20 5 

34 

S 

0-49 

0-65 

51 

52 { 21-5 j 24 

39 

0 

J)-2S 

0-27 

50 

50 I .. 1 .. 

.. 


Oxygen 5 liirtsjrnin.for 5 tmn./ then 3 litres'miju 
(*/, tn- rfn((7cifon jiap) 


10 j 0-53 j 0-45 j 39 j 39 j .. 


carbon dio.xide concentrations were consistently 1% or 
more (see table). 

An increase in the maintained rate of flow to 3 litres 
per minute produced carbon dioxide concentrations below 
1%; except in the case of an S lb. baby (test no. 6) crying 
lustily, when the relative humidity in the box also 
became high. TVith this rate of flow, the oxygen con¬ 
centrations were usually higher than with the slower rate 
(see table). 

IVhen a ventilation gap was created at the foot of the 
box, carbon dioxide tensions tended to be yet lower, but 
even tbe higher rate of oxygen flow yielded only about 
50% oxygen concentration (see table). Using the 
ventilation gap with the originally recommended rate of 
flow gave oxygen concentrations of only 39‘)o. 

coxcLusrox 

The conditions desired inside the box must he deter¬ 
mined by the clinician for each indii'idual case. In my 
view an oxygen flow of G litres per minute for 5 minutes, 
followed by 3 litres per minute, with the box placed 
directly on the mattress, will generally he needed. 


LEAKAGE OF AIR FROAI PNEUAIO- 
PERITONEUAI INTO PLEURAL CAVITY 


E. W. Street 
3rj!.c.s. 


SENIOR iSSTSTANT MEDtCAIi OFFICER, 

EENHAil SANATORIUil, RENT 

Ix Flew of file widespread use of artificial pueiimo- 
peritoneum in the treatment of pulmonary tuberculosis, 
the following case is of interest because of the unusual 
complication. 


A man. 


--- ~~—r Rge« was ammtted to Lienham Sanatorium on 
Oct. 1948, with bilateral puhnonaiw tuberculosis, which 
had first been diagnosed in Jnnuarj-, 194S. A pneumoperi¬ 
toneum (P.P.) was mduced on Feb. 3, 1949, and maintained 
with wTOkly refills of about SOO c.cm. of air. Satisfactorv 
nse of both domes of the diaphragm was obtained, but this 
treataent was regarded only as a preliminarj- to bilateral 
artificial pneumothorax (aj.), which was considered necessarv 
to conTOl the mberciilosis. Hence on April 2S a right a.b. 
was mduced, and this was followed by thoracoscopy and a 
satisfactory section of adhesions on June S. The pj was 
stiU being mamtained on June 20, when a routine radioCTam 
showed that the right a.p, was still quite shallow. 
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On June 29, the patient receii'ed liis ireekly refills—^v.p. 
600 o.cm.; p.p. 600 c.cm.—and later the same day lie consumed 
an immoderate quantity of fresh fruit. Tliis -was thought to 
be the cause of a violent attack of vomiting ivliioh followed 
soon afterwards, and which was accompanied by sudden 
dyspnoea. Tliis distressed condition did not last more than 
an hour, and when the patient was seen next morning ho 
seemed to have fully recovered and was no longer dyspnmic. 
Phj’^ical examination did not reveal any unexpected signs. 

Radioscopy a week later, before liis next refills, showed 
that the p.p. had completely disappeared, the a.p. was much 
larger, and the right lung had almost completely collapsed. 

The onlj’- explanation for these findings is that air had 
gone from the peritoneal cavity to the right pleural cavity. 
This was confirmed by the intrapleural pressures, which were 
higher than the final readings of the week before. 

DISCUSSION 

Though the p.p. in this case was not a particularly 
large one, it must have contained at least 1600 c.cm: 
of air at the time of the accident, which happened only 
a few hours after a refill. It is therefore surprising that 
the constitutional upset was not more profound. The 
patient was fortunate in that the leakage occurred on 
the right side, so that the opening in the diaphragm 
was presumably sealed hy the liver, thus averting a 
diaphragmatic hernia. 

Banyai ^ and Sita Lumsden = have each reported a 

1. Banyai, A. L. Pnoumoperltonoum Treatment. St. Louis, J94C : 

chap. 8. 

2. Sita Lumsden, E. G. Thorax, 1949, 4, 147. 


similar leakage ; 3Icllies ^ reported a ca.se of rupture of 
a tuberculous lesion of the diaphragm during p.p. treat¬ 
ment ; and Smith * reported a case due to defects in 
the diaphragm. Banyai» reported two cases in wliich 
the leakage was in the opposite diiection—from pleural 
cavity to peritoneal cavity—and ho suggested that the 
air passed along mediastinal stnictures''traversing the 
diaphragm. When an a.p. is not already present 
the diagnosis from a spontaneous pneumothorax would 
he difficult. 

The ifttraperitoneal pressure must obviously be a 
factor in the causation of such an injury, hut in the 
present case the resting pressure was not remarkahlo— 
+ 10 cm. of water. .During an attack of vomiting 
no doubt this pressure would he very greatly increased. 

Laird ® describes air-containmg vesicles projectingfrorn 
the upper surface of the diaphragm wliich may sometimes 
ho seen on thoracoscopy Jn cases with a p.p., and postu¬ 
lates the rupture of such a vesicle as the cause of a 
pneumothorax during p.p. treatment. In patients with 
a p.p. it is also not unusual for the outline of the diaphragm 
to present on radiography a lobulated appearance which 
may he due to Laird’s “ vesicles.” In the present 
case the right dome of the diaphragm showed this 
feature. 

3. Stellles, C. J. J. 3Iissouri mcd. Ass. 1939, 35, 430. 

4. Smith, C. N. Brit. mcd. J. 1943, il, 404. 

6. Banyai. A. L. Amtr. J. mcd. Sci. 1933, 186, 513. 

G. Laird, R. Tubercle, 1945, 25, 149. 


Medical Societies 


EDINBURGH OBSTETRICAL SOCIETY 
Pelvic Tuberculosis in the Female 

At a meeting of the society on Marches, ivith Dr. E. 
Chalmers Pahsit, the president, in the chair, pelvic 
tuberculosis in the female was discussed. 

Prof. Charles Cajibron compared genital tuber¬ 
culosis in the male and in the female. In the male the 
incidence was 6% of all tuberculous lesions; and in 
60% of cases the disease at this site was associated with 
renal lesions. In the female the incidence of genital 
tuberculosis was higher, but it was infrequently associated 
with renal lesions. Because localising symptoms were 
commonly absent, and because many of these cases 
were treated surgically in gynmcological wards, genital 
tuberculosis was seldom seen or diagnosed by sanatorium 
workers. 

Clinically, tbe condition presented as an isolated tuber¬ 
culous phenomenon, although there uiighLbe a history 
of pleurisy or of some other transient tuberculous 
condition. The mode of infection was usually via the 
blood-stream, although direct involvement from wide¬ 
spread tuberculosis of the peritoneal cavity was possible. 
Routine endometrial biopsy in cases of sterility brought 
to light more cases of tuberculous endometritis ; and this 
was almost always associated with tubal involvement. 
Diagnosis was hy no means easy, but it might ho aided 
by culture of the menstrual blood. Genital tuberculosis 
was a problem to be faced jointly by specialists in tuber¬ 
culosis aud in gynrecology, and there was still much 
to learn about its diagnosis, pathogenesis, significance, 
and treatment. 

Dr. W. D. A. Callam analysed 67 consecutive cases 
of pelvic tuberculosis. This, ho said, was a disease of 
the child-bearing years. The presenting symptoms 
were pelvic pain aud vaginal bleeding. Amenojrhcea 
was uncommon, but the incidence of infertility in the 
series was 84%. In 40% of the jiatieuts there was 
evidence of tuberculosis elsewhere, especially in abdominal 
organs and lymph-glands and lungs. The common sites 
of genital involvement were the tubes, uterus, aud ovaries, 
in that order, hut in 2 cases the cervix was involved. 


With regard to treatment, in 24 (36%) of the cases 
this ivas conservative, consistmg in advice on diet and 
general hygiene; and, in the absence of available beds 
in sanatoria, this had to he carried out in tho patients’ 
own homes. Of 43 patients treated surgically, with an 
operative mortality of 7%, 23 underwent hysterectomy 
with bilateral salpingo-oophorectomy, while the remainder 
had less extensive operations. Follow-up revealed that a 
further 12% of tho patients,liad died from a tuberculous 
lesion, while 80% of the sundvors claimed good health. 

Amongst the conclusions to be drawn from study of 
this series was the apparently low incidence of gomtal 
tuberculosis and the infrequent evidence of associatea 
tuberculosis elsewhere in the body. Without laparotomy, 
pelvic tuberculosis was difficult to diagnose, but perhaps 
tho newer cultural methods would prove helpfid. Thera¬ 
peutically, the best results seemed to have followea 
radical surgery. Controlled clinical investigation o 
tho effects of streptomycin and p-aminosalicyhc acia 
were urgently required ; these dnigs might provide t le 
solution to the problem pf managing this dread disease. 


HUNTERIAN SOCIETY 
Diagnosis and Treatment of Phthisis 

At a dinner meeting of tho society on March 20, with 
Dr. W. Thomson Brown in the chair. Dr. GEorFREi 
Marshall and Mr. Holmes Sellors opened a disouesion 
on modern trends in the diagnosis and treatment o 
pulmonary tuberculosis. 

Dr. Marshall, illustrating tbe present position m 
diagnosis, showed that single radiographs could not he 
depended on to oxoludo the disease. A repetition 
and the closest inspection were required before a certain 
o'pinion could be given. Similarly a negative report on the 
examination of a smear of the sputum for tuhoiclo baciUi 
was quite inadequate ; in any doubtful case a culture 
was an absolute necessity, since this test is lar 
delicate than a whole series of oi dinary sinoar invcs io«- 
tions. Turning to treatment, ho showed how iinpor an 
were ordin.arv routine measures, but how loy inus 
be supported by active treatment such .as co apse erapy 
in its various forms. Of the chemotherapoiif m agents and 
antibiotics, streptomycin was of undoubted value in tho 
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early stages, its main disadvantage being tbe tendency 
of tbe tubercle bacillus to become resistant, but tbe 
trials conducted under tbe auspices of tbe-‘lledieal 
Researcb Council bad confirmed that if p-aminosabcylie 
acid (p.A.s.) ■was-giren along rvitb streptomycin tins 
tendenoT svas greatly reduced. TTurtber experiments 
in dosage and vrifb other agents -vrere being considered, 
but there wasbttle doubt that tbe use of these substances 
bad been one of tbe major advances of recent times. 

yir. Holmes Sellors began by comparing tbe role 
of tbe thoracic surgeon in tubdiculoMs to that of a 
demolition squad rather than a fire-brigade. T^e 
surgeon’s problem rvas essentially that of dealing rvitb 
tuberculous cavities and fibrotic contractures, and in this 
be bad several methods of approach. Collapse therapy 
•was tbe best knoun, but excision, in tbe form of lobectomy 
or pneumonectomy, bad a considerable part to play, 
though its final place iu treatment bad not yet been 
determined. A further method of surgical treatment 
vras tbe drainage of cavities, using either a Honaldi 
drainage or a debberate cavernostoiay. In this latter 
procedure a flap of skin and muscle rvas drarvn into tbe 
cavity and its healing observed from below upwards. 
There was still a considerable amount of dispute about 
tbe relative advantages of thoracoplasty and extra¬ 
pleural operations, the latter having gained in favour in 
tbe last year or so. Mri SeUors preferred thoracoplasty 
as tbe routine and standard method of collapse, since it 
was both permanent and selective, and in well-chosen 
cases gave most satisfactory results. HTien extrapleural 
operations were done there were tbe questions of what 
was to happen if tbe artificial extrapleural pneumo¬ 
thorax was given up, and what would happen in tbe long 
run to foreign bodies used to fill tbe space made at tbe 
operation. x 

Hr. Kexneth Perrt spoke of tbe value of fluorescent 
methods of recognition of the tubercle baciUi and of some 
of the chemotherapeutic agents which had not yet been 
finally asessed. 

Dr. George Dat briefly reviewed the present tendency 
of tuberculosis treatment, and stressed the need for 
realising that in the long run it was the resistance of the 
patient’s body and tissues that determined the outcome. 


New Inventions 


A URETHRAL SYRINGE 

The Canny Ryall urethral syringe is ideal for injecting 
a local anffisthetic into the urethra but is unsuitable for 
irrigation of a cathetet because the nozzle does not give 
an airtight fit. It has been modified as in the figure to 
form a syringe which is suitable either for local (surface) 
anaesthesia, or for aspiration or irrigation of an indwelling 
catheter. The external diameter at the tip is Vi« in- and 





at the first expansion */s on. The internal diameter hi 
the tip should be at least ^/a- in. The projecting coUai 
at the proximal end prevents the rubber bulb from 
slipping down the glass nozzle at the first sign of wear, 
A syringe of 2-oz. capacity has been found of most value 
in general use but larger or smaller sizes could be made 

After any form of closed prostatectomv this svringe 
can be used for aspiration of the catheter in case oi 
blockage ; it is sufficiently cheap for a separate syrinee 
to be kept for each patient, and it can be sterilised bv 
boning. - 

The syMge has been made for me by the Genito- 
Uriimry Mfg. Co. Ltd., of 28a, Devonshire Street 
London, W.l. E. W. Riches, m.cT?-E ms. 


Reviews of Books 


Handbook of Physiology and Biochemistry 

(40tli ed.) E. J. S. McDowall, m.d., d.sc., professor of 
physiology. University of London, London: Jolin 
lilurray. 1950. Pp. 767. 30s. 

This standard textbook is now a hundred years old. 
William Senhouse Elirkes gave it birth, at Barts, W. D. 
Halliburton helped to foster it in its maturity, and 
Professor yfcDowall has been twenty years at the work 
of keeping it young. ' Its name alone is misleading— 
within living memory it has always been a two-hand 
book—but iu all other respects it is trustworthy, as a 
long succession of students know. 

In spite of the many loud calls for “ integration ” 
in the teaching of the preclimcal subjects, the current 
trend in medical schools is to separate biochemistry 
from physiology by the establishment of separate chairs 
in the two subjects. Professor IiIcDowall wisely dis¬ 
regards tbe rift, devoting large parts of his boot to 
topics which are nowadays reckoned to he the province 
of the biochemist. By presenting the whole subject 
in one textbook, he teaches the elementary student to 
judge for himself the relations not only between the 
different systems of the body, but between the different 
systems of his profe^ors. 


Lord Lister: His Life and Doctrine 

Docgl.\s Guthrie, m.d. Edinburgh : E- S. Livingstone.. 

1949. Pp. 123. 15s. 

A LIFE of Lord Lister has a special interest for-us 
because in his early days he acted as a reporter to The 
Laxcet, sending accounts of the suygery lectures of his 
future father-indaw, James Syme; and it was in 
journal that there were waged two famous controversies 
about Lister—that concerning antisepsis and the con¬ 
ditions in Glasgow Royal Infirmary, in which Lister 
crossed swoids with the board, and the accusations made 
in letters to the editor that he had unjustly critiefeed 
his London colleagues, which appealed after the publica¬ 
tion in the press of Ms off-the-record speech to Edinburgh 
students when he expected to go to London to succeed 
Fergusson at King’s. Dr. GutMie’s book is less bulky 
than Godlee’s “ Life ” and, of course, different in 
natum from the Lister Centenary Exhibition Handbook, 
published in 1027. He gives a number of new letters, 
mcluding a photo^aph of one with uncertain spelling 
but excellent drawings of a fipg and lizard by Joseph 
Lister aet. S years ; and another, written in iS7S—on 
which Sir Alexander Fleming comments in a recent 
number of the Annals of ihc Royal College of Surgeons 
•—which mentions a penicUlin moMd. Dr. Guthrie makes 
some asides into medical history, outlining, for example, 
the development of the Glasgow and Bdinbui^h schools. 
The book is a most readable accoxmt of a great surgeon. 


An Atlas of tha Blood and Bone IMavrow 

E. Philip Coster, m.b., director, laboratories of the 
Presbj-terian Hospital. Philadelphia. Philadelphia and 
London : IV. B. Saunders. 1949. Pp. 321. £3 15s 


Dr. Custer has been studying hone-marrow for 18 
years, and this lavishly illustrated volume reflects his 
preference for Mstolo^cal methods. More than half the 
iilustratioas of blood and bone-marrovr are pboto- 
graphs of histological sections, and-most of the rest are 
pUotogra^ of smear preparations, many of them in 
colom. There are also 5 coloured reproductions from 
pamtmgs, including 3 first-class plates of malarial 
girasit^ from the National Institute of Health, U.S. 

Service. 3rost of tbe photographs give a 
veij* bigb magTofication—sections at about 1000 times 
and smears at ovct 2000 times. The page size aUows a 
picture 1^*? and hence there are reproductions 

It is thus not surprising 
that few of the colour photographs are reaUv cleat; but 
two ot them—one showing marrow in sprue and the other 
blood m monocytic leukiemia—show how good photo¬ 
graphs can be today when everything is just right. The 
suc'^^£to?^ of histological sections are miifonnlv 
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On June 29, the patient received his weekly refills—^ a.p. 
600 c.cm.; p.p. 600 c.cm.—and later the same day he consumed 
an immoderate quantity of fresh fruit. This was thought to 
be the cause of a Auolent attack of vomiting which followed 
soon afterwards, and which was accompanied by sudden 
dyspnoea. Tliis distressed condition did not last more than 
an hom, and when the patient was seen next morning he 
seemed to have fully recovered and was no longer dyspnceic. 
Physical examination did not reveal any unexpected signs. 

Radioscopy a week later, before lus next refills, showed 
that the p.p. had completely disappeared, the a.p. was much 
larger, and the right lung had almost completely collapsed. 

The only explanation for these findings is that air had 
gone from the peritonea] cavity to the right pleural cavity. 
This was confirmed by the intrapleural pressures, which were 
higher than the final readings of the week before. 

DISCUSSION 

Though the p.p. in this case was not a iiartieularly 
large one, it must have contained at least 1600 c.cm. 
of air at the time of the accident, which happened only 
a few hours after a refill. It is therefore surprising that 
the constitutional upset was not more profound. The 
patient was iortiinate in that the leakage occurred on 
the right side, so that the opening in the diaphragm 
was presumably sealed hy the liver, thus averting a 
diaphragmatic hernia. 

Banyai ^ and Sita Lumsden = have each reported a 

1. Banyai, A. L. Pneumoperitoneum Treatment. St. Louis, JOiC : 

ebap. 8. 

2. Sita Lumsden, E. G. Thorax, 1919, 4, 14". 


similar leakage ; Mollies ^ reported a case of rupture of 
a tuberculous lesion of the diaphragm during p.p. treat¬ 
ment ; and Smith ^ reported a case due to defects in 
the diaphragm. Banyai ' reported two cases in which 
the leakage was in the opposite direction—from pleural 
cavity to peritoneal cavity—and he suggested that the 
air passed along mediastinal structures traversing the 
diaphragm. When an a.p. is' not already present 
the diagnosis from a spontaneous pneumothorax would ' 
he difficult. 

The intraperitoneal pressure must obviously be a 
factor in the causation of such an injury, hut in the 
present case the resting pressure was not remarkable— 
-k 10 cm. of water. During an attack of vomifiag 
no doubt this pressure would he very greatly increased. 

Laird ® describes air-containing vesicles projectingfrora 
the upper surface of the diaphragm which may sometimes 
he seen on thoracoscopy ju cases with a p.p., and postu¬ 
lates the rupture of such a vesicle as the cause of a 
pneumothorax during p.p. treatment. In patients with 
a p.p. it is also not unusual for the outline of the diaphragm 
to present on radiography a lobulated appearance which 
may be due to Laird’s “ vesicles.” In the present 
case the right dome of the diaphragm showed this 
feature. 

3. ^leUics, C. J. J, Missouri mcd. Ass. 1939, 36, 430. 

4. Smith, C. N. Brit. vied. J. 1943, il, 404. 

6. Banyai, A, 1». Ampr. J. mcd. Sci. 1933, 186, 513. 

a. Laird, R. Tubercle^ 1945, 26 , 149. 
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EDINBURGH OBSTETRICAL SOCIETY 
Pelvic Tuberculosis in the Female 

At a meeting of the society on Maroh..8, with Dr. E. 
Chalsters Fahjit, the president, in the chair, pelvic 
tuberculosis in the female was discussed. 

Prof. Charles Cajibron compared genital tuber¬ 
culosis in the male and in the female. In the male the 
incidence was 5% of all tuberculous lesions ; and in 
60% of cases the disease at this site was associated with 
renal lesions. In the female the incidence of genital 
tuberculosis was higher, but it was infrequently associated 
with renal lesions. Because localising symptoms were 
commonly absent, and because many of these cases 
were treated sm’gically in gynajcological wards, genital 
tuberculosis was seldom seen or diagnosed by sanatorium 
workers. 

Clinically, the condition presented as an isolated tuber¬ 
culous phenomenon, although there mighty be a history 
of pleurisy or of some other transient tuberculous 
condition. The mode of infection was usually via the 
blood-stream, although direct involvement from wide¬ 
spread tuberculosis of the peritoneal cavity was possible. 
Koutine endometrial biopsy in cases of sterility brought 
to light more cases of tuberculous endometritis ; and this 
was almost always associated with tubal involvenient. 
Diagnosis was by no means easy, but it might he aided 
by culture of the menstrual blood. Genital tuberculosis 
was a problem to be faced jointly by specialists in tuber¬ 
culosis and in gynmcology, and there was stiU much 
to learn about its diagnosis, pathogenesis, significance, 
and treatment. 

Dr. W. D. A. Callam analysed 67 consecutive cases 
of pelvic tuberculosis. This, he said, was n disease of 
the child-hearing years. The presenting symptoms 
were pelvic pain and vaginal bleeding. Amenomirea 
was uncommon, but the incidence of infertility in the 
series was 84%. In 40% of the jiatients ^here was 
evidence of tuberculosis elsewhere, especially in abdominal 
organs and lymph-glands and lungs. The common sites 
of genital involvement were the tubes, uterus, and ovaries, 
in that order, but in 2 cases the cen'ix was involved. 


With regard to treatment, in 24 (36%) of the cases 
this was conservative, consisting in advice on diet and 
general hygiene ; and, in the absence of availablo beds 
in sanatoria, this had to be carried out in the patients’ 
own homes. Of 43 patients treated surgically, with an 
operative mortality of 7%, 23 underwent hysterectomy 
with hilaternl salpingo-oophorectomy, while the lemamder 
had less extensive operations. Follow-np revealed that a 
further 12% of the patients.had died from a tuheroulous 
lesion, while 80% of the survivors claimed good health. 

Amongst the conclusions to he drawn from study of 
this series was the apparently low incidence of genital 
tuberculosis and the infrequent evidence of associate 
tiibercnlosis elsewheie in the body. MTthout laparotomy, 
pelvic tuberculosis was difficult to diagnose, but pernaps 
the newer cultural methods would prove helpful. Thera¬ 
peutically, the best results seemed to have foUowe 
radical surgery. Controlled clinical investigation o 
the effects of srieptomycin and p-aminosalicyhc aci 
were urgently required ; these drugs might proviae the 
solution to the problem pf managing this dread disease. 


HUNTERIAN SOCIETY 
Diagnosis and Treatment of Phthisis 

At a dinner meeting of the society on March 20, with 
Dr. W. Thomson Brown in the chair, Dr. Geoffkei 
Marshall and Mr. Holmes Sellors opened a discussion 
on modern trends in the diagnosis and treatment o 
pulmonary tuberculosis. 

Dr. Marshall, illustrating the present position m 
diagnosis, showed that single radiographs could 
depended on to exclude the disease. A repetition 
ind the closest inspection were required befoio a certain 
ipinion could bo given. Similarly a negative report on the 
ixamination of a smear of the sputum for tubercle haci 
iras quite inadequate ; in any doubtful case a cu mo 
(vas an absolute necessity, since this test is far m 
delicate than a whole series of ordinary smear inve g- 
dons. Turning to treatment, ho showed 1'®^ 
vere ordinary routine measures, but JfS 
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Crimes of Violence 

OPiNioirs differ just now about almost every aspect 
of violent crime in our society. Is it commoner than it 
used to be before the war; or is it less co mm on but 
more violent ? Is it the residt of too much discipline 
in the Army or too little discipline in the fatherless 
home 1 ISIust we blame the brutality of warfare, or 
the softness of our penal system ? lYhatever we think 
about these propositions we all agree that we want 
less violent crime, and would probably all support 
the most effective remedy against it, if that could 
be pointed out to us. The recent debate in the House 
of Lords showed how many honest and sincere people 
would like to believe that corporal punishment is 
such a remedy. “ Like to believe ” is a fair way of 
putting it, for the natural impulse of anyone who 
witnesses or reads of cruelty is to make the punish¬ 
ment fit the crime. When we hear of elderly women 
coshed, or kicked, or bundled under railway carriage 
seats, we hate the aggressors quite violently enough 
to want to do the same sort of things to them. 
Eevenge is sweet; and perhaps to avenge the wrong 
of another is even sweeter, because it seems so agree¬ 
ably free from self-interest. Certainly the flogging of 
criminals delivers many people from a state of angry 
tension, and restores their peace of mind. If it can be 
shown, however, that far from being a remedy for 
violent crime this measure has no effect in reducing it, 
and maj' even, in some cases, foster its repetition, then 
it is sureh' a duty to curb this impulse and to avenge 
the oppressed by seeking more telling ways of dealing 
with the criminal. 

A report produced in 1939, by Sir. E. Lewis-Faxesg, 
PH.D., of the Welsh National School of Medicine has not 
been quoted in recent debates. He examined statisti¬ 
cally ^ the evidence on which the Departmental 
Committee on Corporal Punishment based their opinion 
that such punishment can be justified only (a) if a 
sentence of imprisonment or penal servitude combined 
with corporal punishment operates more effectivelv as 
a deterrent than a sentence of imprisonment or of 
penal servitude not combined with corporal punish¬ 
mentand (6) if, for some classes of offence sen¬ 
tences of imprisonment or penal servitude are so 
ineffective as deterrents that it is necessan^ to add 
a further penalty containing an exceptional element of 
deterrence. In his study Dr. Lewis-Faxtxg used the 
anatysis made for the committee of the after-liistories 
of the 440 persons sentenced for crimes of robberv 
and violence in the ten years 1921-30. He foimd that 
first offenders had more chance of escaping this form 
of punishment than those who had b een°previousIv 

1. J.R. Soc. 1939, 102, 505 


comucted of serious crime; that, at ages 21-30, the 
subsequent record of persons flogged was deflnitety 
worse than of persons not flogged; and that there 
was no evidence—^ven in the group with the worst 
criminal record—that flogging was a successful 
deterrent'against the repetition of crimes of violence. 

Suggestive though these findings were, they might 
stiU count for little if it could be s^own that flog¬ 
ging preventel those who had never e.xperienced it 
from committing crimes of violence. Accordingly 
Dr. Leivxs-Faxixg examined the relation between 
changes in the amomit of flogging ordered and changes 
in the prevalence of this class of crime in the coimtry 
since 1863. Estimating the number of floggings 
ordered as a percentage of the convictions, in each of 
those 3 'ears, of males between the ages of 15 and 54 
for robberv with violence, he matched them against 
the annual number of these crimes Imown to the 
police (judging that there could be ver^' few crimes 
of this tj-pe not known to the police). The results 
were most unexpected : for it was found that the 
volume of flogging fluctuated quite arbitrarily over 
the years, and bore no apparent relation to the volume 
of crime. The violent-crime level behaved much more 
reasonabty. In 1858 the rate of such crimes was 150 
per miUion of the estimated male population between 
the ages of 15 and 54; in 1864, when flogging figures 
first became available, it had fallen to 128 per million ; 
and from that point it fell more or less steadily 
until, in 1910. it had Teached only 20 per million; 
and it stayed roimd about that level until the siuvey 
ended in 1938. The flogging figures were ver\’ different. 
Between 1863 and 1892 the\' never rose above 18% 
of convictions, and were often much lower, there 
was a slight peak of 31% in 1895 {after, not during, 
the 1887-94 outbreak of violent crime in Liveipool). 
but the figures soon settled again to below 19%, and 
during the early years of the new centurj*^ they 
kept mainly within a range of l-5-6-0%. In 1914. 
and again in 1917, no floggings were ordered ; and the 
crime level maintained its even tenom. Then, in 
1919, for no reason connected with crime, the floggino-. 
rate rose steepty in a series of unprecedented peaks, 
reaching in 1933 the astoimding figme of over 65“'' 
of convictions: and still there had been no major 
change in the crime-rate. 

Wliat can be the meaning of this curious pheno¬ 
menon ? It might be argued. Dr. Lewis-Faauxg 
notes, that as this t 3 -pe of crime becomes less common 
It also becomes more abhorrent to the orderly citizen 
and that this is reflected in a tendenc 3 ^ to punish 
It more severely. This would be evidence, he says 
that corporal punishment is imposed on the reHi- 
butive prmciple. but those who advocate it are of 
course, hot to maintam its deterrent effect. Another 
explanation of this rise in the post-war years must 
sureh suggest itself. H -war is brutalising, its effects 
are not confined to one section of the immunity • 
none of i« is immune from that demoralising experL 
ence The unprecedented and unprovoked rise of 
the floggmg-rate after the 1914-18 war may well 
have been a measure of such demoralisation ; and is 
It not possible that the same influence is ^t work 
nou ? A taste for the use of the cosh and a tastt 
for the use of the cat may both have been fostered 
by five yearn of violence. SmaU things hint at a general 
lowermg of humane standards-a sermon preacS 
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The text is less impressive than the illustrations. 
Dr. Custer has adopted the nomenclature recommended 
by the recent Olariflcation Committee, but we are glad 
to see that he has rejected “ rubriblast ” and 'similar 
terms for erythroblasts. Each section is a cursory account 
of a group of blood diseases, enlivened by massive but 
relatively uninformative tables. All of this has been 
better done elsewhere. The general aim, Dr. Custer says, 
is to promote accuracy in diagnosis, but the pictures are 
not arrange'd in a way to further this end : there are no 
plates, for instance, representing the various forms of 
the lymphocyte. Instead the immense compendium 
illustrates in some way every 'known blood disease, 
including many rarities. The’ only condition omitted 
seems to be the acute erytbriemia of di Guglielmo. Many 
sections are outstanding—for example the photogi’aphs 
showing the stages of hamopoietic development in the 
embryo—but even so the book will be of little use to the 
general clinician or clinical pathologist. The experienced 
hematologist will value it as a collector’s piece, and the 
pure pathologist will find here information about histo¬ 
logical changes in the bone-marrow not to be found 
anywhere else. 

Biology 

An Introduction to Medical and Other Studies. 

B. D. F. Murhav, M.A., D.sc., professor of zoology in 

the University of Sydnej'; sometime university reader 

in biology, St. Bartholomew’s Hospital Medical College, 

- London. London: Macmillan. 1950. Pp. COO. 25s. 

, "Written simply and clearly, this work is just what 
a really good textbook of biology should be—not merely 
a cpmjiilation of dry descriptions but also comparative and 
exegetic, with the accent on evolution. Thus, in the 
description of amphioxus little or nothing is said of 
what does .not help to an understanding of vertebrate 
structm'e. ' Teleology is carefully avoided: “ It is not 
for a textbook of Biology to say whether man’s destiny 
is to live with the angels, but certainly he was born 
with the apes.” The reader’s attention is held throughout, 
from unicellular anhnals and plants to vertebrates, with 
the aid of 381 beautifully clear illustrations. The book 
is written mainly with an eye to the education of medical 
students ; consequently it deals also unth such subjects 
as comparative zoology, histology, embryology, genetics, 
organic chemistry, physiology of growth and nutrition, 
and bacteriology. Perhaps we should point out that some 
of the deductions about Eoanthropus, in the discussion 
'of modern man’s fossil ancestry, have been shown to be 
wrong by the results of fluoride tests published since 
thisjbook was printed. 

Green Thraldom 

JEssays of a Chinese Biologist. Tano Pei-Suno, professor 

of physiology and dean of the college of agriculture, 

Tsing-Hua University, Peiping. London : Allen & Unwin. 

1949. Pp. 127. 12s. Od. 

This delightful senes of essays is the work of a man 
whose varied experiences of life in China, Japan, and the 
United States—with all the Aucissitudes of flight from 
the Japanese, ivhen they invaded northern China, and- 
translocation of his laboratory to Kunming in Yunnan 
—have left him stiU an undaunted biologist and research- 
worker, and above all a Chinese, The essays can be 
enjoyed by anyone with an interest in, and a speaking 
acquaintance with, modern science in the realms of 
physiology and general biology, and they may plso be 
read with adAmntage by any specialist; for as might be 
expected from the land of Confucius, an underlying 
unifying philosophy runs through them. The theme is 
that we are stUl under the thrall of the vegetable kingdom, 
and the author indicates the slight partial escapes we 
haA-e made from that thi-aldom. “ Men may hope to 
become at least .partly independent of the green plant, 
and "hence of the land surface, for the supply of raw 
materials and for the production of food and power.’ 
The practically minded person Avill find in these essays 
a store of facts and data on the feeding of the nations— 
particularly the Chinese and Americans—as well as 
studies of the metabolism of Chinese and Americau 
labourers and soldiers. And the philosophically iiMded, 
who believes that knowledge is one and indivisible, aviU 
meet much to confirm his belief. 


Countlpg Tubes 

Theory and Applications. S. G. Curran, ph.d., p.r.s.e. ; 

J. ‘D. Craggs, m.sc., rii.D. London: Butterworths 

Scientific Publications. 1949. Pp. 238. 35s. 

The Geiger counter originated when Eutherford in 
1908 devised a method for detecting the electrical effect 
of a single alpha particle. The succesTof his experiment 
depends upon the phenomenon of ionisation by collision, 
discovered by Townsend. If an ion, positii’e or negative, 
is speeded up in a gas by an electric force, the high-speed 
ion in its collisions Avith the neutral gas molecules causes 
more ions to foim and these in turn repeat the process ; 
so we get amplification. Herein lies the secret of the 
value of the instrument to the physicists, who in the 
coume of forty years have come to use it uidel.r for 
the detection of minute electrical currents ; the counter ' 
can then become the detector of radiation—any radiation 
that can produce an ion. Hospital physicists rely on the 
counter for a large part of their work relating to methods 
of protection from X rays and radium, to the distribution 
of radiation from active sources, and in tracer work with 
the ordinary radioaettoe isotopes. About 500 authors 
have contributed to the adA'ances in theory and applica¬ 
tion of a most ingenious instrument, and the authors 
liaAm produced an excellent reference book. 


1950. 

has 


Individual Sports for Women (2nd ed. Philndclpliin 
and London-: W. B. Saunders. 1949. Pp. 414. 21s .}.— 

This book, by Dorothy S. Ainsworth and six other women 
members of the stuff of the department of physical education 
at Smith College, encourages the inclusion in school or college 
physical-education programmes of sports wliioh 'con be 
enjoyed alone or Avith a companion. Such sports arc thought 
to be a social asset for American youth. The eight sections 
on archery, badminton, bowling, fencing, golf, riding, sum¬ 
ming, and tennis—are AAvitten by exports and helpfully 
illustrated to shoA\- the correct grips and posture, and the 
general formation of/tho sport. Instructors or leadera are giA'en 
much useful advice'about equipment. Cheap_ homo-mado 
accessories are described, and practical information giA’en on 
storage of equipment, arrongement of practice courts, placing 
of targets, and—in the riding section—care of the horse. 
EA-en for a fully trained instructor the book offers usetui 
schemes of progression, and'^in each section there are.^a 
hints on class-handling ns well as an analysis of co 
faults. A short history of each gome sen-es as introduction, 
and references .to books or films are hsted at the en ° . 

section. The equipment prices quoted are Amenean ; but m 
other Avays the book would be useful to those doing club 
and recreational work in this country. 

The World Next Door (London: 

Pd. 320 12s Gd,)*—Tliis book, the blurb tells us, 

•• mtegrotod form, breathless drive and » 
vision.” This OA-erpraise may inclmo the reader 
than justice to an honest and sincere account o -{oioji.- 
American mental hospital. “ The Snake Pit cnhtlo 

some of Mr. Fritz Peters’s tlumder, and so, in a 
but perhaps none the less effective way, has that en 
play, “ HnrA-ey.” We all know something now of me m 
American mental hospitals; wo know_tha.t sorne n 
sadistic and that certification (committal as “bey 
can bo had for tlio askuig. The hero of this book is P 
os liaAdng a very beautiful character. He Ayb®. . , j,jg 
on exceptionally tiresome young man. -Ho Jrrita 
family by his oddness and by taking all liis clothes ° j. 
lawn. Trying, one can sec, but hardly a sufficient r , 

certification. He then irritated the nurses m 
minded obtusoness. Wliile tliis does not justify ' 

socking liim oh the jaw, one can see that it might bo pro ^ 

Nevertlieless, power corrupts, and it is not only gma 
who tend to bo bad when they haA'e the AVenk at their m y- 
This point cannot be made too often. „ \ 

The hero (lilte most mental patients in SotiorO PP 
to be suffering from a mixed psychosis-. It has so ■ 
phrenic features, including thought disorder; becoming dis- 
difficult to describe thought disoider without sanity, 

orderly, the book gets better ns the hero regi^ eood 

Tills book gives a rounder and fairer p.ct^e of tlie^goou 
nurses than “The Snake Pit’ ' but, wi p 
conveying to us the deranged state of mmd, Posto.oAskj 

does it better. 
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Crimes of Violence 

Opr^^o^-S difiFer just now about almost every aspect 
of violent crime in our society. Is it commoner than it 
used to be before the war; 'or is it less common but 
more violent 1 Is it the result of too much discipline 
in the Armv or too little discipline in the fatherless 
home ? ilr^t we blame the brutality of warfare, or 
the softness of our penal system ? 'Whatever we think 
about these propositions we all agree that we want 
le^ violent crime, and would probably all support 


convicted of serious crime ; that, at ages 21-30._ the 
subsequent record of persons flogged was defimtely 
worse than of persons not flogg^; and that there 
was no evidence—even in the group with the worst 
criminal record—^that flogging was a successful 
deterrent'against the repetition of crimes of Hoience. 

Sugaestive though these findings were, they might 
still count for little if it could be s^own that flog- 
ging preventel those who had never experienced it 
from committing crimes of violence. Accordingly 
Dr. LErvrs-FAxrx’G examined the relation between 
changes in the amount of flogging ordered and changes 
in the prevalence of this class of crime in the country* 
since 1863. Estimating the number of floggings 
ordered as a percentage of the convictions, in each of 
those years, of males between the ages of 15 and 54 
for robbery with violence, he matched them against 
the annual number of these crimes known to the 
police (judging that there could be very few crimes 
of this type not known to the police). The results 
were most unexpected; for it was found that the 
volume of flogging fluctuated quite arbitrarily over 
the years, and bore no apparent relation to the volume 
of crime. The violent-crime level behaved much more 


the most effective remedy against it, if that could 
be pointed out to us. The recent debate in the House 
of Lords showed how many honest and sincere people 
would like to believe that corporal punishment is 
such a remedy. Like to believe ’’ is a fair way of 
putting it, for the natural impulse of anyone who 
witnesses or reads of cruelty is to make the pumsh- 
ment fit the crime. When we hear of elderly women 
coshed, or kicked, or bundled under railway carriage 
seats, we hate the aggressors quite violently enough 
to want to do the same sort of things to them. 
Bevenge is sweet; and perhaps to avenge the wrong 
of another is even sweeter, because it seems so agree¬ 
ably free from self-interest. Certainly the flogging of 
criminals delivers many people from a state of angry 
tension, and restores their peace of mind. If it can be 
shown, however, that far from being a remedy for 
violent crime this measure has no effect in reducing it. 
and may even, in some cases, foster its repetition, then 
it is surely a duty to curb this impulse and to avenge 
the oppressed by seeking more telling ways of dealing 
with the criminal. 

A report produced in 1939, by Hr. E. Lewis-Faxixg, 
PH.D., of the Welsh Xational School of Medicine has not 
been quoted in recent debates. He examined statisti¬ 
cally^ the evidence on which the Departmental 
Committee on Corporal Punishment based their opinion 
that such punishment can be justified only (a) if a 
sentence of imprisonment or penal servitude combined 
with corporal punishment operates more effectively as 
a deterrent than a sentence of imprisonment or of 
penal servitude not combined with corporal punish¬ 
ment and (b) if, for some classes of offence sen¬ 
tences of imprisonment or penal servitude are so 
ineffective as deterrents that it is necessarv to add 
a further penalty containing an exceptional element of 
deterrence. In his study Dr. Lewis-Faxtxg used the 
analysis made for the committee of the after-histories 
of the 440 persons sentenced for crimes of robberv 
and violence in the ten years 1921-30. He found that 
first -offenders had more chance of escapins this form 
of punishment than those who had been previouslv 

1. J. 2?. siatxst. Soc. 1939, 102, 565. 


reasonably. In 1S5S the rate of such crimes was 150 
per million of the estimated male population between 
the ages of 15 and 54 ; in 1864, when flogging figm-es 
first became available, it had fallen to 128 per million ; 
and from that point it fell more or less steadily^ 
untfl, in 1910. it had Teached only 20 per million: 
and it stayed roimd about that level until the survey 
ended in 1938. The flogging figures were very different. 
Between 1863 and 1892 they never rose above 18% 
of convictions, and were often much lower; there 
was a slight peak of 31% in 1895 {after, not during, 
the 1887-94 outbreak of violent crime in Liverpool), 
but the figures soon settled again to below 19%, and 
during the early years of the new century they 
kept mainly within a range of l-5-6-0%. In 1914. 
and again in 1917. no floggings were ordered ; and the 
crime level maintained its even tenour. Then, in 
1919. for no reason coimected -with crime, the flogging- 
rate rose steeply in a series of unprecedented peaks, 
reaching in 1933 the astoimding figure of over 65% 
of convictions: and still there had been no major 
change in the crime-rate. 

What can be the meaning of this curious pheno¬ 
menon ? It might be argued. Dr. Lewis-Paxixg 
notes, that as this type of crime becomes less common 
it also becomes more abhorrent to the orderlv citizen, 
^d that this is reflected in a tendency to punish 
it more severely. This would be evidence, he savs, 
that corporal pimishment is imposed on the reto- 
buxive principle: but those who advocate it are, of 
coiuse, hot to maintain its deterrent effect. Another 
explanation of this rise in the post-war years must 
surely suggest itself. If war is brutalishig, its effects 
are not confined to one section of the communitv; 
none of us is immune from that demoralising experi¬ 
ence. The imprecedented and unprovoked rise of 
the flogging-rate after the 1914-18 war mav wefl 
have been a measure of such demoralisation: and is 
it not possible that the same influence is at work 
nov. ? A taste for the use of the cosh and a taste 
tor the use of the cat may both have been fostered 
by five years of violence. Small things hint at a ceneral 
lowering of humane standards—a 'ermon pr^ched 
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in Winchester Cathedral on Assize Sunday, for 
example, in which a priest advocated a general 
return to' the beating of childien, and enumerated 
various tools for the purpose. JEIis declared aim was 
again the suppression of violent crime; he disregarded 
the fact that in the sections of societj'- from which 
most violent criminals are drawn a good hiding is still 
regarded as the ^appropriate and convenient treatment 
for a troublesome child. 

If corporal punishment could check crime, or even 
a tendency to crime, it has had ample opportunity 
to prove its worth. The evidence suggests that it is 
worthless as a deterrent, and dangerous as a corrective. 
Let us keep our heads and., tempers and seek more 
effective methods of protecting society. An adequate 
police force, all agree, would be a good start. 

Prophylactic Inoculation and Poliomyelitis 

The report from Melbourne which appears on p. 659 
- is important and disturbing but need not be alarming. 
A complaint by the parents of children who developed 
parahdic poliomyelitis soon after a prophylaetic 
inoculation led the Health Department of the State 
of Victoria to investigate the immimisation history 
of, the 375 cases of pohomyelitis notified dming the 
epidemic in the State between January and August, 
1949. Apart from a few who 'could not be found, 
the parents of aU these cases were asked whether 
their cluld had been immunised against diphtheria or 
whooping-cough, and, if so, when and by whom. 
Complete histories were obtained' for 340 cases, and 
Dr. Bertram McCloskey, who was responsible for' 
this field investigation, found that 31 had received a 
prophylactic injection of one kind or another vdthin 
three months of the onset of poliom 3 '^eHtis, He then 
personally obtained the exact dates and the sites of 
inoculations from the parents, and in aU but 4 cases 
confirmed these from the doctors’ records. 

Since the frequency of inoculations in comparable 
age and sex groups in Victoria at that time is not 
known, this finding of 31 cases of poliomj'clitis 
following inoculation is in itself not remarkable. The 
significant finding is that there was clearly an associa¬ 
tion between the site of the last injection and the 
site and degree of the subsequent paralysis. This was 
particularly well marked in the children who had 
received pertussis vaccine, either alone or in combina¬ 
tion, but it existed for diphtheria toxoid also. The 
age of the child is known to be an important deter¬ 
minant of the site and severity of paralj^sis in polio- 
mj'elitis : in younger children there is a tendency for 
the lower hmbs to be affected. But here, whatever 
the patient’s age, the injections into the arm were 
clearly associated with an increased frequency and 
clinical severity of upper-limb paralysis. It is sugges¬ 
tive, too, that, if we exclude 2 cases, the intervals 
between the last injection and the onset of paralj^is 
ranged from five to thirty-two daj^s, limits which 
correspond closely to the usuaUy accepted incubation 
period of poliomyelitis. As McCloskey emphasises, 
however, all the cases of paratysis following inoculation 
occurred during a severe epidemic of poliomyelitis. 
This was almost certainly the determining factor. 

It would he prematm-e to discuss the possible 
mechanism of this association in any detail, but it 
’ seems fikely that the more obvious sources,of infection 


—dontammation of the prophylactic agents or of the 
s 3 Tinges—vdll not e.xplain the facts. No single batch 
of any one product could be incriminated ; those used 
included some from England, from the U.S.A., and 
■from Australia. It is more probable thathliis is jTt 
another manifestation of the association between 
trauma (in its vddest sense) during the prodromal 
period—whetJier by tonsillectomy or severe exercise 
or chilling—and the localisation of paralysis in 
poliom.yelitis. 

McCloskey’s stimulating observations are, of course, 
onlj'^ the beginning of the investigations which must 
be done before ^their imphcations in public-health 
work can be seen. From the practical point of view, 
we must be able to balance the known risks run by 
our patients in facing diphtheria or whooping-cough 
without the protection of prophylactic inoculation 
against the risk that inoculation during a poliomj'elitis 
epidemic -will render them more liable to paratysis. 
The Australian findings have not established that 
injection increases the risk of infection by poliomyelitis, 
but we must be sure on this point. If this is not 
the case, and the virus infection attack rates are the 
same in inoculated and non-inocnlated groups of 
children, we must find out whether injection during the 
prodromal period increases the liability to paralytic, 
manifestations of the disease. These questions cannot 
be answered b}' a retrospective investigation where 
only the instances of positive association are Icnoira; 
a forward investigation of a cross-section of the chfid 
population, whether inoculated or not, ivouM be 
needed. Extensive field surveys of this kind bristle 
with difficulties but they are essential if the nnmuima- 
tion campaign is not to be marred by either unjustifaed 
optimism or unbalanced gloom. We understand 
that the Ministry of Health is in touch with these 
developments and has its own studies of this country s 
experience well in hand. Their conclusions should be 
made known as soon as possible. 


Streptomycin in Urinary Tuberculosis 

The value of streptomycin in urinary 
still awaits final assessment. So far expenen 

been mainly favourable; streptomycin often leads 
to gratifj^ing clinical improvement but it has 
limitations and has certainl 3 '' not superse e 
usual methods of treatment.- The course ° 
tubercidous process in the urinary tract is m 
and unpredictable and the effect of any rea 
should be observed for 3 mars before it is 
as solidly established. The type -of disease a 
advancement must be weU-defined if compa 
between one series and another are to be • 
A single detail of pathology may completely 
the course of the disease and its response to treat¬ 
ment. Thus Rinker 1 has studied the role of ureteric 
involvement in renal tuberculosis and its response 
streptomycin. Quite apart from streptomycin therapy, 
complete occlusion of the meter is not 
this disease ; it may occur temporarily m tu 

of cases, though it probably remains permanent m 

less than 1 %. Rinker found that out of 6 

ydneys treated with stricture^ in 

1. Bmker, J. R. O'- Amer.med. Ass. 1950, 1«. 87- 
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of the healing process promoted bj- the streptomycin. 
Ureteric occlusion-may obviously have a profound 
effect on the findings in the bladder urine, which are 
looked on as indicating the course of the disease; 
for tubercle bacilli may be absent simply because 
they are being Uiept out of the bladder, though 
they are still active in -the kidney. In judging 
the* effect of treatment it is therefore essential to 
determine whether the mine from the affected kidney 
is. reaching the bladder, and this vtU necessitate 
cystoscop}’’, probably combined with indigo-carmine 
excretion tests or ureteric catheterisation, or excretion 
pyelography. 

One of the most important conditions for assessing 
the results of any method of treatment is a control 
series. It is in this respect that the work reported by 
A. H. Jacobs and W. M. Boethivick to the urological 
section of the Royal Society of Medicine on March 23, 
is particularly valuable. They have studied 90 cases 
of renal tuberculosis at the Robro 3 ’’ston Hospital near 
Glasgow, half being treated vith streptomj^cin and 
half without. To toughen the scientific fibre of the 
investigation, the patients were aUofled to their 
group by Medical Research Council statisticians in 
London. A defect of the report, wliich its authors 
readily admitted, is that it is made only fifteen 
months after the beginning of the investigation ; but 
the observations are being continued and more mature 
results will be reported later. In most of the patients 
the disease of the urinarj^ system was the onl}' or at 
least the dominant tuberculous focus. In every case 
the urine was examined by direct smear, by guineapig 
inoculation, and by culture, though Boethwick found 
that if the smear result was negative the other tests 
were rarely if ever positive. Instrumental pyelography 
was done as a routine on both sides, in addition 
to excretion pyelography. The standard course of 
streptomycin was 1 g. daily, given in two doses, for 
ninety days. The incidence of vestibular damage 
was high, and in Bobthwick’s experience there was 
no apparent recovery. The development of strepto- 
mj'cin-resistance in the infecting organism ^ was a 
frequent difficulty and still occurred in spite of 
the simultaneous administration of n-aminosalvcilic 
acid. 

In analysing their results Jacobs and Boethwick 
- divided their cases into five groups : (1) minor disease 
in one kidney; (2) major disease in one Jddney 
treated by nephrectomy, with persisting cystitis; 

(3) bilateral disease in which one kidney is only 
slightly involved and the other has been removed; 

(4) tuberculosis developing in a previously healthy 
kidney after the other has been removed for tubercu¬ 
losis ; and (5) bilateral disease unsuitable for opera¬ 
tion. In the first group the tubercle bacilli disappeared 
from the mine under treatment with streptomycin in 
all hut 1 case but by the end of six months they had 
reappeared in half the cases. Streptomycin did not 
prevent involvement of the healthy kidney in nearly 
half the cases, but it -seemed to reduce the incidence 
of cystitis, since this complication developed In onli' 
1 treated patient but in 4 of the controls. In the 
second group the most obvious effect of streptomycin 
was in relieving the cykitis. which it did in 11 out 
of 14 cases. In over a quarter of the treated cases 
m this group the urine became T.B.-negative, and in 
the third group half the treated cases responded. 


similarly. The fourth group comprised only 6 cases, 
and the 4 treated with streptomycin all had severe 
cystitis; 1 of these 4 became T.B.-negative, 1 died, 
and in 2 the frequency became worse. This adverse 
effect on the sjTnptoms of cj^stitis ivas verj’" striking 
in these and one or two other cases. It may be 
attributed to the fibrosis accompanying healing and 
is closely allied to the formation of strietnres in the 
ureter, observed by Rinkee. The fifth group included 
two very different types of case; (a) those with 
major disease on both sides in which surgery was 
out of the question; or (6) those with very slight 
lesions on both sides. In tjqie (a) streptomj’^cin'had 
little effect and did not prevent 2 deaths in the 
8 cases. Taking the series as a whole, the conclusions 
reached were that sfreptomycin has "no effect in 
established ulcerocavernous disease ; in- unilateral 
disease nephrectomy should remain the standard 
treatment but streptomj’cin may help both before and 
after operation ; and streptomycin is of great value 
in reheving secondary cystitis, though the primary 
kidney lesion must be small if it is to be fully 
successful. 

- Annotations .. ' 

FILM ON DEOXYCORTONE 
Last week a new film Eheumaloid Arfhrilis : Some 
-Cases Treated xoUh Deoxycortone and Ascorbic Acid was 
shown to the press in London. This film, made with 
Mr. David Le Vay and Dr. Geoffrey Loxton as medical 
advisors, does not (it is stated) set out to show the value 
of these compounds in therapy bnt is intended merely to 
demonstrate what happens—or what may happen— 
when deoxycortone and ascorbic acid are given. Of the 
7 patients who are included, 1 is shown six weeks after 
the start of twice-weekly injections, hut otherwise the 
film compares the state before and half an hour after 
an injection. “ The patients were selected.” the accom¬ 
panying rdsume tells us, “ only to the extent of their 
wiffingness to be photographed ; subject to this they were 
consecutive cases.” In all 7 cases the range and speed of 
movement was apparently increased ; and the film shows 
clearly that in a given patient the improvement is not 
alivays equal in all joints, and that in a given joint some 
movements may be improved much more than others. 
The makers concede that dosage is not yet settled • 
that it is uncertain whether all patients will respond as 
these 7 were ^hown to respond; and that whether 
the combmed treatment will continue to exert a beneficial 
effect when given for long periods has yet to be estabHshed 
Then- object is simply to record what they have seen - 
this, they say, is a research film. 

This being so, the ivisdom - of releasing it generallv 
among the profession must be seriously questioned—even 
as IS proposed, it is used by rheumatologists simply to 
lUustrate lectares. There is, we fear, a real risk that 
tffis record of immediate effects iviJ] gain for the tech 
mque elosw friends than it has so far been proved to 
deserve. What is quite certain is that it will-convert 
none of the ecepLcs, who seem stiU to include a raajoritv - 
of clinicians with wide experience of rheumatism, and 
particularly those with experience of ‘ Cortisone ’ and 
adrenocorticotropic hormone. One shot seems to show 
dmimution m joint swelling half an hour after a sin"-Ie 
injection ; but otherwise there is hardly any objective 
e^dence to change the mind of those who attach weight 
effiefly to the psychological effect of this novel method 
The opportunity to include control observations, which 
been Laken^ objection, has unfortunately not 
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On one point there -will he no argument—namely the 
technical brilliance of the production, by Dr. Brian 
Stanford. The film, Tvliich is 16 mm., in colour, and . 
runs for about 16 minutes, has been made for Messrs. 
Ciba Ltd. - 

THROMBOCYTOPEN 

It has always heen surprising that though removal 
of the spleen causes so striking a remission of primary 
thrombocytopenic purpura, no really significant structural 
changes in the spleen have been found. The possibility 
that the spleen was produciug some platelet-destroying 
substance was soon thought of. Torrioli and Puddu ^ 
in 1934 discovered that an extract made from the spleen 
removed from a patient with thrombocytopenic purpura 
injured the megakaryocytes in cultures of guineapig 
bone-marrow; h similar extract of a noimal spleen and 
of various other organs showed the presence of this 
antimegakaryocytic substance, though in lower con- 
centrationsr Later " they prepared a protein-free extract 
of a normal spleen, injected it intravenously into rabbits, 
and showed that there was a definite lowering of the 
platelet-count in the peripheral blood ; they produced 
some evidence that blood from the splenic vein contained 
more of this platelet-reducing factor than hlood from the 
splenic artery. So there seemed to be some ground for 
supposing that in primary thrombocytopenic purpura 
the spleen produces an excess of a platelet-reducing 
substance; and this, at least, prbvided a rational 
explanation for the success of splenectomy. 

Troland and Lee ® used an acetone extract of spleens. 
They found that extracts from the spleens of three 
patients with thrombocytopenic purpura injected intra-- 
venously into rabbits caused a shaip reduction of the 
blood-platelets, but they could not demonstrate any 
activity in spleens of patients with htemolytio ancemia 
or Banti’s syndrome, or in extracts from normal spleens. 
So far as the evidence went, it supported the splenic 
secretion theory, and Troland and Lee named this 
unidentified substance “ thrombocytopen.” In 1941 
we commented * 'that evidence both confirming and 
denying the existence of thrombocytopen had appeared 
and that the subject remained unsettled. Dp to the 
present, though diSerent methods of preparing the 
extracts have been tried, and difierent test animals used, 
stiH no fiiiality has been reached, because about as many 
observers denied the existence of thrombocytopen as 
could find it, and about an equal number obtained 
equivocal results. 

A new approach has been tried by Singer and Eotter.® 
They argued that if thrombocytopen was foimed in 
the spleen, it would, in the natural course of events, go 
first to the liver and might there be inactivated ; the 
inconsistent results obtained do far might depend on 
how much inactivation took place in the liver of the 
test animal. If so, then the best test animal would be 
one whose liver was considerably damaged. They 
therefore used male albino rats which were given two 
intraperitoneal injections of 0-6 mg./kg. of carbon 
tetrachloride ; this dose caused a suitable degree of 
liver damage, but only minor kidney damage. They 
prepared suspensions of spleens and other organs by 
freezing the tissue, then defrosting and mixing the 
chopped tissue ivith saline. The freezing and defrosting 
process employed damaged red blood-cells and conse¬ 
quently some of their test animals' developed hmmo- 
fflobinuria ; but it was found that injections of red 
cells alone did not aflect the platelet-count. With this 
technique, they were able to show that a platelet¬ 
lowering substance is present in the suspensions of many 
difierent organs including spleen, lung, heart, kidneys, 

1 Torrioh, M., Puddu, V. PobcUnico, 1934, 41, 245, 617- 

O TnrrioU. M.. Puddu, V. J. Amer. med. Ass, 193S, 111, 1465. 

3. " Troland, G. B„ Lee, P- O' . 

4. Annotation, Lancel, 1941, i,3o6. 

5. Singer, K., Rotter, R. J. Lab. clin. Sled 1949, 34, 1336. 


and hrain. Normal human splefens and Those from 
patients with primary and secondaiy thrombocytopenic 
. purpura, and from patients with other blood diseases 
who had normal platelet-counts, all contained thrombo¬ 
cytopen in about the same concentration. Singer and 
Eotter were also able to extract with ether the platelet- 
'reducing substance from normal human urine and from 
the urine of thrombocytopenic patients. 

These results make it reasonably clear that there does 
exist a platelet-reducing substance in organ extracts. 
But no specific connection with thrombocytopenic 
purpura has been found. Thrombocytopen thus joins 
thelist of splenic substances having some action on blood¬ 
clotting ,- others are the splenins ” described by 
Dngar ®—splenin A which increases the bleeding-time of 
guineapigs, and splenin B which has the opposite effect 
—and Mooltenls “ thrombocytosin ” which increases 
the platelet level.’ Whether any of these agents has any 
role in the physiology of blood-clotting or plateM 
production and function is doubtful; Singer and Eottei 
do yveU to remind us how difficult it has proved to fit 
that powerful anticoagulant heparin into any scheme of 
normal blood-clotting. 

' WHERE DO WE GO FROM HERE? 

Those who attend conferences on mental health 
occasionally feel that great truths and broad principles, 
however well they nourish the spirit, are not entirely 
sustaining to ordinary psychosomatic nian. He needs 
his halfpennj'worth of bread, even though he does not 
live by bread alone ■/ and he is even, at" times, ready to 
_ risk his digestion on a handful of brass tacks. Professor 
Alexander Kennedy, who. consumes brass tacks with 
relish, hinted, when presiding on the first day of a 
conference® on “Mental Health and the Family," that 
perhaps our behaviour is not entirely determined; and 
that it is even possible that the process of evolution may 
become orderly if we apply common sense and plain 
English to it. The Archbishop of Canterbury, in 
opening the conference, also declared for plain English, 
exhorting psychiatrists to be distrustful—or at least 
careful—of words. We can make them mean too much, 
he said ; and we can use multitudes of them to mean 
too little—the more tired we get the more we take 
'in words ; and in this we are abetted by the dreadful 
faoUity of the secretary and the typewriter. Agam, all 
words are shorthand, but the shorthand of a particular 
discipline may be too short for good sense : he quoted 
the term “ psychosocial medicine,” as an example. He 
was naturally undisturbed by The notions that man s 
behaviour is entirely determined, or that God m a 
projection of the unconscious mind ; and he felt that/ 
many scientists now shared his confidence. But when 
psychiatrists, as he said, explore and play about vith 
religion as an aspect of man—which is quite the Tight 
thing to do, at one level—they are in some danger of 
thinking that religion has no relation to any eternal 
reality. Dr. Alfred Torrie, later in the discussion, 
remarked that any psychiatrist who professed religions 
principles was in danger of being told by his colleagues 
that he was not quite grown up. Dr. J. L. Halliday, m 
his address on social health, cautiously acknowledged the 
dynamic effect on society of man’s religious projections, 
but was willing also to concede the possible existence of 
an “ Outer and Beyond.” He dealt much ivith the 
determinants of human behaviour, however, and it was 
hard to feel he had much confidence in free vuil. 
Professor Kennedy doubted whether it is wise even i 
ft should prove to be true—to believe that unoonsci us 
motives so overwhelm our conscious designs < , ® 

can compass nothing at aU. That bit of free wi , 

C. Ungar, G. J. Physiol. Path. ain. 1947 , 39 219. 

7. Moolten, S. F. J. SU Sinai NMn- 1945. J- , Association for 
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bit of conscious mind, lio said, is precious. And indeed 
it is our only tool in a rvorld where the children of men 
live—as more than one speaker hinted—in the midst of 
perennial inner and outer conflict. 

Adolescents are exposed to a particularly hervildering 
conflict of values. As Dame Olive \iTieeler put it, they 
have great difficulty in achieving mental and moral 
health, not because of any lack in themselves, - but 
because home, school, workshop, nation, and church do 
not speak with the same voice. There is no clear 
witness in their surroundings of an accepted or accept¬ 
able ethical code. They are left floundering at a time 
when they are making their most critical choices. 

On the whole, the conference only formulated our 
problems ; it would he useful to laiow in plain English, 
as Professor Kennedy would say, what exactly is being 
done about them—^what proportion of parents are taking 
enhghtened behaviour into the nursery, what schools 
are educating citizens rather than examination candL- 
dates, what approved schools and prisons can boast of 
reform, what industries are fostering higher ethical 
standards—^in short, how common sense is being applied. 
Perhaps this might be the subject of the next conference. 


POLIOMYELITIS IN SCOTLAND 


So long as poliomyelitis remains an unpreventable 
disease with no causal treatment, the problems of its 
epidemiology will continue to be an absorbing challenge 
to aU interested in public health. lu a survey * which 
we have already briefly noticed - Dr. Ian Sutherland, a 
senior medical officer of the Department of Health for 
Scotland, has provided a detailed and valuable an.alysis 
of the Scottish experience of the 1947 epidemic in Great 
Britain. In essence it consists of 28 tables of statistics 
with a commentary on their significance. Each table 
represents a rearrangement of the information on 2002 
case-summary cards. Each summary card is a record of 
some 30 to 50 facts about each person notified as sufiering 
from poliomyelitis in Scotland between June 1, 1947, 
and Jan. 3, 1948. These essential details were obtained 
by the medical officers of health, presumably not without 
much painstaking effort by their indispensable and stfll 
underpaid backroom girls—^i.e., health visitors. 

Of the 2002 notifications, 626 (31-3%) proved to be 
not poliomyehtis. The most frequent diagnoses of those 
“ not pohomyelitis ” were “ no abnormality ” (14-2%) 
and tonsillitis (9-9%), Kespiratory disease (27-0%). 
diseases of the nervous system (lS-7%), and diseases of 
the locomotor system {14-7%) account for nearly two- 
thirds. The over-all incidence was 2-68 per 10,000 (1 in 
3731) with an over-all mortality of 8-87%. The maximum 
incidence was at-one year of age—-namely, 20-16 per 
10,000 (1 in 496). Of those -with paralysis 9% needed 
respirator treatment and almost two-thirds of these died. 
There was a male-to-female incidence ratio of 1-45 to 1. 
About one in four with poliomyehtis had no paralysis', 
but the proportion was higher in rural districts, higher 
age-groups, and (especially in younger children) in the 
later stages of the epidemic. The incidence of polio¬ 
myehtis compared with “ not pohomyelitis ” was signifi¬ 
cantly associated vrith (1) more apartment-s, especially 
NfouT or more, (2) fewer occupants, (3) higher social class 
in age-groups over five years, (4) better sanitation, (5) a 
record of associated cases, and (6) pregnancy. Greater 
severity, shown by the need for respirator treatment or 
case-fatahty was associated with (1) a shorter interval 
between onset and notification, (2) increasing age, (3) 
more apartments, (4) fewer occupants, (5) better s^tary 
conditions, (6) higher social class. There was no signifi¬ 
cant association between severity and pregnancy. Of 
14 pregnant women 4 died, compared -svith 12 of 84 


1. Poliomrelitis : a Survev of the Ontbreak 

Department of Health for Scotland, 
Stationery Offlee. Pp. 83. 1*. Gd. 

2. Lancet, Feb. 25, p. 369. ' 


in Scotland in 1947. 
Edinbureh. H.M. 


non-pregnant women of the same age-groups—a differ¬ 
ence which could be expected to occur by chance about 
once in six times. ^ 

In his concluding paragraph Dr. Sutherland writes : 
“ No attempt is made to sum up the obsennation of the 
survey in one or two sentences. In fact the suiwey will 
have served a useful purpose if it reinforces the danger 
,of categorical statements which,-on closer study, demand 
such modification or amplification that the original 
simplicity is shown to be false.” _But a table giving the 
statistical findings for each association tested would 
itself have been a summary and a great help to those not 
actually preoccupied with the epidemiology of polio¬ 
myelitis. In sum, however, the survey provides admirable 
building material, and the author seems well justified in 
hoping “ that the detailed description, when compared 
with others elsewhere, will help to establish the common 
features of this serious infection and, with the develop¬ 
ment of techniques of confirmation of infection, eventually 
lead towards better techniques of study and control.” 

^CONSTITUTIONAL CHANGES 

CONSTITUTIONAD reform seems to be in the air. The 
House of Lords, the General Medical Council, and now 
the council of the British 3Iedical Association have aU 
been considering whether their membership should not 
change with the changing times. On March 29 at a 
special representative meeting of the B.M.A., Dr. J. A. 
Pridham, chairman of the organisation committee of 
the council, explained that during the negotiations before 
the National Health Service Act was passed they came 
to realise that the link between the council and the 
divisions and branches was not close enough. The 
council should at once know the needs and wishes of the 
branches and divisions and keep them informed of what 
was “cooking” at headquarters. The directly elected 
members of council would find it easier to do this if 
their constituencies were of more manageable size. It 
was therefore proposed to increase their number from 22 
to 39. But though the council agreed on the need for 
more directly elected representatives they were also 
agreed that to increase the total, membership of council 
would bo to render it ineffective, and they were faced 
with the necessity of making economies somewhere. 
They therefore reluctantly suggested that the number of 
ex-officio members should be reduced and that the number 
of members elected by the representative body should 
be reduced from 20 to 13, mainly by discontinuing the 
system of election by group representatives. Dr. H. G. 
Dain put the point of view of those who opposed these 
changes. He feared that they would endanger the 
representative body's control of council. They should 
be able, he declared, to choose people and not be tied 
down by areas. To make council a second parliament 
would detract from the authority of the repiesentative 
body. He also made the point that the present council 
contains representatives of all types of practice. This 
balance, he felt, might be less easy to attain if more 
members were elected from the periphery. The council’s 
proposals > were, however, ultimately passed with one 
amendment—namely, that the deputy chairman of the 
representative body was retained as an ex-officio member. 

In the afternoon the discussion on the constitution of 
council was intermpted to consider a series of resolutions 
on the relationship to the association of the autonomous 
bodies—the General Medical Services Committee and 
the Central Consultants and Specialists Committee. 
Lord Horder spoke eloquently for those who viewed their 
e:^tence with anxiety. He was uncertain of the 
difference of meaning between autonomous and inde¬ 
pendent. There was a danger that the representative 
body might emasculate itself by continuing to add these 
^ies. Disaster could be avoided only if the repre- 
1. Snl. mc4. J, Jan. 28, suppl. p. 29 . ~ ~ 
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As regards school-children, "we recognise the risks 
attached to school life, when the child is trying to adapt 
himself, physically and mentally, to life outside the 
family. It is during school life that the child learns to 
stand on his own feet and gains an impression of the tasks 
ahead of him throughout life. The task of helping him 
Alan hest he canied out hy close cooperation between 
parent and teacher. The school medical officer should 
play his part in keeping the teacher up to date on health 
matters, and it would he a good scheme to have one 
teacher in every school specially interested in health 
education. Eecently, at the Institute of Education, 
attached to the University of Bristol, a special course on 
X)uhlie health was organised for those teachers in the 
training colleges who are responsible for teaching health 
education. We hoped to give them first-hand experience 
of public health in practice and thus make it.easier for 
them to teach their subject. Group conferences are 
valuable hut do not take the place of personal contact 
between the ^parent and the teacher. All these methods 
of tackling the problem help, hut it is of prime importance 
that the parent and the teacher shall confer regularly on 
the question of the child’s upbringing 
' Puberty and adolescence are periods of life when the 
individual requires special assistance. Again the parent 
is the hest guide. The health visitor, the teacher, and 
the family doctor can help, hut in my opinion they 
should not come between the child and his parent. Alas, 
sometimes there is no jiarent, or perhaps he or she is" 
useless. In these cases a suitable substitute must he 
found. 

SEN EDUCATION 

On the question of sex education, training in biology 
in the school should supply sufficient knowledge to a 
child, so that with little further instruction—preferably 
from the parent by a private personal discussion—he 
himself can understand his personal problems. It is, 
-moreover, most important that such problems should 
be tackled and dealt with adequately. It should he part 
of any health-education scheme to prepare parents and 
teachers for questions which will be asked by the children 
when these problems appear. 1 am convinced that sex 
lectures to classes in senior schools often do more harm 
than good. I am reminded of an old Welsh story : 

The headmaster of a village school used to give a word of 
advice to liis leavers ; he believed it helped them to Imow what 
to do and what not to do when they had left school and had 
to fend for themselves. On one occasion he told a class of 
boys about the impoitance of Idndness to animals—^it was 
his pet subject. As an example of cruelty he told how once 
he saw a boj^ dropping peas into the ears of the miller’s donkey. 
Now, imagine his surprise when he found out that, instead 
of deterring the boys from doing the same thing, he had 
actually put the idea into the heads of two or three of them. 
These two or three tried the'experiment for themselves, to 
see what would really happen. 

Too frequently, I fear, sex talks of that kind merely 
arouse the curiosity of the child and do more harm than 
good. 

HEALTH PROBLEMS OF ADULTS 

As regards the personal health iirohlems of the adult, 
we aU hope that in future the family doctor wiU have 
enough time to be also the family friend and adviser. 
But the need for special advice should be the e.xception 
rather than the rule. With a happy home, healthy 
conditions under which to work, the right use of leisure, 
and common sense to guide, most human beings can 
undertake the, journey through life %vithout leaning on 
outside help. A healthy adult does not need expert 
medicaUknowledgc to maintain his fitness and lead a 
healthy fife. There is no need for him to qualify as a 
doctor or a nurse—in fact, life tables prove that he 
would shorten Ms life by so doing! UTiat he wants is . 
a sound knowledge of elementary biology : he must 


know the capabilities of his own body, and how to use 
bis reason, and must have available an occasional word 
of advice on personal problems that arise. 

OLB AGE 

We' hear a good deal today about the burden of old 
age. In actual fact we are told that roughly only one 
in tMrty of the aged people are so unhealthy and so 
dependent as to need special care. But many of these 
could have been, and can stiU be, saved from tliis dilemma 
and so claim their independence. How much sufiering, 
of wliiqh we may never hear, many of the remaining 29 
are bearing in silence. There is no doubt at all that there 
is a big field of prevention in old age. A simple example : 
the gradation of physical effort as old ago advances would 
"prolong the useful period of life in many cases. Bat 
perhaps the mental aspect of this jiroblem is the most 
difficult, for by the time a person has reached this stage 
of life he is very much a creature of habit. It is sometimes 
as dangerous to try to correct life-long habits as it is to 
try to inculcate new ones, 

Betirement from active work may be a great danger 
to health in the later years of one’s life. During my 
association with public life I have seen useless old age 
strike down councillors and aldermen when they were 
retired to make room for the younger generation. This 
must also often happen in industry. Surely there should 
be no competition here. Can it he that there is no way to 
occupy the older people without hindering recruitment 
of the younger generation into public life ? The late 
Sir Humphry Rolleston had suggestions to make^: 

“ Betirement is a problem beset with anxiety and 
danger ; a successful business man whenirelieved of routine 
and able to indulge in idle luxurs' and. ivithout hobbies 
may rapidly degenerate. He now has to find occupation to 
kill time instead of time to do all lie must; he boMS to 
feel that ‘ Ms day is done,’ that he has little but his dinner 
to look forward to, and tliat at last lie is old and a has 
been.’ Thus auto-suggestion, oven if not helped by sugges¬ 
tion from outside, hurries him on the do^mward path; any 
trifling ailment, such ns rheumatism or indigestion due to 
over-feeding, may arouse very lixpoohondriacal anticipa¬ 
tions, and obsen'ation of contemporaries with premature 
senile changes may feed the flame of tWs destructn e 
suggestion. There is, tlierefore, a basis for the idea a 
senility is catcliing, and for seeking the companionship o 
the young and tiioreby letting auto-suggestion work in a 
constructive direction. A well-occupied mmd, a^iiapp. 
disposition that tliinketh no evil, naturally smiles mstean 
of fixiwning on a stranger or a now idea, free from ’ 
hatred, and jealousj', the idee that gives no P ensure to 
anyone, and an attitude of charity in its origmal and 
sense to all, tend to prolong life and make it a b“PPJ’ 
healthy prelude to crossing the bar. In Sir James Criclito • 
Browne’s words, ‘ the best antidote against senile decay , 
is an active interest in human affairs, and tliose keep youn„ . 
longest who Jove most.’ ” 


EPILOGUE 

We are told that people in this country are much 
bealthier today than they used to be. If wo ® 

health statistically according to tbc' death-rate, ti 
number of cases of infectious disease, and the amount o 
morbidity, we can come to no other conclusion. Bu _i 
that the whole story ? As doctors, we look at life and i 
problems from one direction. We think that the greates , 
if not the only, worry that can enter any homo is sickness. 
Of course, when we visit the home that is so, and every- 
tMng else-^is jnished aside so that wo may get on with 
our job. But sicloiess is only an incident—theie aio nian 3 ' 
day-to-daV worries and tasks which occupy the f 
of the home. In the struggle with these, t 

mind and body is a great asset. But it i®. the 

these obstacles are overcome and what ihipre - • 

struggle leaves on the mind and body that deci 
end whether or not life has been worth hnOo- - 

1. R^eston, H. Aspects ot Age, Lile, and Disease. London, 1 
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. HEALTH SERVICE ACCOUNTS 
The system of control and accounting in the National 
Health Service is examined hy the Comptroller and 
Auditor-General in his report on the civil appropriation 
accounts for 1948-49d 

REGIONAL BOARDS 

The report draws attention to an important difference 
between the practice of the regional hospital hoards in 
England and Wales and in Scotland. VTiereas in England 
and Wales management committees submit separate 
estimates (which may be curtailed by the boards), in 
Scotland the boards exercise direct and continuous 
control of cun-ent expenditure and incorporate the 
accounts of all their management committees in their 
oivn accounts ; and they have their own auditors to 
conduct a running review of the committees’ expenditure. 
“ The direct and early knowledge of local circumstances 
available to the Regional Boards as a result of this 
audit is expected to enable them to correct promptly 
any extravagant practices ” ; and it should also assist 
them materially in their examination of the management 
committees’ estimates. 

The first estimates weie founded on expenditure in 1946, 
and in the absence of uniform costing data or statistical 
information, examination of these estimates could not 
be based on the comparisons and other checks which are 
normally relied on for effective budgetary control. 

“ Regional boards thus appear to have had little basis 
either for critical examination of the estimated main¬ 
tenance expenditure or for judging the relative priority of 
the numerous capital schemes proposed by some Com¬ 
mittees. These conditions to some extent continued to 
vitiate comparison for 1949-50.” 

Regional boards^have represented that adequate exami¬ 
nation of estimates is further hampered by the short 
■ time allowed in order to comply with Parhamentary 
estimates procedure. Some have also expressed the 
view that the absence of power for them to regulate 
management committees’ establishments has led to 
excessive staffing aud duplication of posts between 
committees and boards. The tieasurers of the boards 
in England and Wales, in response to an inidtation 
from the Ministry, have made suggestions for strengthen¬ 
ing financial control which would bring the system closer 
to that in Scotland. “ The Ministry consider, however, 
that most of these would be inconsistent with their 
policy of delegating responsibility to the Committees.” 

“ The Departments adopted the system of approved 
budgets as a means of retainmg control over total expen¬ 
diture' wliile girang a reasonable degree of freedom and 
responsibility to their agents. . . . They see no reason . . . 
to suppose that when the sj-stem has had time to settle 
down it mil not be effective or will lead to extravagance 
and waste. They consider that, in the long run, dissemi¬ 
nation of information of establishments and costs among 
the hospital authorities themselves, coupled with investi¬ 
gation of particular cases, is likely to pror-ide a more 
effective cheek than an attempt to control detailed items 
in advance. To tliis end arrangements are being made 
to mstal appropnate costmg schemes.” 

EXECUTIVE COUNCILS 

The report states that examination of the records of 
^ payments made to general practitioners by executive 
councils in the period from July 5, 1948, to March 31, 
1949, suggests that net earnings as a whole exceeded 
the Spens (1939) rates by appreciably more than 20%. 

In particular, the proportions of doctors receii'int^ over 
£2000 and £2500 (plus betterment) respectively appeared 
to have been considerably liigher than those suggeSed in 
the Spens Report. The Departments inform*’me, however 
that they have'at present insufiScient information as to 
actual e.xpenses to judge whether the aU owance made for 

1. Cml Appropriation Accounts (classes 1-9) 194 S _40 rr vr 
Stationery Office. Pp. 4S0. Bs.6d. ' “.M. 


these in arriving at the net incomes is adequate. For this 
reason, and because of the special circumstances prevailing 
during the initial period, the results of.this period by 
themselves are not considered to justify precise conclusions. 
They propose to obtain more detailed information of 
earnings in the year ending 31 March, 1950.” 

As to the remuneration of dentists, summaries of 
payments authorised by the Dental Estimates Boards 
to some 6000 dentists in the period from Oct. 1, 1948, 
to March 31, 1949, show that about 59% were earning 
from the X.H.S. at a rate above that intended for f ull 
employment therein. Some 1300 (22%) received from 
the N.H.S. alone gross incomes exceeding £6000 a year. 
These would be equivalent to over £2880 net if expenses 
continued at the estimated rate of 52%, or more if, as 
is probable, expenses did not increase proportionately 
to fees. Figures recently furnished by the Dental 
Estimates board for Scotland for the year ended last 
October suggest that many dentists are stiU obtaining 
remuneration much in advance of the Spens scale. Of 
688 single-handed dentists the gross fees approved for 
138 (20%) were over £6000, and for 7 (1%) were over 
£12,000. These figures do not take into account the 
interim cut in earnings over £400 a month, but they 
include some work at the reduced fees. 


Disabilities 


49. FACIAL INJURY 


War-scarred London has many reminders of the years 
1939-45, but besides its buildings there are many human 
beings who have outward scars, for show. Many people 
are very conscious of these scars, for a disfigured face is 
always noticeable to some extent. 

I was one of those unfortunate people who-suffered 
from the flying bombs, having fragments of plate-glass 
embedded all over the left side of my face and various 
other parts of my body. However 1 can now take my 
place in the.world and work for my living like any other 
normal being. All this has been due to the skiU of the 
plastic surgeon who has rebuilt my face. 

In front of me as I write I have a series of photographs, 
the first taken four days after I was injured. The trans¬ 
formation has been slow (it is now only just a year since 
I had my last operation, and I was a casualty in 1944); 
so patience is an essential part of the piocess of reable- 
ment. I was never one of nature’s beauties, nor did I 
ever hope to be, but the face is an integral part of the 
character-of any woman. One’s whole attitude to life 
can be changed by one’s appearance. 

I never asked for sympathy from anyone; and it 
seemed to me that if I was going to enjoy my Ufe 1 had 
to be cheerful. Nothing can be gained by going about 
^th a long face and carrying eternal hatred in one’s 
heart. 


Altogether, I have been m hospital twelve times over 
a penod of 51 /. years, and each time another sta<^e has 
been reached. Apart from losing my left eye, I had 
suffered severe damage to the right one, and I was almost 
bhud for about-S months. I had to rely on friends to 
take me qut of doors for exercise. But I never gave im 
hope of bemg able to see more one day, and I had to 
learn to be patient, which was not one of my strono- 
pomts. ^ 

While I was lying in bed duiing my first sneU 
jiospital I felt I must do something to occupy the time- 
having been, before my accident, an expert knittei’ 

1 decided to try knitting again. Dish-cloth cotton and 
needles were brought m and I started ! Imarine invJov -• 

From dish without seetag. 

From dish-cloths I progressed and soon I was able to 

make aU sorts of small garments. During my first 
convalescence I made baby garments and "so Lrn?d 
pocket-money. v 
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As regards school-cliildren, •we recognise the risks 
attached to school life, -when the child is trying to' adapt 
himself, physically and mentally, to hfe outside the 
family. It is during school life that the child learns to 
stand on his own feet and gains an impression of the tasks 
ahead of him throughout life. The task of helping him 
-can best be carried out by close cooperation between 
parent and teacher. The school medical officer should 
play his part in keeping the teacher up to date on health 
matters, and it -would he a good scheme to have one 
teacher in every school specially interested in health 
education. Recently, at the Institute of Education, 
attached to the University of Bristol, a sjiecial course on 
public health "was organised for those teachers in the 
training colleges who are responsible for teaching health 
education. We hoped to give them first-hand experience 
of public health in practice and thus make it.easier for 
them to teach their subject. Group conferences are 
valuable but do not take the place of personal contact 
between the parent and the teacher. All these methods 
of tackling the problem help, but it is of prime importance 
that the parent and the teacher shall confer regularly on 
the question of the child’s upbringing 
- Puberty and adolescence are periods of life when the 
indmdual requires special assistance. Again the parent 
is the best guide. The health visitor, the teacher, and 
the family doctor can help, but in my opinion they 
should not come between the.child and his parent. Alas, 
sometimes there is no parent, or perhaps he or she is' 
'useless. In these cases a suitable substitute must he 
found. 

SEX EDUCATION 

On the question of sex education, training in biology 
in ^ the school should supply sufficient knowledge to a 
cliild, so that with little further instruction—preferably 
from the parent by a private personal discussion—he 
himself can understand his personal problems. It is, 
moreover, most important that such problems should 
be tackled and dealt -with adequately. It should be part 
of any health-education scheme to prepare parents and 
teachers for questions which will be asked by the children 
when these problems appear. I am convinced that sex 
lectures to classes in senior schools often do more harm 
than good. I am reminded of an old Welsh story : 

The headmaster of a village school used to give a word of 
advice to his leavers ; he believed it helped them to know what 
to do and what not to do when they had left school and had 
to fend for themselves. On one occasion he told a class of 
boys about the importance of kindness to animals—^it was 
his pet subject. As an example of cruelty he told how once 
he saw a boy dropping peas into the ears of the miller’s donkey. 
Now, unagine his surprise when he fomid out that, instead 
of deterring the boys from domg the same thing, he had 
actually put the idea into the heads of two or three of them. 
These two or three tried the'experiment for themselves, to 
see what would reallj' happen. 

Too frequently, I fear, sex talks of that kind merely 
arouse the curiosity of the child and do more barm than 
good. 

HEALTH PKOBLEMS Or ADULTS 

As regards the personal health problems of the adult, 
we aU hope that in future the family doctor -will have 
enough time to be also the family friend and adviser. 
But the need for special advice should be the exception 
rather than the rule. With a happy home, healthy 
conditions under which to work, the right use of leisure, 
and common sense to guide, most human beings can 
undertake the journey through life ■without leaning on 
outside help. A healthy adult does not need expert 
medicaUknowledge to maintain bis fitness and lead a 
healthy hfe. There is no need for him to qualify as a 
doctor or a nurse—in fact, hfe tables prove that he 
would shorten his life hy so doing! What he wants is - 
a sound knowledge of elementary biology : he must 


know the capabilities of bis o-wn body, and bow to use 
Ms reason, and must have available au occasional word 
of ad-vice on personal problems that arise. 

OLB AGE 

We' hear a good deal todaj' about the burden of old 
age. In actual fact we are told that roughly only one 
in thirty of the aged people are so unhealthy and so 
dependent as to need special care. But many of these 
could have been, and can still be, saved from this dilemma 
and so claim their independence. How much suffering, 
of wHch we may never hear, many of the remaining 29 
are bearing in silence. There is no doubt at all that there 
is a big field of prevention in old age. A simple example: 
the gradation of physical effort as old age advances would 
'prolong the useful period of life in many cases. But 
perhaps the mental aspect of this problem is the most 
difficult, for by the time a person has reached this stage 
of life he is very much a creature of habit. It is sometimes 
as dangerous to J;ry to correct life-long habits as it is to 
try to inculcate new ones. 

Retirement from active woik may be a, great danger 
to health in the dater years of one’s life. During my 
association -with public life I have seen useless old age 
strike down councillois and aldermen when they were 
retired to make room for the younger generation. This 
must also often happen in industiy. Surely there should 
be no competition here. Can it be that there is no way to 
occupy the older people -without hindering recruitment 
of the younger generation into public life ? The late 
Sir Humphry RoUeston bad suggestions to make^: 

“ Retirement is a problem beset with anxiety <md 
dangei’; a successful business man when relieved of routine 
and able to indulge in. idle luxuiy and. without hobbies 
may rapidly degenerate. He now has to find occupation to 
kill time instead of time to do all he must; he be^s 

feel that‘Ms day is done,’ that he has little but his dimer 

to look forward to, and that at last he is oW and. a 
been.’ Thus auto-suggestion, even if not helped by sugg ■ 
tion from outside, hurries him on the dovnaward pa li, y 
trifling ailment, such os rheumatism or mdigestion due to 
over-feeding, maj' arouse very Mpoohondriacal an ■ P 
tions, and obsen-ntion of contonaporanes with PT®® , -• 
senile changes may feed the flame of tMs destruo ive 
suggestion. There is, therefore, a basis for the i ® - 

senility is catcliing, and for seeking the compamonsiip 
the young and thereby letting auto-suggestion ' 

constructive direction. A well-occupied mmd, a i PP. 
disposition that tliinketh no evil, natiirally smi es 
of frowTiing on a stranger or a now idea, free rom o > 
hatred, and jealousy, the vice that gives no P ® . 

anj-one, and an attitude of charity m its origina . 
sense to all, tend to prolong life and make i p . 
healthy prelude to crossing the bar. In Sir Jame 
Bro-wne’s words, ‘ the best antidote against se 
is an active interest in human affairs, and those »-e p . o 
longest who love most.’ ” 

EPILOGUE 

We are told that people in this country are much 
healthier today than they used to be. If "'ve eva 
health statistically according to the* death-rate, 
number of cases of infectious disease, and the amou 
morbidity, we can come to no other conclusion- ' 
that the whole story ? As doctors, we look at hie . 
problems from one direction. We think that the ’ 

if not the only, worry that can enter any home is 
Of course, when we -visit the home that is so, and 
thing else- is pushed aside so that wo may get on -witn 
our job. But sickness is only an incident—there .are m< 
day-to-day worries and tasks which occupy the ‘ . . 

of the home. In the struggle with these, 
mind and body is a great asset. the 

these obstacles are overcome and -what 
struggle leaves on the mind and body th.-il dooiho 
Pad "whether or not life has b een worth -u - 
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undoubtedly have a useful function to perform in addition 
to the supervision carried out by doctors and midwives. 
As to the domiciliary midvdfery service, some time 
elapsed before midvives appreciated that the maternity 
medical service (giving every expectant mother the 
opportunity of supervision by a doctor antenatally and 
postnatallv, and his attendance at the confinement if 
necessary) does not place them in theposition of maternity 
nurses ; “ and in some areas the position is not yet 
clearly appreciated by the professions.” 

The new administration has' brought under control 
diverse, though related, services without serious dis¬ 
turbance in their functioning. Already, says the report, 
some branches of the service were providing facilities 
which were better and more readily available than 
before—for example hearing-aids for the deaf. 

EPIDEMIC DISEASES - 

Influenza. —^The outstanding epidemiological feature 
of 1948 was the absence of epidemic influenza. In the 
first quarter of the year deaths from this cause in the 
great towns numbered only 280—^by far the fewest ever 
recorded—and it is doubtful whether influenza virus was 
, responsible for any of these deaths since in no instance 
was influenza virus recovered in the laboratories. 

Smallpox. —^For the third time in a decade there were 
no importations of smallpux. “ Kevertheless, our ex¬ 
perience in 1947 . . . emphasises the importance of 
appl 5 dng strictly the well-tried methods for the control 
of smaUpov, whenever its presence is even suspected.” 
The repeal of the Vaccination Acts by the National 
Health Service Act was followed by an alarming decline 
in infant vaccination ; and the proportion of infants 
primarily vaccinated during the "second half of 1948 was 
no more than 20%. In 1940 the corresponding rate 
was 3T5%, and in 1946 it was 4T6%, the average for 
the fen years 1937-46 being 36-8% 

“ It is impossible,” Dr. E. T. Conybeare writes, “ at present 
to be certain of the causes of this substantial decline in the 
acceptance of infant vaccination. The outcome of any 
introduction of smallpox into this country now depends to 
a great extent on whether the disease is detected during the 
first generation of cases, and also on the degree of morement 
of infected persons before they are diagnosed and isolated. 
Prompt detection and isolation of smallpox patients cannot 
be guarant^d. and the greater the decline in the acceptance 
of routine infant vaccination the heamer becomes the respon¬ 
sibility of those called upon to decide about the policy of 
recommending general vaccination in'dealing with a smallpox 
outbreak in the initial stages, when its source and full extent 
may Ire uncertain. llTiere, as in Glasgow during 1942 and 
again in New York during 1947, the populations exposed to 
infection were very large the wisdom of the decision to recom¬ 
mend general vaccination in the face of an outbreak of 
smallpox which had escaped detection and control in the 
earliest stage can hardly be questioned.** - 

Dr. Conybeare goes on to remark that it does not seem 
realised widely enough that the vaccination of a 
civihan population is now increasingly affected by inter¬ 
national considerations as well as by those which are 
national or individual. There is no young infant for 
whom parents may be'sure that in future there will be 
no obhgation to undertake military service or to travel 
abroad. “ If, as is generally believed, primary vaccination' 
can be most easily and safely performed in infancy then 
it becomes the duty of parents to see that it is not 
postponed to a later age.’* 

And the chief medical officer remarks : 

*■ The National Health Service Act promded, at the instance 
of the negotiating body, that local health authorities should 
invite evoiy practitioner engaged in general medical services 
to play his part in maintainmg an adequate state of immimitv 
against smallpox m the population, and it is hoped that 
family doctors will do their utmost to correct this serious 
gap m our defences agamst this pestilential disease. .4 senous 


responsibility rests upon us all to prevent the tragedy of 
smallpox again becoming endemic in. tliis country.” 

Diphtheria .—By contrast the figures for diphtheria 
immunisation showed a gratifying improvement. In 
the section by Dr. IV. H. Bradley and his colleagues, 
the number of immunisations is shown to have risen 
from 589,343 in 1947 to 702,744 in 1948 ; and in addition 
490,383 children received a reinforcing injection. The 
over-all percentage of children immunised increased to 
63-5. During the year 3575 ca«es of diphtheria were 
notified, with a death-rate of 4-4 per 100 notifications; 
the figures for 1944 were 23,199, and 4-0. 

Scarlet fever .—Notifications of scarlet fever numbered 
74,824 and deaths only ^37. The death-rate at ages 
under fifteen was 2 per million, compared -with 3 in 
1947 and an average annual rate (at ages under fifteen) 
of 2282 per million in the decade 1861-70. 

“ The reduction in the case fatality rate, though in part 
attributable to the sulphonamides and penicillin, is probably 
in the main, duo to a remarkable natural trend, which has 
lowered the r-irulence of the disease. Cj-clical trends in the 
pathogenicity of the beta hsemelj-tic streptococci are well 
recognised epidemiological features. .4t present its patho¬ 
genicity seems at-its lowest ebb. When or whether the 
picture may change in this country, as it did in the United 
States of America during 1944, and scarlet feier emerge 
again as ‘ the fever,* we do not know.” < 

VENEREAL DISEASE 

The steep fall in the clinic figures for early syphilis 
in 1947 was repeated in 1948, the total number of 
patients attending for the first time falling from 14,166 
in 1947 to 10,637 ip 1948, j660S of these being men and 
4034 women. The fall was less pronounced in some 
large seaports, and clearly there were still large reservoirs 
of infection in a few great inland cities. The incidence 
was still more than twice that in 1939. 

In his section of the report Dr. G-. L. II. IIcEHigott 
remarks that in view of the great increase in early 
syphilis in 1946, it was perhaps too much to expect 
that the fall in first-year congenital infections in 1947 
would continue during 1948 ; and the number of these 
infants did in fact rise from 343 to 372. 

“ A possible explanation of this rise is that the growing 
practice of routine antenatal blood testing has unearthed 
more latent infections in pregnant women. Infants bom of 
such mothers, even where the latter have been treated during., 
tjieir pregnancies, often show temporarilj' positive blood 
tests for the first few weeks of life. 'This does not necessarily 
indicate infection, and it seems likely that an increased 
proportion of these infants may have been wrongly diagnosed 
as aypliilitic and so included among the first year congenital 
cases.” 

The number of cases of late or latent syphilis attending 
the clhiics for the first time rose from 5971 in 1947 to 
6492 in 1948. 

With regard to gonorrhoea, the cUnic figures showed a 
further fall, male infections declining from 29,647 in 
1947 to 25,006 in 1948, and female infections from 7019 
to 5306. “ The continuing disproportion between the 

male and female numbers suggests that many women 
stUl do not realise they .are infected and emphasises the 
need not only for education and contact tracing, but also 
for improved methods of cultivating the gonococcus'in 
the laboratory.” 

“ There is no evidence that ignorance is responsible for 
many of any male infections. On the other hand the high 
reputation of pemciUm in gonorrhoea is becoming almost 
too well known and multiple re-infections are often due to 
a cynical appreciation of its efficacy.” 

There was some evidence that non-gonococcal urethritis - 
might be becoming more common. 

ACUTE RHEUIIATISII 

Between 1931 and 1935 the number of deaths classified 
by the Registrar-General as due to rheumatic fever 
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After a certain amount of repair work had been 
completed I was able to return to wy old job —that of a 
pharmacist in a London hospital. *I was able to see much 
better, but I found that a one-eyed person has many 
difficulties to overcome—that of focusing and seeing 
objects suddenly appear from the blind side being two 
such difficulties. 

I was greatly cheered to find that I could stiU dispense 
accurately and from that time onwards I was veiy keen 
to get on with the repairs, as I wanted to find a permanent 
position. Having to go back to hospital so often made it 
difficult for me to take a job where I was in control. 
To achieve my present position—that of director of an 
old-established pharmaceutical business—had to-go 
through many stages. One of the most exciting moments, 
from my point of view, was when I first had my artificial 
eye. This may sound trivial, but it meant that I was, once 
again, in appearance at any rate, more like my fellows. 
Now that my face is complete the quick passer-by notices 
little if anything amiss. The hospital almoner made 
arrangemepts for me to visit cosmetic specialists who give 
free advice on make-up for scarred faces. At the Max 
Factor Salon I was taught wliich preparations to use, 
and my face was made up by them to sliow me how to 
apply these products to the best advantage. 'Wlien they 
had finished no-one would have known I had a single 
scar on my face. , 

The Wolfe graft on my forehead is of much lighter 
colour than the rest of my face, but my hair always had 
a natural wave over this side of my forehead and so 
can be ananged to cover most of the graft. 

Jly artificial eye is made of plastic. The main advan¬ 
tage of this material is that the eye is unbreakable, 
however roughly treated. The colouring has 'been so 
well matched that it is difficult to teU which eye is real: 
in fact many people have told me how fortunate I was 
not to lose my eye, and needless to say I did not dis¬ 
illusion them. The socket requires frequent washing, 
but the eye itself needs little, if any, care. I usually 
remove it when washing my face, and it is easily rinsed 
under the tap. Only one chemical has any effect upon it, 
and that is chloroform; so I have to be rather careful 
when dispensing, as it would be somewhat disconcerting 
to feel one’s eye gradually dissolving. 

TlTierever I have worked people have been excep¬ 
tionally kind and understanding. Only once have I had 
any unkind words said to me : “ Wouldn’t you rather 
have died than go about with a scarred face i ” That 
thought had never entered my head, for there are so 
many things in life to do. 

To me there seems to be a choice for those with facial 
injuries : either you fight on and face the world or else 
you go behind doors and lead the life of a recluse. The 
second choice was never, at any stage, mine—even in 
the beginning, when I was a mass of bandages—and I 
would encourage all who have similar injuries to realise 
how much there is to be gained by leading a normal 
life. 

At first one can never be sure of other people’s reaction 
to a disfigured face, and it hurts one’s feblings to see any 
one shrink. But in time one learns to watch others with 
detachment. When they realise that one’s face is scarred 
they are apt to become somewhat embarrassed and to 
wonder whether they should look or not. What does it 
matter ? I have been told by many people who know 
me that after a time they don’t notice any disfigurement 
at aU. In time people wiU get used to seeing these scarred 
faces, and there are quite a number about in the world 
today. 

Many times I have thought how lucky I have been 
compared with some of my fellow citizens ; for I have 
good health, two good arms and legs, and one reasonably 
efficient eye ; and, above all, I have been able to carry 
on with my career. 


Public Health 

STATE OF THE PUBLIC HEALTH 
EETROSPECT OF 1948 


The ninth year of austerity, 1948, was memorable in 
many ways, wiites Sir Wilson Jameson, chief inedic.al 
officer to the Ministry of Health ; for 
“ it was one of struggle against economic adversit 3 - in the 
shadow of international gloom intensified in June by the 
blockade of Berlin, continual anxiety as to the air-lift to that 
beleaguered citj^ and growing tension in the Near and Far 
East. But all these and many other depressing circumstances, 
the British people took with their usual good-tempered 
grumbling and that cheerful confidence in ultimate success 
which has never yet deserted them.” 

It was a memorable year in other ways, as well. On 
July 5 the National Health Service began its coJos'.iJ 
task. 

START OF THE HEALTH SERVICE 


The start of the service is reviewed in the Jlinistry’s 
report^ by Dr. G. E. Godber. The immediate advance 
was not that all things were at once available, but that 
there was now a way to Secure them in the future. 
Fortunately, such confusion as arose at the change-over 
was for the most part in offices rather than in hospital 
wards, doctors’ surgeries, or any of the other places 


where the patient is served. 

In the preparatory phase the greatest pressure fell 
on the hospital service; and soon after the service started, 
new factois began to appear. Outpatient attendances 
began immediately to rise j and the increase was 
particularly noticeable in gyntecology, ladiology, patho¬ 
logy, and ophthalmology. This was not unexpected 
and “ indeed mai-ked only an accontuaiion of a change 
already apparent before the appointed day—a change . 
which is steadily increasing the emphasis on hospitals 
as centres for diagnosis rather than rajinly institutions 
providing beds for the treatment of the sick.”^ 
was also an increase in the demand for pathological and 
radiological investigation for general practitioners. 

An appendix shows that between Julj' 5 and Dec. 31, 
the 476B specialists tmdertaking domicihary work visitea 
29,246 patients. 

Another early effect was an incieased demand for 
beds for the elderly chronic sick. This was more 
apparent in London and the South than in the industria 
North, and again it was an acceleration of a trend alieady 
existing befoie 1948. During the winter the position, 
especially in London from January to March, 
became extremely difficult, and many old people could ^ 
not he admitted despite acute illness. The rapid 
development of home-help services and the extensive 
use of home nursing did much to reheve hardship, hii 
there is no doubt that many households and particularly 
elderly couples living alone need greater relief than such 
services can give.” 

^Yith regard to health centres, the only scheme 
apjiroved for the construction of a new centre was th.nt 
of the London County Council at Woodberry Down, on 
which work is now proceeding. No authority has yet 
put forwaid a comprehensive piogramme in a scheme 
for centres, “ and it would bo undesirable to confinn 
such a programme, if one were submitted, in view of our 
present inexperience in this field.” . 

In some areas the attendances at antenatal ofimes 
fell away as a result of expectant motliers seeking ante¬ 
natal advice from practitioners booked under e er- 
nity medical service. “ It is to be that the 

valuable work of these cUnics wiU not be lost, -mce they 

1. Report of the Ministry of ra'ithc 

1S49, including the report of the onw 3 

, state of the Pabhc health fw ^ ^3 7s, 

Cmd. 7910. H.M, Stationery omco. o 
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and classes, in -whicli it spreads very quickly ivitli a higli 
attack-rate, the effect on man-power in industrial areas 
may be considerable. When the day nurseries close, 
mothers are kept away from work in the factories, 
and they may remain absent for several weeks because 
they hesitate to return the child to the nurserj' until it 
is quite weU. - , ,. , ,, 

Noiificaliona. —^The incidence is much higher than 
notifications indicate. Many cMes of Sonne dysentery 
are never seen by doctors. This may be why notifica¬ 
tions, when they are made, relate to cases occurring in 
nurseries - and other communities under continuous 
medical observation. In the absence of fully effective 
notification, it is dillicult to gauge the amoimt of infection 
in the ordinary population. 

Prcvenlion'and Trealmeni. —^Because of its rapid spread, 
and (in the case of day nurseries) dissemination to the 
homes from which the children come, early ascertoin- 
ment and removal of children with gastro-enteritis is 
imperative, and the general standard of hygiene in the 
nurseries must be stepped up to the highest possible 
level. For treatmejit, there is-still some debate about 
the best drug to' use, but sulphadiazine may have 
advantages. 

Smallpox 

The following-notes describe the origin of the Glasgow 
outbreak of smallpox : 

1. Tlie S.S. Chilral left Sydney on Jan. 21 and called at 
Colombo (Feb. 8), Bombay (Feb. 11), Aden (Feb. 16), and Port 
Said-(Feb. 20-22). She docked at Tilbu^- at 03-30 hours on 
March 5. The voyage ivas without incident in regard to 
infectious disease. She disembarked 718 passengers including 
a spare crew of 133 : her own crew, numbering 336, remained 
■with her. 

2. The spare crew divided and dispersed. On March 5, 
S2 Indian lascars went to a seamen’s hostel in Glasgow, 
proceeding by coach to Euston and thence by train. Another 
61 went by charabanc to South Shields where they immedi¬ 
ately joined another ship. On March 7, 20 Goanese went by 
coach and train to Glasgow, where they immediately joined 
another ship. 

3. On March 7 one of the men in the seamen’s hostel at 
Glasgow sickened. Some hours after admission to Knights- 
wood Infectious Diseases Hlospital on Slaroli 10, he developed 
a macular rash which later became vesicular and was diagnosed 
as varicella by competent opinion. He was discharged on 
3Iarch 23 to the seamen’s hostel but was afterwards admitted 
to the Smallpox Hospital. 

4. On March 23 a nurse who had attended the lascar 
sickened with tonsdlitis. On March 25 she developed spots on 
the face. By the 27th she was diagnosed as having confluent 
smallpox. 

5. Two other nurses and two patients who were ward 
contacts with the seaman had been removed to the Smallpox 
Hospital by March 28. Within the next two days the diagnosis 
of smallpox was confirmed in tliree of these. 

6. Up to March 29 six other persons had been admitted to 
the Smallpox Hospital for observation because they had been 
close contacts or for other sufficient reason. 

7. Two of the confirmed cases infected in the hospital 
had travelled during the period of iufectivitj-: contacts 
have been under surveillance outside Glasgow, particularly 
at Rosyth and Kirkcaldy. 

8. The crew of the Chiiral and the relief crews were inspected 
and found to bo free from signs of infection. .The passengers 
had dispersed twenty-two days before the possibility of 
infection on the ship was knouTi, by which time the usual 
practice of sending warning notices from the porf. 'to the 

• medical officers of health for the districts to which passengers 
had departed would have served no useful purpose. On 
Slarch 27 steps were taken to contact these passengers by 
radio and press notices. Three,days later there was no report 
of suspicious illness amongst them. 

Scarlet Fever 

During the past two mouths notifications of scarlet 
fever have approached or exceeded 2000 each week 
compared with 1200-1400 a year ago and a median of 
about 1200 during the same season in the vears 1941-49, 
There also appears to be a much greater’prevalence of 
streptococcal sore throat, with its otic and other suppura¬ 
tive lesions, than has been seen for some years past 


In fact in some districts what is coUoquiaUy called 
“ flu ” appears to he due to a primary Slreplococctts 
■pyogenes infection. 

The medical superintendent of an infectious-diseases 
hospital in Essex has reported as follows : 

“ My impression is that we are now seeing more ‘ sharp ’ 
attacks of scarlet fever ; more patients are admitted with 
complications, and more complications occur -within a 
day or two of admission, which rules out those complica¬ 
tions arising out of cross-infection ivith another strain. 
Most of the complications are otitis media and adenitis. 
One child was admitted recently almost moribund and her 
life was only saved by penicillin. There were no other 
signs or symptoms to account for flio condition and the 
cerebrospinal fluid was quite normal. Another feature 
of the recent epidemic is the increased number of adults 
(that is, over the ago of 21 years) admitted with scarlet 
fever.” 

Eighty years ago scarlet fever killed more children 
under 15 years of age than did respiratory tuberculosis 
at all ages. The death-rate in the decade of 1801—1870 
was 2017 per 1,000,000 population. Since 1943 it has 
fallen to less than 10. The fall in incidence and mortality 
was an epidemiological phenomenon and not due to 
chemotherapy. Should highly -virulent types of Strepto¬ 
coccus pyogenes again emerge, -vigorous control measures 
applied in the locahties where they first appear are 
strongly indicated. Practitioners should caU the attention 
of medical officers of health to a change in virulence 
when they notify severe cases of scarlet fever. 

Statistics for England and Wales 

In his latest quarterly return,* the Registrar-General 
reports the following figures for the three months ended 
Dec. 31, 1949 : 

Births totalled 169,563, representing a birth-rate of 15-4 
per 1000 population. These figures compare -with 183,278 
births and a rate of lG -6 for the preceding quarter,. 179,473 
births and a rate of 16-4 for the corresponding quarter of 
1948, and an average birth-rate for the fourth quarter of the 
five years 1943-47 of 17-1. 

StMbirihs. —^The 3903 stillbirths registered represent 22-5 
per 1000 of the total live and still birtlis. \ 

Deaths. —^The number registered was 128,349, representing 
■ a death-rate of 11-6 per 1000 ; this compares -with 11-5 for the 
corresponding quarter of 1948, and an average death-rate for 
the fourth quarter of the five years 1943-47 of 12-0. 

Deatte of children under one year numbered 5'843, repre¬ 
senting an infant-mortality rate, prorisionaUy corrected, of 
32 per 1000 related live births-; this was the lowest ever 
recorded for any fourth quarter. The diarrhoea death-rate 
for children under two 3 -ears of age was 2-9 per 1000 births 
compared with 2-8, 4-0, 2-4, and 2-6 in tfie^four preceding 
.quarters. " ~ ° 

Deaths from acute poliomyelitis and polioencephalitis 
(prov-isional total excluding non-civilians) numbered 319 
compared -orith 83, 27, 28, and 250 in the four preceding 
quarters. ° 

Natural Increase. —Tho births registered exceeded the 
deaths by 41,214. 

The return gives the following figures for the whole 
year 1949 : 

Stillbirths.—The rate was 23 per 1000 total five and stifi 
birtlis, the lowest ever recorded. 

Deaths. —^Tlie total death-rate was 11-7 per lOOcT total 
population. This was 0-9 above that jbr 1948 Infant 
mortality was 32 per 1000 related five births, and was the 
lowest ever recorded. 

Satural Increase. —Births exceeded deaths by 220 749 
The corresponding increase for the preceding year was 307’073 
and the average for 1943-A7 was 265,728. * 

Population Estimates.—The estimated population for the 
year ivas 43,785,000 (total) and 43; 100,000 (civilian)—an 
mcrea^ of 283,000 and 350,000 respectively over the estimate 
lor iy*io. 

Births.—The provisional birth-rate was 16-7 per 1000 total 
population (1-2 below that of 1948). The ill^timacv rate 
was 50 per 1000 five births (18 per 1000 beloifthe avera4 
lor the preceding five years). ^ 

1. The RegLStrar-General’s Quartcrlv Retiirn fm- -; 

Wales: Births. Deaths, and - 
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averaged 1210 anmially. Thereafter deaths declined 
more or less steadily to 366 in 1946 ; hut they rose to 
400 in 1947 and to 447 in 1948. Yet in the three areas 
•where the disease is notifiable, the incidence during 
1948 vras less than 1 per 1000 of the child population. 

TUBERCULOSIS 

The over-all mortality from all forms of tuberculosis 
reached a no-w low record—505 per million living. 
Dr. Norman Smith draws attention to the disturbing 
increase in the proportion of deaths from tuberculosis 
of patients not notified before death. IVhereas before 
the late war these were about 1 in 8 of the deaths, they 
aie now almost 1 in 6. - 

At June 30, 1948, there were 29,420 tuberculous 
patients receiving institutional treatment—an increase 
of 7% over the 1947 figure. The increase in the waiting- 
list, however, was about 12% Some 966,000 civilians 
were examined by mass miniature radiography, bringing 
the total thus examined since October, 1943, to 2,985,607, 
of whom more than 94% were found at the time of 
examination to have no abnormal chest condition. 
Pre-viously unsuspected active tuberculosis of the lungs 
was found in less than 4 per 1000 persons examined. 

CONSERVING HOSPITAL BEDS ' 

In the section on hospitals Dr. Charles Jlaitland draws 
attention to various means of saving acute hospital 
beds, as by the greater use of outpatient departments 
for diagnosis and treatment, or by providing simple 
hostel accommodation. The time of fuUy trained nurses 
can be saved by planning the wards to make observation 
of patients and their service easier ; by reducing, as far 
as possible time-consuming routine nursing procedures 
such as bed-panning; by encouraging patients to help 
themselves; and by employing ward “ helps,” ward 
orderlies, and other sorts of hospital personnel who, if 
of suitable temperament, can competently carry out 
many nursing services customaiily reserved for fuUy 
trained nurses. 

An appendix gives the'total number of beds under 
regional boards and boards of governors as 504,209 
(non-teaching 477,729, teaching 26,480), of which 64,695 
were Temporarily unavailable on Dec. 31, 1948. The 
number of maternity beds available on that date was 
18,786. 

“ SUFFOCATION ” IN INFANCY 

The section on child-care refers to the increase 
in deaths of infants under one year of age ascribed to 
accidental mechanical suffocation. 

Through the maternrty and child-Velfare group of 
the Society of Medical Officers of Health, information 
was collected on 94 cases. In 49 of these 94 deaths 
cases, death was ascribed to inhalation of stomach 
contents, in 42 cases to smothering, and in only 3 to 
fiisease—^i.e., tracheobronchitis or pneumonia. In 68% 
of the cases the maternal care was regarded as good or 
satisfactory. In only 9 oases was it recorded that the 
mother went out to woib ; and in all but 1 of these 9 
the deaths occurred at night or on a Sunday, when the 
infant was in its mother’s care. 73% of the infants were 
legitimate, so that illegitimacy -with its risk of poor 
mothering could not be regarded as a strong factor. 
The available information did not suggest that wrong 
feeding methods or maternal carelessness or preoccupation 
was a preponderating factor. 

Despite accounts indicating that many deaths which 
clinically might be attributed to suffocation have been 
traced to infection or other abnormality, “it is stfil 
common for no autopsy to be made on a case of alleged 
mechanical suffocation, reliance apparently being placed 
entirely on circumstantial evidence at the inquest.” 
Thus, in this series of 94 cases there were 42 where death 
was recorded as due to smothering in the infant’s cot 


or in its parents’ bed, but autopsies had been made in 
only 24 of these ; and “ it appears still more uncommon 
for any microscopic examination to be made, the finding 
of inhaled stomach contents or the signs of asphyxia 
being accepted as the cause of death rather than as 
possibly merely terminal’events . . . the cooperation of 
coroners and pathologists is needed to elucidate the causes 
of the increased incidence of these deaths.” 


Influenza 


A previous note (March IS, p. 620) reported the 
incidence of influenza and pneumonia up to Deb. 25. 
In the following tables the figures for the four weeks 
ending March IS have been added. Although during 
this period, there has been a steady increase in 
“ influenza ” deaths, the aggregate of 429 deaths in the 
126 great towns compares with 1246 during the corres¬ 
ponding fom‘ weeks in 1949. The weekly figures may 
continue to rise slightly for a week or two, but it would 
be surprising if epidemic proportions were reached. 
rxnn.MONH, ant) influenzv in great tovns 

Jamtary February March 

li 21 2S 4 11 IS 25 4 11 IS 

Pneumonin* 

Notifleations.. .550 4S7 404 594 5S2 G30 595 505 565 593 

Deaths .. 300 233 305 354 378 353 304 323 355 343 

Inflitenrui 

Deaths .. 47 39 47 61 SO 76 78 76 108 167 

• Includius influenzal pneumonia. 


TOTALS FROM FIRST 'WEEK OF 1950 IN GREAT TOIV.VS COMPARED 

WITH corresponding period of preceding too tears 
104S 1949 '■ 1950 

Pneumonia 

Cases .. 5123 .. 7797 .. 6328 

Deaths .. 3064 .. 4453 .. 3547 


Jnfiiicnza 

Deaths 


242 .. 1677 .. 831 


In the Northern Regions a peak of 25 deaths ocemred 
in the week ended Feb. 11, since when deaths have fufisn 
to ’zero. There appears to have been a trek from north 
to south, and at the end of March the main incidence was 
in the north-western and Midland regions. Further piBall 
rises in London and the south-west are to • 

Throughout-the year more than two-thirds of the deaths 
have been in persons over 55 years of age. 

' Dysentery 

Incidence in Recent Tears .—The number of notifica¬ 
tions of dvsentery in England and Wales rose to a peaK 
in April, 1945, and remained excessive for nearly a yean 
In the spring of 1946 it began to fall ra.pidly 
level, the lowest, point being attained lB.J\iBe, 
Thereafter there was a moderate rise untd m 194o 
was a third of the 1945 figure. In 1949 it was sUght y 
lower than in 1948, but it increased in the last quarter. 

Incidence in 1950. —This increase gained m^entum. 
The averages of weekly notifleations in January, February, 
and March were: 


Annual mean of 9 years 



1941-49 

1950 

January 

.. 171 

170 

February 

.. 1D5 

.. 333 

March 

.. 208 

321 


(up to March H) 

These figures suggest that a situation similar to that 
of 1945 may be developing. , 

Bacteriology. —The dysentery now gaining prevalen 
in the country is almost exclusively of the Sonne tyP®' 
Geographical Distribution. —So far this year the “Js 
has been almost confined to the northern half of Enma > 
the highest incidence being in the West Riding ot ioik- 
shire with a heavy concentration in Sheffield. In ^cen 
weeks over half the notified cases have been contribumu 
by seven towns—^Blanchester, St. Helens, Lancaster, 
Newcastle, Nottingham, Leeds, and Sheffield. 

Comparison with 1946. —Up to March IS “°tnicatiOM 
this year totalled 3066, whereas in 194^ 

6163 in the first quarter of the year. Thus ‘'B ^ t}, 

epidemic is on a smaller scale ; but a spread to 
might cause a very considerable increase. jT-cpnfprv 
Comment. —Though in this country Sonne ,A 
cannot be regarded, clinically, as a ’tpe 

occasionally kills in the extrenies of disease 

attack falls mainly on’young nursW schools 

has a special affinitj’^ for day nurseries an 
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tickets -n-eren’t used, iny dear chap, I replied, the 
matrons would be afraid of the generous theatrical folk 
tjiL-ing offence and cutting' off supplies. And the/ like 
their nurses to have little outmgs.” By now he was in 
his outdoor clothes. “ Well, all the same I wisli someone 
would tell them not to come unless they really want 
to,” he said. “ Can’t you do something about it ? ” 
“ I’U do what little I can,” I promised ;, and I’m doing 
it now. ~ 

» * * 

Reinforced concrete in the construction of modern 
buildings makes, we are told, for sturdiness and dura¬ 
bility. But oh 1 the trouble when something goes wrong 
with the works, especially in hospital. Some 'undiag¬ 
nosed deep-seated mischief has tried to reiix its ugly 
head under the floor in the kitchen of the private ward, 
and a pneumatic drill has been called in to unmask it. 
The noise and vibration are bad enough on tlie wm-d 
involved, but my office iumiediately below acts as a 
resonating chamber and is completely uuinliabit.able. 
^lo more postprandial snoozes or smokes ; never was the 
stimulus to go into the ward (preferably to the furthest 
corner) greater. This must be a speeded-up version of 
the ancient Chinese torture where the victim lies ndth his 
forehead under slowly dripping water. ^Returning after 
lunch to find a young and well-controlled epUeptic out¬ 
patient sitting in anguish. I pondered on the possibility 
of this fiendish instrument’s having similar properties' to 
the stroboscope, but—another blow to clinical rcse;irch 
—^my own powers of endurance failed first and we 
adjourned to another room. -Sister has been rendered 
speechless (a state of affiiirs never hitherto accomplished 
by any human agency), and contents herself with helpless 
gestures ; but one new patient, admitted for a cranio¬ 
tomy, said to me cheerfully: “ Well, Doc., I hear 

you’ve got your instruments handy.” Poor chap. lie 
doesn’t know how close he was to the mark. 


Baby-sitting—after bed-time—is one of my accom¬ 
plishments ; in England I can do it standing on my head. 
A rught or two of the job in Denmark however has taught 
me a thing or two, and there are-still a few points In the 
contracts which, I think, need clailfication. 


To begin with, there is some confusion as to just which 
babies you are minding. In a city your particular family 
is cerfain to live in a flat, and the flat will have four 
contiguous flats, each containing at least one baby not 
to mention radios, pianos, and female relatives practising 
soprano arias. The Danes are a cheerful and music-loving 
people and the evening is the time they let themselves 
go. The walls, floors, and ceilings of these enormous 
apartment buildings seem to be made of peculiarly 
conductive materials, so an infant with hiccups three 
flats along can send the really conscientious sitter-in on 
a stealthy tour of the home territory, only to find two 
sprawling yoimg Nordics, wholly uncovered, wholly at 
ease, sleeping peacefully. 


Again, there may be a little difficulty with language. 
The reassuring tucking-in after a bathroom excursion or 
the frank cuddle of the day-time-haughty six-year-old 
comes easily enough in any lan^age; but what of 
imperative dema'ndis in mime leading to liftings-up and 
consequent tit-bit hunting in larders ? illy charge last 
night insisted on rising at inteivals and demanding 
cotton-wool (which for all I knew was sacrosanct in its 
bag behind the bathroom door), which with great 
deliberation she rolled into pledgets and wedged into 
either ear. She did not appear to be in any pain, so I 
can only assume the act symbolic and possibly of inter¬ 
national significance. This particular infant pei'turbed 
her parents by backsliding into baby talk in my presence • 
it took her mother several days to find out that this was 
done expressly for my benefit, because I “ couldn’t talk 
right.” 

Telephones are best left to ring unanswered I find 
When one cannot speak one word of the calleRs lanmiace 
awM confusion wn arise. In any further contracts I 
shall insist that the times of the B.B.C. news bulletins 
are observed as a cease-fire. It is only fair that a British 
sitter-m m Copenhagen should get a little reassurance 
too. 


Letters to the Editor 


WAR 

Sir,—D r. Eanyard West’s statement, in his letter 
of March 25, that when we look in the mirror we 
see a war-monger, is based on profound insight. 

It is interesting that the point of view .which he puts 
forward, and that which I outlined in my previous 
letter (JIarch IS), find perhaps their only modem syn¬ 
thesis not in a psychiatric study hut in Camus’s novel 
The Plague. The “ plague ” which Cainns deserihes is, 
in .^essence, the irresponsible acceptance of aggressive 
acts as short-term answers to social problems (more 
precisely, in Camus’s own words, it is “ murder,” in 
which he includes judicial execution, war, assassination, 
and many other forms of rationalised aggressive behavi¬ 
our) : “ we are all infected with the plague, and the 
least we can do is to avoid coughing it in other people’s 
faces ” ; and again “ In this world there are pestilences 
and there are victims, and it is up to.us not to ally 
ourselves with the pestilences.” 

The element which I find implicitly in Camus, and far 
more explicitly in the work of writers such as Reiwald, 
is the realisation that the conception of law and order 
which is traditional in Western European thought is 
itself heavily infected with conscious and nnconscious 
aggression. Reiwald i points to the strikingly paranoid 
attitude of institutional government toward crime-^ 
society is always threatened by “ amiies of criminals ” 
which have no statistical reality—and to the funda- 
mentaUy_ aggressive .and emotive basis of the idea 
that law and order depend upon coercion. Therq^ is a 
basic identity between this craving for “ defence” and the 
P adequate defensive forces ” which compete to generate an 
arms race. Our use of the term “ public enemy ” indicates 
something of this spUl-over into our attitude towards 
delinquents of the diction and ideology of war. Dr. West 
himself has given support to this thesis in his explicit 
suggestion - that international order depends upon 
overwhelming force in the hands of a world authority. 

The point I am making is that w.ar is an extension not 
of anarchy or group hostility but of the processes which 
are inherent in the traditional view of government. It 
is precisely this tradition which is being challenged in 
penology, and the challenge presented by the extension 
of psychology to political institutions is the same. In 
the light of tliis, one may reasonably doubt whether 
governments do, as Dr. West suggests, confine their 
delinquencies to the field which lies outside domestic 
law-giving. If, then, the technique of war is in essence 
an extension of the technique of government, it might 
he better to rely upon a mobilisation of world opinion to 
resist national authority, rather than a mobilisation of 
authority itself, together with the legacy of psychopathic 
tradition which such authority already exliibits. 

London. S.E.23. AlEX ComFOKT. 

RESEARCH ON ARTHRITIS TREATMENT 

Sir, —^B''e should like to draw your attention to the 
results obtained with the new preparation ‘ Cafestol,’ 
one of the group of substances isolated from the 
unsaponifiable fraction of the seed of Coffea arabica L.,^ 
which has now been introduced in therapeutics and has 
the same indications as ‘ Cortisone.’ In our institute a 
first group of 16 patients treated with this substance 
were sufiering from polyarthritis due to rheumatic 
fever (4), rheumatoid arthritis (8), degenerative arthritis 
of spine (3), and ankylosing spondylitis (1). 

The results have on the whole been satisfactory. 
They were more evident in the inflammatory disorders, 
especially the acute ones; the benefit was less evident 


1. Reiwald, P. Society and its Criminals. London, 1949 

2. West, R. PsvcholoffT and World Order, London 1945 

3. Ferrari, G. Fommeo, 1950, 5, 47. 
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'Effective Reproduction-rate .—The effective reproduction-rate 
corresponding to the births in 1949, allowing for continuing 
improvement in sundvorsbip conditions, is pro\dsionnlly 
assessed at 1-02, indicating that the births were 2% in excess 
of those required by a par replacement standard. 

A report on tbe ^survey of sickness in the ’September 
quaiTter, 1949, is also included in the return. 

Smallpox at Sea ' 

Smallpox on Merchant Ships, issued by the Ulinistry 
of Transport (notice _ no. M342), outlines for ships’ 
surgeons the main clinical features of smaUpos, together 
with notes on precautions and treatment. 

Medicine and the Law 

Mistake in Morphine Injection 

At a recent inquest upon the death in hospital of 
a patient aged 72 there was evidence that he died less 
than four hours after having been given a half-grain 
injection of morphine and that the injection had been 
intended for another patient whose name began with the 
same capital letter and was perhaps otherwise slightly 
similar. The assistant nurse who administered the drug 
admitted that she had not checked the prescription 
with the case-sheet. The coroner expressed the opinion 
that such checking would have prevented the mistake. 
The pathologist who carried out the post-mortem 
examination stated that death was due to heart-failure 
and chronic bronchitis and was accelerated by the 
morphine. A verdict of death by misadventure was 
recorded. 

Hospital practice has hitherto required a qualified 
nurse or sister to “check” the dose—to see that .the 
right quantity of the riglit drug has been draivn into the 


In England Now 

A Running Commentary hy Peripatetic Correspondents 

Odr life has lately been lightened by the arrival of a 
displaced person—a young woman of 80 w'ho is a - 
Buraanian-born German. ' She views life in England 
■with a mixture of suspicion, criticism, and admiration, 
and she is timid of venturing outside the house alone or 
encountering strangere. Not long ago, just before 
restraints on the sale-of eggs were removed, I wandered 
out one afternoon bo ask for half a dozen eggs from the 
smallholding nearby. On the way I met the village 
policeman who alw'ays likes a chathe has a round and 
guileless face which invites confidences, and a broad 
Devon accent. Presently I swung my basket and said 
I must be going along, as I wanted some eggs if Jlre. 
Smith were at home. “ She’s at home,” said the 
constable encouragingly, “ ’cos the man from the packing 
station’s there. 1 saw his van as I passed.” “Then 
it’s no use my going,” I said. “ All the eggs will be 
gone. I’ll go tomorrow.” “ You could go and see,” 
said the policeman. “ Look, I can see from here, he’s 
just leaving and he’ll be gone in a minute.” He was 
clearly anxious I should not be disappointed. But I 
returned home,''knowing there would be no eggs that 
day, and over tea I recounted my meeting. - Then a 
thought struck me. “ There was I,” I exclaimed, 

“ doing a little bit of black-marketing and teUing the 
policeman all about it. It never occurred to me not to.” 

I happened to glance at Elsa and saw her face a study of 
horror. “ Told the police! ’•’ she murmured. My 
husband glanced at her and began to speculate aloud on 
the probable length of my sentence. Presently _ she 
realised that he was joking and she relaxed, but remained 
puzzled. _ These extraordinary English, who expect 
their police to behave like reasonable hmnan beings 1 

* » * 


syringe. Does the e-vidence at the recent inquest mean 
that it is now left to an unqualified nurse to administer 
the actual injection' 1 

Parliament 

QUESTION TIME 
Surgeons in Malaya and Singapore 
hir. A. J. Irvine asked the Secretary of State for War 
what was the number of British Army surgeons now .serving 
in Malaya and Singapore ; and -n-hether ho was satisfied that 
such number was sufficient.—^blr. John Strachey replied : 
There are 7 British Army surgeons serving in Malaya and 
Singapore. They are available to fly to any locality wherel 
their services may be needed. This is an addition of 3 Boj'al 
Army Medical Corps surgeons to the numbers previously 
serving in Malaya and Singapore. I am keeping the require¬ 
ment under careful review. There are, in addition, 10 European 
civilian surgeons in Malaya and Singapore who can be, and 
are, called on should Army surgeons not be immediately 
available. 

Tuberculosis, in Scotland \ 

Replying to a question, Mr, Hector McNeil stated that 
notifications of respiratory tuberculosis in Scotland in 1939 
numbered 4657 ; in 1945, 7316 ; in 1947, 7984 ; and in 1948, 
8204. The provisional figure for 1949 was 8427. 

dur Calorie Intake 

Dr. Barnett Stross asked the Minister of Pood whether 
he was aware that the total calorie intake pre-war from grain 
and potatoes was 34% and in 1946 was 42% ; and whether 
he would npw give the figures for 1947, 1948, and 1949,— 
Mr. Maurice Webb replied : The corresponding figures for 
1947, 1948, and 1949 are 43%, 43%. and 40%. Dr. Stross : 
Is the Minister aware that the last figure shows that we are 
undoubtedly improving the national dietary ? 

Mr. Henry Strauss : Has the right h'on. gentleman ever 
invited a friend to a calorie intake ? 

The Minister of Health has appointed 3Ir. W. D. Griffiths, 
M.P. for the Exchange division of Jlanchestor, to be liis 
parliamentary private secretary. 


With a deep sigli he smeared remoi'ing-cream over his 
face and ■wiped the grease-paint off ■with a towel. 1 m 
sorry yon struck such a poor evening,” he said. It 
was all right,”"! replied, “ but what on earth was wrong 
with the audience ? I’ve never been in such an apathetic 
crowd.” “ NuiNes ; ” he sighed again, “ from Wedn^daw 
onward for the rest of the week we are hooked out. 
For months ahead. But Mondays and Tuesdays are 
thin: I don’t know why. Today the inanagemeat 
panicked and papered the house with hospital ni^M. 
Tell me, .why are they so damnably unresponsive ? Is 
it because they don’t value anything they don’t have 
to pay for? ” I felt it was up to me to stand ii^p lor 
the girls. “ That has got something to do ivith it. 
ivithout any doubt,” I replied. “ I remember when I 
was handed_ complimentary tickets as a hou^man. I 
guessed they couldn’t be got rid’of in.any other wa^j 
and my approach to the show' tended to be rather. . . . 

I hesitated. “ Hypercritical ? ” he suggested. il orse 

than that: a sort of ‘ Damn-you-you-draggen-me-nerG- 

now-amuse-me ’ attitude. Why, I remember once ivaliMg 
out of a reroe before the end when I hadn’t paid for it. 

“ But you weren’t forced to go in the first place, were 
you?” be asked. “ YoM’re not forced'to 
pamphlet a man in the street hands you,” I said, but 
yoM do take it and shove it in yom- pocket, and perhaps 
you glance at it before you throw it away. But yo 
don’t memorise it, or even file it away. AlTiat I - 
is that my attitude was very different when I'd 
down flve-and-nine for an upper cii'cle or stona my 
two hours for the pit : then I ■was bent on enjoying 
every-moinent of the show.” I fult I w'as talking too 
much but as be was merely goggling at me and putting 
on his tie I sw’ept on. “ Anotlier thing : you got a random 
selection by suddenlv enlisting nurses who happen to 
be having their half-day.” “ Half-day 
“ In a hospital most of the nurses are qnmutj „ , , 
o’clock,” 1 explained. “ There is only a ^ 

when free tickets roll along. And a good 
these wouldn’t choose a pbUosophic.-conw y comedv 
evening out. Their cup of tea may ““^jfg^vjjatcver 

ballet, or old Vickery. But they have to take^ .^^ c^er 

comes their way.’ AVell, he saim ^ J 
wouldn’t. I’d rather they stayed away. 
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provided precautions have 1)6011 taken to exclude 
extraneous sources of blood, an attempt must always 
bo made to trace the cause of the bleeding. 

Interpreted thus critically, these tests can be .indeed 
valuable, as you suggest. If they were widely applied 
in general practice, alimentary disease would be more 
rapidly detected at a stage when treatment can be 
successfully instituted. 

EdinUursh, 


DIAGNOSTIC CHEST FLUOROSCOPY 


SiK,—In advocating the use of fluoroscopy rather than 
'radiography in the search for pulmonary tuberculosis. 
Dr. HaU andDr. TattersaU (March 18) are taking a retro¬ 
grade step. No-one can deny that an X-ray film is more 
reliable than screening in the detection of a small pul¬ 
monary lesion, no matter how much sldU and visual 
purple the fluoroscopist may possess. In addition, the 
X-ray film provides a permanent record which may be 
of very great value in the future management of the 
patient. 

IVby then should we use fluoroscopy in diagnosis when 
a better method is available ? Dr. Hall and Dr. TattersaU 
give two reasons—ease and speed of examination, and 
cheapness. In your annotation ou their article you 
quote an impressive body of evidence, covering some 
thousands of cases, to show that 13-35% of clinicaUy 
significant lesions are missed when fluoroscopy alone is 
employed. I submit that, in the campaign against 
tuberculosis, we cannot afford such a sacrifice of reliability 
for the sake of speed and cheapness. 

The pioneer work of Toussaint and Pritchard in London 
has shown the value of cooperation between the chest 
clinic and the local practitioners when diagnostic radio¬ 
graphy is avaUahle. The time has. come for aU tuher- 
cnlosis workers to insist that every chest clinic must he 
provided with ap X-ray plant and an, adequate staff, 
so that a film may he taken of every patient who comes 
up for diagnosis. A screening apparatus is also essential 
in any clinic where pneumothorax refills are undertaken, 
hut its use should be restricted to this work and to the 
study of movement. 

Surely our task is to press for an efficient service and 
not, as your annotation suggests, “ to think of ways of 
lightening the load.” A revival of the obsolescent prac¬ 
tice of diagnostic fluoroscopy would be particularly unfor¬ 
tunate at the present time, since it might persuade 
those responsible for providing the equipment of chest 
clinics that a relatively inexpensive fluoroscope can be 
substituted for an X-ray plant. 


Brompton Hospital Sanatorium, 
ETirnley, AWerahot, Hants. 


A. F. Fostek-Carter, 


Sib, —Dr. Hall and Dr. Tattersall are to be congratu¬ 
lated on their excellent exposition of the technique of 
chest fluoroscopy. But surely they go too far in suggesting 
that fluoroscopy should supplant, rather than supplement, 
radio^aphy in diagnostic chest clinics. Practitioners 
referring cases to these clinics are entitled to receive a 
first-rate opinion based upon aU relevant clinical, patho¬ 
logical, and radiological investigations. As far as radio¬ 
logy is concerned, the matter can be summarised by the 
following equations : 

Radiography-l-fluoroscopy = Best 

Radiography alone = Nest best 

Photofluoroscopy alone or \ 

Fluoroscopy alone J ^ good enough. 

For years, chest physicians have been urging practi¬ 
tioners to send up cases for examination and chest 
radiography on the shghtest pretest. Now that this 
advice is meeting with an ever-grorring response, we 
should not resort to second-rate methods just because 
the volume 'Of work is growing faster than the present 


provision of facUitie.s. If it is thought that expenditure 
on -X-ray film is likely to become too great for the 
country to afford, it would, in my personal view, he 
cheaper in the long run to spend money on research into 
electronic methods Of enhancing the brilliance of the 
X-ray screen image. If this could bo done, there would 
be little need for radiography. The money spent in the 
eventual treatment of evqn a few minimal cases “ missed ” 
by chest fluoroscopy would take us far towards achieving 
this goal 1 

Heeds. AsPIX, 

Sir, —^Dr. HaU and Dr. Tattersall are to be congratu¬ 
lated 011 their most timely article of March 18, which 
amplifies Dr. Tattersall’s original account of the use of - 
this method in the chest clinic. There is, unfortunately, 
still considerable opposition to the use of this diagnostic - 
technique, on tlie grounds that fluoroscopy does not give 
.as accurate results as does a full-size radiograph or eVen 
mass mim'ature radiography, and that both operator 
and patient are exposed to radiation risk. 

Having screened for diagnostic purposes more than 
2900 patients during the last eleven months, I feel that, 
provided a careful technique’is strictly adhered to, the 
results obtained are at least as good as those of miniature 
fluorophotography. Where no pulmograph is available, 
chest physicians should be encouraged to make greater 
use of fluoros'eopy in the interests both of early diagnosis 
and of economy in time and materials. 

In our experience, several minimarapical lesions found 
on fluoroscopy could subsequently be identified either 
with difficulty or not at aU on the conventional postero- 
anterior film, though these lesions might he demonstrable 
by special techniques such as the apical lordotic film. ,So 
far no patient found negative by us on fluoroscopy has 
subsequently been notified as tuberculous, so that' it 
seems that no lesion of any size has been missed by this 
method. As Dr. Hall and Dr. Tattersall emphasise, 
fluoroscopy has the advantage of giving a dynamic, 
three-dimensional view of the lungfields, and of Tendering 
visible obscure portions such as the posterior costopbrenic 
sinuses, the upper and posterior mediastinum, the rebro- 
cardiao area, and the regions covered by the conjunction 
of first rib and clavicle. 

Although we are now screening at the rate of 100 
patients a week, investigation by the National Physical 
Laboratory showed that neither physician nor radio¬ 
grapher was receiving as much as 0-05 rontgen of 
radiation in one week. The British X-ray and Radium 
Protection Committee recommend that the dose should 
not exceed 0-5 rontgen per week. There is therefore no 
evidence that the method exposes the operator to-any 
considerable risk. 3000 screenings in a year represent a' 
notable saving both in the cost of materials and storage 
space and in the time of patients and staff. The ease 
with which a fluorogi’aphy report can be obtained has 
encouraged practitioners to refer patients with minimal, 
symptoms, and often only because of a had family history 
or of a history of contact at work. In this way a higher 
proportion of early cases has been seen during the past" 
year than previously. It is frequently objected that 
fluoroscopy leaves no permanent record beyond the 
operator’s report. This is equally true of any other clinical 
examination except where results can he expressed in 
figures or by a mechanical tracing (e.g., weight, blood- 
co^t, photograph, or electrocardiogram). In my view 
this objection is more than counterbalanced by the 
obvious economic advantages. 

The merits of diagnostic fluoroscopy must not, how- 
over, blind us to its limitations. It is an incomplete 
method of examination, and a negative report does not 
exonerate the general practitioner from examining his 
patient and, if necessaiy, referring him for further advice. 

It is noteworthy that all too often patients are referred 



688 lancet] 


letters to the editor 


[APRIL 8 , 1950 


in the degenerative forms. In the.cases of polyarthritis 
due to rheumatic fever, pain rapidly diminished and 
there vas progressive reduction in the articular sveUing, 
the temperature, and the sedimentation-rate. 

This substance has also been tested on S cases of 
blood disease—2 of acute leukajmia, 1 of chronic myeloid 
leukromia, and 2 of Hodgkin’s disease. In the cases of 
acute leuli.-emia it had virtually no effect. In the case 
of chronic leukajmia, however, the result was encouraging: 
the size of the spleen diminished and peripheral leucocytes 
became fewer. The results were also Iiopeful in the two 
eases, of Hodgkin’s disease, where the affected lymph- 
glands became progi’essively smaller. 

The doses Used varied from a maximum of 400 mg. 
(loading dose) to a minimum of 100 mg. (maintenance 
dose). 'The preparations used were always well tolerated ; 
there was no restlessness, insomnia, or change in the 
blood-pressure or pulse-rate. No appreciable effect on 
carbohydrate and mineral metabolism has been observed. 

In the cases of arthropathy the circulating leucocytes 
gradually grew fewer and relative lymphocytosis and 
eosinophilia was obseiwed.^ ® 

Thus for the first time a substance of vegetable origin 
to which a formula of steroid nature has been ascribed, 
has been found clinically to have the same applications 
as the most potent'steroids of animal origin. T^his dis- 
covei-y reveals a new field for biochemical research. 

T _ Giorgio Ferrari 

lustitute of Patholovy, , , 

Univeraitr of Pavlii. AnniBAXE AxLEGRI. 


BLOOD IN THE STOOLS 


Sir, —Your annotation of Slarch 18 touches an aspect 
of diagnosis in which the general practitioner can play an 
important part. It is to his own doctor that a patienN 
first goes, and it should be almost axiomatic that when 
symptoms of alimentary upset do not clear up in a few 
days, or_ where the cause of an illness is obscure, par¬ 
ticularly In patients past middle-age, the stool should be 
examined for occult blood. It is true, as you say, that tests 
for occult blood have in some quarters fallen into dis¬ 
repute. That is not because most gastro-enterologists 
consider them uniehable, but because of the short 
cut to diagnosis by X-ray examination, and because of 
uncertainty about inteipretation of positive findings. 

The test now pretty generally used in clinical labora¬ 
tories is the 'benzidine test: it is perhaps the most 
sensitive of all, giving a positive result in blood diluted 
to 1 in 250,000 parts of water. For routine use in general 
practice, however, there are obvious objections to a 
test which gives positive results with gum-bleeding, 
and after the eating of meat in moderate amounts. 
It was to overcome such objections that Gregersen ® 
introduced his slide test, universally known as the 
Gregersen slide test (g.s.t.). By reducing the seusithity 
of the benzidine test to one-third, he produced what 
is now regarded as one of the most leliablo tests for 
everyday clinical use. He discarded the unstable hydrogen 
peroxide and substituted the more stable barium 
peroxide in a concentration of 4%. Using a 50% acetic- 
acid solution, the benzidine concentration is kept at 
0-5%. The practical application of the test is thus 
standardised, and leaves no rooni for error. 


A powder containing 0-025^ g. of benzidine and 0-2 g. of 
baruun peroxide is dissolved in 5 ml. of 50% acetic acid. 
A portion of fceces, the size of a split pea, taken if possible from 
the interior of the specimen, is smeared on a clean glass slide ; 
a few drops of the reagent are added. In the presence of 
blood, a blue colour, varj'ing in intensity with the amount 
of blood present, develops in less than a minute. Because 
different makes of reagent give varying results, it is advisable 
alwaj-s to use the same make.___ 


A \1levrl A Report on the meeting of tho Societi Xonibnrda dl 
' ScienVe kediche c Biologiche. Jan. IX 1950. 

Mip'vri A Ulinervci Jilcd. 1950, 41, 24C. 
o! Gre^rscu, J. P. Uaeskr. Laia- 1010, 78, 097, 752, 1197, 1260. 


The Gregersen slide test is fully described by Harrison ^ 
and by Hutchison and Hunter,® and is tvidely used on the 
Continent and in America. Boas favoured it, and Ogilvie,® 
concluded that a blue or a blue-green colour, appearing 
within 30 seconds, is positive proof of the presence of 
occult blood, irrespective of the patient’s diet, with the 
obvious exception of black pudding, liver, bone-marrow, 
and other foods with a high concentration -of blood 
pigment. 

Unlike the guaiac test favoured by Hoerr, the 
Gregersen slide test gives no false-positive results with 
iron, and it requires only two reagents instead of three. 
Further, the reagents are stable over a period of at leak 
six months, whereas the guaiac solution has to be renewed 
after a month. It is surprising, therefore, to read in 
tho report of a discussion following their paper, that 
Hoerr and his colleagues had no experience of this widely 
used test which has so well-established a place in the 
textbooks. 

I have used the Gregersen slide test in general practice 
for the past twenty years and have described^® a series 
of 123 alimentary cases-(including 102 cases of peptic 
ulcer) in which both X-ray and g.s.t. findings are 
available. 


The G.S.T. findings were compared with the X-ray and 
clinical findings, including in some cases confirmation after 
operation. Both the g.s.t. and X-ray findings were positive 
in 69 (68%) of 102 ulcer cases, and in 18 (86%) of 21 other 
conditions. The g.s.t. was positive and the X-ray findings 
negative, but clinical obsei-vntions and subsequent lustory 
confirmed the positive diagnosis, in 19 of tho 102 ulcer cases 
and 3 of the 21 other cases. The g.s.t. was negative, and 
positi%’e X-ray findings confirmed the clinical foldings, in 
14 of the 102 ulcer cases, but in none of the 21 other cases. 
Thus there were 22 cases vliich might have been missed if 
the g.s.t. had not been’used, and 14 cases in which the g.s.t. 
did not support the diagnosis. 

In more than two-tliirds of all cases both the g.s.t. and the 
X-ray findings weie positive. Of these 87 oases, all but 22 
were firsp diagnosed with the g.s.t. Where the two tests gave 
differing results, the g.s.t". was right rather more often than 
the X-ray findings (22 cases and 14 cases respectively). Of 
the 19 ulcer cases with initial negative X-raj' findings,^ 3, 
radiographed again after an interval because of a persistently 
positive G.S.T., gave a positive result; and 2 cases, one of 
neoplasm and tho other of diverticulitis, both of them with 
initial negative X-ray findings and re-examined for the same 
reason, subsequently gave positive X-ray findings. These 
5 cases are perhaps among the most significant in the senes. 

As regards ulcer only, both tests agreed in two-thirds of the 
cases; radiography’ failed in slightly under 1 case out of 5, 
and tho g.s.t. in slightly less than 1 out of every 7 cases. 
For the other diagnoses the numbers are too small 1° S}'"® 
more than a strong indication: 11 cases of ■neoplasm ; 5 which 
exliibited diverticulosis radiologically and had a positi'o 
g.s.t. (presumably cases of diverticulitis); and 1 case each 
of ulcerative colitis, regional ileitis, torsion of tho caicum, 
spastic colon, and pernicious aniemia. 

For tho geneial practitioner the o.s.T. can be a valuable 
aid to early diagnosis and treatment of ulcer. By 
its use he can sift and control his dyspepsias with more 
assurance and a better knowledge of the underlying 
pathology. Often it may enable him to decide inoro 
quickly wliich case lequires the more expensive and time- 
consuming forms of investigation. By taking appro¬ 
priate measures until all occult blood has disappeared 
from the freoes, it may enable him to aveit the more 
serious complications of hsemorrliage and perforation. 
As tho minimal amount of blood required to gi™ a 
positive result varies from one person to 
negative finding must not be considered conclusive . 
should always he judged in relation to ® 
picture. A positive result is always signMtWitj;_, 


Hnrnson. G. A. CliemlcalAretliodsInCIinlcalMedlcIuc- Xondon, 

Hutchison, R., Hunter, D. Clhiicnl Alethods. Xondon, 

Osilvle, A. G. Sri/, med. J. 1927, i> m®. 

Xipetz, S. Lancd, 1948, u, 587. 
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therapeutically, and -uTth the present-day need for 
economy _it ■would seem that this secret process is a 
luxury tlie ta:g)ayer could -well forgo. 

It is high time someone blew up this myth about 
manufacturers bearing the cost of research and evolution 
of formulae. They do not. The consumers do. And 
the manner in ■which the consumers pay is very clearly 
sho^wn in the figures given above. 

In conclusion, may I, as a pharmacist, suggest that 
if the doctor ■wishes to give his patients the best medi¬ 
cines available but ■without extravagant cost, he should 
turn a deaf ear to the eloquence of the manufacturer’s 
representative and ask the nearest chemist. He kno^ws. 

Arthur Bastoiv. 

iloorends, near Doncaster. 

COBALT AND RED CELLS 
' Sm,—Having read your leading article ^ under this 
heading, may I dra^w your attention to the fact that 
■we did not recommend cobaltous chloride by month 
in doses as high as 500 mg. Only in the first experiments, 
on ourselves, did.^we use such a dose, and ■we found it 
much too high. Tor treatment, as ■we stated,- ■we used 
intravenous injections. 

This misunderstanding may be due to the fact that 
Eark, and also Castle, misunderstood our doses and 
erroneously cited in their papers these high doses. 
600 mg. led to acute intoxication, ■whereas, as Eark 
observed, doses of 20-60 mg. are tolerated ■without 
trouble. In our clinic, cobalt therapy has been exten¬ 
sively used, ■with excellent results, since 194:7. Tests in 
other clinics have proved that these results could easily 
be reproduced. Even Castle could not deny success 
in cases of ansemia—for example, Cooley’s aniemia— 
■where treatment had previously been unsuccessful. 

Ton are right in supposing that cobalt is an unphysio- 
logical stimulus to erythropoiesis. I dare say that cobalt 
deficiency does not exist in man. Nevertheless cobalt 
seems to be one of the strongest stimuli to hmmopoiesis : 
and in cert.ain cases one should use it—not as a panacea 
but only on special indications. Eegarding the mechanism, 
may I mention that cobalt does not necessarily lead to 
erythrop6iesis through a sort of hj^oxaemia of the bone- 
marro^w. As I tried to prove in my monograph,* it 
seems to act through blockade of hydrogen-transferring 
redox systems ■which is compensated by polyglobuly. 

■University Medical Clinic, IV'eIcSBECKER. 

Freitrurg, Germany. 


GENERAL PRACTICE TODAY 


Sir, —I have read the CoUings report ■with interest. 
Prom my o^wn experience I do not consider Dr. CoUings’s 
choice of practices a fair and representative sample. 
In the field survey ■which I undertook in 1947 and 1948 
on behalf of the British Medical Association I visited 
nearly three times as many general practices as Dr. 
CoUings, and included the industrial, rural, and agricul¬ 
tural areas, the great cities, their suburban and dormitory 
areas, the seaports, the holiday resorts, and the mining 
areas. The data -which I obtained built up the narrative 
of general practice -which is given in the IJritish Medical 
Association’s report on health centres, published in 
July, 194S. 

It -would be idle to pretend that the conditions that 
Dr. CoUmgs describes in the industrial areas do not 
exist, but on the other hand they are not indicative of 
the general standard of general practice in this country. 
The encroachment of the specialist into general practice 
tad the substitution of general practice by local-authoritv 


1919, u, 333. 

advelssbecker, L.. Maurer, H. Klin. TTscTir. 1917 24-'>S 
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service has, as Dr. CoUings points out, produced a state 
of affairs -which is reducing the competence of the general 
practitioner to -whom the patient is a member of the 
family and not just a case. This point -was appreciated 
by the Health Centre Committee of the British Medical 
Association and it is unfortunate that Dr. CoUings did 
not at least refer to the recommendations made in 
planning for the future by that committee. 

Much of Dr. CoUings’s first recommendation, that an 
attempt must he made to define the future province 
and function of general practice, has, in fact, been 
■carried out. Admittedly this -was not carried out by 
general practitioners alone, but shonld general practi¬ 
tioners ^one undertake this task ? In the past general 
practice has been affected adversely by" the mass pro¬ 
duction hy the, coUeges and universities of diplomas in 
subjects -which rightly remain -within the general-practice 
field, and again, by the ilinistry of Health in legislating 
for a National Health Service -which has produced an 
isolated general-practitioner service, divorced from the 
specialist and preventive-medicine services. Can the 
future functions of general practice he defined •without 
the cooperation of representatives of the other services ? 

I cannot agree -with Dr. CoUings’s second recommenda¬ 
tion that basic group-practice units shonld be formed 
as soon as possible. I cannot believe that group practice 
•would he either apphcable or economical in the rural 
and sparsely populated areas of England. Further, I 
think -we should he realistic and face the fact that the / 
development of group practice is unlikely in large cities 
■where there are teaching hospitals and large numbers of 
practitioners in exclusive consultant and specialist 
practice. A more practicable and possible solution 
■would be the grouping of general practitioners into 
“family practice units’’ as en-visaged in the British 
3Iedical Association's health-centre report. 

The need for early experimentation in the setting up 
of these units is urgent. If Dr. CoUings’s report—^nis- 
leading though it be—^produces this, it -will have succeeded 
■where more considered ones have failed. 

Dnrley, near Southampton. J. EevaXS. 


Sir,— Having ^ent part of my -weekend reading 
through Dr. CoUinp’s indictment of general pracrice ' 
and general practitioners, I can only suggest, to start 
■with, that to equate this very one-sided account of “ 
medical activities iu Great Britain today. Dr. CoUings 
should also “ sit in on ’’ consultants at their outpatient 
clinics. It is conceivable that they also might hear 
something to their disadvantage-irom the fanlt-findmo- 
Dr. CoUings. ° 


-Olio i_,uiimgs suiieis irom 


or snobbery m -which everything done in a hospitaLtakes 
on some kind of sacrosanct appearance. An examination 
done in hospital has some mystical properties -whicE it 
does not possess else-where, even if equaUv -weU done. 
An instrument hoUed in a steriliser (electric, of course) 
acqumes aseptic quaUties quite other than those possessed 
if hoUed in a pan over a gas-ring in a g.p.’s surgery. 

forgets aU the anciUaries -which hover around-the 
hospital doctor—the houseman, nurses, clerks, almoners 
and he makes no attempt to assess the manv stresses 
and strains suffered hy the g.p. in his role of head cook 
and bottle.-washer, and scribe as -weU, as he sees these 
hordes of patients ^iriiich pass in front of him (“ 200 out in 
the garden ” in one case). He fails, too, to see the “ state 
of society ” m this country today as portrayed bv these 
queues outside a doctor’s surgery, the sheer and “shame¬ 
less mendicancy of much of it. But Dr. CoUinc-s, the 
perfecrionist, is too much taken up in imagination with 
^seff condnetmg the practices which he was'“ sitting 
“ quaint phrase) to see anythin"- else 

much. His absolute ” standard is presumahlv his own 
self domg thmgs as we would aU Uke them done. 
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to tlie clinic for tvliat is leally a primary examination, 
ratlier than for a consultant opinion. A negative report, 
as vith mass radiography, may lead to a false sense of 
secui'ity, for the patient may have been examined before 
any radiological abnormality 'was demonstrable. 

Diagnostic fluoroscopy is an arduous procedure for 
the operator, and the number of patients examined at 
any one session should not exceed 20, because of the risk 
of vigilance becoming impaired by fatigue. As Dr. Hall 
and Dr. TattersaU say, certain lesions are diflScult to 
see on the X-ray screen—in particular fine mfliary 
shadoTvs. For that reason I would recommend that the 
lowest possible Idlovoltage and mUliamjierage to secure 
adequate iUumination should be used when examining 
the lung fields ; otherwise the picture wUl be too “ hard ” 
and fine structure will be “ burnt out.” With the PhUlips 
D.X.4 set and Phillips Levy-West screed, our practice 
has been to use on the average patient 3-5-4 mA and 
60-70 kV, increasing to 5 and 75 respectively when 
examining the heart and mediastinum. Pat patients are 
unsuitable for fluoroscopy, and I have also found it 
unsatisfactory in the examination of cliildien for hilar 
enlargement. 

So long as these limitations are kept constantly in 
mind, I think the widespread adoption of diagnostic 
chest fluoroscopy is to be recommended where mass 
miniature radiography is not available. ’ 

Lancaster Hou^e Chest Clinio, E. G. SiTA LtjMSDEN. 

Sonthend-on-Sea. 


DIET IN HYPERTENSION 

Sm,—I have read with interest your leading article 
of March 25. 

There is no doubt at all that a low-protein intake 
causes a definite reduction in arterial pressure.- The 
cumulative eSeot of such a reduction over many yeais 
must be considerable. Wo have established that in 
essential hypertony there is a tendency to nitrogen 
retention (protein), and on this account alone it is vital 
that the protein intake should be restricted.^ Also we 
found that a high-fat intake is undesirable in these 
cases, and that the glucose-tolerance curves are abnormal 
in pronounced essential hypertony.® We have succeeded 
in producing high blood-pressure in rabbits by feeding 
them on high calcium.® 

The only possible conclusion from aU these facts is 
that in hypertony there should be an all-round balanced 
diet of a low-calorie value. Clinical observation con¬ 
firms that this is the proper dietetic regime. The fluid 
intake should not be restricted but should be copious.® 

We are running in Liverpool an institute (established 
before the war) for the periodical examination of the 
normal; and the tendency has been, during the late 
years of the war and the post-war period, for the arterial 
pressure to become lower. The explanation is, I feel 
sure, the all-round decreased consumption of protein 
food. The low-protein intake of this period is very 
likely a factor, too, in the rise in the incidence of tuber¬ 
culosis. We found that adolescents in particular require 
a very large amount of protein. This is the reason why 
I advocated some years ago the increase of the protein 
ration to people under 36 yeats of age at the cost oT 
their elders. It may quite possibly be in the public 
interest that present supphes of meat should be distri¬ 
buted only among young people, and that the elderly 
should depend for protein intake on fish, eggs, &c. 

, I. Harris. 

Liver pool. ___ 

1. Harris, I., Aldred, C. N.. Ireland. J. T., James, G. V. High 

Blood Pressure. London, 1937. ,, -r-. v 

2. Harris, I., Vemon, O. E., Jacob, N., Roberts, M. E. Lancet, 

3. Harril’L.”lreland, J. T., 

C. E. Studies in Hj-portonr. Bristol. 1940. 

4. Harris, I., MoLougUm, G. Quart. J. Med. 1930, 23, 431. 


RHEUMATIC FEVER AND MILK 

Sir,—I n your issue of March 11, Dr. Buchan suggested 
that boiling mflk would render milk-borne streptococci 
non-antigenic. 

')\Tiile this may be tviie of some antigens, it is perhaps 
worth noting that for the past two years we have been 
preparing streptococci for animal inoculation by Thulin’s 
method. In this method the organisms are heated for 
one hour to a temperature of approximately 120°C in 
an autoclave, and the resulting suspensions are fully 
antigenic when inoculated into rabbits. 

The Bernhnrd Enron Eosenrch Laboratories, R. M. CalJIAX. 

Queen Charlotte’s Maternity Hospital, 

London, IV.O. 


VITAMIN Bi5 and PERNICIOUS ANiEMIA 

Sir, —Dr. Hartley, in his letter of March 25, states 
that vitamin Bj, alone has failed to produce remissions 
in many patients suffering fiom pernicious anmmia. 

These results are of great interest as they are contraiy 
to most of the findings so far published on the effective¬ 
ness of vitamin Bjj or vitamin-Bis preparations in this 
condition. They are also at variance with my omi 
experience. In 19 successive patients suffering from 
pernicious anmmia, vitamin-B,. preparations have pro¬ 
duced remissions comparable with those seen in similar 
patients treated with the best liver extracts. Such 
experience is obviously limited, and it would he of 
great value to myself, and I am sure to other workers 
in this field, if he could give further details of the 
therapeutic failures to which he refers. . 

It is, of course, too early to be certain that vitamin fin 
alone will be as effective as potent liver extracts for t 
maintenance therapy_of patients with pernicious hh®™ ’ 
and I would agree with him that, until more iufonna i 
is available, categorical statements on this BUDieot 

to be avoided. My experience to date has been tun n 

is as satisfactory as parenteral liver extracts. 

London, W.12. D. L. MoLLW- 


StK,- 


AGAROL 

-I should like to explode one or two myths m 


Mr. Warburton’s letter of jfarch 25. _ 

The first point made by him seems to me so inaccurat 
that one is at a loss to see the reason for his ma 'ing 
a statement. Compare the price paid to i 

for ‘ Agarol ’ and for emuls. paraff. hq. c. pheno p 
(cuiTent price-list and Drug Taiiff) : 

Aaarol U oz. 


Itctaxl 
pack 
4s. 6d. 


U. 

Gd. 


Is. 

Is. 


Dispcnsina 
pack 
4s. 04. 

Js. 64." 
NU 


IS. 114. 
34. 


Nil 


Gs. 04. 2s. 74. 


Net cost .. 

33% Increase ns per Drug 

Tariff. 

Purchnso-tax 

7s. 64. 

If the individual pharmacist can afford to buy sis 
bottles of agarol at once for dispensing only, h® J 
buy it free of purchase-tax. The majority of pharma - 
cannot afford to, and therefore pay tax and ciai 
back. But even without tax, agarol is nearly is 
times the price of the officidl emulsion. The fact 
prescriptions having a cost (including purchase- ! 
less than 6s. are priced by average does not reduce 
cost of agarol in any way If it so happens that 
pharmacist is paid less for agarol than it costs him 
buy (and this can only happen where prescriptions ioi 
agarol are few in number), it is a tribute to his pubhc 
spirit that he continues to dispense rather than aiy 
argument in favour of prescriptions for agarol. / 

The A.F’. formula is different; it contains more nqu^ 
paraffin and less water than agarol. , 

Agarol may well be miUed to .a smi^er parti^®J 
but it is open to question whether this i P ^ 
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aiaguosis of “ del)ilitj- ” or “ ueiirastLeiiiu ’’ -n-ould cover 
hypertensive failures, thyrotoxicosis, or luyxoedeina. 
'The equipment of the' surgery consisted of a kidney- 
dish, an ear syringe, a few test-tubes, a spirit-lamp, 
a metal spatula, a few needles, and a pair of scissors. 
There ■was no examination couch. 

Kearby "were bwo large "well-equipped general hospitals, 
and several special hospit.als and clinics. In a few 
clinics cases could be treated -within a reasonable time— 
e.g., skins, ears, eyes, and chest surgery. The laboratory 
service worked well, and the bacteriologic.al laboratory 
very well. But the medical clinics—^particularly those 
for'cardiac. gastric, and neurological cases—and several 
surgical clinics—^notably the orthopaidic department— 
had a waiting-list of two or three months. Even then 
the diagnostic procedures arranged in these outpatient 
departrnents often lasted for months because of the 
waiting-lists of other departments, especially the radio¬ 
logical. Very occasionally an urgent case would be 
taken out of turn. A possible short cut was to call in a 
consultant for a domicihary visit, when earher .arrange¬ 
ments for special investig.'.tions were usually made.. 
Many saw the consultant as private patients, and as a 
result there were consultants who were doing very well. 

To arrange for a hospital admission I often had to 
spend l-l'/s hours on the telephone, and it was usti.ally 
hopeless to attempt to get a tuberculous patient admitted 
.—even if he 'was living in a community where he was 
almost boimd to infect others. That nothing could be 
done about a medical and social emergency of this kind 
deserving the highest priority is a very grave reflection 
on our tuberculosis service. It was not much easier to 
find a bed for old folk, and in their homes they got little 
help in the way of fuel, blankets, or nourishment. 

My o-wn suggestions for dealing -with the problems 
of such an area include the foUo'wing: 


Birth-control clinics should be set up, and to overcome 
shyness, a woman doctor from the clinic should visit the 
houses. 

An investigation officer, with high personal—not academic_ 

qualifications, should be responsible for instructing and 
helping women who are finding themselves unequal to~tlie 
struggle of bringing up a family. 

A welfaxe officer should be appointed who in an emergencv 
would be able to help with money and stores, such as blankets, 
bedpans, sheets, and other utensils, at her own or the doctor’s 
discretion -vrithout applying to higher authorities. She 
should also teach families the need for hygiene and cleanliness. 

Together these three officers would give substanthd 
help to the general practitioner. 

The worst hottleneck in the work of the practitioner 
is the lack of S-ray facilities. 


:^r a pr^ulation of 200,000, for example, there should be 
an X-ray plaiit for taking films of their bones, teeth, and other 
minor conditio^. These machines are not very expensive 
2^*^ would lehcve the overburdened hospital X-ray 
department. Attached to this unit, and slider daA- 
loom facihfres them should also be a mobile electmc^d^ 
^phio imt to .help m detectmg early eases of coronarv 
thrombosis and m difierential diagnosis. These nhitr^ 

department, could be housed in 

TOth these aids the practitioner -yonld be able to con¬ 
firm Ins diagnosis, and to tarry out with confidence a 
greater range of treatments. Hospital beds and ont“ 
patient dimes would he relieved and would be abirto 
give inore tmie to the more refined techniques 
current practice of refe^g a patient to an orthopreHe 
smgeon for a film of a bone, or to a nenrologist f^th a 
ttee months waitmg-bst) for a film of the skS is 

Competition for longer lists not only leads to nenlect 
nn also prevents the doctor from keS 

up to date with medicme. The answer is, of cours^ 


to limit the mimbers and increase the capitation fee. 
But, as Dr. CoUings s.ays. it is not enough to allow more 
practitioners to settle in the badly served industrial 
areas: these must be made professionally attracrive. 
Also the doctor must be given a bouse on favourable 
terms, and a loan to cover bis o'wn and liis family's living 
expenses for at least 6-9 months. The usnal £300 will 
not even buy a secondhand car, and priority for new 
c.ars exists only in theory. 

I heartily agree -with Dr. CoUings that assistants and 
Trainee assistants should nor work in practices of the 
kind I have described. Indeed nobody should. But 
more assistants should be aUocated to good 3 }racti- 
rionors. There are stiU many practices it Inch are 
admirably conducted, even, as Dr. CoUings points out. 
provitUng their own laboratory faciUries. - But wbar 
emerges from bis report is that the conscientious worker 
carries a greater load, a greater physical and mental 
strain, and far gre.ater expenses, and finds in the end 
a smaUer reward for himself. The weU-trained and 
conscientious p.artner or assistant in the kind of practice 
described in the CnUings report, and in this letter, is 
hound to lose either his job or his standard. 

Ex-Assistaxt. 

Sir,— ^Isu’t it high time that a “ Ke^ponsible Observer ’’ 
was commissioned hy the medical profession of this 
coimtry to write a thirty-page report on the shortcomings 
of the medical men, .and systems, of the United States 
of America ? I tlunk it sliohld be rather good for our 
morale. 

Leicester. J. K. M. DeaS. 


Obituary 


ARTHim M'lLLIAM GARR.ARD B.AGSHAWE 
HT., C.W.G., B.A.. M.B. CAilB. 


Sir Arthur Bagshawe, who died in Cardiff on March 24 
at the age of 7S, was weU kno-wn as an authority on 
tropical diseases. His name wiU always be associated 
with the Bureau of Hygiene and Tixipical Diseases 
where he spent over 26 years of his wortmg fife, and it 
was under his "wise guidance that the bureau grew from 
small beginnings to the established position it now 
enjovs. 


Bagshawe was the second son of the Hev. Alfred 
Drake Bagshawe, rector of WormhiU, near Buxton. As 
a boy at Marlborough CoUege 
he showed a strong bent to¬ 
wards natural history, and when 
at Cams CoUege, Cambridge, he 
took a first class in part i of the 
natural sciences tripos. After 
he qualified from St. George's 
Hospital in 1S95 there was some 
talk of hi,; joining his uncle 
Frederic Bagshawe in a large 
practice at St. Leonard's-on- 
Sea. hut the Colonial Medical 
Service attracted him as a 
career and in 1900 he became a 
medical officer of the Uganda 
Protectorate. 

During bis first years in 
Uganda he served on the I-ango 
Expedition (1901), and with the 
Anglo-German Boundary Com¬ 
mission (1902—04). He was thus 
able to put to good use his interest in natm-al historv, 
particularly in the local flora, and during Ms tours of dut-v 
made extensive collections of specimens of rare plants 
wMch he gave to the British Museum (Xatnral Historv) 
in London. In 1906-07 he was emploved on a specihl 
sleeping-sickn^ investigation in Uganda,- and he was 
the_ first to g^covCT the pupce of Giossina palpalis in 
their natural breeding-grounds. 
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And ■n'liat is the remedy for all this ? Harangues and 
homUies are of no avaU where great material advantages 
are to he gained in a country where the value of the 
pound gets less and less. Practice as it is today is as 
inevitable as the fact that night follows day and has been 
so since the panel system was instituted. The only check 
people understand is a financial one, and as time goes on 
and the country sinks lower and lower under the burdens 
imposed upon it by Socialism, some kind of means test 
will probably be found, and practice will again gravitate 
more towards private practice. Then, for the very simple 
and very obvious reason that doctors will have more 
time to practise it, general practice will rise to that state 
of excellence which Dr. CoUings no doubt has in mind. 

In the meantime, things being as they are and our¬ 
selves, wiUy-nilly, in the throes of trying to make a vast 
experiment work, we can only pray to be delivered from 
the unfair and superficial judgment of Dr. CoUings, 
and sincerely, if perhaps somewhat rudely, echo the 
words once thrown by a critic at Keats, “ Back to your 
gallipots, John.” 

Brighton. Ij- DaVIES. 

SiE ,—Taking the tooh away !—^After qualifying I 
took my feUowship and did seven years’ hospital jobs 
before going into general practice. In 1938 I bought a 
mobile X-ray unit, which was -useful to me, being 9 
miles from the local infirmary. llUien the National 
■' Health Service came 1 offered my plant for use in my 
practice as part of the service: it was refused. The 
Special Areas Committee offered to buy it and I sold it 
to them. When an official from the Ministry of "Works 
came to dismantle the plant, I asked him where it was 
going, and he told me it was being instaUed in the local 
mental hospital, where it now is. Meanwhile, there is a 
waiting-list of some weeks for “ cold ” X rays at the 
local infirmary.” 

KnBAi; Practitionee. - 

StR,—^Dr. CoUings’s somewhat verbose report draws 
attention to some of the iUs which beset general practice, 
and a good deal of it would have been equaUy true fifty 
years ago. ' '' 

One of the things which tends to make general practice 
soul-destroying is the fact that “ the customer is always 
right.” Having to appear to be kindly and tolerant 
with that minority of patients which we aU have, who 
come fussing to the surgery every time the proverbial 
finger aches, is responsible for the inordinately high 
death-rate among doctors from cardiovascular dis¬ 
orders. But we do not have the courage to take action. 
If one were to storm into the waiting-room at every 
surgery for only one week, and teU every patient to go 
to the devil, the work for a long time would be reduced 
Uy 60%, and it is doubtful if the financial loss would 
amount to 5%. The reason for this is that the same 
depressing faces can be seen week after week, with 
their owners sitting on their hyperkeratinised bottoms 
wearing holes in the seats of their pants. 

I-was in the Army during the,war, and when I came 
back, my first surgery seemed to comprise the very same 
people as I had seen at the last one years previously. 
The prospect was so nauseating that I sold out at once 
and came to a new district. 

Another aspect of this same snag is that quite .a hope¬ 
less doctor with a kindly manner, who can sleep with 
his eyes open and fixed on the patient, and who talks 
as though he were pouring a mixture of honey, soft-soap, 
and goose-oil over the patient, will always have a big 
and financially successful practice. His neighbour, 
given “-specialist ability” in every branch of medicine, 
will be the loser if he is forthright and abrupt in manner. 

Dr. Collin<^s is right when he draws attention to the 
failure of so° many doctors to examine patients. This 


failure is not something which results from prolonged 
disillusionment in general practice, for it is very pbvions 
in young doctors employed as assistants. It results 
from a slipshod mentality and a lack of conscience, and 
this type of person is not fitted for the responsibility of 
general practice. Ideally he should be relegated to 
posts where his work is permanently supervised. 

On superficial examination, group practice would 
appear to be the answer to the specific points I have 
mentioned, because it would eliminate competition for 
patients, and the work of-the doctors would be main¬ 
tained at a higher level by purely professional compe¬ 
tition with one another within the group. But we are 
“ independents,” and I can think of very few doctors 
with whom I could work in harmony for more than a 
few months. 

Kldssrovo, StaSordshire. , D. H. FRENCH. 


Snt,—You are fo be congratulated on publishing the 
report by Dr. CoUiags. One can only hope that his 
observations will be impressed on those who have the 
power to alter such bad conditions as he describes.^ In 
my opinion nothing in medical life requires higher 
priority. , . _ . 

Recently I spent some months as an assistant m 
a practice in a working-class district with many flourish¬ 
ing industries. In this district for many years there 
has been no unemployment, and the demand for female 
workers especially is stiU great. Housing conditions 
are extremely bad. Among the poorer families there 
are many with 4, 5, or more children, and usually the 
mother is expecting another baby. It is not surprising, 
therefore, that a large proportion of the p^ients are 
small children, inadequately looked after. Hygiene is 
poor. Half grown-up children sleep in the same room as 
their parents ; only too often they ^^ness unfortun^e 
family scenes. During the day they 
in the street because there is so little space in the * 
My experience of this industrial practice , , 
the ^riotures made by Dr. CoUings. Durmg the crowded 
surgery hours patients were not examined ma 7 ‘ 

not been examined for years past—unless tlmy ' 
plained o'f something above the neck or on the arms. 
OccasionaUy a smaU bare area over the top of ®termim 
in women, and a stiU smaUer area around the centre of the 
sternum in men, was bared to the stethoscop . 
at most the patient undid one button of his s 
vest, without remoring his overcoat. Bor ,. 

ache over a long period tab. codeini co. was pres • 
the underlying cause was hardly looked for. 
attempt was made to investigate the many ca 
cough; but more linctus flows through general practice^ 
than water through the Thames ! , 

The local chemist used to hand out a coupie o 
gaUons of the four main linctuses per week ; 1 m ® - 

8 prescriptions caUed for 4 oz. of a linctus. : 
patients came week after week for their x 

they seemed to take as a sort of extra nouns ‘ 
Heart-failure, tuberculosis, neoplasms, fi.pJ 

and siUcosis were generiiUy far advanced before 
were recognised as the cause of a cough. , 

Often a mother would come to the surgery ‘ 
for a bottle of medicine for her child with diarr * • 
Some magnesia or kaolin was prescribed ; iind w 
she called the doctor a day or two later the 
diagnosis would turn out to be pHOHUionm. 
patients sent their relatives or friends for w 
months on end for certificates and prescripno" • 

Visits had to he robde at high speed an 
little time to investigate complicated cases. 
no time to bother wffh f^^dsores and 
Waterlogged patients ’jraterlogged and 

a few mjections of mercuriak j intervals. A 

seen again on routine visits at m n i 
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In 1907-08 an International Conference on Sleeping 
Sickness met in London to discuss the possibility of 
establishing a central international bureau “ to 'extract 
and circulate all new Uterature on sleeping-sickness ” to 
research-workers and field investigators. 'This inter¬ 
national bureau failed to materialise, but the Secretary 
of State for the Colonies decided to set up a British 
bureau, of which Bagshawe became the first director in 
' 1908. Ho began work in a single room put at his disposal 
by the Royal Society in Burlington House. The total 
funds provided for ruimlng the bureau were £1000 a year, 
out of which fell to be paid Bagshawe’s salary and that 
of any clerical assistant he might need, as well as the 
printing bills for the monthly Sleeping Sickness Bulletins, 
and aU other rimning expenses. So near the bone was 
this allocation that when the question arose of buyiifg 
a carpet for the one room used by the bureau it was 
decided to ask the Royal Society to pay for it, on the 
understanding that the carpet would become the society’s 
property if the bm’eau were to leave. The need of 
employing translators for foreign papers, and thus 
incurring further expense, was ruled out by Bagshawe 
offering to spend “ tliree weeks’ vacation in Germany 
in order to increase his famiharity with the German 
language.” ' ^ 

During his first four years as director of the Sleeping 
Sickness Bureau, Bagshawe produced four valuable 
volumes containing articles treating special aspects of 
trypanosonuasis in some detail, and abstracts of the 
current hterature, as well as an exhaustive bibliography 
and maps showing the known distribution of sleeping- 
sickness and of tsetse flies in Africa. He wrote the whole 
of the articles and the abstracts in the Sleeping Sickness 
Bulletins himself, and the care he gave to their preparation 
set up new standards in medical abstracting. 

In 1912 the scope of the bureau was enlarged to 
cover all tropical diseases. Later there was a further 
extension^ on the hygiene side, which Bagshawe, whose 
interests in hygiene had led liim to work for the d.p.h. 
in. 19pS, welcomed. He continued as editor of both the 
Tropical Diseases Bulletin and the Bulletin of Hygiene 
■until his retirement in 1935. 

He was an original fellow of the Royal Society of 
Tropical Medicine and Hygiene, and he held office as 
honorary secretary (1917-21), treasurer (1925-35), and 
president (1935-37). He was for a time a member of an 
expert^committee of the Health Committee of the League 
of Nations dealing with tuberculosis and sleeping-sickness 
in Equatorial Africa. He was appointed c.ai.o. in 1915, 
and, he was awarded the jMary Kingsley medal of the 
Liverpool School of Tropical Medicine in 1920. In 1933 
he received a knighthood. 

^ He married in 1910 Alice Mary Thornber, who died 
in 1944, and they had two sons. His elder son, who 
served -with a Guards battalion during the war, had 
lately taken up dairy-farming in South Wales, where 
Sir Arthur had joined him about a year ago. b. i#. s. 

LIONEL ALFRED DINGLEV 

M.D. BOND., P.B.C.S. 

, Mr. Dingley, who died on March 16 at the .age of 61, 
was senior surgeon to the West Bromwich and District 
Hospital and visiting surgCon to the Hallam Hospital. 
Son of B. A. Dingley, m.d., ‘j.p., he was born at tVednes- 
_bury and went from^Bpworth College, Rhyl, to University 
'College, London. At University College Hospital he 
won the. FeUowes gold medal and the prize for clinical 
surgery, and in 1912 and 1013 was house-physician to 
Bisien Bussell and house-surgeon to Bickman Godlee. 
Ho served as a Territorial in the B.A.M,C. from 1914 to 
1918, reaching ,the rank of major and receiving the 
Belgian croix-de-guerre. He took his f.k.c.s. in 1920 
and settled in general practice. His-work thereafter is 
described in the following tribute from L. G. P. „ 

“ Although Lionel Dingley could have pursued _ a 
surgical career, he deliberately chose the life of a family 
doctor and joined his father in a busy general practice in 
Wednesbury. An element of filial devotion may have 
entered into his decision, because he always aspired to 
reach and, in fact, did reach the liigh standard of medical 
practice and.conduct set by his father. The chief reason’ 
for his choice was, however, that he beUaved he could 
give more service to the community m general, than in 
consulting, practice and his whole life was a striking 


demonstration of the fact that ‘ it is more blessed to 
give than to receive.’ He was an ideal farm'ly doctor and 
was beloved by his patients, to whom'his great ability 
was freely given and he became their confidant and 
adviser. Throughout his life he 'never lost his boyish 
enthusiasm and sense of humour and his bright smile 
brought cheer and comfort into many a sickroom; 
particularly when the occupant suffered from a hopeless 
condition. 

“ After some years in general practice, he was appointed 
surgeon to the West Bromwich and District General 
Hospital and then was able to make full use of his surgical 
training and ability. The combined duties of a general 
practitioner and a surgeon to a general hospital entailed 
extremely hard work, but he revelled in it and it would 
be difficult to have found a better example of the general- 
practitioner STirgeon. The present high standing of the 
hospital is largely, if not entirely, due" to his drive, 
ability, and vision. Under his direction it was enlarged 
and partly rebuilt, the staff increased and strengthened, 
and its work greatly expanded ; indeed, the present 
hospital can rightly be regarded as a memorial to him. 

“ To his great delight, he was chosen by the Minister 
of Health to be one of the original members of the 
Birmingham Regional Hospital Board, and looked 
forward to devoting a considerable part of the time of 
his retirement to the work of the board. I fimt heal'd of 
his illness at a meeting of the board at which he arrived 
late. He sat next to me and, greeting me with his usual 
smile, said ‘ I am sorry I am late, but I have just been 
‘sigmoidoscoped and have a carcinoma of the rectum. 
Afterwards he said ‘ This could not have come at a better 
time. I have my ■ndfe settled in our cottage and the 
children have decided on their future.’ This conversation 
was absolutely typical of his whole attitude towards a 
distressing and fatal illness and the basis of this attitude 
was a radiant Christian faith, One of the reasons^which 
determined his choice of the delightful house in tne 
beautiful countryside which was his home forsuch as^hort 
time was the fact that he could spend rnany or ^ 
Sundays preaching in small Methodist country chapels. 
It is sad to think that he had so few opportumties ot 
realising this ambition. „ 

“ He had an extremely happy family life, 
and after marriage. He married i®'^her laterin me 
is usual, but he leaves a son who is now studying „ 

and a daughter who is about to take up a nursmg 


Appointments 


Cork. J. F., m.d. Edin., f.r.o.s.u. : cmllan specialist in surgerr 

the Army. . ^ for the 

Hathurley, h. I., M.R.o.s. I civilian specialist in surgery 

Keenan.^Doxai.. m.b, : temp, junior house-physician, Castler 

Sanatorium. Roscommon, Eire. . „ „ nii=;tlerea 

McGdrry, n. D., B.A., M.D. T)nhl., D.v.u. •- asst. M.o.. oiisu.. 

SaBatorium, Roscommon, Eire. , . ,, , . o,u.i;erv 

Peach, A. N. H., m.b. Brist.. F.R.C.S.: civilian specialist m siuk 

PUSRCE. Lond., M.B.O.P.. DAI.R.D. 1^ VS’h’' 

X-ray diagnostic department, St. Thomas s Hospiti , 


Appointed Factory Doctors; ' ^ 

Candeer._T. O.. M.B."Camh., J.R.C.S.: tyons mstricU 


ClucuiT, Katheeen, b.a. Lo’nd.', M.n.c.s.: Framlingham < 


Suffolk. 


Lilly, R.' G., m.b. Durh. : Long Buclchy district, \\ maickshln 
Robb, D. F., m.r.c.s. : Porr.inporth district, Cornwall.' 
Robinson, R. A., m.b. : Castleton district..Yorks. ji-trict. 

Williams, P. E., b.so. Wales, m.r.c.s. : Clyndetwen dbtn 
Pembroke. 

Colonial Service: 

Afobi-Atta. S. B. G., m.b. : lady m.o.. Gold Coast. 

Bell, Fairfax, m.a., b.m. Oxfd, d.t.m. & h. : M.p., Konya. 
Chitong Hin, a. K. N., m.b., d.t.m. & ii.; senior pathoiOo 
Mauritius. 

Davies, C. W., m.r.c.s., d.p.h. : senior m.o., Tanganyika. . , 
Dodds, G. E., b.a., m.b. Dubl., d.o.m.s. : senior spocinua 
Nigeria. ..o-.-nn 

Fono-kee-Pung, C. O., m.b. Lond., F.u.o.s., d.obst. : sur„>-“ 
specialist, British Guiana. , , 

Gilles, E. C., L.R.C.P.R. : regioual deputy director of meuii-a 
services, Nigeria. 

KEiVTIKo, S. R., m.b. N.tr.i.: Jt.o. orthopfodic,''Kenya, 

Kerr, W. G,, Edin., r.R.o.s.E.: surgical special » 

Tanganyika. 

Montgomerv, T. H. L., m.b. Self., d.p.h., d.t.m. 

director of medical services, Njgreria. /^6u by 

Rendle-Short. Coualte, M.B., CH.M. Brist., m.r.c.<>©^ and 
logical and obstetrical specialist, Hong: Kouh^^t,, . 
Tassis, J. A., M.D. Vienna-; m.o.. Federation A 

TRm, E. A., M.D. Camb., d.t.m. & h. : doput*'^ 
services, Kenya. 
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PREGNANGY~AND PULMONARY 
TUBERCULOSIS * , 

’ H. illtiQLOT TuRNEE 
M.D.Mano., M.R.C.P., D.P.H. 

OOHSHETAOT CHEST PEYSICIAK, SHETFIEEE HEOIOHAE HQSPlTAt 
BOABD ; EECTHREB IK TOBEBCTOLOSIS IN THE 
TINIVEKSmr OF SHEFFIELD 

Before 1930 the view most generally held was that 
pregnancy in a tuhercnlous woman was a disaster. 
This view was neatly expressed hy-Yopg (1926): “ For 
the virgin no marriage, for the married no pregnancy, 
for the -pregnant no confinement, for the. mother no 
suohling.” But opinion has changed. It is not now hflieved 
that tuberculosis need be a bar to marriage, or that 
pregnancy should not be allowed or even encouraged in 
a quiescent case of tuberculosis; and lactation is only 
contra-inicated where there is a danger of infecting the 
baby. 

This remarkable change in medical opinion has taken 
place gradually. One of the good papers which challenged 
the old view was that of Hill (1928), who made a statistical 
study of pregnancies in 349 women where the pregnancy 
occurred either during or immediately before active 
tuberculosis. Prom this study he concluded that 
pregnancy had no appreciable effect on the progress of 
the tuberculosis disease. 

Cohen (1943), reporting on the effect of pregnancy and 
parturition in 100 cases of pulmonary tuberculosis, of 
which 25 had active disease, states that active tuber¬ 
culosis is seldom accelerated by pregnancy and labour, 
and that abortion is not to be advised simply because 
the woman is known to have had tuberculosis. 

My own special interest in this subject goes back to 
twenty-one years ago. I was then called in consultation 
on a young married woman who at the third month of 
pregnancy developed an acute tuberculous lesion in 
one limg and was having haemoptysis. I advised 
immediate abortion, to be followed by admission to a 
sanatorium, and possibly collapse therapy later. For 
various reasons her doctor could not terminate the 
pregnancy until it was about four and a half months 
advanced. The abortion was then induced, and the 
patient died from shook and postoperative hajmorrhage. 

I report here the results of my observations since then, 
based on 718 pregnancies in 634 different tuhercnlous 
women, of whom 163 are known to have died of pul¬ 
monary tuberculosis. Many of the others have been 
followed for periods up to ten years after pregnancy. 
' Details of the series of pregnancies are given in table J. 
Each pregnancy is treated as a separate episode, and 

* Presidential address to the Sheffield Regional Cliest Society. 


survival percentages are worked out for yearly intervals 
after the episode. 

' CLASSIFICATION 

Pregnancies have been grouped into four categories : 

(1) Pregnancy in a woman known to have active tuber¬ 
culosis at the time of conception, 

(2) Pregnancy in a woman known to have quiescent 
tuberculosis at the time of conception. 

(3) Tuberculosis first diagnosed during pregnancy. 

(4) Tuberculosis first diagnosed within a year of the 
termination of a pregnancy. 

In groups 1 and 2 survival is dated from the start of 
pregnancy. In groups 3 and 4 survival is dated from the 
diagnosis of tuberculosis. 


TABLE I—^DETAILS OF FBEONANCIES ASSOCIATED WITH 
FDLMONABY THBEBCtTLOSIS 
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Total deaths xmder 3 years 

30 

14 

6 

32 
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• 6 tWtos. t Includes 1 stfUbirth. 


ONSET OF LABOUR 

In groups 1-3 labour tended to begin early, but this 
tendency was not very obvious. Of 264 pregnancies 
proceeding to term with active tuberculosis, in 43 
(17%) labour began in the 38th week or earlier, whereas 
in 31 (12%) it began in the 4lBt week or later. The 
corresponding figures for 203 pregnancies in quiescent 
tuberculosis were 31 (16%) in the 38th week or earlier 
and 22 (11%) in the 41st week or later. The chances of' 
spontaneous abortion or stillbirth seem to be rather 
greater where the tuberculosis is active than where it 
is quiescent. 


TABLE n —survival AFTER PREGNANCY 
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year alter pregnancy Living 

6607 

240 

229 

iSS%) \ 

220 

219 ! 

78 

69 

iSS%) 

ISO 

160 

(W5S) 

228 

204 

(55%) 

188 

186 

(55%) 

73 

62 

(55%) 

160 

1 116 
(75%) 

218 

173 

179%) 

m 

161 

(55%) 

63 

1 50 

j (75%) 

I 130 

1 83 

: (65%) 

194 

142 

(75%) 

138 

134 

(57%) 

51 

37 

(75%) 

117 

67 

(57%) 

177 

113 

(64%) 

111 

105 

(95%) 

46 

31 

(67%) 

100 
i 52 

1 (52%) 

146 

86 

(66%) 

81 

85 

(95%) 

40 

23 

(55%) 

94 
' 47 

(55%) 

127 

78 

(61%) 

70 

64 

(97%) 

34 

IS 

(55%) 

S3 

40 

(45%) 

117 

70 

(60%) 

59 

53 

(.90%) 

27 

14 

(52%) 

76 

35 

(47%) 

1)5 

67 

(55%) 

53 

47 

(59%) 

27 

14 

(52%) 

72 

32 

(44%) 

114 

.-63 

(55%) 

51 

44 

(56%) 

27 

14 

(52%) 

68 

29 

(45%) 









696 the i*ahcet] 


NOTES AND NBTO—^BIKTHS, MAEBIAGBS, AND DEATHS 


[apbh, 8 , 1950 


British Association of Physical Medicine 
Mr.. Bernard Baruch, of York, has given the Associa¬ 
tion £1000, to he used as its president, Lord Horder, may 
suggest. 

Naval Medical Compassionate Fund 
A meeting of tlio subscribers of tliis fund ■will be held at 
3.30 p.ji. on April 21 at the Medical Department of the 
Queen Anne’s Mansions. St. James’s Park, London, S.W.l, 
to elect six directors of tlie fund. 


International Conference on Speech Therapy 

This conference-will be held in Amsterdam from Aug. 21 to 26. 
The speakers -oill include Prof. T. Pomfret Kilnor. The 
secretary of the conference is Dr. Hanny Veldkamp, 27 P.C. 
Hooftstraat, Amsterdam-Z, Holland. 

Dental Treatment for School-children 
The council of the British Dental Association has appealed 
to its members to organise their own priority service for 
school-cliildren “ until such time as the Ministries of Health 
and Education and the local authorities have risen to their 
responsibilities by providing a proper semdoe for the cliildren.” 
Members are recommended to set aside not leas than one 
half-day each ■week solely for the treatment of school-cliildren 
who are unable to obtain dental treatment through the 
school dental service. 


Photography and Cinematography by Invisible 

Radiation 

A conference on this subject is to be held on Saturday, 
April 15, at 10 -a.m. at the London University Institute of 
Education, Malet Street, W.C.l. Dr. E. Rowe, of the Royal 
Cancer Hospital, will discuss the Observation by Ultraviolet 
Micrography of fresh Unfixed Tissue and of the separated 
Tumour'Agent from the Rous Fowl Sarcoma. Dr. R. Barer, 
of the University of Oxford, in his paper on Learning about 
the Invisible, will deal with both lUtraviolet and infrared 
miorophotography. Dr. Russell Reynolds will speak on 
X-ray Cinematography. Further information may be had 
from the secretary of the Scientific Film Association, 4, Great 
Russell Street, W.C.l. 


Award to R.A.F. Officer 

The George Medal has been awarded to Acting Squadron- 
Leader R. E. Woolley, m.b.O.s. 

In a severe thunderstorm at Solotar, a B.A.F. maintenance 
base in the Far East, on the night of Nov. 20, a Sunderland flying- 
boat crashed in shallow water. Braving petrol tiro risks, Squadron- 
Leader Woolley extricated two badly injured members of the crew 
who were trapped. The pilot could not bo released, and, assisted by 
another officer, Woolley prepared to amputate his foot. In an 
inaccessible position, with a hand-lamp as the only Illumination, 
he worked for twenty minutes while the pilot, who was under 
morphine, had his head supported clear of the water. A single 
spark from the surgeon’s saw striking the wreckage might have 
started a petrol Are from which there could have been littlo hope 
of escape. The fumes were overpowering, but tho operation was 
completed and the pilot sent to hospital. He died ne.xt morning. 

Squadron-Leader Woolley qualified from St. Mary’s 
Hospital in 1946. 


Faculfy of Ophthalmologists 

At a meeting of the council on March 9 it was reported that 
letters of protest from the chairman of the British Orthoptic 
Society and the faculty had been sent to the Minister of 
Health strongly deprecating the recent decision to exclude 
orthoptists from consideration jointly with other medical 
auxiliaries. Consternation was expressed concerning the 
^ attempt to bracket orthoptists ■with opticians, because 
opticians aro not medical auxiliaries and are not hospital- 
trained. Approval was expressed for the Contact Lens 
Society’s recent resolution “ that attention be dra'mi to the 
necessity for the elimination of imqualified practice in contact 
lens work and to request the various bodies giving evidence 
before the Interdepartmental Committee to point out this 
need.” A suggestion that the faculty should issue a ruling 
about the method of prophylaxis against ophthahnin 
neonatorum was rejected, on the groimds that (a) 
opinions differed considerably on the subject, and (6) the 
council might thereby lay itself open to the charge of attempted 


regimentation. 

The following have been elected to the council to ml 
vacancies : Dr. Dorothy B. Campbell, Mr. J. D. M. Cardell, 
Mr. R. Affleck Greeves, Mr. T, Keith Lyle, Mr. A. B. Nutt, 
and Dr. G. I. Scott. 


Travelling Awards in Ophthalmology and Otology 

Tho Medical Research Coimcil invites applications for 
travelling aw-ards in these specialties for 1950-51 to bo 
pro^vided from the Alexander Pigott Wemher Trust. 

These awards aro intended for medical graduates who have had 
some training in research work in ophthaimology or otologv. In 
general, fellowsliips will bo tenable for periods of up to a vear for 
speoifle research, but grants may also be given for short-term 
visits abroad to study metliods of investigation and treatment. 
Fellowships will as n rule provide for appropriate subsistence 
allowance and travelling expenses, wheteas grants tor sllort-term 
visits (up to three months) will ordlnorlly cover travelling expenses 
only. 

Applications should be sent to the secretary of the coimcil, 
38, Old Queen Street, London, S.W.l, by June 1, 1950. 


The staff of the Ta%dstock Clinic announce that there will 
be no course for general practitioners in the coming summer 
term. They hope to hold such a course again in the 1950-51 
session. 


Diary of the Week 


APRIL 9 TO 15 

Tuesday, 11th 

Rovai. College or PnrsiorANS, Pall Mall East, S.W.l 
5 P.M. Dr. B. T. Parsons-Smith: Cardiac Failure. (First 
Lumleian lecture.) 


Wednesday, 12th 

IxsTiTUTE OF PsYCUiATuy, Maudslcj' Hospit.nl, 'Denmark Hill, 

S-E-5 

4.30 p.jM. Dr. E. Stengel: Postgraduate lecture-demonstration. 

Thursday, 13th 

Royal College or PnysiciA.vs . i 

6 P.M. Dr. Parsons-Smith: GirdiaoFailure. (LnstLumloianleeturc.) 

North-E.vst London Cllstcal Societv vt i s \ nr t, e 

8.15 p.Ji. (Prince of Wales’s General Hospital, N.15.) Dr. n. c.. 

Glynn: Nutrition and Liver Disease. 

London Jewish Hospital Medical Societv, Stopnoy Green, E.l 
3 ,p.5l Dr. G. I. M. Swyer: Obesity. 

Friday, 14th 

Royal College or Obstetricians and Gynssoolooists, 58, Queen 
^ON.^ Dn’^CIinord Kennedy : 

3 P.M. Mr. C. W. A. Kimbell; Hysterectomy 

5 P.Jr. Jlr. G. F. Gibberd, Jh. A. C. Bell, 1^- J- 

S. D. Lo.xton, Mr. Leslie WflUoms : Any Questions ( 

BiocHEjnoAL Society „ , „ . .t 

3.15 P..M. (Univorsity College, Dublin.) Short papers. 

.Saturday, 15th 

Roval College of Obstetihcians -iNq.QwfmcwiGisTS 

9.45 A.M. Mr. H. Harvey Evers : Mfdignant Ovarian T^ou 

11.30 A.M. Prof. E. M. Robertson : Early Diagnosis of Cancer 


Births, Marriages, and Deaths 


BIRTHS 

Akekoyd.—O n Jlarch 2C, at Harponden, tho wife of Dr. Alan 
Akeroyd—twin daughters. - nnir-lass 

DOUOI..VS3.—On March 25, in London, tho wife ot Dr. D. J. uou- 

EyANS.'—^n'March 25, in London, tho wife of Dr. G. M. H. EvaM 

GLANCT.-^''^'l^roh 25, at Salford, tho wife of Dr. C. J. Glnnoy— 
a son. , , ,, 

Gow.—On March 20. tho wife of Dr. I. M. Gow—a daughtOT. 
Reynolds.—O n March 28, at Ugley, tho wife of Dr. S. R. Bcynoi 

TiTCOMBm^^^^^^lorch 20, tho wife of Dr. J. M. Tltoombi^a som 
Todd.—O n March 27, at Guildford, tho wife of Dr. J. W- Toaa 
son. 

DEATHS 

Bagsua'we.—O n March 24, in Cardiff, Arthur WilHan* Gnnar 
Bagshawo, kt., c.m.o., b.a., m.b. Camb.. n-Jl-";.TrolIx, M.n.c.s., 
Feux.—O n Slarcli 22, in London, Tlioodore Jftines 

agred 25. , norbert Edward 

Litti:j:daij5. — On March 27, at Charms. Kent, " 

LIttledale, b.a., m.d. Dubl.. nffod 77. Ewart Martin, 

^LvRTI^^—^On March 27, in EdJnbursh, Gtorpo 

M.A., M.B. Edin., F.n.c.s.E. - „ ,, Tjuicock, m.b. Loud.. 

PrococK.—On March 2.3, Bertram HonzeU In'*’ 

F.R.C.S. Thomas Williams, 

AVilliam-s—O n March 25, at Aberysbvyth. 

M.B. Loud., F.n.o.s., aged 73. 
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PREGNANGY-AND PULMONARY 
TUBERCULOSIS* , 

■ H. MrOGLET TtnKSTEB 
ilJO.Manc., 3IJR.C:P., C-P-H. 

COSSCXTAST CHEST THTSICLiK, SHEITIEiaJ REGlOy AE H OSPHAl. 

BOAED ; EECrtTBER IX THBEBCTJEOSIS IS THE 
■cxivEBsmr or sHBrnELu 

Betoke 1930 the view most generally held was that 
pregnancy in a taherculons woman was a disaster. 
This view was neatly ej^jiessed hy-Toung (1926): “ For 
the virgin no marriage, for the married no pregnancy, 
for the .pregnant no confinement, for the- mother no 
sncHing.” But opinion has changed. It is not now b^ieved 
that tuberculosis need he a bar to marriage, or that 
pregnancy should not he allowed or even encouraged in 
a quiescent case of tuberculosis; and lactation is only 
contra-indicated where there is a danger of infecting the 
hahy. 

This remarhahle change in medical opinion has taken 
place gradually. One of the good papers which challenggd 
the old view was that of Bill{192S), who made a statistical 
study of pregnancies in 349 women where the pregnancy 
occurred either during or immediately before active 
tuberculosis. From this study he concluded that 
pregnancy bad no appreciable eSeot on the progress of 
the tnherenlosis disease. 

Cohen (1943), reporting on the effect of pregnancy and 
parturition in 100 cases of pulmonary tuberculosis, of 
which 25 had active disease, states that active tuber¬ 
culosis is seldom accelerated by pregnancy and labour, 
and that abortion is not to be advised simply because 
the woman is known to have had tuberculosis. 

My own special interest in this subject goes hack to 
twenty-one years ago. I was then called in consultation 
on a young married woman who at the third month of 
pregnancy developed an acute tnbercnlous Jesion in 
one lung and was having hcemoptysis. I advised 
immediate abortion, to be followed by admission to a 
sanatorium, and possibly collapse therapy later. For 
various re.T3ons her doctor could not terminate the 
pregnancy until it was about four and a half months 
advanced. The abortion was then induced, and the 
patient died from shock and postoperative hemorrhage, 

I report here the results of my observations since then, 
based on 718 pregnancies in 534 different tuberculous 
women, of whom 163 are known to have died of pnl- 
monary tuberculosis, ilany of the others have been 
followed for periods up to'ten years after pregnancy. 
Details of the series of pregnancies are given in table i. 
Each pregnancy is treated as a separate episode, and 

* Freridential address to the Sheffield Kegional Chest Society. 


survival percentages are worked out for yearly intervals 
after the episode. 

' CLASSmCATIOX 

Pregnancies have been grouped into four categories: 

(1) Pregnancy in a woman known to have active tuber¬ 
culosis at fho time of conception. 

(2) Pregnancy in a woman known to have quiescent 
tuberculosis at the time of conception. 

(3) Tuberculosis first diagnosed during pregnancy. 

(4) Tuberculosis first diagnosed withm a year of the 
termination of a pregnancy. 

In groups 1 and 2 survival is dated from the start of 
pregnancy. In groups 3 and 4 survival is dated from the 
diagnosis of tuherenJosis. 


TABLE 1—^DETAILS OT TSECXAXCTES ASSOCIATED WITH 
TtTLMOXASV TCBEECtTLOStS 
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* 5 twins. t Includes 1 stillbirth. 


OKSEI OF LABOUE 

In groups 1-3 labour tended to begin early, hut this 
tendency was not veiy obvious. Of 264 pregnancies 
proceeding to term with active tuberculosis, in 43 
(11%) labour began in the 38th week or earlier, whereas 
in 31 (12%) it began in the 41st week or later. The 
corresponding figures for 203 pregnancies in quiescent 
tuberculosis were 31 (15%) in the 3Sth week or earlier 
and 22 (11%) in the 4Ist week or later. The chances of 
spontaneous abortion or stillbirth seem to he rather 
greater where the tuberculosis is active than where it 
is quiescent. 


TABia: n— sukvivai. after fregxaxct 


Tears after pregnancr 
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embedding of the ovum and placental development. 
Broivne et al. (1939) found low gonadotropin levels in 
early abortion, whereas JefEcoate (1932) found that some 
cases of inevitable abortion were associated with an 
excess of oestrogen in the body-fluids. If these findings 
are correct, and spontaneous abortion in a substantial 
proportion‘'of cases is associated with either a deficiency 
of gonadotropin or an excess of oestrogen, the favourable 
survival-rates in tuberculosis associated with spontaneous 
abortion can be explained by the hormonic theory 
outlined above, in that the very factor which is inimical 
to the pregnancy exerts a favourable influence on the 
tuberculosis. 

It appears incontrovertible that the first four months 
of pregnancy and the weeks immediately succeeding 
parturition are the only periods in pregnancy during 
which any special risk regarding tuberculosis exists. 
The theory has been advanced that these potential 
dangers are due to the fact that excess of gonadotropin 
is an adverse factor and excess of oestrogen a favour¬ 
able factor, the sudden withdrawal of which, in the 
presence of a high gonadotropin level, may exert an 
unfavourable influence, particularly during the period 
of debility in the pueiperium. If this is accepted, it 
is difficult to justify the induction of abortion once 
the phase of gonadotropic domination has passed and the 
phase of oestrogen domination has begun. Perhaps the 
phase of oestrogenio domination is responsible for those 
oases in which pregnancy leads to improvement in the 
tuberculosis. In practice this means that little advantage 
is to be expected from terminating a pregnancy later 
than the 14th week. This has been my own view for 
many yeai’s, but mainly on the grounds that with each 
week after the first trimester the risks of abortion 
increase while the advantages do not seein to increase. 
Now there seems to be a more rational scientific reason for 
restricting induction of abortion to oases in which it is 
indicated in the first trimester. It also seems that, if 
pregnancy must be terminated, the earlier in the first 
trimester at which it can be terminated the greater is the 
probable advantage. 

The modern practice of administering gonadotropic 
substances to counteract a tendency to early abortion 
is one wHoh also requires very oaroful consideration 
if the patient shows evidence of past or present tuber¬ 
culosis. On the other hand, the exliibition of oestrogenic 
substances, such as stUboestrol immediately after parturi¬ 
tion where suppression of lactation is desired, may be 
beneficial to the tuberculous woman by lessening the 
impact of the sudden faU in oestrogen level which 
normally takes place at this time. It is a common 
practice, and has for long been my own practice and the 
practice of my obstetrical colleagues, to suppress lacta¬ 
tion in this way in active tuberculosis where suckling 
would be dangerous to the baby. It may well be that 
this action, which has in the past .been dictated by 
the welfare of the baby, has also an advantage for the 
mother which more than counterbalances the loss of the 
tonic efiects of lactation on involution of the uterus. 
Here is a point which merits investigation: would 
administration of oestrogen for a period lifter parturition 
in women with active tuberonlosis assist in countering 
the special dangers of the puerperium f 

CONCLUSION 

Clinical observations over many years on the complex 
relationships of pregnancy and tuberculosis have been 
presented, and certain new theories have been advanced 
to explain the findings. It is my hope that these theories 
will be tested by other observers, and that in this way 
some advances may be made not only in the management 
of pregnancy in the tubercnlous woman but also in the 
knowledge of the biochemical factors concerned in 
resistance to tuberculosis. 


SUMMAETi 

A study has been made of 718 pregnancies in 534 
women. 


Survival-rates for the groups with active pulmonary 
tuberculosis do not suggest that the effect of pregnancy 
on the group as a whole is adverse. If the course of the 
disease is in some cases influenced unfavourably, this 
is more than counterbalanced by the cases in which 
pregnancy influences the course of the disease favourably. 

Pregnancy in a woman with quiescent pulmonaiy 
tuberculosis can be considered to add very little to the 
risk of reactivation to which any quiescent case is subject 
The two periods of pregnancy at which factors arising 
from pregnancy may exert an unfavourable influence 
.are the first four months and the time immediately 
following parturition. . 

The prognosis in active pulmonary tuberculosis where 
spontaneous abortion., occurs seems to be' appreciably 
better than in the group with active tuberculosis where 
the pregnancy goes on fuU term. 

The theoiy propounded to explain these findings is 
that the influence of chorionic gonadotropin is potentially 
adverse, while the influence of oestrogen is potentially 
favourable, in patients with coexisting pulmonary 
tuberculosis either active or quiescent. The danger in 
the first four months is due to the high levels of gonado¬ 
tropin in the body-fluids. The danger at parturition 
arises from the sudden withdrawal of oestrogen from the . 
body-fluids, the gonadotropin level being still veij 
much above preconception levels, while the patient is in 
the phase of puerperal debility. 

If this theory is correct, it seems that little advantage 
is to be expected from terminating pregnancy in a woman 
with active pulmonary tuberculosis after the end of the 
first trimester. Similarly the modem practice of adminis¬ 
tering gonadotropic substances to counteract a tendency 
vto early abortion may in a woman with tuberculosis 
carry some risk of reactivating the tuberculous disease. 
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“. . . The internist ... is recognizable by liis preooonpied 
look, as a man wrestling with difficulties. His gait is stea J 
but careful, as if he were treading on treacherous groun 
Xn fact he is always walking from one riddle into another. 
What is wheezing in that chest ? What is growling m 
that abdomen ? He looks, he listens, he percusses, be 
palpates, and he still does not know. Considering 
organ as a potential villain, he suspects the liver, distms 
the pancreas, questions the stomach and has bis doubts abou 
the Iddneys, To him the abdominal wall is a waihng wa , 
and the human body a walking box of Pandora 
possible ills . . . The surgeon cuts more of a _„xi, 

wqlk is brisk, and his carriage buoyant. Obv^s y, P 
is dear. He exudes optimism and the world 

a thorough man, he leaves no stone imtumea, m invnrinlilTr 
has few secrets for him, and his patients none. nnU 

goes to the bottom of the question, no matter rp, 

if he comes out bloody he holds the 

burdenofacoumulateduncertainty that weighs . „ 

of the internist never bends the surgeon b ei^t ” 

Dr. Paul Dutault, Nets Engl. J- March 23, p. 
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PENICILLIN IN THE TREATMENT OF 
UNCOMPLICATED GONORRHOEA 


A. J. Kino K. K. Ctotis 

SLB.Loiid.,F.K.C.S. M.Sc., H.B. Leeds 

C. S, Nicol 

5r.D. Load., 3r.K.C.P. 

From the Department of rencreal Diseases, London Bospital 
- {Whitechapel Clinic) 

The prompt effect of penicillm in limiting spread of 
infection and- prexenting complications in cases of 
nncompUcated gonorrlicea lias led to its general acceptance 
not onlv as a major advance in methods of treatment, 
vrMch it certainly is, but as a panacea, which it certainly 
is not. The beneficial efiects have been so obvious and 
so striking as to convince many that gonorrhoea is no 
longer a public-health problem and no longer merits 
consideration as n subject for research. 

Two statements from authoritative sources in recent 
vears illustrate this. The report of the first session of 
the Expert Committee on Venereal Diseases of the 
World Health Organisation Interim Commission (1949), 
makes the following reference to gonorrhoea : “ Anti¬ 
biotic therapy appears to have transformed gonorrhoea 
from a disease of great chronicity with frequent recur¬ 
rences, with great tendency to troublesome complications 
•and protracted disability, to an infection readily amen¬ 
able to treatment and with almost complete freedom 
from complications or tendency to relapse." ilahoney 
(1947) giving his views on research on venereal diseases 
expresses himself as so satisfied with the modem treat¬ 
ment of gonorrheea that “ the only intensive investigative 
effort which appears to be warranted from the pnbb'c 
hejalth point of view lies in the field of prophylaxis.” 

The present investigation brings evidence which is 
not conclusive but suggests tbat some successes of 
treatment with penicilihi may be more apparent than 
real. 


WHAT IS A CUBE 1 

Gonorrheea is a disease which tends to infectious 
latency; so cure is always difficult to determine with 
certainty. In most of the reports of series treated with 
penicillin, the decision a'l to cure has been reached 
after brief observation, lasting a few days or a few weeks, 
supported by a few negative smears and cultures from 
the prostatio secretion in the male and from urethra 
and cervix in the female. 

Such criteria of cure axe unreliable, we believe, because 
longer clinical observation and further microscopical and 
cultural tests reveal a number of additional failures of 
treatment. JBcroscopical and cultural tests are most 
important; hut it is not safe to depend on these alone, 
for, like so many laboratory tests, they suffer from 
inherent difficulties of technique, A positive cultoral 
test from a reliable laboratory cannot he ignored'; hut 
a negative test from the same source may well be of 
no significance. 

In males vrith uncomplicated gonococeffi urethritis 
treated with penicillin the gross signs of urethritis 
nearly always clear very quickly. If the patient is then 
esammed durmg the day, after holding urine for two or 
t^e hours, he seems quite well and is free from si^s 
If, however, he attends in the early morning, after holtoig 
urme for eight hours or more, there wiU often he slicffit 
secrehon at the meatus, smears from which show 
polymorphonuclear leucocytes and, in an occasional case 
gonococci, m i^e may show pus or pus threads! 
These signs of residual infection often persist, and there 
may be also excess of polymorphonuclear leucocytes in 
the prostattc secretion. In some of these cases kapse 
occurs with purulent urethritis, and gonococci may he 


found again. Such relapses are usually' attributed to 
reinfection, whether the history supports this view or 
not; for it is part of the moral judgment which even 
the physician passes upon the unfortunate patient with 
venereal disease that he is rarely considered capable of 
speaking the truth. 

In most female patients treated with penicillin the 
gonococcus rapidly disappears from the secretions and 
anvsjTnptoms due to gonorrhma are relieved. Signs 
of'infection of the cervix, liowever, are apt to persist, 
and erosion and mncopumlent discharge may remain 
indefinitely. In some cases the gonococcus prists or 
reappears, and in an occasional case it coatinues to 
do so in spite of massive doses of penicillin. 

The question of relapse or reinfection cannot be settled 
finally, because the two conditions are indistinguishable. 
The same difficulty arises in assessing the results of 
treatment of early syphilis hy rapid methods, inclnding 
penicillin. There is no means of distinguishing between 
infectious relapse and reinfection, and in the many 
careful and conservative studies on this subject it has 
therciore been customary to include aU these cases .as 
relapses, so weighting the evidence against the drug 
under investigation. There is a strong case for eguid 
care and conservatism in assessing the results of treat¬ 
ment of gonorrhoea with penicillin. We suggest, therefore, 
that all cases of gonorrhma in which gonococci are 
found again within three months of the time of treatment 
should be regarded as relapses. There are cases in which 
relapse seems to have occurred more than three months 
after treatment; but the rule we have suggested would 
probably cover most of the doubtful cases/ 

The hypothesis sometimes advanced to explain the 
reappearance of gonococci is that there are foci of 
infection to which the penicillin in the blood-stream 
does not penetrate. There is little or no eridenes for or 
against this explanation; for these patients seldom 
show clinical evidence of abscess formation or any 
other complication. Alternatively the infection is 
pressed to be “ peniciUin-xesistant.” Bacteriologically 
this implies that the gonococci in suhcultnre should prove 
to he resistant to penicDlin in vitro. This test might 
give useful information; hut, for various technical 
reasons concerned with the difficulty of isolating the 
organism^ in pure culture, we have not yet succeeded 
in applying the test to our own cases as a rontiue pro¬ 
cedure. At the same time it may he questioned whether 
the reactions of the gonococcus in the test-tube are a 
real index of its probable bebaviour in vitro, fiihe 
incalculable factor of -tissue immunity in the host 
remains. In the days when gonococci were found to be 
" snlphonamide-resistant" there was little correlation 
between the findings in vivo and vitro. 

SOITE KESUETS 

_In support of these views we present an analysis of 
1788 cases of fresh acute uncomplicated gonorrhoea in 
the male and 481 cases of similar infection in the female. 
AH the females and 805 of the males had been infected 
for the first time. Ail were treated with a routine course 
of 150,000 units of sodium penicBIin in water, consisting 
of five doses of 30,000 units given at intervals of two 
hours. 

2lales 

Of the 1788 men, 341 did not attend for observation 
and nothing is known of their subsequent history, 
leaving 1447 in whom some assessment could be attemp¬ 
ted ; -403 of these patients attended for three months 
or more and 1044 for less than three months. 

1. Of those who remained under observation 94 (6-4%) 
are conadered to be immediate fafinres of treatment 
because gross signs of infection persisted or reappeared 
within two weeks or because acute complications of the 
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embedding of the ovum and placental development. 
Broivne et al. (1939) found lotv gonadotropin levels in 
early abortion, whereas Jeffcoate (1932) found that some 
cases of inevitable abortion were associated with an 
excess of oestrogen in tbe body-fluids. If these findings 
are correct, and spontaneous abortion in a substantial 
proportion'‘of cases is associated with either a deficiency 
of gonadotropin or an excess of oestrogen, the favourable 
survival-rates in tuberculosis associated with spontaneous 
abortion can be explained by the hormonio theory 
outlined above, in that the very factor which is inimical 
to the pregnancy exerts a favourable influence on the 
tuberculosis. 

It appears incontrovertible that the first four months 
of pregnancy and the weeks immediately succeeding 
parturition are the only periods in pregnancy during 
which any special risk regarding tuberculosis exists. 
The theory has been advanced that these potential 
dangers are due to the fact that excess of gonadotropin 
is an adverse factor and excess of cestrogen a favour¬ 
able factor, the sudden withdrawal of which, in the 
presence of a high gonadotropin level, may exert an 
unfavourable influence, particularly during the period 
of debility in the puerperium. If this is accepted, it 
is difficult to justify the induction of abortion once 
the phase of gonadotropic domination has passed and the 
phase of oestrogen domination has begun. Perhaps the 
lihase of oestrogenic domination is responsible for those 
cases in which pregnancy leads to improvement in the 
tuberculosis. In practice this means that little advantage 
is to be expected from termmating a pregnancy later 
than the 14th week. This has been my own view for 
many years, but mainly on the grounds that with each 
week after the first trimester the risks of abortion 
increase while the advantages do not seem to increase. 
Now there seems to be a more rational scientific reason for 
restricting induction of abortion to cases in which it is 
indicated in the first trimester. It also seems that, if 
pregnancy must be terminated, the earlier in the first 
trimester at which it can be terminated the greater is the 
probable advantage. 

The modem practice of administering gonadotropic 
substances to counteract a tendency to early' abortion 
is one wffich also requires very careful consideration 
if the patient shows evidence of past or present tuber¬ 
culosis. On the other hand, the exhibition of oestrogenic 
substances, such as stfiboestrol immediately after parturi¬ 
tion where suppression of lactation is desired, may be 
beneficial to the tuberculous woman by lessening the 
impact of the sudden fall in oestrogen level which 
normally takes place at this time. It is a common 
practice, and has for long been my own practice and the 
practice of my obstetrical colleagues, to suppress lacta¬ 
tion in this way in active tuberculosis where suckling 
would be dangerous to the baby. It may well be that 
this action, which has in the past .been dictated by 
the wefiare of the baby, has also an advantage for the 
mother which more than counterbalances the loss of the 
tonic effects of lactation on involution of the uteros. 
Here is a point which merits investigation : woiild 
administration of oestrogen for a period after parturition 
in women with active tuberculosis assist in countering 
the special dangers of the pueiperium ? 

CONCLUSION 

Clinical observations over many years on the complex 
relationships of pregnancy and tuberculosis have been 
presented, and certain new theories have been advanced 
to explain the findings. It is my hope that these theories 
will be tested by other observers, and that in this way 
some advances may be made not only in the management 
of preo-nanoy in the tuberculous woman but also in the 
knowledge of the biochemical factors concerned in 
resistance to tuberculosis. 


SUMIIART, 

A study has been made of 718 pregnancies in 534 
women. 


Survival-rates for the groups with active pulmonaiv 
tuberculosis do not suggest that the effect of pregnancr 
on the group as a whole is adverse. If the course of the 
disease is in some cases influenced unfavourably, this 
is more than counterbalanced by the cases in which 
pregnancy influences the course of the disease favourably. 

Pregnancy in a woman with quiescent pulmonaiy 
tuberculosis can be considered to add very little to the 
risk of reactivation to which any quiescent case is subject. 
The two periods of pregnancy at which factors arising 
from pregnancy may exert an unfavourable influence 
are the first four months and the time immediately 
following parturition. 

. The prognosis in active pulmonary tuberculosis where 
spontaneous abortion^ occurs seems to be' appreciably 
better than in the group with active tuberculosis where 
the pregnancy goes on full term. 

The theory propounded to explain these findings is 
that the influence of chorionic gonadotropin is potentially 
adverse, while the influence of oestrogen is potentially 
favourable, in patients with coexisting pulmonary 
tuberculosis either active or quiescent. The danger in 
the first four months is due to the high levels of gonado¬ 
tropin in the body-fluids. The danger at parturition 
arises from the sudden withdrawal of oestrogen from the . 
body-fluids, the gonadotropin level being still very 
much above preconception levels, while the patient is in 


the phase of puerperal debility. 

If this theory is correct, it seems that little advantage 
is to be expected from terminating pregnancy in a woman 
with active pulmonary tuberculosis after the end or tne 
first trimester. Similarly the modem practice of adminis¬ 
tering gonadotropic substances to counteract a-tendenoy 
.to early abortion may in a woman with tubercu osi 
carry some risk of reactivating the tuberoulous disease. 
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“. . . The internist ... is recognizable by his preocoupieri 
ook, as a man 'wrestling with difficulties. His gsifc is s € j 
mt careful, as if he were treading on tt^cherous * 

ji fact ho is always walking from one riddle into ano e • 
Vhat is wheezing in that chest ? What is growling 
hat abdomen ? He looks, he listens, he percusses, 
lalpates, and he still does not know. CJonsidenr^ 

►rgan as a potential villain, he suspects 
he pancreas, questions the stomach and has bis doubts a o 
he kidneys. To him the abdominal wall is a wailing 
.nd the human body a walking bos of Pandora 
possible ills . . . The surgeon cuts path 

calk 18 brisk, and hie carnage buoyant. Obvm 
5 clear. He exudes optimism and the world 

thorough man, he leaves no stone vinturnea, o invnrioW^r 
as few secrets for him, and his patients none. deen and 
oes to the bottom of the question, no matt^ hand ’ The' 
^he comes out bloody he sboulieZ 

urden of acoumulated uncertainty that we S Btructure. ” 
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PENICILLIN IN THE TREATMENT OF 
UNCOMPLICATED GONORRHCEA 
A. J. Ki>*g T. R. Ccbtis 

ir.B.Loiid.,FJl.C.S. , M.Sc., M.B. I/eeds 

0 . S- ISTCOh 

Prom rtc Dcparimcnt of Tcncrcal Dman^, London Soirpilal 
- (Whikchapd Clinic) 

The prompt r-Tt.-* of tv:'!<')!lin in Vmitin" spread of 
infection and-nn'.i ; in cases of 

uncomplicated gbnoirlicea has led to its genertd acceptance 
not ohIt as a major advance in methods of treatnient, 
■which it certaMv is, hut as a panacea, -which it certainly 
is -not. The heneficial eSects hare been so obvious and 
so striking as to convince many that gouorrhcea is no 
longer a public-health problem and no longer merits 
consideration as a subject for research. 

Two statements from authoritative sources in recent 
years illustrate this. The report of the first session of 
tte Expert Committee on Venereal Diseases of the 
World Health Organisation Interim Commission (1949), 
makes the following reference to gonorrhoea: ” Anti¬ 
biotic therapy appears to have transformed gonorrhcea 
from a disease of great chromcity with frequent recnr- 
iences,with great tendency to tcouhlesome complications 
and protracted disability, to an infection readily amen¬ 
able to treatment and with almost complete freedom 
from complications or tendency to relapse.” Alahoney 
(1947) gi-ring his views on research on venereal diseases 
expresses himself as so satisfied -with the modem treat¬ 
ment of gonorrhoea that “ the only intensive investigative 
effort which appears to he wuiranted from the public 
health point of view lies in the field of prophylaxis^’ 

The pTCsent investigation brings e-cidence which is 
not conclusive hut sWgests that some successes of 
treatment with penicillin may he mote apparent than 
real. 

WHAT IS A CUEEt 

Gonorrhoea is a disease which tends to infectious 
latency; so euro is always difficult to determine with 
certainty. In most of the reports of series treated -with 
penicillin, the decision as to cure has been reached 
after brief observation, lasting a few days or a few weeks, 
supported by a few negative smears and. cultures from 
the prostatic secretion in the male and from urethra 
and cervix in the female. 

Such criteria of cure are unreliable, we believe, because 
longer clinical observation and further microscopical and 
cultural tests reveal a number of additional failures of 
treatment. Microscopical and cxdtnrai tests are most 
important; but it is not safe to depend on these alone, 
for, like so many laboratory tests, they suffer from 
inherent difficulties of technique. A poritive cultural 
test from a teb'able laboratory cannot be ignored; hut 
a negative test from the same source may well he of 
no significance. 

In'males with uncomplicated gonococcal urethritis 
treated with penicillin the gross sisms of urethritis 
nearly always clear very quickly. It the patient is then 
examined during the day, after holding mine for two or 
three hours, he seems quite well and is free from sienc 
If, however, he attends in the early momins, after holdftm 
urine for eight hours or more, there -trill often be sh'ghi 
secretion at the meatus, smears from which show 
polymorphonuclear leucocytes and, in an occasional case, 
gonococci. The urine may show pus or pns threads! 
These signs of ruddual infection often persist, and there 
may be also excess of polymofphonuelear leucocytes in 
the prosfatic secretion. In some of these cases relapse 
ucenrs -with purulent urethritis, and gonococci may he 


found again. Such relapses are usually attributed to 
reinfection, whether the history supports this -view or 
not; for it is part of the moral judgment which oven 
the physician passes upon the unfortunate patient -with 
venereal disease that he is rarely considered capable of 
speaking the truth. 

In most female patients treated -with peniciliiu the 
gonococcuB rapi^y disappears from the secretrons and 
any symptoms due to ^norrheea are relieved. Signs 
of infection of the cervix, however, are apt to persist, 
and erosion and mucopurulent discharge may remain 
indefinitdy. In some cases the gonococcus persists or 
reappears, and in an occasional case it continues to 
do so in spite of massive doses of penicihin. 

The question of relapse or reinfection cannot he settled 
finally, because the two conditions are indistinguishable. 
The same difficulty arises in assessing the results of 
-treatment of early syphilis by rapid methods, including 
penicillin. There is no means of distinguishing between 
infectious relapse and reinfection, and in the many 
careful and conservative studies on this subject it has 
therefore been customary to include all these cases,.as 
relapses, so weighting the evidence against the drag 
under investigation. There is a strong c.ase for equal 
care and conservatism in assessing the results of treat¬ 
ment of gonorrhcea -with perdciUin. We suggest, therefore, 
that all cases of gonorrhma in whieh'gonococci are 
found again -within three months of the time of treatment 
should be regarded as relapses. There are cases in which 
relapse seems to hare occurred more than three months 
after tre.atmeut; but tbe rule we have suggested would 
probably cover most of the doubtful cases. 

The hypothesis sometimes advanced to explain the 
reappearance of gonococci is that there are foci of 
infection to which the penicillin in the blood-stream 
does not penetrate. There is little or no evidence for or 
against this explanation; for these patients seldom 
show clinical evidence of abscess formation or anv 
other complication. Alternatively the infection is 
presumed to be “ penicillm-resistant.” Bacteriolotacally 
this implies that the gonococci in subculture shoaldTprove 
to be resistant to penicillin in vitro. This test mitrht 
give useful information; hut, for various technfcal 
reasons concerned -with the difficulty of isolatin'^ the 
organism^ in pure culture, we have not yet succeeded 
in applying the test to our o-wu cases as a routine pro¬ 
cedure. At the same time it may he questioned whether 
the reactions of the gonococcus in the test-tube are a 
re.al index of its probable behaviour in rititr. The 
incalculable factor of tissue immunity in the host 
remains. In the days when gonococci were found to be ' 
“ sffiphonamide-resistant ” there was little correlation 
between the findings in vivo and vitro. 


In support of these views we present an analysis of 
I7SS cases of fresh acute uncomplicated gonorrhcea in 
the male and 4S1 cases of similar infection in the female 
All the females and S05 of the males had been infootJi 
for the first time. All were tre.ated with a 
of 150,000 units of sodium peniemin in water consisting 

o?wS 

Jfaies 

Of the ITSS men, 341 did not attend for observation 
and_ notto- IS known of their subsequent Sra 
leaving 144/ m whom some assessment couM 
ted; 403 of these patients attenfie^fn. sx 
or more and lOU for less than thrfe moutlS^® 

1. Of those who remained under observarion 04 /r jo/ » 
are consiaered to be immediate'failures of treii-nf'’"1 
b^use^ss Signs of infection perei^ or ^ 
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Males 

Eomalcs 


No. of 
cases 

Percentage 

No. of 
cases 

Percentage 

Total treated.. 

1788 

— 

481 

— 

Followed for less than tliree 





months .. ... 

1014 

— 

'167 

♦ _ 

Followed for three months 





or more .. ^ .. 

^403 

— 

265 

— 

Total' .. 

1147 

— 

432 

— 

Early failure^i 

94 

6-4 

15 


Relapses: .. 

27G 

19-1 

_ 


Gonococcus positive 

216 

14-9 

56 

13-4 

Gonococcus negative .. 

60 

4-1 

— 

— 

Residual infection: 

Excluding luevious ' 

270 

18-6 

Glin 

micr 

cal and 
oscopical 

infection 

129 

8-9 

evidence of resi¬ 
dual infection 
in most cases 

Total late failures: 

EscludinE: preylous 

546 

37-7 

Only 79 out of 
2G5 passed tests 

Infection 

405 

27-9 

for cure 


disease supervened after treatment. Of these 94, 48 
showed signs of urethritis, with gonococci persisting in 
the urethral secretion in 25, and 34 had gross pyuria 
without urethral discharge. Further courses of penicillin 
abolished the signs of infection in almost all these cases. 
Epididymitis appeared in 6 patients, arthritis in 5, 
and infection of a Cowper’s gland in 2, within five weeks 
after treatment with penicillin. 

2. During observation after apparent cure no fewer 
than 276 (19-1%) patients developed acute purulent 
urethritis from two to thirteen weeks after treatment, 
and 216 (14-9%) of them showed gonococci in the 
secretions. Of this group of 216 patients, 116 admitted 
further sexual intercourse while the remaining 100 
denied it. 

3. _A third group of 270 patients (18-6%) who were 
free from symptoms showed evidence of residual infection 
in the prostate or seminal vesicles. In 27 of these, 
abnormalities of prostate or seminal vesicles were detected 
hy the examining finger in the rectum and confirmed 
by microscopic tests ; 6 showed gonococci im prostatic 
smears and in 19 cases cultures from prostatovesicular 
material yielded gonococci; and 218 patients without 
detectable' abnormality on rectal examination showed 
gross excess of leucocytes in secretion obtained hy 
massaging prostate and seminal vesicles. Some of these 
findings may he interpreted as due to previous infections. 
Of the 270 patients, 141 had a history of previous 
gonorrhoea or urethritis while 129 gave no such history. 
If we discard those patients with a history of previous 
infection, the percentage showing evidence of residual 
infection becomes 8-9 instead of 18'6. The total failures 
revealed hy follow-up, including relapses and those with 
residual infection, amount to 646 (37-7%) or, after 
eliminating those patients with history of previous 
infection, 405 (27-9%). 


Femflles 

Of 481 women,' 49 did not attend for observation, 
which leaves- 432 in whom assessment was possible: 
265 of these remained under observation for three nionths 
or more and 167 for less than three months. Most of 
these women continued to show some signs of infection 
both clinically and by the presence of numbers of poly¬ 
morphonuclear leucocytes in stained smears, especially 
froni the cervix. Immediate failure of treatment was 
assessed by the continuing presence of the gonococcus 
or bv its reappearance within two weeks. This happened 
in 16 cases (3'6%). 

further injections of penicillin. In 66 (13 4^) of the 
417 cases left after deducting the''15 immediate failures. 


the gonococcus reappeared during the later period of 
observation—in 25 during the first month' in 8 during 
the second month, in 11 during the third month, and 
in 12 others subsequently. Further sexual intercourse 
was admitted by 27 and denied by 29. - Among those 
who relapsed during the period of observation 11 
developed signs of salpingitis and 3 bartholinitis. 


COMMENT 


The whole group of cases, therefore, male and female, 
showed an immediate response "to penicillin which was 
just as satisfactory as general experience had led us to 
expect. Nevertheless there was strong evidence that in 
a number of cases the infection was suppressed rather 
than cured. The continuing evidence of a persisting 
low-gi'ade infection, combined with clinical or bacteiio- 
lo^cal relapse in a considerable proportion of cases, 
points unmistakeably, in our opinion, to the conclusion 
that the results of the treatment of gonorrhoea with 
penicillin are less satisfactory than is generally heheved. 
- We are aware, of course, that many observers would 
bo prepared to describe as reinfections the cases we have 
classified as relapses. But according to calculations 
submitted by Sutherland (1950) the chances of acquiring 
a venereal infection by non-marital sexual intercourse 
must be very small in relation to the number of exposures : 
in other words the probabilities are against the assertion 
that the cases we have classified as relapses are in 
reality new cases of gonorrhcea. Furthermore, such is 
the insensitiveness of present methods of isolating or 
demonsti'ating the presence of the gonococcus in human 
secretions and tissues that it seems wiser to weight the 
evidence against a method of treatment, by including 
as relapses some possible reinfections, than to encourage 
a false conception of the value of the treatment by 
refusing to admit the fact that relapses occur. Although, 
for everyday practical purposes, some v^enereologists 
may be led to assume that all men are Ifars, such an 
assumption is not a very scientific standpoint from which 
to study a disorder like gonorrhoea, in which our know¬ 
ledge is so small and our methods of isolation of the 
causative organism in the chronic stage of the disease 
are so inadequate. 


SUMMAKT 

1. The results of treatment of 2269 patients with 
acute uncomplicated gonorrhoea, including 1788 males 
and 481 females, are presented. 

2. All were treated with 160,000 units of sodium 
penicillin in water, in five-doses each of'30,000 units 
given at intervals of two hours. 

3. Assessment is restricted to 1447 males and 432 
females who attended for tests for cure. 

4. Of these, 94 men (6-4%) and 16 women (3-6%) 
were regarded as immediate failures of treatment because 
the gonococcus persisted in the secretions or reappeared, 
withip two weeks, or because they developed acute 
complications of the infection after penicillin had been 
given. In nearly all these cases the gross signs of infection 
cleared with additional injections of penicillin. 

6. Of the remaining men, 276 (19-1%) developed 
acute purulent urethritis during observation after 
apparent cure. Of these, 216 (14-9%) showed gonococci 
in the secretions in the second attack. A further 270 
(18'-6%) showed evidence of residual infection in the 
genital tract, detected by the examining finger in 27 
and by microscopic or cultural test in 243. Thus in the 
male patients the total “ late ” failures ^obtained by 
adding “ relapses ” to those with residual infections 
amount to 546 (37-7%) or, after eliminating those patients 
with history of previous genital infection, 40 j (2 'J /oj- 

6. Of the remaining women, 56 (13-4%) ® ® 

gonococcus in genital secretions during o s rvation 
two weeks or more after treatment. 
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F 7. The opinion is expressed that reinfection does not 
account for the major proportion of these failures. 
Kelapse and reinfection are indistinguishable, and for 
scientific accuracy aU such cases, whether relapses or 
reinfections, which occur during three months’ ohserva- 
tion after treatment should he classed as failures. If 
this method of assessment he accepted, penicillin is less 
effective in the treatment of acute uncomplicated 
gonorrhoea than it is generally reported to he. 
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STEROID THERAPY IN RHEUMATOID 
ARTHRITIS 

G. D. Kersley L. JLandel 

, M.D. Camb., F.B.C.I’. M.B. Lpool, M.R.C.P. 

M. R. Jeffrey 
Jf.B. Camb., M.R.C.P. 

From the South West and Oxford Regional Rheumatism Research 
Unit, Royal National Hospital for Rheumatic Diseases, Bath 

An attempt has heen made to evaluate the usefulness 
of certain steroids in the treatment of active rheumatoid 
arthritis. This therapeutic trial was conducted in two 
parts ; in the first, steroid therapy alone was given; 
in the second, the same steroids, and also deoxycortone 
acetate, were combined with ascorbic acid. 


I. Steroid Therapy Alone 

In view of the possibility that the enzymal systems 
of the body might be able to convert other members 
of the cyclo-penteno-phenanthrene ring system into 
ll-oxysteroids, and since there were other indications 
for their therapeutic trial, it was decided to treat com¬ 
parable groups of cases of active rheumatoid arthritis 
with large doses of methyl testosterone, testosterone 
propionate, ethinyl 0Dstradiol,progesterone, and chorionic 

gonadotrophin (‘ Pregnyl ’). 

These particular steroids were selected for the followinji 
reasons. Progesterone has been considered a possible 
causative factor in the remission of rheumatoid arthritis 
during'pregnancy. Since this work started, it has also 
been shown that in active rheumatoid arthritis the 
amount of pregnanediol excreted after administra 
tion of progesterone is double the normal- and thi^ 
suggests some abnormality in keroid metabolism 
■ in this ^sease.>® Chonomo gonadotrophin has been 
claimed to benefit ijieumatoid arthritis.i= Testosteronn 
has proved of value in the treatment of the refraXw 
anajmia of hypopituitarism,!’ and it was ho3 
that It might at least help the refractoiy aSla 
accompanymg active rheumatoid arthritis For 
years msteogens have been a popular remedy for the 
cliinactenc type of rheumatoid arthritis. ^ ^ 

METHOBS ANB BEFINITIOKS 

AU cases had routine physical treatment Tn 
of the number of series that were being followed it 
felt that the groups would act as controls to each nt^ 
and that any steroid of definite value wo^d stLrf^^ ^ 

Each case was assessed periodicaUy ,durmp- 
treatment. The clinical observations which nrf • 
pendent of laboratory findings are siiynT^o • 

Table I presents a complete^^^uZaw of ae 

changes (including weight), laborato^ clmical 

“ activity indices ’’in aU the cases ^ 


The “ activity index ” represents an attempt to give 
a numerical value to the activity of the disease. The 
index is derived from 4 factors—change in weight, 
erythrocyte-sedimentation rate (e.s.r.), hajmoglohin 
levels (Hb), and degree of pain at rest. These are 
graded on a three-point scale as foUows : 

Weight. —Stationary or increasing, 0. Slight loss (1-4 lb.), 
1. Gross loss (more than 4 lb.), 2. 

E.S.R. {Westergren, after 1 hr.). —0-15 mm., 0. 16-40 mm., 1. 
Over 40 mm., 2. 

Hb. —80% or over, 0. 65-79%, 1. 64% or below, 2. 

Rest pain. —Absent, 0. Slight, 1. Severe, 2. 

The activity index obtained by adding up the appro¬ 
priate figures is arbitrary; changes in weight and 
inconstancies of the e.s.r. may obviously he misleading." 
Many iiatients feel that they have improved as a'result 
of a stay in hospital, though laboratory findings may 
suggest that their condition is unchanged or has even 
deteriorated. For such reasons there are discrepancies 
in some of the present cases between "the clinical 
assessment and the activity index. 


CLINICAL assessment 

Efhivyl (Estradiol (cases 1-9) 

Of the 9 patients, 7 were women and 2 men. 

Dosage and Side-effects .—Each of these 9 patients 
received 0 01 mg. of ethinyl cestradiol thrice daily. 
In 3 cases this treatment was discontinued owing to 
bleeding per vaginam—in cases 7 and 8 after two weeks, 
and in case 9 after nine days—and treatment was later 
continued with methyl testosterone. 

Eesiilts .—Early definite improvement was noted in 
3 cases (1-3). Case 3, a man, continued this treatment 
for six months, by the end of which there was pain, 
swelling, and tenderness of the breasts ; the improvement 
was very marked in the first three months and was 
maintained for the whole period. 

There was slight improvement in 2 cases (4 and 6). 

No change was detected in 1 case (6). 

In 3 cases (7-9) where treatment had to be 
discontinued within two weeks the patients’ condition 
deteriorated. 


Methyl Testosterone (cases 10-21) 

Of the 12 patients, 10 were women and 2 men ; 3 of' 
the women (cases 19-21) had previously been treated 
with ethinyl cestradiol (see above). 

Dosage and Side-effects .—^AU the 12 patients-received 
6 mg. t.d.s. for three months except: 

Case 13, in which 5 mg. t.d.s. was given for five weeks and 
three days, and 10 mg. t.d.s. for a further eight weeks. 

Case 15, in which 5 mg. t.d.s. was given for sis weeks 
and 10 mg. t.d.s. for a further sis weeks. 

Case 19, in which 5 mg. t.d.s. was given for three weeks, and 
10 mg. t.d.s. for a further nine weeks and three days. 


xn cases is and X9, bom remaJe, tne voice deepened 
after ten weeks’ and eleven weeks’ treatment. 

Pustular acne developed in 2 cases (20 and 21), both female. 
The first of these patients developed a mild eruption after 
sis weeks' treatment. After a further four weeks, treatment 
was stopped because of worsening of the acne and lack of 
improvement in the rheumatic condition. In the second 
case, severe acne appeared after four weeks’ treatment • 
the dose was gradually reduced by the patient’s own doctor 
and finally stopped after sis weeks’ treatment. The patient’s 
rheumatic condition improved quite considerably Both 
these patients had previously had ethinyl cestradiol, which 
bad to be discontmued because of bleeding per vaginam. 

In 1 case (17), a female, oedema of the 'ankles developed 
rapidly a week after treatment was started. Since t£re 
was no gross arttotis of the ankles and no evident of a 
cardiac or renal lesion, it was thought that the trZment 
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might bo responsible, and this was discontinued. Tlie 
patient, who was an outpatient, failed to report again. 

Besnlts .—^Fairly definite improvement took place in 
3 cases (16, 19, and 21). 

Fairly definite improvement in general health, with 
no change or deterioration in the joint condition was 
observed in 6 cases (11—13 and 16-18). 

No change was noted in 2 cases (10 and 20). 

One case (14) deteriorated. 

Teslosferone Propiovate {cases 30-36) 

Of the 7 patients, 3 were women and 4 men. Case 35 
had previously had a course of methyl testosterone 
(see case 10), completed two weeks before testosterone 
propionate was begun. Case 33 was sufiering from 
ankylosing spondyhtis with pronounced anaunia. 

Dosage and Side-effects .—4 patients (cases 30-32 and 
36) had 25 mg. intramuscularly thrice weekly for three 
weeks ; 2 patients (cases 33 and 34) had 60 mg. thrice 
weekly for one week, then 100 mg. thrice weekly for the 
second week, and 100 mg. daily for the third week. 
One patient (case 35) had 60 mg. thrice, weekly, for one 
week, then 100 mg. thrice weekly for the second week, 
100 mg. daily for three days, and 300 mg. dail 3 ' for one 
week. 

One patient (case 31) said that her appetite increased 
considerably at her midday meal on the day of each 
injection (given in the morning), but,not at her evening 
meal or on the days when she had ho injection. 

BesuUs .—Fairly definite improvement took place in 
3 cases (31, 33, and 34). 


Slight improvement took place in 1 case (30). 

No change was noted in 3 cases (32, 36, and 36). 

Pregnyl {cases 22-29, 44) 

Of the 9 patients 7 wore women and 2 men. Case 27 
had previously had a course of progesterone (see 
case 41), completed two weeks before pregnyl was 
begun 

Dosage and Side-effects .—7 patients (cases 22-28) had 
500 units intramuscularly thrice weekly for three 
weeks. 2 patients (cases 29 and 44) had 2000 units 
intramuscularly daily for one week. 

Cases 24 and 25 had some headache after 'the first 
and second injections only ; and case 29 had an exacerba¬ 
tion of the pains in aU her joints six hours after each 
injection and lasting six hours, this being most trouble¬ 
some after the first tlmee injections. This patient .did 
appear to improve when ascorbic acid was added 
(table II, case 10). 

' Pesnlts .—Fairly definite improvement in general 
health, without change in the joint symptoms, was 
observed in 3 cases (22, 24, and 25). 

No change was noted in 3 cases (23, 27, and 28). 

The condition of 2 patients (cases 26 and 29) 
deteriorated. 

Definite clinical improvement, both in general health 
and arthritic symptoms, with gain in weight but 
with deterioration in blood condition, was observed in 
1 case (44). 


TABLE I—^effect OF VARIOUS STEROIDS ON RHEUMATOID ARTHRITIS 



Treatment 


Sox 

Clinical 

change 

Case 

no. 



Dm-a- 

tlon 

weeks 

and 

ago 

(yr.) 

Substance 

Total 

dose 

Joints 

General 

health 

1 

Ethinyl 

oestradiol 

2-82 mg. 

13 

F 28 

■h 

-f + 

2 


2*5 mg. 

13 

F 55 


-i- -b 

3 


2-73 mg. 

13 

M 54 


-1- -1- 

4 


2-82 mg. 

13 

M 59 

0 

-1- 

5 


2-73 mg. 

13 

F 39 

.... 

-t- 

6 


2-73 mg. 

13 

F 28 

0 

0 

7 


0*42 mg. 

2 

F 23 

0 

0 

8 


0-42 mg. 

2 

F 29 

0 

0 

9 

Methyl 

te.stostorone 

0-27 mg. 

vr 

F 32 

— 

0 

10 

1-43 g. 

13 

F 50 

— 

0 

11 


1-32 g. 

13 

M 51 

— 


12 


1-305 g. 

13 

F 40 

0 

+ + 

13 


2-25 g. 

13 

M 20 

— 

-f-t- 

14 


1-305 g. 

13 

F 4G 



15 


1-89 g. 

13 

F 23 

-1- 

-b-f 

10 


1-305 g. 

13 

F 58 

— 

-1- -I 

17 


0-315 mg. 

3 

F 59- 

— 

4* 4* 

18 


1-305 g. 

13 

F GO 

-- 

+ 

19 


2-295 g. 

13 

F 23 

+ + 

+ + 

20 


1-055 g. 

10 

F 29 

0 

0 

21 

Pregnyl 

0-58 g. 

C 

F 32 

-f 

+ + 

22 

4500 units 

3 

F 40 

0 

-t -1 

23 

4500 imitfl 

3 

F 35 

0 


24 


4500 units 

3 

F 35 

0 

-l-f 

25 


4500 units 

3 

F 47 

0 

•1--1- 

26 


4500 iinits 

3 

M 33 

-u. 

0 

27 


4500 units 

3 

F 54 

0 

+ 

28 


4500 units 

3 

F 65 

— 

+ 

29 


14,000 units 

1 

F 43 

— 

0 

30 

Tcsto9t<jrono 

propionate 

225 mg. 

3 

M 34 

-1- 

+ 

31 

225 mg. 

3 

1?' 45 

+ + 


32 


225 mg. 

3 

F 63 V 

0 

+ 

33* 


1-115 g. 

3 

M G1 

4* 

4* 

34 


1-15 g. 

3 

M 43 

-1- -t- 

+ 4- 

35 


2-85 g. 

3*/’ 

F 50 

0 

0 

30 

Progesterone 

225 mg. 

3 " 

M 3G 

0 

0 

37 

525 mg. 

3 

F 04 

0 

+ 

38 

525 mg. 

3 

M 37 

+ 

+ + 

39 


1-75 g. 

3 

M 58 

-f" 

0 

-40 


1-75 g. 

3 

M 51 

0 

+■ 



1-75 g. 

3 

F 64 

— 

0 


* 

1-75 g. 

3 

F 3G 

+ 

-1--1- 


** 

1-75 g. 

3 

F 29 


+ + 

44 

Pregnyl _ 

14,000 units 

1 

M 54 

-f -f 



Best 

pain 


Bot. Aft. 


Sot. 

Nil 

Sev. 

Nil 

SI. 

Nii 

Nii 

NU 

SI. 

Nil 

Sov. 

Sov. 

Nil 

SI. 

Nil 

Nil 

Nil 

Sov. 

Nil 

Nii 

Sev. 

SI. 

SI. 

Nil 

Sov. 

Nil 

Sov. 

Nil 

Nil 

Nil 

.SI. 

Nil 

Nil ■ 

Nil 

Sov. 

Nil 

Sov. 

Nil 

Nil 

Nil 

SI. 

Sov. 

Nil 

SI. 


SI. 

Nil 

Nil 

Nil 

Sev. 

Nil 

Nil 

Nil 

Sov. 

Sov. 

Sov. 

Sov. 

Nil 

Sov. 

Nil 

Nil 

SI. 

Sev. 

Nil 

Nil 

NU 

SI. 

SI. 

Nil 

Sov. 

SI. 

Sov. 

Nil 

Sov. 

Nil 

Nil 

Nil 

Nil 

Nil 

Sov. 

Nil 

Sov. 

Nil 

Nil 

Nil 

Sev. 

Si. 

Nil 

Nil 


WolFllt 

(lb.) 


Bcf. Aft. 


92 

111 

118 

135 

102 

80 

130 

110 

108 

91 

98 

125 

113 

107 

8i 

100 

151 

93 
130 
110 

108 
100 
130 
115 
010 
122 
143 
130 
107 
193 

109 
115 
, 142 
1ST 
103 
120 
109 
145 
119 
114 
147 
84 
139 
114 


109 

149 

140 

141 
100 

89 

130 

108 

108 

109 

109 

123 

120 

114 
92 

109 

155 

91 

115 
114 
114 
130 
114 
1808 

129 

141 

140 
109 
187 

130 
118 

142 
102 
100 
120 
107 

12a 

117 

141 
80 

128 

119, 


E.s.n.f 


Bof. Alt. 


75 

05 

49 

80 

00 

37 

05 
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Frogesterone {cases 37—43} ^ 

Of the 7 patients, 4 vrere -women and 3 men. 

Fosage and Side-effcds.—i patient (cases 37 and 38) 
had 25 mg. intramuscularly dady for three -weeks; 
and 5 (cases 39-43) had 50 mg. daily for one "week and 
then 100 mg. daily for a further two weeks. 

Fesull .—^There were no tmtoward reactions. 

Fairly definite improTcment took place in 1 case (38). 
Slight improvement -was observed in 3 cases (39, 42, 
and 43). 

Jio change was noted in 2 cases (37 and 40). 

The condition of 1 patient (case 41) deteriorated. 

BLOOD-VOLtmES 

On 26 occasions blood-volumes were estimated, by 
a modification of the method of Gregerson,^ before and 
after treatment, h'otable alterations were fotmd in only 
3 cases —2 women treated -with pregnyl and 1 man 
treated'-with progesterone (cases 24, 25, and 39). In 
these 3 cases the blood-volumes after treatment showed 
increases of 71%, 40%, and 44% ; the hematocrit 
values remained virtually the same. These cases showed 
no particular clinical response. 

CONCLHSIOKS 

It -will be seen that of the 9 cases taking ethinyl 
cestradiol, only 6 completed the course and of these 6, 
3 showed some definite, and 2 sh'ght, improvement. 
The 3 -who stopped treatment, because of menorrhagia, 
were definitely worse as regards their arthritis. Of the 


12 taking methyl testosterone, 3 showed improvement in 
the joint condition. Of 7 taking testosterone propionate, 

3 showed moderate improvement in their arthritis, and 
1 was slightly improved. Of the 7 cases taking pro¬ 
gesterone, 4 said their joints were slightly easier. 
Pregnyl produced improvement in the arthritis in jonly 
1 of 9 cases. 

About two-thirds of all the patients felt better in 
general health. ICone of the preparations used had 
any significant effect on anfemia. 

Allowing for the va^ries of the disease and the 
benefit usually derived from rest, encouragement, and 
physical treatment in hospital, we are doubtful whether 
these steroids jilayed any significant part in the 
therapeutic results. These findings are in conforniity 
with those of Alexander and Dnthie^ in 5 cases -with 
progesterone. 

11. Steroids with Ascorbic Acid 

UTieu the therapeutic value of any of these steroids 
by itself proved far from convincing, it was decided to. 
try the effect of these same preparations -with the addi¬ 
tion of ascorbic acid, and to compare the results -with 
'those obtained with deoxycortone acetate and ascorbic 
acid, using the method of Lewin and Wassen.^“ At the 
same time direct eosinophil-counts and urinary uric- 
acid creatmine ratios were estimated to see whether 
there was any corticoid effect; and the percentage of 
ascorbic acid in the urine was also no'ted in case the 
extent of ascorhic-acid saturation phiyed any part in' 
the variability of results. 


TABEE n—^EFFECT OE VABIOUS STEROIDS, DEED IN CONJUNCTION WITH ASCORBIC ACID. 


Hb (B. per' 
100 ml.) 

Eosinophils 
per c-mm. 

Urie-acid 

creatinine 

ratio 

Bet. 

Aft. 

Bel. 

Aft. 

Bet. 

Aft. 

12-3 

12-4 

31 

i2 

0-60 

0*29 

11-5 
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61 
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0-29 

0*12 
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15*1 
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194 

0*47 
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33 

72 
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Hi 
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0-24 
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so 

75 
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. 
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13-7 
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78 
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.. / 
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. 
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12 S 
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ascorbic acid) 


Sex 
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age 


Clinical chanffe after" 1st and 2nd 
injectione 
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1 

Ethinyl a2*^rtradloI 
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0 

o 
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0 

3 

*» ♦» 
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0 

4 


F 64 

0 

5 
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0 

6 
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0 

7 

ft »» 
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0 

8 


M68 

0 

9 
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0 

10 
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0 

11 
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___ 

12 
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0 

13 
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0 
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might be responsible, and this iras discontinued. Tlie 
patient, who was an outpatient, failed to report again. 

Besnlts. —^Fairly definite improvement took place- in 
3 cases (15, 19, and 21). 

Fairly definite improvement in general health with 
no change or deterioration in the joint condition was 
observed in 6 cases (11-13 and 16-18). 

No change was noted in 2 cases (10 and 20). 

One case (14) deteriorated. 

Testosterone Propionafe (cases 30-36) 

Of the 7 patients, 3 were women and 4 men. Case 35 
had pre-viously had a course of methyl testosterone 
(see case 10), completed two weeks before testosterone 
propionate was begun. Case 33 was suffering from 
ankylosing spondylitis with pronounced ancemia. _ 

Dosage and Side-effects .—4 patients (cases 30-32 and 
36) had 25 mg. intramuscularly thrice weekly for three 
weeks ; 2 patients (cases 33 and 34) had 50 mg. thrice 
weekly for one week, then 100 mg. thrice Weekly for the 
second week, and 100 mg. daily for the third week. 
One patient (case 35) had 50 mg. thrice weekly, for one 
week, then 100 mg. thrice weekly for the second week, 
100 mg. daily for three days, and 300 mg. daily for one 
week. 

One patient (case 31) said that her appetite increased 
considerably at her midday meal on the day of each 
injection (given in the morning), but,not at her evening 
meal or on the days when she had ho injection. 

Besvlts. —^Fairly definite improvement took place in 
3 oases (31, 33, and 34). 


Slight improvement took place in 1 case (30). 

- No change was noted in 3 cases (32, 35, and 36). 

Pregnyl (cases 22-29, 44) 

Of the 9 patients 7 were women and 2 men^ Case 27 
had previously had a course of progesterone (see 
case 41), completed two weeks before pregnyl -(las 
begun -- 

Dosage and Side-effects .—7 patients (cases 22-28) had 
500 units intramuscularly -thrice weekly for three 
weeks. 2 patients (cases 29 and 44) had 2000 units 
intramuscularly daily for one week. 

Cases 24 and 25 had some headache after 'the first 
and second injections only ; and case 29 had an exaceiha- ^ 
tion of the pains in all her joints sis hours after each 
injection and lasting six hours, this being most trouble¬ 
some after the first three injections. This patient_did 
appear to improve when ascorbic acid was added 
(table II, case 10). 

- Besiitls .—^Fairly definite improvement in general 
health, without change in the joint symptoms, was 
observed in 3 cases (22, 24, and 25). 

No change was noted in 3 cases (23, 27, and 28). 

The condition of 2 patients (cases 26 and 29) 
deteriorated. 

Definite clinical improvement, both in general health 
and arthritic symptoms, with gain in weight but 
wfith deterioration in blood condition, was observed in 
1 case (44). 
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ivas given). This improvement has now heen maintained 

for three weehs. ... , 

In case 13 there was considerable improvement 
in joint pain two hours after the first combined injection, 
and the pain was relieved completely four hours later. 
This improvement has now heen maintained for three 
weeks. 

Cases 10 and 11 were subsequently treated with deoxycor¬ 
tone acetate and ascorbic acid (oases 37 and 23). 

Testosterone Fropionaie and Ascorbic Acid (cases 14-17) 
Of the 4 patients, 2 were women and 2 men. 

Dosage and Side-effects .—3 patients (cases 15-17) 
had 300 mg. testosterone propionate intramuscularly 
daily for three days, and on each of the latter two days 
had 1 g. ascorbic acid intravenously. Case 14 had been 
treated with testosterone propionate for over three 
weeks (case 35 of table i) before ascorbic acid was given 
intravenously in addition. 

Besiilts .—Case 14 showed no significant change. 

In case 15 there was very slight insignificant increase 
in stiffness of both knee-joints shortly after each 
injection. 

In case 16 the joint pains improved two hours after 
the' first combined injection, and this improvement lasted 
for five days. There was no significant change after 
.the second injection. 

In case 1? joint pains improved two hours after the 
first combined injection, and stiffness diminished three 
hours after the second. 

This improvement was the best the patient had noted 
for seven months. Both pain and stiffness returned 
twenty-four hours after thb second injection. 

Cases 16, 16, and 17 were subsequently treated-with 
deoxycortone acetate and ascorbic acid (oases 24, 28, and 34 
respectively). ' 

Progesterone and Ascorbic Acid (cases 18-21) . 

@f the 4 patients, 3 were women'and 1 a man. 

Dosage and Side-effects .—3 patients (oases 18, 20, and 
21) had 100 mg. progesterone intramuscularly daily for 
three days, and on each of the latter two days 1 g. 
ascorbic acid intravenously. Case 19 had been treated 
with progesterone for three weeks (case 43 of table i) 
before ascorbic acid was given intravenously in addition. 
In view of the improvement noted in this case (see below) 
a further course of progesterone and ascorbic acid was 
administered, but on this occasion for a three-day 
-period only. ^ 

Besutts .—Case 20 showed no significant change. 

In case 18 there was much improvement in joint pains 
and some improvement of stiffness about three and a 
half hours after the first combined injection. The 
patient felt that the movements of her joints were freer, 
and her steps on walking were bigger. Shortly after the 
second injection, however, the joint pains, stiffness, and 
degree of movement all were worse. During that day 
and for the next few days the patient felt generally 
unwell. 

In case 19 there was no change after the first combined 
injection, but three hours after the second injection 
joint pains were less, and there was improvement in 
the ability to make a fist and in the power of grip of 
both hands. No further improvement followed the 
second course of injections a week later. The improve¬ 
ment gained has now been maintained for four weeks. 

In case 21, pain and stiffness of the right shoulder 
increased one hour after the first injection, and pain 
and stiffness of the left shoulder increased five hours after 
the injection. This exacerbation gradually settled 
during the next two days, the second injection apparently 
having no effect. Thirty-six hours after the second 


injection pains increased in the right Imeo and fingers 
of both hands. 

Cases 19, 20, and 21 wore subsequently treated with 
deoxycortone acetate and ascorbic acid (cases 30, 36, and 35). 

Deoxycortone and Ascorbic Acid (cases 22-41) 

Of the 20 patients, 12 were women and 8 men. 

Dosage and Side-effects .—^All the patients had 6 mg. 
.deoxycortone acetate intramuscularly followed imme¬ 
diately by 1 g. ascorbic acid intravenously on two succes¬ 
sive days. In 2 patients (cases 24 and 25) the ascorbic 
acid had to be given intramuscularly and in 1 patient 
(case 31), where the first ascorbic acid was given 
intravenously, the second was given intramuscularly. 

Cases 22 and 26 had previously been treated'with ethinyl 
oestradiol and ascorbic acid. Cases 26, 27, and 29 had 
previously been treated with methyl testosterone^and ascorbic 
acid. Cases 23 and 37 had previously been treated with 
pregnyl and ascorbic acid. Cases 24, 28, and 34 had previously 
been treated with testosterone propionate and ascorbic acid. 
Cases 30, 35, and 36 had prev'iously been treated with 
progesterone and ascorbic acid. The remaining patients had 
had no previous endocrine therapy. 

Case 33 was the only patient in the series suffering 
from ankylosing spondylitis. 

Besutts .—^No change whatever resulted in 13 patients’" 
(cases 22, 23, 25, 28, 29, 30. 31, 34, 35, 38, 39, 40, and 
41). 

In 2 cases (24 and 27) the patients noticed that- 
stiffness was less than usual when they got up on the 
morning of the day after the first combined injection. 
The stiffness returned to its usual state later during that 
day and apparently was unaffected by the second injec¬ 
tion. The stiffness was not improved on the morning 
of the day after the hitter injection. 

In case 36 there was-very slight improvement in pains 
and stiffness two hours after each combined injection 
The improvement after the second lasted thirty-six 
hours. 

In case 37 there was slight improvement of stiffness 
of the left shoulder-joint three hours after the second 
combined injection. There was no change after the 
first. 

In case 26 there was an increase in general stiffness 
immediately after the first combined injection. This 
persisted for three days and apparently was unaffected 
by the second injection. — 

In case 32 there was weU-marked relief of pain in the 
right knee-joint immediately .after,the first combined 
injection; and this relief has now been maintained 
for five weeks. Stiffness of other joints was increased 
one hour after the first injection, but much relieved 
one hour after the second. 

_ In case 33 (ankylosing spondylitis) there was much 
improvement in the stiffness and degree of movement ' 
of the whole spine, especially rotation of the cervical 
spine, immediately after the first combined injection. 
Improvement continued during the following week. 

In-only cases 32 and 33 did the improvement appear' 
to be in any way significant. 

.. LABORATORY PINDINGS 
It will be seen from table n that in no case was there 
a decrease of circulating eosinophils or increase in the 
urinary uric-acid creatinine ratio to suggest any corticoid 
effect. 

There-was no correlation between the saturation with - 
ascorbic acid and the therapeutic result; the route of 
administration of ascorbic' acid showed no correlation, 
.with the saturation or the therapeutic effect. 

CONCLUSIONS 

. From the case-reports and tables it may be seen that 
if patients’ statements that they improved are"accepted, 
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A preliminary report of these findings is being pub- 
lisbed in vierr of the extremely diverse reports novr 
appearing in the medical press.^"^ i4-ib 

imethods 


second injection, movement (ability to make a fist and 
power of grip) was better and swelling of the metacarpo¬ 
phalangeal joints was somewhat reduced. The return 
of pain was associated with a return of swelling and 
diminished movement. 


Altogether, 21 cases have been treated with the prepara^ 
tions already tried, but with the addition of ascorbic 
acid. In the case of the steroids given by injection 
(testosterone propionate, progesterone, and pregnyl) 
the technique was to give an injection of the steroid 
one day and then the steroid and ascorbic acid together 
on the two succeeding days, the ascorbic acid being 
given immediately after the steroid. Ethinyl oestradiol 
and methyl testosterone were taken by-mouth for at 
least a week before,-as well as during, the-ascorbic-acid 
administration. 

Eor comparison, 20 oases were treated with deoxycor¬ 
tone acetate and ascorbic acid on two successive days.*® 
Deoxycortone acetate (6 mg.) was injected intra¬ 
muscularly into the lateral aspect of the thigh and 
ascorbic acid (1 g.) was injected intravenously imme¬ 
diately afterwards. In a few cases, ascorbic acid had 
to be given intramuscularly because flexed elbows or 
poor veins made intravenous administration difiicult. 

All patients were assessed clinically by one observer 
(L. M.) from the point of view of general health and 
pain, stiffness, movement, and sweUing of affected joints. 
They were also questioned about functional ability— 
including ability to dress, shave, brush the hair, use a 
knife and fork, and walk. 

Sedimentation-rates, hsemoglobm, and eosinophil- 
counts were estimated before treatment and again 
five hours after the last injection of ascorbic acid. Uric- 
acid creatinine ratios were estimated on 24-hour urine 
specimens before treatment; and for the 24 hours 
immediately after the last ascorbic-acid injection. 

Urinary ascorbic-acid excretion was obseiwed in 
the five hours after the first injection of ascorbic acid 
(1 g.); in a normally saturated person at least 40% 
of the dose should be excreted in this time. 

results 

The laboratory findings and a summary of clinical 
observations are given in table ii. 

In many cases no therapeutic benefit was apparent. 
Only those cases in which improvement may conceiv¬ 
ably haye resulted are quoted in any detail. The 
remainder received no benefit whatever, and in fact 
5 patients actually complained of increased joint pain 
after the injections. 

Ethinyl QSstradiol and Ascorbic Acid {cases 1-4) 

Of the 4 patients, 1 was a woman and 3 men. 

Eosage and Side-effects .—^AU had 0 06 mg. ethinyl 
oestradiol by mouth thrice daily for ten days, and on the 
ninth and also tlie tenth day had 1-0 g. ascorbic acid 
injected intravenously. 

Eesults .-—^In case 1, the joint pains increased two hours 
after the first injection of ascorbic acid. The pain was 
unaffected by the second injection, but twenty-four 
hours afterwards it improved. 

In case 2, immediately after each injection, the pain 
in the right ankle improved and waiting was much 
easier; on each occasion this improvement lasted 
hours. 

In "case 3, joint pain was eased two hours after the 
first injection, but aggravated one hour after the second 

injection. . ... 

In case 4, there was improvement in joint pains two 
hours after the first injection, this improvement lasting \ 
twelve hours. The pain also improved one hour after 
the second injection, for thirty-six hours. After the 


Cases 1 and 2 were subsequently treated with deoxj'cortone 
acetate and ascorbic acid (cases 22 and 26). 

Methyl Testosterone and Ascorbic Acid {cases 5-S) 

Of the 4 patients, 2 were women and 2 men. 

Eosage and Side-effects .—3 patients (cases 6, 7, and 9) 
had 10 mg. of methyl testosterone thrice daily by moufli 
for ten days, and on the ninth and also the tenth dsjs 
had 1 g. ascorbic acid injected intravenously. Case 6 
had been treated with methyl testosterone for three 
months (case 19 of table i) before ascorbic acid was 
given—intramuscularly in this case. Case 8 was an 
outpatient. 

Bcsulis .—In case 6, there was an improvement in the 
joint pains two hours after the first injection and an 
hour after the second injection, the improvement after 
the second injection lasting for forty-eight hours. 

Case 6 showed no significant change. 

In case 7 there was increased pain and stiffness in all 
joints during the night after the first injection. This 
improved somewhat on the following jnorning (before 
the second injection was given). On the day after the 
second injection there was an improvement in general 
health and in the pains and stiffness of all joints. _ 

In case 8 joint pains were less after the 'first and 
second injections. After the second injection the 
improvement lasted for four days, but then the pain 
became worse than ever before. 

Cases 5, 6, and 7 were subsequently treated wfih deoxy¬ 
cortone acetate and ascorbic acid (cases 27, 26, ana 2J), • 


Pregnyl and Ascorbic Acidfcases 9-13) 

Of the 5 patients, 3 were women and 2 men. 

Eosage and Side-effects.— 9, 11, and 13 had 
2000 units of pregnyl intramuscularly daily for three 
days, and on each of the last two days had 1 S-, 
acid (intramuscularly in case 9). Cases 10 and 1 
2000 units daily for ten days, witli as^roic acid. ( od 
intravenously on the last tvro days, these 

had been fully assessed after one week s daily pr gnj 
(cases 29 and 44 of table i). In view of the , 

noted in case 10 (see below), a further course of pre^y 
and ascorbic acid was given subsequently, but on 
occasion the pregnyl was given for the three-day pe 


Eestilts.—Cases 9 and 11 showed no significant change ; 
but in case 11 there was a mild gastric disturbance on 
day of the first combined injection. , , 

In case 10, on the morning after the first comoin 
injection (and before the second was given) the patie 
noticed a definite improvement in the extent of mov - 
ment of her shoulder-joints. She could Uft her arrc 
9 in. above her head, whereas before she could barely 
touch the top of her head ; and she^could dress and brus 
her hair more easily. On the morning after the secon 
injection she found that she could internally rotate the 
left shoulder more fully, and the pain in aU joints was 
less. The improvement of movement, which has 
been maintained for four weeks, is the best she has 
experienced for two years. When a second course 01 
combined injections was given a week later, there was 
no further improvement in the movement, but there 
was an increase of pain one hour after the second injection, 
easing off after seven hours. 

In case 12 there was slight improvement of pain ana 
stiffness of the left hand immediately after the &st 
injection, and an improvement of the pains in_ e ee 
On the following morning (before the secon injeo ion 


f 
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was given). This improvement has now heen maintained 
for three weeks. 

In case 13 there was considerable improvement 
in joint pain two hours after the first combined injection, 
and the pain was relieved completely four hours later. 
This improvement has now been maintained for three 
weeks. 


injection pains increased in the riglit knee and fingers 
of both hands. 

Cases 19, 20, and 21 were subsequently treated with 
deoxycortone acetate and ascorbic acid (cases 30, 3G, and 35). 

Deoxycortone and Ascorbic Acid {cas^s 22-41) 

Of the 20 patients, 12 were women and 8 men. 


Cases 10 and 11 were subsequently treated with deoxycor¬ 
tone acetate and ascorbic acid (cases 37 and 23). 

Testosterone Propionate and Ascorbic Acid (cases 14—17) 
Of the 4 patients, 2 were women and 2 men. 

Dosage and Side-effects .—3 patients (cases 15-17) 
had 300 mg. testosterone propionate intramuscularly 
daily for three days, and on each of the latter two days 
had 1 g. ascorbic acid intravenously. Case 14 had been 
treated with testosterone propionate for over three 
weeks (case 35 of table i) before ascorbic acid was given 
intravenously in addition. 

Pesults .—Case 14 showed no significant change. 

In case 15 there was very slight insignificant increase 
in stiSness of both knee-joints shortly after each 
injection. 

In case 16 the joint pains improved two hours after 
the'first combined injection, and this improvement lasted 
for five days. There was no significant change after 
the second injection. 

In case 17 joint pains improved two hours after the 
first combined injection, and stiffness diminished three 
hours after the second. 

This improvement was the best the patient had noted 
for seven months. Both pain and stiffness returned 
twenty-four hours after thb second injection. 

Cases 15, 1C, and 17 were subsequently treated-with 
deoxycortone acetate and ascorbic acid (cases 24, 28, and 34 
respectively). ' 

Progesterone and Ascorbic Acid (cases lS-21) . 

@f the 4 patients, 3 were women'and 1 a man. 

Dosage and Side-effects .—3 patients (oases 18, 20, and 
21) had 100 mg. progesterone intramuscularly daily for 
three days, and on each of the latter two days ! g. 
ascorbic acid intravenously. Case 19 had been treated 
with progesterone for three weeks (case 43 of table i) 
before ascorbic acid was given intravenously in addition. 
In view of the improvement noted in this case-fsee below) 
a further course of progesterone and ascorbic acid was 
administered, but on this occasion for a three-day 
V period only. 

Pesults .—Case 20 showed no significant change. 

In case 18 there was much improvement in joint pains 
and some improvement of stiffness about three and a 
half hours after the first combined injection. The 
patient felt that the movements of her joints were freer 
and her steps on walking were bigger. Shortly after the 
second injection, however, the joint pains, stiffness, and 
degree of movement all were worse. During that day 
and for the next few days the patient felt generally 
unwell. ■' 


Dosage and Side-effects .—AU the patients had 5 mg. 
.deoxycortone acetate intramuscularly followed imme¬ 
diately by 1 g. ascorbic acid intravenousl.v on two succes¬ 
sive days. In 2 patients (cases 24 and 25) the ascorbic 
acid had to be given intramuscularly and in 1 patient 
(case 31), where the first ascorbic acid was given 
intravenously, the second was given intramuscularly. 

Cases 22 and 2G had previously been treated with ethinyl 
oestradiol and ascorbic acid. Cases 25, 27, and 29 had 
previousl 3 ' been treated witli methyl testosterone and ascorbic 
acid. Cases 23 and 37 had previously been treated with 
pregnj'l and ascorbic acid. Cases 24, 28, and 34 had prerdously 
been treated with testosterone propionate and ascorbic acid. 
Cases 30, 35, and 30 had previously been treated with 
progesterone and ascorbic acid. The remaining patients had 
had no previous endocrine therapy. 

Case 33 was the only patient in the series suffering 
from ankylosing spondylitis. 

Pesults .—^No change whatever resulted in 13 patients 
(cases 22, 23, 25, 28, 29, 30, 31, 34, 35, 38, 39, 40, and 
41). 

In 2 cases (24 and 27) the patients noticed that- 
stiffness was less than usual when they got up on the 
morning of the day after the first combined injection. 
The stiffness returned to its usual "state later during that 
day and apparently was unaffected by the second injec¬ 
tion. The stiffness was not improved on the morning 
of the day after the latter injection. 

In case 3G there was very slight improvement in pains 
and stiffness two hours after each combined injection 
The improvement after the second lasted thirty-six 
hours. 

In case 37 there was slight improvement of stiffness 
of the left shoulder-joint three hours after the second 
combined injection. There was no change after the 
first. 

In case 2G there was an increase in general stiffness 
immediately after the first combined injection. This 
persisted for three days and apparently was unaffected 
by the second injection. 

In case 32 there was well-marked relief of pain in the 
right knee-joint immediately ^fter ^the first combined 
injection; and this relief has now been maintained 
for five weeks. Stiffness of other joints was increased 
one hour after the first injection, but much relieved 
one hour after the second. 


in case 33 (ankylosing spondyfitis) there was much 
improvement m the stiffness and degree of movement 
of the whole spme, especiaUy rotation of the cervical 
^me, immediately after the first combined injection 
Improvement contmued during the foUowin<r week 
In-only cases 32 and 33 did the improvement appear' 
to be m any way significant. 


In case 19 there was no change after the first combined 
injection, but three hours after the second injection 
joint pains were less, and there was improvement in 
the ab^ty to make a fist and in the power of grin of 
both hands. No further improvement followed the 
second course of injections a week latef. The improve 
ment gamed has now been' maintained for four weeks 
_ In case 21, pain and stiffness of the right shoulder 
mcrease^i one hour after the first injection, and pain 
and sMness of the left shoulder increased five bourn 
the mjechon. This exacerbation gradually settled 
durmg the nerftwo days, the second in^ctiorappareS 
havmg no effect. Thirty-six hours after Te^secoS 


s. FIXDIKGS 

It will be seen from table n that in no case was the 
a decrease of circulating eosinophils or increase in t 
^ect^ ’inc-acid creatinine ratio to suggest any cortico 

There-was no correlation between the saturation wi 
ascorbic awd and the therapeutic result; the route 
ascorbic acid showed no correlati( 
.with the saturation or the therapeutic effect. 

CONCLPSIONa 

Prom the case-reports and tables it mav be seen tb 
if patients statements that they improved are accepte 
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A preliminaiy report of these findings is being pub¬ 
lished in view of the extremely diverse reports now 
appearing in the medical press.-"*** n-ic 

SEETHODS 


second injection, movement (ability to make a fist and 
power of grip) was better and swelling of the metacarpo¬ 
phalangeal joints was somewhat reduced. The return 
of pain was associated with a return of swelling and 
diminished movement. 


Altogether, 21 cases have been treated with the prepai-a^ 
tions akeady tried, but with the addition of ascorbic 
acid. In the case of the steroids given by injection 
(testosterone propionate, progesterone, and pregnyl) 
the technique was to give an injection of the steroid 
one day and then the steroid and ascorbic acid together 
on the two succeeding days, the ascorbic acid being 
given immediately after the steroid. Ethinyl oestradiol 
and methyl testosterone were taken by- mouth for at 
least a week before,-as weU as during, the-ascorbic-acid 
administration. 

For comparison, 20 cases were treated with deoxycor¬ 
tone acetate and ascorbic acid on two successive days.*® 
Deoxycortone acetate (6 mg.) was injected intra¬ 
muscularly into the lateral aspect of the thigh and 
ascorbic acid (1 g.) was injected intravenously imme¬ 
diately afterwards. In a few cases, ascorbic acid had 
to be given intramuscularly because flexed elbows or 
poor veins made intravenous administration difficult. 

All patients were assessed clinically by one observer 
(L. M.) from the point of view of general health and 
pain, stiffness, movement, and sweUing of affected joints. 
They were also questioned about functional ability— 
including ability to dress, shave, brush the hair, use a 
knife and fork, and walk. 

Sedimentation-rates, hcemoglobin, and eosinophil- 
counts were estimated before treatment and again 
five hours after the last injection of ascorbic acid. Uric- 
acid creatinine ratios were estimated on 24-hour urine 
specimens before treatment; and for the 24 hours 
immediately after the last ascorbic-acid injection. 

Urinary ascorbic-acid excretion was obseived in 
the five hours after the first injection of ascorbic acid 
(1 g.); in a normally saturated person at least 40% 
of the dose should be excreted in this time. 

RESULTS 

The laboratory findings and a summary of clinical 
observations are given in table ii. 

In many cases no therapeutic benefit was apparent. 
Only those 'cases in which improvement may conceiv¬ 
ably haye resulted are quoted in any detail. The 
remainder reeeived no benefit whatever, and in fact 
5 patients actually complained of increased joint pain 
after the injections. 

Ethinyl (Estradiol and Ascorbic Acid {cases 1-4) 

Of the 4 patients, 1 was a woman and 3 men. 

Dosage arid Side-effects .—All had 0-06 mg. ethinyl 
oestradiol by mouth thrice daily for ten days, and on the 
ninth and also the tenth day had 1-0 g. ascorbic acid 
injected intravenously. 

Besults .—In case 1, the joint pains increased two hours 
after the first injection of ascorbic acid. The pain was 
unaffected by the second injection, but twenty-four, 
hours afterwards it improved. 

In case 2, immediately after each injection, the pain 
in the right ankle improved and walking was much 
easier; on each occasion this improvement lasted 
^1-1*/»hours. 

In "case 3, joint pain was eased two hours after the 
first injection, but aggi’avated one hour after the second 

injection. , ... . ^ 

In case 4, there was improvement in joint pains two 
hours after the first injection, this improvement lasting \ 
twelve hours. The pain also improved one hour after 
the second injection, for thirty-six hours. After the 


Cases 1 and 2 were subsequently treated with deoxycortone 
acetate and ascorbic acid (cases 22 and 26). 

Methyl Testosterone and Ascorbic Acid {cases 5-S) 

Of the 4 patients, 2 were women and 2 men. 

Dosage and Side-effects .—3 patients (cases 6, 7, and 9) 
had 10 mg. of methyl testosterone thrice daily by moiifii 
for ten days, and on the ninth and also the tenth d.irs 
had 1 g. ascorbic acid injected intravenously. Case 6 
had been treated with methyl testosterone for thue 
months (case 19 of table i) before ascorbic acid w.is 
given—^intramuscularly in this case. Case 8 was an 
ouiqiatient. 

Eesulis .—In case 6, there was an improvement in the 
joint pains two hours after the first injection and an 
hour after the second injection, the improvement after 
the second injection lasting for forty-eight horns. 

Case 6 showed no significant change. 

In case 7 there was increased pain and stiffness in afi 
joints during the night after the first injection. This 
improved somewhat on the following jnorning (before 
the second injection was given). On the day after the 
second injection there was an improvement in general 
health and in the pains and stiffness of all joints. - 

In case 8 joint pains were less after the 'first and 
second injections. After the second injection the 
improvement lasted for four days, but then the pain 
became worse than ever before. 

Cases 6, 6, and 7 were subsequently treated whh deo.xy- 
cortone acetate and ascorbic acid (cases 27, 26, anct -J;. 


Pregnyl and Ascorbic Acidfcases 9-13) 

Of the 5 patients, 3 were women and 2 men. 

Dosage and Side-effects .—Cases 9, 11, and - 

2000 units of pregnyl intramuscularly daily for 
days, and on each of the last two days had 1 S' \ 
acid (intramuscularly in case 9). _ Cases 10 ‘ 

2000 units daily for ten days, with ascorbic aoiu i o-i 
intravenously on the last two days. 
had been fully assessed after one week s daily P » 
(cases 29 and 44 of table i). In view of the impro , 
noted in case 10 (see below), a further 
and ascorbic acid was given subsequently, hut o 
occasion the pregnyl was given for the three-day p 
only, as above. 

Eesults.—Cases 9 and 11 showed no significant change ; ^ 
but in case 11 there was a mild gastric disturbance on ^ 


day of the first combined injection. , v-nofi 

In case 10, on the morning after the first comW 
injection (and before the second was given) 
noticed a definite improvement in the extent of mo 
ment of her shoulder-joints. She could lift her arm 
9 in. above her head, whereas before she cotdd baroy 
touch the top of her head ; and she could dress and hm® 
her hair more easily. On the morning after the seoon 
injection she found that she could internally rotate tue 
left shoulder more fully, and the pain in aU joints was 
less. The improvement of movement, which has non 
been maintained for four weeks, is the best she has 
experienced for two years. TITien a second course o 
combined injections was given a week later, there was 
no further improvement in the movement, but there 
was an increase ofpain one hour after the secbnd injection. 


easing off after seven hours. 

In case 12 there was slight improvement of pain ana 
stiffness of the left hand immediately after the 
injection, and an improvement of the pains in the feet 
on the following morning (before the second injection 
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FINDINGS IN ILLUSTRATreE CASES 


CONTROLS 


Case 1.—A female clerk, aged 47, whoso Bjmiptoms started 
in 1944. The injections were given on Deo. 19, 1949. 


Diameters of joints (cm.) heforo and rtftcr 
Injections 


Joint 



Before 

1 hr. 

2 Hr. 

3 hr. 

4 Irr. 

5 lir. 

6 hr. 

St wrist .. 

15-7 

15-7 

15*7 

15-5 

15-5 

IS-5 

15-5 

Lt wrist .. 

14-7 

14-0 

14-1 

14-4 

.14-4 

14-4 

14-4 

Et ankle .. 

24-0 

24 0 

23-8 

23-8 

23 7 

23-7 

Cl 

Rt knee -.. 

37-0 

37-0 

37-0 

37-0 _ 

37-0 

37-2. 

37*2 


Finding 

Before 

2 hr. 

4 hr. 

C hr. 

E.S.R. (mm. in 1st hr.) 

33 ■ 1 

47-0 

410 

420 

Plasma xiscositr (sec.) 

. 1 

1 

38 

34-C 

35*0 

1 

35-0 


The patient said she felt no improvement in the joints, 
hut sense of mental exhilaration began shortly after the 
injection and lasted, gradually diminishing in intensity, for 
about' three days. Since she left tho wards she has been 
attending the rheumatic clinic weekly and has been harung, 
by her own request, weekly injections of deoxycortone and 
vitamin C. She says that her joints are not improved but 
that she greatly appreciates the “ mental uplift '* wliicb lasts 
- for some days after each injection. 


S housewife, aged 43, whose symptoms started 

n 1943. The mjeotions were given on Jan. 12, 1950. 


Joint 


Diameters ot jolnU (cm.) hetore and after 
Iniectioos 



Before 

1 hr. 

2 hr. 

3 hr. 

4 'hr. 

5 hr. 

6 hr. 

Rtwrist .. 

18-0 

18-0 

18-0 

18-0 

17-8 

18 0 

17-8 

Lt wrist .. 

17*2 

17-2 

17-3 

17-4 

17-2 

17-3 

17-2 

Rt ankle .. 

25-4 

25*2 

25-4 

25-0 • 

25-3 

25-4 

25-2 

Lt anlcle .. 

24-2 

24-3 

24-4 

24-4 

24-3 

24-2 

24-4 


Fin ding 

Before 

2 hr. 

4 hr. 

0 hr. 

E^.B. (miD. in 1st hr.) 

9-0 

32 0 

38 0 

430 

Plasma Tiscosity (sec.") 

34-8 

29-0 

31 0 

•• 


There was no increase in the ranee of x «« 

patient said that the joints were not improved but^thnf 
felt somewhat exhilarated for two days after 
Since leaving the wards she has been attendSn the 
clinic weekly and has been given, dt her o^feweS ri.^'' 
mjections of deoxycortone and vitamin C. 4“®st, weekly 


Case 4. —A housewife, aged 40. wbnoo . 
in '1943. The injections were given on 


Joint 

1 Diameter 

1 


Before 

j I hr. 

2 hr. 

3 hr. 

[ 4 hr. 

[ 

r 5 hr. 

1 6 hr. 

Rt wrist .. ; 

18*5 

I8-S 

1 IS 2 

18-2 

lS-3 " 

I~18^ 

! 18-3 

Lt wrist .. 

18*5 

1 

IS 6 1 

1 18 7 

1 

18-6 

lS-6 

1 lS-6 

18-6 

Rt ankle .. 

2C5 , 

26-3 ; 

2G'3 

26 3 i 

j 20-3 

1 20-3 

26*3 


Pindimr 1 

Before 

2 hr. j 

4 hr. 


E,a,K. (mm. in 1st hr.) 

Plasma viscosity (sec.) 

^46 0 

32 0 

40 0 

33 5 i 

46 0 

32 S 

46-0 

32 4 


There was no increase in the range of movPTno„i. r 
affected joints, and the patient did not feel improved”*^ 


As will be seen from the table, 2 patients (cases''! 
and 14) reported some symptomatic benefit from tbe 
treatment. At subsequent injections, unknown to them, 
sterile physiological saline solution was given in place 
of tbe deoxycortoue and vitamin C. Tbe subjective results 
were as follows: 


o| 
c 1 

o i 

[ Alter injections of 1 

deoxycortone and vitamin C* 

1 After injections of 

salino sohition 

5 

Feb. 21 

starch 14 

1 March 21 

Feh. 28 

March 7 

March iC! 

14 

Improved 

Greatly 

improved 

Improved 

Improved^ 

Improved 

Improved' 

Improved 

1 

Improved 

Improved 

Improved 

1 Greatly 

1 improved 

Improved 


DISCUSSION 

We feel that some comments are justifiable concerning 
tbe difficulties of assessing improvement in rheumatoid 
arthritis and tbe interpretation of these and other reported 
results. 

In rheumatoid arthritis spontaneous remissions are 
common. These are usually subjective, and are of very 
variable duration, lasting from a few hours to several 
months or years. Most patients, indeed, say they have 
good days and bad days, often associated with changes 

the weather. 

The patient’s performance is limited not only by tbe 
damage to, and the pain in, affected joints but-also by 
bi^ or her willingness to move the"joints. Thus we have 
found that aspirin or any other anodyne (e.g„physeptone) 
will improve the patient’s performance without affecting 
tbe disease in otber^respeots. It must also be common 
experience to find greater improvement, with any 
treatment, in tbe more suggestible and cofiperative 
patients. 

Patients with rheumatoid arthritis may be divided, 
broadly, into trwo groups : (1) those who accept their 
disability as incurable, with the attitude of mind aptly 
described by tbe phrase “ "What can’t be changed must 
be tboled ” ; and (2) those who refuse to yield to their 
affliction and struggle on with their work and recreations 
in spite of their disabUity. We have further found that 
symptomatic improvement with any form of treatment 
is extremely common—at -least temporarily—^in the 
second group. 

The present investigation has not convinced'us that 
deoxycortone and vitamin C, in the recommended doses, 
are of any value in tbe treatment of rheumatoid arthritis. 
The technique we have followed does not, we think, 
leave us open to the criticisms directed by Le Vay and 
Loxton (1949, 1950) at previous work yielding negative 
results. 

Finally, we feel that in view of the wide differences 
of opinion regarding the value of this treatment, specula¬ 
tion about the mechanism of its beneficial actipn is, to 
say tbe least, premature. 

"We wish to thank Dr. J. W. Macfarlane for his interest 
and criticism, and for so willingly placing beds at our 
disposal. 
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there "svas some betterment in 2 out of 4 cases treated 
■with ascorbic acid and ethinyl cestradiol; in 2 out of 
4 treated ■with methyl testosterone ; in 3 out of 6 treated 
■with pregnyl; in 2 out of 4 treated ■with testosterone 
propionate; in 2 out of 4 treated ■with progesterone; and 
in only 3 out of 20 treated ■with deoxycortone acetate. 

A more critical examination o'f the results shows that 
case 4 on ethinyl cestradiol, case 10 on pregnyl, case 17 
on testosterone propionate, cases 18 and~19 on pro¬ 
gesterone and ascorbic acid, and cases 32 and 33 on' 
deoxycortone acetate can be accepted as sho^wing some 
definite temporary improvement. 

In only 4 out of 42 cases was any pronounced improve¬ 
ment maintained for more than forty-eight hours, and 
it is definitely felt that the promiscuous use of deoxy¬ 
cortone acetate and ascorbic acid as a method of treatment 
is to be deprecated at present. 

The carefully controlled investigation of the use of 
other steroids together ■with ascorbic acid, however, 
merits further attention. 

We should lihe to thanh Dr. Hubert Gibson, Dr. Hutb 
Pearson, Dr. E. Bene, and the sisters and nursing staff of the 
hospital for their help. 
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TREATMENT OF ' 

RHEUMATOID ARTHRITIS WITH 
DEOXYCORTONE AND VITAMIN G 
J. P. Currie 

M.D. Glasg., E.R.F.P.S., M.R.C.P. 

PHYSICIAN TO OUTPATIENTS 

George Will 

M.B., B.Sc. Glasg., F.K.F.P.S. • - 

MEDICAL BEOISTBAB 
GLASGO^W EOXAL INFIRMARY 

Singe Le^win and ■i\^ass4n’s original note (1949) on 
the treatment of rheumatoid arthritis with deo^cortone 
and ■vitamin C many papers have appeared on this subject. 
Some observers (Hallberg 1950) report results even more 
dramatic than those ■with ‘ Cortisone.’ Others report no 
benefit from the same treatment (Hartfall and Harris 
1949, KeUgren 1949, Lloyd Hart and Starer 1949, Spies 
et al. 1949) 

It is regrettable that the favourable reports have, 
often been based on uncontrolled experiments and that 
subjective improvement alone has sometimes been 
accepted as e^vidence of improvement in the joints. 
Most rheumatologists will agi^ee that one of the difficulties 
in treating rheumatoid arthritis lies in the accurate 
assessment of improvement. The clinical application of 
KendaU’s Compound E (cortisone) has been most 
strictly investigated by Hench and his colleagues (1949), 
due attention being paid to its effect not only on the 
symptoms of the disease but on the objective signs and 


range of movements in the .affected joints and tlio 
erythrocyte-sedimentation rate (e.s.e.) ; these experi¬ 
ments were also satisfactorily controlled. 

This p.aper records a series of experiments with deoxy¬ 
cortone and ■vitamin C begun immediately after the 
publication of Le^win and Wassen’s paper and continued 
until now. 

METHODS AND RESULTS 

The 17 patients treated' were selected as fulfilling 
the clinical criteria for a diagnosis of rheumatoid arthritis” 
and in addition aU had : 

(1) Raised e.s.b. ^ , 

(2) Negative Wassermann and Kahn reactions. 

(3) Negative gonococcal flocculation test. 

(4) Nonna] blood-level of uric acid. 

(5) Negative agglutination test for abortus fever. 

AU the patients volunteered to come into hospital so 
that they could be kept under proper surveillance. No 
patient had less than four injections of the drugs. 

The method of administration used was the popular 
one—deoxycortone in an oUy solution injected intra¬ 
muscularly, foUowed within 10 minutes by an intravenous 
injection of an .aqueous solution of vitamin C. The doses 
were : deoxycortone 6 mg., and vitamin C I g. ■' 

The results of tre.atment in the 17 patients <iro 
set out in'the accompanjang t.able. More details are 
given for specimen cases to illustrate the results of the 
investigations carried out. 


SUBJECTIVE AND OBJECTIVE CHANGES ATTEB INJECTIONS OF 
DEOXYCORTONE AND VITAMIN 0 IN 17 PATIENTS UTTH 
BHEUMATOID ABTHBITIS 


-—" 




Changes in 


Case 

no. 

and 

sex 


Mental 

oxbllara- 

tion 

1 





tire 

imptore- 

inent 

Joint 

Bwelling 

\ 

E.s.n. 

Plasma 

riscositr 

Rango 
of move¬ 
ment 

1 F 

Doflnito 

Great; 

Not 

Bignlt. 

None 

Increase 

Decrease 

Nono 

2 F 

None 

None 

Slight 

increase 

Slight 

decrease 

None 

3 F 

None 

Present 

Nono 

Great 

Great 

decrease" 

None 

4 F 

None 

None 

Not 

Decrease 

Increase 

None 

5 F 

None 

None 

siKnil. 

None 

None 

None 

None 

6 F 

SliKht, 

Present 

Not 

Nono 

None 

Nono 

7 F 

UJmpry 

None 

None 

Bignif. 

None 

Great 

Nono 

Nono 

8 F 

Kono 

None 

None 

increase 

Slight 

Sllglit 

None 



increase 

decrease 

None 

9 M 

None 

None 

None 

None 

None 

30 M 

Kouo ' 

None 

None 

Increase 

Not 

signif. 

NonO/ 

11 M 

None 

None 

None 

None 

None 

Nono 

12 F 

None 

None 

Nono 

None 

Nono 

^ Nono 

13 F 

None 

None 

Nono 

None 

None 

None 

14 M 

Definite 

None 

Nono 

None 

Nono 

None 

15 M 

None 

None 

Nono 

Nono 

Nono 

None 

IG F 

None 

None 

Nono 

Nono 

Nono 

None 

17 F 

None 

None 

Nono 

Nono 

None 

Nono 



I 
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Great difficulty was experienced in finding an .accurate 
method of joint measurement. The method ultimately 
adopted was to ring the skin over the maximum diametei 
with ink and on each subsequent occasion to apply the 
tape-measure to this line. Even 60 ,''we have found 
that variations up to oS cm. may arise from experimental 
error. Consequently, any change in the joint measure¬ 
ments less than 0-5 cm. is not regarded .as significant. 

The E.s.R. and plasm.a viscosity were measured at 
constant temperature in a thermostatically controlled 
water tank. 
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on his adwe the patient was admitted to the General ' 
Hospital. Lumbar puncture again produced normal c.s.f, 
under normal pressure. A wliite-cell count of the blood 
shorred 15,000 (6,3% polymorplis) per' c.mm. Blood was 
taken for cuiltmo.' The pjTOxin and headache continued. 

Aug. 13 : a few rose spots were seen, and the spleen was 
thought to be palpable. ’ 

Aug. 15 : rose spots were still present, and the spleen was 
definitely palpable. Typhoid bacilli were reported to have 
been found in the blood-culture. A Widal test was positive: 
(H) 1/320; (O) 1/120. The patient was transferred back to - 
Ladywell Hospital on the same day. 

Aug. 16: the patient’s temperature fell in the morning 
butTose to 103-6°F at 10 p.m. His general condition ■was not 
improving, he was toxic, rose spots were present on abdomen 
and chest, and stools were fluid but not frequent. 

Aug. 17 : temperature 102-2°F, tongue covered with brown 
fur, headache complained of, abdomen large, and bowels 
not opened. Chloramphenicol therapy was started with a 
loading dose of 4 g. 

Aug. IS .• temperature 102°F, rumbUngs in abdomen, bowels 
not opened. Chloramphenicol 1-5 g. was given twice daily. 
Rose spots were fading. 

Aug. 19 r temperature 9'!°F at 6 aai., abdomen distended, 
meteorism, bowels not opened. Flatus tube inserted and 
saline enema given. 

Aug. 20 : temperature 100'4°F, complained of abdominal 
pain, meteorism, bowels not'opened. 

Aug. 21: bowels opened after an enema, abdomen soft 
and 'less distended, temperature 9S*6®F, general condition 
improved, and rose spots almost gone. 

Aug. 22 ; rash faded, temperature normal, no headache, 
no abdominal pains. Condition improved rapidly from 
now on. 

Aug. 25 : the dosage of cUorampheniool was reduced to 
1-5 g. twice dmly untU Aug. 29. H was then reduced to 1 g. 

. daily until Sept. 5,-when it was discontinued. The total 
dosage over twenty days was 41-S g. 

Sept. 12: the patient’s fteces stiU contained trmhoid 
bacilli. ^ ^ 


Sept. 30: a week’s -course of procaine pemoiHin and 
^phadimidine was started. The faxies were negative on 
Oot. 13, positive on Oct. 17, negative on Oct. 18. 19, and 22 
and positive on Oot. 26 and 28. On Oot. 31 a second course of 
pemciUm and sidphadmudine was started. After this course 
the patients fceces were negative on six occasions and 
Jus uiine on three. He was discharged in good health on 
I'fov. 19. 


- ■This was a case of severe typhoid with .delirium. 
Ghloramphemcol was not given until the seventeenth 
day of disease. Dosage, after the loading dose, was too 

small and the doses were spaced too widely_^i e twelve-' 

hourly—and response was somewhat slow hut definite. 


n Gase2.--A woman, aged 61 had had soma ice-cream on 
Oct 28 Md tegim to have a headache and general i^aise 
on Hov. 7 and shi-venng on Hov. 11. ° liimiusc 

On admission on Nov. 15 her temperature was in!).r.=F 
and pulse-rate 96. The patient was flushed^ toxic, and fe« 
weary. Her tongue was thickly coated an,! oEq 
pated and had a alight cough. Nothing abnormal was^Wd 
m her lungs or heart. Her spleen was inst nateoW v * 
there was no rash. A Widal test wks positiv^fo? mi 

1/640, (O) 1/160, and for S. paratypU-B (OU%0 
Treatment .—Chloramphetiicol 4 n 'wk. m,.™' „ • , 

dose, followed by 2 g. eight-hourly (6 g. dfuy), and'^s’SpU 
enema was given. ^ aimpie 

Nov. 16 : a blood-culture was neeativo . b„t v 
was isolated from the feces. The natient’s 
102-6»F and her pulse-rate 96. “ner^S^ 
unchanged, and she was flushed and texio ^ut did^’nt* 
plain of anything. Ikiter she became delin-ov^^a fotoui 
of bed. Her temperature was 102-8°F at 10 p m 
given tepid sponging and a sedative. ‘ ' 

Nov. 17: temperature 102-8°F, pulse-rate ar. n., n 
- opened, urine passed. The patient wL toxic and^menteflj 
confused. A few rose spots were eppt. r.,, u “jntauj 
Her tongue was dry. The dosap? of cMorara,^^ abdomen, 
increased to 2 g-slxlhourly (8 g.difiy). ‘’^“'^“Phemcol was 
Nov. IS : temperature 100'2°F, puke-rate RO „ »- 
was mentally much clearer. Bowels not o^M^but they 

sTpl^te! “ ma^estaS 



Nov. 19 : temperature 100°F, pulse-rate 80. Condition 
improved, btit tongue dry and coated. More fluids ordered. 
The dosage of chloramphenicol was reduced to 1 g. six-hourly- 
(4 g. doily]. 

Nov. 20: temperature 99°F, pulse-rate i SO. Patient's 
condition much improved, and bowels opened. The dosage 
of chloramphenicol was reduced to 0-5 g. b.d. 

Nov. 21 : temperature 9S'2°F, pulse-rate SO. Generally 
much improved, bowels opened, somewhat loose. Patient 
not complaining of onytliing. 

Nov. 22 : chloramphenicol discontinued. 

Nov. 24 : the patient felt well; temperature 97°F, pulse-^ 
rate SO, but bowels loose. Chloramphenicol, 1 g. eight-hourly 
was given. 

Nov. 25 : improvement continued. 

Nov. 27 : cMoramphenicol ■was discontinued. The patient’s 
condition continued to improve rapidly, and on Dec. 8 she 
was allowed up for a short time. 

- Dec. 13 : the patient’s fteces still contained typhoid bacilli; 
so a week’s course of procaine penicillin and sulphodimidine^ 
was started. After its completion the patient’s fteces were' 
negative on ten occasions, and she was discharged well on 
Jon, 15. 

This was a case of severe typhoid fever in a robust 
woman of 51, and showed a dramatic response to rather 
a massive dosage of chloramphenicol. 

Case3.—.4 man, aged 44, had had some chicken (which he 
had thought was “ high ”) on Oot. 28. Next day he had 
had abdominal pain and diarrhoea, which had continued for 
about three days. On Nov. 4 he had had a shivering attack 
and felt unwell and vomited. His temperature had been 
101-7“F, and he had had a headache. 

On admission on Nov. 6 the patient had a temperature of 
101-4°F, pulse-rate 110, and respirations 22 a minute. He 
ivas 8 big man, with tongue tliickly coated, anorexiB, and 
slight headache.. His spleen was impalpable, no rose spots 
were seen, and his pulse was soft and quick. 

Treatment and Progress. —Chloramphenicol 2 g. was given 
eight-hourly (6 g. doily). Next day there was not much 
change; the tongue was tliickly coated and tremulous on 
protrusion, and the stools were loose. Owing to his having been 
moculated against typhoid fever and having a history sug¬ 
gesting gastro-enteritis, and owing to a shortage of chloram- 



OAY OF DISEASE 
Fk- 3—Temperature chart of ease 3. 
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TYPHOID FEVER TREATED WITH 
CHLORAMPHENICOL 

REVIEW OF SIXTEEN GASES 


WrLUAM Edge 
M.R.C.S., D.P.H. 


CMoramplienicol may not'Teaoli the gail-bladder and the 
intestinal contents in sufiBcient concentration, and thus 
the hacilli may Tie ahle to survive treatment ivith 
chloramphemcol during the main attack. When the 
body is again freed from chloramphenicol, the Tay is 
"open for another ihvasion by the hacilli from the 
intestines. _ ~ 


MEDICAL SUPERINTENDENT, LADYWELL HOSPITAL, 
SALFORD 


BACTERIAL SENSITIVITY 


At this hospital 16 patients were treated with chloram¬ 
phenicol in the second half of 1949, 4 females and 12 
males (the higher incidence in males was fortuitous, 14 
patients having been infected in a men’s club when 
women were present on a guest night). The youngest 
patient was a girl of 16, and the oldest a man of 76. The 
average age was 48 : of the 4 females the youngest was 
aged 16, and the oldest 63, average 40; and of the 12^ 
males the youngest was 34, and the oldest 76, average 51.' 

Before their admission to hospital the illness had 
lasted on an average 17 days, shortest 7 days, longest 45 
(in a female with a hone abscess). The iUness was 
severe in 2 cases, moderately severe in 6, and mild or on 
the wane in 8. 

Chloramphenicol exerted a radical effect on the illness ; 
the classidcation and prognosis would have been difierent 
without it. No definite scheme of treatment could he 
followed throughout this series ; chloramphenicol was 
sometimes scarce and had to be reserved for the severer 
cases, and different suggestions about dosage and 
duration of treatment were received. The effect of<' 
chloramphenicol on the course of pyrexia can be seen 
from the temperature-charts (figs. 1-3), but the clinical 
improvement and complete transformation in a few days 
can only be appreciated fuUy by clinicians who have had 
previous experience of typhoid fever and have known 
their own helplessness in the past to'^affect its protracted 
course. 

There were five relapses, no perforations, and one 
hiemorrhage (a single tarry stool). All the patients made 
a good recovery. Diarrhoea was a troublesome symptom 
in 2 patients, and meteorism was severe in 2. 

Diet .—Fluids only were allowed during the stage of 
fever and toxaimia, but when these abated, a gradually 
increasing diet was given, regulated to the patients’ 
absorptive capacity. 

DOSAGE 


Dr. G. J. Crawford and Dr. E. Greenwood, of tliepafio- 
logical laboratory, Hope Hospital," who did all tie 
bacteriological investigations in these patients, iare 
tested the sensitivity to chloramphenicol of the kwilii 
from some of these patients ; they foimd that these 
were sensitive to a concentration of 2'5 [zg. per ml. but 
insensitive to l'6_(ig. per ml. Chloramphenicol 4 g. 
given to a patient weighing 13 st. would produce a 
concentration of 61-6 gg. per ml. on the assumption of 
complete absorption and diffusion through eveiy part of 
the body. It thus appears theoretically that this dosage 
is excessive, but in practice it has been fotind in other 
diseases that massive doses have to be given to overcome 
the infection completely. The latest recommendation is 
an increased dosage and prolongation of treatment for 
a fortnight. 


CLEARING FiECES - 


To clear the ffeces, we gave a week’F course of parenteral 
penicillin and sulphadimidine by mouth, as reported by 
RumbaU and Moore,^ except that procaine penicillin was 
given instead of ordinary penicillin. This course was 
given to 6 patients, and had to be repeated in 2, whose 
faeces had not been cleared by the first course. After 
this treatment the faeces of ah the patients so treated 
were negative on at least six occasions and the urine 
on three. _ ^ 

ILLUSTRATIVE CASES 


The average amount of chloramphenicol given for the 
main attack was 28-3 g., the smallest 11 g., and the 
largest 47 g. The largest daily dose was 8 g. Chloram¬ 
phenicol was given usually eight-hourly, but in 2 cases 
it was given six-hourly to intensify the effect. In -3 
cases a first loading dose of 4 g. was given. The duration 
of treatment averaged 9-5 days, the shortest course 
lasting 4 days and the longest 20.' Treatment was 
started on an average on the 18th day 'of illness, the 
earliest time being the 7th day and latest the 45th day 
(the patient with the bone abscess). 

' RESULTS 

The temperature in every case was brought to normal 
by the'6th day at the latest. In the relapses (which 
occurred on an average on the 18th day after the tempera¬ 
ture had reached normal, shortest 11th, longest 23rd) the 
average amount of ohloramphenical given was 12-1 g., 
smallest 5 g., and largest 18 g. ^ The temperature was 
Wrought down to normal at the latest by the 5th day on 
resumption of treatment with chloramphenicol. 

RELAPSES 

^^26 impression is gained that chloramphenicol -has 
' no effect on the clearance of typhoid baeiUi from the 
fmces • in 8 patients bacilli persisted in the fseces. Nor 
has -cUoramphenicol prevented relapses : 6 relapses 

occurred (the patient who had 47 g. spread over 14 days 
Md a relapse and had to be given 18 g. to cure this). 


Case 1.—^A' man, aged 34, was admitted on Aug. 8 ®.s ® 
case of suspected meningitis, which had started iwth headacne 
on Aug. 1. The patient had continued at his work until 
Aug. 5. On Aug. 0 he had had shivering, vomitmg, and 
sleepiness, and on Aug. 7 he had become delirious. 

On admission the patient complained of severe hea ac le 
and had a temperature of 100'4°F, some head retraction, 
nuchal stiffness. Kernig’s test was negative oil Doth ® ■ 

There was no rasli. The tongue was coated with . 

.fur, and the patient was delirious at times. ^ ^ P.- ,. 
was severe ; the pupils wore equal and reacted 1 

Cerebration was somewhat slow, and the „i 

soon after admission. Lumbar puncture produced ■ 

of clear cerebrospinal fluid (c.s.r.) under increased pre 
and containing albumin. The blood-pressure was 14 / 
Treatment. —Intramuscular penicillin 200,000 units 
given six-hourly, and in the evening morpliine gr. /« 
given for restlessness. i 

Progress. —Next day the patient had a severe headac c 
and was restless, with temperature 101‘4°F. Lumbarpuno i 
produced 30 ml. of clear o.s.p. showing nothing 
A neurologist provisionally diagnosed viruB' meningitis, an 


1. Rumbaur C. A., Moore, L. G. BHt. med. J. 1919, 1, 
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yet another possibility : there'might bo a local deficiency 
of prothrombin in the capillaries of the actual lesion 
■only. Some such condition might be explained by the 
hypothesis put forward by Ho-well (1941) who considered 
that prothrombin and fibrinogen might he constantly 
formed and consumed in the blood, leading to the forma- 
tion of fibrin, wliioh might provide nourishment or 
protection for the cells of the capillary walls. Hallam 
(1930), considering acrocyanosis, which he classified with 
chilblains, suggested that some unkno’wn factor might 
render a pereon susceptible to cold, ’with a resulting des¬ 
truction of the endothelium of the periphCTal capillaries, 
A deficiency of prothrombin (Howell’s theory) might then 
produce the effects suggested by Hallam. -If such a local 
defect was present, blood leaving the chilblain capillaries 
would be so diluted on returning to the general circula¬ 
tion as to leave the systemic prothrombin level and that, 
of the general capillary system unimpaired. 

The next step, therefore, was to estimate the pro- 
thrombm-time in capillary blood taken from the chilblain 
itself. This was done in case 6, but again the result was 
normal. 

The coming of spring then ended this investigation. 


Therapeuiic Sestilts 

In the third and present series of cases studied there 
were 3 failures ■with vitamin-K therapy. In the same way 
t^t the experimental investigation hadledtoa considera¬ 
tion of local capillary defects in the lesions themselves, 
so these 'were ^o considered in an attempt to explain 
and overcome these failures. The first step was to con¬ 
sider whether some other deficiency leading to capillary 
defects might not also be present. According to Bicknell 
and Prestcott-(1945) lack of vitamin P leads to decreased 
resistance. Vitamin P was therefore given 
^th 'vitamin K in one of the resistant cases (case 1) 
but -with no benefit. » 


The next speculation was whether impaired circulation 
might not impede the correct utfiisation of prothrombin 
in the affected areas. With this in mind, nicotinic acid 
was given to case 1 for its vasodilatory effect. No 
improvement resulted from nicotinic acid either alone 
or m combmation wi^ vitamin K. Another vasodilator, 
Padutm, was then toed, m combination with vitamin K, 
hut again mthout benefit. Padntiri had no beneficial 
effect m 2 lurtlier cases. 

Winter having now town to a closeTit had been found 

■thonS'^h th L of their chilblains, 

■though ^ ae other cases had responded to vitamin K 

alone. Perhaps some paraUel may be found te those 
cases of hiemorrhagio disease of the newborn iSich do 
not respond to ntamm K and for whinh ^ t ^ 

explanation has been found. Possibfy Owren’s^S V 
may have some heamg on this problem. Owren (1947) 
dwcnbed a case of hemorrhagic diathesis wite coStr- 
able hypoprothromhmffimia (estimated by 
method) winch did not respond to vitamin K SJaS 
factor V, isolated from normal nlaamn a 

blood-coagulability “to normal. (Kher casp^I. 
been described as having increased prothrombtediS 
and not respondmglo vitamin K (Butt et al 19^) 


ILLUSTRATIVE .CASE-RECOBDS 

Case I.—^A married woman, aged AS 1,^,1 v, j 
ulcerated chilblains every vrinter for as Irmo- » seven 
remember. She had “ spent a fortune ” trvSf ® 
without success. She was seen in Ootoho? ciwe them 

were just beg inn i ng to appear on her fingere She^w^ lesiom 
s^thetic vita^ K 20 mg. t.d.s. by mluth. A ^ek^ate 
there was no change and the toes were now also ^ 

further week later they were much worse anHBl,p„.„ • 
thetic idtamiu K10 mg. by intramuscular injection ^ 

three.day mtcn-al between injections. TMs was u? 
to continued oral medication. There was slieht im 
but this coincided with mUdcr weather. The patient ^oStaued 

C 


■with this oral dosage imtil the following January_ (three 
months), with do change apart from fluctuations with the 
weather. The prothrombin-time was found to bo 19 seconds, 
compared to a normal control of 20 seconds. The patient was 
next given sjTithetic ■vitamin P (‘ Hesperidin ’) 160 mg. t.d.s. 
in addition to ■vitamin K. There was no improvement after 
two weeks. Both were then onaitted and nicotinamide 60 mg. 
t.d.s. substituted. There was no improvement after nine days, 
and the nicotinamide was superseded by niootinio acid 50 mg. 
t.d.s. for ten days, with slight improvement. This was con¬ 
tinued a further eleven days with the addition of sjuithetic 
■vitamin IC, as before, with no improvement at all, the weather 
having become colder. Spring then intervened without any 
improvement in this patient’s chilblains during the six months 
from October to March. 

Case 2.—A married woman, aged 50, had had chilblains 
every winter all her life. She was seen in November, when 
the lesions were just appearing. The prothrombin-time n'as 
19 seconds, compared to a normal control of 12 seconds. The 
patient was given synthetic vitamin K 20 mg. t.d.s. by mouth, 
and a fortnight later the chilblains had completely dis¬ 
appeared. The prothrombin-time was fhen 13 seconds, with 
the normal control 13 seconds. The patient remained on this 
dosage for two months, with no recurrence of chilblains ; and 
it was then reduced to 20 mg. b.d. for three weeks, with the 
resulting reappearance of mild chilblains. These rapidly cleared 
when the doses were given t.d.s. again. For the further two 
winter months the patient remained clear of chilblains on 
this dosage, making a total of fiv-e months during which she 
experienced complete- relief from chilblains. 

Cases.—A stout matron had severe ulcerated chilblains 
every winter on hands, toes, and heels. In November these 
were completely abolished with ■vitamin K. This was then 
omitted, with return of the lesions in January, the prothrom- 
bin-timo then being 11 seconds (control 12 seconds). Further 
synthetic ■vitamin-K therapy (20 mg. t.d.s. by mouth) 'again 
removed these, and the patient remained clear of chilblains 
for the remainder of the winter on a reduced dose of 20 mg. 
b.d* 

Case 4 .—A woman, aged 30,'developed moderately severe 
chilblains on her heels and toes nearly every winter. In 
November she was given sj-nthetio ■vitamin K 20 mg. t.'d.s. 
by mouth, with complete cure of the chilblains. This dosage 
was continued for two months ■with no reourrene'e. The 
patient was now pregnant and, havring some vomiting, omitted 
the tablets, and the chilblains recurred two weeks later. The 
prothrombin-time was then 13 seconds (control 12 seconds). 
MTien ■vitamin K was given as before, there was no further 
recurrence of chilblains during the next two months. 

Case 5.—An elderly hypertensive spinster took synthetic 
vitamin K 20 mg. b.d. by mouth for the relief of her chilblains. 
This was completely successful and enabled her to continue 
her employment as a shop assistant, whereas previously her 
cracked and swollen fingers had prev'ented her from doing so. 
This was the state of affairs during December and January. 
In February she was persuaded to omit the tablets, so that 
the chilblains might recur and the prothrombin-time be 
estimated. Both of these events happened, and the prothrom¬ 
bin-time was found to be 10 seconds (control 10 seconds). 
The patient then resumed her synthetic vitamin-K tablets 
and continued until the end of March, ■with no trouble from 
chilblains. 

Case 6.—^A young married woman had severe chilblains on 
her toes and hands every 'winter, but only when the weather 
was very cold. In the last cold spell of the present winter, 
while her chilblains were acute, her capillary prothrombin- 
time was found to be 35 seconds (control 35 seconds). The 
capillary prothrorobm-time of blood from the lesion itself 
was also normal, compared to the control. 

SUmiAEY AND CONCLUSIONS 

Two parallel investigations have been made into the 
experimental and clinical effects of ■vitamin K in chil¬ 
blains. The limitations of general practice and this • 
country’s climate provided only 26 cases for study. The 
prothromhin-times of 16 of these were estimated, hut in 
only one was there a slight deviation from normal in ' 
the acute stage of chilblains. It is considered that there 
IS no alteration in the systemic prothrombin-time in 
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plienicol, the patient was taken off chloramphenicol and put 
on sulphaguanidine 2 g. eight-hourly and ‘ Sulphatriad ’ 1 g. 
six-hourly. 

Nov. 7 : the f£eces_ were green, the patient’s temperature 
was 100°F in the morning and 102-2°F in the evening, and he 
complained of pain in the left side of the chest on taking a 
'breath, but nothing abnormal was detected. 

Nov. S : the patient’s temperature fell to 97'‘F, and he 
seemed to be somewhat improved. 

Nov. 9 : the fseces contained tj-phoid bacilli; so a course 
of chloramphenicol 1-75 g. eight-hourly (5'25 g. daily) was 
started, and the other drugs were discontinued. In the evening 
the pulse-rate was 120, the tongue was coated, the stools 
were somewhat loose, and the heart had a tick-tack rhythm. 

Nov. 11 : pyrexia continuing, the patient was put on 
intramuscular penicillin 1,000,000 tinits eight-hourly and 
sulphatriad 1 g. six-hoiuly. 

Nov. 12 : the patientfelt weary, and was put on ‘ Esohatin ’ 
1 ml. b.d. Rose spots were seen on the flanks of the abdomen, 
the spleen was palpable, and the blood-pressure was 105/60. 
The patient was given 20 ml. of 50% glucose solution 
intravenojisly. 

Nov. 14 ; penicillin was discontinued. 

Nov. 16: the patient had perspired freely in the m'ght, 
and now felt better, his temperature harung dropped at last. 

Nov. 17 : chloramphem’col was discontinued after a total 
dosage of 42-75 g. had been given. 

Dec. 9 : the patient was allowed up for'half an hour. 

Dec. 10; he vomited twice, and liis tongue was again 
thickly coated, his temperature was 101°F in the evening, and 
he felt heai^' and weary and had lost liis appetite. 

Dec. 11 : the patient’s temperature was 102'’F. and his 
tongue was coated and tremulous on protrusion. A blood- 
culture grew typhoid bacilli. A course of chloramphenicol 
1-5 g. eight-hourly (4-5 g. daily) was started, and was followed 
by gradual improvement over the next two days. 

Dec. 13 : the patient’s temperature became normal again. 

Dec. 14 : the dosage of cliloramphenicol was changed to 
0-5 g. eight-hourly {1-5 g. daily). 

Deo, 18 : chloramphenicol was discontinued, a total dosage" 
of 14-5 g. having been given for the relapse. 

Dec, 31: the patient was discharged after -an uneventful 
convalescence. 

. The response to the resumed treatment with chloram¬ 
phenicol was not so quick as in the other cases ; possibly 
the giving of chloramphenicol for one day had made the 
baciSi more resistant to it. The relapse occurred the 
day after patient had been allowed up ; possibly he got 
up too early. 

CHILBLAINS AND PROTHROMBIN LEVELS 

David Wheatley 
M.A., M.B. Camb. 

GENERAL PRACTITIONER 

“ It ’twere a kibe, 

'Twould put mo to my slipper.” 

— The Tempest, Act Ii, So. 1. 

Several of the minor ailments which burden ^ the 
practitioner during the winter months might be described 
as reactions of the human organism to cold. One of the 
commonest of these is chilblains, which affected 60% 
of the A.T.S. personnel investigated by Winner and 
Cooper-Willis (1946) and are sometimes lughly disabling. 
Opinion seems to be unanimous about the nature of the 
lesions and that the precipitating cause is cold (MacKenna 
1937, Roxburgh 1947, &c.). As regards treatment.however, 
there is a great diversity of remedies, which Tact, as 
Dowling (1948) remarks, is but proof of their ineffec¬ 
tiveness. Gourlay (1948) llas%eviewed many of them. 

Some of the remedies are- directed against the symp¬ 
toms, but others, such as calcium and vitamin D, are 
intended to “ improve ” the circulation.- JMost of the 
latter are based on Wright’s (1897) finding of diminished 
blood-coagulabihty in chilblains, which finding was 
subsequently disproved by Hallam (1930), who demon¬ 
strated nornial coagulation-times in patients with 
chilblains. Percival and Stewart (1924) had aheady 
demonstrated a normal blood-calcium level in patients 


' with chilblains and the absence of any beneficial results 
on raising it with ‘ Para-thofmone.’ Nicotinic acid lias 
been advocated by Gourlay (1948), but the only effect 
it has seems to be a widespread, non-specific, and 
transient vasodilatation. 

The fundamental defects present in chilblains are, 
according to MaoKenna (1937), defective peripheral 
circulation, increased capillary permeability, and i’min- 
ished blood-coagulation, but, as already mentioned, there 
is no proof of the last. Roxburgh (1947) lists only the 
circulatory changes, consisting of dilatation of minute 
vessels and small veins and constriction of arteiioIeSi In 
hypoprothroinbinasmia MacKenna’s three defects are 
also present, but the diminution in blood-prothrenibin 
may not necessarily be jsuffleient to affect coagulation¬ 
time. It was felt, however, that these facts constMed 
as good a reason for vitamin-K therapy in chilblains as 
for the many remedies already tried—and found wanting. 

PEELIMINART INVESTIGATION 

As a preliminary study 8 cases were treated with 
vitamin K (Wheatley 1947). In only 4 of them was 
complete success obtained, and it was thought probable 
that vitamin K would have to he relegated to the mul¬ 
titude of other inconclusive' remedies for chilblains. 
However, it was decided to investigate the effect of an 
increased dosage and protracted treatment. _ _ 

The number of cases studied in each series is small. 
This is because the public has lost faith with the medical 
profession’s ability to treat chilblains, so comparatively 
few people with chilblains consult a doctor. ,.no/ 

With the next 10 cases studied there was a 100 A 
success, maintained throughout the wintw in those cases - 
which were followed up for this period. Up to tlus.po 
the results had been judged by 
alone, without controls or hmmatolo^cd inves S ■ 
At this stage it was felt that some pomts had emergeu . 

(1) Administration by mouth idered 

(2) Dosage was fixed at 20 mg- t.d.s.; less 

^(^Them was a time'lag between the Btart of ^reatm^^^ 
and the onset of improvement. Tins was „ -weeks. 

3 or 4 days, and in a verj' few cases as long a 
On an average 5-7 days was the mo« u^a • . 

(4) It was necessary to continue recuired, 

the cold weather continued. Otherwise the chil , 

_ again with a similar time-lag, from cessation o 

PRESENT investigation 

The previous results were considered 
encouraging to stimulate the undertaMng ot a , 

investigation designed to test the hypothesi 
stringently. This consists of parallel 11,5 

' therapeutic observations on 19 cases studied dun g , 
winter of 1948-49. 

EXPERIMENTAL RESULTS 

In the first stage of the investigation the pTothrombjn 
time was estimated, by Quick’s method, in 
chilblains in the acute stage. In 16 cases studied this 
normal compared to a normal control, except m / 
in which the value was' within the normal range 
raised in comparison with the control. In case' 2 (* 
prothromhin-time returned to normal after.vitamm- 
therapy, coinciding "with the amelioration of the 0 
blains. It is obvious, however, that generally the pr • 
thrombin level of the circulating blood is unaltered 1 
chilblains, and so there was, as yet, no evidence o 
deficiency of vitamin K. in chilblains. 

Chilblains, however, are caused by 'capillary detect 
in the affected parts. Though it is difficult to conceive 
that there could bo any differenoo'in the protbrombm 
content of capillary and venous blood, the capillary 
prothrombin-time was estimated in 2 of the acute cases 
(see case 6) and found to be normal. There is. however, 
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Examination of Piis.~Dt. 1. Lommski reported that the 
pus from the hepatic abscess jdelded a heavy growth of 
penicilliu-sensitivo Staph, aureus. Extended search of the 
fresh material for Entamoeba 'histolytica was unsuccessful. 
Schistosome eggs were not found in the fresh pus. 

Biopsy Findings. (Prof. D. F. Cappell).—Tlie specimen 
consisted of a small fragment of liver tissue showmg hiemor- 
rhag© and enppuration resuJting" from th© ncut© staphylococcal 
infection. Small tuborcle-like foci of reaction -svero also 
present, in the centres of two of which were clearly identifiable 
schisto'some eggs. Serial sections were cut to determine 
whether the ova had lateral spmea (S. mansoni) or terminal 
spines (S. heematobium), but reconstruction was impossible, 
and this point remains obscure (fig. 2). Two of the foci con¬ 
sisted of a couspicuous reactive cellular zone round the ova, 
but others were in the process of involution, and' one fully 
hyalinised form was present (fig. 3). 

Treatment of Schistosomiasis .—The patient was given intra¬ 
muscular * Antliiomaline * (a lithium salt of antimony) 2 ml. 
thrice weekly for three weeks. His stopls-and umie were 
repeatedly examined for ova with negative results. Cysto- 
stomy and sigmoidoscopy did not produce any evidence of 
sohistosomiasis. 

Follow-up .—The patient repoited well on Oct. and was 
carefully screened by Hr. S. H. Scott Park, who reported that 
there was very little abnormality at the right base; the 
diaphragm on the right aide was very slightly elevated and 
not quite so well curved as on the left side : respiratory 



■Fig. 1 — fi. cellular '* tubercle ” showing in centre a schistosome ovum 
whose spine lies in the long axis and cannot therefore be recognised 
as iateral (5. mansani) or_terminal (S. hiemotablum). (X 300.) 


•movements on both sides were equal; and the lung fields 
were normal (fig. Ic). 

DISCUSSION 

This case is of clinical interest because the patient 
was unaware of his infection with schistosomes and 
presented no evidence of the usual bladder or rectal* 
lesions. He had been in the habit of bathing in Hake 
Victoria Nyanza at Mwanza, where he was stationed in 
1945, but not realise that he ran any risk. 

The cetiology of the hepatic abscess is obscure. The 
possible initiation of the liver lesion by E. histolytica 
and its subsequent infection by Staph, aureus requires 
consideration. Against this view is the absence of any 
evidence of such an infection in either gut, stool, or 
biopsy specimen. This fact, however, is inconclusive, 
for, as Dr. Eohert Kirk, o.b.e. (personal communication), 
_ha8 pointed out, many pyogenic abscesses have been 
found post mortem in association with ammhiasis which 
had not been demonstrable in life. However, in the 
present case the biopsy findings were agamst such an 
explanation ; moreover in amcehio abscess there is httle 
or no leucocytosis. The patient had had a septic tooth 


\ » 



Fig. 3—Biopsy specimen from margin of liver'abscess, showing 
two ” tubercles ” containing ova, one “ tubercle " completely 
hyalinised, and one "tubercle” partially involuted. 1X40.) 


socket, hut unfortunately no bacteriological culture 
was made from this potential source of the hepatic 
infection. -- 

Adult schistosome worms are long-lived, and it is 
common for active infestation to last 5-15 years; 
Manson-Bahr (1941) has reported activity after 20 
years, aud Bnimpt (193G) after 28 years. It is common 
for the ova, especially of 8. mansoni, instead of ulcerating 
through the intestine, to pass with the portal blood¬ 
stream to the liver, ultimately causing cirrhosis, without 
ova appearing in the stools (Byam and Archibald 1922, 
Bmmpt 1936, Ash and Spitz 1945, Ciaig and Faust 
1945). 

This visceral form of 8. mansoni infection is clinically 
difiScnlt to diagnose and has to he considered in the 
differential diagnosis of every obscure abdominal case 
in areas where schistosomiasis is endemic. The ova of 
8. mansoni are generally found in the faioes, and those 
of 8. hannatoMum in the urine, but this is not alivays so ; 
the reverse occasionally happens, especially in visceral 
infections. The absence of ova from the urine and fmees 
is a point of interest in the present case. 

It has been suggested that some of the obscure hepato- 
splenomegalies in Egypt without a corresponding lesion 
in the gut are caused by a toxiemia produced primarily 
or even exclusively by male worms. In such cases eggs in 
the fiEces will be few or even completely lacking (Craig 
and Faust 1945). The occurrence of ova in our case 
indicates the presence of at least one female worm'; 

Dr. Kirk has noted that, though infection, hy schisto¬ 
somes may cause abscesses in the intestine which are 
characteristic in being “ eosinophil abscesses ’’and packed 
with ova, no report has been pubhshed of this condition 
causing liver abscess. It is generally held that the usual 
hepatic lesion is of the chronic type with the formation 
of pseudotubercles and with a tendency to fibrosis.. 

The suggestion that the hepatic lesion was the result 
of an infection with 8. mansoni is thus the more hkely 
one, and this probability is increased when it is recalled 
that infection was contracted in the moie southern part 
of Africa. The selection of the symptomless schistosome 
lesion in the liver for the later pyogenic infection is of 
interest. Though it is possible that the schistosome 
infection was incidental, one is tempted to suggest that 
it determined the site of the later pyogenic lesion, possibly 
derived from the infected tooth socket. 


SDMSIARr 

An Army officer developed a Staph, aureus liver 
.abscess associated with visceral schistosomiasis. 

The liver abscess was successfully treated by operation 
and penicillin therapy. The schistosome infection was 
later treated with anthiomaline. 

r3 
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cHlblains. In 1 case capillary protlu’Oinl)in4:inies in Lenzie, wlio noted some .dullness to percussion and a dimin- 

norinal skin and Irom the lesion itself "were estimated, islied respiratory muirour over this area. Penicillin therapy 

but again these proved to be normal. ' begun on Aug. 17 and continued till the 21st, to a total 

Clinically 23 cases responded completely to vitamin K, 700,000 pmts. Though the patient improved somewhat 

and 3 cases failed completely. It was not found possible eettrJoTl^lorpf “ did not 

to convert these failures into, successes hy several means ' was seen bv one of us (J. G. G.) on Aug. 22.- Expansion 
tned for improving capillary circulation in the lesion was slightly diminished at the right base,' and there was a 
itself. small area of relative dullness in the right axillary line. The 

No experimental evidence could therefore he adduced respiratory murmur was vesicular, and rhonchi were heard 

to support any therapeutic success of vitamin-K therapy. ®t both bases. A small area of pleural friction was deieded 

Neither could any support he demonstrated for the anteriorly oyer the sixth and seventh ribs. Tlie-upper border 

hypothesis that impaired utilisation of prothrombin in hepatic dullness was at the level of the fourrii rib. There 
1 I • ■‘i was tenderness-to palpation over the upper third of the nph 

the lesions themselves might explain the failures. . but the liver was impalpable. ^ 

-I wish to thank Dr. H, Ferreira and Dr. L. W. Cann, of Stools examined at tliis time were negativ'S for specffic 

Ashford County Hospital, for estimating the prgthrombin- ' pathogens, amcehre being specially looked for. The scanty 

times. sputum did not contain 'acid-fast bacilli; scanty pneumococci 

BEFEEENCES .were present. There was a leucocytosis of 18,000 per c.mm. 

T.. . i., .. , (neutropliils 60%, lymphocytes 30%', eosinophils 3%. 

BicIcneII,^.^Prestcott,F. (1945) The Vitamins in Medicine. 2na ed,, basophils 1%). Malaria parasites were not seen. 

Butt, H. E.. Magath,-T. B., Seldon, T. H. (1918) Arch, iiilem. Med. On admission to the 'Western Infirmary on Aug. 23 the 
BowUnu.^a B. (1948) Practitioner, 161, 4G5. patient’s physical condition was essentially unchimg^. A 

Gourlay, E. J. (1948) Brit. mcd. J. i, 336- ‘^hest radiogram (fig. la) taken on Aug. 23 showed clear 

Hallam, E. (1030) Med. Pr. 129, 408, lung fields, the heart shadow centrally placed and not enlarged, 

,1 T J elevation of the diaphragm, the excursion of which 

f. 291.’ ^ ^ ^ was equal on both sides, beihg. D/, ia. in the supine 

Ouren, P. A. (1947) Lancet, i, 446, position. 

; Treatment and Progress.-Mie hepatids 

p. 73. ally diagnosed, and a course of parentoral emetine n>am 

^heatler. IX P. (1947) Br\(. J, ii, 689. (Jlilonde cr. J dailv begun. There was no response, ancl 

a; i”(f89?)T^^r’30®3 temperature, which on Aug. 24 had been 98 ^ 

A. E. (189.) lout, r, 303. to 101-10I-8''F. and lus 

increased from 80 to 100 per min. A chest radiogram (ng. ) 
HEPATIC ABSCESS ASSOCIATED WITH taken on Aug. 28 showed the right eras of the 

vrcr’wn at cr>tiTc'rr\cr»A/rT a otc ’ shghtjy elevated, and radioscopy showed that the re^ - 

rlSCERAL SCHISTOSOMIASIS 'toryexcursion was poor on both sides, being rather le 

T Oraarwr rtuitiAXT right than on the left side, There '^es do 

J. GibSOK GeaHAM • congestion. On Aug. 29 one of us (J. L. 0.) 

M.D. Glasg., F.B.F.P.S. -perineplirio area with a needle but fotmd no P®®* .uird. 

assistant thysician therapy was started, 30,000 units being Swen e ^ , 

T T hour.^^d tho patient underwent operation same day 

J. Leslie Oee ■ because it was thought that an abscess was foraung m tne 

T.D., M.B. Glasg., F.R.F.P.S. eubphrenio hepatic area. • a v, i r 

assistant SOBGEON • Gperation (J. L. O. ).—An obUque incision was 

WESTEKN INFIEMAET, GLASGOW the twelfth rib on the right ®>de and tlie p ^ 

TV • • 1 , I explored with negative result. The twelf -Athout pas 

DrvEE abscess is rare in schistosomiasis, and m the resected and the subdiapliragmatio orea explored wirao , 

present case the liver alone was infested and the patient being encountered. A needle was next right 

had none of the usual symptoms referable to the bladder hVer, and tliick creamy pus was then ^out iV, in- 

and-the reotumr lobe near the postero-mferior margin at a depth of aoo 

evacuated, drainage mstEuted and ^ 


GASE'BECORD 

An Array officer, aged 28, bad served in Madagascar in 
1943 and in East Africa in 1943—45. He gave no lustory of 
any tropical disease apart from malaria. His first attack 
of malaria occurred in August, 1945, and he had a relapse in 
Februaiy,I946, after demobUisation in this country. On each 
occasion he was treated with standard Army courses of 
quinine diliydroohloride followed by mepaorino. He considered 
that he had been subject to ” colds ” since bis relapse in 
Februaiy. His pre-war lustory was > 

uneventful save for appondioectomy 
in 1938, and there was nothing BBKjyi 

a rigor followed by fever. Assuming 
that it was a relapse of malaria 

the ensuing 72 hours without any ^ , 

betterment in his condition, tlie ? 

fever (100-102°E) continuing with- 

out remission. On Aug. 15 he began t 

to take suiphapyridine 1-0 g. every ^ 

fourth hour _and continued this 

for 24 hours, after w'hich he diseon- 

finned it because of abdominal pain, - '■’7*^ 

winch he ascribed to the _ drug, ___ 

and he complained of pain in the 
■ region of the lower lobe of the right .. 

« Fig. 1 —Chest radiograms : 

lung. - , aod no elevation of rlett 

At this point the patient was right crus; c, seven 

seen by Dr, J. Mill Irving, of which is not quite so we 


Jf>rsrb:t”ffom ^ of the abscess removea wr 

"“SpfmfiVc -P/-oyrey.s.-The patient made an 
recoverjn Intramuscular penicillm 500,000 ,um emetine 
continued until Sept. 7. He also received ct. . , „enovisly.''' 
hydrochloride, and on Aug. 30 plasma oOO nil. i ],ours of 
The temperatura fell to ^ 99 “F within 

operation and thereafter settled rapidlj. The later- 

was removed on Sept. 9, and the patient got up ten > 



Fig. I —Chest radiograms : o, twelfth day of illness, showing clear lung fields, hrart 

and no elevation of right crus of diaphragm; *. seventeenth day of mness, showing silgh *cro!^ 

of right crus ; c. seven weeks after operation, showing only «l<ght elevation of r.gnc crus,, 
which is not quite so well curved as the /eft. 
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New Inventions 


Reviews of Books 


PIN AND STIRRUP FOR SKELETAL TRACTION 
OxE of tlie dravrlacks of skeletal traction •witk a pin 
and stirrup is the liahility of the pin to loosen in the hone, 
sometimes to such an extent that pin traction has to he 
abandoned. Moreover, infection of the track in the 
hone commonly foUovs loosening of the pin. Most 
designers of skeletal pins hare ignored this complication 
of skeletal traction. 

"Bohler, for this reason, modified his pin and stirrup to 
allov the stirrup to rotate freely on the long axis of the 
pin, thus.permitting rotary movements of the stirrup 
rvithout affecting the fixation of the pin in the hone. 
Despite the undoubted mechanical advantage of this 
modification, the Bohler pin is more liable to loosen in 
its track than the ilax Page pin, Tvliich is rigidly fixed to 
its stirrup. Investigation of this remarkable immunity 
of the Max Page pin from a tendency to loosen, shoved 
that there vas another force responsible for loosening 
the pin in the bone—a sidevays thrust of the' arms of 



the stirrup in the long axis of the pin, a thrust vhich is 
greatly magnified by the nidth of the Bohler stirrup and 
minimised by the nanovmess of the Max Page stirrup. 
The pin and stirrup described here (see figure) utilise both 
mechanical factors; the piu rotates freely vithin the 
arms of the stirrup, and the stirrup is narrov. 

Another difficulty arising in the use of skeletal pins 
is that most pins are provided -with introducing handles 
vhich jam tightly on the pin vhile the pin is heino- 
hammered through the bone, and the force needed to 
-dislodge the handle often loosens the pin in the hone. 
To obviate this difficulty the design of the handle pin 
and stirrup have been altered accordingly. The pin is 
short and round in cross-section, with a tapering com'cal 
tip, and a tapering blunted top end. Two circular discs 
or fianges fit on to these conical ends of the pin To 
introduce the pin, one flange is fitted on to the top end 
of the pin. The handle fits loosely over the top end of 
the pm and abuts on the flange. The mallet drives the 
handle on to the flange, and, vhen the pin has been 
driven home, the handle is easilv removed, leavino' the 
flange in place on the pin. The flange for the other end 
of the pm is nov fitted on. The stirmp clips over the 
ends of the pm, and round sockets on the arms of the 
stirrup abut on the fianges. The tendencv of a clip on 
the stirrup to spring off the pin is obviated by the strut 
across the arms of the stirrup, vhich is fixed -with a 
butterfly nut. 

The instrument is ma^by Down Bros, and Maver & 
Phelps Ltd., of London, TV.l. 

Milrot a. Paul 
Jr.s.Lond., f.r,c.s. 


The Cytology and Life-History of Bacteria 

K. A. Bisset, rH.D., lecturer in bacteriology. University 
of Binningham. Edinburgh: E. & S. Livingstone. 1950. 
Pp. 136. 18s. 6d. 

We stain bacteria in order to see them, and by staining 
we efface almost all that is characteristic of the living 
cell. The purpose of this book is to tear off the shroud 
and reveal the intricate structure that lies beneath. The 
methods are still crude; Feulgen’s reaction lays bare 
the bacterial nucleus, and if we cannot see the genes at 
least we are assured that a rod-shaped organ is the bac¬ 
terial chromosome. Gene recombination is deduced from 
the appearance of nutritionally unexacting wild-type 
strains in mixed populations of nutritionally exacting 
mutants. Sexual fusion is part of the nuclear cycle in 
many types of bacteria, and the mechanism differs little 
from that in protozoa or fungi. Bacteria are single cells, 
but they get round this obstacle by allocating special 
tasks to groups of cells, the sessile and the motile 
o^nisms, or the swarmers in Profeiis. With numerous 
diagrams and photographs this book shows that while 
some bacteria have bad habits aU of them behave much 
like other living creatures. 


Physiology of Heat ReguJation and the Science of 
Clothing 

Editor: L. H. Newbcsgh, u.d., professor of clinical 
investigation. University of ilichigan. Philadelphia and 
London : lY. B. Saunders. 1949. Pp. 457. 37s. 6d. 

In the late war fightmg went on in all possible climates, 
and detailed information was needed on the innate and 
external regulation of body-temperature both at rest 
and at work. It was especially important to know¬ 
how far men could adapt themselves, and survive at 
extreme of temperature, so that wastage of life might 
be minimal and the comfort of the troops maximal. 
This book, written by many authors, springs from 
some of the intensive work, done during those years, in 
whi^ civilian and Service personnel in Canada and 
the Umted States collaborated freelv. Most of the work 
described is recent, but old and new are mingled together 
to give a fair picture of many aspects of temperature 
regulation. The :tet chapter tells of the adaptations 
oi cultured and primitive man to environments varvine 
^m arctic to torrid, from wet to drv. Thereafter the 
book IS more stnctly scientific, and, before the phvsiology 
of temperature regulation and adaptation are discussed 
■ accoimt of the factors that have to be measured 

the methods used. - The last section deals with the 
properties of matenals and clothing. 

interesting, well produced, and thoroughly- 
coUating much scattered information and coverinu 
aspects of the subject that are often ignored. ^ 

Daughters of-Britain 

An ^^unt ojthe Work of British Women durinq the 

li orM JTar. Yeha Dodte, librarian of Women’s 

Ser^e Librag-. To be obtained from the author 
12, Charlbury Road, Oxford. 1949. Pp. 159. ig. ’ 

^ ^ flamboyant title inhibited 

^ sober historical account of the 
development of the use of women during the recent 
an facts and figures—many not readilv 

author has wisely allied to sneak 
of from the irritating underlings 

of ^tant fenuiusm. Beginning with the mobihSteS 
cfvn'^frAp^K Dome deals in turn with the Serried 
Defence, the care of the sick and wounded, transnort 

«d tte.,tor, S'Sl'S, 

rapidly accelerating development 
K told with ample statistical and factual material^ Tui 

a^le to t^f understatement. She had 


Colombo, Ceylon. 
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The patient iras una-svare of his irorm /nfection, and 
no lesion 1 ™$ found on sigmoidoscopy and cystoscopy. 
Stool examination ivas negative for ova or other para¬ 
sites, such as cysts of Entamceba histolytica. The urine 
did not contain any eggs. The diagnosis vas made by 
finding schistosome ova in the biopsy specimen from the 
wall oflhe hepatic abscess at operation. 

The subject'of visceral schistosomiasis is discussed 
especially in relationship to hepatic lesions likely to 
he caused by S. niansoni. The difficulty of precise 
identification of ova in sections is emphasised. 

The liver damage caused by the visceral schistosomiasis 
may have paved the Avay for a subsequent pyogenic 
infection. 

We wish to thanlr Dr. W. R. Snodgrass and Mr. George 
Dalziel for permission to publish this case ; the members of 
the hospital staff for their willing cooperation; and Professor 
Onppell for his repoit on the biopsy specimen and lielpful 
ontioism. 
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Preliminary Communication 


AMINO-ACIDS IN THE F.,®CES OF 
BREAST-FED AND BOTTLE-FED INFANTS 

Various workers have noted the wide difference in 
intestinal flora between breast-fed and artificially fed 
infants.4 In the faeces of the breast-fed infant Lactobaoillns 
bifidus predominates, whereas the artificially fed baby 
has a heterogeneous intestinal flora. This contrast 
seemed important, especially as laotobacilli are known 
to be veiy exacting in their growth requirements, par¬ 
ticularly in respect to amino-acids. The frocal excretion 
of amino-acids has therefore been investigated in two 
groups of healthy infants : (1) completely breast-fed ; 
and (2) on artificial milk feeds. 


METHODS AND RESULTS 


The method of analysis adopted was partition chromato¬ 
graphy, using filter paper.° A suspension of 2 g. of fieces was 
made in 10 ml. of distilled water. This was centrifuged for 
at least an hour, and 2 ml. of the supernatant fluid evaporated 
to diyness in a vacuum desiccator. The volume was made 
up to 0 1 ml. with distilled water, and 10-15 pJ. was applied 
to the filter paper. 

To obtain hydrolysed specimens, 1 ml. of the supernatant 
fluid obtained as above was mixed with an equal volume of 
concentrated hydrochloric acid and refluxed for 24 hours. It 
wgs then evaporated to dryness on a water bath, and again 
evaporated twice after the addition of 2 ml. water. The 
residue was made up to 0-1 ml., and 10-15 pi. was used for 
chromatograpliic analysis. 

Hydrolysed and imhydrolysed specimens from 9 breast-fed 
infants and 11 artificiallj’’ fed infants haw been analysed. 
Two-dimensional chromatography was carried out, the 
solvents being butanol-acetic acid and phenol. 


Breast-fed group (unhydrolysed ).—Table 1 shows the 
free arnino-aoids present in the unhydrolysed spechnens 
from the breast-fed infants, and the relative intensity of 
the spots. Alanine, glycine, glutamic acid, valine, and 
leucine were always present. Alanine invariably produced 
a spot of heavy intensity. Serine, threonine, aspartic 


1 Tlti'iii'r H. La Flore Intcstinnlo dcs Nourrissons. Paris, 1900. 

Crmckshank. R. .T. IIV0., Camb. 1925, 24, 241. 

" Cons&en, R-, Gordon, A. H., Martin, A. J. Biochem. J. 1944, 

38[ 224 ’. 


TABLE I-OHBOMATOOBAPHIO FINDIN08 IN BREAST-FED CRODP 

(9 INF/VNTS) 


Amiuo-ncid 

No. of 
specimens 
la which 
present 

Heavy 

Intensity 

Jlodernto 

Fniut 

Alanine .. ' 

9 

9 



Glycine 

<) 

5 

4 


Glutamic add 

9 

fi 

2 

! 

Valine 

9 

5 

5 

1 

Leuoino .. 

0 

2 

C) 

' 1 

Lysine group 

8 


4 

i 

Serine 

7 

i 

3 


Threonine 

7 

1 

0 


Aspartic acid 

7 


3 

1 

Unknown.. 

1 

3 


1 


acid, and one or more of the lysine group (lysine, oriiitliino, 
and arginine) wore detected in most of the specimens. 
In four chromatograms the hiitanol-acetio acid vas 
allowed to run off the paper, and an unknown spot 
just separate from valine then developed. 

Artificially fed group (unhydrohjsed ).—Table ii giies 
the findings in unhydrolysed specimens of fieces from 11 
artificially fed infants, mostly on National Dried Milk 
formulae. Compared with the breast-fed group, few free 
amino-acids were found, and tlieie was no constant 
obromatogi'aphic pattern. Valine, of variable intensity, 
was the only amino-acid present in all 11 chromatograms. 

Hydrolysed specimens .—The chromatographic patterns 
of the hydrolysed specimens from the broast-fed and 
bottle-fed infants were identical. They were similar to 
the pattern found in unhydrolysed specimens irom 
breast-fe^ infants, with the addition of tyrosm , 

and a spot in the position occupied byl histidine. 


With Collidine as Solvent _ 

Using collidine in place of butanol-acetic ™ 

second solvent, imhydrolysed specimens y Lifnnts 
furtlier 12 breast-fed infants and 8 artificially 


TA33IX II—CITROMA'^OGBAPHIC riNDINGS IN' ABTIFICIAU^V 

/II A XTTTCl A 




Amlno-ncid 


Vnlino 

Glutttraio acid 
Leucino .. 
Alauino 
Glycino 
Lysine ^oup 
Aspartic acid 


No. of 

specimens 
in wliich 
present 

Intensity 

Heary 

jlcdernto 

Faint 

11 

* 5 


n 

2 

S 

5 


3 

fi 

5 

5 

1 

' 1 

o 

ft 

2 



1 

1 



^ _,f 


have been analysed chroinatographically. ’uoni 

breast-fed showed an abundant and constant e 
of free amino-acids compared with the artmcia y 


DISCUSSION 


Further investigation is required before the impoi . 
of these results can he assessed. The fmcal I 

excretion may obviously be related to the intC * 

flora, but it is possible that the excretion of te , 

amino-acids (as in the artificially fed infants) may i 1 J 
a state of “ subnutrition ” with increased suscopri w^ 
to infection. This is an interesting speculation wine 


require further study. 

Tlxis inquirj’ is being made under a grant from the Sciontifio 

Advisory Committee. , _ - 

Constance A. O. itoss 


M.D. GInsg. 


Tlnlvorsity Department of 

and JTnJglitsu'ood Hospital, Glasgow, 
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■Penicillin for Gonorrhcea 

The, tests of time and experience seldom justify the 
enthusiasm ■which ne'w remedies so often arouse. 
Penicillin pro-rides an exception to the rule : for few 
■would have ventitred to predict that it would be as 
widelr useful as it has prored. In the treatment 
of sonorrhcea. for example, it rapidly abolishes the 
obrious sxmptoms and signs: the complications, 
once Sequent and intractable, are now relatively 
uncommon; and there is no evidence that strains 
of gonococci have become penicdlm-resistant. These 
results have been achieved -with dosage which seems 
abstudly small, and there are no dangers except for 
the occasional possibility that the signs of early 
syphilis acquired at the same time may be masked or 
delayed. Perhajjs. indeed, the real trouble about this 
method of treatment is that it has been too effective, 
and has therefore filled patient and doctor -with a 
confidence which no remedy has ever justified. With 
patients it could hardly be otherwise; they are 
concerned with symptoms and signs, and these axe 
promptly suppressed: the doctors who treat them 
have no doubts about the outcome; and, after all. 
penicillin has been hailed in the popular press as 
“ the wonder drug." Of the series of 1T8S male 
patients treated by Krxo, Cgbtis, and Xicon, who 
describe their results in our present issue, only 403 
stayed to complete three months’ observation after 
treatment, and no fewer than 341 did not attend again 
after treatment had been given. The women were 
more faithful, yet only 265 out of 4S1 completed 
observation and 49 did not attend again after treat¬ 
ment. But the doctors who give treatment bear a 
much more serious responsibility, and it may well be 
that thfe responsibility is often taken too lightly. 

Whate-ver may have been the case some years ago, 
the treatment of gonorrhoea is not now limited to 
specialists : many general practitioners treat such 
patients and some receive treatment in other special 
departments. Xothing has happened in t^e past three 
years which need modiW our riew ' that this may be 
advantageous to the patients concerned, prorided those 
. who treat maintain certain standaixis and accept 
certain obligations. But there are disquieting reports 
that the standards then recommended are not 
generally observed. Far too many patients -with dis¬ 
charges receive large doses of penicillin -without anv 
attempt at bacteriological diagnosis: and if the 
symptoms subside, as they often do. no attempt fe 
made to establish cure % observation and tests. 
Bjxg and his colleagues contend that some of the 
cures claimed are apparent rather than real, and 
though the eridence -with which they support their 
contention is not absolute it is highly suggestive. If 
the remedy is as fully effective as is generally supposed, 
it is certainly odd that the incidence of the disease 


has fallen so little in communities where the infected 
almost aU seek treatment. In the United States it L 
reported that, though the incidence of early syphilis 
has sho-wn a satisfactory fall, the incidence of gonor¬ 
rhoea has actually risen in recent years. In this 
country it is true that the figures for patients attending 
the public clinics -with acute gonorrhcea have sho-wn 
some decline, but this decline is much less satisfacton' 
than that of early sypHlis. The following figures 
taken from the ann-ual reports of the chief medical 
officer of the ^Ministry of Health give a basis for 
comparison of the incidence of gonorrhcea after the 
first world -war and after the late war. _^In 1920. 
the year of highest incidence after the first war, the 
figure was 40.2S4 ; in 1921 it was'32.433. and in 1922 
it was 29.477. The peak year after the late war -was 
1946, when the figure was 47.343 ; in 1947 the reported 
incidence was 36.666, and in 194S it was 30.312. It 
does not seem likely that this decline owes much to a 
fully effective remedy, especially when due allowance 
is made for the fact that so many cases are treated 
elsewhere than at the public clinics and are therefore 
not included in the figures of incidence. If these 
doubts are well found^, it seems that much latent 
infection is being set ftee among the population ; and 
we know that such infection carries a serious late 
legacy of incapacitating illness, both mental and 
physical. 

Clearly the time has come for reassessment, and 
the plea for care and conservatism should not be 
ignored. Formerly gonorrhcea suffered from neglect, 
through indifference or despair: and it wo-uld be 
imfommate if equal harm -were now done through 
over-confidence. 


Eosinophils and Surgical Shock 


The use of adrenal cortical hormones in surgical 
or traumatic shock is based on Sehye's concept of 
the ” stress reaction.” Under the influence of stress 
the pituitary gland releases adrenocorticotropic hor¬ 
mone (a.c.t.h.). which in turn stimulates the adrenal 
cortex to release its steroid hormones, parricidarH 
the so-called 11—17 oxysteroids. Adrenalectomis^ 
anim als and patients -with Addison's disease are 
specially liable to develop shock, even fatal shock, 
after relatively minor operations; but. by giving 
them large quantities of the appropriate' adrenal 
hormones beforehand, the shock can be prevenfed. 
Furthermore, in patients -with properly functioning 
adrenals there is a considerable increase of ketosteroid 
excretion in the urine after surgical operations. If, 
therefore, we could find a way of assessing the ftmetion 
of the adrenal cortex before such operations, we misht 
detect the patients likely to have a troublesome 
postoperative course, and -we could also tell how much 
of the postoperative shock is really due to adreno¬ 
cortical deficiency. IVith tliL end in riew. Eoche 
and his colleague ^ have been studying the eosinopenia 
that characteristically follows the administration of 
A.c.Tm. if adrenal function is normal. 

The connection of lack of eosinophils in the blood 
■with severe illuKs was noted as long ago as 1907 
IAhs,- who also observed that the eosinophil 
level returns to normal or above when con-valescence 


1. Roclio, IL. ThoTn, G. -W.. H2K, A. G. 

242, snr. 

2. rami, H. CJ?. Soc- HicJ, PcHf. 1907, 


A'e!r Ena!. J. 2!(d. 
62, li9. ~ 


1950, 


1. La-JXl. 1947, li, SIS. 
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EEvrErws OP books 
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For a book covering so wide a field and so full of matter, 
the general level of accuracy is remarkable. There are 
small errors in titles and names of bodies, and the author 
exaggerates the extent to which women manned searchlights 
in the United Kingdom ; there was only one mixed regiment, 
and over the rest of the country the detachments were all-male. 
There is also a statement, generally true, that women doctors 
were not employed in forward units ; but one (an anaasthetist) 
was employed as far forward as a casualty-clearing station. 
Occasionally Mss Douie takes sides, usually with justice—as 
when she castigates the Services for the poor use they made 
of v.A.D.s, and criticises Government policy towards the 
Land Army. So many facts and figures are conveniently 
collected here that she ought to have let us have an 
index. 

The hook was apparently written for overseas readers 
and has been published in this country only by the 
generosity of a private person. It is much the most 
valuable of its kind which has yet appeared. 

Phenol and its Derivatives 

The Relation between their Chemical Constitution and their 
Effect on the Organism. W. F. von Oettinoen, U.S. 
Public Health Service. National Institutes of Health 
Bulletin No. 190. 1949. Pp. 40S. 70 cents. 

This bulletin, like other scientific symposia published 
by the U.S. Public Health Service, provides exhaustive 
references to the chemistry and physiological action of 
the phenols and phenol derivatives. Their chemical 
mamifacture, their estimation, their effect on the skin 
and other organs, their antiseptic action, their toxicity, 
their excretion, and the possible treatment of toxic 
effects are aU analysed. The mechanism of the physio¬ 
logical action is described and where possible the effect 
of the compound on various enzymes and enzyme 
systems is discussed. In the case of related compoimds 
and compounds of a homologous series the various 
properties and effects of the compounds are compared 
and contrasted. Throughout the book the information 
is summarised by clear tables. Among the important 
compoimds considered, in addition to the more usual 
phenols, are the halogenated phenols and the mono- and 
di-nitrophenols ; adrenaline and its derivatives are not 
mentioned. The importance .of most of these compounds 
in_ modern chernical industry and the possible hazards 
arising from their use makes the information valuable to 
those who are interested in industrial and occupational 
diseases. 

Das Menschliche Knochenmark 

(2nd. ed.) Kahl Eohb, University of Zurich. Stuttgart: 
Thieme. 1949. Pp. 404. D.M. 47.50. 

The first edition of this book appeared in 1940 and 
^so is more or less unknown here. The second edition 
‘is a typical up-to-date Continental textbook, drawing 
little on American, and stiU less on British sources. Rohr 
treats bone-marrow as an active tissue with supporting 
structure, blood-supply, and nerve-supjjly, engaged in 
the production of blood cells of many kinds. _ He deals 
with its development, fits anatomy, its physiology, its 
general pathology, and the pathology of its separate parts, 
giving most space naturally to the pathology of develop¬ 
ment of the various blood cells, but also taking in con¬ 
ditions that affect cell-development secondarily, like 
myelosclerosis and secondary tumour infiltration. This 
is a large programme, and it is extended at many points 
by excursions into general, but not exclusively clinical, 
hiematology; for instance, several pages are devoted 
to a discussion on the nature of leuksemia—that is, to 
Continental views on this question. 

The programme is thoroughly, even exhaustively, carried 
through, and there are many interesting parts. The embryo¬ 
logy of bone-marrow is very well described, and Rohr adheres 
to the view that the first erythroblasts are megaloblasts; 
fitr. 45 shows in schematic form an original view of the relation 
of embryonal and adult blood-cell production. Some parts 
of hsematology regularly get more notice in Continental than 
in EngUsh books ; so in Rohr’s boob we find a discussion of the 
place of the tissue “mast” cells illustrated by a colour 
plate • the reticulum cell with its relations the histiocyte and 
the monocyte is thoroughly dealt with and copiously illus¬ 
trated. Rohr accepts the existence of intermediate forms 


between megaloblast and normoblast. He describes and 
illustrates an unusual form of human eiythroleukosis. 

All hsematological books should be well illustrated. 
The illustrations in this one are designed to fit the text 
and are not for reference on their own. Most of them are 
monochrome photographs of marrow smears and sections. 
There are 24 colour figures reproduced moderately well 
at a reasonable size from paintings. Finally, there are 
35 pages of references, but there are many omissions of 
American and English work published between 1939 and 
1946. 

Fifteen years ago it was still essential to read the 
German texts if one was reaUy to know something ahonf 
haematology ; but in 1950, it is no longer necessaiy. 
Though Rohr’s book is h. comprehensive account of the 
subject, most readers wiU get aU they want from English 
texts. 


Masochism in Modern Man 

Theodor Reik. Translated by Margaret H. Beiqel 
and Gertrud M. Kdrth. New York : Farrar, Straus 

» & Co. London : Allen & Unwin. 1949. Pp. 439.- 25s. 

SlASOCHissr has been the centre of an important 
controversy among psycho-analysts. Dr. Reit, who m 
one of Freud’s early pupils and friends worships him this 
side idolatry, takes up critically some of the master’s 
theories about the nature of the strange Link between 
pain and pleasure wliich masochists seem to exhibit. 
He holds that this link is not an intrinsic one, that the 
pleasure follows the pain, instead of coinciding with it, 
and that suspense and demonstration are specific chaMC- 
teristics of masochism in all its forms. He thus builds a 
bridge between masochism, -the sexual perversion, ana 
the many forms of gladly accepted suffe^g which have 
no manifest sexual component. After stating the problem, 
he examines the phenomena, and singles out the maso¬ 
chist’s fantasy, his tension through si^ense, and ^ 
effort to display his humiliation and suffering ^ . ■ 

The dynamics and origin of masochi^, its relat . . 
femininity, the gains it brings to the , „ 

forms, especially in religion, and its cultural ^ 
revie'wed in turn. The book ponteins 
material, and is written in lively straig 
language. . v 

MobiUzation of the Human Dody* 
in Body Mechanics (Stanford, Calif. : Stan _ gg 

Press. London : Oxford University Press. ' ppiods of 

16s.).—This book presents in a conowe form ^ 

physical reablement used by Dr. Harvrey E. ,, 
and Miss Eveljm Loewendafal, *1^®. °^fof poor 

Clinic, Los Angeles. Tliey e“pli?s:se the..eff^ts ® ^ 

. posture on the ligaments and fascise of the bMj' . 

passive stretching teolinique, both for testmg the ,. 
of such structures and for restoring mobility. Thi p 
emphasis is refreshing in contrast to the u^al P , 
re-education : but it is not in fact as new as the au ... 
have us believe ; cervical, dorsal, and hamstrmg 8 yg 

for instance, are widely used in clinics here. The P®° j 
illustrations show rather clumsy grips on the .n,ieh. 

physiotherapist, who often kneels on the pabent s _ 
Coordination, rhythmic exercises, and the basic 
muscular meclianism are briefly touched on. 

Handbook of Digestive Disease (2nd ed. 

Henry ICimpton. 1949. Pp. 658. 75s.).—This 
digestive diseases is an expansion of Dr. John L. ..jj 
original “ Synopsis,” and now covers over 600 pagM, 
nearly 150 diagrams and illustrations. With the HCip 
Dr. Anthony Mr Kasich, Dr. Kantor presents the J 
fully and clearly, and the work is sufficiently documentea 
be useful even, to specialists in gastro-enterology. 
main appeal wiU be to general physicians and piSctitione > 
who will find in it a concise and comprehensive account oi a ^ 
the important digestive disorders, with some excellent T " 
trations. The style is pleasant and easy—^not ap^.'^y 
impressive, but informative and eminently readable. * 

gent views on retiology, treatment, or pathology are lou y 
given and the reader is left with no more than a gentle Dias 
towards one outlook or another. The background of physiolo^ 
is good. The book includes four chapters on diseases of the 
liver and gall-bladder, and an mteresting though briMobapter 
on the psychiatric aspects of digestive disease. There are 
remarkably few omissions. 



ZK^ lvscetI 


cHix>KosnrcEmK is typhoid fever ^ 


[atbu. 15, 1950 721 


•Isorthem Rhodesia, in which an African boy, infected 
by a virulent strain of jS. typ/n' rich in Vi antigen, 
seemed to be recovering vrell with chloramphenicol 
but collapsed suddenly and died in the second week 
of th? disease. But the consensus of opinion is in 
agreement with Dr. Edge, who reviews Ins 16 cases 
on p. 710 and remarks that the “ complete trans¬ 
formation iu a few days ” can only be frilly appreciated 
by clinicians who recall their own helplessness in the 
past. In our columns a fortnight ago, Good and 
Mackenzie,® and Raxeiy and Geoible recounted 
their experiences with Chloromycetin in typhoid 
patients, mostly from the small outbreak' in Crow- 
thome, Berks,'in April-IIay, 1919. which affected 
about 40 people. A trial under controlled conditions 
was arranged, using.a strict ‘‘ alternate case method 
of selection. Good and Mackenzie thus bad a group 
of 6 cases receiving chloramphenicol and a control 
' group of 7 cases, though 3 of the controls were hater 
treated with chloramphenicol when they relapsed. 
The results were not so satisfactory as might have 
been expected from the first impressions gained 
during the trial, published in a preliminary note by 
Bradley.^ There were 3 relapses in the original 
treated group and 3 in the controls, and the onh' 
persistent excreter identified in tliis outbreak was one 
of the female patients in the treated group. Xever- 
theless, Good and ITackeezie, like all previous 
observers, reach the conclusion that chloramphenicol 
is the most valuable drug we have against typhoid 
fever. The IS cases reported by Raeeec and Gkchble 
' comprised 10 patients from the Crowthome outbreak, 
which was caused by a strain of Vi-phage type El, 
and S sporadic cases treated in the subsequent six 
months and due to strains of mispeeified, and presum¬ 
ably different, Ti-phage types. The virulence of 
tvphoid strains isolated iu different outbreaks, and 
the severity of the disease they cause, vary so widely 
that one cannot regard these sporadic cases, which 
received no chloramphenicol, as satisfactory ‘‘ controls.” 
A simil ar criticism applies to the report by El Ramu 
from Cairo in the same issue. His series consisted of 
200 cases of typhoid fever treated with chloramphenicol 
at the Abbassia Fever Hospital between Ilay and 
December, 1949. The average dirration of fever after 
the start of treatment was 3-5 days and the relapse- 
rate was 27-5%, El Raaili did not feel justified in 
leaving some of the patients withont clioramphenicol 
as controls, so he compart the case-mortaHtv of 
6-5% in his treated series with that of all the typhoid 
cases, treated at the same hospital over the past ten 
years (9-12%). It must he home in mind here 
in the small typhoid outbreaks that occmred 
among British troops in Egypt during the past few 
years the fatality-rates, in patients receivins no specific 
treatment, ranged from, nil to well over 25%. 
El Raatli also observed in 7 very severe cases that 
the temperature did not settle quickly but remained 
high for eight to twenty-seven days. His treneral 
conclusion is that chloramphenicol provides the most 
efficient specific treatment for typhoid fever so far 
devised, but he hopes to improve the results bv 
combining chloramphenicol with sulphadiazine treat- 

9. Good, R. A., Mackenrie, R. D. AprH 1, p. 611. 

10. Ranlati,*A. L. K,, Grimble, A* S. Ibxdf p. 615. 

11. _Bradler, 'ST.-H. 1949, i* SG9. 

12. El Rainli. A. H. Ibidt April 1, p. 61S. 


meat, as was suggested by El Boeolossy and 
Bcttle.'® In Yiew of the extreme degree of toxrenua 
commonly seen in severe tj^hoid cases, however, a 
combination of cbloramphenicol and a potent “ Yi -r 
0 ” anti-tvphoid serum, such as that recommended 
by might prove more effective. 

* One aspect of the typhoid problem has received 
very little attention in the reports on the use of 
chloramphenicol in the acute disease. Will the new 
antibiotic prevent tbe development of the chronic 
carrier state and thus contribute towards the xiltimate 
goal of eradicating tj-phoid infection 1 This question 
is of paramoimt importance and deserves the urgent 
attention of both public-health officers and lahoratoiy 
workers. Good and Waceexzie obtained some ' 
valuable data by observing the effect of cliloramphen- 
icol on the excretion of typhoid haciUi both during 
and after treatment. The todings in their small series 
were disappointing and recall the observations made 
on tj-plioid cases treated with penicillin and sulpha- 
thiazole combined.^® It may be concluded that the 
dosage adopted by (50od and Wackeezee, which was 
that originally suggested by Woodward and his 
colleagues, cannot prevent either clinical relapse or 
the development of the chronic carrier state. Lately 
Smadel and his colleagues*® have advised that treat¬ 
ment should be continued for about fourteen days with 
a total dosage of about 25 g. But they do not say what . 
effect the larger doses given over longer ipedods have' 
on the excretion of typhoid bacilh iu the freces and' 
uriueT That longer treatment is no gnarantee agiiinsfc 
relapse is seen firom ,the experience of Raeeie and - 
Gkehble,*®' who describe a n’pical relapse in a patient 
who had received 37-5 g. of Chloromycetin in twenty 
days. The latest suggestion hy Woodward (quoted - 
hy &LADEL**), that intermittent short courses of 
chloramphenicol should be given, was foDowed in 
the outbreak at Salford in October, 1949. but the 
effect on the excretion of typhoid bacilli was no better 
than that of the original regimen.*® 

The closest cooperation between clinician and 
pathologist' is clearly essential in the planning of future 
therapeutic trials. This cooperation has not been 
conspicuous in some of those so far carried out here- 
or abroad. The effect of the drug on the bactenemis. 
can be assessed only if the organism is shown to he 
present in the blood-stieam immediatelv before the - 
drug is exhibited and its presence or absence is 
checked in blood-cultures taken at resular short 
interv^ afterwards. The effect of the drug on the 
excretion of the organism c-an be assessed" onlv if 
bacteriological examinations of the freces and'urine 
ate begun early in the disease and continued at regular 
and short, intervals nntil convalescence. These sffiiple 
niles have not always been observed. tVben it is 
intended to conduct a trial imder controlled condi- 
tioiis, tising “alternate case ■■ selection, and the 
patients come from small groups infected in different 
localities in an endemic area, equal mimheix of cases' 
infected fixim the same source must be allotted to 
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sets in ; eosinopliilia, in Ms vie-w, is a good prognostic 
sign. Roche and Ms colleagues have used the modem 
wet count of eosinophils, ivliieh is much quicker and 
more accurate than mdirect estimation from a 
differential count on a stained film. Thej'- confirmed 
that a surgical operation is soon followed by a 
profound fall, and often a complete disappearance, of 
eosinophils in the blood. TMs eosinopenia is most 
severe 5-8 hours after the operation begins, and it 
persists for some hours; but usually b 3 '^ 24 homs 
recover}' has begun and the eosinophils rise again, 
often reaching levels above the normal in the next 
7 days. No-w, as a rule the level of eosinophils in the 
blood at any one time means little ; it is the change 
in that level under' different conditions that matters. 
But it is clear that if in the period from 4 to 24 hours 
after the start of a surgical operation the patient’s 
eosinophil level is very low, it can be assumed that 
tlie adrenal cortex is functioning properly, and even 
if the patient is shocked there is no indication for' 
gi-vung adrenal cortex hormone. The only cautions 
are that the patient must mot have an aplastid bone- 
marrow, or an allergic eosinophilia. To illustrate 
their point, Roche and his colleagues quote a very 
striking case. In 22 normally reacting patients, the 
eosinophil levels in the blood 10 hours after operation 
were about 0-5 per c.mm. The imusual patient ■»ras 


attempt to begin the operation failed because of shock 
caused by the ansesthetio. She was therefore treated 
for 6 days -with large doses of a.o.t.h, by which time 
the eosinophils in the blood had fallen 75% and the 
urinary excretion of ketosteroids had increased from 
0'9 to 8'9 mg. in 24 hours. The operation -was then 
performed ■without incident, and, though the patient 
had a difficult time after the operation, she recovered 
satisfactorily. The' number of cases reported hr 
Roche et al, is small, but their work is sure to be 
repeated, and if it is confirmed the surgeon rvill want 
to know his patients’'eosinophil-counts. Stimulated 
by the Avork ■with a,c.t.h. in rheumatoid arthritis, the 
technique of eosinophil counting is being improved 
Most laboratories use Dcthgak’s method in some form, 
but this has disadvantages, especially for large-scale 
use; methods like that of Randolph,® wMcli use 
propylene glycol in the diluting fluid, are coining 
into use. 

Apart from its immediate importance, there are 
two interesting points about this work. It is one of 
the first apphcations of a.c.t.h. and its effects as a 
“ research tool ” in conditions other than rheumatoid 
arthritis. And the results suggest that shock due to 
failure of adrenal cortical function is likely to be 
tinctly rare, so that large amounts of adrenal cortical ' 
hormone ■will be saved for the patients who reaUy 


a man operated on for a suspected lesion of the 
sigmoid colon who was profoundly shocked afterwards; ' 
his blood eosinophils 10 hours postoperatively were 
260 per c.mm.; the patient Med in spite of the 
administration of adrenal cortex hormones, and at 
the necropsy he was found to have tuberculosis of 
both adrenal glands, onl}' a little functioning gland 
remaming. 

It is e’ddently important that we should Icnow the 
state of the patient’s adrenocortical reserves before 
operation, so Roche and his co-workers have devised 
two tests to pro’vide tMs information. The first uses 
A.C.T.H. : after blood for the eosinophil-count has 
been taken, 25 mg. of a.c.t.h. is injected intramuscu-' 
larly and 4 hours later the eosinophil-count is repeated ; 
the fall must be at least 50% to indicate that 
adrenocortical reserves are normal. The second test 
is based on the observation that a small dose—0-3 mg. 
—of adrenaline will also cause a fall in circulating 
eosinophils ; it is thought that the adrenaline acts 
on the hypothalamus or the pituitary wMch in turn 
stimulates the adrenal cortex. The test is thus one 
of pituitary-adrenocortical reserves. It is carried 
out by injecting 0-3 mg. of adrenaline subcutaneously 
and counting the blood eosinophils 4 hours later; 
again a faU of 50% or more indicates normal rese^es. 

These tests were tried on two patients ■u’ith pituitary 
lesions who might well have had a stormy postoperative 
course. The first patient had had intensive X-ray 
therapy of the pituitary gland for Cushing’s sjmdrorae 
10 months before she was admitted to hospital for 
a hysterectomy. With both adrenaline and a.c.t.h. 
tests there was a significant fall in eosinophils, which 
suggested that the operation could be undertaken 
Avithout \mdue risk. The operation Avas duly performed, 
and recovery was rmeventful. The second patient had 
a chromophobe adenoma causing visual impairaent; 
with the adrenaline test the eosinophils actuaUy rose 
slwhtlv, while Avith the a.c.t.h. test only a 15 /o lail 
was recorded. Difficulties were anticipated and an 


need it. 

Chloromycetin in Typhoid Pever 

Until lately typhoid fever had resisted aU attempts 
at chemotherapy. Most of the snlphonamidM intro¬ 
duced in the past fifteen years have been tried in t us 
disease, but the initially favourable claims for severa 
of them were soon disproved. The same process h^ 
been repeated Avith each of the antibiotics ^ 
tried—penicillin, streptomycin, aerosponn iP°J 
myxin), and ‘ Aureomycin ’—and even the promis o 
results reported Avith penicillin • and j 

combined have not been repeated. ^ There is g , 
reason, therefore, for caution in uiterpre mg 
remarkable clinical effects of chloramphenico . 

In the last feAV months an increasing stream oi 
cHnical reports have appeared in this couny} a 
abroad confirming the original ^ observations 
WooDWABD and his colleagues ^ ’with chloromj'ce 
in the treatment of typhoid patients in Malaya, o 
of these have already been reviewed in these colum • 
The drug’s action on the constitutional symptoms a 
so strildng that the clinicians are unanimous 
acclaiming its value, even though some faffiires ha 
also been recorded. Thus, out of 6 severely iU patien s 
treated in Bombay by Patel et al.,® 3 died 
relapsed ; and in a series of 63 patients treated in 
Italy by Conti and his colleagues ^ there' , 

deaths and 9 relapses. Dana et al.® have describeti o 
eases treated in Tunis which shoived an alarming nse 
in blood-urea ; 3 of these patients died, but the othw 
2 improved when the chloramphenicol was stopped 
and they eventually survived. In our correspon(frnce 
columns this week Dr. Stephens r eports a case from 

3. Randolpb, T. G. J. Lab. din. MeH. JOiO, 3i, 109G. ^^ikar 

4. AVoodn-ardrT. E., SmodeJ, J. B., Lay, S. L.. Green, B., ilankiKar, 

D. S. .Ann. intern. Jiled, 1948, 29, 131« 

5 . ^ncef, 1949, li, 1001. . „ t .7 r io<a u ons 

C. Patel. J. C., Banker, P. P., 3 lodl. C. 

7. Conti, F., Cassano. A.. Monaco, P*/. 1949. 6^901. 

8 . Pana, R., Sobas \,. Colion, Borsoni, G. jr-ttn%S7r mid. 19o0, 
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antigens. On tte other hand, for protecting mice against 
Bacf. coli infection, semm from a calf immunised nith 
endotoxin proved about 30 times more potent than a 
commercial Bact. coli antiserum. Possibly, therefore, 
a semm could he prepared that would protect young 
calves against “ white diarrhcea,” and the immunity 
might extend to other members of the colon-typhoid 
group. If it is true that most of the lethal effects of 
infantile gastro-enteritis are caused by special strains 
of the colon-typhoid group, as suggested by the work of 
Giles and gangster- and 3Iackerras and Mackerras,® 
a similar serum might be valuable in this condition. 
If really potent, it should at least help in elucidating 
the aetiology of the disease. 

THE AGED WHO ARE NIENTAULV INFIRM 
Maxt old people suffering from relatively mild degrees 
of mental infiiftiity have of recent years been admitted to 
mental hospitals under certificate, largely because there 
was nowhere else to send them when they were sick. 
This desperate resort has blocked mental-hospital beds 
which could be used for the treatment of acute and 
recoverable patients of all ages. The Ministry of Health ■* 
has therefore asked the regional hospital boards to 
consider providing, for people of Co and over who have 
deteriorated mentally, both short-stay psychiatric units 
and long-stay annexes. 

In the future, geriatric departments are to be developed 
in the larger hospital centres, usually in the general 
hospital of a group ; and the Minis try propose that each 
such deparnnent should include a short-stay psychiatric 
unit capable of dealing with elderly patients whose 
mental state does not call for immediate mental-hospital 
treatment. Such a unit will be used to establish the 
diagnosis and give short-term treatment; and the stay 
of any patient will not usually exceed 6 weeks. Some 
of the patients will be well enough to return home after 
treatment, some will need care in long-stay annexes, a 
few will need mental-hospital care, and a proportion will 
die. It is suggested that the wards should not hold 
more than 25 beds, and should be divided up so that 
patients can be classified into small groups; a few single 
rooms should be available. 

Long-stay annexes are to be provided for patients 
without serious behaviour disorders, as distinct from the 
more disturbed types. The Ministry thinks it may be 
convenient to associate such annexes either with mental 
hospitals, general hospitals, or hospitals for the chronic 
sick, depending on local conditions. At all events they 
diould be within convenient reach of most visiting 
relatives or friends. If they are in biuldings actually 
in the mental-hospital grounds they should cease to be 
a part of the hospital and should have a separate entrance, 
but they should none the less he linked with the mental 
hospital in some way, since the staff should include 
mental nurses and psychiatric social workers, and the 
medical care should be supervfeed by a psychiatric 
consultant. ^ 

The object is uot to set up new mental hospitals for 
the treatment of acute psychoses; and the ^Minister 
is therefore willing to direct that long-stay annexes 
shall be used “ for the reception of persons who are 
suffering from mental infirmity due to old age and who 
do not require detention.” This gets rid of any question 
of certification. Mental deterioration associated with 
grossly disturbed behaviour will, as formerly, be treated 
iu a mental hospital, and so will acute' recoverable 
mental illness. Patients will be referred to the lone- 
stay annexes from the short-stay units, or sent direct 
from their own homes by the family doctor attending 
them. The ilinister specially recommends that the 


2. Gnes, C.. Sancstcr, G. J. B’jg . ConJ. 1945. 46. 1. 
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long-stay annexes should be “ simple and home-like 
in character.” 

USE OF PETHIDINE BY MIDWIVES 
The Dangerous Drugs Regulations which came into 
force at the beginning of this month authorise the 
possession and nse of pethidine hy midwives. The value 
of pethidine in ohstetrics is now well established, and the 
new regulation is welcome. It marks a further step in 
the growing recognition hy the medic.al profession and 
the Home Office of the wisdom of allowing preparations 
classed as dangerous drags to be supplied to trained 
persons who are not medically qualified, for relief of pain 
under special circumstances. The carefnl framing of the 
regulation leaves little possibility of abuse; the safe- 
.guards might even he termed drastic. The amount to be 
supplied is limited to the quantity of pethidine which 
would be necessary for the administration of 200 mg. to 
each pregnant woman whose name is recorded in the 
personal register which it is already obligatory for the 
midwife to maintain. A record of supply and adminis¬ 
tration of the drug must he kept; and, of course, when 
not actually in nse, the pethidine will he kept under lock 
and key. It is presumed that full instraction in the use 
aud limitations of pethidine wiU he a part of the course 
of training of midwives, and that it will he emphasised 
that the drag is intended for nse only when the patient 
is in labour. It should not he necessary to remind the 
midwife that if the patient has to he referred to a doctor 
or transferred to hospital, full information about the 
use of analgesics should be given. 

This new regulation should go some way towards 
solving the difficult problem of how best to equip the 
midwife to supply analgesia to women who are being 
delivered at home. Petludme has now ^ " been shown to 
he a safe analgesic, .easy to give and with few side- 
effects. Used with discrimination, it should he of con¬ 
siderable value, and we hope that after a year or two 
an attempt will he made to assess the results. In conclu¬ 
sion, dare we hope that further regulations will he made 
to allow of the wider use of analgesics in first-aid 1 

TEACHERS ON TOUR 
people have said that it is important that the 
periphery of medical practice should be more closely 
linked with the centre. Practical schemes to further 
this agreed policy are less common. But last month 
Manchester Regional Hospital Board approved two 
interesting suggestions to this end put forward hv Sir 
Harry Phitt. During the past two years some half- 
dozen orthoptedic conferences have been held at stratemc 
points in the region, and the success of these m'eetimrs 
led Platt to surest that the time had come when the 
system should he extended to other subjects. A hegin- 
ning might well he made, he thought, with conferences 
on general medicine, general surgery, ohstetrics and 
gymecology, and psediatrics. 

His second suggestion breaks fresh ground. He 
proposes that not less than once a year a visitor dis¬ 
tinguished in one of the main clinical fields should he 
invited to spend a week, or better srill a fortnight, at 
each peripheral key centre. There he would take charge 
at the local hospital of the clinical department of Ms 
own specialty, conduct ward roimds,, and give talks. 
On one or two evenings there misht be discussions to 
wMch the general practitioners of the area would he 
invited. Judging by the enthusiasm for sursncal Satur¬ 
day afternoons wMch Dr. CoUings observed in the 
Highlands of Scotland, this might well he one of the best 
parts of a good idea. PLatt is keen that the distinguished 
visitor should live in the town and get to know, some of 

K- Jna-. J. OSs'ei. Gyntc. 1943, 
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the treated and the control groups. Single sporadic 
cases caiuiot be included in a “ controlled ” trial, 
because there would then be ho control cases from the 
same source of infection. Vi-phage tj'ping of the 
strains isolated from the treated and the control cases 
should be carried out as a routine. The result will 
confirm or disprove the epidemiological connection 
between alternate cases. Finally, a thorough sero¬ 
logical and bacteriological study should be made of 
the convalescent patients for three to six months 
after their discharge fi’om hospital, to make certain 
that they do not become chronic carriers. 


Annotations. 


LORD MORAN 


When in 1941 the Eoyal College of Physicians elected 
Sir Charles Wilson as president, it certainly did not 
foresee that for eight more years his re-election would 
he an annual event—and an exciting one. Whatever 
else his critics may say of his nine years’ presidency, 
they cannot fairly describe it as dull; nor did it end 
tamely. Lord Iforan is not one of those who hold that 
because an institution is old it should reduce its activities 
and live gracefully in the past: he regards prestige as 
useful rather than ornamental. Since 1941 constructive 
iwoposals have come from the ^college in reports of 
committees on social and preventive medicine, psycholo¬ 
gical medicine, medical education, pajdiatrics, neurology, 
pathology, dermatology, cardiology, and rheumatic 
heart-disease, and on problems of demobilisation. The 
Prophit report on tuberculosis came out in 1948, 
and an International Conference of Physicians was 
held in 1947. Internally the members,liave “been given 
opportunities of meeting to express their views, and 
representation on the council.' Externally the Physicians 
have joined with ‘the Surgeons and Obstetricians in a 
standing joint committee ; but they have preferred to 
rernain in PaU HlaU rather than form part of an Academy 
of Medicine in Lincoln’s Inn Fields. 


In the preliminaries to the National Health Service, 
the attitude of the Eoyal College of Physicians, expressed, 
and to some extent formed, by Lord Moran, was th.at the 
creation of a service was inevitable and that their duty 
was to help in fashioning it, so that avoidable mistakes 
might be avoided. Probably it would be correct to say 
that if the senior college had taken a diSerent lino, the 
profession would have refused to work the service, unless 
or until compelled to do so. On the narrower issue of 
the future of consultant practice. Lord Moran believed 
that grave harm would be done to the whole profession 
if the highest incomes open to doctors in the service were 
to bo no more than the £2500 a year paid to medical 
professors ; and his arguments in the ,Houso of Lords 
led to the formation of the Spens Committee on the 
remuneration of consultants, of which he was a member. 
This committee's report, and its acceptance by the 
Government, has created confusion wherever mescal 
men are publicly employed ; but in the end the whole 
Quality of public service is likely to gain by the com¬ 
mittee’s stand against the old tradition that pnbhc 
Servants must bo poorly paid. The committee s farther 
proposal that the highest salaries should he awarded 
only for special merit, as judged by a man s peers, has 
led to'what we regard as a most important experiment 

tLTS hord Momn md tt. Mlnl.t.r. botb men ol 

imagination. 


Lord Moran’s qualities are admired most, perhaps, by 
those who know him best; but even those who deny the 
wisdom of his policies must be impressed by the courage 
with which he. has pursued them. To his successor, 
Dr. Eussell Brain, he leaves a difficult task, but one 
whoso responsibility he has enhanced. 

NEW LIGHT ON ENDOTOXINS 

It has been recognised for some time that the toxic 
properties of the colon-typhoid-dysentery group, vifh 
the probable exception of Shigella shigee, are attributable 
to a nitrogen-containing polysaccharide complex. Some 
authors call this substance a somatic antigen and others 
an endotoxin. It has been extracted from bacterial 
bodies with trichloracetic acid (Boivin and Mesrobeanu 
1933), by tryptic digestion (Eaistiick and Toploy 1934), 
and with diethylene glycol (Morgan 1937). It is antigenic; 
it produces a pathological picture in which the funda¬ 
mental change is a terminal circulatory hyperten¬ 
sion ; it causes hyperthermia, transient hyperglyc.TJnii.a 
(foDowed 'by hypoglycasmia), placental hajmorrhage 
with abortion, and haimorrhage in implanted tumours; 
and its toxicity -appears to be less in animals injected 
with adrenal cortical extract. 

"ViTien endeavouring to explain the toxicity to guinea- 
pigs of some heat-killed saline suspensions of Bacterium 
coli, Eoborts ^ found that the toxic substance was a 
polysaceharido complex, or endotoxin, and that it 'Wf's 
present in filtrates of heated suspensions. The big 
susceptibility of guineapigs (but not mice) and me 
presence of endotoxin in the filtrate of heated 
suspensions, seemed to conflict with accepted £ ’ 

and further investigation was therefore ‘ ’ j' 

Bad. coli was grown in a synthetic iipon, 

agitated by aeration, and viable counts of .' 

cells per ml. wore obtained. When these susponsipus M 
Bad. coli were heated at-SO'C for one > ja vg 
the endotoxin entered the suspending fluic * -nroved 
recovered from the filtrate. On pwjfication it proveu 
to have the physical, chemical, and biologi ■ P P ^ 
associated 4ith the endotoxins of salmoneUa ami 
dysentery organisms. ' . . 

These observations were made by omp 
pigs to detect the endotoxin. Expenmon ? 
ondotoxio complex showed that even wh ‘ 

w'oro injected suboiitancously and mice intr< i 
guineapigs wore, weight for weight, 17-o \)o 

ceptible than mice. It is possible tba.t uniform 

more susceptible to Eacf. cob'endotoxin, and m 

in their response to it, than to the endotoxin . 
enterichaoteria. Thegross appearance of lesionsi o , 
pigs suggested oaiiillary haemorrhage, hut mic P 
examination did not indicate whether the 
due to extravasation or to hypertension. " 
trypan-blue technique of Meiikin (193S) was app i > 
evidence of increased capillary permeahuity co 
obtained. The results thus supported the -view tm 
the lesion was a terminal hypertension. 

These simplified methods of producing large quan i m 
of Bad. coli in syntliotio medium and of ^htaining 
endotoxin will 'no doubt stimulate further stii 
iil this field. It also looks as though much work o 
antigenic analysis may need ro-oxaniination, oec 
the bacterial suspensions have often been J 

heat, which evidently removes the antigen from 
bacterial bodies. Though an active immunity u. 
demonstrated in surviving guineapigs, ^ there ‘"'PP®*'* , 
to be no immediate likelihood of developing a motii ^ 
of detoxifying endotoxin for purposes of immunisation , 
and, as bacterial colls are as qileotivo as the complex 
in stimulating immunity, there is no obvious, adynn ago 
i n using endotoxin instead of bacterial suspensions as 

1. Roberta, n. S. J. comp. Path. 1010, B9, 2iS. 
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THE HEART OF THE MATTER 


or 


General Practice, The Act, and The Devil 

Being extracts from the first Bcvan lecture delivered at the 
Academy of Medicine, Lincoln’s Inn Fields, by 

A G.-P. Surgeon 

* All the Breatli and Bloom of tho year in 
tho bag* of ODQ B * I 

Browki>*g 

Mt Lords Presidents op the Rotae Coleeges of 
Phtsicians, Surgeons, and Obstetricians, —It is 
indeed a privilege you have given me hy honouring me 
vrith the first Bevan lectureship. It is as yet early days 
to condone or condemn tho National Health Service 
Act, ivhich ivould have been passed in some form or other 
whatever political party might have been in power. 
Today I wish to give you my views, and if at times you 
think they are unreasonable, or unduly harsh and 
critical, I would only plead that they are my interpreta¬ 
tions, after 25 years’ general practice, of what the ideal 
should be. After all, the experience of the man in the 
field should be sought, and what advice he offers should 
be heard and within reason acted on. 

* * » 

The average patient is not concerned with his rhesus 
factor or his blood-cells: he comes to his doctor for comfort 
and reassurance. Butwhat is happening ? Are we stark, 
staring, raving mad ? We are creating a race of hypo¬ 
chondriacs. Our doctoring is being guided and dominated 
hy the huge medical commercial firms and their showers 
of circulars. We are handing out the material things— 
teeth, ^ spectacles, corsets, and medicines of every 
expensive variety by tbe ton—all at colossal expense. 

RTiy all this attention to teeth and why start tbe 
scheme tbe wrong wayl Free dental treatment should 
be concentrated on youth up to 18 years. After that 
until the 70s everybody should make his own an-ange- 
ments. - (The septic tooth causing all the body ailments 
was long ago a busted flush.) But can you get school 
dentists now 1 No ! 

I have many friends in the dental profession, and at 
their job they ate first-class. But they look after only 
one orifice of the body—^we do the lot, and I assure 
you tbe aft one is of equal importance to tbe for’ard. 
When a dentist is aUoWed to sign a death certificate; 
when he can diagnose an acute abdomen ; when he cafi 
stay up all night with an obstructed labour ; when he 
can comfort a mother for the loss of her only child- 
then, and then only, will I regard him as on an equal 
professional basis. Until then, he is a higldy sldlled 
mechanic at one job. Yet you pay him the sky ! 

The less said about the other material benefits the 
better-—again a matter of understanding of people. 
Is it likely that Mrs. Smith will get away with new 
spectacles, corsets, and elastic stockings without Mrs. 
Jones wanting to have them too? Under the health 
scheme half a million prescriptions are issued per diem ! 
What a race 1 What a people ! What positive health ! 
Don’t blame the poor practitioner—^you put him there 
with a limitless tarifi and a waiting-room of 50 people 
Peed them properly and house them—it is mlich cheaper 
in the long run. ^ 

# * * 


Today half tho practitioner’s patients want some forn 
of certificate—not medical advice. That is not doctor 
ing. We are not here to do that kind of job ; we are her< 
to advise tbe sick and worried, to give them comfort 
to ease tbeir burden of the day, and when their tim< 
comes to go to hghten their last journey. We cannoi 
go on as we are. 


Yes, look after the babies and children. Look after 
the old; don’t throw them on the dust-heap hut rather 
got tho Chinese attitude of respect and care for the 
aged. (I would even go further and make it compulsory 
for near relations to care for their elders, and then we 
should he able to got the remainder—^the real unwanted— 
into our chronic hospitals.) But from adolescence to the 
70s, disease as disease is rare ; the individual should 
be capable of looking after bimself, and sickness benefit 
should not be made so easy to get as it is today. 

And tbe doctor must be largely dissociated from 
certification of sickness. You say this is impossible ? 
It is not. Let tbe patient see tbe doctor, or the doctor 
visit the patient, but purely because tho patient wants 
medical advice and not because the doctor has to cover 
illness from a certification point of view. UTiat one 
m.ay caU “ short certification ”—that is, a few days to a 
week—is tho curse and bane of the practitioner. Trust 
your workman, I would say to the benefit society : 
it would soon level out and one would soon find out. 

The doctor must be independent—^must—must— 
must he free from the fear of losing his patients unless 
he plays to their certification wMm. Unless this is 
done the whole fabric of practice is undermined ; and 
remember, the practitioner sees the patient first. Then, 
what a joy to the doctor, when he sees his waiting-room 

full of people, to know they are there to see him_ 

for his advice—for his knowledge—for his skill! Wliether 
their ailment is trivial matters not one iota : “I can 
treat them and comfort them.” But if the practitioner 

is going to he subservient to certification of any kind_ 

law, societies, or Government—^weU, we are going to 
Hell and going very fast. He must remain the indepen¬ 
dent individual, fearing no-one and fearing only for 
Ids patient. Y'es, let the patient he absolved from the 
financial burden of illness, hut let ns practise ^our 
profession as individuals and on our sworn oath when we 

qualified. You cannot legislate tbe good practitioner_ 

you might as well try to legislate the good poet. 

♦ * * 


^ J. 11 C piauwwuner is tae rocK-Gottoin basis of medicine 
in a community, and is rightly guarded by the most 
stnngent priuciples of conduct. But what is happenin*^ 
today to the training of future practitioners ? The 
Goodenough report, admirable though it was, hardly 
TOuched on the training of the practitioner as a practi- 
rioner. Disease as a clear-cut entity is rare ; the good 
doctor treats the patient first and the disease afterwards 
—it IS the man that matters. It is most extraordinary 
th!^ not a single medical school in the country has 
lectures hy practitioiiers to tell the young, to guide 
pitfaUs, and to teU them about people and 
I humbly suggest that the 
medical school could pick out a hundred practitioners 
first-class lectures on their job It 
wo^d he no had idea to institute university chairs 
practice—it would pay a handsome dividend 
m the long run and bnng a human touch to a possibly ' 
over-academised teaching school. Today the tLdenev 
young man sees the potenti:d 
Pnzes and the easy way of life. More and more 
speciahst departments are created, and one can be quite 

wm see tUat it is justified and continued—otherwisp 

Today X rays are to medicine what the B.B C and 
tetan are to the general public-an ancillary ^Srs^a 
—grossly over-used—abused—an escanc • 

Thif S-B-C. is an escape Horn Tact- fife 

Swit. and you ?ii 
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its citizens as -n-ell as its doctors, especially the people 
responsible for managing the hospital group. He 
suggests that visitors might he chosen from such people 
as local regional advisers, consultants, specialists from 
other regions, and university professors. The invitation 
should come from the regional board with the bacldng 
of the local management committee and the staff of the 
hospitsd where the visitor would work. To be a visitor 
will clearly not he an easy task, but Platt feels sure that 
it would be possible to find senior men ready to give the 
time and to take the trouble. Obviously it would be 
a useful job. To bring the teacher to the postgraduates 
jather than to draw the postgraduates back to the 
teaching schools may he a new idea, but it would probably 
ensure that the teacher reached more postgraduates. 
Incidentally he might himself gain a clearer idea of thej 
problems of medicine in peripheral practice. ^ 

ADMISSION AND DISPOSAL 
Okge again the difficulties of admission to hospital 
have appeared in the newspapers. In the latest case a 
woman of 80 with a fractured femur was taken by 
accident ambulance to a teaching hospital, which was 
unable to find a bed for her ; so she was giveu some 
tablets and sent home with a message to her doctor 
that he should endeavour to get her admitted to some 
other hospital. This strange procedure on the part of 
the teaching hospital which sent the patient home 
lather than search for a bed elsewhere is symptom.atic 
of the awkward relations now prevailing between teaching 
and other hospitals. The teaching hospitals naturally 
hold that they must keep a proper balance of cases in 
their wards for teaching pui-poses. Before the health 
service started this was acMeved by the simple process of 
passing on unsuitable cases to the local county hospital. 
But unfortunately it happens thaf> cases not suitable for 
teaching are usually those that are generally unattractive 
to hospitals. Now that the ex-county hospitals are under 
no obligation to take local patients; they understandably 
object to taking all the uninteresting ones from the 
neighbouring teaching hospital. They say, with some 
reason, that if the teaching hospital’s beds are full, so 
are theirs, and that if the patient is in a teaching hospital 
he had better stay there. 

On the one hand, the new system by which long-term 
patients may be retained in the general wards of teaching 
hospitals is both bad for teaching and grossly extravagant. 
On the other hand, the old system by which teaching 
hospitals .disposed of their cases cannot be restored 
without exciting serious iU. feeling among those hospitals 
which would have to take them. This being so, the 
solution seems to be that teaching hospitals should have 
annexes to which they can pass on such long-term cases 
as they may involuntarily acquire. By this means it 
should be possible both to avoid friction with the non- 
teaching hospitals and also—since a bed in an annexe 
could be maintained at less cost than a bed in a general 
hospital—to save a considerable amount of money. 

PROPHYLACTIC INOCULATION AND 
POLIOMYELITIS 

. Last week we commented on the association found by 
iicCloskey in Australia between prophylactic immunisa¬ 
tion and paralytic poliomyelitis. Similar experience hi 
this country has now been reported by Dr. Dennis Geffen, 
medical officer of health for the London borough of 
St. Pancras,^ and Ms data show that, even in a_ single 
metropolitan borough, the onset of paralytic poliomye¬ 
litis in an .arm previously injected with pertussis vaccine 
or alum-precipitated toxoid (a.p.t.) is not extremely 
rare. In St. Pancras since June, 19t9, there have been 
19 confirmed cas es of poliomyelitis or pohoencephalitis 
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in children under five years of age, and in 6 of these cases 
paralysis has ensued within 14-22 days of the injection 
of a combined whooping-cough and diphtheria vaccine. 
As Geffen points out, this experience is not confined to 
the combined vaccine ; in Pidham, for example, tbe 
injection of a.p.t. alone into the left deltoid was foUoired 
in 4 cases by paralysis of the upper arm. Indeed, the 
possibility that paralysis follows trauma in its general 
sense rather than the use of any specific antigen is 
suggested by the onset'of paralysis of the gluteal muscles 
in one of these inoculated patients who had also received 
an intramuscular injection of penicillin in the course of 
treatment for an intercurrent tonsillitis. 

In St. Pancras, the antigens used came from different 
batches and were given by two difierent doctors who.bofli 
used difierent needles for each inoculation. In Loudon 
as a whole, thougH there are local differences in the 
antigens used, the general picture of assoclhtion between 
injections and paralysis holds : of the 182 notified oases 
of pohomyehtis under the age of five, 35 gave a his¬ 
tory of inoculation in the four-week period before the 
onset of paralysis in the injected hmb. In 21 of these 
a combined vaccine was used; in 8 cases a.p.t. was 
injected ; and in 1 whooping-cough vaccine alone was 
given. The administrative' decision following these 
findings enforced the postponement of the immunisation 
campaign during the epidemic summer months; but, 
as we have already said, we must have more facts if we 
are to strike a balance between the risks of f^ure to 
immunise against a disease like ffiphtheria (which used 
to cause over 2000 deaths a year before the present 
campaign started) and the risks of paralysis among 
children inoculated during an epidemic period. 


RESEARCH INTO PRESCRIPTIONS 
The prescription pricing bureaux are 
with work, as is testified by the . • „ 

pharmacists receive final payments and by the co » 

use of the expedient of averaging the cost of P , 

under 6s. Perhaps because the bureaux are 
with routine work, the Ministry of Health is se ^ P 
a special unit whose main function will be to o 

cases of allegedly extravagant .prescribing, 
a case the unit will examine the prescribing ^ ^ . 
the practitioner in relation to those of neigh o 
doctors, and if it is considered that extravagance is proveo, 
the local executive council will be informed. Te p 
tMs unit will also be able to study some further 
that need answering. How much, for example, . 
practice of ordering proprietary substances vary 
one practice, or one district, to another ? How , 

the variation in prescriptions for dangerous drUo 
And is it possible to establish, under present-day con ■ 
ditioiis, more exact criteria for extravagant presonbing 
An affumative answer to tMs last question would prove 
many doubts and disputes. 


Sir Henry Daue, o.sr., has been appointed as adviser to 
the B.B.O. on scientific programmes for one year beginmufe 
on July 1. He will advise on the coordination an 
content of broadcasts on science and on the cnoic^ 
of speakers and topics. He will also examine the possi¬ 
bilities of developing scientific programmes in television. 

Agreeimbnts have been signed by the World Healtli 
Oi'ganisation with the governments of Czecboslovakia. 
Denmark, and Poland, to establish in the three countries 
medical trammg centres where international couises will 
be sponsored by W.H.O. In May traimng cenries m 
ansestbesiology will be opened at Copenhagen and Prague 
where physicians from neighbouring countries may liolu 
"VV.H.O. fellowships. There, are also to be a traiMng 
centre in biochenusti'y at Wroclaw and a traimng centre 
in venereal-disease control in Warsaw. 
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Points of View 

THE HEART OF THE MATTER 
or 

General Practice, The Act, and The Devil 
Seing exlracLs from Ote first Sevan lecture defirereil at the 
Academy of fdedidne, Lincoln's Jnn Fields, by 

A G.-P. SUBGEON- 

‘ Ail the Breath and Bloom ot the year in 
the has of one B ' I 

BftormetKO 

llT Lokds Pkesiden'ts op the Eotae Coeeeges of 

PHTSIGUES, ScRGEQES, ASD OBSTETRICIAN'S,— It iS 

indeed a privilege vou have given me by honouring me 
with the fost Bevan leeturesMp. It is as yet early days 
to condone or condemn the Kational Health Service 
Act, which would have heen passed in some iorm or other 
whatever political party might have been in power. 
Today I wish to give yon my views, and i£ at times you 
think they are unreasonable, or unduly harsh and 
critical, I would only plead that they are my interpmta- 
tions, after 25 years’ general practice, of what the ideal 
should he. After aU, the experience of the man in the 
field should he sought, and what advice he offers should 
he heard and witMn reason acted on. 

» * » 

The average patient is not concerned with his rhesus 
factor or his Wood-cells: he comes to his doctor for comfort 
and reassurance. Butwhat is happening ? Are we stark, 
staring, raving mad i We are creating a race ot liypo- 
chondriacs. Our doctoring is being guided and dominated 
by the huge medical commercial firms and their showers 
of circulars. Wo are handing out the material things— 
teeth, qiectacles, corsets, and medicines of every 
expensive variety hy the ton—all at colossal expense. 

Why all tins attention to teeth and why st.art the 
scheme the wrong way 1 Tree dental treatment should 
be concentrated on youth up to 18 years. After that 
until the 70s everybody should make his own arrange¬ 
ments. (The septic tooth causing all the body ailments 
was long ago a husted flush.) But can you get school 
dentists now 1 Ao J 

I have many friends in the dental profession, and at 
their job they are first-class. But they look after only 
one orifice of the body—^we do the lot, and I assure 
yon the aft one is of equal importance to the for’ard. 
When a dentist is allowed to sign a death certificate; 
when he can diagnose an acute abdomen ; when he can 
stay up all night with an obstructed labour; when he 
can comfort a mother for the loss of her only ciuld— 
then, and then only, wifi. I regard him as on an equal 
professional basis. Until then, he is a highly skilled 
mechanic at one job. Tet you pay him the sky! 

The less said about the other material benefits the 
better—again a matter of understanding of people. 
Is it likely that Hrs. Smith will get away with new 
spectacles, corsets, and elastic stocking without lirs. 
Jones wanting to have them too? Under the health 
scheme half a million prescriptions are issued per diem ! 
What a race ! What a people ' BTiat positive health ! 
Don’t hlarne the poor practitioner—you put him there 
with a limitless tariff and a waiting-room of 60 people. 
Feed them properly and house them—it is much cheaper 
in the long run. 

* * 4 : 

Today half the practitioner's patients want some form 
of certificate—not medical advice. That is not doctor¬ 
ing. We are not here to do that kind of job : we are here 
to advise the sick and worried, to give them comfort, 
to ease their burden of the day, and when their time 
comes to go to lighten their last journer. We cannot 
go on as we are. 


Yes, look after the babies and children. Look after 
the old ; don’t throw them on the dust-heap but rather 
get the Chinese attitude of respect and care for the 
aged. (I would even go further and make it compulsory 
for near relations to care for their elders, and then we 
should he able to get the remainder—the real unwanted— 
into our clironic hospitals.) But from adolescence to the 
70s, disease as disease is rare ; the individual should 
be capable of looking after himself, and sickness benefit 
should not he made so easy to get as it is today. 

And the doctor must be largely dissociated from 
certification of sickness. You say this is impossible ? 
It is not. Let the patient see the doctor, or the doctor 
visit the patient, hut purely because the patient wants 
medical advice and not because the doctor has to cover 
Ulness from a certification point of view. What one 
may call “ short certification ”—that is, a few days to a 
week—is the curse and bane of the practitioner. Trust 
your workman, I would say to the benefit society: 
it would soon level out and one would soon find out. 

The doctor must he independent—must—must-— 
must be free from tbe fear of losing his patients unless 
he plays to their certification whim. Unless this is 
done the whole fabric of practice is undermined : and 
remember, the practitioner sees the patient first. Then, 
what a joy to the doctor, when he sees his waiting-room 
full of people, to know they are there to see him— 
for his advice—-for his knowledge—for Ms skill! Whether 
their ailment is trivial matters not one iota : “ I can 
treat them and comfort them.” But if the praetitioner 
is going to he subservient to certification of any bind— 
law, societies, or Government—^well, we are going to 
Hell and going very fast. He must remain the indepen¬ 
dent individual, fearing no-cme and fearing only for 
his patient. Yes, let the patient be absolved from the 
financial burden of illness, hut let us practise "our 
profession as individuals and on our sworn oath when we 
qualified. You cannot legislate the good practitioner— 
you might as well try to legislate the good poet. 

* * r 

The practitioner is the rock-hottom basis of medicine 
in a community, and is rightly guarded by the most 
stringent principles of conduct. But what is happening 
today to the training of future practitioners ? The 
Goodenough report, admirable though it was, hardly 
touched on the training of the practitioner as a practi¬ 
tioner. Disease as a clear-cut entity is rare : the good 
doctor treats the patient first and the disease afterwards 
—^it is the man that mattem. It is most extraordinarv 
that not a single medical school in the country has 
lectures by pmetitioners to teU the young, to 'guide 
them in the pitfalls, and to tell them about people and 
" cabbages and kings.” I would humbly suggest that the 
medical schools could pick out a hunted practitioners 
who would give first-class lectures on their job. It 
would he no had idea to institute urdversitv chairs 
of general practice—it would pay a handsome dividend 
in the long run and bring a human touch to a possihlv 
over-academised teaching school. Today the tendenev 
IS to ^ecia&e, and the young man sees the potential 
glittering prizes and the easy way of life. !More and more 
specialist departments are created, and one can he quite 
certain that whoever is in charge of such a department 
wm see that it is justified and continued—otherwise 
his bring goes. The churning out of specialists at the 
moment fills me witb horror: soon there will he no 
doctors bnt all specialists. 

Today X rays are to medicine what the B.B.C. and 
television are to the general public—an ancillaiy diversion 
—^grossly over-used—abused—an escape mechanism 
for diagnosis, as the B.B.C. is an escape from facin'^ life. 
This is a~hard statement, hut it is true and vmi all 
know it. 
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its citizens as trell as its doctors, esijecially the people 
responsible for managing the hospital group. He 
suggests that visitors might he chosen from such people 
as local regional advisers, consultants, specialists from 
other regions, and university professors. The invitation 
should come from the regional hoard vrith the backing 
of the local management committee and the staff of the 
hospital where the visitor would work. To he a visitor 
wiU clearly not he an easy task, hut Platt feels sure that 
it would he possible to find senior men ready to give the 
time and to take the trouble. Obviously it would be 
a useful job. To bring the teacher to the postgraduates 
lather than to draw the postgraduates back to the 
Teaching schools may be a new idea, but it would probably 
ensure that the teacher reached more postgraduates. 
Incidentally he might himself gain a clearer idea of thej 
problems of medicine in peripheral practice. ^ 

ADMISSION AND DISPOSAL 

OxcE again the difficulties of admission to hospital 
have appeai-ed in the newspapers. In the latest ease a 
woman of 80 with a fractured femur was taken by 
accident ambulance to a teaching hospital, which was 
unable to find a bed for her; so she was given some 
tablets and sent home with a message to her doctor 
that he should endeavour to get her admitted to some 
other hospital. This strange procedure on the part of 
ihe teaching hospital which sent the patient home 
rather than search for a bed elsewhere is symptomatic 
of the aw'kward relations now prevailing between teaching 
and other hospitals. The teaching hospitals naturally 
hold that they must keep a proper balance of cases in 
their wards for teaching purposes. Before the health 
service started this was achieved by the simple process of 
passing on unsuitable cases to the local county hospital. 
But unfortunately it happens that cases not suitable for 
teaching are usually those that are generally unattractive 
to hospitals. Now that the ex-county hospitals are under 
no obligation to take local patients; they understandably 
object to taking all the uninteresting ones from the 
neighbouring teaching hospital. They say, with some 
reason, that if the teaching hospital’s beds are full, so 
are theirs, and that if the patient is in a teaching hospital 
he had better stay there. 

On the one hand, the new system by which long-term 
patients may be retained in the general wards of teaching 
hospitals is both bad for teaching and grossly extravagant. 
On the other hand, the old system by which teaching 
hospitals .disposed of their cases cannot be restored 
without exciting serious iU feeling among those hospitals 
which would have to take them. This being so, the 
solution seems to be that teaching hospitals should have 
annexes to which they can pass on such long-term cases 
as they may involuntarily acquire. By this means it 
should be possible both to avoid friction with the non- 
teaching hospitals and also—since a bed in an annexe 
could be maintained at less cost than a bed in a general 
hospital—to save a considerable amount of money. 


PROPHYLACTIC INOCULATION AND 
POLIOMYELITIS 

, Last week we commented on the association found by 
iicCloskey in Australia between prophylactic immunisa¬ 
tion and paralytic poliomyelitis. Similar experience in 
this country has now been reported by Dr. Dennis Geffen, 
medical officer of health for the London borough of 
St Panoras,! and his data show that, even in a single 
metropolitan borough, the onset of paralytic poliomye¬ 
litis in an arm previously injected with pertussis vaccine 
or alum-precipitated toxoid (a.p.t.) is not extremely 
rare In St. Panoras since June, 1949, there have been 
19 confirmed cases of polio myelitis or pohoencephahtis 
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in children under five years of age, and in 6 of these cases 
paralysis has ensued within 14-22 days of the injeotion 
of a combined whooping-cough and diphtheria vaccine. 
As Geffen points out, tHs experience is not confined to 
the combined vaccine; in jPulham, for example, the 
injection of a.p.t. alone into the left deltoid was followed 
in 4 cases by paralysis of the upper arm. Indeed, the 
possibility that paralysis follows trauma in its general 
sense rather than the use of any specific antigen is 
suggested by the onset'of paralysis of the gluteal mnecles 
in one of these inoculated patients who had also received 
an intramuscular injection of penicillin in the course of 
treatment for an intercurrent tonsillitis. 

In St. Pancras, the antigens used came from difierenf 
batches and were given by two different doctors whoAofi 
used different needles for each inoculation. In London 
as a whole, though there are local differences in the 
antigens used, the general picture of association betireen 
injections and paralysis holds : of the 182 notified cases 
of pohomyelitis under the age of five, 35 gave a his¬ 
tory of inoculation in the four-week period before the 
onset of paralysis in the injected limb. In 21 of these 
a combined vaccine was used; in 8 cases a.p.t. was 
injected,- and in 1 whooping-cough vaccine alone was 
given. The administrative decision following _ these 
findings enforced the postponement of the immunisation 
campaign during the epidemic summer months; _ but, 
as we have already said, we must have more facts if we 
are to strike a balance between the risks of f^ure to 
immunise against a disease like diphtheria (which used 
to cause over 2000 deaths a year before the present 
campaign started) and the risla of paral^is among 
chil^en inoculated during an epidemic period. 


RESEARCH INTO PRESCRIPTIONS 
The prescription pricing bureaux are stifi ojerwhetaed 
with work, as is testified by the six-month de . 
pharmacists receive final payments and by the | 

use of the expedient of averaging the cost of 5 j 
under 6s. Perhaps because the eotfimr im 

with routine work, the Ministry of Health is _ , ? 7 

a special unit whose main function will he to m g 

cases of allegedly extravagant.prescribing. ,, 

a case the unit will examine the prescribing . 

the practitioner in relation to those of neig P 

doctors, and if it is considered that extravagance is prove . 

the local executive council will be inforined. 
this unit wiU also he able to study some further 
that need answering. How much, for example, do 
practice of ordering proprietary substanc^ vary 
one practice, or one district, to another 1 How ^ 

the variation in prescriptions for dangerous ' 

And is it possible to establish, under present-day c ^ 
ditions, more exact criteria for extravagant presoriDUL 
An affirmative answer to this last question would prev 
many doubts and disputes. 


Sir Henby Dale, o.m., has been appointed as advwer to 
the B.B.O. on scientific programmes for one year begmnms 
On July 1. He will advise on the coordination an 
content of broadcasts on science and on the cuoic 
of speakers and topics. He will also examine the pqss- 
bilities of developing scientific programmes in television. 

Agbebmbnts have heen signed by the World Health 
Organisation with the governments of Czechoslovakia, 
Denmark, and Poland, to establish in the three countries 
medical training centres where international courses wni 
he sponsored by W.H.O. In May training centres m 
anaisthesiology will be opened at Copenhagen and Prague 
where physicians from neighbouring countries may hold 
W.H.O. fellowships. Thera are also to be a trammg 
centre in biochemistry at Wroclaw and a trammg centre 
in venereal-disease control in Warsaw. 
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a tliorough physical and medical overhaul it is here that, 
in private, they meet the doctors. It is here that the 
family comes to bno-w about itself, and to learn ho-w, 
■within its capacity, to make use of the kno'U'ledge vrhich 
science can ‘give to it. The doctors are also brought 
into close touch •with the mind of each indi^viduiil. 
There are many aspects to the famUy consultation 
procedure and it is precisely the way in which this 
consultation brings together these various components 
which give it a uniqne character. 

In the first place the consultation is the point where 
therapy and enlargement of the personality meet. On 
the one hand, knowledge of the self opens up the possi- 
bUity of preventing recurrent illness. On the other, this 
Imowledge may show the individual that it is within 
his power to enlarge the scope and varity of his own 
life. In both directions there is the incentive of a -wide 
choice of recreational activities, backing up the process 
started by an enhanced-awareness of what is-possiblc to 
him. This is the clue to the design of the bnilding in 
which the centre is housed, and the reason why it is a 
recreational centre. 

Psychologists and sociologists are now aware thdt a , 
change in indi-vidual behaviour is closely related to, 
and often dependent on, changes in the environment. 
(Psychotherapy sometimes uses this method by placing 
a person in a diSerent job, and we may all profit by a 
, change of atmosphere.) In the social sphere the depen¬ 
dence of one person’s behaviour 'on that of another is 
much greater than we are usually aware of. The less a 
man is conscious of his social relations the more decisive 
is this interdependence in the control of his behaviour. 
Moreover, psychology teaches us that our beha^viour 
towards other individuals is the most inflexible part of 
our character. Unless therefore a change can be ■wrought 
in our relations •with our intimate acquaintances, the 
whole character structure will remain inflexible. There, 
fore the founders quite rightly made it a condition of 
membership that member families must be prepared to 
consider, in consultation -with the doctors, the full 
implications (not the details) of the medical and physio¬ 
logical examinations. In this way individual and reci¬ 
procal attitudes within the family were revealed to all 
the members when the results of the medical overhaul 
were being discussed. 

' ■' AFPLICATIOl! 

How let us see how the health centre sets about this. 
It must at once be admitted that technically the scientific- 
investigations were mismanaged o^wing to a preoccupation 
■with techniques whose validity had not pre^viously been 
tested. This has meant that modern scientific techniques 
have found no place in the investigations, and the validity 
of the centre’s results can justifiably be questioned on 
purely technical grounds. "When to this is added an 
inability to collaborate ■with scientists in other branches 
of knowledge, it shoidd be plain why the results of the 
physiological investigation have not found their place 
in scientific literature. 

In these circumstances the scientific work itself has 
1 iot demonstrated anything that was not already known; 
nor have methods been used that are essentially diSerent 
from the routine medical overhauls carried out in the Army 
or at school.' The novelty lay in applying these methods 
in a recreation centre where the interaction of social 
behaviour and recreation upon the psychology and 
physiology of the individual could be studied. It has been 
a very expensive way of putting ^forward this idea. 
Nevertheless the idea is important and it has been sho-wn 
that it is quite feasible to obtain continuous records 
from people from birth to death provided people are 
given the opportunity of belonging to such a centre. 

This has ob-viously immense potentialities. As we have 
seen, in Peckham it was possible to relate group social 


activity to physiological health. Such a concept is not 
new in itself, since psychosomatic medicine had already 
illustrated and classified this type of relationship. Never¬ 
theless, the findings of the Peckliam Health Centre, in 
individual instances, have, I think, prd-vided a prima-facie 
case for the dependence of some quite marked physio¬ 
logical disturbances on relatively mild intrafamilial 
psychological tensions. They have found that, these can 
be rectified on people’s o-wn initiative," provided the 
information about the state of affairs is given to them. 
There is no doubt that this method—i.e., obtaining the 
cooperation of the individual in his o-wii cure and making 
this potentially dependent on his wUl—is the aspect of 
their work which appeals to the non-specialist and 
members of the general public in particular, and I myself 
share the valuation placed on it by this -wide public. * 
It does moreover link very closely ■with the concept that 
the recreational activities which spring from a person’s 
own creative faculty are closely linked with the strength 
of his will to recover health. ' In so far as knowledge is 
a prerequisite of such recovery in their system, the cycle 
of social activity is an essentially progressive one to 
which scientists could readily subscribe. 

The difficulty scientists find in assessing the value of 
this type of work is that action and interaction are. 
continually at work, making precise observation very' 
difficult; but this is the real challenge that Peckham 
holds out to the social iuvestigator. Various schools of 
sociology in America are already thinking about the 
problem, but admittedly they do not seem to have got 
very far. '' 

The fact that the centre fell short of its aim is a great 
pity; aud its shortcomings must be partly ascribed to the 
arbitrary 'methods of administration which the founders 
■were iinfortunately unable to do -without. Inevitably, 
numbers of other social causes became associated with it, 
such as the importance of food gro^wn o'n compost, which 
after all is quite another matter, but in the minds of 
those running the centre they were inexplicably interfused 
not to say confused. 

LIMITATIONS ON ACTIVITr 

Many investigatore who came to the Peckham Health 
Centre asked where the discipline was, and they always- 
received the answer that there was no discipline. If by 
this was meant that there were no principles by which 
people could understand what the limits of their freedom 
were, this statement is true. But members had only 
' to try something that was disapproved of to find that 
definite limits' were in fact set to social actmty. This of 
course must have been the case,' and I suppose the 
incentive to be a little bit more bold was that much 
increased by the absence of a prominent set of rules. ‘ 
This in itself might have been, and probably was to some 
extent, a good element; but the arbitrai-iness with which 
on occasions the staff interfered with the activities of the 
members was startling. Naturally, this need not in other 
simUar experiments be the same. It is clear; howeyer, that 
lacking serious and frank discussion it has been impossible 
to find out how to make sociological observations in these 
circumstances, nor have sociologists been asked to help. 
Just as there were no obvious limits placed on any 
particular type ‘of actmty by the'presence of furniture 
and equipment designed for specific purposes, so the' 
apparent absence of social mores gave-an Ulusionary 
appearance of an increased social mobility. In fact, 
however, the social viores of the centre were essentially 
those of the Christian world outside it. 

Finally, it is important to remember the relative 
absence of intellectual and cultural activity which must 
have struck anyone who stayed there longer than a day. 
Culriire is the expression of accumulated social experience 
of individuals and incoiporates the knowledge of how 
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To me the ideal training for the practitioner is this. 
Having obtained his academic degree or diploma he should 
concentrate on the following : 

1. Disease of cluldren, to a high standard. 

2 . ]\Iid\vifery, to a high standard. 

3. Elementary psychology, the effects of the emotions 
on the indhddual, and the organic changes they produce. 

4. Disease of the skin. 

5. Infectious diseases. 

6 . Geriatrics. 

7. The treatment of incurable diseases. 

8 . The acute abdomen. Indeed the potential disasters 
here far outweigh, in my opinion, the acute conditions 
elsewhere, because elsewhere “ a waiting time ” is not 
only common but nd\’isable. 

9. Minor maladies and their treatment. Far more satis¬ 
faction is given to the patient by their quick and 
successful treatment than the most heroicall}' successful 
“ eotomy.” 


10. Human anatomy. The structure of man has not 
changed for thousands of years ; and it is a tragedy 
that so many doctors, ten years after qualifying, 
have forgotten their basic anatomy. A good' car 
mechanio has to know all cars, but we only one body. 
(This is really not a good analogy, but it will suffice 
for what I want to drive home.) I have yet to meet 
the doctor, who knows his anatomy and is not a good 
doctor. The good surgeon is the good physician. But 
what is happening today ?—the preolinical stage is 
being cut! It is just too sad, and to me only reUects 
the gross error of those who draw up the curriculum; 
but we must forgive them—they Imow not—they ha\e 
never been in general practice. 

Medicine is an art, so why should it not he taught a 
little hy the artists rather than almost entirely by the 
men of science ? I would hand to every person on qualiiy- 
ing a handsome hook, and it would he a trilogy of Cmimb 
’ and Ideals, Seligio Medici, and Best and Pain. They 
live for ever. 

Osier—come hack—come soon—come quick. 


Special Articles 

WHERE FROM PEGKHAM ? 

M. R. A. Chance 
P h.D. 

BmStINGEAM 

The closing of the Pioneer Health Centre in Peckham 
comes as a shock to many sympathetic and interested 
people. 

In the last decade this social experiment had become 
world-famous. It was one to wliich visitors from abroad 
were often directed from official quarters. Witliin recent 
years it had received publicity not only through articles 
in the press but also through a Ministry of Information 
film costing the Government £10,000. A week beford the 
announcement of - its closure the centre was beins 
televised. 

All this would lead one to believe that it was not only 
a place of interest to sociologists, but also so successful a 
venture that many people of diverse interests could be 
assisted by its work. We may ask therefore how has it 
come about that the centre is now to be closed ? 

It is the more necessary to seek the answer to this 
question since the value of the centre’s work has been a 
subject of^controversy for a long time. Scientists were 
quick to realise that the reporting of the scientific work 
lacked the standard of accuracy expected in scientific 
investigation, and most of them have therefore dismissed 
it as unworthy of further consideration. On the other 
hand it has continued to attract the attention of pro¬ 
gressively minded scientists, an,d of administrators and 
social workers throughout the world. In fact it has never 
lacked the support of prominent people, well known for 
their achievements in medicine or soience._ 

I was a member of the staff of the Pioneer Health 
Centre, in an advisory capacity, for some three or four 
months, and what follows is based on experience imme¬ 
diately before, during, and after that term of employment. 
There were excellent opportunities for discussing the 
nature of the work, not only with those primarily respon¬ 
sible for it, but also with many visitors, including some 
from distant countries. Over and over again one found 
that though the visitors arrived full of enthusiasm, they 
left entirely mystified, unable to take back to their 
friends any clear idea of what was being done. This was 
a most disappointing experience, and I stiff fear that the 
achievements of the centre, and the ideas developed 
there, will be lost for future generations unless some 
attempt is made to put forward a statement which could 
be a basis for discussing future endeavours. 

Else'wheTe ^ I liave pointed out that tlio acmevement of 
the Peckham Health Centr e has two separate aspects. 
- 1 . Chance. M. R. A. “'NVoman Health Officer." Ang., ISIS. 


On one hand it appears to have a value as a unique 
form of social centre based exclusively on family member- - 
ship ; on the other, it was valuable in offering oppor¬ 
tunities of scientific investigation of a normal population, 
made possible by this type of recruitment. In addition 
we ought now to consider the ideas behind the experi¬ 
ment—widens which, through the director and his imme¬ 
diate assistants, guided the day-to-day administration 
of the centre. 

Wo are therefore concerned ■mthjrttempting to assess: 


1 . MTiat was actually done ? 

2 . What was new about this ? 

3. What was actually found in tlie investigations 7 

We also want to know what is the 

things to our knowledge of human' society . 

the theory on which the founders interpie 

findings. 

the idea 

What the founders did was to build a family 
club of an original design. Their desire ® i,pnUh of 
potentialities of this type of recreation for 
the family. This desire arose from their be , 
to aU reformers of the last century, that the 
population was being impaired by the physic. . 
of life in industrial towns. Their unique <=ontrib bon 
was the suggestion that the evil results.of these co , 

were largely due to restriction of opportunities o n 
recreation on social beha'viour. . 

This idea was original. Since it contained _ 

components which were essentially biological m , 

e.g., that social behaviour is important, that y*'®., 
study should be the family and not only the indivi > 
and that such a study requires a special j 

it can be regarded as the first serious attempt to w 
sociological work upon a biological basis. The i 

between social behaviour and health in the indivia • 
could, so the founders maintained, be studied by repea c 
medical and physiological examinations of the memoe 
of the centre and b’y observation of the changes m tue 
social behaviour. 

In all human activities, however, there is always an 
interaction to be reckoned ivith, between the insign 
gained thro,ugh a particular actmty and the further 
direction of this activity. This was especially to bo 
looked for in this instance, since the founders held tha 
the physiological and medical examinations were both 
scientific and therapeutic in purpose. In fact they took 
a bold step towards recognising such an interaction 
by introducing the family consultation which put the 
members in possession of whatever information the centre 
had obtained about them. 

I am convinced that these consultations should be the 
focal point of attention. After the members have had 
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In England Now 


A Running Commentary by Pcriyaictio CorrcsponSenta 


The hospital management committee has just sent 
me this note : “ Mr. X will, after April 1, 1950, he in 
attendance at the outpatient clinic of PQR (our local) 
Hospital each Tuesday at 1.30 p.m. to see cases of back¬ 
ache only.” . 

Wliat will happen ? Bvery-body will fust he X-rayed 
from top to toe on the grounds that they “ c/o backache.” 
The women'will then be referred to the gynaecological 
o.Ps. to exclude pehnc pathology ” and the men to the 
venereologist “ to exclude prostatitis/’ After this everyone 
will be sent to the dentist “ ? root sepsis ” and they vdll 
all lose a few ounces of blood for a full blood-count, W.R., 
'G.C.F.T., fuU Widal, alkaline phosphatase, and blood- 


UXUct. 

Mr. X will then see the patients. A few will be directed 
to the chiropodist and will not return to the backache 
queue for a few weeks. Of the rest, those under 40 will 
be ordered an E.B.a. and those over '40 an e.c.g. AU 
buxom flatulent women of 40 with two or more children 
wiU be ordered a Graham’s test; 20-30 % of these will 
“ fail to fill ” and be referred to Mr. Y, and unless I 
hear about it in time to put a spoke in Mr. Y’s wheel 
they will ultimately turn up in my surgery, looking 
even paler and more tired than usual, without their 
gall-bladders, each with a note requesting,mc to “ dress 
the small sinus in their operation wound until it heals 
and refer them back to Mr. Y’s O.Ps. in 3/12.” Any so 
stupid as to have “ opacities in the lung fields ” will be 
routed back to my surgery bearing “ N..\.D.” notes, 
those over 35 coming via the hronchoscopists and those 
under 35 via the tubercidosis officer. 

Mr. Y himself will send most of the remainder back to 
me in due course. His secretary will write out the long 
list of negative investigations, to which Mr. Y will add 
a very sloppy history, a few clinical findings which I know 
already, and a diagnosis. For'people under 45 bis diag¬ 
nosis will usually be “ Spinal Ai'thi'itis of the Rheumatoid 
Type,” and for those over 45 ditto “ of the Osteoid 
Type. By way of variety he wiU call about 6 % of cases 
“ Whosit's Disease ” or “ IVhatshisname’s Syndrome.” 
He will recommend alternate cases “ rest preferably in 
bed,” and “ light remedial exercises,” with an occasional 
“ lighter employment ” or “ semirigid spinal brace.” 
Then, just to kid us that he has a sense of humour he 
will order everyone a course of either “ infra-red therapy,” 
“ ultra^dolet light ” or “ short-wave diathermy,” despite 
the fact that the physiothei’apy department is booked up 
8 months ahead. 

'' ^ * il: 


He was a little Cockney of 32, looking as if he had 
all the cares of the world on his shoulders and seldom 
got a night’s sleep. He surveyed sister, the X-ray tube, 
the shining array of syringes' and bottles and nozzles, 
and especially me, with a silent glowering mistrust. 
I explained that a bronchogi-am was quite painless; 
he would feel nothing but a tickle in the back of his throat. 
He was mollified enough by tliis to take his Dessicaine 
lozenge, but after sucking it for a minute his mistrust 
returned and he grimaced fearfully as he croaked: “ It’s 
freezing me froat, guv’nor, an’ T can’t talk proper.” 
I tried more reassurance, and suddenly his expression 
changed. A smile crossed his face like a patch of sunlight 
on the hillside on a cloudy April dav, and in a hoarse 
but urgent whisper he asked: “ G'ot a few o’ them 

tablets to spare ? ” ‘‘ What on earth . . . ? ” I began, but 
he went on wistfully : “ If I could ’ave a few for me 
muvva-in-law, doctor ...” 


* *. ♦ 

When I was a medical student, there were two schools 
of thought about Truby King. My chief was a devoted 
disciple, his deputy a rabid opponent. The truth, as I now 
know, was simply that in his eighth decade Truby King’« 
mind became rigid and fixed, and those who heard him 
speak found little difficulty in pulling holes in his 
argument. 

Yet for a life of satisfying achievement, Truby King’s 
would bo. hard ,to,beat. Sceptics have attributed New 


Zealand’s health to its dairy-faims and climate. But 
when ^ruby King started his work the infant death- 
rate in Dunedin was 80 per thousand. _ In five years, long 
before the days of family allowances, it had been halved. 
In 1940, the rate for the whole of New Zealand was 
down to 25. Truby King started his work in a mental 
hospital, and it was only in 1920, at the age of 58, that 
he gave up his post as superintendent of SeaclifF Mental 
Hospital to become Director of Ciuld Welfare for the 
Dominion. His views on the care of babies developed 
out of his work among the livestock of the hospital 
farm, plus a lively belief in the possibility of preventing 
mental illness by the proper upbringing of childi’en. 
Of course he had to fight the doctors—but what reformer 
has not had to ? He spent the money he made, like water, 
to found his first babies’ hospital on the beautiful Karitane 
peninsula, to publish his pamphlets, to help to found and 
develop the Plunket Society—the backbone of the 
whole mothercraft movement in New Zealand. On his 
death, his estate was declared bankrupt, though even¬ 
tually his few creditors were repaid 20s. in the £1. His 
story, as it has now been written by his adopted daughter. 
Mary King,* proves that bankruptcy is sometimes well 
worth while. Miss King’s book stimulates that gnawing 
longing to see those beautififi sensible islands on the other 
side of the world. 

* * » 


The Rugby game between England and Scotland this 
year was such an epic performance that Rex Alston and 
his brother canaries in the broadcasting box, excellent 
as their account was, really needed the assistance of a 
poet. I would like to see the 1951 game for the Calcutta 
Cup reported more like this : 

. . . Liko maddened kine the mud-stained forwards plunge. 
Ab, now the ball is loose—from Smith to Brown, 
who sells the dummy—now to Robinson, ' 

whose feet the touch-line swiftly parallel. 

But see, SlacSpeer, the Scottish back doth streak 
lilce some dark missile to the comer flag, 
wliich idly flaps its pemiant, imaware 
that here’s the trj'sting-place of supermen. 

A silence falls, only the thud of feet 
is heard like pin-drops in the Albert Hall. 

Terrific dive ! MaeSpeer has caught the heels 
of England’s fleetest, and the comer flag 
is mixed with rolling bodies on the ground 
Now eighty thousand faces gape to let 
the steam of their emotions rend the slrj'. 

Line out,— 


Scrum before the English goal. Yffiat nojv ? 
The wliistle goes—some warrior is hurt; 
they gather round in tenderness—ah, no ! 
MaeSporran’s lost his shorts 1 


Like northern combers now the Scottish pack 
surges towards the thin-held Englisn line, 
growling strange oaths and Highland diatribes, 
until J. Doe, the English scrum-half, curls 
himself, a question-mark, around the baU, 
a kicked impediment. The whistle goes ; 
he hath outstayed his asking. 

What means that piercing blast ? Ah, lemon time. 
Sweet lemon time. I’ll hand you back to Rex, 


A try ! A try ! A glorious'sort of try ! 

strained to snapping point Smith swerved 

That s Smith, that was,” the Scotchmen might have said_ 

and, like a scalded cat he lineward streaked 
to place the ball between the towering poles 
that seem to sway in gusts of acclamation. 


And now amid melodious cheers there rasps 
the final screech, the multitude is up, 

„_j /Scotland! , ■,, , 

/England/ her muddy bosom clasps 

the Calcutta Gup. 


sa^^Ss Beeing'mj 


^ Pp .^3 ,-AJlen & Unwin. 1919 
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previously iadiriduals liave been able successfully to 
approach different types of problems. As Norman 
Cameron says : “ Life’s complexities seem always to 
exceed our immediate competence. Need and desire 
keep ever ahead of our behavioural resources as well as 
our economic ones.” 

The centre was thus lacking in an essential social activity 
peculiar to humans, and in this sense it was biologically 
inadequate to its task. This deficiency must have been 
a major factor which made the centre so incomprehensible 
and at the same time so unsatisfactory to those 
administrative and' social workers who wished to learn 
from it. 

The centre is now closed, but it is to be hoped that 
the ideas which underlie this conception will one day be 
put to a searching though sympathetic test. 


Public Health 

__ 3 :_ 


Smallpox in Glasgow 

An Asian seaman, aged 38, was admitted to Knights- 
wood Hospital, Glasgow, on March 10, as a case of 
pneumonia ; and on March 13 ho was 'transferred to 
a cubicle as probable chickenpox. He had been previously 
weU vaccinated. On March 23 ho Was discharged well 
from Knightswood Hospital to the Indian seamen’s 
hostel. 


This seaman, as recorded in our last issue, had landed 
from the S.S. Chitral at Tilbury on March 5. The ship 
had a clean bUl of health, and the appearance of smallpox 
on March 25 among the nursing staff at Knightswood 
Hospital was the fli'st indication of the true nature of his 
illness—namely, much-modified smallpox. 

Up to last Tuesday there had been 20 secondary cases 
with 6 deaths—1 from haemorrhagic smallpox, 4 from 
confluent smallpox, and 1 of a baby (aged ten months), 
■who also suffered ft-om toxoplasmosis. Of the cases, 8 
arose among the nurses (full-time or part-time) who had 
been in direct contact with the infected seaman, and 
3 of these have died. Another fatal case was in a laundry- 
maid who handled the bedclothes from the original 
patient. Most'of those who died were unvaccinated or 
had an unsatisfactory history of vaccination. , 

Up to Tuesday the outbreak had been entirely confined 
to direct contacts -with this Asian seaman in the hospital. 
In the absence of any further cases arising from contact 
with the secondary cases, Glasgow will be clear of smallpox 
by April 17. Approximately 300,000 persons in the 
Glasgow area have now been vaccinated, including 
170,000 by the public-health department’s own 

clinics. 

« 

Infectious Diseases in England and Wales 


'V\’eek ended March 


Dispose 


Diphtheria 
Dj^entery 
Encephalitis— 
Infective 
Postinfectious 


I M - - ' 

Paratyplioid fever .. . • 

Pnoumohia, primary or influenzal 
Pollomyeliti';— 

Paralytie 

Non-pnralytio • - 
Pucrpcr.al pyrexia and fever : 
Scarlet fever .. 

Smallpox 
Typhoid fever .. 
•Whooping-cough 


4 

11 

IS 

25 

‘ 70 

62 

‘62 

70 

280 

3G2 

398 

427 

2 

3 

4 

2 

2 

1 

1 

3 

27 

50 

40 

65 

4092 

5482 

5592 

5716 

42 

27 

37 

52 

34 

34 

39 

37 

7 

8 

3 

1 

1000 

1010 

1078 

1652 

22 

27 

19 

22 

6 

14 

8 

7 

82 

lOG 

100 

116 

1758 

2090 

1841 

1805 

n 

4 

5 

“I 

1616 

1917 - 

2235 

2365 


Medicine and the Law 


Inquests in Private 


At an inquest in Torkshire on March 25, held in a room 
in the house of the deceased, the coroner excluded 
representatives of the press. Ho aftei-wards described 
the proceedings to three reporters who had soiiglt 
admission. It was, he explained, within his discretion 
to deal with the press as he wished; in cases of that 
kind relatives would speak more freely if reporters were 
not present. 

There is no douht that the coroner was legally justified 
in this action. In the leading case of Garnett v. Ferrand 
(1827) Garnett was turned out of the room by the coroner, 
though there was plenty of space for him ; he had not 
been summoned to the inquest, was not in any Tray 
under suspicion in respect of the death, and was not 
a relative of the deceased or even an inhabitant of the 
place in which the body had been found. He had, said 
Lord Tenterden, c.J.,'no interest in the matter of the 
inquest and no information to offer. - 

‘‘ It was admitted in the argument that secrecy and 
exclusion may bo proper and nece'ssaiy' when charge and 
accusation begin. It is obVious that tliis may begin as 
'soon as the emdence may begin. Cases also may occur m 
wliich privacy may be requisite for the sake of decency, 
others in wliicli it may be due to the family of the deceased. 
Many tilings must be disclosed to them who are to 
the publication whereof, to the world at laige, may to 
productive of miscliiof without any possibility of goon. 
Who tlien is to decide whether privacj’ be necessaiy or 
proper 1 We answer, tlio coroner and the coroner nIoTO, 
and that the propriety of the decision cannot ho ques lonea 
in an notion,” 


Lord Tenterden summed up his views by declaring that 
“ the power of exclusion is necessary to the 
tion of justice,” in which connection it may he J ® 
that section 19 of the Indictable Offences Act, 184», 
authorises the examining justices to sit 
it appear to liim or them thaj; the ends of justi 
ho best answered by so doing.” 

The layman, associating all legal procedure un • 
sitting in open court, may feel some surprise ^ 
tolerance of secrecy. During 1933 the Leeds c > 
criticised by the press for bolding an 
replied that he had held S3 such inquests m , 

upon the newspaper rejoined that this showed ‘ ® 
office of coroner ought to ^ be abolished. VYriaht 

mental committee on coroners over which ” , 

presided in 1935 were content to observe that . 
were “almost invariably” held in puhhc. < 

report referred respectfully to the ruling in ' 

Ferrand that.“for special reasons—e.g., in 
of justice, decency, order or even from a 
of what.is due to the family of the deceased—^the coron 
may hold the whole or part .of an inquest in .' 

There the matter remains, though in 1938 Lord ’ 
addressing the 'Coroners Society, expressed misgiving- 
He had noticed with suiprise, he said, in the case 
accidents on railways or in the course of air 
that at a certain stage whoever was conducting 
inquiry announced that he intended to take the remain e . 
of the inquiry in private. Lord Atkin thought tna 
was not right; the public were interested in ascertaining 
the reasons and the responsibility for the accident, 
he hoped sincerely that coroners would conduct the 
whole of their inquiries in public and have the whole 
of the facts disclosed. . ' 

The coroners doubtless took note of an opinion proceed¬ 
ing from so high an authority. As, however. Parliament 
has made no permanent change in the law of coroners 
and inquests since 1920, the country may ho supposed , 
to be satisfied "with the status quo. 
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In England Now 


A Running Commenlary hy Peripatetic Correspondents 


TSB hospital management committee has just sent 
me this note : “ Mr. X will, after April 1, 1950, he in 
attendance at the outpatient clinic of PQB (our local) 
Hospital each Tuesday at 1.30 P.ii. to see cases of hack- 

AWiat will happen ? Everj-body will fii-st he X-rayed 
fi?om top to toe on the grounds that they “ c/o backache.” 
The women'will then be referred to the gynecological 
O.Ps. to exclude pehne pathology ” and the rnen to the 
venereologist “ to exclude prostatitis.” After this everyone 
will be sent to the dentist “ ? root sepsis ” and they will 
all lose a few ounces of blood for a full blood-count, W.R., 
■G.C.F.T., full ^Vidal, alkaline phosphatase, and blood- 


Mr. X will then see the patients. A few will be directed 
to the chiropodist and will not return to the backache 
queue for a few weeks. Of the rest, those under 40 will 
be ordered an eje.g. and those over '40 an e.c.g. All 
buxom flatulent women of 40 with two or more children 
win be ordered a Graham’s test; 20-30 % of these will 
“ fail to fill ” and be referred to Mr. X, and unless 1 
hear about it in time to put a spoke in Mr. Y’s wheel 
they will ultimately turn up in my surgery, looking 
even paler and more tired than usual, without their 
gall-bladders, each with a note requesting^me to “ dress 
the small sinus in their operation wound until it heals 
and refer them back to Mr. Y’s o.Ps. in 3/12.” Any so 
stupid as to have “ opacities in the lung fields ” wdll be 
routed back to my surgery bearing “ N..A.D.” notes, 
those over 35 coming via the bronchoscopists and those 
under 35 rda the tuberculosis officer. 

Mr. Y himself will send most of the remainder back to 
me in due course. His secretaiy will write out the long 
list of negative investigations, to which Mr. Y will add 
a very sloppy history, a few clinical findings which I know 
already, and a diagnosis. For' people imder 45 his diag¬ 
nosis will usually be ” Spinal Arthintis of the Rheumatoid 
’Type,” and for those over 45 ditto “ of the Osteoid 
Type. By way of variety he wiU call about 6 % of cases 
“ wbosit’s Disease ” or “ Whatshisname’s Syndrome.” 
He will recommend alternate cases ” rest preferably in 
bed,” and “ light remedial exercises,” with an occasional 
“ lighter employment ” or “ semirigid spinal brace.” 
Then, just to kid us that he has a sense of hmnour he 
will oi’der everyone a course of either “ infra-red therapy,” 
“ ultraviolet fight ” or “ short-wave diathermy,” despite 
the fact that the physiotherapy department is booked up 
8 months ahead. 

♦ * * 


He was a little Cockney of 32, looking as if he had 
all the cares of the world on his shoulders and seldom 
got a night’s sleep. He surveyed sister, the X-ray tube, 
the shining array of syringes and bottles and nozzles, 
and especially me, with a silent glowering mistrust. 
1 explained that a bronchogram was quite painless; 
he would feel nothing but a tickle in the back of his throat. 
He was moUified enough by this to take his Dessicaine 
lozenge, but after sucking it for a minute his mistrust 
returned and he grimaced fearfully as he croaked: “ It’s 
freezing me froat, guv’nor, an’ T can’t talk proper.” 
I tried more reassm-ance, and suddenly his expression 
changed. A smile crossed his face like a patch of sunlight 
on the hUlside on a cloudy April day, and in a hoarse 
but urgent whisper he asked : “ Got a few o’ them 

tablets to spare ? ” “ What on earth . .. ? ” I began, but 
he went on wistfully: “ If I could ’ave a few for me 
muwa-in-Iaw, doctor ...” 

* *. * 

When I was a medical student, there were two schools 
of thought about 'Truby King. My chief was a devoted 
disciple, his deputy a rabid opponent. The truth, as I now 
know, was sunply that in his eighth decade Truby King’'6 
mind became rigid and fixed, and those who, heard him 
speak found little difficulty in pulling holes in his 
argument. 

Yet for a life of satisfying achievement, Truby King’s 
would be bard to beat.- Sceptics have attributed Xew 


Zealand's health to its dairy-faims and climate. But 
when Truby King started his work the infant death- 
rate in Dunedin was 80 per thousand. In five years, long 
before the days of family allowances, it had been halved. 
In 1940, the rate for the whole of New Zealand was 
down to 25. Truby King started his work in a mental 
hospital, and it was only in 1920, at the age of 58, that 
he gave up his post as superintendent of Seacliff Mental 
Hospital to become Director of Child Welfare for the 
Dominion. His views on the care of babies developed 
out of his work among the livestock of the hospital 
farm, plus a lively belief in the possibility of preventing 
mental illness by the proper upbringing of children. 
Of course he had to fight the doctors—but what reformer 
has not had to ? He spent the money he made, like water, 
to found his first babies’ hospital on the beautiful Karitane 
peninsula, to publish his pamphlets, to help to found and 
develop the Plunket Society—the backbone of the 
whole raothercraft movement in New Zealand. On his 
death, his estate was declared bankrupt, though even¬ 
tually his few creditors were repaid 20s. in the £1. His 
story, as it has now been written by his adopted daughter. 
Mary King,* proves that bankruptcy is sometimes well 
worth while. Miss King’s book stimulates that gnawing 
longing to see those beautifiil sensible islands on the other 
side of the world. 

* * ♦ 


The Rugby game between England and Scotland this 
year was such an epic performance that Rex Alston and 
ins brother canaries in the broadcasting box, excellent 
as their account was, reaUy needed the assistance of a 
poet. I would like to see the 1951 game for the Calcutta 
Cup reported more like this : 

. . . Like maddened Irine the mud-stained forwards plunge. 
Ah, now the ball is loose—from Smith to Brown, 
who sells the dummy—now to Robinson, 
whose feet the touch-line snlftly parallel. 

But see, MaeSpeer, the Scottish back doth streak 
hire some dark missile to the comer flag, 
which idly flaps its pemiant, unaware 
that here’s the tiysting-place of supermen, 

A silence falls, only the thud of feet 
is heard like pin-drops in the Albert Hall. 

Terrific dive ! MaeSpeer has caught the heels 
of England’s fleetest, and the comer flag 
is mixed with rolling bodies on the ground 
Now eighty thousand faces gape to let 
the steam of their emotions rend the sky. 

Line out,— 


Scrum before the EngUsh goal. What nojv t 
The wliistle goes—some warrior is hurt; 
they gather round in tenderness—ah, no ! 
MaeSporrau’s lost his shorts ! 


Like northern combers now the Scottish pack 
surges towards the thiu-held Englisn line, 
growling strange oaths and Highland diatribes, 
until J. Doe, the English scrum-half, curls 
himself, a question-mark, around the baU, 
a kicked impediment. The whistle goes ; 
he hath outstayed his asking. 

What means that piercing blast ? Ah, lemon time. 

Sweet lemon time. I’ll hand you back to Rex. 

A try! A try ! A glorious sort of trv ! 

With sinews strained to snapping pomt Smith swerved 

'Tliat s Smith, that was,” the Scotchmen might have said_ 

and like a scalded cat ho lineward streaked 
to place the hail between the towering poles 
that seem to sway in gusts of acclamation. 


And now amid melodious cheers there rasps 
the final screech, the multitude is up, 

„T,a /ScotlandY , , ,, , 

\England/ “ “"^dy bosom clasps 

the Calcutta Cup. 

Well, perhaps the B.B.O will ask me after BeeinK''mv 
samples. * 

1. Tnibj- King—the 
Pp. 355. 18s. 


Man. London: Allen & Tlnwln. 1949 . 
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Letters to the Editor 


THE CARNAGE ON THE ROADS 

Sir,—S urely it is time that someone pointed out that 
-most vridely perpetuated, longest neglected, most easily 
■explained, and least considered anomaly of aU. It is 
to do Trith night driving. It is simply that aU the lights 
on a vehicle point the wrong -vay. 

The sidelights of a car are direct descendants of the 
caudle in a glass box. No-one has ever reconsidered 
their function. They are too feeble to Uluminate the 
road in fi'ont, hut their direct rays' are quite bright 
enough to dazzle the oncoming motorist. By official 
circles they are happily supposed to indicate the position 
of a vehicle to w-hich they are attached. The headlights 
are the boon conferred by electricity and optics upon 
the dazzled motorist to shatter the w-aU of darkness 
advancing behind his opponent’s sidehghts. They 
Tvork well until the opponent switches on Ms headlights. 
A pair of approaching motorists have the choice of 
dazzling each other with equally bright lights or with 
equally feeble lights. 'Whichever they choose, the equip¬ 
ment, so disposed as always to send a direct ray into the 
other man’s eyes, is perfectjy arranged to dazzle. Behind 
and around the dazzling source of light is that advancing 
w’aU of darkness. 

In a sensible world all the lamps would he pointed- 
differently—almost any way would he‘better than the 
w*ay we have them at present. The sidelamps would 
he twisted round to point backwards to illuminate the 
whigs and radiator. Then the bewildered pedestrian 
would at last cease worrying as to whether the two lights 
he sees are far apart and a long way away or near together 
and close to, and whether their progressive separation 
signifies high-speed approach or merely two cyclists. ■ 
He would for the first time he able to recognise a car at 
night as he recognises it by day, by seeing it, and thereby 
be able to judge where it is and what it is doing. The 
rear light would be directed forwards to flood the back 
uf the car. It could be any colour to taste, red- if you 
-wish, so long as it serves to reveal a car and not a red disc 
•devoid of almost any property by which its distance 
away might be judged. The near-side headlight in the 
dipped position would be screened so as to be invisible 
to the oncoming motorist (by means of a “ Venetian 
blind” mask or by'being set back behind and below the 
bonnet),-and the ofiside headhght would point sideways 
to the right, so as to illuminate, for the benefit of the other 
fellow, the area behind the wall of darkness. (He would 
do the same for you.) In the undipped position anything 
you like can be switched on. Anything else revolu¬ 
tionary ? Oh yes. The interior light may be left on for 
choice—a bus is one of the easiest vehicles to miss. 

The rules throughout are, “ no rays from a lamp should' 
nver fall on a driver’s eyes ” and “ we see things by the 
light they reflect.” The elements of illumination are 
just being appreciated by the folk who floodlight their 
buildings. 

Could this possibly be achieved ? Of course not. 
It requires us to do something; for the other fellow, and 
-this is a characteristic foreign to our nature. Also the 
neat symmetrical appearance of our cars would be 
upset; the bodywork designers would have to make 
SOTOUS alterations ; and -no-one -with a dollar to spend 
would buy such a crazy car. Otherwise I would have 
patented the system long ago. 

, • Surgeon. 

gjB_It is to be hoped that many doctors -will agree 

TvithTlr. Clausen (April 1) that the prevention of road 
accidents is worthy of the Interes^f the med^l profes¬ 
sion It would, however, be unfortunate if 
-were to 'encourage indiscriminate denunciation of the 


motorist, or to spread the myth that there are separate 
classes of road-users, each condemned to wage bloody or 
verbal war on the others. 

Drivers are also pedestrians and so are their children, 
while many have been cyclists and motor-cyclists. Most 
pedestrians and cyclists would like to drive a car and 
some -wiU later do so. All should consider the problems 
of their fellow road-users, 'because" they are also tbeir 
own problems ; but all at times fafl. No doubt the duty 
of showing consideration falls most heavily upon the 
driver, hut it is hardly correct to accuse motorists or the 
“ motoring interests ” of carrying out an anti-safety 
campaign. Accidents are certainly not beneficial to drivers. 

In his interesting article (Feh. 25), Dr. Learoyd rightly 
emphasises the number of children killed and the impor¬ 
tance of educating children and parents in road safety, 
but characterises the driver as “ the person who does the 
killing” and recommends strict training of drivers. This 
is perhaps an over,-simplification, for it takes no account 
of the -wider social and economic causes of road accidents ; 
for instance, if towns were better planned, housing less 
inadequate, and housewives less hard-pressed, there 
would be few young children unattended on busy streets. 

Dr. Learoyd blames the A.A. and the E.A.C. for 
opposing the present driving Tiest as being of very 
doubtful practical utility, but devotes much space to 
criticising it, Ijy implication, for the same reason. A 
comprehensive course of instruction, with searching 
examinations and psychological tests, such as he advo¬ 
cates for motorists and motor-cyclists, may, in principle, 
be the ideal requirement for many sections of the com¬ 
munity who in one way or another are responsible for 
the safety of others. The difficulties in each case are 
economic and administrative. Moreover, in-evocab e 
disqualification from dri-ving on psychological or meoica 
grounds would have to be siibjeot to appeal to the cont , 
whose present attitude towards psychologists 
makes it unlikely that they would readily uphold 
doctrine of “ accident-proneness,” tnie though we i y 

believe it to be. . - . i tv. -kuc 

It appears that, for the present, education of the pu 
must continue to be the main weapon against 
accidents. _ . 

Is the road-safety campaign gathering momenta • 
rapidly as it should ? How many of your 
instance, are constantly aware of it as a helpful innu 
in their multiple roles as parents, pedestrians, motoris -, 

and so on ? x i in 

Finally, can the medical profession do more to he P> 
by providing material for education through tho- 
“ instructed asides ” to which Dr. Learoyd refers, y 
establishing more firmly the objective criteria of fitnes 
to drive, and in other ways ? 

London, S.B.2G: . C. D. L. LTCETT. 

HYPERTENSION 

Sib, —Recent vietvs and practice in "the treatment o 
hypertension were summarised in your leading article 
of March 25. -- _ 

For many years I have been accustomed to piescnhe 
for these patients an empirical remedy which is successful 
in a fair proportion of cases. It is simple enough, 
consisting of 10 minims of dilute hydrochloric acid given 
four times daily, between meals. After three weeks, in 
the successful case, the systolic pressure will be found 
to have dropped appreciably, and often also the diastohc. 
The patient is usually well aware of the change ana 
reverts to the acid whenever he feels that-the pressure 
is rising. 

Work on experimental nephrosclerosis by Selye, Hall, 
and Eowley,i has given a rational explanation of the 
benefit derived from this medication.^ Groups of rats, 
unilaterally nephrectomised, t reated with adre nal-cortex 

1. Selre, H., Hall, O., Bowlor, E. SL Lancet, 1045, i, 301. 
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compounds, developed neplirosclerosis and died. If 
ammonium cHoride "was incorporated in the ivater 
imbibed by these rate, then they remained bealtby. 
This salt is a combination of urea and bydroobloric 


acid. 

London, IV.l. 


H. Warren Crowe. 


UNSUCCESSFUL TREATMENT OF TYPHOID 

FEVER WITH CHLORAMPHENICOL 

SiE,—Typhoid fever is more or less endemic in tWs 
part of Africa. Cases are rarely associated with definite 
outbreaks, but tbe incidence is bigber during tbe wet 
months from November to March. Tbe vast majority 
of cases are mUd clinically, and tbe patients usually 
recover, without compUcations, on conservative treat¬ 
ment. However, there do occasionally occur extremely 
severe attacks more akin to tbe classical typhoid picture ; 
these cases invariably yield a strain of SalmoTiclla Ujphi 
rich in Vi antigen, and their prognosis is, on tbe whole, 
poor. It was in such a case that chloramphenicol was 
first used in this hospital. 

An African boy, aged 7 years, was admitted on Feb. 10, 
1950. His parents, who were intelligent and cooperative, 
said he had been taken ill suddenly two doj-s before with 
fever and diarrhoea, hairing previouslj’ been perfectly well. 

On admission the boy’s temperature was 105-6°F and 
pulse-rate 128 per min. He was semi-delirious but said he 
had a bad headache and colicky abdominal pain. His 
general condition showed moderate toxiemia \vithout apprtei- 
able dehydration. There was generalised tenderness over 
the whole abdomen, with no rigidit 3 % and the spleen was 
felt 2 finger-breadths below the costal margin. The stool 
was watery, of normal colour, and contained no blood. 
Treatment with quinine and sulphaguanidine was started. 

Progress ,—On his fourth day in hospital (sixth day of 
disease), there being no improvement in his condition apart 
from cessation of the diarrhoea, the possibility of typhoid 
was considered, and a bloodKiulture was made. The quinine 
and sulphaguanidine were stopped. Three days later (ninth 
day of disease) the culture was reported to have grown 
8. tgphi rich in Vi antigen. By this time the child was 
extremely toxic. Chloramphenicol was begun, an initial 
dose of 1-5 g. being followed by 0-25 g. two-hourly (3 g. daUy). 
There was no vomiting, and witliin twelve hours the boy’s 
temperature began to fall more rapidly and his general 
condition seemed much improved. By tbe morning of the 
third day of treatment (eleventh day of disease) his tem¬ 
perature had fallen to 98'2°F and his general condition 
appeared good, though ho was veiy weak. After midday, 
his condition began to deteriorate rapidly; his temperature 
rose to 99-l:'’r, his pulse was feeble, rate 150 per min., and 
restlessness returned. During the evening he remained in a 
collapsed state, and he died" early next morning (twelfth day 
of disease), after receiving a total of 7-5 g. of chloramphenicol. 

Necropsy showed numerous tjqihoid lesions in the jejunum 
and ileum but no eridence of intestinal haemorrhage or 
perforation. The heart muscle was pale, soft, and friable. 
Death was ascribed to acute toxaemia due to typhoid fever. 

The dosage of chloramphenicol recommended for 
children is 100 mg. per kg. of body-weight as an initial 
dose, followed by 100 mg. per kg. daily in divided doses. 
This child weighed 62 lb. (28 kg. to the nearest kg,). 
The recommended initial and daily maintenance doses 
would therefore have been 2-8 g. Cook and Marmion,’^ 
however, have shown that high initial doses of chloram¬ 
phenicol are not tolerated by very toxic patients, and are 
often vomited. It was therefore decided to halve the 
initial dose hut to keep the maintenance dose at about 
tbe recommended level. Tlie doses were given two- 
hourly to lessen the risk of vomiting, and there was no 
evidence of gastric intolerance. 

The sudden collapse after such striking improvement 
is difiicult to expLain. It may he that a reaction similar 
to the Jarisch-Herxheimer reaction in syphilis took 
place. On this supposition, when the cliloramphenicol 

I. Cook, A. T., llarinion, D. E. Lancd, 1919, li, 975 . 


began to take efiect, endotoxins were suddenly released 
from the virulent strain of S. UjpTii. The resultant toxmmia 
might well overwhelm the resistance of an already 
weakened patient. The necropsy findings do not conflict 
with this view. 

One should perhaps conclude that special care 
must be taken in treating. cases caused by virulent 
strains of S. typlii. The chemotherapeutic attack must 
be powerful enough to hold the organisms in check and 
then destroy them, hut not so powerful as to release 
endotoxins at a rate greater than the body can stand. 
The optimum dosage can only he established after 
considerably more experience with, chloramphenicol. 

I wish to thank the Director of Medical Services, Nortliem 
Rhodesia, for allowing chloramphenicol for this case and for 
permission to publish this report. 

African Hospital, Lusaka, P. R. STEPHENS. 

Northern Rhodesia. 

STERILISATION OF SYRINGES 

Sir,—^M ay I comment as follows bn Dr. Barnett 
MaUinson’s letter in your issue of April 1 ? 

1. The support adduced for the implication that oil at 
120-130®C rapidly drawn into a syringe, swilled round, and 
expelled, several times, does sterilise the interior of the 
syringe, by reference to the description of such a method 
in M.R.C. War Memo. no. 6, 1942, omits mention of the 
fact that M.R.C. iVar Memo. no. 16, 1945, rejected this 
method, stating that it “ has been tested . . . and has been 
found imsatiafactory for sterilizing sjTinges. Even vegetative 
organisms dried on to the glass are not uniformly destroyed.” 

2. The “ layer of superheated steam ” which " presumably 
... is the most effective sterilising factor ” would, with oil 
in the resen’oir at the temperature range stated, hardly 
exceed an average temperature of, say, 120'’C—i.e., approxi¬ 
mately that attained in autoelasmg at 15 lb. pressure. The 
effective exposure would hardly exceed 1 minute; but 
Dr. MaUinsori states that 15 minutes are needed to achieve 
sterility, and War Memos, nos. 6 and 15 say 20 minutes. ’ 

• 3. In so for as reliance is placed on the hot oil itself (and 
this would obtain, perhaps, for the needles placed in it “ for 
Vi-1 minute,” since they would not be evenlj vretted by 
water however well rinsed) the process must he regarded as 
equivalent to sterilisation by dry heat.’ For this, however, 
60 minutes and 160°C are stated to be required to ensure true 
sterility. 

4. The method described can only be used for procedures 
where the inerttahle small amount of remnant ” contamina¬ 
tion ”.of sjTinge and needle is permissible. The kind of oil 
■-used is not stated—^but even liquid paraffin S.P, rapidly 
deteriorates below R.P. standard when heated with access 
of air. The apparatus illustrated by Dr. Mallinson appears 
to provide a relatively large oil/air interface per volume, and 
the factor of air access would be increased bj' the manipu¬ 
lations. It would seem to be implied by the existence of the 
very stringent B.P. “ Acid Test ” that whatever substances 
develop in heated oil, causing it to fail this test, are undesirable 
as constituents of an injection. * 

As Dr. Mallinson points out, the importance of satis¬ 
factory sterilisation, of syringes is a real source of worry. 
M.R.C. War Memo. no. 15 described techniques which 
seem to be either too cumbersome, or demanding of 
special equipment and too much attention to minuti® 
of procedure, to be readily accepted by most practitioners. 

I wish it could be a contribution to a solution of this 
problem to draw attention to tbe method of sterilisation 
developed by Foster ,2 who took advantage of the fact 
confirmed by Prof. L. P. (Jarrod, that addition of 2% 
of Sodium carbonate to‘boiling water secures death of 
dll organisms in. 5 minutes’ boiling. Investigating the 
extension of this method to dental instruments (including 
syrmges) Harvey ^ found that tbe biologicaUy inert 

1 . Knighton, H. T. J. Amer. deni. Ass. 1949 38 309 

38. 465^“^’ J°^tone, K. I. Proc.'n. Soc. Med. 

c. H.. ShntUeworth, C. W. Ibid, 1947 , 



732 tub ijvnoet] 


UETTEKS TO THE EDITOR' 


1 


[atml 16,1950 


surfaoo-activo agent added by Foster had also an effectiro 
detergent action ■n’liioli increased its nsefulness. Tlio 
inevitable remnant “ contamination ” does, of conrse, 
contain a minute amount of tbo alkali; but this is 
stated to have no detectable inactivating oilect on Ipcal- 
aniestbetio solutions used in dentistry—indeed it may bo 
advantageous. I believe that furtbor experimentation 
along tbeso lines—of addition to boiling -water (oven 
Avitbout alkali, perhaps) of one of tlio many recently 
developed synthetic detergents and surface-active agents, 
some of vriiich have marked antibacterial properties 
—might load to a cheap, simple, quick, and universally 
applicable method of achieving true sterility of injection 
and aspiration syringes and needles, 
lamdon, W.J. C. H. Le MaT. 


‘•INTENSIVE” INTRAVENOUS ANTITOXIN 
TREATMENT OF DIPHTHERIA 

Sir,—W hile I have not yet had the pleasure of reading 
Dr. Stanley Banks’s no-w book The Common Infectious 
Diseases, I feel obbged, “ in the interests of historical 
accuracy,” to correct a statement in the final sentence 
of his letter (April 1), avhere ho claims that in 1928 the 
routine treatment of hyijortoxic cases of diphtheria, 
except in Copenhagen, "was by intramuscular antitoxin. 
This was certainly not the case while I was a resident 
medical officer at Plaistow Hospital, under Dr. Donald 
I»lclutyre, from 1924 to -1927. The usual treatment of 
hcvcro cases of diphtheria at that time was by 40,000- 
50,000 units given intravenously and a similar or, larger 
doso intramuscularly. This dose was often repeated 
on the folloiving day. 

In a disease so variable and complex as diphtheria, I 
believe that clinical judgment and impression's must 
count for more than statistics of case-mortality. After 
a long experience in the treatment of this once-menacing 
infection, using doses of antitoxin both largo and small, 
I am not convinced that the astronomical doses rccom-, 
mended by Df. Banks and others .are superior to more 
modest amounts given by the same route. Deaths in 
diphtheria have been duo more to faults in early diagnosis 
than to underdosago of antitoxin, and it is to this aspect 
of the disease that wc should direct our attention if the 
disease should ever again assume its former proportions. 

Rusli Green Hospital, E. JAMES 

Komford, 15ssox. Medical Superiatondont. 


VAGOTOMY AND PARTIAL PYLOREGTOMY 


Sir,—M r. Beattie must bo congratulated on his 
operation of partial x>yloroctomy ns a supplement to 
vagotomy, whioh appears to bo a real advance, and on 
the excellence of his results. Uis article (JIarch 25) 
lirompts mo to comment on the physiological basis for 
vagotomy. 

The mechanism of production of psychogenic ulcers 
is obscure, but some may find hyperacidity difficult to 
accept ns an entirely satisfactory single oxplan.ntion. 
A vascular factor m.ay play an important part. Vascular 
lesions have boon described on stimulation of an area 
in the cortex (hyperiomia, potoohial hemorrhages, and 
small ulcers D : on stimulation of tho hypoth.olamus 
(petechial hminorrhages and hajmoiThngic erosions,'^ 
and multiple hrcmorrhagic erosions “) ; and on stimulation 
of tho vamis (hjqDerffiinia and occasion.al ulcers ■’). Wolf 
aud Wolff’s ® patient showed hypormmia and petechial 
hiomorrhnges at times of mental stress._^ 


1 TUattlor A. E.. SpiiuUcr, J., Mcttk'r, O. A., Combs, J. D. Arch. 
Surff. 1U3C, 32, (ilS. 

•> -Watts J. w.. Fiilton, J. F. Him. Sura. 1935. 101, 303. 

V lloff E 0.. ShccUan, D. Amcr. J. Path. 1935, 2, ISO. 

4.' StnUukc. E., cited by IV. C. Alvarez. Arner. J. Sitra. 1932, 
18 *’07 

- WaU * Wolff n. G. Hiunau Gastric Function. Xow York 
nu(i London, 1943. 


The matter is not entirely academic, as tho vasonlar 
hypothesis tends to focus attention upon tho r61o of the 
vagus in tho initiation of ulcers, and this may point tho 
way to the rational selection of cases for vagotomv. 
Tho hyperacidity hypothesis tends to focus attention 
on the poipetuation of ulcers, for -U’hatovor view may be 
taken of its role in initiation, it is genornlly ncoepte'd as 
tho agent responsible in perpetuation. If the importance 
of vagotomy lies in the prevention of ulcer formation, it 
at once becomes obvious that too much should not bo 
expected of it in tho trc.atment of chronic ulcer. The 
reduction of acidity will assist natural recuperative 
powers and medical measures, and will load to tho liealing 
of small chronic ulcers. Its failure in ulcers of any 
degree of chronicity and attachment to surrounding 
structures is readily understood. On the other hand, 
it should be of groat benefit, as suggested by Sir. Beattie, 
in tho treatment of patients with recurrent subacute 
ulcers. I would suggest, too, that patients with recurrent 
hannatcmcscs in whom no radiological lesions .are found 
and in whom tho cause is presumably acute erosion, 
would bo similarly benefited. Owing to tho similarity 
in behaviour of prepyloric and duodenal ulcers, I -ivoiild 
suggest also that further trial might bo given to vagotomy 
in recurrent subacute and small chronic ulcers in the 
prepyloric region. 

North Jtltlcllesox Hospital, D. FEUniMAN. 

Ijoudon, N.18. 

FEMORAL HERNIORRAPHY 

Sm,—^^Vith regard to tho operation described on 
April 1 by Jlr. Htiglies and hlr. Fathi, I recall that some 
years ago^ a similar procedure was described by Mr. 
Peroival Cole. 

Plymouth. JAMES EidDELE. 

WAR 

Sm,—iVpparently neither Dr. West nor Dr. Comfort 
thinks it necessary to search for particular icsponsmmty 
in tbo causation of war. Faults on both sides is tlieii 
tbomo. If at first siglit culpability sliould seem to be 
not quite equally sliarod between contestants they no 
not hesitate to cast round for something to restore tue 
balance. Evidently they consider that in tho recen 
struggle wo were much to blame. “ Wo have already 
witnessed,” says Dr. West. “ tho destruction of muon o 
onr civilisation by men who still load U8.”_ To man) i 
may have soomod at tbo time that in this destruclion 
loaders other than our o-wn played a more notable part. 
Dr. West, however, prefci-s to avoid selective coiidonina- 
tion. Rather does bo ascribe all wars to tbo infirmity ol 
mankind, to those human shortcomings which Grotiik 
judged ns ”... a madness ” periodically driving men , 
"to all kinds of crime.” Wo, too, implies Dr. Vest, 

‘‘ like other lunatics,” wore lately moved to rave, to 
■wreck, and to Idll, believing in our frenzy that there -wos 
“ no other way.” 

But, in 1939, was there any other way 1 It takes tv® 
sides to make .a fight but only one to start it. Had the 
Allies not defended themselves there would have been 
no war. Instead the Gormans would by now have 
established an odious bogomony over tbo rest of *hc 
world. Tlio will to provoke this catastroplio arose m 
tbo minds of men. But so indeed did tbo will to prevent 
it. Should wo chide the defenders eqtmlly with thew 
enemies ? Or should wo not rather bo gr.atoful to thein ? 

Nothing is to bo gained by self-.abasoniont. Tho 
“ you’re another ! ” line was always one of Goobbcls’s 
favourites. Even several hundred thousand civilians 
killed by bombs in tho oxigoncics of bntUo scarcely merit 
comparison with tlm policy that condemned twelve 
million men, women, and cbildfcn to bo asphyxiated in 
gas-ebambors or shot info linio-pifs._ Ncitlio r is the most 

1. Prit. 77 uA. J' Juuo 21, 1919. 
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prejudiced examination of our 'war leaders likely to 
reveal a psycliopatli -wortliy to rival Hitler. 

Dr. "West, it vould appear, anticipates Onvell’s 
N^ineteen-eighty-foiir in contending that vere men not 
besotted by propaganda there "would be no cause "wHcb 
they "would consider "worth fighting for. This is not yet 
true. Moreover he assumes that a threat _ of _ over- 
vrhelming force could be ofiered by an organisation ot 
“ po"wer-"nnits ” "which had abrogated some of their 
national sovereignty; such a threat "would suffice to 
deter aggression. The assumption is vain unless the 
threat presented he real. The adherents of the ne"w 
bloc must still believe that their "way of life merits 
defence "with arms. It is illogical, therefore, to deprecate 
fighting qualities "which may yet be "vitally needed. 

Dr. Comfort is so preoccupied "with the avoidance of 
"war that he has lost sight of the greater evU. In his 
distaste even for the limited coercion necessary for 
organised self-defence he advocates a course "which 
would render almost inevitable a tyranny infinitely more 
grievous. Suppose that his philosophy of “ rational 
disobedience,” "were to gain a "wide follo"wing in demo¬ 
cratic countries while aohie"ving somewhat fewer disciples 
elsewhere. All recent precedent proclaims that the 
democracies who refused to fight would be annihilated. 
Yet it would be better that all Ufe in t h is island should be 
obliterated by atomic bombs rather than that a degraded 
selection of its inhabitants should survive, destroyed in 
dignity and spirit, under a totalitarian occupation. 

To preserve peace, then, there must first be force, 
manifest and benevolent, ready to deter aggression. 
Mettemich’s motto “ Force "within Law ” may be 
amplified to '* Force "within IVorld Law." 

With aggression rendered impracticable there yet 
remains to he decided what it is that projects in the 
minds of men the desire to attack their neighbours. 'For 
this communal resolve, it may be granted, is the cause 
of war. The role of the psychopath in office may well 
increase in the future but this factor has not hitherto 
been important. Most of the old motives are out of 
date. The specious JIarsian theory of economic necessity 
■ can certainly be discounted. In modem times what 
hopes can be excited by the prospect of war i What is 
it, for example, that gets into the Gei"mans I ^ Here 
issue must again be taken "with Dr. West. 

It was not “ we ” nor “ mankind ” nor any universal 
human infirmity that caused the last three great European 
wars. Neither was it Hitler who instigated the most 
recent one. Never in history can a ruler more completely 
have expressed the temper and purpose of his people 
than did Hitler in lOtl. It was the Germans who 
caused these wars. Why The strange truth is that 
by 1941, when success, admittedly, had exalted their 
dearest anticipations, every German was fighting to "win 
a little gang of slaves that he could have for his very 
cwn. In pursuit of this ideal he was prepared to live 
on one meal a day indefinitely. Such, in its fullest 
flowering, was the "vision of the German Weltanschauring. 

Because this aim was monstrous the peoples of the 
world outside Europe are now largely unable to believe 
that it existed. By contrast, on the Continent, it' is too 
well understood even to merit discussion. It would be 
weU if comprehension were more general, for only -with 
recognition and acceptance can the menace of such 
beha'viour be dissipated. The German aberration owes 
nothing to heredity. It is the result of conditioning. 
New contacts and a changed mental en-vironment, if 
long enough continued, would effect a cure. 

In other nations today impulses of genuine fear may 
be shaping the minds of men towards “ preventive ” 
agression. No effort should be spared in the attempt 
to identify and aUay such apprehensions. Whatever its 
-origin, however, it is to be hoped that in future the 
remainder of the world "wUl more readily accept evidence 


of aggressive intent. For the present it is un"wiso that 
Dr. West and Dr. Comfort should seek an end to well- 
tried loyalties. In doing so they must place in jeopardy 
the only foundations which as yet offer practical hope 
for the defence of freedom. In the recent words of 
Winston Churchill: “ How easy it is to impair great 
unities and how hard to make them.” 

Bristol • I- ^cD. G-. Stewart. 


DANGER FROM THE NEWER INSECTICIDES 

Sir, —I have read with interest your annotation of 
March 4, and the subsequent correspondence. As a lay¬ 
man, may I ask if, apart from any question of humanity, 
we are "wise in using insecticides which, if so dangerous 
to man, must be death to small birds and the "wild 
animals 1 Have they no value f Can we live in a desert f 

Caterham, Surrey. E. E. EICH.4BDS. 


PELVIC TUBERCULOSIS IN THE FEMALE 

Sir, —Your account last week of a meeting of the 
Edinburgh Obstetrical Society recorded a high mortality 
in the surgical treatment of pel"vic tuberculosis in the 
female, and ended "with the statement that a controlled 
clinical investigation is urgently required into the effect 
on this disease of streptomycin and y-aminosalicylic 
acid. There is good reason to believe that an extended 
study of this problem "will be arranged in the near future. 
In the meantime, we would report, for the encourage¬ 
ment of others, that of the last 6 women "with tuberculous 
endometritis and salpingitis treated in this department 
"with streptomycin alone, 5 have been apparently cured. 

The diagnosis was made only when a positive culture 
from the endometrium was obtained, and apparent cure 
was assumed only when three consecutive biopsies at 
monthly intervals yielded negative cultures and no 
histological evidence of disease. It is too early to state 
"with assurance that the cure is absolute. 

In the last ten years, 49 women have been treated by 
us for pelvic tuberculosis. Prior to the use of strepto¬ 
mycin the only cures were obtained by radical surgery, 
using the same technique as we adopt for carcinoma of 
the corpus; 14 patients were treated in this way "with 
no operative and no'postoperative deaths and no fistul®. 
If the encouraging results so far obtained "with strepto¬ 
mycin continue, it may be possible in many cases to both" 
cure thediseaseand preserve normally functioning organs. 


The Eadclxffe Infirmarr, 
Oxford. 


J. A. STAIiM^ORTHT 
D. N. Struar Eobebtson. 


ANTIGEN-ANTIBODY REACTIONS 

Sir,—I was much interested in Dr. Stratton’s article 
of Feb. 11. 

The concept of non-specificity was suggested very 
early. A number of workers have urged me to use 
Kh^negative hapten as a “ control ” : but I think that 
the cou"viction that hapten made from Eh-negative 
blood is inactive is based on a misconception. The term 
“ Eh-negative ” suggests that such blood lacks some¬ 
thing ; but, of course, thanks to a number of workers, 
including E. E. Eace and E. A. Fisher, we know that 
this is not the case. 

An indi"vidual who is Eh-negative (or Hr-positive) 
carries a factor in his blood which, in ah probability, is 
very closely ^ similar, biochemically speaking, to Eh. 
From the vi6"wpoint of biochemistry, the difference 
between D and d may be not greater than the difference 
between glucose and fructose, or even d- and Msomers. 

I have made hapten from Eh-negative blood ; and I 
have made other specific haptens from the various 
subtypes. These I have assayed very carefuUv. lYith 
an anti-D serum one obtains strong reactions "with a D 
antigen, and weaker reactions "with a C or an E or a ede 
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suifa-oe-active agent added by Foster bad also an effective 
detergent action Tvbich increased its usefulness. The 
inevitable remnant “ contamination ” does, of course, 
contain » minute amount of tbe alkali ; but this is 
stated to have no detectable inactivating effect on Ipcal- 
anajsthetic solutions used in dentistry—indeed it may be 
advantageous. I believe that further experimentation 
along these lines—of addition to boiling vrater {even 
ivithout alkali, perhaps) of one of the many recently 
developed synthetic detergents and surface-active agents, 
some of ■which have marked antibacterial properties 
—might lead to a cheap, simple, quick, and universally 
applicable method of achie'ving true sterility of injection 
and aspiration syringes and needles. 

London, W.l. C. H. Lb MaT. 


“INTENSIVE” INTRAVENOUS ANTITOXIN 
TREATMENT OF DIPHTHERIA 

SiB,—^While I have not yet had the 
Dr. Stanley Banks’s new book The ‘ ■ , 

Diseases, I feel obliged, “ in the interests of historical 
accuracy,” to correct a statement in the final sentence 
of liis letter (April 1), where he claims that in 1928 the 
loutine treatment of hypertoxic cases of diphtheria, 
except in Copenhagen, was by intramuscular antitoxin. 
This was certainly not the case while I was a resident 
medical officer at Plaistow Hospital, under Dr. Donald 
McIntyre, from 1924 to 1927. The usual treatment of 
severe cases of diphtheria at that time was by 40,000- 
50,000 units given intravenously and a similar or, larger 
dose intramuscularly. This dose was often repeated 
on the folio-wing day. 

In a disease so variable and complex as diphtheria, I 
believe that clinical judgment and impression’s must 
count for more than statistics of case-mortality. After 
a long experience in the treatment of this once-menacing 
infection, using doses of antitoxin both large and small, 
I am not convinced that the astronomical doses recoin-, 
mended by Df. Banks and others are superior to more 
modest amounts given by the same route. Deaths in 
diphtheria have been due more to faults in early diagnosis 
than to underdosage of antitoxin, and it is to this aspect 
of the disease that we should direct our attention if the 
disease should over again assume its former proportions. 

Basil Green Hospital, E. JAMES 

Homford, Essex. Medical Superintendent. 


VAGOTOMY AND PARTIAL PYLOREGTOMY 


SiB,—^Mr. Beattie must be congratulated on his 
operation of partial pylorectomy as a supplement to 
vagotomy, which appears to be a real advance, and on. 
the excellence of his results. His article {March 25) 
prompts me to comment on the physiological basis for 
vagotomy. 

The mechanism of production of psychogenic ulcers 
is obscure, but some may find hyperacidity difficult to 
accept as an entirely satisfactory single explanation. 
A vascular factor may play an important part. Vascular 
lesions have been described on stimulation of an area 
in tbe cortex {bypermmia, petecbial haimorrhages, and 
small ulcers ^) : on stimulation of the hypothalamus 
(petechial hemorrhages and hemorrhagic erosions,® 
and multiple hemorrhagic erosions®) ; and on stimulation 
of the vagus (hyperemia and occasional ulcers ^). 'Wolf 
and Wolff’s ^ patient showed hyperemia and petechial 
hemorrhages at times of mental stress. _ ■ 


1 MattW A. E.. Spindler. J., Mettler. O. A., Combs, J. D. AreA. 
Hura.’is>36, 32, GIS. 

o AVatta J. AV., Fulton, J. F. Ann. Sura. 1935, 101, 3G3. 

T Hoff B C Sheehan, D. Amer. J. Path. 1C35, 2, 189. 
t She. E.rW W. G. AWarea. Amer. J. Suw. 1932, 

5 -Kin “'V' AVolff, H. G. Human Gastric Function. Xoiv York 
anti London, 1943. 


The matter is not entirely academic, as the vascular 
hypothesis tends to focus attention upon the role of the 
vagus in the initiation of ulcers, and this may point the 
way to the rational selection of cases for vagofomv. 
The hyperacidity hypothesis tends to focus attentioii 
on the perpetuation of ulcers, for whatever view may be 
taken of its role in initiation, it is generally accepted as 
the agent responsible in perpetuation. If the importance 
of Amgotomy lies in the prevention of ulcer formation, it 
at once becomes obvious that too much should not be 
expected of it in the treatment of chronic ulcer. The 
reduction of acidity irill assist natural recuperative 
powers and medical measures, and Avill lead to the healing 
of small chronic ulcers. Its failure in iilcors of any 
degree of chronicity and attachment to surrounding 
structures is readily understood. On the other hand, 
it should be of great benefit, as suggested by Mr. Beattie, 
in the treatment of patients with recurrent subacute 
ulcers. I would suggest, too, that patients -with recurrent 
hiematemeses in whom no radiological lesions are found 
and in whom the cause is presumably acute erosion, 
Avould be similarly benefited. Owing to the similarity 
in behaviour of prepyloric and duodenal ulcers, I would 
suggest also that further trial might be given to vagotomy 
in recurrent subacute and small chrome ulcers in the 
prepyloric region. 

North Alidaleses Hospital, D. FebeIHAN. 

London, N.18. 

FEMORAL HERNIORRAPHY 

SiK,—^With regard to the operation described on 
April 1 by Mr. Hughes and Sir. Fathi, I recall that some 
years ago^ a similar procedure was described by Mr. 
Beroival Cole. 

Pij-mouth. James Biddbli,. 

■WAR 

Sir,' —^Apparently neither Dr. West nor Dr. 
thinks it necessary to search for particular responsmm^ 
in the causation of war. Faults on both sides is thw 
theme. If at first eight culpability should seem to e 
not quite equally shared between contestants they u 
not hesitate to cast round for something to restore t 
balance. Evidently tbey consider that in the 
struggle we were much to blame. “ We have alrean 
witnessed,” says Dr. West, ■“ the destruction of much o 
our civilisation by men wbo still lead us.”_ To many i 
, may have seemed at the time that in this destrnctioa 
leaders other than our OAvn played a more notable part. 
Dr. West, however, prefers to avoid selective condemna¬ 
tion. Rather dries he ascribe all wars to tbe infirmity o 
mankind, to those human shortcomings which Grotius 
judged as “ ... a madness ” periodically driving nie“ 
“ to aU Icinds of crime.” We, too, implies Dr. Wesu 
“like other lunatics,” were lately moved to rave, tc 
Avreck, and to kill, helieviag in our frenzy that there itaS 
“ no other way.” 

But, in 1939, was there any other way ? It takes f'ffc 
sides to make a fight but only one to start it. Had the 
Albes not defended themselves there would have hecu 
no war. Instead the Germans would by now h.wo 
established an odious hegemony over the rest of th® 
world. The will to provoke this catastrophe arose ia 
' the minds of men. But so indeed did the will to prevent 
it. Should we chide the defenders equally Avith their 
enemies ? Or should we not rather be grateful to them ? 

Nothing is to be gained by self-abasement. The 

you’re another 1 ” line was always one of Goebhels’s 
favourites. Even several hundred thousand civihans 
killed by bombs in the exigencies of battle scarcely merit 
comparison Avith the policy that condemned twelve 
million men, women, and children to be asphyxiated in 
gas-chamb ers or shot into lime-pits. Neither is the most 

I. Bnl. mcd. J. Juno 21, 1919. 
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prejudiced examination of our Tvar leaders likely to 
reveal a psycliopath wortliy to rival Hitler. 

Dr. West, it rvould appear, anticipates Onvell’s 
Ifineieen-exghty-four in contending that r\'ero men not 
besotted by propaganda there rvould he no cause 'ivhich 
they rvonld consider rvorth fighting for. This is not yet 
true. Moreover he assumes that a threat of ^ over- 
■whelming force could be offered by an organisation of 
“ porver-units ” which had abrogated some of their 
national sovereignty; such a threat would suffice to 
deter aggression. The assumption is vain unless the 
threat presented be real. The adherents of the new 
bloc must still believe that their way of life merits 
defence with arms. It is illogical, thpefore, to deprecate 
fighting qualities which may yet be vitally needed. 

Dr, Comfort is so preoccupied with the avoidance of 
war that he has lost sight of the greater evU. In his 
distaste even for the limited coercion necessary for 
organised self-defence he advocates a course which 
would render almost inevitable a tyranny infinitely more 
grievous. Suppose that his philosophy of “ rational 
disobedience,” were to gain a wide following in demo¬ 
cratic countries while achieving somewhat fewer disciples 
elsewhere. All recent precedent proclaims that the 
democracies who refused to fight would be annihilated. 
Tet it would be better that aU Ufe in this island should be 
obliterated by atomic bombs rather than that a degraded 
selection of its inhabitants should survive, destroyed in 
dignity and spirit, under a totalitarian occupation. 

To preserve peace, then, there must first he force, 
manifest and benevolent, ready to deter aggression. 
Mettemich’s motto “ Force within Law ” may be 
amplified to ** Force within World Law.” 

■flTth aggression rendered impracticable there yet 
remains to be decided what it is that projects in the 
minds of men the desire to attack their neighbours. ■For 
this communal resolve, it may be granted, is the cause 
of war. The role of the psychopath in office may well 
increase in the future but this factor has not hitherto 
been important. Most of the old motives are out of 
date. Tie specious Marxian theory of economic necessity 
can certainly be discounted. In modem times what 
hopes can be excited by the prospect of war ? YThat is 
it, for example, that gets into the Germans ? \ Here 
issue must again be taken with Dr. West. 

It was not “ we ” nor “ mankind ” nor any universal 
human infirmity that caused the last three great European 
wars, neither was it Hitler who instigated the most 
recent one. Fever in history can a ruler more completely 
have e:^ressed the temper and purpose of his people 
than did Hitler in 1941. It was the Germans xAo 
caused these wars. Why ? The strange truth is that 
hy 1941, when success, admittedly, had exalted their 
dearest anticipations, every German was fighting to win 
a little gang of slaves that he could have for his very 
own. In pursuit of tffis ideal he was prepared to live 
on one meal a day indefinitely. Such, in its fullest 
flowering, was the vision of the German Wdianschaming. 

Because this aim was monstrous the peoples of the 
world outside Europe are now largely -unable to believe 
that it existed. By contrast, on-the Continent, it'is too 
web. understood even to merit discussion. It would he 
well if comprehension were more general, for only with 
recognition and acceptance can the menace of such 
he^vrour be dissipated. The German aberration owes 
nothing to heredity. It is the result of conditioning. 

contacts and a changed mental environment if 
long enough continued, ^onld effect a cure 

In other nations today impulses of genuine fear mav 
he shapmg the mmds of men towards “preventive” 
aggression. Fo effort should he spared in the attempt 
to identify and allay such apprehensions. Whatever its 
pngm, however, it is to he hoped that in future the 
lemamder of the world wiU more readily accept evidence 


of aggressive intent. For the present it is unwise that 
Dr. West and Dr. Comfort should seek an end to well- 
tried loyalties. In doing so they must place in jeopardy 
the only foundations which as yet offer practical hope 
for the defence of freedom. In the recent words of 
Winston Churchill: “ How easy it is to impair great 
unities and how hard to make them.” 


Bristol. 


I. McD. G. Stewart. 


DANGER FROM THE NEWER INSECTICIDES 

Sir, — ^I have read with interest your annotation of 
March 4, and the subsequent correspondence. As a lay¬ 
man, may I ask if, apart from any question of humanity, 
we are wise in using insecticides which, if so dangerous 
to man, must be death to small birds and the wild 
animals'? Have thev no value 1 Can we live in a desert ? 


Caterkam, Siirrcr- 


E. E. Eichards. 


PELVIC TUBERCULOSIS IN TOT FEMALE 
Sir, —Tour accoimt last week of a meeting of the 
Edinburgh Obstetrical Society recorded a high mortality 
in the surgical treatment of pelvic tuberculosis in the 
female, and ended with the statement that a controlled 
clinical investigation is urgently required into the effect 
on this disease of streptomycin and p-aminosalicylie 
acid. There is good reason to believe that an extended 
study of this problem will he arranged in the near future. 
In the meantime, we would report, for the encourage¬ 
ment of others, that of the last 6 women with tuhercnlous 
endometritis and salpingitis treated in this department 
•with streptomycin alone, 5 have been apparently cured. 

The diagnosis was made only when a positive culture 
from the endometrium was obtained, and apparent cure 
was assumed only when three consecutive biopsies at 
monthly intervals yielded negative cultures and no 
histological evidence of disease. It is too early to state 
irith assurance that the cure is absolute. 

In the last ten years, 49 women have been treated by 
us for pelvic tuberculosis. Prior to the use of strepto¬ 
mycin the only cures were obtained by radical surgery, 
using the same technique as we adopt for carcinoma of 
the corpus ; 14 patients were treated in this way with 
no operative and no'postoperative deaths and no fistohe. 
If the encouraging results so far obtained with strepto¬ 
mycin continue, it may be possible in many cases to both' 
cure the disease and preserve normally functioning organs. 

n,,. T, j ^ „ J. A. Staelwortht 

The Hadclifle infirmarj', -n -vt o _ - t> 

Oxford. D. F. Struax Eobebtsok. 

ANTIGEN-ANTIBODY REACTIONS 

Sir, —I was much interested in Dr. Stratton’s article 
of Feb. 11. 

The concept of non-specificity was suggested very 
early. A number of workers have urged me to use- 
Eh-negative hapten as a “ control ” : but I think that 
the conviction that hapten made from Eh-negative 
blood is inactive is based on a misconception. The term 
“ Eh-negative ” suggests that such blood lacks some¬ 
thing ; but, of course, thanks to a number of workers, 
including B. B. Bace and B. A. Fisher, we know that 
this is not the case. 

An individual who is Eh-negative (or Hr-positive) 
carries a factor in his blood which, in all probability, is 
very closely similar, biochemically speaking, to Eh. 
From the viewpoint of biochemistry, the difference 
between D and d may be not greater than the difference 
between glucose and fructose, or even d- and 1-isomers. 

I have made hapten from Eh-negative blood; and I 
have made other specific haptens from the various 
subtypes. These I have assayed very carefully. With 
an anti-D serum one obtains strong reactions -vrith a D 
antigen, and weaker reactions with a C or an E or a ede 
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antigen. This is just wliat I "(vould expect. I ivould look 
for a situation suck as is found, in relation to serological 
interactions, in the paratyplioid-enteritidis group. If a 
mutual polysaccharide can give us the test for a 
rickettsial infection vith the use of proteus organisms 
(to cite another example), I ivould find it most astonishing 
if the Eh-negative hapten were to constitute a valid 
control. Specificity is a matter of biochemistry. ' If 
Dr. Stiatton were to obtain inhibition of anti-A or 
anti-B serum with his hapten, then I would call it 
non-specific. But I do not think'that the concept will 
hold within the Eh-IIr system. 

In'itituto of Pathology, BeTTINA B. CARTER 

The AVcstern Pennsylvania Hospital, Immunologist. 

Pittabm-gh, Pennsylvania. 

INTRAMUSCULAR ADMINISTRATION OF 
VITAMIN E 

Sir, —In the original reports on the use of vitamin E 
(a-tocopherol) in the treatment of certain cardiac condi¬ 
tions, arterial ohhterative disease, and diabetes mellitus, 
I dealt almost exclusively with the oral method of 
administration. The reason for this is obvious, economy 
and comfort to the patient being not inconsiderable 
factors. 

Prom time to time, however, one sees cases in which, 
because of dire need, one cannot wait from four to ten 
days for therapeutic efiect. Cases of severe heart- 
failure, of diabetic, arteriosclerotic, or Buerger’s gan¬ 
grene, or "of semicomatoso states wall demand immediate 
action, which can best be provided by intramuscular 
injection of a-tocopherol. In the past four years I have 
used this technique in some forty-five cases, mainly of 
severe heart-failure. 

_ An 18-gauge needle of at least in. is used. Because the 
oil is heavy a higher gauge will oause''great'difficult;^ both "in 
aspiration and injection. The oil should not be heated to make 
it more manageable lest the tocopherol bo Inactivated. A 
‘ Luer-lok ’ syringe helps to avert untimely separation of 
syringe and needle during injection. The material is injected 
deeply into the upper and outer quadrant of the buttock. 

A reliable standard dosage is 300-400 international units 
daily for four hr five days ; but tliis dosage must be modified 
in the presence of certain conditions discussed below. 

The first injection generally produces a dramatic 
change within twelve hours. In cases of extreme heart- 
•failuro excess fluid and transudates are rapidly eliminated 
by the kidneys and skin. Patients who are beyond 
middle age lose most of this fluid through the kidneys, 
probably because of atrophic changes 'in the sweat- 
glands ; younger patients often sweat very profusely. 
The dosage on succeeding days may be regulated by the 
degi'ee of compensation effected by the initial injection. 

Great care must be exercised where any of the following 
conditions are observed :' 

Digitalis uiloxication. —Tlirough its synergistic action with 
digitalis bodies in protecting against the destruction of 
co-enzyme I,' a-tooopherol sensitises the myocardium to 
digitalis. For this reason the maintenance dose of digitalis 
given by mouth to patients receiving vitamin E_ is less than 
usual. Furthermore, the mobilisation of body-fluids, which is 
a part of the profuse diuresis, will greatly increase tlie amount 
of circulating digitalis bodies, as with any diuretic. Con¬ 
sequently, one must be careful not to give large doses of 
vitamin E by injection to patients who show any sign of 
digitalis intoxication. 

D-ttensive renal damage. —The relatively sudden diuresis 
described above can bo harmful where the Iddnoy glomeruli 
are severely damaged. A case of rheumatic heart-disease with 
mitral stenosis in complete failure with massive pulmonniy 
oedema, hepatomegaly, ascites, and well-marked dopon’dont 
oedema was compensated in twenty-four hours by an injection 
of 400 international units ; but after five days the blood 
non-protem nitrogen began to rise to alarming heights and the 
-patient died in uncmia. Presumably there had been widespread 

1 Gorier, W. M., Yanz, N., Grelis, M. E. J. Pharmacol, loic/ss, 
3T3. ’ 


renal rheumatic involvement which prevented the kidnere 
from handling tho sudden excretory overload. 

Prostatic obstruction .—^In anticipating profound diuresis 
it is wise to ensure free drainage of the bladder where there 
has been any prostatio difficulty. An indwelling catheter 
, will prevent any danger of undesirable back-pressure. 

Diabetes mellitus .—Before using vitamin E by injection 
in a diabetic, one must boar in mind that pronounced hj-po- 
glycieraia will develop, reaching its maximum in about four 
' hours.“ One must therefore watch the blood-sugar very enro- 
fully in order to prevent severe hjTpogl 3 'otcrain, and it is usually 
best to reduce the dosage of insulin to allow some room for 
this effect. 

Hyperthyroidism .—^No patient with any evidence of thyroid 
overactivity should be given a-tocopherol. Some later investi¬ 
gators claim that in hypertensives vdtamin E raises tho blood- 
pressure ; but in my opim'on these “ hypertensives ” rrero 
probably oases of hyperthjwoidism. 

Tho results acliieved are illustrated by the foUowinj 
case: 


A 72-j’enr-old man had dyspnoea and oedema of tho ankles 
which for tho past four months had become progressively 
more severe. Nocturnal dyspnoea had become so pronounced 
that for tho last two weeks ho had spent liis nights in a chair. 

The pulse was irregular, rate lOS per min.; blood-pressure 
186/100 mm. Hg. Weight 157 lb. Chest: moist rides 
tliroughout both hmg fields ; pleural effusion over the lower 
tliird of the right lung. Heart: on percussion and fluoro¬ 
scopy, enlarged about 2 in. to the left of the mid-clnvicular 
line ; mitral sj'stolic murmur.. Liver: tender and enlarged 
four flnger-breadtlis below costal margin. Ankles: severe 
pitting oedoma. Ocular fundi: well-marked arteriosclerotic 
silver-wire appearance with “ nicldng.” . 

The patient was given 300 international imits of vitamin B, 
in the form of ‘ Natopherol ’ acetate in oil (Abbott) by 
muscular injection and OT mg. digitoxin os ‘Purodigin 
(Wyeth) orally for five days. In twelve hours the cedemn 
of the ankles had disappeared ; the fluid in tho right pleural 
cavity had gone ;-the moist sounds in' both btngs had almost 
completely vnnishedl and the liver was less than two hnger- 
breadths enlarged. By the second day he was “ oomponsatea 
and could lie flot in bod to sleep. 

This patient had previously received no digitalis; 
and it does not seem possible that the effect noted coula 
ho due to the OT mg. doses of digitoxin. 

Thanks are extended to the Abbott Laboratories, of North 

Cliicago, Illinois, and to tho A'’.C.A. Laboratories, of bowar , 
N-J., fpr generous supplies of injectable a-tocophorol. 

Loudon, Ontario. ARTHUR VoGELSAUG 


DEOXYCORTONE WITH ASCORBIC ACID IN 
MENTAL DISORDER 

Sir, —With regard to the article of March 26 by 
Dr. Cranswick and Dr. Hall, it may he of some intercs 
to point out that since 1949 we have been carrying 
research into adrenal cortical reactions to 
stimuli with the blood ascorbic-acid at different level'. 
These studies have been made both in animals an 
man, either healthy or experimentally or naturally 
suffering from various conditions wliich could bo grouped 
with tho “ adaptation syndromes ”—among ^1'™'; 
psychoneurosis and psychosis. Wo have publishei 
preliminary results from these researches, inoliuliug data 
on the blood and on urinary steroid metabolites.^ . 

These results cover over 40 cases of rheuinatoia 
arthritis, allergic stal . ’ ■ ’ condirion®’ 

submitted to stimuli ■ ; ■ ■ , ■ ■ 1 Wassdn s 

technique. The results are therapeutically favourablo» 
and interesting for tho hmmatological and urinary 
findings. In p.articular, one of us “ has pointed out 
some really remarkable effects in 23 neuropsyobiatrio 
cases; these patients were cbiofly depressives, 'with 


2. Bntturini, U. G. Cli?i. met/. 104S, 26 , 90. VofiroIsanB, A. Alfd. 

lice. 19JS, 161, B. „ r. 

3. Faolilnl, G., Coresa, F„ Ulorparfro. E.. KoronyJ, Z., Kiiblno, O- 

Lombnidy Sociuty or Modiciil and UloIOcIcal SeJoncoa, Doo. U- 
1919. 

4. liOwiii, 13., Wn'>.s<5n, E. 19-19, li, 993. 

5. Mornurfro, E. Coiifrres*? of jiorUierxi section of tho Italian 

BooJety of Neuroloff}', Jan. lOoO. 
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Ltematological and urinary findings comparable to those 
recorded by CransiiTick and Hall- 

Further results from researches—^Trhich vre are 
continuinsr—on arthropathies and psychoneurosis or 
other po^ble “ adaptation syndromes,” as rvell as on 
experimental arthropathies in normal and adrenecto- 
mised or hypophysectomised animals, on biological tests, 
and on-passive transportation of the apparent “corti¬ 
sone-like” action, -nill perhaps give some information 
about the central or peripheral mechanism of these 
interesting actions. 


Department of Physiolorv, FociUtv 
of Agricnlture, Univeratr of Milan. 
General Medical Clinic, 

UnivcrsltT of Turin. 

Department of Xenropsyclilatrv, 
Ospedale Magsiore, Jlilan. 

Bescarcli Labomtorr. 

Ormonoterapia Eienter, Milan. 


Cl. Fachixi 
F. Cekes.\ 

E. MORPtJRGO 

Z. Koeekti. 


ESSENTLAX. BROWN INDURATION OF THE LUNGS 

SiK,_^Since the publication of an article tvith the above 

title.i I have bad some interesting letters from'American 
and English piediatricians, tvho ask hotv I attribute the 
entity to a neurovascular disorder. 

Thefllustrationisof athin slice of afiected lung cut rvith 
a bacon-slicing macbine. It shoivs tvell the uniform and 
gross consolidation, 'svhich is due to massive diapedesis 
of red blood-corpuscles into the air-sacs. (The condition 
illustrated is universal in the lung tissue.) A few cystic 
air-sacs are seen at the apex of the lung. These, relative 
to the other pathological findings, are inconspicuous. 

The histological picture of the lung corresimnds to the 
edge of a piinonaiy infarct rvhere the capillaries are 
dilated and stufied rrith hlood and there is massive 
diapedesis hut the rraUs of the air-sacs are still viable. 




I 



- In'other vrords, this correspouds to severe hut incomplete 
anoxaemia. The iaduration (interstitial fibrosis, thickening 
of basement membranes) of the alveolar Trails is consistent 
■nitb chronic anoxaemia. One could conceive of such a 
condirion being produced by spasm of the pulmonary 
artery : -srhile an intermittent and variable degree of 
spasm Tvould tally Tvith the chnical picture of variable, 
intermittent bouts of severe anoxic anoxaemia. ' The 
pathological picture is somerrhat similar to renal lesions 
in eclampsia Tvbicb can also be attributed to arterial 
spasm. 

A hypothesis of arterial spasm, hoTvever, does not 
explain the deficiency of elastica in the alveolar Trails. 
In the absence of any specwl knorrledce of the problem 
of elastica, I rronld also attribute this deficiencv to 
chronic anoxamia. It is interesting to note that, in 
addition to the • pathological lesions confined to the 
pnhnonaty capillaries, the o ther pulmonary lesions 

^ G. Canad. med. Ass. J. 1949 , 


(fibrosis, elastica deficiency) are confined to the air-sacs. 
The septal and peribronchial connective-tissue frameivork 
is not altered. To me this also points to a prime vascular 
disease ; and, since it is universal, one should Tvork hack 
to a prime abnormality in the pulmonary artery. 
Investigation of this disease in life,,Tvith a hypothesis 
of pulmonary arterial spasm in mind, should help to 
unravel the mystery. 

Ecginn General Hospital, G-- ^IcLETCUIE 

Saskatchewan. 


Director of Laboratories. 


AGAROL 

Sir, —Mr. Bastotv’s enthusiasm for exx>loding myths has 
run aivay tvith him ; the prices he quotes as paid to the 
pharmacist for both Agarol and the 2\.F. substitute are 
wrong. He has omitted the dispensing fees (Sd. in each 
ease) and the 1^. for the bottle, which is added to his 
charge for the H.F. emiilsion, bnt not for agarol, 

Mr. Bastow is quite right that the puhUc pay for 
research—as they pay for the money that he (if a retail 
pharmacist) has invested in his business, as they pay for 
a successful doctor’s training. If 3Ir. Bastow belongs to 
the school that would prefer to pay for research out of 
taxes, he might reflect that the public then pays for all 
research ; tbe manufacturer can only recoup himself 
when research has Tuelded valuable results. 

William R. Warner & Co. Ltd., EliOT WaRBITRTOX. ~ 

London. W,4. 


PULMONARV BILELARZIASIS AbID LOEFFLER'S 

syndrome 


Sir, —In his letter of Jan. 28, Dr. Malhotra reported 
four cases of filariasis with diffuse mottling of the lung 
fields and eosinophilia. Dr. Ball referred to this com- 
municatioD in his letter of Peh. 25, and added pulmonary 
hilharziasis to the list of diseases i in which pulmpnary 
infiltration and eosinophilia are associated. 

I wish to express a differenfr-riew and incidentally to 
settle the question of priority of the description of. 
chronic pnlmonary hilharziasis with eosinophilia.*"^ 

ActaaUy, I was the first to describe, in 1935, the 
clinical features and radiological appearances of this 
entity * ; and a year later I published a paper with the 
first reproductions of radiographs of the disease,® which 
unfortunately were not clear in the earlier article. In a ' 
subsequent report. ' a classification of the radiographic 
appearances was proposed- Whilst these findings were 
presumably due in the majority of cases to infestation 
with Schistosoma hwmaiobiuin, analogous lung involve¬ 
ment was reported in intestinal hilharziasis [ScJiisfosoma 
mansom) ® and in bilharzial bronchial asthma.® Tbe 
entire findings were finally snrveved in a conclndinr- 
paper.i® referred to by Erfan.'® 

^ These earlier reports on a clinical finding now common 
since once one has become “ lung-conscient ” in bil- 
narziasis, were only partly confirmed some years ago. 
This is evident from an article on bilharzial heart-disease 
in Egypt,where it is stated ; - 


Mamzer (193S) has described the N-ray appearance of 
mihary mfiltration of the lung fields in pulmonary billiaxziasis, 
out • , , tbese miliary shado^^ have onlv been observed , . , 
during the course^ of antimony treatment, and are regarded 
as due to an allergic action around the ova.” 


6, 


10 . 

11 . 


Apley, jr.. Grant, G, H. Lancci, 1945. i, S12, 

Erfan, Trans. J?, Soc. trop. Med. Hiiq. 194S, 42, 109. 

Erfan. M., Erfan, H., Mousa, A. M., Decb, A. A. Ibid, 1949. 
42,-477. 

Tadv, H. Brit. med. J. 1949, U 977. 
ilmnzer, F. Ad. med. scond. 1935, 95, 538. 

^amzer, F. Bortschr. Geb. Roctxtotnsir. 1936, 54, 154 , 

Ma^er, F,,«raloTissis. E. Jbid. p. 373, 

iMainzer, F. Buerio Bico J. PubT. HUh imp. Med. 1939, 15, ill 
Mainzer, F. Trans. B. Soc. Trop. Med. Bvg. 192S. 32. 253* 
J. AUergy. 1939, 10, 349. * 

Mainzer, F. J. R. Egypt, med. Ass. 193S, 21. 762. 

Bedford, D. E., Aidaros, S. M., Girsis, B. Brit. Start J. 1948, 
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In my original oases, hoivovor, these miliary infiltrations, 
as itoU as more extensive hilharzial Inng foci, iroro 
always present before specific treatment, since iireviously 
they had almost all boon regarded as tuberculous. The 
same was true in the case of a British consular official, 
formerly resident in a hilharzia-infestod district of 
Brazil; his illness was diagnosed as miliary tuberculosis 
in Switzerland and took a favourable course contrary to 
every expectation (personal communication from Prof. 
A. Gigon, lf)36). 

As I pointed out in a short monograph,Loolllcr’s 
syndrome should strictly bo distinguished from the 
diffuse pulmonary infiltrations occurring in tropical 
rosinophilia and pulmonary bilharziasis ; the same 
.-irguments are valid with reference to pulmonary fila- 
riasis with cosinophilia. In the latter conditions the 
lung is mottled by innumeiablo small foci. In Looffler's 
syndiomo, as conceived by its author there iS one or 
more larger foci, one not infrequently developing after 
iho disappearance of another; the syndrome takes 
usually (but not always) a short, self-limiting course. 
On the contraiy, the lung infiltrations in pulmonary 
bilharziasis, tropical cosinophilia (ascariasis of the lung), 
and' pulmonary fllariasis run a' completely different 
course which depends on the specific nature and treat¬ 
ment of the basic illness. Therefore, the two groups of 
pathological entities (since Loeffler’s syndrome also is 
in all probability not uniform in its origin) have in 
common only that there is “ soinething in the lung ” 
and blood cosinophilia; otherwise they arc completely 
different mtiologioally, morphologically, and clinically. 
Xi’or those reasons it would bo unwise, and it would 
hamper further progress, to place under a single heading 
such widely differing disorders. 

Anglo-Sivlas Ilospital, Alosandriii, Egj-jit. T’H- BIaINZER. 


, STREPTOKINASE ! A WARNING 

Sir,—I n your loading article of April 1, on Now Uses 
for Streptococpal Enzyme's, you indicate that strepto¬ 
kinase may be valuable in aiding the removal of different 
typos of effusions from body cavities, and also in cleansing 
infected surfaces. 

Jly colleagues and I h.ave been asked more than once 
recently about the application of this product for the 
prevention of postoperative a'dliesions. We believe that 
the intraperitoneal injection of streptokinase for this 
purpose may not be devoid of risk. The formation of 
fibrin clot is the first stage in the healing of a wound 
(e.g., an incision into a viscus); any ouzyine which dis¬ 
solves the fibrin clot seems likely to delay healing, 
possibly leading to leakage from stomach or intestine 
and causing peritonitis. I suggest that the problem 
should be approached cautiously. 

XVcllcomo Research Jinhoratorics, li- d- PARISH. . 

Beckenham, Kent. 


THE LATE SIR NORMAN HAWORTH 


Sir,— lu your short notice of the death of my colleague. 
Sir Norman Haworth, yon draw attention to his rvork 
with E. L. Hurst, wliich established the formula of 
vitamin C and then add the romarje “ which later made 
its synthesis and large-scale jiroduction possible.” 
The addition, I think, docs not make it quite clear that 
these workers actually achieved this" synthesis, althougli 
tlioY wore forestaUod, by three weeks, by Roiohstoin, of 
Basle, who synthesised the vitamui hy a different method. 
This was the first vitamin over to bo synthesised and 
Haworth gave it its name of “ascorbic acid.” 

In coUi5)oration with his colleague. Prof. iM. Stacey, 
Haworth made two other contributions which are of 


i- S-te, K™USr.'SS; «'S,...... 


groat import aiice in medicine. The first was the clucida- 
tion of the cliomioal processes involved iu cert<iiii 
immunological procedures, and" the second their discovciy 
of a sugiir product, doxti-an, and their suggestion that it 
could bo used as a substitute for blood-plasma. 

. The high opinion in which Haworth was hold by his 
colleagues is shown by the tribute paid to him hy Prof. 
31. L. Oliphant at a memorial soi*vdoo,-in the course of 
which ho said : 

“ Tlioro are fow univorsitios wliioh in this century have 
nurtured men of Haworth’s calibre and Birmingham kill 
bo proud for all timo that ho worked here. It is certain 
that ho was tlio greatest scientist our university lias 
harliourod and this is a statement of great significance in 
a university with our record of aoliiovomont.” 

Uiiivei.sity of Blrminaliam. X/EONARD G. PARSONS. 


GENERAL PRACTICE TODAY 

Sir,—T he Collings report has already called forth boili 
friendly and hostile comment. The British Jlcdical 
JoKriial is particularly trenchant in its criticism. “ IVimt 
wo must -ask ourselves” it states, “is_whothor 
Dr. Collings’s 'h'mitod experience of only 55 general 
practices is a true reflection of the whole of generiil 
liractico. The answer is obviously ‘No.’ And it is 
most regrettable that ho has attempted to generalise 
from so few particulais.” 

The truth of the matter is that 55 practices of the 
types selected provide a very fair cross-section, surely 
comparable with that provided by a Gallup poll. 3Iore- 
ovor, if wo have no political or sectarian nxo to grind, arc 
wo not all aware that general practice today is sick at 
he.art ? Far from tlio report being tondenfioiis and ojio- 
sided, it does, in effect, offer a springboard from wluon 
an early campaign may bo launched to provide tms 
country v -dical service worthy ot its 

great ; ■ Fuiihonnore, it onliroly 

justifies the fears so many of us have ioH, and from 
time to timo dared to express, that all could not bo w 
technically, ethically, clinic.aUy, 
way, in hundreds of practices boasting Inn hsts 
maximum incomes. 

To bo exact, our present system has, hy 
mont of largo and competitive panels, reduced the s 
of many practitioners to that of the shopkeopor, am 
polentia Jitics for exorcising a proper professional 
and sldll in some cases to precisely nil. Chapte 
verso for these heart-rending conclusions have 
given at such length, so frequently, and in so many p 
(not only in the Collings report) tliat further elaboration 
of tho theme is redundant. _ r As‘ 

Wo are, then, faced -udth a tragic fait-accoiapu. , 
Dr. Collings has been at pains to emphasise, this state i 
affairs is not tho direct outcome of the National lie. 
Service Act; but ho does point out that “ 

National Health Insuraneb ” has so increased 
as to cause serious strain or near-broakdown. " ‘ 
nonsense it is to expect any man to cope effectively ivitn - 
items of service, or even half that nutnhor, in any one ay 

Tho precipitate action of tho Minister in laun^og 
tho service, tlio surrender of tho profession’s qliici 
representatives to what appeared to bo (but was no m 
fact) superior force, and, perhaps ahovo^ all, the ' 

apathy shown hy the rank and file since July, > 
have all contributed to tlio present tragedy. 

In considering tho therapeutic measures necessavj 
to restore health to the general medical sorvico, a far 
more heroic method ivill bo required than that siiggestoil 
by Dr. Collings. Tho “ deliberativo task ” of “ delinmg 
the future province and function of general practice 
must bo undertaken by a body with llio higbost powers 
of taking and Billing evidence, and one whoso recom¬ 
mendations will receive inimediato ntloiition at' top 
level. Such a body should, in fad, bo no loss than a 
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Eoyal Commission—^not a departmental committee— 
the memliersliip of ■vchicli sliould include a fair proportion 
of general practitioners. 

Our ofScial representatives and negotiating bodies 
bave not in the past done a great deal to vrarrant anv 
real faith in -their abilities to express the sentiments of 
the “ ordinary ” doctor. It may he that it is not too 
Late to hope for a change of heart in the hierarchy of 
the B.M.A. Should this he true, the democratic means of 
enforcing action in accordance avith our opinions exist 
and should he used fully. The B.M.A. is not. ho-trever, 
the only means of expression. Much can also he effected 
hy resolute approach through local medical committees. 

The main points -which require the earliest possible 
attention, .are these: 

1. The -widening gap between hospital seiadces and general 
practice must be closed. For this to be effective the good -rriil 
of professional colleagues in the consultant and specialist ranks 
is essential—Us existence at present is somewhat doubtful. 
The pro%-ision of o.n. beds in hospitals, appointments to part- 
time clinical posts, and a wider recognition, espeoiailr by mom 
junior hospital officers, that general practitioners, given the 
opportunity, can be good doctors and helpful colleagues, would 
all go far to improve clinical standards and unite the profession, 

2. Some means must be found to reduce the maximum 
panel list to 2500 patients -while retaining a reasonably lugh 
rate of emolument. Even tliis number is far higher than it 
should be for the maintenance of a truly high standard. The 
optimum figure should probably be in the neighbourhood of 
1500. That this requirtanenb must incur great increases in 
cost is unfortunately true. Further, we may expect'little 
consideration from a hard-pressed Treasury. But to build an 
efficient o.p. service, retrenchment elsewhere is justifiable; 
therefore reduce the dental service really drastically, allowing 
only grants-in-aid, and out out p^o^■ision of free spectacles 
and surgical appliances other than those absolutely essential. 
Watch administrative costs and expense allowances. Enforce 
the charge on all prescriptions. And let it be remembered 
that less crowded gjp. consulting-rooms vrill relieve the 
hospitals immeasurahly. 

3. Health centres and group practice must be de%-eloped 
as a top priority, if necessary -with the u'e and adaptation 
of esistmg buildings. If liaison with the hospitals is close 
enough, here is a quick Solution of the overcrowded out¬ 
patient-department problem. To attain tlus end, education 
of the general practitioners themselves will be essential; 
the doctor was ever conservative and suspicious in his outlook 
and concepts. As a corollary, responsibility for the pro-idsion 
of health centres should be removed immediately from local 
authorities, -which are quite out of touch with the prob¬ 
lem, and vested in the executiv-e councils, perhaps -with 
representatives from hospital committees coopted. 

■i. There must be an immediate raisiug of all restrictions 
on practice, m that any doctor, provided that ho is pro¬ 
fessionally and morally acceptable, sbould be accorded 
admission to an executive-council list where and as he -wishes. 
As a profession, we have made a great noise on the subject 
of improper direction. We are now more to blame than the 
layman so far as the “ closed shop ” issue is concerned. 

5. The public must be made more extensively aware of 
the poor deal with which they have been fobbed off. Members 
of Parliament, whatever their pai^-, must be primed -with the 
true facts, and especially our medical Members must recognise 
their responsibilities. (In parenthesis, how sadly few thev 
are!) 

Dr. Collings Las raised a standard to -whicL we must 
now rally and wMoL. may well serve to unite our apathetic 
and discouraged profession. The truths he has served up 
are no doubt nnpalat-able to many, and in certain circles 
every effort will be made to belittle his contribution to a 
solution of this most important social problem. British 
medicine has had a high reputation, much of which 
has already been dissipated. That reputation can and 
must be restored. 

Folkestone. - G. J. V. CeoSBT. 


Sir, -Dr, Collings s article contains a useful pictnr- 
of practice in industri.al areas, presumablv since th 
start of tbe Health Act. But on iiitem,al evidenc 


I should be chary of -accepting the accuracy of his 
descriptions. 

It is well kno-ma that the Act forbids dispensing by 
medical practitioners in towns -where a chemist is avail¬ 
able. Tet on p. 557 he says -.' “ Where ^spensing is 
undertaken a third room may be set aside for tbis 
purpose.” Again on p. 662 (industrial practice example 
no. 1, -with no private patients) the surgery contained 
a dispensary and -a lady dispenser -was employed, who 
also acted as a telephonist and receptionist. Again, 
on p. 663 (industrial practice example no. 2, in a densely 
populated area) “ a kind of cupboard . . . served as a 
dispens.ary (the practice had always done its o-wn dispens¬ 
ing.) , . . Large stock bottles were standing all over 
the place.” The number of attendances enumerated 
for this practice suggests that each of tbe 20,000 patients 
on the list averaged 10 attendances per annum—a 
figure far in excess of the accepted experience. 

Perhaps these are “ merely corroborative details to 
add an air of verisimilitude to an otherwise hold and 
uncon-vincing narrative.” 

Finchampslead, Wokingham, Berks. L. BlLUXG. 

Snt,—In his sweeping condemnation of general practice 
in Britain Dr. Colhngs places special emphasis on the 
poor equipment and premises nsed by tbe general 
practitioner. While he mentions the abandonment 
of the health-centre scheme, he does not, I think, give 
sufficient consideration to the disastrous effect on general 
practice which that abandonment exercised. 

Dr. Collings, it is true, mentions that “ Many practi¬ 
tioners now regard the promise of health centres as a 
political trick, designed to gain their support at the time 
of the negotiations, or at least" as an unfulfilled promise 
whose fulfilment is now xinlikely.” He does not, I 
think, realise how great was the disillusionment and 
resentment felt especially by the young doctors who had 
been promised, in section 21, lavish equipment and 
specially designed premises, and, counting upon this 
promise, ce.ased to trouble themselves about these two 
items. 

The manner in which the Minister broke the promises 
contained in section 21 of the Act aggravated the anger 
of the profession: The undertaking was broken by the 
unobtrusive method of a circular (no. 3, Jan. 14, 1948)— 
and it is to be noted that circulars do not require, as do 
regulations, to be laid before Parliament. The Jfmister 
secured the virtual repeal of section 21, and this exercise 
of dictatorial power constitutes a new advance on the 
road to totalitarianism. I believe it to be without 
precedent that it should he within the power of a Minister, 
xvithout reference to Parliament, and with no authority 
other than his own fiat, to annul a section of an Act of 
PmUament already on the statute-book, described by the 
Minister himself as “ a key feature in the reconstruction 
of the cmmtry’s health services,” 

The non-provision of the promised health centres has 
roused strong protests from every part of the House, 
and it is significant that the trade unions, through the 
T.IJ.C., -are now demanding the immediate provision 
of 100 health centres. A recent Parliamentarv answer 
(Hansard, March 23, 1950) reve.oled that since the 
passage of the Act in 1946, as regards he<alth centres. 
“ one new bufiding is -under construction; one other 
new builtog and one adaptation have been approved.” 
The provision of health centres is obviously relegated to 
the Greek calends. 

The Athenroum, London, S.W.l. E. GeaHAM-LiitlE. 

Sm,—^HLatever its merits as a quantitative snrvev, 
as a qualitative survey, the Collings report has not so far 
been effectively chaUenged. This being so, it deserves 
very serious discussion among medical students, manv 
of whom -trill be influenced by its conclusion. 



736 I'm: lancet] 


LETTERS TO THE EDITOR 


[APRIL 16, 1050 


la my original cases, lioirever, these miliary infiltrations, 
as ireU as more extensive hilharzial lung foci, were 
always present before specific treatment, since previously 
they had almost all been regarded as tuberculous. The 
same was true in the case of a British consular official, 
formerly resident in a bilharzia-infested district of 
Brazil; his iUaess was diagnosed as miliary tuberculosis 
in Switzerland and took a favourable course contrary to 
every expectation (personal communication from Prof. 
A. Gigon, 1936). 

As I pointed out in a short monograph,^= Loeffier’s 
syndrome should strictly be distinguished from the 
diffuse pulmonaiy infiltrations occurring in tropical 
eosinophilia and pulmonaiy bilharziasis ; the same 
arguments are valid with reference to pulmonary flla- 
riasis with eosinophilia. In the latter conditions the 
lung is mottled by innumeiable small foci. In LoelHer’s 
syndiome, as conceived by its author there iS one or 
more larger foci, one not infrequently developing after 
ihe disappearance of another; the syndrome takes 
usually (but not always) a short, self-limiting course. 
On the contrary, the lung infiltrations in pulmonary 
bilharziasis, tropical eosinophilia (ascariasis of the lung), 
and pulmonary filariasis run a' completely different 
course which depends on the specific nature and treat¬ 
ment of the basic illness. Therefore, the two groups of 
’ ' ’ ■ '''ies (since Loetfler’s syndrome also is 

not uniform in its origin) have in 
common only that there is “ sometliing in the lung” 
and blood eosinophilia; otherwise’ they are completely 
different setiologicaUy, morphologically, and clinically. 
For these reasons it would be unwise, and it would 
hamper further progress, to place under a single heading 
such •widely differing disorders. 

Anglo-Svrlss Hospital, Alexandria, Egvpt. Fr. Mainzer. 


. STREPTOKINASE : A WARNING 
Sir,—^I n your leading article of April 1, on New Uses 
for Streptococcal Enzyme's, you indicate that strepto¬ 
kinase may be valuable in aiding the removal of different 
types of effusions from body cavities, and also in cleansing 
infected surfaces. - 

My colleagues and I have been asked more than once 
recently about the application of this product for the 
prevention of postoperative a'dhesions. We believe that 
the intraperitoneal inieotion of streptokinase for this 
purpose may not be devoid of risk. The formation of 
fibrin clot is the first stage in the healing of a wound 
(e.g., an incision into a viscus) ; any enzyme which dis¬ 
solves the fibrin clot seems likely to delay healing, 
possibly leading to leakage from stomach or intestine 
and causing peritonitis. I suggest that the probleni 
should be approached cautiously. 

Wellcomo Research Lahoratories, PARISH. . 

Beckenham, Kent. 

THE LATE SIR NORMAN HAWORTH 
Sir,—I n your short notice of the death of my colleague. 
Sir Norman Haworth,-you di-aw attention to his work 
with E. L.' Hurst, which established the formula of 
vitamin C and then add the remark “ which later made 
its synthesis and large-scale production possible.” 
Tbe addition, I think, does not make it quite clear that 
these workers actually achieved this synthesis, although 
they were forestalled, by three weeks, by Eeichstein, of 
Basle, who synthesised the vitamin by a different method. 
This was the first vitamin ever to be synthesised and 
Haworth gave it its name of “nscorbio acid.” 

In collaboration with his coUeague, Prof. IM. Stacey, 
Haworth .ma de two other contributions which are of 


great importance in medicine. The first was the elucida¬ 
tion of the chemical processes involved in certain 
immunological procedures, and the second their discoreii 
of a sugar product, dextran, and their suggestion that it 
could he used as a substitute for blood-plasma. 

. The high opinion in which Haworth was held by his 
colleagues is shown by the tribute paid to him by Prof. 
M. L. Oliphant at a memorial service,-in the course of 
which he said: 

“ There are few imiversities which in this century have 
nm-tured men of Haworth’s calibre and Birmingham mil 
be proud for all time that he worked here. It is certain 
that he was the greatest scientist our 'university has 
harboured and this is a statement of great significance in 
a imiversity with out record of acliiovement.” > 


University of Birmingham. 


Leonard G. Parsons. 


GENERAL PRACTICE TODAY 

Sir, —^The Golfings report has already called forth both 
friendly and hostile comment. The British Iledkal 
Jovrnal is particularly trenchant in its criticism. “ What 
we must -ask ourselves” it states, “is. whether 
Dr. Cofiings’s 'limited experience of only 65 general 
practices is a true reflection of the whole of gener.il 
practice. The answer is oh'viously ‘ No,’ And it is 
most regrettable that he has attempted to generalise 
from so few particulars.” 

The truth of the matter is that 65 practices of the 
types selected provide a very fair cross-section, surely 
comparable with that provided by a Gallup poU._ More¬ 
over, if we have no political or sectarian nxe to grind, aro 
we not all aware that general practice today is rack at 
heart ? Far from the report being tendentious and one¬ 
sided, it does, in effect, offer a springboard from 
an early campaign may he launched to .1 

country ivith a general medical service worthy o 
great professional tradition. Furthermore, it , 
justifies the feai’s so many of us have felt, on 
time to time dared to express, that all ooifid not 
technically, ethically, clinically, or nid 

way, in hundreds of practices boasting fun s 
maximum incomes. 

To be exact, our present system has, by't® 
ment of large and competitive panels, reduced ^ 
of many practitioners to that of the 
potentiajities for exercising a proper professiona is ip 
and skill in some cases to precisely nil. 1 „ 

verse for these heart-rending conclusions na e 
^ven at such'length, so frequently, and in so ^ 

(not only in the CoUings repory that further el. 

of the theme is redundant. _ u As <' 

We are, then, faced with a tragic fait-accomp . 

Dr. CoUings has been at pains to emp^hsise, tins s 
alffairs is not the direct outcome of the National li * 
Service Act; hut he does point out that “ , , 

National Health Insm-anch ” has so increased the * ^ 
as to cause serious strain or near-hreakdown. ' 
nonsense it is to expect any man to cope effectively with 
items of service, or even half that number, in any one o L 

The precipitate action of the Minister m 
the service, the surrender of the profession’s P®®’, 
representatives to what appeared to be (but was ii°® . 
fact) superior force, and, perhaps above all, tbe 
apatby shown by tbe rank and file since July, 19*“’ 
have all contributed to tbe present tragedy. 

In considering tbe therapeutic measures necessary 
to restore health to the general medical service, a fai 
more heroic method will he required than that suggested 
by Dr. CoUings. The “ deliberative task ” of “ defimng 
the future province and function of general practice 
must be undertaken by a body witii the highest powers 
of taking and sifting evidence, and one whose recom¬ 
mendations will receive irnmedi.ato attention at' top 
level. Such a body should, in fact, be no less than ."i 
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UETTEUS TO THE EDITOK 


Eojal Comtnission—not a departmental committed 
the memheiship ol Trluch sho\ild include a iaic proportion 
of general practitioners. _ 

Our official representatiTes and negotiatmg imdies 
have not in the past done a great deal to narrant anv 
real faith in -their abilities to express the sentiments of 
the “ ordinary ” doctor. It may he that it is not too 
late to hope for a change of heart in the hierarchy of 
the B.M.A. Should this be true, the democratic means of 
enforcing action in accordance nith our opinions exist 
and should be used fully. The B.M.A. is not. however, 
the only means of expression. Much can also he eSected 
hy resolute approach through local medical committees. 

'The main points which require the earliest possible 
attention, are these: 

1. The iridening gap between hospital ser\-ices and general 
practice must be closed. For this to be effective the good will 
of professionai colleagues in the consultant and speciahst ranks 
is essential—^its existence at present is somewhat doubtful. 
The provision, of o.r. beds in hospitals, appointments to part- 
time clinical posts, and a wider recognition, especially by more 
junior hospital officers, that general practitioners, given the 
opportunity, can be good doctors and helpful colleagues, would 
all go far to improve clinical standards and unite the profession. 

2. Some means must be found to reduce the maximum 
panel list to 2500 patients while retaining a reasonably high 
rate of emolument. Even this number is far liigher than it 
should be for the maintenance of a tndy high standard. The 
optimum figure should probably be in the neighbourhood of 
1500. That this requirement must incur great increases in 
cost is unfortunately true. Further, we may expect'little 
consideration from a hard-pressed Treasury. But to build on 
efficient o.p. service, retrenchment elsewhere is justifiable; 
therefore reduce the dental service really drastically, allowing 
only grauts-in-aid, and cut out provision of free spectacles 
and surgical appliances other than those absolutely essential. 
Watch administrative costs and expense allowances. Enforce 
the charge on ail prescriptions. And let it be remembered 
that less crowded oj. consulting-rooms will relieve the 
hospitals immeasurably. 

3. Healthy centres and group practice must he developed 
as a top priority, if necessa^- with the use and adaptation 
of existmg buildings. If liaison with the hospitals is close 
enough, here is a quick solution of the overcrowded out¬ 
patient-department problem. To attain this end, education 
of the general practitioners themselves will bo essential; 
the doctor was ever consen-ative and suspicious in his outlook 
and concepts. As a corollary, responsibility for the provision 
of health centres should be removed immediately from local 
authorities, which are qmte out of touch with the prob¬ 
lem, and vested in the executive councils, perhaps with 
representatives from hospital committees coopted. 

4. There must be an immediate raising of all restrictions 
on practice, m that any doctor, provided that ho is pro¬ 
fessionally and morally acceptable, should be accorded 
admission to an executive-council list where and as he wishes. 
As a profession, we have made a great noise on the subject 
of improper direction. We are now more to blame than tlie 
layman so far as the “ closed shop ” issue is concerned. 

5. The public must be made more extensively aware of 
the poor deal with which they have been fobbed off. Members 
of Parliament, whatever their party, must be primed with the 
true facts, and especially our medical Members must recognise 
their responsibilities. {In parenthesis, how sadly few thev 
are!) 

Dr. CoUings lias raised a standard to which we mast 
now rally and which may well serve to unite our apathetic 
and discouraged profession. The truths he has served up 
are no doubt unpalatable to many, and in certain circles 
every effort will he made to belittle his contribution to a 
solution of this most important social problem. British 
medicine has had a Mgh reputation, much of which 
has al^dy been dissipated. That reputation can and 
imist oe restored. 

Fo&esUine. G-, J, Y, CeoSBT. 

Sn5,--pr. Collings’s article contains a useful picture 
of practice m industrial areas, presumahlv since the 
start of the Health Act. But ou intem'al evidence 


I should he chary of accepting the accuracy of his 
descriptions. ^ “ 

It is "well Icnown that the Act forbids dispensuig by 
medical practitioners in towns where a chemist is avail¬ 
able. Tet on p. 657 he says: " Where ^spensing m 
undertaken a third room may ho set aside for this 
purpose.” Again ou p. 562 (industrial practice example 
no. 1, with no private patients) the surgery contained 
a dispensary and a lady dispenser was employed, who 
also acted as a telephonist and receptionmt. Again, 
on p. 563 (industrial practice example no. 2, in a densely 
populated area) “ a kind of cupboard . . . served as a 
dispensary (the practice had always done its own dispens¬ 
ing.) . . ' Large stock bottles were standing all over 
the place.” The number of attendances enumerated 
for this practice suggests that each of the 20,000 patients 
on the list averaged 10 attendances per aimum—a 
figure fax in excess of the accepted experience. 

Perhaps these are “ merely corroborative details to 
add an air of verisimilitude to an otherwise bald and 
unconvincing narrative.” 

Finchamp^tcaS, IVokinghain, Berks. L- Bh.'LI’KG. 

Sir, —In his sweeping condemnation of general practice 
in Britain Lr. ColUngs places special emphasis on the 
poor equipment and premises used by the general 
practitioner. While he mentions the abandonment 
of the bealtb-centre scheme, be does not, I think, give 
sufficient consideration to the disastrous effect on general 
practice which that abandonment exercised. 

Dr. CoUings, it is true, mentions that “ Many practi¬ 
tioners now regard the promise of health centres as a 
political trick, designed to gain their support at the time 
of the negotiations, or at least as an unfulfilled promise 
whose firifilment is now unlikely.” He does not, I 
think, realise how great was the disillusionment and 
resentment felt especiaUy hy the young doctors who had 
been promised, in section 21, lavish equipment and 
specially designed premises, and, counting upon this 
promise, ceased to trouble themselves about these two 
items. 

The manner in which the ^linister broke the promises 
contained in section 21 of the Act aggravated the anger 
of the profession*. The undertaking -was broken hy the 
unobtrusive method of a circular (no. 3, Jan. 14, 19^)— 
and it is to he noted that circulars do not require, as do 
regulations, to be laid before Parliament. The ifinister 
secured the virtual repeal of section 21, and this exercise 
of dictatorial power constitutes a new advance on the 
road to totalitarianism. I believe it to he without 
precedent that it should be within the power of a Minister, 
without reference to Parliament, and with no authority 
other than his own fiat, to annul a section of an Act of 
ParUament already on the statute-book, described by the 
Jlinister himself as “ a key feature in the reconstruction 
of the country’s health services.” 

The non-provision of the promised health centres has 
ronsed strong protests from every part of the House, 
and w IS significant that the trade unions, through the 
t demanding the immediate provision 

of 100 health centres. A recent Parliamentary answer 
{Hansard, March 23, 1950) revealed that since the 
passage of the Act in 1946, as regards health centres, 

one new building is under construction; one other 
jmw Duutog and one adaptation have been approved.” 
i he provision of health centres is obviously relegated to 
the Greek calends. 

The AthenfEum, London, S.WM. E. GR-AHAU-LitTLE. 


Sir,—^IM iatever its merits as a quantitative survey, 
p a qualitative survey, the Collings report has not so far 
been effectively chaUenged. This being so, it deserves 
very serious discussion among medical students, many 
of whom will be influenced hv its conclusion. 
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I belicTc iliafc practitioners as a -bIioIc woidd soon 
■wisli to take advantage of this system, once institmed; 
for thev cannot fail to respond vrben a nearby pmctico 
is ofiering a better service. After a certain length of 
time the activities of the hospital could bo directed to 

another practice. , 

mo, it may be asked, is to guide and coordinate such 
a Dlan iof practitioners and the medical scliools i Uno s 
mind turns to the Central Health Services Conned, even 
though there has heen little hint that,this body is ahve 
to the problems of general practice. The status of general 
practice is the most important problem ^ of modern 
medicine. Too long general medical practice and our 
medical schools have been separated^ by a gulf, rvhiclj 
now grows wider. To close this gulf is the only remedy 
forpreser' ■ ' " ' ■■ar'ls. This requires a 

spirit of ■ . "■ vocation and 

initiative—not the dry hbnes of organisation and high 
finance. My claim is that the suggestions I jiave put 
forward are practicable, that they can be started in a 
small way by personal arrangement, and that is o^y 
along snch lines that general practice will fulfil its high 
purpose. 

Brortomne.Hcrte. ' EdWARD M. DnroCK. 

•»* Witt Ex-Student please send his name and address ?— Ed. L. 

Parliament 




' N.H.S, Superannuation Regulations 

In the House of Commons on March 30 3Ir. Authttb 
B iENKEfSOP, parliamentary secretary to the Ministry 
of Health, mqved that the Draft National Health 
Service (Superannuation) Regulations 1050 be approved. 
He said that though these relations in the main simply 

-■ ■ • oast had been dealt with through 

• . they did make certain changes, 
•ihe most important change was that covered by regula- 
tiotB 28 and 30 which proposed to give a further option 
to join the State scheme to those who, when it was 
originally introduced, decided to remain outside. The 
new regulation 28 and regulation 47 also made for greater 
freedom of movement between the central and local 
health services. Regulation 40 had also been amended 
to exempt the general practitioner who employed an 
assistant from liability for the employer’s contribution 
for the assistant. This would throw some extra charge 
on the Exchequer, but the Government felt that it was a 
reasonable adjustment in the arrangements between the 
Exchequer and the general practitioners. 

Lieut.-Colonel Waiter Elliot hoped that the Minister 
- would consider whether some temporary reopening of 
the books could not take place for the outward movements 
in the same way as he was allowing it for the inward 
movements. He was sure that Mr. Sevan did not wish 
to collect people into the National Health scheme 
who would be happier under the Federated scheme. 

Dr, pHASLES BLill welcomed the regulations. Any 
practitioner now contemplating holy matrimony, he said, 
would no longer have to engage in complicated mathe¬ 
matics to see what effect the margin of age between the 
pracUtioner and his bride would have on the widow’s 
peMion in certain circumstances. Further, the Slinister 
had removed an anom’aly under which the widow who 
was herself a practitioner was no longer prevented from 
enjoying the widow’s pension as well as such pension 
as she herself earned. He also supported the pleas 
for further consideration of the two-way option. The 
choiM before the House that night was to affirm or not 
to affirm the whole of these regulations embodying the 
consohdation and change of some 28 regulations. He 
suggested that in future, now that the fluid stage was 
over, superannuation should he dealt with by dissecting 
out the pnnciples from the details and embodying the 
principle in a Bffl which could be discussed in detail 
uy the House. 

to the debate, said that the 


revive an option for some 140,000 which he suggcoted 
would be administratively impracticable. He appreci¬ 
ated that there must be some cases of liardslup, and the 
Minister had already found ways of dealing mth certain 
indixidunl cases brought to his notice. He would be 
verv willing to adopt a similar attitude to any other such 
cases. The motion to approve the regulations was 
CL^’TGOd to* 

'^In moving the regulations for Scotland Jliss JIargaret 
Herbison', joint under-secretary of State for Scotland, 
said that thev included one addition to the English 
regulations. This allowed the Secretly of State to 
make supplemcntan" payments to certain doetprs in the 
Highlands and Islands Medical Son-ice scheme who 
decided to leave a practice in the Highlands and Islands, 
60 long as they confmued to serve imder the National 
Health scheme. The Highland practices often covered 
large territories, w-here a doctor had to travel not only 
by car but by boat. It was voiy possible that as a doctor 
became older Ids work got beyond his physical capacity. 
It was nob desirable that a doctor should remain in 
practice because of the fear that he would lose his supple¬ 
mentary payment. There were only about~50 of these 
doctors who could benefit from this further proA-ision. 

’ National Assistance Rates 

Dr. Eorra Sumjierskill, Minister of National Insur¬ 
ance, made the following statement in the House of 
Commons on April 4 : I am informed by the National 
Assistance Board that they will be sending me next week 
draft regulations proposing increases in their current 
rates. 1 hope to be able to submit the necessary regula¬ 
tions for the approval of the House shortly after the 
recess. I undeistand that under these, proposals the 
weekly rate for single householders wiU be increased from 
24s. to 20s. and that for a married couple from 40s, to 
43s. 6d., in both cases exclusive of rent, with correspond¬ 
ing increases in other rates. The additional cost of the 
proposals, alloivingfor attraction of new cases over a period, 
may be expected to approach £10 millions in a full year. 


The Old Folk at Home 

In the House of Lords on April 5 Lord Saltoon 
suggested that the measures for coping ivith the neces¬ 
sities of solitude and old age taken imder the recent Acts 
and the reorganisation of the social services were either 
defective or ineffective. It was not a question of wealth 
or poverty. In fact the people who were in receipt of 
public assistance were probably better off in many 
respects than the well-to-do. He proposed that local 
authorities should be empowered to pay 2 or 3 guineas 
a week to relatives who had an old person living with 
them, for these relatives had no longer any duty in law 
to maintain their old people. As it cost at feast 7 guineas 
a week to keep an old person in hospital, it would be 
cheaper for the public and better for the old people if 
they could be kept with their relatives. Lord Saltoun 
was especially concerned for old people li\-ing alone. 
Though the local authority now had power to remove 
these old people to homes when necessary, there seemed 
to him to be no organisation for what was reafiy more 
important—to obtain early information of cases likely 
to give trouble and to arrange for regular visits to them. 
It was ma^y a problem of the towns and he thought 
there should be welfare officers with small districts whd 
woifld he responsible, as was the old relieving officer 
for ferretmg out these cases. Visiting he believed might 
Sitio^ undertaken by volunt^y 

a^eed that there was often difficulty 
m gettmg old people into hospital for they tended to 
o^upy a bed for a long time and some^ authorities 
^ ““"i® people rather than admit those 

r^chanse «main for a long time. But there was 

a change of mmd commg, certainly in the medical 

tete^manv possible to rehabili- 


one-way option woffid appl^to dO.OOOpeople^ be sent on trefr ^charge 

they to make it a two-way option they woifld ha^ to mu^ber of homL^o”/established a la^e 
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It must 1)6 the experience of most of ns that though 
ire often hear ’general practice praised in a vague and 
general way as the highest and most satisfying calling 
in medicine, this is contradicted at every turn hoth hy the 
home experience of those of us who come from medical 
families, and hy the view of general practice which is 
in fact adopted hy the teaching hospitals, where the 
working-class practice is concerned. On the'contrary, 
generaf practice is obviously the least satisfying and the 
most frustrating field of medicine. The only justifica¬ 
tion for this mythology of general practice is that there 
one is indeed faced with enormous difficulties, which all 
the time hecoine more impossible to deal with by 
individuals even of the highest integrity; and it is 
accounted a viitue for any man in his right mind to tackle 
such a problem, if he is not compelled by circumstances 
to do so. 

If serious-minded students are to be turned to this 
field of work, it is no use to conceal the real situation 
from them. Unfortunately, during their formative period, 
while they are still able to think of changing the condi¬ 
tions and limitations of general practice, they are 
completely isolated from this aspect of medicine, and in 
most cases their own previous background gives them 
no personal experience (as a patient) of the typical 
working-class practice. 

If there is to be a decisive tmm to cooperative forms of 
practice, as Dr. CoUings suggests, it is essential that the 
medical curricula provide means by which students can 
appreciate the limitations and possibilities of general 
lacTice, at a time when it would be impossible for them 
0 reconcile themselves to the dual standards applied 
n the large industrial practice on the one hand, and the 
teaching hospital on the -other. At the same time they 
would more leadily appreciate that the practice of 
uiedicme is conditioned as much by housing, wages, 
old-age pensions, and the like, as by the latest advances in 
hospital treatment. 

Jledical School, St. George’s Hospital. J• ThdOB HarT. 


Sir.— The main value of the CoUings report is that it 
will eu.ible the general public to have a better idea of 
the poor return obtained for the heavy expenditure on 
meihcal services. The poor return is not confined to the 
general-pr.ictitioner service, and a report on part-time 
consultants will reveal similar widespread low standards 
of practice—standards which wiU continue as long as 
the majority of doctors regard their patients as mere 
eapitarion fees or as providers of “ sessions.” 

The common attitude to patients is coIourfuUy put 
hy Dr. French (April S) whose “ nauseating ” surgeries 
were fuU of “ depressing faces with their owners sitting 
on hyperkeratinised bottoms.” It is amazing that a 
doctor should rush into print to express such an attitude, 
for he thereby shows that he has completely failed in 
his responsibilities to his patients. That surgeries are 
overcrowded is almost entirely the fault, of general 
practitioners themselves, who, for fear of the loss of a 
capitation fee, will forgo an honest approach to patients’ 
problems and fob them off with a tonic or placebo. The 
patient, with continued frustration and anxiety, returns 
iu another vain seeking for help ; hut the practitioner, 
encouraged by such writings as those of Dr. Gooddy 
(Feh. 11), regards this as confirming his belief that the 
patient is only trying to get “ something for nothing.” 

The recent B.M.ALJvYiklfit on Ethics states that “ the 
tins was vUe first vitamin ever to position of privilege in 
Haworth gave it its name of “ ascorbjnding that a doctor’s 
In coUabotation. with Isis colleague, eoause in the past the 
Haworth .made two other contributiozjof placing the needs 

2. Maimer. F. VL-ceral'Baharziasb. To be pa-^^sis on J-hjch 

3. 11 emgarten, R. J. Zoned, 1943, I, 103 ; 2n^ aisappeared, tne 

4. L^mcT. IV. Sdfr. Klin. Tuberh. 1932, 79, 

. Med. Kindd-beOJ:, 1913, 63. 195. '-e IS a fuU-time 


salaried service with an inspectorate to ensure that the 
doctor effectively carries out the duties for which the 
people of this country pay him such enormous sums of 
money. 

Sh'eppey. E, TUCKMAN. 

Sir,—N o informed and unbiased practitioner is going 
to deny Dr. CoUings’s statement that “ the conditions 
and conduct of general practice in industrial areas 
make a mockery of our modern medical education and 
the disciplines and practices taught in our great hos¬ 
pitals.” In seeking a remedy, two premises must, in 
my view, he accepted. The first is that it is difficulk 
to influence the standard of general practice adequately 
from within ; and the second, that our medical schools 
have yet to recognise that the problems and standards 
of general practice cannot he outside their responsibility. 

As one who has been'in general practice for a number 
of years, I am (Convinced that no general practitioner 
will admit that any other is better than he, whatever 
his colleague’s degrees, experience, or standard of work. 
Practitioners are individualists, usually' isolated' from 
any work but their own. Unaided, no general-practi¬ 
tioner organisation can hope to redeem the position. Few 
of their members who have been in practice for over seven 
years can hope to regain teaching-hospital standards of 
case-taking, treatment, and knowledge of recent work. 
Moreover any body of practitioners would he distressed 
if they had to recommend standards unattainable by the 
majority of their members under existmg conditions. 

Improvement wiU come rather through : (1) a better- 
informed public, demanding- higher standards; and 
(2) the cooperation of the medical schools, which 
all practitioners hold in high regard. To my RHod the 
essential remedy is not material-r-in the form of health 
centres, equipment, and so on—but vocational. (Jeneml 
practice requires a “ spUI-over ” of the high scienrific 
ideals and the youthful drive and sense of vocation that 
permeates our medical schools—a spirit that would 
be fostered by the experience gained by the consultants 
as a result of the intimate personal relationships and the ^ 
vocational service possible under the hard disciplines 
of general practice. The medical schools can take two 
practical steps, neither of which would involve 
cost or long delay. First, the future teachers of medicine 
could he encouraged to spend a period in general practice , 
for future practitioners ought to he taught as rtudents 
by men and women who have had some experience in 
this field. Some of the general-practitioner trainee 
grants could wellffie diverted to this end. At the moment 
the money devoted to _these ^ants is lavish: if la 
the amount were offered, principals would stul he eagci, 
to get trainee assistants. Assured that the time spent 
“ in the field ” would not count against their academic 
advancement (as it may at present), registrars might o 
glad to spend 6-12 months in practice before takmg 
senior appointment. One effect would he the graaua 
elimination of the unsympathetic attitude to 
practice which is found in all medical schools, and 'Wnic 
accounts for young doctors turning reluctantly to tins wor 
only when they see that other roads are barred to thein. 

Secondly, medical schools can cooperate on a-smai 
scale with general practitioners. Junior clinical stall 
—e.g., surgical and medical registrars—could work foi 
a short time each week in a general practice which applied 
for this help. During the period of this cooperation, 
the general practitioner should ho given the privilege ol 
direct access to the special departments^ of the hospital 
for those of bis patient.s who require investigation. 
Both sides would gain: the hospital staff, because the 
clinical material and problems are different outside 
hospital,- and the practitioner, because he could discuss 
with a member of the hospital staff cases at the stait 
and end of investigation. 
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I believe that practitioneTS as a Tvliole would soon 
•wisli to tabe advantage of tliis system, ouce instituted; 
for they cannot htil to respond when a nearby practice 
is oSeiiag a better serrice. Alter a certain length of 
ti«\e the'acriviTies of the hospital could be directed to 
another practice. 

■ftTio, it may be ashed, is to guide and coordinate such 
a plan for practitioners and the medical schools ? One’s 
mind rams to the Central Health Services ConnciL even 
though there has been little hint that this body is alive 
ro the problems of general practice. The status of general 
practice is the most important problem of modem 
medicine. Too long general medical practice and our 
medical schools have been separated by a ’gulf, which 
now grows wider. To close this gulf is the only remedy 
for present general-practice standards. This requires a 
spirit of stimulating cooperation, and of vocation and 
initiative—not the dry hones of organisation and high 
finance, ily claim is thar the suggestions I h^te put 
forvrard are practicable, that they can be started in a 
small way by personal arrangement, and that it is only 
along such lines thar general practice will fulfil its high 
pnrpose. 

Broxlxitsrae, Herts. ' EdwaRD M. DiMOCK. 

*** VraiEv-Studeat please send his name and address t—-E d. E. 


Parliament 


' XTI.S. Superarmuation Regulations 

tx the House of Commons on 3l3rch 30 Jfr. Arteettb 
BtxxKrxsop. parliamentary secretary to the ^finistry 
of Health, moved that the Draft' Xational Health 
Servi« (Superannuation) Regulations 1950 be approved. 
He said that though these regulations in the main simplv 
consolidated what in the past”had been dealt with through 
three separate documents, they did make certain changes. 
O^e most, important change was that covered by regula- 
tions _2S and 30 which proposed to give a fhrther option 
to_ join the State scheme to those who, when, it was 
originally introduced, decided to remain outside. The 
new r^ulation 23 and regulation 47 also made for greater 
fieedom of movement between the central and local 
health services. Regulation 46 had also been amended 
to exempt the general practitioner who employed an 
^istant from liability for the employer's contribution 
for the assistant. This would throw some extra charge 
on the Exchequer, but the Government felt that it was a 
ra^onable adjustment in the arrangements between the 
Exchequer and the general practitioners. 

laent.-Colonel fVaxaEE EiilOT hoped that the Hinister 
—- would conader whether some temporary reopening of 
the books could not take place for the outward movements 
m the same way as he was allowing it for the inward 
movements. He was sure that Mr. Sevan did not wish 
to collect people into the Xational Health scheme 
who would be happier under the Federated scheme. 

Dr. Chabues Hnat, welcomed the regulations. .Any 
practitioner now contemplating holy matrimony, he said. 
Would no longer have to engage in complicated mathe¬ 
matics to see what effect the margin of age between the 
practitioner and his bride would have on the widow's 
penaon in certain circumstances. Further, the Minister 
had removed an anomaly under which the widow who 
was herself a practitioner was no longer prevented from 
enjoying the widow's pension as well as such pension 
as she had herself earned. He also supported the pleas 
for further consideration of the two-way option. The 
choice before the House that night was to affirm or not 
to affirm the whole of these regulations embodying the 
consolidation and change of some 2S regulations." He 
suggested that in future, now that the &dd stage was 
-orer, superannuation should be dealt with by dissecting 
out the principles &om the details and embodving the 
principles in a Bill which could be discussed in detail 
by the House. 

Mr. Bi.Ex-Krs-soP, replvins: to the debate, said that the 
one-way option would apply to 46,000 people. 'Were 
they to make it a two-way option thev would have to 


revive an option for some 140,000 which he suggested 
would be administratively impracticable. He aj^reci- 
ated that there must be some cases of hardship, and the 
Minister had already found ways of dealing with certain 
individual cases brought to Ms notice. He would be 
very 'scilling to adopt a~similar attitude to any other such 
cases. The motion to approve the regulations was 
.agreed to. 

In moving the regulations for Scotland Miss Maegabjett 
Herbisox. joint under-secretary of State for Scotland, 
said that they included one addition to the English 
regulations. This allowed the Secretary of State to 
make supplementary payments to certain doctprs in the 
ffighlands and Islands Medical Service scheme who 
decided to leave a practice in the Highlands and Islands, 
so long as they continued to serve under the Xational 
Health scheme! The Highland practices often covered 
large territories, where a doctor had to travel not only 
by car but by b<»t. It was very possible that as a doctor 
became older his work got beyond his physical capacity. 
It was not desirable that a doctor should remain in 
practice because of the fear that he would lose his supple¬ 
mentary payment. There were only about~50 of these 
doctors' who' could benefit from this fiuther provision. 

National Assistance Rates 

Dr. EnrrH SriiJXERSKiiJ:- Minister of National Insur¬ 
ance. made the following statement in the House of 
Commons on April 4 : I "am infonued by the National 
Assistance Board that they will be sending me next week 
draft regulations proposing increases in their current 
rates, f hope to be able to'snbmit the necessary regula¬ 
tions for the approval of the House shortly after the 
recess. 1 understand that under these proposals the 
weekly rate for single hotiseholders will be increased from 
24s. to 2tv?. and tfiat for a married couple ficom 40s. to 
43s. 6d.. in both cases exclusive of rent, with correspond- 
ine increases in other rates. The additional cost of the 
proposals, a^^o^vmgfo^ attraction of new cases overaperiod. 
may be expected to approach £10 uuUioas m a full year. 

The Old Folk at Home 

In the House of Lords on April 5 Lord Saxxoitx 
suggested that the measures for coping with the neces¬ 
sities of soh'tude and old age taken under the recent Acts 
and the reoiganisation of the social services were either 
defective or ineffective. It was not a question of wealth 
or poverty. In fact the people who were in receipt of 
public a:^tance were probably better off in many 
respects than the well-to-do. He proposed that local 
authorities should be empovrered to pay 2 or S guineas 
a week to relatives who had an old person living with 
them, for these relatives had no longer any duty in law 
to maintain their old people. As it cost at least 7 guineas 
a week to keep an old person in hospital, it would be 
cheaper for the public and better for the old people if 
they could be kept uith their relatives. Lord Saltoun 
was especially concerned for old people filing alone. 
Though the local authority now had power to remove 
these old people to homes when necessary, there seemed 
to him to he no organisation for what was really more 
important—to obtain early infonnation of eases likely 
to give trouble and to arrange for regular riats to them. 
It was mainly a problem of the towns and he thought 
there should be welfare officers with small districts who 
would be responsible, as was the old relieving officer, 
for ferreting out these cases. 'Tmting he believed im'ght 
usefully and suitably be undertaken bv voluntarv 
associations. 

Lord ArtcutEE agreed that there was often difflcultv 
in gettmg old people into hospital for thev tended to 
occupy a bed for a long time and some' authorities 
p^erred to take in more people rather than admit those 
who were going to remain for a long time. But there was 
a change of mind coming, certainlv in the medical 
profession, becarrse it had b^n found ^ssible to rehabili¬ 
tate prany of these old people so that thev might atleast 
be drscharged fiom hospital, but the imprbvemeat in 
therr treatnient made it essential that there should be 
^rnes to which they corrld be seat on their discharge. 
He beheved that Rochdale had alreadv established a large 
number of homes of tl^ kind. * 
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Lord ■'d’EBB-JoHXSON pointed out that the difficulty 
of finding a hospital-bed for an old person was not a new 
one—^it had been a problem to his own knowledge for 
the last half century. He agreed that the right solution 
was wherever possible to help the younger generation 
to keep their old folk in their own homes. 

Lord Kershaw claimed that the introduction of the 
National Health Service and the new hfational Assistance 
scheme had greatly improved the care of old people; 
but he agreed that in the evolution of a new scheme 
defects might well appear. It was often suggested, for 
instance, that the new Acts had created a division of 
responsibUity. But he beUeved the National Assistance 
Board tluough their officers were in sufficient touch with 
the old people whom they were helping, while the fact 
that everyone was now entitled to free medical service 
made it less likely that anyone could suffer in silence or 
alone. He admitted that there were many old people 
who^^should be in an institution. But 5000-6000 beds of 
the 67,000 available for the chronic sick were unoccupied 
because of lack of ntirses. That was roughly the number 
of elderly people who would be the better for hospital 
treatment. M ithout claiming that it was perfect, he did 
feel that the present system had diminished the possi¬ 
bility of old people suffering in loneliness. ^ 

QUESTION TIME 

Purchase-tax on Hospital Equipment 
Hr. Axthoxv Greenwood asked the Hinister of Health 
wliat was the amount spent on surgical and medical require¬ 
ments by regional hospital boards and teaching hospitals in 
England and Wales during the last convenient period of 
12 months; and what proportion of that expenditure was 
attributable to purchase-tax.—Mr. Aneurin Bevan replied: 
The reHsed estimates of regional hospital boards and teacliing 
hospitals in England and Wales show that for the year 
ending March 31, 1950, the amount spent on medical and 
surgical requirements will be about £13,280,000. The pro¬ 
portion of this expenditure attributable to purohase-tax is 
not known but is thought to be quite small. 

Eeplying to Sir Ian Eraser, Mr. Bevan said he did not 
intend to publisli accounts of indiiddual hospitals, or of 
hospital groups, but as requh'ed by section 65 (4) of the 
National Health Service Act summarised accounts of the 
hospital service would be presented to Parliament annually. 

Cost of Drugs and Medicines 
Mr. R. S. Russeel asked the iMinister the total cost of 
drugs and medicines supplied imder the National Health 
Service up to the most recent convenient date; what pro¬ 
portion of this total cost was in respect of proprietary medi¬ 
cines ; and how much of the cost ivas due to purchase-tax. 
— ^^Ir. Bevan replied: The total amount paid to chemists 
and doctors up to Feb, 2S, 1950, for supplying drugs under 
the general medical and pharmaceutical serHces was about 
£43*/4 million. It is estimated that at the rate at which 
proprietary medicines are now being prescribed they account 
for rather more than 30% of the current cost. It is estimated 
that purohase-tax accounts for about 1% of the total cost. 

Replying to Mr. Emeys Hughes, wlio asked what new 
proposals he had to prevent the exploitation of the public 
by renders of patent medicines, Mr. Bevan said that the 
general question of prescribing proprietary preparations was 
xmder consideration by a special subcommittee of the Central 
and Scottish Health Sen-ices Councils. 

Purchase-tax on Proprietary Medicines 
!Mr. A. C. Bossom asked the Chancellor of the Excliequer 
what proportion of the retail price of the majority of pro¬ 
prietary medicines was taken by his Department in purchase- 
tax, tax from the manufacturer, wholesaler, and retailer. 
— ^Jlr. Douoeas Jay replied: The average incidence of 
purchase-tax on chargeable proprietary medicines is approxi¬ 
mately 20% of the retail selling price. 

Diabetic Patients and Sugar Tests 
Sir. WnxiAM Teelinq asked the lUinistor of Health whether 
he was aware that some diabetic patients were imable, by 
reason of physical infirmity, to m^e use of sugar tests by 
means of Benedict solution; and whether, for that reason, 
he would ensure that ‘ Clinitest ’ sets and tablets are equally 
made easily available under the National Health scheme. 
—Mr. Bevan replied : Yes Sir, and I intend to do this. 


Dangers of Neiv Insecticides 

Mr. B. C. Gooch asked the Home Secretary if he 
aware of the dangers to agricultural workers involved in the 
use of some of the new insecticides, particularly dn.o.c., 
dimtro-orthocresol, and ‘ Parathion,’ diethyl-para-nitrophenyl- 
tliiophosphate, both used as sprays for crop protection and 
deadly in their effect upon man ; and if he would ban their 
use.— jMt. Chuter Ede replied : The 'Poisons Rules, which 
control the sale of these valuable insecticides provide for a 
wamhig notice on the containers in which they are sold, and 
I am advised that if reasonable care is taken there is little 
or no risk in their use. 


Silicosis in South Wales 

Mr. Davtd Wuxiajis asked the Minister of National 
Insuranco how many miners in South Wales applied for 
disablement certificates to the Silicosis Board in 1949; how 
many were certified ; and what were the corresponding 
figures for 1948.— Dr. Edith SuaniEESEni, replied: In 194S, 
3792 applicants were examined by the Silicosis Medical Board 
\mder the Workmen’s Compensation Acts, of whom 1509 were 
certified. Tlie corresponding figures for 1949 were 1631 and 
520. In addition in 1948 there were 3992 applioatioM for 
benefit for pneumoconiosis imder the Industrial Injuries 
-4ct, of whom 1687 were found to have the disease. For 
1949 the figures were 12,7(34 and 3612. 


Hearing-aids 

In answer to a question Mr. Bevan stated that lost month 
the average weekly output of ‘ Medresco ’ hearing-aids was 
1500. 

Liverpool Doctor’s Patients 

Mr. K. Pegh Thompson asked the Ulster 
his attention had been drawn to the disquiet ® 

caused to many patients of Dr. W, F. Jones of V ®.. ,.' 
Liverpool, follow-ing their summaiy removal from 
and if he would issue instructions to the j -jgjQn 

that their position was to be renewed before any to 
was made^-Mr. Bevan replied; This do^or had oaer 6bUU 
patients on his list, the number agreed ;OTth the p 
the ma^um which normally a 'i ^self take 

taken by the executive council seems to me to hwe 
reasonable. , 

E.xtraction Rate of Flour 

Dr. Barnett Stross asked the Minister ta^ay for 

the degree of extraction uf 1938; 

the making of normal bread ; the degree o ex , 

and what were the contents in each case, o pr porotene.— 

calcium, phosphorous and Htan^s, ® ^ of flour 

Mr. StInLy Evans replied: The 
used in 193S varied, but 70 % was the mos usu ’ ^ ^ 

extraction rate is 85%. The average composition of «oi 
of 70% and 85% extraction rates is ns ioUows : 

T0% extraction 


S5 


Protein . . 

Fat 
Iron 
C.alcium 
Phosphorous 
Vitamin B, (nnemin) 
Eibotlarin 
Nicotinic acid 


per oc. 
31 g. 

0 3 e. 

0-28 mg. • 
4-5 mg. 

26 mg. 

0 021 mg. 
0 017 mg. 
0 23 mg. 


; extraction 
per or. , 

S-3 g. ! 

0-5 g. 

0-0 mg. 

40 ing.* 

S4 nig. 

0 082 ing. 

0 037 me- 
0 57 mg. 


ic aciu . - * * - —„ 

^ Includes calcium added as creta preparata. 

Flour contains a negligible quantity' of Htamin 
carotene) and no vitamins C or D. 

Health in the African Dependencies 
3Mr. Sidney Marsh-AEL asked the Secretary- of Sta^o^r^^^e 
Colonies what had been done to implement the i Tlealth 
tion of the Kenya Development buboommit e fnauiro 
in regard to the setting up of a roy-al n/lpneios in 

into tlie health of all tlie*^ peoples of HM. d®^S°tion 
Africa.—Mr. James Gripfiths replied : The _proaoh 

of this •subcommittee was also the ^bjeot o PP^^^.^ 

in 1947 by the Kenya branch thp British i addition 

tion who asked that the royal commission considered 

cover population questions. These proposals 
by my predecessor wlio, in 1949- decided “? "t of o 

East African Territories were i j^P^^oppropriafe. 

roya commission on population wou 
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Further statistical infomiation is at present in the course of 
preparation and the position will be rov-iewed again when it 
becomes available. Innumerable efforts are being made by 
the governments of the British Colonial Territories in Africa 
to improve the health of the people and it is considered that an 
official inquiry of the kind suggested could not bo of real 
value until a stage has been reached at which it will bo possible 
to draw conclusions from the results of these efforts. I am 
not therefore prepared to recommend the appointment of a 
royal commission at present. 


Obituary 


JOHN CLARENCE WEBSTER 

C.M.O., SI.B. EDIN., IX.B., F.R.C.B.E. 

Dr. Clarence Webster, who died at Shediac, New 
Brunswick, onalarch 16 at the age of S6, was a graduate 
of Edinburgh who had achieved distinction as_a gynieco- 
logist in the United States and as a historian in Canada. 

Of Scottish and Yorksliiro stock, he wag born at Shediac, 
where his father was a prosperous storekeeper, and 
graduated b.a. at Mt. Allison University in New Bruns¬ 
wick when he was 19. He persuaded his father in. 1883 
to send him to Edinburgh. After a brilliant career as a 
student he graduated m.b. with honours in 1888. From 
postgraduate study at Leipzig and Berlin he returned to 
Edinburgh bo take bis m.d. in 1891, recehdng the gold 
medal for his thesis. In 3893 he became p.e.c.p.e. 

In 1890 Sir Alexander Simpson, the professor of 
midwifery, appointed him as his assistanb. He held 
this post for six years and he seemed marked out as 
Simpson’s successor. But severe attacks of laryngitis 
and bronchitis impelled him to leave the damp climate 
of Edinburgh, and in 1898 he accepted an appointment 
in Montreal as lecturer in gynaecology at MoUill 
University. 

Three years later he migrated to Chicago to take the 
chair of obstetrics and gynaecology at the Rush Medical 
College. There he spent twenty strenuous years in 
teaching and in an extensive private practice. He also 
“served as chief gynaecologist at the Presbyterian Hospital 
and the Central Free Dispensary, yet he found time to 
write freely. The Practice of Obstetrics (1899), Suman 
Placentation (1901), A Textbook of Obstetrics (1903), and 
A Textbook on Diseases of IFonien (1907) were all produced 
during his early years in Chicago. But by 1919 the strain 
of his busy life had begun to affect his health, and, since 
hfe standard fee of ?1000 for each accouchement had 
enabled him to accumulate a comfortable fortune, he 
decided to retire from all his medical work. The Univer¬ 
sity of Illinois made him an emeritus professor of 
obstetrics and gynascology in 1943. 

It was open to him to live in leisured ease in a pleasant 
climate like that of California or British Columbia, but 
' he elected to dwell among his own people at Shediac, 
where he had built hi m self a house at the mouth of the 
Scugog River. Ho threw himself actively into the life of 
his native town, joined the governing body of Daihousie 
University, and took a keen interest in local education 
and in Canadian public affairs. From his boyhood 
liistory had interested him and he now became an 
assiduous collector of Canadiana—pictm-es, hooks, maps, 
and documents. Later he embarked on original research 
into Canadian history, and in successive winters he 
visited Uhraries, archives, and museums in Canada, the 
United States, Britain, and Prance, gathering a large 
store of interesting material relating to the early history 
of Canada. Writing never came easily to him, but in 
his private autobiographical memoir, The Croioded Tears 
(1943) he was able to list some 50 short books and 
monographs on historical subjects. His reputation as 
an authority on the history of Canada’s maritime 
provinces led to his appointment as a member of the 
Historic Sites and Monuments Board of Canada, in 
which he served as chairman for six years. He was 
appointed c.M.o. in 1935. He also held honorary degrees 
of the universities of Edinburgh, New Brunswick, 
Daihousie, Mt, Allison, and Cincinnati. 

A friend writes : “ Clarence Webster was a singularly 
handsome man, who remained slim and straight and 
retained in an amazing degree the 41an of youth till the 
end of his long life. He had great personal charm and 


he was the best of company, for he was a fine talker with 
a wide range of interests. Though he did not suffer fools 
gladly and was accused by some of having too autocratic 
a temper, there was no more respected or widely beloved 
figure not merely in Shediac hut in the whole province of 
New Brunswick.” 

In 1809 he married Miss Alice Lusk of New York, who 
svun’ives him with a son who is a distinguished-physicist. 
Their elder son was killed in a flying accident in 1031 
and their only daughter, who had married a French 
artist, died in a German internment camp in 1944. 


GEORGE EWART MARTIN 


jr.A., M.B. EDIN., P.K.C.S.E. 


Dr. G. Ewart Martin, senior ear, nose, and throat 
surgeon to Edinburgh Royal Infirmary and senior lec¬ 
turer on otolaryngology at Edinburgh University, died 
on March 27, at the age of 61- Though he was no narrow 
specialist, and liis u-ise counsel on general medical affairs 
was welcome in many important quarters, Ewart Martin 
was best known as an endoscopist. He was the leading 
exponent ofbroncho-oesophagology in Britain and, indeed 
in Europe. 

His old chief, Logan Turner of Edinburgh, who was 
the first bronchoscopist in Britain, persuaded Ewart 
Martin in 1920 to take a postgraduate course at Phil¬ 
adelphia under Prof. Chevalier Jackson. Ewart Martin 
was the first British postgraduate to do so; he 
returned to Edinburgh frill of enthusiasm, and in after 
years he never found any necessity to depart from 
Jackson’s principles or from the design of his instruments. 
By the middle of 1947 he had personal records of 4040 
endoscopic cases, and he was the first to treat bronchiec¬ 
tasis by bronchoscopic lavage, not, as was sometimes- 
assumed, as a cure, but because he believed that lobec¬ 
tomy or pneumonectomy should not be attempted until 
the rest of the chest was entirely clear. He wds invited to 
address the section of otolaryngology at the Centenary ^ 
Meeting of the American Medical Association in 1947, 
and to give the Semon lecture at the University of London 
in 1948 ; on each occasion he spoke on broncho-oeso- 
pbagology, regretting that in many centres it appeared . 
to be passing from the hands of the laryn^logist into 
.the hands of the thoracic surgeon, and pointing out that 
the foreign-body emergencies still came to the ear, nose 
and throat departments and that the teaching of the 
subject must remain with the laryngologists. 

A native of Inverness, he was educated at Inverness 
Royal Academy and Edinburgh University, where he* 
graduated al.A. in 1910 and M.B. in 1913. In 1914 he 
went to Prance as a surgical specialist in a casualty- 
clearing station, and after the war he became clinical 
assistant in the ear, nose, and throat department of the 
Edinburgh Royal Infirmary, taking the f.K.c.s^e. in 
1920. Besides his teaching appointments, Ewart Martin 
held consulting appointments at Bangour Hospital, 
Kirkcaldy Hospital, and Kelso Hospital. He was also 
adviser in otolaryngology to the Department qf Health 
for Scotland, consultant aural surgeon to the Aliuistry 
of Pensions, a member of various committees of the 


ili-xitLICcH Xk65C<trCIJ. V/OtiUCllj aaacxajucj.' VL UlitJ Ui 

medicine of Edinburgh University, and a member of the 
council of the Royal College of Surgeons of Edinbui^h. 
He had been president of the Scottish Otological and 
Laryngological Society, and president of the section of 
laiyngology of the Royal Society of Medicine. 

A colleague writes: “ Ewart Alartin was an unmis¬ 
takable Scot, good-natured and with a boyish sense of 
humour, a non-smoker and teetotaller, an elder of West 
an old-fashioned Liberal, apt to be 
a httle ruffled ff he thought Scottish interests in any 
subject were being neglected or pushed aside. He was 
excellent in committee, where his practical common 
sense was always valued, though' he held his opinions 
tirmly and on occasion his comment could be blunt. A 
sound clinician and a "dextrous operator, he had no 
raaggerated ideas about the amount of otolaryngology 
that medical students could absorb in three months and 
he was perhaps at his best with young postgraduates, to 
whom he was a constant stimulus as well as a kind friend 
f , ® consultant otologists to the Army and 

to the B.A.F. have each asked that it should be nut 
on record that both Serrices owed a great deal to Evrort 
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Martin for his fiioudiy advice and for his training of many 
young specialists in his department at Edinburgh.” 

He is survived by a mdow, two young married 
daughteiB, and two sons. 

HECTOR BRUCE MACKENZIE 
jl.n. BDIN. 

Dr. Bruce Mackenzie, who died in Auckland on 
March 13 at the ago of 57. was the son of the late Sir 
Thomas Mackenzie, prime minister of New Zealand in 
1912, and a brolher of the late Kenneth Mackenzie, 
surgeon, of Auckland, who died 
in 1942. 

Bruce ilackonzie gradu.ated 
at the Univoraity of Edinburgh 
in 1918, and after serving ns a 
medical oillcer at the end of 
the fii-st world war rotm-ncd 
to Now Zealand. In 1921 ho 
started in practice in Auckland 
as a radiologist, and ho steadily 
built up a largo practice on both 
the diagnostic and the thera¬ 
peutic sides. For many yearn 
ho was treasurer of the Auckland 
branch of the British Medical 
-Vssociation, and later he be¬ 
came its president. Oiw New 
Zealand correspondent writes : 
“Mackenzie’s work was always 
thoughtful, thorough, and pahis- 
taliing, and he M'as known and loved by a wide circle 
of colleagues and patients. lie had a quiet charm and 
dignity of manner, and was a happy man to whom 
nothing was too great a trouble in obliging a patient 
or colleague, lie served the Auckland Uospital in a 
Ijai’t-time capacity from 1923 to his death, llis sound 
ideas and practice played no small part in raising the 
status of radiology as a specialty in New Zealand. He 
was a keen chess player, and an outstanding exponent 
of contract bridge." 

He is survived by his nddow, two daughter, and one 
son who is a linal-year medical student. 

V 

ARTHUR BRITON SMALLMAN 

C.D.E., D.S.O., M.D.MANC., D.P.H. 

, Lieut.-Colonel A. B. Smallman, who died on JIarch 4, 
was the flist representative of the Ministry of Health on 
the National Badium Commission when it was set up in 
1929, and he seiwed in this capacity until 1935. After 
his retirement from the Ministry in 1938 ho acted ns 
liaison officer between the two bodies. He combined 
this work with that of secretary of the commission, at 
firet jointly with G. P. Stebbing and later (1939-41) 
alone. 

Born in 1873, ho was educated at Manchester Grammar 
School and at the Victoria Univc^•sitJ^ where ho gradu¬ 
ated M.B. with honours in 1897. After serving ns a 
civil surgeon in the South African war ho joined the 
Eoj’al Ai'my jMedical Corps in 1902. A year later ho 
took his Jr.B. Loud and the d.p.h. During the Balkan 
war he saw service with the Tmidsh forces, and in the 
1014-18 war ho was d.a.d.w.s. with the 1st Division in 
Franco, and hater at G.H.Q., .afterwards becoming 
D.A.D.G. and A.D.G., Army Medical Services. For this 
work ho was five times mentioned in despatches and 
appointed c.b.e. and d.s.o. Ho retired in 1020 and 
joined the staff of the Ministry of Health. 

‘‘ Smallman’s all-round knowledge of cancer was 
invaluable to the Radium Commission ; he had done 
much at the Ministry to lay foundations on which the 
commission was later to build. In particular, the 
statistical committee, of which he was a member until 
its dissolution in 194S, made constant calls on his know¬ 
ledge of cancer statistics in its efforts to initiate and 
improve a national system of cancer records. Through¬ 
out the years when he represented the Ministry of Health 
on the commission his scrupulous fairness and lack of 
bias were greatlv appreciated by his colleagos.” 

Colonel Smal'hnan married, m 1010, Mice Florence, 
second daughter of the late Hon. R. G. Duncan, and they 
had two sons. 
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ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 
Tiin twelfth annual meeting of the college, and the first 
to ho hold in Now Zealand, was held in fine summer weatUor, 
at Auckland Hospital and Auckland Univ'ersity College from 
Marcli 21 to 23. Members from various States in Australia 
and tlio soutli of Now Zealand attondod, and a full programme 
of clinical and scientific work was discussed. Exnmmations 
wore hold before the meeting and six now mombor-s wore 
admitted, tlireo being presented at the public meeting in 
tho oollogo hall.. Tliis was liold in full aeademio dress and 
presented a brilliant speotaole. Dr. Holmes A Court, of Sydney, 
tho president, gave an oddress, and Dr. E. JI. Blaiklock, 
professor of classics at Auckland Univ'ersity College, described 
Some Medical Personalities of Ancient Times. 


MISUSE OF STREPTOMYCIN 
Tim AVorld Health Orgonisatiou has issued a wnming 
against imrostrictod distribution and indiscriminate use of 
streptomycin, in a move to avoid the emergence of stropto- 
myoin-rosistant strains of tuborcio bnoiIIi._ In a letter to 
all member states, Dr. Brook Cliisholm, direotor-gonornl of 
tho Organisation, calls attention to the warnings issued by 
tire oxooutiv'o board on'the bgsis of reports produced by tlio 
export committee on tuberculosis. The warning agamst 
abuse of stroptomyoin points out that: (1) despite tlio 
reduced toxicity of now forms of stroptomyoin, tlio drug 
must still be regarded as bav'ing danger(2 ) preoiso know- 
lodge ns to its oliiiicnl indications, especially m piilmminry 
tuberculosis, is still laoldng; and (3) tho attention ol tlio 
public may bo focused on this drug to nn extent out ot nl 
proportion to its vnluo in the total onmpnfgn against tiiboioi • 
losis. iIV.H.O. is now providing n consultativo 
numbor of countries in Europe—Austria, ’ 

Grocce, Italy, Poland, and Yugoslavia—wlucli nro re S 
supplies of tiro drug from Unicep. 

MOTH DERMATITIS 

The latest report on motli dennotitls oomos_ 

On Feb. 28, 1040, Bergen City Hospital woowod a wrekss 
message from a 10,000 ton Norwegian tanker i . j. 

nsking^^ for ndvico : “If possible vyiro of 

so-oallod Cnripito itcli caused by dust ^ 

moths. Tho whole crow attacked. The 
primula., Violent itching, no fov'or. Hove gi' -rooI pro- 
itch. but result nogotivS.” From Bo/gon. 
scribed ophodrino tablets three or four ^ couple 

froqiiont washing with n wonk solution of "JP f. ,g ^^gro 
of day's inter tlio captain reported that nl P 
bettor. Later it was learned that 41 of « Xnlar aVd m 
attnokod byn papular rnsli which ‘ ’terrible, 

some cases covered tlio whole body, iho vve g -ospond 
and in tlio vv orst oases the resulting insomnia ...nrso. On 
to soporifics. lYntor on tlio rash mndo ^ tanker , 

an oarlior visit to Cnripito, n I onozuoinn p ’ 
had boon vv'arned by tho harbour master „ • ito during 
from tlio vv'ings-of moths ; and when , Pgwnrms of 

tho rniny season, tho slnp had beon ynsite y n- pging 
moths. Dr. Boo lienid fi;om Vonozuola iS 

moth belongs to tho family Nafiiniidfr, msponsiblo 

1947 a migrating swarm of foninlo Hylcsia , tlio 

for a spcotaculnr outbronk on board nn oi 
const of Vonozuoln.“ 

University of London . , .rodicnl 

On Tuesday, April 25, nt 5 P-Jm' ® ^Stockholm) will 

School, London, S.E.l, Prof. G. Snso. 

give a leotaro on Histological Aspocts of Giiigi' fl 

Prof. R. W. Russoll, rn.D., has boon appom^cl t 
ohnir of psychology nt Univ'ersity Collogo from tie 

University of Aberdeen _ 

On Mnroli 29, tlio following degrees wore conferrocl: 
D.SC.—G. A. a. Mitchell. , 

A/.D.—1C. B. miser (v\itli honours). , Brrero, J. M- 

P. a. .VIIIsoii. JUriem fi'nnl., 'j. j, 

rralu. Elleon Dnvis G. B. K. Pinnocl.. DoimUl 

llnrdlo, Puncan McNiooJ, T. a' TuIIocli, M. J- A. 

M. Saininon, J. \V. bbopbtril. A, 

Watson. 


1. Nora. roll- 

2. Sco/.niierf. 
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Roj’Hl College of Physicians of Ireland 

On March's Haldane Graham Nelson was admitted to tho 
membership. / . 

On March 31 the following were admitted to' the 


licentiatesliip: 

P. 3. Brisss, M. B. Brosnan, O. G- Corriean, Ellen P. Dovle. 
D. P. Harris, Julianne Horgan, Noel Huricj-, .^thony L^tns, 
Anne M. Maguire, Margaret M. Mwphr,'Joyce M. McCall. P. J. 
McCormack, Alice T. McGlinchcy, Sybil B. Orgel, JI. F- Plunket, 
Joseph Vilensky, J. J. Walsh, Gladys I. Wilson. 


Royal College of Surgeons in Ireland 

On March 31 the fellowship was conferred on D. F. V. Lane, 
C. C. D. Martin, and E. A. MeVerrj’. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of.the faculty held on April 3, with Dr. Tl'. R. 
Snodgrass, the president, in the chair, the following were 
admitfed fellows of faculty: 

B. K. Hillis, Kashi Ram Mahajan, Bawndra Fasant Bele, 
I. D. Riley, J. A. Simpson, G, A. Walker, qua physician; 
R. B. GilfiUan, J. H. Miller, qua surgeon.- 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association will be held attthe 
Royal College of ''' > y ■ ■•.w.C.2, 

on May 4, 5, a ■ ■ ' _ ussions 

on Grardtationa ' > ■ '■ . ■ Boyd); 

the Gastric B1 ■ ' ' ' ■ Anti¬ 

coagulants in Surgery (Prof. R. M. Janes); and the Physiology 
of the Alimentaiy Tract following Operation for Simple 
Peptic Ulcer (Prof, Charles Wells). 


Royal GoUege of Obstetricians and Gynaecologists 
An appeal was launched last week for £400,000 to further 
the work of this college. It is proposed to devote £200,000 
to building, £150,000 to research and the general funds, and 
£50,000 to establishing a Commonwealth travelling professor¬ 
ship. The president of the appeal is Lieutenant-General 
Sir Ronald Weeks. 


Society of Apothecaries of London 

At a meeting of the court of assistants on March 28, with 
Mr. Duncan Fitzwilliams, the master, in the chair, it was 
annoimced that the Miniver of Town and Countiy Planning 
had included the society’s prope^’ in the final list of buildings 
of special arcluteotural or historic interest. 

Ten postgraduate lectures on Modern Methods of Diagnosis 
and Treatment are to be held from Deo. 4 to 8. 

A. W. Kendall, examiner, was clothed by the master with 
the livery of the society. The following were admitted to the 
freedom of the society by redemption : 

H. L. Shepherd, A.D. Bnscoe, K. L. jaiett, B. G. Parsons-Smlth, 
G. E. W. Wolstenholme, Victor Dix, G. I. M. Swyer. 

The following diplomas were granted : 

D.r.H.—M. M. Abdel-Latif, D. E. Barton, R. E. W. Fisher, 
E. A. W. Marien, R. Murray, G. H. G. Southwell-Sander, J. Watkkis- 
Pitchford. 

i.JI.S.S.A.—^M. A. Abrabam, S. N. Shenai, M. B, M. Grasse, 
J. O. Anderson, L. I. Norman, D. H. Lc Cius. A. C. Do Beer-Ekstcen. 
C. R. Lynn. 

Congress on Industrial Medicine 

The tenth International Congress on Industrial Medicine 
will be held at Lisbon from Sept. 9 to 15, 1951, under the 
presidency of Dr. Alex Ribeiro da Cunha. Further information 
may be had from the Service de Relations Internationales, 
Institut National du Travail et de la Prevoyance, Pra^a do 
Comfeio, Lisbon, Portugal. 


Conference of the Social Services 
The.theme of the British National Conference on Socia 
Work, which is to be held at Harrogate from April 19 to 23, i: 
to be the respective rfiles of statutory authorities and voluntar 
organisations. This will be studied through commission 
on child welfare; social aspects of health, including menta 
health: rehabilitation and the care of the handicapped 
social adjustment, including familj- counselling, problen 
families, and juvenile delinquenov; community service' 
including recreation and informal education; and socia 
aspects of town and country planning and of housing Th 
speakers will include Prof. J. C. Spence and Dr. AHce Stewart 
Dr. Albertine M inner is to be chairman of tho commissioi 
on social aspects of health. Further particulars may bo ha< 
from Miss M. L. Harford, 26, Bedford Square, London, W.C.l 


International Congress on Asthma 
The second International Congress on Asthma will be held 
at Mont-Dore on June 3, 4, and 5, under the presidency of 
Prof. Pasteur Volleiy-Radot. Further information may be 
had from Dr. J. Galup, 59, rue Bonaparte, Paris IH. 

Research Defence Society 

On Friday, April 21, at 5.30 p.m., at 11, Chandos Street, 
-London, W.l, Mr. A. L. Bacharach, r.B.i.c., will speak on 
the Production and Care of Laboratory Animal Stocks. 

R.A.F. Reserves Club 

This club, of which Sir Archibald Meindoe is a vice-president, 
would welcome as members doctors who are ex-B..A..F. officers. 
Further details may be had from the chairman of the 
membership committee, R.A.F. Eesen'es Club, 38, Hill Street, 
London, W.l. ** 

Claims to Sickness Benefit 
In England and Wales new claims to sickness benefit 
under the National Insurance Act during the weeks ended 
March 7, 14, 21, and 28 numbered 181,200, 188.600, 188,400, 
and 165,700; during the month the weekly average was 181,000. 
The weekly averages from March, 1949, to February of this 
year were: 185,200, 114,400, 97,700, 83,500, 78,600, 88,800. 
100,900, 119,100, 136,200, 96,700, 154,900, and 178,100. 


Employment of Nurses on Unauthorised Conditions 

Hospital authorities have been advised that after April 30 
no nurse or midwife may be employed m any hospital in the 
National Health Semdee except at the rates of remuneration, 
and on tho conditions of service, authorised by the Minister 
of Health in accordance with recommendations of the Nurses 
and Mjdwives Salaries Committees or agreements reached 
by the Nurses and Midvri%'6s Whitley Council, 

Inquests in London 

At a meeting last Tuesday the London County Council 
received a report showing that 20S9 inquests were held in 
the county during 1949. Altogether 1113 persons met their 
death by accident; 24 deaths resulted from injury and 30 
from drowning; 14 deaths were found to be caused by want 
of attention at birth ; and 13 deaths were caused by excessive 
drinking. Suicides numbered 462 (152 over the age of 
60 years). A verdict of “ deatli- from natural causes ’’ was 
returned in 314 cases. 

Royal Society 

On Thursday, April 27, Prof. H. D. Kay will describe 
the functions and scope of tho National Institute for Research 
in Dairying, and on Thursday, May 18, Mr. F. Kidd the 
functions and scope of the Food Investigation Board. On 
Thursday, June 15, Dr. F. M. Burnet will deliver a Cfoonian 
lecture on the Interaction of Virus and Cell-surface. On 
Thursday, June 29, Prof. J. Z. Young will give the Perrier'’ 
lecture on Growth and Plasticity in the Nen-ous System. 
AH the lectures wiU he held at tlie society’s rooms, Burlington 
House, Piccadilly, London, W.l, at 4.30 P.5i. 


Aleatal Health Congress in Eire 

A congress on mental health is to be held at the Hospital 
of St, John of God, Stillorgan, co. Dublin, on April 17, 18, 
and 19, in conjunction with the commemoration of the fourth 
centenary of the death of St. John of God. Dr. Alfred 
Torrie is to deliver the opening address on the Individual’s 
Responsibility for Mental Health. Other speakers will 
mclude Dr. Leslie Hilliard, Dr. Richard Lavelle, Dr F L 
McLaughlin, Dr. P. F. O’Brien, Dr. A. J. Devlin, Dr. M. m[ 
>» alsh, and Dr, Mary Mulvany. 

Science and Food Rationing 

A conference on tins subject is to be held on Friday and 
Mturday, April 28 and 29, at University College, London, 
the aim of the conference is “ to bring a greater sense of 
realism to the teaching of biology in relation to nutrition in 
schools, and to provide members of the genera! public with a 
better scientific understanding of food.” There wiU be sessions 
on Science and Food Rationing, Food and Mankind, the 
Nutritive lalue of the Average Family Diet, and Food 
Supphes—Future Prospects. The speakers will include 
Professor John \udkin, M.D. Tickets for the conference can 
to had Uie British Social Hygiene Council, Tavistock 
House North, Tanstoefc Square, W.C.l. 
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Royal Visit to Mill Hill 

On Friday, May 6, the IQng, who -ndll be accompanied by 
the Queen, -ndll open the new building of the National Institute 
for Medical Research at Mill Hill. 

Robert Jones Travelling Fellowship 

The first award of this travelling research fellowship will 
shortly be made from the Robert Jones National Memorial 
Fund. Further particulars will be found in our advertisement 
columns. 


Diary of the Week 


iPRIL 16 TO 22 

Monday, 17th 

Maida Vaia: HospiTAn. “W-.D 

4..30 p.M. Dr. Russell Brain, p.n.c.p.: Opening address of the 
spring session. 

SxrsTEttiAN SocruTv 

7.30 P.M. •{Talbot Restaurant, 04, London Wall, E.C.2.) Jlr. 
Peter Casson: Hypnotism. 


New Hospital for Chronic Sick 
The Wilderness Hospital at Mitoheldean, Glos, winch -was 
formerly an isolation or smallpox hospital, is now to be used 
for the accommodation of the chronic sick. There will be 
accommodation for 30 cases. The hospital is now to 
be known as Tlie Mitoheldean Hospital. 

National Marhiage Guidance Council 
The annual conference of the ooimoil will hb held at 
Rustington Lido, near Littlohampton, from May 6 to 13. 
Further particulars may be had from the secretary- of the 
coimcil, 7S, Dulto Street. London, W.l. 

Modem Microscopy 

The Royal Microsoopical Society and the Electron Micro¬ 
scopy Group of the Institute of Physios are holding on inter¬ 
national convention on this topic at Iving’s College Medical 
School, Newcastle ,upon Tyne, from April 18 to 21. The 
secretary of the convention is Dr. A. E. J. Vickers, Wynnstay, 
Mdlfield Road, Wliickhnm. Newcastle upon Tyne. 

International Conference of Social Work 

A meeting of social workers and others engaged in social 
service will be held in Paris from July 23 to 28 to discuss 
Social Work in 1950: its Boimdaries and its Content. 
Leaflets giwng furtlier information may be had from the 
Secretary, British National Committee, National Coimcil 
of Social Service, 26, Bedford Square, London, W.C.l. 

International Conference on Geriatrics 
The first international conference of gerontological societies 
■will be held in Li4ge, from July-9 to 12. Each society may 
send up to five delegates, and the delegates of the British 
Society for Research on Ageing are Prof. E. C. Dodds, f.r.s., 
(chairman of the delegation), Prof. J. B. Duguid, Prof. R. E. 
Tunbridge, Dr. Macdonald Critohley, and Dr.V.Korenchevsky. 
In addition to the presentation and discussion of the results 
of gerontological research, it is the puipose of tliis conference 
to establish an International Union of (Gerontological Societies 
and to promote the financing of researcli in tliis subject 
tliroughout the world. Further information may be had 
from Prof. L. Brull, chairman of the organising committee, 
Hdpital Baviere, Liege, Belgium. 


Births, Marriages, and Deaths 


BIRTHS 

Oatton.^—O n Mnrcli 27, tUo ^Tife of pr. H, R. Cayton—a son. 

Coitcrr.—On April 2, at il^cston, the wifo of Dr. S. Colien— 
danghtor. 

Davies.—O n March 29, at Abergavenny, tho wife of pr. T. G. Davies 
—a daughter. 

Dowukg.^—O n April 4, at Bristol, tho ^vifo of Dr, Alexander 
DowIing^—a daughter. 

Eujorr.—On April, 2 at Oxford, tho wife of Dr. John Elliott— 
son. ' ' ' 

Forbes. —On March 31, at Oxford, the wife of Dr. D. A. W. Forbes 
—a daughter. . 

Goodwik.^—O n April 4, in Manchester, tho wifo of Mr. M. A. 
Goodwin, f.r.c.s.e.-— a daughter. ^ _ 

Qow.-—On March 28, at Crowborough, tho %vifo of Dr. A. H. Ferguson 
Qow—^fcwin sons. 

—On March 24, in London, tho wife of Dr. J. N. >Iilncs 
—a daughter. _ 

Morris. —On March 29, in London, the wife of Dr, David Morris— 
a son. ^ .... - 

SEiiicK.—On March 30, in London, tho wife of Dr. B. A. SeUick 
■—a sou. 

MARRIAGES 

Buow’jj—P ekxeix.—O n April 1, at Seal, Kent, Kenyon Carnarvon 
Brown, m.b., to Sylvia Doris Pennell. 

SiTTiiEitLAND—C\RUi.E.—On Aprll 1, at Burton-on-Treut, Charles 
Morrison Sutherland, M.B., to Mary Carlile, m.r.c.s. 

DEATHS 

Bbvpford.—O n April 3, at Bridport, John Bradford, b.a„ 

Fleming.— Dn’April 1, at Rohroyston, Glasgow, Janet Haddow 

Grai^!—^L at^’Cerrig-y-Druidiou, North Wales, Lewis 

RmEV^—On^Apnfat'Broa11?talr^, Ronald Riler, b.a. Comb., 
M n.c.o. 


Tuesday, I8th 

SociETr ron the Sthdt op AnniarioN 

4 pji. ( 11 , Chnndos Street, W.l.) Dr. A. Spencer Paterson: 

Modern Techniques lor tho Treatment of Acute and 
Prolonged Alcoholism. 

UNivEasn'r of Edinbotigs 

5 p.jf. (Physiologr leoture-thentre. University Now BnlldInEs, 

Teviot Place.) Dr. Donglas Gutlirie: Science of Retro¬ 
spection. (First of a scries of lectures on A Retrospect ol 
Medicine nud Science.) 

Wednesday, 19th 

Roval Ixstitttte or Public Health and Htgienb, 28, Portland 
Pineo, W.l 

3.30 r.Jr. Dr. G. Scott AVilliamstm : The Pioneer Health Centre. ’ 
Thursday, 20th 

St^George’s Hospit.il JIedio.o, School, S.W.l 

4.30 p.ji. Dr. Desmond Curran ; Psreliiatrrlooturo-demonstratiou. 

Society of Medical OrricERS op Health „ , 

5.30 r.M. (B.M.A. House, Tavistock Square, W.C.l.) Dr. .loan 
' Tavlor : Salmone)l4 Infections in Humans and Animals. 

Hontslin Gillespie Leothke . _ 

5 r.M. (Anatomy Theatre, University Now Buildings, Tenot 
Place, Edinburgli.) Prof. L. S. P, Davidson : PliyRiologiHa 
nnd Clinical Kfleots of tho Pituitary Adreiiocorticotroplilo 
Hormone and tho Adrenal Cortical Hormones. 

Friday, 21 st 

FACULTr or Radiologists 

2.15 r.M. Diaanosis Section. (Royal Collegoof Surgeons. Lmcom a 
Inn Fields, W.C.2.) Dr. J. C. H. MMkonrfo. Chest 
X Rays in Infectious Diseases. Dr- J. D- 
graphy in Varicose and Post-phlohitJo Ulceration. D ■ 
E. Hanson : 'i ’ • ■ 

AVest London Medicc . - -.r- lo i oilalcal 

S r.M. (Hammorsm. ’0“^' 

meeting. 

pS/Kl i^oton Lane. N'V.IO.) 
scopy una its i-iioLugiuphy. _ _ __ 


Rotal 
7 r.M. 


Appointments 


•Charrett, M. a., M.B.C.S., D.P.n.: m.o.h., Slough, and area M 
CBAl.°S^;v,®;.‘.t?M.B. Aherd.. D.r.n. = -t. 

surgeon, North West Durham group of hospitals. 

• Amended notice. 

Appointed Focfory Doctors : nA-npv 

CROMARTir, J. AV., M.B. Ellin.: ftroMesS d^t^ct. Ortaey 
HAJnLTON. J. N., M.B. Glasg. -. Lovonw ok ^txict, Bum-i 
Kerb, AV, A., m.b. Glasg. •: Fleetwood district. Lanra^ 


Corrigenda.— Fig. 4 in Professor 
(Lancet, April 1, p.^ 004) was reproduced by pormis 

' Surgery, Oynccology, and Obstetrics. 

Diagnosis of diabetes insipidus.-—0^ of fiis 

.of this discussion, by tho endocrmoio^ tv,ntr,stdevised 
Royal Society of Medicine did not make clear the test 
by Hr. A. A. G. Lewis and Hr. T. M. Chalmers. -nlibrated 
In this tost the antidiuretic response to ® Lee an 

in terms of the milli-units of pitressm needed t p 
inhibition of diuresis of tho same duration. L ^ evoiV 
ip given a -water load of 1 litre and ernpties his , , n from 
10 minutes. Arbitrarily, the time of ' when the 

the end of the infusion or inhalation to tho ti 
urino flow rotums to the level of 10 ml. o mmute. 
ceduro is then repeated, substituting a roeasured there 

dose of pitressin for the nicotine. In any gftcr 

is a linear relation between the duration of m eiiung 

pitressin and the logaritlim of tho <?o®L'tlie doso-msponso 
different doses of pitressm on two occasions, the „g to 

curve can bo constructed ond the hntiiburoti ^ubiccts 
nicotine evaluated in terms of milli-uni ts 5® -^-'j^jponses 

with a normal supraopticohj'pophysoa! system g enough 

greater than 100 milli-units of P subjects 

nicotine is given to produce doimito m • response 
ivith a damaged supraopticohj-pophysoal system the respo 
is less than 10 inilh-units of pitressm. 
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THE OPEN WOUND IN TRAUMA 


Petek Esses-Lopkesti -- 
r.R.G.S.E., D.A. 

ASSISTANT SCBGEOS, BIRlirXGHAJr ACCIDEKT HOSPITAI 


I. The Case for Early Closure 


Ai the beginning of this cenfnry, foUoiring tbe work^ 
of Friediicli in 1S9S on tbe early excision of recent 
TEonnds, surgeons began to reduce the high incidence of 
serious infection associated -sTitb open -wounds and 
fractures by primary excision and closure. Conditions 
in the early years of tbe first -world -war, ho-wever, -were 
Bucb that primary closure "was not attempted, and tbe 
dire consequences of grave infection -were again evident 
until surgeons began to treat tbe -wounds by excision 
and delayed primary closure. 

Tbe sxiccess of tbis tecbnique in tbe last two years 
of tbe -war -was largely forgotten in tbe intcr'-war years, 
and tbe practice of lea-ving -wounds open -was encouraged 
by tbe pubbcation in 1939 of Tmeta’s -work on tbe 
closed'plaster treatment appbed to open fractures. His 
advice perhaps obscured tbe greater value of complete 
skin cover pro-vided at tbe earliest possible moment. 
As Cleveland (1946) points out: 

“ At the outset of this -war, our surgeons -were dominated 
by the closed-piaster teclinique of treatment of compound 
fractures. This invites infection of bone and soft tissue 
and healing ensues slo-wly by second intention, -with massive 
granulations -which developed into scar tissue. ... So 
firmlj' ingrained was the idea of closed-plaster tecimique, 
that it -was not a bttle difSeult to persuade the medical 
officers at first to attempt closure of these compound 
fractures.” 


Tmefa (1949) now says; “ since penicillin came to 
tbe help of tbe surgeon, no -well excised -wound ought 
to be left open for more than S-10 days for fear of sepsis 
after its closure. And it is tbe duty of the surgeon to 
effect tbis in every case.” There is still, however, 
considerable confusion. 


In tbis paper I shall recommend primaiy closure of 
tbe open wound in ci-rifian accident surgery, bebevine- 
that the dangers of added infecrion incurred' by lea-rinw 
a woimd open are far more serious and far-reachine- 
than those of primary closure. I shall sbo-w that .added 
infection of .an open wound, such as a bum, can be 
prevented by an elaborate technique, and shall suggest 
that if, for tccbnioal reasons, a wound cannot be closed 
at once, this tecbnique must be appbed until closure can 
be achieved by skin. 

There is bttle in tins paper that is new, but tbe results 
of much recent work bare not been fully appbed find 
the practice of immediate closure is stiff not universal. 
Bobler (1935), for over twenty years, has taught the 
principles which will be discussed here, and produced 
in 1926 results which have seldom been bettered, in 
spite of tbe additional security afforded by modem 
bacteriostatic agents. Giss.ane (1939) has advocated and 
practised these prineiplesin tbis couutrv for over ten rears 
■with equally good results. 

There is no need to differentiate between tbe treatment 
of an open fracture and an open wound of soft tismes 
for one is merely an extension of tbe other Tbe (wmi’ 
ment for early closure appbes to any deep tissue exposed 
to tbe air. It is trae that tbe effects of added infection 
are more senons where a fracture compUcates the open 
wound, but the bacteriological and cbnical evidence is 
for the open wound as it is for the open fracture. 

the proper 

tTMtment of open wonnds is a time-consuming matter 
and for tMs reason adequate space, theatre, and staff 
are essential m every casualty department, Xo-one for 
example, can treat an open fracture of a long bone pronerlv 
m much under one hour of theatre time, and it ma?w^ 


take two or more hours. It is an emergency operation 
which cannot wait tiU tbe end of a bst of strangulated 
bemioe, appendic'ectomies, and tbe like in tbe general 
theatre. 


COXTAiUK-tTIOX 


Generations of surgeons have tried to prevent putre¬ 
faction and gangrene after w.ir wounds, and since 1879, 
when Pasteur pubbsbed bis work on micro-organisms, 
it has been assumed that aU open wounds caused by 
trauma are contaminated -with pathogenic organisms. 
In his book Trueta (1943) contributes no evidence t^t 
tbis is so; but bis technique of wound surgery 
apparently based on a bebef in such contamination, and 
be ranks the provision of drainage as one 5f tbe principles 
in his five-point programme—namely, (1) prompt surgical 
treatment, (2) cleansing of the -wound, (3) excision of 
tbe wound, (4) ;^rovision of drainage, and (5) immobffi- 
sation in a plaster-of-paris cast. Though I shall produce 
evidence that in fact open vroimds are not commonly 
contaminated by dangerous organisms at tbe time of 
injury, tbis does not mean that I am questioning aU 
Trueta’s five points. Prompt surgical ti-eatment, cleans¬ 
ing, and excision are -vital parts of tbe treatment: 
moreover, where tbe open wound is large or complicated 
by fractures, plaster immobilisation is invaluable, and 
the meticulous care and attention to detail stressed by 
Bobler and Trueta are essential to success. 

If, however, a wound is not initkolly contaminated 
by pyogenic organisms, the provision of drainage is not 
necessary, and it may even be harmful, for iufectiou 
may enter through the open wound. Furthermore, if 
infection is present, as Sir Almrotb Wright proved, “ so 
long as tbe wound remains open tbe infection, is never 
extinguished, and washing and dressing impose only a 
temporary restriction upon bacterial growth.” By a 
beautiful series of simple experiments IVrigdit showed 
that tbe leucocytes can rapidly sterilise a -wound when 
they are concentrated by apposition of its walls and by 
tbe elimination of dead spaces. “ Tbe proper principle 
when dealing -with a wholesome wound is to close in 
order to sterilise, instead of usmg antiseptics -with a 
view to closing.” 

rXFECTIOX 


I 


granulations 


I 


.FIBROSIS. 


It has been taugbt tbat contamination becomes infec¬ 
tion through tbe mulfipb'cation of pyogenic orcanisms and 
their invasion of tbe tissues. The fact that infection 
sooner or later occurs in almost every case of traumatic 
wound left open has been adduced as evidence of this 
process, and variation in the interval before its onset 

has been 
attributed to 
variation in 
tbe -virulence 
of tbe organ- - 
isms Or tbe 
immunity of 
tbe tissues or 
to delayed 
gro-wtb in the 
species. 

DIMINISHED There is no 
CIRCULATION doubt tbat 
infection is tbe 
most dreaded 
complication 
of any open 
•wound. Xot 
only may it 
threaten life 
and limb but 
i t a 1-w ays 
delays healffjg 
and increases 


INFECTION 

ADDED 




IMPAIRED 
EPITHELIALISATIOH 


DELAYED 

healing 


F>S. 1—The vieioui circle of wound infection. 

Q 
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fibrosis. The vicious circle of wound infection is 
well kno'wn: Marquis Converse (1941) and others 
have described it many times (fig. 1). Granulation tissue 
becomes fibrous tissue, which contracts and cuts do-wn 
the blood-supply : poor vascularity delays epithelialisa- 
tion and permits added infection through the ulcer, 
which in turn produces more granulation tissue, fibrosis, 
and so on. As Colebrook, Duncan, and Ross (1948) 
put it, “ the wound did not heal, because it was infected ; 
and it remained infected, because it did not heal.” 

' Fibrosis is the enemy of function. Any wound which 
is left to “ heal from the bottom ” or which has become 
infected, heals by second intention—^i.e., by the formation 
of granulation tissue, fibrosis, and epitheUahsation. Late 
split-skin grafting over granulation tissue is open to the 
same objection—fibrosis and contracture—and granula¬ 
tion tissue and fibrous tissue should bq removed where 
possible before grafting. -If we want fuU function and 
a soft supple soar, we must avoid fibrosis ; and to 
achieve this tl^e wound must be made to heal by first 
intention and ■without infection. 

THE E'VIDENCE PROM WOUND BACTERIOLOGT ON 
ADMISSION 

"Sybat is the evidence for the statement that wounds 
are not commonly contaminated by pathogenic organisms 
at the time of injury ? Colebrook, Duncan, and Ross 
(1948) showed in the burns unit of the''Birmingham 
Accident Hospital that over 90% of 734 recent burns 
and scalds were completely free from pathogens on 
admission; indeed, if we exclude cases burned more 
than a few hours previously, the proportion is almost 
100%. Many workers have demonstrated that about 
four-fifths of aU recent wounds are free from pathogenic 
^ organisms (table I) and that in most of the others a few 
colonies of Staphylococcus aureus constitute the only 
danger—these being mainly in the 10-20% of people 
who are normally skin carriers of this organism (Miles 
et al. 1944, Williams and Miles 1945, Williams 1946). 
Admittedly, bacteria can be found in every wound, and 
the distinction between pathogens and non-pathogens is 
not clear cut; but, broadly speaking, the organisms now 
recognised as "capable of causing sepsis by invasion of 
tissues are the coagulase-positive Staph, aureus. Strepto¬ 
coccus pyogenes. Pseudomonas pyocyanea, and Proteus 
vulgaris. The last two are seldom found ab initio'; they 
are later additions. 

On bacteriological grounds it can be stated that the 
immediate closure of the recent open' wound is. safe 
provided the wound is free from all dead or dying tissue 
which could act as a nidus for the growth of pathogenic 
organisms, including anaerobes. 

THE EVIDENCE FROM EXPERIMENTAL PATHOLOGT 

The work of Sir Almroth Wright (1919) goes further 
^ than this, for he proves that even where there is moderate 


table I-^WOUND BACTERIOLOGY ON ADMISSION 


Author 

Material 

Age of 
wounds 
(hours) 

Wounds 
free from 
pathogens* 
(%) 

Colebrooli, Duncan, 

734 recent burns and 


90 

and Ross (1948) 
Williams and Miles 

scalds 

432 fresh lacerations i 

0-6 

78-2 

(I945)t 

Hare and Willitts 

of hands , 

355 fresh wounds 1 

2 

90 

(1912) 

De Waal (1943) 

708 fresh wounds 

10 

80 

Altemoier and Gibbs 

99 fresh wounds J 

3 

C.90 

(1944) 

Cooper and WilHams 

1 

134 fresh wounds 

• 0-6 

« 

80 

(1945) 

Rentier and Thompson 

100 uar wounds 

? 

49 

(1945) i 


1 1 

' 


SmptT auTcis. Strep. pvBacncs. JPs. wocyanca, and Proteus 

t In’^er^contamtontcd only 'vith Staph, aurtus a tew colonies 
were grown. 


TABLE U-WOUND HEALING BV FIRST INTENTION 




% healing hr 
/ &st intention 

Author 

Material 

Immediate 

closure 

Delayed 

primary 

closure 

Ehalt andBohler(1926) 

127 open fractures 

86-6 " 


Davis (1948) .. 

150 open fractures 

87 


Birmingham Accident 

95 open fractures of 

95 


Hospital 

tibia 



Stammers (1948) 

180 war woimds _ 

90 


Hendry (1945) 

1G6 open fractures of 
war 


90 

Cleveland and Grove 

5042 open fractures 

, . 

93 

(1945) 

of war 



Edwards (C.M.F. flg- 
nres) (1945) 

343 war wounds and 
fractures 


91 

Lawrence and Sturgis 
(1946) 

1110 war wounds and 
fractures 


84 4 

Brown (1945) .. 

721 war wounds 


9U 

Bentley (1944) 

200 war wounds 


95 

"Murray (1945) 

729 war wounds 


85 

Wilson (1945).. 

224 war wounds 


96 

ChuTchiU (1944) 

c.25,000 war wounds 
(clean on gross 
appearance) 


C.95 

Kirtley and Trahue 
(1944) 

217 war wounds 


92 7 

Farris and Jones (1947) 

725 war wounds 


96 


In all these cases healing was said to be satisfactory, though m a 
small proportion the scar was “moist” for a few days, lae 
majority of war wounds were dusted with eulphathiazo 
and/or penicillin powder. 


contamination and infection the wound can 
this best when it is closed. In 1919 he said: “n ae 
[the surgeon] provides, the requisite conditions-—and he . 
does provide them when he excises aU devitah^ed an 
heavily infected tissues and brings together the 
of the wound—^the protective mechanism of the body 
can, without any antiseptics, deal success'fully intn eve y 

kind of infection.” . „r«rid 

Prom his research at Boulogne durmg the first w 
war he advocated closure of wounds (aft®r excision) 
order to eliminate any residual bacterial _ 

principles are so truedoday that they are worth rep S 
_ in his words : • v, * m 

“ (1) The procedure here enjoined is that 
^ herself employs. She extinguishes the wo 

by nature one outstanding defect. The epi ® jn 

in only very slowly from the edges of the . ,. 
consequence of this dilatory ingrowth tlm V®^**f* „-.priods, 
will in extensive wounds persist for mdeiimtely long PeM ^- 
■with the result that contractmg scar tissue ta 'e 
of the normal epithelial covering. . ' v.- drawing/ 

“ (3) By artificial closure, whether by snture, by^s ^ 
together of the edges by strapping, or by s' B 
the wound is promptly sealed, -with the re^ ygjjnation 
bacterial infection is rapidly extmgmshed and 
of scar tissue is avoided *’ (Wright 1933). 

THE EVIDENCE FROM PRACTICE 
Is the evidence from bacteriological study 
mental pathology supported by practice? . ‘ 

BoMer (1926) achieved 87% primary 
fractures closed at once. Davis (1948) m Pen P , ja 
has reported 87% first-intention healmg of wounu 

150 compound fractures. . Accident 

Between 1941 and 1948 at the Birmmgham Accitt 
Hospital, 95 open fractures of the tibia and fib ^ 

treated. Of these, 85 were closed at once ana ^ 

became infected (5%). The 10 treated by 

technique aU became infected. - cuccesses 

aeveland and Grove (1945) reported 93 £ succe 

with delayed primary suture in over i be 

from the battlefields of Furope^ases beheved toje 

the most seriously contaminated of a . i.palinir • 

Trabue (1944) record the same rf e of succes^^ 

Farris and Jones (1947) produced 96 ^ , fjierapy was 
in 725 wound closures, whether local chemotherapy wa 
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-used or not, and Churchill (1944) reported about 95% 
successful healing in 25,000 rvar ivounds closed by delayed 
primary suture, selected on gross appearance only. If 
they urere still clean at five days then they could, under 
other circumstances, have been closed on the first day 
(table II). 

In irar, under field conditions and the pressure of 
■work, delayed primary closure is the right treatment 
_ still: in civilian surgery primary closure is safe in most 
accidents. Greater judgment is needed ivith injuries 
from direct violence, for contamination is found mainly 
in this ■'group. With multiple injuries, trhere shock 
may dominate the clinical picture, the general condition 
of the patient may preclude a long operation. In these 
cases, and in some vrith gross soft-tissue loss or damage, 
immediate excision and delayed primary closure may he 
the right treatment. Individual surgeons -uiU have to 
judge ivhether the facilities in their hospital make 
delayed primary closure necessary, hut casualty depart¬ 
ments ivdl have to he improved until immediate excision 
and suture is possible in every case ivbere the vronnd 
permits it. 

' THE EVIDEXCE OF THE DAXGER OF ADDED IXFECTIOX 

Is it, hovever, as safe to leave a -u-ound open ? Is 
hospital infection—airborne and added infection—a myth 
or a most serious danger ? Added infection can occur 
only ivhere there is a -u-ound to add it to.. 

The ivork of Miles et al. (1940), lyIcKissock et al. (1941), 
BourdUlon and Colebrook (1946), Colebrook et al. (1947), 
and a multitude of others on hospital infection has shown 
that a great reservoir of pathogenic organisms exists in 
every hospital—on blankets, dirty dressings, wounds, 
and tie slda and noses of patients and staS alike— 
andjhese workers have described in detail the elaborate 
teohnignes necessary to prevent these organisms from 
reaching the open -wound, where they can cause infection. 

Atmospheric or airborne contamination from this 
reservoir can be blamed for much of the added infection 
which occnre: Such contamination can very easily be 
studied by the Bourdillon et al. (1941) slit sampler in which 




Avcrate times for un{on in 1(7 tiblal 
fractures treated at the Birmingham 
Accident Hospital, 1941-45* 


contaminatJon by orsanisma. 

r"'” 0 

burn (STS 

(C) Air free from organisms in air-conditicned dr^ccfn- ic 

ms '■emoyal of patient (0 12 organisms oer r ^ 1 

<0) Air contamination with Proteus ru/guris ffom mferted 


the air which is 
suspect is passed 
through a slit at a 
knoTvn volume per 
minute. Beneath 
this slit a blood- 
agar plate 01 other 
suitable medium is 
slowly revolving. 

This plate is then 
cultured. Slit samp¬ 
ling the air of 
wards, dressing- 
stations, and 
operating-theatres 
has demonstrated 
high atmospheric 
counts of patho¬ 
genic organisms 
after disturbance of 
blankets, pyjamas, 
and dirty dressings, 
and after sweeping, 
bed-making, and 
walking (fig. 2). 

The shower of 
pathogens released 
mto the air hovers 
and slowly settles, 
readily infecting an 
exposed open 
wound or landing 
on a plaster or 
bandage. Owens (1943) and Colebrook and Hood (1948) 
proved experimentally that a dressing or plaster soaked 
with tissue fluids acts as a^semi-soud culture medium 
through which pathogens can growin a fewhours. DeWaal 
(1943), who showed that only 19% of all wounds on admis¬ 
sion contain pyogenic staphylococci, found that 86% of all 
wounds left open, and 67% of all bums, became infected 
duringtreatment, and he also found thatwounds treated by 
first-aid “ cleaning ’’were much more often contaminated 
than wounds merely covered with a sterile dressing. 

Orr-Ewing et al. (1941) made a careful bacteriological 
survey of wounds treated by the Tmeta technique in 
plaster and found new flora between the third and twelfth 
day in every case. They concluded that these were 
initial contaminants with delayed growth, but they 
did not prove that the organisms did not grow through 
the dressing ; and it can he assumed that these were 
in fact'all examples of added infection. Wilson (1945) 
obtained healing without infection in 85% of eases 
sutured under ten days, hut in only 38% of those sutured 
after ten days, and he found thalT the higher proportion 
of failures was due to infection. De Waal (1943) noted 
that 34 out of 38 wounds treated in closed plaster became 
mfected dunng treatment. 

The 14 cases (10 ah initio and 4 which broke down) of 
goen fractures of the tibia and fibula treated at the 
Bir^gham Accident Hospital by the Trueta technique 
all became iiifected ,- they took on an average fifty-ei^ht 
weete to unite, and 1 died after a year, from infection. 
In the remainder of the open fiactures treated the 
-overage time for union was twenty-six weeks (fio-. 31. 
^and et al. (1939), analysing 600 cases treated by the 
1 K i? in til® Spanish war, record that about 

haBthepatieuts—and all the open femoral fractiires— 

iafection, deformity, osteomvelitis, and 
delayed umon, ‘ ’ 

infection was expected to 
oUow every open wound and operation; hospital tran- 
^ene made the decision to operate into a death-warrant. 

'"V time . cl..n 
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AYe do not expect infection in a clean wound we have 
closed. This statement stands in strong relief against the 
absolute certainty of infection in a wound wo have loft 
open, unless wo are prepared to enact the careful ritual 
in hacteriologically clean, air-conditioned dressing-rooms 
and operating-theatres which the 2 )revc'ntion of airborne 
added infection demands (BourdUlon and Golohrook 1946). 

EARLY CLOSURE OP WOUNDS 

The evidence suggests : 

1. That jnost wounds nro clean on admission, and that 
after prom^jt and careful exci.sion of devitalised tissue 
immediate closure is safe whether the wound is 
complioated by fracture or not. 

2. That such early closure is desirable because healing is 
more rapid and fibrosis thoieby cut to a minimum. 
Function is thus more completely restered and painful 
scars are eliminated. 

3. Tliat, because of the great danger of added infection 
unless elaborate precautions nro taken, early closure is 
imperative if life and limb arc to be saved. 

This plea for early closure of the open wound ip no 
academio matter ; every day many hundreds of lacera¬ 
tions—some small, some large—are sustained by men 
and women at work in industry and in the homo, many 
of them being injuries of the hand ; open fractures are 
common, and the largest open wound of all, the burn, 
is a froquont occurrence. The cost of those injuries in 
suffering, in lost time, and in hard cash is enormous. 

It is the doctor’s duty to his patient and to the 
community to minimiso them so far as ho can. It is 
jmssiblo hy careful excision and closure of wounds at 
least to halve the time needed for the treatment of 
simple lacerations, and wo cannot ignore the difference 
between twenty-sis weeks for union in the open fractures 
of the tibia which wore closed, and fifty-oight weeks 
(with 1 death in 14 cases) whore the wound was allowed 
to lomain open. ' 

PRINCIPLES or TREATMENT OF THE OPEN WOUND 

I would urge that the five prinoiiilos of tioatmont of 
tho open wound ominciatod hy Triieta should ho modified. 
In tho light of oxporionco, and whore the conditions aro 
suitable in civilian surgery, traumatic open wounds, 
whether complicated by fracture or not, should bo treated 
on the folio-wing principles : 

1. Prompt surgical treatment. 

2. Cleansing of tho skin'around tho wound. 

3. Excision of devitalised and non-viablo tissue. 

4. Immediate closure by suture or skin graft. 

5. Abolition of dead spaces by firm prossure-dressing, and 
plaster if necessary. 

I believe that if these principles are nnivorsally 
adopted infection will almost disajipoar, the lifelong 
misery of chronic osteomyelitis after an open fracture -will 
ho abolished, wounds -will heal more quickly, fibrosis and 
deformity -will ho minimal, and function -ndU be maximal. 

II. The Technique of Early Closure 

THE FIVE REQUIREMENTS 

1. Prompt Surgical Treatment. —No-ono wiU dispute 
that surgical treatment should ho given at tho earliest 
possible moment after trauma. Bolder stated that in 
cases first seen after six hours primary excision and 
closure was not advisable. AATth tho evidence of tho 
bacteriological picture at various stages after tho inflietion- 
,of the wound (Pulaski ot al. 1941, Cooper and Williams 
1945) and tho oxporionco of delayed primary closure, it is 
apparent that this interval can bo safely prolonged to 
twenty-four hours or oven more. A screen of systemic 
penicillin renders this safer and tho need to prevent added 
infection makes it permissible to run the risk of a 
“ moist ” wound which lakes a few days longer to heal. 
After twenty-four hours, when added infection hy pyo¬ 
genic bacteria has almost certainly occurred, excision 
and 'delayed primary closure is tho better treatment. 


2. Cleansing the Skin around the TTowad. is a most 
important part of tho procedure. It has been shown 
that 1% cotrimido (c.t.a.b.) is a very efficient moans of 
preparing tho sldn in tho theatre for immediate operation. 
It is an excellent detergent for oil, grease, and road 
dirt, and thorough cleansing with cotrimido for four 
minutes will leave the skin clean and sterile (AYilliains 
ot al. 1943, 1944). Eepeatod applic.ation .tends to can«o 
scaling and dryness with delayed ho.aling; so it is not 
suitable for a forty-eigbt-bour jiroparation. Sensitivih' 
has been reported but is very rare (Cruiokshank and 
Squire 1949). 


3. Excision of Devitalised Tissue .—The leclmiquo of 
wound excision is so well known that detailed rccapitula. 
lion is unnecessary. Wbat is essential is to prorido a 
viable bed of healthy li-ving tissues from which all dead 
and devitalised material which could act as a nidus lor 
infection has boon removed. Surgeons agree that tho 
commonest cause of failure in delayed primary closure is 
residual dead tissue in tho wound (Arnaud et al. 1939, 
Churchill 1944, and others). Looal sulphonajnides appear 
to contribute nothing to success in primary closure, c.xcept 
a' false sense of security ; if they are relied upon to the 
detriment of excision, they load to worse results (Clmrchill 
1944, Moloney 1946). Local penicillin is, horvovor, of 
value in war wounds (Mason Brown 1944), and ivo 
may reasonably assume that this holds true for civilian 
practice. 

Prom the irractical point of view, however, tho inohloin 
is not so simple. At the time of operation it is oiron 
extremely difficult to decide what tissues are in fact 
viable. This is particularly true of muscle, where iieproeis 
may result from local damage to, or from romoto inter- 
forenco with, tho blood-supply. Late sivclling may piaec 
in jeopardy the circulation in a inu6cle» or 
mnsole, wiiicli is living at the time of the cxoi i . 
Our knowledge of the exact anatomy of tho • 

to each muscle is scant, and the effect on the mu 
of interference udth tho circulation in i'ldividimi v 
—hy trauma, spasm, or pressure—is largely "'i ■ 

The need for further study is groat; for , 

or parts of a muscle must be accurately locans • 
excised if success in tho treatment of a wound v ‘ ^ 
moans is to bo ensured, and if tho danger oi °, 

is to bo eliminated.' Until wo have more h’’®' 
wo must depend upon loss of coniraolihty an ,. 
to bleed ; though each of these guides is un 
In recent cases alterations in colour^ aro no 
observed, even when the whole muscle is doaci. 

4. Immediate Closure by Suture or Shin 

of tho wound is accomplished hy intomipted su' -(jg 
placed close together and carefully inserted to ] 
edge-to-edgo apposition of the skinr No c);in 

be present, especially over bone, and if 
loss prevents closure without tension then cJosii 
bo aebiovod by other moans. 

6. Abolition of Dead Space and Prcv(nMon of 
Iraumatio CEdema by Pressure-dressing. ^ [ 

of dead space, and the control of oodoma, by ‘ , 
carefully applied pressure-dressings of cropo ‘ . ijjp 
over quantities' of wool is a most important par , 
procedure (Blair 1924). Elevation of the part 
is essential during tho first few days. The ^ 

pressure after trauma is another of tho groat le 
have ro-loarned during tho late war. 


TREATMENT OF -IVOUNDS WITH SKIN LOS.S 

AVhon damage or actual loss of skin 
pen wound, even tho surgeons -ivho norma y , r 
'ounds often abandon their principles, 
ontamination or drainage to cover /-hci® 
nd then leave the wound open to heal «« host as it mai - 
leafing under these conditions, even if mfcofion can 
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Fig. 4—Transposition flaps to ciose smail skin defect in open fracture 
-of tibia, with split-skin Brafting of secondary defect. 


be avoided, is always by fibrosis and is long debiyed. 
Op.en wounds, witb- or witbout a fracture, where skin 
has been lost must still be closed at once, and it is worth 
considering the various ways in which this can be done. 

SpUt-sl-in Graft 

The simplest, safest, and most certain way of covering 
a skin defect is always a split-skin graft, and such a 
graft will take on any viable bed which does nob have 
in its base; 

(а) cortical bone deprived of periosteum (a split-skin graft 
will take on living cancellous bone) ; 

(б) tendon deprived of paratenon ; or 

(c) cartilage (though a thin split-skin graft will even 
bridge about 4 mm. of this—e.g., an intertarsal joint). 

These grafts should be cut thin, unless a thicker graft 
is particularly required; they should be applied to a 
living bed, pressed home with firm pressure by wool 
pledgets containing parafidn or saline solution, and 
covered with wool and a crepe bandage. IVhere the 
surrounding tissues are normal the graft should be 
sutured into place. It is most important to see that the 
graft is cut much larger than the wound to be covered ; 
for by the time it has been pressed into every crevice 
the excess will be taken up, and cover without tension 
will still be achieved. 

The main causes of failure in split-skin grafting are : 

1. A non-viable bed after inadequate excision. 

2. Hsemorrhage beneath the graft. This is often encour¬ 
aged by imperfect apposition when too small a graft 
is stretched over the wound. 

3. Failure of immobilisation imtU the graft has taken. 

The split-skin graft may not he suitable as a permanent 
cover, for one reason or another : the site may be subject 
to heavy wear and tear, the graft may he unsightly, or 
further operations such as arthrodesis or tendon-grafting 
may be necessary beneath it for functional reasons. At 
two or three weeks from the injury, other things being 
equal, the split-skin graft may be replaced by a flap 
graft or pedicle with certainty of minimal fibrosis and 
an absence of infection. 

Coracban (L933), lleverdin, and 'Wolfe grafts are not 
suitable for the recent wound. 

Split-sldn grafts are so useful for a multitude of 
purposes that the acquisition of skill in cutting them 
should he an essential part of the training of every 
medical student. The technique presents no difiicultv 
that practice and a reaUy'sharp knife cannot overcome. 

Traiispostlton Flaps 

In the limbs this method is of limited value for acute 
trauma and is suitable for only small defects. Damat^e 
to the circulation and soft tissues of the limb always 
extends far more widely than the area of the wound, 
and flu's disturbance of normal physiology and blood- 
supply jeopardises the viability of the skin dutino- the 
acute stage of the injury. It is dangerous to take any 
liberties with skin at this time, for large areas may 
slough as a result. Believing incisions, placed well 


away from the wound to avoid necrosis of the bridge, 
ate a form of transposition flap which wiU sometimes 
allow closure of the skin over bone ; but where it means 
that the surgeon increases the undermining caused by 
the trauma, this method should probably not be used. 
The secondary defect over muscle can he grafted with 
split skin. Undermining the sldn to the extent suggested 
by Otto (1947) is not safe in acute trauma. Alternatively 
the defect can be extended by cuiwed incisions with as 
large a radius as possible and tbe flaps so formed rotated 
sliglitly on tbeir base (fig. 4). 

Flap Grafts 

There is undoubtedly a place for the immediate flap 
graft from leg to leg, or (rarely) from abdomen or arm 
to arm ; so the surgeon who treats wounds should he 
familiar not only -with the technique hut also with the 
complications and dangers in acute cases. There is no 
other means of getting early closure, for example, in 
the severe open fracture of the leg with extensive skin 
loss or destruction, where after excision of non-viable 
tissues and skin a grossly nnstahle fracture lies widely 
exposed. Such a fracture can first be stabilised with a 
plate, and a cross-leg or cross-arm flap can be applied 
with as wide a base as possible. In acute trauma a 
base-length ratio of at least 2 to 1 is essential if the flap 
is to take successfully, and skin should he sacrificed to 
allow these proportions. At the Birmingham Accident 
Hospital 4 such cases have been done in the last 
eight years, but it is possible that with increasing tech¬ 
nical knowledge more severely injured limbs (particularly 
upper limbs) will be saved by this means (fig. 6). It 



Fig. 5a. 
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pitting and cross-leg flap to unstable 
tjbia and fibula with considerable skin ^foss. (6) First^SenH*^! 
healing of wound. Union of fracture in ten wieks V 

since discharge two years ago. ” «eKs. Symptom-rrei 
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must 1)6 oinpliasised, liowovoi, tliat poiforinanco of a 
cioss-leg or cross-arm flap ti^o or tlireo weeks later, the 
wound having been elosed initially hy a Thiersch graft, 
IS much safei, more desiiahle, and easiei (fig. 6). The 
technique for these flaps has been weU described hy 
Braithwaite and Moore (1949). 

In suitable cases, howevci, small flaps to the ends or 
sides of fingers following traumatic amputations aie 
weU worth while. The flap is applied with the same 
attention to detail as the larger ones, including thick 
spht-sldn giafting of the donor aiea and the careful 
siituie of the leturii flap so that no bare area is loft. 
Such flaps can bo fashioned fiom the adjacent skin of 
palm 01 flngei (which provides the bost-quahty cover) 
01 fiom the skin ovei the extensor mass of the opposite 
foiearm. 

PROBimM or “ DEGtOVING ” OK POTENIIAL SKIN LOSS 

With extensive degloving oi stripping of the skin 
fiom the subcutaneous tissue, whore the separated sldn 
letains a limited attachment, it is hard to know how 
much of the flap will siiivive. The problem is to decide 
whether such .skin should bo scrapped on sight, or 
replaced on the chance that some or aU may live. It 
IS w'cU to remember that oven dead or dying skin will 
act for a time as a baiiior to added infection, though it 
will not prevent the formation of gianiilation tissue 
between the living and dead tissues. An arm caught 
in rolleis may, by a violent twisting movement applied 



Fiff. 6c, 

Fiff. 6—(p) Dirty wound of foot with skin loss, exposinc Joints, treated 
by primary spllt-skin graft, (b) Replacement by pedlcre graft 
completed at sixteen weeks (c). 


to the skin, bo oflectively dogloved without .an ovtorml 
■nouiid of any sort. In such a case, of course, swellinj 
of damaged muscle and hamiatoma formation uni 
destioy by iiressiiie the last chance of skin snmv.'il 
unless the pressuio is relieved. There are no hard ami 
fast lulcs about the survival of deglovod sldn : a bleeding 
edge may or may not denote survival (for tbrombo'W 
in the base may occur latei), and a flap which does noi 
bleed may live in its ontiioty or in part. In one ca'O 
of extensive degloving of the log in a child wo observed 
survival of deglovod subcutaneous tissue and fat willi 
death of the overlying sldn. Greater experience may lend 
inspiiation to a guess ; but, in general, dogloved skin 
should bo sutured back into place in preference to 
excision unless conditions for immediate replacement are 
very suitable. 

THE JIA,TOR HAND INJUET 

Injury by power-driven saws, the guillotine, ordto 
power-press often produces a severely damaged band in 
which form has been iiiotrievably destroyed. The pro 
vision^of skin cover is the surgeon’s first duty, but in 
achiovnng it ho must bear futuie function in mind. By 
ingenious exploitation of tags of surviving skin, by 
filleting damaged fingers which can bo spared, be can 
often provide a hand in which the vice action of gripping 



Fig. 6b. 

and the pincer action of apposition are 
Kuthless amputation is wrong, but tue ,, _g(ion 
damaged digits to provide skin cover for esson 
is justified (Evans 1949). / 

III. Wounds which cannot be Closed on Sife 

In the vast majority of open .P’^^:,^cd'ato 

treated at the Birmingham Accident Hospital ^ 

sldn closure has been achieved, and we tborc , .jpn 
httle expeiienco of the problems P’'°''^®“*\T£rnTnielc55 
in open fractuies treated without closure. H 
the Burns Unit has shown conclusively tbe 
preventing added infection in burns (Colo r ^ 

1947, 1948) and details of the tochniquo of jwo on 
have been published. For all practical 
bums with paitial skin loss, and those cases o jg 

loss 111 which piimary excision and closure ^ 
not done, can bo regarded as open woun ■ 
as in open fractures, Ibo proleolion niTo 
intact epithehum against infection has byo 
logical, Ibeiefore, to argue that a teclmiquo app 
to burns .applies equally to the open 'nnun • during 
It has been proved that inunction of a h^n mm B 
iioaling can be largely prevented. , Colob^^p“g”“ry 
:i948)%oint out that a -unci at 

1. No pathogens must bo nllovcd 
the time of dressing. 
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2. No pathogens must be allowed to reach the wound - 
between one dressing and the next. 

3. The reservoir of pathogens in the wards must be kept 
as low as possible (by eliminating them from the wounds 
which have them).. 

4. Raw surfaces must he reduced by early grafting. 

These four principles are as true for the open wound as 
they are for the burn ; hut, their application in practice, 
as achieved in the Burns Unit at the Birmingham 
Accident Hospital, involves moderate'expense, devoted 
and unremitting care, and unlimited patience. 

Preveniion of Infection During Dressings.—A very 
careful'no-touch technique is practised, but jrecognition 
,of the~danger of airborne infection, and the provision 
of an air-conditioning system'to prevent it, has proved 
so strikingly successful that its use elsewhere is now 
fully justified both for dressing-stations and for operating- 
theatres. The principle of flushing out aU organisms 
mechanically by an abundant stream of filtered air is 
discussed fully by BourdUlon and Colebrook (1946). 
The evidence is now such that there can bo little excuse 
for failing to guard against added infection by this means 
wherever open wounds ate exposed. 

Prevention of Infection betiaecn Dressings .-—Perfect 
cover of a wound is always difficult to maintain ; in 
fact Colebrook et al. .(1947) stated that “ the incidence 
of added infection in burns which were found to be 
imperfectly covered when they arrived for re-dressing 
was ten times as high (8-6%) as that of the burns which 
had perfect cover throughout the period between dressings 
(0-8%).” In -view of the experimental evidence of 
Owens (1943) and Colebrook and Hood (1948) that 
organisms can grow rapidly, through a soaked dressing 
or plaster, it can no longer be accepted that closed 
dressings or plasters provide safe protection against 
added infection, for the majority become stained with 
blood and,tissue exudate. Recently, however, a semi- 
permeable membrane has been devised of such a mole¬ 
cular structure that organisms cannot, but water vapour 
can, pass freely through it (Bull et al. 1948).“ This 
‘ Nylonderivative, at present undergoing clinical trials, 
can be sealed to the skin roimd the wound under the 
dressing and should act as an effective barrier against 
organisms. Its permeability to water vapour prevents 
sog^ness and maceration of the skin. 

Elimination of the reservoir and reduction of rata surfaces 
have been discussed earlier. 

ly. Conclusions 

The evidence in favour of early excision and primary 
closure of traumatic open wounds and fractures is 
overwhelming. The experiences of all who have practised 
■jt, and the scientific data accumulated to prove its safety 
and desirability, cannot be ignored. There is no doubt 
that delayed primary closure is the correct treatment 
both in war and in certain conditions of civilian life; but 
the provision of a whole healthy skin must be the surgeon’s 
most urgent task. Until the woundhas healed, restoration 
of function cannot begin, and if healing is delayed, or- 
accompanied by infection or fibrosis, then crippling 
deformities and stiff joints may be theimmediate sequel®. 
The argument for careful excision and early closure 
applies, to every open wound, be it a small laceration or 
a massive open fracture with extensive skin .loss ; until 
the skin is healed no reconstructive surgery or restoration 
of function can be started. Every minute a wound is 
left open increases the risk of added infection, with its 
danger to future function, to the life of the limb, and-even 
the life of. the patient. ' - 

In major and minor hand injuries fibrosis from healino’ 
by second intention -wfil inevitably interfere directly 
with function, and there is no more potent cause oi 
frozen useless hands than chronic infection and immobi¬ 
lisation. Primary healing is the sine-qua-non of full 
function after hand injuries. 


The burn with partial tliickness cannot be closed at 
once; yet infection can be avoided, provided that 
faithful and loyal attention is given to every detail of 
the elaborate technique which alone can prevent it. 
In peace-time it is rare to ehcoimter an open wound 
which cannot be closed at once ; but when this happens 
. it^hould be treated by the same technique. 

Sldn is the only safe barrier to added infection—it is 
the barrier nature has designed for this purpose—and 
deep tissues are iierfectly well" able to deal vrith a few 
colonies of initial contaminants provided only that they 
are viable and healthy. 

The present-day view can be summarised adequately 
in the words of Furlong and Clark (1948) : “ Infection 
of a wound can be excluded only by surgical closure 
and this must be done at the optimum time although 
its accomplishment may tax the ingenuity of the surgeon 
to the utmost.” 

I am indebted to my surgical colleagues at the Birmingham 
Accident Hospital for help and criticism in the preparation 
of tills paper. I would also express my thanks to Sir. IVilliam 
Gissane, Dr. Leonard Colebrook, F.B.S., and Mr. Ruscoe 
Clarke for permission to use photographs from their records, 
and to Mr. N. R. Gill of the photographic department for 
preparing the illustrations. 
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Liver treatment for the tropical and non-tropical 
varieties of steatorrheea vrith macrocytic anieinia has 
been recommended for many years, though it has been 
knoivn that the response is unpre'dictahle. When hone- 
marroiv examinations were made in these patients, only 
some ivere found to have a megaloblastic picture like 
that seen in pernicious anaemia ; a reasonable inference, 
therefore, ivas that only those vrith such a marroiv change 
could he expected to respond to hver extracts prepared 
for the treatment of pernicious aniemia. But, once 
again, expectation was not borne out in practice, and 
patients whose amemia was more or less resistant to 
liver treatment were stiU encountered. The advent of 
folio acid (pteroyl-Y-glutamic acid) provided a new line 
of approach, because some of the earliest reports on the 
efiect of folic acid in the West Indian form of tropical 
sprue showed that there was a remission of the megalo¬ 
blastic amemia, and the accompanying symptoms of 
sore tongue, anorexia, and the passage of bulky fatty 
stools were dramatically relieved (Darby et al. 1946, 
Garcia Lopez et al. 1946). There was thus a- clear 
indication for giving folio acid to patients with non- 
tropical sprue, and the results have been encouraging, 
though the number of adequately studied cases is 
relatively small. 

Moore et al. (1945) gave 20 mg. of foUc acid intra¬ 
venously daily for ten days to a patient with non- 
tropical sprue with macrocytic amemia and megaloblastic 
marrow ; they reported a brisk reticulocytosis and slight 
improvement in red cells'and hiemoglobin. Davidson 
•and Girdwood (1946) and Davidson et al. (1947) described 
3 cases of non-tropical sprue treated with folic acid by 
mouth with satisfactory clinical efiects, such as prompt 
cessation of diarrhoea, improved appetite, and a sense of 
weU-heing,- fat-balance tests with 50 g. of fat daily 
for three days showed defective fat-absorption, which, 
however, was unaffected by treatment. The marrow 
was frankly megaloblastic in 1 case, and occasional 
megalohlasts were reported in the other 2 cases. Only 
1 patient showed a good hiematological response to 
fohe acid ; the red-ceU count rose from 1,370,000 to 
3,690,000 per c.mm. in twenty-nine days; hut no 
further rise could he obtained, and subsequent injections 
of ‘ Anahiemin ’ were also without efiect; however, the 
red-cell count increased by 1,000,000 per c.mm., aud the 
mean cell volume returned to normal, after fourteen days’ 
treatment with an oral proteolysed hver preparation. 
This patient had previously had a megaloblastic marrow 
and had proved refractory to potent liver extracts. 
Prom these and other observations Davidson and his 
co-workers suggested that some other factor, presumably 
. present in hver, is necessary for the complete repair of 
'the anajmia. Davidson (1948) has also given brief 
details of 25 patients classified as “ idiopathic refractory 
me'^aloblastic anaemia,” 5 of whom were refractory to 
an&semin hut responded promptly to foUc acid. 

lYiUdnson (1948) described 3 patients with non-tropical 
sprue who had some megalohlasts present in the marrow 
before treatment; 1 responded very weU to treatment 
and 1 responded slowly but 'quite well, but in the third 
the response was poor. 


Perguson and Calder (1948) reported 7 cases of non- 
tropical sprue treated with fohe acid by mouth, but they 
were mainly concerned with the effect of the treatment^ 
on fat-ahsorption and the radiological appearances in 
the small intestine; none of their patients had severe 
anaemia, and no haimatological improvement was noted 
^ during treatment. In 2 of their patients the maHoir 
was normoblastic ; 2 others initially had a megaloblastic 
marrow hut, by the time folic acid was given, they had 
already been treated with an oral liver preparation and 
had responded. 

No report has so far appeared about the action of 
fohc-acid conjugates in non-tropical spnie ; but Spies 
and Suarez (1948) reported that a case of tropical sprue 
showed a typical response when pteroyltriglutamic acid 
was given, and another case responded similaTly to 
pteroyldiglutamio acid. 

Vitamin Bjj also has been given to patients with non- 
tropical sprue. Spies et al. (1948,,1949a and b) reported 
the effect of a single dose of 6 [ig. on a patient with this 
syndrome having a megaloblastic marrow; in spite of 
a reticulocyte rise of 22-3%, the response was poor and 
not sustained. Spies et al. {1949h) also gave vitaniin 
Bj 2 by mouth to 2 patients with non-tropical sprue; 
one dose of 60 gg. had no effect, but 450 pg. daily for 
six days produced a slight response, with a rise in red- 
ceU,count from 1,730,000 to 2,320,000 per c.mm. fourteen 
days after treatment began ; reticulocytes increased to 
9-1% on the fourth day. 

The patients described in the above-mentioned reports 
were aU known to have steatorrheea ; some had had it 
for years. We are reporting here 6 patients who had a 
megaloblastic amemia refractory to liver treatment and 
were not known to have steatorrheea at the time of its 
onset—in fact, in 2 of the patients there were feir symp¬ 
toms to suggest the correct diagnosis to those vrho had 
been looking after them. These patients were refractory 
to hver treatment, and in 3 cases we found that they were 
refractory to vitamin Bjj. They did respond, howew, 
both clinically and hiematologically to folic acid. uO 
are reporting these cases to draw attention to the 
difficulty of clmical diagnosis, the possibility of effective 
treatment, and the influence of such findings on oiir views 
on the aetiology of megaloblastic anaemias. 


CASE-RECORDS 

Case 1.—A female clerical worker, aged 17. In 
1948, when 16 years old, this patient first n^d .y 
increasing fatigue, breathlessness on-exertion, "Cwea 
appetite, and pallor; she lost a little weight. Ear y 
August, 1948, her doctor prescribed iron tablets, bu y 
had no effect. In late August, within a • 

developed rapidly progressing weakness with dySiTS 
first in the right leg and then in the right arm ; 
bed and three days later was admitted to Another no^i • 
Examination revealed a pale girl, very underdovelopen 
her age, with no body hair, and with clubbed fingers 
toes. The spleen and liver were palpable 1 cm. and o ■ 
respectively below the costal margin. Her knee-jerks 
-ankle-j’erks were absent, there was an extensor 
response on the right side, and ther^ was well-marked reJa 
weakness of the right lower limb without increase in ton • 
She was very anremic, and a blood-transfusion was P'T’l, 
once. Blood-counts are shown in the accompanying ta • 
After the transfusion the neurological symptoms arid 
disappeared 4 a week later the liver and spleen were no 
palpable. At this time a test-meal showed free HGl m 
gastric juice ; liv-er function-tests were normal, and . 

occult blood in the faeces were negative. During the i 
seventeen days in hospital the patient received daily mjec 
of 2 ml. of onahEcmin and, since she had a low pyro-xia “P 
100°E, she was given penicillin by injection as ' 

was no response to the anahaemin, and further blood-tra - 
fusions were necessary. Tlie patient’s sternal marrow v 
now reported as normoblastic; 1 megaloblast was se 

among 15 erythroblasts counted in 250 cells. 

After some time the patient again relapsed an 
ferred to Manchester Royal Infirmary on Nov. 13, 1018. 
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Bone-marrow findinc:? and treatment 


Tinn5{. 1 pt pacSccd ccBs 
Anabsemin I ml., then d ml. daily 
Trai!5f. whole blood 

Anabremln stopped, transl. 2 pts pacted red cell- • 
ilarro’r : in 250 cells. II normoblasts, 1 megaloblast 


Alter transf. ' 

Aforroir.- JlegaloWastic hj-perpla=ia 

Transf. 1 pt packed cells 

„ 1 pt whole blood 

.. 1 pt „ 

Folic acid 20 mg. daily by month 

„ ,. 100 mg’, i.y., transf. 1 pt blood 

., ,. 20 mg. daily by month 

Jlorrou-.- Kormoblastic hyperplasia 
Folic acid continned 
Do. 

' Do. 

Do. 


Transf. 1 pt whole blood 
„ 1 pt „ 

.. 1 pt 

Alcrroir.- Megaloblastic hyperplasia 
Transf. 1 pt packed ceils 

Transf. I pt packed ceils 
Vitamin B,, 60 pg. 


Jferrotr; Mcgnloblastio hyperplasia 
Folic acid 130 mg. i.r. 


Jlcn-roir ; Xormoblastio hyperplasia 
Foh'c acid 20 rag. daily by month 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. a- ascorbic acid 1-5 g. in 25 days 
Folio acid 20 mg. — ascorbic acid 50 mg. daBy 


3fcrroir .• Megaloblastic hyperplasia 
Vitamin B,. 60 vs. 

Do. 10 vs. 

Teropterin 120 mg. i.v. 

Transf. 1 pt packed cells 


VfCTToic.- Xormoblastic lrrperpla.sia 
Teropterin 40 mg. iji. twice weekly 
Do. 

— Do. 

Teropterin SO mg- lAr. twice weekly 
Folic acid 150 mg. i.t. 


Examen 2 mb iJi. weekly 
Do. 

Liyer extr. stopped. 

dlmroirMiiedmegaloblastlc-normoblastichyperplasia 

Vitamin B„ 20 pg. daily for 3 days 


Fobc acid 20 mg. daily by month 
Do. 

Do. ^ 

JIfaJTotrXonaoblastic hvperpla^ 
Folic acid coutiaaed 
Do. 

Do. 


Liver “ press juice ” 1 oz. daily by mWh ' 

*/* OZ. 

5 *^* 1 oz. ,, ,, *’ 

Do. 2 oz. „ 

ProteoJTjed liver oz- bv month 

*7 2 02 -oral liver extract dailT> * 
Folic acid 20 ragr. daSy bv montii 
Do. 

Folic acid 10 mgr. dailv bv month 
Folic acid stopped 

Fpbc acid remmed, 10 mg. dafly bv month 

Do. 

Do. 

Do. 

Do. 




754: the lancet] 


DB. ISBAfiLSj DR. SHARP: IDIOPATHIC STEATORRHCEA 


[apbjl 22, 1950 


Questioned at this time, she said that her growth and develop¬ 
ment were normal until about the age of 9 years, when they 
almost eeased; she had never menstruated; her mental 
development and interests were normal for a girl of 16. 
Soreness of the tongue had developed in August but soon 
subsided. She stated that bowel movements and stools 
seemed normal. No relevant previous medical history was 
given. 

On examination, apart from the ansemia and clubbing of 
the digits previously noted, the patient presented the typical 
picture of pituitary infantilism with prepubertal genitalia 
and no secondary sex characters. Her height was 60 in. 
with body measurements in proportion, and body-weight 
841b. Mild glossitis-was noted ; the abdomen was somewhat 
protuberant, and the liver edge could be felt. Investigation 
now showed a severe normochromic anjemia, with 1,570,000 
red cells per e.mm., Hb 4-6 g. per 100 ml., mean corpuscular 
volume 96 c.(i, mean corpuscular diameter 7-6 p.; serum- 
proteins 5-6 g. with albumin 3-4 g. per 100 ml.; serum- 
bilirubin 1-0 mg. per 100 ml.; th 3 Tnol-turbidity and alkaline- 
phosphatase normal; and Wassermann reaetion negative. 
An oral glucose-tolerance test with 50 g. of glucose showed a 
flat eurve with maximum rise of 18 mg. above the fasting 
level of 73 mg. per 100 ml.; an insulin-tolerance test showed 
normal sensitivity. The ■24-hour excretion of 17-ketosteroids 
was 1-8 mg., and no gonadotrophins were detectable. Aspira¬ 
tion biopsy of vaginal contents was attempted, but no material 
was obtained. Barium-meal radiographs showed normal 
stomach, duodenum, and intestinal pattern ; radiograms of 
long bones and skull were normal. Sternal marrow, examined 
the day after admission, showed typical megaloblastic h3T3er- 
plasia like that of pernicious anaemia in relapse. The presen 2 .e 
of free HCl in the gastric juice was confirmed. 

These findings, together with the previously unexplained 
clubbing of the digits, suggested that steatorrhoea might be 
present; and the stool was found to be orange-yellow, soft, 
bulky, and unformed, with an average fat-content of 67-8%, 
dried weight. It transpired that tins was regarded by the 
patient as a “ normal ” stool, and her parents, when directly 
question, revealed that she had had an Ulness at the age of 
6 years, when she had had frequent diarrhcea with light- 
colorired stools, and that tins diarrhoea had persisted, in spite 
of treatment, tmtil the age of 13. We'have since noted this 
feature in other cases of steatorrhoea ; the patients do not 
know what a normal stool looks like. 

A twelve-day fat-balance test with 70 g. of fat daily showed 
79-8% absorption, .but this figure may be low because the 
patient’s appetite was capricious and she therefore left some 
of her food. 

In the meantime the patient had four blood-transfusions. 
The first, of packed red cells, when her h£emoglobin had fallen 
to 3-8 g. per 100 ml., was given because of recurrence of the 
dysaesthesia and motor weakness in the right arm and deg 
associated with motor aphasia ; her symptoms were promptly 
relieved, but some days after this episode she noted blurring 
of vision, and widespread fiame-shaped haemorrhages were 
seen in both retinae. All further transfusions were therefore 
of fresh citrated blood. 

Folic-acid treatment was started on Dec. 7, 1948, 20 mg. 
being given daily by mouth, and 100 mg. intravenously on 
Dec. 8. Clinical amd haematological response was prompt; 
reticulocytes increased to 17-4% on the seventh day, when the 
sternal marrow showed normoblastic hyperplasia. Almost 
immediately her appetite and general condition improved, 
and she begem to gain weight. No change was noted in the 
frequency or character of the Stools. A month after the 
start of treatment a 24-hour urine contained 12 mouse units 
of gonadotrophin and 10*6' mg. of 17-ketosteroid3 i a week 
later a vaginal smear showed no evidence of cestrin effect, 
but after a further eleven days a smear showed about 50% 
of the epithelial cells keratinised, indicating cestrin activity. 

The hrematological improvement was steady (see table). 
After a month’s folic-acid treatment, when the blood-count 
was almost normal, a further twelve-day fat-balance test 
showed only 61% absorption, and the ffecal fat was still 
high—69% of dried weight. 

Folio acid 20 mg. daily has been continued, with a high- 
protein low-starch low-fat diet. After two months’ treatment 
slight enlargement of the breasts and external genitalia was 
noted and some pubic hair appeared. The 24-hom: urinary 
excretion of gonadotrophin was almost 30 mouse units and of 
17 -ketosteroids was 9-3 mg., and an cestrin effect was observed 
in the vaginal smear. Development of secondary sexual 


characters has continued, and menstruation first appeare< 
after five months’ treatment with folic acid. The patien 
has gained 30 lb. in weight. • 


Case 2. —A female shop-assistant, aged 23. This patient 
was admitted to another hospital on June 7, 1949, with severt 
normochromic anaemia. For some weeks she had notec 
gradually increasing tiredness and some soreness of the 
tongue. A week before admission she had had an attack ol 
dizziness and severe dyspnoea after climbing a flight of stairs 
which she normally climbed without effort; she had stayed 
in bed because of this dyspnoea on exertion. 

At the age of 9 years she had jaundice. At 14 she had 
pneumonia, and thereafter she had occasional mild diarrhcea 
with watery stools lasting a day or so and always checked with 
castor oil; no precipitating factor for these attacks was 
known. In 1945, at the age of 19, she nursed her brother 
through a severe attack of jaundice and dysentery; after 
this she felt poorly and stayed in bed for three weeks ; there 
was one attack of diarrhcea with mucus in the stools. During 
the next year she took a small dose of castor oil daily and had 
no diarrhoea ; but on stopping the oil she again hod diarrhcea. 
Her weight was steady, and there was no dyspepsia. Menstrua- 
tion-'had ^always been irregular, and the menses ceased in 
April, 1949. At that time a blood-count showed 1,630,000 
red cells per e.mm., Hb 4-3 g. per lOD ml., colour-index 0 9. 
She was treated with anahaemin 2 ml. daily for six days, 
followed by ‘ Neo-hepatex ’ 2 ml. daily for two days, with 
vitamins A, B, and C, and ferrous sulphate gr. 3 daily. This 
treatment had no effect, and three blood-transfusions weia 
given. During this period she had an intermittent pyrexia, 
up to 102°F that did not respond to penicillin. She had 
several small epistaxes, some oozing of blood from the 
gums, and slight blurring of vision. She was transferred to 
Manchester Eoyal Infirmary on June 24, 1949. 

On admission she was a small, rather poorly nourished, 
underdeveloped, and dark-complexioned young woman with 
gross ancemia. Scattered over the skin of her trunk Md 
extremities were faint chobolate-brown oval macules measuring 
about 3x2 cm. with superficial scaling; she was not sine 
how long these had been present. Her tongue show 
moderate papillary atrophy, and there was some oomg trc) 
the-gums. Her liver was palpable 2 cm. below the cos 
margin, and the spleen was just palpable. The retime 
'widespread perivascular hsemorrhages and numerous pa c 
of “ cotton-wool ” exudate. , 

Haematological data are shown in the tablB._ the ® 
marrow showed active megaloblastic erythropoiesis. 
bilirubin 0-7 mg. per 100 ml. An oral 
gave a flattened curve with a rise of 37 mg. above , „ 

level of 81 mg. per 100 ml. hn hour after 50 g. o g • 
Free HCl was found in the gastric juice. The se 
40 r per lOO'ml.; this is a low figure and conWs ^nth^the 
raised levels found in pernicious ancemia. I .Jotronhin 
excretion of 17-ketosteroids was 5-7 mg. and ot gona 
5 mouse units; both these figures are low. DW , 

tests, including bromsulphthMein excretion, 

Serum-albumin was 4-0 g. and globulin 2-4 g. P® , nao/ 

A six-day fat-balance test with 70 g. of fat the 

absorption. Radiography of the small bowel sh 
clumping of the barium commonly present ^ .®P^,j to 
days later, the patient had mild abdominal colic, re 
passing a constipated dark stool, and shortly 
passed a loose pale fatty stool—the only 
fatty stool that she had. The fat-balance ™%rion 

for twelve days with 70 g. of fat daily, and 85 /o a rp 
was now found. . flont wo' 

While these investigations were going on, the pa , 
given two blood-transfusions. After the second t® ' ^ j 

test she was ordered a bigh-protein low-starch low- a 
She was then given vitamin B 12 60 pg. parenterally, “ 
have found adequate for imtiating a remission m pv 
ansemia. There was no hscmatological response, 
marrow remained megaloblastic. After fourteen day , 
acid 150 mg. was given intravenously. .0 Xho 

response was strilting and rapid, as the table ' , ,g 

sternal marrow was completely normoblastic then 

after the folic acid. Further doses of folic amd j 

given by mouth, 20 mg. daily. Clinically the patim p 

ref^°c^! bSegMarl’^^'^ The pi^Siented areas of skin faded 
rapidly but not quite 
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On. Deo. 1, 1949, three months after her discharge from 
hospital, the patient complained of aching and sireUing of the 
ankles. The skin of both legs shotted severe foUicular 

• hyperkeratosis, with ha^morrliages into the papilhe; there 

■ vrere a few small bruises on the forearms and a mild hyper¬ 
trophic gingiritis. This scorbutic condition responded to 
4-3 g. of ascorbic acid given in the next month, and the 

■ hsmoglobin rose to over 14 g. per 100 ml. for the first time. 

• Case 3.—girl, aged IS. This patient was admitted to 

‘ the itoyal Infirmary under the care of Dr. A. H. Holmes on 

■ Soy. si 1949, for infantilism and increasing amemia. She 

. bad always b^n a pale child, and a protuberant abdomen was 

- noted early in life. At the age of 9 years she was sent into a 

- children’s hospital, where tuberculous mesenteric glands were 

• diaanosed ; the stools at this time were said to be somewhat 
loose, bulky, and pale. At the age of 13 she was adrnitted to 
another hospital because of anemia ; she had a microcytic 
anannia with Hb 6-S g. per 100 ml., and cceliac disease was 
suspected, but the fat-content of her stools was normal. The 
Rn?!>Tnin. responded partially to iron ^treatment, and she was 
transferred to a tuberculosis sanatorium where she remained 
until the age of 16*^. Tflule in the sanatorium, her anemia 
fluctuated and her bimoglobin fell as low as 5-9 g. per 100 ml.' 
at one stage, but on discharge her red .cell count was 4,380,000 
per e mm- and Hb 12-5 g. per 100 ml. However, from that 
tune on her condition steadily deteriorated and her pallor 

_ increased. She had never menstruated, and no secondary 
sex characters had developed. For two years she bad com¬ 
plained, on and off, of a sore tongue and sore angles of the 
mouth. 

On admission the patient was small, thin, and very pale ; 
she did not complain of diarrhoea. There was no sexual 
development, the breasts were flat, and the body hair was 
almost absent. Her tongue was moist and looked atrophic; 
there were fissures at the angles of her mouth ; her skin was 
dry and scaling, particularly round the eyes but there was 
no rash. The heart, lungs, abdomen, central nervous system, 
and urine showed no abnormalities. Her temperature was 
raised. Fractional gastric analj-sis showed some ftee HCl. 
The fat in the feces was 36% of dried weight, and a five-day 
fat-balance test showed 89% absorption. Badiograpbv 
showed no unusual intestinal pattern, and no evidence of 
pulmonary tuberculosis. The serum-bilirubin was raised to 
1-5 mg. per 100 ml. She was severely an$mic, with red celts 
1,090,000 per canm., Hb 4T g. per 100 ml., colour-index 1-27, 
white cells 2200 per c.mm., a normal differential count, and 
platelets 120,000 per canim ' The sternal marrow showed a 
- predominantly megaloblastic erythropoiesis, though normo¬ 
blast s were present as well; giant metamyelocytes were seen. 

Fourteen days after admission her red-cell count was 
600,000 per canm, and Hb 2-4 g. per 100 ml. was given 
100 pg. of vitamin Bj, intramuscularly. As the table shows, 
there was no response, and five days later she was transfused 
with a pint of concentrated red cells; she was xTcn given 
120 mg. of pteroyltriglutamic acid (‘ Teroptcrin ’) intra¬ 
venously. Xext day the Hb was 5-3 g. per 100 ml., rix; days 
later the reticulocytes, previously below 5%, reach^ a peak 
of 3'!%, and the patient’s clinical condition was imme^lv 
improv^. Further progress can be seen in the table; the 
marrow changed to normoblastic, and there was a steadv 
increase in red cells and hemoglobin. Treatment with 
teropterin was resumed, 40 mg. being given twice weeklr 
intTamnscuIaxly. Progress was slow for a lime ; so 150 me 
of folic acid was given intravenously. The blcK^<ount th^ 
improved and on the seventy-second day after admission her 
Hb re^hed 12-2 g. per 100 ml. She was then discharo-ed 
fiom h'o^ital and ordered 20 mg. of folic acid daily by mouth 
as a maintenance dose. 

Case 4.—-A male cinema manager, aged 61. This mgri was 
seen at the outpatient clim'c on May 23, 1949. Four vears 
previously he had had troublesome ferulence and abdominal 
distension for four weeks; there was no diarrhena and the 
symptoms subsided with simple treatment. In 1917 he 
began to have attacks of slight diarrhoea every four or five 
days lasting two or three days, with 3-4 motions daily of 
normal colour, formed, but soft. About this time he again 
bad postprandial flatulence. These symptonas responded to 
alkalis, but returned when he had diarrheea. For the past 
year he had noted undue fatigue, and for seven months he 
fed fed increasing dyspnoea and palpitation on exertion. In 
February, 1949, he began to take a kaolin mixture for his 
bowel symptoms, and to this he attributed a change in his 


stools, which became pale and butteiy, contained some mucus, 
and were imusually offensive. At this time too he fed a sore 
mouth and tongue, which became fiery red for about ten days ; 
there was also slight oedema of the ankles in the evening. 

His doctor now diagnosed pernicious anremis and gave him 
weekly injections of ‘'Hepastab ’ 2 ml. together with desiccated 
stomach */j oz. daily. This treatment was not taken regularly ; 
his symptoms improved but did not remit. 2fo panesthesfe 
or other neurological signs appeared. He was-therefore sent 
for further adi-ice. JTothing relevant was elicited from his 
early medical or family history. 

On examination in May, 1949, the patient was pale and 
thin ; his skin was dry, and there was a faint brown pigmenta- ' 
tion of hands and feet. His tongue was red, -svith some - 
papillary atrophy. Moderate clubbing of the fingers was 
present. 27o other abnormality was foimd except slight 
oedema of the ankles, and a moderate anaemia (for blood- 
coonts see table). Barium-meal radiography showed a 
normal stomach and duodenum, but an unusually coarse 
pattern was seen in most of the jejunum, without any clumping 
of barium or undue delay in passage. Treatment was changed . '• 
to ' Examen ’ (Glaxo), a pinrified liver extract, 2 ml, weekly, 
but there was no response. The patient was therefore 
admitted to ho^ital on Aug. 31, 1949. - 

On admission his sternal marrow showed a hyperplastic 
pattern; the eiythroblasts were mostly normoblasts, but some 
tj-pical megaloblasts and “ transitional ” megaloblasts, and 
the giant metamyelocytes as seen in pernicious amemia were 
present. Fractional gastric analysis showed that free HCl 
was present. Serum-bilirubin 0-4 mg. per 100 ml. A sixriay 
fat-balance test showed only 57% absorption o'h 70 g. of fat 
dally. A high-protein low-fat low-starch diet was now given, 
and after some days’ constipation the patient began to pass ^ 
one or two semi-solid pale motions daily. On Sept, 13, 14, 
and 15, he was given 20 pg. of vitamin Bj. intramuscularly, 
but there was no response. Fourteen days later, folio add _ 
20 mg. by mouth daily was started. The basmatological 
response was slow but definite (see table). The sternal marrow 
five days after the reticulocyte peak showed completely 
normoblastic erythropoiesis. 'The patient’s general condition 
improved with, the blood-count; he still had two stools daily, 
usually formed. 


Case 5.—^A housewife, aged 29. This young woman has 
been under observation at the Boyal Infirmary since 1940 
with a refiactory macrocytic amemia, flatulent dyspepsia, 
recurrent sore tongue, repeated attacks of pyelitis, and, later, 
watery diarrhoea with some mucus in the stools. Details of 
her early histoiy have been reported elsewhere fWilkmson 
I94S) ; a summary with progress notes is given here because 
she now clearly fits into the group of oases under discussion. 

Late in 1945 she began to have pains in the limbs and trunk, 
the diarrhoea became more severe, and she lost some weight. 
In April, 1946, the diagnosis of steatorrheea was established 
when the fat in the stools was found to be 74% of dried weight. 
For her amemia she received many parenteral and oral liver 
preparations, desiccated stomach, yeast, and B vitamins, 
and though there sometimes seemed to be a response— 
particularly with one crude oral liver preparation—relapse 
invariably occurred while the treatment was still being taken, 
and blood-transfusion became necessary on II occasions. In 
1942, after she had received adequate doses of an active 
parenteral liver extract the sternal-marrow showed a mixed 
megaloblastic and normoblastic erythropoiesis. Free HCl 
was found in the gastric juice at this time. 

In November, 1946, when the blood-count showed red 
cells 1,970,000 per c.mm., Hb 7-4 g. per 100 ml., colour-index 
1-28, and white cells 3200 per c.mm., folic acid was given by 
mouth in doses of 20 mg. daily, and aU other vitamin treat- 
ment was stopped. There was a goodfennatological response - 
after two weeks her red-cell count " ^ 


was 2,440,000 per canm. 


and Hb 9-2 g. per 100 mL, and after four weefe the red cells 
n^bered 4,100,000 per c-mm. and the Hb was 14-5 e. per 
in ^ months the foUc acid was Tedn(I^ to 

10 jng. daily, and a normal blood-count was maintained for 
moirtl^ the red-ceU count was then 5,370,000 ber 

hiit three months her blood-count remained normal 

but aRor five months without treatment the red-cell count 

per 100 ml. The bone-marro-sv at this time again showiSi 
a mixed meg^oblastic and normoblastic picture. Folic acid 

“I- ind two weefe l^to 

the bloodTount was feck to reasonable figuresi red cells 
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4,620,000 per o.mm. and-Hb 14-8 g. per 100 ml. The patient 
has since kept up a normal blood-count pnd has been satis¬ 
factorily carried through a pregnancy without relapse, a 
full-term child being bom in July, 1949. More details of her 
blood-counts are given in the table. 


DISCUSSION 

The syndrome described here is characterised by 
(1) a progressive and often severe aniemia ; (2) infantilism, 
mild finger clubbing, and skin rashes of a deficiency type ; 
(3) megaloblastic change in the bone-marrow ; (4) usually 
free hydrochloric acid in the gastric juice; and (6) 
defective absorption of fat from the bowel. This 
syndrome has often been described but only a few 
patients have been treated with the newer hcematinics. 

The defective fat-absorption may be very difficult to 
detect and may weU be missed unless specially looked 
for. If it is missed, the diagnosis is likely to be “ refrac¬ 
tory megaloblastic anemia.” The difficulty is well 
illustrated by the history of a patient described by 
Davidson (J1948); this man’s condition was originally 
diagnosed as idiopathic refractory megaloblastic aniemia 
and it responded satisfactorily to folio acid ; a year 
later the patient relapsed, and this time he had fatty 
bulky stools and his fat-absorption was only 69% ; the 
diagnosis was changed to idiopatliio steatorrhoe'a. In 
our case 5 the original diagnosis was achrestic amemia, 
and it was five years before fatty diarrhoea disclosed the 
true diagnosis. Clearly, if special attention is paid to 
fat-absorption, the correct diagnosis may be reached 
at an earlier stage, and proper treatment will then be 
started earlier too. 

The patients described here Olustrate various degrees 
of difficulty in diagnosis. In case 4 there were alimentary- 
tract symptoms irom the fii’st, and a single four-day 
fat-balance test revealed the true diagnosis;, diagnosis 
was delayed because originally the patient was thought 
to have pernicious ameraia oh “ clinical ” grounds, 
without proper investigation, and because, in view of his 
ago, malignancy had to be excluded. In case 1 a history 
of abnormal stools was only obtained by direct question¬ 
ing after our suspicions had been aroused by seeing the 
stool which the patient regarded as normal ; here again, 
a fat-balance test revealed gross abnormality of absorp¬ 
tion. In this case too the infantilism must be emphasised, 
since it is an important clue. Case 3 presented as a case 
of infantilism thought to he due to tabes mesenterica. 
In case 2 there was hardly any overt evidenpe of 
steatorrhoea, and a twelve'day fat-balance test was 
needed to provide the evidence. 

The question of what constitutes an adequate fat- 
balance test was discussed by Fourman et al. (1948); 
they contended that a twelve-day test is essential for 
accurate assessment of quantitative changes in fat- 
absorption. Our experience with case 2 confirms this 
opinion. A twelve-day test is not easy to arrange, and 
the technique of daily estimation of fatty-acid excretion, 
described by Van de Earner et al. (1949), ma,y perhaps 
enable the necessary information to be obtained more 
simply. 

The response of these patients to liver extracts, vitamm 
Bi-, and folio acids is highly important, not only to the 
patients themselves but also because of its bearing on 
the mtiology of megaloblastic antemias. The current 
textbook view is that all megaloblastic anaemias are 
caused by disturbances of the extrinsic-intrinsic fabtor 
reaction and the absorption or utilisation of the liver 
principle so formed. The macrocytic anajmia of tropical 
and non-tropical steatorrhoea was thought" to be brought 
about by failure of absorption of the liver principle. 

There is now sufficient evidence to say that there is a 
f^roup of cases of megaloblastic anremia in which, the 
blood picture responds weU to liver extracts, vitamin 
B and folic acids ; and there is a second group that 


responds properly to folic acids but not to parenteral 
liver extracts or to vitamin B^ in doses suitable for tlic 
first gi’oup. Addisonian pernicious anajmia, and nutri¬ 
tional macrocytic anaemia as seen in America and the 
West Indies, fall into the first group ; the second group 
comprises tropical and non-tropical sprue, “pernicious 
anaemia ’’ of pregnancy, and possibly most of the patients 
with nutritional megaloblastic anajmia in other parts of 
the world. We include tropical sprue because the reports 
so far published of the action of vitamin Bjj in tropical 
sprue, even in West Indian form, are not impressive. 
For example, Suarez et al. (1949) gave doses of the order 
of 200 pg. in four or five months, and it was two or three 
months before the patients’ haemoglobin reached a level 
of 9 g. per 100 ml.; these are much more like the sub- 
optimal responses to liver extracts than the truly 
dramatic response often recorded by Spies et al. (1948, 
1949a and b) with folio acid. - 

. There is not yet sufficient evidence for a firm explana¬ 
tion to be given of this division of the megaloblastic 
anaemias, or of the relative parts played hy hver factor, 
vitamin B,., and folic acid in the maintenance of normal 
eiythropoiesis. And there may yet be other factors, 
because Davidson and Girdwood (1946) and Davidson 
et al. (1947) have shown that, in some patients with - 
steatorrheea, the hiematological response to folio acid, 
though excellent at first, stops short of normal levels, 
and then a further rise can be obtained by giving an 
oral proteolysed hver preparation. Three of our patients 
have reached reasonable blood levels with fohe acid alone, 
and one needed ascorbic acid as well. 

"Whatever the explanation, the consequences of this 
division for the patients are clear. It is more necessary 
than ever that patients with a suspected “pernicious 
anaemia ” should be properly investigated—by blood- 
count, bone-marrow study, and fractional test-meal-^ 
before any treatment with hver, fohe acid, or vitamm 
Bj 2 .'alone or in combination, is given. If megaloblastic 
marrow is present and free acid is found in the gastric 
juice, the next step, irrespective of the gi’oss appearance 
of the stools or normal values for the fat-content of a 
single faecal specimen, should be a fat-balance test. 
This caution must be extended to those young P/*bents 

aged 20 or less who have a megaloblastic anrenna wit 
achlorhydria, since true pernicious aummia is exceeoing .v 
rare in this age-group. Only in this way can tne 
results -be achieved and the not very common^ Ci 
detected for which fohe acid is the treatment of onoic 


SUMMARY 

Five cases of idiopathic steatorrhoea (non-tropical 
sprue) with megaloblastic anaemia are described. 

The diagnostic difficulties, particularly the fact that 
fat-absorption defect may be missed, are discussed. 

The patients were refractory to parenteral hver tre 
ment and showed no response to a dose of-vitamm nn 
sufficient to produce a full remission in pernicious anisBie. 

All the patients responded promptly and fully to lO' 
acid given by mouth or parenterahy, and so far reasonan 
blood-counts have been maintained. _ 

One of these patients received the fohe acid in the for 
of a synthetic conjugate, pteroyltrigliitamic acid, an 
the initial response was similar to that of patients wim 
received pteroylglutamic acid itself. . 

Fohe acid will reheve much of the infantilism, an 
amenorrhoea when this is present, without snpplemonta 
endocrine treatment. 

The megaloblastic anjemia of non-tropical spnio 
belongs to the group of hvor-resistant folic-acid-responsiye 
anmmias that now includes most of the megaloblas ic 
anaemias apart from acldisonian pernicious nn.Tmia. 

These investigations wore made on 
of Pr. John F, Wilkinson, director of tlio department, for 
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Trhose help and criticism %ve are grateful. IVo are indebted 
to Dr. A. H. Holmes for facilities for studying case 3 : to 
iliss A. H.-Hain for endocrine estimations : to Mr, H. Tarley 
for fat-estimations ; to the nursing staff; and_ to Messrs, 
licderle Ltd. for supplies of folic acid and teropterin. 
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VITAMIN Bi2 in idiopathic 
STEATORRHCEA 


I. M. Tuck Nokmak Whittakes 

M.B. Lond. ' if-D. Camb., M.R.C.P. 

REQISTBAR, pathology PHYSICIAK 

DEPARIMEKT 

KOB.TH tllDDLESEX HOSPITAi 

SiKCx the introduction of pure substances into the 
therapy of antemias with a megaloblastic hone-marrow 
considerable interest has been tahen in'the response of 
cases -to them. Cartwright and "Wintrohe (1949) have 
divided the various macrocytic megaloblastic auiemias 
into two types; (1) those which respond to the anti- 
pemiciouB-ansEmia factor in purified liver extracts and 
to pteroyl-Y-^utamic or folio acid and (2) those which 
respond to folic acid alone. The first group comprises 
Addison’s antemia, sprue, non-tropical nutritional macro¬ 
cytic anaemia, macrocytic amemia associated rvith gastro¬ 
intestinal resections, megaloblastic anicmia of infancy, 
and macrocytic anaemia caused by Diphyihbothriu'm 
latum. The second includes achrestic anfeinia, megalo¬ 
blastic aniEinia of pregnancy, tropical macrocytic 
ansemia, and refractory megaloblastic aufemia. 

Ungley' (1949) distinguishes between megaloblastic 
anasmias which are associated -with gastric atrophy and 
those which are not. In cases -with gastric aliophy 
yitamin Bn is as effective as liver extract, and folic acid 
is only temporarily or partially effective ; whereas in 
cases with no gastric atrophy folio acid is effective in 
‘ small doses and vitamin Bj. is ineffective. 

The following cases of idiopathic steatorrhoea are 
reported because they did not respond to adequate 
dosage of a preparation of vitamin Bj, known to be 
active in case.s of Addison’s antemia but they recovered 
promptly with ordinary doses of folic acid. It is of 
interest that the commercial preparations of vitamin B,, 
are advertised as effective in the antemia of the related 
condition, sprue. 

CASE-RECORDS 


Case 1.—A housewife, aged 25, in her third pregnanev 
was admitted to the Jfortli Middlesex Hospital eight days 
before the expected date of delivery because albtnnin wm 
found in her urine. The first pregnancy had produced a 
Uving child at forty weeks, but her second baby had died 
too months after deUvery at thirty-six weeks. The mothers 
blood was ^up A, rhesus-positive. She said she had always 
^en amemic and had taken ‘ Fersolate ’ tablets as a routiS 
ui M tb^ pregnancies, though apparently laboratory tests 

during the pregnancies or at 
other times. She had never noticed any diarrhtEa, 


Labour was induced, on the day after admission, by 
artificial rupture of the membranes, and the placenta was 
expressed from the cervix under thiopentone amesthesia. 
Labour lasted three and a half hours, and 48 oz. of blood 
was estimated to have been lost. The first blood-count, 
two days after delivery, showed 1,360,000 red cells per c.mm., 
Hb 34% (Haldane), colour-index (c.l.) 1-1, mean ceU diameter 
(M.c.D.) 7-8 (z, mean cell volume (Ji.e.v.) 92 c.[i, and mean 
corpuscular hsemoglobin concentration (m.C.h.c.) 25% ; 6300 
white cells per o.mm. (polymorphs 84^(„ lymphocytes 16%), 
A transfusion of the pack^ cells from 880 ml. of compatible 
blood of group A was given, but three days later the Hb 
was only 40%. Ten days later it was 38%, though the patient 
had been receiving gr. 135 of iron and ammonium citrate 
daily by mouth. Her temperature was 102-4°F seven hours 
after transfusion, and this was thought to be a transfurfon 
reaction, but neither jaundice nor hsmoglobinnria was found. 
The sternal marrow was megaloblastic (Israels 1939), and 
free hydrochloric acid was found in the gastric juice without 
histainine stimulation. At this stage no physicaFsigns were 
present except a sore and smooth tongue. , 

Treatment and Progress.—^Thepatient was given vitamin Bj, 
20 pg. intramuscularly, but at the end of tliirteen days there 
was no reticulocytosis and no rise in the cell-count or Hb 
and the bone-marrow was still megaloblastic. The patient 
remarked that her tongue was no longer sore. At this stage 
a blood-count showed 1,310,000 red cells per c.mm. and 
Hb 31%. The reticulocytes had been counted daily and 
were never more than 1%. The patient was then given 
foUc acid 30 mg. daily by mouth. On the fifth day she had 
a peak reticulocytosis of 18-8%, and after twenty-four davs 
of this treatment a blood-tount showed 3,240,000 red cells 
per c.mm. and Hb 64%. The hone-marrow was normoblastic 
fourteen days after the start of the folic acid. On the 
toenty.fourth day the dose of folio acid was reduced to 
10 Toog, daily by mouth, and the patient was discharged 
thirteen days later with Hb 70% and 3,690,000 red eblls 
. four-day fat-absorption test showed onir 
blood-sugar curve was low and flat. 
IJie blood picture, and resqlts of treatment are shown in 
fig- 1. 

Case 2.- A married woman, aged 30, was first seen in the 
outpatient department of the Ivorth Middlesex Hospital in 
Aupist, 1948, when she was complaining of five or six months’ 
pallor and two weeks’ soreness of the tongue. She also had 
dysjwpsia, which began soon after meals, and she had lost 
weight. Her bowels were regular, and there was no diarrheea. 
Her menstrual periods were also regular, lasting 4-5 days 
eveiy 28 days. She had had one oluld six years previously 
and no miscarriages. She said she had always been ansemi'e 
since adolescence. A blood-count showed 3,780,000 red cells 
per cjnm., Hb 64%, and c.i. 0-85. Of three stools examined 
for occult blood the first gave a weak positive and the others 
were negative. She was given fersolate gr. 6 t.d.s. and one 
‘ Multivite ’ tablet t.d.s. and asked to return, but she did 
not keep the appointment. She attended her private doctor 
Q2 
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4,620,000 per o.mm. and-Hb 14-S g. per 100 ml. The patient 
has since kept up a normal blood-count pnd has been satis¬ 
factorily carried tln-ough a pregnancy without relapse, a 
full-term child being born in July, 1949. More details of her 
blood-counts are given in the table. 

DISCUSSION 

The syndrome described here is characterised by 
(1) a progressive and often severe amemia ; (2) infantilism, 
mild finger clubbing, and skin rashes of a deficiency t 3 rpe ; 
(3) megaloblastic change in the bone-marrow ; (4) usually 
free hydrochloric acid in the gastric juice; and (6) 
defective absorption of fat from the bowel. Tlds 
syndrome has often been described but only a few 
patients have been treated with the newer hrematinics. 

The defective fat-absorption may be very difficult to 
detect and may well be missed u^ess specially looked 
for. If it is missed, the diagnosis is likely to be “ refrac¬ 
tory megaloblastic ansemia.” The difficulty is well 
illustrated by the history of a patient described by 
Davidson (.1948); this man’s condition was originally 
diagnosed as idiopathic refractory megaloblastic ansemia 
and it responded satisfactorily to folio acid ; a year 
later the patient relapsed, and this time he had fatty 
bulky stools and his fat-absorption was only 59% ; the 
diagnosis was changed to idiopatliic steatorrhoea. In 
our case 6 the original diagnosis was achrestic anmmia, 
and it was five years before fatty diarrhcea disclosed the 
true diagnosis. Clearly, if special attention is paid to 
fat-absorption, the correct diagnosis may bo reached 
at an earlier stage, and proper treatment will then be 
started earlier too. 

The patients described here illustrate various degrees 
of difficulty in diagnosis. In case 4 there were alimentary- 
Iraot symptoms from the fli'st, and a single four-day 
fat-balance test revealed the true diagnosis;, diagnosis 
was delayed because originally the patient was thought 
to have pernicious ancomia oh “ clinical ” grounds, 
without proper investigation, and because, in view of his 
age, malignancy had to be excluded. In case 1 a history 
of abnormal stools was only obtained by direct question¬ 
ing after our suspicions had been aroused by seeing the 
stool which the patient regarded as normal ; here again, 
a fat-balance test revealed gross abnormality of absorp¬ 
tion. In this case too the infantilism must be emphasised, 
since it is an important clue. Case 3 presented as a case 
of infantilism thought to be duo to tabes mesonterica. 
In case 2 there was hardly any overt evidenpe of 
steatorrhoea, and a twelve'-day fat-balance test was 
needed to provide the evidence. 

The question of what constitutes an adequate fat- 
balance test was discussed by Fourman et al. (1948); 
they contended that a twelve-day test is essential for 
accurate assessment of quantitative changes in fat- 
absorption. Our experience with case 2 confirms this 
opinion. A twelve-day test is not easy to arrange, and 
the technique of daily estimation of fatty-acid excretion, 
described by Van de Kamer et al. (1949), may perhaps 
enable the necessary information to be obtained more 
simply. 

The response of these patients to liver extracts, vitamin 
Bij, and folio acids is highly important, not only to the 
patients themselves but also because of its bearing on 
the ajtiology of megaloblastic amemias. The current 
textbook view is that all megaloblastic anmmias are 
caused by disturbances of the extrinsic-intrinsic factor 
reaction and the absorption or utilisation of the liver 
principle so formed. The macrocytic anremia of tropical 
and non-tropical steatorrhoea was thought to be brought 
about by failure of absorption of the liver principle. 

There is now sufficient evidence to say that there is a 
n-roup of cases of megaloblastic anaimia in which, the 
blood picture responds well to liver extracts, vitamin 
B,., and folic acids ; and there is a second group that 


responds properly to folic acids but not to parenteral 
liver extracts or to vitamin B ,2 in doses suitable for the 
first gi'oup. Addisonian pernicious anremia, and nutri- 
tional macrocytic anaemia as seen in America and the 
West Indies, fall into the first group ;Nthe second group 
comprises tropical and non-tropical spnie, “pernicious 
anremia ” of pregnancy, and possibly most of the patients 
with nutritional megaloblastic anremia in other parts ot 
the world. We include tropical spnie because the reports 
so far published of the action of vitamin Bi, in tropical 
sprue, even in West Indian form, are not impressive. 
For example, Suarez et al. (1949) gave doses of the order 
•of 200 pg. in four or five months, and it was two or three 
months before the patients’ hremoglobin reached a level 
of 9 g. per 100 ml .; these are much more like the suh- 
optimal responses to liver extracts than the tnilj 
dramatic response often recorded by Spies et al. (1948. 
1949a and b) with folic acid. 

• There is not yet sufficient evidence for a firm explana¬ 
tion to be given of this division of the megaloblastic 
• anaemias, or of the relative parts played by liver factor, 
vitamin Bjj, and folic acid in the maintenance of normal 
erythropoiesis. And there may yet be other factors, 
because Davidson and Girdwood (1946) and Davidson 
et al. (1947) have shown that, in some patients with - 
steatorrhoea, the hiematologioal response to folic acid, 
though excellent at first, stops short of normal levels, 
and then a further rise can be obtained by giving an 
oral proteolysed liver preparation. Three of our patients 
have reached reasonable blood levels with folio acid alone, 
and one needed ascorbic acid as well. 

"Whatever the explanation, the consequences of this 
division for the patients are clear. It is more necessary 
than ever that patients with a suspected “ pernicioas 
anremia ” should be properly investigated—by bloo^ 
count, bone-marrow study, and fractional test-meal— 
before any treatment with liver, folio acid, or rite™’'' 
Bj2.' alone or in combination, is given. If megaloblastic 
marrow is present and free acid is found in the gastric 
juice, the next step, irrespective of the gross appearance 
of the stools or normal values for the fat-content ot * 
single fmoal specimen, should be a fat-balance tes - 
This caution must be extended to those young P^ti®',’. 

aged 20 or less who have a megaloblastic an.'cmia w^ 

achlorhydria, since true pernicious anmniia is e^®®® 
rare in this age-group. Only in this way can t 
results be achieved and the not very ®°®P? 
detected for which folic acid is the treatment ot c 


SDMMAET 

Five cases of idiopathic steatorrhoea (non-tropical 
sprue) with megaloblastic anaimia are '16®®™^®“- , ,,, . 

The diagnostic difficulties, particularly tho fact ttu 
fat-absorption defect may be missed, are discusse ■ . 

The patients were refractory to parenteral hver 
ment and showed no response to a dose 
sufficient to produce a full remission in pernicious . ,‘- 
All the patients responded promptly and fuUy t® 
acid given by mouth or parenterally, and so far reason, 
blood-counts have been maintained. . • 

One of these patients received the folic acid m fJie i 
of a synthetic conjugate, pteroyltriglutamic acid, a 
the initial I'esponse was similJir to that of patients 
received pteroylglutamic acid itself. _ , 

Folic acid wiU relievo much of the infantilism, a 
amenorrheea when this is present, without supplomon 
endocrine treatment. •- . , 

The megaloblastic anmmia of non-tropica P. 
belongs to the group of liver-resistant foUc-aci . 

anremias that now includes most of the ^ . 
anaemias apart from addisonian pernicious 

These investigations wore 
of Dr. John F. Wilkinson, director of P 
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From a revieiv of reported cases it appears tliat eases 
of megaloblastic anajmias of pregnancr and refractorj- 
cases of megaloblastic anaemia ’witb free gastric bydro- 
cbloric acid bare not been generally investigated for 
tbe presence of idiopatbic steatorrboea. 

Acknowledgment is due to Dr. E. Kempthome for per¬ 
mission to investigate case 2, and to Glaxo Laboratories Ltd. 
for supplies of vitamin Bj j. 
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In 1947 Goldenberg et al. described a test for hyper¬ 
tension due to circulating adrenabne, based on the 
reversal of the adrenaline pressor effect by tbe adrenolytic 
benzodiosanes (Foumeau and Bovet 1933). They found 
that the intravenous injection of ‘ 933F,’ 2-(l.piperidyl- 
metbyl)-! : 4-beiizodioxane, aboUsbed or signifieantlv 
decreased the pressor eSect observed during infusions 
of adrenabne in normal subjects. The blood-pressure 
usuaUy returned to tbe “ pre-dioxane ” level in 10-15 
minutes.’ This effect was also found in patients with 
pbffiocbromocytoma and hypertension. However, tbe 
. blood-pres-sure rose when 933F was given to patients 
with so-caUed essential hypertension. The§6 opposite 
responses differentiate tbe rare pbieochroniocytoma from 
the common' essential hypertension, and the intravenous 
injection of 933F has been appUed as a clinical test for 
pbieochromocytoma by Goldenberg and bis eoUeamies 
and by CabUl (1948). Dana and Calkins (1949) report 

two “ positive reactions ”—i.e., a fab in blood-pressure_ 

-in 67 patients with sustained hypertension. One of these 
-positive reactions was obtained in a patient -with pbieo- 
cbromocytoma, but the other occurred in a patient witb 
a neuroblastoma of the adrenal gland, and this was 
considered to be a false positive. 

From onr experience with intravenous infusions of 
adrenabne it appeared to us, as it bad to Goldenbern- 
and Aranow (1949), tbat their pressor effect was not 
comparable -with tbe hypertension resulting from pbao- 
cbromocytoma. We found it unusual for circulating adren¬ 
aline to raise the diastoUc pressure, much less to raise 
it to levels commonly seen in paroxysmal hypertension 
due to adrenal tumours. Holton (1949) and Goldenberg 


et al. (1949) extracted noradrenaUne from cases of 
adrenal medubary tumour, and it therefore seemed tbat 
noradrenaUne rather than adrenabne might perhaps be 
the cause of tbe hypertension in this condition. Hence 
it became necessary to investigate tbe effect of dioxane 
933F on noradrenaline hypertension, which consists of 
a rise in systobc and diastobc pressures due to increased 
peripheral resistance (Goldenberg et al. 1948) and is 
very similar to that seen in paroxysmal hypertension 
due to pbieocbromocytoma. 

The experiments described here were planned to 
contrast the effect of the dioxane on hypertension pro¬ 
duced by adrenabne in normal sobjeotsivith that produced 
by nora^enaline, and to observe tbe resultant circulatory 
changes by measuring the flow of blood in the calf and 
the hand by venous-occlusion plethysmography. One 
might expect to find, perhaps, a vasodilatation in muscle 
or skin accompanying the faU in blood-pressure. 


EXPERIMENTAB 

The subjects were men between the ages of 22—45 and 
were, so far as is knoivn, normal in every respect. They 
came to the laboratory and rested for an hour before 
any experimental procedure was undertaken. 

An air-filled pletbj-smograph whs then applied to the right 
calf and another to the right hand. A sphygmomanometer 
cuff was fitted to the left forearm. A 16-gauge needle was 
inserted into a vein in the right forearm, and an infusion of 
physiological saline was started tlirough ‘ Polythene ’ tubing 
sealed to the needle. The capacity of the tubing was about 
1-5 ml. Basal estimations of blood-pressure, pulse-rate, and 
blood-flow in hand and calf were then made while the saline 
infusion was running. When reasonable stability had been 
acliieved, the required drug (adrenaline or noradrenaline) was 
continuously infused through the same tubing and needle. 
The concentration required was delivered in 4 ml. of saline 
solution per minute. -After 20 minutes, by which time the 
circulatory effects were usually reasonably stable, 933F 
0-25 mg. per kg. of body-weight was administered. In 5 
cases the injection was made into a small rubber tube inter¬ 
posed between, the syringe and the polythene tubing. In 
2 cases (subjepts i and 6) the injection was made directly into 
another vein in the same arm.) .The injection was made 
slowly, being' completed, in 2 minutes. The changes in 
blood-pressure Md pulse-rate were observed at i/j-minuto 
intervals, and the changes in limb bloodiflow were estimatJ^ 
at '/^-nunute intervals for the next few minutes. Observations 
were then made at minute intervals for about 15 minutes, after 
wliich the inliision of adrenaline or noradrenaline was stopped. 

We are indebted to 5Ir. A. J. Ewins, n.sc., P-r,s., of May & 
Baker Ltd., for the supply of 933F and for investigating its 
properties after sterilisation by various methods. He reports 
that the batch from which our sample was supplied fulfilled 
the known properties of 933F. Autoclai-ing at 120°C for half 
an hour neither cau-=ed chemical changes in the compound 
nor affected its spasmolytic properties. 


RESULTS OF INJECTING 933f INTRAVENOUSLY IN FERSONS 
RECEIVING INFUSION'S OF ADEE.VALINE OK NORADRENALINE 


Subject 

no. 


Age 

(JT-) 


Drns 


Adr. 

Adr. 

Adr. 

Adr. 

Nor. 

Nor. 

Nor. 


Blood-pressnre (mm. "Be) and 
pulse-fate (per min.) 


Basal 

3 min. 
before 
933F 

1 miu. 
after 
933F 

3 min. 
after 
933F 

10 min. 
after 
933F 

B.P. 

Pulse 

B.P. 

Pul=e 

B.P. 

Pulse 

B.P. 

iPul^ie 

! B.P. 

iPuIse 

B.P. 

Pul^ie 

i B.P. 

PuUe 

1 

130/7-2 

130%0 

SO 

125/80 

SO 

UOfSO 

56 

125/75 

76 

135/75 
- 82 
120/SO 
6 S 

152/71 

no 

138/72 

90 

155^56 

88 

153^62 

115/106 

61 

184/101 

66 

156/105 

oG 

13S/72 

152 

I53m 

120 

145/45 

104 

135/40 

112 

14S/9S 

96 

200/75 

140 

150/70 

76 

160/7G 

132 

170/55 

12S 

15S'65 

112 

190/60 

100 

145/lOS 

G$ 

190/SO 

lOS 

170/90 

104 

16S/S0 

120 

I7o/6S 

120 

175;CS 

104 

175/CS 

96 

150/10S 

66 

180 9o* 
90 

165/85 • 
78 


• Noradrenalino intusion discontomed 
injeclioa. 
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Fig. 2-»Blood picture and results of treatment in case 2. 


and was given several short courses of iron tablets, but this 
treatment had been discontinued' for about six months before 
she again came to hospital in October, 1949, fourteen months 
after the first attendance. She now complained of two months’ 
increasing shortness of breath with tiredness and weakness 
of the legs. 

A blood-count (Oct. 10) now showed 1,080,000 red cells 
per e.mm., Hb 34%, c.i. 1-5, p.c.v. 17%, m.c.d. 8-4 p, M.c.v. 
140 c.p, and m.c.h.g. 28%. The patient was pale, with a 
yellowish tinge of the skin and sclerotics and pallor of the 
mucoste. Her nails were brittle but not spoon-shaped, and 
her tongue was pale and smooth. There was no oedema, 
and the liver and spleen were not enlarged. The central 
ner\mus system showed no abnormality beyond sluggish 
knee-jerks. The sternal marrow was megaloblastic, with 
the granulocyte series showing the changes associated with 
pernicious ansemia. A fractional test-meal gave a normal 
free-acid oiuwe, and histamine provoked a well-marked 
response. 

Treatment and Progress .—On Oct. 19 (day 1 in fig. 2) a 
blood-count showed 930,000 red cells per o.mm., Hb 29%, 
and reticulocytes less than 1%. The patient was given 
20 pg. of vitamin Bu intramusoularlj'-, and though there 
was a slight reticulocyte rise on the fourth day (3-5%) there 
was no appreciable change in the hasmoglobin or red cells. 
On the seventh day she was given a further 20 pg. of vitamin 
of proved potency, but no response was obtained, and 
since on the thirteenth day a blood-count showed onlj' 
730,000 red cells per c.mm., Hb 22%, and less than 1% 
reticulocytes it was concluded that none could be expected. 

^ At this time there was some filling of the neck veins, and 
transfusion was thought necessary. Packed cells from 2 pints 
of blood were given slowly over eight hours, and next day the 
red-cell count was 2,100,000 per c.mm. and Hb 40%. 
A course of folic acid 20 mg. daily by mouth was started, 
and the reticulocytes reached a-peak of 12-5% on the fifth 
day. This dose was maintained for twenty-five days, by 
which time the red-cell count'had risen to 3,320,000 per c.mm. 
and Hb to 66%. The patient was discharged six days 
later on a maintenance dose of 10 mg. of folic acid daily and 
with a normoblastic marrow. . 

In view of the findings in case 1, a four-day fat-absorption 
test was done, which showed only 80% absorption. The 
blood-sugar curve was flat. The blood-calciiun was 9-2 mg. 
per 100 ml. 

, ~ DISCUSSION 

Idiopathic steatorrhoea was diagnosed in both of these 
cases although neither patient had ever had diarrhroa. 
The fat-balance test in both cases was carried out on 
an intake of 70 g. of fat daily, and the fteces were collected 
over a four-day period. Cooke et al. (1946) regard 
absorption of less than 95% as definitely abnormal. 
They gave 50 g. of fat daily and collected the fajces 
over a four-day period. Of their 29 cases of idiopathic 
steatorrhcea 4 had fat-absorption figures of about 90% 
(cf. case 1, in which the figure was 88-2%). Fourman 
ct al. (1948), giving 70 g. of fat daily, state that Jat- 
excretion over a period of four days has a coefficient ’ 
of variation of about 30%, but they agree that such a 


technique is sufficiently accurate for the diagnosis of 
idiopathic steatonffioea. • The glucose-tolerano'e curves 
in oases 1 and 2 strongly support this diagnosis. 

Before these tests were done, case 1 was regarded as 
pernicious ansemia of pregnancy occurring post partum. 
Since the diagnosis of pernicious anfemia of pregnancy 
was put on a firm basis by the introduction of sternal 
puncture, several workers have noticed that some cases 
are refractory to massive liver therapy (Ungley 193S, 
Bitter and Crocker 1939, Nielsen 1941). Davidson et al. 
(1942) reported 16 cases, of which 10 were refractory 
to liver, and Fullerton (1943) found that'2'cases, out of 
3 which gave a reticulocyte response to parenteral liver 
extracts, showed no improvement in their blood-counts 
until whole liver or oral extracts were given, and then 
there was a second reticulocytosis. He ffiew an analogy 
with cases of idiopathic steatorrhcea. Davidson et al. 
(1948) described 3 cases of pernicious ansemia of preg- 
nancy^ and 1 of Addison’s anaemia which relapsed in 
pregnancy, and of these the case of Addison’s anffimia 
and 2 of the cases of pernicious ansemia of pregnancy 
gave no response to parenteral liver extract but responded 
promptly to folic acid. Since then 2 cases of pernicious 
anaemia of pregnancy 'have been described in America 
by BetheU et al. (1948) and Day et al. (1949) which did 
not respond to intramuscular vitamin Bu but recovered 
promptly with small doses of folic acid by mouth. In 
this country Ungley (1950) has reported 6 cases which 
did not respond to vitamin B,,; they were given 65-80pg. 
of vitamin B,. without effect but recovered wit'h 2-5 mg. 
of fohc acid by mouth daily. 

The possible role of malabsorption in the aetiology of 
pernicious ancemia of pregnancy'has been emphasised 
by Davidson et (1948), who mentioned such a ense 
which subsequently turned out to have idiopathic 
steatorrhoea though diarrhoea had been absent throughout 
the period of investigation. In the cases published by 
Davidson et al. (1942) and Callender (1944) this point 
was'not investigated, and the number of cases of idio¬ 
pathic steatorrhoea among them must remain a matter 
for speculation. The additional burden of pregnancy 
would clearly tend to unmask such cases if they were 
previously latent. „ 

Case 2 had undoubted idiopathic steatorrhcem 
the clinical point of view this diagnosis is insumcien 
considered in refractory megaloblastio amemias 
ostensible cases of Addison’s ancemia in which n ‘ 
is found in the gastric juice. We have 
any published cases similar to ours treated with y* ‘ , 

B,,. Spies et ah (1949) have treated cases of tr p^^*^ 
sprue and non-tropical sprue with vitamin his 
parenterally and by mouth. The dosage given 
varied, but they state that 100 pg. may be 
give the greatest hasmatological response. The 
of absorption of fat and carbohydrate are not . 

in their cases, and the relationship to .je 

problematical. Qur own samples of vitamin Bp 
fully active in Addison’s anasmia in the dosage give 
the present cases—i.e., 20 and 40 pg. , 

These cases fall into Ungley’s second class (see 
gastric atrophy being absent. It would be intercs ? 
to examine the response to vitamin Bxs of cases 
idiopathic steaton-hcea with achlorhydria. Cooke ‘ 
(1946) have shown that cases of Addison’s anccniia h'j 
a normal fat-balance, and it would therefore be possi 
to distinguish them from idiopathic .steatorrhma ov 
if the other features of Addison’s anaemia were absent. 


SUMMARY 


Two cases of megaloblastic anaemia associated wi 
liopathic steatorrhoea are described. One of the case 
as first diagnosed post jiartum. 

Both cases failed to respond to tlierapoutic doses 
itamin but recovered promptly with folio acid. 
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From a review of reported cases it appears that oases 
of megalohlastic anromias of pregnancy and refractory 
cases of megaloblastic anaemia with free gastric hydro¬ 
chloric acid have not been generally investigated for 
the presence of idiopathic steatorrhcea. 

Acknowledgment is due to Dr. R. Kempthome for per¬ 
mission to investigate case 2, and to Glaxo Daboratories Dtd. 
for supplies of vitamin Bu. 
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In 1947 Goldenherg et al. described a test for hyper¬ 
tension due to circulating adrenaline, based on the 
reversal of the adrenaline pressor effect hy the adrenolytic 
henzodioxanes (Foumeau and Bovet 1933). They found 
that the intravenous injection of ‘ 933P,' 2-(l-piperidyl- 
methyl)-! ; 4-benzodioxane, abolished or significantly 
decreased the pressor effect observed during infusions 
of adrenaline in normal subjects. The Wood-pressure 
usually returned to the “ pre-dioxane ” level in 10-15 
minutes. This effect was also found in patients with 
'phjeochromocytoma and hypertension. However, the 
- Wood-pressure rose when 933P was ^ven to patients 
with so-called essential hypertension, Tbe§e opposite 
responses differentiate the rare phseochromocytoma from 
the common- essential hypertension, and the intravenous 
injection of 933P has been applied as a clinical test for 
phffiochroroocytoma hy Goldenherg and his colleagues 
and hy Cahill (1948). Dana and Calkins ( 1949 ) report 

two “ positive reactions ”—^i.e., a fall in blood-pressure_ 

'in 67 patients with sustained hypertension. One of these 
-positive reactions was obtained in a patient with phieo- 
chromocytoma, hut the other occurred in a patient witli 
a neuroblastoma of the adrenal gland, and this was 
considered to be a false positive. 


Trom our experience with intravenous infusions 
adrenaline it appeared to us, as it had to Goldenhf 
and Aranow (1949), that their pressor effect was r 
comparable -with the hypertension resulting from pha 
chromocytoma. We found it unusual for circulating a^i 
aline to raise the diastolic pressure, much less to ra 
It to levels commonly seen in paroxysmal hypertensi 
due to adrenal tumours. Holton (1949) and Goldenhe 


et al. (1949) extracted noradrenaline from cases of 
adrenal medullary tumour, and it therefore seemed that 
noradrenaline rather than adrenaline might perhaps he 
the cause of the hypertension in this condition. Hence 
it became necessary to investigate the effect of dioxane 
933F on noradrenaline hypertension, which consists of' 
a rise in systolic and diastolic pressures due to increased 
peripheral resistance (Goldenherg et al. 1948) and is 
very similar to that seen in paroxysmal hypertension 
due to phsEochromoeytoma. 

The experiments described here were planned to 
contrast the effect of the dioxane on hypertension pro¬ 
duced by adrenaline in normal subjects -with that produced 
by noradrenaline, and to observe the resultant circulatoiy 
changes hy measuring the flow of Wood in the calf and 
the hand hy venous-occlusion plethysmography. One 
might expect to find, perhaps, a vasodilatation in muscle 
or skin accompanying the fall in blood-pressure. 


EXPERIMENTAL 

The subjects were men between the ages of 22-45 and 
•were, so far as is known, normal in pyery respect. They 
came to the laboratory and rested for an hour before 
any experimental procedure was undertaken. 

An air-filled plethysmograph was then applied to the right 
calf and another to the right hand. A sphygmomanometer 
cuff was fitted to the left forearm. A 16-gauge needle was 
inserted into a vein in the right forearm, and an infusion of 
physiological saline was started through ‘ Polythene ’ tubing 
sealed to the needle. The capacity of the tubing wrs about 
1-5 ml. Basal estimations of blood-pressure, pulse-rate, and 
blood-flow in hand and calf were then made while the saline 
infusion was running. When reasonable stability had been 
achieved, the required drug (adrenaline or noradrenaline) was 
continuously infused through the, same tubing and needle. 
The concentration required was delivered in 4 ml. of saline 
solution per minute. After 20 minutes, by which time the 
circulatory effects were usually reasonably stable, 933P 
0-25 mg. per kg. of body-weight was administered. In 6 
cases the injection was made into a small rubber tube inter¬ 
posed between the syringe and the polythene tubing. In 
2 cases (subjects 1 and 6) the injection was made directly into 
another vein in the same armj .The injection was made 
slowly, being- completed, in 2 minutes. The change's in 
blood-pressure and pulse-rate were observed at */f.ininute 
intervals, and the qhanges in limb bloodifiow were estimated 
at ‘A-minute intervals for the next^few minutes. Observations 
were then made at minute intervals for about 16 minutes after 
which the infusion of adrenaline or noradrenaline was stopped. 

We are indebted to 31r. A. J, Ewins, D.sc., rj;.s., of May & 
Baker Ltd., for the ^pply of 933F and for investigating its 
properties after sterilisation by various methods. He reports 
that the batch from which our sample was supplied fulfilled 
the known properties of 933F. Autoclaving at 120‘’C for half 
an hour neither caused chemical changes in the compound 
nor affected its spasmolytic properties. 


RESULTS OF INJECTING 933r INTRAVENOUSLY IN PERSONS 
RECEIVINQ INFUSIONS OF ADRE.VALINE OB NORADRENALINE 


Subject 

no. 


lAgo 

KJT.), 


Drug 


Adr, 

Adr. 

Adr. 

Adr. 

Nor. 

Nor. 

A'or. 


Blood-pressure (mm. Eg) and 
puIsc-ratc (per min.) 


B.P. 

[Pulse 

B P. , 

Pulse! 

, B.P. 

jPulse 

B.P. 

Pulse 

, B.P. 

[Pulse 

Bp. 

[Pulse 
E P. I 
Pulse 


Basal 


3 min. 
before 
933F 


1 


130/72 

88 

130/80 

80 

125/80 

80 

140/80 

50 

125/75 

76 

135)75 

, 82 

120/80 

68 


152/74 

no 

158/72 

90 

155/56 

88 

lo5/G2 

145/106 

64 

3 84/104 
GO 

156/105 
56 


13S/72 

152 

153/40 

120 

145/45 
304 
355'40 
112 
345/98 
96 

200/75 

140 

350/70 

76 


3 min. 
after 
933P 


* Noiadienalino infusion 


160/76 

332 

170/.55 

128 

158/65 

112 

190/60 

100 

345)108 

68 

190/80 

lOS. 

170/90 

104’ 


10 min. 
after 
933 F 


168/80 

120 

175/68 

120 

175/68 

101 

175/68 

96 

150/108 

66 

180'05* 

9*7 

105/85 • 
78 
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Fig, i^Blood picture and results of treatment in case 2, 

and was given several short courses of iron tablets, but this 
treatment had been discontinued* for about six months before 
she again came to hospital in October, 1949, fourteen months 
after the first attendance. She now complained of two months’ 
increasing shortness of breath with tiredness and weakness 
of the legs. 

A blood-count (Oct. 10) now showed 1,080,000 red cells 
per c.mm., Hb 34%, c.i. 1-5, p.c.v. 17%, m.c.d. S-4 p, ji.c.v. 
140 c.p, and ji.c.h.c. 28%. The patient was pale, with a 
yellowish tinge of the skin and sclerotics and pallor of the 
mucosie. Her nails were brittle but not spoon-shaped, and 
her tongue was pale and smooth. There was no oedema, 
and the liver and spleen were not enlarged. The central 
nervous system showed no abnormality beyond sluggish 
knee-jerks. The sternal marrow was megaloblastic, with 
the granulocyte series showing the changes associated with 
pernicious anEemia. A fractional test-meal gave a normal 
free-acid curve, and histamine provoked a well-marked 
response. 

Treatment and Progress .—On Oct. 19 (day 1 in fig. 2) a 
blood-count showed 930,000 red cells per c.mm., Hb 29%, 
and reticuloo 3 des less than 1%. The patient was given 
20 pg. of vitamin Bj. intramuscularly, and though there 
was a slight reticulocyte rise on the fourth day (3-5%) there 
was no appreciable change in the haimoglobin or red cells. 
On the seventh day she was given a further 20 pg. of vitamin 
Bi 2 of proved potency, but no response was obtained, and 
since on the thirteenth day a blood-count showed only 
730,000 red cells per c.mm., Hb 22%, and less than 1% 
reticulocytes it was concluded that none could be expected. 

^ At this time there was some filling of the neck veins, and 
transfusion was thought necessary. Packed cells from 2 pints 
of blood were given slowly over eight hours, and next day the 
red-cell count was 2,100,000 per c.mm. and Hb 40%. 
A course of folic acid 20 mg. daily by mouth was started, 
and the reticulocytes reached a peak of 12-5% on the fifth 
day. Tills dose was maintained for twenty-five days, by 
which time the red-cell count* had risen to 3,320,000 per c.mm. 
and Hb to fi6%. The patient was discharged six days 
later on a maintenance dose of 10 mg. of folio acid daily and 
with a normoblastic marrow. 

In view of the findings in case 1, a four-day fat-absorption 
test was done, which showed only 80% absorption. The 
blood-sugar curve was flat. The blood-calcium was 9*2 mg. 
per 100 ml. 

/ ' DISCUSSION 

Idiopathic steatorrheea was diagnosed in both of these 
cases although neither patient had ever had diarrhoea. 
The fat-balance test in both cases was carried out on 
an intake of 70 g. of fat daily, and the fieces were collected 
over a four-day period. Cooke et al. (1940) regard 
absorption of less than 95% as definitely abnormal. 
They gave 50 g. of fat daily and collected the fmees 
over a four-day period. Of their 29 cases of idiopathic 
steatorrheea 4 had fat-absorption figures of about 90% 
(cf. case 1, in which the figure was SS-2%). Fourman 
ot al. (1948), giving 70 g. of fat daily, state that fat- 
excretion over a period of four days has a coefficient ' 
of variation of about 30%, but they agree that such a 


technique is sufficiently accurate for the diagnosis of 
idiopathic' steatoirhoea. ■ The glucose-tolerance cums 
in cases 1 and 2 strongly support this diagnosis. 

Before these tests -were done, case 1 was regarded as 
pernicious anosmia of pregnancy occurring post parhim. 
Since ‘ the diagnosis of pernicious anroihia of pregnancr 
was put on a firm basis by the introduction of sternal 
puncture, eeveraJ workers have noticed that some case» 
are refractory to massive liver therapy (Ungley 193?, 
Bitter and Crocker 1939, Nielsen 1941), Davidson ct al. 
(1942) reported 16 cases, of which 10 were refractorr 
to liver, and Fullerton (1943) found that'2'case3, out of 
3 which gave a reticulocyte response" to parenteral liver 
extracts, showed no improvement in their blood-counts 
until whole liver or oral extracts were given, and then 
there was a second reticulocytosis. He tow an analogv 
with cases of idiopathic steatorrheea. Davidson et al. 
(1948) described 3 cases of pernicious anjemia of preg¬ 
nancy and 1 of Addison’s amemia which relapsed in 
pregnancy, and of these the case of Addison’s anosmia 
and 2 of the cases of pernicious amemia of pregnanev 
gave no response to parenteral liver extract but responded 
promptly to fohe acid. Since then 2 cases of pernicious 
amemia of pregnancy have been described in America 
by BetheU et al. (1948) and Day et al. (1949) which did 
not respond to intramuscular vitamin B,. but recovered 
promptly with small doses of folio acid by mouth. In 
this country Ungley (1950) has reported 6 cases ivliicli 
did not respond to vitamin Bj ,; they were given,65-80 pg- 
of vitamin B,, without effect but recovered with 2-5 mg. 
of folic acid by mouth daily. 

The possible role of malabsorption in the letiology of 
pernicious antemia of pregnancy''has been emphasised 
by Davidson et al. (1948), who mentioned such a case 
which subsequently turned out to have idiopathic 
steatorrheea though diarrhoea had been absent throughout 
the period of investigation. In the cases published by 
Davidson et al. (1942) and Callender (1944) this point 
was'not investigated, and the number of cases of idio¬ 
pathic steatorrheea among them must remain a matter 
for speculation. The additional burden of pregnano.T 
would clearly tend to unmask such cases if they were 
previously latent. _ 

Case 2 had undoubted idiopathic steatorrheea. 
the clinical point of view this diagnosis is insumoie 
considered in refractory megaloblash'o aniemias an 
ostensible cases of Addison’s anaemia in which , 

is found in the gastric puice. We have 
any pubhshed cases similar to ours treated witu ^ ‘ , 

Bij. Spies et al. (1949) have treated cases of r 
sprue and non-tropical sprue with vitamin fii? 
parenterally and by mouth. The dosage gi7C ‘ 
varied, but they state that 100 pg. may be 
give the greatest hiematological response. The 
of absorption of fat and carbohydrate are not rep 
in their cases, and the relationship to 
problematical. Qur own samples of vitamin Bis 
fully active in Addison’s anmmia in the dosage give ^ 
the present cases—i.e., 20 and 40 pg. , 

These cases fall into Ungley’s second class (see ao * 
gastric atrophy being absent. It would be in teres e 
to examine the response to vitamin Bu of cases 
idiopathic steatoiThoea with achlorhydria. Cooke e » 
(1946) have shown that cases of Addison’s anamiia m 
a normal fat-b.alance, and it would therefore bo 
to distinguish them from idiopathic stcaton'hma c 
if the other features of Addison’s anmmia wore absen 

SUMMARY ,* 

Two cases of megaloblastic anajmia associated 
idiopathic steatorrheea are described. One of the case 
was first diagnosed post partum. _ , 

Both cases failed to respond to therapeutic doses oi 
vitamin B,, but recovered promptly with folic acid. 
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^ atf follows. There is an initial peripheral vasodilatation, 
^ shown in sMn and muscle hy an increase in blood-flow 
" in calf and hand, causing a slight fall in diastolic pressure. 
•;' Associated with this change there is a tachycardia which 
“ * may he responsible for a definite increase in cardiac 
1 output, restoring the blood-pressAiie to a level equal to 
! or above that before-its administration, despite a con- 
t tinned increased blood-flow in the muscles. We have 
! 'no direct estimate of the cardiac output, but froii the 
■\' other changes recorded it seems reasonable to' assume 
, that cardiac output is increased. 

! Thus it appears that the injection of the dioxane OSSF 
— during an adrenaline infusion in man causes a.pronounced 
f vasodilatation, but the subsequent increase in the output 
of the heart per minute may lead to a further rise in 
"! arterial blood-pressure, as seen in our subjects. 

In their original paper Goldenberg et al. (1947) 
investigated tMs problem in a similar way on a large 
' series of normal people undergoing adrenaline infusions 
and found that 933F produced a fall in blood-pressure 
in these circumstances. Moreover, Dr. Goldenberg 
(personal communication) has recently told us that he 
has eSected a fall in blood-pressure in 12 subjects under¬ 
going infusions of noradrenaline by the injection of 933P. 
This fall is neither so great nor so sustained as that 
observed during adrenaline infusions. Therefore there 
, is a considerable weight of experimental evidence to 
support Goldenberg’s contention that 933F can be used 
j to differentiate phseoohromooytoma with hypertension 
from h^ertension due to other causes. 

_ In our recent series of normal subjects, however, we 
I did not observe a sustained fall in blood-pressure in any 
j ' case. Moreover, 6 of the 7 subjects reported distinctly 
unpleasant symptoms, and subject 6 had a severe 
reaction to the 933P. The matter has therefore not 
been pursued so fully as was intended and our series is 
small. Nevertheless the results are reported as factual 
ohservations, however unexpected. 

In the climcal application of this test, as previously 
mentioned, considerable evidence of its positive value 
has been reported by Goldenberg (personal communica¬ 
tion) and by Cabill (1948). However, Dr. G. M. Wilson, 
in an addendum to this paper, describes briefly a case 
of proved phisochromocytoma in which the reaction to 
933P was the same as in our subjects. A “ false 
positive ” has also been reported by Dana and Calkins 
(1949). 


The experimental findings in animals are of limited 
value in assessing the application of such a test to man, 
but in the ohloralosed vagotomised dog Hermann et al. 
*(1939) showed that infusions of adrenaline after the 
administration of a large dose of 933P produced a result 
very similar to that which we observed.. On the other 
. hand, Melvffle (1937) found that, in dogs, 933P reversed 
the adrenalme pressor efiect. 


It ^ seen that, though there is good evidence oi 
the value of 933P m the diagnosis of phseochromocytoma, 
^ere are still some discrepancies in the observed results. 
How can these he explamed 1 The Wood-pressure level 
IS a complex e^-response. in so far as it is a product ol 
ae cardiac output and the total peripheral resistance. 
In our subjects we feel that a probable increase in cardiac 
oufput more than balanced a pronounced vasodilatation, 
while in others the reverse may have held good Further 
luvestigation on these points is needed. 


STjaniAKT 

Benzodioxane -OSSF) was injected intravenously 
7 nomal subjects undergoing infusions of adrenahn 
noradrenaline. - 

A f^ in blood-pressure lasting a few seconds 
succeeded by a me to a level above that observSe 
the dioxane was injected. '^‘^oeivea oe 



Fig. 3—Rise in systolic pressurci with little change In diastolic pressure 
when 933Fwa$ injected in a patientwith a phseochromocytoma of the 
adrenal gland. *“ _ 


Both the fall in blood-pressure and its subsequent rise 
wore accompanied by tachycardia and vasodilatation in 
the skin and skeletal muscles. 

Unpleasant and alarming symptoms were at times 
produced. 

The significance of these findings, with particular 
reference to the use of the dioxane eSect in the diagnosis 
of phiBOchromocytoma, is discussed in relation to the 
findings of other workers. 

ADDENDUM 

Two further experiments have been performed using 
‘ Benodaine ’ brand of 933F (for which we are indebted 
to Dr. K. C. Pogge of Messrs. Merck & Co., Wew Jersey), 
Given during an infusion of adrenaline, benodaine pro¬ 
duced an effect in all respects similar to those described 
above, whereas during an infusion of noradrenaline a fall 
of systolic pressure of 5-10 mm. Hg occurred during 
a period of 20 minutes when the infusion was terminated. 


Note on Negative Benzodioxane Test 

(DH. G. M. WILSON) 

A man, aged 3S, was admitted to St. Mary’s Hospital, 
under Prof. G. W. Pickering, with 2 years’ history of recurrent 
attacks of pallor, trembling and sweating. A mass felt 
below the' right costal margin was shown radioIogicaUy to 
be a tumour of the adrenal gland. The blood-pressure was 
constantly elevated at about 180/120 mm. Hg. 

The patient was given an intravenous drip-saline infusion 
and his blood-pressure was recorded. After 46 minutes’ 
15 mg. of 933F (May & Baker) was inj'ected into the tubing' 
without the patient’s knowledge, over a period of 2 minutes’ 
The injection produced a considerable Tise in systolic 
pressmn with little change in diastolic pressure (fig. 3), and 
conspicuous flushing of the face. 

Subsequently a phieoohromocjrtoma weighing 45 g and 
6 cm. m diameter, was removed from the patient’s right 
adrenal gland. He has had no further paro^^smal attacks 

Full det^ of this and two other oases of phmochrome 
tumours of the adrenal gland are to he puhli^ed later. 
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' EEStTLTS 

Ill all, 7 experiments were carried out: 4 On subjects 
undergoing adrenaline infusions and 3 on subjects 
undergoing noradrenaline infusions. The results are 
shown in the accompanying table. It was intended to 
extend the series further, but for leasons described below 
this was not done. 


Adrenaline 

Subject 1.—^Aged 45. An infusion of 0-03 mg. of adrenaline 
per minute was needed to raise the systolic blood-pressure 
20 mm. Hg. Administration of the dioxane caused a transient 
fall in systolic pressure, a well-marked tachycardia, and a rise 
in systolic pressure within 3 minutes of its injection. There¬ 
after the systolic and diastoho pressures continued to rise 
gradually until the adrenaline infusion was stopped. The 
tachycardia abated within 5 minutes but did not settle to the 
pre-dioxane level until the adrenaline infusion had been 
discontinued. The subject noticed a flushing of the face 
and upper chest with a feeling of great heat some 40 seconds 
after the start of the dioxane injection. He also developed 
a tremor of his right hand and complained of apprehension. 

Subject 2 .—Aged 23. The recorded hamodyilamie 
changes are shown in flg. 1. There were no untoward 
symptoms. 

Noradrenaline 

Subject 5.—Aged 23. An infusion of 0-02 mg. of nor¬ 
adrenaline per minute raised the diastolic pressure 16 mm. Hg 
and the systolic pressure 20 mm. Hg. Administration of 
the dioxane caused a transient fall in diastolic pressure, with 
a subsequent rise in systolic pressure to 10 mm. Hg above the 



■. I_Blood-presJure. heart-rate, and blood-now in hand and calfJn 

iiblect 2 , receiring an infusion of adrenal -T 

olution of adrenaline in saline was subst : ■ ■■ I ■ s _ .. 

rhissolutiongaveaconcentrationofOOli i..< < ' r 

ater increased to 0-02 mg. per minute. - w i , . . , 

*a$ inlected slowly, as described in the text. 



noradrenaline level. The bradycardia was_ abolished, an 
there was a transient increase in blood-flow in the hand an^ 
calf. The major haemodynamic changes are shown m g- *• 
There was little symptomatic discomfort. 

infusion of 0 02 mg. ^ 

ures wmcn was consiaerea excessive, so mu “ , a an . 
reduced to 0-01 mg. per minute, •which pt 
mATif. of In TOTT, TTcr dinctolin nod 30 mm. Ho. r _ . 


Subject 6.—Aged 27. An 
adrenaline per minute produced 
pressures which was considered excessive, so 
was reduced to 0-01 mg. per minute, "whi* 
increment of 16 mm. Hg diastolic and 30 mm- "vinod- 
There was the usual bradycardia -with a decreMe v _,q. 
flow in the calf. When readings had been ® mbieot 

dioxane was injected slowly, and -within 40 seconds 
noted an unpleasant sensation of warmth on the c 
spreading up into the face ; 30 seconds later he 
be very distraught (afterwards he said he had lei yg. 
losing consciousness) and started violent involuntary . ^ 

ments ivith his legs. The injection of dioxane, nahne 
two-thirds complete, was discontinued and the noraure 
infusion shut off. The subject continued to move in 
for several minutes. Within 30 seconds of the star 
dioxane administration a pulse-rate of 140 per „ 

recorded with a fall of diastolic pressure from '? ri„ 

Hg and a rise in systolic pressure from 185 to 200 5. 

Owing to the movements of the subject the records ot 
flow in calf and hand at the time were useless. The “vP , 
tension persisted for an hour or more after the dioxane 
been injected, and the pulse-rate remained between oU 
90 per minute for that tune. 

Purther investigations were made on patients 
cardiovascular abnormality, and it was found that, i 
the absence of circulating adrenaline or-noradren^ne, 
the injection of 933P in comparable' doses produce 
little if any change in pulse-rate or blood-pressure. 


DISCUSSION 

The probable sequence of events following the dioxane 
injection during adrenaline or noradrenaline infusions is 
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~ES follows. There is an initial peripheral vasodilatation, 
^ehown in sMn and muscle hv an increase in Wood-flow 
"'in calf and hand, causing a slight fall in diastolic pressure. 
■Associated with this change there is a tachycardia which 
~may be responsible for a definite increase in cardiac 
output, restoring the Wood-pressure to a level equal to 
or above that before its administration, despite a con- 
'tinued increased Wood-flow in the muscles. We have 
‘no direct estimate of the cardiac output, hut from the 
other changes recorded it seems reasonable to' assume 
ithat cardiac output is increased. 

Thus it appears that the injection of the dioxane 933F 
- during an adrenaline infusion in man causes a pronounced 
I vasoWlatation, but the subsequent increase in the output 
of the heart per minute may lead to a further rise in 
" arterial blood-pressure, as seen in our subjects. 

In their original paper Goldenberg et al. (1947) 
investigated this problem in a similar way on a large 
' series of normal people undergoing adrenaline infusions 
and found that 933P produced a fall in blood-pressure 
in these circumstances. Moreover, Dr. Goldenberg 
(personal communication) has recently told us that he 
has effected a fall in blood-pressure in 12 subjects under¬ 
going infusions of noradrenaline by the injection of 933F. 
This fall is neither so great nor so snstained as that 
observed during adrenaline infusions. Therefore there 
is a considerable weight of experimental evidence to 
support Gk)ldenberg’s contention that 933P can be used 
to differentiate phceochromocytoma •with hypertension 
from hypertension due to other causes. 

In our recent series of normal subjects, however, we 
did not observe a sustained fall in blood-pressure in any 
' case. Moreover, 6 of the 7 subjects reported distinctly 
unpleasant symptoms, and subject 6 had a severe 
reaction to the 933F. The matter has therefore not 
been pursued so fully as was intended and our series is 
smalL Nevertheless the results are reported as factual 
observations, however unexpected. 

In the clinical application of this test, as previously 
mentioned, considerable evidence of its positive value 
has been reported by Goldenberg (personal communica¬ 
tion) and by Cahill (1948). However, Dr. G. M. Wilson, 
in an addendum to this paper, describes briefly a case 
of proved phasochromocytoma in wWch the reaction to 
933P^ was the same as in our subjects. A “ false 
positive ” has also been reported bv Dana and Calkins 
(1949). 

The^ experimental findings in animals are of limited 
value in assessing the application of such a test to man, 
but in the cWoralosed vagotomised dog Hermann et al. 
(1939) showed that infusions of adrenaline after the 
ad minis tration of a large dose of 933P produced a result 
very amilar to that which we observed. On the other 
hand, Mel'vDle (1937) found that, in dogs, 933F reversed 
the adrenaline pressor effect. 

It be seen that, though there is good evidence of 
the value m 933F in the diagnosis of phreochromocytoma, 
ttere are CTiU some discrepancies in the observed results. 
How can these be explained 1 The blood-pressure level 
is a coinplex eim-response, in so far as it is a product of 
the cardiac output and the total peripheral resistance. 
In our subjects we feel that a probable increase in cardiac 
output more than balanced a pronounced vasodilatation, 
while in ^hers the reverse may have held good. Further 
investigation on these points is needed. 


OUJUIAET 

^ Benro^oiimne (933F) was injected intravenouslv 
/ nomal objects undergoing infusions of adrenahm 
noradrenaline. 

A f^ in Wood-pressure lasting a few seconds 
succeeded by a r^e to a level above that observed be 
the dioxane was mjected. 



Fi^. 3~Fltse in syitolic pressure* with little change in diastolic pressure 
when 933Fwas injected In a patlentwith a phseochromocytoma of the 
adrenal gland. ' - _ 


Both the fall in blood-pressure and its subsequent rise 
were accompanied by tachycardia and vasodilatation in 
the akin and skeletal muscles. 

Unpleasant and alarming symptoms were at times 
produced. 

The significance of these findings, -with particular 
reference to the use of the dioxane effect in the diagnosis 
of phiBOchromocytoma, is discussed in relation to the 
findings of other workers. 

addendum: 

q>wo further experiments have been performed using 
‘ Benodaine ’ brand of 933F (for wWch we are indebted 
to Dr. R. C. Pogge of Messrs. Merck & Co.,^few Jersey). 
Given during an infusion of adrenaline, benodaine pro¬ 
duced an effect in all respects similar to those described 
above, whereas during an infusion of noradrenaline a fall 
of systolic pressure of 5-10 mm. Hg occurred during 
a period of 20 minutes when the infusion was terminatef. 


Note on Negative Benzodioxane Test 
(DR. G. M:. WILSON) 

A man, aged 38, -was admitted to St. Mary’s Hospital, 
under Prof. G. W. Pickering, -with 2 years’ history of recurrent 
attacks of pallor, trembhng, and sweating. A mass felt 
below the right costal margin was shown radiologicaUy to 
be a tumour of the adrenal gland. The blood-pressure was 
constantly elevated at about 180/120 mm. Hg. 

The patient was given an intravenous drip-saline infusion 
and his blood-pressuio was recorded. After 46 minutes! 
15 mg. of 933F (May & Baker) ivas injected into the tubing,’ 
without the patient’s knowledge, over a period of 2 miuntes! 
The injection produced a considerable "rise in systolic 
pressure vrith little change in diastolic pressure (fig 3) and 
conspicuous flushing of the face. " 

Subsequently a phaiochromocytoma weighing 45 g and 
5 cm. m tfi^eter, was removed from the patient’s'right 
adrenal gland. He has had no further paroxysmal attacks 
over a period of 15 months, but his arteri^^.^has 
remamed elevated. ^ 

Full det^ of this and two other cases of phsochrome 
tumours of the adrenal gland are to he puhli^ed later. 
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III all, 7 experiments were carried out: 4 pn siibjects 
undergoing adrenaline infusions and 3 on subjects 
undergoing noradrenaline infusions. The results are 
shown in the accompanying table. It was intended to 
extend the series further, but for reasons described below 
this was not done. 

Adrenaline 

Subject 1.—^Aged 45. An infusion of 0'03 mg. of adrenaline 
per minute was needed to raise the systolic blood-pressure 
20 mm. Hg. Administration of the dioxane caused a transient 
fall in systolio pressure, a well-marked tachycardia, and a rise 
in systolic pressure within 3 minutes of its injection. There¬ 
after the systolic and diastolic pressures continued to rise 
gradually until the adrenaline infusion was stopped. The 
tachycardia abated within 5 minutes but did not settle to the 
pre-dioxane level until the adrenaline infusion had been 
discontinued. The subject noticed a flushing of the face 
and upper chest with a feeling of great heat some 40 seconds 
after the start of the dioxane injection. He also developed 
a tremor of his right hand and complained of apprehension. 

Subject 2.—Aged 23. The recorded hsemodyilamie 
changes are shown in fig. 1 . There were no untoward 
symptoms. 

Noradrenaline ' 

Subject 5.—Aged 23. An infusion of 0-02 mg. of nor¬ 
adrenaline per minute raised the diastolic pressure 16 mm. Hg 
and the systolio pressure 20 mm. Hg. Administration of 
the dioxane caused a transient fall in diastolic pressure, with 
a subsequent rise in systolic pressure to 10 mm. Hg above the 




noradrenaline level. The bradycardia wbs_ abolished, aa 
there was a transient increase in blood-flow in the hand an^ 
calf. The major hfemodynamio changes are shoini in g- — 
There was little symptomatic discomfort. 

Subject 6 .—^Aged 27. An infusion of 0-03 
adrenaline per minute produced a rise in systoho -pjj.yjte 
pressures wliich was considered excessive, so the . 

was reduced to 0-01 mg. per minute, which pro 
increment of 16 mm. Hg diastolic and 30 mm. S-inod- 
There was the usual bradycardia ivith a decrease ^ 
flow in the calf. When readings had been c*® ^ oubieot 

dioxane was injected slowly, and within 40 seconds ' 

noted an unpleasant sensation of warmth on the { 5 ' 

spreading up into the face ; 30 seconds later he 
be very distraught (afterwards he said he had felt 
losing consciousness) and started violent involuntary , 
ments with his legs. The injection of dioxane, then 
two-thirds complete, was discontinued and the noradro 
infusion shut off. The subject continued to move in 
for several minutes. Within 30 seconds of the start 
dioxane administration a pulse-rate of 140 per 
recorded with a fall of diastolic pressure from 100 to 70 
Hg and a rise in systolic pressure from 185 to 200 . 

Owing to the movements of the subject the records ol 0 
flow in calf and hand at the time were useless. The 
tension persisted for an hour or more after the dioxan 
been injected, and the pulse-rate remained between o 
90 per minute for that time. 

Further investigations were made on patients without 
cardiovascular abnormality, and it was found that, > 
the absence of circulating adrenaline or^noradren^u®, 
the injection of 933P in comparable doses producc< 
little if any change in pulse-rate or blood-pressure. 

DISCUSSION 

The probable sequence of events following the dioxane 
injection during adrenaline or noradrl'iialine infusions is 
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T4BtB in —^ErrECI or IODIKE TUnAT5in>T ox eactatiok in 
FIKSX THBEE months 



Primiparrc 

Multiparrc 

1 


Controls 

Experi¬ 

mental 

1 

Control'? 

Experi¬ 

mental 

Number in group .. 

24 

24 

• 32 

32 

Average ago ol mother 




32-3 

(years) 

Jlrerfiffe—birth vrelght of 

24-1 

24-3 

32 G 

child (kg.).. 

3-14 

3-21 

3 44 

3-44 

.iverage amount ol milk 



1.00 

133 

taken on 5th day,. 

_ 200 

200 

Bnari-feedina twice or more 


! 



daxltj : 





No. ot mothers fccdbig for ' 

1 


28 

21 

3 months ,. .. 1 

19 1 

22 1 

2 months 

4 

1 

2 

4 

J month 

1 

0 

O 1 

r» 

L<h 8 than 1 mouth .. 

Full treast'fctdino: 

0 1 

X 

0 1 

] 

1 

' No. ol mothers feeding for 





3 months 

7 

10 

7 

3 

2 months 

6 

s 

6 

7 

• 1 month 

4 

3 

4 

5 

Eca than 1 month .. 

7 

3 

IS 

1 

17 


mother ■waB.nsed only if a “ control ” mother uratcHnnr 
almost perfectly in all respects had been investigated. 
Por this reason a considerable number of records had 
to he discarded, and the final comparison^ rvere made 
■on about half the rromen studied. Where possible, 
the same rromen ivere used for all three comparisons. 
Many mothers Tvent home on the ninth day; hence 
ferrer records rvere available for the milk yield on 
that day. 

. RESULTS 

The amounts of milk given by 50 “ extierimental ” 
mothers on the eighth day and by 23 of them on the 
ninth day ■were not significantly diSerent from the 
■amounts given bv a like number of controls (tables i 
and n). The small increases shown by the priraiparous 
Tvomen on the eighth and ninth days are not statistically 
significant (from the fifth to the eighth day: t = 0-30, 
p = 0-8-0-7; from the fifth to the ninth day : t = 2 - 02 , 
p ■= O-l-fl-Oo). The multiparous women were incon¬ 
sistent, the eighth day sho'wing a small increase with 
iodine treatment which is not significant (t = 0 82, 
P = 0-5-0-4) but the ninth day a decrease. 

The later lactation of 56 of the mothers has been 
analysed to show ( 1 ) the number of mothers who could 
provide two or more feeds a day for periods up to three 
months, and ( 2 ) the number of these mothers who were 
fully breast-feeding their babies over these periods. 
The lactation was not affected by the iodine treatment, 
the apparent improvement shown by the primiparous 
_women being without statistical significance (feeding 
twice or more per day : no difierence between groups ; 
fiiU feeding; 7 ^= 1-21, p = 0-3~0-2). The multi¬ 
parous women who received iodine did not lactate so 
well as the controls. 

It therefore seems that, under the conditions of this 
investigation, iodine did not improve lactation. 

nisctrssiON 

It was unfortunate that the period of iodine treatment 
had to he so short, but this should have been ofiset to 
some extent by the large dosage used. On Robinson’s 
showing some result of the iodine treatment should have 
been visible by the eighth and ninth days, and it is 
•obvious that a short term of eSective treatment would 
have great advantages. In Robinson’s series the average 
yield of milk, which was 140 g. on the fifth day rose 
during iodine treatment to about 310 g. on the eighth 
day and 340 g. on the ninth ; in the present series the 
average rise in control and experimental groups wa-s 


from 190-200 g. on riie fifth day to about 290 g. on the 
eighth day and 330 g. on the ninth. This comparison 
suggests that the effect observed by Robinson might 
conceivably have been due to chance. If that were so, 
however, some eiqilanation would really he needed for 
the very bad lactation in her controls. 

Differences in race, physique, state of nutrition, or 
normal intake of iodine could hardly have been respon¬ 
sible for the different results obtained with English and 
German mothers. The experience of Nicholson (1948), 
added to our own, brings ns reluctantly to the conclusion 
that the improvement in lactation reported by Robinson 
was not caused merely by the administration of iodine. 

Our thanks are due to Professor Anselmino, director of the 
Landesfrauenklinik, for giving us facilities for the investiga¬ 
tion. Two members of the staff of the Klinik, Dr. E, A. von 
Finck and Dr, R. Stewens, helped to examine the women and 
complete the records. 
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TRANSILLUMINATION OF WHITLOWS 
OF THE TERMINAL PHALANX 

E. P. Saatoel 
M.D. Slano. 

JUNIOR REGISTRAR, ANOOATS HOSPITAr., IIANCHESTEB 

The diagnosis of infection in - the distal part of a 
finger is usually simple; the diffiouity is to determine 
the presence and precise situation of pus. Local signs, 
such as loss of pulp resilience and a point of exquisite 
tenderness, are often late and may indicate the presence 
of a relatively large slough. 

The technique of transilluminating the infected part 
was developed to detect the initial appearance of pus 
in early infections which were being treated conserva- 
tivcly, and thus to avoid premature or delayed incisions. 
It has also proved most valuable iu the examination of 
infected fingers of children, who could not give a precise 
account of their symptoms and were difficult to examine. 
The method is probably not original, but the writer' 
has not seen it described in any article or textbook on 
surgery of the hand. 
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IODINE AS AN AID TO LACTATION 

R. F. A. Dean 
JM.R.C.S. 

ME3IBER OF 3SIEDICAL RESEARCH COUNCIL SCIENTIFIC STAFF, 
DEPARTJIENT OF ENPEBHIENTAL MEDICINE, 
CAMBRTDQE UNIVERSITY 

The first systematic attempt to use an iodine-con¬ 
taining substance to improve lactation seems to bare 
been made by Hertogbe (1896). According to Eobertson 
(1946), Hertogbe observed tbat dried tbyroid wbs 
beneficial to the lactation of vromen, and be therefore 
experimented on covrs, obtaining increased milk yields. 
Tbe appbcation of tbis treatment to domestic animals 
is discussed by Young (1947).' 

The tbyroid treatment was successfully reappbed to 
women by Eobinson (1947a), working at St. Thomas’s 
Hospital, London, and she later reported (Eobinson 
1947b) tbat iodine gave similar good results; 19 of 
20 women who bad insufficient mUk on tbe fifth day 
after deUvery and who were given a course of LugoTs 
iodine solution (6 di’ops twice a day from tbe sixth to 
tbe twelfth day of tbe puerperium) were able at tbe end 
of tbe course to provide enough milk for unsupplemented 
feeding ; control groups given massage, saUne injections, 
or no treatment gave much less mUk. Of tbe 19 mothers, 
S were seen when their children were aged four weeks, 
and they were judged, on "the basis of two test feeds, to 
be lactating well. Eobinson concluded tbat one of the 
causes of failure to estabUsb a satisfactory mUk output 
was a deficiency of iodine. She did not, however, 
explain how tbe deficiency arose, or offer any other 
evidence of its existence. 

An attempt to confirm Eobinson’s claim for iodine 
treatment was made at Farnborougb, in Kent, by 
Nicholson (1948). He gave 'Lugol’s solution to 19 
women but did not find any improvement in their milk 
yield by tbe tenth day. He pointed out tbat tbe women 
were receiving other treatment designed to stimulate 
lactation, and be could not follow their later lactation. 

Tbe present investigation was undertaken in tbe 
Landesfrauenklinik, Wuppertal, Germany, in 1948. 
There bad been food shortages in tbe previous years, 
but conditions bad improved and tbe women were not 
obviously undernourished. Tbe general ’ standard of 
lactation was, however, unsatisfactory, and there seemed 
to be an excellent opportunity to test tbe value of iodine 
as a galactagogue. 

METHOD 

Tlie Laudesfraueuldinik was a well-run modern 
hospital. Tbe importance of breast-feeding was recog¬ 
nised, and a special staff of 'nurses was maintained to 
teach tbe mothers tbe art of breast-feeding and to care 
for their breasts. Tbe mothers were strongly encouraged 
to nurse their babies, but were not given cestrogens or 
any other medical or physical treatment if tbe milk- 
supply was inadequate. The children were always 

TABLE 1-EFFECT OF IODINE TREATJIENT, ON MILK YIELD 

ON EIGHTH DAY 


Primiparre 


Controls 


Experi¬ 

mental 


Multiparse 


Controls! SSu 


^umUor In group 
Iverage age of mother 
(years) 

tverage birth weight of 
chiid (kg.) ■. • - 

Iverago amount of milk 
yield on 5th day (g.) .. . 
(yerage amount of milk 
Yield on 8th day (g.) .. . 

Vverago increase m milk 
yield (g.) .. 


2G-1 

3-18 

188 

302 

114 


24-0 

3-20 

185 

303 

118 


28 

32-4 

3-44 

101 

280 

SO 


28 

32-2 

3-44 

196 

297 

.101 


weighed before and after every feed, and the dailv 
yields of milk were obtained in tbis way. ' ■ 

Eobinson (1947b) showed that successful lactation . 
was imlikely if the milk yield on the fifth day ivas less 
, than about 280 g., and this criterion was used in the 
selection of women for the present investigation. Eacli 
woman who failed to give 280 g.-of milk on the fifth 
day was interviewed forthwith, and she and her cliild ‘ 
were examined. A mother was only admitted to the 
investigation if her homo was in the town of Wuppert.il i 
and she was hoping to breast-feed the cluld, ff her ] 
mensti'iial history suggested that she had no endocrine J 
abnormality, if the pregnancy had been free from iUness, | 
if the delivery had been at full term and unassisted, if j 
the puerperium had been uneventful, and if she .ind j 
her child were apparently in good health. Hall the 
women so selected were placed' in the group for iodine 
treatment, and the others made up the control group. 

In 6 women there was a moderate enlargement of the 
thyroid, hut no sign of thyrotoxicosis ; 2 of these vere 
given iodine, and the 3 others received no treatment. 

It was known that few of the women would stay in 
the clinic more than eight or nine days after the birth 
of their children, and that it would he impossible to 
supervise treatment for the full time advised by Eohin- 
son. It was therefore decided to give 12 drops of the 
iodine solution twice a day—i.e., twice Eobinson s 
dosage—^in milk for four days, starting on the morning 
of the sixth day. If the woman left the clinic before the 
end of the four days she took the appropriate doses mth 
her. The solution was made by dissolving 10 g. 0‘ 
potassium iodide in 100 ml. distilled water, and then 


TABLE n—^EFFECT OP IODINE TREATMENT ON 
^ ON NINTH DAY 


( 

Primiparro 

jiiiitipi't® 


Controls 

Esperi- 

mental 

Controls 

Expeii* 

mental 

Number in group .. 

Average ago ot mother | 

9 

9 

24-0 

14 

33-0 

li 

32 S 

(rears) 


Areraso birtli weigrht of 

i 

3 09 

310 

3-48 j 

3-53 

chUd (kg.) 

Average amount of milk 

200 


208 

184 

yield on Stli day (g.) .. 

Average amount of milk 

213 

300 

366 

32i 

yield on 9th day (e:.) .. 

Avernj^e increase in milk 

351 

100 

158 

140 

yield (gr.). 

1 

138 

—— 


adding 5 g. iodine (both ‘ Aualar ’ , 

first the women in the control groups w 
“ dummy ” milk drinks containing no iodine, 
this practice was discontinued, and nothing i * . 
to balance the psychological stimulus of tu 
treatment. , i jqo 

About 100 women were given iodine, ‘'*”' 7 , i.-fcii, 
served as controls. The numbers were greatly 
however, before the final analysis of the remilts. 

Three mouths after the birth of her child each i 
in both gi'oups was visited at home and asked a 

way in which the cliild had been fed. The heal * , 

mother and child was also investigated, and the oa 
discarded if any illn ess or abnormality was disc ^. 

The data have been analysed under three heaWr-j 
(1) increase in milk yield from the fifth to the 
day ; (2) increase in milk yield from the fiitn 
ninth day; and (3) the number of women a 
provide fuU or supplemented breast-feeding at 
of one, two, or three months. For each . , 

“experimental” and “control” mothers 
as regards the pariti' and age of the mother, tn - - 
and birth weight of the cliild, and the amoiin 
milk taken on the fifth day, since aU of thep mi„in 
be expected to affect lactation. An cxjicnmen a 
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SOIDIAKT 

A method of Transilluminating terminal Tvliitlows is 
described Tvliicli enables the course of the infection to 
he estimated more accurately than is possible hy other 
means. In this Tvay pus can be precisely located at its 
earliest appearance, so that a timely and accurate 
incision can be made. 

I -srisb to thank Mr. P. G. McEvedy, senior surgeon, Ancoats 
Hospital, and Prof. G. A. G. Mitchell, director of the anatomical 
laboratories, Manchester Hniversity, for Gieir advice, and 
Miss J. Perry for the illustrations. 

Re\dews of Books 


Happy Toil 

Fifit/'Jice Tears of Tropical Afodicinc. Major-General 
Sir Leonard Rogers, k.c.b.i., c.i.e., m..d., m.d., r.R.c.p., 
T-B-c.s., Ears.. l.Ai,s. retd. London : Fr^erick Muller. 
1950. Pp. 271.. ISs. 

Sir Leonard Rogers is the doyen of -workers in tropical 
medicine, in the succession of such great figures as 
Manson, Bos. and Bruce. His acti-vity has been pheno¬ 
menal and his personal contributions to medical kno-w- 
ledge over a large field have been momentous ; indeed, 
it has been ^ven to fe-sv to evert so much influence on the 
physical -welfare of mankind in the torrid climates. 
Sir Leonard’s autobiography, therefore, besides ^ving 
an intimate account of the career and personal achieve¬ 
ments of a remarkable man, broadly recounts the history 
of the successful campaign conducted against disease in 
the tropics for'more than half a century. It details the 
origin of the no-w-world-famous Calcutta School of Tropical 
Medicine, which owes its inception and subsequent 
birth to him. If only for these reasons the volume is 
■well worth reading ; in addi'ion there is an entertaining 
account of the conditions of medical education and of 
professional work of a generation rapidly passing, aud of 
the difficulties that were surmounted by the pioneers 
of medicine as we now know it 

Guide to Diagnosis of Occuputicnal Diseases 

Compiled by the stafis of tnt 1'- iustnal Health Di-vision, 
Department of National Hv tti and Welfare, and the 
Division of Industrial Hyg-e- Department of Health 
for Ontario. Otta-wa : The K ir , Pnnter. 1949. Pp. 317. 
SI. 

The clearness and simplicity r ^ * iejs carefully -written 
Qanadian book come from first h j 1 knowledge, hard 
■work, and much re-vision. It ha o-'en compiled hy 
officials of the health departmei - of the Federal 
Government and of the State of Onta v and the authors 
mainly responsible are Dr. H. B. Suth 'and, Dr. E. A. 
Watkinson, and Mr. H. H. Acker. Their modest 
intention was “ to pr«ent only a bn -i summary of 
unrrent knowledge of the diagnostic features relevant 
to occnpational diseases,” but the result is an outstand¬ 
ing book. They stress, among other things, the impqr- 
tence of taking a full occupational history and of knowing 
intimately the industrial processes concerned. A list 
of occupations and their “ potential hazards,” based 
on Bulletin Ho. 41 of the Dnited States Department of 
Labor, is perhaps the least satisfactory part of the book : 
it -would have been better to indicate the main health 
risks of each occupation rather than to give long lists 
of substances, some of them of negligible toxicity, -with 
which the worker might come into contact. But the third 
and longest chapter, on harmful conditions and sub¬ 
stances, is packed fuU of authoritative and carefully 
selected information, on which it would be difficult 
to improve. Hearly all that is worth knowing about 
industrial medicine' and toxicology is adequately and 
systematically dealt -with in 200 pages. The occupational 
dermatoses are discussed in a short fourth chapter while 
the fifth and last deals -with the Canadian compensation 
^wa. The book -will he given free of charge to any doctor 
in Canada who -wishes to have a copy; and do'ctors in 
this country may weU envy this opportunity. A Ftench 
edition is also being prepared. 


Physiology In Discuses of the Heart and L-ungs 

M. D. Altscitole, assistant professor of medicine, 
Hnnmrd Medical School. Cnrabridge, Moss.; Harvard 
IJniversitv Press. London: Oxford XTniversitv Press. 
1949. Pp 3GS. 405. 

Professor Altschiile’s team of physicians, surgeons, 
and radiologists analyse more than lO’O cases of cyanotic' 
congenital heart-disease, each dealing -with the sections 
he is best qualified to -write on. The embryological survey, 
though said to be a summary, is a detailed accoimt of the 
development of the' bulb and its adjacent structures, 
and one of the most comprehensive rcAnews of this 
subject so far published. The clinicahmaterial is dassifled 
into groups, and the symptomatology carefully studied. 
There are obvious objections to an attempt' to group 
or classify patients’ exercise tolerance in relation to the 
cardiac condition; but the authors try to give an estimate 
of the severity of the disability. The'detailed radiological 
study is highly instructive, dealing nob only -with the 
classical type of Fallot tetralogy hut -with other associ¬ 
ated conditions which have to be distinguished from it. 
Angiocardiography was freely used, and ^ve information 
of great value, as the reproductions of angiocardiograms 
show. Figures are given showing how cardiac catheterisa¬ 
tion may hdp in diagnosis. Surgical treatment was under¬ 
taken in some of the 114 .cases investigated, and the 
difficulties, results, and complications encountered in this 
series correspond -with those described already in larger 
series from the United States. The detailed case-reports 
of conditions, which do not exactly follow the classical 
•Fallot tetralogy are well worth study by those whoso 
work takes them into this branch. 

Diseases of the Aorta 

Hathakiei, AV. Reich, mj)., associate in medicine. 
Long Island College of Medicine. New York and London : 
Mncmillnn. 1949. Pp. 2SS. SCs. 

This monograph appears at an opportune time. The 
newer methods of investigation of cardiac disease have 
helped to make sui-giMl treatment possible for some forms 
of congenital heart-disease, and have roused fresh interest- 
in diseases of the aorta. Dr. Reich has produced a 
comprehensive and i^tructive hook which -will he* 
welcomed _by cardiologists as well ns general physicians. 
IDs stylo is clear and concise and the numerous illustra- 
Hons are good, almost -without exception. He describes 
the histo^, anatomy, embryology, and developmental 
abnormalities of the aorta, and gives successive chapters 
to the various aortic diseases, -with their svmptomntologv, 
diagnosis, Md treatment. The last' two chaptem, 
on antibiotics and anticoagulants, bring the subject 
up to the present state of Imowledge, and the account 
of diagnostic procedures strikingly illustrates the progress 
m scientific methods during recent decades. Some of 
me methods are treated somewhat perfunctorily— 
for example, thb special tests for deteimination of the 
total piilmonary blood-flow, used in the dinsmosis of 
congemt.^ lesions; the early chaptei-s desci-iliinK con- 
gemt^ abnormalities involving the aorta are hV contrast 
very full, and are particularly weU done. It is almost as 
great a pleasure to handle this hoot as it is to read. it. 

Sexual Deviations ^ 

L. S. Loxdox, U.D. ; F. s. Catrio, m.d. M’nshington, 
D.C. : Linacre Press. lOoO. Pp. 702. §10. ^ 

Tms is a dfec^sion, musti-ated with case-histories 
of a number of the classical forms of paraphilia The' 
approach to psychodynamics and to treidment is s’trictlv 
psycho-analytical ^d the ti-eatment of eacWcSd 

ffigh ffiS°ofBritKhresponded'to aial^Kems 

^the speS 

Philias in appa^ently vreU-adjusted ^snblectfis 

Q 3 
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' METHOD 

Tlie pulp of tlie finger is transillumiiiated with the 
naked bulb of an auriscope. The finger should be 
cleaned, and, if the patient is a manual worker witli 
thickened epithelium, it can he painted with cedar-wood 
oil to increase the translucency of the tissues. The 
bulb is pressed lightly against the finger, which is viewed 
on the side opposite to the point of illumination. The 
examination, conducted in a darkened room if possible, 
is begun on the palmar aspect away from 'the tender 
area, the bulb being pressed into the sides and tip of 
the pulp, and finally against the nail while the pulp is 
inspected from its palmar aspect. By sliding the light 
over the finger one can transilluminate each point in 
turn. 

APPEAKAKCES ON TRAKSIEEHMINATION 

formal Finger .—^The normal pulp on transUlumination 
has a homogenous blood-red appeal ance, the lunula 
appearing as a slightly darker area at the base of 
the nan. 

Earig Infection .—In tie eaily stages of infection, 
when the patient complains of a piicldng or throbbing 
pain in the finger, it is essential to decide whether the 
infection is in the pulp tissue, with the possible presence 
of pus, or a superficial lymphangitis. llTien the finger 
is transilluminated m a ptdp infection, deep led shadows 
are visible spreading across the nail winch fade and 
intensify coincidentally with the throbbing experienced 
by the patient. In a pure lymphangitis, however, the 
pulsation and the variations in the shadows are less 
apparent. (Caie should be taken not to hold the afiected 


b 


Fig, IwUate infection. Sharply demarcated shadow of slough* whose 
limits can be determined by Cransil/ummation : o, before trans* 
llluminat/ofi ; with trartsillomioation. 

digit too tightly, oi the pressure obliterates the digital 
vessels and the pulsation ceases.) If the treatment 
adopted is effective and the finger is examined daily, 
the pulsation shadows diminish in intensity as the 
inflammation abates, and disappear when the finger 
returns to normal; but in the event of the infection’s 
proving refractory transillumination reveals the formation 
of puB^as a constant dark shadow (fig. 1) visible against 
the pulsating background. Pus m the central part of 
the pulp space is most easily detected if the source of 
illumination is placed against the nail and the finger-tip 
is examined from the palmar aspect. Although the 





Fig. 3.—EarJ/ paronychia deveIopinE''at side of nail from deep P“’P 

infection ; ^ before transillumination ? b, with transllluminatioft 

clinical signs may be equivocal—i.e., there is no defiiute 
point tenderness and the tissues are still resilient—inoisjoii 
into the affected area will demonstrate the presence ot 
pus; should the preliminary incision be unsiiccessfiu, 
it should be deepened, for pus •will be found i/ttssn.iaoir 
has been seen. In a lymphangitis a constant shaaoir is 
never seen. 

Late Infection .—Though pus is obvious chnioall). 
transiUuminatiou can be used to demonstrate the 
location and extent ot the slough (fig. 2). It n ® 
blister is present, however, it must be lemoroa oe/^ ^ 
transUlumination, since its shadow tends 
that formed by the deeply situated infection. 
information thus obtained an exact local excision 
be made with the minimal trauma and ’ ^ 
unaffected tissue; this leads to more rapid - 
than that which follows i-outine ol 

“fish-mouth” incisions. On oooasions 
looahsed pus without any visible pulsations is 
indicating the belated success of the patient s ae 
mechanism. These lesions heal very quickly w 
pus is evacuated. v 

Paronychia .—^To locate subungualpus in a 
any superficial bh'ster should be excised ; 
tion will then reveal the subungual pus .as an iH o 
sbadow at the base of the nail and, possibly ext , 
beyond the lunula, indicating that a fiirtnor n 
procedure is required. \\Tien an early i-ttet 

associated with a concomitant pulp infection, tuo . 
can be seen as a dark shadow extending into tho 
when there, is little clinical evidence to 
presence (fig. 3). In a child with a neglected 
and tender swollen finger it is almost impossible, tn 
transUlumination, to ascertain whether a P'^^P. . ®„i„aT 
is present or not; if the pulp is not infected it is ^ 
and without pulsation, but tbe paronychia , gjjt 
deep horse-shoe sliadow round the naU. tinn 

may then bo given in the knowledge that a pulp 
is not being inadvertently missed. A sifbungual imec 
at the tip of the finger may clinically simulate a tenn 
pulp infection, but transiUuinination reve.als 
slough beneath the nail betoroits presence is doHionstr.'ic' 
as a point of maxinial tenderness. This makes possible 
its earliest eradication. 
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The Megaloblastic Ansemias 

UxTiL lately it was assumed. that all cases of 
megaloblastic anaemia—^tbat is, anaemia with classical 
megaloblastic changes in the bone-marrow—were 
caused by some disturbance in the supply, absorption, 
or utilisation of the anti-anemic principle found in 
liver extracts, iiluch ingentuty was expended in 
fitting the various anemias into this Unitarian plan. 
Thus tropical megaloblastic anemias were due, in 
the main, to actual shortage of the “ extrinsic factor *' 
in the food, which, when acted on by the “ intrinsic 
factor ” of the gastric juice, formed the liver principle. 
Pernicious anemia was caused by failure of the 
stomach to secrete intrinsic factor. In steatorrhcea 
the liver principle was formed but not absorbed. The 
odd cases of achrestic anemia resulted firom some 
disturbance between the absorption of the principle 
from the intestine and its utilisation in the bone- 
marrow. Pernicious anemia of pregnancj" was perhaps 
due to the demand for liver principle outrunning the 
supply. The properties of foHc acid (ptero 3 'lglutamic 
acid) still supported this Unitarian, concept, for all 
megaloblastic anemias responded to treatment with 
it, even though its failure to control the neurological 
changes^ in pernicious anemia made it clear that 
folic acid could not completely reproduce the action 
of the natural anti-anemic fiver principle. But 
patients with megaloblastic anemia and sprue reacted 
very well to folic acid; the anemia and the other 
clinical signs and symptoms remitted dramatically in 
spite of the fact that fat absorption remained defec¬ 
tive. It was remembered that the anemia of sprue 
often reacts pporly to fiver extracts, particularly to 
the purified fiver extracts that are so useful in 
pernicious ansemia. The idea therefore arose that 
megaloblastic marrow might be transformed to normo¬ 
blastic marrow bj- more than one agent; and perhaps 
that the megaloblastic ansemias themselves were due 
to a deficiencj^ or failmre of action of more than 
one factor. 

This possibility that the megaloblastic ansemias are 
not all variations on one mtiological theme has received 
support from recent work on vitamin Bi,. In this 
issue Dr. Iseaels and Dr. Shabp of Manchester 
describe 5 cases, and Dr. Tuck and Dr. WHrrrAEER 
of the North iliddlesex Hospital 2 cases, of idiopathic 
steatorrhcea with megaloblastic anremia that did not 
respond to vitamin Bj, but responded fully and 
completely to folic acid. The Manchester patients 
had also been refractory to the parenteral liver 
extracts used for pernicious aiuemia, and one had 
relapsed while being treated with an oral proteolysed 
liver preparation; it was shown that these patients 
could be kept in normal health by the regular adminis¬ 
tration of folic acid, without any other factor. A 


similar failure to respond to yitamin Bjo and succe.ss 
with folic acid has been reported in “ pernicious anmmia 
of pregnancy.” Eurthermore, as we have noted 
before, the response of tropical sprue to vitamin Bio 
has not been in anj’ way so striking as its response 
to folic acid. Reviewing what little has been written ' 
on this subject, Isbabis and Sharp conclude that 
there is enough evidence to divide the megaloblastic 
a -nfemia.s into two groups. The first group is typified 
by addisonian pernicious ansemia, and the reports of 
Spies and his co-workers place the nutritional megalo¬ 
blastic anmmias of the southern U.SA. and the West 
Indies in this group ; the ansemia of these patients 
responds well to parenteral or oral liver preparations, 
vitamin Bij.omd folic acid. The second group includes 
pernicious ansemia of pregnancy, the megaloblastic 
ansemia of non-tropical sprue (idiopathic steatorrhosa).' 
and probablj’ tropical sprue as well; these patients, 
respond sharply to folic acid, but not at all, or 
disappointingly and with large doses only, to liver 
preparations and vitamin Bi,. Reports on nutritional 
megaloblastic ansemia from parts of the world other 
than America are not yet clear, but it seems likel 5 ' 
that they too wiU fall into the second group. The 
theoretical implications of this division are difficult- 
to foresee until we have more evidence. Whj* cannot 
vitamin Bj, transform the megaloblastic hyperplasia 
of idiopatliic steatorrhcea to normoblastic, when it 
can produce this effect on the seemingty morphologi- 
callj- identical megaloblasts of pernicious anaemia ? 
It is far from clear that patients with steatorrhcea 
have an}' deficiency of folic acid in their diet; and, 
since the folic acid is active by mouth in free or 
conjugated form, defective absorption is unlikely to 
be the only factor. Is it possible that the action of 
folic acid on megaloblasts is really non-specific and 
fortuitous ? No new evidence has been brought 
forward to support the view that deficiency of folic 
acid pla}'s any part in the eetiologv' of pernicious 
ansemia; it may be that in steatorrhcea, too, folic 
acid is producing the desired effect but that the real 
defect concerns some other factor. 

The classification of the megaloblastic anffimias is 
in the melting-pot. But fortunately the practical 
therapeutic lessons of these new observations are 
quite clear. For true pernicious anpemia. fiver extracts, 
or vitamin Bij are the proper materials for treatment; 
for pernicious anfemia of pregnancy and idiopathic 
steatorrhcea with megaloblastic (but not with normo¬ 
blastic) marrow, folic acid is the treatment of choice. 
The case-records from IManehester and from the 
North Jliddlesex Hospital show, however, that the 
diagnosis of idiopathic steatorrhcea is not easily made 
and is likely to be missed in these cases unless specifi¬ 
cally looked for. The truly heartening results obtained 
with the correct treatment in these young patients 
repav^ all the trouble taken in diagnosis. The dis- 
tinguislmg of these treatable sjmdromes makes 
diagnosis before treatment even more essential. The 
doctor who gives liver, folic acid, or vitamin Bj 2 to 
an munvestigated case of anaemia may delay proper 
diagnosis for years; and, since steatorrhcea often 
affects patients about puberty, the consequences of 
delay may be irreparable. The doctor wiU be safer 
too if m treating anaemias he avoids the blunder-"' 
biKS remedy, which may have almost as impredic- 
table an effect as the firearm of the same name. 
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beconiing recognised, and further information about their 
significance as tokens of neurosis is badly needed : in all 
the cases here cited there was either manifest conflict 
in other fields, or some measure of sexual disability. 
In many, the presenting symptom was anxiety about the 
deviant comprdsion. It is therefore still difficult to 
evaluate the relative importance of the process which 
produced the deviation and the guilt arising from its 
existence. In the view of the authors, the underlying 
conflict is the psychotherapist’s main concern; and in 
the absence of accurate statistical data on the prevalence 
of the various patterns of de%’iant mating behaviour, 
the psycho-analytical approach is certainly useful, 
though the authors’ prognoses, particularly in homo¬ 
sexual cases, are rather optimistic. They make sensible 
suggestions about prophylaxis, medicolegal problems, 
and the question of sex in prisons. The book is a careful 
and weU-documented contribution to the psycho¬ 
analytical treatment of deviation, which workers in 
this county will welcome. It presents a picture of 
paraphUia in psychiatry which has yet to be reconciled 
with the wider biological aspects. 

Advances Jn Surgery- 

Vol. n. Editor: W. Dniy. Andkus. Kew York and 
London: Intersoienco Publishers, 1949. Pp.'587. 88 s. 

In the second volume ^of this series, Dr. DeWitt 
Andrus is helped by such people as Hugh Cauns, 
Clarence Crafoord, and Gordon Murray, as well as a 
team of distinguished American authors. They consider, 
among other things, the advances made in surgery of the 
oesophagus, the heart and great vessels, hypertension, and 
brain injuries. There is a very good contribution on 
tumours of the testis by Lloyd G. I-ewis, and the place 
of streptomycin in the treatment of surgical infections 
is discussed. Other sections are devoted to skin-gi’aftmg, 
the surgery of the pancreas, and tumours of peripheral 
nerves. Nor is the physiological background forgotten : 
Riley and Cournand in particular relate the study of 
pulmonary function to chest surgery. A reasonably 
comprehensive view is thus given of the development and 
present position of surgery in these specialised Subjecte, 
and no better refresher course on them could be recom¬ 
mended. Even if the specialist surgeon does not find 
, much new in the section dealing -(vith his own interest, 
there are references in plenty to current work which may 
add to his knowledge. More explanatory illustrations 
would be welcome in the next edition. 

Histopathology of the Skin 

Walter F. Lever, m.d., instructor in dermatology, 
Har%-ard Medical School. London and PJiiladeJphia: 
J. B. Lippincott. 1949. Pp. 449. - 75s. 

In recent years several good handbooks on the histo¬ 
pathology of the skin have been published ; but this new- 
one will certainly be usefvil, especially to those derma¬ 
tologists who are not also expert pathologists, and to 
pathologists who have only limited expelience of dermato¬ 
logy, The text is lucid, and the illustrations (nearly all 
in black-and-white) are clear. Dr. Lever knows the 
limitations of his subject, and insists that histopatho- 
logical examination can often be only an aid to ffiagnosis, 
and will not always give the final answer to a dia^ostic 
problem. Short concise clinical descriptions of the diseases 
considered are included, and references are full. 

Die' chemotherapeutische Tamponade der Lungen- 

kavemen 

Gustav Maurer, Sehatzalp/Davos. Stuttgart: Thieme. 
1950. Pp. 114. D.M. 18. 

In a comparatively short but well-produced mono¬ 
graph, written in German, Gustav Maurer introduces 
and shows the results of a technique which he has used 
in the treatment of certain limg cavities. His principle 
is an elaboration of cavdty drainage, but instead of 
depending on a fine tube of the Monaldi type he steadily 
dilates the opening into the cavity up to the size of a 
finger by means of laminaria tents ; through ^his opening 
a tube can be introduced, and so can chemotherapeutic 
agents, notably streptomycin or p-aminosalicylic acid. 
He believes that the action of these agents on the disease 
in the walls of the cavity helps to eliminate tuberculous 


infection and favours closure. The ca-vities chosen fot 
this form of treatment are approached from in front, 
usually below the level of the claidcle, and some very good 
results are illustrated. Dr. Maurer sometimes finds it 
necessary to assist closm-e of the cav-ity by a small upper 
thoracoplastic operation. The bibliography is undulv 
short and very far from comprehensive. 


Hospital Administration for Women (2nd ed. London: 
Faber. 1950. Pp. 342. 35s.).—^The first edition of Jliss Emily 
MaoManus’s book proved of such value to hospital adminis¬ 
trators that it is disappointing to find the second edition 
out of date. Mucli of the advice given would certainly 
not do today.* The preface is excellent, the principles of 
administration remain as sound as before, and the care and 
welfare of the patients are kept before the reader all the 
time ; but the details would be of little value to a newly 
appointed matron, and tlie reader carmot lielp feeling that 
an opportum’ty has been lost. , 


Oxidation-Reduction Potentials in Bacteriology and 
Biochemistry ( 6 th ed. Edinbm-gh : E. & S. Lh-ingstone. 
1950. Pp. 215. 20s.).—^The sixth edition of this hook follows 
within two years of the fifth ; even so; as Mr. L. F. Homtt, 
PH.D., notes in his preface, it has been extensively rerised, 
and three new chapters have been added—on pH determina¬ 
tions, metabolic cycles, and ohemotherapeutio agent,s and 
antibiotics. The early chapters are still introductory, but 
encouraged by widely scattered correspondents Dr. Hemtt 
has broadened his scope, and the later chapters in succeeding 
editions have dealt increasingly with “ the implications 
and effects of oxidation-reduction conditions in metabolio 
processes.” • V 


Mitchell-Nelson Textbook ' of Pediatrics (5tli rf- 
Pliiladelphia and London 1 W. B. Saunders.^ 1950. Pp- mb*; 
63s.). —This outstanding textbook renews itself regulaifi 
every four or five years. Prof. Waldo E. Nelson, ^ccessor m 
editorship to the late Dr. Mitchell, has kept his .J’ 
contributors hard at it, and Mrs. Nelson has shored m 
editing. There are several new, and many ’ 

sections, and the book covers the whole body of 
which in the last twenty years has gro-wn as inevitably i 
but a great deal faster than, a coral island.^ The accretio 
not perhaps receive equal treatment: it is a little star b 
to find emotional growth and development discussed m 
than a page, but some like the mind and some the ooay, 
those editors who remember tha't the two are one are a 
as cases of phocomelia and ectrodnctylia, depiotod here, 
body receives a handsome tribute tlirougbout. 

Diseases Commonly met with in 
New Zealand : Melanesian Mission, Shortland b Amnass 

land. 1949. Pp. 100.-7s. 6d.).—In large prmt and small 
Dr. Clifford S. James deals with the prevention « xiission 
of the disease which field workers of the Melon 
—and also residents living beyond the cnie of a gf 

encoimter. To bring the book up to date now 
chemotherapy he has enlisted tlie lielp of of a 

He starts,each section with the differential 
given symptom, displayed clearly on a smgle y jiieso 

patient complains especially of fever,” the ^ , i uy 

begins, “ think of—” and then follows a hst, black 

malaria, the most common causes appearing nrs j,(«, 

tj-po, the rarer things below in ordmary tj-pe. . - 
throughout is simple and sentences short, and the 
often have done yeoman service in far-off places. 

Casualty Faking (British Bod Cross 
Pp. 30. 4s.).—Half the fun of first-aid timing come 

learning how to deal with tlie seriou^ casualty ; an 
rare the opportunities for doing this may be ■ - -tjon 
life, vaulting ambition still hopes for the worst. Im ^ 
and a -willing friend -will do much to prepare * ‘ 
student for his great opportunity ; but o few life- J^ubes 
will add greatly to the sobriety with which ho PP j ^ 
his task. In this little book, Mr. Ernest James , ’ y|y 

ontlmsiast if ever there was one, describes an Agpgg. 

illustrates the ways in which horrible injuries m J .. „„t,{,y 

fully counterfeited. He teaches thfe to 

soft parafiSn, grease-paints, Md ducca eggshell 

curdle the ordinary kind, and ingeniously P improving 
crackling with reaf eggshell^umly °^^“tok,'^as Si? 

on nature. A most attractive 

Harold Whittingham says in a foroTTO . ^ 
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hopeless.^^ Their visioa is often greatlr-improred by 
sympathectomy. Stock and Evxs's have drawn 
attention to the paxticnlar snitability for sympa¬ 
thectomy of women with hypertension following 
tosmmia of pregnancy. The difficulty of devising a 
reliable method of assessing prognosis and the likely 
response to sympathectomy is stressed by HcrroK 
and Loed.J-' Erom their experience in 375 cases, 
with 3S deaths at or within six months of operation, 
they have drawn up a set of rules for selecting patients 
for operation. 'Briefly, they reject patients with renal 
failnre, persistent congestive cardiac failnre. recent 
coronary thrombosis or strokes, mental confusion due 
to eere'bral changes, or less serious vascular damage 
in several organs. If they had applied these rules 
they would have rejected 30 of the 3S patients who 
died, hut they wordd also have turned down 25 patients 
who in fact did well. The selection of patients is 
discussed on p. 7S7 by Professor TV et.t.s and Mr. 
WEJ2BOTJEX and by Mr. Shtckswith, who are 
impressed by the symptomatic relief which many of 
the severe cases experience, and by the possibility 
of complete cure in the early cases. 

One defect stands out clearly in all discussions of 
the treatment of hypertension—our lack of knowledge 
of the prognosis of cases not treated surgieallv. 
'Dseful surveys have been made but no large series 
of cases has been published in which the patients have 
been investigated so completely and foflowed for so 
long as those in the surgical series. More data ate 
ne^ed, and it is to' be hoped that all physicians 
and surgeons concerned with the management of 
hypertensive patients will assess them as completely 
as po^ible, make careful follow-up studies, and 
pnblish their observations. 


Treatment of Herpes Zoster 


Zoster is a s^-limiting disorder ranging in intensitv 
from a banal painless rash, calling for no treatment 
other than a shake lotion, to a gangrenous secondaiilv 
infected eruption with pain severe and persistent 
enough to call for the most powerftil anodynes. Por 
this reason the assessment of different treatments 
is even more tricky than in disorder with more 
uniform natural histories. Even with a controlled 
series a large number of cases is necessary to eliminate 
chance, and the statistical studv of intensity of pain 
offers another difficulty. The'fairest seri^ for a 
controlled study in this particular malady would 
probably be one confined to patients of comparable 
age-groups with zoster affecting the'ophthalmic 
division of the fifth nerve, a site often severely involved 
as regards both pain and local reaction. 

In the circumstances, it is not. to be wondered at 
that many drugs and physiotherapeutic measures 
have been reputed to relieve zoster. M-rav therapy 
to the skin lesions and to the affected dorsal-r<mt 
ganglia has its advocates. KjacmKCvE« treated 62 
cases in this way, using 14S r through a 3 mm 
aluminium filter at a distance of 30 cm.; nine-tenths 
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of his patients were relieved bv one exposure, the 
others requiring one or two 'additional exposures. 
Posterior pituitary extract in a daily dose of 1 ml. 
subcutaneously has been reported-® to relieve pain 
and shorten the course, but it cannot be given during 
pregnancy, and the fact that it is also contra¬ 
indicated in patients with cardiovascular disease 
reduces its scope since many of the worst cases of 
zoster are in elderly people. The same claim is 
made for sodium iodide in 20 ml. doses of a 10% 
solution intravenously on the first, second, fourth, 
and seventh days of the eruption.^ Intramuscular 
injections of contramine (0-125 g.) or of crude liver 
extract (4 ml.) have seemed to alleviate the pain, 
and diphtheria antitoxin has been recommended — 
for the resistant ophthalmic type. 5000 units being 
given and .repeated two days later if neeessary% 
More exotic remedies include moccasin venom 
and cobra venom with sulphanUamide,^* and even 
the more homely antohsemotherapy has been credited 
with good results. “IVhere they are not purely due to 
suggestion, the effects of many of these remedies 
may be based on the initiation of a nonspecific foreign- 
protein reaction. In a different category may he the 
fevourable reports on blood-trans&io'ns from con¬ 
valescent.donors, three weeks to two years after the 
infection, first advocated by Gcwdebsox.-® - - 

Lately Ftxucxd and his colleagues =" have treated 
24 cases -with ‘ Aureomycin,’ starting with 1 g. four 
times a day and halving the dose if there was* definite 
improvement or if nausea or vomiting were trouble¬ 
some. . Their total dosage varied from 7-5 to 54 g." 
given over periods ranging from three to seventeen days. 
There -trere 19 patients in their series over 50 years 
of age, but the response to treatment seemed to* bear 
no relation to age. The best results were in patients 
treated before the middle of the second week, after 
the firrt appearance of symptoms or lesions. Rapid 
evolution and clearing of the eruption nsnaUv began 
within or shortly after the first 24 hours of aureomycin 
therapy. Even patients with ophthalmic zoster 
responded favourably. The immediate effect. on 
the pain is said to have been strikinE', areat relief 
be^ noted within 24 hours and theTellef usually 
being complete in four or five days. Bostberp^ti'c 
pain occurred in 6 of the patients.x'Presh lesions did 
aureomycin therapy except in 
the first day or so, tbongb sach lesions might appear 
n treatment 'livas interrupted too soon* ^eTextheless, 
herpes zoster has first appeared, in the course of 
ameomycin treatment for other infections^s ^and 
^ perhaps suggests that the ^tiologv of the lesions 
K not always the same, or that there are differences"' 
m the suseeptibilily of various strains of zoster 
to aureomycin. A siznilar apparent paradox 
has been noted with vitamm B in zoster. Given 
subcutaneously in a dose of3000 z.Jj. (1 mg. = 320 i.n.) 
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Sympathectomy for Hypertension 


Sa'jepathectomt has been Avidelj’^ practised in 
recent j'^ears as a treatment for hypertension, and the . 
American clinics have reported results in many 
hundreds of cases; yet there is little agreement among 
the authorities on' the indications for the operation. 
With a few exceptions British sirrgeons have' only 
turned their attention to the treatment of h 3 'per- 
tension since the late war, and the 80 cases reported 
bj' Professor Platt and Dr. Stanbuey ^ from 
Manchester a fortnight ago is the largest ^series so 
far published in this country-. 

There are three wa 3 "s in which it is thought' that 
S 3 Tnpathectomy may benefit h 3 ^erte]Sion. First, 
it dilates the blood-vessels in the splanchnic area 
(and, in some operations, in the legs) and" so reduces 
the peripheral resistance. The importance of this 
factor in an 3 ^ given case can be judged b 3 '- the fall in 
blood-pressure wliich obciu-s when the patient changes 
from the l 3 ’ing to the erect posture—that is, b 3 ’^ the 
degree of postural h3^otension. Secondl 3 ^ S 3 "mpa- 
thectomy denervates the kidne 3 's, and in animals 
prevents the Trueta “ shunt ” mechanism from 
operating.^ The evidence is far from conclusive, but 
the renal cortical ischsemia produced b 5 ’' tliis 'mecha¬ 
nism ma 3 '' be responsible for essential hypertension 
in man. Thirdly, S 3 ^mpathectom 3 ’’ denervates the 
suprarenal glands and prevents them forming adren¬ 
aline. This was former^ thought to be important, 
but it is doubtful whether adrenaline plays much 
part in hypertension except in the rare cases of 
tumours of the suprarenal medulla. Various t}'pes of 
operation have been performed. The one which- 
Peet ® introduced in 1933 consists in a supra¬ 
diaphragmatic resection of botli sympathetic chains 
from T 10 to T 12 and of the splanclmic nerves. 
Other surgeons have extended- the operation to 
remove more of the thoracic chains, and Pbet 
himself * often went as high as T 6 or t 5. The 
subdiaphragmatic operations of Ceaig and Anson ® 
and of Cbile ® have now been largeW abandoned. 
SMiTEnviCK; introduced the operation which most 
surgeons are now doing. Being dissatisfied with 
the results of both supradiaphragmatic and sub- 
diaphragmatic approaches he combined the two in his 
thoracolumbar S 3 ’mpathectom 3 '',’ in which the s 3 Tnpa- 
thetic chains from t 9 to l 2 or lower and the 
splanchnic nerves are resected. Various extensions 
of this procedure have been practised by SsnTHwrcK 
and others,®, including A. M. Boyb ^ in England; 
and Geeiisox ® has advocated a “ total ” bilateral 
S 3 ^mpathectom 3 ' in which both sympathetic chains 
are removed from the stellate ganglion to l 3. Owing 
to the increased morbidity and mortality which accom- 
pan 3 ’' them, the' more extensive procedures are not 
justified except in special circumstances, andSaiiTH- 
vuck’s original operation is now the standardprocedure. 


1. Platt, K., Staubury, S. W. Lancet, April 8, p. 652. 

^ Trneta, J., Barclay, A. E., Daniel, P. il.. Franklin, K, J., 
Pritchard. M. M. L. Studies of the Kenal Circulation. 

o Univ. Hasp. Bull. Ann Arbor, Mtcb. 1935, 1, 17.’ 

i Peet’ SI. SI. .r. Amer, med. Ass. 1910, 140, 601. 

5 Crnto. W. SIcK. Tl’csI. J. Surg. 1934, 42, 146. Adson, A. W.. 
Allen E V. Collected Papers of the Mayo Clinic and Slayo 
FounWion, 193G. vol. p. 100_1. 

C *Crne. G. Pctvi. ine^. J. 1^37, 40, 101 r. 

7 '^mithwick. H. H. SurfftrVf 19i0, 7, 1, 

V Fvelvn K* A.* Alexander, F., Cooper, S. R. -Imrr, med. 
J/!.? 1949. 140, 592. 

0. Grimson. K. S. Ann. Sura- 1941, 114, ,53. 


Peet and Isbergi® and Smithwickii have 
published their results in large series of-cases wliicli 
have been smr 3 ^ fully investigated and followed ovei 
at'least five 3 ’^ears. In Ssiithwick’s 256 cases witli 
continued hypertension the mortaht 3 ’- was 2 - 2 % pei 
operation, and 31% were dead nine years later. Tht 
diastolic blood-pressure fell at first in 84% of cases, 
and in 35% it fell to below 90 mm. Hg. In.thosf 
who survived from five to nine ^nars, however 
the coiTesponding figures were 47% and 21%, 
Sympathectomy apparent^ slows the progress ol 
the cardiovascular disease, especiall 3 ’^ in those cases 
which show the greatest faU in blood-pressure. 
Actual improvement is often seen in ,the retina;, 
in the heart-size and electrocardiograms, and in renal 
function. In spite of the late.deterioration in blood- 
pressure, SMiTHmfCK claims that the survival-rate 
of the patients operated on, compared vith that of 
h 3 ^ertensives treated medically, is improved to a 
degree which is statistically highly significant in 
all except the mildest cases. - The effect of the 
sympathectomy on s 3 Tnptoms is variable. Many 
of the patients are capable of more work than they 
were before operation. Headache is nearly alwa 3 's 
relieved even when the blood-pressure is not lowered. 
Platt and Stanbdey ^ agree ivith Pishbeeg 
that this is probabl 3 ’' the result of a compensatory 
increase in vasomotor tone m the upper part of the 
body, which protects the capillaries in the head 
fi-om^ the increased blood-pressure. The snme 
mechanism often produces Raynaud’s phenomena 
in the hands after thoracolumbar s 3 Tiipatheotomy. 
Other sjunptoms are reheved less constant!}', and some, 
especialty angina pectoris and dyspnoea, may he 
increased. Chest complicatibns and intercostal 
neuralgia are occasional!}' serious after the operation, 
and cerebral thrombosis ma}' be precipitated-by it. 

The selection of patients for operation is not easy 
Pew would den}' thSt a man or woman aged 40 to 
with established hy'pertension, severe headaches, an 
other s 3 'mptoms, a good myocardium, no 
central nervous changes, and good renal func 1 , 
should be given the benefit of s 3 'mpathectomy. 
more advanced cases, where the patients have • 
one or more strokes, are having anginal pain, a 
show' retinal haemorrhages and exudates and a 
function which is beginning to fail, are less ° ^ 

material for surgery. Some of these die at opeia 1 
or within a few months, but many do unexpec } 
well and are completel}' relieved fr-om their headac le ^ 
The surgeon needs more courage to operate on yoUHo 
patients ivith mild symptoms and a blood-pressure 
which fluctuates and is sometimes within norma 
limits. Platt and Staxbxjey consider that sympa¬ 
thectomy is too serious an operation to be justine 
in these patients, and thej' contend that there 
evidence that it prolongs their lives. De 
et al.,^® on the other hand, believe that there is 
clear-cut indication for operation in this group, an 
that only in such patients is there a hope ’ 

Patients with malignant hypertension should pro a y 
be operated on unless they are d 3 'ing, because 
will be saved, and without operation the progno ^ 
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very near to the iron atom oi one or more of the hfcms. 
so that rrhen the icon is combined trith osygen or carbon 
monosido the “ complementariness ” of the region 
is mnch diminished. When the oxygen tension is lovr 
the complementary-regions can react nith one another; 
this resnlts in a nerr alignment of the molecnles in the 
■cell so that they hecome relatively rigid and the cell 
memhrane hecomes distorted to accommodate them: 
hence the siehling. The distortion wonld he a quantita¬ 
tive afiair depending on the number of’ ates released 
hy lorrering the oxygen tension, and on the proportion 
of ahnormal hfemoglohin present; this vierv fits in rrith 
the observed facts. The genetics of sichle-cell disease 
rrili also fit in -with these ohservations. Iseel ’ suggests 
that the gene responsible fpr sickling is heterozygous 
iu persou^vrith the ackle-cell trait, aud homozygous in 
people rrith sickle-cell antemia. This vronld lit thev 
fin^dng that people may have 100% normal hxmoglohin, 
100% sickle-cell Ltemoglohin, or 40% sickle-cell and 60% 
normal hremoglohin ; there are several posable explana¬ 
tions for the ratio in the mixed cases being 40 : 60 rather 
than 50: 50. There does in fact seem little doubt that 
this is “ a clear case of a change ptodneed in a protein 
molecule hy an allelic change in a single gene involved 
in synthesis.” 

The implications of this trork are considerable. It 
may be that sickle-cell disease is a unique example of a 
disease dne to abnormal biemoglobin. But the fact is 
that here is an ahnormal lucmoglobin trhich leads to a 
great shortening of the life of the containing red-ceBs, 
and so to anffimia in the patient trith all the accompanying 
signs of in-vivo luemolysis. There are other amemias 
of this type that have not been satisfactorily explained- 
and in rvhich the search for hsmolysins, in spite of some 
enthusiastic reports, has hecome more and more like a 
■wild-goose chase. Pauling and his team propose to 
examine the hiemoglobin of other hereditary tuemolytic 
aniemias. Then: resnlts will not, rve hope.’be con&ed. 
to hereditary cases only; there are equally anomalous 
and inadequately explained ansemias of this* type -which, 
on the surface at least. are not inherited; aud the methods- 
of investigation needed are quite beyond the resources, 
of the pni^y medical departments. 


PSYCHfATRY AND SKIN DISEASE 


The disenssion on April 11 hy the psychiarrie sectioir 
of the Boyal Society of Medicine -was concerned -sriththe- 
relation of psychiatacy to dermatology, hut many of the 
issues raised are applicable to a vrider field of dimc-il 
medicine. Dr. B. M. B. MacB-enna based his openins- 
remarks on the classification of neurodermatoses adopted 
hy Becker and Ohermayer ^ and pointed out that the types- 
of cutaneous reaction -which have been attributed to 
emotional disturbance range from rosacea, -whicb is 
characterised fay chronic vasodilatation in a limited area- 
to ■ alopecia areata, in -which the skin is soft and -white 
-with no palpable change except loss of hair; and from 
pompholyx, -which is characteri<;ed by considerable 
vesicniation vritb -minimal vasodilatation, to v.arious 
forms of hchen characterised by papule formation. He 
suggested that these highly selective mechanisms of 
response, -which may be due to mental stress, require the 
elucidation not only of psychiatrists and dermatologists 
but also of physiologists, biochemists, and endocrino¬ 
logists ; for, though the cause of these maladies mav he 
psychological, their appearance must be due to pfa-^o- 
logical and chemical changes in the skin. Until this 
basic scientific"--work is done the vie-ws of psrcbi.atrists 
must largely be speculative. A second major issue 
-which Dr. MacBenna raised -was that once certain skin 
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eruptions have been produced by psychological causes 
the symptoms can be perpetuated by mechanisms of 
infection, auto-sensitisation, and superimposed contact 
dermatoses ■which the patient’s mind cannot control t _ 
and if these are not dealt -with at the same time as the 
primary psychological cause the patient's condition is 
unlikely to improve. Here there is a p.artieular need for 
team--sTOTk. since often the skeletons found in the 
patient’s mental cupboard are not the sole cause ofthe 
perpetnation of his cuta^aeous symptoms. Dr. MacBenna's 
views were largely supported by Dr. W. J. O’Donovan, 
and Dr. H. J.'VTailacemadeaplea'foxthe'use of controls 
in psychiatric investigations. That, in brief, was the 
case for the dermatologists, and analogous vie-ws could 
no doubt be advanced in regard to most branches of 
medicine. 

For the psychiatrists. Dr. E. Wihkower. -who has 
studied the psychosomatic aspects of dermatology in the 
Army and at St- Bartholomew’s Hospit.al. classified 
stdn'diseases associated -with emotional conflicts in two 
groups, according to whether skin sensatioas are para¬ 
mount (e.g., pruritus ani and pruritus -ndvre) or skin 
manifestations are predominant (e.g., rosacea aud some 
forms of endogenous eczema). Dr. E, B. Strauss empha- 
ased the importanoe, in dealing -with all psychosomatic 
problems, of distinguishing between the terms “ psychic ” 
and ” psychogenic.'’ Theologically- psychic processes 
do not necessarily involve a logical chain of cause and 
effect. Psychogene^ts, ou the other hand, presupposes 
such a purposive element, which is usually uucouscious. 
and assumes that the processes can he consciously 
appreciated and modified hy the use of psycho-analytical 
teclmiques. He suggested that there is a factor interposed 
between psyche and soma—this may be the ’• schema *' 
as elaborated hy Russell Brain in Pcrspeciices in Xcro- 
pst/chiafry —and that many psyehodermatological prob¬ 
lems might perhaps he fotmiilated and solved in concep¬ 
tual terms of that nature. Dr. H. J. Shorvon claimedthat 
ahreactive techniques -will hestefit several pruritic and 
some other eruptions which are unlikely to re^ond to- 
routine dermatological treatment. 


The discnssron iUustrated clearly the division exisrinw 
todav between psychiatrists and other clinicians. The 
c^'cians, though sympathetic to many psychiatric 
-vie-ws, would like more tangible evidence of the mecha¬ 
nisms whereby emotional agitation produces the physical 
disturbance wbich is -risible—as in the skin—or demon¬ 
strable in other organs. Theories of .'etiology based on 
the resnlts of treatment have often proved fallacious in 
the past. It is not suiScieat to say *' I can ciu-e this case 
by convulsion therapy, by abreaction -with ether, bv 
lencotomy, or by psycho-analysis,” as the case may be. 
n^d '■ therefore its cause lies in the mind " j for similar 
ailments -will often be cured, or at anv rate relieved bv 
rest in bed and suitable appfications. * There is a cogent 
analogy m the work of D'lUiam IVitheriug « on the value 
of foxglove in dropsy. He recognised that diritalis had 
M action on the he.aTT. bnt it rem.iined for Jolm Ferrier 
to ascribe the dinreris of digitah's to a secondarv effect 
of Its prta.ary action on the heart. The psychiatrists mav 
-wen b^eve that in many cases snch conrincint- evidence 
may be accumulated linking psychiatric cause with 
somatic effect that anyone who questions their conclu- 
siotmus an iconoclast with whom argument is usaloss 

they are entitled to argue that since the clinician’s 

m they cannot w.iit for 

the slo-w dab^tion of laboratory techniques to iustifr 
th^behefs. The psychiatrists may he cougratriated^ 
having aclueved so mnch in the short time since the 
pioneere of modem psycMatiy began their -work. Bur the 
present babel of psychiatric opinion, and the recent 
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for six to ten injections it has been reported-® to 
relieve pain, and j’'et in large doses it apparently nia 3 ’ 
initiate zoster.®® -For the moment the best hope 
seems to lie in ameomycin, though chloramphenicol®^ 
has also been favourably reported on. 


Annotations 


SICKNESS-RATES UNDER THE ACT 


jIXanx foretold that the Ifational Health Service -would 
lead people to consult their doctors needlessly ; and the 
greater demands made on medical services since the 
Act came into force are held hy some to fulfil the pro¬ 
phecy. But it is hard to say how far the increased load 
is due to valetudinarianism or the deshe to get some¬ 
thing for nothing, and how far it comes from people 
who formerly could not afford to seek help as often as 
they should. Hor has it ever hten made clear liow 
great the increase has been. 

In our present issue Dr. "W. P. D. Logan gives figures 
derived from the continuous survey of sickness carried 
out for the Registrar-General. In this survey some 
4000 people over the age of 16, living in various parts of 
England and Wales, were asked about their health for 
the two months preceding the inquiry—a period which 
is short enough to make recall easy. Dr. Logan compares 
the results in the first year of the health service—from 
July, 1948, to June, 1949—^with those of the'-previous 
year, July, 1947 to June, ^48. In 1948-49, the number 
of people over 16 who complained of illness (the sickness- 
rate) was 5% higher, and the number of illnesses 8% 
higher, than in 1947-48. The number of days spent 
away from work or confined to the house (the incapacity- 
rate) rose by 22%, mainly o-ning to a great increase 
among' women. The incapacity-rates for men went up 
by 8-9%, but women in the younger age-groups showed 
an increase of 32%_more days of incapacity, and older 
women an increase of 41%—^which, Dr. Logan says, 
are increases “ far beyond what would be expected 
from the increase in iUness that they sufi'ered.” 

The average increase in medical consultation rates 
was 13%. The records show that women complain of 
illness much more often than men ; and, since they are 
now in a position to consult their doctors more freely 
than they did, many of them are no doubt ad-vised to 
stay at home for disorders which they would formerly 
have neglected. In other words the higher sickness-rates 
and absenteeism among women during 1948-49 may 
give a more accurate idea of the state of their health 
than the lower rates of the preceding year. It is interesthig 
that while consultation-rates rose among men and 
women -with incomes below £10 a week, they fell among 
those -with incomes above that level. 

As Dr. Logan points out, there are dangers in comparing 
rates over two years only : such things as an influenza 
epidemic or a hard winter can weight the scales unduly. 
If the rates for 1948-49 are compared, not -with those of 
the preceding year, but -with those of 1946-47, there 
are increases, certainly, but they are much smaller: the 
sickness-rate is higher by only 2%, the incapacity-rate 
by 5%, and the medical consultation rate by 8%. Time 
■wdll show how much epidemics and infections can 
influence the picture : in 1946-47 there was a moderate 
amount of influenza but a very liard -w-iuter ; in 1947—48 
there was a mild -winter and very little influenza ; and 
4948-49 there was a moderate -winter and a con¬ 
siderable influenza epidemic. The rates for 1947-48 may 
therefore be somewhat below the usual average, and 
those for 1948-49 higher. At all events the use made 
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of the National Health Service by no means resembles 
a run on the bank, and can probably be largely explained 
by epidemic fluctuations and by the fact that some 
who formerly lacked necessary care are now getting it. 


ABNORMAL HytMOGLOBlNS IN AN/€MIA’ 


The idea that the hsemoglobin in human red cells 
may not always be the same has been put forward from 
time to time. Jonxis,i for instance, showed that there 
are physicochemical differences between festal and adnll 
haemoglobins. But the possibility that the properties 
of an abnormal htemoglobin' might be primarilv 
responsible for a blood disease had not been seriously 
considered. Now, however, Pauhng and colleagues - 
have convincingly shown, that sickle-cell disease is 
primarily due to the presence of an abnormal hmmoglobin 
and that this abnormality -will explain the curious 
features of the disease. 

In sickle-cell disease the red cells change their shape 
when exposed to a low partial pressure of oxygen; 
the normal biconcave disc becomes crescent-shaped 01 
otherwise irregular, and these distorted cells are unusuallr 
fragile and are soon broken up. Sickle-cell disease 
exists in two forms : the sickle-ceU trait and sickle-cell 
anfemia. People "with the trait'normally have about 
1% of siokle-ceUs in the red cells of their venous blood ; 
whereas in sickle-ceU anoemia, on the other hand, 30-60% 
of the red-cells are sickled, even -with no oxygen depriva¬ 
tion ; and about 1 in 40 of people with the sickle-cell 
trait have the anmmia. It should be noted that at 
sufficiently low oxygen pressures all the red cells, whether 
from a person with the anoemia or with only the trait, 
can be made to sickle. Pauling and collea^ies noted 
that in siekle-ceU erythrocytes the bcemoglobin appears 
to be physically normal when combined with oxygen 
or carbon monoxide. But when the oxygen or o.arbon 
monoxide is removed, and the cell becomes^ sickled, tlie 
hfemoglobin seems to gather itself into one or more foci 
- in the cell and the cell membrane collapses; the cell 
then becomes birefringent and rigid. Apparently these 
changes depend on the state of the hremoglobm msi e 
the cell and probably not at aU on changes m the ce 
membrane. The next step therefore was to examine 

this hmmoglobin in detail by physicochemical metho - 

such as electrophoretic mobility. The results, 
detail, show clearly that the hremoglobin in the ® . 

cell erythrocytes is abnormal. In siclde-ceh_ J vip. 
the cells contain only sickle-cell hremoglohin ; m 
cell trait some elaborate measurements 'ckl'e- 

each red cell contains a mixture of about 40% % 
cell bcemoglobin and 60% of normal hasmogmhm- 
results so far also suggest that the proportion of ' 

cell hsemoglobin in the red cells of a person 


sickle-ceU trait is fairly constant. , 

■RTiat is the reason for the difference between - 

twohmmoglobins ? Enough work on this point has aire>. 

been done to show that the difference is in the gm 1 ’ 

the hsem part of the molecule appears to bo 
each form. IVithm the limits of experimental ’ 
say Pauling and his co-workers, “ siokle-coU ‘ 

hsemoglobin has 2—4 more net charges per mo'eciue * ^ 
normal hmmoglohin.” Por the actual sickling * 
they ijropose the folio-wing hypothesis. They ^“1*^ 
that there is a suiface region on the globin of tne , 
cell hsemoglobin molecule which is absent in 
molecule and wliich is complementary to a 
region on the surface of the haemoglobin ^3 ' 
Such a situation probably exists in tbe antigen- , , 
leactions.® This complementary region must n ^-- 
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ILLNESS, incapacity, AND MEDICAL 
ATTENTION AMONG ADULTS, 1947-49 
W. P. B. Loga^t 

ai.D., B.Sc. Glasg., D.P.H. 


The fullest report on results is that hy Stocks,' rvho 
proposed definitions for morhidity statistics, studied, 
"the effect on recorded sickness of such factors as memory, 
sex, age, and season, and compared the prevalence of a 
few important diseases, as indicated independently hy 
the survey and' hy special food allowance statistics 
(derived from form e.g. 50) and found these two sources 
to he in close agreement. 


MEDICAL STA.TISTICIAK, GEKEKAL REGISTER OmCE 

The number of times that people are ill, the length 
their illnesses, and how often they consult their doctor 
3 matters of some concern to the medical profession, 
le purpose here is to compare the prevalence of illness 
long adults, the duration of incapacity, and the 
jquency of consultations between patients and doctors 
iring the twelve months from July, 194S, to June, 1949, 
id the previous twelve months from July, 1947, to 
me, 1948. 

The information has been obtained from the con- 
luons Survey of Sickness carried out on behalf of the 
egistrar-General. Each mouth trained interviewers 
the Government Social Survey visit a different sample 
some 4000 persons, aged 16 and over, living iu various 
irts of England and IVales, the samples being So 
lected as to represent the -whole adult population, 
he selected individuals are asked about their health 
iring the two previous mouths, the illnesses and injuries 
ley suffered, how long they were kept off work or 
revented from going out of doors, and how often they 
insulted a doctor. After tabulation at the Gener^ 
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Register Office the results of the interviews are published 
in the Registrar-General’s Quarterly Retums.i The' 
return for the first quarter of 1949 (no. 401) included a 
note on the prevalence of sickness, incapacity, and 
medical consultations during July-December, 1948, 
compared with corresponding months in the two previous 
years. Descriptions of the methods used in the Survey 
of Sickness since it began in October, 1943, and of some 
of the results have been given by Stocks,^ Box and 
Thomas,® and Slater,* in Ministry of Health reports,® 
and in the Monthly BuTtetin of the Ministry of Health.^ 
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30, SO, 119, 19S, 244; 1946,5, 60,131,201; 1947. 6, 4 I’S 
194 ; 1948, 7, 11, 79,169, 213 ; 1949, 8, 9. 77, 14S, 232. 


DEFrSlTIOXS 

Here the periods 1947-48 and 1948—49 are the 
twelve-month periods from July, 1947, to June, 1948, 
and from July, 1948, to June, 1949, the latter period 
being of course the first twelve months of the National 
Health Service. Tables ii and rv, however, also include 
periods from July, 1946, onwards. The rates in the 
tables are mean monthly rates—^that is, they refer to the 
average monthly experience of the periods stated. It 
must bo emphasised that the records relate only to 
persons aged 16 years and over. 

In general morbidity studies it is essential to dis¬ 
tinguish between the number of persons ill and the number 
of iUnesses reported, because patients are liable to 
suffer from more than one illness Air injury in a monthr 
Sickness-rates are defined as the number of persons 
per 100 interviewed who report at least one illness or 
injury during the month. It follows that each person 
can contribute no more than one unit to the sickness- 
rate for the month, and that the rate can never exceed 
100. Pre'valence-fdtes, on the other hand, are defined 
as the total number of illnesses and injuries reported 
per 100 persons interviewed, whether these occur 
simultaneously or consecutively during the month; 
and theoreticaRy there is no limit to the number of 
illnesses that may he reported. Incapacity-rates are the 
number of days away from work on account of illness 
during the month per 100 persons interviewed; or, for 
persons not going out to work, the number of days on 
which they were prevented by illness from going out of 
doors. Medical consultation rates are the number of visits 
during the month made to, or hy, a doctor (including 
medically qualified ophthalmic or other specialists, 
hut excluding dentistry and attention whilst an inpatient 
in a hospital) per 100 persons interviewed. ‘ > 


In 1948-49 the number of people, aged, 16 and over, 
who complained of illness (the sickness-rate) iucreased 

7. Stocks, P. Studies on Medical and Popalation Subjects, no. " 
General Register Office -. Sickness in tbe Popnlation of England 
and Wales in 1941-47. H.M. Statlonerc Office, 1949. 
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discovery tliat 'widely diverse techniques, which would 
seem likely,to have very different effects on the brain, 
can cure or ameliorate somatic symptoms, tend to confuse 
their weU-'wishers and give ammunition to their oppo¬ 
nents. We must he content to wait for those who are 
striving to establish a new branch of medicine to set 
their house in order, remembering that philosophical 
speculation vithoxit solid scientific foundations has 
often proved to be the path of error. There is a need for 
laboratory -investigation and team-work with scientists 
and clinicians to be more 'widely incorporated in psychi¬ 
atric work, and in the study of psychosomatic medicine 
dermatology seems to offer the most accessible avenue for 
research. 

- ERADICATION OF VENEREAL DISEASE 1 

That endemic diseases can be speedily ehminated 6as 
been shown by the eradication of malaria from large 
areas and even (as in the case of Cyprus whole countries. 
An eradication attempt of a different sort—more ambi¬ 
tious because its aim is to remove the source of infection 
in man rather than eliminate an insect vector—;is to be 
made in Haiti, where penicillin is to be applied to the 
extinction of venereal disease. In this island republic 
about 25% of the million population are said to 
have venereal disease; and some- 86% have yaws, 
which it is hoped to eradicate at the same time. Ten 
mobile units 'wiU tour the island giving injections of 
peuiciUin to all inhabitants. The campaign, which is 
being undertaken by the World Health Organisation 
along -with the government of Haiti and the United 
National International Children’s Emergency Fund, is 
expected to take two years to complete. - 

This bold undertaking ■will be watched "with close 
attention ; for if the attempt succeeds hero it may also 
succeed elsewherer- Much -wiU depend on convincing 
populations that the effort is worth making. 

REMUNERATION OF MEDICAL CIVIL SERVANTS 

The Chancellor of the Exchequer has rejected a claim 
for improved remuneration of medical ci-vil servants, 
but proposes to set rip a committee to investigate the 
question. The joint committee which submitted the 
claim decided at a meeting last Monday to seek a further 
interview with the Chancellor. It objected that the 
proposed committee was inappropriately constituted to 
consider medical salaries (perhaps because medical 
members would be in a minority) ; and it decided to 
ask the British Medical Association to reject advertise¬ 
ments of civil-service appointments. 

In submitting its claim last summer, the committee 
(comprising representatives of the Institution of Profes¬ 
sional Civil Servants, the British Medical Association, 
and the Ministry of Health Jledical Staff Association) 
urged that remuneration in the civil service should be 
aligned wyth that in the National Health Service—a 
change that would involve raising salaries at the Ministry 
of Health by £2000 in the case of the chief medical officer, 
and by close on £2000 in certain other grades. ' The 
Treasury reply states that the Chancellor 
“ fully recognises the need for maintaining the efficiency of 
medical establishments, and, indeed, of other important 
esfablishinents which are at present below strength. But in 
liis view it is even more important to maintain the policy of 
wages stabilisation and he thinks that the success of that 
policy.would be gravely jeopardised if he attempted exceptions 
to the general rule. However satisfactory to the claimants 
concerned the arguments justifjdng an exception in their 
favour might be, a concession made at the present time would 
be bound to cause misimderstanding and resentment among ' 
the rest of the commimity who would regard it as preferential 
treatment. He is also unable to agree that settlement of a 
claim bv Ciril Service doctors can be considered except as a 
Ci^dl Sendee claim to be dealt with on the basis of the policy 
applied t o the Ci\dl Ser\dce generally.” _ 

J. Ixincdt Jan. 14, p. SI. 


The Treasury’s difficulty is clear ; but the justification 
for the committee’s claim is equally clear, for even in 
1939, as we have pointed out,* • the remuneration of 
medical civil servants was out of harmony with the times. 
Furthermore, the joint committee Can protest that in 
offering disproportionate rates in the National Health 
Service^and in tlie various Departments, the Governraent- 
is being neither fair nor -wise ; and the result will he 
continued weakening where sti-ength should he greatest. 
Nor can the committee be blamed if it views with some 
reserve the proposal to set up a fresh committee. Apart 
from the fact that the deferment of the Chorley Com¬ 
mittee’s recommendations, does not encourage faith in 
prompt action through any furthar- body, the Treasury 
is known itself to have heeminvestigatihg the difficulties 
of recruiting medical men to Government Departments. 
Airhat, then, can another committee offer except time to 
the Treasury ? 


THE BUDGET 


Tempoeakilt at least, the economic crisis has receded, 
and Sir Stafford Cripps on Tuesday found it unnecessary 
to make his new Budget greatly Afferent from the last. 
There has been enough industrial recovery, he,thinks, 
to prove that “ we are not being crushed by taxation.” 

' On the'other hand, any further increase of Government 
expenditure would he difficult: “ we-have taken on, hr 
way of social services and benefits 'during the last four 
years all we can possibly afford until such fjime as there 
is a large increase in our national production. And even 
then I have no doubt that the individual will rvauf to 
retain a very considerable portion of that increase for 
his own spending.” The largest addition for the coming > 
year is another £153 million for the National Health 
Service, and the Chancellor madb it plain that no escuse 
would he accepted for exceeding the estimate: any 
expansion in one part of the seiwice must in hitirre be 
made by economies, or if necessary contraction, in others. 
In ^ exercising this essential control in total hea.ltn 
expenditure regard wxU he paid to priorities of service, 
and if the Health Departments have difficulty in carrying 
out such priorities an amending Act can be passed. 
The proposal to charge patients Is. on each prescription 
is to be held in reserve, for it is hoped that administrative 
methods of economising in this branch more easily can 
shoi-tly he introduced. Pood subsidies are to he hef 
at their present level, but the rate of house-huildmg's 
to go hack to what it was before last autumn s curs. 
The first £50 of taxable income is to he taxed at 2s. u ■ 
instead of 3s., and the next £200 at 5s. instead of bs., 
hut, what 'the Notes on Allowances cheerlessly ca 
“ the balance, if any,” will still attract tax at 9s. W ^ 
the £, or more. Doctors 'will have less reason than mos , 
to rejoice that the standard ration of petrol is ^ 
doubled—and more reason than most to regret that 
price is to he raised by 9d. a gallon. What t 
Chancellor is proposing, as he said, is “ the increase o 
an indirect tax which is very broadly spread in 
give proportionately more relief in direct taxation to r 
lower-income groups, although all income-tax pavers 
will get some benefit.” 


Dr. P. M. Buhnet, r.B.s.,_professor of experimental 
nedicine in the Univ'ersity of Melbourne, will E*'’® , 
»cturc at the London School of Hygiene, Keppcl 
v:C.l, on Tuesday, May 0, at 5.30 p.m. He is to speak on 
he General Pathology of Minis Infection. 

The council of the British Medical 
n April 5 to establish a committee for tb® P -rears of 
sviewing general practice after the first t ^ ^ 
lie National Health Sendee. The council also agreed w 
ublisbtlie report of.^he commit^^whicl 
nder the chairmanship of Su ±icury 
le postgraduate education of general pract—- 


I. Leading-nrt/cte. Zancei, Jan. It. P 
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1946- 47, practically none in 1947-48, and quite a 
severe epidemic in 1948—49 between February and 
April, 1949. This epidemic was responsible for some of 
the increased incidence of sicjmess, incapacity, and 
medical consultations during the last period. 

Table lu gives rates for the two twelve-month periods 

1947 - 4 $ and 1948-49 with greater detail of agq. A note¬ 
worthy feature about these rates is the tendency for 
practically aU of them to increase uniformly with advanc¬ 
ing age. Probably the only real exception is in the 
incapacity indices among women where the rate at 
ages 16-24 was higher than at ages 25-34. The reason 
presumably is that there are many more housewives 
in the older age-group, and housewives are a class of 
women who are less readily incapacitated for their work 
by illness than younger women in other occupations. 

Table rv gives monthly rates for aU adults by 
separate quarters from July, 1946. More detailed rates 
by sex, age, and single months have been given in the 
Eegistrar-General’s Quarterly Returns nos. 401 (with 
special note), 402, and 403 (table A). The highest sick¬ 
ness, prevalence, and medical consultation rates, and the 
second highest incapacity-rate for any quarter were 
recorded in January to JIarch, 1949, during the influenza 
epidemic. 

Tables V and VI show the proportions of people who had 
different numbers of days of incapacity and medical 
consultations per month. In each sex-age group the 
proportion with no days of incapacity and the proportion 
with no medical consultations decreased, the reduction 


TABLE Vn—PEECENTAGE DISTRIBimON OF ILLNESSES*- BY 
CATEGORY OP SEVERITY (SEXES COMBINED) : JULY-JCNE, 
1947-48 AND. 1948-49 


— 

/ 

Serious 

^lodorate 
or mild 

Minor 

lU- 

deflncd. 

Total 

Aged 16-64 years: 






1947-48 .. 


5 4 

70 8 

21 6 

'•100 

1948-49 .. 

2 3 

6 0 

65 1 

26 6 

100 

Aged 65 and over: 
1947^8 .. 






12 1 

4 5 

67 6 

15-8 

100 

194849 .. 

11 4 

5 2 

63 3 

^ 20 1 

100 


being greater among women thanimen, and greater among 
the elderly than among younger adults. The greatest 
relative increases in days of incapacity were among the 
proportions who had 4r-10 days and 11 or more days of 
incapacity. For medical consultations the proportions 
having 1, 2, and 3 or more consultations all increased, 
but the increase was greatest among those women aged 
16-64 who saw their doctor once in the month. 

The number of illnesses reported by all adults increased 
by 8% (table i). It may be asked whether this was an 
increase in illness of aU grades of severity, or whether 
it consisted predominantly of minor and relatively 
tribal conditions. Table vii supplies the answer, 
showing that though there was an increase in “ iU- 
defined” iUness th£ was at the expense of “minor” 
illness. Thus there was no great redistribution in the 
severity of reported illness, and there is nothing to 
suggest that the increase has been due to illness of a 
trivial nature. 

^ Tables vm and ix analyse the results by occupation 
aiA-by income ; but to avoid having very smallmumberB 
j ■ ■ ■» different classes, only very wide occupational 
■ ■'tei.come groupings have been made. Table vni 
rates for four large occupational groups 
i’. siatei'isbing men from women): (o) professional 

6. clerical_ occupations; (6) operatives 

years" grades, including persons engaged in manu- 
e iiion services, mining and 

4. 30, s.building, agriculture and fishing, distribu- 
194; I945ther specified employment; (c) retired. 


TABLE vm—MEAN MONTHLY SICKNESS, PREVALENCE, EKOAPA- 
CTTY, AND MEDICAL CONSULTATION BATES PER 100 PERSONS 
AGED 16 YEARS AND OVER, BY OCCTrPATION.tt GROtTPS : 

jULy-JtTNE,'1947-48 AND 1948-49 


— 1 

Protes- 

sional, 

mana¬ 

gerial, 

and 

clerical ; 

,Opera- 
tives and 
other 
grades 

Hetired, 
part- 
time, un- 
occupied 
or 

unstated 

tt 

a 

> 

o 

w 

2 

i 

M 

F 1 

M 

F 

M 

F 1 

F, 

SIckncss-ratcs: 1 

194748 .1 


1 

68 

68 

62 

7.0 

78 

73 

194849 . 

69 

61 

61 

66 

82 

82 

77 

Percentage difference .. .. 1 

+ 5 

+5 

+5 

+6 

+ 4 

+ 5 

+5 

Prevalence-rates; 








194748 . 

98 

116 

104 

126 

178 

191 

170, 

194849 . 

IllO 

us 

113 

142 

189 

203 

185 

Percentage difference .. 

1+12 

+2 

( +9 

+ 13 

+ 6 

+6 

+9 

Incapacity-rates t 

j 





1 


19474 8 . 

49 

70 

87 

79 

212 

ilR4 

73 

194849 . 

61 

78 

86 

96 

266 

,267 

102 

Percentage difference .. 

+24 

+11 

-JL 

+22 

+25 

+45 

+40 

Medical consultation rates: 








I9474S. 

! 29 

34 

! 32 

‘ 31 

SO 

1 64 

41 

194840 . 

31 

33 

34 

3.S 

89 

81 

49 

Percentage difference .. 

+7 

-3 

+6 

+23 

-^11 

+27 

-^20 


part-time, and unoccupied persons and those whose 
occupation was not stated ; and (d) housewives. To 
some extent the experiences of the different occupational 
groups depend upon their age structure, but it has not 
been possible to make any adjustment for this. The 
high rates in the group of retired and other persons arise 
from this cause. Housewives, it wUl Be observed, 
had high sickness, prevalence, and medical consultation- 
rates compared with women in other occupations. Their 
incapacity-rate in 1947-48 was not proportionately 
high, but it underwent an increase of 40% in the next 
twelve months. By contrast, there was a reduction of 
1% in incapacity among men in the group of miscellaneous 
trades. Medical consultatiouB for women in professional, 
managerial, and clerical occupations diminished by 
3%, while those for women in miscellaneous employment 
increased by 23% and for housewives by 20%. 

' Table rx gives separate rates according to the income 
of the chief wage-earner of the family. Again no adjust¬ 
ment has been made for age differences between the 
income groups. For this reason rates are veiy high in 

TABLE IX—^MEAN MONTHLY SICKN-ESS, PREVALENCE, INCAPA- 
OITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS - 
AGED 16 YEARS AND OVER, BY WEEKLY INCOME OP CHIEF 
WAGE-EARNER OF THE FAMILY: JULY-JUNE, 1947-48 AND 
1948-49 



Under 
£3 j 

1 

Je344 

£4- 
£5 10s. 

£5 10s.- 
£10 

£10 

and over 


M 

F J 

M 

F ^ 

M 

F 

M 

F I 

M 

F 

Sickness-rates: j 

1947- 48 .. 1 

1948- 49 .. i 
Percentage dif- ^ 

ference .. j 

81 

82 

+ 1 

81 

S3 

+2i 

64 

69 

+ 8 

70 

74- 

1-6 

60 

62 

+3 

69 

74 

+ 7 

56 

62 

+11 

68 

73 

+7 

60 

60 

67 

72 

0-7 

Prevalence-rates: 

1947- 48 

1948- 49 .. 
Percentage dif- 

Xerence 

1 

189 

197 

+4 

207 

217 

+5 

127 1 
145 1 

+ I 4 I 

159 

173 

+9 

109 

118 

+8 

154 

170 

+13 

101 

114 

+14 

149 

165 

+11 

!lll 

115 

+ 4 

149 

159 

-1-7 

Incapacity-rates: 

1947- 48 .. 

1948- 49 .. 
Percentage dif¬ 
ference 

ISS 

262 

+36 

1 

130 

180 

-r38 

105 

129 

+23* 

93 

112 

-1-20 

104 

105 

76 

1113 

1 

|-^49 

78 

85 

+9 

74 

96 

+30 

52 

67 

+29 

82 

90 

■ 7 IO 

Medical consnl- 
tation rates: 
194748 .. 
194849 .. 
Percentage dil- 
lerente 

79 
i 88 

1+11 

52 

63 

-^21 

1 

39 

55 

1+41 

1 

37 

1 52 

-^41 

1 

37 

40 

+ 8 

38 

46 

-21 

32 

33 

; +3 

40 

46 

[ -^15 

38 

35 

-8 

1 ( - 

49 

40 

-G 
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■fay 6%, and the nnmber of illnesses increased by 8%, 
compared ivitb 1947—48 (table i). The increases were 
greater among those aged under 65 than among older 
people. The number of days aivay from work or con¬ 
fined to the bouse (the incapacity-rate) increased by 22%, 
but there was a great difference between men and women. 
Younger men showed an increase of 8% and older men 
of 9%. Younger women, on the other band, reported 
32% more days of incapacity and older women 41% 
more—^increases that are far beyond what would be 
expected from the additional illness that they sufiered. 

Medical consultation rates increased by 13%. This 
is a, measure of the average increase, over the whole 
country, in the number of consultations between adult 

TABLE ni-MEAN MONTHLY SICKNESS, PBEVALBNCE, INCAPA¬ 

CITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS- 
INTERVIEWED, BY SEX AND AGE: JULY-JUNE 1947-48 AND 

1948-49 





Ago (years) 

' 


All 


IG- 

25- 

35- 

45 — 

55 — 

05- 

75-t- 

ages 

Sielmess-rates: 

Male—1947-48 

48 

54 

57 

G3 

66 

74 

81 

00 

1948-49 

.52 

59 

60 

Co 

70 

70 

8.5 

03 

Female—1947-48 

5(i 

G4 

09 

74 

77 

83 

88 

70 

1948-49 

G1 

G8- 

73 

77 

82 

SO 

89 

74 

Prevalence-rates: 

!Male-~~l9‘i7’”48 .. 

80 

94 

103 

120 

128 

157 

ISO 

113 

1948-49 

87 

lOG 

111 

120 

147 

105 

197 

123 

Female—1947-48 

lOG 

183 

153 

174 

187 

211 

234 

160 

1948749 

121 

142 

1G5 

187 

209 

226 

239 

174 

Incapacity-rates: 









Male—1947-48 

71 

70 

,82 

105 

120 

135 

180 

97 

1948-49 

G4 

77 

82 

108 

100 

144 

206 

105 

Female—1947-48 

G7 

H5 

G1 

77 

no 

1,32 

212 

85 

1948-49 

78 

77 

80 

112 

130 

198 

274 

114 

Medical consultation rates: 

■ Male—1947-48 

27 

30 

34 

40 

'40 

57 

65 

38 

1948-49 

2G 

34 

34 

42 

52 

01 

73 

41 

. Female—1947-48 - .. 

80 

33 

30 

4G 

48 

52 

67 

41 

1948-49 

35 

38 

41 

50 

59 

63 

82 

49, 


.patients and doctors during 1948-49, compared with 
1947-48. • In many practices the increase was no doubt 
well above this laverage figure, but in others it would be 
much less, depending largely, as wUl be seen, upon the 
proportion of women patients in the practice, and 
their age and general income level. The average 
increases for men were 6% for those under 65, and 9% 
for those aged 65 and over.. For women the increases 
were much greater—18% among the younger and 22% 
among the older women. There can be little' doubt that 
before the start of the new National Health Service many 
women—especially, but not exclusively, elderly women— 
were deterred from seeking medical advice by economic 
reasons. N,ow that the financial barrier has been 

TABLE rv- MEAN MONTHLY SICKNESS, PREVALENCE, INCAPA- 

“ CITY, AND JIEDICAL CONSULTATION BATES PER 100 PERSONS 
AGED 16 AND OVER, BY QUARTERS : JULY, 1940, TO JUNE, 
1949 







Medical 


Quarter 

Sickness 

Prevalence 

Incapacity 

consulta¬ 

tions 

1940 ; 

July-Sept. 

C7 

143 • 

.72 • 

38 

Oct.—Dec. 

72 

159 

102 

44 

1947 ; 

Jan.—March 

70 

147 

158 

47 

April-June 

04 

132 

84 

38 


J^r-Sopt. .. I 

, 02. 

129 

65 

35 

' 

Oct.—Dec. 

76 

149 

100 

41 

1948 -. 

Jan.—March 

07 

143 

114 

44 


64 

, 135 

82- 

39 



64 

135 

tii 

38 


Oct.—Dec. •*- 

71 

153 

120 

46 

1949 : 

Jan.—March 
Aprll-Juno 

73 

68 

• 163 

147 

13C 

90 

52 . 

43 








TABLE V-^PERCENTAGE DISTRIBUTION OF PERSONS l.NTEK- 

VIEWED BY DAYS OP INCAPACITY PER MONTH: JDIY- 

JUNE, 1947-48, AND 1948-49 


No.-of days ol incapaoity 


1 

1 

\ 


Male 

1 



Female 


1 

1 

0 

1-3 

4-10 

11 + 

Total 

0 

1-3 

4-10 

11 + 

Total 

Aged 10-64 
years: 
1947-48 

92-0 

1 

2-5 

1 

2-5 

3-0 

100 

92'n 

2-0 

2-5 

t 

2-3 

100 

1948-49 

91-2 

2-8 

2-7 

3-3 

100 

90-7 

2-9 

3-2 

3-2 

lOO 

Aged 05 years 
and over: 
1947-48 

i 

ioo-i 

1-8 

1 

|3-1 

5-0 

100' 

90-1 

14 

3-1 

5-4 

100 

1948-49 

88-7 

2-1 

1 

*3-7 

1 

5-5 

1 

100 

1 

86-8 

! 

1-7 

3-5' 

8-0 

100 


removed, women, who, as^ the records show, complain 
of illness considerably more often than men, are alile 
to consult their doctor more often than they did before. 

It seems likely that the increased number of days of 
incapacity reported by , women has been a direct con¬ 
sequence of more frequent medical attention. Since 
July, 1948, some of the.^women who have seen tbeir 
doctor about complaints that,, they would previously 
have neglected or treated themselves have been ordered 
to bed or advised to stay indoors until they recovered. 
Among men, both young and old, the increase in incapacity 
and in medical consultations was no more than wonld 
result from their slightly increased rates of illness. 

There are certain-dangers in comparing the experience 
of one' twelve-month period with qnly the prenou’ 
twelve months, and' it would- be more satisfactory to 
idake comparisons with similar periods over a number ot 
previous years. Unfortunately the' tabulations oi the 
Survey of Sickness, in their present form, go hack only 
as far as July, 1946 (and have been publishei.only since 
October, 1946), so that no, more than one additiona 


TABLE VI-PERCENTAGE DISTRIBUTION ^ OF PERSONS ' 

VIEWED BY NUMBER OF MEDICAL CONSULTATIONS T 

MONTH : JUi^'-JUNE, 1947-48, and 1948-49 . 


JN’o of inedicaJ consultations 



Male 



Female 



0 

1 

2 

3 + 

Total 

0 

'1 

2 

3 + 

Total 

Aged 16-04 * 
years : 

1947- 48 

1948- 49 

00 00 

5-0 
! 5-9 

3-1 

3-1 

44 

4-9 

100 

100 

S5‘4 

81-8 

G‘2 

8-4 

1 

3- 5 

4- 2 

i'S 

5-6 

100 

100 

Aged G5 years 
and over: 

1947- 48 

1948- 49 

78-7 

75-9 

9 4 
10-2 

4- 0 

5- 9 

7- 3 

8- 0 

100 

100 

77*7 

73*0 

9-9 

12'0 

5'8 

0-5 

66 

S-5 

f 

100 

lOO 

r** 


twelve-month period can be studied—^from Jul.y» 


liAVtJlVb-illUUl'll jjtjriou. Ctiu UO bmuiuu-4. 

to June, 1947. Table II compares .rates P’' ,. 
period with those for 1948-49 ; and from this 
in conjunction with table i, it can he 
the increases in 1948-49 compared with ^ 
were' smaller than those for 1948-49 compared 
1947-48, especially with regard to rncapaci^- 
will he recalled, however, that the winter of Idt 
included a protracted period of exceplionnUy/ 
weather—the coldest in fifty years or more— 
that 'tiine sickness, consultation and, _ most 
incapacity rates .were very high. The period 'JmU, 
to June, 1947, fails, therefore, to provide an alS to 
satisfactory gauge against ivhich to hot sui up. 


'experience.' 

In addition to w'eather, a further factor to 
the presence or absence of epidemic influent 
was a moderate amount .of influenza in m 
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Netvmembers; C.E.Clarlie; TheKev. AlthurPerry; J.E. 
Roberts; Councillor F, Mansell (until March 31, 1952); one 
appointment outstanding. 

MANCHESTER REGION 

Reappointed : Sir John Stopiord, e.r.s. (chairman); Aider- 
man G. D. Hastwell; William Onions, J.P. ; Prof. H. S. 
Eaper, c.b.e., f.r.c.p., f.e.s. ; C. M. Skinner, f.o.a, ; J. D. 
Silverston, m.b. ; J. T. Waite ; Mrs. Edith Watson, j.p. 

New members : Mrs. Marjorie Bayes ; W. Barnes. 

■ LIVERPOOL REGION 

Reappoinied: Thomas Keeling, J.P. (chairman) ; Miss 
A. L. Bulley; Sir Henry Cohen, p.e.c.p. ; H. O. Ellis, j.p. ; 
A. A. Geminell, f.r.c.o.g. ; T. W. Harley, ji.b.e., m.c. ; 
J. B. Nicole, o.B.B,, l.ji.s.s.a. 

New member: Alderman Hugh Platt. 

The Secretary of State for Scotland has made the 
follotring appointments to the five Scottish hoards. 
Out of 40 appointments, 27 are reappointments of retiring 
members. Those now appointed will hold office until 
March 31, 1933. " 

NORTHERN REGION 

Reappointed Miss M. B. Cljme, s.s.N., c.Jt.B. ; J. A. 
Farley; I. H. Maciver, it.B., j.p. ; the Rev.. Father Neil 
MacKellaig. 

New members : J. A. McDonald, j.p. ; J. Munro ; Norman 
Robertson (until Jlareh 31, 1951). 


NORTH-EASTERN REGION 

Reappointed : A. Gteig Anderson, p.r.c.p. ; Provost W. J. 
Lyon Dean, m.b. ; James Hay; Miss BeU Jobson; Bailie 
H. J. Milne, M.o. Robert Ollason. 

New members ; Mrs. J. Wolrige-Gordon ; A. C.' Macdonald, 
M.C., m.b. (until March 31, 1952). 

EASTERN REGION 

Reappointed ; W. L. Burgess, c.b.e., f.r.c.p.e. ; Councillor 
J. R. Christie ; James LawSon, m.d. ; Mrs. A. L. Matthew ; 
Councillor J. D. Saggar, M.B. 

New members : Miss hi. C. Cameron, s.e.n. ; W. D. Cham¬ 
bers, F.R.C.P.E.; J. J. Duffy (until March 31, 1952). 

SOUTH-EASTERN REGION ' ' 

Reappoinied : James Black, J.P. ;' Mrs. I. McNeillProf. 
W. Oliver, B.sc., a.m.i.o.b. ; Antew Simpson, m.b. ; Sir 
Henry Wade, c.m.o., d.s.o., f.b.c.s.e 

New members : William Boyd, m.b. ; Councillor Mrs. Jane 
Dowie; Councillor W. M. IngUs; Bailie D. R. Matheson, 

LL.B. 

WESTERN REGION '' 

Reappointed: J. Bruce Dewar, f.b.o.o.g., j.p. ; J. Finlay; 
S. McLaren; the Hon. Mrs. Maclean of Ardgour; Angus 
McNiven, f.r.c.p.e. ; Councillor J. Stewart, j.p.; J. H. 
Wright, M.D, 

New members : T. Anderson, M.D.; Prof. I. W. Macdonald, 
c.a. ; Mrs. C. M. Matheson ; Bailie W. Muir ; J. Forde, j.p. 
(imtil March 31, 1931); j. Aitchison, "l.d.s., Coimeillor 
F. Gormill, and Benjamin Hutchison, m.o., m.b., j.p. (aU imtil 
March 31. 1952). 


Parliament 


Medical Officers in the Forces 

In the course of a debate on defence in the House of 
Lords on April 5 Lord Webb-Johnson said that in 1948, 
in pointing out the shortage and lack of quality of medical 
ofideers in the Forces, particularly in the Army, he had 
^ agreed that it was necessary to have a higher age for the 
call-up of medical and dental officers than for other 
conscripts. But at the same time he had warned them 
that even by raising the age to 30 there' might stai be 
a shortage. He had then advised integration, particularly 
with the National Health Service. The position was now 
worse, and it would grow steadily worse during the next 
two years. In 1952 the shortage of medical officers for 
the Army alone would be about 500, because 800 of the 
men leaving medical schools in that year would have 
finished their military training; and there would be no 
improvement until 1954. The shortage of specialists, 
’ he continued, was really alarming. Our young men 
were being sent to distant garrisons, and responsible 
members of the medical profession were certainly not 
satisfied—nor was the Director-General of Army Medical 
Services—that there was an adequate supply of specialists 
to care for them. The K.A.M.O. could not from its 
regular officers undertake to provide the requisite 
number of specialists, who nowadays had to have long 
training and wide experience. In some of the specialties 
the Service could not provide any. A young general- 
duty officer in the B.A.M.C., who aspired to be a specialist 
in surgery, could not secure adequate experience in the 
Corps. At present the R.A.M.C. required 114 specialists 
for the half year. Of these, 24 were surgeons. But the 
number available to fill the requirement of 114 was only 
12. The position was not a temporary one ; there was 
going to be a permanent shortage. The regular B. A.M.G., 
even with its full establishment of regular officers, could 
not provide the specialists in peace-time ; there would 
be a shortage of 280. With the short-term commissions 
granted for a period of years, and including a proportion 
of specialists, the shortage would stfll he 142 ; and with 
the call-up of young men with some experience in the 
specialties, the shortage again was 122. To bring in 
civilian specialists and give them higher pay than 
officers of the same rank, as had been done, was a 
frightful and frightening experience. It was unsatis¬ 
factory, it was unfair, it was expensive, and it did not 
provide a permanent solution. Some of the remedies 


suggested were palliative—for instance, an adequate 
supply of transport to enable a specialist to cover more 
cases, or that the Services should accept a lower physical 
standard for specialists, particularly those who'were not 
serving under war conditions. But the fundamental 
point was dealt with in paragraph 23 of the statement on 
defence-, which'said: “ A high level of recruitment cannot 
be expected unless Service conditions compete in 
attractiveness with those of civilian life.” 




I'wilUiX’euieut' was_ _ __ 

officers should be advanced. Some regulai' officers 
serving now were anxious to retire. There was a ban 
on retirement. Would that policy lead to a contented 
Service? In fact there was considerable discontent, 
the regular and short-term establishments could be 
increased, but that was no solution. The only way 
to get a specialist service for the Army under the present 
National Service Act was by obtaining civilians. 
There was a suggestioYi that the ciidhan age for 
recruitment should be raised to 45 years. It would 
be a ^nous matter if the specialist section of the 
popffiataon should have legislation levelled against them 
that nught mterfere with their careers up to the a^e of 45 
Lord Webb-Jotmson still thought the right solution 
w^ some integration with the National Health Service 
Those who held whole-tme posts in that service should 
be appointed with a definite obligation to accept fimn 
1 ““® secondment to the Forces, and they should 
be able to return to the civihan service without loss of 
semonty and promotion. The integration of the Forces’ 
y^th the National Health Service ^ 
with the Colomal medical services would do much to 
enhance the reputation of the Commonwealth 
Empire. It wm a matter of extreme urgency, and -if 
the hold-np had been at the Treasury it was time that 
pressure was brought upon that Department to^eSSt 
of a solution being obtained. permit 

H^EN-Guest said that as chairman of the 
Medical Pnonty Conumttee, he agreed that the situation 
H^ recmitrnentrto the Service was grave as 
faff tlfa? .generel-duty officers and specialists. The 
feet that dmmg the next two yearn so many men whf 

months’duty w^d 

not be available, because they had exhausted their 
^t^ service obligations befLe becomfe^q^lffied 
was temporary. But it did not make theritnaH^'ef 
the moment any less serious. In his ^ew the Lai 
solution was to regard the National HealtlTBehfice 
the mother and father of aU the medical services 
mg the Golomes and the Services. It should be re^rded 
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the xinder-£3 group, which contains a large proportion of. 
elderly pensioners. In both sexes there is a general 
tendency for illness to decline as income rises. 
The increase in the siclmess and prevalence rates in 
1948-49 compared with 1947-48 was not concentrated 
at any particular income level, and there was little 
difference hetween" men and women. More days of 
incapacity were reported at every income level hut in 
the groups from £4 up to £10 the increase among women 
was much greater than among men. Medical consultations 
also increased unequally in the two sexes at incomes 
under £3 and from £4 to £10. The greatest increase 
in consultations was at £3—4—a 41% rise for men and for 
women. Standing out in very sharp contrast, men and 
women in, the group with incomes of £10 and over saw 
their doctor less often after July, 1948, than in the pre¬ 
vious twelve months, despite a: slight increase in iUness. 
That section of the population who could best afford 
to pay for medical attention under the old system appear 
to have taken least advantage of the new ; whilst people, 
with more limited incomes, especially' women, who 
formerly saw then" ■lector less often than they should 
have done—or at any rate less often than those -with 
more money—have found it possible since July, 1948, to 
have medical attention more in keeping with the amount 
of iUness of which they complain. 

. • SUMilAKT 

A study of the results of the Survey of Sickness for the 
twelve-month period July, 1948, to June, 1949, compared 
with the previous twelve months, has sho'wn that 5% 
more adults aged 16 and over had some illness, and that 
the number*' of indmdual illnesses increased by 8%. 
The number of days of incapacity (days away from work 
or kept indoors on account of illness) increased by 22%, 
and the number of consultations with doctors increased 
hf 13%. ' . ' 

The increase in incapacity and in medical consulta- 
■tions ■was greater among women than men and greater 
among elderly than young adults. 

Persons whose chief wage-earner had a small income, 
especially women, formerly had less frequent medical' 
attention than those who could better afford tb pay for 
it. Since July, 1948, the number of medical con-sulta- 
tions among those in the smaU-incom'e groups-has 
greatly increased, but among' those ■with large incomes 
they have become less. 


REGIONAL HOSPITAL BOARDS 

The Minister of Health has made the following appoint¬ 
ments mainly to fill vacancies caused by the retirement 
of a third of the members of the 14 boards in England 
and "Wales. Out of 131 appointments, 93 are reappoint-^ 
ments of retiring members; 1 appointment is still 

outstanding. Those now appointed will hold ofBce till 
March 31, 1953. The names of the medical profession 
are shewn in bold type. • 

NEWCASTLE REGION 

Beappoinied: Sir Walter Tliompson, j.p. (chairman); 
Miss D. R. Gibson, s.-r.n. ; Prof. R. Bramble Green, p.b.o.s. ; 
Prof. W. E. Hume, o.m.q., p.e.c.p. ; J. R. Murray, m.p. ; 
Lord Eustace Percy, P.6.; Viscountess Ridley ; T. C. 
Squance, o.b.e. 

New members : John Lisle, j.p. ; Mrs. A. E. Venables. 

^ LEEDS EEGIO'n 

Beappoinied: Alderman David Beavers, j.p. ; G. W. 
Black, P.B.c.s. ; B. Hazell, m.b.e. ; W. L. Lawton, o.b.e., 
J.p. ; ’J. Ivison Russell, m.d. ; F.- Stuart. 

New members: C. B. Morris; H. J. Edwards; Miss-A. 
Whalley, si.b.e., s.b.n. (until March 31, 1952). 


SHEFFIELD REGION 

Reappointed : Sir Basil Gibson, j.p. (ohainnah); Mis» 
Margaret Bott, f.r.c.o.o., j.p.; K. K. Drury, m.o., m.d.- 
A. R. Martin ; Theophilus Pearson, j.p. ; Prof. G. L. Eobetbl 
M.B., B.D.s. ; E. W. Scoi’er, o.b.e. 

- New members : Hugh Barber, f.r.c.p. ; Alderman Mrs- 
F. L. Green, j.p. ; Councillor J. E. Worrall; Alderman A. E, 
MeVie, J.p. 

- EAST ANGLIAN REGION 

Reappointed : Earl of Cranbrook (chairman ); M. W. B. 
Bulman, f.r.o.s. ; R. B. Fawkes, d.s.o., ji.c., m.b.o.p. i 
James Grantham ; Alderman Stm Peel, j.p. ; E. W. Phunp- 
ton, J.p. ; G. T. 'V^awsor. 

New members : Alderman H. S. Matthes; Alderman 
E. G. Gooch, O.B.E., M.P., J.p. ; Prof. A. L. Banks, r.R.o.p. 
(imtil March 31, 1951). 

NORTH-WEST SmTEOPOLF^AN REGION 

Reappointed; Fred Messer, o.b.e., m.p., j.p. (chairman); 
Prof. S. J. Cowell, p.b.o.p. ; A. Stavely Gough, p.r.o.s. ; 
Henry Lesser, o.b.e. ; Prof. James Mackintosll, r.R.o.p.; 
Miss M. Marriott, s.r.n. ; Sir Owen Morshead, k.c.v.o., d.s.o., 
M.C., D.L. ; 'Miss Esther Rickards, f.b.c.s. ; Prof. H. W. C. 
Vines, m.d. 

Ne%o members : S. A. Mackeith, m.b.o.s. ; Mrs. M. B. 
Burns. . 

NORTH-EAST METROPOLITAN REGION 
Reappointed: J. W. Bowen, ^ o.b.e.,' j.p. (chairman); 
Louis Comyns, l.r.c.p.e. ; Lieut.-Commander Horace Denton; 
Major R. P. Woodliouse. 

New members : Prof. Victor Dix, f.r.o.s. ; T. R. Haggarty, 
L.D.s. ; Mrs. R. Rees-Thomas. 


SOUTH-EAST METROPOLITAN REGION 

Reappointed; K. I. Julian, o.b.e. (chairman); £• B- 
Boland, c.b.e., f.b.o.P. ; -Lord Cunliffe; The Very L 
Crick, C.B.E., M.v.o.; A. Talbot Rdgers, m.b.o.s. ; E. b. 
Sherwood. 

New members : C. F. Bowes ; B. J. Mellish, m.p. 

SOUTH-WEST METROPOLITAN REGION 
Reappointed; -F. H. Elliott, d.l., j.p. (chairman)Mrs. 
Helga Foiling; C.'B. S. Fuller, M.o., m.b.o.P. ; Miss P. Loe, 
M.B.B., S.B.N. ;' M. P. RichoUs, O.B.E., F.B.C.S. 

New members Miss M. O’Conor; Louis Minski, f.b.o.p. 
S. R. Thorogood ; Mrs. -E. Hailstone. 


OXFORD REGION 

Beappoinied: A. R. Banbam, f.r.o.s. ; Prof. T. 

Kilner, o.b.e., f.r.o.s.; Colonel C. B. Krabbe, ’’ 

Miss Rosemary SpoonerJ. A. StallwoTtby, f.b.c.o. . 

Neio members: Captain F. Gardiner, M.o., J.P-! J- ’ 

J. W. W.-Cripps ; Mrs. Lilian Davies (until March 3), 

Chairman : Dr. Janet Vaughan, f.b.o.p., has been "PP®?' gj. 
cliairman until her term of membership expires on M ’ 
1951. 


SOUTH-WESTERN REGION 

Reappointed: H. G. Taimer, J.P. (elinirman); 

Morris, O.B.E. ; C. T. Andrews, f.b.o.p. ; Colonel ru 
Stokes, M.B.E. ; Mrs. K. A. Goddardy j.r.; P. B- ’ 

Brigadier J. Morrison, m.b.e. ■ r • 

Next) members : Alderman V. J. Boss; ‘H. M. Me an , 
jtfrs. M. BalJ. • - 

WELSH REGION f 

Reappointed : Sir Frederick-AIban, o.b.e., j.p. 

Alderman AVilUam Casey, j.p.; T. P. Davies; Aldo^ 
W, C. Davies; Alderman Joseph Dicks; Alderman * * 

Panes, o.b.e. ; Alderman D. H. Pennant, d.s.o., m.d. , 

O. H. Williams, f.b.c.s. 

New members : Sir Ivor Thomas, j.p., d.l. ; Emu 


BIRSnNGHAM REGIOS 

Reappointed : R. R. Adam (chairman); 
Alderman W. Hutson, j.p. : Alderman 
Alderman Leonard 'Whitchouso, J.P.; 
WiUiams, j.p. 


J. A. Brown, Jt-n.; 
J, Latliom, J.P. : 
jildorman Percy 
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In England Now 


A JRunning Commcniary hy Pcripaidic Correspondenia 

Spbikg is the proper time for picture shows, for then 
the eye and mind are eager for refreshment, and respond 
' sympatheticallv to the other fellow’s vision. The 
Medical Art Society now exhibiting at Walker’s Galleries, 

1 are good companv this year, whether yon follow A. C. 
Dalzell to Affica'or Sir Philip Manson-JBahr to Suva, 
loiter ronnd Kewlyn with C. Branwell, or even stay at 
home and cook tappers with Dorothy Hare. Dalzell’s 
“ African Landscape ” is big and sinister, with grey 
banyan roots yrithing down into water (does African 
water not refract ?), while beyond them the soft quality 
of palm trees contrasts with the hard sturdy green of their 
colour, Kever a gleam on land or sea for DafreU; his 
“ Jungle Cock,” gloriously confident in the thick tropical 
forest, has no sheen on his feathers, and the leaves about 
him are as mat as felt. This strange practice gives his 
pictures a sorrowful exactness, shared by A. B. Hewlett’s 
■‘Tree” and ‘‘Boathouse,” The tree—a neatly riven 
willow—grows beside a new brick byre of a pleasant 
pinkish colour; I liked it better than the boathoi^e, 
which somehow failed to evoke the smell of varnish, 
the trembling light, and the interminahle clink of water 
proper to such places. Sir Philip’s banana ti-ees, lying 
beside the light-filled bay, are delicately lively v and this 
is the more to his credit since he was using water-colours 
while the others used oils. Another water-colour of 
great charm was “ Bartholomew the Less,” by Iveith 
Vartan, in which the sunshine cuts slantwise across the 
tower, so dividing the colours that the buildings below 
make a warm foundation to the tower, floating in 
light. 

Many of the water-colour landscapes showed a high 
level of technical competence without stirring my blood ; 

• hut perhaps it runs sluggish these days, even in spring. 
I did notipe with pleasure “ Anemones ” by Emanuel 
Millet, because the flowers—which were just going off. as 
he very honestly and skilfully showed—^were so pleasantly 
grouped with a little glass-and-gUt dish and a_matehbox. 
There were oE course one or two deliberate shockers: 
” Sussex Fantasy,” by E. H, Dale, showed a cartoonist’s 
view of an operating-theatre ; and S. D, Cudjoe depicted 
'• Hallucinations of an Engine-Room Boy " as a tur- 
baned figure rising Scorn whorls of coloured cushions 
(perlfaps), minutely rounded out in lines of coloured 
ink—a sort of doodle in excelsis. 

But the French doctore, members of the Salon des 
Medicins, struck the authentic note of spring. ‘They 
had contributed a whole wall of spirited paintings, 
and took their inspiration from the impressionists, 
the primitives, or the surrealists, according to tempera¬ 
ment, or possibly mood. Pierre Masquin’s harbour at 
La Oiotat, full of smmy blues, with a rust-red boat 
pulled up in dry dock, was balanced by Lucien de 
Gennes’s more sober water-colour of St. Tropez harbour. 
Then there was a plate of shining mackerel and some 
agreeable pink fish lying beside a lemon and a jar of 
pink and yellow flowers, by Franpois de Herain, which I 
found unreasonably refreshing. How much gayer are 
these fish of France than Dorothy Hare’s kippers, though 
she had done her best with the'lively iris which gleams 
about the gUls. Malespine had done two “ compositions ” 
which would make a suitable background for a ballet 
of the Inferno ” : they were full of melting shapes, 
strange colours, and shafts of light, and invited inter¬ 
pretation as insidiously as a Eomchach test. 

AU this, and more, yon may see for yourselves between 
10 A.xi. and 5 p.w. on weekdays and 10 A.M. and 1 p.M. on 
Saturdays till April 29. 


a mere pot dc vin, they shamelessly tuck a gleaming 
napkin into corsage or collar and battle on regardless.- 
But not quite regardless. The postprandial twinges of 
Gaster remind thejn of me. They lick a stamp, perhaps 
moisten it with wine, scrawl a languid fine, and a few days 
later my injured pylorus registem frustration. I reflect 
that they have spent as much money on the trip as I get 
in a quai-ter from them and their flock. But, bless them 
all! If it sets them up for the next few months, should 
I worry and will they wotry me ? The cynical reader will 
remark that they are certain to be hack for some more 
phenobarhitone to help - them face the rigours here. 
I merely reach for my beaker of bismuth and pick-up 
the next card. “ We are setting off on our Easter 
Mediterranean Cruise. As yon see from the photo, the 
ship is pretty comfortable. . . Anyway, I shall be able 
to confirm or refute the above-mentioned cynic soon. 
I can’t afford to go away for a holiday at all. 

_ % * * 

The Journal of the American Medical Association 
for March ihhas an editorial note (p. 732) on the dis¬ 
posal of unwanted medical samples, based on a suggestion 
received by the U.S. Post Office Department; 

May I suggest a notice to all professional men, especially 
of the medical group, not to throw unwanted Samples, 
eqjeciaUy liquid mediums and laxatives, in lobby waste 
baskets t Many times youngsters delve through these 
baskets to find pictures or old stamps, and might sample 
tho medicine with fatal results. 

The same can no douhbhe said of the British youngster, 
and even the dustbin is not a completely safe disposal 
place ; I still come out in a cold sweat at the memory of 
my friend Jones’s little boys, then aged 4 and 3 years, 
toddling cheerfully across the High Street of their home 
village, each grasping in one hand a sample bottle of 
shining silvery tablets and in the other a cohwebhed 
bottle obviously containing a stale sample of urine. 
And how they yelled when their just spoils from the 
surgery dustbin were taken from them 1 

Then there’is the parallel problem of the patient who 
swallows a sample of some nostrum or other which 
distorts the clinical picture. When I was a resident, 
many years ago, I admitted a stalwart policeman for 
gastric investigation, and that evening the night nurse 
told me ■with some alarm that the patient’s urine was 
bright blue. When I asked him what he had been taking 
he swore vehemently that he had bad nothing unusual. 
1 was then young enough to believe at least most of 
what a patieat told toe. I spent quite a while on that 
urine, but'in view of ids denial 1 did not get very far. 
I ordered a strict watch to be kept on the patient and 
next morning his urine was green. In the afternoon it 
was blue again. By this time it was dawning on me 
that I bad not been told the whole truth; sosendmgthe 
policeman off for a bath I searched his locker. “This 
produced nothing, but under the bed I discovered a 
free sample of *■ kidney pills,” containing methylene- 
blue. When I confronted the patient with this evidence 
he sheepishly admitted that he had found the pills in his 
lettcr-hox the day before he came mto hospital, and he 
" didn’t like to waste them.” (Tes, he was a Scot.) 

» » » 

When I borrowed a hook from the B.M.A. library the 
other day, a piece of paper fell from the pages. It 
pioved to be a ffled-up football-pool coupon. I wonder 
rmght it have lifted its owner, at one swoop, far higher 
than the highest consultant range (plus merit award) ’ 
^yway, I am keeping it as a model; there’s not much 
to be made as a peripatetic correspondent. 


t^lSTow that the first holiday spasm is relaxing I find 
myself having to order in some bismuth again. My 
grateful HJH.S. patients wiU keep sending me highly 
coloured postcards from distant parts of the earth 
to enable me to share their joys. A very nice time thev 
must be ha\-ing, - tossing their liras, francs, escudos, 
pfenmgs, and other inaudible currencies from hand to 
hand, and no doubt hoisting a well4aden fork from plate 
to mouth. With Bibendum ogling beside them, disdaining 


The accession of a ruler is traditionally marked bv ■ 
general aimesty. Here is an obvious way for the ier 
P.B.C.P. to celebrate his election: let all the mos 
chrome Membership candidates—sav those who hav. 
se^ed a tem of more than ten entries—be admittei 
without fcther prolongation of their suffering, Thi 
enactment of their release (including, of course, a sym 
bohe (uistmg away of cheque-books and examinatioi 
papers) would be an unusually moving ceremony. 



778 the iakcet] 


PABLIAMENT—MEDICINE AND THE LAIV 


[APRIL 22, 1960 


as part of the duty of those taking service in the National 
Health Service that part of their time should he given to 
one or other of the Fighting Services. It would not 
matter at what age that service was given and the time 
could be adjusted according to the medical olScer’s 
own work and the needs of the Service. At present the 
development of the National Health Service was only 
at the tieginning. It was not at all certain at the moment 
whether the hospitals in this country were not employing 
more people than they required. For instance, about 
82 medical ofScers were registrars at one large hospital 
in London. That was possibly at least four times too 
many. All doctors should he regarded as being'in 
one pool to serve the national interest, whatever it’ 
might he and in whatever part of the world the service 
might be given. 

Replying to the debate. Viscount Alexander op 
Hillsborough, Chancellor of the Duchy of. Lancaster, 
did not specifically mention the medical points raised, 
but he gave a general assurance that there would he 
opportunities for further discussion during the forthcom¬ 
ing debates on the individual Services. 

Midivives (Amendment) BiU 

On April 5 in the House of Lords the Bill was read the 
third time and passed. 

QUESTION TIME 
Peckham Health Centre" 

jMt. John Cooper asked the Minister of Health whether his 
attention had been drawn to the financial difficulties which 
threatened the closing down of the Pioneer Health Centre, 
Peckham ; and if financial assistance would be forthcoming 
from his department to enable this centre to continue as a 
research institute under section 16 of the National Health 
Sendee Act, 1946. —^Mr. Anbuein Sevan replied : As I 
understand that the centre is closed, the question of grants 
for research does not at'present arise. The governing body 
of the centre have placed proposals for .the centre’s future 
before the London County Council and I am in touch with the 
council on the research aspect of these proposals. 

Mr. I. N. MacLeod : Whatever the London County Coimcil 
propose, is the Minister aware that he has a direct responsibility 
to this House for the encouragement of research ? Is he aware 
that those people best qualified to judge consider that the 
Peckliam experiment was one of the most worth-while and 
exciting research experiments in the world ? Mr. Bevan : ' 
My'officers will be delighted to receive from those who were 
in charge of the centre any conclusions on the research aspect 
of the experiment which they are likely to put before us. ' 
So far we have not received them. 

Ml-. Oliver Stanley : Is the Minister right in saying that 
there have been no discussions, even of an informal character, 
between those responsible for the centre and his officials ? 
Is his Ministry not m possession of the new plans for research ? 
Mr. Bevan : What I said was that we would be very delighted 
to examine any conclusions reached on the research aspects 
of the centre, w-hich has been in existence for many years. 

I will again make inquiries, but I do not think that we have 
had any concrete conclusions put before us. 

Mr. Woodrow Wyatt : AVill the Minister act -with some 
speed in tliis matter because the work of the centre is suspended 
for only three months ? If it cannot reopen at the end of that 
period it -will have to close for good. It is not sufficient to 
leave the matter to be settled by the L.C.C. ^ Mr. Bevan : 
There are two aspects of this matter./ There is the health- 
centre aspect wliich first must be' discussed by the local 
authoritj’’ concerned, and' there are the research aspects 
which are the concern of the Mimstiy of Health and the 
Medical Research Ckjuncil. Botli these aspects have to be 
considered together. 

Major W. E. Vernon : In view of the fact that the research 
aspect of this work goes beyond the strictly medical field, 
will the Minister consider discussing it with the Advisoiy- 
Council on Scientific Policy ? Mr. Bevan : It is because it 
goes directly bej-ond the medical field that it has some very 
interesting features about it. That is the claim it makes, 
that it is as much a social as a medical experiment. What 
w e are trying to do is to assess the social significance of the 
centre ns far as we can. 

Advice on Contraception 

Mr Ernest Thubtlb asked the Minister imder what 
National Health Seiviee regulations doctors in the service 


were precluded from giving patients -who applied for it informa¬ 
tion and advice about methods of contraception.—^Mr. Bevan 
replied: There is nothing whatever in the regulations to 
, preclude this. Nor, however, is there any obligation on the 
doctor to do it unless he considers it necessarj-' for purposes o 
medical treatment. Mr.' Thurtle : Can the Minister say 
whether a N.H.S. doctor is justified in refusing to give this 
information on conscientious groimds ? Mr. Bevan : It is 
not my practice to interfere wjth the advice the doctor 
considers he should give his patient. 1 think it would be most 
unfortunate if we tried -to intervene between doctors and 
patients in matters of this sort. 

Private Importation of Streptomycin 

Mr. John Grtmston asked the Minister why special 
instructions had been given to the officers of H.M. Customs 
to prevent the private importation of streptomycin.— 
Mr. Bevan replied : No substance to which the Therapeutic 
Substances Act, 1926, applies may be imported except 
under licence of my department. No licences to import 
streptomycin are being issued as British supplies are adequate 
for all home requirements, with a margin for export. 

. Ophthalmic 'Opticians and the N.H.S. 

Mr. Anthony Marloive aslced the Minister whether he 
proposed to employ ophthalmic. opticians who were not 
ophthalmic medical practitioners in the National Health 
Sendee; whether he was aware of the concern among 
ophthahnio opticians that they were in danger of losing their 
livelihood ; and if he would make a statement.—Mr. Bevan 
rephed : I assume the hen. Member has in mind the hospital 
eye service. 48 ophthalmic opticians are already employed 
whole or part time, and others will he engaged as the sendee 
develops. The ophthalmic opticians are aware of the situation. 
They know that what is in existence is a supplement^ 
optical service. It is hoped that eventually the whole optical 
sendee of the country will be articulated through the ho^itals 
where in the first place patients can be examined by 
ophthalmic surgeons. 


Medicine and the Law 


Wrong Labels in the Drug Cupboard 

At a recent inquest at Ramsgate upon the death of a 
six-week-old child, the evidence indicated that a fata 
mistake had been caused hy the unfortunate use of a 
drug carton. The doctor had prescribed ‘ Chloromycetin 
in liquid form. A night nurse found three capsules in a 
;^cket marked “ Chloromycetin ” ; she took them to 
night sister, who read the directions on the packet an 
handed her one of the capsules ; she made it up m 
liquid form and administered the dose to the ' 
Next morning, she told the coroner, she was shown a 
white box containing Chloromycetin in powder lo 
which was also in the drug cupboard. , ' 

Another nurse explained at the inquest that, ^ , 

days earlier, she had found that the supply of ‘ 
capsules was getting low ; she took out the ^kree i 
were left in the bottle, in case they wore required m 
emergency, and sent the bottle to the dispensary; a 
yiut the three capsules in a carton marked * (^pi' 
mycetin ” and hid it at the hack of the cupboard m • 
place different from that in wliich it was usually kep 
The night nurse said she thought it rather strange 
when a yellow capsule came out of the carton; Bue 
asked if there was another box in the cupboard and was 
told that no other was visible and that the chloroinycetin 
in powder form had been in that box before. 

The incident was doubtless exceptional, but any 
fatality due to causes of this kind is one death too 
The hospital rule that drugs should be properly ° 
when moved from one box to another must have em 
overlooked. The coroner, who recorded a . 

death hy misadventure, added the recornmen “ ’ , 

the hospital staff should “brush up” tho.r knowledge 
of fresh drugs. 
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and trial expeditions based on tbem, before ive ivill be 
in a position to communicate fully to tbo people tlie 
benefits of medical bnoirledge. 

General practice bas raised itself a propbet, tbongb boir * 
it -sriU treat bim remains to be seen. This is perhaps tbe 
' most important aspect of tbe report, for raiely,.bave I 
seen or beard anything like this reasoned statement of 
faith in general practice. It goes far to outweigh tbe 
brief consideration given to hospitals and specialists; 
for, -while -what vre want in the end is a comprehensive 
and balanced vie-w of our total task, this prophet -will tell 
ns that the specialists have many of his colleagues in their 
service already, and do not lack prophetic fire to help 
them. >severtheless he is not free from a haunting 
lon^g for the “ good ” disciplines of hospital and 
medical school. 

But are these so very “ good ’’ for general practice i 
Is not the almost total emphasis, from prevocational and 
even school days, upon the physical sciences, and the 
tangible realities of hospital practice, to the exclusion of 
the humanities and the social sciences, largely respon¬ 
sible i And must he not in the end, or better still in the 
beginning, -win over those -who control medical education, 
if he is going to save general practice ? Hay not his 
improved conditions of practice (which should certainly 
be aimed at) remain a shallo-w expedient (like his refresher 
courses for g.p.s) in the face of an earlier and more 
fundamental error 2 Or is our society as a -whole too 
hopelessly lost in materialism i 

In' considering his novel idea of locating specialist 
consultation services and facilities alongside the g.p.s 
in their health centres, one must he fair to the specialists. 
Can they he gronped in snffieient concentration to 
provide their optimum conditions in a series of necessaiily 
very discrete centres designed for the welfare of the 
patient seeking general h^p 1 

Where also do we look for an army of general practi¬ 
tioners of the calibre indicated ? Hany men these days 
seek specialist practice as an escape from the more 
comprehensive tocipline of general practice, and are 
not necessarily of higher calibre than those who might, 
or do remain. It is more a matter of human capability,' 
and unless things change greatly, I foresee great difiiculty 
in securing, under any conditions, sufficient men to 
play the high part enUed for in his revived general 
practice. 

As far as Xew Zealand goes, we are glad to accept the 
compliment of “ good ” practice even if -with a -wry face. 
I think the important words lieLin his penultimate line—- 
“ -within the existing concept of that service.” The truth 
is that much of general practice is undertaken for financial 
reasons, -without any special liking for or belief in it, 
and -with the idea of as early an escape from it as possible. 
Certainly there has been no conscious thought or planning 
as to lines of demarcation between g.p. and specialist 
work in either urban or rural areas despite vast sums of 
public money being paid away in both fields. If the 
'* g^P ” between g.f. and specialist is too -wide in the 
U.K. it may well be too narrow in Xew Zealand. 

These caveats sbonld be regarded more as growls of 
pleasure on comingnpon a more than usually meaty hone. 
I sincerely hope that both in the B.K.. and in hTe-w 
Zealand this report -will lead to the serious study of its 
subject-matter, and the devising of pilot plants for the 
solution of the problems. Lines of demarcation must be 
at least pencilled in, in the interests of function as "well 
as of economy. They may well he found to lie in different 
positions in different countries and in different parts of 
the same country, and should be dra-wn by those who 
believe in g.p.s and also in specialists, and who seek to 
^ve both parties their best chance to serve the people 
in their different but both excellent ways. 

XacMaiia.lsew Zealand. ' UOUGIAS BobB. 


Sir,—H ost young general practitioners leave hospital 
with a good academic training and moderately high 
ideals. But we all know too well that twenty years of 
general practice brings far too many of ns do-wn to the 
level described by Dr. CoUings. I hope that his eases 
■were, not really representative of the state of general 
practice in this country, hut there is no doubt that there 
are far too many etamples such as he describes, and it is 
a disgrace to our profession that any should exist at all. 

To my mind the root of the matter lies in the -width 
of the gulf between the conditions under -which the 
medical student is prepared for general practice, and the 
actual conditions he finds there. I have argued this 
point a great deal with the staff in teaching hospitals, 
and their very soutid .point is that .general practice 
cannot be taught, and that tbe best preparation for it 
is to give tbe student a thorough training in sound 
medical and surgical procedure ; and it is then for him 
to apply it. This argument asks too much of the newly 
qualified doctor ; he finds older men. apparently success- 
Bil and respected, doing all the things he has been taught 
to avoid-; he sees that they are sketchy and careless in 
their technique ; and yet he finds that any effort on 
his own part to retain the high standard of skill that he 
has acquired is looked on as either cranky or presumptu¬ 
ous aud often is not appreciated by the very patients he 
is trying to help. And because a good standard of medi¬ 
cine is expensive and does not bring in quick returns, his 
young enthusiasm gradually wanes, and he finds himself 
descending to the level of Ids predecessors and colleagues. 
The remedy is threefold : 

1. The teaching of general practice should be of primary 
importance in the medical schools. The attitude'of tbe 
teachers must alter so that they feel their personal success or 
failure will be judged by the standard of the men who have 
been their students. 

2. In order to teach general practice with real under¬ 
standing, clinical teachers must at some point have been in 
general practice themselres for a sufficient time to under¬ 
stand the conditions under which the ordinary doctor works. 

3. The student must be so prepared for general practice, 
and for the difference between what he is taught to expect 
and what he actually finds, that be will adopt a fighting 
attitude against poor medicine—that is to say, against hope¬ 
less conditions for the practice of good medicine. The young 
man must be taught to be sufficiently courageous, so that 
when he arrives at the converted shop -with the drab battered 
furniture, the couch littered -with dusty bottles, and the few 
rusty antiquated instruments, he -will make a film stand and 
say “ I -will not practise -under these conditions ; I trill hare 
more room, more light, more ancillary help, and better 
equipment.” This is a battle -which some of us have fought in 
our early days ; and the harder the fight is to start -with, the 
more worth while is the victory when it comes. 

All this means that much more attention has got to 
be paid in the teaching schools to the advice of experi¬ 
enced general practitioners. At the same time, the 
Ministry would find it a good investment if they were to 
provide a scheme for financing young men who want to 
improve their premises and equipment; for there is no 
doubt that the cheapest and most effective way of dealing 
■with patients should he by their family doctor in the5 
own. homes. It ought to he possible for domiciliary 
medicine to compete favourably with treatment in 
hospital for many conditions which nowadays are 
thought of as the sole prerogative of the specialists ; but 
this -will be possible only if the general practitioner is 
well trained and equally well equipped, and if—^most 
important of all—^he is able to devote adequate time to 
his patients. This of course means a smaller number 
on his list, and a correspondingly increased capitation-fee. 
And even then the Hirdstry guardians-of-the-money-har^ 
wonld still find that cash spent on general practice could 
save more than its equivalent in hospital expenditure. 

Great Donmow, Essex. ' GeOFFRET BaEBEB, 
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GENERAL PRACTICE TODAY 

Sm,—Dr. CoUings, as I read Mm, does not attack or 
decry general practice or general practitioners—^far from 
it. TiTiat he says, in effect, is that the art and profession 
of general practice is sick and 11111 die if sometMng is 
not done to save it. His report makes bitter hut, I 
believe, salutary reading; and I, at least, am grateful 
to Mm for making and to you for publisMng it. 

I hope and believe there is more good practice going 
on than he tMnks, and a ferr of Ms implied suggestions 
perhaps savour of perfectionism, but the report rings 
true. Those parts I can check are true, and unless he is 
Tvriting fiction ve must accept as facts ivhat he says he 
has seen. If ve do that, we have no choice hut to conclude 
that within the service set up by the State good general 
practice is suffering every possible discouragement while 
bad general practice is not only tolerated but is often 
an almost 'inevitable consequence of the conditions in 
wMch it is carried on. 

Dr. CoUings seepis to have found the dysgenic effect 
of the meagre and almost uniform capitation fee less than 
might have been expected, hut he describes how it cripples 
a man determined to do reaUy good work and he gives 
ample evidence to show that the range of general practice 
is being steadily and, it would -seem, deliberately 
narrowed. The g.p. is being excluded from the hospitals, 
^ and the trench dividing him from the specialist is being 
rapidly widened and deepened. /Saddest, perhaps, of aU, 
in a profession one of whose chief glories was what the 
Minister caUed “ inbreeding,” fathers are now discour¬ 
aging their sous from foUowing in their footsteps. 

The causcB viorhis are many and not aU are recent. 
Some are no-one’s fault but arise from increase of know¬ 
ledge and elaboration of techniques ; for ‘some we are 
aU to blame, but the apathy, cynicism, and duU-minded- 
ness of the State—its indifierence for nearly forty years 
— to the quaUty of the service whose sponsor and pay¬ 
master it was—stand out a mile.” It cannot plead 
■ ignorance. Every r.M.n. and “continuation card” is 
marked “ the propeity of the Minister of Health,” so 
that successive Ministers had access to every panel 
doctor’s cUnical notes, and for years -the Ministry’s 
regional medical officers visited practitioners’" surgeries. 
Either what Dr. CoUings found is new and is peculiar 
to the H.H.S. or it is old and must have been reported. 
The fact is, I am sure, that the State, Uke GaUio, “ cares 
for none of these tMngs.” 

I myseU heard Mr. Lloyd George in 1911 belauding the 
panel service he was creating and pictming the famUy 
doctor bringing hope, comfort, and help into the sick¬ 
room. Yet at that moment he was, as I now read, 
proposing to pay tMs son of .^sculapius and disciple of 
Hippocrates a capitation fee of four and sixpence. 

The Ethiopian has not changed his skin. The State 
stUl protests that the famUy doctor is the backbone, 
keystone, or what-not of its health service ; but, as 
Dr. CoUings shows, the whole emphasis of the N.H.S. 
is on hospital and specialist services, with the local 
authorities’ “ personal health services ” second and 
general practice nowhere. ’ . _ ' 

I myself beUeve that general medicine is medicine at 
its Mghest, and that general practice is, "or should be, 
practice at its best, but this is an article of faith. YTiat 
I knoiv, from daUy experience, is that the patient or 
family treated by specialists, of whatever eminence and 
skiU, without a general medical adviser come to- grief. 
Specialists, whether in hospital or consulting-room, are 
no substitute for famUy doctors, and, if traveUers can be 
trusted, countries in wMch a speciaUst iatrocraoy has 
been estabUshed and g.p.s are counted an anachronism 
_n rp.allv fearful warning. YTien, therefore. 


Dr. CoUings concludes that “if the prosent trend . . . 
continues it must result in the eUmination of general 
practice as an effective agency of medical care ” he 
foretells, to my mind, both a medicai and a national 
calamity. A crisis—and an irreversible crisis—is upon us. 
General practice, once destroyed, wUT not be re-created. 

MTiat can be done ? Dr. CoUings and others suggest 
apposite remedies, but who is to apply them ? Can 
anyone suppose, ,does Dr. CoUings Mmself seriously 
believe, that general practitioners, individuaUy or coUec- 
tively, can, in their present plight, apply them for them¬ 
selves ? The iron has entered into their souls. AU too" 
literaUy, I fear, “ they haven’t a hope.’.’ Besides, in 
the matter of organisation we have completely lost our 
freedom. Or are the local authorities or the present 
Ministry of Health to play deus ex macMna f In current 
phraseology, “ they haven’t a clue.” 

I, at least, can see no hope save in a change of heart 
and a clearing of the mind in those who now control our 
destinies—press, ParUament, and Cabinet. YTiat hope 
of that ? I tMnk there is a gleam. Linked to the crisis of 
general practice are two others—the ciisis of the com- 
■"peting, unemployed, would-be siieciaUsts, fleeing from 
downgraded general practice, and the financial crisis of 
the N.H.S: 

Bad general practice is expensive. It costs unnecessary 
medicines in unnecessary quantities, undeserved ceitifi- 
cates of unfi£ness for work, and needless reference to 
costly hospitals. AU tMs Dr. CoUings makes clear. It 
also spreads demoraUsation and cMonic invalidism and 
destroys any hope that the citizen wiU, in the words of 
the Beveridge report, “ accept the duty to be well.” 

For general practice and the practitioner the State 
cares notMng ; for the speciaUst it does cam a htflc ; 
for its own pocket it is becoming quite anxious. The 
three Unked ciises are cumulative and must soon reach a 
cUmax. lATien they do it is just possible that the State 
wiU, for the first time, seek professional advice. We may 
have one more chance. If we do, might we not demand, 
what we have so long needed, a Minister of Medical 
Services ? Much of our trouble comes from the confused 
thinking symbolised by misuse of the word “ health 
Dr. CoUings shows clearly how that foohsh, ambiguous 
term “ health centre ” is preventing the medical centre, 
wMch might save the situation, from taldng shape ; and 
it is surely obvious that pubUc health, housing, and the 
National Medical Service are at least as distinct as Array, 
Navy, and Air Force, which have a Minister apiece. 

Is it beyond Jiope that there might he found am 
appointed as first hlinister of Medical Services a 
—a man with good wiU to citizens of every class, v j 
some understanding of the nature, functions, and him - / 
tions of medicine, some reverence for the art, and som r 
understanding of the outlook, of the profession ? ho-on 
can restore to us “ the years that the locusts have 
eaten,” but such a man could at once give first-aid an 
could then begin, even now, to preserve and encoina^ 
the good, to discourage the bad, to supply what is lacking. 
He could set out to gain, by word and deed, the respec 
and trust of our hnmiUated and divided profession; ne 
could abrogate some of Ms despotic powers and restore 
some at least of our freedom and our pride. Bunding 
carefully on such foundations as remain, he could con¬ 
struct by slow degrees the medical service the country 
ought to have, and he could leave for himself a name 
that would endure for generations. 

London, N,\V.3. LindSEV W. BATTEN. 

Sm,—^Let us hope that Dr. Collings’s unique x^o^t 
wiU begin a new ora in our thinking about me c< 
affairs in relation to pubh’c welfare. The strange g 
is that we have proceeded so far and so fast i i • 

essential information as is provided by needed 

sancD. Many more suob reconnaissances ivdl be needed, 
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convictions for robbery witb violence. For tbc -svar years 
only a summary of tbe criminal statistics was published, 
in which the number of convictions in regard to this 
crime were not distinguished from other forms of violent 
Clime for which flogging cannot be ordered. I was there¬ 
fore obliged to estimate the annual number of convictions 
for 1939 to-1945 on -the assumption that they formed 
annually 37'32% of thesnumber of such crimes known 
to the police—the average percentage during the fifteen 
years 1920-34. (This percentage must not be taken to 
mean that the guilty party is found in only 37% of the 
crimes annually committed; the apprehension and 
conviction of one guilty person very frequently brings to 
a conclusion the police investigation of several crimes.) 
Because this is oiy a “ best estimate ” the number of 
floggings in relation to the estimated convictions is of 
doubtful accuracy for the war period. But the precise 
'flogging rates for 1946, 1947, and 1948 (the last relating 
to only 9 months but expressed on an annual basis) of 
11, 16, and 7% of convictions conform to the pattern for 
the earlier part of the century which indicates that the 
amount of flogging ordered was independent of the 
volume of crime in the country. 

To sum up, it is clear that the vast increase in robbery 
with violence during and since the 1939-45 war had no 
counterpart during or after the 1914-18 war. The recent 
increase is in fact something entirely outside the experi¬ 
ence of the last 80 years. These are the facts as shown 
by the statistics. It is outside my sphere to attempt to 
specify to what cause or causes the increase is dhe. I 
suppose no-one can doubt that not one but many factors 
are contributory. But those who maintain that the 
upward trend can be reversed by the re-institution .of 
corporal punishment as a deterrent must seek for justifi¬ 
cation of their beliefs elsewhere than in a study of the 
past relations between the extent of corporal punishment 
for robbery with violence and the prevalence of the 
crime. The recorded facts for the period 1860 to 1937 
contain nothing to assist them. 


Dopartmeut ot Preventive Medicine, 
Welsh National School ol Medicine, 
Cardlfl. 


E. Lewis-Faning. 

I 


PROPHYLACTIC INOCULATIONS AND 
POLIOMYELITIS 

Sir,— ^The studies of Dr, JIcCloskey, pubhshed in your 
issue of April 8, and Dr. GeSen’s article in the_3fedicoZ 
Officer of the same date, are" of outstanding importance; 
but their significance is more psychological, than 
epidemiological. 

One’s first impression on reading the two articles is 
that evidence is given that poliomyelitis may be pro¬ 
duced, or its risk increased, by anti-pertussis vaccination 
within the previous few weeks, but a careful reading of 
the figures ^ows that there is no shred of evidence for this 
assumption. They clearly show that persons who are 
inoculated with anti-pertussis vaccine and who subse¬ 
quently develop poliomyelitis are very much more likely 
to have the paralysis show itself in the limb in which the 
injection has been made. They do not show that the 
injections produce poliomyelitis. 

The psychological effects of the publication of these 
papers are, however, arresting, and excerpts have been 
quoted in the national press. The impressmn may be 
gained by the public that our immunisation campaigns 
are likely to be followed by an increasedrincidence of 
poUomy^tis. This may or may not be so. There is no 
•information either for or against this view except the 
general impression, which is not a new one, that trauma, 
and in particular trauma due to tonsillectomy, may be 
an exciting cause. Dr. Geffen was certainly wise in 
giving publicity to the facts which he found, since the 
public are likely' to react very unfavourably to any 
suggestion that facts advwse to immunisation are being 


■withheld from them, and frank information on the 
ascertained facts is alwayq useful. 

The next step, however, is to carry out a. statistical 
inquiry into the incidence of poliomyelitis in epidemic 
areas and at epidemic times in two groups of persons : 
(a) those who have not been inoculated -within, say, 
the last three months against diphtheria or pertussis; 
and (6) those who have. Such an inquiry may present 
difficulties, and one cannot disguise the very great 
practical obstacles in the way of obtaining two large 
groups which are statistically capable of being contrasted. 
Nevertheless the importance of the subject demands that 
such investigations should be carried out. 

This experiment might prove whether immunisation 
against diphtheria and pertussis was responsible for an 
increased incidence of poliomyelitis ; but even if it did, 
it would not necessarily follow that immunisation 
campaigns should be either abandoned or modified. In 
the light of the new information one would have to assess 
.whether the known risks of an increased incidence of 
poliomyelitis were or were not counterbalanced by 
reduction, or even eradication, of these two diseases, 
which between them are responsible for a heavy yearly 
mortality—a mortality greatly in excess of the death-rate 
from pohomyehtis. 

The numbers of deaths from poliomyelitis and whoop¬ 
ing-cough during the nine years 1940-48 were -. 

Poliomyelitis .. .. 1307 

Whooping-cough ,. .. 8508 

Hugh Path. 

Smethwick, Staff.?, Medical OtBcer ol Health. 

THE HEART OF THE MATTER 

Sir, —^The “ first Bevan lecture ” in last week’s issue"^ 
contains much that is timely and pertinent, but the 
author is mistaken when he states that no medical 
school gives instruction to its students in the management 
of a general practice. A course for final-year students has 
been in the curriculum of the Manchester school for 
more than twenty years. This lectureship in medical 
ethics and condirions of medical practice was founded 
by the faculty at my suggestion, and has been held 
by such well-known G.R.s as E. Kilroe, of Rochdale, and 
the late T. A. GoodfeUow, of West Didsbury. I know 
that it has been greatly valued by many men about to 
enter general practice. 

Prestatyn, Flliilsliire. E- D. TEtPORD, 

A CODE OF ETHICS 

Sir, —^As you mentioned bn March 18 (p. 624), the 
British Medical Association has recently circulated 
a pamphlet on JEHMcs and Members of the Medical 
Profession. Primarily it is prepared for the information 
of practitioners who'have qualified within the last ten 
years; but, although the pamphlet is dated 1949, the 
compilers seem to be unaware of the passage of the' 
National Health Service Act, 1946. The initial paragraphs 
are excellent, pointing out the position of privilege which 
the doctor occupies in society and stating that “ the 
justification for the freedom of medicine lies in the 
hands of those who practise it.” But instead of applying 
these principles to the problems of today, the pamphlet- 
then passes to the Hippocratic Oath, which may possibly 
have been written by Hippocrates 400 years before the 
birth of Christ. It is in its way* admirable, hut it is 
limited in its scope as a guide to conduct in 1960. 

The need for a revised code of ethics is obvious, hut 
perhaps the British !Medical Association is no longer the 
most suitable body to sponsor it. I venture to suggest 
as one item an expansion of the Eighth Commandment 
of the Decalogue : “ Thou shalt not acquire purchasing 
power without making an equivalent return in service 
to the community.” ' ~ 

Liverpool. HeNET H, MaCWiLLIAM. 
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GRIMES OF VIOLENCE 

Sir,—Y our comment on the article I •wrote in 1938 
revived my interest in 'the subject, and I have now 
attempted to bring up to date the statistical data origin¬ 
ally analysed. The diagram gives a picture of the course 
of events between 1864 and 1948, during which period 
corporal punishment could be ordered by the courts to 
male adults found guilty of “ robbery -with personal 
violence.” 

The index obtained by relating the annual number of such 
crimes “ knonm to the police ” ^ to that section of the com¬ 
munity who perpetrate them (i.e., to the number of males 
aged 15-64 in the population) - provides a measure of the 
annual volume of such type of crime more accurate than one 
m which the numerator is either the number of persons brought 
to trial (some of whom will be found innocent) or the numbers 
foimd guilty (which would exclude some crimes for which no- 
one was punished). The best measure of the extent to which 
flogging was imposed each year as a penalty for’this type of 
crime is the index obtained by relating the number of floggings 
ordered in any year to the number of persons convicted ^ in 
that year (i.e., the ratio of persons ordered to be^flogged to 
the total number of persons that the courts could have flogged 
for robbery -with ■^’iolence). l 

These are the two indices depicted graphically, and I do 
not think the study of their relationship can be greatly 
objected to by reason of-the known' facts (a) that a small 
proportion of the con-voctions were quashed on appeal, and 
(6) that on health grounds some of the floggings ordered were 
not carried out. The ratio of floggings ordered to the number 
of convictions measures the extent to which file country’s 
judges as a whole imposed corporal punisliment. 

The continuous line indicates that the volume of 
robbeiy "with violence steadily declined from 140 crimes 
per million of the male population (aged 16-64) inl868, 
to 10‘4 per million in 1915. During the 1914-18 war the 
index rose to a peak of 21 per million in 1917, and after 
the war to 23 per million in 1921; but it declined to the 
lowest it has ever been (10-0 per million) in 1927. 

Now consider, in relation to this trend in the volume 
of crime, the dotted line showing the extent to which 
flogging whs imposed. If flogging was imposed as a 


On the other hand if one takes, for example, the run of 
the figures over the last 20 years, of the nineteenth 
century, it -will be seen that the trend of the crime-rate 
was reasonably smooth and decreasing while the flogging 
rate fluctuated wildly and independently of the mime 
rate. During the 1920s or ’30s when—apart from some' 
increase associated ■with the trade depression—the crime 
rate was at a low level, flogging reached levels unpre¬ 
cedented in the previous 50 years. In 1933, 66% of those 
convicted were ordered to be flogged,'but by 1936 the 
proportion had fallen to 12%. My originarconclusion 
that flogging had been imposed more as a retributive 
than as a deterrent measure was based on a statistical 
treatment of such facts. 

Now let us consider recent years. It has been suggested 
that the current increase in lobloery -with violence 
originated during' the trade depression of the early '30s. 
The index I have adopted shows, however, that in 1935. 
’36, and ’37 the rates were below the 1931 level of IS 
per million, and that it was not until 1938 that a level 
above 20 per million appeared. Since that year the 
increase, although dramatic, needs to be carefully 
examined. 

If for the war years the number of known crimes are 
expressed per millien of the male'civilian population (aged 
15^54) a peak figure of 128 per 1000—as liigh as the 1864 
level—is obtained for 1945. Tlfls, however, is fallacious since 
men in the Armed Forces' in this country could also have 
been concerned in crimes of riolence. The denominators of 
the ratios are too low and the rates consequently artiflcially 
high. The decline shown in 1946, when the civilian population 
only is used, is also fallacious and arises from the re mclusion 
in. the denominator of those discharged from the Services. On 
the other hand, if the kno'wn crimes are related to the total 
population ”—cmlian and non-chihan—the denominator is 
too high by the numbers of Armed Forces on foreign sou, anti 
the rates therefore are artificially low. To some 4,,. f 

is compensated for by the presence in the country •“p ^ 
troops who are not included in the “ total population, bu 
in spite of the doubt regarding th6_ precise rates for the iro 
years, it is clear that the level attained in 1948 of “O P® 
million of the population is matched only by rates w 
prevailed as for back as the 1870s. It took over 50 yoej® ,, 


a-rise in the volume of crime, accompanied in the same 
year, or followed in the next, by'an increase in the 
amoimt of corporal punishment ordered and with a faU 
in the volume of crime as a consequent. Although an 
occasional instance of this sequence does occur, as in 
1907-09, such instances are rare over the whole period. 


1. Annual Criminal Statistics, puhiishid hj- the Homo Office. 

2. Annual Koports of the Registrar-General of England and 'Wales. 



deterrent, then the logical sequence of events would be ' reduce the volume of crime from 95 to 10 per million, re 

has taken only 20 years to retrace the course, and mOTt o 

deterioration has occurred in the eleven years 1938-4 . 

The crime rate of 89 per million shown on the grap 
1948 (or 94-6 if based only on the Chilian 
calculated from the figure of 1101 ci-imes of ™ „ 

■violence known to the police as recorded m the omciai' 
of Criminal Statistics for that year.® The Lord Cha el 
in the House of Lords stated on March 23 „nmcs 

months of the year 711, and in the last 3 months - 
of robbery for which flogging could be ordered wer 

to the police. Tills is a total lor j' 
year of only 978. The difference oi i- 
between the quoted and,published. = 
is doubtless capable of a simple ®'^P- 
tion but cannot be ascertained 
pubhcations generally available. The ^ 
of 1101 for 1948 is on all fours with the s 
from which the diagram was oonstru , • 
The Lord Chancellor’s figure of 97S w 
give a rate of 79-1 per ™jIHon of > ^ 

male population aged 15-54, 
of 806 W’hich he added as the uh“ber ^ 
to the police for 1949 gives a rate ot 
the following year. His theTcCoro 

mdicate a fall in the rate 

this may be but a chance annual fluqteation 

and it will be a few years yet bofom am 
conclusion can bo drawn as to , 

peak of this wave of robbeiy with 
was reached in 1948. 

The extent to which 
ordered attained its peak 

ordered in respect of ' 06/o 

13. 


Number of crimes known to the police per million of the total 
male population aged 15-54. 

Nurhber of crimes known to the police per million of the male 
civilian population aged 15-54. i 

Floggings ordered as a percentage of the number of convictions. 


h^ote —The figures for flogging between the two arrows are based on the assumption that the 
oroportion of convictions to the number of crimes known to the police was constant at the average 
figure for the' 15 years, 1920-34—namely, 37*32%. y 
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responsible for tbe onset of s^niptoms and signs of 
traction on tbe brachial plexus over a cervical rib. 


THE .UOICET] 

This is -further illustrated by the investigations of 
Blackburn and Burke ^ vrho found that treatment ^th 
deoxycortone plus ascorbic acid- did not result in a 
decrease of the circulating eosinophils, ivhich ivould he ^ 
expected if deoxycortone was oxidised to ‘ Cortisone ’ 
by ascorbic acid. 

In order to throw further light on this problem, I 
suggest that it would be profitable to investigate the 
effect of other antioxidants chemically not related to 
ascorbic acid, such as glutathione,* cysteine, and p- 
aminosalicylic acid, and p-aminobenzoic aci^, on the 
physiological action of deoxycortone. Glutathione is 
known to be intimately linked up with the functioning 
of the suprarenals. Moreover, all these substances have 
some properties in common with ascorbic acid. Their 
toxicity is extremely low. They inhibit the oxidation 
of adrenaline; they have a detoxifying action on a 
variety of noxious-agents. p-Aminobenzoic acid is also 
•capable of modifying the physiological response to 
hormones—e.g., combined stilbcBstrol and p-aminb- 
benzoic-acid .therapy can result in anovulatory mePses. 
In addition, improvement or alleviation in rheumatic 
-conditions, asthma, chronic alcoholism, and morphine 
■withdrawal syndrome have been reported as a result of 
p-aminobenzoio-acid therapy.^ * 

The fact that improvement in all thesejconditions has 
also been obtained with a.c.t.h. would support the 
idea that p-aminobenzoic acid may act by exerting a 
favourable influence upon the disturbed endocrine 
■equilibrium associated with the above diseases,® possibly 
by inhibition or activation of an enzyme associated with 
the metabolism of suprarenal hormones. The slight 
but undoubted improvement observed by Dr. HaUberg 
after administration of ascorbic acid or methylene-blue 
alone in patients with rheumatoid arthritis, as well as 
favourable effects obtained with cysteine, could be 
explained similarly. 

Calilornia Institute'ol Teclmologx, JJ. BiXDERKVECHT 
Pasadena. 

CERVICAL RIB AND SHOULDER-GIRDLE 

Sir,—I n his article of April 1, 'Professor Stammers 
mentioned d’Abreu’s ’ case of a girl with a cervical rib, 
in whom symptoms were precipitated by the falling of 
the shoulder-girdle after thoracoplasty. The following 
ease shows the importance of the muscular supjjort of the 
shoulder-girdle in preventing symptoms in an individual 
with cervical ribs. 

A woman, aged ”2, had a dissection of the glands of the 
neck done on the left side for a malignant growth. This 
resulted m damage to the spinal accessory neiv'e and paralysis 
of the trapezius. About two montlis later she began Ao 
get pain down the left arm, and after a further month noticed 
some weakness of the hand and impairment of fine'finger 
movements. When seen three and a half months after the* 
•onset of symptoms, the left shoulder-girdle was definitely 
depressed, and the trapezius paralysed. There was moderate 
wastmg and diminished power of the muscles of the thenar 
and hypothenar eminenoes, -with some flexion deformity 
of the proximal interphalangeal joint of the Sth finger. Light 
touch and pm-prick were diminished over the ulnar margin 
of the hand and over the little finger. There were no vascular 
changes. Traction on tfie limb did not obliterate the radial 
pulse. A cemcal rib was plainly palpable on the right side, 
but not on the left. There were no abnormal symptoms or 
signs in the right upper extremity. X-ray examination of 
the root of the neck showed well-developed cervical ribs 
on both sides. 

In this case, the paralysis of the trapezius, with result¬ 
ing depression of the shoulder-girdle, was the factor 

3. Blackburn, E. K., Bnrke, J. B. Ibid, p. 37G. 

4. /"'g"’’ Johnston, M. W. .Science, 19-19, 

*5. VitniTims and Hormones- Edited by R. S, Harris and K V. 

TWmann. Kew York, 1944 ; toI. ii, p. 215. 

C. Sclye, H. Bni. vxcd. J. Jan. 28, p. 203. 

7. d'Abren, A. Brit. J. Surg. 1943, 31, 185. 


The Radcliffe Infirmary, Oxford. ANDREW ZiNOVLEFF. ■ 

CONGENITAL OESOPHAGEAL ATRESIA 

Sir, —was most interested in Dr. Donnelly’s article" 
of-April 8. I think the most encouragingj part is the 
evidence it affords that congenital oesophageal atresia 
is now exciting more interest than it has hitherto. 

My own successful cases have now reached the total 
of 7, the first patient being now over three years old. 
The last successful case was in a premature infant who 
weighed 5 lb. 1 oz. at birth. In all of these infants primary 
anastomosis was carried out, and in all of them feeding is 
now normal, although in '2 there was a period when 
coughing on feeding was a complication. 

Dr. Donnelly rightly gives prominence to the import¬ 
ance of early diagnosis, hut I think this is not a difficult 
matter if the possibility of the condition is remembered, 
and for this purpose it is essential that piediatricians and 
ohstetricians should make a point of instructing the 
sisters and nurses under their charge to regard all cases 
of vomiting and cyanosis in infants as being due to this 
condition, until the contrary is proved. This preliminary 
diagnosis is best carried out with a soft rubber-catheter 
passed through the mouth. If it is constantly held 
up at a distance of 10 cm. from the alveolar margin, the 
presence of an atresia is almost certain. The X-ray 
confirmation may well he postponed until the infant can 
be taken to a centre where facilities exist for experienced 
X-ray diagnosis and any subsequent operation. In 
fact, in the first two or three days the lu'gency is negative 
rather than positive. The great thing is to avoid 
persisting in attempts at feeding and keep the pharynx 
aspirated, to change the position constantly in order to 
aerate the lungs, and in addition, to give penicillin. 
Fluid loss is not as a rule a feature at this stage, hut should 
It be necessary to give fluid it is best to do so by the 
subcutaneous route. 

With regard to the associated abnormalities, just 
as in congenital oesophageal atresia whererJlher anomalies 
may he present, so also the converse may he true. This 
is illustrated by one of my successful cases, which must' 
have been diagnosed earlier than any on record. One 
of my late house-surgeons, Mr. D. C. Perry, was called 
to see a newborn infant with an imperforate anus. With 
great acumen he thought that if the child had an 
imperforate anus it might also have an oesophageal 
atresia. He passed a rubber catheter in the way in which 
I had taught Mm and found that Ms suspicions were 
justified. He brought the cMld to me and we were able 
to confirm the diagnosis radiologicaUy ; and I carried 
out an operation successfully twelve hours after birth, 
and before any attempt at feeding had been made. The 
child’s recovery was uneventful. I feel that tMs 
ffiustrates the fact that early diagnosis can he acMeved 
if the possibility of the' lesion is brought widely to the 
notice of those concerned with the care of infants soon 
after birth. 

Department ol Snrserv, "R TT Ei, 

Postgraduate Medical School o£ London. -vEAXELIN. 

Sir,—I n Ms article on-congemtal oesophageal atresia ' 
Dr. Donnelly does well to draw attention to the great- 
difficulties in successfully treating these infants, parti- 
cutoly those whose entry into hospital has been delayed. 

We rely on the general practitioner and the midwife to 
bring the patients to onr notice early, and they need to 
know the. earliest signs. In advocating “ very early 
diagnosis ” Dr. Donnelly mentions first that “ signs of 
dehydration are usually evident soon after birth,” hut 
if we present this sign to the general practitioner^as 
the criterion for admission we are going to defeat our 
purpose. It is not an early sign ; it is a late one. 
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COPIES OF APPLICATIONS 
Sir,—M ay I ask that tlie, regional lioards be more 
modest in. their demands for copies of applications for 
appointments. I am convinced that no “ sbort-listing ” 
subcommittee could possibly require more than three 
copies of an application in the first instance, and that 
no candidate rvould begradge tbe balance of ten or fifteen 
should he be selected to appear for interview. I am 
engaged at present with twenty-sis copies of applications 
for three appointments. 

, Candidate. 

(ESTROGEN THERAPY IN MENSTRUAL AND 
PREGNANCY DISORDERS 
Sir, —Tour leading article of April 1, adopts a welcome 
tone of scepticism. It is, however, a pity that this 
scepticism has so closely approached obsession^ as to 
have led to misrepresentation and misquotation of my 
paper ^ to which you refer in some detail. ^ 

There are two main reasons why the'daily dose of 
stilboestrol advised for the control of prolonged uterine 
bleeduig is given as 2-5 mg. In the first place, this 
has proved sufficient in most of my patients, and 
experience since the above-mentioned report was,written 
has not-changed my view ; in the second place, by using 
the minimal effective dose the incidence of toxic reactions 
to stilboestrol is kept to a low figure. Parenthetically, 
.. I have not found that ethinyl oestradiol, in effective 
doses, is much less liable than stilboestrol to produce 
toxic effects. Moreover—and this you omitted—the 
further advice is given that the dosage should be doubled 
if (and here I quote verbatim from my paper) “ after 
48 hours there is no sign -of improvement.” This 
expedient has seldom proved necessary, and when used 
has seldom failed. 

It is stated that I have claimed 100% success for the 
treatment advocated in cases of prolonged and excessive 
irregular uterine bleeding. Such a claim would clearly 
be ridiculous and the statement, as well as the sentence 
preceding it, is a gross misrepresentation. In point of 
fact, no claims of any sort were made, and in this 
particular group of patients evidence for the occurrence 
of ovulation following treatment was reported in 8 out 
of 19 patients, not 8 out of 8 as is suggested. 

I did not find “ secretory endometrium in all of . . . 

8 cases in which initial biopsy showed a proliferative 
endometrium or cystic glandular hyperplasia.” In 
case 1, for example, .whmh is reported in detail, an initial 
proliferative biopsy was found in the 13-year-old subject 
of puberal menorrhagia, but no post-treatment biopsy 
was taken and it was quite obvious that ovulation was 
not occurring after treatment. In case 9, aged 27, also 
reported in detail, a proliferatiye endometrium was 
obtained after treatment which had followed the original 
Hamblen technique and relapse soon occurred ; a second 
course following the modification I have described was, 
however, succeeded by a secretory endometrial biopsy 
and the patient remains well. 

It is also deprecated that the ages of the patients and 
the interval between pre-treatment and post-treatment 
biopsies were not given. Actually, the ages and certain • 
summarised details of all the cases mentioned in the 
report are given in tables, which, as was explained in a 
footnote to the paper^ could not be published on account 
of restriction of space but which are available on applica¬ 
tion to anyone interested. The interests of accuracy 
might have prompted you to inquire for a copy of these 

tables. ' , XT. ' 

Finally, it is suggested that puberty bleeding and the 
‘‘ metropathic ” type of maturity bleeding are likely to 
undergo spontaneous remission, the inference being that 
such an occurrence coul d explain the apparently success- 

1. Swyer, G. I. M. Bnt. mcd. J. 1050, i, 626. 


ful results of treatment. Certainly spontaneous remis¬ 
sions occur ; an example is described in my paper. But 
in my experience this has been exceptional possibly 
because the majority of the patients referred to me have 
already had symptoms extending over many months or 
/ years (4 months to 15 years in the group of cases reported) 
and have already failed to respond to treatment at the 
hands of other doctors. In'cases such as t^se it seems 
at least as reasonable to suggest that a course of treat¬ 
ment (which, incidentally, relieves the patient of her 
symptoms at once) followed by apparent ourebas played 
some part in producing the cure as to claim that the 
“ cure ” is no more than a spontaneous remission. 

Unlversitr ColIeRe Hospital, G. I. M. SWTER. 

Obstetric Hospital, 

London, VYO.!. 


***We were confining our comment to the 8 cases 
in which (we believed) biopsy was performed both before 
and after treatment. That there were 8 cases of this 
kind was suggested by the following passage in Dr. 
Swyer’s paper: 

“ Endometrial biopsies were taken before treatment 
in nine cases; they showed a proliferative tjqje of endo¬ 
metrium in sbven cases and cystic glandular hyperplasia 
in two. In no case, therefore, was evidence of ovulation 
obtained. Biopsies were taken after treatment *in eight 
instances (excluding a case of spontaneous cure) and 
showed secretory changes in seven of them. Die single 
instance of a post-treatment proliferative biopsy . . • 
followed a ‘ C.D.’ (constant dosage) course of treat¬ 
ment, and relapse occurred three montlis aftenrards; 
a ‘ D.S.—(diminishing stilboestrol and increasing 
ethisterone dosages) course of treatment was then used, 
and three montlis after the end of tliis second course the 
endometrium was found to be secretory.” 

It is now clear, however, thai the before-freatment and 
after-treatment biopsies were not all performed on the 
same patients, and our suggestion of 100% success 
in this series therefore falls to the ^ound.. 
interpretation'of the passage in question was, ve thinK, 
excusable; but we regret the wi’ong impression 
given.—E d. L. 


RESEARCH ON ARTHRITIS TREATMENT 
Sir,—T he successful treatment of rheumatoid artWfe 
with deoxycortone plus ascorbic acid, introduced 7 
Lowin and Wassen,* raises at once the question as to 
mechanism by which ascorbic acid is able to moduy 
physiological response to deoxycortone so proioiin y- 
Although there is little doubt that ascorbic acid 
important part in steroid metabolism, it appeared v 
unlikely—especially in view of tbe Mgb dose 
p'roduce clinical improvement—that this effect con ^ 
entirely specific to ascorbic acid. ... 

The paper by Hallberg = has confirmed my opi 
Objections may be raised, however, against the 
a biological oxidising agent assigned to ascorbic ‘'’® ,, 
this article, unless it is assumed that oxidation oi as 
acid preceded that of deoxycortone. In this case t ®% 
with deoxycortone plus dehydroascorbio acid ® ,, 
give equally good results. Moreover, a much s 
dose of dehydroascorbio acid would probably be ,,:p 
since it can hardly be postulated that all a ® , 

acid used in the Lewin and Wassdn therapy is { 

An alternative hypothesis would be that 
acts by suppressing heavy metal inhibition of an o. 
involved in steroid metabolism. , 

Tbe fact that identical clinical results . • 

obtained with a reducing agent (ascorbic ^ x 

oxidising agent (methylene-blue) seems to ^ 

the biological reactions involved in the i"® romnlox. 
the physiological response to deox ycortone -— 

1. Lewin. E.. B. 

2. Hallbere, L. Jtid. Eel). .5, p. 3ui. 
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unfortunately largely maintained and spread among tlie 
population because of tbis feature, rvlncli is too often 
overlooked. The gonococcus “ hibernates ’’ in the uterus 
and adnexa, and therefore penicillin hy itself does not 
usually cure xromen. 

Treatment hy dihitatioa of the cervix and a glycerin 
drain, followed by systemic penicOlin, allows the infected 
discharge to pass ont from the nterus and adnexa ; and 
it is usually possible in such cases to find or cnlture the 
organism at the same time. These methods of treatment 
of course necessitate the provision of trained personnel 
and facilities, which are not at present available at some 
local clinics. " 

London, W.l. <5. SaKDES. 


SYMPATHECTOMY IN HYPERTENSION 


Sir, —In their article of April 8, Professor Platt’and 
Dr. Stahbury express the belief that “ the majority of 
cases of essential hypertension can ... be divided into 
two classes—namely, those vfhieh are too mild to warrant 
tbe nse of tbis serious operation, and those which are 
too severe, too old, or too arteriosclerotic to benefit 
from it.^’ They conclude that “ sympatbectomy should 
very rarely be advised in hypertensive disease.” 

Our conclusions ate very difierent. They are based 
on a preliminary surrey of the first 56 patients who have 
undergone thoracolnmhar sympathectomy for hyper¬ 
tension in tbe surgical professorial unit at Liverpool. 
These have been followed up for periods varying from 
6.months to 3 years. A further 40 operations have 
been performed on 37 patients who have been followed 
for shorter periods.- \i'e have also had access to the 
records of 23 patients ou whom i£r. Eonald Edwards 
has performed an extended form of Feet operation. 

For the sake of comparison, with the article quoted, 
we may conveniently tMnk of three groups, representing 
three stages in the development of the syndrome.'^ 
Concerning the intermediate group, we agree that 
operation 'oSers the only hope of relief and may stane- 
thnes prove curative. lu the advanced group, which 
Platt and Stanhnry would turn down, we have Jound 
some of our most grateful patients. Their lives may 
not have been prolonged much, if at all, hut their lives 
have at least been made worth living. In the early group, 
in which we have picked up all too few patients, we hope 
that surgery may in an appreciable percentage of cases 
arrest the disease in its labile developing stage. IMiat- 
ever else may be in dispute, it must be agreed that no 
other remedy is available and that the disease is pro¬ 
gressive. If the late cases must he denied because they 
are too late, it seems a little hard to refuse the early 
ones because they are too early ! 

Platt and Stanhury state that Bechgaard - and 
Burgess * have shown that moderate hypertension may be 
associated with no significant increase in mortality. This 
statement is true when applied to Bechgaaid’s group as 
a whole, hut it is not true of the patients who are under 
50 years oi age. In these the mortality-rate was 2'/. times 
the normal in women, and 9 times the normal in men. 
iThe figure in men is so high because the group includes 
some patients with glomerulonephritis, aH of whom died ; 
hut even if these are excluded the figure is still high.) 
Burgess states that in hypertensive p.atients below 50 
the average length of life is over 13 years, which is 11 
years below their normal expectancy, and that “the 
younger the patient at the time when the hypertension 
develops, the less likely he is to live out his full life’s 
span,” 

IVe no longer regard the operation as being unduly 
serious. In our series of 56 cases (which includes ah 
those operated on in tbe period of review) there have 


1 . 


O 

3*. 


de Tatate, G.. Graapner, G. W., Fowler, E. F.. JensiJc, R. J 
Arch, Surff. 1946, 53, 111*. 

Bedjgaard, P. Ac^a mai. scand. 1946, snppl. 172 
a. M. Sncd. J. Med. 194S, 239. 75, 


been 3 operative deaths. The first was known tn be 
a desperate chance, which was deliberately accepted. The 
second was early in the series, when we failed, from lack 
of experience, to recognise acute cardiac faUare beginning 
just before tbe operation. Both cases were in the 
advancEd group. The third was a girl, dying from 
chronic nephritis, who'liad a hlood-urea of 400 mg. per 
100 ml. at the time of operation. Before death it was 
not clear whether she had nephritis or malignant hyper¬ 
tension, and the grave risk was taken because it was 
believed that she would not live many days as she was. 
In the last 40 Operations (performed in the last six 
months) there has been no operative death. 

Although we should like to see a significant laU in 
blood-pressure in all our cases, we do not. at present, 
expect it or even necessarily regard it as desirable. 
YTe certainly do not regard it as tbe sole objective or 
criterion of success of tbe operation. In tbe early cases 
it should be so, but in tbe intermediate and late we 
should be grateful for. and content with, eymplomatio 
relief. 

We believe that tbe main contra-indications to opera¬ 
tion are: (1) mental confusion, indicative of cerebral 

vascular changes : (2) grossly impaired renal function ; 
(3) certain forms of car^ac failare; and (4) age. There 
is no benefit to he obtained from operatang-on patients 
over 55 unless they have severe incapacitating headache. 
With certain further reservations we believe that all 
other cases of essential hypertension should he accepted 
for thoracolumbar sympathectomy. 

^ Chaeies Welie 

Richard Wedbodrs. 


Sir,—^P rofessor Platt and Dr. Stanhury, in their 
excellent paper, state.- “ it will thus he seen that our 
series is difficult or impossible to compare with'that of 
any so far published.” 

In a paper of ours published some ten months ago,* 
in which the case material was very similar hut the 
number of cases smaller and follow-up shorter, the results 
of sympathectomy were of the same nature as those of 
Platt and Stanhury. 

Westannster Hospital, Lonaon, S.W.l. d- HaEEAXD. 

SiR,-^The important problem in the surgical treatment 
of hypertension is the selection of patients in whom 
sympathectomy will give not only symptomatic relief 
but also a significant fall in hlood-pressnre. So far the 
effect of sympathectomy on tbe hlood-pressnre cannot 
be prejudged : there is no correlation between pre- 
operative pressor and depressor tests and the 'post¬ 
operative hlood-pressnre, and while it is likely that the 
best results will be obt.ained in patients under 50 years 
of age, yet sometimes an excellent result is produced in 
an older patient (56 years). 

Tbe conclusion of Professor Platt and Dr. Stanhury 
that sympathectomy should very rarely he advised in 
hypertensive disease is an overstatement. Even accepting 
the fact that the blood-pressure will be reduced in only 
10-20% of patients over a period of years (a bigber 
degree of success than in tbe surgery of cancer of the 
stomach), symptomatic improvement is so*frequent that 
these patients are a very satisfied group. Relief of hcad- 
ache can be promised and in some cases protection from 
blindness, yet Platt and Stanhury seem almost to grudge 
the favourable report of their patient in an oxygen tent. 

Tbe operative mortality, if a recent stroke or a recent 
coronary thrombosis be excluded, is smaR. Tbe Adson’s 
sympathectomy, which upsets the patients no more than 
an interval appendicectomy, is adequate for the relief 
of headache and operation on one side may he sufficient 
for this purpose. When a wide removal of the sympa¬ 
thetic system is made in an attempt to lower the blood- 
pressure, tbis can -he done with the same morbiditv 
1. Harlfind, J. C., d’Abrea, F. Bril. med. J. 1949, i, 1919. 
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I feel tliat in Dr. Donnelly’s article tlie einpliasis is 
misplaced, and that attention should he given first to the 
drooling of saliva, which is almost diagnostic of the 
condition. ■ Secondly, many of the infants have a cyanotic 
tinge, quite apart from cyanotic attacks, which may he 
infrequent. Thirdly, they often have a feehle, spluttering 
cough as the mucus spills over into the trachea. These 
are the features that should lead us to suspect atresia of 
the OBsophagiis even before the first feed. This suspicion 
is confirmed when the infant is. offered a little glucose 
and water, causing regurgitation and-a cough. It is at 
this stage, within twelve hours of birth, that the child 
should be sent to hospital. 

With regard to the multiple-stage operation, I think 
that, in fairness to Swenson, it should be made clear that 
he abandoned tliis method dt the beginning of 1947 
and now has well over 30 survivors' to his credit by the 
one-stage operation. 

The ChildroD’s Hospital, Sheffield. E- B. ZaCHART. 

Sm,—^Dr. Donnelly’s plea for early diagnosis of con¬ 
genital atresia of the oesophagus will have the support 
of everyone who has either made or rpissed the diagnosis. 
As a resident at the pediatric department of the University 
of Minnesota I had the privilege of looking after some of 
Dr. M. L. Leven’s cases, and I have seen a‘few examples 
of the condition since. This experience prompts me to 
comment on Dr. Donnelly’s paper. 

Ho opens with the statement that “ the prognosis . . . 
is now exceedingly bad,” and his experience illustrates 
this point. But it should be remembered that until 
recently the common form of this disorder (to which 
his five cases belong) was incompatible with life. Advances 
in piediatric surgery now offer a fair chance of survival 
(67 survivors out of 113 cases operated on at the Boston 
Children’s Hospital in the past eight years i). In this 
chance of survival lies the justification for what is stiU 
very hazardous major surgery. The prognosis is very 
much better than it was. 


the latter is followed by blood tingeing the mucus. M 
pnefer to raise the foot of the cot and to nurse these 
habies on their sides (the prone position recommended 
by Dr. Donnelly seems to mo to rest too much of the 
• child’s weight upon his thoracic cage); suction is only 
needed as a first-aid measure when drainage fails. I 
feel happier if these patients are in some simple typo of 
oxygen tent, provided it does not impede first-aid 
measures for cyanotic attacks. Hot all the atelectasis 
is necessarily due to aspiration pneumonia, for some of 
the radio-opaque areas in the hmgs may never have 
expandedI favoui’ the use of 6% carbon dioxide in 
o^gen for 6 minutes every hour or so when the air- 
way Is clear, behoving that these ” breathing exercises ” 
have value. 

“Finally, Sir, the diagnosis having been made, and 
postural drainage and parenteral fiiiids having been 
started, may I, too, utter a plea for these children t 
It is that the next step should be to transfer them to a 
surgeon wlio has already some experience of the operation 
or who has at least familiarised himself with desoriptions 
of the technique and practised it upon the cadaver. 
(Dr. Donnelly’s cases had the benefit of such a surgeon.) 
HTien.the diagnosis is made early, extra time can be well 
spent on prfeparing for the operatihn. In an oxygen 
tent, with a sensible nurse in attendance, these babies 
travel well; they arrived in Minneapolis in good 
condition after journeys of five hundred miles or more. 
Even in the most skilled hands there is a surgical 
mortality of some 50%. Often in deciding to operate 
at aU there will be some special feature in the case 
—the first child of an elderly mother, for instance— 
to make that infant’s life more valuable than roost. 
As in a comparable field of surgery—that of congenital 
he.art-disease—opportunities to acquire this particular 
skill are not common and it would seem well to 
concentrate that sldll in the hands of a few. 

Ipswich. ' ' E. M. MATOK-WniTE. 


I must disagree with Dr. Donnelly’s statement 'that 
“ signs of dehydration are usually evident soon after 
birth.” In my''experience dehydration is not a'con¬ 
spicuous feature, nor is it to be expected in the first day 
or two of life in these circumstances. Dehydration was 
noted in only one of Dr-. Donnelly’s cases (case 1, aged 
5 days, weight loss 6 oz. from birth weight of G lb.). 
If the diagnosis is made early it will be made before 
significant dehydration has developed. 

The diagnosis can be made with some certainty on 
clinical grounds alone. In addition to the features 
mentioned by Dr. Donnelly, a direct question to the 
nurse will usually elicit the information that she has 
noticed an uncommonly largo amount of regurgitated 
mucus and saliva in the cot. This suggestion of failure 
of swallowing can be tested by attempting to pass a 
stomach tube : arrest of the catheter at a point short 
of the stomach and at the same distance each time the 
passage is attempted, is presumptive evidence of oeso¬ 
phagi atresia. The resonance of gas in the abdomen 
adds support, for commonly the atresia is associated 
with fistulous communication between the trachea and 


the lower oesophageal segment. 

' The diagnosis is confli-med, as-Dr. Donnelly states, by 
radiology .^though I would hesitate to use more than 
1 ml. of iodised oil; 0-5 ml. is usually sufficient, and a 
good'lateral film and the good fortune to find air present 
in the upper segment may make even tliis unnecessaiy. 
The preference for iodised oil as the contrast medium 
mif'ht have been emphasised by stressing the danger 
of aspirating barium into the lungs. 

In my experience, postural drainage is prefenable to 
repeated intermittent pharyngeal suction; aU too soon 


1. Swenson, O. Pedialrics, lOiS, I 19J. 


PENICILLIN FOR GONORRHOEA 

Sir, —A"our leading article last week and the piipw by 
Mr. King and his colleagues are most timely. They 
underline what has been suspected by many workers in 
this field and has been causing anxiety. The general 
public have been deceived by writings in the lay press 
and elsewhere. Those unfortunate.people who acquire 
gonorrhoea or other pyogenic infections are convmcw 
that these diseases are trmal and easily cured.. 

It is interesting that apparently 17SS infeefea ro 
attended the MTiitechapel Clinic, while only 481 
were dealt with over a similar period of time; 
means that 3-4 times as many men as women 
advicor- Probably most areas would report sun ■ 
fiiidings. 'Twenty-five years ago a corresponding ra 

was observed at the London Lock Hospital: the , 
once obviously being that more women are untrea _ 
than men. , 

In many smaller departments an adequate p 
examination in women is not can'ied out, owing mai . 
to the fact that clinic officers are often not tramc 
proper methods of gynaecological^ o.xamination. c 
initial symptoms and signs of infection are less 
in women, and furthermore many women refer . J 
deviation fi'om the normal to some alteration in „ 

tion. 'Thus it is very rare for a woman to seek a i 
until the infecting organism has spread upwards 
least the lining membrane of the uterus and 
this time external manifestations may have prac ' 
disappeared, and smears and cultures from ‘ 

.exudates will show no diagnostic features. ^ ko.uo- 
if she seeks advice at all, m.ay bo roas-surc 
what cursory examination, and she 

infective. Gouorrhma and other pyogenic mfoct.ons are 
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tuberculosis do not suggest that the effect of pregnancy 
on the group as a "whole is adverse.” But the group 
belongs to the decades of child-bearing, in "which the 
mortality and morbidity rates for females are highest. 
In his stimulating paper, he discusses the complication 
of pregnancy by pulmonary tuberculosis ; and preventive 
medicine is not part of such an investigation. But 
his findings, unqualified by a reminder of the infectious 
nature of tuberculosis, are dangerous. On the day of 
publication, one of the daily papers with a wide circula¬ 
tion was quoting him and almost inviting the tuberculous 
to forget their fears and raise a family. 


KiUingLeck Hospital, 
Leeds, 


W. Santox Gilmour 

Medical Superintendent. 


Public Health 


Suspected Smallpox on a Vessel 

When the S.S.^Cilicia arrived at Liverpool' from 
Bombay on April 16, a suspected case of smaUpos was 
removed to the port isolation' hospital. The patient, 
a boy, aged five years, who was travelling "with bis mother 
in a tet'Class cabin, developed a rash on April 1 10 and 
was at once isolated in the ship’s hospital as a suspected 
case of smallpox. The 320 passengers, who had all 
been vaccinated, were medically examined and allowed 
to proceed to their destinations under isurveillance, 
the medical officers of health of the areas to which they 
were going being informed. The diagnosis has not yet 
been confirmed, but aU precautions have bfeen taken as 
though the case were one of smallpox. 

Smallpox in Glasgow 

Glasgow was declared free of smallpox last Monday. 


Influenza in the U.S.A. 

I During the Hth week of this year (March 12-18) 
29,036 cases of influenza were reported in the TJ.S.A.; 
the corresponding fig^e for 1949 was 3780. The cumula¬ 
tive total of cases in the first 11 weeks was 144,983, 
compared with 49,087 in 1949 and 169,036 in 1946—the 
year with the heaviest incidence in the last quinquen- 
nimn. Texas and Virginia are the States most seriously 
affected. The disease is, however, not especially severe. 
Laboratory, reports suggest that some of the cases are 
due to A-prime, or a closely related, virus. 

Statistics for Scotland in 1949 

According to provisional figures,^ the birth-rate in 
Scotland during 1949 was 18-5 per 1000 ; this is 0"9 
below the rate for 1948 and also 0-9 below the average 
for the five preceding years. The stillbirth-rate was 27 
per 1000 live and stiU births, compared with 29 in 1948. 
The death-rate was 12-3 per 1000, The infant-mortality 
rate was 41 per 1000 live births—the lowest ever recorded 
in Scotland. The neonatal death-rate was 23 per 1000— 
, also the lowest recorded. The maternal-mortality rate 
was 1-3 per 1000 total births—only half that experienced 
as recently as 1945. The death-rate from tuberculosis 
(all forms) was 67 per 100,000, which was 9 below the 
average of the preceding five years, and was approximately 
the same as that for the years immediately before the late 
war. The death-rate from respiratory tuberculosis was 
69 per 100,000 (3 below the five-year average), and from 
non-respiratory tuberculosis 8 per 100,000 (7 below the 
five-year average). 


THE FOURTH QUABTEB 


The birth-rate in the fourth quarter was 17-4 per 1000 
of the population—a lower rate than any experienced 
since the year 1045, but higher than for any fourth 
quarter in the five years before tbe late war. The death- 
rate was 12-2 per 1000. The infant-mortality rate was 44 
per 1000 live births ; and the death-rate from tuberculosis 
(all forms) 63 per 100,000. 


1. Quarterly Keturn ol the Begistrar-General, Scotland: Births, 
Deaths, and MMuaccs Registered in the Quarter-ended 31 st 
Decomber, 1049 : also Prohminary Return lot the Year 1949. 
H.M. Stationory Office. Pp. 32. Is. 

/ 


' - Ob itua^ _ 

THOMAS WILSON - 

M.D. LOXD., CH.M. BIBM., P.B.C.S. 

Dr. Thomas Wilson, emeritus professor of obstetrics 
and gyniEcology in Birmingham Dniversity, died at 
Malvern on March 23. Though he was on the eve 
of his 90th year, his activity of mind was unimpaired, 
and on the pre"vious day he took his customary 
walk. 

Born at Cumnock in Ayishire in 1861, Wilson went to 
Wolverhampton School. In 1878 he entered University 
College, London, and he completed his medical education 
at University College Hospital. After receiving medals 
in pathology and hygiene, he took his m.b. in 1883 and 
his M.D. two years later.'^As resident medical officer 
at the National Hospital for Nervous Diseases, Queen 
Square, in 1886, he worked under Hughlings Jackson, 
Ferrier, and Horsley; Indeed, only financial considera¬ 
tions appear to have prevented him from taking up 
neurologj' as his life’s work. However, after a year as 
ship’s surgeon with the P. & O., he Settled in general 
practice at Cannock. 

In 1890 he was appointed gynoecological surgeon at 
tbe Wolverhampton General Hosiutal, and "while attend¬ 
ing to his duties there and to his general practice, he 
passed the primary P.B.c.s. In 1893, after election as 
honorary assistant obstetric officer at the General 
Hospital, Birmingham, be passed tbe final p.b.c.s. 
and entered consulting practice in Birmingham. In 
midwifery Wilson had already had considerable experi¬ 
ence in London, at the Rotunda Hospital in Dublin, in 
general practice, and at Wolverhampton. Operative 
gynaecology at this time was the field in which Law_son 
Tait had already achieved fame through his work in Birm¬ 
ingham, and Wilson took a keen interest in developing 
th& department at the General Hospital under his ‘more 
obstetrically minded senior, Edward Malins. When 
: Wilson, in his turn, retired in 1921 the department 
came under the care of Ms brilliant junior, Beck"with 
Whitehouse. 

In the teaching of practical midwifery and the treat¬ 
ment of difficult labour Wilson rendered great service to 
patients, medical students, and midwives in Birmingham. 
When the Midvgves Act was passed in 1902, requiring 
that all midwives should be qualified by proper training 
and examination, he seized the opportunity to urge the 
establishment of a maternity hospital where cases of 
difficult labour could be treated as inpatients and in 
association with which student mid"wives, and medical 
students, could be trained. The Birmingham Lying-in 
Charity, which provided district midwives for attendance 
on poor women in labour in their homes, and upon whose 
staff Wilson had served as a consultant for some years, 
was reconstituted largely through his influence, and, 
with the enthusiastic support of generous citizens, the 
Birmingham Maternity Hospital was opened in 1907. 
Wilson served as senior surgeon for the tot 16 years of 
its existence, and the high standard of obstetric practice 
and teaching wMch the hospital at once achieved, was 
largely due to his guidance. 

In 1903 he was elected honorary obstetric officer at' 
the General Hospital, and he was also consultant to many 
hospitals in lilidland towns. Prom 1912 until 1924 he 
was professor of obstetrics and gynsecology in Birmihg- 
ham University,'" and at various times he served as 
examiner at londoa, Manchester, Bristol, Leeds, and 
Birmingham universities. As a teacher he was a clear 
and careful lecturer and a frank and honest exponent 
of the difference between that which was proven and that 
which Tvas a guess. In days when the utterances of 
distingmshed clinicians, based upon their investigations 
at the bedside or upon the operating-table, received 
possibly more ready acceptance than tbe findings of 
workers in laboratories and post-mortem rooms, Wilson 
never forgot his pathological training ; he maintained 
a pathological laboratory near his hospital department 
and a small laboratory at his home, where he regarded 
pathology as his hobby. He contributed many articles 
and chapters to medichl journals and t&stbooks, and his 
work on pelvic inflammation in the female, described in 
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either transpleuraily or retropleurally. The development 
of Haynaud’s phenomena in the hands ivill be avoided if 
the third thoracic ganglion is removed. In my series 
of about 200 cases subjected to the Smithwick, Adson, 
or G-rimson procedure or removal of the thoracic ganglia 
and splanchnics, the same immediate faU of blood- 
pressure has been produced—sometimes the diastoUc 
has been as lov as 70 mm. Hg for 3 days, and no com¬ 
plication has arisen from this sudden drop—and there 
are more sustaine'd faUs of blood-pressure vhen the 
denervation has been from the sixth thoracic to the 
third lumbar ganglia, including the splanchnics. The 
adverse effects rrhich Platt and Stanbury describe occur 
in only some patients, and the patient rviU always say 
he would rather 'have the temporary disability than his 
previous symptoms. 

'Whether to recommend sympathectomy for hyper¬ 
tension depends on what is expected of the treatment. 
If it be accepted that sympathectomy wiU not yield 
Cato’s pleasant old age but that it may allow many, 
with Horace, to enjoy the fleeting hour before boarding 
Charon’s skiff, then operation will be advised not infre¬ 
quently. The following two examples show excellent 
and encouraging results : 

A hypertensive man, aged 42, unconscious and having 
fits unless given ‘ Sodium amytal,’ improved dramatically 
after on Afison-type S 3 fmpatheotomy carried out at the 
relatives’ request, and 14 days later withstood a Smithwick- 
t 5 rpe operation on the other side. He returned to work free of 
headaches and with well-marked regression of retinal changes. 

A hypertensive woman, aged 62, incapacitated-by severe 
headaches, had to lie in bed since dizziness developed as 
soon as she sat up. After a bilateral Adson operation she was 
able to return to an active public life, free of symptoms. 
Leeds. H. S. ShUCKSMITH. 

^ WAR 

SrB,—We cannot, and need not try to, find culpability 
for war to be “ equally shared.” But does this matter ? 
“What we have to do is to prevent it. '' 

The discovery of positive law has shown mankind a 
practical way out of this sort of difficulty. And now, 
as Dr. Stewart well has it, “ Force within Law ” must 
become “ Force within World Law.” 

Is it not our duty, as world citizens that would be, to 
try to set aside German “ guUt ” (and Russian, or 
American, or British) in facing that harder, finer task of 
creating a great Unity ? This will mean fighting for the 
right, but it will be a World Right and not a national 
“ right.” 

A properly consfitufed World Order System will be 
capable of combating any -ism (of Left or Right) that 
might wish to threaten it. This means-peace instead 
of war. 

Edinburffli. RaNTARD "WeST. 

PREGNANCY AND PULMONARY TUBERCULOSIS 
Sib, —Dr. Midgley Turner’s excellent article of April 15 
calls for a reminder to all of us’ that there is a public- 
health problem also in the relationship of the child 
and the tuberculous mother. 

The implication of his investigation is that active 
pulmonaiy tuberculosis should no longer be considered 
a contra-indication to fuU-term pregnancy. That is 
the clinical view. But the very important question 
of the future health of the baby must also be considered. 
Statistics show that tuberculosis develops in contacts 
in a significantly higher proportion than in non-contacts ; 
and what closer ^contact is there than that of mother and 
child 1 Is it right to decide to expose a potential child 
to this known high risk ? 

There is evidence that there is a personal or inherited 
factor of poor resistance—that there are family strains 
with weak resistance to tuberculosis. That this 
resistance is not necessarily apparent in every child of 
a family should not fog the main issue. It is surely 


[APRIL 22,-1950 


undesirable to peipetuate a strain with evident poor 
resistance. - ' 

Preventive medicine and social and economic problems 
meet in the home, and it is there that the tuherculons 
mother and her np-to-now uninfected infant face years 
of difficulties, worry, and risk. 

There are two kinds of tuberculous mothers: tko 
first are those unfortunate women, at hest'ouly improved 
by sanatorium treatment, whose sputum remains 
positive; the second are those whose disease can bo 
apparently arrested hy modern treatment. In the first, 
surely there is no problem of decision ; it cannot be 
desirable for her to have a child. So often the tragedy 
is that she already has one or more children, or is 
pregnant, when she first copies to clinical notice. If 
the pregnancy is terminable in these oases, in which 
pregnancy is a risk to life, early termination is indic.ited. 
If the patient is allpwed to go to term, the ideal is foster¬ 
parenthood—not a source of joy to the mother, or an 
ideal plan for the child. Otherwise, if the parent with a 
positive sputum is to live at home with her child, all the 
education and conscientious observation of the rules 
of personal hygiene must inevitably fail from time fo 
time ; it takes few enough virulent baciUi to do the 
damage. The controlled households in tuberculosis 
colonies may suggest that this breakdown is infrequent; 
but most households are not in colonies, and the 
incidence of tuberculosis in families pi’oves that there 


is a breakdown. . . 

It is in the second type of case that controvers.y may 
arise. Such a woman, after treatment of open disease, 
may have arrived at the stage of quiescence, im > 
however, is always a vague state, and modern ° 
in the culture of the bacillus have proved how di • 
it is to achieve true quiescence. Clinically 
a significant proportion'of subsequent bretmao . 
cases apparently proved quiescent. In te® P 
position of treatment, it is not possible to s y 
woman that she is permanently and T, ti.-i. 

and can live a full life. Instead, she is to be ’ 

whilst she is not to he a hypochondriacal ini > 
life must he disciplined and planned—no easy ‘ 
the industrial worker’s homes or those ot ,, , i.„r 
classes. Personal hygiene will have been taug • „ 

and even if she is apparently L7a°potentia^ 

sanatorium, lier l)aby (if she lias one) wiU ‘ J „„ tvo 
guineapig all the time. If she is a ; 

are putting a gi-eat burden of worry on e , 
she will watch that child, and perhaps 
children, for the stigmata of her own infec '®'’'.,' ^ of 
The second worry of the mother is the ‘ ^^^t 

doing too much. The care of a baby, and ” ^oics a 
of a growing child, is a day’s work pf ]ier 

night’s work. Added to this is the maintenance 
home, and as a wife, her desire to enter as n ‘ j jjfo 
can into the full enjoyment of a normal an J^ogfs. . 
with her husband—aU a strain on quiescent tuuux 

The recently published findings on the ® ® , jj^ore 

population in this country indicate the nee , 
children, of healthy stock; but it is .. jj-om 
whether it is desirable to increase the P'^’J ‘ j-isp-. 
known tuberculous stock at continued tube , 

There are stfil fortunately a majority of lieauuj j 
people as potential parents. personal 

Clinically, like my coUe.agues, I /or good 

satisfaction when a pregnancy has to go to he.althy 

reasons, and the mother comes through The 

baby and apparently quiescent "“S , j ’‘jd t]io 

inevitable has been met with s'*®®®®®po,„nloto 
risk be run again 1 Ideally the procedure + to 

unless the mother has heeii vohiutar f 
avoid a second crisis. . fr„ gays that 

To return to Dr. Turnoi s tor . pulmonary 
“survival-rates for the groups wifh ueti 1 
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"University of lH>ndon 

Dr. M. D. "Rosenlroim has been appointed to the chair of. 
medicine at University College Hospital Medical School, 

Dr. Rosenheim, v?ho is 12" years of ago, ^vas edneated at 
Shrenshurv School and St. John’s CoUego, Cambridge, where, 
in 1929, he took a flrst-elass in part 1 of the natural scien^ tripos 
and was elected to a .foundation scholarship. At University 
College Hospital he held Goldsmid and Filliter oxhibiMons and 
ho was awarded the Fcllo^vs and Tuko medals. After taking 
his B-CHTR. in 1932, ho held honse-appointmenta at U.C.H., and 
spent a rear in research in the departments of hactenology and 
pathological chemistry and in the obstetric unit before he urns 

.. ■ ’'cal registrar at IVcstminster Hospital 

- ‘ .. I registrar, 

irworlclDg 
‘ Hospital, 

Boston. On his return h . . . • _ ■ ■ 

unit at U.G.H. During 

as officer in charge of a ' ‘ 

and Italy. Later, with Die local rank of brigadier, ho was consulting 
physician to Allied Land Forces in South East Asia, In 1916 
he became deputy director-of the medical unit at U.C.H.i when 
he was also elected to tho staff ns assistant physician. In 1935 
he introduced, ttirongh our columns, the use of mnudelic acid in 
the treatment of urinary infections, and much of his work has been 
concerned with the urinary tract. He has also written on alimentary 
drstnnction. Including stcatorrhoca, and latterly on problems of 
hyjiertension. In 1938 ho was awarded the Raymond Horton-Smith 
prire for Ids w.n. thesis and in 1911 lie n-as elected F.u.c.P. 


On. May 12, 15, and 22, at University College, Dr. G. B. 
Wisloeki, professor of anatomy at Haivard University, will 
lecture on the Ctytology and Histochemistry of the Uterus 
and Placenta. On.Tuesday, May 23, at St. Mary’s Hospital 
iledical School, Dr. Perrin H. Long, F.E.cje., professor of 
preventive medicine at the Jolms Hopldus University School 
of Medicine, will speak on the Use of Antibiotics in the 
Treatlnent of Infectious Diseases with special reference to 
the Effects of' Aureomycin ’ and ‘ GWoramphenicol.’ On June S, 
at King’s College, Dr. L. S. Stone, professor of comparative 
anatomy at "yale University, will describe tbe Development 
of Normal and Abnormal Vision Observed in Animals with 
Transplanted Eyes. All the lectures will take place at 5.30 p,m. 


Dr. F, Bremer, professor of general pathologj-. University 
of Brussels, will lecture at University College on May 17, 
19, and 23, at 6.15 p.ji. on the Physiologj’- of tho Central 
Nervous System. 


University, of Dublin 

On Thursday, Jlay 4, at 4.30 p.m. at the School of Physic, 
Trinity College, Prof. E. C. Dodds, f-e-s., will deliver the 
John Mallet Purser lecture. He has chosen as his subject 
Synthetic CEstrogens in Treatment with special reference to 
>Ialignant Disease, 


Royal College of Physicians of London 

Dr. A. E. Clark-Keimedy will deliver the Croonian lectures 
at the college, Pall Mall East, S.W.l, on Tuesday and Thurs¬ 
day, May 9 and 11, aVS p.ai. He is to apeak on the Patient and 
his Disease. 

f 

Heberden Socie^ 

On Friday, June 2, at 6 p.it. and on Saturday, June 3, at 
10 A.M., at B.M.A. House, Tavistock Square, London, W.C.l, 
Prof. Hans Selye of Montreal will give the Heberden oration 
for 1950 on the Rheumatic Diseases as Diseases of Adaptation. 

Conference on Tuberculosis 
Tlie Socialist Medical Association is holding a conference 
at Denison House, Vauxhall Bridge Koad, Loudon, S.W.l, 
on Saturday, April 22. At the afternoon session at 2.15 p.m. 
on the Shortage of Hospital Beds for Tuberculous Patients, 
Dr. Horace Joules and Dr. H. J. Trenchard will speak, and 
at the evening session at 5.30 p.m. on Social Implications of 
tho Breakdown of tho Tuberculosis Service Dr. C. K. Cullen 
will speak. 


Editorship of Popular Health Journal 
Dr. I. Harvey Flack, who is at present assistant editor 
of the British Medical Journal, has been appointed editor 
of the British Medical Association’s new popular health 
journal. 

Secretaryship of B.M.A. 

, The British Medical Association has granted to its secretary. 
Dr. Charles Hill, M.p. for Luton, “ such leave of absence as 
is necessary for tho full and eSicient performance of his 
Parliamentary duties.” In his absence. Dr. Angus Macrae, 
one of the deputy secretaries, will act in liis stead. ’ 


Royal College of Surgeons of England 

At n meeting of tho council on April 13, with Sir (>cil 
IVakeley, the president, in the chair, Jacksonian prizes for 
1949 were awarded to F. Slasina, p.e.c.s., and F. G. Hollmds, 
MAi.c.s., for their essays on Malignant Disease of the Urinarj' 
Bladder. The subject for essays in 1951 will he Neoplasm. 
Innocent and Malignant, of the Pancreas. 

Mr. R. S. Corbett and Mr. N. C. Lake were elected members 
of the court of examiners. Dr. "Walter Briggs, Dr. Leonard 
Colebrook, Dr. Guthbert Dukes, and Dr. A. B. Beresford- 
Jones were elected to the feliowsliip without examination as 
medical practitioners of at least 20 years’ standing. Dr. 
Arthur W. AUen, chairman of the board of regents of the 
American College of Surgeons, was elected a Hunterian 
professor for 1950. Prof. A. B. P. Amies of Melbourne was 
appointed Charles Tomes lecturer on the recommendation of 
the Faculty of Dental Surgery. 

A Leverlmlme scholarship was awarded to Air. D. I. 
Williams, f.k.c.s., for lus research on congenithl hydro- 
nroter in cliildbood. Dr. H. D. Boss was appointed Bland- 
Sutton scholar. 

Tho following diplomas were granted jointly with the 
Royal College of Physicians : 

D.L.O .—Stanislaw Arcizewski. 

D. Phils. Med. —T. K. Davidson, K. A. Sqwden, H. T. 
van Diggelen, E. F. C. Wodge. 

D.T.31. if" H.—^Adeghoyega Folaranmi Adedoyin, Amirali 
.i-j.-— '*'-cndar Paul Hector, Harry Binysh, Robert 
ahhji Doshi, Alexander Dougins, Simeon 
. ■ M. T. GlUies, W. H. Grant, Jayaratnnni 

uui«j>i!KiiiU'aiu, i. . . " ■ zzul Husain. .1. A. Hyde, 

S. U'. Hynd, Pet . ' Balowant Mahadeo Kher, 

P. H. Lomax, ■ ” . erzy Marek Nowakowski. 

Hassan Omer. "■ , 'atlos Sanmartin-Barberl, 

Ynhia Aly Shaheen, Betty E. Shortland, Bin Jloharocd Attns 
Solniman, E. J. Talbott, Edith M. Waterhouse, J. W. Weston. 

D.0.3I. <0 S .—Mahmood All, Mohammad Husain Alvi, Baroandas 
Bnndyopadhyay. D. G. Bisset, Jolm Burns-Brown, P. T. Clover, 
Lc R. C. Cody, Alvm Cohen, Timotiiy Daly, J. B- Dancer, Than Dok, 
Cothcrino M. Fitzpatrick, H. 6. Frampton. John Giostcr, E. C. 
Glover, Indu Bhnshnn Goel, E. J. Hanley, S. A. Heath, Enid A. 
Hughes, J. B. Hutten, H. B. Jacobs, Annie M. Jones, Iris Kane, 
Sunawor AU Lnshkor, David Lyen, H. M. Lyons, F. D. MoAulcv, 

Margerot E. McClelland. C. I'.ar, J. M. D. 

Moyer, Shree Mohan Mislu . • stry, E. L. 

Moore, N. S. Jloorcs, K. S. ” " Ij-G- Pturr, 

JamesPendergast, T. B. Ronki*'''. i”!—w Rr’ '■■■, G. J. Romanes, 
Amal Kumar Sen, Mos«a Hu' i.r. ' .'i i'i;e ■; :.i. < .>.■!: . i>ip Sinha, 

I. J. Teenwen, R. S. Thubioi., ‘.'i", V,’,ii i i, v. 1 ..St .i". di, D. 3. K. 
Wilkie. 


„ D.O.—T. H. Bassett, Agnes M. Brogan, G. C. T. Bnrfitt-WUlinms. 
F. J. Curtis. D. W. Eliis-Jones, Ehzahoth M. M. Fisher, Annnt 
Maha^o Gokhalo, J. L. Kyle, Dalachant Harripersad Sinunau, 
R. J. H. Smith. 


D.C.H. —-W. F. Allan, N. G. Anderson, Amlyn Kumar Bnsn, 
Kathie^ N. Berger, T. B. Binns, Dorothy J. Blake, Mary M. M. 

J?' J- Burton, I. J. Carre, Patricia J. Chapman, Phyllis 
M. E. Cook, Anne L. Craig, Evelyn M. Crauiord, B. A. D. Curtin, 
A. R. Darlow, Errington Ellis, Harriot E. Faris, A. W, Ferguson, 
ainrgarct J. W. Finlayson, D. M. Flanagan, JIary E. Forrester, 
Maraeret F. Fry, J. M. Gooch, Mary Goodyear, D. A. I. Grewar, 

. Griifitiis. Mohnmed Hnniffa Mohamed Hiunza, Mohammad 
^anl Hasan, Margaret Heller, Robert High, Mary Hobson, Gillian 
M. Hunt, J. A. Irwin. Margaret J. Jackson, R. J. Kernohan. 
Gladys A. etching S, J. Koegier, Pashnpati Nath Laha, Margaret 
b. B. Lnngton, Isabel J. K. Ledger, J. A. Loveless, Elizabetli - 
Lucey. ^Joseph Luderj^J '' ‘ ' i E. G. Mointosli, 

Winitred Marson, 
idani, Mary Mont- 
y. Phyllis M. Neil, 
Panton. D. S. 

LKYH"’ f I’ Manohar Waman 

Phadke, Andrcy K. Rnistw^,., 1. P. Hicamim, A. T. Rogers, H. S. 

lumions, G. S. Stable, D. G. H. Stone, Isabel F. 
Sutherland, P. E. Sylvester, W. C. yw ^ ^ . 

Norma ^\l^Qlley. Robert '■ ‘ '■ ■ ■ D 

Wigley, Patricia H. 'Will, Sheila G. W 


John McTjUSkie, N. K. 
Sheila Martin, Piana yU 
comery Campbell. J. R. 
Barbara A. Neville, C. 
Parken, T. J. Parkinson 


Axic AusiSeOi ivxina 


Third Progranuns series of talks on tliis subject ii 
to D8 repented, starting on April 17, for those who coulc 
not hear the talks last year or who may wish to hear then 
agt^. Sir Henry Dale, O.M., f.e.s., in introducing the series 
t™’ pay a tribute to Sir Charles Sherrington, now well ovei 
90 years of age, and Prof. E. D. Adrian, ojj., r.ns. wil 
foUow with a talk, on What Happens When Wo Tliink. D 
the second talk, on AprU 19, Prof. W.E. Le Gros Clark, r.E.s., 
will discuss the ^^atomical Back^ound of Mental Processes 
Md on April 25, Prof. S. Zuckerman, p.k.s., will speak on 
SelLoigamsation. On AprU 28 and May 4 two physicians 
will discuss Consciousness and Speed and Thought. Or 
May 6 Frof. Wilder Penfield, p;k.s., wUl talk about Evidence 
from Bram Operations, and Lord Samuel, Prof. A. J. 
Ayer, and Hrof. Gilbert Kyle will join, in a nhilosonhet's 
symposium. The series is to be published in book form later. 
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his Ingleby lectm’e in 1907, and on the operative treat¬ 
ment of malignant disease of the uterus was early and 
important. 

A colleague, writes : “ Doctor Thomas Wilson, as he 
was called by generations of Bumingham people, began 
his professional life in 1878, when medicine was almost 
entirely a clinical art and surgeons still spoke of laudable 
pus. The natural sciences had barely developed beyond 
the stete of providing hobbies for enthusiastic amateurs. 
The.lives of ordinary folk had not changed greatly during 
several centuries. He lived to behold and to read of 
marvels and of horrors in science and in the actions of 
nations of which those of bis own contemporarifes who 
lived only to the allotted span of three score and ten 
would not have dreamed. He did not dwell in the past 
but at each moment of his life he acted with a keen and 
bal^ced attention to the present. He was a sound and 
careful surgeon whose technique, though deliberate, 
produced results of a uniformly high quality ; many will 
recall his association with his surgical colleague. Sir 
Gilbert Barling, in their nursing-home in Cornwall 
Street, and it may be remarked that in his hands the 
Pfannenstiel transveise incision for opening the lower 
abdomen yielded excellent results—incisional hernias 
did not occur and htematoma of the abdominal Wall, the 
chief fault of the method, w'as rare. 

“ Sturdy in appearance .and in character, " Wilson will 
live long in the memories of those who knew him ; for 
his common sense and his cheerful and frank manner 
left an abiding impression of kindliness, of sincerity, 
and of a personality which was direct in work and action. 
Brought up_ in days when professional people had little 
leisure oy liking for games or hobbies, nevertheless he 
was a skilful and enthusiastie gardener and in later years 
he enJoyed_ field geology.” 

He retired in 1927 and with his wife, formerly Itliss 
Loxton of Cannock, who died in 1947, he settled happily 
among the Malvern Hills. They had no children. 


Diary of the Week 


N APRIL 23 TO 29 

Monday, 24th 

IxsxmwE OF Larvxoologt axd Otologv, 330, Grnj-’s Iim Road, 

9.30 A.Jt. Mr. F. C. W. C.vpps : Tumoxirs of the Postiiasal Space. 
Medical Sooibtv op Loxdox, ll, Chandos Street, W.l ' 

8.30 P.M. Mr. N. R. Barrett, Mr. R. H. Franklin : Non-nialignant 

Aflcctions of the CEsophagu.s. 

Tuesday, 25th 

UXIVEKSITW OF LOXDOX 

o P.M. (Guy’s Hospital Medioiil School, S.E.l.) Prof. G. Westin 
{Stockholm): Histological Aspects of Gingival Disease. 

Wednesday, 26th 

I.vstitdte opRsrcmATRr, Maudsloy Hospital, Denraark-Hili, S.E.5 

4.30 P.M. Dr. B. Stengel: Psychiatrv lectare-doraonstratiou. 
Harveian Societv of London 

S.lo p.sr. (20, Portland Place, W.l.) Dr. H. R. Vickers; The 
Dcrmatitis-oczema Problem as a Guide to Future Trends 
In Medicine. 


Thursday; 27th 

St. George’s Hospit.u, Medic.al School, S.AV.l ' 

4.30 P.Ji. Dr. Aiitliony Foiling : Neurolog}- demonstration. 

Medico-Legal Societv 

S.IS p.Ji. (26, Portland Place, AV.I.)' Dr. E- Camps: Carhop 
Afonoxide Poisoning—Suicide, Accident, and Murder. 

HOnvman GrLij'.sprR Leotcre •' , , , 

5 P.M. (Universitv New Buildings, Teviot Place, Edinburgli.) 
Prof. R. C. Wnlmsley : Compar.ative Anatomy of tlio He.art. 

Friday, 28th 

Roval College of Obstetricians -vnd Gtnlecologists, 58, Quecu 
Anne Street, W.l 

NOON Dr. A. 51. Sutherland : Fimctional Uterine Hicniorrhage. 
3 P.M. 5fr. Bryan Jeaftreson: yfanageraent of the Occipito- 
postcrior Position. 

5 P.M. Prof. Hilda Lloyd, 51r. Jeaffreson. 51r. Charles Read, 
Dr. Bavid Shaw, Dr. A. J. Wrigley : Any Qncstions ? 

F.mpire Rheumatism Council _. 

4.30 P.M. (Apothecaries' Hall, Blackfriars Lane, E.C.4.) Sir 
Adolphe Abrahams : Differential Diagnosis of Rheuma¬ 
tism, (First lecture of a weekend postgraduate course.) 

yiEDic.vL socn;TV for the Studv of Venereal Diseases, 11. 
Chandos Street. W.l , „ , 

8 P.M. Dr. C. S. 5>icoI: Cardiora-senlar SjTihlUs. 

Saturday, 29th 

Roval' College of Obstetricians and GvNiECOLOOLsTS 
o «AM Mr. H.1.5rcClnro : Heart-disease in Pregnancy. 

11 30 'aJI. 5tr. A. Briant Evans;' Operative ^XTcatment of 
Adranced Carcinoma of the Cervix* 


Notes and News 


PUBLIC HEALTH LABORATORY SERVICE 
Since the Public Health Laboratory Service was plac 
on a permanent basis after the war, the Hledicai Researcii 
Council have continued to administer it as agents for the 
Ministiy of Health. It has been decided that the council 
will, with certain resenmtions on matters of broad policy, 
now delegate this function to a Public Health Laboratory 
Service. Board, composed in the first instance as follows: 
Mr. A. Landsborough Thomson, d.sc. '(chairman), Prof. S. P. 
Bedson, f.k.s.. Dr. C. Metcalfe Brown, Dr. A. N. Drury, 
r.r.s*., Sir Pefeiva! Hartley, r.R.s., Sir Wilson Jameson (ex 
officio), and Dr. A. A. Miles, with Dr. W. H. Bradley as 
observer from the Ministry of Health. 

. The Emergency Public Health Laboratory Sorn'ce in 
England and Wales was organised by the Medical Research 
Council before the war, at the request of the Government, 
and was brought into being in 1939. Statutory authority 
for continuing it on a permanent basis was given by section 17 
of the. National Health Sendee Act, 1946, The director of 
the service is Prof. G. S. Wilson. 

THE MEDICAL DIRECTORY 
The contents of the 1950 issue * have been thorough!}’ 
reshuified. As regards' the general alphabetical lists, part 1 
contains London, Scotland, Wales,’ Ireland, Abroad, and 
Services—in that order, gallant little AVales having been 
“ demoted ”-j-and part 2 contains the English Provinces. 
Each geographical section has had its universities, colleges, 
hospitals, schools of metiicine, various other institutions, and 
medical officers of health relegated to the after end of part 2. 
where they are arranged in a different order from that obtam- 
ingin the general alphabetical lists—^London, English Promces 
and Wales, Scotland, Northern Ireland, and Eire, roe 
hospitals are arranged according to the new areas, ino 
disclaimed hospitals and independent 
separately. The convalescent institutions, regional _ 

boards, and local medical committees seem >joi\ 

appeared. The medical practitioners listed 
against the 74,523 of last year, and last year's foreign 
of 864 names has been dropped. 


CARE OF THE ELDERLY 

At a meeting of the Medical Society for the Care ® 

Elderly, in London on Feb. 3, the employment w ^ 

persons in industry was discussed by Dr. G. v- v ,, g 
He pointed out that it is imprnoticablo to employ 
men on jobs usually done by boys or young 
many old workmen prefer to go on with what '"’O'' 

bo unsuitable jobs. Old people are anxious to con 1 , 

as long ns possible; but it is impracticable 
their working hours, since they feel that this nia^ 
conspicuous their lessening powers. ' 

DESCRIPTION OF JUNIOR HOSPITAL 

Fob the purpose of recruitment to the Forces [g(rtir 
Medical War Committee classifies house-officer an b 

postB,intoA,B2,orBl. Hospital authorities therefore u-^ ^ 

tonninology in advertisements to ‘describe ^ ,g {iiat 

a circular to such authorities the Ministry of Heal ’ j i^aut 
the Central Medical War Committee has been 'Terms 

the practicability of using the terminology used - (,[[ 

and Conditions of Service of Hospital Medical o porcoB; 
purposes, including the recruitment of doctors to being, 
and the committee raises no objection. For ' j.^g]y, 
however, a dual terminology is to bo used. months to 
hospital authorities are asked during the next ig gnd 

use the following dual description both in gtaff: 

in correspondence regarding the recruitment jjjfj 


rcffistrar (Bl); n-irf-’trar fBIl: wnlor 


post 
surgeon, 
to experience. 

Hcoistrar posts .-— Junior 
registrar iBlJ. 

Junior hospital medical officer ,—IBlj. ♦ * + II con- 

WJien the now terminology has becomo ^ hospital 

corned ■u'ith the appointment and recruitment J 

staff the old classification of posts ho reached 

discontinued ; and it is hoped that this s ag 
by Sept, 30. 


1. London : J. & A. ChnrcIiUl. 


VJ50. 
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University of Ixjndon 

Dr. M. L. Bosenheiin has been appointed to the chair of. 
medicine at University College Hospital Jledicnl School. 

Dr. Rosenheim, -who is 42* years ot age, was educatetl at 
Stoewshwy School and St. John’s College, Cambridge, wUcre. 
in 1929, he toot a flrst.elass in part l o{ the natnra! science tripos 
and. was elected to a.foundation scholarship. At Umversitv 
College Hospital he held Goldsmid and Filliter exhibitions and 
he was awaked the Fellows and Tute medals. Alter taking 
lus B.catK. in 1932, he held hoti=e-appointments at U.C.H., and 
spent a year in research in the departments ol hacteriology and 
pathological chemistry and in the obstetric unit before he was 
appointed assistant medical registrar at tVestminster Hospital 
in 1934. Thvo veors later he retained to U.C.H. as medical registrar, 
and in 1939, with a Bilton Pollard fellowship, ho spent a year working 
nnder Dr. Fuller Albright at the Jlassachnsetts General Hospital. 
Boston. On bis return he was appointed first assistant in the medical 
unit at U.C.H. Vnrine the late war be served mtb the R.A.31.C. 
as officer in charge of a medical division in Palestine. Sicily, Algiers, 
and Italy. Later, with the local rank ol brigadier, he was consulting 
phvsician to AUied Land Forces In Sonth East Asia. In 1919 
he'became depnty director-of the medical unit at U.C.H.v when 
he was also elected to the staff as assistant physician. In 1935 
he introduced, through onr columns, the use of mandelic acid in 
the treatment of urinary infections, and much of his work has been 
concerned with the urinary track He has also written on alimentary 
dysfunction, including steatorrheea, and latterly on problems of 
hjTiertension. In 193S he was awarded the Raymond Horton*Smith 
prize for his n.D. thesis and in 1941 he was elected f.r.c.p. 

On Hay 12, 15, and 22, at University College, Dr. G. B. 
VTislocki, professor of anatomy at Halyard University, will 
lecture on the Cytology and Histochemistry of the Uterus 
and Placenta. On.Tuesday, Hay 23, at St. Hary's Hospital 
Hedical School, Dr. Perrin H. Long, fai.cj., professor of 
preventive medicine at the Johns Hopkins University School 
of iledicine, will speak on the Use of Antibiotics in the 
Treatment of Infectious Diseases with special reference to 
the Effects of' Aureomycin ’ and ‘ Chloramphenicol.’ On June S, 
at King’s College, Dr. L. S. Stone, professor of comparative 
anatomy at Yale University, will describe the Development 
of Koimal and Abnormal Vision Observed in Ammals with 
Transplanted Eyes. All the lectures wilt take place at 5.30 pal 

Dr. F. Bremer, professor of general pathology. University 
of Brussels, will lecture at University College on Hay 17, 
19, and 23, at 5.15 p.m. on the Physiology of the Central 
Xervous System. 

University, of Dublin 

On Thursday, Hay 4, at 4.30 p.ii. at the School of Physic, 
Trinity College, Prof. E. C. Dodds, rm.s., will deliver the 
John Hallet Purser lecture. He has chosen as his subject 
Synthetic OEstrogens in Treatment with special reference to 
Halignant Disease. 

Royal College of Physicians of Imndon 

Dr. A. E. Clark.Kennedy will deliver the Croonian lectures 
at the college, Pall Hall East, S.IV.l, on Tuesday and Thurs¬ 
day, Hay 9 and 11, atr5 p.jr. He is to speak on the Patient and 
his Disease. 

t 

Heberden Socie^ 

On Friday, June 2, at 5 p.ir. and on Saturday, June S, at 
10 A.ji., at B.M.A. House, Tar-istock Square, London, IV.C.l, 
Prof. Hans Selye of Hontreal will give the Heberden oration 
for 1950 on the Bheumatic Diseases as Diseases of Adaptation. 

Conference on Tuberculosis 

The Socialist Hedical Association is holding a conference 
at Denison House, Vaushall Bridge Boad, London, S.IV.l, 
on Saturday, April 22. At the afternoon session at 2.13 p.m. 
on the Shortage of Hospital Beds for Tuberculous Patients, 
Dr. Horace Joules and Dr. H. J. Trenchard will speak, and 
at the evening session at 5.30 p.oi. on Social Implications of 
the Breakdown of the Tuberculosis Service Dr. C. K. Ctdlen 
will speak. 

Editorship of Popular Health Journal 

Dr. I. Harvey Flack, who is at present assistant editor 
of the British Medical Jountal, has been appointed editor 
of the British Hedical Association’s new popular health 
journal. 

Secretaryship of B.M.A. 

. The British Hedical Association has granted to its secretarv 
Dr. Charles Hill, M.P. for Luton, “ such leave of absence as 
is necessary for tho full and efficient performance of his 
Parliamentary duties.” In his absence. Dr. Angus Macrae 
one of the deputy secretaries, will act in his stead. 


Royal College of Surgeons of England 
At 8 meeting of the council on April 13, with Sir Ceoii 
.IVakeley, the president, in the chair, Jacksonian prizes for, 
1949 were awarded to F. Hasina, r.n.c.s., and F. G. Hollands, 
Mja..c.s., for their essays on Halignant Disease of the Urinary 
Bladder. The subj’ect for essays in 1951 will be JTeoplasm. 
Innocent and Halignant, of the Pancreas. 

Hr. B. S. Corbett and Hr. X. C. Lake were elected members 
of the court of esaminers. Dr. IVnlter Briggs, Dr. Leonard 
Colebrook, Dr. Cutlibert Dukes, and Dr. A. B. Beresford- 
Jones were elected to the fellowship without examination as 
medical practitioners of at least 20 years’ standing. Dr. 
Arthur IV. Allen, chairman of the board of regents of the 
American College of Surgeons, was elected a Hunterian 
professor for 1950. Prof. A. B. P. Amies of Helbonme was 
appointed Charles Tomes lecturer on the recommendation of 
the Faculty of Dental Surgery. 

A Leverhiilme scholarship was awnrided to'Mr. D. I. 
IVilliams, r.B.c.s., for his research on. congenital hydro- 
ureter in childhood. Dr, H. D. Boss was appointed Bland- 
Sutton scholar. 

The following diplomas were granted jointly with the 
Boyal College of Physicians : 

D.L.O .—Stanislaw ArcizewskS. 

D. PJiys. Hfii.—^T. K. Davidson, K. A. Sowden, H. T. 
van Digeclen. E. F. C. Wndee. 

B.T.M. it' H .—^AdeghOTCga Folarannii Adedoyin, Amirali 
Abdnlkarim Alidinn, Xarendar Paul Bector, Harry Binysh, Robert 
Bradley. Dhirubhai Vallabhji Doshi, Alexander Douglas, Simeon 
Fernando, H. B. Gibson, M. T. Gillies, IV. H. Grant, Jayaratnam 
Gulasekharam, G. IV. J. Hingston. Tatanul Himin. I. A. Hyde, 
S. IV. Hynd, Peter Jordan. Ahmad Kahir, Balnwant Hnhadeo Kier. 
P. H. Lomax, Behman Sorab Moos. Jerzy Mar^ Kowakowski. 
Hassan Omer, George Ou Ta IVei, Carlos Sanmartln-Barberi, 
Ynhia Aly Shaheen, Betty B. Shortland, Bin Mobamed AttA® 
Snialman, E. J. Talbott, Edith H. Waterhouse, J. W. Weston. 

D.O.M. rf' S .—Mahtnood All, Mohammad Husain Alvi. Bamandas 
Bandyopadhyay, D. G. Bisset, John Enrns-Brown, P. T. Clover. 
Le K. C. Cody, Alvin Cohen. Timothy Daly, J. B. Daneer, Than I3ok, 
Catherine M. Fitzpatrick, H. G. Framptoa. John Giostcr. E. C. 
Glover, Indu Bhushan Goel, E. J. Hanley. S. A. Heath, Enid A. 
Hughes. J. B. Hutten, H. B. Jacobs, Annie M. Jones, Iris Kane, 
Snnawar All Lashkor, David Lyen, fi. H. Lyons. F. D. McAniev. 
JInrgcrefc E. McClelland, C. M. McLean. Mohamed Mazhar, J. M. D. 
Meyer, Shree Mohan Mishra. Khurshefi Bomanji Mistry, E. L. 
Moore, X. S. Moores, K. S. Murray, Mungo Park Ross, Jj,0. Parr, 
JamesPendergast,T. B. Bankin’. Fri'M" Re' i", G. .r. Romanes, 

Amal Kumar Son, Mossa Hussa”i •■!. ... 1. r-. .M.r. Dip Sinha. 

J. J. Teenwen, E. S. Thuhron, ’.'i l. .ii'iii, if. I .,\1 .. D. J. K. 

Wilkie. 


Li.u.—x. u. Bassett. Agnes M. Brogan. G. C. T. Burfitt-WUliams. 
F. J. ^Cnrgs, D.. W. EUis-Jones, Elizabeth M. M. Fisher, Anant 
Maha^o Gokhale, J, L. Kyle, Dalachant Hartipersad Sinanau, 
R. J. H, Smith. 

W. F. Allan, X. G. Anderson. Amiya Kumar Basil. 
KatUe^ X. %rger, T. B. Binns, Dorothy J. Blake, Mary M. M. 

j?’ I^nxfon, I. J. Qirrf, Patricia J. Chapman, Phvllis 

M. E. ^ok. Anne L. Craig, Evelyn M. Crawford, B. A D. Curtin. 
A. K. Dmlow. Erriogton Ellis, Harriet E. Paris. A. W. Ferguson. 
3lnr^r<?t J. W, FinJaTson, D. Flanagan, ilarr E, Fotrester, 
Cooch, Mary Goodyear, D'. A. I, Grewar, 
5?* . Griifitbs, Monamed HaniCa Mohamed Hnniza, Mohaminad 

^ul H^n, Margaret Heller, Robert High, Mary Hobson, Gillian 
J ^ 4 ^ •^*4.4* J. Jackson, R. J. Kernokan, 

Gladrs A. Kjtclung, S. J. Koegler, Paskupati Xath Laha, Maigaret 
B. Bangton, Isabel J. K. Ledger, J, A. Loveless, Elizabeth - 
Lncey, Joseph Luder J C. ^caaler, iJIartlia E. C. McIntosh. 

^acrae-Gib=on. Berj"! Winifred Marson, 
sheila J^rtin, X>iana 3L Mason, Leila Mirchandani, ilarv Mont- 
gomery CampheU. J. R. Murdock. E. G. Murphv. Phyllis 'M, Xeil. 

^'eville-Smith. R. W. Panton. D. S. 
T' a" ^'KkmsoiL Isaac Tahuda Peress, Manohar Waman 
Phadke, Antoy K. Raistrick, P. P. Rickhani, A. T. Rogers, H. S. 

'll®- StaWe. D. G. H. Stone, Isabel F. 
Sutherland. P. E. Sylvester, U. C. Tavyr G IT. Va’- .i" i- Ui.hert 

Wal . Norma M. Whalley. Robert it ■. ■ ■■ . ! v.,-.-' -,■% 

Wigley, Ratricia H. Will, Sheila G. W-;‘ . •* ‘ r. \\ y;-, r 


ine FLysical Basis, of Mind 
The Third Programme series of talks on this subject'is 
to repeated, starting on April 17, for those who could 
not heal the talks last year or who may wish to hear them 
again. Sir H^ry Bale, o.m., r,R.s., in introducing the series. 

pay B tribute to Sir Charles Sherrington, now well over 
9(> years^ of age, and Prof. E. B. Adrian, oat., will 

follow with a talk, on What Happens When "We Think. In 
the second talk, on Aprff 19, Prof. W.E.Le Gros Clark, rji.s., 
will discuss the ^atomical Background of Hental Processes, 
and on April 25, Prof. S. Zuckerman, p.k.s., wiU speak on 
Seif-o^amsation. On April 2S and Hap 4 two ph^clans 
^11 ^cuBs ^msciousness and Speed and Thought. On 
Hay G Pro,. Wilder Penfield, rAi.s., will talk aboutEvidenc© 
trom Brain Operations, and Lord Samuel, Prof. A. J 
Ayer, and Prof. GiJbert Ryle will join in a philosopher’s" 
symposium. The series is to be published in book form later. 
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Ms Ingleby leotore in 1907, and on the operative treat¬ 
ment of malignant disease of the uterus was early and 
important. 

A colleague, writes : “ Doctor Thomas Wilson, as he 
was called by generations of Birmiugham people, began 
his professional life in 1878, when medicine was almost 
entirely a cbnical art and surgeons still spoke of laudable 
pus. The natural sciences had barely developed beyond 
the state of providing bobbies for enthusiastic amateurs. 
The.hves of ordinary folk had not changed greatly during 
several centuries. He bved to behold and to read of 
marvels and of horrors in science and in the actions of 
nations of wMch those of his own contemporaries who 
bved only to the aUotted span of three score and ten 
would not have dreamed. He did not dwell in the past 
but at each moment of his life be acted with a keen and 
bal^ced attention to the present. He was a sound and 
careful surgeon whose techiuque, though debbe'rate, 
produced results of a uniformly high quabty ; many will 
recall his association with his surgical colleague,^ Sir 
GUbert Barling, in their nui’sing-home in Cornwall 
Street, and it may be remarked that in his hands the 
Pfannenstiel transverse incision for opening the lower 
abdomen yielded exceUent results—incisional hernias 
did not occur and hrematoma of the abdominal wall, the 
cMef fault of the method, was rare. 

“ Sturdy in appearance-and in character, AVilson wUl 
bve long in the memories of those who knew him; for 
his common sense and his cheerful and frank manner 
left an abiding impression of kindliness, of sincerity, 
and of a peraonabty wMcb was direct in work and action. 
Brought up in days'when professional people had little 
leisure or liking for games or hobbies, nevertheless he 
was a skilful and enthusiastic gardener and in later years 
he enjoyed field geology.” 

He retired in 1927 and with his wifsi, formerly Miss 
Loxton of Cannock, who died in 1947, he settled happUy 
among the Malvern Hills . They bad no cMldren. 


Diary of the Week 


' APBJL 23 TO 29 ' 

Monday, 24th 

Institute op IiARXNOOLOot and Otoloov, 330, Gray’s Iim Road, 
W.C.l 

0.30 A.M. Mr. F. C. IV. CAPPS : Tumours of the Postuassi Space. 
JlrmiCAL SooiETV OP London, ll, Chaudos Street, MM ' 

8.30 P.sr. Sir. N. B. Barrett, Sir. R. H. Franklin : Noii-malignant 

Affections of the (Esophasms. 

Tuesday, 25th 

Uniteksity, op London 

5 P.M. (Guy’s Hospital Medical School, S.E.l.) Prof. G, IVestin 
(Stockholm): Histological Aspects of Gingival Disease. 

Wednesday, 26th 

INSTITOTE OF PSYCHIATRY, JIaudsley Hospital, Denmark-Hill. S.E.5 

4.30 P.M. Dr. E. Stengel: Psychiatry icetnre-demonstration. 

Haeveian Society or London _ 

S.lo P.M. (20, PorUand Place, MM.) Dr. H. R. Vickers: The 
Dermatitis-eczema Problem as a Guide to Future Trends 
in Medicine. 

Thursday; 27th 

St. George’s Hospital JIddical School, S.IV.l ' 

4.30 p.M. Dr. Anthony Foiling : Neurology demonstration. 
Medico-Legal Society ' „ „ „ . 

8.15 p.m. (20, Portland Place, mm.)' Dr. E. E. Camps : Carbon 
Monoxido Poisoning—Suicide, Accident, and Murder. 
HOnymvn Gillpapie Lecture ’. , , 

5 p.M. (University New Buildings, Tevaot Place, Edinb^gii.) 
Prof. R. C. M'almsley : Comparative Anatomy of tlio Heart. 

Friday, 2Sth 

ROY.VL College or Obstetricians and Gynzecologists, 58, Queen 

Anne Street, W.l _ , 

NOON Dr. A. M. Sutherland : Fimetional Uterine Hremorrhage. 
3 P.M. 3fr. Bryan Jeaffreson: JXanagoment of the Occipito- 
postcrior Position. a 

5 P.M. Prof. Hilda Llovd, Mr. Jeaffreson, Mr. Charles Read, 
Dr, David Shaw, 'Dr. A. J. MTigley : Any Questions t 
Empire Rheumatism Council - a- ^ , c.-- 

4.30 P.M. (Apothecaries Hali, Blaokfriars Lane, b.CA.) Sir 
Adolphe Abrahams : Differential Diagnosis of Rheuma¬ 
tism. (First lecture of n weekend postgraduate coarse.) 
5IEDICAL Society for the Study of Venereal Diseases, 11, 
Chandos Street, IV.l 

S P.M. Dr. C. S. Nieol: Cardiovascular Syphilis. 

Saturday, 29 th 

•RnvAT' Cqixeqe op Obstetricians and Gyniecolooists 
^O^AMiR.H. I. McClure: Heart-disease In Pre^ancy. 

li 30 rji A. Briant Evans : 'Operative Treatment of 

Advanced Carcinoma of the CervtN. 


. Notes and News 


PUBLIC HEALTH LABORATORY SERVICE 
Since the Fubbo Health Laboratory Service was plac 
on a permanent basis after the war, the Medical Eese 
Covmcb have continued to administer it as agents for t 
Ministiy of Health. It has been decided that the count 
will, with certain reseri’ations on matters of broad poUc 
now delegate this function to a Public Health Laborato, 
Service Board, composed in the first instance as followa 
Mr, A. Londsborough Thomson, n.so. (chairman), Prof. S. P 
Bedson, f.h.s., Dr. G. Metcalfe Brown, Dr. A. N. Drury 
P.R.S., Sir Pefeival Hartley, f.b.s.. Sir IVilson Jameson (e 
officio), and Dr. A. A. Jbles, with Dr. W. H. Bradley «' 
obsert'or from the Ministry of Health. 

■ The Emergency Public Health Laboratory Service in 
England and IVales was organised by the Medical Besearch 
Council before the war, at the request of the Govemmenf, 
and was brought into being in 1939. Statutory authority 
for continuing it on a permanent basis was given by section b 
of the, National Health Sem’ice Act, 1946. Tlie director of 
the service is Prof. G. S. Wbson. ' 

THE MEDICAL DIRECTORY 
The contents of the 1950 issue ^ have been thoroughly 
reshuffied. As regards the general alphabetical lists, part 1 
contains London, Scotland, Wales, Ireland, Abroad, and 
Services—in that order, gallant bttle Wales having been 
“ demoted ”-j-and part 2 contains the English Provunces. 
Each geographical section has had its universities, colleger 
hospitals, schools of medicine, various other institutions, m 
medical officers of health relegated to the after end of P®rt ’ 
where they are arranged in a different order from that 
ing in the general alphabetical lists—London, 
and IVales, Scotland, Northern Ireland, and Eire, 
hospitals are arranged according to the new areas. 

disclaimed hospitals and independent organisations nr 
separately. The convalescent institutions, 
boards, and local medical committees seem 
appeared. The medical practitioners listed numu i 

against the 74,523 of last year, and last year s foreign nsv 
of 864 names has been dropped. 

CARE OF THE ELDERLY 
At a meeting of the Medical Society for the Care ° , 

Elderly, in London on Feb. 3, the en^loy®on 
persons in industry was discussed by Dr. U. • 

He pointed out that it is impracticable to ^. jjijt 

men on jobs usually done by boys or j’oung P®°P to 

many old workmen prefer to go on with what ^ 
bo unsuitable jobs. Old people are anxious jeduoe 

as long as possible; but it is iinpKic^™“ ^ more 
their working hours, since they feel that th 
conspicuous their lessening powers. 

DESCRIPTION OF JUNIOR HOSPITAL 
For the purpose of recruitment to the *A%rristrar 

Medical IVar Committee classifies house-officer ° th/s 

post^into A, B2, or Bl. Hospital authorities gtg. In 

terminology in advertisements to describe ime F 
a circular to such authorities the Ministry of ..M gtont 

the Central Medical AVar Committee has been Terms 

the practicability of using the terminoloW rtsed gjl 

and Conditions of Service of Hospital 3IedicnI pgrees: 

purposes, including the recruitment of doriors to being, 
and tho committee raises no objection, her tii . 
however, a dual terminology is to be used. -jonths to 
hospital authorities are asked durmg the ,;_f,n,'ent8 an'l 

use the following dual description both in A:„nl staff • 

correspondence regarding the reermtment oi third 



J KOkJV k , 

-Junior registrar [Bl]; registrar (Bll: 5®“ 

nedical officer.—IBl]. to afi EOU- 

AVhen tho new terminology has become hospital 

med with the appointment and reoruitmcn^ J ^ 

iff the old classification “f P°®*f con bo reached 

--..--.-A . anj it is hoped Hiat tins stage can 


y experience. 

Reffi^rar posts. 
jgristrar IBl], 

Junior hospital medical omcer. 


iscontinued 
y Sept, 30. 
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SOME LIMITATIONS OF PSYCHIATRY* 

•F. P. Haldane 

M.B. Glasg., D.P.M. 

PSYOHIATIUSX TO THE WEST MIDDLESEX HOSPITAL 

The expectations -mtli wMcTi cases of psyclioneurosis 
are referred to the psychiatrist have often seamed to me 
to he a Uttle'UnrealiBtic. In the hope of approaching a 
more balanced view of the therapeutic possibilities, I shah 
first deal briefly with two factors which seem liable to 
distort one’s judgment of the matter, and shall then try to 
show where, in my opinion, the real problem lies. 

ATTITTTDE TO PSTOHOTHEKAPT 

Psychiatry means “ mind-healing,” and from this we 
derive not only the^treatment of mind, which includes, 
for example, such procedures as the arrest of luetic 
processes in the brain, but also treatment by mind, which 
is what we principally use in dealing with psychoneutosis. 

How treatment b]) mind, mnst largely mean treatment 
hy thoughts and their emotional accompaniments, and 
as such can only he applied through the use of words as 
a vehicle. Cau such a mode of treatment escape com¬ 
parison with the ancient practices of sorcery, spells, 
incantations, faith-healing, and miraculous cures i Of 
course it cannot, and the consequences of this connection 
cannot be completely avoided. We adults have 
consciously outgrown our infantile beliefs in the omni¬ 
potence of thoughts and words; hut these beliefs still 
stir from time to time in the less self-conscious regions 
of our minds, influencing our conscious judgments, 
now tempting us to credulity, now calling forth con¬ 
temptuous repudiation. Such a state of affairs is bound 
to influence our attitude to the psychiatrist, who stands 
inevitably and almost hy definition associated with 
ideas of magic. Thus he appears now as a useless 
charlatan, now as one possessed of some mysterious power, 
in virtue of which a few talks with him may cure a 
severe neurosis. I do not suggest that such opinions are 
commonly consciously avowed, but only that a latent 
tendency in, this direction often exists and plays its 
ambiguous part in distorting the opinions we may form 
when we are deciding what we may expect a psychiatrist 
to do for one or other of our patients. There is not a 
great deal that one can do about this, hut a partial 
awareness of the tendency may to some small extent 
reduce its effects. 

APPKOAGH TO ILLNESS 

There is a second and more accessible source of error 
in the expectations that may be formed Of what a 
psychiatrist should be able to do for a particular patient, 
and of bow long he should take to do it. I refer to your 
clinical experience with your own medical, surgical, and 
obstetrical patients. 

I know, of course, that nowadays increasing stress is 
laid upon treating the patient as a whole organism and 
even as a whole human being. I know, too, that all 
progressive physicians, and many surgeons also, pay 
lip-service to this ideal. But in practice, and particularly 
in one’s a;tiologieal and pathological assessments, I 
doubt if one is often successful, in face of one’s raw clinical 
experience, in ayoidmg sh'pping into the attitude that the 
patient’s condition is essentially due to a defect or dis¬ 
order of this or that or the other bodily organ or system. 
This patient is ill because of occlusion of a coronary 
artery, that one because of the formation of stones in 
the gall-bladder, a third because of changes in the 
tissues around the joints and so on. ° 

* Paper read at a West Middlesex Hospital clinical meeting 
on Jan. 24. 
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And after all, from an immediately practical point 
of view, why not ? Einstein has no doubt helped the 
physicists to get a little closer to the truth of the matters 
in which they are engaged, but there are still many 
little practical occasions when Euclid is aU we need. 
Certainly this approach riiay involve us .in producing 
immensely expensive adrenocortical extracts for the 
relief of rheumatoid sufferers, that might be produced 
much more cheaply and efBoiently by the patient himself 
were he free from chronic emotional stress; but, even 
should this turn out to be so, an indispensable job of 
research will have been done. At all events, the actual 
conditions of our work are such that, for practical 
purposes, we often have to regard the patient’s illness 
as due to some accidental noxious influence on one or 
more of his organs or systems, and if we are able to 
remove - or neutralise or arrest this noxious influence 
or its results 'we can often count upon a reasonalile 
therapeutic success without ever attempting any inter- 
'ference with the patient on the level of his individual 
human personality. 

The. approucbi to lUnoss that 1 have, disowssad as 
reasonably practical in the fields of medicine, surgery, and 
obstetrics, if applied to psychiatry, leads inevitably to 
error and to disappointment. Whereas in these fields 
the study of the patient as an individual personality is 
an ultimate desideratum, in psychiatry it is a first 
essential; indeed, for a fuller understanding, it must 
ultimately be extended to embrace a study of the dynamic 
laws of the particular human social system of which he 
forms a part. 

When we transfer the more restricted attitude to 
disease from general medicine to psychiatry, it is liable 
to give rise to misleading notions, to naive psycho¬ 
pathologies and inadequate therapies based upon them. 
We may, for example, think that a patient’s symptoms 
are due to an idea that has entered Ms mind—let ns say 
the idea that he has cancer. He got tMs idea because 
Ms father died of cancer, and be has recently beard that 
cancer is hereditary. As a result he has become worried 
about Ms health. He has lost Ms appetite, lost weight, 
and begun to brood about some obscure minor dis¬ 
comfort, some slight dyspepsia. Prom this our course 
seems quite clear: we have to take this idea out of Ms 
head and put in a better one as antidote ; for example, 
that be is fortunate in the enjoyment of absolutely 
first-rate health. TMs theory is plausible; but our 
medical theories must be more than plausible; they 
must also approach the truth, and there is too little 
truth in this one. Of course, in many cases there may 
he nothing better that we can do for the patient. Then 
we must be quite clear that we are simply administering 
a psycMatrio placebo, and we Wfil not require to call in a 
specialist to administer a. placebo, thongh.-it may be 
desirable to obtain Ms opinion that tMs is aU that is 
possible. 

A less naive approach is based upon the common 
notion that the neurosis is due to an accidental traumatic 
experience. The patient has had a bad shock. This 
shock has gone straight down into Ms unconscious and 
has been playing havoc there ever since. Well, we 
have to probe around until we touch it. We shall 
know when we do tMs hy the way the patient jumps. 
Then we have to put the patient into light hypnosis 
and bring the shock up into Ms consciousness, where 
it will explode in tears and terror. The patient, shaken 
hut relieved, will go home and write to the ilinistrv 
to stop his pension. This sort of tMng may happen 
often enough in Hollywood, hut in orMnary practice • 
it is seldom like that. Xow and again, especially in 
war-time, one has a clinical experience that seems to 
resemble this just enough to make the theory stick- 
hut as a basis for understanding and treating-the psycho- 
neurosis we meet in daUy practice it is quite misleadino- 

. ^ *=>* 
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Medical Bequest '' 

The widow of Sir Humpliry Bolleston has left the residue 
of her £42,000 estate, “ as my late husband wished,” to the - 
master and fellows of St. John’s College, Cambridge, to help 
medical students at the college. 

Joint Consultative Committees 

Boards of governors and management committees are being 
asked by the iMinistry of Health to set up joint consultative 
committees of managements and workers. These- com¬ 
mittees will consider matters affecting the efficiency of the 
hospital service and the welfare of staffs, but not wages and 
hours. 

West London Medico-Chirurgical Society • 

On Monday, May 15. at 8.30 p.m., at 1, Wimpole Street, 
W.l, Admiral Lord Mountevans will deliver the Cavendish , 
lecture on Antarctic Exploration. The annual banquet will 
be held on Friday, June 2, at the Royal College of Surgeons. 
Further information may be had from the 'hon. secretaries, 
Mr. J. R. C. Hindenach, 81, Harley Street, W.l, and Dr. D. 
Hector-Jones, d.si.b.d.. West London Hospital, W.6. - 

Guernsey and U.C.H. 

University College Hospital, London, has arranged wdth the 
Guernsey States Board of Health to send a limited nmnber 
of its tuberculous patients to the King EdwarR Hospital 
Sanatorium in Guernsey. This hqqiitality is offered in 
return for the thoracic surgery wliich has been performed 
since the start of National Health Service at the hospital on 
patients from Guernsey -without cost to the island authority. 


Births, Marriages, and Deaths 


BIRTHS 

Atxctt.—O n April 12, in Loudon, tlio wife of Mr. Stanley Aylett, 
F.R.c.s. —a son. 

Bboadhead,—O n April 9, the wife of Dr. D. L. Broadhead—a son. 

piCKSOX.—On April 14, tlie wife of Dr. A. M. Dickson—a son. 

Elmhirst.—O n April 9, in London, the wife of Mr. Edward Elmhirst, 
F.R.c.s. —a daughter. * 

HA^’ES.-i-On Mar'ch 29, at Ewhurst, the wife of Dr. E, I. B. Hawes 
—a son. 

Hates.—O n April 8, at Woking, the wife of Dr, Stuart Haves 
—a son. » 

Helm.—O n April 11, at Devonport, the wife of Dr. Cyril Helm 
—a daughter. 

Hpggill.—O n April -11, in Loudon, the wife of Mr. P. H. Huggill, 
F.R.c.s. —a son. 

Wackinxox.—O n April 3 , the wife of Dr. Donald Mackinnon 
—a daughter- 

Metcalfe. —On April 8, in London, the wife of Dr. J, B. Mctcalfo 
—a daughter, 

Nellex. —On April 12, in Cape Town, the ^vife Pf Dr. Maurice 
Nellen—a son. 

Nevix.—O n April 5, in London, the wife of IMr. R. W. Kevin, 
F.R.c.s. — a son. 

Oldham.—O n April 13, at Shrewsbury, the wife of Dr, J, S, Oldham 
—a daughter. ’ 

Obford Smith.—O n April 11, in Bimungham, the ivife of Dr, 
E. S. Orford Smith—a daughter. 

Robertsox, —On April 12, in Salisbury, Southern Rhodesia, the 
>n/e of Dr. John Robertson — son. 

Smith. —On April 3, at Oxford, the wife of Dr. F. H. N. Smith 
—a son. 

Stoddart. —On April 10, in London, the wife of Dr, I, W. Stoddarb 
—a son, 

Stkes.—O n April 5, at Newcastle upon Tyne, the wife of Dr. R. G. 
Sykes—a daughter. 

Thomson. —On April 10, at Hereford, tho wife of Dr, R. T. Thomson 
—a daughter, 

Tober.—O n April 6, at Reigato, the,wife of Dr. Archihald Tober 
—a son. 

MARRIAGES 

Altjcaxx — Crowder. —On March 25, at East Molcsoy, Surrey, 
Rolf Altmann, M.D., to Helen'Evelyn'Crowder. 

Perrott — Hodgsox. —On March 30, at Darlington, John William 
Perrott, m.r,c.s., to Nancy Hodgson, s.r.x., s.c.m. 


DEATHS 

CAnRL.vw.—On April 14, in Glasgow, James Carslaw, m.a., m.b. Glasg. 

V Feavuh.— -On April 0, at Hove, Lewis Fearer, M.R.c.s., aged 79. 

Gilmore.—O n April 10, in London, Owen Gilmore, m.d. Brux., 
F.R.C.S.E., aged 87. _ , ,, .. 

Green. —On April 10, at Guildford, Charles Robert Mortimer 
Green, m.d. Durh., F.R.c.s., D.p.h., colonel, i.M.s., retd, aged 86. 

JEXNIXGS. —On April 3, at Bath, Arthur Richard Jennings, m.a., 
M.B. Camb.. D.T.M. 

Maurice.- —On March S, at Marlborough, Georgo Thchvall 
:^adersley Maurice, c.m.g., c.b.e., m.r.c.s., aged 83. 

KoRRiNGTOX.—On April 11, Henry Lawrence Weekes Norrington, 
n *<?o lieut.*colonel, R.A.M.c. retd. . ^ 

'T>,T>rT'T?-^On April G. at Bournemouth, Francis James Palmer, 

.. ut.-colouel,R.A.M.c. retd. 

nV Arnprh 30. Herbert Nibbs Savage, m.r.c.s., aged 53. 

-^On 10. at Nor-wioh. Hubert John StarUne, sr-D. 

D.P.H., ngea 70. 


Lebanon Hospital for Mental Diseases 

The 51st aimual meeting of thisi hospital, tvliich is a 
Asfuriyeb,-near Beirut, will be,held at Manson House, 26 
Portland Place, London, W.l, at i p.m. on Friday, April 28 
Sir Ronald Storrs will preside and the speakers 'will includt 
Dr. AJexander Kennedy, professor of.psycbologictil medioin 
in the University ^of Durham. The London office of the 
hospital is at Drayton House, Gordon Street, W.C.l. 

Dr. Jessie Maegregor Prize for Medical Women 
An award of tliis prize (£50) will be made in July for 
the best record of original work in the science of medicine. 
It is open to women who are graduates in medicine of the 
University of Edinburgh-or who have taken the Scottish 
triple qualification. Applications must reach the convener 
of trustees, 9, Queen Street, Edinburgh, 2, not later than 
June 30. - 


Dr. J. L. Lovibond is -visiting'Cyprus on behalf of the British 
Council to inspect hospitals and to give demonstrations on 
the use of the cardiograph. 

Appointments 

Bourdillon', j. F.. b.m. Orfd, F.R.c.s.: cons, orthopfcdio surgeon. 

North Gloucestershire clinical area. 

Burn, Matthew, si.o., f.r.c.p.e., d.p.h., d.t.m. & h. : ji.o.h., 
Birmingham. 

COWDN, E. D. H., B.A., JI.D. Camb., jr.R.o.p.: physician. St. Albans 
City Hospital and' Lister, Chnlkdell and North Herts and 
South Beds hospitals. . . , 

Dobn’EV, G. H., m.b. Lond., d.phys.jebd. : physician i.o. pbysicai 
medicine, Whittington Hospital. , 

Douohtv, a. G., m.b. Lond., D.'A.: cons, aniesthotist, Knigsion 
group of hospitals, Surrey. . , 

Evans, C. C.. m.a., m.r.o.«. : consultant in eleotro-encephalogrnpuy, 
Central-Middleses Hospital. j 

Fenton, EniZABCTtr, m.b. Lpooi, d.a. ; cons, amesthetist, uncsmie 
Joint Sanatorium, Market Drayton. , 

GniET, J. A., ’M-B. Lpooi, D.P.H. : senior school m.o. and depin. 

M.o.n., Rotherham. . -RnTal 

Gorka, a. M., med.dip. Cracow: anrosthetist, Stirling noj 

HARRra^N^'Gf'A., B.A., 5t.D. Camb.: cons, patliologist, Royal ost 
Sussex, St. Richard’s, and Grayllngwell Hospitals. \ 

Hunter, R. M. M., m.b.. b.so. Edin., m.r.c.p.e*. 

cons, psychiatrist. Pastures Hospital, Jllckleo-ycr. ' ...anint. 
Jackson, Margaret, m.b. Lond., d.obst.: .ollmoal assistant 
obstetric and gyntecoiogTcoI department, Royal Dot 

jAOraoN%*THoyL!^, F.n.F.P.s. : dental surgeon. North Gloucestarshiro 

'Lanqi^y,"d*?^ 1?,’F.R.c.s., d.o.ji.s. : ophthalmic sm-goon, Houndoiv 

JlAd^im^'D. s.. M.B.. B.SC. St. And.,. D.P.M.: psyohothetaplst, 

St. Bernard's Hospital, Southall, hnrlnrlologist. 

Malcolm, Marion, m.b., b.so. : asst, pathologist and hactorioio, 

StobhiU Hospital, Glasgow. RunoriatoniiMf 

Milne, J.vmes, m.b., b.sc. Glasg., d.p.m. . physician supori 

Hawkhead Mental Hospital, Glasgow. - ,„.„i 

Palser, j. E. J., m.r.c.s. : asst, school M.o., md'-kpooi. 

Pretord " " -: asst. M.O., mni 

““*1 .n-DT -npM.: medical 

Roblvso- - ■ 

supe ' anastbctlst, 

SPENCE-SALES, DOROTnV, M.B. N.Z., D.A. . COUB. 

Kingston gronp of hospitals, Siirror- at Albans 

Stringer, P. R., m.b. Lond., F.R.c.s. : cons, surgeon, an 

Tatt'^J^aS^S^'h., O.B.E.. M.D.Lond.. M.R.C.P.: asst, physkla-. 

WmT'S^?''c.^^^'!"sr“A!.^^vi‘mCamb.. F.R.C.P..: cons, dermatologist. 


Tompernneo Hospital. 


[vebiatrist, 


Wride, 'Fannv, m.b. Lond., d.p.m., d.c.h. ; 0°°®- niseascs. 

cbild-giiidanco clinic, "West End Hospital for Jverv 

iolonlol Service : , , _„rrlces, 

BAmn, D. A., M.B.. B.SC. Edin.: director of medical 
Somaliland Protectorate. 

Ebrbib, j. R. H., M.n. Glasg.: .'i.o., Nigeria. pc^ioratloa of 
CHALMERS, Isabella, m.b. Lond.. lady M.o., re u 

Malaya. ^ __ t,„ . reelonal asst. 

Chilton. Noel, b.a., d.m. Dxfd, d.t.m. & h. • ® 

director of medical services, l^^RSanyma. medical 

CmvpnAJi. L. J., Ji.n. Lond., d.t.m. & n.: deputy director, m 

and bcalffi services, Sarawak. „ mr DT-M-ttH-. 

Evans, IV. J. AT., .-u.b. Lond., d.p.h. - iCcional ns 

medical services. Tanganyika. . . -„nerscalo gradc-B 

HOPKIN, D. A. B., jr.B. Lond.. . snpor-cuie b 

specialist officer, Fedraation of Malaya. 

Hughes, W. G. J., b.a. Orfd. -I'A'tP'®',; Am &jr.: regional 03-.t. 

KEEVILL, a. j., M.B.E., J' B. Brist., DjT„M. A.JI. 

director of medical services, rnngan^ba xonganylkn. 

JIiciHE, Chakles, M.B. Abord., D-T.M-N. n. • ^ , 

RErov, J., M.B.. D.P.H.: & n • regional nsst. director 

Spicer, J. K. C.. -M.b. hond.jD.T.M. 

of medical services, Tnn^nylkm Mgcria. 

Spbingett, V. G., F.n.c.s.E.: surgeon i 
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She enters my office with a brightly smiling face and 
a sort of cballengingly .semi-liirtatiovis manner. She , 
is rather tense, and eyes me keenly as a fencer might his 
adversairy, ready to parry an awaited thrust, determined 
not to he caught o2 her guard. I invite her to tell 
me about herself, but this does not suit her. She tries 
to make me ask the questions. It has to be a^.sort of 
contest, in which I should try to find out what I can 
about her, a sort of “ twenty questions ” ^me. But 
I point out to her the defensive nature of this attitude, 
and tell her this is not the best way to set about our 
business, and I urge her just to tell me, if she can, what 
troubles her. She then begins, “ ily husband told 
me to ask yon if I should stop reading books about 
psychoanalysis and psychology.” Thus she again avoids 
the initiative. I point this out to her and suggest that 
she must have some reason of her own for coming to 
see me. She 'then says that she has come because 
the doctors have assured her that there is “ nothing 
whatever organically wrong ” with her, and that her 
pains are entirely due to emotional disturbances. As 
she has been unable to track down the cause of these for 
herself, and " as the doctors must understand such 
matters better” than she, she has come for help. I 
point out to her that-there appears to be a discrepancy 
here; her medical records show that a duodenal ulcer 
has been present and has been demonstrated radio- 
logicqUy,; therefore it is unlikely that the doctors have 
said there is nothing whatever organically wrong. She 
agrees that this is so, that she has exSgger.ated, and I 
point out the tendency to try to score a debating point 
hy extending her opponent’s premise, and so to set a 
trap for later use. This elicits a somewliat abashed and 
deprecatory laugh. With some difficulty I manage to 
lead the conversation around over various relevant 
topics, but the atmosphere is never really easy. All the 
time there is'the underlying feeling that one is engaged 
in a sort of verbal sparring or fencing match. 

While talking of her psychological reading, she had 
used the phrase “ amateur psychoanalysis.” When we 
later returned to the topic she tried to develop the 
argument that her interest in such literature was merely^ 
a part of her wide interest in books. She had many* 
literary interests and this was just one of them. When 
I said, “ But you call this amateur psychoanalysis,!’ 
she thought that I was referring not to her hook reading 
but to our interview, and hastened to assure me that 
I had misunderstood her meaning. Throughout the 
interview she was hypocritically respectful, in such a 
way that the irony was almost directly apparent. She 
Eisked to be placed on our waiting-list for treatment, and 
departed, stUl wearing her brightly smiling mask. 

m 

If my first case has given you some hint of the basic 
importance of personality, its intimate connection 
with neurotic suffering, and the long course of its develop¬ 
ment, beginning in childhood and serving as a protection 
from the particular stresses then encountered, I hope 
that the second will have giveii you an impression of 
how carefully a patient strives to preserve this personality 
inviolate from exploration, ify third is intended to 
develop this point a little further by illustrating how 
blind a patient may be to his own attitudes, or behaviour, 
and how he can maintain this blindness in the face of 
repeated demonstrations. 

The patient is a married man of 44, who was originally 
referred to the surgical specialist on account of pain 
in the site of an old hernia repair operation, carried out 
20 years previously. 

I shall omit most of his history and symptoms for 
my present purpose is only to describe to you some 
of his behaviour during interviews. There are a few 


points however th.at may make his attitude a little 
more understandable. Ho was brought up in a strict 
patriarchal typo of family, and evidently stood in 
considerable awe of lus fether, whose word was law. 
He was horn with undescended testicles and claims to 
have been unaware of this until the age of 17, when he 
was operated upon for bilater.al inguinal hernia. He 
was then told that he would be sterile, and discovered 
that he had no .apparent testicles. Por this he blames 
the doctors, saying that “ medical science ” has stopped 
him ^from having kids. 

At first he was very resentful because the surgeons 
bad refused to operate upon him and bad sent him to 
me. Once this difficulty had been overcome he revealed 
himself as a rather bluff, jovial type of feUow, if any¬ 
thing rather over-familiar. But what most struck me, 
during the several interviews I had with him, was that, 
behind this outward mask of friendly familiarity, be was 
obviously abnormally afraid of roe and 'deeply dis¬ 
trustful of my intentions. Apart from minor and more 
subtle indications of this, which cannot be readily 
recorded and reproduced, two little episodes during bis 
second interview showed Ms attitude quite blatantly. 
While interviewing him. I opened the drawer of my desk 
and reached in for a sheet of paper. He immediately 
■wisecracked, “ What are yon doing, Doctor 1 Getting 
out your revolver to shoot me ? ” • Later he became 
increasingly preoccupied 'with the steel filing cabinet 
that stands in the corner of my office. He remarked 
that Ms firm made such articles and speculated upon 
whether mine was a good one. Suddenly he jumped 
up and, going over to it, started to puU open the drawers 
and to look inside. He tried to cover up Ms behaviour 
with a stream of patter to the effect that he was only 
interested in the mechanism and the workmanship 
because he was himself a craftsman. At his next' 
interview be again displayed Ms distrustful attitude. 
On coming in, he looked aU round and renmrked that 
1 had new chairs since his last visit. He then evinced 
great interest in the hospital outpatient department 
time-table that stood on my mantelpiece. He studied 
this most carefully, ignoring my repeated requests- 
to Mm to be seated. 


When be at length sat down, I tried to draw Ms 
attention to_Ms suspicious attitude. I reviewed its 
various manifestations and told Min that apparently he 
felt distrustful of me. But he would have none of it. 
He scouted the idea as ridiculous. His remark about 
the revolver was “ just a joke.” He was only interested 
in my filing cabinet as a craftsman, and so on. He 
further said it would be absurd not to trust a doctor, 
since medical men were only concerned to help tbeir 
patients. He then changed the conversation and 
began to speak of my new chairs, saying jokingly that 
apparently the medical profession was doing quite weU 
out of the National Health Service—buying new chairs 
out of working men’s money. I pointed out that in 
tMs remark he again showed his distrust, but he simply 
laughed this off as ridiculous and told me that I twisted 
tilings round. He went straight on to tell a lono- story 
about a workmate who had collected funds for an'outing 
for the men. Unknown to Ms workmates, this man had 
lost ah the money on gambling. When the day of the 
outmg drew near lie tried to borrow money from mv 
patient, who was treasurer of the share club. But 
my patient was cautious and refused. Later it 
all came out. As my patient remarked, he would 
have been ‘on the spot” if he hadn’t been so 
cautious. Thus, by tMs narrative, be again indicated 
hiB cautious distrustful attitude by justilym" it from 
Ms experience. ° 

’ During Ms next interview be was aggressive in a 
demonstrative friendly manner, and in the next he 
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In^slioTt, vrliereas ia ordinary practice you can often 
regard an illness as sometliing foreign to tlie patient, 
something from outside that happened to him and can 
treat him successfully upon this basis, in dealing "with a 
psychoneurotic illness this is very seldom the case. 
It is commonly said that a psychoneurosis always has 
its roots deeply buried in the patient’s most intimate 
personality. It would he more correct to say that the 
psyohoneurosis is only one manifestation, one outward 
expression, of his whole personality. 

THREE CASES 

In order to show more concretely what I mean, I 
shall now give some brief clinical extracts from three 
cases. 

I _ 

My first patient is a married woman of 30 with 
one child, a daughter 3 years of age.' Her leading 
complaint is of attacks in which she feels as though she 
can get no air into her lungs, though there is no, 
obstruction,-and in which she feels she is about to die. 
The second symptom of which she complains is sexual 
frigidity: she finds sexual intercourse .completely 
pleasureless and distasteful, and this is leading to serious 
difficulties with her husband. She also complains of 
inability to settle down contentedly to the role of house¬ 
wife, and of periodic explosive outbursts of fury against 
her husband. She feels very sorry for him but she 
can go just so long and then she has to explode again. 

She is a lean muscular girl, with a rather masterful, 
competent, and self-confident manner, who began her 
interview with me by stating that she had.only come 
because of pressure from her husband and her family 
doctor. She said that she had always regarded “ nerves ” 
as something that one could and should deal with 
oneself by will-power. 

She gave the foUoudng account of her history. She 
is an only child whose parents were divorced when she 
was about 14. Her mother is a quiet depressive sub¬ 
missive woman, quite unable to stand up for herself. 
Her father is a radio engineer, whom she describes as 
“ brilliantly clever.” He is a man of violent temper 
with a need to domineer. He Ukes people to tremble 
before him, she says, as her mother always did. The 
only way to deal with him is to stand up to him. This 
the patient early learned to do, but her mother never 
could. Violent rows between the parents were frequent 
in the patient’s childhood, and she says that she used 
to stand up to her father on her mother’s behalf; but 
I got the impression that she felt fonder of her father, 
whom she obviously greatly admires, than of her mother, 
though she keeps on friendly terms with both. 

The patient herself feels that she takes after her 
father temperamentally, especially as regards his general 
aggressiveness and urge to dominate and his temper 
outbursts. At school she was very clever and in advance 
of her age—^but, significantly perhaps, only in subjects 
outside her father’s range, such as Uterature and history 
which he looked down upon, and not in mathematics 
and science which he regarded as the only true learning. 
She is inteUeotuaUy ambitious. For some time she 
worked for an organisation concerned with political ' 
research, and during the war she was employed on 
intelligence and propaganda duties. Later she wanted 
to take up work connected with broadcasting, thus 
enterinr’’ a domain connected with that of her father, 
the radio engineer. She had to give this up because of 
her domestic ties. As an attempt to compensate for 
, lagP of a career, she has taken up part-time lecturing 

to evening classes. a ^ j. 

At one time she was engaged to be married to a 
Homan Catholic, but she broke this off because, as she 

t it she was “ unable to accept doctrinal domination.'" 


Her husband she describes as a quiet long-suffering 
pessimistic type, who is very upset by her temper out¬ 
bursts. Her marital situation, therefore, so far as 
temperament goes, presents a sort of reversed image 
of that of her parents. 

I do not wish to^go into much further detail in this 
case, hut there is one other item of the history to he 
recorded. At the age of 17, while coming along a 
lonely lane across a common in the dusk, she was attacked 
by a man who ran at her, with exposed penis erect, and 
seized her by the throat. In this situation the niemory 
of the father’s ju-jutsu instructions came to her aid. 
She freed herself and ran. 

Without entering into any deep discussion of the 
psychopathological possibilities in this case, I think 
the material presented should he sufficient to suggest 
to you that this girl’s character has been moulded from 
an early age by her experience of her family inter¬ 
personal relationships along lines that make it excessively 
difficult for her now to adjust adequately to the role of 
housewife, wife, and mother. You may, perhaps, also 
feel'that this is probably not just a question of a child 
consciously modelling herself after the pattern of her 
loved and admired father, but that, on the contrary, the 
more feminine position, as exemplified by her oyer- 
whehned mother, may well have represented a position, 
not merely inferior but terrifyingly dangerous. Prom 
this fear-laden situation she is protected by her 
identification with her father. She will not readily 
give up this protection, and not without anguiM. 
Against this background, I shall leave you to assess the 
significance of her “ shock ”—the abortive sexua 
assault when she was 17. 


I . II 

If my first case has given you some idea of the personal 
historical background of a psychoneurosis and of the 
psychic precipitation of such i 

character drives, I hope that if^ fto 
you how a patient may be expected to react to the threa 

of treatment. n,. • on a 

This case is again a married ff ® 

she has on' child. She complams 
and discomfort, headaches, giddiness, 
impaired concentration. A duodenal ulcer 
demonstrated radiologically, hut ^ „ js 

are regarded as liysterical (during testing 
sometimes not merely double, but even trip •) 
her briefly in a medical ward and I told h 
no doubt some of her symptoms were arini- 

stresses and that these might even 
upon her duodenal ulceration, and that if 
wLted help in understanding and dea^g 
troubles she might consider getting m tone 

^TSonth’later she presented herseH for 
consultation. She is a very smaU brunette wom^^^ 
who has been pretty and is still not f 

describes herself as having been by her faimly 

a spoilt and pretty httle doU, and this is “ 

fair enough description. She is the fg/Xr 

and is the only ffirk Her three brothers are much senioi 

to her, the eldest by 14 years. She 
her status in the family, and felt this particu y J 
when she was about 11 years old. At ‘ . ipjje 

mother had to go away for a while to 
patient expected, during her absence, to ^ jiy 

of mother, but ^as frustrated in this, because the famuy 
did not take her so seriously as she unshed, 
intellectually ambitious person, ■vrho chafes 
having a career and dreams of taking various c 
of training, if her health permits and if slie ca _ 
enough spare time. 
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She enters my office irith a ■brightly smiling face and 
a sort of chaUengingly .semi-flirtations manner. She , 
is rather tense, and eyes me keenly as a fencer might his 
adversary, ready to parry an aivaited thrust, determined 
not to he caught off her guard. I invite her to tell 
me about herseK, hut this does not suit her. She tries 
to make me ask the questions. It has to he a^.sort of 
contest, in -which I should try to find out -what I can 
about her, a sort of “ twenty questions ” game._ But 
I point out to her the defensive nature of this attitude, 
and tell her this is not the best way to set about our 
business, and I urge her just to tell me, if she can, what 
troubles her. She then begins, “ ily husband told 
me to ask yon if I should stop reading books about 
psychoanalysis and psychology.” Thus she again avoids 
the initiative. I point this out to her and suggest that 
she must have some reason of her o-wn for coming to 
see me. She then says that she has come because 
the doctors have assured her that there is *' notliing 
whatever organically -wrong ” -with her, and that her 
pains are entirely due to emotional disturbances. As 
she has been unable to track down the cause of these for 
herself, and “ as the doctors must understand such 
matters better ” than she, she has come for help. I 
point out to her that-there appears to be a discrepancy 
here; her medical records show that a duodenal ulcer 
has been present and has been demonstrated radio- 
lo^cally ; therefore it is unlikely that the doctors have 
said there is nothing whatever organically -wrong. She 
agrees that this is so, that she has exaggerated, and I 
point out the tendency to try to score a debating point 
by extending her opponent’s premise, and so to set a 
trap for later use. This elicits a somewhat abashed and 
deprecatory laugh, inth some difficulty I manage to 
lead the conversation around over various relevant 
topics, but the atmosphere is never really easy. All the 
time there is the underlying feeling that one is engaged 
in a sort of verbal sparring or fencing match. 

While talking of her psychological reading, she had 
used the phrase “ amateur psychoanalysis.” When we 
later returned to the topic she tried to develop the 
argument that her interest in such literature was merely _ 
a part of her -wide interest in books. She had many* 
literary interests and this was just one of them. When 
I said, “ But you call this amateur psychoanalysis,!’ 
she thought that 1 was referring not to her book reading 
but to our interview, and hastened to assure me that 
I had misunderstood her meaning. Throughout the 
interview she was hypocritically respectful, in such a 
way that the irony was almost directly apparent. She 
asked to be placed on our waiting-list for treatment, and 
departed, still wearing her brightly smiling mask. 

ra 

If my first case has given yon some hint of the basic 
importance of personality, its intimate connection 
-with neurotic sufliering, and the long course of its develop¬ 
ment, beginning in childhood and serving as a protection 
from the particular stresses then encountered, I hope 
that the second -will have gived you an impression of 
how carefuUy a patient strives to preserve this personality 
inviolate from exploration, ily third is intended to 
develop this point a little further by illustrating how 
blind a patient may be to his o-wn attitudes, or beh.aviour, 
and how he can maintain this blindness in the face of 
repeated demonstrations. 

The patient is a married man of Ai, who was originallv 
referred to the surgical specialist on account of pain 
in the site of an old hernia repair operation, carried out 
20 years previously. 

I shall omit most of his history and symptoms for 
my present purpose is only to describe to vou some 
of his beha-riour during interviews. There are a few 


points however that may make his attitude a little 
more understandable. Ho was brought up in a strict 
patriarchal type of family, and e-vidently stood in 
considerable awe of his father, whose word was law. 
He was bom -with undescended testicles and claims to 
have been unaware of tliis until the age of 17, when he 
was operated upon for bUateral inguinal hernia. He 
-was then told that he would be steifle, and discovered 
that he had no apparent testicles. For this he blames 
the doctors, saying that “ medical science ” has stopped 
him ^from having kids. 

At first he was very resentful because the surgeons 
had refused to operate upon him and had sent him to 
me. Once this difficulty had been overcome he revealed 
himself as a rather bluff, jovi.al type of fellow, if any¬ 
thing rather over-familiar. But what most struck me, 
during the several interviews I bad -with him, was that, 
behind this outward mask of friendly familiarity, he was 
obviously abnormally afraid of me and 'dee])Iy dis¬ 
trustful of ray intentions. Apart from minor and more 
subtle indications of this, which cannot be readily 
recorded and reproduced, two little episodes during his 
second interview showed his attitude quite blatantly. 
IVhile intervie-wing him. I opened the drawer of my desk 
and reached in for a sheet of paper. He immediately 
-wisecracked, “ "What are you doing, Doctor ? Getting 
out your revolver to shoot me ? ” - Later- he became 
increasingly preoccupied -with the steel filing cabinet 
that stands in the corner of my office. He remarked 
that his firm made such articles and speculated upon 
whether mine was a good one. Suddenly he jumped 
up and, going over to it, started to puU open the drawers 
and to look inside. He tried to cover up his beha-riour 
with a stream of patter to the effect that he was only 
interested in the mech.-mism and the workmanship 
because he was himself a craftsman. At his next' 
interview he again displayed his distrustfnl attitude. 
On coming in, he looked aU round and remarked that 
1 had new chairs since his last -visit. He then evinced 
gyeat interest in the hospital outpatient department 
time-table that stood on my mantelpiece. He studied 
this most carefully, ignoring my repeated requests - 
to him to he seated. 


When he at length sat do-wn, I tried to draw his 
attention to, his suspicious attitude. I reviewed its 
various manifestations and told him that apparently he 
felt distrustful of me. But he would have none of it. 
He scouted the idea as ridiculous. His remark about 
the revol-rer was “ just a joke.” He was only interested 
in my filing cabinet as a craftsman, and so on. He 
further said it would be absurd not to trust a doctor, 
since medical men were only concerned to help their 
patients. He then changed the conversation and 
began to speak of my new chairs, saying jokingly that 
apparently the medical profession was doing quite well 
out of the National Health Service—^bu-ring new chairs 
out of working men’s money. I pointed out that in 
this remark he again showed his distrust, hut he simply 
laughed this off as ridiculous and told me that I twisted 
tlungs round. He went straight on to tell a lono- storv 
about a workmate who had coUected funds for an'butm^- 
for the men. Unknown to his workmates, this man had 
lost all the money on gambling, irhea the d.aT of the 
outmg drew near he tried to borrow money from mv 
patient, who was treasurer of the share dub. But 
my patient was cautious and refused. Later it 
aU came out. As my patient remarked, he would 

« Jie hadn’t been so 
TOubous. Thus, by this narrative, he again indicated 
ffis cautious distrustful attitude by justifring it from 
ms experience. ' ° 

- During Ms next interview he was aggressive in a 
demonstrative friendly manner, and in the next he 
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In^short, i\']iereas in ordinary practice you can often 
regard an illness as sometliing foreign to the patient, 
something from outside that happened to him and can 
treat him successfully upon tliis basis] in dealing irith a 
psychoneurotio illness this is very seldom the ease. 
It is commonly said that a psychoneurosis alivays has 
its roots deeply buried in the patient’s most intimate 
personality. It would he more correct to say that the 
psychoneurosis is only one manifestation, one outward 
expression, of his whole personality. 


THREE CASES 

In order to show more concretely what I mean, I 
shall now give some brief clinical extracts from three 
cases. 


I 


Jly first patient is a married woman of 30 wi^i 
one chUd, a daughter 3 years of age.' Her leading 
complaint is of attacks in which she feels as though she 
can get no air into her lungs, though there is no 
obstruction, and in which she feels she is about to die. 
The second symptom of which she complains is sexual 
frigidity: she finds sexual intercourse .completely 
pleasureless and distasteful, and this is leading to serious 
difficulties with her husband. She also complains of 
inability to settle down contentedly to the role of house¬ 
wife, and of periodic explosive outbursts of fury against 
her husband. She feels very sorry for him hut she 
can go just so long and then she has to explode again. 

She is a lean muscular girl, with a rather masterful, 
competent, and self-confident manner, •v\ho began her 
interview with me by stating that she had,only come 
because of pressure from her husband and her family 
doctor. She said that she had always regarded “ nerves ” 
as something that one could and should deal with 
oneself by will-power. 

She gave the folloiving account of her history. She 
is an only child whose parents were divorced when she 
was about 14. Her mother is a quiet depressive sub¬ 
missive woman, quite unable to stand up for herself. 
Her father is a radio engineer, whom she describes as 
“ brilliantly clever.” He is a man of violent temper 
with a need to domineer. He likes people to tremble 
before him, she says, as her mother always did. The 
only way to deal with him is to stand up to him. This 
the patient early learned to do, but her mother never 
could. Violent rows between the parents were frequent 
in the patient’s childhood, and she says that she used 
to stand up to her father on her mother’s behalf; but 
I got the impression that she felt fonder of her father, 
whom she obviously greatly admires, than of her mother, 
though she keeps on frien^y terms with both. 

The patient herself feels that she takes after her 
father temperamentally, especially as regards his general 
j^ggi’ 0 Ssiveness and urge to dominate and his temper 
outbursts. At school she was very clever and in advance 
of her age—^but, significantly perhaps, only in subjects 
outside her father’s range, such as literature and history 
which he looked down upon, and not in mathematics 
and science which he regarded as the only true learning. 
She is inteUectually ambitious. For some time she 
worked for an organisation concerned with political 
research, and during the war she was employed on 
intellin-ence and propaganda duties. Later she wanted 
to take up work connected with broadcasting, thus 
enterin'^ a domain connected with that of her father, 
the radio engineer. She had to give this up because of 
her domestic ties. As an attempt to compensate for 
the lack of a career, she has taken up part-time lecturing 


Gveuinc cliisscs. . , , 

At one time she was engaged to be married to a 
■R^Innn Catholic, but she broke this ofi because, as she 
puUt she was “ unable to accept doctrinal domination." 


Her husband she describes as a quiet long-suffering 
pessimistic type, who is very upset by her temper ouL 
bursts. Her marital situation, therefore, so far as 
temperament goes, presents a sort of reversed image 
of that of her parents. ' ° 

I do not wish to, go into much further detail in this 
case, but there is one other item of the history to he 
recorded. At the age of 17, while coming along a 
lonely lane across a common in the dusk, she was attacked 
by a man who ran at her, with exposed penis erect, and 
seized her by the thro.at. In this situation the memory 
of the father’s ju-jutsu instructions came to her aid. 
She freed herself and ran. 

Without entering into any deep discussion of the 
psychopathological possibilities in this case, I think 
the material presented should be sufficient to suggest 
to you that this girl’s character has been moulded from 
an early age by her experience of her family inter¬ 
personal relationships along lines that make it excessively 
difficult for her now to adjust adequately to the role of 
housewife, wife, and mother. You may, perhaps, also 
feel that this is probably not just a 'question of a chUd 
cpnsciously modelling herself after the pattern of her 
loved and admired father, but that, on the contrary, the 
more feminine position, as exemplified by her over¬ 
whelmed mother, may well have represented a position, 
not merely inferior but terrifyingly dangerous. From 
this fear-laden situation she is protected by her 
identification with her father. She wiU uot readUy 
give up this protection, and not without anguish. 
Against this backgfbund, I shall leave you to assess the 
significance of her “ shock ”—the abortive sexual 
assault when she was 17. 


ii 


If my first case has given you some idea of the personal 
historical backgiound of a psyohoneurosis and of the 
psychic precipitation of such history m the form 
character drives, I hope that my nest 
you how a patient may be expected to react to the 
of treatment. . , 

This case is again a married woman. She is 29 and 
she has oim child. She complains of abdominal pains- 
and discomfort, headaches, giddiness, -doTAte 
impaired concentration. A duodenal ulcer ** , 

demonstrated radiologicaUy, but her other ? . 

are regarded as hysterical (during testing her yi 
sometimes not merely double, but even triple.) 
her briefly in a medical ward and I told her tha , 
no doubt some of her symptoms were due to . 

stresses and that these might even have some b 

upon her duodenal ulceration, and that if sh® 
wanted help in understanding and deahng . 
troubles she might consider getting in touch wit j 
department.- ' ./ 

A month later she presented herself for an outpa len 
consultation. She is a very small brunette ’ 

who has been pretty and is still not nnattraotivc. 
describes herself as having been treated by her hanii y 
a spoilt and pretty little doll, and this is piona y 
fair enough description. She is the youngest oi o 
and is the only girl. Her three brothers are iniicli so i 
to her, the eldest by 14 years. She has always resentea 
her status in the family, and felt this particularly bit er j 
when she was about 11 years old. At that time ner 
mother had to go away for a while to hospital. J. 
patient expected, during her absence, to plajy tbo par 
of mother, but was frustnated in tliis, because the i®®'^ 
did not take her so seriously as she wished. lo i 
mMIlootuaUy »'»“•■»"> vVh<h.» oourara 

■’“-ini 

enough spare time. 
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These resias are snitahle lor laminating and casting 
techniques, and ivorkeTS in the United States have 
lately heen ahle to produce a resin 'srhich is not air- 
inhibited during curing. Air-inhibition has hindered 
the fabrication of structures from these resins, since 
the surface of the moulding had to be protected from the 
osvgen of the air by a membrane such as ' Cellophane ’ 
or" ‘ Polythene,’ and a vacuum applied to remove any 
trapped pockets of air. 


CASIIKGS 


Until recently it has been difficult to reproduce the 
internal structures of organs and joints. Attempts 
have been made irith lotv-temperature fusible alloys, 
such as AVood’s metal, plaster-of-paris, rrav, and * Neo¬ 
prene.’ Each has its advantages and disadvantages. 
Penetration of the organ has been difficult rrith alloys, 
plasters, and vases, and the cast is insufficiently rigid 
vhen emulsions such as neoprene are employed, 
Cellulosic injection materials have been used, but 
in this case the difficulty has been to evaporate the 
solvent; and the casts so formed rvere shrunken and 
fragile. 

In Prance, Baud and Duprez^ have described a 
method of casting in vhioh they inject poly-methyl 
methacrylate dissolved in acetone, and use various dyes 
soluble in organic solvents. 'With polyester resins, it is 
not necessary to suspend the organ in air for 24 horns, 
there being no solvent to evaporate ; and shrinkage is 
consequently reduced. The polyester resin vhich ve 
have found most suitable has been ‘ Alarco 61c.’ * 
The foUovting casting mixture, vhich has a gelling time 
of about 1 hour, is satisfactory: 

Besin 61c .. .. .. 1001 

ilononjer C.34 >Parts br velgbt. 

Catalyst benzoyl pcroii4e .. 3 j 


The gelling time varies according to room-temperature, 
and can also he modified by altering the catalyst content. 
The monomer and resin may be mised and stored in a 
refrigerator for 36 hours if the .catalyst has not been 
added. 


*1716 foUoving examples are given to shov bov the 
technique may he altered to snit difierent organs. 

In making the cast of the sheep’s lung (fig. 1) 
the fresh specimen vas suspended in a vater-bathr and 
a glass connection vas stitched into the pulmonary 
vessels and the trachea. To each connection a T-junction 
vas attached, one limb of vhich vent to'a vacuum pump 
and the other to a length of rubber tubing connected 
vith a funneL Three funnels vere thus necessary, each 
being filled vith resin containing the colour desired in 
the system. '• 


The height of the funnels could be varied so that if one 
system vas found to be’’filling too rapidly adjustments to 
the gravity feed could be made. It has been found that 
the venous system of an organ fills most readily and the 
arterial supply slowly. Before running in the resin, a partial 
vacuum was applied to each system, so as to remove excess 
fluids and air. Complete evacuation of the specimen was 
not posible, and since the aim was only to fill the organ as 
far as the secondary bronchi, the remaining fluids acted as 
buffers to prevent the resin from reaching the terminal 
spaces. If the terminal spaces are completely filled, it is 
difficult to dissolve away the tissue by acid m such a complex 
organ. 


The clip on feed A (fig. 2) vas closed before applvins the 
vacuum, the funnel and tube being then filled with resmTlVith 
the vacuum still apph'ed, clip A was opened and the resin 
allowed to flow as far as the T-junction, when dip B'was 
closed. By this means, the amount of air pushed into the 
specimen was reduced to a minimum. All three svstems 


*■ -i- Soc. Linn. L>j<m, I9i;, no. 1C 

-• Manufactured by Scott Bader fc Co T td 

VoUaston. near Vellingborongb, Kortbaats, 



Fig. 2—tAing* (loating m water, with connections sewn in place. Two 
filling funnel* are shown. 


■were manipulated in. this \ray. The arterial resin, was aSowed 
to flow that for the trachea nest, and finally tho 

veins. 

Small organs, snch as kidneys (fig. 3), can be 
injected vith a syringe, but the pressure exerted is 
liable to burst the vessels and the gravity feed method 
has proved more satisfactory. The specimen is left to 
polymerise overnight and on the foUoving day is placed 
in a hath of concentrated hydrochloric acid. It must 
be vashed each day so that the acid can act on the 
deeper structures. 

In the case of joints, such as the knee-joint, multiple 
injections may be needed. ’The resin should he injected 
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referred to “ medical science having stopped him having 
kids,” thus indicating some of the grounds for his dis- \ 
trust of me. He also interested himself in the poker that 
lay in my fireplace. On his -way out he opened the door 
and met my assistant on the landing outside. He at 
once started hack, flinging up his hands in a defensive 
posture, and jokingly saying “ Ol! I thought you -were 
going to do me ! ” Throughout his eight interviews this 
patient was never able to see or to admit that he felt 
at all distrustful or on his guard towards me. 


COMMENT 


The lessons that I want to draw are these. The 
symptoms of a psychoneurosis are themselves of minor 
import relative to the underlying disorder, tormenting 
though they may he—^just, for instance, as thirst may be 
in diabetes mellitus. The underlying disorder is an 
abnormality of character or personality leading to an 
inability to adjust to the life situation in which the 
patient finds himseK. Here it should be added, though 
the point is not illustrated in this paper, that the 
particular character drives are themselves very often 
responsible for bringing about just those life situations 
which at first glance seem to be the source of the patient’s 
distress. 

Treatment therefore, if it is to be more than a placebo, 
must involve some readjustment in the character. Yet 
we have seen that character formation is a process 
that starts in early childhood as a protection against the 
various serious anxieties of that time, which anxieties 
it continues to contain in adult life, 
having by then become more' or less 
set and resistive to change. We have 
seen that patients energetically defend 
themselves against 'a nearer approach to 
their character disorders, and that they 
remain blind to indications of their 
personal attitudes that are startlingly 
apparent to other people, and maintain 
this ^blindness actively in resistance to 
-attempts to dispel it. It may also seem 
likely to you that, once adult years are 
reached, the possibility of change begins 
to diminish, different characters vary¬ 
ing in the degree of their rigidity, and 
therefore in their susceptibility to radical 
psychiatric treatment. 

The general conclusion surely must be 
that one or two talks with a psychiatrist are unlikely 
to effect any very fundamental change in a psycho¬ 
neurotic patient. In the end we must put away our 


USE OF POLYESTER RESINS IN MEDICINE 

John T. Scales 
M.R.C.S. 

PLASTIOS RESEARCH UNIT, INSTITUTE OF ORTHOPAIDICS 
(university OP LONDON), STANMORE, MIDDLESEX 

Willi illuslrations on plate 

The use of polyester resins has been under investigation 
for the manufacture of orthoptedic appliances. At an 
early stage in the experimental work however, it was 
realised that these synthetic materials had, in addition, 
possibilities in other fields ’of medicine. This paper 
deals with their use for the internal casting, embedding, 
and reproduction of anatomical and pathological 
specimens, as well as splint-making. 


CHEMISTRY 


These synthetic compounds are produced in industry 
for a number of purposes, such as the manufacture of 
paint, electrical insulation, the hulls of boats, and aircraft 
components. 

The resins are esters of polybasic unsaturated organic 
acids (e.g., fumaric, maleic, or itaconio), or their 
anhydrides, with saturated dihydric alcohols such as 
glycol. The thermoplastic resins, primarily formed, 
are known as unsaturated alkyd polymers and are 
“ cured ” (or set) into a thermoset structure by co¬ 
polymerisation with unsaturated cross-linbing agents 
such as styrene, cyclopentadiene, or methyl-methaciylate. 
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At points marked a and b 'in the accompanying 
formulffi the double bonds are activated, and cross-hnKi g 

..V. r—-u occurs. This reaction is brought about by the action 

lingering hopes of omnipotent thought treatments, and a catalyst such as benzoyl peroxide imd in 
recognise that reality requires long and painstaking with the aid of energy in the form of ' 

and difficult work if we wish to treat those who violet light. The final plastics formed have a 


suffer from psychoneurosis. We must also be stUl more 
realistic and realise that at present, apart from a little 
palliation, many cannot be treated at all. _ 


“ . . . The human being is born at a very early stage of 
development by comparison with other mammals. He is 
- dependent on parental caie for a far greater proportion of 
, - -i:r_ --Durinu this 


his average life than any other liigher animal, 
period, his normal social and intellectual development depends 
almost wholly on the stability of the family, and on the 
dynamics of the relationships which exist witlun it. Failure 
of these produces a personality which is itself incapable of 
responsible social attitudes. The family is a uterus from 
which the child must not be expelled until gestation is oyer. 
Delinquency ns we know it, whether it assumes forms of which 
the law takes cognisance, or whether it is of the more dangerous 
kind wliich manifests itself in aggression, the desire for 
dominance over others, obsessional patterns of behaviour, and 
irresponsible conduct through and witlun existing conventions, 
of behaviour, is a form of prematurity. It is also one of our 
eliief endemic diseases.”—Dr. Apx Cojwobt, m Sexual 
Behaviour in Society. London, 1950 ; p. 60. 


dimensional network structure, and the properties o 
a thermo-setting resin. These cross-linked polymers 
are characteiistic in that: 

During polymerisation no by-products are produced, 
pol^nnerisation can be made to occur at low t^pera ^ • 

The rate of polymerisation can be varied, posi i 

pressures are required unless a laminating process i 
used. 

Viscosity of the resin mixture, before polymerisation, can 
be varied by altering the proportions of the monomer an 
alkj’-d resin. 

The plastic formed after polymerisation is a thormo-settmg 
material. Some t3mes of resms can be made to «n ' wi 
themselves so forming n notworlc structure wi i 
addition of a material such as stjTeno. 

The exact chemistry of * discloscil' hv 

industrial patents and is <- indicates the 

industry; but the foregoing account indicates the 

reactions involved. 
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a concave upper surface to tlio block, and sufficient 
resin sliould therefore be used to alloiv for grinding and 
polisliing to get rid of the concavity. The exposed siirfaco 
is slightly tacky after the resin has cured, owing to 
air-inhibition; but this surface is removed diTrintr 
polishing. After grinding, metal-polish - or jeweller’s 
rouge is used. 

As the reaction is exothermic, the rate at which the 
resin mixture cures should be controlled. This can he 
done by altering the quantity of catalyst. 


A suitable embedding mixtiu^ is as follows : 


Resin 26o 

100 

Monomer C '_ 

40 

Catalyst HCH.. 

.. 0-75 

Accelerator E .. 

.. 1-5 


•Parts by weight. 


Fig. S—Synthetic os calcis. 


from the lowest point of the joint and during this pro¬ 
cedure the joint should be moved so that the resin is able 
to flow into all the reflections of the synovial membrane. 

An air-vent (which can be a needle, with a clip on a 
piece of rubber-tubing) is essential at the highest part of 
the joint to make complete filling possible. As soon as the 
resin appears through the vent, the clip is closed and a few 
more cubic centimetres of resin are run in, so as to ensure 
that the joint cavity is fuUy distended. Care should be 
taken that there is no further movement of the specimen: 
otherwise the resin, if it is beginning to gel, will crack. Joint 
cavities are most easily filled by using a syringe. 

As the resin mixture is a liquid, it permeates the organ 
well and reproduces its structure with extreme accuracy. 

EMBEDDING SPECIMENS 

The usual way of mounting specimens has been to put 
them into preserving fluid in heavy glass jars often with 
poor optical properties ; and by the time a large specimen 
is mounted it often weighs several pounds. The intro¬ 
duction of ‘ Perspex ’ specimen jars meant better 
mounting of specimens and considerable saving in 
weight. In the last 3-4 years many people have been 
trying, with varying degrees of success, to mount 
specimens in transparent resins so that aU aspects can 
be equiUly well viewed. Eesin embedding allows for 
considerable saving in shelf space and weight. Specimens 
have been embedded using Marco 26c. The method is 
simple and can be applied to wet specimens. The vole 
(fig. 4) had been preserved in 5% formalin (aqueous 
solution) for some weeks ; before being embedded it 
was placed in 95% alcohol for 15*min., and then trans¬ 
ferred to chloroform for a further 15 min. ; after this it 
was dipped in ‘ Monomer C.’ A’ base of resin was cast 
into a glass vessel of suitable size.^ The depth of such a base 
should not be more than in., and it is important 

that casting should be done in a dust-free atmosphere; 
otherwise, in the final result, a/joint line wdU be visible. 
When the base had gelled, the specimen, having been 
dipped in monomer C, was placed on it and more resin 
added so as to give a layer above the specimen 
equal to that of the base. 

Care must be taken during tliis last procedure that air- 
bubbles are not trapped ; the chance of trapping bubbles 
can be greatly reduced by agitating the vessel in which 
the embedding is being done. Should bubbles still be present, 
the whole is placed in a container to which a vacuum can be 
applied. It may be foimd that during the mixing of the 
resin a large number of air-bubbles may appear, in which 
case the resin should be subjected to a vacuum, when the 
bubbles will disperse. The bursting of air bubbles by means 
of a metal or glass instrument, after the specimen has been 
' embedded, is not ad^nsable, even though the resin is still 
liquid, for lines may sometimes appear as a result. 

In polymerisation reactions, the resulting polymer 
always contracts ; and the amount of contraction with 
this particular resin is about 9%. Contraction produces 


The above can be stored for 36 hours in a refrigerator, but 
will gel in about 12 hours if the temperature is raised to 
60-70°F. 


REPRODUCTION OF^BONES 
Bones can be reproduced 
in resin. The bone to be 
copied is suspended. in a 
suitable container which 
allows a minimnm clearance 
aU round of in. The 
container should then he 
placed in an oven with a 
regulator set at 100°C, so 
that as much air as possible 
is driven out of the bone ; 
alternatively the bone can 
'be dipped in hot liquid 
petroleum jeUy. This pro¬ 
cedure ensures that air- 
bubbles are not produced in 
the mould later. Various 
mould-forming materials 
may be used, and most 
require heat to make them 
into a flexible solid. The 
following have been tried 
and found satisfactory: 
polyvinyl chloride paste, 

‘ Vinamould,’® and latex. 
We have found ‘ Vinamould 
H.M.C. 21’ most satis¬ 
factory for our purpose, 
but if a number of castings 



are to be made from the , 

same mould, latex should be used, because poly¬ 
ester resins attack vinyl compounds. The following 


3. Vinamviild. Manufactured by Vinyl Products, Butter HiUi 
Carshalton, Surrey. 


LEGENDS TO ILLUSTRATIONS ON PLATE 


MR. SCALES 

Fie- I—Partially oblique view of sheep's lungs, showing 

artery in blue (deoxygenated blood), pulmonary vein in re (o y 
genated blood), and trachea and bronchi in green. 

Fig. 3—Cast of venous drainage of tuberculous kidney with ureter. 
Upper pole of kidney eroded. Note vessel draining subcapso a 
plexus. 


dr. ROBINSON 

From a water-colour (Captain S.B. White) of the left pectoralls minor 
muscle of case !• 

MR. FRATNKEI., 3tR. NEH' 

Fig. I—External appearance of the heart and great vessels, showing the 
bruising of the arteries. \ t . 

Fig. 2—The interior of the left dis'sccUon.'''^ 

transverse tear m the aortic intima, ac tnc * . 

. . _A. «iihrlavlan and axillary arteries, 

Fig.3-Cros».sect.on of the “'’[‘Yy blood. The smsllostsection shows 

showing the intimi stripped up end of the 

almost complete occlusion of tn 
axillary artery. 
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40 1 

3 VParts by weight. 




is a Ruitalilc mixture, tlie Ercucir clialk and wood flour 
acting as a filler and pigment combined. 

Resm Glo .1?? 1 

Monomer C 
Catab st - - • • 

Frendi chalk and wood 

flour.. , ^ ..8 (80-20'] 

The lebin is leit to polymerise and tire finisbed moulding 
ib removed (fig. 6). The point where the resin is poured 
in may need polishing. This method of hone reproduction 
is simple and requires little apparatus, 

ORTIlOrXDlC APPETANCES 

Eor making orthopoedic splints either Marco 61c 
or ‘Muron’ * is used, preferably with a cheap filler such 
as wood flour, k plaster cast of the part is made in the 
usual manner and from this a plaster-of-paris male 
mould is formed which is then covered -with a suitable 
“ release,” such as cellulose acetate solution. This is 
allowed to dry so as to form a film, which will,prevent 
the laminate from adhering to the cast., Thebe resins 
produce light-weight strong rigid appliances (fig. 6), 
In America similar resins have been used for thq cou- 
struction of artificial limbs by the Korthrop Aircraft 
Company. 

The resin, in combination with glass-fibre cloth, is 
cured in a laminating teohniqrie ; cotton or paper or 
other materials can he used but rrith these strength 
falls considerably. The glass-fibre cloth should he tailored 
to the shape, and should preferably he in the form of 
a woven material yrith plenty of-bias. The resin is applied 
to the successive layers of the cloth with a paint-brush, 
until the requisite thickness for the appliance is huUt up. 
With some resins (e.g., Muron) ultraviolet light, or heat 
up to 100°C is required. A positive pressure can he 
appUed to the outside of the laminate by winding round 
it strips of a flexible material such as cellophane or 
polythene. The results are then better because air- 
pockets are excluded and air-inhibition avoided. 

In another method—^the “ bag ” technique—rubber 
or latex bags which accurately fit the cast are used. 
With some resins (e.g., Nuron) the rubber must not he 
allowed to come into contact with the resin because it 
inhibits curing. With such resins therefore, polythene 
hags which cause no inhibition and transmit ultraviolet 
ligM, should he used. 

Much credit is duo to my assistant Mr. T. Fisher for his 
pact m this work. I also wish to thank the industrial concerns 
mentioned for technical information and supply of material^'. 
Sir. J. Nangle, r.n.c.s., for fig. 2, and Mr. R. J., W. 
Whitley, .4.R.P.S., for figs. 5 and 6. 


4. Nuron tOO. ilanufacturcd by Imperial Chemical Industries 
Ltd. (Plastics Division), Welwyn Garden City, Herts. 


LEGENDS TO ILLUSTRATIONS ON PLATE 

DR. HAWKINS 
Arthrodysplasia of elbow, 
iliac horns. Anteroposterior view. 

Outline of rudimentary horn in centre of left ilium. 


Fig. 5—(IV. 4 ) 
Fig. 6—(III I.) 
Fig.B—(lU. e.) 
Macnificd. 


SCATTERED MUSCLE NECROSES 
ASSOCIATED WITH POST-TRAUMATIC 
UREMIA 

G. L. Robinson 
JI.D. Camb. 

rATHOIaOOlST, JjEASIEK^S HOSPITAI4, GREENWICH 

With iUuBtralion on flale 

Tms article describes patches, of ischremia in the 
skeletal muscles of 2 soldicr-s who died, ■with high blood- 
urea levels, after recciviug wounds in the North African 
- campaign 

CASE-HISTORIES 

Case 1.—A German youth was wounded by bullets in the 
,hand and leg on Feb. I, 1943. Ho was exsanguinated when 
"operated on next day and was transfused with plasma. 
Sulphonamido was applied; open fractures of the right 
tibia and fibula, and the left uTist, were encased in plaster. 
Ho was then transferred to a general hospital, where he 
showed much fear and seemed lij-penesthetic, but did not 
become seriously ill till Feb. 6, when examination revealed 
no cause for his distress either in his wounds or general con- 
ditiori. His respiration-rate was rapid, his blood-pressure 
normal, and ho was -tender to pressure in many places. At 
first restless, he soon became delirious and incontinent. 
Fulse and temperature were subnormal throughout. On 
Feb. 9, a white blood-coimt (capillary) showed 80,000 leuco¬ 
cytes per c.mm., 91% polymorphs. No malarial parasites 
were seen in the smear. Blood-culture next day, when 
intravenous plasma and saline infusion was begun, remained 
stenlo; this venous sample contained 50,000 leucocytes per 
c.mm., 352 mg. urea per 100 ml., and the packed red-cell 
volume was judged to be about 15% after band-centrifuging. 

Ho died on Feb. 10, ’and necropsy was performed about 
twelve hours later. The body was that of a small, spare, 
but well-developed young man, with the left forearm and 
right leg in plaster. The skin was sallow. An abrasion, 
5x3 cm., was present over the left great trochanter, another 
above the right anterior superior iliac spine, and numerous 
smaller ones over both ■buttocks. Remoiml of plasters 
showed a compound comminuted fracture of the right tibia 
and fibula with an open anterior -wound exposing the interior 
of the leg down to the soleus. A deep gash had severed 
the extensor tendons over the left wrist. Both -wounds were 
dry and clean. When the body was opened, yellowish-white 
areas of necrosis were seen in the pectoral muscles; 2 in, 
of the costal end of the left pectorahs minor had the appear¬ 
ance of “white meat,” with a sharp line of demarcation 
between this and the normal tissue (see figure). The decolorised 
muscle was dry and friable and the fascia was adlierent over it. 
Distally in the same muscle a band of similar ohange occupied 
the whole breadth. Other pale patches -were found in the 
^ left pectorahs major, both right pectorals, both recti abdominis, 
left psoas, right biceps- hrachii (where the affected zone 
formed a central pencil through the muscle), left quadriceps, 
and in a musculo-tendmous junction exposed in the leg 
wound. They were not found m the right quadriceps, left 
biceps brachii, sacrospmahs, or hamstrmgs and adductors of 
the left thigh. * 

The organs generally were free from gross abnormality 
There wore small zones of collapse at the edges of the lime 

ll£lS0S. Tr»aoori+-av*Ji-v n-vxcl t -— v t ® 


MR. TH03rAS 

F.g. 6-Radiograph of a case of rheumatoid arthritis of the wrist in which 
des"fbeS. "’"hod 

DE. GOODBODT, DR. ROBERTS 
Fig. 2—Lateral view of skull showing gross Paret’e c .. 

invagination, and Bull's lines forming an angle ^ 


DR. OELBAD3I 

Fig. I—Radiogram of left side of pelvis in case I, 
Fig. 2—September, 1946, ‘ 

Fig. 3—September, 1947. 


February. 1946. 


The mesenteric and cervical lymph-nodes were 
slightly enlarged. The spleen was normal m size and its 
pattern clear. No abnormahties were found in artenes- 
vems, heart, suprarenals, or alimentary canal. The brain 
was cedematous, the imddle ears clean. A firm ante-mortem 
clot, 0 cm. long by 2 cm. in diameter was found coiled in 
the nasopharynx. The bladder contemed about «/. pint of 
clear urine which showed only a trace of albumin and no- 
caste.^ The kidneys {right, U x 6 x 4 cm., weight 157 g 
rfVt” ^ ® ^ 4 erm, weight 128 g.) were pale with prominent 
stellate veins. Cortex was of normal width with yelloirish'- 
grey swoUen cut surface, radially streaked by congested 
vessels. T^e pyramids were very congested but shghtly 
depressed. 'The blood-urea was over 375 mg. per 100 mf 
the Weil-Felix reaction negatiye, and Chslridiitm welchii was 
cultured from various muscles. 

\o?9?leptenlbOT,“l^3.® 
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■pallid sometimes mottled 1)1 tomorrliace, Jmil sliarply 
demarcated, like an infarct, from normal mnscle. 

As tlie renal lesions, ihh only point of 

Merest a-ppear; to l)e tlie diGerencc l)etween ike kidneys 
of tie nro cases. The standard features rrcre present 
in kotb. but in case 2 "svere rnucli modifiedl>y tbe generafiy 
con<festive termination. The kidney of case 1 teas the 
more typical “ crusb type," rrMle that of case Sratber 
resembled Bratton’s (1941) case 7. YTbetber or not 
olisoria devdoped at any stage in either case fennknotrn. 
There is little doubt that the muscle necroses in case 2 
rronld have passed unnoticed bnt for the special searcb 
prompted bv tbe finding of the striking fisb. muscle ” 
patches in the severe case 1, trhere ana;mia and lenco- 
oytosis vrere abo correspondingly greater. ^ Some of the 
orieinai sections from case i shotted sligbt signs of 
intimal vascular lesions, and tvere picked out for further 
study; bnt this material Tva5,lost. 

Anaemia, leacoertosis, and internal biemorrhages are 
peculiar features of these cases, lying outside tbe renal 
syndrome as generally described. Hicmoglobin levels of 
50% arc given by Parsons (1943) ■; bnt case 1 ttas more 
aniemic than this. The high, eoncentration of intra- 
Tascnlar inflammatory cells in the sections of most 
tissues recalls the similar findings of fPoods (1946) in 
kidneys from cases pf carbon tetrachloride poisoning. 

StunuRT 

Tvro cases of post-tranmatio nrsEtnia. Seen in the 
North African campaign of the late ttar. are repbrted- 
because they shomed patches of muscle necrosis fetant 
from the site of trauma, No parallel reports have been 
found. 
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DISSECTING AORTIC ANEURYSM * 
SlfilUL.ATING ARTERIAL EMBOLISM 

REPORT OF TWO CASES 

G. J. Fbxexksl j. P, Neo, 

jr.A, Jr.Ch. Ovfd, SrJL., B.Chir, Camb 

F.K-C.S. , FJI.C.S.E. 

susion scnnmit. snPEBsrnEitanv smoicii. 

BEOISTBiB BEtnSTRiB 

XOTTrSCn-llI CESEPAI, SOSPITAl. 

With inifdralions on plate 

DrssEcrrNG aneurysm of the aorta is seldom =een in 
tbe surgical jard; bur it can produce signs and^nno- 
toms, referable to the bmbs and to the abdomen which 
may nuile-id the sorgeon. In the digerential di'a miosis 
of .acute peripheral vascular occlnrion, a diswcHno- 
aaearysm is not usually considered ; but ire report here 
tiro cases m irhieh this condition caused =isns and 
symptoms -nhich led to a diagnosis of embolism." 

ShcMan (1934), in Ms revieir of the literatuxe, found 
several cases m -nMch there was paraplegia, sometimes 
as=omated -mtb mconTmeDcc, suggesting cord involve¬ 
ment. but.m t^e the evidence pointed to ocefeorof 
he lumen ot the aoi^ Oae of these vrent on to can- 
grene of the loner limbs (Gordon 1863). In another 
case, tbe dissection was localised to the ri£ mSS 


iliac and femoral arteries, producing gangrene (Turner 
1829). 

Of Phennan’s own serie.s, case 10 is of interest. A man 
need 40 was admitted with pain and loss of power in the 
riclit ami, and also severe pain across the middle of the 
bmlv. An embolus w.as removed from the axillary 
artery, but next d.ay he died. Necropsy rere.-ded a 
dissecting .aneurysm of tbe aorta ; the dissection liad 
apparentlv started when he complained of the pain 
across the' bodv. A somewhat similar case was reported 
bv Glendv et al. (1937). A right Diae embolus w.as 
diagnosed, and at operation a 3-inch clot was removed, 
but no blood flowed from the proximal segment. A 
dissecting aneurysm was fonnd post mortem. A second 
case of aneurysm diagnosed as an iliac embolus died 
during an embolectomy, 

Kefiogg and He.old (1933) reported the cose of apatient 
who died with gangrene of tbe lo-wer limbs. Two other 
cases are reported by the ilossachusetts General Hospital'. 
(1945) and Shucksmith and IfcPherson (1949), both 
fatal. 


CASE-RECORDS 

Case 1.—Alts. .A aged 32, was admitted on Feb. 2, 1947, 
with a history of collapse in. a shop 24 hoars previously; she 
had found herself unable to move her right leg, and had then 
developed some'pain at the bottom of her back and vomited. 
For seven years she bad bad “ kidney trouble and high blood- 
pressure ” and two years previously a pregnancy bad been 
terminated and steiMsation. performed. Beccatly she had 
suffered from shortness of breath, vomiting, and severe 
headaches relieved by venesection. i 

The right leg was cold, powerless, aiuesthetic, and patchy 
blue and white below the knee. A feeble pulse •vras felt in 
the femoral artery at the inguinal iigataent bnt no other 
pulsation in this leg. The left”leg appeared normal with full 
pulses.' The heart was clinically enlarged; blood-pressare 
170/120 mm. Hg; pidse-rate regular at 100, There -was 
conspicuous pulsation in the neck, a systoUc thrill at the base 
of the heart, and an apical systolic murmur. The liver was 
enlarged three finger-breadths. 

A diagnoris of embolus of the right femoral artery was 
confidently made, and in spite of the time which had already 
elapsed (34 hours) it um judged that there might be a chance 
of saving some of tbe limb by Immediate embolectomy (after 
further experience of vascular occlusion the same decision 
might not bo made now). Accordingly the femoral artery 
with all its branches vras displayed {G. 'j. F.) in tbe femoral 
triangle under 2% procaine mfiltration. It was not pulsating 
aM no clot was felt. It was opened proximal to the profunda 
brmich; no clot was found and the Sow of blood was verv 
feeble, but if was thought that this might suffice to tide the 
hmb over. To make certain that no embolus had been, forced 
downward dunng the imtial manipulations, the artery was 
now opened lower doirn, ■with siiailarfindings. The artery was 
repaired and the wound clo=ed. Heparin was given. The 
patient died 12 hours after admission. 

Necropsy was performed, bnt tmfortrmarely purely with 
the object of ascertaimng the cause of death for HNI. (Coroner " 
and therefore very limited. .4 dissecting aneurysm of the 
aorta -was found, beginning close to the heart in the peri¬ 
cardium and extending as far as the diaphragm. The lo'wer 
aorta appears not to have beeiv examined- The cause of 
death as given to the coroner was rupture of aortic aneurysm 
■with hamopericardium. 

Be felt Kttle doubt that the dissecting aneurysm must 
have extended to the neighbourhood of the bifurcation of tbe 
aorta and interfered mecbamcally ■with the flow of blood to 
the right iliac artery to a considerable extent. 

Case 2. —A man, aged 51, ■was admitted on ilay IS, 1949, 
at 12 noont 75 minutes previously, he had collapse ■srith 
sudden pain in the precordmm and down tbe right arm. He 
was drowsy, rather shocked, and cyanosed. The right arm 
was white, cold, anmsthetic, and pwalysed. No pulse coiild 
be felt at the wnst or over the brachial artery, but tbe sub¬ 
clavian pulse was present. The left radial pulse ■was dow, 
regular, and of fair volume. The heart sounds were faint, no 
abnomisl sounds being heard. Blood-pressure 110/70- He 
had a history of hypertension- 
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Micropathology .—Sections of the basal gangUa showed a 
slightly unusual number of intravascular cells (many of 
them polj-moiplis) ; and so did sections of the suprarenal, 
where there was some congestion with a few extravasated 
red cells in the cortex. The white .areas in the voluntary 
muscles showed an aseptic necrosis, and only that from 
the wound was extensively invaded by granulation tissue; 
but although there was practically no exudate, many vessels 
contained numerous inflammatory cells—sometimes up to a 
dozen poljmorphs were compressed into Indian file by an 
enclosing capillary. The muscle-fibres showed various stages 
of degeneration: soine were foamy or reticulated, some 
cracked transverselj’’, some marked by wai'y ribs of hsema- 
toxyphil granules derived apparently from the striie, and 
some swollen into ill-defined hsematoxyphil ovoid masses. 
There were no signs of pre-existing disease in sections of 
the Iddney, whose main abnormality was seen to be a tubular 
degeneration, amounting to desquamation in- places. ' There 
were scattered casts of .albuminous debris, sometimes pig¬ 
mented- and granular in 'the lower nepliron. Albuminous 
exudate was present in most of Bowman's capsules, where 
it tended to form hyaline globules lining the capsular mem¬ 
brane ; and this itself showed hyaline swelling in places. 
The tufts did not appear abnormal, except for occasional 
poljTnorphs within their capillaries. The interstitial tissue 
contained lymphoo 3 dio foci. The' medullary vessels were 
congested and many contained a rather large number of 
monocytes and poljunorphs. A very few radially striated 
grey inorganic spheroids were seen in the tubules; similar 
formations were noted by Parsons (1945) in kidneys from 
cases of post-traumatic uraemia, and by Woods (1946) in 
those of cases of carbon tetrachloride poisoning. They 
could not have been sulphonamide, since they were sought 
for, and found, in Iddney sections from patients who had 
received none. Stains for free iron and for organisms were 
negative. ^ ^ 

Case 2.—^An English corporal had his right arm shattered by 
a shell fragment on April 10, 1943. ^Surgical amputation 
was done after an unknown period, and he was transfused 
with plasma but not blood. On April 15 he became restless 
and distressed without obvious cause, and liis respiration-rate 
rose. His blood-pressure was theA 132/95, pulse-rate 64, and- 
hsemoglobin 50% (Haldane). It is not remembered whether 
he was tender on pjessure. Bloqd-urea on April 19 was 
322 mg. per 100 ml. He received intravenous glucose-saline 
during the last 16 hours before his death on April 20, on 
which day his hasmoglobin was,still 50%, red cells 2,400,000 
per c.mm., white cells 25,000 per c.mm., polymorphs 79%.;" 
there was an excess of platelets in the blood-smear. The 
urine was clear and pale, containing a trace of albumin only. 

Necropsy took place on the day of death. The body was . 
that of a well-developed, well-nourished, muscular young 
man. The skin, particularly of the face, 'had a lemon -tint, 
and the lips were cyanosed. The amputation site in the upper 
tiiird of the right arm showed patches of yellowish-wiute 
necrotic muscle, the largest being 2x1x1 cm., with - 
definite margins, and homogeneous on section except in one 
place which retained the lobulation of muscle compartments. 
A few small hsemorrhages, up to 0-3 cm. in diameter, bordered 
the necrotic patches. Othenvise the muscle surfaces of the 
stump appeared slightly dry but normal.in colour and clean. 
Several patches of similar necrosis, up to 3 cm. in diameter, 
were present in both external oblique muscles. There was 
also a core of necrosis running'longitudinally tluough the 
posterior part of the inferior h^f of the left psoas, alongside 
and partly enwrapped by a long hiemorrhage with crescentic 
cross-section up to 0-8 cm. thick—the hfemoixliage and 
-adjacent necrosis thus forming a cylindrical zone in the 
interior of that part of the psoas lying over the pelvic brim. 
There was oedema of the skeletal muscles as of the tissues 
generally, and the neck muscles dripped fluid on section. 
J!lo necrotic or hiemorrhagio areas were seen in sternomastoids, 
pectorals, recti abdomims, biceps or brachialis (left), quadri¬ 
ceps group (right), temporal muscles, or deltoid above 
amputation. 

' There was osdematous enlargement of cervical lymph-nodes, 
and an adhesion between the faucial pillars on the left side, 
the tonsils being absent. There was much froth in the 
trachea and the lungs dripped oedema on section and showed 
congestion of the lower lobes, but no pneumonia. Fibrous 
plei^l adhesions were present over the left upper lobe- 
Ihere were bilateral pleural eflhsions (4 oz. left, 12 oz. right) 


and slight excess of dark yellow pericardial fluid. Four 
ecchymoses, up to 0-25 cm. in diameter, marked the course 
of the coronary vessels over the left ventricle; the coronarj' 
arteries were clean and patent. There were two slight 
puckered depressions in the lining of the aorta just distal 
to the valve, each about 0-3 cm. in diameter: they were 
not due to atheroma, which was slight throughouti the body. 
The heart muscle was very cedematous and the pulmonary 
arteries and great veins, including splenic, renals„and iliaos, 
were dilated by post-mortem clot. There was oedema and 
congestion of intestines, liver, small spleen, pancreas, and 
brain (excepting in the frontal lobes, wliich were pallid). 
A venous infarct, 0'2 cm. in diameter, was present in fho 
cortex of the right suprarenal. The kidneys were swollen, 
with bulging cut-surfaces and great congestion and oedema 
of both cortex and medulla. The bladder was distended 
by about one pint of clear urine. A sample of serum gave 
a negativeTlahn test and 01. welchii was groivn from various 
muscles. , 

Micropathology. —Sections of the affected parts of-the 
voluntary muscles showed, like those of case 1, granular and 
hsematoxyphil degeneration without exudate but with occa¬ 
sional intravascular collections of inflammatory cells. Sections 
of the kidney showed the changes described in case 1 with 
three differences: the-'cortical (including the glomemlar) 
vessels were congested as well as those of the medulla; 
lymphocytic foci were absent; and a little free iron pigment 
was demonstrated. The brain-stem showed several small 
vessels packed with subacute inflammatory cells and poly¬ 
morphs which had not infiltrated the parenohjona; one 
suprarenal had a venous infarct; the lungs showed con¬ 
gestion and oedema with much desquamation of epithehum 
and albuminous exudate in some alveolithe liver, mdema, 
uniform congestion', and fatty degeneration; the spleen, a 
distinct septic' reaction ; *'a cervical lymph-mme showed 
reactive hyperplasia. Gram’s stain failed to show orgamsms 
in any tissue, 

DISCUSSION 

On the hypothesis of a common setiology, 
types of renal failure, formerly considered separate, aie 

now being associated in one group. Such hsts are ur 

.by Bywaters (1945-), suggesting functional renal hlooka„e 
as the common factor; by Mae^aitli ^ 
suggesting renal anoxia; and by Tmeta e ' J. ,, 
suiiestini cortical anoxia due to an autonomicaUy 
controlled vascular cut-out. Tbe kidney of this '' 

is usually described as swollen, with pale ra - .o. 
cortex, congested medulla, tubular degenera ion, 
phil capsular exudate, normal tufts, and a > 
number of casts. It bas not been-found possi 
prove any oetiology from these changes. 

iBcbmmic muscle patches at sites distant from those 
of dii’ect violence should strengthen the case 
-spasmodically induced renal iscbmmia, bu n 
cases seem to have been reported. Arterial ‘ ^ 

often been seen by surgeons in cases of ° 

(Malcolm 1893, Handler 1949); but at the symposm 
on crush-syndrome cases at the Eoyal Society of 
(1941) no cases were reported of necroses unass > 

■with local trauma to muscle or-blood-vessey -i. 

necroses seem to have been iireviously recoide P . 
from local vascular damage) in cases of post- < 
HTffimia. The deaths of these two soldiers are reportea 
because they display this phenomenon. Li'mens 

surviving detail bas been collected ; _ but the sp®® 
and most of the notes were lost hy niis^rtune of w. • 

The sequence of events was no different from • 
often previously described (e.g., Darmady c a • 

—namely, exsanguination, resuscitation, surgiy, 

causeless deterioration (fifth ‘^ay) with s n 
p,„tar, ...d, puk. by 

unne, azotmmia, death (tenth I' degeiicrarion 

with near-normal kidneys shoinn^ tii „ ( 1041 ) 

histologically. The description appUes 

of the muscular necroses i , there was no crush 
accurately to these two ca®®®’. ,, opaque, eometimes 
injury; the patches were friaoie, i 
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EABIOEOGIST TO THE EXITED MRVIXGHAJI HOSPITAiS 

'TTith illustralions on plate 

Becords of families suifering from a condition indis- 
tingnisEatle from cEronie nephritis have been published 
occasionally since the beginning of this century. There 
is little doubt that this condition is hereditary and 
familial, for often several successive generations of 
a family are aSected; but opinion has differed on 
•whether there is a " weakness ” of the kidneys predispos¬ 
ing to postnatal infection or whether the abnormality is 
in fact congenital. 

Unlike those previously reported, the family I have 
^studied presents a number of associated anomalies, 
whose congenital nature is indisputable. The associa¬ 
tion suggests that the renal lesion is also an inherited 
developmental anomaly. 


factor in the recurrent attacks was a streptococcal 
infection. There is no denying that family vulnerability 
to a common infecting organism may explain some 
instances, but it hartUy seems to account for the 
occurrence of the disease in successive generations. 

The retiology of this so-called familial nephritis is 
not clarified by histological study of the kidneys ; for 
according ro Osman (1949) there may be nothing to 
distinguish it from acquired chronic glomerular nephritis. 

It may be relevant to note that Hersheimer (190S), 
when studying the kidneys of infants, found minute 
foci with increased connective tissue and atrophic 
urinary tubiiles. which, since there were no inflam¬ 
matory changes, he attributed to an error in develop¬ 
ment, classing them with the hyaline glomeruli and 
small cysts common in kidneys of infants. Nicholson 
(1931) mentioned similar structures in an embryonic 
kidney tumour from a stillborn foetus, and attributed 
them to a local arrest of the formation of collecting 
tubules and metanephric vesicles. Possibly a similar 
though more extensive failure of development may be 
responsible for the condition now being discussed. 

THE EAiIII,T 

The Y family first came under observation because 
of their rare skeletal abnormalities, indnding iliac 
horns, which have hitherto received scant attention 
in the literature and have not been demonstrated as 
familial and hereditary. 


PREVIOtrS RECORDS 

Dickinson (1875) mentioned a family of three genera¬ 
tions suffering from albuniinuria. and Guthrie (1902) 
described a family where 12 persons out of 15 suffered 
from htemahiria with recurrent back pains and pyretia. 
Their niine showed a permanent albuminuria -with 
blood casts and a specific gravity of 1015-1030. A.s he 
observed neither cedema nor cardiovascular change,, 
he ascribed these findings to weakness of the blood¬ 
vessels of the kidney. Hurst (1923) followed up the same 
family over ten years. He finally reported that 4 out 
of S members were affected in one generation, S out of 
12 in the next, and 5 out of S in the third. Sfauv 
of the family showed a typical nephritis vrith albnminnria 
hcematuria, and casts of all types, developing cardiac 
hypertrophy and dying from nriemia. Huret called 
the disease hereditary because three generations were 
affected, familial because several members of one familv 
were concerned, and congenital because in one instance 
• abnormal urine was found in m child three weeks old 
in another at two years, and otherwise in earlv childhood’ 
Descriptions by other writers have confirmed Hur-t’s 
views. Aifken (1909) mentioned a father dvim' from 
^mia, 2 of whose children had hematuria dnrSicr 
first weeks of hfe. In 3 others, blood iras seen in 
Hime at twelve to eighteen 
months and another bad micro¬ 
scopical h.-ematniia at eleven 
months. One died from ursemia 
at three years. He, too, empha¬ 
sised periodic febrile attacks 
associated -with anaemia. Similar 
records are given by Attlee 
(1901), Osman (1927), and others. 

In 1924 Eason et al. reviewed 
the subject as well as discussing" 
two families of their own. Thev 
suggested that there was an 
inriinric weakness, or locus 
vunorix resUlentice, in the kidney, 
and that a possible extrinsic 

* Communicated to the Association 
of Physicians, June, 1949. 


Originating in a district which, far from being isolated, 
was open to the sea-routes of the world, the family 
had dispersed widely, as the brothers of the third genera¬ 
tion sought employment elsewhere and brought up their 
own cMldren under quite different environmental 
conditions. They were all of normal mental and physical 
development and not handicapped by their abnormtdiries. 
There was no history of consanguinity. In all, 36 members 
were traced or observed, and developmental anomalies 
of some kind were discovered in 21. Most of the latter 
were examined personally and no diagnosis of bony 
change was made except on radiologic^ evidence. It 
was in the course of this study that 4 members (fig. 1) 
were found to be suffering from a renal lesion similar to 
chronic glomerular nephritis. 

CASE-REPORTS 

Case I (no. m I).—Jolm Y, aged 45 years, was a tl^, 
pale, asthenic man who complained of frequency of mjctuntion 
for some years but was otheiwise well, apart from vague back 
pains, related to posture and probably originating from 
defonnitv of bis spine. He was able to do heavy manual work, 
and there was no cliance in his condition during observation 
over three vears. Tfis previous health had been satisfactory: 
there was no history of renal disorder, but he had always 
been liable to frequent colds, nasal catarrh, and respiratory 
infections. He stated that his mother, who had died at the 
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The signs and sjTnptnma referable to tho right arm were 
'so pronounced that a diagnosis of embolism, probably from 
an aortic plaque, seemed obvious, and the pain in the diest 
(n-hioh mas' dimini.shing) was nseribod to a coronarjf throm¬ 
bosis. Treatment with heparin and papaverine was started, 
and with caution 200 mg. of tetra-ethyl-ammonium 'bromide 
was given. On this regime the circulation in the arm began 
to improve ; after 6 hours tho radial pidse was just palpable 
and sensation and muscle power were returning. Later, the 
patient baeamo very restless, and his pulse-rate began to rise. 
At 11..^0 T.sr. auricular fibrillation appeared, and tho patient 
lost consciousness. He died at 1.20 a.m. 

At necropsy, by Dr. E. A. Horne, the pericardium contained 
pint of recent blood-clot from rupture of the aorta. There 
was marked hj'pertensive hypertrophy of the left ventricle ; 
the valves were normal. 

■\’'arying from 1-5 to 2 cm. above the aortic ring, tliere rvns 
a large irregular transverse tear‘of the intima, about S cm. in 
length, leading into a dissecting aneur 3 'sm of. the thoracic 
aorta. Tliere was some atheroma present (figs. 1 and 2). 
The innominate and carotid arteries and the right brachial 
and avdlarj’- arteries were dissected out and all foimd to be 
involved. In the arterj'- to the right awn, the aneur 3 'am stopped 
abruptl 5 '-at the junction of the brachial and'axillary a'rtery, 
re-entermg the vessel at tins point, A cross-section of the 
vessel here showed almost complete obliteration of the lumen 
of the vessel by the inward displacement of the intima by 
blood (fig. 3). 

The lungs showed acute pulmonary oedema. 

DISCUSSION 

The clinical picture produced by a dissecting aneurysm 
involving peripheral vessels is fairly clear cut, differing 
in several respects from that produced by an embolus. 

Fain is of sudden onset, in the chest, back or abdomen, 
and is immediately maximal, causing much shock. It 
is due to the splitting of the aortic Trail, and rupture of 
intercostal and lumbar arteries, and radiates or spreads 
into the limbs or up into the neck, depending on the 
course of the dissection. Embolism, on the other hand, 
is not necessarily associated Tfith pain. Allen et al. (1946) 
state that in only 48% of cases of embolism are'symptoms 
immediate, and vrhen pain does occur it is usually 
confined to the limb involved. 

In case 1 there iras no clear history of pain at the 
commencement of the iUness, but the dissection may 
have interfered with the blood--supply of the brain, 
causing loss of consciousness, and thus masking the pain. 

Obliteraiion of Pulses .—Associated with the pain, after 
an interval, are the symptoms and signs of vascular 
occlusion, usually in the legs, hut also in the viscera.and 
brain (TOiite 1947). There may only he a weakening 
6t the pulse in the limb, or there may be evidence of 
complete arteiial occlusion. This is due'to the blood 
dissecting in the media and pressing the intima inwards. 
Half to three-quarters of the circumference of tho vessel 
may bo involved, and the intima,displaced 0 6 to 1 c.m. 
Vascular sjiasm adds to the effect of the encroachment 
on the lumen (fig. 3). 

Associated Diseases .—Two factors are almost always 
associated with the production of a dissecting aneurysm 
—areas of medial necrosis of unknown origin, and hyper¬ 
tension. Atherosclerosis and syphilis as a cause are 
rare. The dissection is commonly initiated by a sudden 
strain. 

Embolism iisualiy occurs in -a patient who has some 
obvious source for an embolus, such as mitral stenosis or 
auricular fibrillation, though thrombi may form on athero¬ 
matous plaques on the aorta. A dissecting aneurysm 
strikes down a previously healthy man, while the 
victim of an embolus is often in poor health. Coronary 
thrombosis as a cause of the pain in the chest cau be 
excluded by the absence of the typical electrocardio¬ 
graphic changes. 

Abnormal sounds on auscndtalion may give a useful lead 
in some cases, though in others-they may he absent. 


Thus in case 1 the strong basal cardiac thrill should liave 
caused us to pause and reconsider, had we not from the 
outset ^accepted the' diagnosis of embolism Tritlioiit 
question. In tins case the conect diagnosis was not 
made by us even after operation'; though we were in 
possession of facts irresistibly pointing to the lesion, we 
failecLfrom sheer ignorance to draw the proper conclusion. 
Subsequently, however, wo have been able to diagnose 
abdominal aortic dissecting aneurysm masquerading as 
“ acute surgical ahdommal disease ” simply from the 
presence of a rough murmur on auscultation. 

Treatment. —It appears that when the dissection has 
spread to 'involve peripheral arteries, death follows 
quickly. In none of the cases which survive more than 
a few days is tlieie any mention of symptoms of vascular 
occlusion. f 

The cause of ddath is usually rupture of the aorta into 
the pericardium or mediastinum, and the only treatment 
is absolute rest, but every effort should be made to 
overcome the vascular spasm present when the dissection 
reaches the peripheral arteries,'^which must contribute 
to the occlusion and add to. the shock. Eelaxation of 
the spasm may allow enough blood to flow into 
the limb to maintain its nutrition ; the collateral circu¬ 
lation is uncertain because the origin of tho ■yessels 
talcing part in the "anastomosis may be involved in tho 
dissection. ' ^ 

Gurin et al. (1935) reported a case in which incision of 
the intima tb allow the blood to re-enter the linuen of the 
-vessel relieved the vascular ohstruotioh sufficientl.v for 
the nutrition of tho limb to be maintained until the 
patient’s death six days later, but the chances or 
performing this operation must ho rare indeed. 

The modern tivnd in the treatment of. ' 

rely on the early application of conservative me » 
with emholectomy held in reserve for tho oases w ^ 
not quickly respond (Allen et al. 1946). These _ 

can have little adverse effect on the outcome o ^ , , 

Jng aneurysm, but the result of failing to treat . . 
is disastrous, and sU all cases of vasmto ^cclus mi 
whatever the diagnosis, should 

on conservative treatment. It is possible to di. => , 

embolus as a dissecting aneurysm (Massachusetts bene . 

Hospital 1936). i i, a 

•The limb should be lightly covered and ‘ 

horizontal or verv slightly dependent position, ‘ ® 

to the presence or otherwise of oedema, at ® 

ture. Opiates should be given for the pam, pap- 
and/or tetra-ethyl-ammonium hiomide to lei ,' . 

spasm, and heparin to prevent jntravasciilar t ^ 

A sympathetic block is a valuable addition to ‘ 

In case 2 these measures appeared definitely , 

the circulation of the arm, and had the case 
■ embolism, the limb would probably have regained ‘ 
function. 

We are indebted to Mr. F. C. Hunt, nr. 

cases were adnutted, for permission to publish tn , ,, 

E. A. Horne for-post-mortem examinations and min’'' ° ^ 

valuable lielp, and to Mr. E. S. McLeod, ji.s.R., e. 
photographs. » 
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'With iUuflraiions on plate 

Eecoeds oi families SBfieiing from a condition indis- 
tinguishafle from clironic nepUritis have been published 
occasionally sinc-e the bednning of this century. There 
is little donbt that this condition is hereditary and 
familial, for often sereral snccessive generations of 
a family are aSected; bat opinion has diSered on 
M-hether there is a “ Tteakness ” of the kidneys predispos¬ 
ing to postnatal infection or irhether the abnormality is 
in fact congenital. 

Unlike those pretiously reported, the family I have 
^stndied presents a nmnher of associated anomalies, 
'"^vrhose congenital nature is indisputable. The associa¬ 
tion sn^ests that the renal lesion is also an inherited 
developmental anomaly. 


factor in the recurrent attacks was a streptococcal 
infection. There is no denying that family milnerability 
to a common infecting organism may e.xphiin some 
instances, but it hardly seems to .account for the 
occurrence of the disease in, successive generations. 

The tctiology of this so-c.alled familial nephritis is 
nor clarified by histological study of the kidneys ; for 
according to Osman (1949) there may be nothing to 
distinguish it from .acqiaired chronic glomerular nephritis. 

It may he relevant to note that Herxheimer (190S), 
when studying the kidneys of infants, found mumtc 
foci with increa,sed connective tissue and atrophic 
urinary tubules, which, since there were no inflam¬ 
matory changes, he attributed to an error in develop¬ 
ment, classing them with the hyaline glomeruli and 
small cysts common in kidneys of infants. Nicholson 
(1931) mentioned amUar structures in an embryonic 
Mdney tumour from a stUlbom fcetus, and attributed 
them to a local arrest of the formation of collecting 
tubules and metanephric vesicles. Possibly a similar 
though more extensive failure of development may be 
responsible for the condition now being discussed.' 


PREVIOUS RECORDS 


Dickinson (1S75) mentioned a family of three genera¬ 
tions suffering from albuminuria, and Guthrie (1902) 
described a family where 12 persons out of 15 suffered 
from hiematuria with recurrent back pains and pyrexia. 
Their urine showed a permanent albuminuria with 
blood casts and a specific gravity of 1015-1030. As he 
observed neither oedema nor cardiovascular change,- 
he ascribed these findings to weakness of the blood¬ 
vessels of the kidney. Hurst (1923) followed up the same 
family over tea years. He finally reported that 4 out 
of S members were affected in one generation. S out of 
12 in the next, and 3 ont of S in the third. Many 
of the family showed a typical nephritis with aibnininurim 
hsm-aturia, and easts of all types, developing cardiac 
hypertrophy and dying from unemhi. Hurst called 
the disease hereditary because three generations were 
affected, familial because several members of one family 
were concerned, and congenital because in one instance 
abnormal mine was found in a chad three weeks old. 
in another at two yexus, and otherwise in early childhood. 

Descriptions by other writers have confirmed Hurst’s 
views. Aitken (1909) mentioned a father dying from 
urcemia, 2 of whose children had hsematuria dnrino- the 
first weeks of life. In 3 others, blood was seen in the 
urine at twelve to eighteen 
months and another had micro¬ 
scopical hrEmarima at eleven 
months. One died from nrsemia 
at three years. He, too, empha¬ 
sised periodic febiile attacks 
associated with anremia. Similar 
records are given by Attlee 
(1901). Osman (1927), and others. 

In 1924 Eason et al. reviewed 
the subject as well as discussing 
two farailies of their own. They 
suggested that there was an 
inninric weakness, or locus 
minoris rcsiftentia:. in the kidney, 
and that a possible extrinsic 


THE FAMIET 

The Y family first came under observation because 
of their rare skeletal abnormalities, including iliac 
horns, which have hitherto received scant attention 
in the literature and have not been demonstrated as 
familial and hereditary. 

Originating in a district which, far from being isolated, 
was open to the sea-rontes of the world, the familv 
had dispersed widely, as the brothers of the third genera'- 
tion sought employment elsewhere and brought up their 
own children under quite different entTronmencal 
conditions. They were all of normal mental and phvsical 
^velopment and not handicapped by their abnormalities 
There was no history of consangninity. In all, 36 members 
vrere traced or observed, and developmental anomalies 
of some kind were discovered in 21. Most of the latter 
were examined personaUy and no diagnosis of bonv 
chanp was made except on radiological evidence, ft. 
was m the cou^ of this study that -4 members (fig. 1) 
were found ro he snffenng from a renal lesion simiUr to 
chrome glomernlar nephritis, - 


CASE-ESPOETS 

years, rvas a thin. 


pale, asthenic ibm who complained of tequenevofSchiririS 
othenrise irell. a^-t from 

probably originating from 
^ ^ ■■ do faeavv manual rvo^ 

m his condition during obserratSS 
^ ^ baalth had been satisfa^to^^? 



* Comxnusicated to the Association 
of Physicians, June, 1949. 


on 


Known to hiire a rnnil l«ioa. 

■eitaJ lesion 


S^sLmlned 2od 
excluded. 


(Dm 


Not 


examined, but 

tSS" "-S! 


@0 

Re. >—tnadecc* of renal lejioai. 


Not 


examined s not knowrt 
whether trait present or notT^ 
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Nine monilioi-s of the Y fnmily were found to liaro Ihcse 
sliuctures7 and in eacli case tlie triad affecting the finger¬ 
nails, elbow-joints, and pateUse. wa.s present as well. 
Unsuspected by tboir owners, tbo processes, if well 
developed, formed a slight' visible elevation in the smooth 
contour of the buttock, and could otherwise bo easilj' 
palpated beneath the gluteal musplcs, about 8 cm. below 
the iliac crests and between 5 and 14 cm. from the mid- 
line according to their length. The larger ones (figs. (> 
and 7) were striking features on the radiograph, whereas 
the rudimentary “ horns ” presented as a sinaU but 
characteristio pattern iu the centre of the ilium (fig. 8), ' 
a feature that could easily bo missed unless atten¬ 
tion was directed to the possibility of their presence. 
They wore easily visible on the radiograph of a boy 
aged 9 months, and terminal epiphyses were soon on 
the iUao horns of a girl, aged'14 years (fig. 9). 


One is impressed by the apparently purposeful nature 
of these sl.ruotures, which are symmetrical and toII 
shaped, 'unlike the irregular projections of exostoses. 
Storooscopio radiography confirms their continuity ivitli 
the iliac bones, with traboculro woven into tlioin. Tlir 
remark of Sir James Paget about congenital abnoniialitics 
is applicable ; ho said that “ wo dught not to sot flioiii 
aside with idle thoughts or idle words about ‘curiosities’ 
or ‘ chances.’ Not one of them is without meaning; not 
one that might not become the beginning of excellent 
knowledge, if only we could answer the question 
—why is this rare ? Or being rare, why did it 
in this instanoo occur ? ” (Paget 1882). However, 
ignorance concerning the mutational disorders 1ms 
changed little since these Vords were spoken, and 
knowledge of the physiology and growdh of bbne is still 
slight. ' 


ICEirBERS OP THE Y FAMILY 


Oenorn- 

tioii 

No. 

Sox 

Ago 

History 

1‘hyslcal Examination * 

Urine 

1 

Radiology 

I 

1 

M 

Dcnd 

Died of old ago. Said to 


' • 




' 

liavo inlieritod tlio family 
triad (flngoriiails, oUiowa, 
liatellro) from previous 
genorations 






n 

1 

■1 

Dcnd 

Died of dropsy at Gt. Said 



. 





to have tlio family triad 





0 

M 

Dead 

Said to linvo tlio fnmily 

* " 






* 

triad 




III 

1 

M 

45 

Case 1 

Multlplo angiomata. Pigoon- 
oliosl. Family triad. Pnlpoblo 

Albumin -1- -1-. 

Arthroilysplnsls both 





Casts ot nil 

elbows. Biidhnrafnry pat- 






ilino horns. Tliorncio kn)ho.sls 

typos. Dcca- 
Bioual rod 

ollro. nine lioriis.t Spina 
hlfldn at CG, T, HI. 3. 







cells 

Lotig transrcTso processof 
C7. Cn/clilcd dl^o nfc 








nio-n 


2 

JI 

42 

Case 3 

Multiple angiomata. Plgcon- 
chest. Family triad. Palpable 
Ilino horns. Congenital cata¬ 
ract 

Albumin -f +. 
Casts of all 
types. Occa¬ 
sional rod 
colls 

Arthrodysplnsla both 

olbous. Budlmontnry pal- 
olto. Illao horns (small). 
Splnn bifida Cl, 'll. I'®"? 
transverse/proocs'Jca C7 


3 

M 

38 

Katlior frnii. Bojootod by 

Ilonildysplnstio thumbnails ; 

Normal 

Arllirodysplasla of c"Jon^' 
lUao horns. No spina 

hlllda. LumbarBplnoBhovrs 

ankylosing BpondyllUs 





tlio Army on pbysiquo 

llngornnlls normal. Elbows : 
oxtonslon limited by 10° and 
Buphmtion by 40°. Patulla) 
small. Palpable Iliac horns. 
Thornoic kiurbosls. Short 








Imnistrlnps, Lumbar spino 

sUtr, Pcs planus. Ripht pupil 

‘ 







Inrcor tliau left, but reactions 
normal j no other slpn ot 








1 organic dkenso. n.r. 155/05 


'Arthrodysplnsla ot bcjl' 

elbows. Both J’ntc'™ 

small. No splnn blftiln- 
No iliac horns 


4 

M 

30 

Tlio moat lioaltliy man In 

Tlinmbnalls show longitudinal 

Norma 




this gouoratiob, sliowing 
oxoollont muscular 
dovolopmout 

Split, Klbow ebanffos moderate. 
Othorulso normal 

i 


5 

M 

35 

Served In Ilrgidar Army, 
but bad had n porforated 
duodenal ulcer and pul- 

Thumbnails only uoro homl- 
dysplnstlo. Elbows : pronation 
limited to 50°. Pafoliro nbsont. 
Occnsloiial angiomata on skin. 
Palpable Ilino horns 8 cm. 

Normal 

Moderate degree of Mthro- 
dysplasia. IHoo,, I'®”* / 

right larger than I®’!' 

1 V rm, on luiioru 

posterior iHni). 
bifida at C4, 5, G, /. 3L 
Long trausvor.so processes 
at C7 





monnry tuberculosis 







below illao crest and 12 cm, 
from midlino 


- 

6 

M 

33 

Hoaltby. Manual labourer 

liCft olbow 1 oxtonslon limited 
by 30* ; flexion normal; pro- 
iinUon llniilod by 00®. Right 
elbow: extension limited by 

Normal 

Severe dcgrM of “''ife?’ 
dvsplnsla of clhpn-lomts. 
Si)lna bifida nt C4,- 5, 0 , L 
Long transvoreo processes 





1 

10°; Iloxion normal: pronh- 
tlon limited by 50 . Loft 


nt C7 

- ‘ 





tlinmbnnU almost absent; 



“ 





right lliumbimll a small rldgo 








at 1)0*50 of null'bod. Flatror- 
nails iiormnh Patelhn just 



' 




- 

])n1pablc. Oecaslounl anglo- 

mnta on akin. Thornclo 







- 

scolIo«5ls 




m 

M 

Dead 


Born with fnnillv triad and'also 


• * 




polydncfyly. Died In infancy 
from hcrraorrhngo after 

removal of supornuraernry 


, - 








little fliigors 


Weht arthrndvFplnPln of 
eII)o%vfl. Illnr horns (rndl- 
inon(ary). blQda nt 

cn. R1 2. Long 



B 

39 

ITonltlir, married with no 

Dvsnlnsla of thumb and first 

Normnl ^ 



family 

fliiKcrnnlls. Elbows and pat- 
elho almost normal 






1 


- 

_———• 

transviTso proe^-sscfl nt C7 
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Iliac horns might'be an atavistic feature, but Fraser 
(1948) could not trace their occurrence in other mammals. 
They may he analogous to lumhar or sacral ribs. There 
is certainly no evidence to suggest their acting as muscle 
insertions, and anatomists such as Johnston (194S) 
think this unlikely. Apparently the most that can he 
said at present is that they are a rare mutational 
.abnormality. 

Genetic Aspect 

The incidence of the various abnormalities found ui 
the 36 members of the Y family who were traced was 
as foUdws : 

The family triad: 


Dysplasis of flngemalls .. I 

Arthrodysplasia of elboTT-joints >■.. .. .. .. IS 

Budimentary pateto .. J 

Hiac homs . .. . .. 9 

Een^ dysplasia . .1 .. 6 

Cervical ^ina biSda with long transrcrso processes of C7 5 
Cervical ribs .. .. .; .. .. ., .. 3 


..tugiomatosis of sMn .. .. .. .. -. . - 3 

Pigeon-chest .. .. ., .. .. .. .. 3 

Thoracic kyiihosis .. .. .. .. - - .. - 

Congenial cataract .. .. .. ^ . .. .. 3 

The facts are set out more fully in the accompanying 
table, and illustrated in figs. 1-3. 

There is no doubt that the commonest syndrome, the 
triad affecting the fingernails, elbow-joints, and pateUie 
—is the result of a simple heterozygous dominant gene. 
The occnrrenee of this in the third generation might 
suggest a sex linkage, and the incidence hr chance in the 
sexes is on the borderline of prohahilitr, as = 5-84 
(P =: 0-05). However, the impression of a sex-incidence 
is probably due to the greater number of brothers horn : 
in other words, it is probably incidental, -for there is no 
known sex-linkage which could have affected no. n 1 
(female) and come through her to the seven males of the 
third generation. 

With one doubtful exception (iii 10) the instances of 
iliac homs, renal dysplasia, pigeon-chest, cutaneous 


JIEIIBERS OP THE X FAAHLX —COnlimtcd 


Geneia- 

tiOD 


No. 


Sex 


10 


If 


Age 


45 


Dead 


20 


Dead 


23 


19 


14 


11 


History 


10 

3 


Said by all the siblings to 
be quite healthy and to 
have no ahnormalities. 
She stated that her three 
chUdren were unaSect^ 
by the family featnrca 

I)ied, at 47, from dropsy. 
Stated by family doctor to 
have suffered and died 
from chronic nephritis. No 
opinion whether she had 
the family triad 

Said by his father to have 
the family triad. Accepted 
A1 by Army 


Case '2. Qnlte welt 
symptoms 


No 



Twin to ^e 2 . Said to bo 
an Iden^l twin and to 
powess latnily triad. Died 
accidentally at is years 

Healthy married woman 
weU awMc that she had 
the familr trzad 


Normal and healthv apart 

iit£St'=‘’“«**“*““ 

Birl- Normal 
development. Triad 
present iriau 


NOTmal and healthv apart 
from congenital catara^f'^ 

C^se^4. Development nor- 


develop. 


Normal apart from psoriasis 
Normal 

Ttoro danghters said bv 
» to be 


Phj^cal eiamiiwtion • 


Refused esaminatioxx 


Not esaminod 


Nails of thumbs aod first finders 
drsplastic. Deformed elbowSv 
Small patellte. b.p. 140/80 


of fh”: 
• li •. 
j j'. 


"d f flnirers 
/‘Peered. 
Skin 
• •' . • horns 


Family triad absent, 
cataract 


Bilateral 


Nails of thumbs and first 
fingers drsplastic. Small pat* 
eike. Palpable horns 


Family triad absent, 
cataract 


Bilateral 


of thumbs and first fingers 
dysplastic. Skin normal. 
Elbows deformed 

Thumbnails absent. Nails of 
first fingers rudimentary. Small 
patelltB, Skin normal 


No congenital abnormalities 
No^abnormalitaes 


Thumbnails hemidysplastic. 
Nails of first fingers dysplastic 


Urine 


RfldioloST 


Albumin 
Red cells. 
Sp. gr. 1020 


Normal 


Normal 


Normal 


Normal 


Albumin — 
Casts of all 
types. Red 
cells 

Normal 


Normal 

Normal 


Normal 


Arthrodysplasia both 
elbows. No iliac horns. 
Spin© normal. Normal 
renal shadows 


Moderate orthrods^lo^ia 
both elbows. Patelte 
small. Iliac horns^ {3 x I'o 
cm.). bilateral ccrrical 
ribs. No spina bifida. 

Elbows, patellffl, and spine 
normal. No iliac horns 


Slight arthrodysplasia 
both elbows. Iliac homs 
(3-2 X 2 cm.) with ter¬ 
minal epiphyses (fig. 9). 
Bilateral small cervical ribs. 
Spina bifida 1/5 and SI only 

Elbows, spine, and pelvis 
normal 

Slight arthrodysplasia of 
elbows. Renal shadows 
normal. Spine normal. No 
horns 

Slight arthrodysplasia 
both elbows. No iliac 
homs. Bilateral cervical 
ribs. No spina bifida. 
Bones of hands normal 


Well-developed iliac horn^. 
Impossible, at that age, to 
detect changes in elbows 
or gpine 


t normal. system (including blood-pressure) and locomotor and central nervous systems. No comment 

^ oj. mac homs on oblique films TiTvt 

stated otherwise. Size given =» length x diameter at base. 
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Nine members of tlie Y family were found to have these One is impressed by the apparently purposeful nahtri 
structuresr and in each case the triad affecting the finger- of these structures, which are symmetrical aad trelf 
nails, elbow-joints, and patellm was present as well, shaped, ''unlilce the irregular projections of esosto’e^ 
Unsuspected by their owners, the processes, if well Stereoscopic radiography confirms their continui^ riith 
developed, formed a slight visible elevation in the smooth the iliac bones, with trabeculaj woven into them. The 
contour of the buttock, and could otherwise be easily remark of Sir James Paget about congenital abnoniialities 
palpated beneath the gluteal muscles, about 8 cm. below is applicable ; he said that “ we ought not to set'thew 
the iliac crests and between 5 and 14 cm. from the mid- aside with idle thoughts or idle word^ about ‘curiosities’ 
line according to their length. The larger ones (figs, fi or ‘ chances.’ Not one of them is without meaninn-; not 
and 7) were strildng features on the radiograph, whereas one that might not become the beginning of eMdlent 
the rudimentary “ horns ” presented as a small hut knowledge, if only we could answer the questios 
characteristic pattern in the centre of the iUum (fig. 8), ^ —^why is this rare ? Or being rare, why did it 
a feature that could easily be missed unless atten- in this instance occur ? ” (Paget 1882). However, 
fion was directed to the possibility of them presence, ignorance concerning the mutational disorders has 
They were easily visible on the radmgraph of a boy changed little since these Vords were spoken, and 
aged 9 months, and terminal epiphyses were seen on knowledge of the physiology and growth of b6ne is still 
the iliac horns of a girl, aged' 14 years (fig. 9). slight. 


MEMBERS OP THE Y PAMILY 


Genera¬ 

tion 


Physical Examination * 


Radiology 


SI Dead Died of old age. Said to 
have Inherited the family 
' triad (fingernails, elbows, 
patellse) from previous 
generations 

j. F Dead Died of dropsy at G1. Said 

to have the family triad 

2 M Dead Said to have the family 

' triad 

1 M id Case 1 


2 M 42 Case 3 


3 M 38 Bather frail. Rejected by 
the Army on physlgne 


The most healthy man in 
this generation, showing 
excellent muscular 
development 

Served in Regiilar Army, 
hut had had a perforated 
duodenal ulcer and pul¬ 
monary tuberculosis 


6 1 M 33 Healthy. Manual labourer 


M Dead 


Mnltiplo angiomata. Pigeon- 
chest. Family triad. Palpable 
Uiao horns. Thotacio kyphosis 


Multiple angiomata. Pigeon- 
chest. Family triad. Palpable 
Uiao horns. Congenital cata¬ 
ract 


H'emidysplastic thumbnails ; 
flngorumls normal. Elbows : 
extension limited by 10° and 
supination by 40°. Patelias 
small. Palpable Uiao horns. , 
Thoracic kyphosis. Short 
hamstrings. Lumbar spine 
stift. Pes planus. Right pupU 
larger than left, but reactions 
normal; no other sign of 
organic dfaease. b.p. 155/95 

Thumbnails show longitudinal 
spilt. Elbow changes moderate. 
Otherwise normal 


Thumbnails only were hemi- 
dysplastic. Elbows : pronation 
limited to 50°. Patellie absent. 
Occasional angiomata on skin. 
Palpable Uiao horns 8 cm. 
below iliac crest and 12 cm. 
from midline 


Left elbow 1 extension limited 
by 30° : flexion normal; pro- 
nation limited by 60°. Rigbt 
elbow: extension limited by 
40° ; flexion normal; prona- 
tion limited by 50°. Left 
'(sent ; 

ridge I 
. inger- 
jtist 

palpable. Occasional angio¬ 
mata on skin. Tboracio 
scoliosis 


Born with family triad nnddilso . 
polvdnctyly. Died in infancy 
from btemorrbngo after 
removal of supernumerary 
Uttle angers 


Albumin -b +. 
Casts of all 
types. Occa¬ 
sional'' rod 
cells 


Albumin -b +■ 
Casts of all 
types. Occa¬ 
sional red 
cells 

Normal 


Normal 


Normal 


39 Healthy, married with no Dysplasia of thumb and first ) Normal 
foniily fingernails. Elbows and pat-j 

cllie almost normal j 


Arthrodysplasla both 
elboirs. Rudimentary pat¬ 
ella;. Iliac lioms.t Spina 
bifida at C6, 7, Dl, 2, 3, 
Long transrerso processes 
07 Calcified disc at 
D10-11 

Arthrodysplasla both 
f elbows. Rudimentary pat- 
oUtc. Iliac hotns (small). 
Spina bifida CT. Tl. Long 
transverse; processes Ci 

Arthrodysplasla of elbows. 

1 lUao horns. No spina 
bifida. Lumbar splne_ahows 
ankylosius apondylitis 


'Arthrodyeplasia of boj'’ 
elbows. Both patcUa) 
small. No Spina bilida. 
No iUac horns 

Moderate degree ot Mt^Mo- 

r«|erthi%%S 

iiosVrfor™flhur/s|» 

bifida at C4, 5, 6. 7. TL 
Long transverse processes 
at C7 / 

Severe degree of nrUiro- 
dysplasia of eJbowooiQf"* 
Spina bfflda at C4/ 5, C/ ' • 
Long tranavereo procf^es 
atCT' 


crtljrodrppInHln of 
cJboTVHv nine liornq (rndJ- 
tneatarr). biOda nfc 

C6, “* Lopj: 

transverse processes nt C7 
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3rd. METACARPAL 


LONGirUDlNAL 

DIAGONAL'^ 

opprox-lenglh 

2V4in. 


The hone enclosed nrithin 
the diamond-shaped cut is 
removed by a small gouge: 
it includes the posterior half 
of almost the vrhole width 
of'the lower radial articular 
surface and the greater part 
of the articular surfaces of the 
scaphoid, semilunar, and os 
magnum. The length and 
breadth of the" diamond¬ 
shaped bed are nowmeasured, 
and a graft is cut from the 
lower part of ,the medial sur¬ 
face of the tibia of a size to 
fit tightly into it. This is not 
difficult:, the area is defined 
by marking out on the bone 
the transverse and longitudi¬ 
nal diagonals of the diamond 
so that they bisect each other 
at right-angles', and joining 
their extremities (fig. 3). If the graft is out from the 
appropriate part of the tibia, its cortical surface wiU be 
concave and its cancellous surface convex (figs. 4 and 5). 
It should be so cut that its greatest width corresponds 
to the summit of the 



TRAHSVERSE 
OtAGOHAU 
opprox-lEngth 
3/4 in. 


Fig, X—Diagram to shov< 
measurements of bed. 


if 


•r 


^8 in I 


I'^a in. 


I'^sin. 


Fig. 3—Diagram to show 
measurements of graft. 


convexity. 

The graft is now trans¬ 
ferred to the wrist and 
punched into the bed 
already made for it, the 
proximal pointed angle 
being slotted under the cor¬ 
tical surface of the upper 

comer of the bed, and (traction being applied to the 
wrist) the lower pointed angle slotted into the third 
metacarpal in the manner used for Brittain’s arthrodesis. 
It is not necessary to cut steps in the proximal and 
distal angles of the graft: cutting steps in the ends of a 
graft always weakens it- If the ^aft is made with 
pointed ends, and so can be slotted into the metacarpal 
and radius, the necessity for steps is avoided. With this 
method, in contrast to Brittain’s, the graft is laid with 
its canceUouB surface downwards and not directed to the 
radial or ulnar sides. I believe that 
any drawbacks to placing the graft in 
such a way are oSset by the fact that 
the maximum width of the graft cor¬ 
responds to the site of the maximum 
strain, and that the actual width of the 
graft at this site is much greater 
than the width of Brittain’s graft. 
When the graft is being fitted the 
wrist must be put in a position of 
dorsiflexion neither too little nor too 
great; and if the long axis of the graft 
is made to run truly from the central 
axis of the radius to the base of the 
third metacarpal there will be neither 
undue radial nor undue ulnar deviation. 
CanceUous-hone chips taken from the 
donor area are packed around the 
graft. After the extensor retinaculum 
has been sutured and the wound closed, 
the wrist is immobilised in plaster for 
at least two months (fig. 6). 

ADVAXTAGES 

1. Union is promoted because the 
greatest amount of hone is removed 

* — 5 = lower pwt of the medial surface of the tibia is concave 
A graft can be cut from this portion to fit the dorsiflexed 
fysthermom. removing the graft from this portion of the 
tibia makes cancellous bone chips availabie. 



'at the level of the joint; the greatest width of the graft 
is at joint level; cancellons-'bone is used as well as 
cortical hone ; and fixation is secure. 

2. Stable fixation is achieved by fixing the graft at 
both ends by means of the method of slotting ; using the 
inlay method when applying the graft, and having the 



Fig, 5—Graft in profite. 

greatest width of the graft at the site of the greatest 
possible movement (i.e., at the radio-carpal joint level). 
As the shape of the graft naturally fits dorsiflexion of 
the wrist, no attempt is made to strain the graft out of 
its normal shape (fig. 6). Being curved, the graft fits 
down into the 'bed tbrougbout its length. 

3. No bulky mass is laid on the back'of the radius 
and carpal bones. The extensor tendons will lie hack 
evenly in place because the bony contour is little altered 
—except of course, that Liston’s tubercle is removed 
when the graft bed is excised. 

4. The movements of pronation and supination are 
preserved. In dealing with a joint in which the.se move¬ 
ments are already destroyed the lower end of the ulna 
can be removed in the course of operation with a view 
to restoring them. 

I wish to tliank Jliss Jean Eidson for her help with the 
illustrations and preparation of this article. 


BASIL.\R INVAGINATION IN 
PAGET’S DISEASE 

R. A. Goodbodt 
M.B. Lond. 

EEOISTRAE Ef PATHOLOGV, LEWISHAM GROITP LABORATOEY 

^ L. V. Roberts 
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THYSIOIAX, LEWISHAM HOSFITAL 

TTifii innsiraiion on pTafe 

Basilar invagination (syn. basilar impression, platy- 
hasia) is a rare craniovertebral deformity due to the 
forameu magnum and surrounding bone being pushed 
up mto the posterior fossa by the atlas. The tipper 
cervical vertehne are thus displaced upwards, and 
usually forwards. In the majority of cases a congenital 
^developmental anomaly of the hasi-occiput, atlas, and 
axis is responsible ; in the remainder the ’ condition is 
* almost always the result of Paget’s disease. Neuro¬ 
logical symptoms are common in the congenital hut 
rare in the acquired type. They are significant of 
pressure on : (1) the hind brain and lower cranial nerves 
by the invaginated bone, accentuated by the correspond¬ 
ingly smaller posterior fossa ; (2) the medulla and upper 
cemcal cord hy a narrowed foramen magnum, and 
distorted upper cervical canal, aggravated perhaps hy 
the frequent, usually unequal, herniation into them of 
the cerebellar tonsils. Syndromes produced may simu¬ 
late syringomyelia, disseminated sclerosis, tumour of 
the posterior fossa, motor neurone disease, and other 
disorders. Internal hydrocephalus is likely to complicate 
the severer degrees of deformity. 

In only one of the cases secondary to Paget’s disease 
so far published has mvolvement of the central nervous 
s;^tem been noted (Eay 1942). A second case is reported - 

CASE-RECORD 
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angiomata, and spinal deformities all occur in members 
of the family bearing the cliaracleristic triad. Congenital 
cataract, appearing in,tbe oldest of the seven brothers 
(III 2), affects his two daughters (iv 5 and 7) who are 
othonviso normal; it may apjioar by chance, and will 
not bo included further in the discussion of the main 
abnormalities. 

Two explanations of the Y pedigree then seem 
possible. 

1. Tliot tho numerous and divoi-so oongonital anomalies 
nro duo to tho notion of a singlo, rathor vorsatilo gone, 
which shows variations in ponotrnnco for pnrtioulnr 
oharnctoristics. 

2. By analogy with tho rocont thoorios ooncorning tho 
blood-group gonos (Pishor 1949), it is possible that sovornl 
gonos, closely nssoointod on tho snmo chromosomo, may 
bo responsible. Those loci may bo so near together that 
orossing-ovor hardty over occurs and they act ns a unit 
in inhoritnnoo. 

CONCLUSION 

A tj'iie of renal dysplasia is described which presents 
the same clinical picture as chronic glomerular nephritis. 
Thus there is persistent albuminuria with casta of all 
typos and occasional rod blood-cells. Koiial function 
is slightly diminished > and radiography shows kidney 
shadows of normal size and shape. A ‘ TJrosolootan ’ 
(iodoxyl) study excludes polycystic disease. Four 
definite oases are recorded and two probable ones, both 
tho latter having died with generalised oedema. 

This form of dysplasia may account for tho so-called 
familial congenital nephritis described by iirovious writers. 
\yhon such families are discovered in future a careful 
search may reveal other hereditary' anomalies. No 
opportunity has arisen in tho present family for detailed 
pathological study; but, if tho analogy with congenital 
nephritis is correct, there is probably nothing to dis¬ 
tinguish tho final picture from acquired chronic glomer¬ 
ular nephritis. Tlio course of this dovolopmontal renal 
lesion may, however, bo more benign than tho acquired 
disease. The general condition of the patients Avas good 
and hj'portonsion Avas found in only one. 'A child 
aged 8 years showed normal physical dovolopmout Avith 
no sign of ron.al rickets. Tho oldest liAung person Avas 4C, 
and tho tAvo thought to have died from tho condition 
lived to 04 .and 47 years. 

Tho Y family also possess a groat number of oon¬ 
gonital abnormalities alToctiug tissues both of ectodermal 
and mosodorm.al origin. Tho commonest trait involAms 
tho fingernails, olhow-jolnts, ond putolho ,ntd is Irnouvi 
by tho family to have boon inherited from distant 
ancestors. 

Many AA’ho have this triad also shoAV other ch.anges 
affooting tho skin, A’-ortobral column, and pelvis. A 
particular study has boon made of iliac horns, because 
these have hitherto had scant attention and have not 
boon demonstrated as a hereditary oh.araotoristio. It is 
thought that tho detailed analysis of so many Avidoly 
scattered dovoloimiontal errors may in tho distant 
future bo of some Amino in preparing a map of tho human 
chromosome. 

. I am \mry grateful to Br. K. Pnrkos Wobor for bis onthu- 
sinstio oncourngomont, and also to Prof. I,aiioplot Hogbon, 
r.n.s., and Dr. A. A. Osman for thoir liolpful advico. Acknow¬ 
ledgment is mndo to Dr. Harold Black for permission to 
roprodiioo tho radiographs ; and tho investigation Avould not 
hnA'O boon possible Avithout tho toady cooperation of Sister 
Bo Gallaia and tho staff of tho X-ray department. Gratoful 
appreciation is expressed to Dr. A. A. Cunningham and 
Dr. Ian ISlacCaUum for help AA-ith oases in thoir area, and 
I Avould like to thank Prof. P. C. P. Cloolco for permission 
to study the'-original case AA-hioh Ai-as discOA'ored in his 
outpatient department. 

lam indebted to tho Medical Rosoarch Gounod for a gronfr 
to oOA'or tho expenses of this Avork. 

Rf/crciicr-s at foot of next column 


A METHOD OP 

ARTHRODESIS OF THE WRIST 

David F. Thomas 
P.R.C.s. 

OJiTHoramio sukqeon, souNTuonpu and distoiot 

AVAU MEMOniAL UOSPITAL AND LINDSEV CODNTV COUNCIL 

With ilhtslration on plate 

Tud operation desoribod here has boon designed to 
promote a more certain arthrodesis of tho wrist in a good 
position than is generally aohievod. It has advantages 
OA'or tho usual methods, and consists essentially in fusion 
of tho joint by a diamond-shaped inlay graft. 

THE METHOD 

A iiostorior, midhne incision is made from tlio base 
of the third motnoaipnl to a point about 2 in. proximal 
to tho loAA'or oud of the radius. Tho extensor rotiuaouluiu 
is divided and roflootod on each side, and tho extensor 
tendons nro separated botwoon tho extensor digitorum 
communis on the one hand 
and tho oxtoiisor proprius 
indicia and longns polliois 
on the other hand. Tho 
Avholo of tho Iiostorior 
surface of tho loAvor 2 in. 
of tho radius is clonuod, 
and tlio posterior surfaces, 
of tho somiluiiar, scaphoid, 
aud os magnum, as avoII 
as tho base of tbe third 
metacarpal, are "also 
cleaned. A diamond- 
shaped bed is now out 
(fig. 1), Tho Avrist must 
ho in moderate dorsifloxion 
Avhon this is done. Tho 
moat distal corner of the 
bod includes tho base of 
the third motacaipal. Tho 
most proximal corner is 
tho same distance from 
tho loAvor margin of tho 
radius ^as this margin is 
from tlio base of tho third 
inotaoai'pnl; and tho lino 
joining the distal .and 
proximal angles should ,, . , a „ /nir 

hisool iholiiio joining tho medisd and lateral angle ( g' r 
Tlio inoilial angle is just lateral to the medial 
tho loAvor end of tho radius and the outer angle a htuo 
inodinl to the tip of tho styloid process of the ‘ 
Tho saAV-out is about % in. deep throughout its oxiom. 



FlE. l-.Thodbmond-«hapcdbcd l« 

cut from tho 

radius, tho o? 

somllunar, tcaphoid, aria o, 

moenum, and from 

Jftho third motatarpal bonei. 

Both apito. of tho bed are 
tunnolled so as to allow lor 
slotting of tho graft after the 
manner of BH‘taln’s operatlee. 
At tho medial angle of i"' 
diamond earo Is tube" *?„f*,rlor 
encroaching on tho Ini 
radio-ulnar Joint. 
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gait—^tte identical earliest symptoms manifested^ 
Ray’s patient. Secondly, tlie Paget skuU and the 
shortened neck. And tliirdly, the signs of increased 
' intracranial pressure—papilloedema and coma (preceded 

, by hypersomnia), later shQmi to be due to internal 

bydrocepbaluB of the communicating type. The hydro¬ 
cephalus vras undoubtedly caused by obstruction of the 
'■ subarachnoid space at the incisura tentorii, and must 
have been present for some time to produce such 
advanced changes in the pituitary fossa. The sudden 
^ coma may have coincided rvitb development of cerehellar 
tonsillar herniation hut more probably signified that the 
hydrocephalus had attained a degree vrliich the dise.ased 
skuU rvas incapable of accommodating. Radiological 
findings rvere characteristic; they are the only certain 
] means of diagnosis during life. 

We do not think that lumbar puncture or mastoid¬ 
ectomy appreciably aSected the fatal issue. The latter 
operation proved that the deafness, a common symptom 
in uncomplicated Paget’s disease, rvas largejy duo to 
destruction of the ossicles by the disease process. Sub- 
occipital decompression vrould have eased pressure on the 
- hind brain, and might-even have saved the patient’s life. 

snaniARX 

A rare case of acquired basilar invagination vritb 
involvement of the central nervous system, due to 
. Paget’s disease, is reported. A unique feature was the 
-developmeut of internal hydrocephalus and coma 
leading to a fatal termination. 

, KEFEREFCES 


A notable advance was made by Herbert (1944, 1945) 
when she demonstrated that prostatic acid phosphatase 
in scrum is destroyed by alcohol but that acid phos¬ 
phatase in normal serum (produce by extraprostatio 
tissues) is alcobol-stable. Thus the moderate mcrease 
in serum acid phosphatase sometimes found in Paget s 
disease is aE alcobol-stable, whereas in metastasising 
prostatic carcinoma, with raised serum acid phosphatase, 
treatment of the serum with alcohol lowers the titre 
usually to normal. Occasionally even when the total 
serum acid phosphatase titre is not raised a significant 
amount of prostatic phosphatase in the serum may 
enable a diagnosis of prostatic carcinoma to be made. 
Thus out of 29 cases of prostatic carcinoma in which the 
total acid phosphatase was normal there was a significant 
faU in titre in 5 cases after alcohol treatment (Herbert 
1946). In normals the drop in acid phosphatase when 
the serum is treated with alcohol should not be more 
than 1 unit, and if a suspicious fail is encountered a , 
repetition of the test will settle the point. Prom 
Herbert’s series also it can be seen that the diagnostic 
value of the test is limited to some extent by the fact 
that prostatic phosphatase is not always found in the 
serum in prostatic carcinoma, though it is nearly always 
present when there are metastases in hone., Later, 
Herbert (1946) found the serum acid phosphatase raised 
in 29 out of 35 cases of prostatic carcinoma with hone 
metastases; but only 12 out of 47 showed an increase 
in titre when there was no evidence of metastases radio- 
logicaUy. There is little doubt that in these 12 patients 
chemical evidence of metastatic spread anticipated X-ray 
demonstration. 
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MEDICAL ASPECTS OF 
CARCINOMA OF THE PROSTATE iVITH 
SECONDARY DEPOSITS IN BONE 
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M.B., B.So. Mane., M.R.C.P. ' 

WEDIOAL CHIEE ASSISIAXT, WAXCHESTEE EOVAI. rXrrB3IAKT 

With illustrations on plate 

The discovery that eestrogens can be used efficiently 
in the treatment of prostatic carcinoma has made early 
and correct diagnosis of great importance. Carcinoma 
of^ the prostate may Jbe indistinguishable clinically 
from simple hypertrophy, even though it may already 
have given rise to metastases. It is therefore very 
fortunate that a biochemical test—the estimation of 
acid phosphatase in the serum—has proved of such 
value in diagnosis, especially when there are osseous 
metastases. 


DEVEEOPMEXX OF THE TEST 

Slight increases in the serum acid phosphatase have- 
beea recorded in various non-prostatic conditions, one 
of the most important of which is Paget’s disease of bone. 
This is especially to be noted, because great difiBculty 
may be experienced in differentiating between the radio¬ 
logical pictoes of osteoplastic metastases in the pelvis 
and Paget’s disease. If the serum acid phosphatase 
is found to be very high, then there is no doubt of its 
significance ; but if it is only slightly raised (5-10 units) 
then Paget’s disease is not excluded (Watkinson et al. 
1944, Herbert 1946). 


eeuco-erttiieoblastic ax.i;mia 

This is a term used for an antemia eharaoterised by the 
presence in the peripheral blood of immature red cells 
and a few immature white cells of the myeloid series. 
Vaughan (1936) studied 13 patients with such an anajmia 
and found that carcinomatosis was the cause in 8 cases. 
Other conditions which have been responsible are 
marble-bone disease of Aibers-Sebonberg, myelosclerosis, 
multiple myelomatosis, and Hodgkin’s disease. 

In the adult, carcinomatosis of bone is much the most 
important cause of this type of antemia j Vaughan’s 8 cases 
were from a series of 55 carcinomatous patients of whom 24 
had bone lesions. Tlie incidence of leuco-erythroblastic 
auMiia in carcinomatosis did not seem to be ii&uenced by 
tbe nature of the primary growth, the length of history, 
the degree of skeletal involvement, ot the character of the 
bony change (osteolytic or osteoplastic). Nor was any 
relation found between the degree of ansemia and the incidence 
of ieuco-erythroblastio antemia. Thus one patient with a 
red-cell count of 5,300,000 per c.mm. had as many as 100 
nucleated red cells per 200 leucocytes, while another patient 
with a red-cell count down to 3,400,000 per c.mm. had only 
I nucleated red cell per 200 leucocytes (I’'aughan 1936), 

Pathological examination by Vaughan revealed an increase 
of red-marrow in patients with carcinomatosis and leuco- 
erythroblastic anffimia, and she came to the conclusion that 
the blood picture was probably the result of dysUaimopoiesis 
due to the foreign tissue in the marrow disturbing the nutrk' 
tion of the erythropoietic tissue. This aasemia, however, is 
non-^ecific, and it may be that the presence of immature 
cells is due to stimulation of the bone-marrow rather than to 
actual interference with its nutrition. 


JJ - A 6 49* V O 


The 6 patients with carcinoma of tbe prostate and 
secondary bone metastases, whose histories I shall now 
describe, were encountered in a general medical ont- 
patient department over a period of three rears. It 
l^s not possible to verify tbe diagnosis histoloric’allv 
The estimations of serum acid and alkaline phosphatase 
n methods of Gutman and Gutman 

(1938) and Kmg and Armstrong (1934) respectively. 
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be roused. The stupor persisted. About tliree months agoT 
sho had badlj’ “ ricked ” her neck, momentarily tliinking it 
was broken. Subsequently, to prevent or ease pain, she 
would clasp her hands to the back of her head and neck when 
coughing: and seldom did she pass a night without sitting 
up in bed and rubbing her neck with embrocation. Her gait 
had been rather unsteady for two months. She had never 
complained of dizziness, headache, or impaired vision. No 
increase in the size of her head had been remai-ked, nor was 
any head injury remembered. A purulent right aural dis¬ 
charge had recurred occasionally since childhood. Increasing 
deafness had been noted for eighteen months. 

Examination .—-Patient comatose, but responded to painful 
stimuli by opening her eyes and moving her limbs, though 
quite oblivious of her siuroundings. General condition good. 
Temperature 104°, pulse-rate 120. Head abnormally large 
and tjqjical of Paget’s disease; any movement seemed 
painful. Right mastoid slightly oedematous; pressure 
greatly resented and evoked much grimacing. Neck veiy 
short; no retronuchal rigidity. Both eyes prominent; 
pupils sluggish to light; optic discs blurred, especially on 
right side. Deep reflexes active and equal, abdominal reflexes 
absent, plantar responses equivocal. Incontinence of urine. 
Eardrums opaque and thickened, upper part of right one 
inflamed. Blood-pressure 170/110 mm. Hg. Urine contained 
albumin -f, trace of sugar, and acetone -{- -f, 

Progress and Treatment .—Next morning a mild erysipeloid 
eruption was apparent on the upper part of the forehead. No 
increase of papilloedema. Careful lumbar puncture yielded a 
clear and colourless fluid under pressure of 200 mm. rising to 
250 mm. with right jugular compression; protein content 
15 mg. per 100 ml.; one lymphocyte per c.mm. counted. 
Slight subsequent lessening of the coma. White-cell count 
36,000 per c.mm. (polymorphs 34,560, lymphocytes 720, 
monocytes 720). 



Fig. t-^Thlckened vault of skull and base of brain showing (Tattenlnref 
cerebellar hemispheres, herniation of tonsils, and distortion ol 
medulla. 

plane of hard palate and that of atlas (Bull 1946) was 17°; 
normally the planes are roughly' parallel. Posterior fossa 
much narrowed. Sella turcica grossly widened (antero¬ 
posterior diameter 2-25 cm.); posterior olinoids distorted 
and eroded. Radiography of the other bones showed early 
Paget’s changes in the right ilium. 


A proadsional diagnosis of right mastoiditis and associated 
temporosphenoidal abscess vras made, and penicillin (200,000 
units intramuscularly every four hours) was started. After 
consultation, right radical mastoidectomy was performed: 
bone very spongy, antrum located at a very great depth; 
'■middle ear-fllled with granulations ; complete absence of all 
ossicles except handle of malleus ; dura exposed, seen to be 
slightly bulging and covered with granulations ; brain probed 
and a gush of cerebrospinal fluid obtained, no pus; lateral^ 
sinus exposed, healthy; plastic flap cut and woimd closed. 
When she recovered from the anresthetio, general condition 
seen to be still good ; depth of coma, if anything, lighter. 
About sixteen hoirrs later, however, she became rmconscious 
and she died soon afterwards. 

Post-mortem Examination. —^The appearance of the skull 
was typical of advanced Paget's disease. Maximal circum¬ 
ference 64 cm. Anteroposterior diameter 21'7 cm. Trans--- 
verse diameter 18-0 cm. yault very soft and vascular; 
thickness averaged 2-0 cm. Base grossly deformed. Floor 
of posterior fossa raised ; lateral margins' of foramen magnmn 
1 evel -with the superior borders of petrous temporal bones."" 
Wide pituitary fossa. Recent clean right radical mastoid- * 
ectomy wound emdent. The other bones showed no naked-eye 
evidence of osteitis deformans. 

There was moderate flattening of the convolutions of the 
brain. Cerebellar hemispheres much flattened; tonsils 
herniated into spinal canal on each side of upper cervical cord, 
the right one more than the left (fig. 1). Anterior grooving 
of medulla where pressed against rim of foramen magnum. 
Section revealed an internal communicating hydrocephalus, 
with moderate dilatation ofall four ventricles. No meningeal 
adhesions or thickening in region of incisura tentorii. The 
pituitary gland was saucer-shaped with concavity' upwards; 
weight 1-3 g.; no lustological abnormality. 

No significant pathological change was seen in the heart ; 
weight 420 g. The aorta showed a moderate degree of' 
atheroma. Basal congestion and slight generalised oedema 
of tho lungs. Cholesterosis present in the gall-bladder, wliich 
contained two mixed stones. The kidneys were slightly 
smaller than average ; outer surfaces smooth ; some relative 
cortical reduction: stained sections showed early liy’per- 
tensivo changes. 

E-ray Examination {posthumous). —The appearance of 
tho skull was that of advanced Paget's disease (fig. 2). 
Gross thickening, especially in frontal region and vertex, 
whore thickness measured 3-2 cm., tho average being 2 cni. 
Region of foramen magnum invaginated, with upward fmd 
forward displacement of atlas and axis. Anglo formed by 


DISCUSSION 

Although platyhasia was mentioned by 
as long ago 'as 1844 (Ebenius 1934), it has had scant 
attention in the literature, especially in this country. 
Boogard (1868) gave a detailed .account of the oUanges 
in the skuU, and Hom^n (1901) correlated neurological 
and pathological findings. SchuUer 
fii'st radiological diagnosis. Chamhevlain (1939) 
an interest in the subject that would douhtl^s have 
greater hut for the intervention of tlm war. Ho oiagno 
“ basilar impression ” if the odontoid^ process proj c 
above a line drawn from the dorsal lip 
magnum to''the dorsal margin of I* 

-Moreton (1943), using this method, collected 139 easf-' 
of which 41 had congenital changes m the V 

portion of the spinal column and 98 showed 
abnormality. • He stated that multiple sclerosis 
be excluded in 5 of the latter cases, and that . 
had Paget’s disease with symptoms only of the p . 
condition. Saunders (1943), however, showed ‘ 
out of a 100 normal people examined had 
processes projecting above Chamberlain s line. P 
from Moreton’s series wo have been able to find y P 
published cases of acquired basilar invagna J ’' 
secondary to Paget’s disease—1 reported by Ray ( . ’ 

and four by Bull ( 1946 )—and 1 duo ^ 

imperfecta (Ray 1942). Only Ray s 2 patieii ^ 

involvement of the central nervous system. 

Our case was wrongly diagnosed as m . ' 

(possibly complicated by cerebral abscess) on the 
of chronic intermittent aural discharge and increasii ,, 

deafness, and the demonstration of apparent mastoi 

tenderness and cedema, inflamed and 

morphoDUclear leucocytosis,. infection, 

coma. Tho subsequent mild .9 p,.hibifcd, was 

improved incidentally by the ,‘r j. { 2,0 gymploins 

considered quite inadequate to jciicorytosis). 

(though evidently <?aused the fov 

The possibility of basdar in va^naf ^ o j„>torv of 

Yet «inplo evidence w.as tuc^^.^^ aggravated or 

pam in tho back of tho tmstcadiiieas of 

induced by coughing, and BuhbCqutu 
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complain of •sreakness and general lethargy along -with 
loss of rreight. The prostate -(vas diagnosed as malignant 
on rectal examination in font cases, but the prostate 
of cases 1 and 2 did not become clinically malignant 
■nntU six months after the first attendance. 

Cases 1, 2, and 4 shomed initial semm acid phosphatase 
values above 10 units, but cases 3 and 5 showed only 
moderate elevation {5-5 and 7 units) and case 6 no rise 
at all. It is important to note however that cases 3 and 
6 showed a significant fall in titre with alcohol treat¬ 
ment, and case 6 also showed a decrease but to a lesser 
degree. It has been pointed out above that similar 
slight elevations of serum acid phosphatase may occur 
occasionally in other conditions, especially in Paget’s 
disease. I have examined the sera of 6 patients with 
Paget’s disease and found the acid phosphatase normal 
in all except one, in whom the value was 13 units on 
repeated estimation. Alcohol treatment of the sera 
in these cases caused no lowering of the acid phosphatase 
even in the patient with 13 units. 

Ancemia, which may be rapidly progressive (case 1), 
was found in aU 6 patients. The initial hpemoglobin 
varied between 7-7 and 11-0 g. per 100 ml. and the 
colour-index was about 0-9 in eacli case. The white¬ 
cell count varied between 3700 and 11,300 per c.mm., 
and myelocytes were found in 3 patients while normo¬ 
blasts were present in 4. In the only blood-count 
on case 3 no immature cells were found. This type of 
ancemia may be a very early feature (cases 1 and 2), 
so that when it is found, all possible primary sites of 
secondary bone metastases should be investigated. The 
spleen was definitely enlarged in case 5, possibly owing 
to myeloid metaplasia. Vaughan (1936) Jilso noted such 
an enlargement in one patient,with leuoo-erythroblastic 
auajmia due to carcinoma. ^ 

Prom the case-histories it can he seen that interpreta¬ 
tion of S-ray films of the pelvis can he extremely diffi¬ 
cult ; it may he almost impossible to decide whether an 
osteoplastic lesion is due to Paget’s disease or to prostatio 
metastases in bone. Increase in tbe tliickness of the bone 
is said to favour the former (Shanks et al. 1939). Paget’s 
disease was actually mentioned in 4 of the cases (1, 2, 3, 
and 4), hut after further consideration the'changes found 
in cases 1 and 2 were said to be more suggestive of 
carcinoma. Case 4 was reported to have secondary 
bone metastases in addition to Paget's disease, but case 3 
showed changes which were interpreted as solely due to 
Piaget’s disease. It may be, of course, that cases 3 and 4 
have both diseases ; but this is extremely difficult to 
prove in the absence of histological examination. Cases 1 
and 6 illustrate the well-known fact that clinical symp¬ 
toms of metastases may appear many months before 
radiological changes become apparent. 
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and 3 relapsed there was no rise in either the acid or 
alkaline phosphatase, hut when case 1 relapsed, as he 
did on two occasions, there was a decided rise in the serum 
acid phosphatase. 

A study was also made of the efiect of stilboestrol 
on the serum acid and alkaline phosphatase of 6 patients 
with Paget’s disease. The acid phosphatase was not 
affected, and the alkaline phosphatase either remained 
stationary or slowly feU. Thus examination of, the 
effect of oestrogens on the semm acid and alkaline 
phosphatase may help in deciding between Paget’s 
disease and secondary prostatic metastases; moreover, 
as already noted, the rapid disappearance of pain in the 
latter and not the former will soon decide the issue. 

The anaimia was uot affected by iron or liver prepara¬ 
tions. Stilbojstrol also bad no effect on the hfemoglobin 
but the immature cells disappeared in case 1 after 
the start of this treatment. Stilboestrol however had 
no effect on the number of immature cells in case 5. 

Oestrogen therapy of carcinoma of the prostate is not 
a cure ; it is merely palliative (Herger and Sauer 1941). 
Kelapses do eventually occur and usually the patient is 
then resistant to further treatment, as is shown in cases 2 
and 3. 

SDjniART 

1. The serum acid and alkaline phosphatase levels 
were estimated in 6 patients suffering from prostatio 
carcinoma with metastases in bone. 

2. The inactivation of prostatic phosphatase hy alcohol 
has been shown to be of diagnostic value, especially in 
those-cases where the total serum acid phosphatase is 
only slightly raised. 

3. A leuco-erythroblastio type of anmmia has been 
noted in 4 patients. 

4. The effects of stilbcestrol on the clinical course, on 
the serum acid and hlkaline phosphatase, and on the 
anteniia have been observed. 

5. Attention has again been directed to tbe similarity 
in the radiological appearances of the pelvis of Paget’s 
disease and osteoplastic metastases. Differences in the 
behaviour of the acid phosphatase in these two conditions 
have been described. 

I irisb to thank Dr. A. H. Holmes, Dr, C, S. D. Don, and 
Dr,^ N. Kletts for permission to study their patients and for 
their encouragement and advice. Mr. H. Variey, ii.se,, of 
the department of clinical pathology of the Manchester Hoyal 
Infirmary, kindly performed the phosphatase estimations. 
My thanks are also due to Dr. E. D. Gray and Dr. R. G. 
Reid for help in the interpretation of the X-ray films. Eor 
the photographs I am indebted to Mr. •!. Kiisbaw of the 
department of medical photography of the infirmary. 

KEFEREXCES 


Clinically, the patients were enormously improved by 
treatment. In each -case the hone paius were relieved 
in less than a week. This effect is most dramatic and 
■can be used as a tberapeutic test. Xooturia and dysuria, 
when present, were only slightly improved, in spite of the 
fact that the prostate usually decreased in size. The 
appetite and weight returned to normal. With stil- 
hoestrol the serum acid phosphatase fell in each case, 
but normal figures were only obtained in 2 out of 5 
patients (cases 3 and 5), though the amount in case 1 
came down almost to normal. The method of alcohol 
inactivation caused almost complete disappearance of 
prostatic phosphatase in case 5 only. The total serum 
acid phosphatase of case 6 was, of course, normal even 
before treatment; but there was a significant amount 
of prostatic phosphatase, which decreased with treat¬ 
ment. The serum alkaline phosphatase slowly rose 
and later fell in cases 1 and 3 and this has been inter¬ 
preted as evidence of osteoblastic activitv associated 
with healing (Huggins and Hodges 1941). When cases 2 
/ 
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' clear that a new method should be introduced 

by -n-luch housing subsidies are distributed only to municipal 
tenants who need them. The subsidies would be withdraw 
from the Iwuses to wliich they are at present attached and 
the rents toed to cover costs. These rents would then bo 
charged to tenants who could afford them. .. . Parallel to this 
remsion of rents. . . special arrangements would be made to 

grantmg them a.rebate on 

the rent. --Planning, April 24, p. 271. PuhUshed bv P.E P 
16, Queen Anne’s Gate, London, S.W.l ‘ 
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Case 1.—^Aged 73 ; admitted Felraary, 1946, with a history 
of weakness for three months, diffuse aching pains and irregular 
pjTesia for some weeks, loss of 1 st. in weight, and nocturia, 
not worse recently. On admission his temperature was 100'’P, 
the patient appeared an»mic and there was a moderate 
firm enlargement of the prostate. Blood-count: red ' cells 
3,960,000 per c.mm. ; Hb 9-9 g. per 100 ml.; colour-indes 
(c.i.) 0-91 ; white cells 11,300 per c.mm. (Differential count 
normal apart from 3-5% myelocytes.) Serum acid phosphatase 
12 units (alcohol-stable fraction 2 units), alkaline phosphatase 
33 imits. Radiography of chest normal; pelvis and lumbar 
spine showed generalised osteoporosis with increased trabecu- 
lation, suggesting fibrous type of Paget’s disease (fig. 1). 
Bone-marrow: hjipoplasia without evidence of leuktemic 
change. Thus blood-examination showed leuco-erjd^hroblastic 
anjemia on admission ; but it was not imtil seven months 
later that radiography definitely confirmed the presence of 
metastases in the pelvis and lumbar spine (fig. 2). Stilboestrol 
caused a fall in serum acid phosphatase (but a normal value 
was never obtained), a gradual rise (followed later by a fall) 
in serum alkaline phosphatase, and disappearance of immature 
cells from the peripheral blood. Neither iron, liver, nor 
stilboestrol affected the hsemoglobin value. The patient 
relapsed in August, 1946, and then responded to increased 
dosage of stilboestrol; but in September, 1947, when he 
relapsed again (fig. 3), presumably because he omitte'd to take 
the tablets, he failed to respond to stiljboestrol, dienoestrol, of 
orchidectomy. He lived for twenty-two months after the 
diagnosis was made. 

The mode of presentation with irregular 'pyrexia 
and generalised pains is noteworthy. There had been 
no recent disturbance of micturition, and on rectal 
examination the surgeons'considered the prostatic enlarge¬ 
ment to be benign. Only six months later did it become 
definitely hard and clinically malignant. 

Case 2.— Aged 62; admitted in February, 1947, with 
symptoms suggesting subacute intestinal obstruction. Pallor; 
slight enlargement of prostate. X-ray examination of colon 
negative; symptoms disappeared after enemata. Blood- 
count : red cells 3,450,000 per c.mm. ; Hb 8-6 g. per 100 ml.; 
C.I. 0-90; white cells 4600 per c.mm. (Differential count 
normal apart from 2% myelocytes and 1 normoblast per 200 
leucocytes.) 

Readmitted in August, 1947, with four months’ history 
of severe lumbar backache and pain in both thighs. Prostate 
enlarged and fairly hard. Blood-count: red cells 

4,010,000 per c.mm. ; Hb 10'8 g .; c.i. 0-97 ; white ceDs 
4000 per c.mm. (Differential count normal and no immature 
cells.) Serum acid phosphatase 37 units (alcohol-stable 
fraction 6-3 units), alkaline phosphatase 69 units. 

X-ray appearances of the pelvis suggested Paget’s disease, 
though phosphatase values indicated secondary bony lesions 
from a carcinomatous prostate. The clinical response to 
oestrogen therapy was good, but when the .patient relapsed 
increased dosage had no effect- He lived for thirteen months 
after the diagnosis was made. 

The early leuco-erytbroblastic ansemia should be - 
noted; also, throughout the illness, the paucity of 
symptoms suggestive of prostatic disease. 


Case 3.—Aged 68. In August, 1948, complained of lumbar 
backache and pain down front of both thighs (five 'weeks). 
Prostata enlarged, hard, and nodular. Nocturia had been 
present for two years but there was no recent exacerbation, 
and the predominant symptom was bone pain. Clinically 
there was no doubt that the prostate was malignant, but 
X-ray examination of the pelvis and lumbar spine suggested 
Paget’s disease ; no other bones affected. The initial acid 
phosphatase value was only 5-5 units, but of this 3-1 units were 
alcohol-labile. There was a good im'tial response to oestrogen 
therapy -with a fall in the alcohol-labile fraction of acid 
phosphatase and a rise and subsequent fall in alkaline phos¬ 
phatase. After seven months there was a relapse with no 
further response to oestrogens. Tlio patient lived for eleven 
months after the diagnosis ^vas made. 


Case 4._-Aced 74. In August, 1948, he had lumbar 

backache and pain radiating down the front of right thigh 
(six weeki). lb Jlav- 1949, when I first saw him, the pom 
had gone info the ioff thigh. During the last six montlis 
there^had been nocturia, and more recently d.vsuria with poor 


stream and terminal dribbling Anremic, with tenderness 
over the lumbosacral spine prostate enlarged and liard. 
Blood-count: red cells 3,440,000 per cjnm. Hb 10-1 g, ; 
C.I. 0'99; white cells 6800 per c.mm. (Differential count 
normal apart from 8 normoblasts per 200 leucocytes.) Serum 
acid phosphatase 510 units (alcohol-stable fraction 9 units), 
alkaline phosphatase 91 imits. Tliis serum acid” phos¬ 
phatase value was the highest obtained in the series, and 
J;hough oestrogen therapy failed to bring it down to normal, 
it caused the bone pain to disappear. (Edema was produced 
by the large dosage employed hut subsided when the amount 
of oestrogen was reduced. Normoblasts were found in the 
first blood-count but not subsequently. The X-ray films 
suggested Paget’s disease, this time in addition to secondary 
bone.'metastases. This patient is still under observation. 

Again the first major symptom was pain in the lumbar 
region and tliighs. 


Case 5.—Aged 73. In June, 1949, complained of four 
months’ flatulence, which had recently improved, sacral 
ache, and pain in both tliighs together with a loss of 1 st 
in weight. iNoeturia for several jmars, recently worse; now 
dysuria •with poor stream and terminal dribbling. 

He was a pale man in much pain, with hard mobile glands 
in both supraclairicular fossm and Jeft posterior triangle. 
Tenderness over sacral spine and outer aspect of right femur; 
spleen easily palpable; prostate enlarged, irregular, and 
hard. Blood-count: re'd cells 3,070,000 per o.mm.; ® 
8-3 g. ; C.I. 0-92 ; white cells 3700 per c.mm. (Differential 
count normal apart from 4 normoblasts per 200 leuoocj'tes and 
7% myeloo 5 ites.) Radiography of pelris and lumbar spina 
showed osteoplastic secondaries.' Biopsy of a gland revealed 
a highly anaplastic carcinoma containing necrotic material. 
As in case 3, the serum acid phosphatase value was only 
slightly above normal but again a significantamount (3 units; 
was alcohol-labile. Stilboestrol brought about a good 
response and the acid phosphatase titre fell to 
there was no effect on the anmmia or the 
picture. The patient is still under observation. I 
the only case in which the spleen was palpable. 

Case 6.— Aged 61. In August, 1949 , admitted •with 
in the lower cervical spine extending down the "S 
(seven months). More recently this had spread 
arm, and cougliing produced parsesthesue m 
No disturbance of micturition. A mass of hard ^mobile 
glands in right supraclavicular fossa; -.nr. 

hard, and nodular. Blood-count: red ‘-p^s 
c-mm. ; Hb 10-7 g.; c.i. 0-90 ; wlnte cells 
(Differential count normal.) X-ra.y films o 
spine suggested some erosion of spinous process ... . gi 

cervical vertebra. After five days’ treatment with 
15 mg. daily, pains and paraesthesi® total 

mass of glands disappeared after four weeks. 
serum acid phosphatase was within the norma ® 
inactivation by alochol showed the presence on g 

of 1-3 um’ts of prostatic phosphatase, Md on ano 
unit. These figures were not conclusive Hincnosis 

junction with the clinical picture indicate that y 

was correct. Though the alcohol-labile fraction o , 

phosphatase was only slightly raised before tc > 

nevertheless decreased with mstrc^en administra 
patient is still under observation. 

There was no disturbance of _ mictuiition ^ 
predominant complaint was pain in the . .r-- 

hoth arms. , In fact the patient bad been ..f 

a short time in the outpatient department ‘ ^ -,i 

physiotherapy. The dramatic response to stuom-si 


DISCUSSION 

All these patients gave a history of to 

pine, usually in the lumbar region, 
he limbs, men the legs were and was 

he case, the pain was not of The svmptomB 

suaUy bilateral, constant, n,cnt ‘ may bo 

rising as a result of prostatio ^rc often 

utirely absent (case only (4 and 5) 

f several years V’ A “ ’-rbe patients often 

ras there a recent exacerhati n. 
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complain of ireakness and general lethargy along irith 
loss of iveight. The prostate ivas diagnosed as malignant 
on rectal examination in four eases, hut the prostate 
of cases 1 and 2 did not become clinically malignant 
natU six months after the first attendance. 

Cases 1, 2, and 4 showed initial serum acid phosphatase 
Talues above 10 units, but cases 3 and 5 showed oidy 
moderate elevation (o-o and 7 units) and case 6 no rise 
at all. It is important to note however that cases 3 and 
6 showed a significant fall in titre with alcohol treat¬ 
ment, and case 6 also showed a decrease but to a lesser 
degree. It has been pointed out above that similar 
slight elevations of serum acid phosphatase may occur 
occasionally in other conditions, especially in Paget’s 
disease. I have examined the sera of 6 patients with 
Paget’s disease and found the acid phosphatase normal 
in all except one, in whom the value was 13 units on 
repeated estimation. Alcohol treatment of the sera 
in these cases caused no lowering of the acid phosphatase 
even in the patient with 13 units. 

Antemia, which may be rapidly pro^essive (case 1), 
was found in all 6 patients. The initial hcemoglobin 
varied between 7-7 and 11-0 g. per 100 ml. and the 
colour-index wai about 0-9 in each case. The white¬ 
cell count varied between 3700 and 11,300 per c.mm., 
and myelocytes were foimd in 3 patients while normo¬ 
blasts were present in 4. In the only blood-count 
on case 3 no immature cells were found. This type of 
ancemia may be a very early feature (cases 1 and 2), 
so that when it is found, all possible primary sites of 
secondary bone metastases should be investigated. The 
spleen was definitely enlarged in case o, possibly owing 
to myeloid metaplasia. Vaughan (1936) also noted such 
an enlargement in one patient."uith leuco-erythroblastic 
an®mia due to carcinoma. ^ 

Prom the case-histories it can be seen that interpreta¬ 
tion of X-ray film s of the pelvis can be extremely diffi¬ 
cult ; it may be almost impossible to decide whether an 
osteoplastic lesion is due to Paget’s disease or to prostatic 
metastases in bone. Increase in the thictness of the bone 
is said to favour the former (Shanks et al. 1939). Paget’s 
disease was actually mentioned in 4 of the cases (1, 2, 3, 
and 4), but after further consideration thehhanges found 
in cases 1 and 2 were said to be more suggestive of 
carcinoma. Case 4 was reported to have secondary 
bone metastases in addition to Paget’s disease, but case 3 
showed changes which were interpreted as solely due to 
Paget’s disease. It may be, of course, that cases 3 and 4 
have both diseases; but th^ is extremely difficult to 
prove in the absence of histological examination. Cases 1 
and 6 illustrate the well-known fact that clinical symp¬ 
toms of metastases may appear many months before 
radiological changes become apparent. 


and 3 relapsed there was no rise in either the acid or 
alkaline phosphatase, but when case 1 rehvpsed, as he 
did on two occasions, therexvas a decided rise in the serum 
acid phosphatase. 

A study was also made of the effect of stUboestrol 
on the serum acid and alkaline phosphatase of 6 patients 
with Paget’s disease. The acid phosphatase was not 
affected, and the alkaline phosphatase either remained 
stationary or slowly fell. Thus examination of the 
effect of oestrogens on the serum acid and alkaline 
phosphatase may help in deciding between Paget's 
disease and secondary prostatic metastases ; moreover, 
as already noted, the rapid disappearance of pain in the 
latter and not the former will soon decide the issue. 

The anEmia was not affected by iron or liver prepara¬ 
tions. Stilboestrol also had no effect on the h®moglobin 
but the immature cells disappeared in case 1 after 
the start of this treatment. Stilbcestrol however had 

no effect on the number of immature cells in case o. 

« 

(Estrogen therapy of carcinoma of the prostate is not 
a cure; it is merely palliative (Herger and Sauer 1941). 
Relapses do eventually occur and usually the patient is 
then resistant to further treatment, as 'is shown'm cases 2 
and 3. 

SDJIUART 

1. The serum acid and alkaline phosphatase levels 
were estimated in 6 patients suffering from prostatic 
carcinoma with metastases in bone. 

2. The inactivation of prostatic phosphatase by alcohol 
has been shown to be of diagnostic yalue, especially in 
those -cases where the total serum acid phosphatase is 
only sh'ghtly raised. 

3. A leuco-erythroblastic type of an®mia has been 
noted in 4 patients. 

4. The effects of stilbcestrol on the clinical course, on 
the serum acid and alkaline phosphatase, and on the 
anmmia have been observed. 

5. Attention has again been directed to the similarity 
in the radiological appearances of the pelvis of Paget’s 
disease and osteoplastic metastases. Differences in the 
behaviour of the acid phosphatase in these two conditions 
have been described. 

I wish to thank Dr. A. H. Holmes, Dr. C. S. D. Don, and 
Dr. H. Kletts for permission to study their patients and for 
their encouragement and advice. Sir. H. A^arley, u.sc., of 
the department of clinical pathology of the Manchester Royal 
Infirmary, kindly performed the phosphatase estimations. 
My thanks are also due to Dr. E. D. Gray and Dr. R. G. 
Reid for help in the interpretation of the X-ray films. For 
the photographs I am indebted to 5Ir. J". Kiishaw of the 
department of medical photography of the infirmary- 

EEFEREXCES 


Clinically, the patients were enormously improved by 
treatment. In each -case the bone pains were reheved 
in less than a week. This effect is most dramatic and 
can be used as a therapeutic test. Xocturia and dysuria, 
when present, were only slightly improved, in spite of the 
fact that the prostate usually decreased in size. The 
appetite and weight returned to normal. IVith stil- 
bffistrol the serum acid phosphatase feU in each case, 
but normal figures were only obtained in 2 out of 5 
patients (cases 3 and 5), though the amount in case 1 
came down almost to normal. The method of alcohol 
inactivation caused almost complete disappearance of 
prostatic phosphatase in case 5 only. The total serum 
acid phosphatase of case 6 was, of course, normal even 
before treatment; but there was a significant amount 
of prostatic phosphatase, which decreased with treat¬ 
ment.-The serum alkaline phosphatase slowly rose 
and later fell in cases 1 and 3 and this has been inter¬ 
preted as evidence of osteoblastic activitv associated 
with healing (Huggins and Hodges 1941). IVheu cases 2 
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method should be introduced 
by wlueh housmg subsidies are distributed onlv to mumcipal 
tenants who need them. The subsidies would’be withdraw 
from the houses to winch they are at present attached and 
the rents ^ed to cover costs. These rents would then be 
charged to tenants who could afford them.. . . Parallel to this 
romsion of tents . . , special arrangements would be made to 

thi^re^tgranting them a.rebate on 
the rent. —Planning, Apnl 24, p, 271. Published hv P.E P 
16, Queen Anne s Gate, London, S.W.l. ' ’’ 
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Case 1.—Aged 73 ; admitted'February, 1946, with a history 
o€ weakness for tlnee montlis, diffuse aching pains and irregular 
pyrexia for some weeks, loss of 1 st. in weight, and nocturia, 
not worse recently. On admission his temperature was 100“F, 
the patient appeared anEemic and there was a moderate 
firm enlargement of the prostate. Blood-count: red cells 
3,960,000 per c.mm.; Hb 9-9 g. per 100 ml.; colour-index 
(c.i.) 0-91; white cells 11,300 per c.mm. (Differential count 
normal apart from 3-5% myelooj’tes.) Serum acid phosphatase 
12 units (alcohol-stable fraction 2 units), alkaline phosphatase 
33 tmits. Radiography of chest normal; pehns and lumbar 
spine showed generalised osteoporosis with increased trabecu- 
lation, suggesting fibrous type of Paget’s disease (fig. 1). 
Bone-marrow: hypoplasia without evidence of leukiemio 
change. Thus blood-examination showed leuco-erythroblastie 
an®mia on admission; but it was not imtil seven months 
later that radiography definitely confirmed the presence of 
metastasesin the pehds and lumbar spine (fig. 2). Stilboestrol 
caused a fall in serum acid phosphatase (but a normal value 
was never obtained), a gradual rise (followed later by_a fall) 
in serum alkaline phosphatase, and disappearance of immature 
cells from the peripheral blood. Neither iron, liver, nor 
stilboestrol affected the hiemoglobin value. The patient 
relapsed in August, 1946, and then responded to increased 
dosage of stilboestrol; but in September, 1947, when he 
relapsed again (fig. 3), presumably because he omitte'd to take 
the tablets, he failed to respond to stilboestrol, dienoestrol, or 
orchidectomy. He lived for twenty-two months after the 
diagnosis was made. 


The mode of presentation with irregular ‘pyrexia 
and generalised pains is noteworthy. There had been 
no recent disturbance of micturition, and on rectal 
examination the surgeons'considered the prostatic enlarge¬ 
ment to be benign. Only six months later did it become 
definitely hard and clinically malignant. 

Case 2.—^Aged 62; admitted in February, 1947, with 
symptoms suggesting subacute intestinal obstruction. Pallor; 
slight enlargement of) prostate. X-ray examination of colon 
negative; symptoms disappeared after enemata. Blood- 
count : red cells 3,450,000 per o.mm. ; Hb 8-6 g. per 100 ml.; 
c.i. 0-90; white cells 4600 per c.mm. (Differential count 
norma] apart from 2% myelocjdes and 1 normoblast per 200 
leucocytes.) 

Readmitted in August, 1947, with four montlis’ history 
of severe lumbar backache and pain in both tliighs. Prostate 
enlarged and fairly hard. Blood-count: red cells 
4,010,000 per o.mm.; Hb 10-8 g.; c.t. 0-97 ; wliite cells 
4000 per o.mm. (Differential covint normal and no immature 
coUs.) Serum acid phosphatase 37 units (alcohol-stable 
fraction 6-3 units), alkaline phosphatase 69 units. 

X-ray appearances of the pelvis suggested Paget’s disease, 
though phosphatase values iudioated secondary bony lesions 
from a carcinomatous prostate. The clinical response to 
osstrogen therapy was good, but when the patient relapsed 
increased dosage had no effect. He lived for thirteen months 
after the diagnosis was made. 

The early leuco-erythroblastic amemia should be 
noted; also, throughout the illness, the paucity of 
symptoms suggestive of prostatic disease. 


Case 3.—Aged 68. In August, 1948, complained of lumbar 
backache and pain down front of both tliighs (five 'weeks). 
Prostate enlarged, hard, and nodular. Nocturia bad been 
present for two j’-ears but there was no recent exacerbation, 
and the predominant sjnnptom was bone pain. Clinically 
there was no doubt that the prostate was malignant, but 
X-ray examination of the pelvis and lumbar spine raggested 
Paget’s disease ; no other bones affected. The initial acid 
phosphatase value was only 5-5 units, but of this 3T umts were 
alcohol-labile. There was a good initial response to cnstrogen 
therapv with a fall in the alcohol-labile fraction of acid 
pbospliatase and a rise and subsequent fall in alkalme phos- 
nhataso. After sei'en months there was a relapse with no 
further response to oestrogons. The patient lived for eleven 
months after the diagnosis was made. 


A —Aged 74. In August. 1948, he had lumbar 

backache and pain radiating down the front of right thigh 
backacne, p 1949, when I first saw bim, the pam 

(six weel-s). - > • * During the lost six months 

tbem^D W no:tuna.^more receW dysuria with poor 


stream and terminal dribbling Aniemic, with tenderness 
over the lumbosacral spine ; prostate enlarged and liard. 
Blood-coimt: red cells 3,440,000 per c.mm.; Hb lO'l g.; 
C.I. 0-99 ; white cells 6800 per c.mm. (Differential count 
normal apart from 8 normoblasts per 200 leucocytes.) Serum 
acid phosphatase 510 units (alcohol-stable fraction 9 units), 
alkaline phosphatase 91 units. This serum aoid~ phos¬ 
phatase value was the highest obtained in the series, and 
though CBstrogen therapy failed to bring it down to normal. 
It caused the bone pain to disappear. CEdema was produced 
by the large dosage employed but subsided when the amount 
of oestrogen was reduced. Normoblasts were found in the 
first blood-count but not subsequently. The X-ray films 
suggested Paget’s disease, tliis time in addition to seoondaiy 
bone metastasos. This patient is still under observation. 

Again the first major symptom was pain in the lumbar 
region and thighs. 


Case 5.—Aged 73. In Jime, 1949, complained of four 
months’ flatulence, which had recently improved, sacral 
ache, and pain in both tliighs together with a loss of 1 st 
in weight. iNocturia for several years, recently worse; now 
dysuria with poor stream and terminal dribbling. 

He was a pale man in much pain, with hard mobile glands 
in both supraclaiicular fossm and left posterior triangle. 
Tenderness over sacral spine and outer aspect of right femurj 
spleen easily palpable; prostate enlarged, irregular, and 
hard. Blood-count: rFd cells 3,070,000 per c.mm.; Hb 
8-3 g.; C.I. 0-92 : wliite cells 3700 per c.inm. (Differentim 
count normal apart from 4 normoblasts per 200 leucocytes and 
7% myeloc 5 rtes.) Radiography of pelvis and lumbar spji® 
showed osteoplastic secondaries. Biopsy of a gland rei'ealea 
a higlily anaplastic carcinoma containing necrotic rontenn . 
As in case 3, the serum acid phosphatase value was only 
slightly above normal but again a significant amoimt (3 ^ I 
■was alcohol-labile. Stilboestrol brought about a 8°° ® , 

response and the acid phosphatase titre fell to 
there was no effect on tL aniemio or the 
picture. The patient is still under observation. Hus was 
the only case in which the spleen was palpable. 

Case 6.-Aged 61. In August, 1949, admitted ^tb pata 

in' the lower cervical spine down left 

(seven months). More recently this a 

arm, and coughing produced immobile 

No disturbance of micturition. A mass enlarged, 

glands in right supraclavicular fossa: P 
hard, and nodular."^ Blood-oount: red “f"® ^’OoaOOO 
c-im;.: Hb 10-7 g.: c.i. 0 - 90 ; wlute c^ls 6500 perj^^ffl 
(Differential count normal.) X-ra,y filnw o 
Spine suggested some erosion of spinous p gtilbocstrol, 

cervical virtebra. After five days’ treatment stdbcasi^^, 
15 mg. daily, pains and parcesthesi® total 

mass of glands disappeared but 

serum acid phosphatase was on one occasion 

inactivation by alochol showed the presen o of 0-9 

of 1-3 units of prostatie phosphatase, “"C'n con- 

unit. These figures were not conclusive b diagnosis 

junction with tho olinical of serum acid 

was correct. Though the alcoliol-Iabile ^ „ treatment, it 

phosphatase was only slightly raised b ... xiio 
nevertheless decreased with cestrogen administration.. 
patient is still under observation 

’ There was no disturbance of mictuntion and 

predominant complaint was pam in the nec ^ 
both arms. . In fact the patient had been 
a short time in the outpatient depaitment 
physiotherapy. The dramatic response to stilboe 
acted as .a therapeutic test. 


DISCUSSION 

I these patients gave a liistory of 
1 , usually in the lumbar region, wdh rad 
imbs. men the legs -were affeotedj^os^.^^ 
tase, the pain was not of sciatic d - graiptoms 

Uy bilateral, constant, .and severe. 
ig as a result of prostatie on ‘ jiro often 

ely absent (case 6) and P ^uly (4 and 5) 

iveral years duration, i - • . pajipnts often 

there a recent exacerbation. P- 
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complain, of Treakness and general lethargy along Trith. 
loss of -H-eigM. The prostate mas diagnosed as malignant 
on rectal examination in four eases, hut the prostate 
of cases 1 and 2 did not become clinically malignant 
Tintii six months after the first attendance. 

Cases 1, 2, and 4 shomed initial serum acid phosphatase 
values ahore 10 units, hut cases 3 and 5 shovred otfiy 
moderate elevation (o 5 and 7 units) and case 6 no rise 
at ah It is important to note homever that cases 3 and 
5 shovred a significant fall in titre with alcohol treat¬ 
ment, and ease 6 also shotted a decrease but to a lesser 
degree. It has been pointed out above that similar 
slight elevations of serum acid phosphatase may occur 
occasionally in other conditions, especially in Paget s 
disease. I have examined the sera of 6 patients vrith 
Paset's disease and found the acid phosphatase normal 
in all except one. in trhom the value vras 13 units on 
repeated estimation. Alcohol treatment of the sera 
in these cases caused no lovrering of the acid phosphatase 
even in the patient with 13 units. 

Anffimia, mhich may be rapidly progressive (case 1), 
mas found in aU B patients. The initial hjcmoglohin 
varied hetmcen 7-7 and 11-0 g. per 100 ml. and the 
colour-index mas about 0-9 in each case. The mhite- 
cell count varied between 3700 and 11,300 per c.mm., 
and myelocytes mere found in 3 patients mhile normo- 
bl.'jsts mere present in 4. In the only blood-count 
on case 3 no immature cells mere found. This type of 
antemia may be a very early feature (cases 1 and 2), 
so that mhen it is found, aU possible primary sites of 
secondary bone metastases should he investigated. The 
spleeu m-as definitely eidaiged in case o. possibly oming 
to myeloid metaplasia. Vaughan (1936) also noted such 
an enlargement in one patient.mith leuco-erythrohlastie 
anoemia due to carcinoma. , 

From the case-histories it can be seen that interpreta¬ 
tion of S.-Tay films of the pelvis can he extremely diffi¬ 
cult ; it may he almost impossible to decide mhether an 
osteoplastie lesion is due to Paget’s disease or to prostatic 
metastases in hone. Increase in the thickness of the hone 
is said to favour the former (Shanks et al. 1939). Paget’s 
disease mas actually meutiotted in 4 of the cases (1, 2, 3, 
and 4). but after further consideration the changes found 
in cases 1 and 2 mere said to be more suggestive of 
carcinoma. Case 4 mas reported to have secondary 
hone metastases in addition to Paget’s disease, but case 3 
shomed changes mhich mere interpreted as solely due to 
Paget’s disease. It may be. of course, that cases 3 and 4 
have both diseases; but this is extremely difficult to 
prove in the absence of histological examination. Cases 1 
and 6 illnstrate the mell-knomn fact that clinical symp¬ 
toms of metastases may appear many months before 
radiological changes become apparent. 


and 3 relapsed there mas no rise in either the acid or 
alkaline phosphatase, hut mhen case I rehapsed, as he 
did on tmo occasions, there was a decided rise in the serum 
acid phosphatase. 

A study mas also made of the eSect of stilbcestrol 
on the serum acid and alkaline phosphatase of 6 patients 
mith Paget’s disease. The acid phosphatase mas not 
affected, and the alkaline phosphatase either remained 
stationary or slomly fell. Thus examination of the 
effect of oestrogens on the senim acid and alkaline 
phosphatase mar help in deciding betmeen P.aget's 
disease and secondary prostatic metastases; moreover, 
as already noted, the rapid disappearance of pain in the 
latter and not the fonner mill soon decide the issue. 

The ansmia mas not affected by iron or liver prep.ara- 
tions. Stilbcestrol also had no effect on the htemoglohin 
but the immature cells disappeared in case 1 after 
the start of this treatment. Stilbcestrol homever had 
no effect on the number of immature cells in case 5. 

t 

CEstrogen therapy of carcinoma of the prostate is not 
a cnre; it is merdy palliarive (Herger and Sauer 1941). 
Relapses do eventually occur and usually the patient is 
then resistant to further treatment, as is shomn in cases 2 
and 3. 

suxniAnT 

1. The serum acid and alkaline phosphatase levels 
mere estimated in 6 patients suffering from prosratic 
carcinoma mith metastases in bone. 

2. The inactivation of prosratic phosphatase by alcohol 
has been shomn to be of diagnostic yalue, especially in 
those -cases mhere the total serum acid phosphatase is 
only slightly raised. 

3. A lenco-erythroblastic type of antemia has been 
noted in 4 patients. 

4. The effects of srilbcEstrol on the clinic.al course, on 
the serum acid and alkaline phosphatase, and on the 
ansemia have been observed. 

5. Attention has again been directed to the similarity 
in the radiological appearances of the pelvis of Paget's 
disease and osteoplastic metastases. Differences in the 
hehaviouT of the acid phosphatase in these tmo conditions 
have been descrihecL 

I Irish to thank Dr. A. H. Holmes, Hr. C. S. H. Hon, and 
Hr. N. Kletts for permission to study their patients and for 
their encouragement and advice. Hr. H. Tarley, 3i,sc., of 
the department of clinical pathology of the Aianchester Koval 
Infirmary, kindly performed the phosphatase estimations. 
5Iy thanks are also due to Dr. E. D. Gray and Dr. R. G. 
Beid for help in the interpretation of the X-ray films. For 
the photographs I am indebted to Hr. J. Kiisham of the 
department of medical photography of the infirmarv- 

EEFEKES'CES 


Clinically, the patients mere enormously improved by 
treatment. In each -case the bone pains mere relieved 
in less than a meek. This effect is most dramatic and 
can he used as a therapeutic test. Xoctnria and dysuria, 
mhen present, mere only slightly unproved, in spite' of the 
fact that the prostate usually decreased in size. The 
appente and meight returned to nonnaL VTlth sldl- 
hcestrol the serum acid phosphatase fell in each case, 
hut normal figures mere only obtained in 2 out of 5 
patients (cases 3 and 5), though the amount in case 1 
came dornn almost to normal.” 'The method of alcohol 
inactivation caused almost complete disappearance of 
prostatic phosphatase in case 5 only. The total semm 
acid phosphakase of case 6 mas, of 'course, normal even 
before treatment; but there mas a significant amount 
of prostatic phosphatase, mhich decxe^ed mith treat¬ 
ment.--The serum alkaline phosphatase slomly rose 
and later fell in cases 1 and 3 and this has been inter¬ 
preted as evidence of osteoblastic activity associated 
mith healing (Hnggins and Hodges 1941). "^en cases 2 
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- -.-it is clear that a new method should be introduced 
by triuch housing subsidies are distributed onlv to municipal 
te^nts who need them. The subsidies would'be withdia^ 
^m the houses to which they are at present attached and 
the rente feed to corer costs. These rents would then 
charged to_tenants who could afford them.... PataUe! to this 
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help tho^ Jieed, by granting them a rebate on 
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Chronic (Edema of the Leg 

The section of surgery met on April 5, ivitlj Me. Digbt 
C sAXiBERLAiN, the president, in the chair, to discuss the 
treatment of chronic osdema of the leg. 

Prof. A. M. Botd said ^hat from analysis of 673 
cases a tentative classification had been adopted: (1) 
venous, (2) erythrooyanoid, (3) lymphmdematous, and 
(4) angiomatoid. Mixtures of several types -were 
frequently seen. Venous mdema might be complicated 
by lyinphoedema due to spread of inflammation through 
the vein -vraUs to the perivenous lymphatic vessels ; or 
erythrocyanosis fi'igida might he folloired later by a 
“ vrhite leg,” which in its turn might be complicated 
by inflammatory oedema. The angiomatoid group were 
usually seen in the pure state. 

Describing the routine investigation of cases at 
Manchester, Professor Boyd said that patients were 
photographed, their hmb-size was measured, and angio- 
graph and soft-tissue radiographs were talien. Venous 
pressures were measured by a modification of the method 
used by Mr. A. J. iVallcer, of St. Bartholomew’s Hospital. 
There were two basic types of limb : (1) normal arterial 
circulation (arteries and veins of normal calibre), and 
(2) erythrooyanoid type (both arteries and veins small— 
a half or a third of the normal calibre). 

The cUnioal manifestations of the various mdemas 
depended on the type of limb involved : for example, 
a “ white leg" would show less tendency to resolve 
if the limb already had a poor blood-supply. The same 
applied to lymphoedema. 

Iliofemoral thrombosis—the typical “ white leg ”— 
other than pueiperal in origin, was commonly seen over 
40 years of age. Apparently spontaneous iliofemoral 
thrombosis over the age of 60 years' was indicative of 
malignant disease. Deep phlebitis in the calf veins was 
usually traumatic in origin. Fungus infection was a 
frequent cause of otherwise unexplained phlebitis. 

Certain cases of “ lymphcndema of indefinite origin ” 
were probably venous in origin, due to progressive loss 
of valves in the deep veins. The contribution of the 
arterial, venous, and lymphatic factors must be assessed 
in the individual. Treatment of these mdemas consisted 
in ascertaining and remedying these factors. 

Prof, Ian Aied emphasised the importance, in the 
treatment of chronio^ffidema, of appreciating individual 
diSerences. He suggested that soUd non-pitting mdema 
was the result of an original pitting oedema, but that 
not every case of chronic oedema developed into the 
non-pitting kind. VTiy some should proceed to the 
non-pitting state was not understood, but it was knowm 
that for solid cndema a high concentration of protein in 
the oedema fluid was necessary, and this concentration 
was likely to be highest when there was complete 
lymphatic obstruction. In the early stages of pitting 
cfidema, conservative measures were probably sufficient. 
But" consideration should be given at an early stage to the 
cause of the oedema, because some causes lent themselves 
to additional specific theiapy. 

Reviewing the types of cases. Professor Aird pointed 
out that congenital oedema was becoming less frequent, 
which raised the question whether the diagnosis had been 
correct. In some cases chronic oedema was associated with 
congenital auriculo-ventricularfistula. (Edema associated 
with bone injury usually improved within a ye.ar. A 
succession of atta'cks of cellulitis might proceed to chronic, 
non-pitting lymphoedema, which was not duo to obstruc¬ 
tion of the lymph pathways so much as to the presence 
of fixed local antibodies in the tissues ; in these cases 
special treatment in the form of chemotliempy and 


massage had some success. Quincke’s disease could also 
be treated by massage in the acute stage, and hy sympa¬ 
thectomy ; hut recovery often took place spontaneously 
after a year. Lymphoedema pracox was the most' 
progressive and intractable of all. 

Professor Aird said in summary that the best hope 
of eontroUing oedema of the leg was still the elastie 
bandage initially and the elastic stocking later; the 
stocldng should extend to the groin and be supported 
hy a suspender-helt. Solid oedema could he relieved 
only operatively,'hy excision in two stages of the sub¬ 
cutaneous layer and the deep fascia. Amputation was 
much less often necessary for elephantiasis of the leg 
than of the arm. 

Sir Aechibabd McIndoe said that chronio oedom.a 
had always been, for the patient, one of the most dis¬ 
tressing and disabhng conditions, and lor the surgeon 
one of the most disappointing. In tropical climates 
cedema of the leg might be parasitic in origin ; or it 
might be non-parasitic, due to lymphatic obstruction or 
other causes. 

Listing the types of oedema, Sir Archibald doubted 
whether Mihoy’s disease ever occurred outside the 
famous, family which Milroy described. Idiopathic 
lymphoedema prmcox, in adolescent females, was a 
non-inflammatory condition, probably due to a low- 
grade inflammatory process. Inflammatory lymph- 
oedema began as an inflammatory attack and spread 
from the nodal points Jn the leg, the cause being a 
streptococcus or a staphylococcus. Secondary lymph- 
oedemas formed a mixed group, covering all other types 
of oedema. Sir Arclubald explained that from lus 
of view cases of idiopathic lyinphcodema prxoox 
inflammatory cedema constituted the . 

regard to lymphcedema,-he felt that undue attent on 
was being given td the venous as opposed 

the lymph-flow. This had veJ 

benefit; patients treated in this way . 

oareful postoperative elastic handa^g, rpntrie 

could have had without the operation. The csntne 
obstruction might be traversed byprovidiUo y Pa. 
bridge-from the leg to the 

could provide benefit, but it was a diffle < elastic 

operation which should only he done hy a plastic 


of cases in which the 


surgeon. 

Sir Archibald described a senes — ^ - , , ,„ons 

lymph-bearing area was t’emoved. The 
tissue and deep fascia was removed down to ^ ,T-aft. 


leaving large skin-flaps no deeper than a M ofio 
These denno-epidermal flaps were then “PP ‘ 
whole process was carried out at one or moro ^ncration 
The results were most hopeful, although t P ‘ 
was only suitable in certain cases, 
act as a strong elastic bandage, or it might ...native, 
removal of the lymphatic t ssue was itself ouratw 
The mdema was still left at places where excision coui 
not he done—the toes and the lendo achilhs. . , j 
Lastly, oedema of the leg was a condition winch, i 

the early stages, should be Son- 

looked forward to the time when the infl 
processes could he brought under control. tine 

Sir Hakoed Gieeies said that the operation 
a wick across a lymphatic block was the ngh 
there was a mechanical block, as m lymphcede P 
and traumatic oases. , 

Sir. A. J. Waeeer described tlm “in 

venous pressures referred to by Professo ^ "jjjjo. 
this an apparatus was adapted fr®® “ «^lvtbono’ 
meter, with a bottle of fluid and a length ‘ 
tube, which was filled with the fluid and inae point 
vein in the foot. The pressure was vancd and p 
at Tvliicli blood Tvas seen to flow out into the 
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taken as tke reading of tlie Tenons pressure. An 
advantage of this apparatus was that readings could he 
taken during exercise. As to treatment, Mr. Walker 
described a series of 25 cases in which venous ligation 
was performed. Of 21 patients who had been followed 
up for periods of three to twenty-one months, only 2 
were completely relieved of the oedema ; in 5 this was 
absent so long as they wore elastic bandages ; in others 
the improvement was less well-marked, and of all the 
symptoms the oedema was the one which improved least. 

Mr. A. H. Ratclute, said that analyses had 

been made of serum and tissue fluids, hut from the 
research point of view the results were “ depressingly 
normal.” The fluid in the limb might he described as 
afferent vascular, extravascular, and efferent vascular; 
the relationship determined the existence and extent 
of the oedema. The total protein content of the extra- 
vascular fluid was usually about 0-5% ; rarely was it 
above 1%. The only positive finding which might 
be of interest was that the albumi'i-globulin ratio was 
either high or the same as in the serum. The former 
was perhaps attributable to imbalance between the 
afferent vascular and extravascular fluids and the latter 
to impaired protein reabsorption. 

Mr. S. S. Rose said that soft-tissue radiographs 
produced a t^ical pattern depending upon the increase 
of the fibrous fascial network. E^ly cases of “ lymph- 
oedema ” showed a fine “ bubble ” appearance, wlflch 
later became a much thicker framework with a much 
^coarser mesh. This change ran parallel to the" pitting 
oedema and the resolution on elevation of the limb— 
the later cases showing only shght pitting on a solid 
basis and being only slightly imjproved .by elevation. 
(Edema of very recent origin—e.g., cardiac oedema— 
showed only ground-glass opacity. He also referred to 
a method of investigation of tissue-fluid circulation which 
he was using—namely, the subcutaneous injection of 
radio-opaque water-soluble compounds and subsequent 
serial radiographs to measure the spread. 

Mr. Petek Martin said that patients treated by the 
operation which Sir Archibald Mclndoe had described 
did find that the distal parts of the foot swelled as 
before, hut they were grateful because they lost the 
recurrent attacks of rigor and there was pronounced 
general improvement. Mr. Martin felt that the tissue 
had to be excised because the damage was irreversible. 

Mr. Michabi. Oldfieed said that he'treated minor 
degrees of oedema by using elastic bandages and raising 
the foot of the bed at night on high blocks. In gross 
oedema with elephantiasis, the results of Kondoleon’s 
operation were unsatisfactory. He also believed that 
if skin which was already damaged was used for skin 
flaps, oedema of the leg recurred. Excision of wide 
areas of skin-deep and subcutaneous fascia followed 
by free skin-grafting, produced a very thin leg which 
was ugly, but the patient could walk on it afterwards. 

In his reply. Professor Boyd remarked that Mr. 
Walker’s method of venous-pressure determination was 
useful and interesting from the research point of view, 
but for practical purposes the rubber-bandage method 
was as good as any. 

LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY 
Tumours of Pancreas and Parathyroid 

At a joint meeting on March 2, Prof. John Morlet 
spoke on endocrine tumours of the pancreas and 
parathyroid gland. 

Each of 6 patients from whom a single parathyroid 
adenoma had been successfully removed showed some 
degree of generahsed osteitis fibrosa, though none had 
urinary calculi or calcification . of the kidneys. No 


fewer than 4 of the 6 patients had an osteoclastoma 
of the jaw ; and such a finding should always be followed 
by estimation of the serum calcium and phosphorus. 
In a 7th patient with the characteristic changes in the 
skeleton and the serum-calcium, no tumour was found, 
but there might have been one in the anterior 
mediastinum that escaped detection owing to failure 
to split the sternum. In the great majority of patients 
with parathyroid adenoma a single tumour was present; 
in not more than 0% of cases was there more than one 
tumour. The tumours occurredunuch more commonly 
in the inferior than the superior parathyroids. When 
not located in the normal position of the parathyroids, 
the tumours wore most commonly found in the anterioi 
mediastinum. They developed at any age; and they 
were commoner in females than in males in the propor¬ 
tion of 3 to 1. Greneralised osteitis fibrosa cystica 
(often with spontaneous fractures) was the commonest 
clinical manifestation, but calculi were often found in the 
urinary tract. The diagnosis was confirmed by a 
serum-calcium of over 12 ing. per 100 ml. "and by a 
serum-phosphorus reduced below 3-5 mg. per 100 ml. 

Professor jMorley then described 4 patients from whom 
he had removed insulin adenomata of the pancreas. 
In 3 of these patients the tumour was single and small, 
situated in the tail of the pancreas ; in 1 there were five 
tumours. All were benign. Of the 4 patients, 2 had 
been diagnosed for some years as epileptic, and in 2 
cerebral tumour had been suspected ; 2 had on occasion 
been regarded as suffering from alcoholic intoxication. 

In 88% of cases benign insulin adenomata were single, 
and in 12% multiple. The tumours were found irt any 
part of the pancreas and not predominantly in the tail. 
Less than 10% of all insulin tumours were malignant. 
The diagnosis rested on Whipple’s triad of symptoms : 
(1) nervous (or occasionally gastro-intestinal) attacks 
in the fasting state, (2) a fasting blood-sugar of 60 mg. 
per 100 ml. or less, and; (3) immediate, or almost 
immediate, relief by injection of glucose. The nervous 
symptoms consisted of confusion, convulsions, coma, or 
collapse, and occasionally there were periods of meaning¬ 
less laughter. These symptoms were apt to bring the 
patients to neurological or psychiatric clinics, and it 
was important that those in charge of these clinics should 
have in mind the possibility of hypoglyc®mic manifesta¬ 
tions of .insulin tnmoitrs. The results ^of operative 
removal of these tumours were flramatic; and almost 
always cure was complete. 


Reviews of Books 


L’organisation des os "" 

P. Laceoex, professeur a la Faculte de MSdecine de 

Louvain. Paris: Masson. 1949. Pp. 228. Fr. 900. 

Those interested in problems of bone growth wiU be 
acquainted with the experimental studies of Professor 
Lacroix wWch have been reported in a long series'of 
papers during the last ten years. He has now gathered 
his results together in a small book, richly illustrated 
and abundantly annotated with references to the exten¬ 
sive literature of this subject. Of particular interest 
is the development of osseous tissue at the site of injection 
of alcoholic extracts of growth-cartilage or of the implanta¬ 
tion of fra^ents of bone which have been killed by 
immersion in alcohol. Probably, however, these expeii- 
ments _wiU need to be extended and amplified before 
their significance can be finally assessed. There is one 
curious oniission in the discussion of the relation of 
osteoclastic activity to the remodelling process at the 
metaphyses of growing bones—no reference is anywhere 
made to the important observations of E. Mellanby on 
the influence of vitamin A on this process. The practical 
apphcation of Lacroix’s experimental work are every- 
itoere apparent; for this reason it neefls to be carefully 
studied by the orthopaedic specialist. 
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ROYAL SOCIETY OF MEDICINE 
Chronic (Edema of the Leg 

The section of surgery met on April 5, ivitli Me. Digbt 
Chamberlain, the president, in the chair, to discuss the 
treatineut of chronic oedema of the leg. 

Prof. A. M. Boyd said ^hat from analysis of 673 
cases a tentative classification had been adopted: (I) 
venous, (2) erythrocyanoid, (3) lymphoedematous, and 
(4) angiomatoid. Mixtures of several types vrero 
frequently seen. Venous oedema might be complicated 
by lymphcedema due to spread of inflammation through 
the vein Trails to the perivenous lymphatic vessels; or 
erythrocyanosis frigida might be followed later by a 
“ white leg,” which in its turn might be complicated 
by inflammatory oedema. The angiomatoid group were 
usually seen in the pure state. 

Describing the routine investigation of oases at 
Manchester, Professor Boyd said that patients were 
photographed, their limb-size was measured, and an^o- 
graph and soft-tissue radiographs were talien. Venous 
pressures were measured by a modification of the method 
used by Mr. A. J. Walker, of St. Bartholomew’s Hospital. 
'There -were two basic types of limb : (1) normal arterial 
circulation (arteries and veins of normal calibre), and 
(2) erythrocyanoid type (both arteries and veins small— 
a half or a thii'd of the normal calibre). 

The clinical manifestations of the various'oedemas 
depended on the type of limb involved: for example, 
a ” white leg ” would show less tendency to resolve 
if the limb already had a poor blood-supply. The same 
applied to lymphosdema. 

Iliofemoral thi'ombosis—the typical “ white leg ”— 
other than puerperal in origin, was commonly seen over 
40 years of age. Apparently spontaneous Uiofemoral 
thrombosis over the age of 00 years was indicative of 
malignant disease. Deep phlebitis in the calf veins was 
usually traumatic in origin. Fungus infection was a 
frequent cause of otherwise unexplained phlebitis. 

Certain cases of “ lymphcedema of indefinite origin ” 
were probably venous in origin, due to progressive loss 
of valves in the deep veins. The contribution of the 
arterial, venous, and lymphatic factors must be assessed 
in the individual. Treatment of these oedemas consisted 
in ascertaining and remedying these factors. 

Prof. Ian Aird emphasised the importance, in the 
treatment of c]u'onic_^oedema, of appreciating individual 
differences. He suggested that sohd non-pitting oedema 
was the result of an original pitting oedema, but that 
not every case of chronic oedema developed into the 
non-pitting kind. VTiy some should proceed to the 
non-pitting state was not understood, but it was knoTvn 
that for solid oedema a high concentration of protein in 
the oedema fluid was necessary, and this concentration 
was likely to be highest when there was complete 
lymphatic obstruction. In the early stages of pitting 
oedema, conservative measures were probably sufficient. 
But" consideration should be given at an early stage to the 
cause of the oedema, because some causes lent themselves 
to additional specific therapy. 

Eeviewing the types of cases. Professor Aird pointed 
out that congenital cedema was becoming less frequent, 

’ which raised the question whether the diagnosis had been 
correct. In some cases clironic cedema was associated with 
congenital auriculo-vcntricularfistula. (Edema associated 
■with bone injury usually improved Tvithin a year. _A 
succession of attacks of cellulitis might proceed to chrome, 
non-pitting lymphmdema, which was not due to obstruc¬ 
tion of the lymph pathways so much as to the presence 
of fixed local antibodies in the tissues ; in these cases 
special treatment in the form of chemotherapy and 


massage had some success. Quincke’s disease could also 
be treated by massage in the acute stage, and by sympa¬ 
thectomy ; but recovery often took place spontaneously 
after a year. Lymphcedema prsecox was the most * 
progressive and intractable of all. 

Professor Aird said in summary that the best hope 
of dontrolling oedema of the leg was stiU the elastic 
bandage initially and the elastic stocking later; the 
stocking should extend to the groin and be supported 
by a suspender-belt. Solid oedema could be reh'eved 
only operatively,'by excision in two stages of the sub¬ 
cutaneous layer and the deep fascia. Amputation was 
much less often necessary for elephantiasis of the leg 
than of the arm. 


Sir Archibald McIndoe said that chronic mderaa 
had always been, for the patient, one of the most dis¬ 
tressing and disabling conditions, and for the surgeon 
one of the most disappointing. In tropical climates 
cedema of the leg might be parasitic in origin; or it 
might be non-parasitic, due to lymphatic obstniction or 
other causes. 

Listing the types of oedema. Sir Archibald doubted 
whether Milroy’s disease ever occurred outside the 
famous, family which Milroy described. Idiopathic 
lymphcedema priccox, in adolescent females, was a 
non-inflammatory condition, probably due to a low- 
grade inflammatory process. Inflammatory lymph- 
oedema began as an inflammatory attack and spread 
from the nodal points in the leg, the cause being a 
streptococcus or a staphylococcus. Secondary lymph- 
oedemas formed a mixed group, covering all other tjTpes 
of oedema. Sir ArcMbald explained that from lus point 
of view cases of idiopathic lymphcedema prxcox “ 
inflammatory cedema constituted the largest group, ivit 
regard to lymphcedema, -he felt that undue attention 
was being given to the venous as opposed to 
lymphatic aspect. . . . „ 

Surgical intervention might take the form of re g 

the lymph-flow. This had very seldom caiisel Iastin„ 
benefit; patients treated in this way neede y 
careful postoperative elastic banda^ng, wine J 
could have had without the operation. The ® 
obstruction might be traversed by providing a lymp • 
bridge—^from the leg to the oxUla, for instance, 
could provide benefit, but it was a difficult and d a 
operation which should only be done by a p 

^'^Mr^Arohibald described a series of oases in which the 
lymph-bearing area was removed. 
tissue and deep fascia was removed doTvn to the , ’ 
leaving largo skin-flaps no deeper than a 
These dermo-epidermal flaps were then . 

whole process was carried out at one or more oper ' 
The results were most hopeful, although the ^P®*^ . , ^ 
was only suitable in certain cases. The grafts n „ 
act as a strong elastic bandage, or it might be tn 
removal of the lymphatic tissue was itself cur . 
The cedema was still left at places where excision co 
not be done—the toes and the tendo achillis. 

Lastly, oedema of the leg was a condition whicu, m 
the early stages, should bo medically curable, an 
looked forward to the time when the inflammatorj 
processes could be brought under control. 

Sir Harold Gillies said that the operation of pu«in^ 
a Tviok across a lymphatic block was the right o"® ® 

there was a mechanical block, as in lympheedemap 
and traumatic cases. , toKno- 

Mr. A. J. Walker described the Bovd. In 

venous pressures referred to by py^^nomano- 

this an apparatus "was adapted from a ^ » 

meter, wffh a bottle of fluid a 
tube, which was filled with ‘ ried and the point 

vein in tho foot. The pressure the tube was 

at which blood was seen to flow 
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' Surgical Intervention in Hsemateniesis 

In 1935 Goedon-Tayeor 1 rendered a service by 
sbattering nn'n'arranted satisfaction "with the purely 
medical management of hffimatemesis. It is easy to 
understand why at that time surger3' was in disrepute ; 
it was demanded only as a last resort, and without 
blood-transfusions the surgeon’s material was a pale 
corpse, often saline-soaked. Hurst’s ® oft-quoted figme 
of 4% for the (corrected) case-mortalityjudth medical 
treatment had encouraged its pursuit. Chiesman ^ 
had already found that with htemon-hage recurring 
within 24 hours of the start of medical treatment 
the fatality-rate was 74%, and in the Middlesex 
Hospital series,^ 1925-35, the rate for such cases was 
no less than 78%. On the other hand, liberal trans¬ 
fusions and earty feeding (^Ieuucngracht ® and 
Witts ®) had begun to increase the safety of medical 
measures. And it is now clear that after 1935 the 
pendulum swung too far towards sm'gerj'. Ftnsterbr ’ 
achieved a 5% mortality b3’ operating on ever3f case of 
massive hsemorrhage in a patient known to have a 
chronic gastroduodenal ulcer; as he remarked ‘‘ the3'’ 
needed operation an3'how.” Tanner ® for some five 
years carried out a similar programme udth a mortalit3' 
of 7% in 110 cases, the average age of the patients 
who died being 66. But now, like most surgeons in 
this countr3’-, Tanner 'feels that oni3’. in a selected 
small group of cases is operation necessar3'. As he 
sa3's, “ it is not the operative mortality that interests 
us, it is the mortality of hsematemesis and melaena.” 
Avery Jones’s ® over-all figures (6-7% mortality) 
confirm the value of this policy. Jloreover, he has 
' pointed out,^® it is the over-70 group, vdth associated 
serious medical conditions, that play havoc even with 
such good statistics. In the 1945^9 period, out of 
584 cases in his hospital, onl3' 23 were submitted to 
emergency surgery, with 4 deaths. 

The man under 45 rarely dies from hsematemesis 
or mekena ; a mass of statistics prove that. Meulen- 
GBACHT had 1031 cases with 26 deaths, onl3’- 1 of 
which was under the age of 40 ; Tanner has had a 
consecutive series of 501 with 1 death ; Avery Jones 
records a mortality of 2%. Statistics, however, can 
be spun too fine, and age is not a reason for ceasing to 
be alert to the hazard. These figures come from 
highly speciah'sed clinics, and most surgeons can 
recall an occasional death in a young patient. Over 
the age of 45, one or two out of every five patients 
die from such hiemorrhage, despite massive--blood- 
transfusions and the fullest medical care. The older 
man dies because he cannot -withstand blood-loss 
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well, and because he has a chronic ulcer -with the 
vessel walls fixed, ‘Miard as a quiU,” unable to retract. 
Obviously the surgeon’s function is to operate onl3- 
on patients who would otherwise bleed to death. 
But to know wliich—aye, there’s the rub ! 

The first essential is a suitable team ; “ an enthu¬ 


siastic ph3-sician and a reluctant surgeon are the 
ideal combination ” (Lewis i®). Patients are probably 
best admitted into medical wards, -with an under¬ 
standing that the surgeon should Lb invited to see 
them aU witlun 24 hours of admission. This enrielies 
the surgeon’s experience and helps him to appraise 
the limits of medical measures. The first problem 
of the physician will be the exclusion of extragastric 
causes of bleeding—^not always easi'. In 85% of 
hremorrhages gastroduodenal ulceration is responsible, 
and in deciding for or against operation it should be _ 
remembered that the mortaIit3- of bleeding from a 
gastric ulcer is twice as high as that of bleeding from 
a duodenal ulcer (Avery’ Jones). The histor3- is of 
course the most valuable aid in diagnosis ; 3-et it 
can be misleading. Only in some 60% of massive 
hjemon-iiages is a histor3- of ulcer dyspepsia 
obtained; ivith cirrhosis of the liver there is often a 
d3'speptic stor3-, and indeed often an associated ulcer. 
Tanner and Avery Jones have advocated the more 
frequent use of gdstroscop3'^ m the doubtful case, but 
this should normaU3^ be practised only by those 
particularly experienced. American UTiters think that 
there is a place for the immediate barium meal, 
despite its obvious limitations; for the detection of 
a gastric ulcer ma3' well decide whether operation 
should be performed or not. But there is evidence' 
that a barium meal may cause bleeding td- start 
again; so it should not be Iightl3' undertaken (Ajien- 
DOi^i®). Meulengr-A-CHT points out that all his 
patients who died had hsematemesis as well as meliena. 
He holds that -with melsena alone it is always justifiable 
to temporise • for as little as 2 oz. of blood will give 
a melsena stool.^'* On the other hand in some 60% 
of cases meltena is but the first sign and the 
hEematemesis comes later. Also, as Avery' Jones 
remarks, the very ill p'atient very often seems too - 
weak to vomit blood. The fact that a melfena is not 
accompanied by haematemesis is therefore no reason 
for bland optimism. Ulcer pain almost always ceases 
with the hrematemesis ; its persistence, as Desmond 1 ® 
and Avery Jones show, should be seriously viewed as 
a harbinger of catastrophe. Like-wise hiematemesis 
during the course of medical treatment is evidence of ~ 
a progressive biurowing lesion and -will usually n^d 
surger3’ for its control. 

The question often arises as to whether the 
haemorrhage is massive; the loss of a piut of blood 
is_ no more than the average blood-donor sustains 
without any harm. Recurrent syncope is the most 
valuable single sign of renewed bleeding (Hoerr 
et al.i*). In the older patients continued bleeding 
should always be suspected if the blood-pressure does 
not rise satisfactorily on repeated transfusion in the 
fet 24 hours (Amendola). The hemoglobin figure 
IS of some value, even though hemodilution may not 
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Neurological Anatomy in relation to Clinical Medicine 

A. Bbqdai,, professor of anatomy. University of Oslo. 

London : Oxford University Press. 1948. Pp. 496. 42s. 

Professor Brodal’s work in the tieparfcment of anatomy 
at Oxford gave him an approach to the nervous system 
which was as much concerned with function as tvith 
structure. His clinical work in the neurological depart¬ 
ment in Oslo has led him to apply that liberal approach 
to the understanding of the nervous system in disease. 
The Oxford schools of anatomy and physiology have 
always been in the closest way linked with the English 
school of nem-ology, and It so happens that nem’ology 
in Oslo springs largely from the same source. Add to this 
Dr. Brodal’s lucid and melodious English and the result 
is this erudite and gracious volume. It is not the book to 
fly to when a forgotten piece of anatomy crops up in a 
clinical problem ; but it is the place to find clearly dis¬ 
cussed the present state of understanding of the working 
of the optic, olfactory, and autonomic systems, to read 
up the structural basis beneath the rapidly changing 
research into the function of the cerebellum or the 
thalamus, .and to savour the fruits of a rather more 
leisurely observation of nervous diseases than is usual 
with us today. The good student will derive from it new 
enlightenment and a stimulating outlook; for this is 
one of those rare anatomical books where facts seem to be 
less important than thoughts. 


Le curare en anesthfisie 

Ernest Kern, d.a,. Paris: Masson. 1950. Pp. 124. 

Ft. 300. 

Dr. Kern has written an up-to-date and comprehensive 
little monograph on curare. The material included 
is already weU known to English-speaking anaesthetists 
and shordd now be of the greatest use and interest to our 
^ench colleagues. Dr. Kern spent a good deal of time 
in this country when training, and the British view¬ 
point can clearly be seen throughout the book. The 
history of curare, with its pharmacology and physiology, 
is followed by the indications for the use of ths drug, 
which include caesarean section and tetanus. The 
choice of which anaesthetic agent to administer in 
combination with curare is discussed in detail, while 
the technique of conducting the combined anaesthesia 
is described in a practical manner. Kern shows his 
training by stressing the importance of artificial respira¬ 
tion by pulmonary inflation as the essential immediate 
treatment of overdose. The book closes with an account 
of the accidents which may follow curarisation, together 
with a section describing the more recent synthetic 
substitutes for curare. This book deserves better 
illustrations than the few very miniature clinical charts. 


Vitamin Methods 

Vol. I. Editor : Dr. PAtm Gtoboy, School of Medicine, 

University of Pennsylvania. New York : Academic Press. 

1950. Pp. 571. $10. 

The experts responsible for lihe five sections of this 
book have sought to provide a complete guide to methods 
of estimating vitamins. There are short historical 
accotmts and critical appraisals of techmques, but the 
most important part of the book is devoted to descriptions 
of the methods themselves. The aim has been to make 
the text self-contained ; for, though over 1100 refereni^ 
have been cited, it is intended that workers shall be 
able to use any of the methods without referring to the 
original publications. Working directions are therefore 
extremely detailed, and clearly based on practical 
experience in the laboratory. 

The sections contain more than their short titles nught 
sug<^est. Thus E. T. Stiller’s account of physical methods 
of vitamin assay, though mainly concerned with ultraviolet 
absorption spectromotrj' and fluorometry, also describes fully 
methods of extraction and separation. Paul Gyorgy, with 
S H Rubin, deals with chemical methods of assay; and 
4.' Bessey opens his section on microchemioal methods for 
the determination of litamins in serum and m blood-cells 
with Instructions on the coUection of specimens and the 
:^nstn^tiZ of pipettes 

•P' E Snell writing on microbiological methods, discusses 
r,,Stao.„« of 

methods for mamtammg stock cultures, m a ciu g i 


on the use of optical insti-uments, E. Hirscherg describes the 
construction and worldng of most of the commonly used 
photometers, spectrophotometers, and fluorometers manufac¬ 
tured in America. 

This seems to be 'one of the most complete laboratory 
manuals of its kind : a vast amount of useful information 
that has been packed into less than 600 pages. 

Physiology in Diseases of the Heart and Lungs 

M. D. Altschutj:, assistant professor of medicine 
Harvard Medical School. 

By an error which we much regret, we last week 
printed under this heading the review of a different book. 
The proper review will he published shortly. 


Proceedings of the Annual Meeting of the British 
Medical Association, 1949 (London: Butterworth. 1950. 
Pp. 468. 25s.).—The papers given at last year’s “ Sections," 
supplemented by brief accoimts of the discussions, are here 
available for those who wish to turn back to them for reference, 
or refresh their memories of a stimulating occasion. 


The World of Learning (London : Europa Publicatioia. 
1950. Pp. 881. 60s .).—This compilation’s third edition in 

three years contains 12 more pages in the main text than 
there were in the second edition and 45 pages of an index 
of institutions (a new feature). It has been impossible to 
revise the section on China, because postal communication 
■with that country has been cut by the ciril war; nor ore 
Ethiopia and Tibet included. Otherwise much useful infonua- 
tion seems to be there about educational, scientific, nna 
cultural institutions throughout the world. 


Allergy (London: Gollonoz. 1950. Pp. 210. 

Dr. Harry Swartz condenses for the lay reader , . . 1 ° 
known factors that influence the allergio state. Histonco y 
the concept of allergy\is shown as an offshoot of immuMlogJ ■ 
More recently it has been shown that infection in gene 
an allergic component. Some of the statements . • 

book are dogmatic -without being correct, and ™ 
not always clear; but the story about 
whom his superior officer thought “ was a goldbric 
to get out of the combat zone ” was full of interes . 

The British EncyclopcBdia of 
(London Butterworth. 1950. 

Pp. 524. 32s. 6d. Cumulative Suppkmtrd, 

27s. 6rf.).—In his introduction to Medical Frog g_ 
Border, editor in chief, gives pride of pliio® .fonno ’which 
Hench, of the Mayo Clime, for his work on Cortis^®’ 
is discussed in a critical survey by ^ ^ r gtrcpto* 

subjects reviewed in this volume include the us 
mycin, p-aminosalicylic acid, and B c.G. 
tuberculosis, vagotomy for peptic “f^er, i P of 

in hypertension, the new antibiotics, ni^ the 
the hypothalamus. The Cumulative Supp^nen 
contains short reports on work substantiate 
publication of the original twelve volumes. 

Modern Pattern for Marriage. (London: Boiriia 
& Evans. 1949. Pp. 110. Ss. 6d.).-This Amen^n book^^ 
intended for those about to marry, but seems A f 
or depress them. Dr. Walter B. Stokes tot no 

should marry until dilatation has been perform 
dhotor. If by any chance the couple have bwn so 
as to marry without consultation, they are adv ^ 

have intercourse during the honeymoon but . fished 

the physician first. (Tliis would have much :_£,rcaso 
Uncle "Ibby.) Dr. Stokes also looks forward to an i 
in the practice of surgical sterilisation, on groun 
heolth and welfare, and he advocates relaxation , jn 

on abortion. Why Mr. Darid Mace, rH.m, s° "O chosen 
connection with the Mamago Coun . . 

to write a foreword to tliis English edition of the Book 

something of a my stop-. -cciftoJ and coronal 

There are excellent diagrams of snP' jnbollcd dimply 
sections of the sex organs, but tuoy geidom realise 

“ side and front views.’’ Medical J^.^pugtrations arc to 
how confusing, and oven frightening, s faithful 

lay people. If wo are to be fm^, explain 

representations of tho oxtemal parts. ^ think flint the 
the internal nnatomj-. Jlost peopi doim the body—a 
vaginal passage runs "P ijjeatdiagrams shoiring 

misapprehension sustained by ‘>>0 ® 

the uterus poised on top of *6° S 
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to such statistics. He need but have a proper pride 
ia the Jives he has saved which would otherwise have 
almost certainly been lost. life-saving sragery, not 
the collection of impressive statistics, is his function. 


Inoculation and Poliomyelitis 

' The observations in Australia ^ and in London ® 
which have drawn attention to the association between 
prophylactic immunisation and paralytic poliomye¬ 
litis were discussed at a crowded meeting of the 
epidemiology and State medicine section of the Royal 
Society of Medicine on April 21, when Prof. F. M. 
Bukset. E.E.S., of Melbourne, gave his interpretation 
of the facts. Dr. W. H. Bradie:y of the ilinistry of 
Health, who presided, took the view that our know¬ 
ledge is still too incomplete for any precipitate 
administrative action to he taken at this stage. 
Professor Bueeet contended that McCloskev had 
clearly shown in the 1949 epidemic in Victoria that 
paraljdic poliomyelitis in the injected limb occurred 
within two months of inoculation with-pertussis 
vaccine, either alone or in combination with diphtheria 
A.E.T., more often than would be expected by chance. 
Most of the cases of paralysis arose within seven to 
eleven days of the injection—Le., within the accepted 
limits of the usual incubation period of poliomyelitis. 
The evidence incriminating a.p.t. given by itself was 
less conclusive, hut there was a suggestion of an 
increased frequency of paralysis in the injected limb 
five to fourteen days after inoculation with this agent. 
Subcutaneous or intramuscular injection of these 
antigens seemed to be followed by a period of 
heightened vulnerability to the paralytic effects of 
poliomyelitis in the injected limb, wluch lasted usually 
for seven to eleven days but might last up to forty days. 

As a self-confessed academically minded virologist. 
Professor Bhexet was interested in the explanation 
of this association. There were, he thought, four 
possible hypotheses. The first—contamination of 
needle or prophylactic agent—could be ruled out with 
some confidence; the cases had occurred in widely 
scattered places after injection with different hatches 
of antigen by different physicians whose technique 
was apparently flawless. A second view, said to be 
favourcKi by McCloskey himself, was that inoculation 
produced an altered physical reaction to poliomyelitic 
'infection: the inflammatory focus resulting from the 
injected antigen produces a suitable milieu for the 
multiplication of the virus which ft circulating in the 
blood dming the incubation period of the disease; 
and the virus then tracks up the neuronal path to 
the central nervous system to cause the localised 
paralysis. But there is no good laboratory evidence 
that virsemia occurs in poliomyelitis or that the virus 
multiplies in inflamed mesenchyma tissue. A third 
possibility is dhat some toxic agent in pertussis 
vaccine, when deposited in or near a muscle, tracks 
up the motor nerve rather as does the toxin of tetanus. 
Professor Bubyet thought it curious that the time 
taken for the postulated toxic agent to ascend the 
neurone coincided so closely with the incubation 
period of poliomyelitis; it might be ^that the toxic 
inflammatory mass in the limb muscle produces an 
antigen-antibody reaction which provokes nerlau 
lesions in the spinal cord. He evinced no enthusiasm 
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for these suggestions but inclined to the belief that 
the inflammatory reaction^ produces fibrosis and 
scarring which affects the nerve-trunks and increases 
their vulnerability by producing a reflex neural 
disturbance in the corresponding region of the spinal 
cord. The effect, he thought, was analogous to that 
of severe exercise. 

Whatever the theoretical explanation of this asso¬ 
ciation between prophylactic injection and subsequent 
paralysis, its potential importance undoubtedly calls 
for much more work in this field. Among other 
questions which urgently require an answer. Professor 
Buexet asked whether subcutaneous injections are 
less likely than intramuscular ones to precipitate 
paralysis ; and whether the alum or other chemicals 
present in some vaccines are important. Dr. Dekxis 
Geffex, medical ofiflcer of health for the metropolitan 
borough of St. Pancras, then recounted the details 
of liis experience in London in 1948 which has already 
been noted in these columns.® Next Prof. A. Bradford 
Ball, d.sc., outlined the preliminary results of a- 
pilot survey in English sanitary districts, made with 
Dr. J. KNoweldex. 'In a series of poliomyelitis 
patients under five years of age they had analysed 
the distributions of the paralysis and compared those 
with the sites of inoculation, and they had compared 
the inoculation history of these children with that of 
a control series of measles cases notified as residing 
in the same area at the same time and of the same 
age and sex. It was clear firom the findings that 
the Australian experience was not unique; once 
again it was easy to see the concentration of paralysed 
cases among those most recently inoculated and the 
election of the injured limb for paralysis. It seems 
likely that inoculation with an antigen during the 
early stages of poliom 3 -elitis infection does increase 
the incidence of paraR-sis as weU as determining its 
site; but, as Professor Bradford Hill was quick to 
point out; bis data' gave no guide to the relative 
risks involved—e.g., as between the different antigens. 
Dr. Geffex and Dr. A. H. Gale made what they 
regarded as merely educated guesses about the 
frequency of paralysis among inoculated children, 
but without extensive field studies no dogmatism is 
possible. Despite the promising leads given by animal 
studies, such as Dr. G. M. Ftxdlax described, the 
geuerai feeling at the meeting was that further 
investigation, both here and in America, must be the 
ultimate court of appeal. 

Further evidence has been provided by ilARTEX,-* 
who has collected 17 cases of his own, with information 
on a further 60-70, in. which paralysis came on within 
four weeks of mjection into the affected limb. Usually 
there was unilateral paralysis of the arm muscles 
supplied by the motor roots of the fifth, sixth, and 
^venth cervical segments of the spinal cord. IiIartix 
doK not claim that in these cases the diacrnosis of 
pohomyelitis was established ; but the accompanvint^ 
constitntioi^l symptoms, the changes in the cere'br^ 
spinal fluid, and the observed seasonal incidence 
were stroi^ presumptive evidence. There was a 
clear coincidence in the ebb and flow of these local 
paraR'ses and of poliomyelitis over the yeare since 
even the seasonal and geographical 
distribution were identical. = = i 
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be evident for 24 hours.' DouTBm^AiTB regards a 
50% hiemoglobin as a sign of*Severe htemorrhage. 
American -nTiters consider the red-celi count of more 
value; 3,500,000 or lo'n'er denotes a severe bleed. 
Often patients bleed quietly into the bowel and have 
lost 2-3 pints before their condition draivs attention 
to the hasmorrhage. IVliere the surgeon is dallying 
over snrgeiy, there is something to be said for Ivor 
Lbivis’s advice to have a Ryle tube in position and 
take samples of gtstfic contents every half hour. But 
full stomach washouts seem inadvisable and maj”^ 
restart bleeding; they are advisable onl^' when the 
patient is too weak to vomit. 

To withhold blood-transfusion on the supposition 
that raising the blood-pressure “ blows out ” the 
vessel tluornbus is VTong. Some physicians still 
refrain from giving blood until the haemoglobin is 40% 
and the blood-pressure below 100 mm. Hg; but a 
patient in this state is no longer in a position to -with¬ 
stand a fi’esh haemorrhage, which may do frreparable 
damage to the Iddneys, liver, and even the eyes and 
brain. As Costello points out, massive haamorrhagp 
may cause death not in a matter of minutes or hours, 
but da 3 's or often weeks after the onset; in 75 
fatalities he found that 71 of the patients^had received 
onlj^ a moderate fraction of the blood lost. Chctrchill 
too has explained that-in ulcer haemorrhages, as in 
those of battle casualties, late transfusion cannot 
compensate for the earh’er delajL The blood-urea 
is often held as a warning signal that surgery maj' be 
riskjL But it often parallels the severit}’^ of the bleed, 
and M'e know that the high figure is not mere!]' due 
to blopd-protein absorption but is the combined effect 
of anoxramia, reduced blood volume, and low blood- 
pressure. Tanner indeed regards it as an “ incentive ” 
to surger}' and has operated successfully on patients 
nith blood-ureas of 180-250 mg. per 100 ml. 

“ No one should operate on hmmatemesis with a 
mortalitj' of over 5% for cold gastrectomy ” (Lewis). 
Partial gastrectomj^ is being regarded more and more 
as the dehberate surgical plan of attack. It is in 
fact often an easier operation than the palliative' 
alternatives suggested. With the massive hxmorvhage 
there is ai'terial bleeding, and a small erosion may be 
responsible for a severe loss of blood. TJiis erosion 
maj' not be easj^ to see, and often only the finger 
witliin the stomach can feel the bleeding-point, no 
larger than a mustard seed (Bohn The liigh 
posterior gastric ulcer may feel so soft that it cannot 
be detected until the stomach has been divided and 
retracted to the left (Ives “). Thus a high gastrectomy 
will often have to be imdertaken, even if the findings 
are apparentlj^ negative. Moreover, paUiative vessel 
ligations are often followed by recurrent bleeding. 
For the gastric ulcer, a gastrectomy ivith the ulcer 
left in situ is the obrdous choice. Tlie duodenal ulcer, 
usually posterior, presents a difficult technical problem, 
for even in “ cold ” surgery it may require prolonged, 
tedious, and quiet surgerjL The bleeding site is 
usually'transfixed with deep silk mattresses ; but this 
is lio-ature in continuitjL and recurrent secondarj’^ 
hemorrhages may follow unless the gastric contents 

T7“Douthivaito, A. H. Proc. li. Soc. Med. 1B50, 43. 145. 

la' coswllo. C. Ann. Surg. 1949. 129. 2S9. 

Clmrchi l. E. D. Ibid. 194S. 12S. 799. 
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are diverted, preferably by gastrectomy. Division of 
the duodenum distal to the ulcer, leaving the ulcer 
bed in situ, udll be preferred by those experienced 
To permit adequate closure of the duodenum, transec¬ 
tion of the pjdoric'antrum maj^ be necessary-. It is 
the practice of some to core out the mucosa (Bax- 
geoft’s procedure), so as to prevent the formation 
of a gastrojejunal ulcer ; but such a stump, particii- 
larly in this tjqie of case, may slough and leak. 
Hence some sm-geons prefer merely to suture the 
pj’loric stump, imdertakmg a second oper.ition six 
weeks later to remove tliis and the duodenal-ulcer 
area—often now a relativel}'^ simple matter. The 
gastrojejunal luemorrhage is an occasional but rare!}’ 
fatal problem. Where there is a historj’^ of recent 
diarrhoea, erosion of the colon should be suspected 
.and operation performed, for in this tyjie of ease 
bleeding is often disastrous. A particularlj’^ diabolical 
complication, to be borne in mind in any case of 
haemafrmesis, is the associated perforation. The 
ordinar}’^ clinical picture is masked and there may be 
little complaint of pain, the deterioration being 
attributed to farther bleeding. 

Tlie golden liours for surger}' are the first 48 hours: 
Finsteeek and Gobdon-Taylor have strongly empha¬ 
sised this. “ If the surgeon does not operate when 
he could, he finds liimself unable to operate when he 
would ” (Lewison E.xperience does, however, 
suggest that even a late case should not be denied 
operation; for xvith ample blood, and if the blooct- 
pressnre has been previously mahitained, the surgeon 
may yet succeed. 

The hcemntemesis of cirrhosis should be vieve 
gravely. At least 80% of-the patients are dead 
within a year from such repeated hremorrhages,- 
and, as Learmonth has noted, they die long ° 
reduction of hepatic function has become a rea 
life. Often the diagnosis can be settled onlj^ bl 
msophagoscopy; after such hsemorrhage t le sp 
is often too soft to feel, and spider telaiigieo > -- 
liver palms, weight loss, and feetor oris niaj 
complete the picture. CEsophagoscopy shows ac 
ulceration as the source of the bleedmg, and j 
a pointer to treatment. Numerous metho ® ' 
been dexdsed—sclerosant injections, inflated ba -> 
packing with ‘ O.xycel ’ gauze—but none 
successful. To separate the portal from the 
sj'stem of veins, a number of measures have a 
been introduced, and a combination of these se 
desirable—ligation of the left gastric pedicle, '‘S''’- . 
of the splenic arter 3 L and (as Tanner has sugges 1 
high division of the stomach and resuture to complete 
the vein transection. In Wangensteen s 
high partial gastrectomx’’ may perliaps be the c 
additional step. It has the added advantage 
diminishing gastric acidit 3 ' and the tendenc 3 ’' to aci 
peptic erosion of the oesophageal varices. 

Tlie proper appreciation of the surgeon s role is 
important; he is not there as a forlorn lopc. u 
rvith a policy of selective surgical 
must expect high mortality figures. 
of his wdsdom ivill often be his p rofcssi __ 
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to such statistics. He need but have a proper pride 
in the lives he has saved which would otherwise have 
almost certainly been lost. Life-saving surgery, not 
the collection of impressive statistics, is his function. 


Inoculation and Poliomyelitis 
' The observations in Australia^ and in London- 
which have drawn attention to the association between 
prophylactic immunisation and paralytic poliomye¬ 
litis were discussed at a crowded meeting of the 
epidemiology and State medicine section of the Royal 
Society of Sledicine on April 21, when Prof. F. M. 
Bttenet, E.E.S., of Melbourne, gave his interpretation 
of the facts. Dr. W. H. Bradley of the Jlinistry of 
Health, who presided, took the view that our know¬ 
ledge is stiU too incomplete for anj' precipitate 
administrative action to be taken at this stage. 
Professor Burnet contended that McCloskey had 
clearly shown in the 1949 epidemic in Victoria that 
paralytic pohomyelitis in the injected limb occurred 
within two montlis of inoculation with -pertussis 
vaccine, either alone or in combination with diphtheria 
A.P.T., more often than would be expected by chance. 
Most of the cases of paralysis arose within seven to 
eleven daj^s of the injection—^i.e., within the accepted 
limits of the usual incubation period of poUom 3 'elitis. 
The evidence incriminating a.p.t. given by itself was 
less conclusive, but there was a suggestion of an 
increased frequencj' of paralysis in the injected limb 
five to fourteen days after inoculation with this agent. 
Subcutaneous or intramuscular injection of these 
antigens seemed to be followed by a period of 
heightened vulnerability to the paralytic effects of 
poliomyelitis in the injected limb, which lasted usually 
for seven to eleven daj^s but might last up to forty days. 

As a self-confessed academically minded virologist. 
Professor Burnet was interested in the explanation 
of this association. There were, he thought, four 
possible hj’potheses. The first—contamination of 
needle or prophylactic agfent—could be ruled out with 
some confidence; the cases had occurred in mdely 
scattered places after injection with different batches 
of antigen by different physicians whose technique 
was apparently flawless. A second view, said to be 
favoured by McCloskey himself, was that inoculation 
produced an altered physical reaction to poliomyelitic 
'infection; the inflammatory focus resulting fi-om the 
injected antigen produces a suitable milieu for the 
multiplication of the virus which is circulating in the 
blood during the incubation period of the disease; 
and the virus then tracks up the neuronal path to 
the central nervous sj'stem to cause the localised 
paralysis. But there is no good laboratory evidence 
that viraemia occurs m_poliomyelitis or that the virus 
multipUes in inflamed mesenchyma tissue. A third 
possibility is dhat some toxic agent in pertussis 
vaccine, when deposited in or near a muscle, tracks 
up the motor nerve rather as does the toxin of tetanus. 
Professor Burnet thought it curious that the time 
taken for the postulated toxic agent to ascend the 
nemone coincided so closely with the incubation 
period of poliomyelitis ; it might be Jhat the toxic 
inflammatory mass in the limb muscle produces an 
antigen-antibody reaction which provokes nerlau 
lesions in the spinal cord. He evinced no enthusiasm 


1. 5tcClo?kej*, B P. 2>z«cc/, April 8, p G59. 

2. Geiien, D Med. Offr, April 8, p 137. 


for these suggestions but inclined to the belief that 
the inflammatory reaction, produces fibrosis and 
scarring which affects the nerve-trunks and increases 
their vulnerability by producing a reflex neural 
disturbance in the corresponding region of the spinal 
cord. The effect, he thought, was analogous to that 
of severe exercise. 

Whatever the theoretical explanation of this asso¬ 
ciation between prophjdactic injection and subsequent 
paratysis, its potential importance undoubtedly calls 
for much more work in this field. Among other 
questions which urgently require an answer, Brofessor 
Burnet asked whether subcutaneous injections are 
less lilcely than intramuscular ones to precipitate 
paralysis ; and whether the alum or other chemicals 
present in some vaccines are important. Dr. Dennis 
Geffen, medical officer of health for the metropolitan 
borough of St. Pancras, then recounted the details 
of Ids experience in London in 1948 which has already 
been noted in these columns.® Next Prof. A. Bradford 
Hill, d.sc., outlined the preliminarj' results of a 
pilot survey in English sanitary districts, made with 
Dr. J. Knowelden. ‘Ij\ a series of poliomyelitis 
patients under five years of age they had analj^ed 
the distributions of the paralysis and compared those 
with the sites of inoculation, and they had compared 
the inoculation history of these children with that of 
a control series of measles cases notified as residing 
in the same area at the same time and of the same 
age and sex. It was clear from the findings that 
the Australian experience was not unique; once 
again it was easj' to see the concentration of paralysed 
cases among those most recently' inoculated and the 
election of the injured limb for paralysis. It seems 
likely that inoculation with an antigen during the 
earlj' stages of poliomyelitis infection does increase 
the incidence of paralj^sis as well as determining its 
site; but, as Professor Bradford Hd.t. was quiclr to 
point out) his data gave no guide to the relative 
risks involved—e.g., as between the different antigens. 
Dr. Geffen and Dr. A. H. Gale made what they 
regarded as merely _ educated guesses about the 
frequency of paralysis among inoculated children, 
but without extensive field studies no dogmatism is 
possible. Despite the promising leads given hy animal' 
studies, such as Dr. G. M, ITsdlay- described, the 
genera,! feeling at the meeting was that further 
investigation, both here and in America, must be the 
ultimate court of appeal. 

Further evidence has been provided by Martin,^ 
who has collected 17 cases of his own, with information 
on a further 60-70, in which paralysis came on within 
four weeks of injection into the affected limb. Usually 
there was unilateral paralysis of the arm muscles 
supplied by the motor roots of the fifth, sixth, )ind 
seventh cervical segments of the spinal cord. Martin 
does not claim that in these cases the di^<mosis of 
pohomyehtis- was established ; but the a'c'HSm’panyin^ 
constitutional S 3 Tnptoms, the changes in the cerebro- 
spmal fluid, and the observed seasonal incidence ■ 
were strong presumptive evidence. There was a 
clear comcidence in the ebb and flow of these local 
paral 3 Res and of poliom 3 ^eIitis over the years since 

even the seasonal and geographical 
distribution were identical. & = v 
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be evident for 24 hours. Douthwaite regards a 
50% hiemoglobin as a sign of “Severe hsemorrhage. 
American ivriters consider the red-cell coimt of more 
value; 3.500,000 or lower denotes a severe bleed. 
Often patients bleed quietly into the bowel and have 
lost 2-3 puits before their condition draivs attention 
to the Ineinorrhage. Where the surgeon is daU 3 'ing 
over surgeiy, tliere is sometliing to be said for Ivor 
Leivis’s advice to have a Ryle tube in position and 
take samples of gtistfic contents every half hour. But 
full stomach washouts seem inadvisable and maj'^ 
restart bleeding: they are advisable onl 3 '' when the 
patient is too weak to vomit. 


To withhold blood-transfusion on the supposition 
that raising the blood-pressure “ blows out ” the 
vessel thrombus is ivrong. Some physicians still 
refrain from giving blood until the haemoglobin is 40% 
and the blood-pressure below 100 mm. Hg ; but a 
patient in this state is no longer in a position to with¬ 
stand a fresh hsemorrhage, which may do irreparable 
damage to the kidne 3 's, Mver, and even the e 3 'es and 
brain. As Costello points out, massive hiemorrhagp 
may cause death not in a matter of minutes or hours, 
but days or often weeks after the onset; in 75 
fatalities he found that 71 of the patients,had received 
onl 3 '- a moderate fraction of the blood lost. Churchill 
too has explained that-in ulcer haemorrhages, as in 
those of battle casualties, late transfusion cannot 
compensate for the earlier deIa 3 L The blood-urea 
is often held as a warning signal that surger 3 ' ma 3 '^ be 
risl^L But it often parallels the severit 3 i of the bleed, 
and we know that the high figure is not merel 3 ' due 
to blopd-protein absorption but is the combined effect 
of anoxasmia, reduced blood volume, and low blood- 
pressure. Tanker indeed regards it as an “ incentive ” 
to surger 3 ’’ and has operated successfully on patients 
■nith blood-ureas of 180-250 mg. per 100 ml. 

“ No one should operate on hiematemesis with a 
mortalit 3 ’^ of over 5% for cold gastrectomy ” (Lewis). 
Partial gastrectom 3 ^ is being regarded more and more 
as the deliberate surgical plan of attack. It is in 
fact often an easier operation than the palliative' 
alternatives suggested. With the massive haamorrhage 
there is arterial bleeding, and a small erosion ma 3 ^ be 
responsible for a severe loss of blood. Tliis erosion 
ma 3 ' not be eas 3 ’^ to see, and often only the finger 
within the stomach can feel the bleeding-point, no 
larger than a mustai-d seed (Bohn '^). The high 
posterior gastric ulcer may feel so soft that it cannot 
be detected untU the stomach has been divided and 
retracted to the left (Ives --). Thus a high gastrectomy 
ivill often have to be undertaken, even if the findings 
are apparent^ negative, lloreover, palliative vessel 
ligations are often followed by recurrent bleeding. 
For the gastric ulcer, a gastrectomy with the ulcer 
left in situ is the obvious choice. The duodenal ulcer, 
usually posterior, presents a difficult teclmical problem, 
for even in “ cold ” surgery it may require prolonged, 
tedious, and quiet surgery. The bleeding site is 
usuall 3 ' transfixed nith deep silk mattresses ,- but this 
is li<Tature in continm'ty, and recurrent secondary 
lucmorrhages ma 3 ’ follow unless the gastric contents 
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are diverted, preferably by gastrectomy. Division of 
the duodenum distal to the ulcer, leaving the ulcer 
bed in situ, vdll be preferred by those experienced. 
To permit adequate closure of the duodenum, transec¬ 
tion of the p 3 doric'■antrum may he necessary. It is 
the practice of some to core out the mucosa (Bix- 
croft’s procedure), so as to prevent the formation 
of a gastrojejunal ulcer; but such a stump, particu¬ 
larly in this t 3 qie of case, may slough and leak. 
Hence some surgeons prefer merely to suture tlio 
P 3 doric stump, undertakmg a second operation six 
weeks later to remove this and the duodenal-ulcer 
area—often now a relatively simple matter. The 
gastrojejunal hasmorrhage is an occasional but rarelj' 
fatal problem. Where there is a histor 3 ’^ of recent 
diarrhcea, erosion of the colon should be suspected 
land operation performed, for in this t 3 ipe of case 
bleeding is often disastrous. A particuiarly diabolical 
complication, to be borne in mind in any case of 
bsematemesis, is the associated perforation. The 
ordinary clinical picture is masked and there may be 
httle complaint of pain, the deterioration being 
attributed to further bleeding. 


The golden hours for surger 3 ’’ are the first 48 hours; 
Finsterer and Gordon-Tayloe have strongly empha¬ 
sised this. “ If the surgeon does not operate when 
he could, he finds himself unable to operate when he 
would ” (Lewison -®). Experience does, however, 
suggest that even a late case should not be denied 
operation; for with ample blood, and if the blooa- 
pressm'e has been previously maintained, the surgeon 
may yet succeed. 

The hmmatemesis of cirrhosis should be viewed 
gravely. At least 80% oLtlie patients are dead 
witliin a year from such repeated hemorrhages, 
and, as Leaemonth has noted, they die long “ 
reduction of hepatic function has become a irea 
life. Often the diagnosis can be settled only 03 
msophagoscopy ; after such hemorrhage e sp e 
is often too soft to feS, and spider telangiec < , 
liver palms, weight loss, and feetor oris nia} 
complete the picture. OEsophagoscopy shons ae 
ulceration as the source of 'tlie bleeding, m 1 
a pointer to treatment. Numerous metho s i< 
been devised—sclerosant injections, mflated a 0 , 

packing mth ‘ Oxycel ’ gauze—but none 
successful. To separate the portal from the azs'gos 
S 3 ’stem of veins, a number of measures have a 
been introduced, and a combination ^ 

desirable—ligation of the left gastric pedicle, iiga 
of the splenic arter 3 q and (as Tanner has sugges c 
high division of the stomach and resuture to compim^'-^ 
the vein transection. In Wangensteen s ’ 
high partial gastrectomy may perhaps be tJie better 
additional step. It has the added advan ago o 
diminishing gastric acidit 3 ’^ and the tendenc 3 ' to acic 
peptic erosion of the cesophageal varices. 

The proper appreciation of the surgeon s role is 
important; he is not there as a forlorn lope. u 
ivi 4 a poficy of selective surgical ^ 

Hast expect high mortality figures, and - 

)f his waidom wall often be his pr ofessional nmaiirosi .9 
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occurred 'when hexoharhitone (‘ Evipan ) ■was used 
instead of pentoharhitone. It seems, too, that inter¬ 
mediate products of glucose metaholism, such as hexose 
diphosphate, pyruvate, succinate, and fumarate, as "wbU 
as others, had the same action as glucose, some even 
more strongly. Sucrose, on the other hand, •was inactive. 

These observations have not been confirmed in man, 
but no doubt some evidence ■will soon be forthcoming. 
If in fact glucose has this potentiating eSect in patients 
■who are recovering from anesthetics like thiopentone 
and hexoharhitone, then caution ■will have to he exercised 
in the use of intravenous glucose drips during harbitnratc 
anjesthesia or in the immediate postoperative period. 

CORTISONE AND A.CT.H. IN PERIARTERITIS 
NODOSA 

iyom that ‘ Cortisone ’ and the adrenocorticotropic 
hormone (a.C.t.h.) have heen sho'wn to exert an effect on 
rheumatoid arthritis and, to a lesser extent, on rheumatic 
, fever, attention is turning to the investigation of these 
substances in other coUagen-vascnlar, diseases—a group 
which includes periarteritis nodosa, disseminated lupus 
erythematosus, and anyhow some instances of clinical 
dermatomyositis. It is now clear that in periarteritis 
■* nodosa the effect is profound. 

At Johns Hopki^ University, Berthrong and his 
colleagues ^ hare sho'wn experimentally that a.C.t.h. can 
prevent v.-tscular lesions which would otherwise appear 
after sensitisation. Of 40 rabbits sensitised •with horse- 
Serum, half were used as controls and the other half 
werejtreated ■with a.c.t.h. 'WleU-maTked vascular and/or 
cardiac lesions appeared in IS of the 20 controls.'bnt in 
only 5 of the 20 animals receiving a.c.t.h. The influence 
of these hormones on established periarteritis nodosa has 
been studied clinically at the Mayo Clinic where Shick 
and Ms fellow-workers- have treated 5 confirmed cases 
of periarteritis nodosa and 2 of cranial arteritis. In each, 
prompt subjective improvement ensued, with subsidence 
of fever in 24-72 hours and a more gradnal return to 
normal of the erythrocyte-sedimentation rate. Partial 
relapse followed withdrawal of the hormone, ■with subse¬ 
quent improvement when 'treatment was resumed. Of 
-the 5 cases of periarteritis nodosa, 3 were critically ill 
when treatment (•with cortisouei was started; and, 
despite initial improvement, 2 died in cardiac and renal 
failure. Isecropsy showed complete healing of all arterial 
lesions ; hut in the process of healing, fibrous obliteration 
of the vascular lumens had taken place, ■with resulting 
■widespread visceral infarction. The adrenal glands of 
the patient who received the larger amount of cortisone 
(13-35 g. in 146 days) were atropMed. In most of the 
patients e'vidence of hypercortisonism developed during 
treatment; in the 2 who died there were profound 
disturbances of plasma electrolytes after lengthy 
administration of cortisone,' hut whether this com¬ 
plication was attributable mainly to the hormone 
■or to the antecedent renal disease was nneertain. 
Together,‘these two reports encourage the hope that, 
at least in early cases, cortisone and a.c.t.h. may take 
an important place in the treatment of periarteritis 
nodosa. 

Cortisone may, it seems, become more plenlifM ; and 
in the U.S.A. the price of a.c.t.h. is coming do-wn. At 
the meeting of the Pederation of American Societies 
for Experimental Biology in Atlantic City Last week. 
Dr. Kenneth Savard and his colleagues at'the research 
division of Cleveland Clinic Foundation reported that 
ox adrenal-gland extracts retained the enzvmes thronsh 
which cortisone is composed; and that -with thwe 
enzymes ‘ Compound F ’ had been constituted from an 


inert substance originally derived from soya beans. 
(Compound F is the principal type of cortisone believed 
to be secreted by the adrenals in man ; but from animal 
sources it is obtained in smaller amounts than is Com¬ 
pound E, which is .also more easily synthesised.) This' 
development is reported in the AeiP York Times of 
April 22, wHch .adds that Messrs. Armour & Co. are 
reducin': the price of a.c.t.h. from -§210 per g. to 
about $100 per g. The company's president has announced 
that Ms company has increased production of a.c.t.h. 
by 30 times in the past year, and is now obtaining almost 
four times as much of the drug from the s.ame quantity 
of glands as it flid last summer. “Within four or five 
months we eonfidentlv ex]ject to triple the current rate' 
of production ” ; and he believed that in a few weeks 
all (American) hospitals equijiped to administer the drug 
safely could he supplied. Work had started on an 
inMbiting solution that would prolong the action oX 

A.C.T.H. 


ADVENTURES AMONG VIRUSES 


Tice title of the Dunham lectures for 1949. “ Adven¬ 
tures arnons Viruses,” g.ave Dr. C. H. Andrewes, f.r.s., 
full scope for surreys of the properties of viruses, of 
influenza, and of the common cold.* Viruses, he said, 
need three properties if they are to he successful parasites 
—^they must he .able to multiply, to he transmitted from 
host to host, and to persist in between. Their urge to 
multiply involves them in possible trouble at the portal 
of entry to the host, or at the surface of the cell, or with 
biochemical conditions inside the cell, and these circum¬ 
stances may be responsible for the host’s ability to 
resist virus attack in numerous non-specific ways, as 
Finlay" has reminded us. The vims often persists 
outside the host, in dried crusts or secretions or in the 
bodies of insect vectors, but latent infection inside the 
host’s body is often important, and latent virus may 
even he passed from mother or father to offspring, as 
in the case of the Bittner vims of mammary carcinoma, 
sheep “ scrapie,” or mouse choriomeningitis. Jolts 
wMch disturb the delicate host-vims equilibrium of 
latent-infection produce clinical signs of dise-ose, as is 
seen in herpes and possibly in the common cold, and 
may in fact range from a mild febrile disturbance to an 
upset as severe as anaphylactic shock. 

In de.iling -with influenza Andrewes turned from the 
vims to the host-virus interaction in epidemics and 
pandemics, viewing the problems of the survival of -vims 
and the build-up of epidemics agaiust the background 
of recent shidies of viruses by the World Influenza 
Centre at Hampstead. Magrassi’s .observations on the 
origin of the Sardinian outbreak of i94S, wMch preceded 
the Western European epidemic of 194S-A9, are parti- 
cuhirly interesting in their suggestion of a simultaneous 
uprising of virus in-'several village communities, and 
Andrewes recalled an earlier theory of Ms o-wu = of the 
evolution of an influenza vims from a basic strain to an 
epidemic variant. Such a mechanism would explain 
what Andrewes calls the slow-fuse phase precedino- an 
epidemic, though mutation through several sten-l’s jg 
needed to explain pandemics such as the influenza one 


His tMrd lecture, on the common cold, w.as laraelv an 
amount of the work of the research unit at Satisburv 
which has been described elsewhere,* though Andrewes 
added some tit-bits concerning growth of virus in tissue 
cuibires of human embryo material and the effect of 
dulls on experimental colds. This particular adventure 
seems ^ely to lead to long-overdue additions to onr 
knowledge of the epidemiology of the cold, and it will 
not be surprising if some fatnre annotation describes 
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^CANCER RESEARCH ON A BROAD FRONT 

A -vrcDE variety of investigations, both complete and 
in progress, is recorded in the 47th annual report of the 
Imperial Cancer Eesearch Fund, Some ventures into 
the realm of hypothesis are also disclosed, indicating 
an intensification of the attack on chemical aspects of 
the cancer problem. There is hope, no doubt, that these 
may succeed ■where others have reached an impasse. 

Promising results have already been attained by 
Jlr. H. G. Crabtree while using six deliberately chosen 
isomeric aminoazotolenes to determine their carcino¬ 
genic properties in rat livers. Contrary to a pre-vious 
suggestion that some parallelism exists between carcino¬ 
genic potency and liberation of the diamine of certain 
azo- compounds, Crabtree draws attention to some 
discrepancies in such a correlation. The carcinogenic 
potency of three isomeric methyljderivatives of “ butter 
yellow,” for example, vary, though all thfee would yield 
the same diamine. One isomer equals in potency the 
parent compound, another has moderate carcinogenic 
action, while the third is almost ineffective in inducing 
liver cancer. This conspicuous difference between 
observed fact and current explanation led to an experi¬ 
mental examination of the properties of the “ other 
half” of the split azo- molecul’e. The conclusion was 
reached that the monoamine portion of the reduced 
azo- compound plays an active part in determining 
cancer production. There emerged also the observation 
that azo- compounds capable of forming p-toluidine by 
reductive fission lack carcinogenic power and behave as 
stimulators of normal gro-wth. Conversely, those libera¬ 
ting o-toluidine are carcinogenic and do not influence 
body gro-wth. Crabtree unites his new observations in 
one tentative explanation. Appropriate diamines (or 
their oxidation products), arising from the reductive 
fission of azo- compounds^, may interfere with the function 
of enzymes concerned -with foUc-acid synthesis, thus 
jjroviding in the liver the initial derangement of function 
for the subsequent induction of tumours. If the azo¬ 
compound is potentially capable of liberating p-toluidine, 
the precursor of p-aminobenzoic acid, this process is 
antagonised by compensatory production of folic acid, 
which preserves a physiological normality in_ liver cells 
and permits normal gro-wth, with the biological con¬ 
sequence of preventing the emergence of cancer. Thus 
the first stage of-the cancer process rather than the 
end-result of established disease is being analysed. It 
has provided valuable data and inspired further effort. 

The progressive nature of tumour beha-viour is again 
emphasised by Dr. L. Poulds who last year illustrated 
this characteristic from a wealth of mammary growths - 
in mice and now adds to them supporting evidence 
from the experiences of transplantation of an induced 
bladder tumour. In the course of serial transplantation 
of a single tumour of the bladder, different stages of 
progression from localised papilloma through intermediate 
mixed forms to disseminating undifferentiated carcinoma 
were seen. These observations correspond -with that of 
von Hansemann in human pathology of the somewhat 
rare phenometihu of true anaplasia. Manipulation of 
experimental material has enabled Dr. Poulds to enun¬ 
ciate certain principles or rates of tumour progression. 

, Contributions to the study of mouse mammary 
tumours, unaccompanied by Bittner’s agent, are beina 
made by Dr. B. D. PuUinger. Dr. A^azquez-Lopez and 
Mr P AVUliams have attempted to induce gastnc 
tui'ouTS in rats by combining loc.al damage by hormone 
nituitarv extract) with a known carcinogen, 
o,J^iSiorYne. Air. AA^ilUams is investigating 
mstfo^en sensitmty in some pure-line strains of mice. 


Dr. James Craigie, p.k.S., who has succeeded Prof 
W. E. Gye, f.r.s., as director, is studying intensivdr 
isolated sur-viving malignant cells. Optical methods .iro 
being explored to seek reliable criteria of cell death .uid 
cell survival. Phase-contrast and Also ultraviolet micro¬ 
scopy and photography, to which Mr. J. R. Ludfon), 
D.sc., has also contributed,, offer some promise of 
extending knowledge of the cytology of li-ring tumour 
cells. Quantitative data'conceming -viability of tumour 
cells under various conditions is being gathered and 
permanently recorded. An artificial intracellular fluid 
has been devised as a standard for suspension of all 
cells undergoing test. It resembles the analysis of 
intracellular muscle fluid rrith the addition of a succinate 
as organic ion. These studies are regarded by Dr. Craigie 
as prerequisite to any further attempts to detect vims 
in dried tumour material. 

The claim, made and -widely accepted a year ago,” 
to have transmitted tumours by means of -virus contained 
in an inoculum of cells dried to an unmeasured degree 
appears to have been insecurely founded. No control 
tests that might have excluded the presence of -riaWe 
cells among the dextrose-treated dried cells were recorded 
at that time. It appeared later that similarly dried 
mammary tumours had also been transmitted.® These 
epithelial tumours grew at the point of inoculation in 
subcutaneous tissue in both male and female mice. The 
implication of this result in male mice was either thal 
the epithelial cells were stiU viable, notwithstanding 
freezing and drying, or (seeing that a tumour arose at 
the point of inoculation) that the inooulum coincided 
with a mammary rudiment. The epithelial cells of the 
rudiment in the latter case then became iufeoted and 
wqre stimulated to tumour gro-wth by a variant of the 
Bittner agent. This variant would have to possess 
properties of action far more rapid than the agent we 
know and would also have to be independent of ovanan 
hormone, another novel feature. The first interpreta lo , 
that sometimes uells survived, -was the obvious one, bu 
the second might have been tenable had it in turn e 
subjected to a control test. A control test would have 
placed the inooulum outside the mammary fat pa 
discrete anatomical structures in which alone mamm 
glands and niammary rudiments are lodged. ‘ 

mammary tumour developed at-the pomt_ of inoca < 
at a distance from any of these pads, it wou 
provided certain evidence of viability of epithehal eeu- 
and, by analogy, of sarcoma ceUs also. Had i ' 

ever developed at the point of inoculation outsi 
pads, hut only -when placed -within them, the p 
made would have had some support. On the 
available the virus theory of tumour causation s - 
where it did after Bittner’s discovery of the mib; lacvoi- 

' -POTENTIATION OF BARBITURATE AN/ESTHESIA 

by glucose ) 

A some-what alarming effect of glucose on l^arhitiirab 
ansesthesia is described by Lamson and colleagues, w 
discovered accidentally that if an intravenous injec i 
of-glucose was given to a dog recovering 
harbitono anmsthesia it sent him back into deep s e j 
exactly as though he had been re-ansesthctised. It 
glucose injection was repeated when the dog again 
showed signs of recovery the same thing happenctl; i 
dog immediately lapsed into deep sleep. However, 11 ‘ 
cycle of sleep, awakening, glucose injection, and ^ 
sleep gradnally became shorter until dnnUy “ ^ , 

had nb further effect, the animal 
if anything, lij; 7 )erescltal)lo. The eamo _ __ 

i- nrU.J.Ca.rrr. 

1949, 3, 2S9, , , ,, „,3. 

3. Mnnn. 1. nrd.wed. J. I*- It- 1919, 

4. Earason. P. IL, Orete, M. L., Hoanin , 
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oBouired Tvheii liexobarbitone (‘Evipan’) was used 
instead of pentobarbitone. It seems, too, tbat inter¬ 
mediate products of glucose metabobsm, sucb as bexose 
dipbospbate', pyruvate, succinate, and fumarate, as well 
as others, had the same action as glucose, some even 
more strongly. Sucrose, on the other band, was inactive. 

These observations have not been confirmed in rnan, 
but no doubt some evidence will soon be fortbcorning. 

If in fact glucose has this potentiating efiect in patients 
who are recovering from anrestbetics bke thiopentone 
and hesobarbitone, then caution will have to be exercised 
in the use of intravenous glucose drips during barbiturate 
anjestbesia or in the immediate postoperative period. 

COkTlSONE AND A.C T.H. IN PERIARTERITIS 

. NODDSA 

How tbat ' Cortisone ’ and the adrenocorticotropic 
hormone (a.O.t.h.) have been shown to exert an efiect on 
rheumatoid arthritis and, to a lesser extent, on rheumatic 
. fever, attention is turning to the investigation of these 
substances in other collagen-vascular, diseases—a group 
which includes periarteritis nodosa, disseminated lupus 
erythematosus, and anyhow some instances of clinical 
dermatomyositis. It is now clear that in periarteritis 
* nodosa the efiect is profound. 

At Johns Hopkins University, Berthrong and his 
colleagues i have shown experimentally that a.c.t.h. c.an 
prevent vascular lesions which would otherwise appear 
after sensitisation. Of 40 rabbits sensitised with horse- 
serum, half were used as controls and the other half 
werejireated with a.c.t.h. H^eU-marked vascular and/or 
cardiac lesions appeared in 18 of the 20 controls.'but in 
only 5 of the 20 animals receiving a.c.t.h. The influence 
of these hormones on eStabhshed periarteritis nodosa has 
been studied clinically at the Mayo Clinic where Shick 
and his fellow-workers ^ have treated 5 confirmed cases 
of periarteritis nodosa and 2 of cranial arteritis. In each, 
prompt subjective improvement ensued, with subsidence 
of fever in 24-72 hours and a more gradual return to 
normal of the erythrocyte-sedimentation rate. Partial 
relapse followed withdrawal of the hormone, with subse¬ 
quent improvement when treatment was resumed. Of 
-the 5 cases of periarteritis nodosa, 3 were critically ill 
when treatment (with cortisone) was started; and, 
despite initial improvernent, 2 died in cardiac and renal 
failure. Necropsy showed complete healing of aU arterial 
lesions ; but in the process of healing, fibrous obliteration 
of- the vascular lumens had taken place, with resulting 
widespread visceral infarction. The adrenal glands of 
the patient who received the larger amount of cortisone 
(13-35 g. in 146 days) were atrophied. In most of the 
' patients evidence of hypercortisonism developed during 
treatment; in the 2 who died there were profound 
disturbances of plasma electrolytes after lengthy 
administration of cortisone,- but whether this com- 
' plication was attributable mainly to the hormone 
or to the antecedent renal disease was uncertain. 
Together,'these two reports encourage the hope that, 
at least in early cases, cortisone and a.c.t.h. may take 
an important place in the treatment of periarteritis 
nodosa. 

Cortisone may, it seems, become more plentiful; and 
in the H.S.A. the price of a.c.t.h. is coming down. At 
the meeting of the Federation of American Societies 
for Experimental Biology in Atlantic City last week. 
Dr. Kenneth Savard and his colleagues at the research 
division of Cleveland Clinic Foundation reported that 
ox adrenal-gland extracts retained the enzymes through 
which cortisone is composed; and that with thwe 
enzymes ‘ Compound F ’ had been constituted from an 

O- BuU. jlhns Uovk. 


inert substance originally derived from soya beans. 
(Compound F is the principal type of cortisone believed 
rto be secreted by the adrenals in man ; but from animal 
sources it is obtained in smaller amounts than is Com¬ 
pound E, which is also more easily synthesised.) This' 
development is reported in the Nep York Times of 
April 22, which adds that Messrs. Armour & Co. are 
reducing the price of a.c.t.h. from -8210 per g. to 
about $100 per g. The company’s president has announced 
that his company has increased production of a.c.t.h. 
by 30 times in the past year, and is now obtaining almost 
four times as much of the drag from the same quantity 
of glands as it -did last summer. “Within four or five 
months we confidently expect to triple the current rate’ 
of production ’’; and he believed that in a few weeks 
all (American) hospitals equipped to administer the drag 
.safely could be supplied. Work bad started on an 
inhibiting solution tbat would prolong the action of 

A.C.T.H. 


ADVENTURES AMONG VIRUSES 


The title of the Dunham lectures for 1949, “ Adven¬ 
tures among Viruses,” gave Dr. C- H. Andrewes, f.r.s., 
full scope for surveys of the properties of viruses, of 
influenza, and of the common cold.' Viruses, he said, 
need three properties if they are to'be successful parasite's ■ 
—they must be able to multiply, to be transmitted from ‘ 
host to host, and to persist in between. Their urge to - 
multiply involves them in possible trouble at the portal 
of entry to the host, or at the surface of the cell, or with 
hiochbmical conditions inside the cell, and these circum¬ 
stances may be responsible for the host’s ability to 
resist virus attack in numerous non-specific ways,’as ^ 
Findlay 2 has reminded us. The virus often persists ' 
outside the host, in dried crusts or secretions or in the 
bodies of insect vectors, but latent infection inside the 
host’s body is often important, and latent virus may 
even he passed from mother or father to ofispring, as 
in the case of the Bittner virus of mammary carcinoma, 
sheep “ scrapie,” or mouse choriomeningitis. Jolts 
which disturb the delicate host-virus equilibrium of 
latent-infection produce clinical signs of disease, as is 
seen in herpes and possibly in tbe common cold,_and 
may in fact range from a mild febrile disturbance to an - 
upset as severe as anaphylactic shock. 

In dealing with influenza Andrewes turned from tbe 
virus to the host-virus interaction in epidemics and 
pandemics, viewing tbe problems of the survival of virus 
and the build-up of epidemics against tbe background 
of recent studies of viruses by the World rnfluenza 
Centre at Hampstead. Magrassi’s^observations on the 
origin of the Sardinian outbreak of 1948, wliicb preceded 
the Western European epidemic of 1948-49, are parti¬ 
cularly interesting in their suggestion of a simnltaneons 
uprising of virus in-'several village communities, and 
Andrewes recalled an earlier theory of his own = of the 
evolution of an influenza virus from a basic strain to an 
epidemic variant. Such a mechanism would explain 
what Andrewes calls the slow-fuse phase preceding an 
epidemic, though mutation through several stages is 
needed to explain pandemics such as the influenza one 


His third lecture, on the common cold, was largely an 
account of the work of the research unit at Salisbury 
which has been described elsewhere,^ though Andrewes 
added some tit-bits concerning growth of virus in tissue 
cultures of human embryo material and the effect of 
cMls on e^erimental colds. Tliis particular adventure 
seems likely to lead to long-overdue additions to our 
knowledge of the epidemiology of the cold, and it viU 
not be surprising if some future 'annotation describes 


«■ 1»50, 242. IQI, 197. ■>33 

rnicroscop. Soc. 194S, 68, 20." 

?■ C. H. Proc. It Soc, Med. 1042, 36,'1 
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studies in remote island communities. Immunity in 
the case of influenza is often broken down by new 
antigenic variants, tbougb tbe experienoo recorded by 
Sigel ^ Bugrrests that, even with tlie same antigenic 
strain of virus, immunity may have petered out by two 
years after tbe original infection. Immunity to colds 
m.ay be kept up by constant- interebango of infection 
only to suffer defeat if a new vai-iant strain arises, possibly 
by some snob process as tbe genetic recombination 
described by Hersbey and Eotman ® and Luria and - 
Dulbecco ■ in plant vu-uses. Viruses are certainly 
venturesome creatures and no student of tbom caii 
laclc tbe spirit of adventure weU personified by Andrewes 
bimself. 

RESEARCH ON DRUG-ADDICTION 

Those wbo study drug-addiction arc never likely to 
be gravelled for lack of matter ; for as soon as tbe 
behaviour of one drug and its addicts bas been tborougbly 
investigated, a whole host of new substances are already 
crying out for attention. Tbe World Health Organisa¬ 
tion’s expert committee on drugs liable to produce 
addiction,® say that, apart from sporadic investigations, 
the only medical research on drug addiction of which 
they are aware is being carried out by the United States 
PubUc Health Service, and by groups of investigators 
in South America ; and they recommend that govern¬ 
ments should be urged to consider whether it would 
be feasible to start or exter^d research of this kind. 
One promising line of research is foreshadowed in their 
repoit. They think that a particular arrangement 
of atoms in the molecule is probably responsible for the 
addiction-producing pow.er of a drag; , and this is 
supported,hy the fact that certain drags which have, 
in the main, a common structure tend to produce a 
similar addiction. They argue that other substances 
with a similar structure should be suspect. The relation 
of chemical structure to addiction-producing properties 
should therefore be studied. They also emphasise that 
any drug which will adequately replace a drug which 
has produced an addiction must itself be regarded as 
capable of producing an addiction : that at least is 
what the available evidence suggests. 

Study of addiction is in any case -not particularly 
easy, and a note on chronic barbiturate intoxication, 
based on the work of Dr. H. IsbeU, of the U.S. Public 
Health Service hospital at Lexington, and published 
as an appendix to the report, indicates what the difficulties 
may be—not oply for the investigator but for the subjects.' 
It seems that this form of addiction is causing growing 
concern in America. The production of barbiturates 
has increased, and iS now thought greatly to exceed the 
amount needed for medical puiposes. Since 1940 more 
and more moiphine addicts who are also taking largo 
doses of barbiturates have been admitted to the hospital 
at Lexington ; and on abrupt withdrawal of these 
barbiturates, or even reduction to less than half the dose, 
they often developed convulsions or psychotic symptoms, 
or both. But since these wore oases of mixed addiction 
the direct relation of the withdrawal symptoms to the 
barbiturates could not be defined. A controlled expori- 
meut was therefore undertaken on people whoso noiiro- 
lomcal and psychological state was known ; these were 
fi-re voluntcei-8, all of whom had formerly been morphino 
addicts. They were given large amounts of barbiturates 
for 02—144 davs and then the drugs were abruptly rvith- 
drawn. Their symptoms during the phase of chronic 
intoxication resembled alcoholism ; their mcnt.al ability 
■tens imnaired; they were confused, emotionally Labile, 
dvsarthric, and ataxic; and they showed regression. 

a. W.. hiRW, a. B.. Ueule. W. Immunol. 

' " Rotroati. R. acnctics, 1319. 34, II. 


After abrupt withdrawal they all developed ahstinenco 
symptoms. The signs of intoxication disappeared .and 
were replaced by weakness, tremor, anxiety, anorexia, 
nausea and vomiting, rapid loss of weight, rapid pulse 
and respiration, fever, rise of blood-pressure, cardio- 
vascular instability on standing up, convulsions (in all 
but one), and psychotic symptoms (in all but one, hut 
not the same one). The psychosis resembled delirium 
tremens, the patients displaying anxiety, insomnia, 

• confusion, agitation, disorientation, delusions, and liallii. 
cinations. Eeoovery, however, was complete, and no 
evidence of permanent damage was found 60 days 
after withdrawal. During intoxication the amplitudo 
of all eloctro-encephalographic waves increased, and 
during withdrawal there were bursts of high-ainplitudo 
waves and the records during and after convulsions .vrero 
similar to Jhose found in gi-and mal; but the pattern 
returned within 30 days to that seen before the barbi¬ 
turates h.od been given. The courage of these volunteers 
commands admiration ; but perhaps neither they nor 
the investigators realised what they wore in for. 

CUTS FOR DENTISTS AND PHARMACISTS 
Last June tlie gross earnings of dentists in the National 
Health Service were reduced by 20% ; and the Ministry 
of Health has now announced that a further 10% 
reduction is to be made on May 1. The representative 
board of the British Dental Association, when it mot at 
the end of last week, protested that this action was 
arbitrajy, and resolved that under existing conditions no 
useful pmpose could bo seiwed in continuing negotiations 
on pay with the Ministry^ of Health. Prosiinn'ng the 
expenses to have remained constant (52% was tiio 
proportion accepted by the Spons Committee and in 
subsequent negotiations), then whereas ^ 
the dentist retained £48 net out of every £100 Rfoss, lo 
will now, it seems, have only £20 for the same work. T 
dental organisations calculate that the rate of reimmor. - 
tion is in fact down almost to that offored-undor Nati ^ 
Health Insurance ; and it is thought that somo 
may turn once again to private prnotioo. lu tms_ . 
cut, says-a spokesman of the British Dental Assooia i , 
the majority of dentists are being penalised 
behaviour of the few who, by working unduly lon„ 
or giving hasty treatment, have g.ained 
above the .Rpens scale. Now, it is reasoned, the m j 
will have to earn a larger number of fees in oi der o P 
their net remuneration anywhere within the opens ^ • 

The corollaries are that the gener.al standard o ^ 
may suffer, and that the Jlinistiy, 
saving much less than the anticipated i 

tempted to make a further cut. AATiy not, it is ’ 
impose a ceiling to remuneration, or else a sliaiiig 
of fees, to cut short the activities oLtho minority, 
than hit at the whole profession ? . _ j / 

Another gi'oup who haVo had a cut imposed . 
pharmacists. The Chemists’ Contractors ComnuUoo 
have been informed .that from May 1 V®" ®,rp| 

allowance will be reduced from 33 to IG/o- ' 
allowance is the addition made, in remunerating p ‘ , 
cists, to the wholesale cost of drugs, prcpar.ations, ana 
appliances.) This action, tbe Ministry c.xplains, is be g 
taken because of the delays which might arise in o 
Whitley Council -negotiations ; but if ''Freoment is 
reacbed on the miitloy Council, Ori faihnF ^ 

arbitr.ator awards <a different percont.agc, 
percent.ngo will apply from May 1- _ 

■- at St. Thomas’s 

Prof. A. B. APPUvroN d o"/\Pf'\r;rivereity chair of 
nospital, London, whore ho hold the uni\ers i 

anatomy. Ho was 01. , „rsi-^T.,rtrnBoni.vso.v, 

The death is also announced olSir :Mornnt as 

a.c.B., who in 1020 succeeded ^ir l.cld 

permanent secretary to tuc I'l 
that bffico till 1035. 
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HOSPITAL EXPENDITURE 

XBfl' CHECKS AiN’D CONTROLS 

The ^ilinister of Healtli lias addressed to liospital 
autliorities tlie ioUoivins memorandum on tbeix 
€g»enditure ; 

As vrill be kn-avm. toatu statements made in the 
House of Commons and elsevrhere, the Grovernment is 
deeplv concerned at the rapid increase in expenditure 
on the National Health Service m relation to the 
national economy as a ivhole. In 15)50-51 the estirnated 
gross expenditure of hospital boards at £244 mdhon 
is. 45°o above the level of actual expenditure in 1945-49 ; 
of this total £36-2 million represents expenditure by 
the boards of governors of teaching hospitals—a rise 
of on ItHS-lO. 

- It is fuUy lealised that the rise in expenditure is due 
to many factore, some outside the control of boards and 
committees themselves, and is in no sense a reflection of 
extravagance or -waste on the part of hospital authorities. 
Essential increases have been made in nursing and other 
staff salaries ; the level of remuneration of medical and 
dental staff has been fixed for the first'time on a national 
basis: costs of some consumable goods have risen; 
essential improvements have been made in hospital 
standards and long-standing arreais in maintenance 
have been met; unstaffed beds bave been reopened 
as tbe recruitment of nnrses and domestics has improved. 
All these steps have been not only justifiable bub 
unavoidable if a proper service -was to be provided. 

It is, ho-wever, the considered view of tbe Government 
that expenditure has now reached a level which must 
not be exceeded. Consequently, boards and committees 
must regard their estimates for 1950-51. so far as they 
are approved by tbe Minister or the regional board 
as the case may be, as their final totals of expenditure 
for the year—which will not be supplemented. Boards 
and committees should firom tbe outset conduct their 
administration on the basis that all maintenance costs 
arising during the year, including aU improvements, 
staff increases, rises in costs of consumable goods. &c., 
must be met vrithin their approved estimates and ttet 
no supplementary estimate uiu be available ; simiiariy, 
aU capital expenditure required must be met within 
the approved capital estimate. This clearly requires 
that a careful and prudent view should be taken of the 
possibility of improvements or developments during the 
year., and that no commitment should be entered into 
which cannot plainly be met without exceeding the 
estimate for the sub-heads of expenditure affected. 

BtrXEXXG CHECK OX ESPEXOmiRE 

If expenditure is to be kept within the estimate a 
close and continuous watch must be kept on it, and 
immediate steps taken at the fii-st sign of possible over¬ 
spending. It has therefore been decided that the 
following procedure should be adopted : 

Hospital ^Management Committees 

(j) A monthly statement is to be prepared by each manage¬ 
ment committea as soon as possible after the end" of each 
month, sliowing under each sub-head used for approval 
purposes (Regulation 9 of the Hospital .Accoimts and Emancial 
Rrot'isions Regulations, 194S,—Si 194S, no. 1414) ; (a) tbe 
total of cash payments made and bills incurred but not vet 
paid dunng the preceding month, and the cumulative total 
up to the end of that month, together with comparable 
figures of the estimates themselves; (6) 'a statement of any 
commitments entered into under each sub-head -which may 
lead to the estimate under that sub-head being exceeded. 

(H) Tins statement is to be sent to the regional hospital 
board as soon as possible after the end of each month, -with 
any comments the management committee mav wish to make, 
and a copy of the statement simultaneouslv sent to the 
Minister. 

Regional Hospital Boards 

fi) A monthly statement covering the board's own expendi¬ 
ture is to be prepared and sent to the Minister ... as soon as 
possible after the eorl of ocoV,-together -with a state¬ 


ment of action t^en to reduce the rate of expenditure if 
necessary. 

(ii) The board is to examine the statements sent to them 
by management committees each month, make such inquiries 
and give'such direction as may be necessary to ^uce the 
rate of expenditure, and witliin 14 days of the receipt of each 
statement report to the Minister on any case in which if” 
appears that there is a danger of exceeding the approved 
estimate and on the steps taken to prevent this happening. 

Boards of Governors 

, A monthly statement is to be prepared by each board on 
the same lines ns that prepared by management committees 
and seat direct to the Minister ... as soon as possible after 
the end of each month, together -with a report in any case 
where it appears that there is a danger of exceeding the 
approved estimate stating the action taken to prevent tliis 
happening. 

On receipt of the above reports from regional hoards 
and boards of governors (or in any other case where 
action appears to him necessary) tbe Minister wiD, 
if necessary, arrange for immediate inquiries by his 
officers to determine whether'any further steps-should be 
taken. » 

XIAISOX -WITH THE BEPARTMBST 

It wiU clearly assist both the ^linister and boards and 
committees in keeping a close watch on expenditure if the 
Minister is in constant touch with the work of boards 
and committees as it proceeds. It has therefore been 
decided that foe liaison purposes arraugemeuts should 
he made for the principal regional officers of the JMinistry, 
or their deputies, to be kept informed of tbe proceedings 
of boards and committees by receiving regularly copies 
of the agenda, papers, and "minutes of aU meetings of 
regional boards, boards of governors and hospital 
management committees (but not of committees or 
subcommittees unless they ask for these), and by attend¬ 
ing such meetings as appears to them desirable. Accord¬ 
ingly. boards and committees are asked to arrange for 
the above documents for aU their meetings held after 
tbe date of this memorabdum to be sent to the officers 
indicated in the appendix. 


THE TUBERCULOSIS SERVICE 

Srx people recently died of smallpox in Glasgow, and 
considerable discussion has gone on about it since; 
in the same month 100 people in Glasgo^ died oi tuber¬ 
culosis, and probably about 1000 contracted it in the 
same time—-without exciting any remark. Dr. Horace 
Johles, speaking on April 22, at a conference arranged 
by the Socialist Medical Association, used this exanTple 
to illustrate our -habitual neglect of the tuberculosis 
problem. The meeting was composed largely of dele¬ 
gates from trade unions and other organisations, and 
the chair was token by Mr. Somerville Hastixcs. 

F.R.CE., M.P. 

Dr. Joules insisted, as mauv have done lately, that 
the general and teaching hospitals are not playing their 
fuU part in providing treatment ior tuberculous patients. 
It is a point of honour -with such hospitals, he said, to 
admit every treatable case of cancer -within a -week ; 
bat they have no beds for patients -with early and treat¬ 
able tuberculosis, whose risk to life may "he just as 
serious and urgent. He believes that these hosnitals 
should set aside 10% of their beds for tuberculous cases, 
but he fe^not for compelling them to do so: vre should 
try persuasion first, and we must not be put off, he 
said, by arguments about tbe balance of teaebino for 
medical students. There can be no more urgent or 
important study than tuberculosis for the medical 
student or the student nurse; and at present thev are 
not taught and inspired about it. Of course, "they 
must be protected: patients -with tuberculosis must he 
transferred to a special ward, and nursed only by those 
who have a resistance to the infection ; and nurses and 
students must be taught proper precautions. These 
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are tlie measures taken in the Central Middlesex Hospital, 
of which ho is medical superintendent; and ho hopes 
to be able to show that there is no gi’eater incidence of 
tuberculosis among the nurses in liis general wards 
than among girls in the general population. He warns 
prospective nurses and their parents that they wiU bo 
expected to nurse tuberculosis, and has never found this 
to have a detrimental ellfct on recruitment. Sanatoria, 
however, are hard put to it to get nurses. He mentioned 
a tuberculosis hospital of 760 beds in the Metropolitan 
area : half the beds are closed, and to staff the remainder 
the hospital has only a third the number of trained 
nurses and a seventh the number of students, per 100 
beds, to be found in any major general hospital. These 
general hospitals, so lavishly staffed in comparison, 
should not have the right to second to sanatoria patients 
whom they will not nurse themselves. 

Dr. C. H. C. Toussaint, chest physician to the Central 
Middlesex Hospital, noted that the incidence of tuber¬ 
culosis among nurses there is far lower than that in 
any hospital investigated by the Prophit survey. He 
described three tj^ical cases to show the advantages 
of combined hospital and domiciliary treatment: aU 
were early cases in young people, aU were admitted the 
day after he first saw tliem, all were sputum-negative 
within^ 2-.3 months, and all went home for continued 
bed rest after a few weeks in hospital. Two are back 
in full work, less than a year after the onset, and the 
third—a boy of 15—^was admitted with pneumonic 
tuberculosis last December and sent homo sputum¬ 
negative and with a rising weight two months later. 
These case-histories reinforced a remark of Dr. Joules 
that domiciliary treatment combined with a short 
term of hospital treatment has already got scores back 
to work in 6-9 months. 

VARIOUS EXPERIENCE 

But the service is uneven. These patients may be 
contrasted with the wife and a friend of another speaker 
at the meeting, jMr. L. C. Jinks. His wife, diagnosed 
as an early case 6 months ago, has been told that she 
has another 3 months to wait for a sanatorium bed. The 
friend was referred for major surgical treatment to a 
thoracic unit, and has already^been waiting 12 months. 
Other speakers mentioned similar failures. Dr. A. 
Elliot described himself as coming from a backward 
area. 


provide them, but little lias yet been done.' Patients 
in the Metropolitan area are particularly badly oS: 
before the 'National Health Service began the London 
authorities could hire beds in sanatoria outside their 
area, but these beds are now controlled by the rerional 
hospital boards, who naturally tliink first of their oirn 
patients. Mr. J. Robertson suggested that Glasgow is 
the blackest spot in this black problem, and Dr. S. Left 
gave some figures bearing this out. Three people die 
of tuberculosis in Glasgow for every one in Aberdeen; 
and three die in the Gorbals and Goran districts of 
Glasgow for every one in Cathcart and Langsido. He 
noted how closely the high mortality-rate is associated 
with the shocking housing conditions in that city, 
where 30,000 are homeless and another 30,000 living in 
overcrowded homes. 

eifpiculties 

The association of bad housing with tuboronlosis was 
emphasised again uud again throughout the meeting. 
Indeed, Dr. C. K. Cullen felt that domiciliary treat¬ 
ment is often out of the question for this very reason. 
How can a housewife rest at home in bed ? There may 
be no room whidh cau'be given up to her without dis¬ 
organising the whole home, and it.^may bo impossible to 
board out the children, or they may write unhappy 
"letters asldng to come home. He considers wo arc 
wasting money on tuberculosis because wo are using half 
'measures : we would save money in tlio long nin by 
doubling what we spend now. Ho urged those presont 
to collect statistics in their own areas, to call conferences 
under the aegis of trade councils, and to send resolutions 
to every interested party they could think of, not 
forgetting the Minister of Health. 

Miss L. J. Grout mentioned the di/Boulty of getting 
homo helps for the tuberculous ; and she described the 
increasing poverty into which the family falls '''’•J®" 
the earning member is at homo with a long illness. In the 
past, treatment allowances could bo offleially mpple- 
mented ; but under the National Health Service the 
actual sums received are sometimes lower than those 
which wore available before the Act was passed, the 
result is that after some months the family is apt t® 
be going short of food—^just the opposite of what is 
needed if they are to resist infection. 

Mr. C. M. Hawkin, a member of a hospital manage- 
ment committee, and tw'enty years a mental niiaCi 


- He sent a barmaid with hmmoptysis to the chest - -... . ^ „ 

clinic, and after she had been obliged to queue for some spoke of the great danger of infection spreading ? 
time in the rain, she w^hs radiographed and later told mental-hospital patients. He wished to see tubeiou 

-J.-- _ -jx-7.— taclcled “ with thcrferocity of D-day.” 


she was not an active case ; IS months afteiwards her 
disease was found to bo active, and she was told to go 
home to bed for 9 months. She lived in lodgings, and 
could not go to bed ; and there were children in the house. 

Moreover, the tuberculosis officer said ho did not believe 
in domiciliary treatment. None of the voluntai-y 

bodies approached by Dr. Elliot could help, and finally, _--- -- ^ ii , nf the 

as ho said, he “ kicked up a row with the tuberculosis from Papworth, and spoke entluisiasticaUy of tn 
leer ” and she got a bed in a week. Dr. 'David KEuk, importance of rcabloment, and of training the patien 


Miss Eleanor Banham, an ox-patient, paid giM 
tribute to the sanatoria and nurses, and' to those who na< 
ensured that she should have extra milk. Tuberculosis, 
she said, has been neglected by the public, (ho Govern¬ 
ment, and the trade unions—the fault is not in i“® 
service itseff. Another patient,'Mr. C. Bensted, cain® 
- ■ . 'the 


officer ’ -o - 

on the other hand, reported that they have a good 
tuberculosis clinic in his area, but that it is used for 
maternity and child welfare the day after the clinic 
is held. He too had stories of people waiting for a 
bed and deteriorating, perhaps beyond hope. Other 
speakers mentioned poorly equipped clinics lacking 
N-ray apparatus. Dr. Joules said that the yiinistry 
of Health has a large quantity of X-ray apparatus 
available, which can bo had on application. Dr. II. 
Gkunw'ALD urged the value of mohilQ clinics with 

^Dr^H? Trenchard spoke of the difficulty of provid- 
inv domi'eiliarv treatment for people who have no homes. 
He hM been asked to let them stay on in hospital and 
VO out to work. Hostels and night sanatona arc needed, 
ir^-dd ; and the local .authorities' have powers to 


for a jjropcr trade. 

ACTION 

Jfany 'W’ays of dealing with this social evil T^ere 
mooted. Mr. Jacobs was clear tl»at tiie trade-union 
movement mustliry to get to work on it “ ff all the 
Socialist doctors in the House asked quostions about jfc 
aU the time,” ho said, “ .'lU they would get would ho 
answers.” Ho heliove? that nearly 00,o 
refuse oxaminatiou by mass radiography do so be<-au8o 
tho finding of a lesion means 
Mr. J. F. Radlet wanted to see 

council on tuhercnlosisset up, and _■ - 

against tho disease. vrneral-liospital beds 

on tho Government to 7„ vcneral hospitals- 

SO Ibat early cases can bo trc. I , 
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to provide night sanatoria and hostels for the infectious ; 
to modernise””hospitals and. chest clinics and to build 
nevr ones; to increase domestic stafE to relieve the 
nurses, and to raise the nurses’ pay and improve their 
conditions of service ; to ensure full pay to the infected 
health rrorker until reahlement is complete ; to step tip 
the housing programme ; and to give larger alion;ances 
to the patient and his family. 

Dr. IjE-TF, in summing up, announced that it had been 
decided to send a deputation from the association to the 
Ministry, and that three members of the organisations 
present u-ere to he invited to join ; and that a standing 
committee of the association vras to he set np on tuber¬ 
culosis, to rvhich the organisations present u'ere also 
invited to send representatives. 


Parliament 


The Medical BiU 

Ix the House of Lords on April IS Tiscouut Addisox. 
Lord Ptiw Seal, moved the second reading of this 
Medical Bill. It vas, he said, an entiiuly non-party 
measure and its introduction was welcomed by the 
General Medical Council. Its main purposes were to 
improve the standards of medical education, to secure 
better provision for instruction in the care of patients 
before a doctor was admitted to fnU registration, and 
to deal with the powers and status of the General Medical 
Council and others in questions affecting discipline. 

In aU professions, he continued, people really began 
to learn after they had nominally qualified, and t hi s was 
abundantly true'of those who had the care of human 
beings in real or imaginary sickness. It was therefore 
proposed that after qualification a doctor should be 
required to have not less than a year’s practical experi¬ 
ence of the care of patients under supervision in a 
hospital or other approved institution. He was assured 
that there were more vacancies in house-appointments 
in England and M'ales than there were people qualifying 
each year. It would be for the General yiefiical Council 
to consider what was meant by the term “ an approved 
institution.” As it might not be practicable to bring 
this provision into force everywhere at any one time 
the G.M.C. would fix the date when it should come 
into operation. 

The Bill also provided that the G.M.C, should be able 
to visit and inspect medical schools and examine their 
rfandaids of training. Lord Addison felt, however, that 
there ought not to be too many bodies with power to 
inspect. Quite properly the niuversities and the Uni¬ 
versity Grants Committee had the power, and the aim 
would be that this new power of inspection should be 
coordinated with the exercise of the same powers by 
these other bodies. 

It had been represented for many years past that the 
constitution of the G.M.C. might be improved, and under 
this Bill the number of members of the council would 
be increased from 39 to 45. There would be a specially 
appointed disciplinary committee which, apart from the 
chairman, woidd have only 19 members, of whom 
substantially a third would be medical men who had been 
elected by their fellows. A medical man struck off the 
register would in future have an opportunity to appeal 
to tUe Judicial Committee of the IMry Council. 

The fee jTor interim provisional re^tration would 
remain at 5 guineas as at present, but when the final 
interim period was finished and a man or woman was 
added to the' register, the fee would be increased to 
11 guineas. The statutory description of the bodv, 
instead of being the General Covmcil of Medical Education 
and Begistration of the United Kingdom, would in 
future be simply the General Medical Council—^the title 
under which it had been generally known for many years 
past. 

Lord Hokder admitted that he had been a severe 
and unrepentant critic of the Government during the 
last two or three years, but he supported this BiuT- He 
believed that the first five clauses, if properly adminis¬ 
tered, would add considerably to the efflciencv of 


doctoring and general practice in Britain. The BDl did 
not improve the conditions of doctoring, but it gave the 
doctor the best chance of being efficient. Immedi^ely 
after qualification, and synchronously with registration, 
the young doctor went oiit into practice ill fitted in the 
sense of responsibility and judgment (which was born 
only of experience) and the ability to declare the inherent 
principle which was in him. If properly administered the ^ 
present BUI could do much to remedy this. But several ' 
points called for careful consideration. TTas it clear that 
this additional year was to he added to the present 5-6 
vears of the ordinary curriculum ? The position should 
be safeguarded, so that the present curriculuin was not 
modified to make this desirable ^twelve months part of 
the 5-year or 6-year period. Again, what was to be the 
status’ of the qualified hut only provisionally registered 
doctor? Lord Horder suggested that the provisional 
registration should entitle the newly qualified doctor to 
fuB responsibility and privileges witliin the terms of his 
appointment, such as were accorded to registered medical 
practitioners in general. For example, would he be 
legally entitled to prescribe dangero,is drugs ? Might he 
sign death certificates or certify as to insanity ? Should 
big remuneration be the same as the present rates for 
house-appointments ? Lord Horder did not feel certain 
that there were enough suitable hospital appointments 
available for these provisionally registered docto-.s He 
thought that any approved hospital should be able to 
provide a minimum of 20 beds or au equivaleut number 
of outpatients. If there were not sufficient of these~ 
institutional posts be suggested that some of these 
people should be accredited to recognised approved 
‘groups of practitioners. This might be an incentive to 
get on with the health centres so as to provide some 
venue in which these young people could work. The 
idolatry of the hospital had gone rather far. These 
young men and women were ultimately going to be 
faced with domiciliary practice. The object was to 
make them more efficient doctors, not to feed their 
already avid desire to leave the ranks of general practice 
and become specialists. 

In the wording of the Bill, Lord Horder further thought 
the medical and surgical spheres could be so expanded as ■ 
to include specialties! such as diseases of childrou. diseases 
of the eye. diseases of the skin, and obstetric practice.. 
Special hospitals where these important subjects were 
taught would be an admirable field in which to place a 
number of the proi-isioually registered men and women. 

'Turning to the second part of the Bill. Ix>rd Horder 
pleaded for fuller direct representation. If you wanted 
to keep order in a house you should give soine power to 
the_ master of the house. If the penal cases committee, 

, which was a sifting committee,'was to continue he hoped 
it would have a dSferent personnel from the diseiplinary 
comnuttee who had the final say in matters brought 
before them. He understood that, though not hound to 
do so under the Aledical Act of 1S5S, the G.M.C did 
arrange for-“ due inquiry ” when a doctor had been 
convicted of felony or misdemeanour. As he read the 
present BUI it would be possible for the council to erase 
a doctor’s name in these circumstances without a formal 
inquiry. He was informed by the defence bodies of the 
medical profession, who handled 80 % of the cases on the 
doctors’ behalf, that they considered it would be undesir¬ 
able that there should be no formal inquiry, or that the 
habit of making an inquiry should be dropped. Tbev 
strongly contended that section 20 should be amended 
to provide for due inquiry to take place in aU cases. 

Lord AanJiJiEE believed that if medical students-were 
encouraged to spend part of the year with an approved 
panel of general practitioners it- would make manv of 
them more willing to go into general practice. Such a 
scheme would also improve the status of the general 
practitioner. 

Lord M'ebb-Johxsox regretted that the first two 
clauses of the BUI had been drawn so rigidlv. A. period of 
jnonths might prove not to be practi'cable. If the 
G.M.C. were not so rigidly bound the reforms which ther 
^ heartUy desired could be introduced at an earlier 
date. In the case of a practitioner or qualified man in 
C^’OMaonwealth or from a foreign countrv, the 
G.M.G. were empowered to accept that he bad “'other¬ 
wise acquired such experience.” The same provision 
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are tlie measures taken in tie Central Middlesex Hospital, 
of TrliicLi he is medical superintendent; and he nopes 
TO be able to shoiv that there is no greater incidence of 
Tuberculosis among rhe nurses in his general Trards 
than among girls in the general population. He irams 
• prospective nurses and their parents_ that they tviU be 
expected to nurse tuberculosis, and has never found this 
to have a detrimental effect on reemitment. Sanatoria, 
hovrever. are hard put to it to get nurses. He mentioned 
a Tuberculosis hospital of 760 heds in the Metropolitan 
area : half the beds are closed, and to staff the remainder 
the hospital has only a third the number of trained 
nurses and a seventh the number of students, per 100 
beds, to be found in any major general hospital. These 
general hospitals, so lavishly staffed in comparison, 
should not have the right to second to sanatoria patients 
tthom they tvill not nurse themselves. 

Dr. C. H. C. Toussaixt. chest physician to the Central 
Middlesex Hospital, noted that the incidence of tuber¬ 
culosis among nurses there is far lotrer than that in 
any hospital investigated by tbe Prophit surrey. He 
described three typical cases to shotr the adr.antages 
of combined hospital and domiciliary treatment: "all 
vere early cases in young people, all vere admitted the 
day after he first satv them, all tvere sputum-negative 
vrithiii. 2-.^ months, and aU vent home for continued 
bed rest after a fev veeks in hospiral. Tvo are b.ick 
in fuU vork. less th.tn a year after the onset, and the 
third—a boj* of 15—^vns admitted vith pneumonic 
uiberculosis last December and sent home sputum- 
neg.trive and trith a rising weight two months later. 
These c.ase-histories reinforced a remark of Dr. Joules 
that domiciliary treatment combined vitb a short 
term of hospital treatment has .already got scores hack 
TO work in 6-9 months. 

TARIOHS HXPSnZESCE 

But the service is uneven. These patients may be 
contrasted with the wife and a friend of another speaker 
at the meeting, ilr. L. C. JixKS. His wife, diagnosed 
as an early cose 0 months ago. has been told that she 
has another 3 months to v.tit for a sanatorium bed. Tbe 
friend was referred for major snrgieal rrearment to a 
thoracic unit, and has .already_been trairing 12 months. 
Other speakers mentioned similar ftailures. Dr. A. 
Elxiot described himself as coming from a backward 
area. He sent a barmaid with hsemoptysis to the chest 
clinic, .and after she had been obliged to queue for some 
time in the rain, she w.ns radiogr.aphed and later told 
she was not an active case : IS months afterwards her 
disease was found to be active, and she was told to go 
home to bed for 9 months. She lived in lodgings, and 
could not go TO bed : and there were children in the house. 
Moreover, the tuberculosis officer said he did not believe 
in domiciliary rrearment. 2sone of the voluntary 
bodies approached hv Dr. Elliot could help, and finally, 
as he s.'iid. he kicked up a row with the rnherculosis 
officer ” and she got a bed in a week. Dr. Datxd Kekr. 
on the other h.and, reported that they have a good 
tuberculosis clinic in his area, hut thar it u^ed for 
matemitv and child welf.tre the day after the 
i= held. ' He too had stories of people waiting for .a 
bed and deteriorating, perhaps beyond hope. Otter 
speakers mentioned poorly equipped clinics laemng 
appuratns. Dr. JOTnx5 said tliaT tlie —liiusrrT 
of Health has a large quantity of S-ray apparatus 
available, which can he had on apjffication.^ Dr^H 
GsrxwAJtD urged the ' —--l-. - 

X-ray equipment 


provide them, but little has yet been done. Pafers 
in the Metropolitan area are particularly badir tri: 
before the National He.alth Service began the 
authorities could hire beds in sanatoria outside the 
area, but these beds are now controlled by the reriaaa! 
hospital bo.Trds, who naturally think first of their erra 
patients. 3Ir. J. Eoeektsox suggested that Glasrov h 
the blackest spot in this black problem, and Dr. S. Ln? 
gave some figures bearing this out. Three people Sf 
of tnberculosis in Glasgow for every one in Aherdes:: 
and three die in the Gorbals and Govan districts d 
Glasgow for every one in Cathcarr and Langsde. Hf 
noted how closely the high mortality-rate is associated 
with the shoddng housing conditions in that city, 
where 30.000 are homeless and another S0.090 liriag h 
overcrowded homes. 

DHTICULTrES 

The association of bad honsinn with tuberculosis vas 
emphasised again and again throughout the meetinr- 
Indc-ed. Dr. C. E. Ctli-ES- felt that domiciliaiy treat¬ 
ment is often out of the question for this veiy reasor. 
How can a housewife rest at home in bed i There nsy 
be no room which can he given up to her vrithoui di=- 
orginising the whole home, and it may he impossible to 
board out the childreu. or they may write unhappy 
letters askinc to come home. He considers we ar 
wasting money on rabexculosis because we are uang hi’ 
measures : we wonld save money in the long run ly 
doubling what we spend now. He urged those present 
TO collect statistics in their own areas, to call conferences 
under the regis of trade councils, and to send resolnrions 
to every interested party they could think of. noi 
forgetting the Minister of Health. 

Miss L. J. Geout mentioned the diScrJty 
home helps for the tuberculous: aud^sle aescMea tt. 
increasing poverty into which tie fatnSy la^ 
the earning member is at home with a long dmess, in 
past, rre.atment allowances could be otSciaUy pPP ■ 
mented ; but under the National Health fcemce_^ - 
actual sums received are sometimes lower than 
which were available before the Act was passed. ■ 
result is that after some months the family is 
be going short of food—^just the opposiTe of wnai 
needed if they are to resist infection. _ 

Mr. C. M. Hawxix. a member of a hospital 
ment committee, and twenty years a meatai 
spoke of the great danger of infection spreading 
mental-hospital patients. He wished to see ruhercu-Os- 
tackled “with the ferocity of D-day.’’ 

3H5S Eixaxos BAXHAar. an ex-parient. paid 
tribute TO tie sanatoria and nurses, and to ihose who 
ensured that she should have extra milk. Tuhetcuio^ 
she said, has been neglected by the public, the 
ment, and the trade unions—^the fault is not hi * ■ 
service itself. Another patient, Mr. C. Beksiep, ^cam- 
from Papworth, and spoke enthnsiastieally of ^ ' 
importance of reahlement, and of training the paneu 
for a proper trade. 


value of mobile clinics with 


-n ■ jr l' Tsevchakd spoke of the difficulty of provid- 
- vrearment fo-^ people who have no homes 

Sf IShe^^sked to let them stay on m hospiral and against the disease. 
^ oufto work. Hostels and night ranaro^a .<« needed, 
said; and tlie local 


_ aeeded, 

antlioiiiies'liave poTrers to 


Acnoy 

Manv "vravs of dealing Trith. tIus social evil 
moored. 3Ir, Jacobs tras clear that the mde-imoii 
morement mnsr try to get to trorh on If^ah 

Socialist doctors in the House ashed qnestton^ aDom a 
all the rime.” he said, “all they would ge. wouM he 
answeis.” He believes that nearly 90 ^ of ttt^w o 
refuse examination by mass radiogra^y^_ familv” 
the finding of a lesion me.an5 Al 

y -p p,t,tvt wanted to see a naoe.umoa aansory 
jLi. a. r. ^-Aanation-widecamnaicn 

council on Hiherculosis sej^npra^ad 

— _ _ ^ general-hospital heds 

on the Governmen. to ^ general hospitals - 

so that early cases can he .re...ea in _ p iw-s, 
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to pTOTiSe lusiht sanatoiia andtiostels toT tl\e vDiectioH&; 
to modenuse^hospitals and chest clinics and to build 
nevr ones; to increase domestic stafi to xdieTe the 
nurses, and to raise the nurses’ pay and improve their 
conditions of service ; to ensure full pay to the infected 
health rvorber until reablement is complete : to step tip 
the housing programme: and to give larger alloryances 
to the patient and his family. 

Dr. Deff, in summing up, announced that it had been 
decided to send a deputation from the association to the 
Minktrv, and that three memheis of the organisations 
present vrere to be invited to join ; and that a standing 
committee of the association rvas to be set np on tnher- 
cnlosis, to Tvhich the organisations present rrere also 
invited to send representatives. 


Parliament 


The Medical BUI 

Ix the House of Lords on April IS Tiscouut ADMSOX. 
lord Brivy Seal, moved the second reading of this 
yiedical B'iH. It rvas, he said, an entirely non-party 
measure and its introduction vraa welcomed by the 
General Hedical Council. Its main purposes were to 
improve the standards of medical education, to secure 
better provision for instruction in the care of patients 
before a doctor was admitted to fuU registration, and 
to deal with the powers and status of the General Medical 
Council and others in questions affecting discipline. 

In all professions, he continued, people reaUy began 
to learn after they had nominally qimlified. and this was 
abundantly true of those who had the care of human 
ban^ in real or imaginary sickness. It was therefore 
proposed that after qualification a doctor should be 
required to have not less than a year's practical experi¬ 
ence of the care of patients under supervision in a 
hospital or other approved institution. He was assured 
that there were more vacancies in house-appointments 
in England and Wales than there were people qualifying 
each year. It would he for the General yiedical CouncU 
to consider what was rneant by the term “ an approved 
■ institution.” As it might not he practicable to bring 
this provision into force everywhere at any one time 
the G.M.C. would fix the date when it should come 
into operation. 

The Bill also provided that the G.31.C. should be able 
to visit and inspect medical schools and examine their 
standards of training. Eord Addison felt, however, that 
there ought not to be too many bodies with power to 
inspect. ~ Quite properly the universities and the Dni- 
rersity Grants Committee had the power, and the aim 
would' be that this new power of inspection should be 
coordinated with the exercise of the same poweis by 
these other bodies. 

It had been represented for many years past that the 
constitution of the G.M.C. might be improved, and under 
this Bill the number of members of the council would 
he increased fiom 39 to 43. There would he a specially 
appointed disciplinary committee which, apart from the 
chairman, woidd have only 19 members, of whom 
substantially a third would he medical men who had been 
elected by their fellows. A medical man struck off the 
register would in future have an opportnnitv to appeal 
to the Judicial Committee of the IMvy Council. 

The fee for interim provisional reabtration would 
remain at 5 guineas as at present, but when the final 
interim period was finished and a man or woman was 
added to the' register, the fee wo\dd he increased to 
11 guineas. The statutory description of the bodv, 
instead of being the General Council of Medical Education 
and Begistration of the Hnited Kingdom, would in 
future be simply the General Medical CouncU—the title 
under which it had been generally Imown for manv vcais 
past. ■ ■ 

Lord Hobuer admitted that he had been a severe 
and unrepentant critic of the Government duriim the 
last two or three years, but he supported this Bili° He 
, beheved that the first five clause, if properlv adminis- 
would add considerably to the e^cieaev of 


doctoring and general practice in Britain. The BUI- did 
not improve the conditions of doctoring, hut it gave the 
doctor the best cbance of being efficient. Imme^diately 
after qualification, and synchronously with registration, 
the yonng doctor went .out into practice ill fitted in the 
sense of responsibility and judgment (which was born 
only of experience) and the ability to declare the inherent 
principle which was in him. If properly administered the 
present Bill could do much to remedy this. But several 
points called for careful consideration. "Was it clear that 
this additional year was to be added to the present 5-6 
vears of the ordinary curriculum ? The position should 
be safeguarded, so that the present curriculum was not 
modifie’d to make tMs desirable toelve months part of 
the 5-vear or 6-year period. Aaiiin, what was to he the 
status'of the qualified but only provisionally registered 
doctor? Lord Border suggested that the provisional 
registration should entitle the newly qualified doctor to 
fuU responsibility and privileges within the terms of his 
appointment, such as were accorded to registered medical 
practitioners in general. For example, would he be 
legally entitled to~prescribe dangerojs drugs ? Might he 
sign death certificates or certify as to insanity ? Should 
his remuneration he the same as the_ present rates for- 
house-appointments ? Lord Horder did not feel certain 
that there were enough suitable ho^ital appointments 
available for these provisionally registered doctois. He 
thought that any approved hospital should be able to 
provide a minimunr of 20 beds or an equivalent number 
of outpatients. If there were not sufficient of these 
institutional posts he suggested that some of these 
people should he accredited to recognised approved 
'groups of practitioners. This might be an incentive to 
get on with the heall'h centres so as to provide some 
venue in which these young people could work. The 
idolatry of the hospital had gone rather far. These 
young'men and women were ultimately ^oing to be 
faced with domiciliary practice. The object was to 
make them more efficient doctors, not to feed their 
already avid desire to leave the ranks of general practice 
and become specialists. 

In the wording of the Bill, Lord Horder further thought 
the medical and surgical spheres could be so expanded as .* 
to "mclude specialties, such as diseases of children, diseases 
of the eye, diseases of the skin, and obstetric practice.. 
Special hospitals where these important subjects were 
taught would be an admirable field in which to place a 
number of the provisionally registered men and Women. 

Turning to the second part of the Bill, Lord Horder 
pleaded for fuller direct representation. If you wanted 
to keep order in a house you should ^ve some power to 
the master of the house. If the penal cases committee, 

, which was a afting committee, was to continue he hoped 
it would have a different personnel from the disciplinarr 
committee who had the final say in matters brought 
before them. He understood that, though not bound to 
do so under the Medical Act of 1S5S, the G.M.C did 
arrange for..” due inquiry” when a doctor had been 
convicted of felony or misdemeanour. As he read the 
present Bill it would be possible for the council to erase 
a doctor’s name in th^e circumstances without a formal 
inquiry. He was informed by the defence bodies of the 
medical profession, who handled 90% of the cases on the 
doctors’ behalf, that they considered it would be undesir¬ 
able that there should be no formal inquiry, or that the 
habit of making an inqnirv should be dropped. Thev 
strongly contended that section 20 should be amended 
to provide for due inquiry to take place in ah cases. 

Lord AmruREiE believed that if medical students.were 
encouraged to spend part of the year with an approved 
I«nel of general practitioners it would make manv of 
them more willing to go into general practice. Such a 
scheme would also improve the status of the general 
practitioner. ^ " 

Lord 'WasB-JoHXSOx regretted that the first two 
clauses of the Bill had been drawn so rigidly. A peieoa bT V 
might prove not to be-prsn^hsiS^^if the /, 
not so ngidly bound the reforms which they \! 
all he^tily desired could be introduced at an earlier ^ 
^te. In the case of a practitioner or qualified man in. 

Commonwealth or from a foreign country, -the 
G.M.O. were empowered to accept that he bad “ other¬ 
wise acquired such experience.” The same provision 
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are tlie measures taken in the Central Jliddlescx Hospital, 
of ivliioli he is medical superintendent; and ho hopes 
to be able to shov that there is no gi’oator incidence of 
tuberculosis among the nurses in his general wards 
than among girls in the general population. He Warns 
prospective nurses and their parents that they will bo 
expected to nurse tuberculosis, and has never found this 
to have a detrimental effect on recruitment. Sanatoria, 
however, are hard put to it to got nurses. Ho mentioned 
a tuberculosis hospital of 7G0 beds in the JEotropolitan 
area : half the beds are closed, and to staff the roinaindOr 
the hospital has only a third the number of trained 
nurses and a seventh the number of students, per 100 
beds, to be found in any major general hospital. These 
general hospitals, so lavishly staffed in comparison, 
should not have the right to second to sanatoria patients 
whom they will not nurse themselves. 

Dr. C. H. C. Toussaint, chest physician to the Central 
Sliddlesex Hospital, noted that the iucidence of tuber¬ 
culosis among nurses there is far lower than that in 
any hospital investigated by the Proi)hit survey. Ho 
described throe tyjiical cases to show the advantages 
of combined hospital and domiciliary treatment: all 
were early cases in young people, all were admitted the 
day after ho first saw them, all were sputuin-nogativo 
within^ 2-3 months, and all went homo for continued 
bed rest after a few weeks in hospital. Trvo are back 
in full work, less than a year after the onset, and the 
tliird—a boy of 15—was admitted with imonmonic 
tuberculosis last December and sent homo sputum¬ 
negative and with a rising weight two months later. 
These case-histories reinforced a remark of Dr. Jotiles 
that domiciliary treatment combined with a short 
term of hospital treatment has already got scores back 
to work in 6-9 mouths. 


provide them, but little has yet been done. PafienU 
in the Sletropolitan area are particularly badlj- oS; 
before the 'National Health Service began the London 
authorities could liire bods in sanatoria outside their 
area, but these beds are now controlled by the regional 
hospital boards, who naturally think first of their own 
patients. Mr. J. Kobertson suggested that Giasgoiv ia 
the blackest spot in this black problem, and Dr. S. Lirr 
gave some fibres bearing this out. Throe people die 
of tuberculosis in Glasgow for every one in Aberdeen; 
and three die in the Gorbals and Govan districts of 
Glasgow for every one in Cathcart and Langsido. Ho 
noted how closely the high mortality-yato is associated 
with the shocking housing conditions in that citj, 
where 30,000 are homeless and another 30,000 living in 
overcrowded homes. 


BirnCULTIES 

The association of bad housing with tuberculosis va' 
emphasised again "and again throughout the meeting. 
Indeed, Dr. C. K. Cullen felt tlmt domiciliary treat¬ 
ment is often out of the question for this veiy reason. 
How can a housewife rest at home in bed ? There may 
be no room whidh can bo given up to her without dis¬ 
organising the wliole home, and it^may bo impossible to 
board out the children, or thej^ may -writo unhappy 
letters asking to come home. Ho considers wo are 
wasting money on tuberculosis because wo are using half 
'measures : wo would save money in the long nin by 
doubling what wo spend now. He urged those present 
to collect statistics in their own areas, to call conferences 
under the aegis of trade councils, and to send resolutions 
to every interested paity they could think of, not 
forgetting the Minister of Health. ,. 

Miss L. J. Grout mentioned the difficulty 
homo helps for the tuberculous ; and she dosenoea 
increasing poverty into which the family falls w 


VARIOUS EXPERIENCE 

>,/ww w* .bi..,! illVl KILU » UiWiI *»“**--^ _ 

But tlie service is uneven. These patients may bo the earning member is at homo Tvith a long iUucss, n 

contrasted with the ivife and a fi'iend of another speaker past, treatment allownnces could bo officiaUy ™PP, 

at the meeting, Mr. L. C. Jinks, llis wife, diagnosed montod ; but under the National Health 

as an early case 0 months ago, has been told that she actual sums received are sometimes lower tlian 

has another 3 months to w.ait for a sanatorium bod. The 
friend was referred for major surgical treatment to a 
thoracic unit, and has already^becn waiting 12 months. 

Other speakers mentioned similar failures. Dr, A. 

Elliot described himself as coming from a backward 
area. He sent a barmaid with haoinoptysis to the chest 
clinic, and after she had been obliged to queue for some 


which were .available before the Act was passed, 
result is that after some months the fainily is ap 
ho going short of food—^just the opposite of w a 
needed if they are to resist infection. 

Mr. C. M. Hawkin, a moinbor of a hospital 
inent committee, and twenty years a nioiital nu -. 
spoke of the great danger of infection sjireadmg am o 


cunic, ana alter sue naa neen ouugea to queue lor some .“rnnlosis 

time in the rain, she was radiographed and Later told montal-hospit.al patients. He wished to see, 
she was not an active case ; IS months afterwards her tackled 'with the ferocity of D-day. 
disease was found to ho active, and she was told to go Eleanor Banham, an ’ P* , 

home to bed for 9 months. She lived in lodgings, and tribute to the sanatoria and nurses, and to i.gjs, 

could not go to bed ; and there were children in the house, ensured that she should have extra ni Ik T'.horoi 

Aloreover, the tuberculosis officer said he did not believe Bho said, has beeii neglected by the ^ 

’ - - - '• ment, and the trade unions—the fault is not m 


in doniicmary treatment. None of the voluntary 

--n'ki.oS L-cr Dr V.IUof. coiild IicIt). aiid fiiiaUy, service itself. Another patient, Jlr. C. Bensted, c. 


bodies approached by Dr. ElUot could help, and finaUy, service itself. Another 
a. L. sJa", to ■■ tlcLed ap a re 

for a proper trade. 


officer ” and she got a bed in a week. Dr. David KEkr, 
on the other hand, reported that they have a good 
tuberculosis clinic in his area, hut that it is used for 
maternity and child welfare the day after the clinic 
is held. He too had stories of people waiting for a 
bed and deteriorating, perhaps beyond hope. Other 
speakers mentioned poorly equipped clinics lacking 
X-Ttiv tippfiTtitus. Br. Joxjt.XiS Stiid, tbxit tbo Jujnistiy 
of Health has a large quantity of X-ray apparatus 
available, which can he had on application. Dr. H. 
Grunwald mrged the value of mobile chmos with 

L^Trenghakd spoke of the difficulty of provid- 

domiciliary treatment for people who have homes. 
U.umiv./iAA J _ r,4-r,tr^ r\rt tn Tinsrurfll ?infl 


ACTION 


Sirarheen asked To let them stay ou in Jiospital and 
work Hostels and night sanatoria are needed, 
ffo out to work. authorities-have powers to 


Many ways of dealing with this social evil were 
mooted. Mr. Jacobs was clear that the trade-union 
movement must try to gel to work on it. If a e 
Socialist doctors in the House asked 
all the time,” he said, “ all they would gat would be 
answers.” He believe? that nearly ^ 
refuse examination by mass radiograp ly family 

the finding of a lesion means 

Mr. J. E. Kadlet wanted to see ^‘^^“TircamnM^ 
council on tuberculosis set up, and a passed, calling 

a nst the disease, fJongresM f 
the Govermnont to tu general hospitals ; 


agi 

on 


IiR B.oid : 


so that early cases can 
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4 of the nurses and the laundry maid died. Gompnlso^ 
■vaccination would he difficult to justify in ■view of the 
fact that Parliament had abolished universal compulsion. 
It 'WOMld also bo soixie'W’bat of a daterrent to staff recr\iit- 
ment at fever hospitals, where such difficulties wsre 
perhaps more evident than in any other class of hospitiu 
in the country. The original Grlasgow case was admitted 
to hospital for pneumonia wliich. luight well have been 
dealt with in a general hospital, while 1 other case, that 
&om Hamilton, was, in fact, admitted on a mistaken 
diagnosis to g. general hospitel. It would be somewhat 
illogical to make vaccination compulsory for fever- 
hospital staffs but not for general-hospital and public- 
health staffs, including sanitary inspectors. 

Hospi'tal Endowments Fund 

In the House of Commons on April 10 Sir Jo^ 
Meu.OB moved that the National Health Service 
(Hospital Endowments Fund—Discharge of Liabilities) 
Eegulations. 1830, be annulled. He said that the 
regulations did not define the extent of the liabilities 
which the Minister might discharge out of^ the fund. . 
The Minister was asking the House to give him a blank 
cheque on the fund. The House should he told' the 
present value of the fund and the amount^ of the 
liabilities taken over by the IMinister in connection with 
the voluntary hospitals. 

Hr. Arthur Buenkinsop, parliamentary secretary to 
the Slinistry of HeMth, said it was unfortunate that it 
was not possible to produce accounts before the regula- 
tipns were put forward. The first of the accounts, 
however, would be presented shortly. Even now the 
transfer of assets had not . been completed. The 
Ministry were still dealing ■with many thousands of 
separate endowments and it had proved a very complex 
and detailed matter. They were now in a position to 
estimate pretty accurately the total liabilities to be 
met. The total assets would certainly be ' not less 
than £20 million. The gross value of the fund should 
be approximately £30 million. There would be approxi¬ 
mately £11 million to meet liabilities, which included 
£6 million for hank overdrafts. The motion ■was 
negatived. 

Bulk Prescribing and Advertising 

In the House of Commons on April 20 hlr. Hugh 
loNSTEAD moved that the regulations dated Dec. 10, 
1949, entitled the National Health Service (General 
Medical and Pharmaceutical Services) Amendment 
(No. 2) Kegulations, 1949 (S.I. 1949, No. 2341) be 
aimuUed. He said that regulation 11 pennitled in an 
institution a doctor who was responsible for the medical 
care of the inmates to write prescriptions for stocks of 
drugs and medicines instead of ■writing prescriptions for 
individual patients. A provision whereby bulk medicines 
■were prescribed to institutions to be kept in store uutil 
somebody there required them was a complete departure 
from the principle of a medical service. He believed 
the intention had been to meet a complaint from 
hoarding-schools where it had been customary to keep 
stocks of medicine. But why choose one type of 
institution for preferential treatment ? IVby should 
factory proprietors be expected to pay for the medicines 
in their sick hays while the governors of a boarding- 
school were pven free medicines to stock their medicine 
cupboards ? 

Another point, 'Jlr. Linstead continued, ■was that the 
ilinister had permitted competitive advertising among 
chemists against the advice of the Pharmaceutical Society, 
who had laid do^wajthat advertisements should'hot refer 
to dispensing services. 

Mr- Bldneunsop agreed that in general the practitioner 
should prescribe individually for each patient and that 
had been the principle on which the service had been 
founded -, but in practice it had been found that there 
• were exceptional cases where its appKcatioa would be 
wasteful both of the time of the doctor and the patient, 
and of medicine bottles and medicines. For instance’ 
at an institution where there might be some mild 
mfeotion, the doctor under the existing regulations had 
to make out a separate prescription form for each 
patient. But it was appreciated that problems might 
arise^^and the matter would be carefully watched. 


Schools and residential institutions were in a different, 
categoiy from factories because their doctor was the 
regular’ doctor who pro^vided care for patients. In a 
factory, first-aid or emergency treatment was offered 
and the worker was stiU on the list of his own doctor. , 
Turning to Mr. Linstead’s second point, he said 
advertising could he undertaken solely in chemists’ 
■windows and ivitbin the approved wording. It was 
not quite fair to say that the profession were unanimous 
about this matter: there were tlrree points of view. 
Some chemists suggested that the present position 
should be retained. Others urged that there should be 
completely free opportunity to advertise. A further 
group suggested a restricted form of advertising^ should 
be allowed in approved wording not only in shop windows, “ 
hut also in the press and in other ways. The Ministry- 
felt that it was fair, in view of the representations which 
had been made to them, and the differing points of view, 
to adopt the middle course. But these changes would 
be kept under review, and if there appeared to be any 
abuse the Ministry would be willing to make such 
amendment of the regulations as might be necessary. 
The motion for annulment was withdrawn. 

QUESTION TIME 
Cost of N.H.S. Drills and Appliances 
Repljing to a question, Mr. ArtEtranr Sevan stated that ' 
the total aiDoimt paid to chemists in England and Wales for 
drugs and appliances under the National Health Service up to 
Feb. 28,1950, was just over £41 million. A running 1 % sample 
suggested the following approximate percentage cost for 1949: 

AppUanecs Proprietaries Other preparations 


10^ 


2S-29 % 


ei- 62 % 


Reciprocal Benefits 

la answer to a question, Dr. Edits SuMsiERSKiii stated that 
the only reciprocal arrangement so far mad© with a foreign 
country for providing insurance benefits for British nationals 
in that country was with France. Negotiations were 
proceeding with a number of other countries. 

Trial Release of Mental Defectives 
Mr. N. N. Dodds asked the Minister of Health if arrange¬ 
ments could be made for appeals to an independent body 
of e.-qiorts, from decisions of local hospital committees 
refusing applications for a trial release from hospitals or 
homes of mental defectives.—Mr. Bevan replied ; 1 am not 
satisfied that there is a sufficient case for modifying the 
present arrangements. 

TVypanosomiasis in West Africa 
Mr.^ Thomas Reid asked the Secretary of State for. the 
Colonies, in vdew of the wide prevalence of tiycpanosomiosis in 
West Africa, what reports he had received of the treatment 
of tffis disease by the use of ‘ Antryoide.’—Jlr. T. F. Coos 
replied: The department’s tsetse fly and trypanosomiasis 
committee has recently been considering reports from many . 
parts of Africa, including West Africa, concerning experi¬ 
ments in the use of antrycide in eases of animal tiypoMSo- 
miosis. These reports tend to confirm the curative merits 
of the drug, but, owing to the danger of toxicity and drug 
resistance, expert advisers are agreed that further e.xperi- 
mental work is required into its prophylactic qualities. This 
work ■will be p^ursued. . 

Salaries of Incal Authority Dentists 

asked the Minister of Health how soou 
ra. n "P negotiate new salaries 

for dentis^ m the semce of local authorities— ifr. Bevak 
replied .- Progress m setting up a Dental Wjiitlcy Council 
pr^eSBiM°^ entirely on the representatives of the dental 

Hospital Staffs 

w' 3’ asked tho Jlinister of Health 

what ^ro the numbers and the costs of the clerical and 
atomistratn^ staffs of hospitals for each of the last four 

■ ^>gnres are available for only 
the last two years. On Dec. 31. 1948, when staff wasS 
being built tip and much of the administrative work was being' 
done by local authorities on an agency basis, the total clericnf 

® staff of hospitals was 20,933. On Dec 31 
— ‘' ■ 

not available, but’thee. Ta 
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might ■well be applied to om' own countrymen. He 
thought that the disciplinary committee was too 
large and he supported Lord Horder’s view that there 
should be some sifting committee independent of 
the tribunal. He was considerably disturbed that the 
decision of this tribunal could be made by the casting vote 
of the chairman. He thought that there might be some 
power to give some other sentence than erasure from 
the register. He also supported the suggestion that even 
if there was a report on concdction, or a report of some¬ 
thing in divorce proceedings which was regarded as 
“ infamous conduct,” it should be the duty of the 
disciplinary committee to hold their own inquiry. His 
only anxiety with regard to the appeal was lest the cost 
of appeal to the judicial committee of the Privy Coimcil 
should be prohibitive. 

Finally, Lord Webb-Johnson urged that as this was a 
jMedical Bill and not a Genera] Medical Bill they should 
consider whether there was any important point outside 
the provisions already drafted which might be included. 
One point which had been brought to his notice was 
that wliile the curriculum was extended for a year, 
while the training was more exacting, and while the 
public were more dependent on scientific guidance in 
time of Ulness, the maximum penalty for a man 
masquerading as a qualified practitioner ■without'anj"- 
grounds for so doing was only £20. 

Viscount JowiTT, the Lord . Chancellor, frankly 
admitted that he, too, regarded a ^ciplinary committee 
of 19 as rather large ; he would have preferred a commit¬ 
tee of, say. 9 which was a quorum with its chairman. 
However, this point had been discussed with the G.M.C. 
and they were anxious that aU interests should be 
represented. The matter could be considered in the 
committee stage. The advantage of an appeal to the 
Privy Council was that the appeal would be to a coiu-t 
which had upon it the most eminent judges from England, 
Scotland, and Northern Ireland. The proposal had given 
the medical profession complete satisfaction. The idea 
that an appeal to the Privy Council was necessarily 
expensive w^ls -wrong. He had no doubt they wo ild be 
able to avoid undue expense falling on an appellant. In 
clause 19 it was proposed that where the name of a 
person had been erased from the register the committee 
might, if they thought fit, at any time direct the registrar 
to restore it. As the law stood wherever there had been 
a con'viction the G.M.C. took that as a fact. They 
only considered whether that con-\dction was of such a 
grave character that it should Involve a man being 
struck off the register. In the case of adultery they had 
to consider whether the circumstances made it an act 
of professional misconduct. He thought that was the 
right way to approach the matter, but it was a question 
which the Government would certainly consider in the 
committee stage if noble Lords so desired. 

Lord Haden-Guest pointed out that many doctors 
already did six months’ or a year’s training after com¬ 
pleting their normal studies, and he believdd that there 
would be enough places to provide appointments for aU 
who required them. Turning to Lord Horder’s suggestion 
that health centres might be approved institutions, he 
said that a health centre was not primaiily a budding 
but a group of doctors working together as a team. 
Some were already being formed, and it seemed to lum 
very desirable that young doctors should be apprenticed 
to such a group as an alternative to going into some 


institution. . , , t xi 

Lord Staadp, in a maiden speech, pointed out that 
the medical schools of the Umversity of London -were 
already visited regularly by the senate of the umversity, 
and the University Grants Committee now also proposed 
to visit them every 5 years. The proposed visits by 
renresentatives of the G.M.C. would lead to an mcreased 
overlapping and of inconvemence due to 

bodies to visit tlie Btfhools as a smgle body. 

Lord Shepherd, replymg to the 
Government would certainly look Ahto 
Tcklincioii’s susffesfcion- tlicit clauses 1 anu 2 
Jol^n gg at the same time he pomted out that 

were in accord with the report of the 
KeS C^ttee. Moreover, the two clauses had 


since received the approval of the G.M.C. It was the 
intention of the Government that the Interns should 
occupy house-posts and that the rate for the job should 
be paid. The appointed day for the disciplinary committee 
could come into operation almost forthwith, but a -'ood 
many problems bad to be solved inu-egard to the interns, 
and this pi'ovision would become compulsory onlv as and 
when circumstances permitted. lleplying to I^rd 
Horder’s speech, Lord Shepherd said he could not 
answmr specifically the question whether an intern would 
be able to issue death certificates or deal with drugs; but 
under sub-section (3) of clause d^it was contemplated 
that an intern would be registered only in so far as 
certain functions could be performed and no further. He 
did not think they need fear that the hospitals and 
institutions secured for the purpose of intern training 
would be other than suitable and practical. The univer¬ 
sities and other examining bodies could be trusted to 
make a proper choice. 


Recruitment of R.A.M.G. Officers 
In the debate on Army problems in the House of Lords 
on April 19, Lord Webb-Johnson returned to the point 
he had made in the recent debate on defence ‘ that the 
shortage of specialists in the R.A.M.C. was only likely 
to be overcome by the integration of the .Army Service 
■with the National Health Service and by secondment of 
officers from the N.H.S. to the Armed Forces. UMor- 
tunately, since that proposal was put forward officially 
as a recommendation to the Minister of Defence, to the 
Secretaries of State, and to the Cabinet, many posts 
had been filled without any such obligations of second¬ 
ment. The establishment of R.A.M.O. officers was Ola, 
including long-term and short-term commissions, and 
the total deficiency was 342 ; the deficiency m the 
number of long-term officers was 10%; the deficiency 
on short-term commissions was 04%; and the ovei^au 
deficiency was 37%. These figures showed that tne 
R.A.M.G. was in danger of running down beyond chance 
of recovery. The only remedy was ^niproveraent o 
terms and conditions of sendee. It was a 
easy matter to determine how remuneration 
civilian National Health Service 
in the B.A..M.O. could be brought -withm reasonable 

comparison of each other. _ , . n' . 

Lord Pakenhaju, Minister of Oi-^ 
reply said that the matter raised by Lord M _ 

was regarded by the Government as one J®,, f :' 

It was past the 'fetage of “ being considered, a^_ 
past the fui'tber stage of “being examined. hlie 
consideration now being given to it-was exactly ,, 
of consideration which ‘Lord Webb-Johnson 
expect, and Lord Pakenham promised him f^ery PP 
tunity for casting stones if nothing 'vas done Y 
time their Liordships nes.t came to debate it, ^ 

Vaccination of Fever Hospital Workers 

In the House of Lords on AprU 19. Lord OLTOES^m 
asked whether, in view of the expenence 
outbreak of smallpox, the Government would co 
the advisability of making periodic 
pulsory for all those who worked in fever fio^P^ . 1 
Lord Morrison, replying for the 
it was of course the general rule that the staffs of sma p , 
hospital units should be dra-wn entirely froii.P®^., 
protected by vaccination. Whsle emphasising 
desirability of vaccination for staffs employed at ® , 
hospitals, or othenvise liable to come into intact 
smallpox, the Minister of Health and the Secreta y 
State for Scotland did not feel Jnstified at present m 
making vaccination a condition of service. Both luinKt 
were, however, reminding hospital and other autnonr 
of the need" to ensure that vaccination was x 

persons on recruitment to such staffs and 
all persons so employed. In answer to a ..9 x 

be added that out of the 21 smallpox cases i o+aff 

West of Scotland outbreak, 9 were member of toe st^ , 
of the fever hospital in which toe , when the 

treated. The original mentioned 

naan entered the hospital. Some ot tne » Thpv 

wei^e not adequately protected by ^ these 9 people 
included S nm^es and 1 laundry maid. a people 

1. See L<tncei, April 22, p- ' • 
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In-England Now 


A Running Commeniary by Peripaieiic Correspondenis 


Some occupations so stamp themselves on the features 
and bearing that they are easily identified by even the 
comparatively, unobservant. Take jockeys, and indeed 
the vhole class of horsey ” men. in whom constant 
equine contemplation -and society produces a most 
characteristic facies. The Army man displays the fixed 
expression imposed by discipline, but it is not so easy 
to explain the distinctiveness of the sailor. Is it the sea, 
the breezes, the life, or the way of living ? Thought 
we know has its effect in moulding the featmes; out¬ 
standing examples of this are the divine and the man 
•of law. Is there a medical face ? 1 have often glanced 
round a gathering of doctors and have decided that there 
is nothing whatever in their appearance to suggest the 
healing art in all or any of its manifold ramifications. 
One sees what might be dashing cavalry officers, film 
stars, prosperous brewers or butchers, country parsons, 
actors, farmers, policemen in plain clothes, and not a 
few like nothing on earth. 

Does not our special education and training impose 
a single characteristic mark ? A recent experience, 
stimulated by a paragraph in the journals, has thrown 
a little light on the problem. In the iVcio England 
Journal of Medicine for March 23 (p. 430), quoted in 
The Lancel of April 15, one reads “ The internist is recog¬ 
nisable by his preoccupied look, as a man wrestling with 
difficulties... considering every organ as a potential villain. 
The aur<?coneuts more of a figure. . .. He exudes optimism 
and raffiates confidence. The burden of accumulated 
uncertainty that weighs on the shoulders of the internist 
never bends the surgeon’s erect structure.” The Conjoint 
Finals were on and I took the opportunity to substitute 
•for a haphazard collection of medical men the segregation 
in the examineis of physicians, surgeons, gynaecologists, 
and pathologists, and it seemed to me that the physicians 
did_ exhibit a sort of family resemblance distinct &om 
• their colleagues in the other specialties, whether or no 
this was attributable to the cause alleged. 

I pondered as I left Queen Square, for other mundane 
explanations seemed at least feasible. As I turned into 
Southampton Bow 1 ran into George, a middle-aged 
G.P. in practice in Bloomsbury. “ Is there a typical 
medical face ? ” I asked him, ” Of course there is,” 
replied George with some bitterness, “ it is unmistakable 
—a composite resulting from poverty-stricken senilitv 
and duodenal ulceration.” 


In Germany the buds are bursting, the birds singing, 
and the forsythia in full bloom; another month and 
the country roads wUl he bright with apple-blossom for 
mile after mile ; only the mildest of winters separates us 
firom last year’s fiaiit crop, and the lengthening evenings 
and blue skies bring memories of last smnmer, and 
particularly of an old university town in the south, 
where the deep shadows of the narrow streets seemed aU 
the deeper for the sun-drenched stucco of the over- 
^banring gables. Here it was that I learnt what an 
■Aiisflug K, I bad often read of Avsfluge in German 
lessons but had never before experienced one; there 
is no prec'ise equivalent in English, but perhaps 
■ expedition is the nearest translation. 

The houseman at the hospital where I was staving 
cahed at my room the evening before. '■ Tomorrow,” he 
said, 1 will take you for an Aiisflug ; vour breakfast 
will come at quarter to seven, and 1 will come at quarter 
breakfast (a fiied egg, to my surprise) came 
at t\reiity to sevetu and my guide at ten past \t a 
quarter to eight we were sitting on the hard slatted seats 
of a countiy tram bound for Hechingen (onetime capital 
of the prmcipahty of HohenzoUern). complete ^th 
rucksack M of sandwiches, bottles'of mineral 

water, and a guidebook. The HohenzoUern castle, our 
objective, towers above the town, crowning a solitarv 
M winch hes off the long limestone plateau known as, 
the SchieahiscJic Alb, like S ship off shore. Burg Hohen- 
zoUern is an amazmg sight; it caps a hill whose rid^ 
use at tet steeply, and then almost sheer, from the 
surroundmg fields. An hour of steady climbing up smaU 


paths through dense pinewoods brought us to the summit 
The castle is all that a castle should be : pointed turrets, 
battlements, and a succession of drawbridges leading to 
a courtyard on which the piincipal rooms open. There 
has been a castle here for a thousand years, but the present 
one was built by Kaiser Wilhelm I, grandfather of 
“ the Kaiser ” of world war i. We sat in the courtyard 
and ate a substantial meal from the rucksack before 
touring the castle—full-blooded Gothic re-idval on a 
Teutonically thorough scale. 

That duty done we descended the other side of the hill. ’ 
as steep as the side we had climbed up, and after scramb- “ 
ling up the northern slope of the Schicabischc Aft’Were 
rewarded with a superb view, marred by a slight mist, 
of the castle and the plain beyond, and, just visible-to 
the west, the hUls of the Black Forest. We were now on' 
the summit of the Zellerhom, a spur which juts oat 
towards Burg HohenzoUern. After taking some photo¬ 
graphs we settled down to a la^e lunch, which at last 
made some difference to the weight of the rucksack. I 
took this to be our midday meal, but I had misjudged the 
German appetite, for after another hour’s walk across 
the rocky plateau we came to an inviting Gasihaus just 
over the brow. As we sat down, mv companion asked 
cheerfully : “ WeU, what would you like for lunch ? A 
pork chop, perhaps ? ” And pork chops it was, with an 
enormous dish of vegetables. It was as weU that the rest 
of the way lay downhiU. A winding chalky road brought 
us to a village caUed Onsmettingen. a raUh^d in the hUls 
whence we travelled over the Rhine-Danube watershed’ 
back to Tubingen, and I had learnt the ingredients of a 
German Ausflug —an early start, a long walk with hills 
to climb, a rucksack, a giiidebook. vast amounts of food,' 
and a rendezvous with a country train to take you back 
when vou’re tired. How the princes of HohenzoUern, a 
tmy State in the south-west corner of the counfarv 
became German Emperors is another storr; but 'f 
couldn’t help t hinkin g of the iU-fated Kaiser Friedrich lU, 
now remembered as the “ A'inety Dav Emperor,’! who 
t»me to the throne in 1S8S with a 'carcinoma of the ' 
larynx and a palliative tracheotomy. 


Phyllis is a second-year student nurse at one* of our 
famous t^ctog hospitals. “ How do they look after 
yom health? I asked her; she was enthusiastic. 

? there’s alwavs a doctor 
w® anyone who Ukes to go to him between 
nine and halfp^t every morning.” « Do you have to 
Mk the sKter . ‘ Ko, you just teU her you’re gomg.’\ 

was loo^g thinner than I remembered, and h^ a 
dressing on her c^. At bedtime this came off and an 
over-npe bod suddenly exuded about 2 c.cm.'of pus 
I thought you said they looked after you. ttTiat -were 
you doing on the ward with that thing?” I akked 
T ® ^ gone to the ^ctor 

penod of toberculosis nursing, and vas perhaps in 
contact wth some surgical casfes, I expected so too. 
But why haven t you been to him ? ” “ oh -tt-pu_1 

haffipl^”^ nine a^nd ' 

How weU these things look on paper. 

* •* * 

we took over some 

S'k’S SSdS iS*“ ”W°aSt: - 

ablutions mv nostrils ■s^’ere bJa/'t * ^ subsequent 

fetish. Su^fr If rothdurt eJo ^ a - 

organisms can pass in th^otSr ?^ “ direction. 
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.year 1949-50 was estimated at £3’^/; million, and in the 
financial yeai’ 1960-51 at £4^/. million. 

Replymg to a further question, Mr. Bevan sai 1 it was quite 
impossible to make any estimates for the condition of things 
when the Ministry took over because voluntary hospitals 
had no uniform system of accounting which would throw up 
the various categorieB upon which the money was being 
spent. 

Public Health 

Scotland’s Health Services 

In Scotland only one health centre—<at 'Sighthill, 
a developing Edinburgh suburb—is to be constructed 
at the njoment; and other ways are being sought to 
encourage cooperation among groups of general practi¬ 
tioners and their closer working with the public-health 
and hospital services. The first annual report of the 
Scottish Health Services Council ^ slates that meanwhilo 
the impact of the new serrdee on the practitioner’s work 
is being studied by the Standing Medical Adxdsory 
Committee ; and “ the Coimcil feel it is their duty to put 
on record that in many quarters there is a conviction 
that certain features of the general practitioner services 
are operating to the disadvantage of the best tjqres of 
general medical and dental practice.” 

The report of the Department of Health shows that 
the number of prescriptions dispensed under the National 
Health Service gi-ew steadily from 700,000 in July, 
1048, to 1,339,000 in December, 1948. In 1949 the 
January total of 1,567,000 was not surpassed until 
November, which, with a total of 1,581,000 was the peak 
month of the year. The numhere for the later months of 
1949 are about one-quarter higher than for the same 
months of 1948 ; the total number of prescriptions for thh 
calendar year 1949 was about 17 million. The cost per 
prescription also rose—from 40-Sd. in September, 1948, 
to 46'4d. in April, 1949. 

The number of new cases of respiratoiy tuberculosis 
provisionally notified in 1049 was 8427, compai-ed with 
8204 corrected notifications in the previous year and' 
7984 in 1947. However, in 1949 deaths wore more than 
10% fewer than in 1948. Notifications of non-respiratory 
tuberculosis declined to 1627 (provisional) in 1949, 
compared with 1842 and 2133 in 1948 and 1947. ” There 
is no doubt that the efforts made in Scotland to eliminate 
tuberculosis from dairy herds and otherwise to improve 
the cleanliness and safety of the milk supply are largely 
responsible for these results.” 

Dming the late war there was undoubtedly a real 
increase in the incidence of respiratory tuberculosis, and 
tills has continued into the post-war years ; 

“ but there is little doubt that the rising figures recently 
I'ecorded are in part due to earlier diagnosis and improved 
methods of case finding. A stage has now been reached 
when 5 to 10 per cent, bf Ml now cases coming to liglit are 
found through mass radiograph}-. Many cases are now 
discovered in the relatively early stages when the disease 
IS more susceptible to treatment, and it is probable tliat 
a great many of the cases of tuberculous disease of the lungs 
found by mass radiography would in the ordinary course of 
events have remained imdiagnosed, but still infectious, for 
months or even years.” 

During the year the total number of beds for patients 
with respiratory tuberculosis was increased to 4895, 
from 4707 a year before. Nevertheless the number of 
patients awaiting admission at the end of the year was 
2877, compared with 2572 at the end of 1948. 

Smallpox-in Glasgow 

Speaking in Glasgow on April IS, the Lord Provost of 
the city criticised the time that elapsed between the 
date when the seaman through whom the recent outbreak 
of smallpox originated was admitted to a Glasgow 
hosnital and tlie date when official confirmation was 
received by the city corporation and medical officer. 
The' seaman, he said, was adrmtted to hospital on . 
Aiotoirin and IS days passed before the corporation 
told of tSe toease^ It was, he suggested, high time 
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that steps were taken to see that never again would 
such a time elapse before Glasgow was informed of an 
impending epidemic. 

In a letter to the Lord Provost, Mr. Hector McNeil, 
secretary of State for Scotland, remarks that it seemed 
that “ you feared that the Western Regional Hospital 
Board had been .guilty of delay in notifying - to the 
Glasgow Public Health Department the original case of 
smallpox which led to the recent outbreak.” 

“Now, it soems to mo," Mr. MeNoil continued, “fbat 
your statement suggests that there was some slsckaess in 
allowing tliis original case into the coimtry without being 
isolated, and tliat further this function had been better done 
while it was the function of the local authority. I am sure 
there is some confusion liero. Port henltli control is, of coiiree, 
ns I am suro you Icnow, still in the bands of the local 
authorities and is not the job of the Regional Hospital Boards. 
However, hero I do not want to be thought at all critical 
of the approjirinte local authority.” 

Unhappily, continued Mr. McNeil, when the man who 
w-as the original contact landed in this country, he was 
apparently perfectly well. 

“ I think you should know that on March 14th the hospital 
nutliorities told an officor of the Glasgow Public Health 
Department tliat the patient was thought to be suffering 
from chickenpox. TJiis was, I am informed, the first day 
on which the patient had shown a rasli, liis admission to 
hospital on lOtli March (arranged through the Public Health 
Department) having been on account of pneumonia. The 
information was given in the course of inquiry by the hospital 
authorities from the Public Health Department ns to whether 
tliere yras any record of illness on the sliip in wiiicli ho had 
come to tlie coimtrj-; and I understand tlie Department 
took notion to the extent of putting under daily observation 
the seamen’s hostel from wluch he had been admitted. 
Further, a medical officer of the Department saw the patient 
in the hospital on March I7tb. Suspected smallpox was 
first diagiiosed on March 26th in contacts of fiio original ca , 
and I am assured that the Public Health Department was 
informed by telephone that same day. 

Sir Andrew Da\idson, chief medical 0®®“ 
Department of Health for Scotland has sent to 
officei-s of health a letter thanking those ooncerned tor 
their strenuous and successful efforts in controlling 
outbreak. 

BirUis and Deaths in England and Wales 

The Kegistrar-General’s iveekly ^^iturn for the wee' 
ended April 15 records the following rates ^ i 

ended March 31 this year (ratp for the correspondmg 
quarter of 1949 in pai'eptli.eses) = birth-rate 10 7 (1/ 1 
per 1000 population; ®*'b*birth-rate 22-9 (23-1) p 
live and still births; death-rete 14-0 P ,qqq 

population ; and infant-mortahty rate 37 (40) p 
related live bii'ths. 

Dysentery in England and Wales 

The last week of the fli-st quai-ter of th® year (we^ 
ended April 1) produced 401 notifications of 
the highest weekly figure recorded this year. 
number of notifications for the quarter wcie > 
compared with 5103 in the corresponding P®™ j. 

.peak year 1945. There is therefore every rnffiMho 
of the present year becoming comparable to a 
dysentery incidence as judged by notifications. « l j 

The disease due to Shigella honnci 
very largely to the North; the TOunties gC.r 
Lancashii'e, Northumberland, and the est 
contributed 67-7% of all notifications m tlie firet quar^i - 
The county boroughs in these areiis 
highest flgui’es were Sheffield (56(3), Leeds (005), 
castle (183), Manchester (169), Bradford (127), and 
South Shields (87). At the other end of the scale the 
foUoiving places in the same areas recorded no notmea 
tions at all; Barrow-in-Fmmess, Blackpool, Bootle 
Bury, Rochdale, Warrington, and ^arUna-ton 

foUo^^g registered only 1 case unty 

Burnley Oldham, Tynemouth, and o^^nty 

areas -with figui’es next lughost to tno^ which toffether 

Glo«c,ajr. X a,' 

SSr.” Sm th. incld»c. 

was satisfactorily low. 



the 3-A^^CSTj 


to the eottoh 


t-vpKiL 1950 S31 


onammoiisly found tliis treatment to l>e o£ no significaut 

noted - » 

iective onlT in 11 and objecuve in o). many oi in iia 
S the^portunity oi treating cases .-^vitb afeno- 
corticotropWc liomione and oi observing in tne 
rbe theTapentio efiects oi ‘ Cortisone. 

convinced immediat^ nitbe very jre. 

5;s:rii«“co™5*d »id 

treatment rritb deoxycortone and ascorbic acid produtfe 
no more improveinear either subjectively or objecbydy 
than can be observed to ioUovr other ioras oi injecnon 
treatment—e.s., procaine or even normal saime. 

of fii;^despread publicity bring given to rbe 
nse oi deoxvcortone and aseotbio acid in tbe toatiuenc of 
rbenmatoid arthritis me have thought ^ 

report our fadure to obtain any significant benefit and 
to record theimanimiry rrith vrhichrve are agreed on this. 

W. S. C. CoPEKAX 0. Savage O- D. &rseet 

J. J. R. Dcthie r. DcniET IUet H. 

E. Fixtcheu j. H. KEiiGBEX E. Cr. L. B-nvAXER.. 

(]r. Philip b. J. Hahttaix.^ 

Empire KhcnmaS-mi Connc3. Hoiise XortSi, 

TavistocS Square, London, M .L.i. 

EEFESEXGES 

Cnirie. J. P-.^ih. G. (ISsmL?ril 15. P- tOS- 

Ete?cKt til; Bitot‘i; kSbota. S. <1950) ms. Jan. U. 

Eov.^\5\ tt. (19491 ms. u. 1136. 

— (1950) m i. Jan 21. P-1«. 

Hallbm. L. (1950) ms. Fel). 2.’. P.: 

^ T. F. {1949\ IbKC 


Sol. 


^ L F. (1949) re(<(. U. 1204. 

st^M.k’3., Harrf-. R. (19491 rei<?, P- 1203 
Kellcren. J. H. (19 491 /ftiil. P- 
Ker-Jey. G. D., JtandeL. L., Jclirerj 

T n-Jt,,,V fipVi'i rbM, Jon. 24. p. 134. 

[. V.i; 'ii;. I ■ -.V. (!. E. (1949) n>fJ. U. 1134. 

(1“ , u }■ i ■•• Eel>- 4. p. 209,_ 

! E. (IQiOl J«0, U._99e, 


M. B. (1950) I5id, Apia 15. 
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Haemorrhage EROxt eeetig gegeb. 

_TUere seems to he a rrorld-tvide interest jnst 

non in the surgical treatuieut of bleeding peptic ulcer, 
and recent papers have revealed a significant change in 
the accepted indications for operation. 

In this department vre have based our indications ior 
operation on the investigations of Dr- Jorgen Pedersen 
in ileulenuracht's department of the hospitah Pedersen i 
an.ilvsed some S50 cases of bleeding ulcer, covering a 
tea-ve.ar period up to May. 194S. He found that among 
the 530 patients under 40 years of age only 1 died. On 
the other hand, among the 31T over 40 there vere SO 
deaths, diHribnted as fofioirs : 

TtT^ of f-arinrrhG':^ Casts ' i>«iV5 

::Co ^nl>le . I 

cdnts?ton .. ,, 4 <5 2®o} 

in hospital .. . • .. 6> 21 

JJI in patients over 40 vorvrs .. 31T 30 

Pedersen concludes ; “ The main result of this .Ta.qlysis 
is the setting up of a small group of hsmorrhages -with 
the easily rwognisahle sign or hcemaremesis in hospital. 
The lethality of this group is so high and it comprises 
so large a number of those dying from exsangaination 
that criteria for surgical intervention uith a" view to 
hsmostasis must he considered for this group." 

TTe have therefore decided to operate only on patients 
who have (!) a proved or highly probable nicer, and 

1. Peder^ti, J. Gojfrocr.fcroJri^y, 1949, 13, 597. 


('•) a hsmatemesis while in hospital, and t^n (3) only if 
thev are over the age of-40. In the last two years our 
^nn has dealt with some 3S0 cases of bleeihng ulcer. 

Sf which 35 conformed with-these entena. Of the oo 
patients, 12 were, for various reasons, not operated on , 
and 2 of these died (men of 42 and 69). both mom loss of 
blood. Of the 23 who were operated on, 3 died—a woman 
of 63 and man oi 73 from he,art-f.ailure, and a man of 
73 from continued bleeding. Among the remamder 
which did not conform with Pedersen s entena, b &ed 
from mehnna. the youngest being aged ol and the oldest 
92. so that altogether there were 11 deatas. _ 

In the same period we performed 319 partial gastrec¬ 
tomies for ulcer (including the bleeding ulcers) and lost 
!''> patients—a srross taorfcality-rate o£ S'S^o- 
"one of the pnncipal difficulties, in onr experaence, is 
to'establish the diatmosis of ulcer, particularly duodenal 
nicer, in elderlv p.arienis with a very short history of a 
week or ten davs. Somewhat reluctantly, we have had 
such patients taken to' the X-ray departnient with a 
transfusion rnnninn; hut in most cases this has been 
rewarded by the demonstration of an nicer, and the 
patient bns been opetated on. In a iciv enses no nicer 
could be seen radiolomcaUy, but gastrectomy was per¬ 
formed and tbe ulcer found. ■ In one case, in a man of 69, 
no abnormality was found in the stomach or duodenum 
at hiparotomy ■; the abdomen w.as closed, and he has had 
no further svmptoms. _ , , . . 

VTe h-ave found that by following Pedersen s entena 
we ensure that the most gravely threatened cases are 
operated on earlv, and at the same time we avoid 
doing a large number of “ unnecessary ” emergency 
gastrectomies. _ „ _ 

Bnrdcal Oep-irtmtot A. K. H. XosXEIL 

Blspebje'rs Ho^pual, Coivennasen. 

Sim—IVhen, in March. 19-lS. Sir Gordon Gordon- 
Tavlor. lecturing to the Medical Society of Athens on 
the treatment of hiemorrhagefrom gasbrodnodenal nicer, 
said that the c.ase-inorlality from this h.-emorrhage 
amounted, on an average.^ to lO^J.. this statement 
appe.ired strange to most of ns. and some of us even 
contrafficted it,~ This Greek view is supported by Black¬ 
ford. Smith, and Affieck,’^ who have reported that 
a great many physicians with a large practice have 
never met with a fatal ca«e of hmmotrhage from gastro¬ 
duodenal ulcer and therefore consider the mortality to 
be very low. 

Since the mortality-rate of hmmorrhage from gastro¬ 
duodenal idcer is of vital significance from a therapeutic 
point of view, we have investigated the materi.al .qvaikible 
at the hospitals of Athens and Pirteus, aud we reported 
our findings in detail to the Medical Society of Athens 
on May 1. 1949, Briefly, our condusions were as follows : 

(1) Hffitaarrliage compUcated gastrodaodeaal ulcers in 
1172 out of 4954 cases {23-65%). The only htsmorrhages 
that -scere counted were those for -winch the patients trere 
being treated; so the acmal proportion must be lu’gher in 
view of the fact that tfie patients’ individual histories could 
not be investigated, owing to various obstacles, including the 
desrraction of many hospitals’ records during and after the 
■war. Thus it was impossible to ascertain, in each case of 
gastroduodenal ulcer under treatment for some condition 
other than IrEmorrhage, whether hemorrhage had occurred 
in the past. 

(2) The incidence of hsmorrhage from gastroduodenal 
ulcers during the -war (2S-25%) was higher tton the pre--war 
rate (12-16%) and somewhat lower than the post-war rate 
{33-92%). suggesting that the juivations of the war period and 
other physical anef etnotiond factors, and their post-war 
reptrenssions, have increased the tendency of ulcers to bleed- 

{3) The age-incidence of hsEmorrhage from gastroduodenal 
ulcers before, during, and after the war has not fluctuated 
appreciably, except that during the post-war period it seems 
to have increased in patients o-ver the age of 45. In this period 

1. Blackford. J. M.. Smith. A. L., Affieci, B. H. Jner, J, diMst. 
I}is. 1937, 4. 646. 
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Letters to the Editor 



TUBERCULOSIS MORTALITY 

Sra,—It is TTell knoira tliat the age at wliich the death- 
rates from tuberculosis are' at a maximum (apart from 
infancy) has been getting progi-essixely older. The 
Registrar-General’s figures for deaths of males from 
all forms of tuberculosis in England and Wales during 
the years 1851-60 shoiv a maximum death-rate at the 
ten-year age-group 25-35; for 1881-90 the maximum 
is at age-group 35-45 ; and for 1931-40 at the age-group 
45-55. 

This aspect is the result of the usual method of examin¬ 
ing mortality, which is to consider the deatli-rates over 
a calendar year or period of calendar years. It has, 

however, been 
shown by 
Frost,1 using 
United States 
statistics, that 
a rather dif¬ 
ferent picture 
is obtained if 
the do.ath- 
r.ates are exa¬ 
mined accord¬ 
ing to year of 
birth instead 
of calendar 
year; and the 

10 20 30 40 so 60 70 80 vital statistics 
AGE (Years) ofthisoountry 

are found to 

show- similar features—a fact which does not seem' to 
have been fully appreciated here. 

Each curve in the accompanying diagram shows, for 
■ England and iVales, the tubercidosis death-rates per 
1,000,000 which have'been experienced by a group of 
males born during the given period as they get pro¬ 
gressively older. Curves are drawn for males born 
during the periods 1826-45, 1846-65, 1866-85, 1886-1905 
(averageyears of birth 1836,1856,1876,1896). Thocurves 
for the later years of birth are, of course, incomplete 
''because the group of lives under consideration has not yet 
reached the advanced ages. 

It will be seen from the diagram that the curves for aU 
years of birth are of very similar shape and show no 
sign of the postponement of age of maximum mortality 
found in the case of death-rates by calendar year. It 
would therefore appear that every generation experiences 
its own mortality and that the relative variations with 
age are rathen similar for aU generations (i.e., the shape 
- of all the year-of-birth curves is similar). Thus the year 
of birth seems to be\ a more fundamental function than 
the calendar year so far as tuberculosis mortality^ is 
(Concerned, and a generation which has experienced high 
tuberculosis mortality at the youngy*ages continues to 
suffer from high mortality throughout life. In this 
light the progressive increase in the age of maximum 
(calendar year) mortahty does not represent the post¬ 
ponement of maximum risk to later life but is rather the 
result of the higher rates experienced by the older lives 
in their young days. It would be incorrect to infer that 
vounc' adults of today wfll experience higher tuberculosis 
death-rates in middle life than they are at present subject 
to ' tuberculosis is still primarily a disease of youth. 
Female lives show somewhat similar features, although 
the picture is less pronounced and rather more confused 

rcSoiint of this investigation will appear later 
in the Jonrval of the Institute of Actuates. 

Harrow, aii ddx. ____— ---- 

~ ^TlYostT^ H. AmerTjTnya. 1939, 30A, 91. 


ARTERIAL CALCIFICATION 
Ser,—W e have read with interest the article of March 4 
by Sir Adolphe Abrahams and subsequent correspondence. 
For the past two years wo have been doing •chemic.il 
analyses on arteries obtained post mortem. In con¬ 
firmation of the work of others, wo have found that the 
concentration of calcium in arteries which on gross and 
microscopic examination appear normal increases with 
age, or, more correctly, the logarithm of the concentra¬ 
tion of calcium (and Inagnesium and phosphonis) 
increases with age. _ Tliis is true for both the aorta and 
the internal carotid arteries. The concentration of 
minerals, like the concentration of h'pids, also increases 
with the degree of atherosclerosis.’ 

Of great interest are the cerebral'arteries. The con¬ 
centration of calcium (and magnesium and phosphorus) 
does not increase with age and, unlike the concentr.i- 
tion of lipids, does not increase irith the degree of 
atherosclero^s. In other words, cerebral arteries do not 
usually calcify. It would thus appear that such vague 
diagnoses as “hardening of the arteries of the brain" 
and “ calcification of the cerebral arteries ” are 
unjustified. These results support the suggestion of 
Wells * that calcification in atheromatous arteries may 
ho a protective mechanism. It is possible that the 
lack of calcification in atheromatous cerebral arteries 
is a reason why such arteries are so hahio to rupture. 

Dop.artments of Blochcmlstrr 

nnd Medical Uescnroli. J, C. PaTEKSON 

University of Western Ontario, -d t 

London, Canada. ' -t- -HOSSITER. 

DEOXYCORTONE WITH ASCORBIC ACID IN . 

RHEUMATOID ARTHRITIS 
Sir,—T he difference between the excellent results 
reported in your columns in the tre.atinent of rheumatoitt 
arthritis with deoxycortone acetate and 
(Lewin and Wassen 1949, Le Vny and Loxton 1J4J, 
Fox 1949, Loxton and Le Vay 1949. Douthwaite 194J, 
Robertson 1950, Fox 1950, Nashat 1950 , Landsbei„ 
1950, Le Vay and Loxton 1950, HaUberg 1950 , bpano- 
poulos 1950, and MoroUi and.Pusateri 1949) and 
obtained by the clinical members of lOe , 

-Rheumatism Council Scientific Advisory 
Research Subcommittee (using the same ai* ® ‘ 
and essentially the same technique) has promp e 

The original proponents of this inethod of 
claimed that “ fifteen to thirty minutes later { 
the injection) “ pain had practicaUy disappe.ared and tae 
mobility improved as much as the anatoinical o aug 
in the joints and muscular atrophy would allow, 
the patients reacted in a similar way. In some cases 
improvement was astounding. One of the patients w, 

' completely crippled by pain and contractures a e ^ 
rheumatoid arthritis for fifteen years : after o?ie combine 
injeotioii, she sat up with ease and moved her arms an 
legs about freely: all her pain had gone. . . • I 
effect lasted from two to six hours, occasionaUy more 
than twenty-four hours ”—and occasionally two^' oi 
three weeks.’’ . ,, 

Such results are claimed also by tbo ■various autlio » 
mentioned above, from Poland, Cyprus, Naples, an 
Bagdad lis weU as from England. It is notowortiiy, 
however, that such an experienced J”" 

Spies (1949) as weU as H.art and Starer U949), „ 

wm (1950), and, some of us (KeUgi'en 1949 HartfaU 

and Harris 1949, Fletcher et al. 1950- 

and Jeffrey 1960) h.ave already pnbUslied results at 

variance with those described above. pvnericnpfi in 

Tta „n4e»8„.d. .»1. 

the assessment of cures m rlion i - ----— 

---;-TTVT Artcri^vros/'?. London, 1933, 

J. Wells, H. G., In Coivflry, E. V. Aricn 
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PENICILLIN IN UNCOMPLICATED GONORRHCEA 
Sm,—The article hy Mr. Ambrose King and Ms 
colleagues, in your issue of April 15, is a salutary 
reminder that gonorrhma is BtUl a serious disease and 
still needs serious attention. Pew would deny^ that 
in penicillin we have a specific cure for uncomplicated 
gonorrhcea. The difficulty is that it is impossible to 
determine the precise point at which cure has been 
achieved, and the possibilities of error are great. 

Owing to the anatomy of the area, every case is, 
to a greater or lesser extent, a closed infection, wMch 
would account for the undoubtedly delayed response to 
penicillin therapy. It is a pity that local treatment 
has fallen into such disuse, because this is a valuable 
means of opening up and draining channels of infection. 
Even so, one wonders how many of the relapsed cases 
mentioned by !Mr. King and his fellow-workers were 
penicillin failures. 

dt used to be taught—and I think the teaching stiU 
holds good—that^the commonest causes of relapse were 
sexual indulgence,—alcohol, and trauma. The physio¬ 
logical disturbance accompanying the first of- these is 
quite enough to revive a dying infection. It would 
have been interesting to have known the part possibly 
played by alcohol as a cause of some of the relapses. 

Qneen Mary’s Hospital for the h'- G- ^IaCDOXAU) 

Ea=t End, London, E.15. ' Vcncteologist. 

GENERAL PRACTICE TODAY 
Sir, —I believe that a partial return to the apprentice 
system would do a great deal to remove the dissatisfaction 
wMch is apparent in general practice today. As a -lepre- 
sentative of a group of students has pointed out in 
your columns,1 it is useless and unfair not to let them 
know what they are in for when they ■'enter general 
practice. This is one of the root causes of frustration 
in later years. The rarefied atmosphere of the teaching, 
hospitals, -and the privileged conditions of work in 
hospitals generally, do not prepare them psychologically 
for the wear-and-tear of treating patients in their homes, 
or in surgeries without elaborate equipment and ancillary 
services. They do not appreciate how much iU health 
is due to environmental factors. ^ 

I feel sure that a short period of time spent in company 
with a general practitioner would be time very weU 
spent from the student’s point of view. But it would 
he even more beneficial and stimulating for the general 
practitioner. Everyone who has had any experience 
of teaching undergraduates knows what pertinent 
questions they ask, and how salutary it is to “have 
them challenge ideas wMch are not well founded. 
They would provide living links with the teaching 
hospitals and with the new ideas from wMch the g.p. 
feels himself to he irrevocably severed, and would 
stimulate, indeed help, him to make the best possible 
use of his facilities, limited though they are. At the same 
time the student woidd learn to rely more on clinical 
methods, and less on laboratory findings. 

Edsware General Hospital, ' M. D. BaBEK. 

Middlesex. 

Sir, —So far everyone seems to accept what the Act 
has done to the general practitioner. It has divided the 
profession into the sheep and the goats—there is no 
process of wetamoipbosis. Once a young man has become 
a G.p. he is excluded from any active clmical part on the 
hospital side. Any bent that he has—^be it medicine, 
surgery, radiology, pathology, obstetrics, or anvthing 
else—is allowed to die out. There are no part-time 
clinical assistantships through which the g.p. mi<rht 
graduate to specialist status. The very system of ;^e- 
specialist training is evolving the man who “knows 
more and more about less and less.” 

1. Hart, J. T. Lancd, April 15, p. 737, 


Compared with Army medicine the present service is 
stultifying. In the Army every medical officer has 
opportunities for acquiring knowledge in every branch 
of medicine and is actively encouraged to take an addi¬ 
tional appropriate diploma or degree, on which hangs 
definite professional advancement in the Service. Not’^ 
so in “ civvy street.” You may have a specialised 'degree 
or diploma and have vast experience to match, hut if 
you are a g.p. you are like “ Barney’s hull.” 

In case I might he thought an iconoclast let me offer 
a very little constructive advice : 

1. The colleges should not admit for their higher diplomas 
those for whom a career in that specialty is not open. Each 
candidate should be responsibly sponsored. 

2. The hospitals should throw open their doors and allow ' 
G.p,s to become trainees in the specialties they favour. 

Many would not “inake the grade,” hut I think that a 
kindlier atmosphere would pervade the profession, and 
it would be more difficult to distinguish between the 
sheep and the goats. 

Longrtomi, Cntnberland. RhTHERFOKD. 

PROPHYLACTIC INOCULATIONS AND 
POLIOMYELITIS 

Sir, —Dr. McCloskey and other workers in tMs field 
have certainly raised an issue worthy of the fullest 
investigation. 

I have one or two questions to ask about Ms article 
in your issue of April 8. Apart from the obvious statistical 
difficulties to which you refer in your leading article of 
the same date, I think we aU would he interested to hear 
what diagnostic criteria were applied to the 31 cases 
occurring after inoculation. In how many of these cases 
was the virus demonstrated ? Did they aU show 
characteristic changes in .the cerebrospinal fluid T 

In an issue of tliis magnitude we should he- certain 
beyond aU possible doubt that these were cases of 
poliomyelitis, and not possibly some form of peripheral 
neuritis. 

Chester. B. (x. GkETTOX-WaTSOH. 

CONTINUOUS DRIP TREATMENT OF 
PEPTIC ULCER 

Sm,—I should be glad if you would allow me to 
amplify a, few points wMch have arisen regarding my 
article in your issue of March 11. 

My experiments were designed to see if alkali— 
magnesium bicarbonate—would give results equal to 
milk with regard both to the neutralisation of gastric 
contents and to the relief of pain, with the presumption 
that if it did so, then it furthered healing. The answer 
here was that it did. 

Secondly, the actual pH acMeved, along with clinical 
details, was shown on a table, wHch was unfortunately 
too large to he published. In 39% of the samples the 
pH of the aspirated sample was less than 2-0. TMs is 
not nearly as good as theoretical considerations would 
suggest as desirable. Nevertheless the relief of pain and 
clinical results suggest that the therapy is efiective. 
Incidentally, where radiological examination indicated 
that healing had taken place, this was confirmed by 
gastroscopio examination except in one case, 

TMs raises the question of how the drip does good. 
Perhaps onr sights have been set too Mgh and only 
small alterations in pH are necessary to produce healin*'. - 
It must he remembered that the pH scale masks the 
tenfold difference between pH 1 and 2. Perhaps, again, 
the therapeutic effect has nothing to do with reduced 
acidity. 

In reply to Dr. Houlder (March 25), I should like to 
affirm that the dnp is less trouble than the more con¬ 
ventional dietetic regimes in hospital practice and, I 
beliSve, also in general practice after a little extra trouble 
by the doctor at the start of treatment. 
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outx)f 537 oases of ulcer luBmorrha^’e iSs were in persons aged 
under 43 and 262 in persons over tliis age. 

(4) The average case-mortality in the eases observed by' 
us was 12-96%. 

The mortality was lower in persons under 45 before the 
war (4-16% under 45, against 12-08% over 45), diiringthe 
war (4-56% and 10-89%), and since the war (0-93% and 
0-33%). A comparative survey shows no increase worth 
mentioning in the case-mortality during the war over 
the pre-war rate, whereas both the pre-war and war-time 
rates were considerably higher than the post-war rate. 
This fact can probably be explained by the pre-war 
practice of dietetic abstinence, wliich had to he continue'd 
during the war from lack of light foods, the only ones 
which could be given after a strict milk diet (when milk 
could be had) to ulcer patients. In the post-^irar period, 
the modern practice of earlier and more generous feeding 
of patients and the more extensive use of blood-trans¬ 
fusion, have lowered the death-rate from gastroduodenal 
haimorrhage. 


The main evidence brought fonvard by Dr.jrumeria 
support of the ‘t danger periods ” concerns the easel 
of tuberculous disease rather than relapse of established 
disease, _ Might it not he that hormonal changes hare a 
greater influence in lowering the local tissue defence to 
primary invasion of the tubercle bacillus rather thaa in 
generally lowering resistance in those already infected f 
There is no doubt ^ that progressive disease residtiiig 
from primary infection in adult life is being recof'nfeed 
move frequently. ° 

Finally, we would endorse Dr. Turner’s hope that 
physicians will find time to investigate this probleia 
further, in order to get a better understanding of vi.if, 
for want of a better term, wo must still call “ resistance,” 
bo this biochemical or biophysical. 


Clare Hal) Hospital, 
South Mimms, Barnet. 


C. J. Stewart 
F. A. H. Simito.vdS. 


WHAT makes a good HOSPITAL ? 


If we accept that the average case-mortahty from 
hffimorrhage from gastroduodenal ulcer in Greece is (in 
round figures) 13% and that the fatal cases are mostly 
in persons over 45, it follows that in patients over this 
age operation is clearly indicated when the bleeding is 
severe, is undoubtedly duo to an ulcer, and continues 
or recurs in spite of conservative treatment (mainly 
blood-transfusion). 

A. G. SmoRETos 

State General Hospital, Athens. A. ApOSTOLIDES. 

PREGNANCY AND PULMONARY TUBERCULOSIS 
- Sir,—D r. Midgley Turner is to be congratulated on 
his careful accumulation of facts and their varied 
presentation in his ^article of April 15. His findings are 
generally similar to those of others who have looked 
into this problem in recent years. His evidence regarding 
the “ danger periods ” is particularly striking. 

Wliilst studying a similar large group of cases a few 
years ago, wo also became aware of “ danger periods.” 
Our figures r were very similar to those in table iv of 
Dr. Turner’s article but, as in that table, the numbers 
were not regarded as sufficient to give conclusive evidence. 
We found that relapses and deaths in patients with 
both active and quiescent pulmonary disease occurred 
almost invariably during the first three months of 
pregnancy, or within a month or six weeks of delivery 
or termination of pregnancy. A caution is perhaps 
necessary here ; the “ month of onset ” of tuberculosis 
is not always easily determined. Routine X-ray 
observation of pregnant women and others may dis¬ 
cover new lesions which appear before more spectacular 
clinical symptoms later draw attention to them. 

In contrast to the findings in the pregnant patients, 
relapses and deaths in our non-pregnant control groups 
were more evenly distributed throughout the period of 
observation (15 months). The total relapses for both 
^oups ToT the same period were similar. IVliethei- or 
not the hormonal changes during pregnancy influence 
the time of relapse in a patient with established disease, 
it is certain thairthe over-all effect is not different from 
what would he expected had they not borne children. 
It would therefore seem illogical to advise termination 
of pregnancy at any time when it is known that the 
risk ot endogenous relapse is no greater than would be 
expected had the patient not been pregnant. It is 
iuterestin" that in the literature on pregnancy and 
tuberculosis written during the past forty years, physi¬ 
cians who normally see their patients thi-oughout 
nre'^nancy take a more favourable view of the outcomo 
than do obstetricians, who are more hkely to follow the 
•patrent closely at delivery and dnrmg the pueipenum 
^Lone of the ” da nger periods. _ 


Sir,—I have read with great interest the article of 
■ April I (p. 533) on this subject. Wliile fully subscribing 
to tho writer’s views, so well expressed, I feel that he 
• could have included the spiritual element. Many ot 
ouj- hospitals, especially such ancient institutions as 
St. Bartholomew’s, which he mentions, were founded 
on religious ideals. Just as hospitals have their uiedical, 
nursing, and administrative staffs, so they should have 
their religious advisers, who may be of considerable 
' comfort to patients in low waters. This is especially true 
of our largo mental hospitals. There should be a close 
alliance between priest and physician as many patients' 
ills are spiritual as weU as physical. 

Referring to tho administrative side, I few that the 
greatest care is required in tho appointment of a Uo^itai 
secretary, house-governor, or whatever be his omwai 
designation. Tho appointment of a man of rennem n 
and tact, who does not seek to wield totahtanan sw j 
,over the personnel, will avert avoidable friction wi n 
tho hospital. The need here is for an effective combination 
of brains and character. 

Lons Grove Hospital, J. JB GtlKNET SMITH. . 

Epsom, Surrej-. ' 

treatment of herpes zoster 

SIR,~I read with interest, but 
your leading article last week. Although 
manifold remedies you mentioned you di 

pliysiothorapy, I am surprised that ultraviolet irra . 

which has definitely a specific and curative effe 
disease if applied in its early stages, was not referr • 

Authors of hooks on Mltrairiolet irradiation me * 

agreed on this. The first edition oi ArUjioM ^ ^ , 
and its Therapeutic Uses, by the late Dr, ^ ‘ . 

Humphris, appeared in 1924. In this and subs q 
editions the following statement is made 
ment of herpes by ultra-violet irradiation is spec 
in its success.” , , 

As a general practitioner I treated sorne twenty c 
of herpes zoster with ultraviolet irradiation. ^ 
average six treatments were required, hone o 
patients were incapacitated from work; ^ . 

relieved within tivo days; there was no subseqne 
scarring and no intercostal neuralgia. I am 
that with accurate technique similar results can inyariaoiy 
be achieved. Down the years I have treated innumerable 
cases of intercostal of 

never mentioned, so that the gener^ treatment, 

entirely ignorant of the eflicaej_ 

Intercostal neuralgia “ s always applied, 

zoster if ultraviolet irradiation w 

-jy. annandaxe Tbohp. 

Xiondon, 'W'*!* 
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may l)e suggested ttiat, given tiie oppoTtunity, xeseaTcJi 
forms a part of Ms duties, especially in the laboratory. 
On the other hand it may he argued that a registrar 
urho hums the midnight oil in research deserves encourage¬ 
ment in contrast to his colleague rvho may adhere closely 
to Ms hours of duty and spend his leisure hours in 
remnnerative activities such as, for example, vmting his 
autobiography or a textbook. In any case, if these 
sums cannot he paid to rrhole-fime salaried uorkers, 
urhat use is to he made of them 1 Should they he spent 
in the purchase of apparabis t To whom Trould sach_ 
apparatus finally belong t Should they he consolidated 
so that the aggregate sum utII support a rrhole- 
time research-Tvorker ? Is such consolidation legaUy 
permissible ? 

Full-time salaried doctors did not spring into existence 
uith the introduction of the National Health Service, 
aud it used to he common practice for such men to 
receive personal grants for research, although, of course, 
salaries xrere then much iovrer. 

It -uould be convenient if an authoritative ruling 
■were given on this point, and uhen that ruling is given 
consideration should he given not only to the letter of 
the law as afieeting registrar’s salaries, hut also to the 
possible effect of the mling on the future of .medical 


research. 


■R. J. T. PimVERTiFT. 


The John Bnrford CarhD Pathological Xiahoratories, 

Westminster School of Me<licme, 

L-tmdon, S*W.l. 

OaUHAG EFFECTS OF P.A.S. 

Sir, —Dr. Cayley, in his article of March 11, records 
cardiac irregularity in three patients under treatment vrith 
p-aminosalioylio acid (p.a.s.). 

I performed electrocardiography (e.C.g.) on a young 
man seriously fll uith tuberculous peritonitis, tvho had 
had massive doses of p.a.s. for ten days and uhose pulse- 
rate suddenly fell to SO per min, from the usual Mgh 
rate of 100-120 per min. Study of the e.c.g. tracing 
revealed auricular fibrillation and apparent complete 
auriculoveutricular block. The patient died before 
serum-potassium estimation had been performed. In 
retrospect it appears that this may sTell have been a 
further example of the effect of p..\.s. 

Horal Xava!Ho=Tiital. Haslar, B. g. Leuts, 

Gosport, Hants. 


THE OPEN tVOHND IN TR-^tTNIA 

Sm,—It had to come. The debate remained nndecided 
at the end of the rrar. Tribute "ivas p.aid to Trueta for Ms 
contributions to rvar surgery, but many surgeons con¬ 
tinued to criticise Ms methods much in the same tray 
as Mr. Essex-Lopresti has done in his article last rreek. 

Trueta’s technique is not based vrhoUy on the idea 
that all trounds are contaminated (although one must 
make tMs assumption in the case of ivar vrounds). The 
five points he emphasises are aU important, and any 
deviation from them in any respect cannot he described 
as Ms method. Contamination is only part of the story. 
Equally important is the presence of non-viable tissue, 
especially muscle, u-Mch is easy 'to detect if it is dead: 
aud every bit of ischsamic muscle aud hrematoma must 
be excised in every part of the tround, trMch must be 
enlarged in each direction sufficiently to enable the 
surgeon to explore every nook and cranny. It is fair to 
say that the 10 cases tvMch became infected in Birming¬ 
ham vrere not treated by Tiueta’s technique. I have had 
the opportunity of tvorking vrith, and seeing the cases of. 
Professor Trueta for some years, and I can categorically 
state that no u-ound or compound fracture treated bv 
him ah initio ever became infected; osteomyelitis tras 
therefore unknown. 

Even more important are .the unfortunate effects of 
this article. It is admirable to hear that primarv strin 
cover has been successfully applied in compound frac¬ 


tures treated in Bvnnmgham; but I am sure that the 
pursuit of tMs precept would be MgMy dangerous in less 
skilled hands, since, owing to inadeqnate exeision. limbs, 
and perhaps lives, would be lost owing to tissue tension 
and gangrene. 

Trueta has never said that wounds arc to remain open. 
Even before the days of penicillin he was closing Ms 
wounds after periods varying with condition®, and since 
the appearance of peniciUiu he has been getting early skin 
cover over wounds wMch, 1 must repeat, are .never 
infected if he carries out the primary wound treatment. 
His teaeMng, properly applied, means the complete 
absence of sepsis, early skin cover, and the mimmum 
rime for the restoration of optimum function. Critics 
should understand Tnieta’s technique before trying* to 
saddle it with failures wMch do not occur in the hands 
of Trueta himself. 

St. Marsaret’s Hospital, Swiadon, I^- EotJIS. 


TREikT.MENT OF DISSEMIN.-kTED CUTANEOUS 
HERPES SIMPLEX MT-rH AUREOMYCIN - 

Sib, —Baer and MiUer ^ treated with oral and local 
' Anreomycin ’ two adult cases of disseminated cutaneous 
herpes simplex (KaposUs vaiiceDifonn eruption). They 
found that the anreomycin produced rapid healing of the 
sMn lesions and prevented the development of further 
lesions. Bereston and Carliner - also reported a favourable 
response to anreomycin in an unusually severe case 
of disseminated cutaneous herpes simplex. Vie were 
encouraged by these reports to treat with anreomycin 
two infants with tMs condition. 

Case 1.—.4. girl, aged 11 months, had had atopic eczema 
since the 10th week of life. Three days before admission on 
Jan. 15, 1950, she became febrile and the eczematous areas 
became cedematous and were covered with an eruption of 
small umbilicated vesicles which also extended a short dis¬ 
tance on to previously normal skin. A Mstory was elicited 
of contact during the prerious week with an aunt who was 
suffering &om labial herpes. A clinical diagnosis of Kaposi’s 
varicelliform eruption was made and treatment with oral 
aureomycin (125 mg. S-hourly) and intramuscular penicillin 
(100.000 units S-hourly) was initiated. Two days later new 
vesicles continued to appear on and near the eczematous 
areas. The dose of aureomycin was increased to 150 rog. 
6-hourly. Occasional further vesicles developed during the 
next day or two. The child made a satisfactory recovery ; 
no secondary infection developed. 

The serum titre of herpes antibody increased from 2 units 
in the acute phase to 32 units in the convalescent phase 
(Dr. J. A. Dudgeon). 


Case 2.—A hoy, aged 7 months, who had had atopic 
eczema since his 3rd month, was admitted to hospital on 
Feb. S, 1950. Tbe clinical appearance on admission and the 
course of the disease differ^ very little from the previous 
case and new vesicles continued to appear 2-3 days after 
the admimstration of aureomycin was started. An attack of 
severe diarrhcea was attributed to the aureomvcin since 
no other cause was discovered. 

Virus-antibody estimations were not imdertaken. 


In neither case did the aureomycin prevent the con¬ 
tinued development of new vesicles, nor did it obviously 
modify the natural course of the herpetic infeetidn. 
Any benefit derived from the anreomycin is to be attri¬ 
buted to the control of secondary bacterial infection of 
the vesicles. The course of the disease in these two 
infants rteated with aureomycin did not differ from that 
of two similar cases previously treated hv one of ns with 
penicUlin alone. 

Om observations in these two cases lend no support 
to the claim that aureomycin has any specific value in 
the treatment of disseminated cutaneous herpes simplex. 


St. Heller Hospital, 
Carshalton, Sorrev. 


1, Baer. H. L., ilUIer, O. B. 

2. Bereston, G.S., Carliner, P. 


A. J. Book 
C. C. TJpjoh:x. 


inrtsl. Derm. 1319. 13, 5. 
Ibid, p. 13. 
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I used 110 controls, since previous articles, ivliioli I 
quoted, liad slioivn quite definitely that dietetic rdgimes 
do not maintain adequate neutralisation of the gastric 
contents throughout the 24 hours. 

Worcester. A. M. CLARK. 

- THE CARNAGE ON THE ROADS 


steatorrhooa are manifestations of deficiencies caused 
by the underlying and hitherto unexplained defect, 
and that they vary from time to time in any given patient. 
Nevertheless, the underlying defect can be favourably 
influenced by strict adherence to a high-protein loir- 
fat diet, and this must remain one of the foundations 
of the treatment of these cases. 


Sir, —^The driving test may have its drawbacks, but 
it is a step in the right direction. I suggest extending 
the scheme by the institution of a probationary period 
for one year folloiving the test. Such drivers would 
carry'“P” plates, and since the majority of .accidents 
are duo to speed “ P ” drivers would be prohibited from 
exceeding 30 m.p.h. The penalties for exceeding this 
limit would be the same as in a built-up area for the 
first two offences, but the third would automaticaffy 
result in a, return to leainer-driver conditions and the 
cycle would begin again. The main advantage of this 
scheme is th.at the curbing of the instinct to speed would 
become almost automatic, and the existing machineiy 
is adequate to deal with the administrative side. 

Preston. E. P. IjOVL. 


VITAMIN Bij IN IDIOPATHIC STEATORRHffiA 

Sir, —May we correct .a misquotation in last week’s 
article by Dr. Tuck and Dr. Whittaker ? Wo stated * 
that “the percentage fat absoqition defect of less .than 
90% [not 95%] could not bo regarded as normal ’’ 
and “ if the figure was between 85 and 90 and the 
presence of a defect not closely supported by other clinical, 
manifestations, reinvostigation was m.a'de.” Only 2 
[not 4] of our cases had a percentage absoi-ption of 90%, 
one of Avhich was reported to have a second balance of 
80% absoiption. Usually a single three-day balance 
is adequate for diagnosis, but' in patients in whom the 
defect-may not bo marked wo employ continuous or 
repeated three-day balances. 

The two excellent papers and interesting leading 
article last week afford timely emphasis on the occurrence 
of a fat-absorption defect in certain macrocytic anreinias. 
We would strongly support the observ.ations made that 
the presenting symptoms and the macroscopic appear¬ 
ances of the stools may be no guide to the presence or 
absence of steatorrhcea, as indeed was originally pointed 
out by Samuel Gee and, more recently, by many other 
workers. 

In our first 100 cases of idiopathic stoatorrhoe.a, 
intestinal disturbance was the presenting symptom in 
less than haU, while of the remainder 10 were free from 
intestinal symptoms and had maoroscopicaUy normal 
stools. The latter group contained a number of patients 
with a macrocytic anremia which was only distinguish¬ 
able from pernicious anasmia by virtue of a fat-absorption 
defect and the faOure to attain normal blood-values 
with adequate ther.apy with liver extracts. 

We have found that megaloblastic anosmias associated 
with idiopathic steatorrhcea invariably react favour.ably 
to fohe acid, but of 9 cases studied in det.aU none at any¬ 
time produced normal absolute values and in only 3 
did any of the subsequent red blood-cell counts rise above 
4 , 200,000 per c.mm., and reinforcement with oral liver 
preparations was without further effect. Although 
some patients will respond with a maximum reticulocyte 
response following parenter.al vitamin Bu (we have studied 
3 such cases), other p.atients who have similar hmmato- 
lorical findings and definite fat-absorption defects fail 
completely to react. 

We are still of the opinion expressed in 1948 - that the 
varied hematological responses which may be found in 


^A-^L-'p^; H. G.’. ThomdsfG.^-’Ouart'u. 

o. Cooie. W. T-.^Frazer, A C Poenor.^A. L. P.. San.mo„s, H. G.. 
Thompson, M. D. roia, • 


Department of Medicine, 
Ilnirersltj- of Birniinfflinm. 


W. Trevor Cooke 
A. L. P. Peenet 
C. P. Hawkins. 


^ THE GLASGOW SMALLPOX OUTBREAK 
Sir, —^The recent .outbreak of siimllpox at Glasgoir, 
now happily ended, is of more than usual interest, anil 
it is not suiprising that it has aroused more than usual 
concern. Some important lessons taught by it may he 
emphasised : 

1. The truly disastrous consequences which may result 

from “ missed ’’ cases of smallpox. In view of the hcn\'}' 
mortality attending the outbreak no further emphasis on 
this is called for. \ 

2. The offoct of vaccination and rcvaccination in “ masking ’ 
the nature of the disease and so lending to “ missed ” cases. 
Had the Well-vaccinated lascar sailor who was the cause of 
tills outbreak been imvaccinnted, it is in the lughest degree 
imlilcely that his illness would have been unrecognised, or at 
least unsuspected ; precautions would liave been taken, the 
case isolated, and contacts vaccinated, and presumably six 
deaths would havo been prevented. True, he would have had 
a much more .serious attack and ho might even have 

but six lives would have been saved. This is an aspect of the 
vaccination question which has been too long ignored. 

3. The undesirability, when smallpox breaks out, of at 
once resorting to mass vaccination. We now know that m pus 
latest outbreak, as in the outbreak in Glasgow- in the su 

of 1942 and in tliat in Edinburgh a few months later, spreaa 
of infection had ceased before mass vaecmation ^ ’ 

so could have had notliing whatever to do with t . ,. ® 

short of the outbreak, ^he price of a - 

campaign has to be paid in injury to whether ^ 

effect or not in preventing tlie spread to 

tion. is not a trivial operation imattended by any S 
' health. Amongst the 300,000 persons estimated to have 
vaccinated in the Glasgow area, and not coun *"S 
more tliousands vaccinated in other parts _ number) 

may nssumo that tliero will be some (an „ 

who will have suffered pennanent mj“ry . tpiiinorary 

much larger number ivho ivill have suffered at of 

injury. In the Edinburgh 

1942, there were 22 cases of ppstvacomal . -n , deaths! 

8 of wlrich proved fotal, making a total . fnllow this 

Let us hope that less unfortunate j-esults aviI 

latest scare* i Tiaitkt 

4. The desirability of all doctors and not bemg 

vaccinated but of being kept immune by repea e 

as often as necessary. The safest rule would be Y 

as a matter of routine. Any unpleasant reactions 
be negligible or indeed non-existent Millard. 

Loicoster. 

USE OF HOSPITAL RESEARCH FUNDS 
Sir,—T he position of medical research-workers under 
the National Health Service Act has not yet been fuUy 
clarified. There is one question which perhaps might 
' readily be settled, but on which no authoritative ruhiig 

has been given. , 

Many institutions Imve relatively small sums of money 
available earmarked for research as a result of gifts or 
bequests. Is it permissible for these moneys to be pam 
to doctors who are whole-time servants under the 

National Health Service ? . , . u- -innoTvo 

The group most affected are yegistrars. It PPeais 

to be established that whole-time research 

receive foes of any land. If order for them to 

outside their hours of dufJ' ^ ' jg f xho arguments 
receive payment from -j-erv evenly balanced, 

for and against such payments gsu,„ed to be paid 

On.the one h.and, and duties, and it 

the full amount suitable for ins - = 
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Obituary 


WILLIAM HENRY BUTTER STODDART 
M.D. LOOT., F.H.C.P. 

" Gekfratioxs of students from the Royal Free Hospital, 

^'Westminster Hospital, and St. Thomas's Hospital wdll 

■ remember -Kibh affection 'W. H. B. Stoddart. vrho during 
the flrst quarter of this century lectured to them on , 

, mental diseases. - 

He n-as the son of 'William Stoddart, a surreror, and 

■ in the ’SOs attended the City of London School, mhere 
the famous "Mr. Abbot was headmaster. Later he went 

■■ toTJniversity College and to University College Hospitel, 
where he qualified in 1893, taking his h.B. the followmg 
year and proceeding to bis jj.d. in 1S94. After bolding 
house-appointments under Frederick Roberts at U.C.H., 
he^ became clinical clerk to Hughlings Jackson at tbe 
Kational Hospital, Queen Square. W. H., who joined 
him there as house-physician in 1895, recalls him as 

' “ balding even then at twenty-seven, 6 ft. 3 in. tall, 
with a most genial and kindly temperament, and a toe 
baritone voice. He was very musical, a good pianist, 
and fond of singing, and 1 would often get lum to play 
for me some of (he Beethoven sonatas, and on one or 
two occasions we would venture on trios, aided by my 
violin, and Ronald Carter, then clerking for Gowers, 
with his ’cello. At -Ciiristmas ’95, we produced some 
theatricals in the outpatient waiting-hall; stage-managed 

• by Dr. "Walter Cohnan, our patholo^t, in which many 
of the nurses took part, in costume, and Stoddy’s singing 
was' a principal feature.” 

After leaving the JTational Hospital in 1896, Stoddart 
was clinical clerk at Bethlcm Royal Hospital for some 
months before taking up an appointment as pathologist 
at Prestwick Mental Hospital m Lancasb'u^. In 1898 
he returned to Bethiem Hospital as assistant physician 
imder Percy Smith, HysJop, and Maurice Craig. Later 
he succeeded Craig as physician-superintendent, and in 
1008 he was elected f.r.c.p. He remained at Bethiem 
Hospital until 1914, Meanwhile he had received his 
teaching appointments at,the Royal Free and West¬ 
minster Hospitals. later h'e was appointed to a similar 
post at St, Thomas’s and elected to staff as physician. 

In 1901 he had been awarded the Gaskell gold medal 
of the Medico-Psychological Association, and at the 
International Medical Congress in 1913 he read a paper 
on Acute Confusional Insanity. His colleagues found it 
natural for Stoddart to veer from pure neurology to 
psychiatry, for he had always been attracted by the 
theoretical side of neurology as taught, by Hughlings 
Jackson, and later he became an ardent disciple of 
Freud’s theories and practice. For bis Morison lectures 
to the Royal College of Physicians of Edinburgh in 1915 
he chose as his subject the Hew Psychiatry. The early 
editions of his Mind and Us Disorders, which first appeared 
in 1919, were then the best of their kind. Later editions 
were somewhat confused by the inclusion of psycho- 
pathological ideas winch he had ^ot quite assimilated 
into his thinking. For many years he was treasurer of 
the British Psychological Society and of the Bntish 
Psycho-Analytical Society, and he also served on the 
council of both these bodies, J. B. writes : “ A tall 
portly man, vastly oval m body—viewed from whatever 
angle—and oval m head, Stoddart arrayed himself in 
morning-coat and top hat (grey frock coat and grey topper 
in summer) to lead his students round Bethiem or 
teach them in an outpatient department. Placid almost 
to indolence in manner, detached yet friendly, he soon 
got his patients to forget the huddle of students and 
give their histories. Despite his casual manner little 
escaped his small lively eyes; despite his drawling 
speech he conveyed fro his students something of his 
enthusiasm for new ideas. He was the butt of many 
jokes, at which he was much amused, and his coUeagu^ 
professed to take him less seriously than in fact they 
did; tids did not ^turh him, for he knew and they 
knew that his clinical experience and acumen were 
considerable and were alwavs at their service. Bis 
geniM philosophy was a support not only to others but 
to himself in time of trouble; when verv in after an 
operation he said as he lay exhausted, ' Death is sweet 
hut d^g is bloody.’ Nevertheless he was even then 
cheerxui and cpnid not but turn the bedside conversation 


into a pleasant social occasion. Those who stood closest 
to him will mourn the loss of a friend whose good humour 
and good nature flowed from his being at peace with 
himself, so he made others feel at peace with the world.” 

Dr. Stoddart married in 1909 Mrs. Rosa Johnstone, 
who was matron of the Bethiem Royal Hospital. After 
her death in 1945 he continued to live with his step¬ 
daughter in London until his death early this month. 

FERDINAJiD SIMEON LE QUESNE 

V.C., sr.K.c.s. 

Lieut.-Colonel F. S. Le Qnesne, who died on April 4 
at enffton, won his v.c. in 1SS9 in operations against the 
Chinns in Burma. During an attack on the village of 
Tartun he remained close to the enemy’s stockade 
for a quarter of an hour dressing the wounds of a 
lieutenant of the Norfolk Regiment, who was lying 
within five yards of a loophole from which the enemy 
was maintaining continuous fire. Later, while tending 
other casualties, he was himself severely wounded. 

Born in 1863 in Jersey, the son of Lient.-Oolonel 
Giifard Le Quesne, he qualified from King's College 
Hospital ia 1886 and received bis commission in the 
Army the .same year. Colonel Le Quesne also 
served with the Chin Lushai expedition in 1890, and in 
South Africa and C^ipe Colony at the beginning of the 
century. During the 1914-IS war he served in France. 
He retired in 1918. A fine shot, he was also in his youth 
a keen rackets and tennis player. 

RONALD RILEY 

B.A. CMfSB., M.R.C.S. 

Dr. Ronald Riley, who died at Broadstairs on April S 
at the age of 49,'had been in practice in the Isle of 
Thanet s'mee 1930. The younger son of IVilliam Riley, 
he was educated at Blackburn Grammar Sebool and 
Sidney Sussex College, Cambridge. He qualified in 1923. 
and held appointments as house-surgeon, house-physician. 
■ and medical superintendent at his own hospital, St. Mary’s, 
and as house-physician at the Hospital for Sick Children. 
Great Ormond Street. Deciding on general practice, he 
went into partnership at Broadstairs with the late 
Dr. E. G. Moon, likewise a former student of St. Mary’s, 
He rapidly built up a laige and interesting practice, 
including work for preparatory schools, convalescent 
homes, hospitals,_and rnfanb-welfare centres. Hvs general 
and special training had fitted him well for this wort, 
and be did it with confidence and assiduity. In 1934 
be was appointed honorary physician to the General 
Ho^ital, Maigate, and he was senior physician from 
1945 until his retirement from the staff last October. 
He was medical officer of a number of convalescent 
homes for children, among them the Yarrow Home of 
the 'Westminster Hospital, the Metropolitan Home, the 
Daughters of the Holy Cross Convent, the Red Cross 
Amoliary Hospital, and the Shaftesbury Home for 
Children. Kingsgate. In 1940 he was appointed physician 
in the E.M.S. and stationed at the Minster Hospital, 
Isle of Sheppey ; but in 1941 he was transferred back 
to the General Hospital, Margate, and was able to do part- 
'ff'^rk in bis 'practice. 'This proved arduous and 
often dangerous, but he found time to enter into many 
v^fare activities in his town, as weli as being a medical 
officer of the Home Guard and the Air Training Corps. 
After the war he interested himself in the revival of 
D^adstnus and worked hard as a member and chairman 
of the Chamber of Commerce. A prominent Freemason, 
he was past master of two lodges. He was also vice- 
president of the Broadstairs Sailing Club, and one of 
the onmal owners of the Foreland class of boats. 

E. ly.-S. writes; “ Ronald Riley bad a qm'et charm 
and dignity of manner. He was a very kind and 
courteous general-practitioner physician, unsparing of 
mrnself in consideration for his patients, and a most 
loyal coUeague; it was a dehght to meet him in con- 
station because he always brought common sense to 
bear on the problem. He remained a true student of 
bt. Ma^ s, seeking expert advice from tus old teaching 
ho^ital m any difflcult case. A devoted husband and 
lather, the happiest times of his life were when he was 
surremnded by bis family.” 

He married, in 1933, Patricia Aline Twiss, and leaves 
three sons. ^ 
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FIRST OBSERVATION OF ANTIBIOTIC ACTION ? 

Sir,'—H istorians of science are well aware of tho 
difficulty of asoertaining tlie first observations of many 
natural plienoinena. When the climate of opinion 
becomes favourable, or when there is an adranco in 
technique, similar obseiT.ations are frequently made 
independently and almost siinnltaneously by several 
workers. 


Attention has already been drawn, for example, to the 
reference by Tyndall in his paper on the Optical Deport¬ 
ment of the Atmosphere (1876) to the antibiotic action 
of “ PencnUam glaucum ” on bacteria,* and Tyndall’s 
observations are the earliest noted by Florey - in -a 
recent historical review. Observations on this pheno¬ 
menon were, however, made by the versatile 
Roberts,'' of Manchester, during careful “ Studies on 
Biogenesis" carried out during 1S72-73. In a paper 
published in 1874 ^ describing his results (later con¬ 
sidered at length by TynrlaU *), Roberts stated his views 
very clearly in these words, which afford an early, if not 
the earliest, example of the use of “ antagonism ” 
in this connection : 

. . . the grorrth of fungi appeared to me to be antago¬ 
nistic to that of Sacleria and vice versa. I liave repeatedly 
observed that liquids in which the Penicilliiim glaucum 
was growing luxuriantly could with dihioulty be artificially 
infected witli Bacteria ; it seemed, in fact, as if the fungus 
played the part of the plants in an aquarium, and held in 
check the growth of Bacteria, witli tlieir attendant putre¬ 
factive changes. On the other hand, the Pcnicillium 
giaitcum seldom grows vigorously, if it grou's at all, in 
liquids which are full of Bacteria. It has fiu-ther seemed 
to me that there was an antagonism between the growth 
of certain races of Bacteria and certain otljor races of 
Bacteria . , . when an organic liquid is exposed to the 
contamination of air or water,” he -continued, . . There 
is probably ... a straggle for existence and a survival 
of the fittest. It would be hazardous to conclude that 
because a particular organism was not found growing in 
a fertile infusion, that tiie germs of that organism woi-o 
really absent from the contaminating media.” 


Department of Botany, 
University Collcgo, 
Exeter, Devon. 


G. G. Ainsworth. 


SECULAR TRENDS AND BLOOD CHANGES 


Sir,— It has been demonstrated" that in normal 
individuals horizontal rest for 30 minutes produces a 
mean fall in plasma-protein of 0-35 g. per 100 ml. 
(p<0-l%). An experiment designed to eliminate varia¬ 
tion due to time showed that bed rest for 4^8 hours 
produced a mean fall of 0-65 g. per 100 ml. (p = 1-0%). 
Under standard conditions of activity, posture, diet, 
and blood-samplingi changes occurred during the hours 
of 7 a.m,-2 a.m. in Hb, hrematocrit, plasma-protein con¬ 
centration, and erythrocyte-sedimentation rate (e.s.r.), 
of twenty normal individuals. Variance analysis of 
the data showed that many individuals have a tnie 
diurnal rhythm (significant iliurnal variation) in Hb, 
biematocrit, and plasma-protein. 

In- the ease of the first two variates this consists in a 
statistically significant fall during the day with a rise some¬ 
time in the evening or the early hours of the morning. In 
the case of the plasma-protein, changes occur during the day 
"but are of a random nature. However, a statistically signifi¬ 
cant fait occurs after 10 p.si.-roidnight. In the case of the 
- E.S.R. no true diurnal rhytluh is present, but on any particular 
,day a group of individuals show a significant variation 


I Dn.-cina C. N. Nature, Lend. 1045, 156, CBP. Maddron, R. E- 
t A'^r. mcd. Ass. 1046, 130, 172. 
r VTorev H. W. in Florey, H. W.. Chain, E., Heatloy, N. G., 
tJqSbS M a., Sanders, A.„G,, Abraham. E. P.. Florey, 
M E^^btibiotics. London. 1940 j vol. I, l>. 3. 

4- Tmis^Tsoc. 18,4. 164. 4GG. 

5 Floating Natter in the Air. 1881; p. 135. (Beprmted 

• Trans, ro!/. Soc. 1877. 

6. Renhonrn, E. T. A Hpy., Camt. 1947, 45, 45G. 


during tlie'day, suggesting that external factors—possiblv 
tile weathor—may bo concerned. 

Under similar standardised conditions changes occur in 
periods longer than one day in the variates described. In 
tho case of Hb, and Iiaimatocrit, variance analysis of data 
obtained from a group of eight normal individuals revealed 
statistically significant changes during the same consecufivo 
8-daj' period. Possibly weather changes (indoor or outdoor 
climate) may again be concerned. Elimination of this time- 
factor as a cause of variation in blood .constituents (or 
in any piiysiological function) requires oarefuliy controlled 
Axporiments. 


It i.8 stiU -widely accepted that the concentration of 
blood constituents is fixed and does not change appreci¬ 
ably over -yarious periods of time. Hence changes occur¬ 
ring during the period of an experiment (posture, bed 
rest, change in water balance, drug or surgical treatment, 
and so on) are often assumed to ho causally related to 
tile effects of the experiment Itself. Tho interesting 
paper of March 25 by Miss IViddowson and Professor 
McCance shows that Hb, hannatocrit, and plasma-' 
protein fall after 2 hours’ rest in bed, with a return to the 
original level after a further 3 days of bed rest. Although 
it is not clear from the text, it appears possible that the 
test subjects were examined over the same 2 -hour and 
3-day period. In such a case the fall in Hb and 
lifeinatoorit after 2 hours may be due, at least in part, 
to diurnal change rather than to the horizontal posture, 
and the rise' after 3 days to day-to-day variatiori aud 
again partly or wholly unrelated to posture or inactivity. 
Tho red cells (as measured by Hb and hscroatoent) 
and plasma-proleins appear to be independent variables, 
and recent work ^ suggests that neither may 00 *» 
accurate index of changes in plasma-volume or eve 

the direction of change. „ „ 

® E. T. Renbotok. 

LonUon. N.2. _ 


Medicine and the Law 


Delayed X-ray Report 
A. 7-year-old child feU from a swing in a- 
in Clapham on March 8 and ^ her 

foreliead and a bleeding nose. Hoi' ibo Xnr 

next day to the Weir Hospital. Balham. An X-y 

examination was made at once; 

of both the radiologist and the 
wore in arrear and a report was not made 
when a small fracture of the front of t 
revealed. - , , 

Meanwhile, the mother, according to 
at the inquest, had made four inqiunes about the resu 
of the examination. After the fourth j 

she was told that the X-ray result was clear but that 
if she was stiR in douht about anytlui^ s e 
her daughter-back to tho hospital. She 
to her own doctor, who advised her to put the chdd b> 

bed. She followed this advice ; “ipfi 

ing the child “ seemed to be havmg a fit. The oma 
was admitted to the Weir Hospital, and w, 
thence to another hospital where she died next 
of meningitis, sixteon-daye after her accident. 

A pathologist told the deputy coroner that f tire 
chUd had been admitted to hospital Wit * 

immediately after her taU, she would were 

discharged before tho symptoms of ^ 

Buspectid. Tho deputy coroner who ^^Vn-s of 

of accidental death, observed th^ steps would 

the X-ray exanunation ^"“^roveated the child’s 

liave been taken Tvbicb migbt liavo p 

death. ____— 

----—----- ^32, 4X1. 

J. Stoad, E. A., Eljoi-t. B. i W. d- clin. Invest. 1044, 

Hopper, J., Tabo^ B., O.. Avery. N. L. Avier 

23 , 628. Lyons, 

J.jaerf.Hci. 1944, 208, 348. 
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"'’'iniversity of London 

On Wednesday, May SI, at 5.30 p.m., Mr. Ernest Baldwin, 
•'-■'h.d,, who has lately succeeded Prof. J. Z. Young, F.R.S., 

' -'a the chair of biochemistry at University College, will deUver 
'~U 3 inaugural lecture. He is to speak on the Biochemical 
Approach to Biological Organisation. „ . , 

On Tuesday, June 27, at 5.30 v.ta. at the London School 
’ af Hygiene, Keppel Street, W.C.l, Dr. C. J. Watson, professor 
of medicine in the University of Minneaota, will speak on 
'■ Porphyrin Metabolism and Porphyria. 

University of Leeds 

r At a congregation to be held on May 19, an honorary degree 

-- will be conferred on Dr. IV. H. Picldes. 

; National University of Ireland 

' Dr. Kieran McGrath has been appointed to the chair of 
dental surgery at University College, Dublin. 

Royal College of Surgeons of England 
” On Wednesday. May 3, at 5 P.5.. Pr. P, D. Wilson, professor 

- of orthopedic surgery. College of Physicians and Surgeons, 
New York, in the Robert Jones lecture will describe his 

- Experience with the Uje of Refrigerated Bone in. Surgical 
Procedure. 

Royal College of Obstetricians and Gynaecologists 
On Eriday, May 19, at o p.it., Dr. Linton Snaith will deliver 
I at the college the biennial scholarslup (sterility) lecture, on 
Habitual Abortion, Tickets may be had from the secretary 
of the college, 58, Queen Anne Street, London, W.l. 

Almroth Wright Lectures 

On Monday, May 8, at 5 p.u., at the Wright-Eleming 
Institute, St. Mary’s Hospital, London, W.2, Prof. Alexandet 
Haddow, will give the first of six Almroth Wright lectures. 
The other lecturers will be Prof. Perrin H. Long, Mr. A. T- 
Glenny, f.k.s.. Dr. A. A. Allies, Mr. C. D. Darlington, F.R.S., 
Prof. F. M. Burnet, f.b.s. Further particulars wiU be found 
in our advertisement columns. 

Oliver Memorial Fund 

An award of £50 will be made from this fund to a British 
subject for original work or service in connection with Wood 
transfusion. Applications must be sent before June 30, to 
F, W. MUIs, Esq., National Provincial Bank Ltd,, Holbom 
Circus, London, E.C.l. 

Research Scholarships in Obstetrics and Gynaecology 
The council of the Royal College of Obstetricians and 
Gyruecologists will shortly award Leverhulme research 
scholarships. Forms of application can be had from the 
secretary, 68, Queen Anne Street, London, W.l, and should 
be returned by July 1. 

Appointments for Outpatients at St. Mary’s Hospital 
An appointment system for new outpatients will come into 
operation at St. Maiy’s Hospital, London, W.2, from May 1. 
Appointments may be made by telephone message to 
Ambassador 2241 ; by letter addressed to the appointments 
clerk at the hospital; or by the personal call of a patient, 
at the outpatient department of the hospital, with a letter 
of introduction to the consultant concerned. A letter of 
introduction should always accompany the patient. 

Replacement of Glasses and Dentures 

Exeontive councils have been told by the Ministry of 
Health that m replacing ^d repairing glasses “ the criteria 
whrch arc bevng apphed in determining whether there has 
been carelessness are still not sufficiently exact.” Claims 
should be admitted only when the ophthalmic services 
committee are satisfied beyond reasonable doubt that the 
loss or damage is due to circumstances beyond the applicant’s 
control. Sumlar criteria should be apphed when claims for 
replacement of dental appliances are considered. “ Examina¬ 
tion of some of the schedules of actual claims for denture 
replacement makes it apparent that a great manv claims 
derive from tho'alleged loss of dentures in cases of v-omiting. 
Claims of this kind have undoubtedly been much too readily 
accepted by some Executive Councils as justifiable.” Where 
tbero bas been lack of reasonable-precaution or carSj councils 
should normally require the patient to, bear the entire cost 
of replacement, except when they are satisfied that this 
would mvolvfl substantial financial bardsWp. 


' Central Midwives Board 

Mr. Arnold Walker has been re-elected chairman, and 
Dr. J. P. Hedley vice-chairman, of the board for the coming 
year. 

Association of Sea and Air Port Health Authorities of 
the British Isles 

This association is holding its annual meeting at Grimsby 
on June 7, S, and 9. Further particulars may be had from 
Dr. H. C. Jlaurice Williams, health department. Civic Centre, 
Southampton. 

Care of the Aged 

A meeting to discuss medical aspects of the care of the aged 
will ho held at the Hope Hospital, Salford, on Thursday, 
May 4, at 5 p.tt. The speakers will include Dr. J. M. Green-' 
wood. Dr. Marjory Warren, and Dr. E. B. Brooke, who rrill 
also take part in an informal conference on the cooperation 
of home and hospital in the care of the aged which will take 
place the following day at Salford Town Hall at 2.30 p.si. ^ 

Institute of Child Health 

Prof. Ph. Sandblom, surgeon-in-chief to the Crown Princess 
Louise’s Cluldren’s Hospital, Stockholm, will deliver the Alex 
Simpson-Smith lecture for 1950 at the Hospital for Sick 
Children, Great Ormond Street, London, W.C.l, on Thursday, 
May 25, at 5 P.ir. He is to speak on Factors Influencing 
'the Rate of Wound Healing. Tickets may be had fro^ the 
director of the institute. 

Blood Donations 

Blood donors set up a new post-war record in 1949 by 
contributing over 456,000 bottles of blood to the National 
Blood Transfusion Service for hospitals in England and Wales. 
This was an increase of 72,000 on 1948 and of 160,000 on 1947. 
New donors totalled 133,000, compared with 98,000 and 
72,000 in the two preceding years; but another 200,000 are 
needed to reinforce the 369,000 on donor panels at the end 
of the year. 

Course in Tropical Hygiene for Planters and Miners 
'The annual course for laymen will be held by the Ross 
Institute tliis year from Monday, July 24 to Friday, July 28. 
The morning sessions will provide a continuous course on 
malaria and its control, and in the afternoons there will be 
lectures on other subjects, such as hookworm, bilharzia, 
nutrition, housing and sanitation, and protection against heat. 
There vs no fee for the course, but those who wish to attend 
should send their names as soon as possible to the organising 
secretary of the institute, Keppel Street, London, W.C.l. 

Liverpool Emergency Bed Bureau 
During the three months from November, 1949, to January 
of this year, the Liverpool Emergency Bed Bureau dealt 
with 3516 cases. In 3151 of these it succeeded in admitting 
the patients, and in a further 168 accommodation was foimd 
which was not accepted. The bureau failed, in the first 
instance, to place 197 patients, but later arranged admission 
for 78 of these. Of the 197 “ failures,” 70 were children 
vmder 12 years of age (54 being under the age of 2 years) and 
79 were over 60 years of age. For about ten days at the 
end of November and beginning of December accommodation 
for maternity cases was insufficient. 

Too Many Residents ? 

-At a meeting of the Sheffield Regional Hospital Board 
on April 17, Lord Quibell, chairmEm of Scunthorpe Hospital 
Management Committee, complamed of tlie “ wasteful over- 
stafiing of hospitals with resident doctors.” There were, he 
said, far too many registrars and house doctors; and the 
Ministry of Health should take action. Dr. W. A. Ramsay, 
senior administrative officer of the board,ds reported by the 
DenVy Telegraph (April 18) to have replied that the Slinistiy 
bad asked regional boards to investigate the number of 
doctors employed in hospitals ; and the boards trere seeking 
detailed reports from the management committees. “ There 
has been soma difference of opinion between us and the 
comnuttees, but generally we want to cut the numbers down 
and the committees want to keep them up.” The number 
of people attendmg hospitals, said Dr. Ramsay, was now 
much greater, and it was difficult to justify a reduction; 

this ■were effected, tlien either hospital "work would 
have to be reduced or the consultant staff would have to 
undertake more work. 
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EFFECTS OF MASS B.C.G. VACCINATION 
Measttbiko the effects of mass b.c.o. vaccination by the 
subsequent tuberculosis mortality mvolves long delay. This 
time-lag, Dr. T. Gedde-Dalil ^ suggests, might be overcome 
by studjang the earliest manifestatious of infection with 
tuberculosis. In Norway both erj’thema nodosum and 
pleurisy are notifiable; and since 1941 their incidence has 
declined remarkably, as the follomng figures show : 




Eryllicma nodosum 

Pleurisy 

1911 


1374 

2989 

1942 


1410 

2G87 

1943 


11.55 

2203 

1944 


1192 

2293 

1945 


1073 

210S 

194G 


1147 

1991 

1947 


859 

1708 

1948 


634 

1217 


It will be seen that the fall in numbers was greatest in the 
last two years, during which, for the first time, mass b.c.g. 
vaccmation was carried out (about 35,000 vaccinations in 
1947, and about 135,000 in 1948). There are, of course, 
various other factors for which credit can be claimed ; during 
the past decade there have been large advances in the 
campaign against tuberculosis, and sipce 1943 mass radio¬ 
graphy has played an important part, Tlie invidious task 
of apportioning marks between all the factors capable of 
reducing morbidity and mortality would tax the ingenuity 
of any statistician, and Di'. Gedde-Dahl is not prepared to 
rush in where purists would not tread. But he has a 
suggestion to make; let tuberculosis notifications bo accom¬ 
panied by a statement that the person concerned has, or has 
not, been vaccinated with b.c.g. In countries where mass 
vaccination with B.o.o. is o.vtensii'oly practised, this plan 
might well yield valuable information. 

ADDITIONS TO THE POISONS LIST 

The following changes are to be made in the poisons list 
and rules: 

JD. F. P. (di-isopropi/l Huorophosplionaic) will be added to part I 
of the poisons list and included In the first and soreuth seliodules to 
Clio poisons rules. The special InboUing’ rcquh'cmonts prescribed by 
the seventh schedule will apply to eyedrops as well as to injection 
solutions. 

Dtca-, liexa-. pcnla-, <t'C.,mdlionium iodide will ho added to part I 
of the poisons list and Included in the first and fourth schedules to 
the poisons rules. They will be listed as “ polymcthyicne bis- 
trimethyl ammoniuin salts.” 

Anii-histamine drugs will ho added to part I of tlio poisons list and 
mcluded in the first and fourth schedules to the poisons ruics. 
Exemption will he provided for preparations intended for external 
apphcation only. 

Synihetic drugs .—The toliowing drugs to which part in of the 
Dangerous Drugs Act, 1320, is shortly to bo applied will ho 
added to part i of the poisons list and included in the first schedule 
to the poisons rules : 

Alphaprodine (a-4-propionoxy-4-plionyl-l: 3-dimethyl-4-pipcrl- 
dine) its salts; 

Betaprodino (g-l-propionoxy-4-plicnyl-l: 3-dimethyJ-4-pipcri- 
dine) its salts; 

Hydroxypethidine (ethyl-l-?n-hydrox5’phonyl-l-methylpipcridino- 
4-carbox3date) its salts; ’ ' 

Isoamidone (G-dlm6thyIamino-4 : 4-dlphonyl-S-methylhexan-3- 
one) its salts; 

Ketobemidone (4-propionyl-4-P!-h3'droxyphenrl-l-ineth3']piperi- 
diue) its salts ; ^ 

Methadol (G-dimetIiylamlno-4 : 4-dipheny]hoptan-3-ol) its salts; 

Methadyl acetate (G-diinothylaniiuo-4 : 4-diphenyl-3-lieptyl 
acetate) its salts. 

Part III of the Dangerous Drugs Act, 1920. will,also ho applied to 
phenadoxone, a poison at present included in part i of the poisons 

fist and in the first ...under 

the description ” ; us 

salts.” The name ■ 

adopted in part i to the 

poisons rules. Tlie leleted 

as no poison in that schedule is also subject to control under the 
Dangei'Cus Drugs law. ^ _ 

The British and American conventional form will be adopted In 
the Dangerous Drugs law for amidone, a poison included m part i 
of the poisons list and the first schedule to the poisons rules. 

_ - .. „ .. « -no) Its 

' list and 

Imidono 

■Rules 7 and 12 of the poisons rules will be amended to legalise 
thf Sionly in ampoules of an additional quantity of a poison suffl- 
SSit to permit the withdrawal and administration of the quantity 
ordered and the amount prescribed. _ 

I. A'ortf. Med. March ID, p. 444 


NUFFIELD TRUST IN NORTHERN IRELAND 
The first meeting took place recently in Belfast of tl- 
Northern Ireland committee of the Nuffield Provincial H& 
pitals Trust. In 1942 the Northern Ireland Regional Hospital- 
Coimcil was constituted under the chairmanship of Hr. D. 
Lindsay Koir (now Sir Damd Lindsay Keir). Tliis countl 
was formed under the mgis of the Nuffield Promneial Hospital- 
Trust, and it ivill bo remembered mainly for its “ Saner cf 
\ the Hospitals Services of Northern Ireland,” published h 
1945, and for its “ Plan for the Hospital Services forNortlitm 
Ireland,” published in 1940. With the passing of the Health 
Services Act (Northern Ireland), 1948, it was believed that the 
council had fulfilled its main purpose. It was felt, liowewr, 
tliat there' was a place for an independent voluntarj- bodj, 
fully representative of all the health and social sendees; and 
accordingly the council’s final act was to draw up a nev 
constitution, providing for the formation of a committee to 
be known as the Northern.Ireland committee of the Nuffield 
Provincial Hospitals Trust. — 

Under its" constitution this committee has for its aims: 
(a) to assist the coordination on an area basis of hospital 
services ; (h) to initiate and promote research which aims at 
the raising of the standard of hospital services throughout the 
area ; and (c) to advise on any proposals which serve the 
foregoing purposes. Further, its functions are to advise and 
cooperate with the statutory and other bodies on such matters 
as may seem conducive to the improvement of the hospital, 
ancillary, or au.\iliarj>’ services witliin ths area, and also to 
initiate, promote, and bneourage, whether independently or 
in consultation with appropriate bodies, research on the 
causation, prev’cntion, and treatment of disease, and for the 
improvement of tlio hospital, ancillarj’’, and auxiliaiy servaces. 
It aims to achieve in every possible way the raising of the 
standard of service to tlie patient tliroughout the area, 

\ 

“ IN PRAISE OF NURSES” i 
Nttrses have always deserved a poet to 
and it is pleasant that they should 1’?'’®/°“"'^ c 
tinguished one ns Mr. Jolm Masefield. A , i . 
he declares liis appreciation, especially, of the 
nursed liim in siolmess: > 

** A n TinffoTS ! lot jno liotioiir t-liOSO 

Who tSn"tUo°paUoat when the doctor goes." 

He wrote at that enchanted stege of 
one of the five seemed more f is 

Icind young woman Ids wits toew her to b , 
surely the right moment to praise nurses lo q^nsible, 
quality of their art. To each o her they .^® 
jolly, hard-working, flippant, talkativm, or a “ 
tld^gs that go^vith /outh. 

tastes; but to the sick man they have f pk 

of which they are themselves unaware 
and experience it—a nourishmg tandem ss ^ rF„^s this 
their own strongest and most iastmg ms me . . 

quality wldch another poet had in mmd when 
■' "Wlicn pain and anguish vvring the brow 
A ministering angel thou. 

—lines now so hacknVed that they can ^ ^re 

without a smile. ;Mr. Masefield, less romantic and m 
direct about it, writes of thorn 

” Cleansing the foul, and smiling through the pique , 

Of nerves unstrung ... - 

He ends ■with a gratitude and simplicity which we mu 
share on Ids behalf: 

" I thank and bless you that I write at ail 
Is, hsr itself, s-our work s memorial. 

University of Cambridge 

At a congregation to be held on June 8 j^an 

of so.B. ■will be conferred on Dr. M illiam S. Midd , 
of the medical school of the University of Wisconsin. 

University of Birmingham at 

Evansf'dLcter'"of”he“4t|te%^ 

to speak on the Internal Secretions of the Anterior EoOo of the 
Pituitary Body. ----- 

t. London: Heinemonn. 1050. Is. 
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STREPTOMYCIN IN ACUTE IMILIARY 
' TUBERCULOSIS 

‘ A REPORT TO THE MEDICAL RESEARCH COtRS'CIL 

Eaelt in 1947 a trial of streptomycin in the treatment 
of acute miliary tuhermilosis rvas undertaken hr the 
StreptomYcin in Tuherculosis Trials Committee of the 
’Medical Research Council.* At first it -was proposed to 
admit cases to only three centres, hut later other centres 
participated in the trial. The centres and the specialists _ 
in charge^ of patients and pathological -work -were : 

Alder Hey Children's Hospital, Liverpool. —Chnicion : Prof. 
17. B, Capok. Pathologist: Prof. A. IV. Dowhte. 

Brampton Hospital, London. —Clinician : Dr. R . E. Ijloyd. 
Pathologists : Dr. J. IV. Cuegg and Dr. D. A. Mrrcmsox. 

Guy's Hospital, Xoiidon.—Clinician: Dr. P. R. Evaxs. 
Pathologist; Dr. P. L. Jacksox. 

Hammersmith. Hospital {Postgraduate Medical School oj 
London). —Clitucian: Dr. J. IV. Ceoitox. Pathologist: 
Dr. Mjuiy Barber. ' 

Harefield Hospital, Middlesex. —Clinician : Dr. R. H. Bkext. 
Pathologist; Dr. E. Rassao. 

Highgate Hospital, London. —Clinician:.- Dr, J. Rcbie. 
Pathologists: Dr. J. If. Aestox and Dr. A. lIOBxrx. 

Hospital for Sicl: -Children. Great Ormond Street, London .— 
Clinicians: the consultant staff, -vrith Dr. P. if. Raxstord 
as registrar. Pathologist: Dr. I. A. B. Cathie. 

St. Charles Hospital [L.C.C.), London. —Clinician: Dr. 
T. V. JIexdseesohx. Pathologist: Dr. Hart Barber 
(H ammersmith). 

Dr. yiaro Daniels, of the council's Tuherculosis Research 
Unit, was responsible for the oUnical coordination of the 
trial, and he also prepared the report for the committee. 
X-ray changes were assessed by an independent panel 
composed of Dr. L. G, Blair, Dr, Peter Kerley, and Dr. 
Geoffirey S..Todd. 

As in other trials undertaken hy the conuhittee, the 
centres kept uniform records and followed recommenda¬ 
tions made regarding dosage and duration of treatment. 
As in the trial in tuherculous meningitis (but not the tri.al 
in pulmonary tuberculosis) all patients were treated 
with streptomycin, since the very high fatality of acute 
mifiaxy tuberculosis rendered a control series unnecessary, 
yioreorer, preliminary results from the U.S.A, suggested 
that the drug is efiectire in this condition. 

This report analyses the records of all the patients 
fulfilling the criteria given helo-w and admitjed for 
treatment under the scheme between March 22 and 
Sept. SO, 1947 (numbering 25). Though many reports 
on the subject have been published, this one should have 
particular value in virtue of the two-year foUow-up of 
the survivors. 

Diagnostic Criteria 

Particulars and chest radiographs of all patients were 
submitted to a panel of clinicians. Cases -were accepted 
if in the opinion of the panel (a) the X-ray appearances 
-were consistent with a diagnosis of unliary tuherculosis. 
(6) there was additional definite or presumptive evidence 
that the origin was tuberculous, and (c) the condition 
was acute. Patients found on admission to have meningitis 
as well are excluded from this analysis. 

Bacteriological Proof 

Though bacteriological proof before the start of 
treatment was not required, in 14 of the 25 cases pre- 
treatment specimens were positive for tubercle bacilli 
—^in 4 of these on sputum smear, and in the others hv 

♦Jfembers: Dr. GEorFEEY Marshaix (chairman) Prof 
J. W. S. Beacrxoce, Prof. C. Cajierox, Prof. X.-^. 
Capox, Prof. Robert Creickshaxh. Prof. J. H. Gadduh, 
Prof. F. R. G. Heat, Prof A. Bradeori) -FTttt^ Dr 
L. E. Horoarox, Dr. J. Ceitford Hoyle, Prof H 
Kaisteick, Dr. J. G. Scaddixg, Prof IV. H. Tvtieb 
D r. G. S. WiLsox, and Dr. P. D’Arct Hart (secretarv)!- 
6G10 ' * 


cnlhwes of sputum (1), laryngeal swab (1), or gastric, 
•washings (8). _ _ . _ 

In 7 cases specimens taken on admission did not yield 
tubercle bacilli but later specimens were positive. 

In 2 of those 7 cases tubercle bac'illi were found one month 
after admission. In 1 the first isolation was from the 
cerebrospinal fluid (c.s.r.) when meningitis developed three 
and a half months after start of treatment. In 3 cases 
positive results were not obtained till much later—one 
nine months later from camtating pulmonary lesions, one 
ten months later from pericardial fluid, and one thirteen 
months later when meningitis developed. In I ease cultures 
from tissues at post-mortem examination were the first 
positive ones to be obtained. 

In 4 cases tubercle bacilli -were not isolated at any 
tinae. 

Of these 4 patients, 2 died but no necrospy was jjerformed: 
one died two days after admission; the other (case 15), 
a child of fourteen montlis, had a history of contact, a 
tuberculous hip and cervical adenitis, a primary complex in 
addition to the miliary lesions, and developed meningitis. 

A boy of 5 (case 23) had a history of contact, and -was 
tuberevdin-positive. A month after admission, choroidal 
tubercles were seen, and later he developed meningitis. He 
also developed skin lesions which histologically had -the 
appearance of tuberculides. 

The fourth patient, aged 27. had a characteristicliistory and 
her X-ray film showed, in addition to typical miliary shadows, 
calcified lesions at both apices. She was acutely ill. The 
lesions cleared in tire same length of time as in other patients 
who responded well. 

Unfortunately tubercle hacUli were not sought sys¬ 
tematically in the urine of all patients in this investigation. 

Tuberculin Test 

Of the 25 patients. 19 were given a complete Mantenx 
test and IS reacted positively. The remaining patient 
tested, negative to Old Tuberculin 1 in 100'"(case 5). 
was very acutely ill on admission; one month after 
start of treatment he too was tuberculin-positive. 


Badiological Appearances 

In 17 cases radiography showed the classical millet- 
seed dissemination -with well-defined nodules 1-2 mm. 
in diameter. The other S patients presented larger 
(3-5 mm.) nodules, more fluffy in outline, but, as in the 
first group^Rvenly spread over both lungs. 

Treatmerit 

Streptomycin was pven as the sulphate hy the intra¬ 
muscular route in daily doses of 2 grammes'for persons 
aged fourteen or over, and of 20 mg. per lb. of bodv- 
■weight (up to a dose not exceeding 2 g.) for those heloV 
that age. The daily dose -was ^ven in four injections 
at six-hourly intervals. Since the work embodied in 
this report was done, it has become a practice to give 
etreptomyciu at twelve-hourly iatervals or in one dailv 
injection. The treatment was given continuously for 
three months or more. 




On October, 1949 (i.e., between two and two and a 
half years after the beg innin g of treatment) the survivore 
of the_original 25 patients numbered 14 (56%). Excludiim 
3 patients who died in the first week of treatment the 
proportion of survivors is 64%. Pig. i shows’ the 
nnmhers and percentages of survivors af different periods 
after the start of treatment. At six months 79°/ of 

'50% ’ at two vears 56°/ 
The figures in table i showing fatality in a<^e- 
groups suggest that the prognosis is worst in cluldren 
under two years of age, and best in older children- 
excluding the 3 who died in less than a week, the fatality 
m cMdren aged two to fourteen was 15% (2 out of 13) 
The totals involved, however, are sm.aU and the differenpp« 
are not statistically significant. - 
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Roffey Park Rehabilitation Centre 
This centre has been removed from the St. Thomas’s Hospital 
group. 

World Health Assembly 

Tlie tliird World Health Assembly will open on Monday, 
May 8, at the Palais des Nations at Geneva. 

British Association 

The annual meeting of the association will bo held this year 
in Birmingham from Aug. 30 to Sept. 0, under the presidency 
of Sir Harold Hartley. 

Society for Psychical Research 
Prof. J. B. Rhino, director of the parapsj’chology laboratorj’', 
Duke University, North Carolina, will deliver tho Myers 
lecture at the Caxton Hall, Westminster, S.W.l, on Wednesday 
May 10, at 8.30 p.sr. Ho is to speak on Telepathy and 
Human Personality. 

Institute of Hospital Administrators 
At 10.30 A.5I. on Friday, May 5, Mr. Aneurin Bovan will 
open the two-day conference of this institute at Caxton Hall, 
Westminstei', S.W.l. Further particulars may bo had from 
the seeretarj'' of the institute, Tavistock House North, 
London, W.C.l. 

Dr. W. S. C. Copeman is to attend tho opening of 6 university 
department of rlieuraatism in Barcelona on May 10, and to 
deliver a short course of lectures. 

CoBlUGENDTDr ! liescorch on Arthritis Treatment .—In tho 
procedure described by Dr. Landsberg in bis letter of April 1 
(p..043), the strength of tlie aqueous methylehe-blue solution 
of which 10 ml. was injected intramuscularly or intravenously 
was 10%. 


Appointments. 


Diary of the Week 


APRIL 30 TO MAY 6 

Monday, 1st 

Royal College op Physicians, Pall JIall East, S.W.l 

5 P.si, Pi’of. E. C. Dodds, p.R.s.; Recent Advances in Endocrino- 

Jog:y in relation to Diagnosis and Treatment.- (First of a 
course of lectures in General Medicine.) 

Unwersity or London 

4.45 p.M. (University College, W.0.1.) Prof. J. B. S. Haldane, 
p.R.s. : Genetics and Biocliemistrv. (First of 8 Icctmes.) 
Institute op Psychj.\.try, Maudslev Hospital, S.E.3 

4.30 p.it. Dr. H. Mcliivain : Brain Jlotabolism and Activity. 
(First of 2 lectures.) 

Tuesday, 2nd 

Royal College or Phtsiplins 

6 P.si. Prof. Robert Platt: Renal Failiu'c. 

University of London . ,, 

5.15 p.M. (University College.) Prof. Hamilton Hartridgc, r.R.s.: 
Physiology of Vision. 

Institute or Derjlvtoloov, 5, Lisle Street, W .C.2. 

5 P.M. Dr. (F. R. Bettley: Psoriasiform Eruptions. 

Institute of Child HF.ALTir. Great Ormond Street, W .C.1 _ 

5 P.M. Prof. K. J. Fraukliu : Special Aspects of tho Pliysiology 
of Early Life. (First of 10 lectures.) 

Wednesday, 3rd 

Royal Coilege of Surgeons, Lincoln’s Inn Kelds, W-C.2 

5 P.M. Prof. P. D. Wilson (New York): Experience lyth the 
Use of Refrigerated Bono in Surgical Procedure. (Robert 
Joqes lecture.) 

Thursday, 4th 

Royal College or Phvsiclvns . ct.-n 

5 r.M, Dr. J. T. Ingram: Diagnosis and Significance of Skm 

^7p^.^°dJ;w?E°^. Treatment of Pharyngeal 

Divcrticuif ■ Gturo.) 

Institute of Dermia-tology , l xt 

5PM Dr R. T. Brain; Physjo- and Electro-tliorapy. 
George’s Hospital IMedical School, S.W.l __ 

^^4.30 P.M. Sir Paul MolUnsou: Psychiatry lecturo-demonstratjon. 

('rrS™ CoUego.) Professor Dodds : Synthetic (^teo- 
goni in Treatment with epociat reference to Malignant 
Disease. (John Mallet Purser lecture.) 

Maida Vale ®'■’/ -icnl demonstration. 

p M. Dr.'V. rtusbou I .. 

Bdinbuboh Post-Grad’ .i;: ■ ' ■ , ■.. ■ i',; jpg ) pr. Frank H. 

5P..’U. (University N ■;.• !> ■ ^ America. 

Krusen (Mayo Lu— , • ’ 


Allen, Joven, Jt.n. Edin., D.p.n.: aost. si.o.h. and a=5t. kW 
si.o.. Great Yarmouth. 

Anderson. C. D., m.c., b.a., ji.b. Camh., jlr.c.p., r.R.F.p.8.: seoci 
asst, physician, Western Infirmary, Glasgow. 

Burns, J. P. J.. .m.c., m.b. Bclf.: deputy si.o.h.. Great Yarmouth. 
CjVLDwell, D. L., m.a., m.b. Cnrab., m.r.c.p. : cons, chest pliyaicio, 
North Wirrnl and Birkenhead area, 

ClLWXEV, F. E., M.D. Glasg., jlr.c.p., d.p.h. : cons, chest physiem, 
■■ South Liverpool area. 

Dow.ves, C. E. P., Jt.R.c.s., -M.R.c.r.: •chest physician, Hnniingd"!- 
shire and Isle of Elv area. 

L.vmb, Bodert, M.R., B.sc. Glasg.. D.p.n.: physician, Gateilt 
Infectious Diseases Hospital, Greenock. 

MoKail, R. .V., ,Jt.D. Edin., d.m.r. : diagnostic radiologist, AbetdM 
General Hospitals. 

htiiNE, O. P., 'ji.B. Aherd., M.n.c.o.a. : asst, obstetrician asl 
gyiin’eologist, Aberdeen Special Hospitals and Ahordefc 
General Hospitals. 

Oliver, .1. O., o.n.n.. m.b. Lend.: cons, pathologist, St. join- 
Hospital for Diseases of the Skin, London. 

Ridley, E. F., m.b. St. And., r.u.c.s.E., d.m.r. : radiothcrapf, 
Aberdeen General Hospitals. . , , , 

Ross, R. H. M., M.B. Edin., ji.R.c.p.E.: cons. asst, chest physicna, 
East Liverpool area. - ~ , j 

Ry.in, j. j., 'M.b., b.sc. n.u.l, d.p.h., d.p.m. i psychiatrist aou 
deputy medical superintendent. Little Piumstcad Colony, 
Noifolk. , „ 

Scott, (5. A., m.d. Belt., m.r.o.p. 1. : eons, physician, hospitab in 
East Antrim nren. '' ' 

Shaiv. C. W., M.A.. M.B. Camb., M.R.c.r.: consultant in disca.es 
of tlie clicst, Preston Hnil Hospital, Kent. 

Torrie, E. C.. .M.n. Belt., D.r.ii.: asst. M.o., Antrim Connty Heaiia 
Committeo. far 

IVest, H. F.. M.D. bond., m.r.c.p.. D.T.Jt.: .cons, physician lor 
rheumatic ttiscases, United ShetBcid Hospitals. „ „.j 

Young I. M.. m.d. Ginsg.: chest physiciaii, Great larmonfh ana 
Lowestoft nren. 

Hospital for Sick ChUdren, Grc.at Ormond Street. London! 

Brooks, D. H., m.a., b.m. Osfd; registrar, dept, of pliyae 

Butler. nI’r.,'m.d. Loud., ji.R.c.r.. =/‘"“"’•'’krsician. 

■Evans. J. W., m.a., .m.b. Camb.; IJOuse-phDicM- 
Lochiiead, Helenor, m.b. Ginsg.: liousc-pm^'^ao; orfiiop.pdie 
I’ARTRIDOE. J. P., M.B. Lend.: house-surgeon to or 

nnd plastic dennrtiucnts. ‘ „«identJLO., Tadworth. 
IV,\TSON, ELl7.\nr.T«, M.D. Aberd.: asst, resident.i. 


Local Treasury M.O. 


Barclay, W . J., m.b. Glasg.: ®''’nnaclnri o.M., nrea. 
Bridc.wood, W. A., M.n. beei'-' • h'lWlns-1 
I'SON, C. B., B.A. Camb., JLB-c-S- •^"“"ffyVea. 
CNDKRSON, jAjms, M.u. Aberd. . 

5BERT.so.y. W. G., M.n. St. And. . crail. bt. ^ 


Dv 

Hcndk 
Robert.' 

Toivnlev. j. C., .m.r.c.s. : 


Cambridge. 


Births, Marriages^_aQd^e^ 


BROW.JX-.-On April 18. in L—wife of Mr. DonisUuo. 

DrNiS^lf±5Ii"i;;i?fiiff ill 

—a son. ' the uifo et 

.McDougle.— On April ‘21, at Nomicli, t 

McDougle—a son. , of Dr. W. A. Oiwu 

Oliver.—O n April 14, at Norunch, the wiio oi 

—a dnugbter. ^ cninn the wife of Dr. Rupett 

WmTNEY.—On April IS, at Broseley, Sal p, 

Wliitnoy—a son. ..,.„T>TArp«5 

hl'AHRIAtjESs c J rd Kenneth 

Goldsjutu—Fitzoer-u-d.—O n -Ap^'* /dijon F’iUgo’rnld.s.B.N- 
Leslie Grant Goldsmith, .M.n., to PameW Aue jjeraard 

APPLETON.-On April Arthur Beeny Applcten. 

Balf'S-^.-Su'^Ap'&I 18, at Aviomore. Archibald Craig Baiimm 
BEA4!^-oJr'-Aprii I?, at Weymouth. Houry WiUiam Beach, 
BowD'EN?:5o?l-^rd^tVt®Boscomhe. Reginald Treacher Bowden, 
DP.E^k?mH-‘Sll A"p??f20!beorge WarWick Doeping. M.A., M.n. C«mb., 
HoL^^EN.-On April 20, Alan William Holthuson, M.n. Lon,.. 

HoTcniNSON.-—On April 20, ^ogoj^.'^E^v-’n 
JoaoELTNE.—On April 11, Arthm- Lawiu Jo» 

aged S3. , ^ . , , r-aru/nnud Simoon Lo Quesne, 

Le Quesne —On April 14, at Btistol, I^rdta gg 

v,c., si.n.c.s., liout..eolonol, R.A.M.O. retd ^ j,g.pg gg^ 

JiLvnson.—O n April 17. David hlanson. Mm. Martin, Ji.B. 

Martin. —On April 17, at Didsbury, L » ^ 

Dnrh O’Hoo# M.B, Lond., 

O’Hmi^On April 17, at Croydon, James Patrick 

F.R.c.s., aged 82. , cnuth Devon, Arthur Rodd, 

RoDD.—On April 10. at A'elvcrton, g 

M.K.O.8., captain, B-A.M.C. retd., ngeo Butter Stoddart, 

Stodd,vrt.—I n April, in London, vmiaxu 

M.D. Bond., F.K.C.P. Christophc'' Theodore Redwood 

white.—O n April 10, to London, uiiri- 
Whito. L.B.O.P.E., aged ib. 
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in bU respects.' SKe -wniglied 28 lb. more than on her admisdon 
to hospital and rras rroiking as a shop assistant. 

KECOTEKT "miH KESIDUAL PULAIONAET TtTBEKOPLOSIS 
(1 CASE) 

Case 25.—A girl of 11 had been ill for thrM_months when 
admitted for treatment; her general condition was go°d 
but the temperature was between 9S and 101‘6°F and the 
sedimentation-rate was 60. The radiological shadows 
of the coarse nodular tj-pe. The temperature came down 
two days after starting treatment and climcally she improved 
considerably within the first weeks of treatment, though 
the temperature rose again and she did not become apyresinl 
again until twelve weeks after treatment started. Badio- 
logical clearing was first seen at the end of the second naonth 
and continued slowly subsequently. Though the xnihary 
lesions were stUl \-isible at six months, clinically she seemed 
to have fully recovered, had a temperature within normal 
limits, had gained 12 lb. in weight, and her sedimentation-rate 
was 16. With the clearing of miliary shadows small lesions 
at both apices became apparent. She was transferred to a 
country tuberculosis hospital and her condition closely 
watched. Fourteen months after the start of treatment, 
tomograms showed cavities at the left apex. A pneumothorax 
was induced but later abandoned because of contraselective 
collapse. Following induction of a pneumoperitoneum she 
made good progress, and at the last examination, two years 
after first admission for miliary tuberculosis, she was in good 
general condition, afebrUe, had a sedimentation-rate of 5 and 
negative sputum. 

MENINGITIS (S CASES) 

In 8 cases the patient developed clinical tuberculous 
meningitis during or after the cessation of treatment. 
Of these 8, 7 had temperatures of 101°F or over on 
admission ; case 21 was apyresial and remained so even 
when meningitis developed. In case 22, c.s.F. fin dings 
during treatment were suggestive of meningitis, hut the 
patient improved, only to develop clinical meningitis 
several months after treatment had stopped. Her 
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case is described below with 3 other cases of meningitis 
arising after the end of treatment. 

jHcningais Developing during Treatment 

Of the 4 patients in'this group, 2 were infanta under 
fifteen months, 1 was two years old, 1 was five years 
old. The 2 infants both died, the 2 older children have 
survived. 

Both infants came from tuberculous families. _ One (case 12) 
had shown much clinical improvement after being desperately 
ill during the first week of treatment, hut the c.SJ. at one 
month showed 30 cells per c.mm., protein 240 mg. per 100 ml., 
and chlorides 680 mg. Pyrexia persisted, hut otherwise 
clinical improvement was maintained imtil the fourth month, 
when, he was found one morning semicomatose and witl\ 
right hemiplegia. He died four days later. Badiologically 
there had never been any clearing, and post-mortem examina- 
tion showed widespread miliary lesions with meningitis. The 
other infant (case 15) had a tuberculous bip ; he also improved 
clinically during the first montlis, but he develoi>ed meningitis 
towards’ the en^ of the second month, and died two months 
later. Xeither of these patients had intrathecal treatment 
(at the time the value of intrathecal treatment had not been 
fully established). 

Of the 2 ebildien who have survived, 1 (case 21) de\'eloped 
meningitis in the fourth month of treatment. "When admitted 
she was an ill child of two, with a sedimentation-rate of 44 
but temperature within normal limits. The c.s.F. was normal, 
the Mantoux reaction was positive. Eadiography showed 
disseminated coarse nodules in both lunge, collapse and 
consolidation of the left lower lobe, and on enlarged para- 
tracheal gland. During the first three months after the 
start of treatment her general condition improved steadily; 
she gained weight and the sedimentation-rate fell to 19. 
Kadiological clearing began at the end of two months. Three 
and a half months after the start of treatment she became 
irritable and ill generally; a clinical diagnosis of meningitis 
was confirmed by a characteristic c.s.F. picture, by the 
finding of choroidal tubercles, and by the culture of tubercle 
bacilli from the c.SJ. Intrathecal streptomycin was added 
to the intraiDUScular treatment and this was continued for 
four and a lialf months. She responded very 
well to the ’combined treatment. During this 
time the pulmonary lesions continu^ to 
clear. At nine months the C,SJ. was nearly 
normal and at twelve months she was dis¬ 
charged home, in good general condition and 
xrith a normal c.sj. She has attended a 
chest cfinio regularly since then and oUuical 
improvement has continued uninterrupted. 

Case 23,—^The other surviving child who 
developed meningitis during treatment had 
an abnormal c.sJ. from the end of the first 
month of treatment. A boy of 6, with a 
history of one week, he was clinically acutely 
ill when admitted; his temperature ranged 
from 101 to 104-6°F, the E.sji. was 35, and 
the chest X-ray fil m showed tj-pical fine 
miliary dissemination. The c.s.r. rras normal. 
His general condition improved in the first 
two months of treatment, though he remained 
febrile. One month after treatment started 
several choroidal tubercles were seen, and the 
c.s.F, was abnormal with 10 lymphocytes per 
c.mm., protein 150 mg. per 100 inl., and 
chlorides 700 mg. There were no clinical 
signs of meningitis, and no intrathecal treat¬ 
ment was given. At two months the clinical 
condition was still improving, and radiography 
showed some clearing of the miliarv lesions; 
but the c.sj. was abnormal as before. At 
three months there was slight clinical deteri¬ 
oration, the temperature was still high, 
choroidal tubercles were still present, and 
there was blurring of the disc margins; the 
protein and lymphocytes in the c.sj. had 
increased. At this time a papular rash devel¬ 
oped on the soles and palms; it persisted 
for several montlis, and was found to have 
histologically the character of tuberculides. 
After the temper^’ clinical setback at three 
months, ha again improved and at six months 
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MONTHS AFTER TREATMENT STARTED 
Fig. ■■-Survivors at dlfTcrcnt periods after 


Altliough every case Avas considered acute on nccop- 
tanco, 3 patients Avoro apyrexial during tlio Aveok after 
admission. It is obAuoiis from table ii that'even AA'itb 

streptomycin 
treatment, the 
prognosis is 
still very grave 
in tboso most 
acutely ill on 
admission. 
Tberd Avcro 10 
deatlis among 
the 10 patients 
Avitb tempera¬ 
tures of 101°P 
or over, com¬ 
pared Avitb 1 
death among 
the 9 others. 
Of the 12 

Avere considered clinically oxtroniely iU, 9 diod'^'as 
against 2 of the 13 less ill. 

Similarly, 3 deaths occurred among 12 patients Avith 
sedimontation-rates OVestorgrcii, 200 mm. reading at 
one hour) beloAv CO, and 3 among 0 patients Avith rates 
over 60. In 7 cases the oxamination Avas not done. 

Apart from primary complexes, 0 patients had manifest 
tuberculous lesions in addition to the miliary lesions 
seen on ra^ography. There Avero 3 deaths among them, 
fatality is apparent betAvecn these 
C patients and those Avithout any oUnical evidence of 
other lesions (8 deaths among 19). 

Radiological Progress of MiUary Lesions 
The most remarkable feature of the response to treat- 
inent Avas the clearing of the miliary lesions in the lungs 
not only in those patients Avho made a complete clinical 

TADU5 I—RESULTS RELATED TO AGE 
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surviA-od more than four months. 

Avas case 19 (death at ten months). 

Among the 17 patients Avhose X-ray films sliOAvcdthe 
typical millet-seed dissemination there Avere 8 deaths 
a 1 -patients Avho had the coarser nodulo type. 
3 died, 2 of them after clearing and then developine tk 
classical miliary picture (cases 8 and 18, described 4r|. 
On these small numbers no difference in fatality is 
apparent, ■’ , 

Clinical Course of the Disease (fig, 2) 

As already stated, 3 extremely ill patients died after 
less than a Aveek’s treatment; 2 died Avithin tiro days, 
Avhilo a 3rd child developed mediastinal emphyseuia 
on tho_ fourth day and died on the sixth day. Of tic 
lemnining 22 patients, all but 1 (case 14) shoAved inifiil 
improvement. The clinical response of miiiary tuber¬ 
culosis to streptomycin is sometimes dramatic, Aritha 

TABLE irr -DATE OF RADIOLOQIOAL CLEARING OF MILIABV 

LESIONS 


Months after treatment 









” 

, 

stnrtoil 

1 

2 

3 

* 


6 

7 

« 

9 

10 

Improvement first noted 

i> 

10 

4 

3 







Complete clearJug 




3 

2 

i 

1 

* * 

5 


I 


Ago in years 

Total 

Died 

Under 2 

2-4 

6-9 

10-14 .. 

16 -h .. 



3 

5 

8 

3 

6 

3 

1* 

^3 

• Died iM Jess than a week, 
t Two died in Joss tliau a week. 


recovery, hut also in those AA'ho later died of meningitis 
or other complications. Of the 21 patients Avho survived 
more than tAA^o months', only 2 shoAved no radiological 
^provement; those vroro patients AA'ho died tAA'o and a 
half and throe and a half months after treatment started. 

Of the remaining 19, by tAvo months clearing had 
commoncod in 12, but in only 2 of these bad improAmniont 
started in the first month (table in). In 4 oases radio¬ 
logical improvement Avas not seen until the tliird month, 
and in tho remaining 3 it Aims not seen until the fourth. 

The date at Avhioh tho clearing of tho miliary lesions 
in tho lungs Avas first noted to bo complete varied botAvoon 
four and eleven months after treatment started (table nr); 
clearing took place in 17 out of the 18 patients Aviio 

TABLE n—RESULTS BELATED TO ACUTENESS OE CONDITION 
ON ADsnssroN 


Coses 

Temperature on admission ("F) 

General condition 
on admission 

I 102-4- 

101-101-9 

99-100-D 

Less 
than 99 

1 ATory IH 

Otliors 


Total 

' 12 

4 

G 

3 

12 

! 13 

Deaths 

8 

2 

1 

0 

9 

o 


fall in temperature and return of Avell-boing vrithia the 
first Avooks; the sedimentation-rate falls more slowly. 
Frequently, boAvover, the fever persists much longer, 
though at a'level loAver than at tho start of. treatment, 
and despite general improvement it may bo many months 
before the clinical picture is wholly satisfactory. Tho 
prognostic importance of tho early response to^ treatment 
is studied in the foUoAving analysis of the clinical course. 

Of tho 22 patients Avho siirAuved more than a Aveok, 
9 .rccovordtl Avithout comph’cations, 1 recovered from 
miiiary tuberculosis but Avith cavitating pulmonaiy 
lesions, 8 developed meningitis (4 died), and 4 died 
Avithout meningitis. 

UNINTERRUrTED EECOVERY (9 CASES) 

Of the 9 patients Avlio made an uninterrupted recovery 
2 Avoro apyrroxial on admission but had a raised sedimeiiwi- 
tion-rate’ (43 and 47), and tho rate did not retura to 
normal till eight or nine months later. Of tho 7 otiors, 

6 had normal tomporaturos at tho end of two inontliB, 
and tho remaining 2 at tho end of four months. Case l 
is typical of this group of patients. 

Case 2 .—A girl of 14 had been ill for three monto ^ 
her condition ivna diagnosed n month after her illness stanca. 
Her brother died of tuberculous meningitis during tliis tune- 
On her odmission to tlio centre for streptomycin trealmmh 
she looked ill, hod a temperature between 98-4 and 
and a sedimontotion-roto of 106. She had typical liao 
miliary infiltration of the lungs, onlorged liilar glands, am 
a .probable primary focus in the loft upper zone. Sue 
improved considerably within tho first two weeks after treat¬ 
ment started ; the temperoture fell almost to normal by the 
ninth day but rose again to 101'’h’, and oftor thot subsidoo 
gradually and remained -normal from six weeks after stot 
of treatment. There was a slow clinical improvement oftor 
the first two weeks and until tho end of the fourth month; 
she gained a feAv pounds in weight and tho sodimontation-rato 
fell to 66. Clearing of the milioiy lesions began at four 
months and was omost complete at eight montli^ but the 
primory lesion at tho loft apex seemed little auocU^ by 
treatment and in the fifth month a gland at tho right hiliM 
became enlarged and she developed collapse of tho right 
dorsal lobe. At tho end of the iourth “ 

eliglit setback ; sho bad nausea and seoracd e g . 

O.S.P. was normal. Treatment was Btfppod ^n 

made considerable improvement cliiucally ^ ® 5 . 

rapidly. Affora yrlid 








IHE LiKCET] 


CTRBPTOin:^- IK ACOT E ilHJAST TPBEF.CUIX)5IS 


IMAY 6, 1950 843 


-EECOYERT 


■ in all respects. She weighed 28 lb. more her adm^^^ 

rto hospited and was working as a shop assistant. 

-WITE KESmUAI. PEL-MOKAItT TOBEBCELOSIS 
(1 CASE) 

Case 25.—A Eirl of 11 had been ill for th^ months when 

admitted for t^tment; her gene^ ‘^Ttm?6=I^d®tht 
but the temperature vras between 9S and , 

°edimentatiomrate was 60. The radiological shadon-s were 
ifar^arse nodular type. The temperature came do^ 
two davs after starting treatment and 
considerably within the first weete of 
the temperature rose again and she did not 

iStd twelve w^kB after ^‘'tment started. Ba^o- 
logical clearing was first seen at the end ^ the sec n 
and continued slowly subsequently. Though tlm 
lesions were stni visible at sis months, c^callj; she seemed 
to have fully recovered, had a temperature withm noimal 
limits, had gained 12 lb. in weight, and her sedimentation^- te 
was 16. ’With the clearing of miliary shadoTO small 
at both apices became apparent. She -was tra^ferred o a 
country tuberculoas hospital and her condition ^sely 
watched. Fourteen months after the start of treatoenri 
tomograms showed cavities at the left apes:. A pneumoth 
WAS induced but later abandoned because of contraselective 
collapse. Following induction of a pneumopenton^ she 
made good progress, and at the last exai^tion, two yearn 
after first admission for miliary tuberculosis, she was m good 
general condition, afebrile, had a sedimentation-rate of o and 
riegati\'e sputum- 

iEEKlXGITIS (8 CASES) 

In 8 cases the patient developed clinical fubercnlons 
rnenin tntis during or after the cessation of treatment. 
Of these 8, 7 had temperatures of 101°F_or over on 
admission ; case 21 was apyrexial and remained so even 
when meningitis developed. In case 22,_ c.s.F. findings 
during -treatment were suggestive of meninptis, hnt -the 
patient impro-yed, ordy to develop dimcal meningitis 
several months after -treatment had stopped. Her 
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case is described below with 3 other cases of meningitis 
arising after the end of treatment. 

Me 7 iiitqitis Developing during Treatment _ 

Of the 4 patients in this group, 2 were infants und 
fifteen months, 1 was two years old, 1 was five yemo 
old. The 2 infants both died, the 2 older children have 
survived. 

Both infants came from tuberculous families. One (case 12) 

had shown much clinical improvement after 

ill during the first week of treatment, but the c.s j. at one 

month showed 30 ceUs per c.mm., protein 240 mg. 

and chlorides 680 mg. Pyrexia 

rliniral improvement was mamtamed until the fourth momh, 
when he was found one mormng 

right hemiplegia. He died four days later. Badiologicallj 
there had never been any clearing, and post-mortem examM- 
tion showed widespread miliary lesions with menmgitis. ine 
other infant (case 15) had a tuberculous hip ; he also improved 
olinicallv during the first montlis, but he dejelope^enmgitis 
towards' the end of the second month, and died Wo months 
later Neither of these patients had intrathecal treatment 
(at the time the value of mteithecal treatment had not been 

fuUv established). , j 

Of the 2 children who have survived, 1 (case 21) developed 
meningitis in the fourth month of treatment. When admitted 
she was an ill child of two, wife a sedimentation-rate of 44 
but temxierature within normal limits. The C.s j. was normal, 
the ylantoux reaction was positive. Badiography showed 
disseminated coarse nodules in both lungs, collapse and 
cousohdation of the left lower lobe, and an enlarged pi^- 
tracheal gland. During the first three months triter the 
start of treatment her general condition improved rteadily; 
she gained weight and the sedimentation-rate fell to 19. 
Badiological clearing began at the end of two months. Three 
and a half montlis after the start of treatment she became 
irritable and ill generally; a clinical diagnoas of menmgibB 
was confinned bv a cbaraoteiistio c.s.r. picture, by the 
finiiteg of choroidal tubercles, and by the culture of 
bacilli from the c.sj-. intrathecal streptomycm was added 
to the intramnsoular treatment and this -was continued for 
four and a lialf months. She respond^ very 
well to the -fcombined treatment. During this 
time the pulmonary lesions continued to 
clear. At nine months the C.s j, -was nearly 
normal and at twelve months she was dis¬ 
charged home, in good general condition and 
-with a normal c.s.r. She has attended a 
chest clinic regularly since then and dimcal 
improvement has continued uninterrupted. 

Case 23.—The other surviving child who 
developed meningitis during treatment had 
an abnormal c.s.r. from the end of the first 
month of treatment. A boy of 5, with a 
history of one week, he was clinically acutely 
ill when admitted; his temperature ranged 
from lOl to 104-6°F, the E.sm. was 35, and 
the ehest S-ray fihn showed tj^ical fine 
miliary dissemination. The c.s.r. was normal. 
His general condition improved in the first 
two montlis of treatment, though he remained 
febrile. One month after treatment started 
several choroidal tubercles were seen, and the 
C.S.P. Teas abnormal with 10 lymphocjdea per 
c.mm., protein 150 mg. per 100 ml., and 
chlorides 700 mg. Tliere were no clinical 
signs of meningitis, and no intrathecal treat¬ 
ment was given. At two months the clinical 
condition -was still improving, and radiography 
showed some dealing of the miliarj- lesions; 
but the c.s.r. was abnormal as before. At 
three montlis there was slight clinical deteri¬ 
oration, the temperature was stUl liigh, 
choroidal tu-bercles were still present, and 
there was blurring of the disc margins; the 
protem and lymphocytes in the c.s.r. had 
mcreased. At this time a papular rash devel¬ 
oped on the soles and palins; it persisted 
for several montlis, and was found to have 
histologically the character of tuberculides. 
After the temporary clinical setback at tliree 
months, he ocain imoroved nod nt niv mnnt-hc 


CONDITION OF 
SURVIVORS 
1st OCT. 1949 


WELL 

WELL 

WELL 

WELL 

WELL 


3; WELL 


WELL 


WELL 


WELL 


=: WELL 

j— STILL UNDER 
^ TREATMENT 
~ WELL 
" V/ELL 

— PULMONARY 

— -TUBERCULOSIS 




844 THE eanceet] 


STEEPTOMYCIN IN ACUTE MILIARY TUBERCULOSIS 


[MAY 6, I9M 


was veiy lively, and the X-ray film was clear; but he was 
still febrile, and the c.s.p. was stUl abnormal. At eight 
months there was again a clinical setback, and it was finally 
decided to add intrathecal streptomycin to the intramusculM 
treatment which had been given continuously. The intra¬ 
thecal treatment was given for one month, and the intra¬ 
muscular treatment until the end of thirteen months after 
admission. He responded well, and the subsequent history 
is one of steady clinical improvement. Tlie tuberculides 
and choroidal tubercles healed, the c.s.p. was normal at 
twelve months. A low pyrexia persisted for a long time, 
and he was not finally discharged from hospital imtil twenty 
months after admission. He has since attended regularly 
for check-up and has continued to make good progress. 


Meningitis Developing after Treatment 

The ages of the 4 patients in this group were 6, 14, 15, 
and 32 years, whereas all 4 patients who developed 
meningitis during treatment were under 6. There were 
2 deaths. In 2 cases (13 and 19) meningitis developed 
two weeks after the end of treatment. 

Case 13.—A girl of 14 showed little clinical response during 
the first two months of treatment; she remained pyrexial 
and lost weight, and at the end of two months choroidal 
tubercles were seen. In the fourth month there was marked 
dinical improvement, with temperature fall and considerable 
radiological clearing. At the end of four months she appeared 
very well, though still with a slight evening pyrexia ; treat¬ 
ment was stopped, but two weeks later the temperature rose 
again, and the girl was again ill, with headache and vomiting; 
there were clinical signs of meningitis, a fresh crop'of choroidal 
tubercles and a o.s.F. characteristic of tuberculous me nin gitis. 
She was given intrathecal and intramuscular streptomycin, 
and responded well. Strains of bacilli isolated from the 
o.s.F. at four and a half months, and from the urine at six 
months, were streptomycin-sensitive. Subsequently she made 
a complete recovery : when last seen, two years after first 
admission, she was clinically well in all respects. 


Case 19.—A woman of 32 was admitted very ill, with a 
history of several months since the birth of a oWld. In 
addition to dense mUiaiy infiltration, there was cavitation 
in both upper zones, and a small effusion at the right base. 
The o.s.F. was normal. Clinically she improved rapidly in 
the first months of treatment; in the fourth month some 
radiological clearing was seen for the first time ; the b.s.b. 
was 12, and she still had a low pyrexia. Treatment was 
stopped at three and a half months, but two weeks later she 
developed clinical meningitis. She appeared at first to respond 
well to intrathecal treatment, and radiologically there was 
further improvement, but the c.s.p. remained very abnormal; 
at eight months she began to go downhill and she died two 
months later. Moderately resistant strains had been isolated 
from the sputum at two months ; at four months the first 
strain isolated from the c.S.F. was sensitive, but subsequent 
strains six weeks and four and a half months later were 
moderately resistant. 

The other 2 patients relapsed with^meningitis a con¬ 
siderable time after treatment had stopped—over four 
months in one case, ten months in another. 


Case 22.—A girl of 15 was extremely ill on admission. She 
responded clinically to treatment, but after one month 
complained of headache, and the C.S.F. showed 100 cells 
(45 lymphocytes) per o.mm., and protein 100 mg. per 100 ml. 
She appeared subsequently to improve, however, apart from 
onset of total deafness. At the end of four months the lung 
fields were practically clear ; she then still had a temperature 
between 98 and 101 "F, and at the end of six months there 
was still a low pyrexia. The c.s.p. at six months was normal 
apart from a protein level of 105 mg.^ Treatment, which 
had been by the intramuscular route only, was then stopped, 
and at eight months she was discharged home, clinically 
well opart from total deafness and a c.s.r. protein at 75 mg. 
During the next three months she seemed to keep well, 
and put on weight; but she then developed fever, headache, 
and vomiting, and was admitted to hospital with tuberculous 
meningitis. The subsequent history is ono_ of first respoMe 
to intrathecal and intramuscular streptomycm for six months, 
rrellpsXo and a half — 

toe^h^e orr?p°^ing, two years and four months after she 


was first admitted for miliary tuberculosis, she was still m 
hospital, and still having streptomycin treatment by tin 
intramuscular route. Her general condition was excellent, 
and she suffered from no disability except the persistent 
deafness. The last examination of the c.s.r. showed 6 celh 
per o.mm., protein 40 mg. per 100 ml., sugar 53 mg., and 
chlorides 720 mg. 

Case 18.—A boy of 6^/, had radiological shadcws of ths 
coarse nodular t^e. The condition had developed in hospital, 
where he was under observation with erythema nodosm 
The response to the three and a half months’ course of infra 
muscular streptomycin was good ; at four months he still had 
a mild evening pyrexia, but was otherwise clinically veD, 
had put on 12 lb. in weight, and had a normal lung picture 
The low pyrexia persisted for several months, though in all 
other respects he was doing veiy well. Thirteen and a 
half months after his first admission, he was readmitted to 
hospital, not acutely ill, but with increased pyrexia, and 
general malaise. Eadiography showed a typical dense millet- 
heed dissemination throughout both lungs. The c.s.r. to 
normal. Intramuscular streptomycin treatment^was started 
again. Five weeks later choroidal tubercles were seen, and 
the c.S.F. then showed increased cells and a low sugar level, 
though there were no clinical signs of meningitis. Intra¬ 
thecal treatment was started five days later, but he rapidly 
became worse and died ten days after the commencement 
of this treatment. Strains isolated from gastric washings 
on his readmission and frum the c.s.r. when he developed 
meningitis were sensitive, hut those from the c.SJ. on the 
day before his death and from^a post-mortem specimen 
were highly resistant. 


Choroidal Tubercles 

Eesults of ophtbalmoscopio examination irere not 
recorded with sufficient constancy to permit an adequate 
analysis. However, there is no record of chorojaat 
tubercles having been seen in any of these cases on 
admission ; it must be remembered that patients mtn 
meningitis on admission were excluded. v. 

Choroidal tubercles were observed later in B 1 

and in all 6 the observation preceded or , 

onset of tuberculous meningitis. In case 13 they 
seen two months after treatment started; no , 

puncture was done at the time, but the patient de p 
clinical meningitis two and a half months “ ® ' . 

2 other cases (15 and 23) tubercles 

when there was no clinical meningitis^ but t e . • 

was abnormal and suggestive 

2 remaining cases (18 and 21), the . • 

made when onset of clinical memngitis was app • 

Debrd et al. (1948), reporting results m 16 cases o 
miliary tuberculosis, record that choroid^ 
were seen in 6 of the 6 patients who developed me gi > 
and in only 2 of the others who did not. Bernard et^ 
(1949) found choroidal tubercles in 19 of 38 pafa™ 
who developed meningitis, and in 13 of 66 who di 

DEATH WITHOUT MENINGITIS (4 CASES) 

All 4 patients were acutely ill on admission. A child 
of eighteen months (case 14), deteriorated progressively 
to his death five weeks later; at necropsy there was no 
meningitis, but veiy widespread mihary lesions and a 
large primary complex. Another patient (case 7), 
a &1 of 20, had on admission, besides the typical fine 
miliary lesions in the » cerdeal abscess and 

tuberculous laryngitis. She ™Proved sh^htly m the 
first two months, but there was no radiolo^cal cleamg, 
her clinical condition then sud^nly 
died two and a half months after admiss^“^^ fri 
revealed very extensive large caseou y 

° ^e^'two other cases are of particular interest. 

Case 5 .— An Indian, aged ^^^^®on'gfr,''“aSl°r6p^to'd 
admission with PJ^exia ^ 

chest X-ray films warn of miliniy tubemu^ 

teaf^wrlt^nA “He w^deapeCtely iU on admission, and 
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vras in fact considered moribund. There •(vas a remarkable 
response to treatment; clinicallj- after the first dramatic 
improvement he made continuous further progress, and by 
the end of the third month he vras apyresial; radiological 
-dearing began in the second month, and vras complete at 
seven months. Treatment vras stopped at four months ; a 
vreek later he developed jaundice, but recovered from this 
without incident, as also from a small right spontaneous 
pneumothoras. He vras discharged for convalescence at 
nine months, apyresial, very fit, having gained over 40 lb. 
since admission. Three weeks later he was readmitted, 
acutely ill, with fever, extreme weakness, and precordial 
pain. * He vras found to have a pericardial effiisioh, and 
tubercle bacilli were grown from the fiuid (the first and 
only,to be isolated from this patient). The lungs remained 
cle^. The condition did not respond to s^ptomycin pven 
systemically and into the pericardial cavity, and he died, 
nearly a year after his first admission. Penrdssion for , 
post-mortem examination was refused. 

■ Case 8 .—A boy of 5 was acutely ill on admission with a 

temperature 99-l62-S'F, and E.S.B. 60, and had radiologically 
disseminated shadows of the coarse nodular type. During 
the first month of treatment his condition became worse, 
but in the following months he improved progressively, 
though ha retained a low pyrexia for many months. Badio- 
logical clearing-was first seen in the third month, and was 
almost complete at the end of the fourth month. C.sjr. 
examinations during this period showed no abnormality. 
Treatment was stopped at four and a half months, and at 
five and a half months he was discharged home. Four weeks 
after his discharge, he was seen at outpatients, and appeared 
very fit, and the chest X-ray fi lm was considered clear; 
but the E.S.B. was 19. A vreek later he developed acute 
tonsillitis and cervical adenitis, and after ten days (seven 
months after his'first admission) was readmitted to hospital, 
Ul, listless, with a high swinging temperature. Eadiography 
showed a characteristio fine millet-seed dissemination in both 
lungs. Looking back through the films, the miliary shadows 
can be perhaps seen on the film at two months, definitely 
on the six-month film. Streptomycin treatment was given 
again, but the condition this time did not respond, and the 
child died seven weeks after his readmission. Miliary leaons 
were found in many organs, and large “tuberculous abscesses 
in cervical and mesenteric glands. Tubercle^bacffli isolated 
from these lesions were resistant. Histologically, the lungs 
and other organs contained both healing and active lesions. 

The fecial interest of this case, as “of case 18, is the 
character of the relapse, with a typical fine miliary 
picture appearing some time after treatment had cleared 
coarse nodular ^adows. 

Streptomycin Sensitivity 

There were 4 deaths within the first six weeks. Prom 
12 other patients tubercle bacilli were not isolated after 
the first six weeks. Of the remaining 9 cases, sensitivity 
tests were not done in 2 cases. Table iv relates therefore 
to only 7 cases. 

Strains were isolated from the sputum of 3 patients; 
one was highly resistant at six weeks, and another 
moderately resistant at eight weeks and twenty-eight 
weeks (both these patients died); the third was se’nsitive 
at thirty weeks, and this patient recovered. A resistant 
culture was isolated at thirty-six. weeks from the cervical 
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TABtE IV — STBETIOSnrCIX SEKSTtlVlTr. (The figures in 
parentheses are weeks after treatment started.) 


Case 

1 specimen 

Streptomycro senativity* 

Clinical note 

T 

Sputum 

1000(5) 

1000(10) 

Death (11) 

s 

Cervical gland- 

6G(3G> 

Death (36) 

13 

Sputum 

Urine 

C.SJ'. 

0-5(30) 

0-S(2G) 

0-5(lS) 

Meningitis (IS) 
Recovered 

IS 

Gastric tvasMn^ 

0-5(55) 
0-5(Gl) 250(63) 

Meningitis (61) 
Death (63) 

19 

Sputum 

c^jr. 

S(S) 12-5(25) 

0-0(17) 12-5(23) 12-5(35) 

5Ieuin|dti5 (17) 
Death (43) 



0 5(15) 

Meningitis (15) 
Becorered 

oo 

C£,r. 

i 

0-5(45) 

! 

! 

Meningitis (4S> 
Recovered 


* Reported as mimmnm concentration o£ streptomycin, in ug. 
per ml., to which tubercle bacilli were sensitive. The' Tiveen 
albumin medlnm was used. 


glands of another patient who died. Strains from the 
gastric washing? of one patient at fifty-six weeks were 
sensitive. 

Strains isolated from the c.S.f. of 5 patients were all 
sensitive at the onset of meningitis (fifteen weeks, seven¬ 
teen weeks, eighteen weeks, eleven months,'and fourteen 
months after the start of treatment); in 1 case (19) 
a moderately resistant strain had been isolated 
from the sputum nine weeks previously. Of those 
cases which yielded further positive c.S.f. cultures, one 
had a moderately resistant strain (case 19) and another 
a highly resistant strain (case IS); a strange feature 
of tMs second case is that resistance emerged after only 
ten days’ intrathecal treatment. 

No concluaon is possible, since there is scanty evidence 
from 7 cases only. It > is noteworthy however that 
sensitive strains were isolated from the C.S.F. after 
quite long periods of treatment by the intramuscular 
route. McDermott et al. (1947) record 2 cases in which 
" the strains first isolated from the C.S.F. were drug 
sensitive even though organisms from the corre^onding 
systemic infections were highly resistant to strepto- 
mycm in vitro.” They note also the appearance of 
in vitro resistance in 3 cases in which the organisms 
persisted in the fluid. In a case reported hy Lincoln 
and Kirmse. (1950), relapse with meningitis occurred 
twenty-five days after completing six months of treat¬ 
ment for mihary tuberculosis; the organisms then 
cultmed from the c.s.f. were fully sensitive to strepto¬ 
mycin, hut during the second month, of treatment for 
meningitis strains were isolated which were highlv 
resistant to streptomycin. 

Other Reported Results 

Comparison of the results of this investigation with 
those of investigations reported elsewhere Is difficult, 
DecaHse of difterencea in metliods of reporting and in 


TABXE V- 


-BEsunrs OF srsEeroirrcix TaEimiEXT ix inuAHY tuberciilosis of the ntrxGS without DiAGvocvr 
MEXIXGmS AT COiniEXCESIEXT OP TREAT 15 EXT WITHOUT DIAGX05EE 


Author 


Year 


Bunn .. 

Cathala and Bastin . 
Debr^ et aL 
Bernard et ah .. , 

Lincoln and Elirmset. 
MJhC. 


19iS 

194B 

194S 

1949 

1950 
1950 


Miliary only 

Mniary lollowed hy 
meningitis 

All cases 

Observation 

period 

Cases 

Deaths 

Fatalitv 

(%) 

Cases 

Deaths 

Fatality 

(%) 

Cases 

Deaths 

Fatality 

(%) 

19 

U 

10 

70 

5 

17 

7 

o 

o 

12 

1 

7 

37 . 

14 

20 

17 

20 

41 

13 

7 

6 

44* 

3 

8 

13 

7 

5 

37 

4> 

4 

100 

100 

53 

54 

67 

50 

> 

32 

21 

16 

lU* 

S 

25 

« 

20 

7 

49 

3 

11 

62 

43 

44 

43 

37 

44 

> 14inos, 

i 

> 4 mos. 

> 1 year 

> 10Inos.^ 

> 2 years 


R^cluaes 17 o£ beto;;^^en™ ol treat^eut. t treatmeut cou.bluo;;;^^ 
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duration of observation, and sometimes also because 
of tbe inclusion of cases ivitb meningitis at tbe start 
of treatment. Hoirever tbe main results reported to 
date are listed in table v. 

Discussion 

Tbougb in this investigation tbe number of cases of 
miliary tuberculosis treated nitb streptomycin and 
followed up for two years or more is small, tbe analysis 
bas" revealed certain interesting features. 

The effect of streptomycin in ibis form of tbe disease 
is striking; as bas been observed already by many 
workei-s, the fatabty bas been reduced to below 60%. 
It is important to note, however, that the prognosis is 
much less favourable for those patients most acutely iU 
at tbe start of treatment. Of the 16 patients whoso 
temperature was 101 °F or higher at the start of treat¬ 
ment, 3 died within a week, and 7 died-later. The 
mibary picture of tbe lungs is only a part of the picture 
of blood dissemination, and streptomycin seems to have 
relatively bttlo effect where that dissemination is acute 
and massive by nature either of the patient’s low resist¬ 
ance or of tbe lesions bbcrating tubercle bacilli into the 
cumulation. This is reflected particularly in tbe figures 
for meningitis : 7 of the 16 patients ivitb a temperature 
of 101 °F or over at tbe start of treatment developed 
meningitis later, and only 1 of the 0 with lower tempera¬ 
tures. Thus tbe acuteness of tbe clinical state at the 
start of treatment is a fundamental factor in prognosis. 

Tbe rate of lesponse to treatment is also imiioi-tant. 
Of tbe 21 patients who survived more than two months, 
7 bad normal temperatures at two months and all 7 


giving the drug with p-aminosalicybc acid (MetUcJ 
Research Council 1949, Veterans Administration 1949). 

How long should treatment continue ? In 4 cases 
meningitis developed after treatment bad stopped; 
2 of'them had been treated by tbe intramuscular route 
for threb and a half months, 1 for four months, 1 for 
six months. Another 2 patients died without meningitis 
some time after tbe cessation of treatment; they liad 
been treated for four and four and a half months. Xo 
definite decision bad been taken regarding duration of 
treatment for patioiit.s in this investigation, apart from 
tbe recommendation that aU should have at least three 
months’ continuous streptomycin therapy. Of the 
IS patients who survived more than six months, 9 had 
been treated continuously in the first place for tivclrc 
- to twenty-two weeks, 9 for six months or more. \ 
post-hoc analysis of tbe results in these two groups is 
not strictly v.abd, since many reasons intervened in the 
decision to prolong treatment, but the fact that fhe P 
who were treated for six months or more all surrirri. 
while 4 of the 9 others died, is suggestive. Several 
authors have shown the frequency of meningitis or 
miliary relapse occurring within a few weeks after stop¬ 
ping treatment (Mattel 1947, Bumi 194S, Bernard ct ah 
1949). There is a growing impression that chemo¬ 
therapy should ho continued in all cases of miliari' 
tuberculosis for at least six mouths, and possibly longer. 
Tliis rccomineudation is most strongly to be made for 
those patients most acutely ill on admission, .and for 
those who do not respond fairly rapidly to fTcatmciu- 
Possibly treatment after the six months should he 
continued with some other fuborculostafic drug. 


survived, whereas 7 of 14 patients still pyiTxial died. 
At four months after the start of treatment’, of the 18 
survivors 12 had normal temperatures and 1 of these 
died ; of the 6 who were still pyroxial, 3 died later, and 
3 others all developed meningitis hut recovered. TiTiilo 
the importauce of the temperature response to treat¬ 
ment is demonstrated, it is equally evident that the 
clearing of miliary lesions in the lungs is no guide to 
prognosis ; clearing had boon seen in 0 of the S patients 
who developed meningitis, and in 2 piatients who later 
died without meningitis. The miliary lesions in the 
lungs appear to he more accessible to the drag’s action 
than the lesions in other parts of the body. 

Meningitis is the main complication ohseuring the 
prognosis, and, if it is to bo cured by the addition of 
intrathecal treatment, it must he diagnosed as early 
as possible. The analysis has shown how often it 
supervenes in very acute cases, and in cases where 
temperature does not return to normal within the first 
months of streptomycin tre.atinent; certainly in such 
cases one must ho pai'ticularly alert to this risk. The 
onset may bo very insidious, and early clinical diagnosis 
is difficult, oven in patients under close hospital observa¬ 
tion. It is important to examine the fundi frequently ; 
discovery of choroidal tubercles is a danger signal, 
though they may bo seen witliout meningitis. The 
only certain method of diagnosing meningitis early in 
cases of miliary tuberculosis is by examination of the 
c.s.r., m.ado before the start of treatment and repeated 
the more frequently the more acute the condition and 
the less responsive to treatment. Minor changes in the 
elements of the c.s.f. may ho difficult to interpret, 
hut in this series every patient who showed some 
abnormality of the C.s.r. developed meningitis. It is 
reasonable to recommend introduction of intrathecal 


therapy where there is any doubt. 

Emergence of streptomycin-resistant strains was 
observed in 4 of the 7 patients whose bacilli isolated 
after the first six weeks were tested for sensitivity. 
All 4 patients died, and the other 3 recovered. Most 
recent information indicates that omdrgence of strepto¬ 
mycin resistance may be prevented or delayed by 


Summary 

In 25 cases, acute miliary tuberculosis \y.is 
streptomycin. The survivors, numbering 1* loi' 
have been followed up for over two ye-irs. 

Apart from the 3 p.ationts who died in less than a > 
all but 1 showed ch'nical response to treatment. i 
ruptod recover}' took place in 9; I recoverc 
miliary disease hut with rcsidu.al 
oulosis ; 8 developed meningitis, and 4 of tue > 
4 died without ihoningitis. j io nf ilm 

The miliary lesions in the lungs cle.ared i 
21 patients who survived more than two . 

’The prognosis was much worse in the P"s 
acutely ill at the start of tro.aimont than m . j.jg 
10 of tlie 11 deaths, and 7 of the 8 cases ‘ f 

occurred among the 16 patients with temp 
' lOlT or over at tho start of treatment. of 

Early diagnosis of meningitis and the c 
treatment are discussed. cpnsiis 

Tlie opinions expressed in this report 
of t })0 opinions of tlie clinicians and pt^hologi 
in the trial. Tho committeo is greatly mdobte 
their constant cooperation. Particular thanks „f,ntre5- 
to the nursing staff and laboratory teohtuoiaiis of 

Addendum .-In April, 1950, aU the 14 survivors 
been observed for over two and a half y®ais. 05 

2 patients still under treatment in October, 104 , . 

stiU had a pnoumoporitonoura and was makii^n fe . 
progress; case 22 was discliarged from ‘°®P , 

December, 1949, and when last seen at oiitp< -(.jjcr 
March, 1950, was in oxooUont lioalth. Tho 
12 patients wore well. 
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- SURGERY IN PARKINSON’S DISEASE 

COMPLETE SECTION OF THE LATERAL COLUMN 

OF THE SPINAL CORD FOR TREMOR 

Leslie C. OLn'ER 
F.B.C.S. 

N'EtTBOSHEGEOH, lYEST EJvff YtOSHlTAL EOB. KEBVOTJS DISEASES, 
Ann EOYAl. iSOBTHEBS HOSPIYAE, LOHDOH ; STTEOEOK EJ 
CHAKQE OF KETTBOSTTBOICAE CENTBE, OEDCHHRCH HOSPETAl. 
BOMFOBD 

EsperieisCE gained from 79 cordotomies done for tbe_ 
relief of parkinsonian tremor lias sliovm that satisfactory 
results can he obtained only if patients are chosen for 
operation 'svith the greatest possible care, and that 
the maximum elimination of tremor, rrithout permanent 
paralysis, occurs after a complete section of the lateral 
column of the spinal cord at the second cervical segment. 
Ebin^ claims good results in 11 patients from division 
of the lateral pyramidal and the opposite ventral 
pyramidal tracts through a single incision in the cord 
at the fifth cervical segment (3 in figure). 

' I have previously described = the effects of a 5 mm. 
cut into the posterior part of the lateral columu (2 in 
figure) and drew attention to the observation that the 
results were better in those patients who, after operation, 
had patches of analgesia on the opposite side, from 
involvement of the lateral spmothalamic tract. In an 
attempt to improve the results still further I increased 
the extent of the incision in the cord to include the whole 
of the lateral columu (4 in figure), so that complete 
analgesia was produced on the opposiW side to a level 
high up on the thorax and sometimes including 'the 
upper Hmh. 

SELECTION* OF PATIENTS TOR OPERATION 
With. Tare exceptions, patients with'bilateral parMn- 
sonism are unsuitable for cordotomy because, though the 
tremor is often severe, the major symptom is loss of 
dexterity, sometimes amounting to complete helplessness. 
Even more important is the fact that the patient’s 
mental state is usually incompatible -with a good result. 

1. Ebin, I. Arch. Ncuto!. PsviMai. 1949, 62, 27. . 

2. Ofiver, L, C. LancH* 1949, i, 910. 




It is possible to relieve tremor, but it is anotlier matter 
to satisfy the patient. The problem is similar in some 
respects to the surgical treatment of intractablo pain. 
The surgeon must he convinced that the patient^ will 
bo grateful for his efforts. I have records of patients 
who have come to me with the most violent tremor and 
have been “ bitterly disappointed ” after operation 
because they have had a little tremor occasionally when 
excited. On the other hand, others have been bappy' 
with a moderate reduction' of tremor after the more 
conservative operation. ^ 

Patients selected for complete division of the lateral 
column should have the disease confined strictly to one 
side, and it is important to note that a patient with 
tremor on one' side is not necessarily suffering from 
unilateral disease, for there may he mental changes, a 
bilateral masking of the face, and some rigidity of the 
opposite side to reveal that both sides are affected. The 
radical operation, the subject of this article, is not advised 
if there is tbe slightest evidence of bilateral disease, partly 
for tbe reasons already mentioned and also because it is 
unjustifiable to leave a patient with bilateral analgesia. 

A strictly unilateral syndrome is diagnosed after 
careful investigation. A Wstory from relations should 
reveal no unfavourable mental changes. There should be 
masking of one side of tbe face only. When the patient 
walks, tho unaffected arm should swing freely and there 
should be no suspicion of disability or rigidity on this side. 

Even'When it is decided that the parkinsonism is 
confined to one side, the patient as well as Lis malady 
must be carefully studied. If the tremor is the present¬ 
ing symptom, the surgeon must discover what part it 
plays in the patient’s life as well as its importance in 
relation to the other manifestations of the disease. 
Is the relief from tremor going to restore the patient’s 
mental health, or will paresis of tho hand or the analgesia 
he regarded as fat worse than the tremor 1 


SECTION OF THE LATERAL COLUMN 

Ancssihesia 

‘ Omnopon ’ gr. 7/, and hyoscine gr. are given sub- 
cutaneously an hour before the induction of an®sthesia. 
Immediately before the induction the patient’s throat is 
^ - - sprayed with 10% cocaine solution. 

Ansesthesia is induced with a mixture 
of nitrous oxide, oxygen, and a little 
ether, and then an acrylic tube, size 
9 or 10, is passed through the mouth 
into the trachea. The throat is packed, 
and the tube is threaded tlirough a 
London Hospital airway. The tube 
is secured in place with strapping and 
then connected to the anfcsttietic 
apparatus containing a carbon dioxide ■ 
absorption unit. Anjesthesia' is con¬ 
tinued with nitrous' oxide and 
oxygen, with the addition of a little 
ether or cyclopropane. 

Operation 

The patient’s eyes are protected 
with cotton-wool held in place by 
adhesive elastic bandage, Tho 
patient is then placed in the 
“ cerebellar position,” 

The incision extends from the 
seventh cenical spine to the external 
occipital protuberance. Pressure is 
applied to the skin edges by the 
assistants’ fingers to control bleeding. 
The cut is extended through the 
deep fascia, to which fine arteiy 
forceps are applied, as to the galea 
aponeurotica in the case of 
incisions in the scalp. The weight 
of the forceps helps to control 
bleeding from the skin. Vessels 
which continue to bleed are 
coagulated by diathermv. 
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Absolute bromostosis is essential, fol- oven a small ooze of 
blood may completely obscure the site of the cordotomy. 
For this reason the muscle-fibres attached to the spines and 
laminte of the second and tliird cervical vertebras are detached 
by diathermy. 

The margins of the -svound are separated ■witli a self-rotain- 
mg Mtractor. The spines and laminca of the second and third 
cer\ncal vertebrje are removed. The dura mater is incised 
longitudinally, and several traction sutures are inserted into 
the edges of the incision. The araolmoid is torn to expose the 
spinal cord. A no. 15 Bard-Parker blade is then clamped 
with an artery forceps so that 6 mm. of the blade projects 
beyond the beak of the forceps. With the cutting edge 
facing towards the anterior aspect of the cord, the point of the 
blade enters the cord at the site of attachment of a convenient 
posterior nerve-rootlet. The blade is pushed into the cord 
as far as the end of the arterj^ forceps at an angle of 45“. 
TJie blade is then swept outwards. The depth of tliis incision 
is then checked with a blunt instrument—e.g., a blunt dura 
hook. The dhdsion of the lateral colunm is then completed 
with a blunt-ended tenotome. Tliis instrument is inserted 
into the cord to the full depth of the incision, and then 
brought forward to emerge at the line of origin of the attacjh- 
ment of the anterior nerve-roots. Again the depth of the 
out is checked with a blunt instrument. 

The dura mater is closed with fine interrupted black silk 
sutures. The muscle is sutured in two layers, and the 
skin in one. Because the spinal membranes have been 
opened, a course of intramuscular penicillin is given. 


POSTOPERATIVE COURSE 

After operation there is a temporary hemiplegia on 
the side of the cordotomy with a permanent hemi- 
analgesia and hemithermamesthesia on the opposite 
side extending up to a level on the chest and sometimes 
including the arm. Horner’s syndrome is present on the 
side of the operation. Babinsld’s reflex is also positive 
on this side. 

Even after this radical prooedime the hemiplegia usually 
begins quickly to recover. Eeoovery appears first in the 
leg, on the day after operation. Sometimes some return 
of movement will be observed at the elbow at the same 
time. In two or three weeks the patient "(vill be walking 
imaided but ivith some dragging of the foot. The 
upper limb will be making good progress, but there will 
still be some weakness of the grip and loss of dexterity 
at this stage. Eecovery of the paresis proceeds gradually, 
and will closely approach normal in most cases. The 
loss of sensation to pain and temperature on the opposite 
side is always permanent. After the more conservative 
operation which I described previously (5 mm. cordotomy) 
Horner’s syndrome was not found, but it is always present 
after division of the whole lateral column. usually 
improves and has never been a source of complaint. 

Tremor. —There is immediate and complete relief 
from tremor in all cases, both in the arm and the leg. 
Usually there will be a slight return of tremor as the 
hemiplegia recovers, but it is present only when the 
patient is unduly excited. Division of the lateral 
column is more effective than either the original Putnam 
operation ^ (1 in figure) or the 6 mm. cordotomy (2 in 
figure). 

° EESUETS 

I have done 79 bordotomies. In 6 a 4 mm. cut was 
made (Putnam), but the tremor returned to its forrner 
intensity in a few weeks, and in 66 a 5 mm. incision 
gave worth-while relief in 17 patients (33%)—the 
minimum foUow-up time being twelve months. The 
best results, however, were obtained in the lS patients 
in whom the whole lateral column was divided. With 
one exception all these patients were pleased with the 
result,'and they were free from tremor except sometimes 
during moments of excitement. 

The first cordotomy was done in October, 1947, and 
the last one, included in this report six months ago. 
There were 5 deaths a mong the earher patients. In 

PeycMat. 1940, 23, 303. 


-each instance the parkinsonism was bUateral. The causes 
of death were : pneumonia in 3 cases, meningitis duo to 
a coliform organism in 1 case, and unknown in 1 case. 
There have been no deaths after the complete division 
of the lateral column. 

COMPLICATIONS 

“ Wienmatoid Arthritis." —’rhore were 3 patients who 
developed painful swelling of the wrist and finger joints 
on the side of the cordotomy, and clinically the condition 
was indistinguishable from rheumatoid .orthiitis. In 
each instance this complication arose after a 6 mm. 
cordotomy. There has been gradual improvement in 
all the patients, 

^ Eetention of urine lasted long enough to require 
catheterisation in 3 patients: the first was a man 
with an enlarged prostate j the second was the 
patient who developed meningitis; and the third 
was a man who had experienced the same difliculty after 
a cholecystectomy. , 

Acroetjanosis, affecting the upper limb on the side 
of the cordotomy, was seen in 2 patients. 

Parwsthesia. —One patient complained of rer.i 
unpleasant sensations like “ electric shocks ” in tJie 
leg on the side of the operation. 

SUMMARY 

A new operation for unilateral p.arkinsonian tremor 
is described, in which the whole lateral column of the 
spinal cord is divided on the side of the tremor. 

The immediate effects of the operation are total 
absence of tremor, hemiplegia on the same side, and 
loss of sensation'to pain and temperature on the opposite 
side. Later a little tremor is to be found at times of 
mental stress, and • the hemiplegia usually recovers 
almost completely, but the homianalgesia and hemi- 
thermanresthesia are permanent. 

Great care is essential in the selection of patients for 
operation. The disease must be confined to one side, 
and the surgeon must satisfy himself that cessation of 
the tremor will restore the patient’s mental health. 
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rdiere menopaEsal symptoms, for instance, Salmon et al. 
(1941) used Bn average daily dose of 0-45 mg.; ‘Watson 
(1942) 0-15-0-45 mg.; Groper and Biskind (1942) 
0-05-0-45 mg.; Bimberg et al. (1947) 0-15 mg.; Harding 
(1944) 0 05-0-1 mg.; and Sonle (1943), Lyon (1944), 
and ‘Wiesbader and Filler (1946) 0-05 mg. Allen (1944) 
estimates that it is seven and a half times as potent as 
stilbffistrol; Bickers (1946) that it is seventeen times 
as potent; Soule (1943) that it is from five to twenty 
times as potent; Gershenfeld' and Perlmutter (1948) 
used 1-6 mg. daily to suppress lactation, and Jefi’coate 
et al. (1948) consider that it is more than fifty times, 
and possibly seventy times, as potent as stUboestrol when 
used for this purpose. 

“ Equine conjugated cestrogen ” is a term that may 
be used for the extract of oestrogenic substances from the 
urine of pregnant mares. The extract has been prepared 
by Ayerst, McKenna, and Harrison, in Canada, by 
collecting urine from pregnant mares kept in stables 
during the winter. The urine is immediately cooled to 
low temperatures by standing the collecting barrels out 
of doors. The resulting extract is a mixture of con¬ 
jugated ccstrogens, containing among other compounds 
cestrone sulphate, and seems to be considerably more 
potent than pure cfystalline cestrone. In Canada and 
the United States this compound is marketed as • Pre- 
marin.’ The extract is distributed in this country by 
John Wyeth and Brother Ltd.^under the trade name of 
‘ Strogene.’ Hamblen (1945) regards the ratio of dosage 
as stilbcBstrol 1; premarin 1-25. 


Since the scatter of the effective doses of any one 
oestrogen in Afferent patients seemed to be much less 
t.bnn in the stilboBStrol-dienoestrol-hexoestrol-doisynolio 
acid series, the logarithms of the actual effective doses 
have been subjected to analysis of variance. The results 
of these analyses for the comparisons of ethinyl cestradiol 
and equine conjugated oestrogen against stilbcestrol are 
as follows. 


CEstroeens compared 

Decree 
of 1 
freedom 

Sum of 
squares 

Mean 

square 

F ] 

1 

P 

StiJb<esir6l v. Eihinyl 
cestradiol .• 

Between substances 

1 

1 

25-0G74 

25-0674 

1 

199*62j 

< 0-001 

■Within substances 

54 

6-7812 

0-1256 



Total.. 

55 

31-8486 


.. ! 


Stilbicstrot V. equine 
conjuaaled eestropen : 
Between substances 

1 

1 

1-5842 

1-5842 

10-18 

O-OOl-O'Ol 

Within substances 

1 52 

8-0940 

0-1557 



Total.. 

53 

9-67 S2 


1 

•' 1 

• • 


Pofeneu ratios ; 

Etblnyl cestradiol r. BtilbrEstroI 
Eqnlne conjngated cestrogen v. 
sUlbcBStTol .. 


Potency ratIo=l: 21-783 
Potency ratio=1 : 0-4544 


It will be seen that even with this form of analysis 
there are significant differences between these cestrogens, 
ahd^ the potency worked out on this basis very closely 
resembles that calculated hy the original method. 

“ TOXICUTT ” 


^ METHOD 

The method of clinical assessment was tlm same as 
in the previons study, and the following description is 
quoted from Bishop et al. (1948): 

“ The oestrogen was given by mouth in daily doses for 
a fortnight to induce ‘ withdrawal bleeding ’ within fourteen 
days of the last dose, the usual interval being from two 
to four days. The first course consisted of a * sighting ’ 
dose (usually 2 mg. daily in the'case of stilbcBstrol). 
Depending on whether the response was positive or negative, 
the daily dose of 'the second course (the ‘ first bracketing ’ 
dose) was either lowered or raised—^usually halved or 
doubled. ' The daily dose of the third course (the ‘ second 
bracketing ’ dose) was similarly adjusted according to the 
response of the first bracketing dose. In this way a 
‘ therapeutio unit ’ was obtained, being the mean of the 
daily doses of two courses, one of which consisted of the 
highest, and the other of the lowest, daily dose to 'fail or 
succeed, respectively, to produce a withdrawal bleeding. 

" The patients selected had primary amenorrhoea or 
secopdaiy amenorrhoea of at least some mouths’ standing, 
“ In general an attempt was made first to determine the 
therapeutio unit of atilboestrol, and subsequently the thera¬ 
peutic unit of one or more of the other cestrogens, on the 
same patient.” ^ ’ 


RESULTS 


Of the 62 patients studied, 52 had secondary amenor¬ 
rhoea and 10 primaiy amenorrhma ; 462 courses of oestro¬ 
gen were given ; 47 _ therapeutic units of stilhoestrol, 
38 of ethinyl cestradiol, and 23 of equine conju'^ated 
oestrogen were obtained. ^ ° 

The statistical analysis was carried out in the same 
way as that previously used hy Dr.'C. ‘W. Emmens 
(Bishop et al. 1948). The logarithm of the ratio of the 
effective doses of two of the cestrogens on an individual 
patient was taken as the statistical unit. The potencies 
and limits of error thus reached were as foffows, the 
comparisons being made with the therapeutio unit of 
stilhoestrol expressed as unity -. 


Sufirfance Pokncj 

Ethinyl cestradiol 3S .. 25*674 

EquIub conjogated 23 .. 0*4949 

costrogen 


Fiducial limits 
of error 
(P= 0-05) 
19-968-33-0I4- 
(r7-S-I2«-6%) 
0-2975-0-8231 
ieo-i-}6e-3%) 


In the previous report it was shown that the “ toxicity ” 
range and the therapeutic range overlapped to such an 
extent in the case of stilhoestrol that it was possible 
to establish the probit-of-percentage-“ toxicity”/log- 
dosage relationship, which was found to he linear, with-- 
a very good fit, indicating that' ” toxicity ” virtually 
depended on dosage. This was not possible with any 
of the other cestrogens, because “ toacity ” was so 
Beldom met with in the doses administered that the data 
were quite insufficient for this type of statistical treat¬ 
ment. Thus the number of patients responding to treat- ^ 
ment who complained of nausea at some time during 
the treatment was 36 out of 92 with stilbcestro], hut only 
9 out oi 129 with the other three oestrogens. Similarly, 
in the p'resent series, the number of patients complaining 
of nausea when ethinyl cestradiol was being given was 
too few to enable a dose/“ toxicity ” curve to be con¬ 
structed. Nevertheless, nausea was noted on several 
occasions ; and in a higher dose range, such as is com¬ 
monly used to check uterine flooding, nausea almost 
always occurs. “ Toxic ” effects were recorded in only 
one case of the equine conjugated oestrogen series, and 
some authorities say that so-called “ toxic ” effects are 
a manifestation, of synthetic or partially synthetic 
compounds only, and never occur with “ natural ” 
oestroger^—^i.e., those.^ extracted from body-fluids or 
animal tissues. In 2 cases in which high doses of equine 
conjugated cestrogen were given for their hmmostatic 
effect (a total dose of ISO mg. in eight hours in both 
cases), however, both patients had severe nausea and 
vomiting and refused to continue with the treatment 
next day. , 


Choice of End-point 

In the previons report (Bishop et al. 1948) reaso 
were given for our choice of cestrogen withdrawal hleedi 
in cases <)f amenorrhsea as the most suitable end-poi 
lor a cluneal assessment of cestrogenic potency. Th< 
reasons may he briefly recapitulated here .- 
Other possible end-points are relief of menopausal syn 
toms, conversion of an atrophic to an oestrous t:™ of v-aS 
smear, and suppression of lactation. ^ 

These symptoms . 

entirely subjective and difficult to assess quantitative 
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Absolute hremostasis is essential, fot even a small ooze of 
blood may completely obscure the site of the cordotomy. 
Eor this reason the muscle-fibres attached to the spines and 
lamin® of the second and tliird cervical vertebrse are detached 
by diathermy. 

The margins of the wound are separated with a self-retain¬ 
ing mtractor. The spines and lamin® of the second and third 
cervical vertebrie are removed. The dura mater is incised 
longitudinally, and several traction sutures are inserted into 
the edges of the incision. The arachnoid is torn to expose the 
spinal cord. A no. 15 Bard-Parker blade is then clamped 
with an arterj>- forceps so that 6 mm. of the blade projects 
beyond the beak of the forceps. With the cutting edge 
facing towards the anterior a^eot of the cord, the point of the 
blade enters the cord at the site of attachment of a convenient 
posterior nen^e-rootlet. The blade is pushed into the cord 
as far as the end of the artery forceps at an angle of 45°. 
The blade is then swept outwards. The depth of tlus incision 
is then checked with a blunt instrument—e.g., a blunt dura 
hook. The di\dsion of the lateral column is then completed 
with a blunt-ended tenotome. Tliis instrument is inserted 
into the cord to the full depth of the incision, and then 
brought forward to emerge at the line of origin of the attach¬ 
ment of the anterior nerve-roots. Again the depth of the 
out is checked with a blunt instrument. 

The dura mater is closed with fine interrupted black silk 
sutures. The muscle is sutured in two layers, and the 
skin in one. Because the spinal membranes have been 
opened, a course of intramuscular penicillin is given. 


postoperative course 

After operation there is a temporary hemiplegia on 
the side of the cordotomy with a permanent hemi- 
analge^ia and hemithermaniesthesia on the opposite 
side extending up to a level on the chest and sometimes 
including the arm. Horner’s syndrome is present on the 
side of the operation. Babinsld’s reflex is also positive 
on this side. 

Even after this radical procedure the hemiplegia usually 
begins quickly to recover. Recovery appears first in the 
leg, on the day after operation. Sometimes some return 
of movement will he observed at the elbow at the same 
time. In two or three weeks the patient will he walking 
unaided but with some dragging of the foot. The 
upper limb wiU he making good progress, hut there will 
still be some weakness of the grip and loss of dexterity 
at this stage. Recovery of the paresis proceeds gradually, 
and will closely approach normal in most oases. The 
loss of sensation to pain and temperature on the opposite 
side is always permanent. After the more conservative 
operation which I described previously (5 mm. cordotomyj 
Horner’s syndrome was not found, but it is always present 
after division of the whole lateral column. ^It usually 
improves and has never been a source of complaint. 

Tremor .—There is immediate and complete relief 
from tremor in all cases, both in the arm and the leg. 
Usually there will he a alight return of tremor as the 
hemiplegia recovers, but it is present only when the 
patient is unduly excited. Division of the lateral 
column is more effective than either the originiil Putnam 
operation ® (1 in figure) or the 5 mm. cordotomy (2 in 
figure). 

° RESULTS 

I have done 79 bordotomies. In 6 a 4 mm. cut was 
made (Putnam), but the tremor returned to its former 
intensity in a few weeks, and in 56 a 5 mm. incision 
gave worth-while relief in 17 patients (33%)—the 
minimum foUow-up time being twelve months. The 
best results, however, were obtained in the IS patients 
in whom the whole lateral column was divided. With 
one exception aU these patients were pleased with the 
result,'and they were free from tremor except sometimes 
during moments of excitement. 

The first cordotomy was done in October, 1947, anU 
the last one, included in this report six mont^ ago. 
There were 5 deaths among the earh er patients, in 


each instance the parkinsonism was bilateral. The causes 
of death were : pneumonia in 3 cases, meningitis due to 
a coliform organism in I case, and unknown in 1 case. 
There have been no deaths after the complete division 
of the lateral column. 

COMPLICATIONS 

“ Bheumatoid A'iihritis .”—^There were 3 patients who 
developed painful swelling of the wrist and finger joints 
on the side of the cordotomy, and clinically the condition 
was indistinguishable from rheumatoid arthritis. In 
each instance this complication arose after a 5 mm. 
cordotomy. There has been gradual improvement in 
Jill the patients. 

\ Jictention of urine lasted long enough to require 
catheterisation in 3 patients : the first was a man 
with an enlarged prostate; the second was the 
patient who developed meningitis; and the third 
was a man who had experienced the same difRculty after 
a cholecystectomy. , 

Acrocyanosis, affecting the upper limb on the side 
of the cordotomy, was seen in 2 patients. 

Parmsthesia .—One patient complained of very 
unpleasant sensations like “ electric shocks ” in the 
leg on the side of the operation. 

SUMMARY 

A new operation for unilateral parkinsonian tremor 
is described, in which the whole lateral column of the 
spinal cord is divided on the side of the tremor. 

The immediate effects of the operation are total 
absence of tremor, hemiplegia on the same side, and 
loss of sensation’to pain and temperature on the opposite 
side. Later a little tremor is to be found at times of 
mental stress, and • the hemiplegia usually recovere 
almost completely, hut the hemianalgesia and hemi- 
thernaanffisthesia are permanent. 

Great care is essential in the selection of patients for 
operation. The disease must he confined to one side, 
and the surgeon must satisfy himself that cessataon of 
the tremor will restore the patient’s mental health. 
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-srere made from the rats on the fourth and fifth days, 
and a positive response tvas recorded for all animals 
givins: smears consisting of exclnsivelr comified cells 
or of comified cells vrith sporadic nucleated epithelial 
ceUs. Stilhoestrol Tvas used as the standard preparation. 

The total number of positive responses in each dosage 
group vras summed and expressed as a proportion of the 
total number of rats receiving that dose. From these 
results potencies* and limits of error tvere calculated 
by the method for quantal responses described by 
Gaddum (1933). 

W ith the exception of premarin all the substances 
examined were prepared in the research department of 
Boots Pure Drug Co. Ltd. The premarin was the com¬ 
mercial article marketed in tablets by Messrs. Ayerst. 
McKenna, and Harrison. This was stated to consist 
of naturally occurring cestrogens in their water-soluble 
form expressed as sodium cesrrone sulphate. Because 
of the presence of other substances in the tablets it was 
assumed that all the tablets contained exactly the amount 
stated on the label. To extract the water-soluble 
material the tablets were broken, ground to a paste with 
water, and finally made up to a known volume with 
water. It was assumed that all the active material 
"was extracted in this way. 

^ EE5DI.TS 

The relative activities of the compounds examined 
together with those reported previously are given in 
the accompanying table. 


the liver, and Heller (1940) has shown that oestradlol 
is also inactivated in the rabbit’s kidney but not in the 
rat’s kidney. Finally, the rate of excretion may also 
vary between species. 

MTiatever may be the correct explanation of the 
dilference between the biological results and the climcal 
findings, it seems clear that, whereas existing biological 
techniques rvill detect cestrogenic action in a new sub¬ 
stance, a clinical assay is necessary before the value 
of a new oestrogen relative to existing preparations can 
be established. We are therefore fortunate in having 
available the withdrawal-bleeding assay method described 
by Bishop etal.(194S, 1950). This method is particularly 
valuable in that the data obtained can be statistically 
treated and the limits of error of’any particular assay 
determined. It is in fact a biological assay on patients. 
Its main disadvantage is the long time taken to cany 
out a test. There is therefore still an urgent need for 
a biological assay technique which will give the same 
answer as the clinical method. 

stnniAP.T 

Large-scale experiments designed to assay the_ 
cestrogenic activity of various cestrogens have been made 
with ovariectomised adult female rats. 

The results obtained in some cases agree with clinical 
findings, but in others the biologic.al and clinical results 
differ considerably. 

The significance of these discrepancies is discussed. 

REFERE>:CrES 


DISCUSSIOK 

For a biological a^y technique to be satisfactory it 
nor only must pve reproducible results but should also 
give results which correspond with clinical findings.. 
In our earlier experiments with stilbcEstroL hexcestrol, 
and dienoestrol the results we obtained agreed reasopahly 
weM with the clinical findings of Bishop et al. (i948). 
With 7-methyl-hi3-dehydrodoisynolic acid and ethinyl 
cestradiol the picture was very different. On ovariecto- 
mL^d rats 7-methyl-his-dehydrodoisynolic acid given 
by'mouth was five times as active, and ethinyl cestradiol 
a fifth as active as stilbcestroL whereas in patients 
■~7-methyl-hi3-dehydrodoisynolic acid was a fifth and 
ethinyl cestradiol twenty times as active as stilboestroL 

From the point of view of the research-worker looking 
for new synthetic cestrogens these discrepancies are 
serious, since it may weU he that clinically useful oestro- 
gens have been discarded hecanse of nafavourahle results 
in tests on animals. 

The difference between results in patients and those 
in animals may he due to several causes. Parkes et al. 
(193S) have suggested that the effectiveness of cestrogens 
given by mouth depends largely-on the conditions of 
absorption from the alimentary tract, which differ 
widely from species to species. The mechanism of 
metabolism may also vary from species to species. Manv 
workers have shown that cestrogens are inactivated in 


KEtAXrVB ACnVEEmS or CESXSOGETS GIVEUt BT MOtTTH .cxr> 
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From fhe Feparimeni of Medicine, Postgraduaic JHediral School 
o f London * 

Ix the last decade the study of thyroid disease has 
received cousiderahle impetus from the development of 
techniques using radioactive iodine, and finm the 
discovery of the antithyroid action of certain drugs 
such as thiouracil. We report here a hitherto nnrecognis^ 
antithyroid substance which has been discovered from 
the clinical jjpplication of these radioactive techniques : 
instances of clinical myxeedema have been encountered 
resulting from this antithyroid substance, which is 
different chemically from the already known antithyroid 
agents. 

An unexpected result with a radio.active-iodine test 
was- reported by Eawson et al. (1943) in a case of 
^ myxeedema with goitre due to previous long-continued 
administration of thiocyanate for hypertension. He found 
that this patient’s thyroid gland took up the iodine as 
avidly as the gland of hyperthyroid patients. This 
&aing has since been clarified. Vanderlaan and Tnnder- 
laan (1947) showed that when thiocyanate circulates in 
the blood above a critical leveh (10 mg. per 100 mb) 
it inhibits the thyroid’s ability-to concentrate iodine^ 
and so to form an adequate-supply of thyroid hormone' 
Consequently, with its continued administration, there 
develops thyroid deficiency together with a hvperplastic 
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Even, if the daily hot-flush count were accepted aa a seim- 
quantitative end-point, considerable alterations in the count 
would have to occur to be significant, and after each course 
of oestrogen which gave a positive result the hot-flush count 
would have to be allowed to return to its pre-treatment 
base-line. At least two oestrogens would have to be tested 
on each patient. The Assessment might therefore take many 
months, during which the oestrogenic status of the patient 
might be constantly changing. Finally, the patient would 
be disinclined to endure the series of relapses which the return 
to the base-line after each course of effective oestrogen therapy 
would eutail. 

(2) Ohanges in the vaginal smear. It has seldom been our 
experience to encounter menopausal women with a sufficiently 
labile smear to change from the atropliic to the cestrous 
condition and vice versa quickly enough to allow assessment 
of at least two oestrogens by this method. 

(3) Suppression of lactation. Only one course of oestrogen 
is given to succeed or fail to suppress lactation in any 
one patient on one occasion. It is therefore impossible to 
compare two cestrogens in the same patient. 

- There are variables in the present method which 
might have been expected to vitiate the results seriously 
—such as the possibility of occasional spontaneous 
periods being mistaken for withdrawal bleedings, or of 
the level of response in any one patient varying during 
the investigation. That such variables did not,in fact 
seriously affect the results seems clear from the statistical 
analysis. ^ " 


Oomparison of Clinical Assesstnent and Animal Assay 
' Harmer and Broom (1948) conducted large-scale 
experiments to assess the cestrogenio activity of certain 
Synthetic oestrogens in ovarieotomised adult female rats, 
and found that, given by mouth, hexcBstrol was a tenth 
and diencestrol two-thirds as active as stilboestrol. These 
ratios did not exactly,correspond with those established 
in the clinical experiments of Bishop et al. (1948), who 
found bexoestrol an eighteenth and diencestrol a quarter 
as potent as §tilboestrol, but the animal and human 
studies agreed in establishing that stilhcestrol was the 
most potent, diencestrol the next most potent, and 
hexcestrol the least potent, of the three oestrogens, the 
results differing in degree only. 

In the present studies, however, there is more funda¬ 
mental disagreement between the results, for Harmer 
and Broom (19S0) find ethinyl cestradiol to he a less 
potent oestrogen in rats than stilhcestrol. Furthermore, 
they find his-dehydrodoisynolic acid to be more active 
than stilbosetrol, whereas Bishop et al. (1948) found it 
to be less active. It seems clear therefore that one is 
not justified in depending on the result of animal assays 
to determine the relative potency of oestrogens in the 

human subject. ■' . , 

It is also possible that the ratios of potencies may change 
at different levels of oestrogenic response, and that one 
is not justified in accepting the ratios given in this 
study as applying, for instance, to relief of menopausal 
symptoms on the one hand, or to suppression of lactation 
or treatment of inoperable carcinoma of the breast or 
prostate on the other, 

SUSIMART 

. A method is described for comparing the potency of 
cestrogLs in the human subject. It consists in giving the 
oestrogen daily by mouth in fourteen-day courses to 
Tmeno^hceic women and recording whether cestrogen- 
withdrawal bleeding takes place. 

The results obtained indicate that ethinyl mstra^ol 
is 20-25 times as potent as stilhcestrol, and equme 

withdrawal bleeding,, . , A oastrosen. At higher 

Sg'/uT* toTevi, idoi a. those nooes.arT to 


produce htemostasis in cases ot functional uterine 
bleeding, “ toxic ” effects usually developed with ethinyl 
cestradiol, and in 2 such patients given equine conjugated 
oestrogen (a natural cestrogenio product) severe vomiting 
was caused by high dosage. “ Toxicity ” does not 
therefore depend on whether the compound is wholly 
or partially synthetic or whether it is extracted entirely 
from natural sources. 

Reasons are given for choosing this end-point and 
fir the failure to devise^ any other suitable method of 
assessment at different levels of cestrogenio response, 
such as relief of menopausal symptoms, the production 
of an cestrous vaginal smear,^ or the suppression of 
lactation. 


We wish to thank Sir Jack Drummond, r.B.s., for facilities 
to enable us to carry out tliis work ; Mr. P. Keddie, of John 
Wyeth and Brother Ltd., for supplies of strogene; and 
Dr. Perry for his statistical work in connection with tins 
study. The ethinyl cestradiol was supplied by The British 
Drug Houses Ltd„ Messrs. Ciba Ltd., Organon Ltd., and 
Boussel Ltd. 
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ACTIVITY OF SOME FURTHER SYNTHETIC 
CESTROGENS DETERMINED BY 
EXPERIMENTS ON RATS 

G. L. M. Harmer ' 

B.Sc. Land. - F.R.L ‘ 

From the Pharmacology and Physiology DMs^ 

Department, Beets Pure Drug Go. Ltd., Aotlingliam 
In- a nrevious paper (Harmer and Broom 1948) we 
described experiments in "^luch we deterinme 

relative activity on fenccstrol and 

synthetic oestrogens: f those published 

hexcestrol. Our results and were in 

by Kemp and Pedemen-Bjer„< 

substantial agreement chnical efficiencies. 

(1948), who examined theaie^ experiments to include 

We have • al interest, and have examined 

other estrogens of i 

etMnyl ®straffiol. T-methyi^^j^ y stilhcestrol 

Premarm, these experiments are of 

pSS'r inSiurS UgM .( fte cMcal todtog. «. 

Bishop et al. (1950). 

• . methods 

The experimental grJom 

as those reported earbei (Hmmet and 
but a brief resume of the detad J® » , weeks were 

Inbred Wistar rats ‘t-omy was checked 

used. The .completeness of the ovaH days after 

by taidn'T vaginal smears during , continuous 
the operatign, and only oeriod were used for 

inoBstrus during the whole of , P j-gst was given, 
sxperiment. The substance injected suh- 

3ither once dafiy by 
mtaneously twice daily, for three aai 
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Fig. 4—Section of thyroid gland { X 90) poit mortem in ease I. 


a slightlj" delayed fall and subsequent rise and no bypo- 
glycDemio symptoms. The readings trere as follotrs: 

Blood-suaca-, 


mff. per 100 ml. 




.. 99 

20 


. 5S 

30 


.. 51 

45 , 


. 51 

60 


■ 55 

no 


. , 77 

120 


S7 


Fasting 

Min. alter elncose: 


A radioactire-iodine uptake test (Feb. 10) showed a very 
low urmaiY excretion—C% in 4S hours (■4-1% in 0-S hr., 
0 S% in S-24 hr., and M°J, in 24-iS hr )—and a high thyroid 
uptake (62% at 73 hour=). Tliis finding was inconsistent 
with spontaneous myxcedema and suggested pretdous long- 
continued administration of an antithyroid'drug (fig. 3). 

Thyroid biopsy on Feb. 14 (fig. 0) confirmed tliis indication, 
showing a hj*perplastic gland made up of small and mediimi- 
sized follicles empty of colloid and lined by high _ cuboidal 
and columnar epithelium often showing papilliform infolding. 
There was moderate cedema of the interstitial tissue, which 
showed no lymphoid 

T*r“- ri 


face and eyes were puffy and her features heavy; her hair 
was dry, and her skm, especially on the face, armSj knees, 
and feet, dry and scaly; her palms and soles were grosdy 
hyperkeratofic. All these features, she insisted, were recent. 
Her nails were normal. 

The pulse-rate was 72 per min., and blood-pressure 110/80 
mm. The jugular venous pressure was not raised ; the 

apex-beat was 4Vs in. from the midline in the 5th intercostal 
space; and the heart sounds were normal. She showed 
moderate kyphoscohosis, a few crepitations at the base of 
the right lung, and a few generalised rhonchi. Palpation of 
the neck revealed a very soft, diffusely enlarged thyroid 
^land, with to-and-fro audible bruits; Its weight' was 
estimated at 100 g. Its size and its vascularity were later 
confirmed both by F^t measurement and by biopsy inspection. 
Moderate cedema was evident in both legs.'but not elsewhere; 
over most of the circumference of the left leg just above 
the ankle was a very large, grossly purulent ulcer. A similar, 
smaller ulcer was present just above the right external 
malleolus (fig. 6). 

Invrstiyations .—The patient was admitted for mvestigation 
on Feb. 7, 1950, when the ointment application was stopped. 
Urine: no abnormality. S-ray examination of the chest 
showed some increased basal markings, and appreciable 
transverse enlargement of the heart involving both ventricles. 
Hb 12 5 g. per 100 ml. (85%). B.C.O. revealed left bundle- 
branch blo(i and a small anterior myocardial infarct, but 
otherwise normal complexes and voltage. 

Findings confirming thyroid deficiency included; on 
Jan. 31 plasma-cholesterol 316 mg. per 100 ml., plasma- 
proteins S-4 g. per 100 ml. (albumm-globulin ratio 1; 1), 
and protein-bound iodine imder 1 y per 100 ml. Bjoji. 
(Feb. 9) 14%. o.s.r. normal apart hum protein GO mg. per 
100 ml. .Sui intravenous insulin-tolerance test (Feb. 20) 
showed an abnormahty consistent with myxoedema_^i.e. 
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Fif. 6—Varicose leg ulcer in case 2. 
applying this ointment to tlie 



S—General appearance of case 2 : (A) one week after Ia«t _ii_.- 

dl.charre from hospital, 35 dar. after finallr ceaslns re^oS lppIfatton!" ' 


no 

infiltration. 

Progress.—^FromFeb. 

7 to 20 the re=orcmol 
ointment was not 
applied; and the patient 
noticed significantrcces- 
sion in the myxoedemn- 
tousesymptoms and 
features—a change abo 
observed hj' us. The 
same ointment was then 
applied once more to 
her leg from Feb. 21 to 
March 13. On its sub¬ 
sequent withdrawal, 
improvement was ngam 
noticed, and her normal 
general health was 
restored without any 
medication (fig. on). 

Measurements of 
thjTToid function during 
a further fortnight’s 
application of the oint¬ 
ment and a further 
fortnight after witli- 
drawn! confirmed the 
antithyroid effects of 
ulcers. 

Case 3.—The patient, a housewife aged oO, with five 
cluldren, was ndimtted to Fulham Hospital imder the care 
of Dr. H. J. Harrison. For 2 years she had noticed increasing 
effort dyspnoea and sensitivity to cold, for 1 year general 
slowness and onergia; and for 7 months anoresda, irritable 
depression with poor memory and insomnia, husky voice, 
thinning of the scalp hair, and dry skin. 

She had always had good health 
until 1943, when an attack of 
pneumonia was complicated by’ a 
left wliite-leg, which soon became 
complicated by a varicose ulcer - 
which has never yet healed. For 
the past 3 years she had been 
applymg to the ulcer ung. resoreini 
CO. HP’.C. (4% resorcinol) usmg 
about 1 lb. per week. She had 
not been taking other drugs or 
unusual diet. For the last 2 years 
she had noticed swelhng of the 
neck. Shp had also had two 
attacks of “jaundice ’’—one 3 years 
ago, lasting a montli without pam 
or abnormal motions, and another 
7 months ago lastmg 4 months 
and associate at its onset with 
two weeks of vomiting and varions 
pains ; both attacks subsided spon¬ 
taneously. Since the first attack 
she had been pale, depressed, and 
letb^c. For the first fortnight 
of the second, she also suffered 


(B) on 
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goitre, just as in severe iodine deficiency. Only so long 
as the high hlooddevel of the thiocyanate is maintained 
is this hyperplastic gland prevented from concentrating 
iodine. When the thiocyanate administration is stopped, 
and thehlood-thiocyanate concentration rapidly faUsbelow 
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the critical 
level, the 
unfettered 
hyperplastic 
gland takes 
up iodine 
avidly. When 
R arvson’s 
patient "was 
admitted for 
investigation 
the thiocya¬ 
nate adminis¬ 
tration had 
been stopped, 
which ex¬ 
plains the 
unexpectedly 
high iodine 
uptake 
which he 
found. 

Excessive uptake of iodine by the gland of a patient 
with myxoedema has therefore become the hallmark of 
myxoedoma resulting from previous prolonged adminis¬ 
tration of an antithyroid agent. It was a similar finding 
with a radioactive iodine-uptake test in our patients 
which led ultimately to the conclusion that their 
myxoedema was due to resorcinol absorbed from the 
ointment applied to their varicose ulcers. 




r 


Fie. I—Varicose lee ulcers in case I. 


CASE-REPORTS 

Case 1 . —Tliis patient, a CO-year-old housewife, had been 
under observation since 1936. At the ago of 9 years she 
had had rheumatic fever; and in 1945 slie was admitted 
with cardiac failure apparently consequent on mitral stenosis. 
Thereafter she was more or loss continuously in some degree 
of heart-failure, from which she ultimately died in Juno, 1949. 

The significant liistory relating to her myxosdema began 
in 1936 when she developed extensive bilateral ulceration 
of the logs after an injection for varicose veins. Despite 
Trendelenburg operations on both legs in 1945, these ulcers 
never healed. In October, 1948, she was admitted to hospital 
because of gross cardiac failure with extensive oedema. 

Condition on admission .—^Her weight was 14 st. 3 lb. 
(90 kg.), and she had large dirty ulcers on both legs (fig. 1). 
Certain features suggested that she might be mildly thyro¬ 



toxic. In' addition to auricular fibrillation, which might 
have been due to the mitral stenosis, she had slight tremor, 
of the hands, a warm periphery with sweating palms, and a 
blood-pressure of 160/60 mm. Hg. Neither thyroid enlaige- 
ment nor abnormal eye signs were noted. The basal meta¬ 
bolic rate (b.m.e.) was -b 25%, and the orm-to-tongue 
circulation-time (saccharin method) was 17 sec. An electro¬ 
cardiograph. (B.o.o.) shc»ved normal voltage of, the b s 

complex (fig. 2a). . .... * x j * 

Proarcss —When seen agaip m the outpatient department 
in DeLmber, 1948, her condition .appeared unchanged. 
Peddmission.—Wben the patient was readmitted on Juno 14, 

IsSrtVlMng ch«. 


also noticed since the last admission n gradual increase in 
the size of her nook and gradually increasing d.vsphogia and 
hoarseness of voice. The only medication she had received 
since the preidous admission was digitalis folia gr. 1 twice 
daily and applications of resorcinol ointment to the logs. ' 
She now weighed 17 st. 10 lb. (112-6 kg.)—a gain 
of 49 l_b. (22-3 kg.) in seven months. Her hair was coarse, 
her, skin dry, and her general appearance myxoedematous. 
Tile thjToid gland was considerably and diffusely enlarged 
and film, but neither nodular nor hard.' Sho~^was in gross 
cardiac failure and her arm-to-tongue cirnulntion-time was 
• now 28 BOO. The blood .pressure was 126/84 mm. Hg and an 
E.c.o. now showed low voltage and flat t waves (fig. 2n). 
The plnsmn-oholesterol was 192 mg. per 100 ml. and the 
protoin-bound iodine under 1 y per 100 ml. (normal 4-8 y) ; 
the cerebrospinal fluid (c.s.r.) protein content was 100 mg. 
per 100 ml. A radioaoth'e urinary iodine-excretion test 
(Arnott ot nl. 1949) on Juno 17 showed an extremely low 
excretion suggesting on avid uptake by the thjmid gland : 
7-0% in 0-48 hr. (3% in 0-8 hr., 2-5% in 8-24 hr., and 2-1% 
in 24-48 hr.); and 2-3% in 48-72 lir. (fig. 3). - 

On the patient’s admission to hospital, her legs were dressed 
with plain tulle gras, and the oardiao failure was treated 
with low-salt diet, rest in bod, and digitalis. For the first 
few days after admission her condition improved, but on 
Juno 20 her cardiao condition deteriorated and she died 
next day. 
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Necropsy confirmed the presence of rheumatic heart-disease 
with cardiac failure. The thyroid gland was about four times 
normal size 
(130 g.), and 
was pale and 
fleshy with 
a normal 
capsule. 

Histologi¬ 
cally (fig, 4) 
the gland 
, showed gross 
paronohyroa- 
tous hyper¬ 
plasia, with 
small and large 

follicles, ^ ^ ^_24 24-48 

.mostly HOURS after administration 

depleted of fi^. j _Urinary excretion of radioactive Iodine 

colloid* lined from each of the 3 patJentSf compared with the 
bv ' rolnTnTin.r range of findings (mean, S.D. ± 2> in 30 normahi 
Dy^ columnar obvious thyrotoxic patients, and 10 patienti 

epithelium typical spontaneous myxeedema. 

r i 0 b i n 

papilliform infoldings. There were occasional islets, a few 
millimetres across, of hyperplastic follicles filled ivith pon- 
phorally vacuolated colloid. The gland was traversed by 
numerous thickened fibrous trabooulie. It showed ye^ 
occasional scattered lymphocytes but no lymphoid folhcles, 
strongly suggesting that the hyperplasia was a response to 
a goitrogen rather than thyrotoxicosis. 


Case 2.—A normally active housewife, aged 59 yean, 
who was the mother of seven cliildren, attended the out¬ 
patient department on Jnn. 31, 1950, complaimng of a senes 
of sjTnptoms which sho insisted had all developed over the 
last two months. For two months sho had noticed tiredness 
with backache, for six weeks tinnitus and deafness, for four 
weeks dyspnoea with substomal anginal pain on effort, and 
for two weeks anorexia, unusual sensitivity to cold, pumneas 
and dry soalinese of the face and arms, hoarseness, and slight 
cough without sputum. 

Previously she hod had a normal menopause at the age 
of 49, and had always had good general health except for 
varicose veins and ulcers on both legs. For 12 years she had 
boon-liable-to evening swelling of the legs. She had never 
previously sought a doctor’s advice, 
the leg ulcers had never healed. For the 
had been dressing these with a 

times daily, using approximately 4-0 P ^in, paraflhi. and 
ascertained to be 12% resorcinol m Sly ’ ^jjd her diet 
lonoline. She had taken no other medicines, a a nor diet 

was not abnormal. , „ tvoieal myxeedomatous 

Examination .—The patient had a about 10 et 

appearance (fig. 6 a). moderately obese ivith 
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a slightly delayed fall and subsequent rise and no hyix)- 
glycsenuc symptoms. The readings vrere as follows : 

Blood-sugar, 
mg. per 100 ml^ 

. 99 

58 
51 
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\ . .68 
.77 
. 87 


Fasting 

Min. after glucose: 
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Fie. 4—Section of thyroid gland < X 90) post mortem in ease I. 


face and eyes were puffy and her features heavy; her hair 
was dry, and her slan, especially on the face, arms, knees, 
and feet, dry and scaly; her palms and soles were grossly 
hyperkeratotio. All these features, she insisted, were recent. 
Her nails were normal 

The pulse-rate was 72 per min , and blood-pressure 110/80 
nun. Hg. The jugular venous pressure was not raised ; the 
apex-beat was 4'/, in. from the midline in the 6th intercostal 
apace; and the heart sounds wore normal. She showed 
moderate k3rphosooho3i8, a few crepitations at the base of 
the right lung, and a few generalised rhonchi. Palpation of 
the neck revealed a very soft, diffusely enlarged th 5 uoid 
^gland, with to-and-fro audible bruits; its weight was 
estimated at 100 g. Its size and its vascularity were later 
confirmed both by measurement and by biopsy inspection. 
Moderate cedema was evident in both legs, but not elsewhere ; 
over most of the circumference of the left leg just above 
the ankle was a very large, grossly purulent ulcer. A similar, 
smaller ulcer was present just above the right external 
malleolus (fig. 6). 

Invesligalions .—^The patient was admitted for mvestigation 
on Feb. 7, 1950, when the ointment application was stopped. 
Urine: no abnormality. X-ray examination of the chest 
showed some increased basal markings, and appreciable 
transverse enlargement of the heart mvolvmg both ventricles. 
Hb 12-5 g, per 100 ml (85%). E.c.o. revealed left bundle- 
branch block and a small antenor myocardial infarct, but 
otherwise normal complexes and voltage. 

Fmdmgs confirming thyroid deficiency included: on 
Jan. 31 plasma-cholesterol 316 mg. per 100 ml., plasma- 
proteins 8 4 g. per 100 ml. (albumm-globuhn ratio 1 : 1), 
and protein-bound iodme under 1 y per 100 ml. b.m-r. 
(Fob. 9) 14%. c s.E. normal apart from protem 60 mg. per 
100 ml. An intravenous insulm-tolerance test (Feb. 20) 
showed an abnormality consistent with myxoedema—i.e.. 



Fie. S-General appearance of case 2: (A) one week after last resorcinol application: (B) 
dlschario from hospital, 35 days after finally ceaslnz resorcinol application. ’ 


A radioactive-iodine uptake test (Feb. 10) showed a very 
low unnary excretion—6% in 48 hours (4*1% in 0—8 hr., 

0 8% in 8-24 hr., and M% in 24-48 hr )—and a high thyroid 
uptake (62% at 73 hours). This finding was mconsistent 
with spontaneous myxoedema and suggested previous long- 
cbntinued administration of an antithjrroid'drug (fig. 3). 

Thyroid biopsy on Feb. 14 (fig. 6) confirmed this mdication, 
showmg a hyperplastic gland made up of small and medium¬ 
sized follicles empty of colloid and lined by high ouboidal 
and columnar epithelium often showing papilliform infolding. 
There was moderate cedema of the interstitial tissue, which 
showed no lymphoid 
infiltration. 

Progress .—From Feb. 

7 to 20 the resorcinol 
ointment was not 
applied; and the patient 
noticed significant reces¬ 
sion in the myxoedema- 
tousssymptoms and 
features—a change also 
observed bjf us. The 
same ointment was then 
applied once more to 
her leg from Feb. 21 to 
March 13. On its sub¬ 
sequent withdrawal, 
improvement was ngam 
noticed, and her normal 
general health was 
restored without any 
medication (fig. 6n). 

Measurements of 
thyroid function during 
a further fortnight’s 
application of the oint¬ 
ment and a further 
fortnight after with¬ 
drawal confirmed the 

antithyroid effects of applymg this ointment to the 
ulcers. 

Case 3.—^The patient, a housewife aged 50, with five 
children, was adrmtted to Fulham Hospital under the care 
of Pr. R. J. Harrison. For 2 years she had noticed increasing 
effort dyspnoea and sensitivity to cold, for 1 year general 
slowness and anergia; and for 7 months anorexia, imtable 
depression with poor memory and insomnia, husky voice, 
t hinnin g of the scalp hair, and dry skin. 

She had always had good health 
until 1943, when an attack of 
pneumonia was complicated by* a 
left white-leg, which soon became 
compheated by a varicose ulcer - 
which has never yet healed. For 
the past 3 years she had been 
appl 5 ung to the ulcer ung, resorcini , 
CO. jBJP.G. (4% resoremol) usmg 
about 1 lb. per week. She had 
not been takmg other drugs or 
unusual diet. For the last 2 years 
she had noticed swelhng of the 
neck. Sho» had also had two 
attacks of “ jaundice ”—one 3 years 
ago, lastmg a month without pam 
or abnormal motions, and another 
7 months ago lasting 4 months ' 
and associated at its onset with 
two weeks of vomiting and various 
pams ; both attacks subsided spon¬ 
taneously. Since the first attack 
she had been pale, depressed, and 
lethargic. For the first fortnight 
second, she also suffered 



6—-Varicose leg ulcer in case 2. 
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goitre, just as in severe iodine deficiency. Only so long 
as the liigli blood-level of the thiocyanate is maintained 
is this hyperplastic gland prevented from concentrating 
iodine. When the tliiooyanate administration is stopped, 
and the blood-thiocyanate concentrationrapidlyfallsbeloTv 

the critical 
level, the 
unfettered 
hyperplastic 
gland takes 
up iodine 
avidly. TlTien 
R arveon’ 8 
patient rvas 
admitted for 
investigation 
the thiocya¬ 
nate adminis¬ 
tration had 
been stopped, 
which ex¬ 
plains the 
unexpectedly 
high iodine 
uptake 
which he 
found. 

Excessive uptake of iodine by the gland of a patient 
with myxoedema has therefore become the hallmark of 
myxeedema resulting from previous prolonged adminis¬ 
tration of an antithyroid agent. It was a similar finding 
with a radioactive iodine-uptake test in our patients 
which led ultimately to the conclusion that their 
myxoedema was due to resorcinol absorbed from the 
ointment applied to their varicose ulcers. 

CASE-EEPOBTS 

o 

Case 1.—Tins patient, a 00-year-oId Iiousovrifo, had been 
under observation since 1936. At the ago of 9 years she 
hod had rheumatic fever; and in 1945 she was admitted 
with oardioo failure apparently consequent on mitral stenosis. 
Thereafter she was more or less continuously in some degree 
of heart-failure, from which she ultimately died in Juno, 1949. 

The significant history relating to her mysocidema began 
in 1936 when she developed extensive bilateral ulceration 
of the logs after on injection for varicose veins. Despite 
Trendelenburg operations on both logs in 1945, these ulcers 
never healed. In October, 194S, she was admitted to hospital 
because of gross cardiac failure with extensive oedema. 

Condition on admission ,—Her weight was 14 st, 3 lb. 
(90 kg.), and she had largo dirty ulcers on both legs (fig. 1). 
Certain features suggested that she might be mildly thjTo- 
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Fig. I—Varicose leg ulcers in case I. 
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Fig. 2—E.C.C., lead 2, In case I : (A) Oct. 2, 1948 ; (B) June IS, 1949. 


toxic. In addition to atmculnr fibrillation, which might 
have been due to the mitral stenosis, she liad slight tremor, 
of the hands, a warm periphery with sweating palms, and a 
blood-pressure of 160/60 mm. Hg. Neither thyroid enlarge¬ 
ment nor abnormal eye signs wore noted. The basal meta¬ 
bolic rate (b.m.k.) was 25%, and the orm-to-tongue 
oiroulation-time (saccharin method) was 17 sec. An electro- 
cardiograplu (E.o.n.) shesved normal voltage of the n s 
complex (fig. 2 a). , _ 

Proarcss —When seen agaip in the outpatient department 
in December, 1948, her condition appeared unchanged. 

nrhdmtssion.— When the patient was readmitted on Jone 14, 
1949 a striking change in her appearance was apparent. 
DiSne the prewous six weeks dyspnoea had increased con- 
liSlyrand she had noticed a gam m weight. She had 


also noticed since the Inst admission a gradual increase in 
the size of her neok and gradually ineronsing dysphagia and 
hoarseness of voice. The only medication she had received 
since the previous admission was digitalis folia gr. 1 twice 
doily and applications of resorcinol ointment to the logs. 

She now weighed 17 st. 10 lb. (112-6 kg.)—a gam 
of 49 lb, (22-3 kg.) in seven months. Her hair was coarse, 
her skin dr 3 ', and her general appearance myxcocloniateus. 
Tlio thjToid gland was considerably and diffusely enlarged 
and firm, but neither nodular nor-hard.' Sho^was in gross 
cardiac failure and her arm-to-tongue circulation-time was 
• now 28 see. The blood-pressure was 126/84 mm. Bg and an 
E.C.O. now showed low voltage and flat t waves (fig. 2ii). 
The plasma-cholesterol was 192 mg, per 100 ml. and the 
protein-bound iodine under 1 y per 100 ml. (normal 4-.S y); 
the cerebrospinal fluid (c.s.r.) protein content was 100 lag. 
per 100 ml. A radioactive urinniy iodine-excretion lest 
(Arnott ot al. 1949) on Juno 17 showed an extremely low 
excretion suggesting an arid uptake by the thyroid ginnd: 
7-6% in 0-48 hr. (3% in 0-8 hr., 2-5% in 8-24 hr., and 2-1% 
in 24-48 hr.); and 2-3% in 48-72 hr. (fig. 3). r 

On the patient's admission to hospital, her logs were dressed 
with plain tulle gras, and the oardino failure was treated 
with low-salt diet, rest in bod, and digitalis. For the first 
few days after admission her condition improved, but on 
Juno 20 her enrdiao condition deteriorated and she died 
next day. 
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Necropsi/ confirmed the presence of rlieiimatio heart-disease 
with cardiac failure. The thyroid gland was about four times 
normal size 
(130 g.), and 
was pale and 
fleshy with 
a normal 
capsule. 

Histologi¬ 
cally (fig. 4) 
the gland 
showed gross 
parenchyma¬ 
tous hyper¬ 
plasia, with 
email and large 
follicles, 
mostly 
depleted of pig, 
colloid, lined 
by ' columnar 
epitheli u m 
rich in 
papilliform infoldings. 


“ 0-8 8-24 24-48 

HOURS AFTER ADMINISTRATION 
3—Urinary excretion of radloactWe Iodine 
from each of the 3 patientj, compared with the 
range of findings (mean. S.D. ± 2) In 30 normali, 
35 obviouf thjrrotoxfc paticntf, and 10 patients 
with typical spontaneous myxoodema. 

Thoro woro occasional islstB^ a 
ininiinotres across, of hvporplnstio follicles &ll6d with peri- 
phorally vacuolated colloid. The gland was traversed b.v 
numerous thickened fibrous trabeoulro. It showed very 
occasional scattered Ijunphocytes but no lymphoid folliolos, 
strongly suggesting that the Jij'perp/asia was a response to 
a goitrogen rather than thyrotoxicosis. 


Case 2._A normally active housewife, aged 69 years, 

who was the motlier of seven oliildren, attended the out¬ 
patient department on Jan. 31, 1950, complaining of a senes 
of symptoms wliioh sire insisted had all developed over tno 
last two montlis. For two months she hod not iced tiredness 
with backache, for six weeks tinnitus and deafness, for four 
weeks dyspnoea witli substornal anginal pain on effort, and 
for two weeks anorexia, unusual sensitivity to cold, pufflness 
and dry soulinoss of the face and arms, hoarseness, and slight 
cough witliout sputum. 

Previously she had had a normal menopause ot the age 
of 49, and had always had good general health except for 
varicose veins and ulcers on both legs. For 12 j-oara sho had 
boonsliablo-to evening swelling of the legs. She had never 
proriouslv sought a doctor’s adrioo, although for .jj yews 
the leg ulcers had never honied. For the 
had been dressing those with a ook • thiswno 

times daily, using approximately 4-0 <«• 

osoortained to bo 12% resorcinol in and ^ 

lanoline. She had taken no other modicmos, a a nor diet 

was not abnormal. myxeedematous 

examination .—The patient 1”;*^ “ iSually about 10 gi 
appoarance (fig. 5 a) Her wo.^t, obose iv^tK 
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a slightly delayed fall and subsequent rise and no Lypo- 
glvcxmic symptoms. The readings ■were as follows: 


Rg. 4 —Section oT thyroid gland ( X 90) port mortem in case I. 

Cecft and. ayes, -otare -juSy end bar faeturas h.ea.'<ry t bar bait 
■was diy, and her skin, especially on the face, arms, knee#- 
and feet, dry and scaly; her palms and soles were grossly 
hyperkeratotic. All these features, slie insisted, trere recent- 
Her nails were normal. 

The pulse-rate ■was 72 per min., and blood-pressure 110/SO 
mm. The jugnlar venous pressure was not raised ; the 

apev-beat ■was 4'/, iiu from the midline in the 5th intercostal 
space; and the heart sounds ■were normal. She sho^wed 
moderate kyphoscoliosis, a few crepitations at the base of 
the light lung, and a few generalised rhonchi. Palpation of 
the neck revealed a very soft, diSusely enlarged thyroid 
.gland, ■with to-and-fro audible bruits; its ■weight' ■w&s 
estimated at 100 g. Its size and its vascularity ■were later 
confirmed both by measurement and by biop^ inspeotioji. 

iloderate xedema was evident in both legs,'but not elsewhere; 
over most of the turcumfereuce of the left leg just abot'e 
the ankle ■was a very large, grossly purulent nicer. A similar, 
smaller ulcer was present just above the right extern^ 
malleolus (fig. 6). 

Inr-estigaSions. —The patient ■was admitted for investigation 
on Peh. 7, 1950, when the ointment application was stopped. 
Urine: no abnormality. X-ray examination of the chest 
showed some increased basal markings, and appreciable 
transverse enlargement of the heart invorving both ventricles. 
Hb 12-5 g. per 100 ml. (85°gj. E.C.G. revealed left bundle- 
branch blodt and a small anterior myocardial infarct, but 
otherwise normal complexes and voltage. 

' Pindings confirming thyroid deficiency included: on 
Jan. 31 plasma-cholesterol 316 mg. per 100 ml., plasma- 
proteins S-4 g. per 100 ml. (albumin-globulin ratio 1; 1), 
and protein-bound iodine under 1 y per 100 ml. BjuB. 
(Feb. 9) 14%. C.SJ. normal apart from protein 60 mg. per 
100 ml. An intravenous insTilin-tolerance test (Feb. 20) 
showed an abnormality consistent ■with myxeedema_i.e.. 
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A radioactive-iodine uptake test IPeh. 10) sho^wed a very 
low urinarv excretion—6% in 4S hours (4-1% in 0-S hr., 
0-S% in 8-'24 hr., and 1-1% in 24-4S hr.J^and a high thyroid 
uptake (62% at 73 hours). This finding ■was inconsistent 
■with spontaneous myxeedema and suggested previous long- 
continued administration of an antithyroid'drug (fig. 3). 

Thyroid biopsy on Feb. 14 (fig. 6) confirmed this indication, 
showing a hyperplastic gland made np of small and medium- 
sized follicles empty of colloid and lined by high cuboidal 
and columnar epithelium often sho^wing papilliform infolding. 
There ■was moderate oedema of the interstitial tissue, which 
sho^wed no lymphoid 

infiltration. _ . — r— -- 

Progress. — From Feb. ; ' i % 

7 ‘to ■it) file resorcindl \ t ^ 

ointment was not 
applied; and the patient 

noticed significant races- 'll',' , 

sion in the myxeedema- 

tous»symptoms and - ' 

features—a change also ^ ■■.,' ' 

observed by us. Tlie i'.’” 

same ointment was then - /t) 

applied once more to 

her leg from Feb. 21 to jo. 

March 13. On its sub- '■^r^' 

serpient withdrawal, _ 

improvement was again ' > ^ ' '•jJ' -' 

noticed, and her normal / •-.'4-^%^; 

general health was / ' , ' ■ F& r 

restored ■without any / y. *■-' 

medication (fig. on). ^ - ~ i 

Measurements of -v 

thyroid function during yZ’ y * 

a further fortnight’s < 

application of the oint- ' 

ment and a further ■ — - 

fortnight after ■with- Fir- *—'Varicoje leg ulcer in case 2. 

dra^wal confirmed the 

antithyroid effects of applying tins ointment to the 


Fig. 6—"Varicose leg ulcer in case 2. 


Case 3.—The patient, a housewife aged 50, "with five 
children, "was admitted to Fulham Hospital under the care 
of Dr. R. J, Harrison. For 2 years she had noticed increasing 
effort dyspnoea and sensitivity to cold, for 1 year general 
slo^wness and anergia; and for 7 months anorexia, irritahle 
depression "with poor memory and insomnia, husky voice, 
thinning of the siilp hair, and dry skin. 



She had always had good health 
nntil 1943, when an attack of 
pneumonia was complicated bv" a 
left white-leg, which soon became 
complicated by a varicose nicer - 
which has never yet healed. For 
the past 3 years she had been 
applying to the ulcer ung. resorcini 
CO. B_P.C. (i% 

resorcinol) nsin? 
about 1 lb. per week. She had 
^not been taking other drugs or 
imusual diet. For the last 2 years 
she had noticed swelling of the 
neck. She- had also had two 
attacks of “jaundice ”—one 3 years 
ago, lasting a month ■without'pam 
or abnormal motions, and another 
7 months ago lasting 4 months 
and associated at its'onset with 
two*weeks of ■vomiting and various 
pains ; both attacks subsided spon- 
t^eously. Since the first attack 
she had been pale, depressed, and 

lf»rnoTmr» Tr/\*. ♦U-,. . 
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goitre, just as in severe iodine deficiency. Only so long 
as the high hlood^level of the thiocyanate is maintained 
is tHs hyperplastic gland prevented from concentrating 
iodine. When the thiocyanate administration is stopped, 
and thehlood-thiocyanateconcentrationrapidlyfallshelow 

the critical 
level, the 
unfettered 
hyperplastic 
gland takes 
up iodine 
avidly. When 
E aw son ’ s 
patient was 
admitted for 
investigation 
the thiocya¬ 
nate adminis¬ 
tration had 
been stopped, 
which ex¬ 
plains the 
unexpectedly 
high iodine 
uptake 
which he 
found. 

Excessive uptake of iodine hy the gland of a patient 
with myxoedema has therefore become the hallmark of 
myxosdema resulting from previous prolonged adminis¬ 
tration of an antithyroid agent. It was a similar finding 
with a radioactive iodine-uptake test in our patients 
which led ultimately to the conclusion that their 
myxoedema was due to resorcinol absorbed from the 
ointment applied to their varicose ulcers. 

CASE-REPORTS 

o 

Case 1 . —Tins patient, a OO-year-old housewUb, had been 
under observation since 1936. At the ago of 9 years she 
had had rheumatic fever ; and in 1945 she was admitted 
with cardiac failure apparently consequent on mitral stenosis. 
Thereafter she was more or loss continuously in some degree 
of heart-failure, from which she ultimately died in Juno, 1949. 

The significant liistory relating to her myxoedema began 
in 1936 when she developed extensive bilateral ulceration 
of the logs after an injection for varicose veins. Despite 
Trendelenburg operations on both legs in 1945, these ulcers 
never healed. In October, 1948, she was admitted to hospital 
because of gross cardiac failure with extensive oedema. 

Condition on admisnion .—Her weight was 14 st- 3 lb, 
(90 kg.), and she had large dirty ulcers on both legs (fig. 1). 
Certam features suggested that she might be mUdly thyro- 
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A B 

F/g. 2_E.C.G., lead 2. in case I : fA) Oct. 2, IS-IS ; (B) June IS, 1949. 




Fig. I^Varicose lec ulcers in case I. 


toxic. In addition to auricular fibrillation, which might 
have been due to the mitral stenosis, she had slight tremor, 
of the hands, a warm periphery with sweating palms, and a 
blood-pressure of 160/60 mm. Hg. Neither thyroid enlarge¬ 
ment nor abnormal eye signs were noted. The basal meta¬ 
bolic rate (b.m.b.) was -(- 25%, and the arm-to-tongue 

- circulation-time (saccharin method) was 17 sec. An electro- 

cardiograph. (B.o.o.) sheared normal voltage of the B s 
complex (fig. 2a). , _ 

Proqress _When seen again in the outpatient department 

in December, 1948, her condition appeared unchanged. 

Readmission.— Wben the patient was readmitted on June 14, 
1949 a striking change in her appearance was apparent. 

- Sig the pre^ous six weeks dyspnoea h^.mcreased con- 
riSly, and she had noticed a gam m weight. She had 


also noticed since the last admission a gradual increase in 
the size of her nook and gradually increasing dysphagia and 
hoarseness of voice. The only medication she'had received 
since the previous admission was digitalis folia gr. 1 twice 
doily and applications of resorcinol ointment to the legs. 

She now weighed 17 st. 10 lb. (112-5 kg.)--a gain 
of 49 lb. (22 3 kg.) in seven months. Her hair was coarse, 
her skin and her general appearance myxoedematous’ 
Tile thjToid gland was considerably and diffusely enlarged 
and firm, but neither nodular nor hard. * Sho^was in gross 
cardiac failure and her arm-to-tongue circulation-time was 
• now 28 sec. The blood-pressure was 126/84 mm. Bg and an 
E.c.o. now showed low voltage and flat t waves (fig. 2 b) 
The pinsma-cholesterol was 192 mg. por 100 ml. and the 
protein-bound iodme under 1 y per 100 ml. (normal 4-.S y) ; 
the cerebrospinal fluid (c.s.F.) protein content was 100 mg’. 
per 100 ml. A radioactive urinary iodine-excretion test 
(Arnott et al. 1949) on Juno 17 showed an extremely low 
excretion suggesting on o\-id uptake by the thyroid gland; 
7-6% in 0-48 hr. (3% in 0-8 hr., 2-5% in 8-24 hr., and 21% 
in 24-48 hr ); and 2 3% in 48-72 hr. (fig. 3). - 

On the patient's admission to hospital, hor legs were dressed 
with plain tulle gras, and the cardiac foilure was treated 
with low-salt diet, rest in bed, and digitalis. For the first 
few days after admission her condition improved, but on 
June 26 her cardiac condition deteriorated and she died 
next day. 
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Necropsy confirmed the presence of rheumatic heart-disease 
with cardiac failure. The thyroid gland was about four times 
normal size 
(130 g.), and 
was pale and 
fleshy with 
a normal 
capsule. 

Histologi- 
oally (fig. 4) 
the gland 
showed gross 
parenohyroo- 
tous hyper¬ 
plasia, with 
small and large 
follicles, 
mostly 
depleted of 
colloid, lined 
by columnar 
epitheli u m 
rich in 
papilliform infoldings. 




0-8 


24-4S 


Fig. 


8 —24 

HOURS AFTER ADMINISTRATION 
3_UrInary excretion of radioactive iodine 
from each of the 3 patients, compared with the 
range of finding* fmean, S.D. Jr 2) in 30 normal*, 
35 obvious thyrotoxic patients, and 10 patients 
with typical spontaneous myxmdema. 

___ There were occasional islets, a few 

nnlliraetres across, of hyperplastic follicles filled with peri¬ 
pherally vacuolated colloid. The gland was traversed by 
numerous thickened fibrous traboculie. It showed veiy 
occasional scattered lymphocytes but no lyunphoid folhcles, 
strongly suggesting that the hypeiplasia was a response to 
a goitrogen rather than thyrotoxicosis. 


Case 2._A normally active housewife, aged 59 years, 

who was the mother of seven cliildren, attended the out¬ 
patient department on Jan. 31, 1950, complaining of a senes 
jf sjTnptoms which she msisted had all developed over the 
ast two months. For two months she had noticed tiredness 
with backache, for six weeks tumitus and deafness, for four 
weeks dyspneea with substemal anginal pain on effort, and 
hr two w^ks anorexia, unusual sensitivity to cold, puffiness 
ind dry soaliness of the face and arms, hoarseness, and slight 
iough without sputum. 

Previously she had had a normal menopause at the age 
)f 49, and had always had good general health except for 
i-ancose veins and ulcers on both legs. For 12 years she had 
leen-liable to evening swelling of the legs. She had never 
ireviouslv sought a doctor’s advice, although lor ye^ 
he leg ulcers had never healed. For the 
lad been dressing these with a chemist s _ three 

imes daily, using approximately 4-6 oz. DaiUfr; 

■scertainid to h% 12% resorcin^ol in gly^’ 
anolme. She had taken no other mediomes, a u ner Oiet 

rae not abnormal. . , 

Examination .— The patient “ *2SSy about IQ 

ppearance (fig. 5 a). Her wei^t «s^, 

ras list. 11 lb. (76 kg.). ;^®oSnent abdomen, ^er 
upraolavicular pads and a rathe p r 
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a slightly delayed fall and subsequent rise and no hypo- 
glycaemio symptoms. The readings were as folIoTrs : 
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Fir. 4—Section of thyroid gland { x 90) poit mortem in case I. 


face and eyes tvere puffy and her features heavy: her hair 
was dry, and her skin, especially on the face, arms, knees, 
and feet, dry and scaly; her palms and soles were grossly 
hyperkeratotic. All these features, she insisted, were recent. 
Her nails were normal. 

The pulse-rate was 72 per min., and blood-pressure llO/SO 
mm. Hg. The jugular venous pressure was not raised; the 
apex-beat was 4*/j in. from the midUne in the 5th intercostal 
space; and the heart sounds were normal. She showed 
moderate kyphoscohosis, a few crepitations at the base of 
the right lung, and a few generalised rhonchL Palpation of 
the neck revealed a very soft, diffusely enlarged thyroid 
.gland, with to-and-fro audible bruits; its weight' was 
estimated at 100 g. Its size and its vascularity were later 
confirmed both by measurement and by biopsy inspection. 
Moderate oedema was evident in both legs, but not elsewhere ; 
over most of the circumference of the left leg just above 
the ankle was a very large, grossly purulent ulcer. A similar, 
smaller ulcer was present just above the right external 
malleolus (fig. 6). 

Investigalions .—^The patient was admitted for mvestigation 
on Peb. 7, 1950, when the ointment application was stopped. 
Urine: no abnormality. S-ray examination of the chest 
showed some increased basal markings, and appreciable 
transverse enlargement of the heart invorving both ventricles. 
Hb 12-5 g. per 100 ml. (85%). E.C.G. revealed left bundle- 
braneb block and a small anterior myocardial infarct, but 
otherwise normal complexes and voltage. 

Findings confirming thyroid deficiency included: on 
Jan. 31 plasma-cholesterol 316 mg. per 100 ml., plasma- 
proteins 8-4 g. per 100 ml. (albumm-globulin ratio 1 :1), 
and protein-bound iodine under 1 y per 100 ml. u.wp’ 
(Feh. 9) 14%. c.s.r. normal apart from protein 60 mg. per 
100 ml. An intravenous insulin-tolerance test (Feb. 20) 
showed an ahnormahty consistent with mvwoedema—i.e. 





Ftg. S—>Gener%I appearance of case 2 ; (A) one week after _ *• 

dlfchirro from hospiUI, 35 diys after Hnilly reajins retoreinol Upiratfom" ' 


Fasting 

Min.after glucose: 


A radioactive-iodine uptake test (Feb. 10) showed a very 
low urinary excretion—6% in 48 hours (4-1% in 0—S hr., 

0 8% in 8-24 hr., and !•!% in 24-48 hr.)—and a high thyroid 
uptake (62% at 73 hours). This finding was inconsistent 
with spontaneous myxeedema and suggested previous long- 
continued administration of an anfithyroid'drug (fig. 3). 

Thyroid biopsy on Feb. 14 (fig. 6) confirmed this indication, 
sbowmg a hyperplastic gland made up of small and medium¬ 
sized follicles empty of colloid and lined by high_ ciiboidal 
and columnar epithelium often showing papilliform infolding. 
There was moderate oedema of the interstitial tissue, which 
showed no lymphoid 
infiltration. 

Progress .—^From Feb. 

7 to 20 the resorcinol 
ointment was not 
applied; and the patient 
noticed significant reces¬ 
sion in the myxoedema- 
tous»symptoms and 
features—a change also 
observed by us. The 
same ointment was then 
applied once more to 
her leg from Feb. 21 to 
March 13. On its sub¬ 
sequent withdrawal, 
improvement was again 
noticed, and her normal 
general health was 
restored without any 
medication (fig. on). 

Measurements of 
thyroid function during 
a further fortnight’s 
application of the oint¬ 
ment and a further 
fortnight after with¬ 
draw^ confirmed the 
antithyroid effects of 
ulcers. 

Case 3.—The patient, a housewife aged 50, with five 
children, was admitted to Fulham Hospital under the care 
of Dr. R. J. Harrison. For 2 years she had noticed increasing 
effort dyspnoea and sensitivity to cold, for 1 year general 
slowness and anergia; and for 7 months anorexia, irritable 
depression with poor memory and insomnia, husky voice, 
thinning of the scalp hair, and dry skin. 

She had always had good health 
until 1943, when an attack of 
pneumoma was complicated bv' a 
left white-leg, which soon became 
coinplicated by a varicose ulcer - 
which has never yet healed. For 
the past 3 years she had been 
applying to the ulcer ung. resorcini 
resorcinol) using 
about 1 Ib. per week. She had 
not been taking other drugs or 
imusual diet. For the last 2 years 
she had noticed swelling of the 
neck. She* had also iad two 
attacks of “jaundice ’’—one 3 years 
®§®»^ustmg a month without pam 
or abnormal motions, and another 
< months ago lasting 4 months 
and associated at its onset with 
two weeks of vomiting and various 
pains ; both attacks subsided spon- 
t^eously. Since the first attack 
she had been pale, depressed, and 
leth^c. For the first fortnight 
of the second, she aUo suff^d 



Varicose leg ulcer In case 2. 
applying tHis ointment to the 
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Fig. 7—Thyroid biopsy in case 2. ( X 90.) 


from vomiting, left-sided upper abdominal pain radiating 
round the left side of the chest, diplopia, and pain, numbness, 
and tingling in both hands and in the left leg. Complete 
amenoirhoea, probably menopausal, supervened 7 months 
before admission, after 2 years of irregular periods. 

Examination .—The patient, when esammed on Jan. 16, 
1950, was found to be a placid, pale obese woman weighing 
11 st. (70 kg.). She had been obese for many years and 
3 years ago weighed 13 st. She had supraclavicular pads, 
and the skin was dry and scaly, especially on the face.and 
arms; the palms of the hands were homy, and the scalp 
hair thin and drjL Pulse-rate OS per min., regular; blood- 
pressure 180/100 mm. Hg. The thyroid gland was diffusely 
enlarged (estimated at over 100 g.), soft, without nodules, and 
with audible bruits. She had moderate kyphosis. Above the 
left ankle wore two varicose ulcers about 2 in. and 3 in. in 
diameter. Ifo other significant abnormalities were noted. 

Investigation. — 5 . 11 . 11 . — 28% and — 18%. Plasma- 

cholesterol 151 mg. per 100 ml. Blood-urea 31 mg. per 100 ml. 
B.o.o. s low-voltage curve. Hb 6'8 g. per 100 ml. (red blood- 
cells, 3,800,000 per c.mm., packed-cell volume 35%, mean 
corpuscular volume 02 o.(x, mean coipusoular h.'emoglobin 
concentration 25%). Wassermanu and Kahn reactions 
negative. Liver-function tests normal (serum-bilirubia 0-2mg. 
per 100 ml., thymol-turbidity test 2 units,-serum oolloidal- 
gold reaction negative, serum alkalino phosphatase 0-3 units 
per 100 ml.). Fractional test-meal: normal free and total 
acidity. Urea-clearance 63% pf normal. Plasma protein- 
bound iodine was not estimated until 7 weeks after dis- 
contmuing resoromoi ointment; it was then normal— 
4-9 Y per 100 ml. 

A radioactive-iodine uptake test (Feb. 14) showed a vety 
low urinary excretion: 9-9% in 48 hours•(8-8% In 0-8 hr., 
0'S% in ^24 hr., and 0-3% in 24-48 hr.) (fig. 3). This 
agam suggested, in association with the signs of myxoedemn, 
previous administration of an antithyroid drug over a long 
period. ' 

A biopsy of her thyroid gland was taken on Feb. 24, 5 weeks 
after the ointment was stopped. Tlie histology was that of a 
hyperplastic gland, made up of small and large follicles lined 
by a liigh cuboidal and low columnar epithelium often thrown 



info 'papilliform infoldings. Tiie majority of the follicles 
contamed colloid, mostly showing peripheral vaouolation. 
There was moderate oedema of tlie interstitial tissue, which 
contained only very occasional scattered Ijunphocytes. 
The colloid accumulation' suggested a phase of recovery in a 
goitrogen-inducod hyperplasia (fig. 8). 

Progress .—The resorcmol ointment was discontinued from 
Jan. 16 to Feb. 20, by which time both the patient and her 
attendants had noted considerable improvement in her 
symptoms—tlie lethargy and depression had lessened, the 
sldn was warmer and softer, and the anoertua had begun to 
improve (Hb 10-4 g. per 100 mb on Feb. 17). 


DISCOSSrON 

There is little room for doubt that these three patients 
had Biyxojdema.^ The clinical picture was typical (see 
figs. 5 .and 8). In all three there was a low basal metaboho 
rate, and in the two patients tested before the with- 
draw.al of the ointment 'protein-bound iodine in the 
blood was low. In cases 1 and 2 tbo c.s.F. protein content 
was high, and in cases 1 and 3 the oleotroc.ardiogr.aphic 
findings were consistent with the diagnosis ; the absence 
of electrocardiographic ch.auge in case 2 was probably 
due to the short duration of the myxcedema. Histological 
examination of the sldn in cases 1 and 2 showed an 
appearance consistent with the diagnosis of myxcedema. 

A striking featiue in these cases was the r.apid 
development of severe myxcedematous symptoms and 
signs; in cases 1 and 2 the patients were able to date 
the onset to within a few weeks. Spontaneous myxcedema 
usually develops so slowly that it is difficult to define the 
onset within a period of years; and sometimes tlie 
slow change remains unobserved by either the patient 
or his relatives. This rapid development of myxcedema ^ 
in itself suggested an unusual c.ause, and prompted a 
very careful hut unsuccessful search for exposure to 
known antithyroid agents. However, the rapid onset, 
with goitre showing histological features of h^enietivity, 
very strongly suggested that an antithyroid drug was ^ 
responsible. The excessive radio-iodme uptake hy the 
thyroid glands of these my-xmdematons patients (fig. 3) 
confirmed this suspicion. Since all three patients had 
applied resorcinol ointment to tlieir leg ulcers, i Beeme 
pokble.that this was the agent causing 

It is probably significant that all their leg ulcere 
were larje (figs 1 and 6) and that the ointment had 
been apphed for a long time. The 

was indeed responsible was strengthened J ,. ® 

in all three cases that when resormcol applications were 
stopped, the thyroid tdok up iodine ’ “.lidlv 

oases 2 and 3 the myxcedematous 
disappeared with a return to normal lev . .. t 
metabolic rate and serum protem-boun 
case 1 the rapid worsening of the '’””SSons 

the 12th day after stopping ‘ of tWo“d 

may have been due to ^ reapphcatira of 

hormone. Furthermore, in case 2 a ^ - A. tuvroid’s 

resorcinol to the leg ulcer S^jfjo^ered the rarum 

abihty to concentrate and a my^^oidema. 

protein-bound lodino to levek resorcmol have 

Fm^y, subsequent bmlogioal^um provided 

One feature generally -foimd as a 

defloienoy—a high senim-chol^toro ^ ^ 

i^o of these patients and Wtle evide ^ 


( 01 ^ 2 , 3 ^ P- : 


universal finding in thyroid 'iU understood 


secondary efieot, whose “°®^f“'®^.„tomised animals 

iOfQ\ Tn tlivroineCb’J 


(Peters and Man 1943). hy dietetic 


the raised cholesterol can oo ‘‘r « n,ay be absent 
restriction (Entenman et al. with liver • 

from cases of thyroid dofloietn^V - severer cases 
disease or malnutrition'-e.gv deficionoy, or from 

of Simmonds’s disease witn tny ^b/ob show other 
cases of severe primary malnutrinon 
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evidence of tliyroid deficiency. It is profiafily relevant 
that of our two patients with serum-cholesterol levels 
in the normal range, one {case 1) had had long-standing 
severe heart-failure due to rheumatic heart-disease, and 
the other (case 3) was anaemic. Further, resorcinol, 
which, lOie phenol, is known to be metabolised by the 

liver_^i.e., conjugated and then excreted in the urine 

—may be similarly toxic to the liver. Som? such toxic 
efiect mav possibly have contributed to the failure of 
the cholesterol levels to rise with thyroid deficiency. 
Since resorcinol is known to produce inethmmoglobiu- 
femia, its toxic effects may also have caused the anmmia 
and the other complicating sjnnptoms found in case 3. 
Further studies are still being conducted with the 
'collaboration of pur colleagues on two of these three 
patients, and fuller details will be published later. 

Many antithyroid compounds are already known 
{Astwood et al. 1945). -The study by Chesney et al. 
(1928) of the goitrogenic or antithyroid action of cabbage 
probably initiated the investigation of such compounds. 
Marine et al. (1932) afterwards showed that the goitro¬ 
genic agent in cabbage is probably a glucosidio compound 
of an organic cyanide. Later discoveries of clinically 
important antithyroid agents included those of rape 
seeds by Hercus and Purves (1936), of sulphonamides 
by Mackenzie et al. (1941), and of thiouracil by Astwood 
(1943); and many subsequent studies have expanded 
these'discoveries. Griesbach et-al. (1941) showed that 
the goitrogenic action of these drugs was mediated 
through secondary stimulation of the anterior pituitary, 
arising from the interruption of thyroid-hormone secre¬ 
tion. The known antithyroid drugs can be grouped 
into three main chemical types (Charipper and Gordon 
1947): (1) the thiourelene compounds, characterised 
by the thiocarbonamide grouping (> N —r CS — N <), 
which include thiourea, thiouraoU, and ergothionene; 
(2) the anilene derivatives, characterised by the amino- 
, benzene grouping and including the sulphonamides, and 
aminobenzenes such as 4.4' diaminodiphenylmethane; 
and (3) the _ thiocyanates and the organic cyanides. 
Chemically, resorcin, or resorcinol, a dUxydroxyphenol, 

6h 

'y, is not clearly allied to any of the former 

groups, but some of its known chemical features may 
be relevant to its antithyroid action. It can be 
iodinated either by free iodine, or by iodides in the 
presence of an oxidising agent, to form tri-iodoresorcinol. 
Its formula somewhat resembles that of tyrosine, 

HO y CHsCHNHs.GOOH, which is believed to be 

the precursor which the thyroid gland iodinates by some 
oxidising mechanism, in the presence of iodide, to form 
thyroxine and the thyroid hormone. The antithyroid 
action of resorcinol may be due to its competint' in 
the th^oid gland with tyrosine for the iodincSing 
mechanism; or to some other toxic action. Further 
investigation is in progress on the biological action of 
resorcinol and allied substances. 

SUMMART 

In three cases myxoedema was associated with varicose 
ulcers to which resorcinol ointment had been applied. 

Further study showed that the thyroid glands of these 
patients were enlarged and hyperactive. 

On withdrawing resorcinol, the myxoedema subsided 
and thyroid function returned to normal. 

Eesorcinol, when absorbed through a leg ulcer, is an 
antithyroid agent. 

We wish to acknowledge an indebtedness to many colleagues 
for help with these studies: to Mr. Maurice E. Ewing and 
3Ir. Selwyn Taylor for biopsies; to Dr. I. Doniach for the 
liistological studies ; to Dr. Q. J. G. Hobson, aided by Dr. L. 
Phillips and Dr. M. Jones, for extensive" assistance in. the 


clinical studies; to Mr. D. G. Amott, n.sc., and to Mr. F. S. 
Stewart (Medical Kesearcli Council radiotherapeutio unit) 
for the isotope measurements; to Miss F. Scarlett for the 
iodine estimations; and to .Mr. V. Wilmott for the photo¬ 
graphs. We are also especially indebted to Dr. E. J. Harrison 
for bringing case 3 to our notice, and for Iiis generous courtesy 
m transferring her to our care for a period of investigation. 
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EFFECT OF RESORCINOL ON THE 
THYROID UPTAKE OF IN RATS 


I. Donxaoh 
M.D. Lond. 


Rhsseld Eraser 
M.D. H.Z., P.R.C.P., D.P.M. 


From the Postgraduate Medical School oj London 

In three elderly women with myxmdema and a goitre, 
Bull and Fraser (1950) foimd that the thyroid disorder 
was due to prolonged application of a resorcinol ointment 
to varicose ulcers. Badio-iodine uptake studies confirmed 
the suspicion that the resorcinol applied to these ulcers 
had an antithyroid action and suggested the need for 
further study of this antithyroid action. 

We report here preliminary resnlts of some experiments 
on the effect of resorcinol on thyroid function in the rat. 

METHODS 

Adult rats, weighing 150-250 g., mostly females of the 
hooded Lister strain, were used throughout. 

1 ' The ability of the rats’ thyroids to take up iodine was 
measured by killing them 1, IVs, and 2 hr, after an intra- 
peritoneal injection of 10 microouries ((iC) H®*- with 0 5 [ig. 
carrier potassium iodide, and counting the radioactivity in 
the alkaline digest of the dissected thyroid glands in a liquid 
counter (Veall 1948). For autoradiographs, rats were killed 
2 hr. after an intraperitoneal injection of IS pC pf 

Drugs whose antithyroid effect was being tested were 
injected subcutaneously in 1 ml. of wat^, 10-30 min. 
before administration of D®', the injection sometimes being 
repeated 1 hr. later. The effect of these drugs was assessed 
either by measuring the reduction in the thjToid uptake 
from that found in. the' controls, or by making an auto¬ 
radiograph instead of the digest. 

' The drugs used were -. 4-methyl-2-thiouracil, as~i; watery 
suspension of crj-stals containing at least 50 mg per ml'^ 
to ensure maximal antithyroid effect; sodium thiocyanate’ 
50 rng. per ml.; and resorcinol in graded doses or given in 
the dri^ng-water as a 2o/„ solution. In the accompanying 
fi^e the-thyroid uptake of each rat is recorded siiiplv al 
the actual nmnber of counts per min. given by the th-^idal 
digest,* and the results are summarised. • 

RESULTS 

Previous injection with 1 mg. (5 mg. per kg. bofiy- 
weigbt) or more of resorcinol reduced the io dine uptaL 

• Tho results are presented by this method becau«:n of fLo 
range of readings among tbo controls and the Kirffll? 
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:mt 

(mg) 

CONTROLS 


NO OF EXPERIMENT 
2 3 


RESORCINOL < 


THIO URACIL 


2xQ5{ 
2 x0 ){ 
2x02{ 
2x0^1 
I 

2x16 

10 

2X64 

50 

50+10 

50 

50 


THIOCYANATE 
RESORCINOL+1 
SUBSEQUENT Un + qrn 
THIOCYANATE 
THIOURAOL +1 
SUBSEQUENT [SO+SO 
THIOCYANATE J 

RESORCINOL+150+50 

SUBSEQUENT 
7HI0URACIL J 


Cs 

E 


Q 

CJ 

C3 


I 


Q 

Q 

O 


I 


Q 

O 

Q 


Ci 


§ 

»o 


COUNTS PER MINUTE 


Inhibiting effect of resorcinol on uptake of P** by rats* thyroids, 
compared with that of methyl thtouracil and sodium thiocyanate. 

Each* rat Is represented by a horizontal bar whose length gives the counts 
per mln» recorded from its digested thyroid. The nts were killed 2 nr. 
after miectlon of 10 uC l“‘. except all rats in experiment 3, which were 
killed P/t 6f. afterwards, and those shown as open bars In experiment 4, 
which were killed I hr. afterwards. 


to ^/s-Vs of that found in controls—an extent not 
exceeded witli higher doses and comparahle to the maxi¬ 
mal reduction obtained 'with methyl thiouracil. Further 
experiments ■will be needed to establish the imnimum 
dose required to produce the maximal antithyroid effect. 
A number of rats were given the resorcinol in two doses 
—the second, 1 hr. 10 min. before they were killed. 
As is shown in the figure, the results did not differ greatly 
from those produced by single doses. When the resorcinol 
was administered orally instead of parenterally, there 
was an indication in some animals of a smaller, hut 
definite, antithyroid effect, which -will he further studied. 

Comparison of the antithyroid action of resorcinol 
■with that of other known drugs throws some light on its 
mode of action on the thyroid. The thyroid is known 
to concentrafb iodide from the seTOm in at least two 
steps—first by concentrating the iodide in the gland, 
and then by organic binding of this iodide into protein, 
in which form most of the thyroid’s store is made The 
first step is inhibited by thiocyanate and the second step 
by the tbiouracils ; in each case this is the only known 
a^ithyroid effect of the drug. Autoradiographs of alcohol- 
fixed paraffin-embedded thyroids show the presence of 
organicaUy bound iodine,only- Autoradio^aphs made 

after pretreatment with resorcinol, as after methyl 
thiouricil, failed to show any organically hound I»b 
ke prevention of organic bindmg was further confirmed 
by finding that the antithyroid action of resorcinol 
could be further enhanced l>y 

cv We 1 hr. before IdUing ; and the antithyroid action 
cyanate i m enhanced m exactly the 

same waj 4 !,„+i,cvr Tadnoed the concentration of 

?Ltom^r?o mth resorcinol or 

I from It rv t_ +]^g connection, it should 

methyl tluouraoil a • ^ thyroid uptake in 

be noted from experiment ^ 

the presence of resorcinol at the ena 


significantly different from that at the end of 2 hr.; 
thus the addition of thiocyanate at 1 hr. before killing 
had evidently discharged some of the iodide ion which 
had been concentrated there despite the presence of 
resorcinol. Vanderlaan and Vanderlaan (1947) have 
reported similar results ivith propyl thiouracil and 
thiocyanate. Prom the figure (experiments 2 and 3) it 
■will also be noted that when thiouracil is given in addition 
to resorcinol antithyroid action was not enhanced. 

With regard to the toxicity of resorcinol, 60 mg. doses 
never proved fatal, hut the injected animals all showed 
a severe tremor for the first half-hour. Smaller doses 
had no overt toxic results. 


CONCLUSIONS 

Preliminary assessment of the antithyroid action of 
resorcinol on rats, using to measure thyroid uptake, 
shows it to be similar fb that of methyl thiouracil in all 
the respects tested—namely, the maximal depression 
of thyroid uptake of iodine which can he induced, the 
abolition of organic binding as e'videnced by autoradio¬ 
graphy, and the enhancement of its antithyroid effect 
obtainable by the additional, injection of thiocyanate 
but not of methyl thiouracil. 

We are indebted to Mr. D. G. Amott, B.so., for the isotope 
measurements and help in the experiments, and to Mr. S. K. 
Pelc, PH.D., for tho autoradiographs. 
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^ ' SEROLOGICAL DIAGNOSIS OF 
HERPES SIMPLEX INFECTIONS 

I jIaegaeet E. Hayward * 

B.So. Molb. 

From'(7(6 Department of Bacteriology, University of Liverpool 
Primary infection with simplex, virus occurs 

frequently in young children (Dodd 
and Williams 1939). The pnmai^ infection may 
Rvmntomless (Anderson and Hamilton 1949) or there 
i^ay he clinical manifestations varying 
vesicular lesions about the mout , the’sldn of 

stomatitis, to more e-xtensive eruptions on the 

other parts of the body, especially m stomatitis 

sufferinu from chronic eczema. The acute stomatit s 

(aphthoL stomatitis) may ]»®.'‘®®°Tr“ca'leS/herp^eSc 

tional upset (McNmr Scott et ah 1941)^^C^^^^ 

meningo-encephahtis J^diviffiials apparently 

literature suggests. “/\iieir sera contain 

carry the virus throughout life and 

antibodies to the vims. may he confirmed 

The diagnosis of ^e^^tic Wtion 
or established by isolatwn of 

an increase m antibody m me g^erally been made 
Estimation of serum m fo inhibit the action 

by testing the power of the prevent the 

of the vmiB m suscepHble flevelop- 

development of lesions on me Such methods 

require seveTal days for them p ^ p^j-^oiis advantages, 
in-vitro serological test would .^^gre shoivn 

Sera containing ® ^ complo"’®“* 

by Bedson and Bland (1929) to “ technique when 

presence of a heipetio antigen; r (Brain 1932) 

used in the examination of huma ggjyye reactions 
did not give as high a proportion r ^ hands of 
in adults as did the neutrahsataon . 2930 ^ Burnet 

other workers (Andiewes and C 
and Williams 19 j9).-— 

Tlioldliie tho Joh^ -W. mW Intern 
BncterJoloffy. 
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TABLE I— OOirPIEJIENT-ETXATIOIT AEX> NEUTRAUSATtOK VrvrS UnTOOT GUI^TEAPIG SEBA AGAINST POGK ETEAINS 

OP VIRDS 


Immune 

sera 


' H ” virus 


I CJ.* 
Otre 


% Neutralisation 

Seram dilations 

I/IO 

1/100 11/1000! 

97 

0 i 0 j 

99 

80 1 0 1 

IDQ 

j 98 1 0 j 

99 

; G6 } 0 j 


' IIcC ” Tiros 
% Neutralisation 


; Serum dilutions 
1 1/10 i 1/100] 1/1000 

98 1 IT ' ~ 


0 I 32 ! S9 
0 ' I2S * 100 


12S 100 . 99 ! <5 j 25G 


0 i IG 


“ N virus 
‘ % Centralisation 

' Senim dilutions 

I 1/10 J 1/100 1/1000 

i S9 75 , 0 

i 100 90 I 0 

; 100 9G i 73 ; 

90 60 , 0 ! 


P ** vims 

% Kentralisation 

Serum dilutions 
1/10 1/100 11/1000 

99 33 I 0 

1 

100 53 ' 0 

100 97 i 33 


_ ; _;_>___L,_ ‘ _:_;-:——— -- 

• Complemeut-Sjcation litres are expressed as reciprocal ol highest dilution of serum Eriving < 50 % hcemolysis. 


Observations on a complement-ftsation test for the 
detection of antibody to the virus of herpes simpleN 
■were reported in a previous paper (Hayward 1949). 
The antigen for these tests was prepared from herpes- 
infected ertra-emhryonic fluids from developing chick 
embryos several days after inoculation of virus into the 
yolk-sac, into the amniotic cavity, or into the allantoic 
cavity. The activity of the antigen was found to he 
due chiefly to a “ soluble ” specific substance separable 
from the virus by high-speed centrifugation ; the antigen 
was stable on storage at 4°C but its activity was con¬ 
siderably weakened by heating at 56°G for 1 hour. 
Serological diSerences were not detected among four 
recently isolated strains of herpes simplex •virus by the 
complement-fixation technique using immune sera pre¬ 
pared in guineapigs and sera from individuals who 
provided three of the strains. Infected chick-embryo 
fluids were more sensitive antigens than extracts of 
tissue from infected animals, and a preUminary examina¬ 
tion of human sera by this complement-fcation test 
gave a high proportion of positive reactions. 

Before accepting this technique as a sensitive method 
for the detection of herpetic antibody in human sera, 
it seemed advisable to find out whether it gave results 
•comparable to those obtained by neutralisation tests 
which -are commonly used by other workers for this 
purpose. Immune guineapig sera prepared against 
four strains of -viras were therefore tested against” each 
of the strains by both complement-fixation and neutralisa¬ 
tion techniques. A similar comparison was made of 95 
specimens of sera from healthy adults. The results of 
these tests are reported in this paper. 

METHODS 

The vims strains studied, the preparation of the antigen 
nnd the technique of the complement-fixation tests have 
already been described (Haywaifi 1949). To'obtain potent 
antigen, the fluids from individual eggs were tested separately 
in doubling dilutions against an immune human serum diluted 
1 in S. Only those fluids which showed -fixation in high 
dilution (1 in 64 or 1 in 128) were pooled and used for routine 
-tests. ^ 

The guineapig iimmme sera, as prevdonsly described, were 
■obtmned from animals -which had received several injections 
■of active virus finm herpes-infected guineapig pads. The 
■95 specimens of human seram. -were kindly supplied by 
Dr. !D. Lehane, director of the Liverpool Regional Blood 
Transfusion Service, "When testing these sera, known nega¬ 
tive and positive control sera -were included -with each batch. 
KtThe neutralisation tests were carried out by the chorio¬ 
allantois titration^ technique,^ 4 membranes being inoculated 
with each semm.-virus mixture. All the Sera were inactivated 
at oG^C for 20 minutes before the test. The guineapig sera 
were tested in dilations of 1 in 10, 1 in 100, and 1 in 1000 
the human sera in a dilution of 1 in 10 only. Serum Sum 
a normal nninoculated gumeapig and sera from individuals 
-with no history of heipetio^infection were used as control 
negative sera. Herpes-infected allantoic and amniotic fluids 
collected as for complement-fixation tests served as a source 
of vims for the neutralisation tests. Aft.er clarifioatiou by 


JoTT-speed centrifugatiou the virus conteiit oi the liaicis was 
estimated by titration on the chorioallantois of 12-day chick 
embryos. For tests with sera a dilution of the vims was 
used which gave a count of over 1000 lesions on control 
membranes. The serum dilutions were mixed -with equal 
volumes of vims suspension and the mixtures were allowed 
to stand for 1-2 hours at room-temperature before inoculation 
of 0-2 ml. volumes on the chorioallantois of 12-day chick 
embryos. After two day’s incubation, the membranes vrore 
cut out and placed in 2% formol saline and the number of 
lesions counted. The results were expressed as the percentage 
reduction in. the number of lesions compared ■with those on 
membranes wliich had received the control mixtures of virus 
and diluted negative serum. 

EESGLTS 

TUration of antibody in immune guineapig sera by 
complemeni-fixaiion and neuiraiisation tests. —-Table i 
shows the results when the immune guineapig sera were 
tested against each of the four -viruses both by comple¬ 
ment-fixation and neutralisa-fcion techniques. With the 
complenient-fixation technique the sera are arranged in 
fixing potency in order P'<H'<AIcC'<N. This order is 
maintained in tests with antigens from all four viruses 
as mentioned in the previous paper. 

Similarly when the sera were tested by the neutralisa¬ 
tion technique, the relative titre of antibody -was of the 
same order except that serum P gave better neutralisation 
of vims H than did the homologous serum H. 

These results support the opinion based on complement- 
fixation tests only (Hayward 1949) that there are no 
marked antigenic difierences between the four ■virus 
strains. The titre of antibody measured by the comple¬ 
ment-fixation technique parallels that demonstrated by 
nentralisation tests; there is no evidence that diSerent" 
antibodies are measured by the two techniques. 

Comparison of complement-fixation and veuiralisaiion 
with Jinman sera .—The results of the complement- 
fixation and neutralisation tests -with the 95 human 
sera are sho-wn in table n. 

In neutralisation tests each serum was tested in a 
single dilution of 1 in 10. Those sera which contained 
antibody showed 95-100 % neutralisation, and sera with 
weaker neutralising capacity were not observed, though 
the high lesion counts on the control membranes did not 

TABLE U—HEBPETIC ANTIBODT d 95 HUMAN SERA DETEE- 

SONED BV COMPLEilENT-FEXAIlON ANTD NEUTBAIASATION 


Complement-fixation 
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facilitate tlie detection of sucli sera. The all-or-nothing 
character of herpes-neutralising antibody in adult human 
sera is, ho-nreTer,' generally recognised (Burnet 1946). 
The testing of a single serum dilution did not enable a 
quantitative estimate of the amount of antibody present 
in individual sera to be made. 

It can be seen that 76 sera (80%) gave a positive test 
and 19 (20%) gave a negative test for herpetic antibody 
by both techniques. One serurh gave a positive result 
by neutralisation and “was negative by complement- 
fixation. Unfortunately this specimen "was too small 
to allow the test to be repeated. 

These tests with human sera, like those with the 
guineapig sera, show close agreement by the two tech¬ 
niques. The proportion of sera showing heipetic anti¬ 
body (80%) is similar to that found by others (Burnet 
and Lush 1939). 

SUMMAET 

Immune guineapig sera for four strains of herpes 
simplex virus were tested for antibody against the four 
strains by complement-fixation and neutralisation tech¬ 
niques. The results by the two techniques showed close 
agreement and did not disclose antigenic differences 
among the four virus strains. 

Tests on 95 adult human sera by the two methods gave 
similar findings with the two techniques. 80% of these 
sera contained herpetic antibody. 

The complement-fixation technique, using as antigen 
extra embryonic fluids from herpes-infected chick 
embryos,:;_provides a simple and rehable test for the 
detection and titration of herpetic antibody in human 
sera. 



f—Case I. Refapse Fn typhofd fever despite apparently good 
response to chloramphenicol. 

illness, when cultures of the blood and the stools grew 
5. typhi phage-typevl. She was given 4 g. in the first hour, 0 25 g. 
two-hourly for the nest four days, then 0-75 g. twice daily 
for nine days, and finally one dose of 0-75 g., making a total 
of 31 g. Because there was clinical evidence of broncho¬ 
pneumonia she was also given 3,650,000 units of penicilhn 
and 36 g. of ‘ Sulphatiiad ’ in sis days. On the third day 
of chloramphenicol treatment her temperature fell sharply, 
and it swung at a lower level until four days later, 
when, to all mtents, the patient’s illness seemed to have 
resolved. 


I am indebted to Prof. A. W. Downie for encouragement 
and advice during the course of this work. 
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TYPHOID FEVER TREATED WITH 
CHLORAMPHENICOL 

DEVELOPMENT OF THE CARRIER STATE 


A. D. M. Douglas 
M.B. St. And., D.P.H., D.P.M. 

SENIOR PSVOHIATRIO BEGISTRAE, SAXONDAIX HOSPITAL, 
NOTTESOHASI 

Several papers published in England in the last few 
months have confirmed the original observation, made 
by Prof. J. E. Smadel and Ms team in Malaya, of the 
value of cMorampbenicol in typhoid fever. So far, 
however, the drug has not prevented the development 
of relapses or of the chronic earner state. At a meeting 
of the epidemiological section of the Royal Society of 
Medicine on March 17 the hope was expressed! that 
“ some cunning'and at present unsuspected technique ” 
would make it possible to prevent and cure the carrier 
state with chloramphenicol. How much cunning is 
likely to be required is indicated by the following 3 cases 
treated 'with chloramphenicol, of wMch 2 have become 
chronic carriers. 

CASE-BECOEDS' 


1 _ A. female catatonic schizophrenic, aged 37, was 

treated with chlor amphenicol from the third day of her 

1. Seeiance/, March 25, p. 544. 


Melapse .—Sixteen days after the withdrawal of ohlorapa- 
phenicol the patient relapsed. Blood-culture and stools were 
again positive for S, On the fourth day of this relapse 

chloramplienicol was started again, and she received a tot^ 
of 24*75 g. in thirteen days. Her temperature again settled 
after tliree days (fig. 1). Her excreta became negative for 
S* typhi after four days and have remained bo for the subse¬ 
quent five months. Clinically, the relapse was characterised 
hy what appeared to be neurological involvement. She had 
a well-marked “trombone" tremor of the tongue and a 
coarse tremor of the lips, arms, and legs, but no other 
neurological abnormalities were detected. These symptoms 
appeared on the third day of her relapse and had disappe^ed 
forty-eight hours after, the reintroduction of chloramphenico . 
Thereafter the patient made an uneventful recovery. 

Case 2,—A female scliizophrenio, aged 34, was at first 
diagnosed as ha^ung bronchopneumonia, so penicillin and 
sulphatriad were given at once. Three days later a blood- 
culture grew S, typhi f1. Chloramphenicol was started next 
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day, the fovirth day of her iUness, 4 g. being given imtiaUy, 
and then 1-5 g. on the second day, 3 g. daily for sis days, 
and finally 1-5 g. daily for six days ; the total amount ■was 
32-0 g. inYourteen days, and in the same period she received 
7,900,000 units of penicillin and 77 g. of sulphatriad. She 
seemed to recover completely from her severe attack of 
typhoid (fig. 2), though in the early days of her convalescence 
cultures from both urine and fieces occasionally yielded 
S. typhi. 

On the forty-fifth day of her illness her temperature rose 
’ CO 100-2°F, but bacteriological and serological examinations 
for S. typhi were negative. 

On the sixty-third day the patient had a mild rigor, with 
a temperature of 102 0°F. Blood-culture -was negative, but 
since both urine and faeces grew S. typhi it ■was thought that 
this might be a relapse, so she ■was given a further course 
of chloramphenicol: 1-5 g. daily for seventeen days to a 
total of 25-5 g. On the day after her rigor she complained 
of tenderness over the gall-bladder, her urine contained 
bile-salts and bile-pigments in excess, and she then showed 
clinical jaimdice, making a relapse seem doubtful, but it was 
decided to continue with the chloramphenicol. Her skin 
and conjunctivEB cleared during this course. Five days after 
the chloramphenicol was stopped her urine again yielded 
S. typhi, and in the subseqaent six months almost every 
specimen of urine and fieces has yielded S. typhi. 


^he mechanism of the production of the carrier state 
in typhoid fever is still not fully understood, hut the 
reasonforthe failure of chloramphenicol to prevent it may 
he that t his condition may arise even in the prodromal 
period of the disease. Only 4 cases of typhoid fever have 
been treated with chloramphenicol at this hospital, and 
it is remarkable that 3 of them have become carriers. 
Xevertheless, Smadel,i in his large experience, has found 
no reason to believe that patients treated rvith chloram- 
jDhenicol are more likely than others to develop the 
carrier stat^. 

SCiniART 

Three adult mental-hospital patients with typhoid 
feverwefe treated ■with chloramphenicol. Onerelapsedand 
2 have become chronic carriers, including a patient treated 
early ■with what is considered to be adequate dosage. 

I -wish to thank Dr. J. S. IfcGregor, the medical super¬ 
intendent, for his help and permission to publish ; Mr. D. C. 
Hubbard, senior laboratory technician; and the nurses ■who 
attended the patients. 


Prelkninary Conununicadon 


Case 3.—mental defective female, aged 40, received 
chloramphenicol from the twenty-second day of her illness, 
when the typhoid fever appeared to bo resolving naturally. 
Altogether she was given 20 g. in eight days. Her excreta 
remained negative for S. typhi until eighteen days after the 
chloramphemcol -was stopped, when both urine and fieces 
yielded 5./ypAirl for two days. Daily specimens ■were negative 
for the next three -weeks, but'thereafter weekly examinations 
showed that she -was excreting S. typhi in both urine and 
stools. She has now been under observation for eleven 
months and is still a chronic typhoid carrier. 

DISCUSSIOK 

In case 1 the patient received 31 g. of chloramphenicol 
in sixteen days for the original attack and_ 24-75 g. in 
thirteen days for the relapse,' which responded even 
more dramatically than the ori^al illness. She had 
been given 0-25 ml. and 0-5 ml. of t.a.b.c. twenty-one 
and seven days before her first illness, hut neither this 
nor the combination of chloramphenicol, penicillin, and 
sulphatriad prevented her relapse. At no time did the 
urine yield S. typh i. Throughout both illnesses -vitamin-B 
complex was given in the form of yeast tablets. 

Cases 2 and 3 have become chronic typhoid carriers. 
In case 3 the chloramphenicol was begun late, when 
the disease was resol^ving naturally, and it might be 
argued that the development of the carrier state was 
largely a result of this delay and the small dosage given. 
However, in case 2 the chloramphenicol was started on 
the fourth day of illness and the patient received" 32-5 g. 
in fourteen days, whereas the total dosage advocated at 
the Koval Society of iledicine discussion, already referred 
to, was 30 g. in fourteen days. So early and apparently 
adequate treatment with chloramphenicol, even when 
combined -with penicUlin and sulphatriad. does not 
invariably prevent the carrier state. 

Throughout her early convalescence case 3 excreted 
S. iyphi intermittently in both urine and feces. It was 
thought that she had relapsed when she had a rigor on 
the sixty-third day from the start of her original Illness 
and she was therefore given a further 25-5 g. of chloram¬ 
phenicol, making 58 g. altogether. In fact, this was 
not a relapse, but why she developed janndice on the 
day after her rigor is not easily explained. She had 
been in this hospital for the past five years and had no 
previous history of jaundice. Because of its compara¬ 
tively short duration the jaundice is imlikelv to have 
been due to hepatitis. The most probable* diagnosis 
seems to he a small gall-stone -with cholecvstitist and 
serological examinations showed that the jaundice rnis 
of an obstructive type. 


AhINIOTIC GRAFTS IN CHRONIC SKIN 
ULCERATION 

Chrokic ■ulcers on the legs in elderly people are 
notoriously difficult to treat. In 1939 I began to dress 
such ulcers ■with boiled human amnion, and I have found 
this treatment remarkably successful. 

My original series up to 1942 consisted of seven 
bedridden patients aged 60-80, who had had -ulcers for 
4-15 years. All the patients had been in hoqiital for 
3 years, and none of their ulcers showed any sign of 
healing. Amnion grafts "were applied in six of these 
cases, the seventh being dressed with soft-paraffin ganze 
only, as a control. In 10 weeks 'the six ulcers treated 
■with amnion had completely healed, whereas the control 
had not. The control tQcer was then treated with 
amnion and it healed in 5 weeks. A follow-up of these 
cases showed that none of the ulcers subsequently broke 
do-wn, but six of the patients have since died of other 
causes. The seventh I examined this year; no further 
ulceration has occurred, and the skin over-the old nicer 
is thick and healthy. 

My belief that amniotic membrane possesses some 
specific healing power was supported by the work of 
Chao et al.,® who used amnion to close dural defects. 
Penfield ^ later reported that if the amnion had not been 
boiled it led to the formation of fibrous adhesions. The 
same tendency was noted when amnion was used in the 
repair of tendons.* This stimulation of fibrous-tissue 
gro-wth, combined with my o-wn observations on epithelial 
repair, con-vinced me that amnion was an ideal covering 
for chronic skin -ulcers. In 1949 therefore I started a 
new series of cases at Charing Cross Hospital, and so 
far there has not been a single lailure. 


rkeparAtiox of asixiox 


The "caul” is obtained from the obstetric wards 
■withm 24 hours of a delivery. It is cleaned and the 
amnion is carefully freed from chorion and clots. To 
he ^tahle for use the amnion must be thin, clear, 
tensile, and strong, with no yellow tinge from meconium 
staining. 

The amnion is boiled for 7 minutes in normal saline 
and preferably used immediately. It can safely he kept 
in a sterile pot for 24 hours, hut if not used in this 
time it should be discarded. 


2. Chao, T., HnmphreTs, S.. Penfleid, 

3. Penfield, W, Ibid, p. 66S. 

4. PmVerton, 31. C. Lanc€t, 1942, i, 70 
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An average confinement provides a piece of amnion 
afiout 8 inches square, vhich contracts on hoUing to 
about 4 inches square. 

TECHNIQTTE 


had not healed in spite of complete rest in bed for 4 weeks 
and penicillin therapy. On March 2, 1950, I applied an 
amnion graft to the area, and the patient was treated as an 
outpatient, since he refused to go to bed. A fortnight later 
the ulcer had healed with healthy skin. 


The patient is admitted to hospital, and the nicer is 
scraped with a Folkmann’s spoon under general anaes¬ 
thesia. A dressing of ‘ Phenoxetol ’ cream is applied, 
covered with gauze, and left in situ for 5 days, after 
which the dressing is removed, the ulcer is gently cleaned, 
and the prepared sheet of amnion is spread carefully 
over it. I have found it best to apply the smooth side, 
which secretes the amniotic fluid in utero, to the ulcer. 
The area is next covered with soft-paraffin gauze and 
wool held in place by a pressure bandage. The" patient 
is sent borne to rest in bed, and no further treatment 
is required. The dressing is removed after 0-10 weeks, 
according to the size of the ulcer. 


CASE-RECORDS 


Case 1.—^Aman, aged 06, had-had intermittent claudication 
with varicose ulceration of the left leg since 1948, and had 
already had an above-knee amputation of the right leg for 
the same condition. He had been in hospital from Hov. 13 
to Deo. 15, 1948, during which-time the ulcer only partially 
healed and then relapsed. 

When seen in October, 1949, he had a large painful ulcer 
measuring 6x4 in. on the anterior surface of his left leg, 
with surrounding discoloration. He was treated with ‘ Priscol ’ 
(2-benzyl imidazolin hydrocldoride, a peripheral vasodilator) 
and nicotinic acid, and a lumbar sympathectomy was 
performed by Mr. Norman Lake. A month later no fur¬ 
ther healing had taken place, and Mr. Lake asked me to 
try amnion grafting. On Jan. 3 this was done, but the 
ulcer was so extensive that only part of it could be covered 
with the material available, and a raw area the size of half 
a 'crown wliich remained was dressed wth soft-paraffin 
gauze. The patient was sent home to bed for 10 weeks. 
When we inspected the ulcer at the end of tliis period it 
had completely healed except for the “ half crown ” area. 
Over the healed part of tlie ulcer the skin was healthy, 
elastic, and pink, not just a tliin membrane overljong 
chromcally infected granulation tissue. An amnion graft has 
since been applied to the remaining area, and we are awaiting 
results. 


Case 2.—A'man, aged 52, had had a varicose ulcer of the 
left leg and intermittent claudication for 6 years. The 
ulcer never healed and was a source of pain and discomfort. 
Thiersch and pinch grafts had been tried, and finally a 
pedicle graft, but all had broken down, apart from a small 
marginal area. A lumbar S 3 Tnpathectomy ivas performed 
in October, 1949. Three weeks later, on Nov. 17,1 was asked 
to try amnion grafting. The patient was so distressed by 
his ulcer that he had actually agreed to have liis leg amputated. 
On Dec. 8 I put on an amnion graft and sent him home to 
bed for 10 weeks. After this time the ulcer had completely 
healed. One might be tempted to say rthat it was the 
sjunpathectomy that resulted in the cure ; perhaps it was, 
hut similar ulcers have been healed without sympathectomy. 


Case 3.—A diabetic man, aged 65, had a varicose ulcer 
on the inner side of his left ai^e and gangrene of the left 
big toe. His varicose veins had previously been injected. 
The ulcer had been present for 10 years and had never healed. 
'On Jan. 27, 1950, the ulcer was amnion grafted, and on 
March 16 it had completely healed. 


Case 4 .—A man, aged 48, had large ulcers on both legs. 
The one on the right leg measured 4 x 5 in. and extended 
from front to back on both sides. The left leg had a smaller 
ulcer over the medial malleolus. Owing to the patient’s 
general condition and vascular calcification lumbar sympa¬ 
thectomy was considered inadvisable. On Nov. 17, 1949, 
I treated these ulcers with amnion, and on Feb. 22, 1950, 
they had completely healed, again with strong thick skin 
of extraordinarily good quality. The patient has been seen 
recently, and there is no sign of the areas breaking dowm. 

Ca^se 5_A man, aged 50, had a chronic ulcer of his right 

lea dating from Nov. 21, 1949, when he had had a minor 
trLma to the scar of an old gunshot wound. The^ nicer 


uase o.—A married woman, aged 48, had a varicose ulcer 
which remained unhealed after 16 weeks’ rest in bed in hospital. 
It had healed completely and soimdly 10 weeks after amnion 
grafting. ' 

COMMENTS 

All these patients say that, two or' three days 
after the amnion is applied, the pain disappears from 
the nicer, which is not so when other dressings are used. 
In principle this treatment follows the lines laid down 
by Winnett Orr and Trueta; and keeping the wound 
closed with an ideal membrane, such as amnion, seems 
to be particnlarly successful in the treatment of chronie 
ulceration. I^Tien varicose ulcers are eucased in plaster- 
of-paris they heal slowly, and the granulations are thick 
and raised above the skin level, whereas with amnion 
grafting the gramflation tissue is never raised above the 
skin margin, and healing takes place equally from all 
sides. Wlien the soft-paraffin gauze dressing is removed, 
after 10 weeks, the nicer is liealed and there is no sign of 
the amnion over the actual ulcer site, but aU round the 
edge of the ulcer the amnion is still fixed to the gauze. 
An interesting problem, which will require biopsy-study,, 
is : What has become of the amnion covering the nicer ? 

The properties j>f amnion are being investigated 
a series of cases is being collected in which the results 
are reeorde'd photographically ; control trials are being 
carried out wfith other media, such as aluminium foil: 
and the amnion treatment is being tried in outpatients 
without rest in bed, and with and trithout preliminary 
scraping of the ulcers. Up to now we have ^oiind that 
ulcers heal with thicker skin if they are scraped befoie 
grafting. A few patients have complained of the 
from their plcei-s, due to the' products of saprophytic 
organisms, and there is the possibility that an accumu¬ 
lation of pus or gas-bubbles under tbe amniotic covenng 
might prevent it adliering to tbe nicer. I am therefore 
proposing to dust the ulcer lightly with peiucilhn- 

sulphathiazole powder before grafting. ,, ,. , 

The patients -with chronic ulcers now attending out¬ 
patient departments could receive amniotic grafting and 
be sent home for 10 weeks rest in bed, after which they 
could be seen occasionally and ordered necessary preven¬ 
tive measures, such as elastic stockings, thick socks to 
prevent trauma, &c., by their own doctors. This should 
result in an appreciable reduction in. outpatient atten-^ 
dances and a substantial saving in time for both patients 
and doctors. Sloreover, if even the most minute vancose 
ulcer was treated by gi'afting as soon as it seen oy 
a doctor the period of rest in bed could probably oc 
reduced to 2-3 weeks. 

I should like to thank Mr. N. C. Lake Jlr. C. 

Mr. R. A. Fitzsimons, Mr. D. Trevor, and Dr. L. 
for kindly allowing me to treat their cases, and for the 
they have sIioTrn in this teciinique.. " 

E. Tkoensegaaud-Hansex 

E.R.aS. 

Surgical Registrar. 


Cliaring Cro'^s Hospital, 
-London. 


. . Tlie Universities, trith their muse^s 
gardens, are happy to forget what, in 1859, hej 
io resist. They contam no memorial of his arranse- 

neans of developing his dootrme is not allowld 

nent of teaclung which the theory of evolu zoology, 

;o disturb. The old pedantic learning o ^.p^tinuc to cleave 
vhich Darwin treated as one subject, tl y schedules of 

isunder burying the halves imder tlieir ^ ^ ^ foreword 

nstruction.”—C. D. Dahlington, n-sc-- ^ 
n a repnnt of the let edition of 
>y Charles Darwin. (London ; G. A. 
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Medical Societies 


MEDICAL SOCIETY FOR THE CARE OF THE 
ELDERLY 

The society’s spring meeting rvas held in Leeds on 
April 21 and 22. The afternoon meeting on April 21 
Has held under the chairmanship of Prof. E. E. 
Tuxbridge. 

Cardiae Coiidifions.—Dr. Curtis Baix (Harrogate) 
remarked that in patients over the age of 70 the same 
conditions (including congenital and rheumatic disease) 
Here encountered as in yoimger patients, and the methods 
of treatment Here not afEected by age. Sociological 
—^factois Here very important in reahlement. He 
emphasised the need to keep these patients in bed for 
as short a time as possible, and suggested that three 
Heeks in bed Has quite long enough for th^ average 
-case of coronary thrombosis. 

Senile Purpura. —Dr. K. N. Tattersall (Leeds) 

' re-established this as a clinical entity. The condition 
Has produced by trauma on altered skin and had a 
selective distribution on the face and extensor surface 
of the forearms. There Has no evidence of dietary 
deficiency or of blood disorder, and the basic patho¬ 
logical lesion Has an alteration in the skin collagen nhich 
became more pronounced vrith increasing yeam and 
Has localised to the face and extensor surface of the 
■forearms. , 

Cup AiihrbplasUj. —Mr. R. Bkoomhead (Leeds) demon- 
■strated by means of films the technique and results of 
-operative treatment nith cup arthroplasty for osteo¬ 
arthritis of the hip. His oldest patient Has 68 years 
of age, but he mentioned cases in the TJ.S.A. operated 
on in the late 70s. It Has important to operate as 
early in the course of the disease as possible and before 
• muscular Hasting and fibrosis Here far advanced. Patients 
must be physically fit to undertake the strenuous course 
of physiotherapy required after operation. 

Eheumatie Pain. —^Dr. Trevor H. Hohell described 
some ueH methods used by him in the treatment of 
rheumatic pain in the_elderly. He reported good results 
from the pericapsular injection of tetaethylammonium 
lironude. 

ilEDICOSOCJUL PROBLEMS 

On Apiil 22,at the morning session, under the chairman¬ 
ship of IMr. Peter McEhan (Bradford), the organisation 
of n geriatio service h.is discussed. 

Air. Roger IVilsox (Hull) opened nith a review of the 
social background. He emphasised that the increasing 
interest in the elderly did not merely indicate a change 
of mind ; it Has forced on us by the pressure of popula¬ 
tion changes. In 1947 one in six and a half of all adults 
Here over the age of 65, and by 1977 the ratio Hould he 
one in four. ^ Finance alone ofiered no solution, hut 
finance could not he neglectpd. Every shilling added 
to the old-age pension cost the taxpayer £15 million per 
year, and by 1978 the cost of pensions at the present 
rates of benefit Hould he £512 million a year. Fortun¬ 
ately people did not necessanly retire on reaching the 
pensionable age; tno-thirds of men continued in 
employment, and half the women who were Horkino- 
continued to do so. More tlian half the Homen over 
60 continued to bear heavy domestic responsibilities, 
and by looking after grandchildren they often 'enabled 
younger women to remain in employment. Mr, IVilson 
emphasised the importance of the increasing average 
age of adults in accentuating conservative tiends in 
public life, and thought that there was a real danger of 
old-age pensioners becoming a political pressure-^oup. 
There was also the danger in our liighly organised society 
that only those who had retired would he able to give 


part-time sendee to public-bodies, thus raising the average 
age of those administering such organisations. 

Dr. AIurrat AIelvix (Leeds) described the increasing 
demands which the ageing population made on the 
general practitioner. Apart fiotn the increase in medical 
work, the G.p. was now expected by the relatives to 
cany oat the functions performed in the past by the 
relieving officer. Dr. Melvin held that these duties could 
be performed by a liaison officer from the hospital, 
who should visit the patient at home and assess the 
social needs and the urgency of admission. Since old 
people had such low priority in the home-help scheme, 
the possibility of paying relatives who undertook their 
care might he considered. Some sort of physiotherapy 
should he available in the home, even if this was 
administered by those not fuUy qualified. Mobility was 
the essential in therapy. Every effort should he made 
to shorten the interval between the last time of going 
to bed and death. 

Dr. E. D. Irvtxe (Dewsbury) described the function 
of the public-health department in organising liaison 
between the patient, the hospital, and the various 
ancillary services. He postulated that the prevention 
of a geri.atric problem began in the school and with the 
various health services available to. adults, which, if 
fully utilised, should lead to a healthy old age. The 
possibility that atmospheric pollution might be important 
in the causation of respiratory disease in old people 
should be investigated. It would also be valuable to 
investigate a group of happy and healthy old people to 
see if they had any factor in common. 

Dr. AIaejort Warrex spoke on geriatrics as a 
specialty. She regarded the title as a challenge, and 
justified the existence of the specialty by quoting figures 
from her own and other units. She and her staff now 
managed in 180 beds the same number of patients that 
had previously occupied 520 ; and she did not think that 
the present number of hospital beds was inadequate 
if they were efficiently utilised. Therd was, however, 
a deficiency in social-amenity beds. She mentioned 
50 hand-fed, bedridden, and incontinent patients trans¬ 
ferred from elsewhere, all of whom had been in this state 
for at least two years. At the end of three months 20% 
had returned to their homes ambulant and independent, 
and a further 30% were up and dressed and were partially 
independent. 

Dr. S. G. Lavertt (Bradford) described his experi¬ 
ences as a hospital doctor peiforming domiciliaiy visits 
to patients on his waiting-list. He suggested that a 
doctor, rather than a lay officer, was the proper person 
to take over the relieving officer’s duties. He some¬ 
times found that it was the relatives, and not the old 
person, who needed hospital treatment. Home visits 
to old people living with their families, when it was 
possible to see three or even four generations at once, 
provided valuable material for study of the effects of 
heredity and environment. 


LIVERPOOL MEDICAL INSTITUTION 

At a meeting on March 23, with Mr, H. V. Forster, 
the vice-president, in the chair, Mr. Leslie J. Temple 
discussed the Undetected Foreign Body in the Bronchus. 
The cases he described included those of: (1) a seaman 
with part of a spectacle lens in his bronchus who was 
tre.ated for a long time as a case of tuberculosis in a 
sanatonum (2) a girl with a screw in the bronchus, 
apparently since childhood, who attended because of 
hmmoptysis ; (3) a woman with a glass tube in the 
lung, no cause being found for its presence i and (4) a 
child with bronchiectasis due to rough grass inhaled 
through a pea-shooter. 
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Reviews of Books 


Antibiotics 

Robertson Pratt, ph.d., associate professor of pharma¬ 
cognosy and plant physiologj’^, University of California 
College of Pharmacy; Jean Deebenoy, d.sci., research 
associate in antibiotics, at the college. Philadelphia 
and London : J. B. Lippincott. 1949. Pp. 255. 40s. 

This book has been written by a professor of pharma¬ 
cognosy and by another non medical author, apparently 
mainly a bacteriologist. It attempts to describe the 
broad principles of antibiotics and antibiotic chemo¬ 
therapy sufficiently comprehensively to satisfy those 
concerned with the health sciences, but nob so technically 
as to discourage those whose major activities lie in other 
fields. _ Throughout, the bias is towards chemistry and 
bacteriology and the clinical paragraphs are secondary 
in importance and scope. It provides little technical 
information of direct use to the clinician or bacteriologist, 
but gives a broad account of antibiotics in relation to 
general biology and of the numerous chemical and 
bacteriological problems arising in these studies. A ser¬ 
viceable chapter explains the methods of industrial 
manufacture of these substances in simple language, and 
there are also chapters on each of the more important 
antibiotics including up-to-date accounts of ‘ Chloromy¬ 
cetin ’ and ‘ Aureomycin.’ The chapteron the mechanisms 
of antibiotic action is less lucid than the others ; this is 
due less to the fault of the authors than to the incomplete¬ 
ness of our present knowledge : what is only partially 
known cannot easily be explained. The paper, print, 
and format are pleasing, although the motto headings 
over each chapter seem irrelevant and fanciful. The book 
can be recommended to the general reader who is inter¬ 
ested in this subject. It will nob assist him directly in 
his clinical or bacteriological work bui it will greatly 
broaden his conception of the whole subject. 


Malignant Disease 

James F. Psmip, cmir. Aberd., f.b.o.s.e., radium • 
officer, Aberdeen Royal Infirmary. Aberdeen : University 
Press. 1949. Pp. 238. 15«. 


This surrey describes the principles on wMob a 
cancer clinic should be founded and includes an analysb 
of the results of treatment for malignant disease at the 
Aberdeen Royal Infir mary from 1930 to 1939 inclusive. 
The records of any complete series of cancer cases such 
as this are valuable, and the book is sure of a welcome. 
Each of the important sites is dealt with in a separate 
section, the method of staging is given, and charts show 
the proportion in each stage and the method of treat¬ 
ment adopted. The table in which the results of treat¬ 
ment are set out is very simple, and when percentages 
are used they are crude rates with no allowance for 
intercurrent disease. In each section the methods 
employed in other centres are described and the results 
of the various methods compared, so that much useful 
information is made available both to surgeon and to 
radiotherapist. For instance jt- is found that of 411 
cases of cancer of the stomach only 50 were_ considered 
to he operable ; 20 patients of these 60 died in the post¬ 
operative period and only 7 survived five yeare. Cancer 
of the colon is the subject of detailed analysis by site ; 
286 cancers were found, of which 66 were opei-ahle, and 
22 patients survived five years. For cancer of the rec¬ 
tum it is suggested that, while surgery is the treatment of 
choice, radium is still a useful palliative. Radiotherapy 
shows satisfactory results. 

An appendix gives the survival-rates for histologically 
proven cases treated hy radiotherapy in 1930—36, ajffi 
compares them with rates for cases treated in 1940—43. 
In cancer of the skin the surviv^-rate rose from 42 
to 57 7o, in cancer of the lip &om SO to 67 4, m 
cancer of the tongue from 8 to 41%, m bancer of the 
mouth from 18 to 24%, and in cancer of the 

20 to 36%. This IS an example of the great 
^movement obtoine^hen aU the radiotherapy of a 
“ glided into the hands of one experienced 

radiotherapist. 


Evaluation of Chemotherapeutic Agents 

Editor : Colin M. MacLeod, m.d. Symposium held at 
the New York Academy of Medicine, Section on Micro¬ 
biology, March 25 and 26, 1948, New York : Columbia 
University Press. London: Oxford University Press, 2a». 

This record of a symposium contains many pieces of 
valuable information which are not widely shared. The 
hook is weU printed, with a useful list of references on 
each chapter and suitable diagrams illustrating recent 
work. _ It is refreshing to find the word chemotherapy 
used in its original and comprehensive sense rather 
than as meaning little more than the use of the sul- 
phonamides. The symposium emphasises the value of 
continuing to determine the concentrations of drugs in 
plasma and in blood, offers a well-timed warning about 
reasoning by analogy from one drug to another or from 
one infection to another, and recalls John Hunter’s" 
famous maxim “ . . . but why think ? 'Why not try the 
experiment ? ” Penicillin receives its proper share of 
attention and the influence of severe nutritional and 
other metabolic disturbances on effective cheraotherapi 
is rightly stressed. The control, and cure of rickettsial 
diseases has begun with the use of p-aminobenzoic acid 
and more recently with chloramphenicol and ‘ Aureo¬ 
mycin.’ A suitable warning is given against expecting 
too much from the current revived interest in the chemo¬ 
therapy of cancer. In aU, a well-documented and instruc¬ 
tive account of progress in the chemotherapeutic field. 


ThfirapeuUque mddicale oto-rhino-laryngologique 

Georges Portmann, professeur de clinique oto-rhino- 
larjoigologique a I’Universite -.de Bordeaux. Paris: 
Doin. 1950. Pp. 315. Fr. 9G0. 

Hebe is a topical, brief, and elegant siunmary of the 
methods of non-surgical treatment which can be u-sed m 
diseases of the ear, nose, and tooat. More than half of 
the book consists bf lists of prescriptions of medicaments, 
^ops, and lotions to be used in disuses ui tbe ear, nose, 
and throat. A regional classification of these diseases 
inevitably leads to some overlappiag._ The most setio^ 
defects are the absence of any discussion on the principles 
underlying the use of a particular drug, or of the 
to be expected from its exhibition. A great vanety o 
preparations is thus recommended without any mtica 
evaluation, guidance, or instruction. About 
the book deals with general medical methods of treatment, 
having good chapters on sulphonamides and pern , 
and even including a brief mention of (. 

tyrothricin. There is also a brief but very 5 °°^ accoim ■ 
of modern electrical hearing-aids. In the rest of the bo 
the various special methods, of treatment necessary a 
this specialty are described and illustrated : eve . 
thing_seems to have been included, 

syringeing an. ear to the Proetz method of performing 
suction-displacement. There is even a short chapter on 
aerosols,___ 

The Diabetic Life (14tli ed. London : J. & A. Churohffi. 
Pp. 238. 10*. 6d.).—A fourteenth edition with 25 years ol 

service behind it needs no puff. Dr. R. D- 
in his preface that the new health service, which has m 
insulin and other necessities free to diabetics, should now 
help to establish regional clinics, so that these patents 
be given expert supervision in their oim mstnots. He urg 
every patient to join the Diabetic Association, 
shards the interests of its members, and, by providing fun 
for research, maintains the prospect of better treatment, and 
even of the prevention and cure, of diabetes. 

English Index to Soviet Medical 
in Loldon Libraries, Vol. 1,1945-47 (LoudonA- herns. 

1950. Pp. 93. 20 e.).—Seventeen Russian perioAMj^^re^^ted 

hero. Those wliich have been fully omitted It 

Cumulalive Index Medicus have been pi^ volume to 

is intended to publish later this y®.®*' “ jg of 1945-49 and 
cover 1948-49 and to include further r. No eubj^t 

thereafter to issue a further volume 

cross-references are given : these sno ^ pattern for the 
Index Medicies, which has been us a edited on behalf 

arrangement of the text. The book Cultural Relationn 

oftlie Medical Committee of the So«ety ft ®t.oua 

ivith the U.S.S.R. by Mr Donovan oeputy 

librarian. University of London. 
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Cardiac Catheterisation 

Gatheteeisatioh^ of the heart comes of. age this 
.year, and it now has an established place among the 
diagnostic procedures of all np-to-date cardiological 
centres. Eollowing some tentative venous catheterisa¬ 
tions by Bleichhoedeb ^ many years before, Fobss- 
iiAXX," in 1929, introduced a catheter into his own 
heart; but the time and circumstances were not 
propitious for further development of his bold 
teclmique. Jdiexez Diaz ® obtained ' data by 
'catheterisation for a single estimation of cardiac 
output in 1930, and then for a time catheterisation 
was used in Portugal and France for the injection of 
sodium iodide to outline the vessels at the root of 
the lung. But it was the work of Cotjbna'SD and his 
colleagues * in the U.S.A., who left a cardiac catheter 
in situ for long periods for measuring pressures and 
taking blood-samples, primarily for the studj' of' 
pulmonarj' blood-flow, that established the safety 
of the procedure and led to its increasing use all over 
the world. Many thousands of cardiac catheterisations 
have since been performed, and the number of accidents 
reported is extremely small. 

Since Bealock. and Taussig ® showed that some 
forms of congenital cyanotic heart-disease could be 
treated surgically, there has been a demand for more 
exact diagnosis in these cases, and, as a result, cardiac 
catheterisation has become widely accepted as a 
preliminary to cardiac surgery, though the risks 
involved are slightl 3 ' greater in these cj^anotic cases. 
The blue child with a congenital heart lesion and 
thick viscid blood may be peculiarlj' liable to throm¬ 
botic accidents, and one case of extensive thrombosis 
of the inferior vena cava after cardiac catheterisation 
has been reported from Montreal.® Transient hemi¬ 
plegia has also followed the procedure.^ If tinj' 
thrombi form on the tip of the catheter and escape 
into the chculation thej' maj' do little harm in a 
normal anatomical circulation, for they are trapped 
in the lung capillaries. In the patient with a right- 
to-left shunt, however, such .small emboli may block 
cerebral or other important arteries. At first it was 
unusual to pas's the catheter beyond the right 
atrium, and no harm has ever been reported 


from catheterisation- in this position. But the 
catheter is now often passed into the Tight ventricle 
and through it into the pulmonary arterjE Extra- 
systoles are readily precipitated by irritation of the" 
right ventricle, especially in the region of the out¬ 
flow tract,® but these maj’^ be avoided bji- readjusting 
the position of the catEeter or by injecting 5-10 ml. 
of 2% procame. In ischiemic heart-disease, where 
sudden death from ventricular paroxysmal tachy¬ 
cardia or fibrillation is a known risk, the catheter 
may possiblj' precipitate disaster. When catheterisa¬ 
tion is undertaken in such subjects full electro¬ 
cardiographic control is necessary at all stages, and 
judicious retreat is advisable if premature beats are 
not readily controlled. There has been a notable 
absence of published necropsy reports on patients 
who had been catheterised shortly before death, but 
Baitfield and his colleagues ® have collected details 
of 30 impublished cases, and in none of these were 
any lesions ascribable to the catheterisation demon¬ 
strated. In dogs, however, minute lesions have 
been found where the catheter impinged on the 
endoeardium,i“ ^nd, though the less active human 
heart is probably less liable to injiny, it would be 
reassuring if the extent of the risk could be assessed 
b 3 ' pooling the data from many climes. The present 
impression is that catheterisation is safer than, for 
example, gastroscopy or even lumbar puncture. 

In the earlj' days of cardiac catheterisation, presstne 
measurements inside the heart were made by the 
simplest means. Cohrxaijx) and Ids eolleagues^^ 
were the first to record intracardiac pressures opticallj\ 
and to demonstrate the value of these records. 
Sensitive membrane manometers of various types 
attached to the outer end of the catheter wiU record 
the pressure in the right ventricle accurately during 
diastole and fairly accmrately dming ■ systole. But 
the long catheter has a damping effect on the 
recording system, and many of the published pressine 
curves obviously contain artefacts. The Ma_yo 
Clinic workers have obtained more satisfactory^ 
pressure emves bj' embodying a pressure-recording 
device in the tip of the catheter. Discussing the 
value of catheterisation in the diagnosis of con¬ 
genital disorders, and the difSculties that may arise 
in interpreting the findings, they conclude that the 
investigation of an obscure congenital heart" case 
is at present boimd to be a protracted and complex 
procedure requiring a skilled team. It had been hoped 
at one time that the need for tedious analyses of the 
oxygen content of blood-samples from various parts 
of the heart might be eliminated by usmg some 
system of electrical recording of the oximeter tj-pe. 
But such methods have not proved acemate enouerh, 
except to give an approximate indication of ?he 
oxygen content which will be cheeked later by more 
direct methods.^® In theory, by taking single samples 
of blood from the right heart it should be possible to 
calculate the relative volume of blood shunted throush 
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Antibiotics 

Robertson Pratt, ph.b., associote professor of plmmin- 
cognosj^ and plant physiology, Uniyprsity of California 
College of Pharmacy ; Jean Duerenoy, d.sci.. research 
associate in antibiotics, at the college. Philadelplun 
and London : J. B. Lippincott. 1949. Pp. 265. 40s- 

This book has been vTifcten by a. professor of pharma¬ 
cognosy and by another non medical author, apparently 
mainly a bacteriologist. It attempts to describe the 
broad principles of antibiotics and antibiotic chemo¬ 
therapy sufficiently comprehensively to satisfy those 
concerned with the health sciences, but not so technically 
as to discourage those whose major activities lie in other 
fields. _ Throughout, the bias is towards chemistry and 
bacteriology and the clinical paragraphs are secondary 
in importance and scope. It provides little technical 
information of direct use to the clinician or bacteriologist, 
but gives a broad account of antibiotics in relation to 
general biology and of the numerous chemical and 
bacteriological problems arising in these studies. A ser¬ 
viceable chapter explains the methods of industiial 
manufacture of these substances in simple language, and 
there are also chapters on each of the more important 
antibiotics including up-to-date accounts of ‘ Chloromy¬ 
cetin ’ and ‘ Aureomycin. ’ The chapter on the mechanisms 
of antibiotic action is less lucid than the others ; this is 
due less to the fault of the authors than to the incomplete¬ 
ness of our present knowledge : what is only partially 
known cannot easily be explained. The paper, print, 
and format are pleasing, although the motto headings 
over each chapter seem irrelevant and fanciful. The book 
can be recommended to the general reader who is inter¬ 
ested in this subject. It will not assist him directly in 
his clinical or bacteriological work but it will gi'eatly 
broaden his conception of the whole subject. 


Malignant Disease 

James F. Phtlip, ch.m. Aberd., p.r.c.s.e., radium' 
oSicer, Aberdeen Royal Infirmary. Aberdeen : ITniversity 
Press. 1949. Pp. 238. 16s. 


This survey describes the principles on which _a 
cancer clinic should be founded and includes an analysis 
of the results of treatment for malignant disease at the 
Aberdeen Royal I nfir mary from 1930 to 1939 inclusive. 
The records of any complete series of cancer cases such 
as this are valuable, and the book is sure of a welcome. 
Each of the important sites is dealt ivith in a separate 
section, the method of staging is given, and charts show 
the proportion in each stage and the method of treat¬ 
ment adopted. The table in which the results of treat¬ 
ment are set out is very simple, and when percentages 
are used they are crude rates with no allowance for 
intercurrent disease. In each section the methods 
employed in other centres are described and the results 
of the various methods compai’ed, so that much useful 
information is made available both to surgeon and to 
radiotherapist. For instance it is found that of 411 
cases of cancer of the stomach only 60 were_ considered 
to be operable ; 20 patients of these 60 died in the post¬ 
operative period and only 7 survived five yeara. Cancer 
of the colon is the subject of detailed analysis by site; 
286 cancers were found, of which 66 were operable, and 
22 patients survived five years. For cancer of the rec¬ 
tum it is suggested that, while sm'gery is the treatment or 
choice, raium is still a useful palliative. Radiotherapy 
shows satisfactory results. 

An appendix gives the survival-rates for histologically 
proven wses treated by radiotherapy in 1930-36, aim 
compares them with rates for cases treated in 1940-43. 
In cancer of the skin the survival-rate rose from 
to 67% in cancer of the Up from 66 to 07%, In 
cancer of the tongue from 8 to 41%, in bancer of the 
mouth from 18 to 24%, and in cancer of the cerv^ 
from 29 to 36%. This is an example of the great 
i^OTO-^ment obteined when all the radiotherapy of a 
cTntm fe glided into the hands of one experienced 
radiotherapist. 


Evaluation of Chemotlierapeutic Agents 

Editor : Colin ]M. MacLeod, m.d. ' Sjmiposium held ot 
the Now York Academy of Modicino, Section on Micro- 
biology, March 25 and 26, 1948. Now York : ColumbiB 
University Press. London: Oxford University Press. 28.*. 

This record of a symposium contains many pieces of 
valuable information which are not widely shared. The 
book is well printed, with a useful list of references on 
each chapter and suitable diagi'ams illustrating recent 
Work. It is refreshing to find the word chemotherapy 
used in its original and comprehensive sense rather 
than as meaning little more than the use of the sul- 
phonainides. The symposium emphasises the value of 
continuing to determine the concentrations of drugs in 
plasma and in blood, offers a well-timed warning abont 
reasoning by analogry from one drug to another or from 
one infection to another, and recalls John Hunter’s- 
famous maxim “ . . - but why think ? MTiy not try the 
experiment ? ” Peniciliin receives its proper share of 
attention and the influence of severe nutritional and 
other metabolic disturbances on effective chemotherapy 
is rightly stressed. The control, and cure of rickettsial 
diseases has begun with the use of p-aminobenzoic acid 
and more recently with chloramphenicol and ‘ Aureo¬ 
mycin.’ A suitable warning is given against expecting 
too much from the current revived interest in the chemo¬ 
therapy of cancer. In all, a well-dooumented and instruc¬ 
tive accoimt of progress in the chemotherapeutic field. 


Th6rapeut4que mhdicale oto-rhino-laryngologique 

Georges Portmann, professeur do cUniqno oto-rliino- 
Inrjmgologique h l’Universit4 .do Bordeaux. Paris: 
Doin. 1950. Pp. 315. Fr. 9G0. 


Here is a topical, brief, and elegant summary of the 
methods of non-surgical treatment which can be used in 
diseases of the ear. nose, and throat. More than half of 
the book consists of lists of prescriptions of medicaments, 
^ops, and lotions to be used in diseases of the ear, nose, 
and throat. A regional classification of these diseases 
inevitably leads to some overlapping-^ The most senons 
defects are the absence of any discussion on the prmcipies 
underlying the use of a particular drug, or of the results 
to he expected from its exhibition. A great variety ot 
preparations is thus recommended without any ennea 
evaluation, guidance, or instruction. About ^ quarter oi 
the hook deals with genera] medical methods of trcatmenc, 
having good chapters on sulphonamides and pemeuM, 
and even including a brief mention of streptomycin 
tyrothricin. There is nko a brief but very 
of modern electrical hearing-aids. In the rest of the bo 
the various special method^ of treatment 
this specialty are described and weU illustrated : _ev y 
thing seems to have been included, from the techmque 
syringeing an ear to the Proetz method of performi g 
suction-displacement. There is even a short chapfcei on 
aerosols. _ ____ 


The Diabetic Life (14th ed. London : J. & A. Churchill. 
Pp. 238. 10s. 6d.).—A fourteenth edition W'lth 25 years ol 

service behind it needs no puff. Dr. R. U- LnTOence 
in his preface that the new" Jiealth sei^'ice, which has ma 
insulin and other necessities free to diabetics, should now 
help to establish regional clinics, so that these pati^ts can 
be given expert supervision in their own districts. H© uj^es 
©very patient to join the I^abotic Association, wliich ea e- 
guards the interests of its members, and, by providing funds 
for research, maintains the prospect of bettor treatment, and 
oven of the prevention and cure, of diabetes. 


English Index to Soviet Medical Publications Ayaiia 

a London Libraries, Vol. 1,1945-47 (London: . • 

___ V,_—-D_-..oriodioals are lis 


vailable 

1 London Libraries, voi. i, ivao-av iLonuo,*.- -- 

960. Pp. 93. 20s.).-4Seventeen Russian perioiwis are bstod 
ere. Those which have been fully covered y 
'umulatwe Index Medicus liave been voluink Ym 

intended to publish and 

3ver 1948-49 and to mdudo further .^ar. No subject 

lereaftor to issue » farther volumo ea in tho 

•oss-roferonces are given: tJiese eiioui ^ p„ttorn for the 

idea; Medietts, which has been used edited on behalf 
Tnngoment of tho text. ^ “y for Cultural Relations 

' tho Aledieal Comnuttee of tto Soci . Bichnoll, denutv 

ith the U.S.S.R. by Mr. Donovan deputy 

irarian. University of London. 
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Trot important sections of the population \rere receiv¬ 
ing amounts of calcium, vitamin A, and riboflavine 
■well below any acceptable physiological standard. 
These findings confirm the impression of the casual 
■vdsitor to Dublin. There he -will find hotels and 
restaurants'in which those with money may buy 
unlimited quantities of the best and richest foods. 
But outside he •nill find beggars in the streets 
who look undernourished. How big are the 
underfed and overfed minorities in Dublin and other 
Irish cities is uncertain-: probably both are small. 
For the majority the hard facts of pounds, shillings, 
and pence ensure a diet that is firugal but sufficient, 
and in most respects differs little in nutritional value 
' from'the diets in England today. Tradition, however, 
still determines that all Irrih families, whatever 
their economic status and both in to'wn and country, 
eat more potatoes and less bread than corresponding 
families in England. The Irish also eat little cheese 
or fruit and are largely dependent on the potato for 
supplies of -vitamin C. 

The four parts of the Hutrition Survey so far 
published cover only the findings of the dietary 
smweys. While these were in progress a -widespread 
chnical nutritional survey was also undertaken. This 
is now completed, but the data are not yet fuUy 
analysed, and until these clinical findings are published 
the significance of the dietary surveys cannot be 
finally appraised. Heanwhile we can congratulate’ 
the Wsh on planning and carrying out a large-scale 
nutritional survey on a sound statistical basis. 
Probably no other coimtry now possesses such 
accurate knowledge of what its people eat. When the 
final reports are written up it is to be hoped that those 
responsible for this excellent work -will discard the 
cloak of anonymity which enshrouds the first four 
parts. 

The Biology of Antibiotics 

Nowadays, when penicillin has ceased to be a 
wonder and streptomycin is beginning to be “last 
year’s model,” when even chloramphenicol and 
■ Anxeomycin ’ are losing their novelty though they_ 
are not yet released for everyday use, and when 
valuable new antibiotics are reported every month or 
two, one is apt to regard the moulds and similar 
organisms as convenient and highly efficient pharma¬ 
ceutical laboratories provided by a beneficent pro-vi- 
dence to produce remedies for man’s worldly ills. 
And if we discard this anthropocentric -view as too 
naive, the question arises why do li-ring organisms 
manufacture this vast varietj' of complex compoimds 
apparently directed against a fairly limited range of 
bacteria and other micro-organisms ? Anafrsing the 
matter further, it may be asked why Peniciffia should 
be so determined to eradicate gram-positive bacteria, 
whereas the Streptomycetes seem to be a particularlv 
-vicious class ready to pounce on both gram-positive 
and gram-negative micro-organisms,* not to mention 
various rickettsias and -viruses. Within the narrow 
limits of medicine these characteristics seem inexplic¬ 
able ; but when, they are seen against the background 
of general biology, as Pratt and Dufrenot show 
in their hook reviewed on p. 862, some of these 
explanations begin to appear. 

The component members of any society, whether 
they are human beings or any other li-ving organisms. 


continuously influence, and are influenced by, their 
en-vironment. Further, the neighbouring beings or 
organisms or cells constitute an important part of 
that environment. These principles are as_true for 
the gro-wth of bacteria as for the waxing and waning 
of civilisations. The relations between different 
organisms living in the same space may he of various 
kinds. Their influences on each other may he mutuallj' 
beneficial, when the position is called symbiosis. One 
organism may use the other to supply it -with food 
and protection agaihst the outside world, as is done 
by well-adapted parasites. Fmallj*, one organism may 
inhibit or altogether prevent the gro-wth of another, 
presumably to gain more Lebensraum and food .by 
eliminating its competitors; this is the relationship 
which VHXLDEMrN, in 1889, called “ antibiosis,” from 
which the modem term “ antibiotic ” is derived, 
though its sense is now narrowed to only part of 
this field. Such antibiosis is not restricted to bacteria. 
Many higher plants possess means of keeping bacteria 
in check, and our o-wn enzyme lysozyme is a si mi lar 
protective mechanism against bacteria. Some plants 
exert an antibiotic action against other plants. Thus 
in the sparsely vegetated Colorado deserts there is a- 
kind of daisy (enceba) which prevents the gro-wtb of 
other plants in the - neighbourhood bj’ excreting a 
toxic substance (3-acetyl-6-metboxybenzaldebyde) 
which diffuses out from the centre. • 

^e apparently obliging beha-viour of the moulds, 
which labour to cure man's fils, is an artefact produced 
by anthropocentrism and selection. Man pays particu¬ 
lar attention to the factors in his en-vironment. that 
do him harm or good. (Especially, a cynic would say, 
to those that do him harm.) Thus medical textbooks 
describe bacteriology in terms of the pathogenic 
micro-organisms and hardly mention the much more 
numerous non-pathogenic ones. In reality most 
bacteria ignore man even more than be ignores them, 
and the few micro-organisms that produce useful 
therapeutic agents are a -tiny minority among the 
raiUions that do not. Their apparently kind action is 
merely one of a great variety of characters, which 
has been brought into prominence by man's careful 
selection of something which -will be useful to him. 
The fineness of discrimination needed in this selection 
may be''judged from Wakswan's statement that 
about 10,000 cultures of organisms were studied in 
his laboratory alone in the search for useful anti¬ 
biotics : about 1000 were found to have antibacterial' 
properties; when tb^e -were gro-wn in liquid media 
"only about 100 produced specific antibacterial sub-- 
stances; of these, 10 substances have been isolated 
and described; but only 1 has proved to be of 
therapeutic importance—^namely, streptomycin. To 
be of therapeutic value, an antibiotic substance must 
be higljy poisonous to some pathogenic bacteria but 
non-poisonous to the patient. Presumably such a 
substance is poisonous to an organism because it 
blocte some essential metabolic pathway. If it blocks 
a pathway common to all living cells, “then it has a 
-wide range of action but ft is toxic to the host and 
so useless. If it blocks a pathway which is irreplace¬ 
able only in a small group of bacteria, then the 
substance has a highly specific action, hut it is of 
therapeutic value only if this small group of bacteria 
happens to contain important pathogens. AU grada¬ 
tions between these extremes of antibiotic action 
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various abnormal orifices. In practice^ “ho5vever, 
as Rossier and other speakers at last year's S^viss 
Cardiological Congress pointed out, calculations on 
this basis may be misleading, because streams of blood 
of difierent composition entering one chamber of the 
heart are not necessarily completely and immediately 
mixed. Shimts can readily be recognised and 
confirmed on the evidence of single catheter samples, 
but estimations of their magnitude call for the 
greatest care and checking by multiple samples. 
The investigation of congenital heart-disease by 
catheterisation therefore involves the use of complex 
pressure-recording devices and critical anatysis of the 
blood-samples obtained, and the unavoidably lengthy 
sessions, in Tvhich the positions of the catheter are 
foKowed on the X-ray screen, may expose both the 
patient and the investigating team to a dangerous 
dose of radiation unless a time limit is set on screen¬ 
ing exposures and the observers are duly protected.^® 
The possibilities of error in making cardiac-output 
estimations on single samples from the right heart 
were recognised early, and one set of measurements,^® 
in subjects vvith more or less normal circulations, 
indicates that the coefiicient of variation in the 
cardiac output obtained by the direct Tick method 
is rh 6 %. This means that estimations must differ 
by at least 12% to be statistically significant; and 
when the circulation is rapid, as in anfemia or 
emphysema, and arteriovenous oxygen differences 
may be small, the margin for ennr in cardiac-output 
calculations is probably still wider. 

Hitherto catheterisation has been confined to the 
right side of the heart. To reach the left ventricle 
the catheter must be passed against the arterial 
blood-stream, and arterial spasm is likely to block its 
passage. Moreover, the aortic valve opens for only 
a fifth of a second, and it is probably not wide open 
even then, for ZBrarEHjtAN and his colleagues,^ ^ who 
tried passing a catheter up the ulnar artery, failed 
to get it through the valve in 5 normal people, though 
they were successful in 11 patients with aortic 
insufficiency. The risks of damaging the valves or 
blocking a coronary ostium, however, are likely to 
deter others from attempting this feat. 

The present position then may be summed up as 
follows. Cardiac catheterisation of the right heart is 
remarkably safe and is fully justified in the pre¬ 
operative investigation of congenital heart-disease. 
With the advent of surgery in many forms of ac^quired 
heart-disease, such as mitral stenosis, catheterisation 
may also 3 deld results of vital and decisive importance 
for the future welfare of these patients. While the 
technical problems involved in extracting the maxi¬ 
mum amount of information from a catheter session 
are stUl great, such investigations should be restricted 
to the centres with a considerable experience of the 
method. In these centres the technique is also 
justifiably used to advance our knowledge of grave 
circulatory disease, which can now claim to be the 
“ Captain of the Men of Death.” But, as Mahaim 
says,^® “ The method must be applied ivith discern¬ 
ment, humanity, and ■with respect to the patient.” 


Rossier, P., Maier, O.. Wolkmann, 31. Cardiologia, 1949, 

miis.^T.’H., Stanfora, B. 43. 

N. O. CTcaanon. 

Cardiolagia, 1949, 15, 131. 


The Irishman’s Food 


History can pro-vide no more striking example 
of the vagaries of fortune than the changing lot of tbe 
Irish peasant in the last Inmdred years. At the time 
of the great famine m 1845-17, the story of which has 
been brilliantly retold by Salasux in his History and 
Social Influence of the Potato, a large proportion 
of the poor people in Ireland were subsisting almost 
whoUj’- on potatoes. Owing to an insiffiiciency 
of land and the uncertainties of agriculture, the 
Irish peasant’s hold on life was then as precarious 
as it often is now in the rice-growing - countries of 
the East. Hunger was his daily companion; starva¬ 
tion a not uifrequent intruder. Further, the almost 
exclusive role of the potato in the economic life of the 
peasants enabled the .economicallj" stronger landlords 
to dominate them completely and reduce them to 
a state of serfdom paralleled by the absolute sub- 
ser'vieuce of the potato-eating natives of the Andes 
to their Inca rulers.- Salamax has demonstrated 
convincingly how*the cultivation of the potato by 
an agricultural communitj’- to the exclusion of all 
other crops reduces that community to the lowest 
levels of human degradation. The vast difference 
in the conditions of today is reveale^ in the reports 
of the National Nutrition Survey,^ sponsored by the 
Medical Reseai'ch Council of Ireland, discussed at a 
meeting of the Nutrition Society in Dublin on April 15. 
The food consumption of 948 families of small farmers, 
in all parts of Ireland except Ulster, was determined 
by weighing over a period of a week. Tbe average 
weekly consumption per person was H’l o?- 
- butter, 1T6 oz. of sugar, 9-2 pints of milk, 6’4 eggs, 
10-6 oz. of bacon, 25-8 oz. of other meat, 162-7 oz. o 
potato, 65-5 oz. of flour, and 38-2 oz. of bread. These 
figures will satisfy’’ the dictates of the 
nutritionists, and the diet they represent would make 
the ordinary British citizen’s mouth water. JpotUer 
survey of 200 families cultivating small holdings on 
poor land on the west coast showed that here e 
living was not so liigh, though physiological require¬ 
ments were more than met. The main reason or 
this extraordinary change in a hundred y^ears is e 
disappearance of the landlords. -An Irish spea 'cr 
at the Nutrition Society meeting said: -Ihe insn 

peasant is the only farmer in Europe today w 
owns his oum land.” This striking statement wen 
unchallenged, and, as regards Ireland at least, 
sents the facts. More than to any other factor, tne 
Irish peasant owes the change in his fortune an 
liis satisfactory diet to the present system of lanu 


tenure. 

Li the urban population the general position i® 
not so uniformly satisfactory. The surveys of 6W 
Dublui families, 329 families in other large towns, 
and 316 families m small to-wns show that economic 
factors play a big part in determining the towns¬ 
man’s diet. Thus the average weekly coi^umption 
of milk per head varied at different mcome levels 

from 2-7 to 6-7 pints; of eggs from ^ 

meat from 8-6 to 55-4 oz.; and of , potatoes 
12-6 to 41-9 oz. Consumption of and potatoes 

was alwaj's adequate. Analyses re groun 

shortage of calories or proteins in jmyJa^gjjg^, 


---—-I IC 194B. Stotloncrj- 

, Xational Nutrition Su^er, Is.. Is. M., and 1*. 
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the local level also, it is hard to understand why this- 
country fails to learn the lessons of the past, and petsists 
in manufacturing ad-hoc authorities to undertake its 
services, jnstead of facing holdly the reform of local 
government.” 


CARDIAC MASSAGE SUCCEEDS AFTER 7 HOURS 
Few doctors would now contend that when a patient’s 
heart stops in the operating-theatre the best thing to do 
is to inject camphor or some other analeptic. More than 
a generation of medical students have heen taught that 
the only hope lies in cardiac massage, which not only 
stimulates whatever power of contraction the heart stUl 
possesses but also supplies blood to the cardiac muscle 
and to the cerebral cortex. Not more than a few minutes 
may elapse between cardiac arrest and the start of 
cardiac massage if the manoeuvre is to succeed, and that 
may be why so few permanent successes have been 
•reported. Resuscitation by this means is always dramatic, 
and it is understandable thtit even a straightfoiwaid 
case has news value. The case lately reported in the 
Neio York Times,^ however, has special claims to novelty. 
A man of 65 was having an abdominal operation when he 
coUapsed and the anesthetist said he was dead. The 
surgeon thereupon opened the chest and gave cardiac 
massage for hours. At the end of this the patient 
was believed to be “ again living ” and was about to be 
moved to his room. Then his heart stopped again. This 
time cardiac massage was maintained for nearly 4 hours, 
but the patient ultimately recovered and is now walking 
' about the hospital. According to one story - he is even 
planning to take the surgeon -with turn on "a fishing trip. 


THE NEW HUMANITIES 

“ The humanities ” are defined by "the Oxford English 
^Dictionary as “learning orjiterature concerned -with 
human culture, as grammer, rhetoric, poetry and esp. 
the ancient Latin and Greek classics.” In our changing 
times this definition seems unsatisfying. Asked where 
to look for learning or literature concerned with human 
culture, few men^ould nowadays turn to grammar or 
rhetoric, as we use the terms, and not very many to 
poetry ; their hands would more readily stray to texts 
on anthropology, social history, or preventive medicine. 
To some extent it must be so ; science has taught us to 
weigh and measure, and the duty of exactness hes heavy 
upon us—even tempting us at times to believe that what 
is imponderable cannot exist. But the old humanities, 
as they were -taught to our fathers in medicine, did 
something more than entertain or bore them, according 
to their temperaments ; just as advances in science 
did something more to our poets and classical scholars’ 
than startle or annoy them—as Prof. John Fulton, 
giving the Ludwig Mond lecture^ at Manchester Uni¬ 
versity last year, showed by many a well'-chosen quota¬ 
tion. Each aspect of learning drew upon and was 
nourished by the other. He recalled Osier’s words on 
. the same subject: 

“ One of the marvels, so commonplace that it has ceased 
to be marvellous, is the deep rooting of our civilisation in 
the soil of Greece and Borne—much of our dogmatic 
religion, practically aU the philosopliies, the models of our 
litei^ture, the ideals of our democratic freedom, the fine 
and the techmeal arts, the fundamentals of science and the 
basis of our law. Tlie Humanities bring the students into 

contact with the master minds who gave us these tilings_ 

with the dead who never die, with those immortal fives 
‘ not of now or of yesterday but which alwaj's were.’ ” 

It was an experience modem students well may envy 
peering out, as they hew their way through the thicket 
of a qrowded curriculum, at the spacious rides and 


1. aVck; York Times, April 20. 

2. Sundau Express, April 23. 

3. Humanism in an Age of Science 

Manchester University Press. 1050. 




noble vistas which refreshed their forerunners. How 
can they hq helped through the trees in time to take a 
look at the wood i There is not much hope that they 
■wUl revert to the study of Latin and Greek, as Professor 
Fulton is weU aware ; but they may he taught to con¬ 
template the past in a different way, and to contemplate 
it, he suggests, as George Sarton did, thirty years ago, 
“ from the summit of modern science, with the whole of 
human experience at his disposal and with a heart fuU 
of hope.” It can he done, he believes, if teachers’wiU 
approach the sciences historically, placing them within 
the frtimewoik of general history. By thus drawing 
on our cultural heritage—the humanities—they can 
give perspective and meaning to the sciences. They 
have, moreover, the corresponding duty of feeeing that 
no man graduates from a modern university "without 
having some contact writh the sciences, especially the 
methods of science : without that he cannot understand 
the world he lives in. 


HOSPITAL RECORDS OF PSYCHIATRIC PATIENTS 
Interest in “ patient documentation ” in hospitals 
continues to grow. In the Bethlem Eoyal Hospital and 
the Maudsley Hospiial Eecords Handbook, prepared hy 
Dr. C. P. Blacker, the application of the aU-conqnering 
unit system to a psychiatric teaching unit is described. 

The usefulness of a records handbook in any large 
hospital is obvious : to the short-service junior member 
of the professional stag it is a light upon dark places^ 
and to the records department it is a court of appeal. 
The Bethlem and Maudsley booklet is open to criticism 
as being less simple than the system it describes. The 
new doctor has to read through a good deal of detail 
about the mechanics of the records system before he 
learns that his share of the work basically consists in 

(а) contributing adequate and' legible chnical notes, 

(б) supervising tbe notes of his juniors to the end that 
their notes also are adequate and legible, and (c) recording 
and coding diagnoses as soon as a case is closed. It is 
true that the more he knows about the mechanics of the 
^stem, the less likely is he to fall foul of it, but his 
introduction to the proformas, the decenniaUy arranged 
master name-file, the registry index cards, the numbering 
system, the colour agnals, and the punch-card should 
perhaps he less formidable. In other respects, however. 
Dr. Blacker and his records subcommittee have'notably 
succeeded in wbat is a speciaUy, difficult task. They have 
homogenised^ the clinical records of two hospitals 0 miles 
apart, bringing together (ultimately) ward, clinic, and 
domicihary notes. They have achieved the ideal of one 
patient, one hospital number. They have devised a 
method of dealing with that perennial nuisance, the 
ou^atient record which cannot he closed because the 
patient has not been discharged hut has simply aiven nn 
commg to hospital. They have centralised the storage 
of closed case-records. They have prescribed tbe order 
in which the sheets ramprising a closed record are to be 
aiT.ang«l for fihng. They have set up a system wherehv 
mterestmg data are abstracted routinely from closS 
case-records and transfen-ed to punch-cards for Se 

“bW^^dbook tells everyone on the 
hne bow to do his duty—how to rerister a ,mw 

number which wiU Sot he duph- 
caled, how to close a record, how to make an abstract 
and how to check lecords for omissions. Definitions are 
given, and also an extract from the new i 

Statistical Classification of Diseases and Causito^Deatt 

reorganise the records of a g^eraf hS^h^rb^t^Tt t 
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occur in nature, but it is onl_y a special few in the middle 
of the range which have been selected bj' man for 
medical use. 

Why the Penicillia should be particularly antago¬ 
nistic to gram-negative cpcci, while Streptomj'cetes 
mhibit gram-negative ones, is still obscure. Further 
research may reveal some reason for this antagonism 
in the natural historj' of the Penicillia. It may be 
just a case of overlappmg, where a mechanism, 
deinsed by an organism for one purpose, happens to 
react beneficiall}' in quite a different biological sj'stem 
elsewhere with ivhich it could never have come into 
contact by natural means. Thus the cinchona alkaloids 
are used by man to destroy malaria parasites in his 
blood ; 3 ’’et the cinchona tree could never have come 
into biological contact with Plasmodia during its 
evolutionarj'^ historj’, and it must have developed 


these aUcaloids for some ’ purpose or under some 
stimulus of its own. Similarly morpliine reacts on tJie 
human cerebral cortex so as to relieve pain, but this 
cannot be the reason for its sjmthesis by the opium 
P0PP3'- We must conclude that now and again a 
biological ke 3 >- happens to lit a biological lock quite 
remote from the one for which it was primaril]' 
shaped. Whether this applies to the selective action 
of penicillin on staphjdococci or of cliloramphenicol 
on rickettsias can onl}' be solved bj"^ further research 
on the'antibiotics. Work began in this held seventy 
years ago with Pasteub and Joubeet, but it is only 
in the past decade that it has been pursued with 
S 3 'stem, energ,y, and great'resom-ces. Progress, which 
was initially’’ so slow, is now so fast that wa'inay ' 
reasonably e.xpect to see these and many other 
questions answered in the near future. 


Annotations 


BLOOD DONORS 


The men and women whose blood is used for transfu¬ 
sions iji increasing amounts year t>y year 2 )robably receive 
little thought except from those concerned with their 
recruitment and organisation, or when one of them has 
the rare misfortune to suffer temporary disablement and 
sues for compensation. That recourse to law should 
be necessary to secure compensation is regrettable. In 
proportion to the total number of donors who are bled 
each year, the number who have to complain of the 
way in which they have been treated is very small, 
and very few of these have to seek financial compensation 
for logs of wages or expenses incurred by their temporary 
disablement. In the case recently reported,^ a donor’s 
arm had become infected. This complication may bo 
unpleasant, causing inconvenience and perhaps anxiety ; 
but fortunately it is rare. In the years 194G-49 infection 
of the site of venepuncture was reported to the regional 
transfusion cenlies on some 44 occasions. During 
this period some 1,384,000 donors were bled by these 
centres, so the incidence of infection was about 1 in 
31,450 donors bled. In 7 out of the 44 instances it 
seemed unlikely that the infection was attributable to 
the venepuncture itself; and, omitting these, the 
incidence of infection due to venepuncture was about 
1 ill 37,000, There were probably further cases whicli 
were not reported to the centres ; but it may bo inferred 
that veiy few, or none, of these were serious. Of the 
44 doiiois Who did report, only 6, or 1 in 230,000, asked 
for financial compensation ; and in each case this was 
paid without recourse to law. In a smaUor series of 
some 760,000 donors bled during the war years the 
incidence of infection of the silo of venepuncture ivas 


about the same—namely, 1 in 31,500. , 

The medical services and patients of this counwy 
owe a considerable debt to their voluntary blood donors ,- 
and, though these are repaid mainly by the aatisfacrion 
of knowng that their gifts of blood have been used to 
relieve suffering, wo cannot do less than ensure tha,t the 
care they get is of a high order. ‘ The responsibihties 
to iho donor of-those who arrange the donor chmes 
and take the blood are great. The apparent simphcity 
of this commonplace manoeuvre may tend alter a 
■while to obscure the need for an 

carried out by a skilled and practised operatoi. 3tjth 
constant repetition, venepuncture becomes a -dull occu- 
TaSr- but it should not be undertaken m a lighthearted 

V Wo od donor dc.ervo. tt . best, nMic.Ur and 
1. Lancet, Maroli 11, p. 161- 


in other ways. This implies, among other things, a 
jjolite and friendly atmosphere, a reasonable standard 
of comfort, and a competent operator who will not have 
lo “ dig for victory ” with each needle. Donors who 
have been badly treated in any way do not come back, 
nor are thej^ likely to persuade their friends to become 
donors. Should these volunteers bo unlucky enough to 
suffer injury or loss attributable to the donation of 
blood, requests for componsation'should bo considered 
sympathetically and rapidly. 

' OPINIONS FROM EASTBOURNE 
The Chancellor of the Exchequer has suggested that 
the proportion of the national income that can bo devoted 
to health sendees has now reached its upper hunt. The 
Congress of the Royal Sanitary Institute, held in 
Eastbourne from April 24 to 28, revealed hvely concern 
that available funds are not being used to 
advantage. Thus Earl de la Warr, lu hw • 

address as president of the congi'ess, spoke . ^ 

.about the imbalance between expenditure on the curative 
and on the preventive services. “Last year, 1 e said 
“Exchequer and personal payments amounted to over 
£450 inilUon for the National Health ^ 

during the same period the sum of £9 mdhou'V, < 
for subsidising now poimauoiit houses, , 

£6 million for tho school health semces. Chmc . 
hospitals arc great and wonderful institutions . • • 

■we had to choose between a hospital bed and ■ o ‘ 
house to ourselves, there is not much ^®ubt , ,, 

choice would lie, on both personal and ksuRL Si'®u • 
Dr. H. C. Maurice Williams, president of the conference 
of medical officers of health, spoke in simdai ■ 
With a limit on national expenditure, a stage has lieen 
readied 'wlien tlie relative valxics extonsiou 

of the social services and tho i chousing of the peop o 
ought to bo properly assessed. It appears illogical to 
have reduced for financial reasons the erection ol 
jjormauont houses by 25% during tho last two yeaJs, 
whilst tho expenditure on other less essential social 
welfare is going ahead hy leaps and hounds.” .'•Our 
preoccupation with curative services was also criiiciscd 
hy Prof. James Mackintosh, president of tho pi eveiitive- 
medicino section. There had, he remarked, been no 
broad conception of a national keaHh policy, oitlior m 
tho National Health Service Act or in tho plans which 
had been put foiward «16 Act can.o^mto 

On tho contraiy, there has hoen "I"; . i, 

tendency to split tho rounded concept ^ 

into artificial segments, each imdor 
ment department This creates _ local health 
authorities eompetmg for th^snp ^ 
services at tho very time o/ effort. . . At 

for greater coordination and cconoinj oi . . At 
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Spedal Articles 

^lATlONAL INSTITUTE FOR MEDICAL 
, RESEARCH 
Opening of New Building 

Todat, Friday, May 5, His Hajesty the King opens 
tile new hiiilding of the Kational Institute for Medical 
Eesearch, at iliU BjU, London. Construction began as 
long ago as 1937 and the outer shell was finished in 
1940, when work had to be discontinued. From 1942 
imtil 1946 it was used by the Eoyal Navy as a training- 
centre for the W.E.N.S., and it was only last November 
that departments began to move horn the old 
-headquarters in Hampstead. 

This is not the first time that war has delayed plans for 
the institute’s development. In 1914 the Mount Ycrnon 


Hospital, Hampstead, was purchased by the l^Iedical 
Eesearch Committee (the precursor of the Medical 
Eesearch Council), which had been set up a year before. 
This building was to be the Committee’s main research 
establishment—as the present institute is the Medical 
Eesearch Council’s—but war intervened, and the 
building at Hampstead was first brought into use in 1920. 

In 1922 the council purchased an estate 
at Mill Hill, where farm laboratories and 
other buildings were erected. In 1936. a 
demand for further expansion of the 
institute arose from the need for extension 
of research in chemotherapy; and, since 
the possibilities at Hampstead were by 
then exhausted, it was decided that a 
new and larger building should be cou; 
structed on the Mill Hill site. 

BETEOSPECX 

Though the building is new, the policy, 
as Sir Charles Harington, F.R.S., director 
of the institute, has made dear,’- will 
lemain the same. This policy has remained 
unchanged since it was first set out by 
the Medical Eesearch Committee in their 
first report (1915) : 

“ The object of the research is tlie 
extension of medical knowledge with the 
view of increasing our powers of pre¬ 
serving health and preventing or combat¬ 
ing disease. But otherwise than that this 
is to bo the guiding aim, the actual field 
of research is not limited and is to be uide 

I. Froc. roy. Soc. B. 1349, 136. 333. 


enough to include, so far ns may from time to timo bo 
found desirable, nil researcbes bearing on health or disease, 
whether or not such researches have oujTdirect or immediate 
bearing on any particulnr^disease or class of diseases, 
prodded that they are judged to be useful in promoting the 
attair^eut of the above object.” , 

The Committee decided ou four methods by which to 
achieve these aims: (1) the employmeut of full-time 
investigators in centralised laboratories ,- (2) the appoint¬ 
ment of full-time aud part-time investigators in hospitals 
and elsewhere for special researches; (3) the provision 
of assistance giants to workers in academic institutious 
engaged in independent researches in the general field 
of interest; and (4) the inaintenauco of a statistical 
deparlmeof. Under the National Insurance -4ct of 1911, 
one penny per insured person was provided from public 
funds for purposes of research ; and in the first year this 
yielded £55.000. The sum allotted for current exiienditnre 
by the council in 194S-49 was £770,000. 

The work of the council, aud of the 
institute, has aE .along been conducted, 
in Sir Charles Harington's words “ with 
almost academic freedom.” Depart¬ 
mentalisation has been abjured: hut team¬ 
work has become increasingly prominent. 

“ It seems to me,” Sir Cliaries has 
“ that the history of the virus work 
at the Institute . . . forms n good illustra¬ 
tion of effective team work in medical 
research, although nt no time has there 
been any pretence nt the formoj^ constitu¬ 
tion of a team. It is perfectly ^Icar that 
the field of scientific effort covered by the 
research ns a whole lins been so wide that 
no one man unaided could have made 
much progress. On the other hand, at 
tlie outset of tlio investigation it was quite 
impossible to predict the devious paths 
winch would have to be followed and the 
different branches of science into which 
e.vcursions would hni*o to be made. In tliese 
circumstances the course which was nctunllj' 
followed seems to have been the best, the 
essential feature being readiness nt all times to extend tlie 
investigation in any desired direction by the addition of 
the help of an appropriate worker. In this way tliero is in 
fact ultimately formed a team ofinvestigators whose efforts 
are all gouemlly directed to the same end; hut the team- 
IS never rigidly defined; it grows only in response to the 
demands of the work, and the individual members retain 
a considerable degree of scientific independence and scope 
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certainly good evidence that the unit principle can he 
applied successfully in circumstances far more complex 
than those existing in any ordinary general hospital. 

HEALTH AND SAFETY IN MINES 

Coal-mining is one of the most hazardous occupations. 
The latest reports of the chief inspector i and the electrical 
inspector - of mines offer no cause for complacency irith 
the safety or the control of disease. Nevertheless in 
recent years there has been a fairly steady decline both 
in fatal and in other serious accidents. Between 1928 
and 1948 fatalities fell from 103 ,to 66 per 100.000 
employed, and serious,injuries from 437 to 390. (In 
1948 factory workers, numhoriug some Ci/, million, 
sufiered a fatality-rate of only 8 per 100,000 employed.) 

The chief causes of accidents were “ falls of ground ” 
and “ haulage ” ; 243 persons were killed and 905 
seriously injured by falls, and 109 killed and 618 injured 
by haulage accidents. The chief inspector rightly 
points out that the combined accident figure is the 
only one that matters ; it is pure chance whether a man 
is l^ed or seriously injured by a fall of ground. The 
increasing use of locomotives and trunk conveyors for 
underground transport is one of the chief factors in 
the decrease in haulage accidents ; the practice adopted 
in the Dutch State mines of providing a driver’s se.at 
and controls at each end of the locomotive should bo 
followed here. Serious accidents occurred through 
contact with .the coal-conveyor, often duo to riding or 
stepping on the conveyor belt—a forbidden practice. 
Fires on conveyor belts can cause serious loss of life, 
as was tragically demonstrated at llTiitfield CoUieiy, 
North Staffs, where six men died as a result of one such 
accident. 

In 1948 there were no major underground explosions, 
but there were seven minor fire-damp explosions causing 
severe injury ; in four cases smoking was the immediate 
cause, and in every case the ventUatiou in that part of 
the mine was found to be defective. Accidents from 
electricity resulted in the death of 3 and serious injury 
of 66. Nearly all these accidents occurred underground, 
and often the use of unscreened trailing cables was 
the cause—the electrical inspector rightly condemns the 
continued use of such dangerous apparatus. At the 
same time, it is satisfactory that increased use of electrical 
horse-power in mines is not being reflected in an increased 
number of electrical accidents. Since 1938, accidents 
due to shot-firing have increased by 67%. There has 
been an increase in the amount of explosive used, and the 
chief cause of accidents has been failure to take proper 
cover at the moment of firing. Surface accidents are 
usually due to moving wagons or tubs, to slipping or 
stumbling, or to contact with moving machines. 

Study of the chief inspector’s report induces the 
depressing conclusion that far too many mining accidents 
are caused by negligence on the part of managements, 
or deliberate contravention of ordeis or personal careless¬ 
ness on the part of men woiicing in or about the pits. 
The most important preventive measure would appear 
to be instruction in the need for, and methods of, personal 
safetv. Dangerous practices, such as smoldng in forbid¬ 
den areas, should be severely dealt wit*h ; and supeivisiou 

_admittedly difficult in a mine-needs strengthening. 

The scope of training is, in fact, being widened ; 
and in 1948 some 41,600 persons received prelimin.ary 
instruction either at a colliery or in a ti-aining centre. 
The reort^anisation and extension of the Mines Eescue 
Service and the provision of properly trained and 
eouipped first-aid squads underground have gone far to 
ensure that skilled help is quickly forthcoming in the 
event of an accide nt. The establishment of pit-head 
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'surgeiies is also procee^ng, and ~ 58 State-registered 
nuises aie now employed in coal-mines, all working under 
medical supervision. 

During the year, 4201 persons were certified as sufierint' 
from pneumoconiosis. Comparison with previous years 
is not easy, owing to the changed basis for notification 
under the National Insurance (Industrial Injuries, 
Prescribed Diseases) Eegulations, which came into force 
on June^ 30, 1948. The employment of the pnouwoco- 
niotio miner who is able to work is one of the most serious 
problems confronting the country today. The industry 
cannot afford to lose all those who are certified as havinij 
the disease, and the provision in aU collieries of suflloieni 
working places with “approved dust conditions” 
demands urgent attention The chief inspector rightly 
declares that the prevention of pneumoconiosis depends 
on “ effective measures being taken to limit or decrease 
the amount of airborne dust as a whole,” and that these 
measures consist in devising coal-mining methods'which 
produce the minimum of dust, and in effective methods 
for suppressing whatever dust is produced. Nystagmus 
is probably the next most important disease affecting 
miners. Its exact cause is still uncertain, but there is 
no doubt that insuffioieut illumination is a major 
contributory factor. The lighting in our coal-mines, 
particularly at the face, is nearly' always insufficient ; 
and. although improvements are now in train, it is 
doubtful whether these will be fuUy effective in preventing 
further cases. • 

Meanwhile, proper maintenance of existing lighting, 
equipment, whitewashing headway surfaces, and the 
use of inert dusts with low .absorption factors can make 
the most of incidental light. The chief inspector draws 
attention to the nse in lahorntories and in certain main¬ 
tenance operations of such substances as benzene, carbon 
tetrachloride, and trichlorethylone, and he urges that 
attention be paid to the recommended maxinnini pw- 
missiblo concentrations and to training workers in the 
necessary precautions. One does not usnally associate 
coal-mining with the use of toxio solvents, and tMs 
timely reminder provides a further example of the 
diversity of risks to health in an industry. 

THE MEDICAL BILL 

The Medical BUI meets many of the recommendationB 
of the British Medical Association and the two defence 
societies ; hut all these bodies, with varying empMsis, 
would like to see some further improvements. Thus 
they all favour some further increase in the number o 
elected members of the General Medical Council, an 
believe that at least a third of the disciphuary com- 
'mydee should be elected members. The Medical Defence 
Union thinks a disciplinary committee of 19 too large: 
it would prefer 12. All three bodies want it laid down 
that no member of the councU who has made a pje- 
liminary examination of a case shall sit on the committee 
hearing that case. All again agree that (except in matters 
arising from court proceedings) complaints against .. 
practitioners shall not be considered unless made 
formally in writing—a proposal designed to prevent 
va"uo charges being made to the council by official 
bodies which are unwilling to substantiate them. Amend¬ 
ments are also suggested to prevent some future council 
from removing a- convicted doctor from tie Medical : 
Register without holding an inquiry of their own. 

It is pointed out that nowadays a potential penalty of 
£20 is not enough to deter people from falsely repre¬ 
senting themselves to the public as registered meffical 
practitioners ; and the M.D.U. also raises f ® 
question wlietlier a doctor should be at , . ^ , 

a registrable qualification unless this is in > gi 

by tie G.M.C. __ . 

Dr. E. G. Gordon, pbysici^ to tl.o Royal United 
Hospital, Bath, died on April -u- 
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W.H.O.’s 'VTorld Influenza Centre is administered 
from the institute, vrliicli is also responsible for many 
international biological standards. 

THE BCILDING 

Tbe nev institute, tbe largest of its bind in tbe 
Commonwealth, wUl ultimately suffice for about 100 
scientific workers and 250-300 assistants. The building, 
designed by Hr. llaxwell Ayrton, p.r.i.b.a., is situated 
on the Ridgeway, Hill HUl, at the south-east comer of 
the council’s 40-acre estate. The building is of brick 
construction, with a copper roof. In form it consists of 
a central block with two obliquely set wings at each end 
—an arrangement which provides excellent light in all 
rooms. The centre block is of seven storeys and the 
wings are of three storeys, from ground level at the front. 
The total area of the working space is approximately 
, 90.000 sq. ft., excluding the Pletcher ^leraorial Hall (at 
the rear of the main block) and stores. Separate buildings 


are being constructed” for an insectarium 
and for work on radioactive isotopes. 

The general arrangement is as follows : 
lower ground floor, engineering services, 
stores, and laboratories; ground floor, 
administration, flne-instrament shop, and 
laboratories; first, second, and third 
floors, laboratories and animal-house; 
fourth floor and mezzanine, library ; fifth 
floor, canteen ; sixth floor, club rooms. 

Tbe building is notable m several ways. 
Thus in the chemistry department the 
.separate laboratories have no entrance 
doors, and instead open on to a central 
aisle ; while in the biophysics division all 
the darkrooms (for electron microscopy, 
photography, &c.) are placed centrally, 
thus ensuring the best use of window 
space for lighting. There are hot and cold 
rooms on each floor, and the largest of 
the cold rooms is equipped for laboratory 
work. In the animal-house the cages are 
slung from the ceiling, thus affording free 
,access. 

The division which has perhaps gained 
most by the transfer is that of bio¬ 
physics, which at Hampstead was both bramped 
and scattered. This department epitomises the spirit 
of integration which the council has set out to foster, 
for at least half the time of its workers is devoted 
to services to other workers in the institute and else¬ 
where. The dimsion undertakes aU forms of microscopy ; 
and it contains an electrophoresis laboratory, a counting- 
room for radioactive isotopes, and a mass spectrometer 
laboratory. (In the past two and a half years the 
mass-spectrometer, built by the institute staff has 
been used for^1500 analyses a year.) The division also 
undertakes the freeze-dryiqg of biological materials; and 
it is equipped for ultrasonic disintegration. There is a 
subunit of photography. The .service provided here is 
probably unparalleled by any other single department in 
the world. 

When the transfer to yiill' HUl is completed, the 
Hampstead building will not be abandoned. It is to house 
some of the council’s scattered units. 


PROVINCIAL TEACHING HOSPITALS 
BOARDS OF GOt'ERNORS 

The Ministry of Health has made tbe following 
appointments, mainly to fill vacancies caused by the 
retirement in rotation of a third of the members, to the 
boards of governors of the ten provincial teaching 
hospitals in England and Wales. Of 89 appointments, 
69 are reappointments of retiring members. There are 
two appointments outstanding. The names of the 
medical members are shown in bold type. 

united newcastle-hpon-ttne hospitals 

Beappoinled : H. E. Evers, r.K.c.o.G. ; Prof. P..J. Battrass, 
r.B.c.p. ; Prof. E. Bramble Green, F.B.c.s. ; E.E. Collmgwood, 
C.B.U., jjp.; T. A. Wright; Alderman John Chapman; 
Edward Colgan ; P. B. Fenwick ; John Walmsley. 

united LEEDS HOSPITALS 

Ecappoinied : Alderman David Becvers, 3s .; Prof. 
A. M. Claye, f.e.c.o.g. ; Prof. T. Tahnage Read, E.R.r.p.s. ; 
Prof. A. X. Shimmin; tV. M. Jones ; Hiss Elinor Lupton, 
J.P.; J. E. Rnsby, ii.c., l.als.s.a., j.p. 

yew member . Donald "Watson, r.p..c.s. 

UNITED SHEFFIELD HOSPITALS 

Reappointed ,- A. R. Hartm ; J. I. O. Hasson, M.u E - 
Thcophdus Pearson, j.p. ; H. E. "Vickers, m.r.c.’p., ' ’ 

/ 


Prof. E. J. Wayne, p.r.c.p. ; Albert Barber, B.E.M., jj.; 
J. iladm, J.P. ; Percy Halby. 

A'cic members: Councillor Albert Wilde; Lieut..Colonel 

A. G. Pearson, n.s.o., w.c. (until March 31, 1951). 

UNITED CA5rBP.IDGE HOSPITALS 
Reappointed: E. W. Plumpton, j.p. ; C. H. "Whittlp’ 
rm.c.p., A. Leslie Banks, e.r.c.p. ; Ladv Bragg, j.p.; 
Mrs. Ethel Hepher. _ ' ’ 

Rew members .- Lady Rook; T. C. Wyatt; E. C. Webb,PHj>. 
united OXFORD HOSPITALS 

B u Rosemary Spooner ; C. W. Carter, 

B. M.; E. G pcbea, r^R.c.s.E.; Arflrar Elliot Smith, f.r.c.s. ■ 
Alderman Mrs. L D. Hamson-Hall, 3 i.b., j j. ; A. F. Kiiiv 

Krabbe 5 ^oel 

UNITED BRISTOL HOSPITALS 

Reapminled: Prof. A. L Darling, si.n.c.s.^ m.d.s. ; Alder- 

“b c 'i -Morris, c.b.e. ; A. G. Palin, 

aIv; We?;; SmcWu-; CouncW 

Airs. Helen Bloom; JIiss I. H. Lobb. 

A'cic member .- T. H. Lawlev. 

UNITED CAP.DrPF HOSPITALS 

f Maclean, 

F.R^.mG.. JJ., Alderman James Griffiths, J.P.; S.R HaAh 
E. E. Tompkins, j.p.; A. S. W. Johnson j.p ’ 

Aew members: Alderman J. J. Panes obe • Da via 
loan-Jones, f.b.c.s. ; William Phillips, tb.c p ’ “ ® 
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diemistry.-aiid applied pliysiology. .Down 
the years there has heon increasing 
. emphasis on hiocheinistry and biophysics 
on the one hand, together-vrith a hroaden- 
ing of biological research thiough endo¬ 
crinology to more general aspects of 
experimental hiolo^ on the other; and 
today the broad categories are physiology 
and pharmacolo^, pathology, chemo¬ 
therapy, hiochemistiy, experimental bio¬ 
logy, and biophysics. • In- each of these 
fields workers at the institute hare 
contributed, fundamental advances. 

,'The physiological work is associated 
chiefly with the name of Sir Henry Dale, 
-o.M.,, the first director, whose research 
has ranged from studies of anaphylaxis 
to the work on chemical transmission 
of nervous impulses for which he was 
awarded the Nobel prize in medicine in 
1936. 

' The'present-day use of curare and allied 
drugs in ancesthesia largely derives from 
w;oriv of chemists and pharmacolo^sts 
at the institute. In pathology the principal 
advances have been concerned with 
pathogenic viruses. These include the 
identification of clog distemper as 


for initiative. I am myself convinced tliat, for the organisa¬ 
tion of-work on problems requiring cooperative effort for 
their solution—and tliis includes many problems of medical 
research as it has developed today—those are the correct 
principles. ... If the organisation . . . seems to some to bo 
ill-defined and loose in structure, this is because of the 
pre-eminent importance which is attached to the 
principles of flexibility and avoidance pf department¬ 
alisation.” 

DIVISIONS , 

When the institute first opened, its work fell into three 
main divisions—bacteriology, pharmacology and bio- 



Sterile chamber. 



Cultivation of influenza virus. 


a virus disease and the discovery of a method 
fqr its prevention ; and the isolation of the influenza 

virus. ' r 

In chemotherapy the foundation was laid for tuo 
development elsewhere of stilbaniidine ; wliile in pure 
chemistry a theoretical contribution led to fundamental 
clarification of the problem of the structure of steroids. 
The isolation of calciferol and its identification as the 
substance responsible for the antirachitic activity of 
irradiated orgosterol was the work of a at the 

institute ; and the division of experimental bio has 
done important research on problems of o 
of sex hormones. On the physica sedo 

microscopy has been gi'catlr ^’the ’ applfcarion 
institute s workers now load i 
of electron microscopy to oao^ 
research. 
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coB&i&ed TecoBection oi Being in a small ^ard ■n'Lere 
sometliing amused me verj- mucli. That night I lost 
consciousness for about a "sreek. I was found to have a 
fractured skulk men I came to, I could read a little 
but coiild not speak or even grasp what was said to me. 
After I had been some days in this state the matron 
came in on her morning round and said as usual, “ Good 
morning. Doctor,” to winch she was delighted to hear 
me reply, “ Good morning, ilatron.” 

- My senses of smell and of taste were severely affected 
for about six weeks after this fall; most of the food 
tasted peculiar and not very appetising. Swede, a one¬ 
time favourite of mine, I stiff cannot eat; even, other 
vegetables cooked in tbe same pot taste of it, and a 
most unpleasant taste it is. At first I conld not enjoy 
tbe taste of whisky, and both beer and stout tasted 
like water. Luckily I have since fnlly recovered my 
taste as far as drinks go. 

I went hack to my job, but after about three months 
my epileptic fits were obviously heeoming more frequent, 
so I had to resign. I returned home, hoping that the 
better food would have the same good,effect as before, 
hut I gradually got worse and developed some new 
symptoms. One was a greatly increased smsitivity to 
noise, so that the harKng of dogs would upset me badly. 
"When their uoise was more than I could stand I used 
to dash out into the street to try and stop them harking. 
Usually, of course, by the time I got there they would 
already have stopped. There was aUo a curious tendency 
to lacrimate for no particular reason, and without 
the usual emotion. But I also had become more emotional, 
and was much more easily moved by sad passages in 
films or novels. My memory had got very had. I had 
to write down any instruotionB dr messages to the most 
minute detail. Here, for example, are the instructions 
in my notebook for finding the materials for making 
tea. “ Teapot in cupboard facing one in kitchen. Milk 
in frig. 5 teaspoonfnls of tea. Sugar, find.” This loss 
of memory made my everyday life more difficult. 'Thus, 
travelling across London, by Underground, I put the 
ticket in my pocket, but wheu I had to produce it for 
the collector I could not find it qnd had to pay the fare 
again. I must have looked several times in the wrong 
pocket, and of course later on I found it easily. 

My fits were by no means always complete. They 
often stopped at a stage when I was maldng involuntary 
repetitive noises. Once when out for a walk I went 
through the pedestrians’ wicket gate at a level crossiiig 
and noticed that the spring was rather stiff. I said 
to myself, “ That spring is too stiff ” and then my 
thoughts, so to speak, “ stuck,” so I went on thinking 
“ that spring is too stiff," *' that spring is too stiff,” as 
if my brain was a gramophone and the needle had stuck 
in the groove. 

Another occasional trouble was tbe failure of my 
subconscious mind to make the -suhsidiary decisions— 
* for instance, when writing something down I had to 
stop and think out all the separate actions, instead of 
occupying my mind entirely uith what I intended to 
write. There were also curious variations in appetite. 
Once I had three breakfasts one morning and still had 
an excellent appetite for lunch. Another symptom is 
difficult to describe. On going back to revisit a once- 
familiar scene, some people are conscious of a difference 
in the atmosphere. Everything is in its familiar place 
and looks the same as expected, yet there is a different 
feeling about it all. I used to notice this difference of 
“atmosphere” or “background” nearly every day. 
sometimes for a week at a time. I even noticed*mvsell 
how stupid I was becoming. 

I was then fortunate enough to visit a neurological 
Btu-geon, and after a consultation with one of Ms phvsician 
colleagues I was admitted to a world-famous hospital. 
Here I had a more detailed and complete examination 


than ever before, and in a few days my cerebral tumour 
was found. I was very pleased, for I had never been 
satisfied with the diagnosis of idiopatHc epilepsy. The 
tumour—an astrocytoma—was successfiilly removed a 
few weeks later. 

In the seven months wMch have elapsed since the 
removal of the tnmonr my initiative has greatly improved; 
my intelligence has become keener; and I have had no 
grand mal attacks. I am stiff taking phenoharhitone 
twice a day. I stiff have occasional attacks of confusion 
or failure to find the right word, and sometimes a spell 
of acute depression lasting a few seconds. These 
attacks ate unquestionably becoming less frequent, and 
altogether I am much more'cheerful than I had been 
for several years. 


Public Healdi 


Dysentery in England and Wales 

KOTES EXTRACIED FK05I A MEMOSAXDTTM; BY MEDICAE 
omCERS TO THE SUXISTRY OF HEALTH 

Thebe have been 393S notifications of dysentery 
in the first quarter of this year, and the great majority 
of these cases were dne to infection with SfiVgella sonnei. 
In comparison, the figure for the first quarter of 1945 
(the year with the highest recorded incidence) was 
5163. The average of weekly notifications for March. - 
1950, was 367. compared with an average of 20S _ 
for the same month iu the eight-year period 1941- 
1948; while in the week ended March 25 notifications 
ntimbered 427—an incidence exceeded tMs year only 
in the last week of February (445). In such circtunstances 
it is possible that the present year, after four years of 
comparatively low incidence, may prove comparable to 
1945.' 

The largest numbers of nottfications have been in the ^ortli; 
and up tiU now the West Riding of Yorksliire has headed the 
list, \nth the county boroughs, particularly Sheffield, as the 
main contributors. Notifications in Durham, Northumberland, 
and Lancasliire have also been high. 

In recent years the greatest numbers of cases have been 
reported in February, March, and April, and in September- 
and October. Notifications in the other months of the year 
have not been immaterial, but curiously enough the hot 
summer months have had lou" figures. 

Geographical distribution is remarkable in that some 
counties have notified practically no cases ; and since Oct. 1, 
1949, Backs, Dorset, Hereford. Herts, Northants, Rutland. 
Salop, Somerset, Westmorland, Wilts, and all the Welsh 
counties except Carmarthen, Glamorgan, and Monmouth 
have produced less'than 10 cases apiece. 

The extent to which these low figures are due to failure 
of notifioatiou is uncertain. / 

Detailed analyses are not available, but there is little 
doubt that the distribution of cases by atre-rnnups is ' 
much the same as preriously, and that the 1l-5 age- 
is sustaining the main weight of the attack. 
^ before also, day-nurseries and nursery schools and 
classes have suffered particularly, although intra-famUr 
spread has been very evident. " ' 

Clinically, the disease is mild, and the death-rate has 
^been neghgible. Nevertheless, concern is justifiable 
on account of: (1] the week or more of lowered health 
after the attack; (2) the occasional severe ease, and 
rarely, the death' of a patient; and (3) the effect on 
mdustiy of absence from work of large numbers of 
mothers who have to remain at home to tend their sick ' 
cMldreu instead of leaving them in the care of dav- 
nursenw, nursery schools and classes, or similar 

i’ll r. ' 


CUOKUAS OF rXFECTIOX AXD tXPECTrvrCY 
The fieces of the frank case are an obvious source of 
infection, but convalescents, symptomless excretors. 
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TFNITBD BtRMINGHAM HOSPITALS 

Reappointed: Alderinan A. P. Bradbeer ; D. Bulgin ; 
Prof. p. c. P. Cloake, f.e.c.p. ; J. p. Crowder; Alderman 
Mrs. Elsie Parley, J.p. ; Sir Rajmiond Priestley, M.c. 

A'eta members .• Ernest Bulmer, c.b.e., p.b.o.p. ; W. J. G. 
Sperryn ; H. Busill Jones. 

HNITED MANCHESTER HOSPITALS 

Reappointed: 0. M. Duthie, m.d. ; Alderman Joseph 
Eastham, j.p. ; E. O. C. Evans, m.b.E. ; G. H. Goulden; 
Graham Halbert; Prof. H. S. Raper, o.b.e., t.r.c.p., f.r.s. ; 
Sir John Stopford, e.e.c.p., p.r.s. ,- Prof. F. C. Willdnsdn, 

M.D., P.D.3. 

Ne:a member ; H. S. Newbold. 

HNITED LIVERPOOL HOSPITALS 

Rwppointed : Sir Henry Cohen, p.-b.c.p., j.p. ; Miss Mary 
Jones, O.B.E. ; Thomas Keeling, j.p. ; George Leather, J.E. ; 
Thomas McDonald ; Prof. H. H. Stones, M.D., m.d.s. 

K'eto members: Councillor H. S. Dickson; Councillor 
W. L. Bateson ; Philip Hawe, r.R.d.s. 


Disabilities 


50. CEREBRAL TUMOUR 


When I'lvas a boy of 15 or 16 I had an attack of 
malaise, ushered in by the most severe headaches I have 
ever had. The local doctor ordered me a mrstilre -which 
stopped the headaches though the malaise continued 
for another fortnight. I thinje it -was at this time that 
I saw bright spots moving about rapidly for an hour or 
so, -with no associated pain-or other discomfort. 

My progress at school -was uneven. I entered for the 
junior-grade intermediate examination when I -was a 
year under age, and unexpectedly passed. Next year, 
being the right age, 1 went up again, and failed. My 
school reports often said “ Could do better ”—^but I 
don’t regard this as at -all' diagnostic! Next year I 
unexpectedly passed the middle grade. When I entered 
college I took my place at the tail of the brighter ones, 
or at any rate in the van of the ruck. However, I did 
not manage to keep this up for more than a year or so. 

For many years after this I had vague symptoms 
which I did not take very seriously. It is so difficult 
to know what is the noimal. From time to time I would 
lose my appetite, and I used to sweat a lot, especially 
on exertion, so that a hunch of keys in my trouser 
pocket was usually rusty. Occasionally I noticed the 
little and ring fingers of my left hand twitching, and 
now and then I had a feeling that some disaster was' 
about to happen. Sometimes I was irritable, and some¬ 
times I made caustic remarks ; hut many of us do. 

When I was abroad, at the age of 35, I had a more 
severe attack of malaise, accompanied by bradycardia 
and giddiness, and shortly afterwards I bad my first 
epileptic attack. In the middle of the night I was 
awakened by a pain in my hack so severe that I had 
to take opium for it. In addition, my tongue was sore 
and 'my pillow bloodstained. There was no enuresis in 
this attack or in any subsequent one. Wlien consulting 
my doctor about my back I mentioned the question of 
epilepsy, but be did not take the suggestion very 
seriously. Later my back was X-rayed and a deformity 
was found ; I was admitted to hospital, where the final 
diao-nosis was Scheuermann’s disease. (This is of the 
same nature as Schlatter’s disease, but in a different site.) 
While I was in hospital I noticed an occasional sinking 
feelin'' in the precordium, followed by a forcible heart-beat, 
and this symptom continued intermittently up to a few 


About nine months after my first fit I had several 
mwe at night, and as these were noticed hy other peop e 
a Snosis of idiopathic epilepsy was made. The attacks 


now^Bsnmed a pattern: they nearly always occurred 
at night; I nearly always injured my tongue, but was 
never incontinent; and my muscles were always stiff 
afterwards. Sometimes my appreciation of colours and 
sounds-was heightened after the fit. 

tip to this time my mind had been pretty clear; but 
now I began to have a peculiar sensation as though mj- 
thoughts were being rapidly revolved. I could .almost 
^ hear the buzz! This happened many times a day, hat 
it was aU over so quickly that it caused me little 
iuconvenience and did not interfere -with my usual 
activities; my train of thought continued its course 
practically uninterrupted. I also noticed that if I was 
in a brightly lit room and the light was suddenly put 
out, there was a subjective image of brightness which 
flickered about 10 times a second for several seconds. 
Later I lost the bright image which normally follows 
pressure on the eyeball—“ seeing stars.” I was on n 
poor diet, so I went home to Ireland and enjoyed 
unrationed food for a few months, with excellent results ; 
I put ■'on weight rapidly, my psychological symptoms 
disappeared, and I soon felt quite well. So, taking the 
optimistic view, I decided that the whole thing was a 
matter of'malnutrition, and returned to work. 

I, now had to live in lodgings, and the war-time diet 
there was very poor. About two months after I had 
resumed work I had rather an alarming experience. 
While walking -with some fiiends I suddenly felt as 
though a flash of lightning had passed through my brain. 

I did not tell anyone about it—indeed, I had become 
rather secretive about the whole business. A few weeks 
later T had a similar attack. About this time I had 
^ nocturnal cramps in my calf muscles, and I often found 
difficulty in emptying my bladder at one go; sometimes 
it took several attempts, each producing some urine, 
before the bladder was empty. A few months later 
I began to have trouble with my eyesight. 1 had my 
eyes tested and wore the glasses ordered even when using 
a microscope ; they gave me some relief. , . , , 

I now had my first epileptic attack when not in bed. 

I was talldng to a colleague when I suddenly bad the 
most awful feeling of terror I have ever experienced. 
The whole world seemed to be slipping away, leaving 
me isolated and helpless. MTien I came to, I found 
myself on a stretcher on my way to a ward, mien I was 
hotter I went to a well-known hospital and had. tnf 
routine investigations for such a case ; the diagnosis was 

as before—idiopatbic epilepsy. " i i • i 

Then I began to have more severe psychological 
symptoms. The moving lights recurred,^ though tney 
did not last so long as hfefoie. Several times I f®!® “i* 
urgent desire to speak to anyone who happened to be 
close by, whether I. knew them or not; I did not know 
what words I wanted to say, so the result was an intense 
mental conflict. Occasionally, after I had gone to bed, 

I had a feeling of acute loneliness, almost amounting 
to fright. In the daytime I sometimes used to sit at my 
desk '’gazing into space for long periods, unable to 
concentrate on my work. If I suddenly stood up, I 
had peculiar feelings which I cannot describe, lasting a 
second or two. Sometimes the same thing would happen 
just before I yawned. I also noted that when I took 
off my hat the rim left a horizontal mark on my brow 
which remained visible for an hour or more. 

For domestic reasons I had to return boino, and the 
day after I got back I went doivn to the village to make 
some purchases. I can remember walking out of a shop, 
but just after tbat I must have fallen heavily, etriWug 
my head such a resounding crack on the ™at 

the shopkeeper came running out ^ * fi^d 

happened. I was taken to hospital on 
wMoh happened to bo there at the 

I coidd spe.ak on arrival, as I gave ’"y ^ ^ j ddress 

correctly: I cannot remember that part, but I have a 
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THs appears to be the most serious outbreak of the 
disease since 1943, -when 7007 cases occurred in Calcutta. 
Normally, the Calcutta curve of incidence faUs oif shaiyly 
in July and August, uith the coming of'heavy rains. 
During the past thirty years, the annual number of cases 
in Calcutta has never fallen below ISOO. 

Apart from the seasonal rise in incidence, the influx 
of refugees appears to be a factor in the present outbreak. 


Parliament 

v~ ■ 


' Quality of Flour 

On April 20 and 25 the House of Lords discussed 
- whether the extraction-rate of our flour should be 
decreased from 85 to 80%, In moving for papers 
Lord Hawke - called attention to the unsatisfactory 
quahty of our present flour. It produced a dirty- 
coloured bread which did not keep, did not taste good, 
was, indigestible, and required adulteration. For all 
this he blamed the high extraction-rat-e. Before the 
war we bad an extraction-rate of 70 to 72 %, producing 
f a white bread -wbich was acceptable to the people. 
In the war to save shipping the rate was put up to 
85% and .was subsequently reduced to 80%. In 1045 
a strong committee, of which Lord Horder was a member, 
considered the question of the post-war loaf and recom¬ 
mended an 80 % extraction-rate. The committee con¬ 
sidered that a lower extraction-rate would be nutri¬ 
tionally satisfactory provided that it was fortified, but 
this the medical members of the committee were not 
-prepared to recommend without having the results 
of further experience and experiments. In May, 1946, 
the extraction-rate was put up to 90% as a result of a. 
world wheat shortage, but iu September of the same year 
the rate was reduced to 85 % and it had remained at that 
level ever smce. 


Owing to the higher extraction-rate, he continued, there 
was more phytic acid in the flour, and to ofl&et this 
w was necessary to add some chalk-like substance, 
which WM unwelcome to many. Lord Hawke held 
that the tune had come to revert to an 80 % extraction- 
rate, ana mdeed even a lower rate in the liebb of 
experiments on fortiflcation. 


^rd Hoedek. said there'shonld he made easily jivail- 
able for every citizen the best bread that modern milling 
and baking could produce. By “ best bread ” he meant 
a bread that coutained a maximum amount of essential 
nutrients compatible with acceptability of taste, colour, 
texture, and digestibility. Digestibility had been 
specially considered and they had come to the conclusion 
that provided a patient could eat bread at all, he could 
eat and digest the national loaf—i.e., the 85% extraction 
loaf-—equally as well as the pre-war loaf. But accept¬ 
ability was_ important for two reasons. If bread was 
acceptable it was digested better and more was eaten. 
Also, if bread was acceptable less was wasted. The 
idea that bread was just a starchy food was a fallacy; 
it was good and a cheap somce of protein as well as of 
other essential nutrients. It was, and deserved to be 
the staff of nfe, and uuUious of our people depended 
on it as their main source of hutrition. 


Lord Horder agreed that the interdepartmentj 
committee set up to assist the Health, Pood, and Suppl 
departments in advising Ministers on regulations t 
he made when war controls were removed, had come t 
no decision as to the relative value of a low extractior 
rate with emichment as against a high extraction-rat 
without ennchment. Lord Horder thought that cor 
elusion was wise, because knowledge of those mattei 
at that time—m 1945—^was inadequate to justifv 
decision.jae comimttee had recommended an extractior 
rate of 80 winch w^ the rate current when it met 
I^rd Horder ^ked why we should not now return t 
that rate, ^hich gave a more acceptable loaf and adeauat 
nutntional value. 


PmaUy, Lord Border uttered a warning agair 
■ittachmg too ngid a sigmficauce to the extractiol w 
I wff when assessing the nutrifive value of brea 
surgeon, committee bad urged that furti 

colleagues , imdertaken, and Prof. H. 

Here I had'^'®'’ Widdowson, ph.j 


had recently jindertaken tests on behalf of the Sledical 
Eesearch Council in which groups of German children 
were fed with bread of 100% extraction, with bread of 
85% extraction, with pre-war bread of 72% extraction 
enriched with vitamins, and with pre-war bread without 
enrichment. Each cMld had as much bread as it wished, 
.and its normal ration. When the experiment began the 
-cluldren were all about a year behind American childi-en 
in weight and one year and four months behind in 
height. After nine months the children had about 
caught hip to the American standards, but in Dr, 
Widdowson’s own words : “ There was no difference ' 

whatever between the Sre groups'. . . the children on 
unenriched white bread did as well as the others.” 

But Lord Horder added the warning that an experi¬ 
ment must not he taken out of the 1 conditions in which 
it was made, otherwise the interpretation might be 
fallacious, and Professor McCance and Dr. Widdowson 
had definitely stated that their results applied only to 
the conditions in which the experiment took place. 
Lord Horder quoted these experiments to show we 
were only on the threshold of the science of nutrition. 
He believed it was time that the important matter of 
the bread of the people should be re-surveyed. He 
hoped that the post-war interdepartmental committee 
would meet again soon to consider a full report of this • 
important work by British researchers. 

Lord Tevtot agreed that the present loaf was abomin-''' 
able and ^its keeping quality appalling, but revealed 
himself as a supporter of the 100% extraction loaf. 
Lord HaNkbt, who also supported a high extraction- 
rate on grounds of health, asked whether agenising of 
bread was being continued. - - 

Lord Leewelun affirmed that it was one of his 
aims when Slinister of Food to see that 100 % extraction- 
rate bread was available all over the country. He. 
himself much preferred it to the 85% extraction-rate - 
bread. But it was clear that if the choice was left to 
the consumers they would prefer a whiter and Jess soggy 
loaf. The Board of Admiralty had always resisted the 
, requests of the Ministry of Food to use a higher extraction- 
rate bread, and he had not noticed that the health of the 
Navy had deteriorated while the personnel had" been 
living on 72% extraction-rate bread. It was easier to 
make good bread out of an extraction-rate flour of 
80 % than out of flour of So %, and there was little doubt 
that with an 80% extraction-rate all the necessary 
nutrients could be retained. 


visconur 


of HniSBORoUGH, Chancellor 
of the Dnc^ of Lancaster, replying for the Govera- 
m^t, smd that a large proportion of the charge for the 
extra wheat required to lower the extraction-rate would 
have to be met in dollars. A second important considera¬ 
tion w^ whether the extra milling offals would be dearer 
than imported feeding-stuffs. hTo decision had been 
taken by the Government about the permanent 
extraction-rate The ilinister of Food would - 

the suggestion that he shoidd re-convene the couf^nce 
on the post-war loaf. A special subcommittee l^d been 
appomted to examme what.progress had been mlde ' 
™tigations recommended by that corfferfnee 
There had always been a waste of bread bnt 
no evidence that the waste was greater now 
the war, and better use was h%no- before 

feeding-stuff. It was possible that the le^etelff^tbl 
extraction-rate had contributed to tfio oooi- - ^ 
meat in the nationh health, but ^caL'e SasTdX^^^ ' 
supphes were now available the rate miXf ^ “7 

TOfchout lowering the average nutritional ilteke Recent ' 
evidence had become available of 
effects of the commonly ^Sed i^,rover^°TvlL 
comimttee on which the Medical HeLarch^ rniineU 

Mdfrto'SdViiii™ S"' 

. ssasss ?' ■ 

SXSd'SSX’j'S n‘S„A“- « “.[2 

get enough calcium without thfe additterte^tlmb”vf '"’f 
The amount added was 14 oz. per 
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and otlier undetected and mild cases, especially in 
cMldren, are probatily tlie greatest danger, in that tbey 
may continue to excrete tlie organism for some -weeks, and 
often intermittently. Chronic carriers are probably 
not as important an epidemiological factor in tho spread 
of this disease as the nioro temporary excretors. 

Adults and adolescents are not as great a risk to the 
community as childi-en, but they can be dangerous 
as sources of infection -when employed as food-handlers 
or in'the care of young children, and particularly -when 
their personal hygiene is not aU that it should be. 

The infectivity of SJi. sonnet is rery great, and there 
is little doubt that comparatively ferv organisms are 
reqiured to initiate infection in a cliild. The disease 
'can in fact be classed with such highly infectious diseases 
as chickenpox and measles. 

XOTinCATIOX 

Notification is an important feature in prevention, and 
reasonable accuracy is essential. The term “ dysentery ” 
comprises not only, as in the past, fatal cases and those 
severe enough to be notified on clinical grounds (usually 
the presence of blood and/or mucus in the stools, and 
tenesmus) but also any cases of diarrhoea Tn whicli the 
medical practitioner has reason to believe, on epidemio¬ 
logical or clinical grounds, that the infection is dysenteric, ' 
as well as those mUd and 'even ’symptomless cases 
diaguosable by laboratory methods only. 

Notification should always be practised on this basis, 
and tho procedure should not vary in different areas. 
The fact, moreover, that a case is mOd should not, 
in view of the danger to the community, be used as an 
argument for non-notification. 

TRANSMISSION 

The infection may be ingested with aliments con¬ 
taminated directly or indirectly by individuals handling 
them, or through eating and drinking utensils similarly 
infected. Flies and dust may also at times spread the 
disease. Probably, however, greater importance than 
at present-should be attached to the spread of infection 
hy direct personal contact between children, as well 
os indirect through the medium of communally used 
toys and other articles. It is not unlikely that,hand 
carriage of the organism is, in such circumstances, 
the chief operative factor. Adults, too, apart from 
possibly infecting food and feeding utensils handled 
in the course of their duties, may at times act as direct 
mechanical carriers of the disease to children -with 
whom they deal. * 

DETECTION 

In a disease so highly infective as Sonne dysentery 
and with such r.apid spread, speedy recognition is vital, 
dinioally the signs and symptoms, varying widely 
according to the severity of the infection, are well 
kno-wn. From the bacteriological point of view, labora¬ 
tory confirmation of a suspected case is very important, 
and a stool specimen should he sent at once with this 
end in view. , 

In institutions a rectal swab gives the best results, 
but this must reach the laboratory within 4-6 hours. 
This method, however, has the disadvantage that the 
specimen can only be taken by a medical officer or 
qualified nurse or health visitor, and thus difficulties 
arise when the disease is very prevalent. The ordinary 
stool specimen is often satisfactory, though care 
must he taken to prevent contamination of speci¬ 
mens from imperfectly sterilised chamber pots. The 
s-necimen should reach the laboratory within 24-48 
hours Laboratories can report the results -within 24 
hours'with practieaUy complete accur^y. The import¬ 
ance of examining fffical specimens from contacts, or 
“deed from members of infected closed or semi-closed 


communities, will he appreciated in view of the iarse 
numbers of symptomless excretors in many outbicah 
of Sonne dysentery. Outside such communities, how. 
ever, this action is unlikely to he profitable except in 
special circumstances. 

Much still remains to he learned about the natsira! 
history of Sonne dysentery. 

The number of consecutive daily negative stoo^^ 
necessary before bacteriological cnra can be guaranteed 
is not precisely known ; but a miuinuim of Welve has 
been suggested. However, it is usually impracticable 
to continue clearance tests beyond three consecutirc 
daily negative stools. ^ 

CHEMOPEOPItTLAXIS 

For jirevention reh'anco must continue to bo_placed 
chiefly on the old and tried methods applicable to any 
disease avhere the source of infection is the fasces of the 
case or carrier. 

Chemoprophylaxis must he secondary to basic pre¬ 
ventive measures. Her© snccinylsulphathiazole B-P^ h 
tho drug of choice ; absorption of this from the bowel is 
only slight, and thus the risk of' producing sulpha- 
resistant strains of streptococci and other orgaiusms 
elsewhere in the body is minimal, Sulphaguaniiline 
' offers this same advantage but is possibly not quite 
so efficient. In infected semi-closed and closed com¬ 
munities there is much to be said for the mass application. 
of suljiha-prophylaxis. In this way the delay while 
awaiting laboratory reports, is averted. Furthonnore 
this method overcomes the difficulty that excretion of the 
bacillus is often intermittent. , ,. , ^ 

Tho suggested dosage of succinylsuJphatluazoIe lor 
children. 2 years of age is 4 g. daily—2 g. uath hreakfa 
and 1 g. at each of the two other meals-for one week -, 
the dosage is greater, according to age, up to o g- 
adults. The course may, if, necessary, he 
once or twice with an interval between coiuses of one 
week. Apparent failure of sidpha-prophylaxis may 
he due to reinfection, and contact of cMdreu, ‘ 
chemoprophylactio treatment, -uith possible xc 
or carriers should he avoided as far as possmie. 

Most children become non-infective Y® .. 

or two of the attack ; but a few may continue * 
the organism for several weeks, and pemisten 
of thislort may have to be segregated. There m need for 
further research into the efficacy o'f sulpha-p P y ‘ 

Vital Statistics for 1949 

The following provisional death-rates 

population for England and Wales m 1949 „pu ended 
in the Registrar-General’s return for the w 
April 22: 


Tuberculosis : 
Respiratory .. 

tory 

Cancer 


51G 

G2 

1981 


.301 
47 
1771 


51 

i€7l 


The maternal mortality (provisional) per 1000 
and still births, based on deaths prnnarffy 
diseases of pregnancy, childbiith, and ^ lEnal 
state as arranged in the Manual of the 
List (6th revision) was as follows : Postabortive . 
0-11 : abortion -without mention of septic concfitioM, 
0-05 ; infection’ during chUdbirth and the puerpenum, 
0*11 ; and other maternal causes, 0-71. 

Cholera Outbreak in Calcutta 
According to information reaching the ^s^f^uartem 
of the World Health Organisation, cholera rnorbimty ana 
mortality have been steadUy rismg m Calcutta sme 
early Mardh. In the first fifteen weeks 
between Jan. 1 and April 15—3311 cases and 
were reported. In the last four i.e.ypaTSntly 

March 19 and Apiil 15—17G8 cases and 705 ajyress 

reported^____A ^ have a 

1. See Vollum, R. L., Wylie, J. A. H. Lancd.jy^ 
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In England Now 

A Sunning Commentary by Peripatetic Correspondents 


Lambert, where the cover of “ Punch ” seems to have 
got into three dimensions with intent to cap some 
colossal wedding cake. 

* * 7^ 


When I was doing a locum at Market Citron last 
summer I got a message hr the earner to say that Mrs. 
Frost’s little girl, aged three, at Snoring Tirginibus (not 
to be confused with Lower Snoring) had swallowed a 
threepenny bit. As the carrier had a long round I 
didn’t get the message till the day after the alleged 
swallowing. When I went into the village shop to ask 
where she lived there was a woman being served and a 
little girl fondly handling some cube dog-biscuits in an 
open sack. When I asked where INIrs. Frost lived this 
woman replied,' “ I am Mrs. Frost.” I asked whether 
it-was her little girl who had swallowed the threepenny 
bit. “ Yes,” she said, ‘‘ one of them new ones nith tlire'e 
balls on it.” ‘‘ Is she all right ? ” I asked. “ Yes,” 
was the reply, “ she’s all right, but she can’t swallow.” 
So without leaving-the shop I rang for a Bevan Bus to 
take her to Eastwich, twenty miles away. In due course 
I _got a_ chit: Coin removed, oesophagoscopy, at level 
C7-T1, just below upper end of oesophagus.'' * 

I7ow I feel we ought to have tables to show what coins^ 
can be swallowed- at what ages. Here, for instance, 
3d. into 3 just won't go. Years ago when I was going 
round a mental hospital a most lovable man with mania 
said, “ Do lend me tuppence.” I did so, and he promptly 
swallowed it. In an awftil fnnk at my criminal careless¬ 
ness I dashed him off to the S-rav room, where to my 
enormous relief we found he had a sort of Wallace 
collection inside ; my pennies were indeed small change. 

I think we can safely say even half-a-crown goes into a 
maniac easily. 

We peripats ought to be able to make up fairlv 
comprehensive tables—^for all the orifices. 

« » * 


I am tired to death of well-bred pictures. Good taste 
in art seems to me much more dangerous than vulgarity 
because it can slip so easily into polite death, wMle 
vulgarity is at all events alive and full of zest. I suppose 
Laxua Knight’s painting of Princess Elizabeth at the 
rebuhdmg of Coventry, in the Summer Exhibition at 
Burlington House, is a thorougblv vulgar picture 
The figures are arranged as thou^’for the footlights', 
with the Princess in the middle. Her gay yeUow dress 
is set off by the robes of the Mayor and Cbrmcii, and the 
Mayor has been caught in a moment of excitement and 
gesture at once livSy and theatrical.. This is surely 
going to be a historical picture which will give pleasure 
for many a generation to come; and need a historical 
picture do more ? Actually it does do more : it shocks 
your taste and makes you laugh, two excellent things 
at the Royal Academy; and it displays all the technical 
accomplishment of Dame Laura’s work. A different ' 
sort of pleasing vulgarity turns up in James Fitton’s 
“Les Girls,” three elderly and rakish ladies chattin'^ 
in dashing colours over a pint. The same quality helps 
to make the charm of Leslie Cole’s " Local Conversation ” 
and Steven Spurrier’s “ Music Hall ” ; and I suppose 
that the characters in Stanley Spencer’s “ Resurrection,” 
if not exactly vulgar, are on the whole pretty common: 
it would be hard to be less on resurrection morning. 
They have very much the look of people coming out of 
air-raid shelters, except that they seem much fresher 
and are moving so fast; one wonders how he kept them 
still long enough to paint them. 

“ Children at Chess ” by Mary Sargant Florence is 
not at alt vulgar—a brownish picture and rather plain 
children, but unusual. You could lire with it for good 
which is more than can be said for the other three • 
and in a way we shall have the chance, because the Boval 
Academy have bought it under the Chantrev bequ«t 
But if I could choose pictures to Uve with I think I should 
a^aj^ choose pen-and-wash drawings—like Margaret 
bhaw s Interror,” or her white hung “ Bed ” - or 
perhaps George Bass’s “ Greenwich Figureheads ” • 
or perhaps chalk, and Indian ink like Frank Dobson's 
Secretly .? or perhaps a lithograph'like Hilarv 
Edwards s Dancmg Class.” I don’t think i would 
choose sculpti^ : noL at any rate, this socking great 
l^y (^diva by Sir W. Rerd Dick, and still less ” The 
bixth Day—project for colossal group ” by Maurice 


“ HE POST OF PATRIOTIC POiGISTKAB STOP FI.EASE 
STATE WHETHER . . .” ran the wire. 

And yet, why not a patriotic registrar ? He is, I 
submit,- a wboUy credible figure ; a bit shaky, perhaps, 
as a clinician, but ever watchfril for subversive trends 
in the bouse staff or anarchy in the students ; and 
undoubtedly one of those worthies whose qualities vrere 
listed hy Noel Coward : “ Upright. Straightforward. 
Downright.” I feel the management committee have 
defined a need. Let there be patriotic registrars—at 
least one per thousand beds. 

Or do they want a patriotic paediatric registrar ?, 
If so, then they will have to search far and wide. There 
is something in the practice of padiatrics which drives 
ont the nobler virtues. Faced with the low cunning of 
the young, one ultimately takes the hint and stoops to 
the same level of duplicity—“ Only a little prick, Johnny. 
You’ll hardly feel it at aU ”—and I, for one, doubt 
whether the coefficient of patriotism is high in the 
paediatrician ; well, not so high as in, say, your neuro¬ 
surgeon or your venereologist. 

Anyhow, good luck to them. ’Theirs is a strange and 
altruistic quest. May they find their patriot, cherish 
him, and pay him well. 

» * * ♦ 


I am very sleepy and hungry, so I have cooked'myself 
an omelette and taken it to bed. Propping myself on 
one elbow I jab it with a fork in one hand and -^th the 
other turn over the advertisement pages of The Laxcet. 
There is a picture of a bony fish with a profound state¬ 
ment above it. I feel sure it would mean something 
if I wasn’t half asleep. I turn on to the small advertise'^ 
ments at the end. Someone is selling an electric chair. 
Funny thing to have. Might be useful if one was 
contemplating a private purge of one’s acquaintances. 
It has its own charges. I see, so I suppose it is 
a portable for use in one’s country house as well 
as in town. Or perhaps the charger is a horse, 
which carries the chafr about on its back. And here 
IS a man offering rabbits. He says that Friedman 
does a specialty. Is Friedman the first shaggy rabbit 
on record. What does Friedman do. exactly ? Does 
lie bat, the^aggy horse, or play the piano like the 
When I wake up again I see jt savs : 
^ledm^ Does a specialty,” which is a different 
matter, '^e next one is a snip for spivs. A thousand 
medical certifi^tes for 21s. fid. That seems very chean. 
1 nave been offered more than that for one. But what 
IS Doctor required for Tea Garden Practice. 

o ^'^suid enough to suit me. Pay is a rninirrmm 

of ^100 Rs. per mensem. J/e>iso, mensa, niensam 

-Po^d ? Or is it pounds 
to the Rs. ? It is aU much too confusmg. I lay mv head 
on my omelette and go to sleep. ^ 

• » » ^ 

Am 82-year-oId gentleman recently walked into a 
doctor’s su^ry m this neighbourhood witti a 
protrudmg from behind the angle of his 
removmg the knife, which had penetrated 
the doctor admitted biTn to our hospital inches, 

was sutured. No damage hTd bln^^^®^J°^'i 
structures in the neck. He seemed a m 

and very active and intelligent fo?^ “^5 

that his 72.-ye«-old wife had Xu 

other sharp instruments every ^ek or 

and she was now getting her oiro back ■women, 

to have thought #f lea4ig he^fk-. ba 

numerous chfidren in the^tri^)’^*!^^® 
she first began to attack bim fie took 
but in recent years he bad not •’ 

old soldier who had been throue-h cpt-pt-pi 
thereby become accustomed^ 4cSm/ort 
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the limits of the economic situation the Minister of 
Food -would -wish to give weight to the remark quoted 
by a noble Lord earlier in the debate : “ a little of -what 
you fancy does you good.” 


QUESTION TIME 
Glasgow Smallpo.v Outbreak 

Mr. John Rankin asked the Secretary of State for Scotland 
whether all hospitals in. Glasgow and the West of Scotland 
were notified of the presence of smallpox contacts in their 
areas during the recent outbrealr ; and why the late Dr. Janet 
Fleming, wliile suffering from a virulent form of smallpox, 
was admitted in the ordinarj^ way as a patient to Hairmyres 
Hospital, Lanarksliire, and remained there for three days 
under obsen^ation, during which period responsible medical 
authorities had in their possession official notification that 
she was a smallpox contact.—Mr. Hector MoNeil replied : 
It was the function of the medical officers of health to keep 
all known smallpox contacts in their areas under observation, 
and they would at once notify any hospital to which such a 
person was removed. As an additional precaution every 
hospital throughout the AVest of Scotland was informed by 
the AA^estorn regional hospital board immediately smallpox 
had been diagnosed in Knightswood Hospital, and they were 
asked to be on the lookout for possible secondary cases among 
new patients. Dr. Fleming was admitted to Hairmjwes 
Hospital, suffering from a condition diagnosed as an acute 
abdominal one, on the morning of March 27 before anyone in 
Hamilton knew that she was a smallpox contncl. / As soon as 
it was kno-wn that she was a smallpox contact, the hospital 
authorities made special clinical and laboratory examinations. 
Tliis evidence, I am assured, was thought to exclude a 
diagnosis of smallpox. At a later stage, however, the develop¬ 
ment of her illness indicated that she was suffering from an 
unusual form of smallpox and she was at once removed to the 
smallpox hospital, where unfortunately she died. 

Mr. Jambs Carmichael asked the Minister if he would 
examine the possibility of having all infectious diseases 
hospitals managed by the local authorities so that one 
authority would be responsible for the entire administrative 
duties necessary to combat and eliminate infectious diseases. 
—Mr. McNeil replied : In. the liglit of experience during the 
recent outbreak, I am reviewing the arrangements for coopero- 
tion between hospitals and publio-health departments with 
particular reference to the control of infectious disease. 1 
have, however, no reason to tliink tliat it is necessary to 
rearrange hospital services in the fashion suggested. 


Vaccination of Hospital Staffs 
Mr. L. D, Gammans asked the Minister if he proposed to 
make any investigation into the circumstances in wliioh 
members of the nursing staff of tlie Glasgow isolation hospital 
contracted smallpox ; and when each of them was last 
vaccinated.—Mr. McNeh. replied : The patient who was 
the primary source of iafectioa was admitted to hospital 
suffering from pneumonia and the 8 nurses who contracted 
smallpox were direct contacts of tliis patient. From investi¬ 
gations which I have already put in hand I understand that 
of the 3 nurses who died none had been successfully vaccin¬ 
ated. The other 5, all of-whom are recovering, had been 
vaccinated more than once, the last occasion heing some 

^^Mr. *Gammans : AATien almost every country in the world 
insists upon vaccination before people are allowed to land, 
is it not quite fantastic that young women should bo alloryed 
to work in on isolation hospital with a,ll the risks of nursing 
smallpox patients without bemg compelled to be -vacomated ? 
—Mr McNeil : Of course there are two pomts to be made. 
Firstof all, these nurses did not know that the patient thy 
were nursing in the first stage -was a smallpox contact. 1 do 
not want to be thought hostile; I nnderatand the hen. 
“entleman’s concern. But we are eyeriencmg difficulty m 
mcruiting nurses and it would seem to me ob^yus that we 
Xould not impose on nvirses a condition which we do not 

’™lirJoOELSr’^LHcIs*^rske?Th 0 kffiiister what steps were 

^ The normal procedure is that the doctor who ]iy-> 

"■^Pfo^ed tL v^cination inspects the result and if 

has not been successful he repeats it, :^cords 
vaocmatmn has . re-vaccmations and their 

msultfso that the medical superintendents of the hospdale 


may have current information of the state of protection of 
their staffs. I am, however, reminding hospitals and local 
authorities of their appropriate Tesponsibilities. 


Fees for Vaccination 


Mr, Henderson Stewart asked the Slinister if he iras 
aware that vaccinations were being carried out on a vide 
scale tliroughout Scotland, but that medical practitioners had 
not yet received any payment for tliis work, nor any indication 
of what payment might be offered : and if he would make a 
statement on the matter.—^Mr. McNeil replied: I am 
indebted to all medical practitioners who cooperated so 
zealously in vaccinating over.the last few weeks. I am bound 
to point out, however, that vaccination is considered to be a 
normal part of good general practice,-and so for general 
practitioners inside the National Health Service no special 
pajTuent for these ser\dces is due. Negotiations, however, 
are in progress between the British Medical Association and 
the local-authority associations''to secure agreement on a 
fee to bo pajmble bj' the authorities for reports from practi¬ 
tioners giving particulars of vaccinations and immunisations 
carried out.. 

The Law of Coroners’ Courts 


Mr. Anthony Marlowe asked the Home Seoretay 5 ' whether 
he was aware of the urgent need to introduce legislation to 
amend the law relating to coroners’ courts; w-hat steps he 
liad taken consequent upon his undertaking of Feb 5, 1948, 
to look into this question; and whether it was intended to 
implement anj' of the recommendations on tin's subject 
contained in the report of the Lord AA'right Committee made 
in 1935.—^Mr. Chuter Ede replied : Most of the recommenda¬ 
tions of the Departmental Committee on Coroners could be 
implemented only by legislation. Although I have not 
overlooked the desirability of reviewing the law relating to 
coroners, I cannot promise to introduce legislation on this 
difficult and controversial question in the near future. 

Earl AA’'interton : Is the Home Secretary aware that again 
and again, so far as it is possible to ^ 

of the House, attention lias been ca^d 
anomaly of the present law and the „ 

allowed to these people? AA’hy should he V, y® ,, 
Bill which provokes no part}*- controversy, and w 
be left to the discretion of the House to pass? 
that two years ago he promised to give coyideration to ms 
most urgent question’-Mr.' Ede : I have been gnung 
consideration to it. _ „ ___ ihnt 

Mr. Marlowe : Does not the Home 
most of the controverss^ comes from the coroner ., g‘ 

and that it is in order to remove 

which they are trying to safeguard, that thi H g 

act f—Mr.^EDE : Coroners are also God s creatures. 


Beds for the Tuberculous 

Mr. H. L. D’A. Hopkinson asked the Minister of health 
whether his attention had been drawn to the ® • 

number of cases of tuberculosis and the , 

from persons aged 15 to 25 to those aged 45 giironio 
a-liat action he proposed to take to . ..gni 

lases of persons in the latter age-group, who we 5 , lv 
iften compelled to Jive in tlieir own homes surro 
ihildren.— A. Bevan replied : Notifications have “®reas 
blirough the use of mass radiography and other , 

netbods, but tliis does not necessarily imply an V 

ncidonce. Every effort is being made to recnu 

nor© V)©ds, , • TTf of 

Mr. Hopkinson asked the SEmster whether, m vie 
he lack of acoolnmodation in tuberculosis sanatoria . , 
he shortage of nursing staff, he would undertake a p 
iropaganda campaign to sho-tv that such saimtmia '”'®,. 
langerous to the health of the nursing staff ^ 

lospitals.—Mr. Bevan replied : I see no ® 

a concentrating on tliis one aspect; but, ^ ^ ^ ^ 

ommittoes, I have the whole wider question yderrevaem 

Replying to Mr. SoMEmtoE Hastings, o 

he following figures for staffed beds in san 


tiin'ber of staffed beds 
Ss^tirswff staff 
mncd nurses 
LToUed assistant nurses 
adcnt nurses 
her nursingr stafT 


JST4 

dll 

llSO 

dis 


22,816 
I^art'iimc 
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inclucements of experience in otlier types of medical 
'wor'k and in many cases of research, into unexplored 
fields, as TveU as the organisation of a unit. 

It is to be hoped that some, at least, of-the senior 
registrars rvho ■will otherwise he disappointed^ in the 
competition for posts as consultants consider the 
altetnative of employment in one of these capacities 
in the Services or in the Colonies as a career, and not only 
as a possible hiterlude until—-an unlikely event- 
employment is available to them at home. 

These posts should offer excellent professional oppor¬ 
tunities, ■which may ■well tempt many, irrespective of 
their chances of appointment here. They aie surely 
infinitely prefer.able to a period of ■waiting for the steadily 
diminishing-chance of consultant posts at home, ■where 
the competition in the next two or three years must 
he extremely strong. , 

London, S.W.l. PHILIP H. ^IlTCUTSER. 

THE THYROID AND HYPERSENSITriT"^ 

Sni,—The article of March IS hy Dr. Long and 
Dr, Miles ■would seem, at first sight, to provide good 
presumptive evidence th.at thyroxine enhances hyper- 
sensitmty to tuberculin in the guineapig, ■while, as •would 
he expected, ‘ Cortisone ’ or adrenocorticotropic hormone 
peptide (a.c.t.h.p.) has the opposite effect. The results 
obtained are so clear-cnt\is to risk the -wholesiile accept¬ 
ance of their imphcations. The follo'wing critical 
analysis in the light of recent research ■with ■which these 
authors are apparently unfamiliar may prevent any 
misconception regarding the role of the thyroid in 
hypersensiti'vity. 

A most careful investigation ^ of the effects of thyroid 
feeding,'thyroidectomy, and thiouracil on the histology 
and cytochemistry of the adrenal cortex has sho^wn 
most clearly that, ■while thyroid feeding initially pro¬ 
duced hypertrophy gnd .signs of hypersecretion in the 
zona fascioulata, prolonged administration resulted in 
signs of exhaustion and cell degeneration, with the 
accumulation of large fatty droplets in many cells of this 
zone, in ■which recent e'vidence suggests most strongly 
that the sugar hormones are elaborated.- It ■would seem 
that the initial effect is hypertrophy and hypersecretion, 
and the late effect hypertrophy, exhaustion, and hypo- 
secretion. This e'vidence is also supported hy the 
' ohservation that in human hyperthyroidism the corticoid 
excretion may he increased, normal, or decreased, and 
in-a crisis reach the levels found in Addison’s disease. 
In myxoedema the corticoid excretion 'was low, and 
increased in response to the administration of thyroid.* 
Though Long and Miles state that the degree of 
hyperthyroidism induced was not severe, it is notable 
that two animals died ■with hsmorrh^ges in the cortex. 
In-view of the large fatty droplets, mentioned above,i 
the photograph of the-adrenals stained for cholesterol 
cannot he regarded as indicative of the state of cortical 
function, and no histological or cytochemical data are 
presented. It is therefore very probable tha't the 
increase in sensitivity resulting from the administration 
of thyroxine was not a direct effect of this hormone, but 
was indirectly due to cortical exhaustion, despite the 
grossly enlarged glands. \ 

No effect was noted from the administration of propyl¬ 
thiouracil, but the dose was much less than that used hy 
pre-vious investigators,'* who used thiouracil, not propyl- 
thiouraclL No data are given regarding the effects on 
the adrenals ; and the effects of larger doses, which ■would 

1. Deane, H. \V., Creep, It. O. Endocrinotoffy^ 1947, 41, 243, 

2. Deane, H. IV., Shan-, J. H., Creep, R. O. Ibid. 1348 43 laa 

Bergner, D. E., Deane, H. IV, Ibid, p. 240. ’ ’ 

_ 3. Danehadip-, IV. H., Jafle, H., -Williams, R. H. J. dm Fndn- 
-jv crinol. 1948,8, 244. Talhot, N. B.. Albncht, F..Saltzman AH 
^^Irgmnntowiez. A.. Wixom, R. Ibid, 1947, 7, 331 . ’ ’ 

n naan. E. J. Marine, D. Endocrxnoloail, 1945, 36, 400 . 

X., Jloner, W. L. /did, 1949, 44 , 345 . 


-probably increase sensitivity by causing involution of the 
cortex, were not ascertained. 

In one oroup of animals hi-weekly tuberculin injections 
were commenced after 10 days of thyroxine treatment, 
so* that hy then any initial increase in cortical secretion 
would have been replaced hy a decline. In those to 
which thyroxine was given after 2S days of tuberculin, 
anv initial increase in sensiti-vity might have occurred 
between injections; or,' as seems more likely, the 
lepeated injections had acted as an alanning stimulus, 
■with the result that the animals weie in the resistance 
stage of the adaptation syndrome, and any such increase 
in cortical secretion was inhibited. 

- In the group of animals infected -with b.c.g., 12 days’ 
thyroxine increased sensitivity—an effect which can he 
e:^lained in the same manner as above—^but 14 days 
later it had decreased to haU that of the controls. 'This 
may have been due to recovery of cortical function, 
so that the small amount of thyroxine stUi remaining 
in thc'body could now raise the level of secretion of the 
sugar £ormones, and thus decrease sensiti'vity. 

No comment whatever is made regarding the remark¬ 
able fact that in the animals which were being sensitised 
■with tuberenlin and given thyroxine, the cessation of the 
thyroxine -was followed by the decline of the sensitivity 
to control level, but not below as in the b.c.g. group. 
Perhaps this discrepancy may be explained hy the 
tuherculin-tre.Tted animals being in the resistance stage, 
so that the cortex did not-respond to the stimulus of 
slight excess of thyroxine 14 days later. As b.c.g. 
is unlikely to have caused much general upset, and as 
these animals were only tuberculin-tested twice, there is 
no reason to suppose that they were in the resistance 
stage. 

The finding that, in the B.C.G. group, cortisone or 
A.C.T.H.P. caused a 'well-marked decrease in sensitivity 
is no surprise, but the increase in sensitivity in the 

A. c.T.H.p.-treated group to three' times, and in the 
cortisone-treated group to nine times, that of the controls 
14 days later, is very remarkable. Though the authoi-s 
suggest that hypersecretion hy the thyroid may have been 
responsible, yet they do not appear to have examined 
the thyroid to find out if such was the case. 

This phenomenon does not seem to he reasonably 
accounted,for by the period of suppression of the pro¬ 
duction of endogenous A.c.T.n. which certainly followed 
the administration of these hormones, as this period 
surely could not have lasted for 14 days. Tliis is 
conjecture, however, as there is uo men-tion of the state 
of the adrenals in those animals. However, though 

B. C.G. is of low -virulence in the guineapig, the effects 

ol these powerful hormones in breaking down lymphoid 
tissue, or any fibrosis, pins the period of suppression of 
A.C.T.H. secretion which followed, and during which the 
non-specific resistance must have been low, may have 
had some effect on the infection. As there is no mention 
of the effects of b.c.g. infection on these animals, or the 
controls, this question must remain unanswered ; but 
the fact that 3 days’ admimstration of cortisone caused 
the sensitivity after 14 days to he three times that in those 
treated w'ith one dose of a.c.t.h.p., would suggest that 
there may he some foundation for the above surmise. 
Unless no hormones were available, it is difiacult to 
understand why their effects on sensitivity in those 
animals which had been sensitised hv -tuhercnliu were 
not ascertained, as the possible factor of the infection 
would thus be eliminated. , 

So far the criticism of this paper has been purelv 
destructive, though the scanty data and inadequate 
mvCstigatioa have necessitated much of it heino- hvpo-' 
thetical. It is therefore just and -proper to "sutTgest 
how the matter might be clarified. ' ” 

The effect of smaller doses of thyroxine should he 
ascertamed, as there are many contrary reports' in the 
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RESISTANCE TO P.A.S. 

Snt,—Since 1947 -we have treated more than 500 
patients, "with pulmonary and extrapulmonary tubercu¬ 
losis, with j>-aminosalioylic acid (p.a.s.). The results 
are most encouraging.^ 

In some cases, however, we have observed that the 
pulmonary lesions show regression for the first 4-5 months 
of P.A.S. treatment; then are stationary for some time ; 
and later, about G-8 months after the institution of 
P.A.S. therapy, progress again. Since January, 1949, wo 
have routinely determined the sensitivity of tubercle 
bacilli to p.a.s. and streptomycin. (The determinations 
have been made at the State Bacteriological Laboratory 
by Dr. Brita Lagergren.) As is seen from the accompany¬ 
ing table, resistance to p.a.s. often appears after six 
months (the earliest being 112 days) of p.a.s. treatment. 


IN-VITBO BESrSTAHCE TO SODIUM. SAI.T OP'P.A.S. OP TUBEKOLE 
BACILtI ISOliATED PBOM UNTREATED PATIENTS AND PEOM 
PATIENTS AFTER THERAPY 


Duration 


Resistance 1 


of P.A.S. 

No. ol 



Resistant 

treatment 

culturest 


After 

(%) 

(days) • 

Before 

Nu 

11 

0-00015 

.. 



19 

0-0015 




30 

0-015 

, , 



1 

0-15 

* < 

• • 

12-89 

20 

N.D. 

0-015 or less 



4 

N.D. 

0-15 


90-174 

19 

N.D. 

0-015 or less 


4 

N.D. 

0-15 



1 

N.D. 

15-0 

4 

178-204 

9 

N.D. 

0-015 or less 


10 

N.D. 

0-15 



5 

N.D. 

1-5 

} 


5 

N.D. 

15-0 

276-350 

1 

N.D. 

0-015 



5 

N.D. 

0-15 

. . 


5 

N.D. 

1-5 

60 


4 

N.D. 

15-0 

360-573 

1 

N.D. 

0-015 

.. 


3 

N.D. 

0-15 


1 

6 

N.D. 

1-5 

} ” 


8 

N.D. 

15-0 


• The treated patients received 12-18 e- p.a.s. dailr, and most ol 
them one or more short courses of Etreptomycm (1 g. daily 
for 13-20 days). The table includes 11 cultures regarded as 
resistant to streptomycin, 
t Total of 171 cultures tested (from 148 patients). 
t Expressed as maximal concentration of sodium salt of p.a.s. in 
Dubes fluid medium (mg. per 100 uni.), which permitted 
groivth. , ^ , 

N.D. = not determined. 


This has already been reported by others.® Combined 
treatment with streptomycin and P.A.S. is valuable both 
because of the additional therapeutic effect and the 
possible delay or prevention of resistance to strepto¬ 
mycin.® , . ... 

In the treatment of tuberculosis we use p.a.s. routinely, 
supplemented by short courses of streptomycin when 
serious complications are diagnosed or suspected, and 
as nreparatory and preventive treatment before surgical 
procedures. The combination of p.a.s. with streptomycin 
in this way does not, according to our findings, prevent 
the emergence of resistance to p.a.s. 

Thus it is important not to postpone necessary collapse 
treatment too long—i.e., more than 4-5 months of 


/-* Riftlin S S. Svenska Ldkarixdn. 1948, 45, 729. 

CMstonsen, to. s goss. 

cSSS:!;’ Amerl‘il“’r«6crc.(inth6^^^ 
corstens „ , , « Carr, D. T., Pfuetze, K. H. Proc. 

■ bim’. maf 24, fil \\Wrom. G.. Swedberg, B. Nord. 

Med. 194S, 40, 22^. ^jg Carlson, 

. Graessle, O., D T„ Feldman. W. H., Hmshaw. 

A G., Pfuetze, K. H-, Garr^, a., jto 
H. O. Froc. Mayo Chn. 1940. 24, 85. 


P.A.S. therapy is dangerous, since resistance to p.a.s. 
after that time is not uncommon (53% of the cultures 
from*' patients' treated^ for more than 178 days were 
resistant to' p.a.s.). The clinical course of the disease 
agrees in most instances with the sensitivity of the 
bacilli to p.a.s. This will later he rejiorted in detail. 

Soliidens Sanatorium, CIrSTDNSEN 

Ostersiuid, Sweden. K. LiNDB AnderseN. 

BRITISH SPAS AND HEALTH RESORTS 

Sir, — A group of medical men interested in physical 
medicine, and particularly in the therapeutic powers of 
the British health resorts and spas, have held some 
lireliininary meetings at 11, Chandos Street, 17.1, lor 
the piii-pose of discussing the methods of study anil 
development of these resorts. It was decided not to levive 
the pre-war British Health Resorts, Association, hut to 
create a new organism—an association including medical 
and non-medical men interested in this question. As 
hon. secretary of these meetings I was entrusted with 
"“the task of ascertaining the views on this subject of the 
British medical profession, and I should be grateful to 
receive any comments on this plan for the development 
of our spas and health resorts. 

Great Britain possesses some of the finest spas and 
health resorts of thd” world, and it is, in fact, in this 
country that modern climatotherapy originated. The 
renewal of interest in the methods of physical medicine, 
the difficulties of travel abroad, and the desire to bring 
into this country many overseas visitors are sufficient 
factors to stimulate us to more definite action for the 
development of these outstanding physical therapeutic 
agents. „ „ 

7, Wimpolo Street, London, IV.l. C'AIFADI 

THE REGISTRAR’S FUTURE 
Sir,—F or some time the position of senior ’registrars 

vis-h-vis consultant posts has been 
grave anxiety. If the position in England’s similar 
to that shown by recently published figures for : 

the number of vacancies for consultants in t le , 
Health Service during the next few years is Jo “C 
very suhstantially less than the nimber 
registrars completing their training. Hot , . 

number of registrars now in training larg ‘ ^ 

necessary to provide for the filhng of \ 

retirement and casualty,''but also consultan » > 

their retiring-age extended to 66 under the ’ 

' newly appointed ones are a- relatively tjiaii k' 

so retirements in the next 10 years will he few 
subsequent years. - , 

Steps are in contemplation to 
estahUshments to provide numbers of luuy ‘, 
specialists not greatly in excess of requirements ; 
wise there will be many young men fully tiaiu 
specialists who, in their middle thirties, must y 
find some other form of medical employment, 
these steps wiU he too late to help many who are no 
the senior-registrar gi-ade. ' 

There exists a serious shortage of specialists 
sorts in the medical services of the Fighting f"’’’® ^ 
the Colonial Medical Service, the Sudan Medical ’ ’ 
&c. There are, moreover, vacancies for proicssore, 
readers, and teachers in the medical faculties no on j 
of Colonial univeisities and university colleges, tm 
Egypt, Iraq, and similar Aliddle East countries w or 
it is urgent that the tradition of British medical teacniUo 
should bo maintained. The Services offer not only 
interesting work for which many of the senior regis lais 
now completing their appointments are particularly wc 

fitted, but also a career. . , , 

The university posls are comparable with those, 
in teaching hospitals in this country, with the additj 

/ ' ' 
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conjoined ureters face the small opening in the bowel mucosa- 
Two or three fine silk sutures fix the ureteric loop in position. 

The seromuscular edges at each end of the gutter are noW 
picked up and held in apposition hy two Babcock’s forceps. 
A little tension on dhese forceps facilitates the closure of tho 
seromuscular incision and the burying of the ureteric loop by 
two continuous sutures of fine silk. About 2 in. of the 
ureteric loop is buried. The incision in the posterior peri¬ 
toneum is closed so that the anastomosis is almost extra- 
peritoneal, and the wound is closed with a fine drainage tube 
down to the ureterocolostomy. 


that these people will often remain surprisingly fr^ from 
the relapses which are sometimes too freely ascribed to 
them. 

In spite of my disagreements, I should like to con¬ 
gratulate Dr. Haldane on his courageous challenge 
to physicians and surgeons. We must ask ourselves 
what exactly we' want from the psychiatrists to whom 
we refer patients, and—^perhaps more important— 
how we expect these patients to benefit from snch refer¬ 
ence. The time has indeed come when psychiatrists 


The advantages of this technique over the Cofi'ey and 
similar techniques may he summarised as follows. There 
is only one site to plan on the colon for the proposed 
anastomosis, whereas with a short sigmoid the placing of 
two may bo awkward. Moreover, tbe optimum site can 
be quickly judged from tbe position of tbe junction of 
the two ureters when the loop is made to^lie parallel 
with the adjacent segment of sigmoid. There is only one 
opening made in the colon, and the technique does not 
involve the additional procedure of threading tho ureter 
into its lumen. These points contribute to a more simple 
operation and a much shorter operating-time. 

The loop transplantation also gives an excellent func¬ 
tional result yrith immediate drainage. It is noticeable 
that sometimes drainage is delayed in the Coffey H 
transplantation, presumably because of some slight 
temporary obstruction. I have always held that ascending 
infection is more likely if the ureter is drawn into the 
lumen of the bowel. A small hole in the mucosa at least 
simulates a ureteric orifice, and tyould seem to be more 
likely to prevent intimate contact with the ftecal contents 
even if an actual valvular efiect cannot be attained- 
Coffey probably had this in mind when he devised his 
no. m technique. Also it is possible that the combined 
efflip: of urine at the one orifice may he a further safeguard 
against infection. 

Chigwell, Essex. D. LauG SteVEXSOX. 

COST OF MEDICAL. REGISTBATION 

Sir, —shared Viscount Addison’s belief i that it cost 
five guineas to register. I tried it last week ; 1 received 
five shillings change. 

King’s College Hospital, Datid Addercey. 

London, S.E,5. 


should protest against the tendency to use their 
departments as therapeutic dustbins. 

Asliford Hospital, A. BaHHAM CARTER. 

Ashford, Middlesex. 

FAMILIAL GLOMERULONEPHRITIS 

Sir,—^T he recurrence of glomerulonephritis in several 
members of a family must arouse suspicions of the 
presence either of some inherited intrinsic renal weakness 
or alternatively of a common extrinsic factor. Certainly 
the presence of the condition in successive generations, 
together with other undoubted congenital abnormalities, 
as described by Dr. Hawkins last week, leaves little 
doubt about tbe bereditary origin of some cases. _ How¬ 
ever, instances do occur from time to time in wHcb tbe 
presence of a common infecting organism would appear 
to be tbe most important factor in setiology. 

In May, 1946, I bad under my care at St. George- 
in-the-East Hospital 3 members of a family of 8. These 
3, who belonged to tbo same generation, were suffering 
from acute diffuse glomerulonepbritis, Ellis type i. 
The family, consisting of mother, father, 4 children, and 
2 grandchildren, aU living together, bad shortly before 
coming under observation been treated at a nearby 
municipal clinic for suspected scabies. When seen by 
me, 2 of the affected members of the family and the 
2 grandchildren had typical impetiginous skin lesions 
from which ha;molytio streptococci were grown. The 
same organism was obtained from the throat of the 
3rd affected member. No congenital abnormalities 
were present in any of the family, nor was there any 
history of allergic illnesses. 

West Middlesex Hospital, Isieworth. TeppEB. 


SOME LIMITATIONS OF PSYCHIATRY 
Sir,—I enjoyed reading Dr. Haldane’s thoughtful 
article in your last issue. "Whether psychiatrists will 
agree with him or not, the physician who interests 
himself in neniopsychiatric illness will appreciate only 
too well what Dr. Haldane means when he says that the 
psychonenrosis is onlj' one manifestation—one outward 
expression—of the patient’s personality. 

"Where, however, I differ from Dr. Haldane is in bis 
conclusion, as I understand it, that superficial therapy 
—what he calls a “ psychiatric placebo ”—^is not really 
worth while, because it is not_likely to effect any very 
fundamental change in a psychonenrotio patient. His 
conclusion that “ the symptoms of a psychonenrosis 
are themselves of minor import relative to the underlying 
disorder ” has not engendered in me the feelings of 
therapeutic impotence that make him end his paper 
with tho words “ we must also be still more realistic and 
realise that at present, apart from a little palliation, 
many cannot be treated at all.” 

On the contrary, this conclusion has stimulated me 
"m, the past to concentrate more than ever on attempting 
to relieve the symptoms of, for example, an hysteric, 
rather than on trying to change the rigid attitude of 
mind which I have no doubt ho possesses. Often all 
that is needed for the patient to return to a useful job 
of work is relief from hi s symptoms, and I am convinced 

I. See Lancet, April 29, p. S25. 


THE MENTALLY HANDICAPPED CHILD 

Sir, —I have read with great interest the article of 
another mother on tins theme. "When my boy was 
born be had the cord tight around his neck.- He was 
asphyxiated, and it took 15 "minutes to revive him and 
make him cry. "When he “ did not do the things which 
a normal baby did at his age ” I knew that he had 
suffered a brain injury. 

At 2 years the boy learned to walk and to talk, and at 
3 years bad a good vocabulary and liked to make conversation, 
but was completely unable to use his bands for any purposeful 
activity, and showed no interest in playing or in doing 
anything for himself. At 5 be leamk to feed himself with 
a spoon and also started to dress himself, but it took 3 more 
years before be could be induced to try buttoning-up things. 
His disability became more obvious as time went on, whereas 
his speech, apart from a certain abruptness, developed quite 
normally. He was 9 when be came to England, and quickly 
learned to speak English without forgetting his German. 
He also learned, in a few months, to read English ; bat he 
was never able to write, or to draw- even a simple geometrical 
figure, and he remained unable to imitate movements or to 
do anything with his hands, no matter how often one showed 
it to him. Apart from a few simple fhovemeuts, which he 
Jearned by hav*ing his liand guided over and over again, he 
was almost helpless. But he was not paralj’sed, and his 
arms and hands were well formed and well develop^. 

Besides his physical disability he showed strange mental 
lumtations. He could not solve a simple form-board test 
and was unable to build with bricks or to accomplish even 
tho most simple constructional task. Labelled as " doubly' 
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literature regarding the effects-of liypertliyroidism on 
human and animal tuberculosis.^® It is an old clinical 
ohserration that hyperthyroidism seems to have an 
inhibitory influence on tuberculosis, and that hyper¬ 
thyroidism has many features in common with-adrenal 
insufficiency. It has recently been shown ® that 30 y.g. 
of thyroxine bi-weekly (one tenth of the dosage of 
Long and Miles) produces an increase, and thyroidectomy 
a decrease, in the sur^val-time of the guineapig with 
tuberculosis. The effects of thyroidectomy or larger 
doses of thiouracil would therefore be of interest, as it 
is likely that sensitivity would be increased. 

It might be possible to determine whether the cortex 
had been exhausted or not, as a result of excess thyroxine, 
by the administration of a minimal dose of a.c.t.h. 
and the observation of its effects on sensitivity,^ A large 
dose might mask the exhaustion unless it was absolute, 
which seems unlikely. The dosage administered by 
Long and Miles was, according to the data, 600 times that 
which would give unequivocal evidence of adrenal 
stimulation in the test rat. * 

The old theory that the thyroid and the adrenal' are 
in opposition is not in accord with recent evidence," 
which is more in favour of a partnership between these 
glands in the metabolic processes, except when the balanee 
is grossly disturbed, as in hyperthyroidism. The hyper¬ 
trophy of the cortex followed by exhaustion produced 
by thyroxine, and the involution following thiouracU 
or thyroidectomy, would seem most readily explained 
by the concept of increased tissue ufflisation of hormones.® 
Thus, excess thyroxine, by increasing the rate of 
metabolism, increases the utilisation of the sugar hor¬ 
mones, and brings about their increased secretion to 
meet the demand, while the lack of thyroxine brings 
about decreased need for these hormones and involution 
of the cortex. This theory seems most logical, as there 
can be no doubt that it is for the purpose of supplying 
hormones to the tissues that the endocrine glands exist 
at all. The influence of the target tissues cannot 
therefore be ignored, as is so commonly done. 

The report by Long and Miles can no more be regarded 
as indicative of any influence of the thyroid on hyper¬ 
sensitivity than this analysis can be taken as ruling out 
the possibility. 

Edinburgh. H. MOKROW LrOWK, 

PREGNANCY AND PULMONARY TUBERCULOSIS 

Sir,—D r. Stewart and Dr. Simmonds mentioned in 
their letter last week the importance of X-ray observation 
of pregnant women. 

Jacobs,® at Paddington Hospital, was one of the first 
in this country to undertake a screen examination of the 
chest of all women attending an antenatal department. 
Prom January, 1943, to April, 1946, a total of 4430 
women 'were screened. He found 27 cases (0-Gl%) of 
active pulmonary tuberculosis requiring immediate 
admission. There were 11 cases (0-25%) possibly active, 
and 30 (0-67%) probably inactive. Thus the total oases 
of tuberculosis were 68 (1-53%). 

■' Prom January, 1946, to August, 1949, at University 
College Hospital 3581 expectant mothers had an X-ray 
examination of the chest. Among these pulmonary 
tuberculosis was discovered in 28 cases (0-74%)—13 
active and 15 inactive. All these women had had the 
usual chest examination by a medical officer in the 
antenatal clinic. In only one were any abnormal signs 
discovered by ordin ary physical examination. 

5 jzzo~B7Zici^o,V.n. Amer.Bcv.Ttibcrc. 1947,56, S2 

6 Kiob. A. R. The Pathogenesis of Tuberculosis. Springfield, 

7 Eefi^R. S.,Eorabau.. P. H.. Thorn, G. W. U. cUn. Endocrinol. 

9. Jacobs, A. L. J.Obstd.Gunttc. 1910.53,369. 
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Since routine chest radiography is being made available 
for large groups of the population, we would plead that 
pnonty'be given to expectant mothers. Dr.-Turner 
in his article of April 16, has shown that one of the 
danger periods ” is during the first four months of 
pregnancy. It is the practice in this hospital for even 
expectant mother to have a chest X-ray examination as 
soon after her first visit as possible. If the mechamsts 
have their way, then every primigravida will have .a 
radiological examination'of her pelvis. We-feel there is 
just as strong a case for routine X-ray examination of 
the chest. 

In view of the discussion in the medical and lay press 
on the allocation of beds for tuberculosis, we should like 
to point'out that at this hospital a numheii,of antenatal 
beds are reserved for tuberculous mothers.^ 


Unlversitj- CoUego Hospital, 
London, W.O.l. ^ 


Andrew Mokland 
W. C. W. Nixon. 


MITCHELL-NELSON TEXTBdOK OF'PEDIATRICS 

Sir,—Y our review of the excellent Mitchell and 
Nelson Textbook of Pediatrics (April 22, p. 766) is hardly 
fair in its criticism of the book. You say: “ It is a 
little startling to find emotional gro'wth and development 
discussed in less than a page.” There is a 14-page 
section entitled Mental and Emotional Development, 
quite apart from the chapter on Psychological Dis¬ 
orders, in which mental and emotional development are 
inevitably discussed. I agree that the sections on 
emotionM development and behaviour problems are 
inadequte, as in other textbooks of paediatrics, but your 
statement is misleading. 

' R. S. Illingworth: 

Professor of Child Bealtb. 

** * Our comment was perhaps too emphatic. Though, 
the passages headed Emotional Development occupy 
less than a page, a good deal is said on this subject m 
the rest of this section and- iiL other parts of the 
book,—E d. L. . ^ 

LOOP TRANSPLANTATION OF URETERS 

Sir,—I have been using a modified teohm^que for 
transplantation of the ureters into the colon wnicn 
certain outstanding advantages over the more commo y 
practised metliods. A "brief account of it may be o 
interest, since I am not aware that it has been desen e 

before. . • • _ ’ 

The abdomen is opened through a left p^median 
and the bowels are packed off. Separate incisions are 
through the posterior peritoneum over each ureter, an 
are mobilised up to the bladder. Each meter 
just above a long curved clamp such as Moynilmn s gallb 
forceps, and the distal stumps are ligatured. No trauma 5 
instrument is placed on the proximal ends, wliicn are 
wrapped in a swab. A fine silk suture is mserted thro g 
the end of the right ureter, and the silk is left long, 
the left index finger as a guide, a long curved 
is gently tunnelled through behind the mesosigmoin 
the left incision in the posterior peritoneum to ® ^ ' 

The silk attached to the right ureter is picked 
through to the left side of the mesosigmoid with the' g 
ureter. The end of eaoh ureter is out obliquely, ana 
pointed extremities ‘ are then conjoined by two nno 
sutures. , _ 

A ureteric loop has now been formed by the left urew 
passing downwards and inwards and the right ureter curvmg 
upwards and outwards. The ureteric loop i® alongsi 
the sigmoid colon so that it lies in the position of rnaxirntm 
.ease. With the proposed anastomosis m ^ 

adjustment enables the optimum site to 
stay sutures on either side of the bowel 

of the colon is picked Up by four Babcock s thrnnf»>i 

making a udina/mcLion abo^ 

the seromuscular e 

rSSir ope„hi,« ,, ,,, 
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resting place ivas the steps themselves in full view of the 
passers by and exposed to the inclemency of the weather. 
Even now in any dreams, I can see that patient, plodding 
stream dragging their arthritic limbs up that staircase.” ^ 

At the present time, as Dr. CoUings remarks : “ The 
conduct of . . . the individual practitioner is inextricahly 
interwoven with commercial and emotional considera¬ 
tions. ...” How can it he otherwise ? Unless the doctor 
is the fortunate possessor of private means, he is now¬ 
adays forced to he a head-hunter in order to live, pay his 
way, and maintain his wife and family. -In days gone by, 
-his income was largely composed of fees from private 
practice. Now, out of 48,069,201 people in this country, 
45,816,426 (95-3%) have joined the National Health 
Service ; and private practice, as a source of income,^ 
has -practically ceased to exist. In Middlesex, once a 
fruitful source of private fees, 97% of the population are 
on doctors’ hsts ; in Sussex, 91-8% ; and in Surrey, 93%. 
To meet his commitments the practitioner needs a mini¬ 
mum of 2250 on his list at the present rate of remunera¬ 
tion ; and any doctor who has that number is likely to 
he required to supply, on average, 45 items of service 
per day—slightly less in the summer, and slightly more 
in the winter. If he has children to bring up, he will - 
require more money and must therefore collect more 
heads and get through more work. 

Dr. Ceilings giv^es a devastating picture of the practi¬ 
tioner’s workshop : “ Few skilled craftsmen, be they 
plumbers, butchers, or motor mechanics, would be 
prepared to work under conditions or with equipment 
as bad (comparably) as that tolerated by many doctors 
working in industrial practices.” That this is true there 
is no doubt, but-is it always the doctor’s fault 1 Certainly 
he is to blame for dirt and untidiness ; but hOw many 
doctors in industrial areas can afford £1000 or so to have 
the place they would like i The answer is obvious : the 
doctor’s workshop of the future must be provided by the 
State. Then and then only shall we be able to relegate 
to the museum those blots on our civilisation described 
by Dr. CoUings, and seen by me in many parts of 
England. 

Eeviewing the administrative machinery of the 
National Health Service, Dr. CoUings rightly describes 
the poUcy as one “ of fi-agmeutation, not integration.” 
For instance, the responsibUity for care of an expectant 
mother may be shared by regional hospital board, local 
health authority, and local executive councU, before she 
settles down at Jiome with her baby ; and there is no 
direct Ualson between these bodies. No wonder the 
machinery is creaking badly. 

There is also good foundation for Dr. CoUings’s observa¬ 
tion that executive councils are preoccupied with day- 
to-day routine work to the exclusion of planning. He 
attributes this to the attitude of the permanent staff, 
inherited from the old National Health Insurance days 
--what one may caU “ the panel mind.” Can anyone 
in fact teU me of an executive council who have had on 
their agenda a debate on health centres ? A local medical 
committee in fuU session wiU spend much of an afternoon 
debating such items as “ is glucose a food or a drun- ? ” 
when they would be better employed in considering 
poUcy for the future, leaving routine work to a sinaU 
subcommittee. 

^ATliat of the remedies ? If able men are to he attracted 
to general practice they must be assured : (1) of a Uvin<» 
wage on quaUfication with prospects of maMnn- a o-ood 
i-rirome by the age of 40 or under ; and (2) of beino-lible 
to re'raotise their craft without having to buUd'up a 
rather -■> connection. Eemuneration should, I submit 
mmd whnunded as foUows : ’ 

that is neeilly an expenses aUowance sufficient to meet aU 
of work IS repenses (after the system of some of the public 

H. Experiences of, a Locum. Private circulation. 


seiudces where marriage allowance, rent, rates, fuel, (light, 
servant, upkeep of motor-car, &c., are granted). 

2. Increment for length of service up to 50 years of age. 

3. Administrative, specialist, or extra-duty pay if such work 
is performed. 

4. Locality allowance for specially difficult areas. 

6. A small capitation fee as a reward for responsibility 
accepted, up to 2500 patients. -- 

6. Jlileage allowance as at present. 

The able man would then know where he was ; he would 
know the prbspect in front of him ; and he would !^ve 
time to use his clinical skill free from financial anxiety. 
The only alternative to this method is a full-time salaried 
service. 

It is quite obvious that some form of health centre or 
group praetice’must he provided without delay. What the 
practitioner needs, in order to provide a better service, 
is: (1) more .tinie per patient, which would he obtainable 
through clerical assistance ; and (2) free and rapid access 
to a laboratory and X-ray department. Each health 
centre should meet these basic requirements. The size 
and equipment of a centre would, of course, depend on 
the locality. Outing villages might he served by a 
mobile centre, consisting of a large motor-van, staffed 
by a doctor and nurse-dispenser. Villagers have told me 
that such centres would he a boon to the countryside. 

Finally I would suggest that one method by which 
integration and an improved standard might he achieved 
is by setting up the Central Medical Board proposed in 
the Coalition Government’s white-paper." It was a great 
misfortune that the idea of this hoard was dropped; 
hut it did not find favour with those who believe in 
fragmentation rather than integration. 

The hoard would take the place of the present Medical 
Practices Committee and work in close liaison with the 
Central Health Services Council. It would differ from 
the latter inasmuch as its function would he executive, 
not advisory ; and it would see to the satisfactory day- 
to-day working of the medical-practitioner service. I 
submit that the replacement of the Medical Practices 
Committee by such a board is necessary in order to 
obtain, not only a central controlling agency, hut also 
an employment agency and medical pool, from which 
casualties would he replaced as required ; a posting 
agency for young men wishing to join the service ; and 
a supplying agency for those authorities finding them¬ 
selves short of medical personnel. It could also he used 
as a transfer agency for those who, for health or other 
reasons, wish a change of district. 

In conjilnetion with the Central Health Services 
Council, the hoard 'could define the future province and 
function of 'general practice. As Dr. CoUings says, so 
long as this is undefined, the general practitioner is in 
no position to defend himself against those who would 
debase him. 


. WortliinB. 


Harold Leeson. 


Sm,—I am becoming rather tired of reading letters 
in The Lancet from doctors in general practice who 
wonder why no-one is going into practice. The reason 
is that it is practically impossible to get estahhshed in 
practice unless one has a large amount of capital, which 
nowadays cannot he borrowed. 

I, like many others, am training to he a specialist in 
a smaU branch of medicine. I am doing this, not with 
any great confidence that I wiU become a specialist when 
my training is over in a few years’ time, hut because it is 
the only way I can find employment. . I do not particu¬ 
larly want to he a specialist in any case, hut I cannot 
get mto general practice except as an assistant 
I have investigated carefuUy the methods’of entrv 
I obtain a post as assistant to a 
practitioner with a large Ust, h ut beyond this the future 

■■ H. Tour Doctor of tlie Future. HigU Wycombe. 
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handicapped ” he was declared “ ineducable ” by the authori¬ 
ties, and we sent liim to a private school for “ children in 
need of special care.” There he became worse after a time. 
The principal of the school prophesied that he would deteriorate, 
and that he was “ unlikelj'- to live to liis 20th birthday.” 
Michael was then 15. I gave up my job as a medical officer 
and took the boy home, to devote all my time to his care, 
and to the study of his disability. 

I-studied brain anatomy, pathology, and phj^siology, con¬ 
ditioned reflexes, behaviour-embryology, and experimental 
ps 5 'chology; and out of these studies a picture of the 
“ human mind ” emerged, very different from the accepted 
one. , . I 

First, I came to realise that what we measure in our 
so-called “ intelligence tests ” are sensory-motor performances, 
depending on an intact nervous system. A lesion anj'where 
between sensory receptor and motor effector renders these 
tests valueless, because the faulty or absent response to a 
stimulus is due to a break in the pathway of one or 
more sensory-motor systems. It is not the result of an 
“ intelligence ” defect, whatever that may be. ' 


To be unable to imitate seen movement is not due to 
a “ mental ” defect, but a visual one, or better, to a 
defect resulting from destruction of the midbrain ganglion 
in which visual fibres are integrated with kinrestlietic 
fibres and where visual impressions are used for motor 
reactions. If these ganglia (the superior corpora quadri- 
gemina) are severely injured, the ability to imitate seen 
movement is greatly diminished. If they are completely 
destroyed, imitation of movement becomes virtnaDy 
impossible. In addition, destruction of these ganglia 
abolishes all visual reflexes, prevents the spontaneous 
understanding of form and space (which concepts are 
both based on visuohinaisthotic integrations), and 
deprives the child of one of the most important incentives 
for learning—the curiosity to find out how things are 
done. It tends to make large ])arts of human activity 
incomprehensible to the child. 

If this handicap is recognised in time and dealt with, 
the child’s difficulties can be overcome. All blind children 
suffer from the same mental handicap in an oven more 
severe form. By talcing it into account, and adiusting 
our teaching methods accordingly, we are able to develop 
tbeir mental faculties. Nobody would expect a blind 
child to imitate seen movement or recognise seen shape 
or understand visual space or the visual aspect of human" 
activity. Cliildren with a visuomotor defect are educa¬ 
tionally very much in the same position in spite of their 
ability to see. ' , 


When I had recogni.sod that to teach 'Michael meant 
regarding him almost ns if he was blind, he was already 19 years 
old. Tuition at this age, and after so many years of wrong 
approach is not easy; nevertheless he learned to write within 
2 months, and is now slowly learning all the movements 
necessary for everyday life. With growing independence 
and understanding of space relations his “ mind ” is fast 
developing. How far he will be able to advance, being 
already 20, remains to be seen. • But I am absolutely sure 
that no “ intelligence.” defect would ever have developed 
in him if 19 years ago^ had Icnown what I know today. 

At the moment I am working with mentally handi¬ 
capped ohUdren^and am faying to put some of my 
educational ideas into practice through the Association 
of Parents of Backward Children. My observations 
have strengthened my belief that many mental defects are 
the result of unrecognised birth hajmorrhages affecting 
tributaries of the vein of Galen, and injuring ganglia 
of the mesencephalon or telencephalon. But the more 
children I see, the jnore I realise the immensity of the 
task and of the urgent need for intensive and unpreju¬ 
diced research into the causation and educational treat-' 
ment of mental handicap. Methods of investigating 
the brain and its reactions are rapidly advancing, and 
there is-no justification anymore for the fatahstic attitude 
,of : Ignorav,vs et semper ignorabim^es.^^^ 

London, W.l. 


GENERAL PRACTICE TODAY 
Sir,—O nly recently have I had time to complete mr 
study of the Ceilings report and to read the voluminons 
correspondence that has grown up around it. 

It is not for me to say to what extent Dr. Colliagi’s 
strictures on general practice are in accordance with flic 
facts. I venture to suggest, however, that to the extent 
that they are, both Dr. Colhngs himself and .all year 
correspondents have to a large extent missed the point 
as'to their cause and cure. . - 

Dr. Collings writes : 

“ Wliile other branches of medicine have progressed and 
developed, general' practice, instead of developing con¬ 
currently, has adapted itself to the changing patfem?; 
and sometimes this adaptation has in fact been regression" 


And again : 

“ Through the agency of the regional hospital boards 
decisions of policy and principle relating to hospital and 
specialist services are being taken. No similar decisions are 
being taken on general practice.” 

Surely this is fundamental. Both before and after .Inly, 
1948, the specialist has been worldng with his colleagnes 
to provide an organised sendee in hospital, whereas the 
general practitioner has worked in isolation and, except 
where a jjartnership exists, in competition with his 
feUows. 

It is true that during the negotiations that preceded 
the National Health Service Act the g.p.b came together 
to oppose it. They were also concerned, quite rightly, 
with their remuneration under the scheme, hut gave little 
thought to tbeir rightful place in it or to opportunities 
for doing good xvork under it. They only asked to he left 
alone, and they have got what they asked. 

I have always looked on g.p.s as the shock-hoops pi 
medicine—the most essential link in the health chafa- 
However far specialisation may develop, the hinivmua 
who first sees fhe patient, makes a diagnosis, ana, i 
necessary, selects the specialist, must always take ms 
place. But, for efficient service, the G.r. cannot wo 
.alone and in competition with his fellows. _ He inuw 
part of-an organised team for the prevention and ci 
of disease. Moreover, the struggle for patients, inevita 
under a capitation system, renders true coopera lo 
impossible. A full-time salaried service of g.p.s as an 
integrated part of the health service is therefore essential. 
This is the lesson of the CoUings report as I see r . 

House of Counnons, Loudon. SOMLRVILLH HASTINGS. 


SiK.—For five vears my travels took me aU over 
From this and further experience ■' 


that the 


England as a g.p. 

an examining medical officer I can assure you 
picture presented h.T Collings is, if anytlung, un e 
painted. One experience still haunts me : 

“The Consulting Room was on the first floor of ft 
house, xmkompt and untidy, the Doctor’s desk was i 
with papers of all sorts, periodicals, cuttings, “'tvertiwin 
from a local bookmaker, National Health forms 
ficates. The drawers contained books, catalogues, pa ' ' 

records, cigarettes in profusion, broken instrumeids, o 
and jetsam of all sorts, all mixed up together. One co 
was screened off to form a sort of disponsaiy, and here 
conditions were even worse. . . . The shelves Itmked as 
they had not been dusteef for j-ears and contained n he er 
geneous collection of drugs, dressings, packets of cignret c 
and instruments all jumbled up togetlier. . . . AVool in ope 
packets, dressings and bandages contended for pride o 
place in tliis motley array. A large tin can prided the 
water to fill the medicine bottles. 'Tlie Waitiug Hooni 
even worse. This led out of the Consulting Boom ay^ 
bare, cold and depressing -n-ith about 20 clioirs ^ough 
. . . Entrance from outside was gained by a “ig 
steps of the ladder pattern leading from le ^cosa at 
the ground. Tims not only had -the sicK aije Lq 
negotiate the staircase the best wa> j.-*laced in 

wSiting Boom was full, as it often was^..ag.8 
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centres. Teaching hospitals are usually situated in 
areas -where there is a shortage of doctors, and the 
construction of such centres -would relieve the pressure 
on the practitioners of the area. Es-Studekt. 

Sir,—^A lthough, as a nevrly qualified doctor, I lack all 
first-hand experience of general practice, I feel I may 
legitimately join in the controversy aroused hy the 
Collings report. I -write from the viewpoint of one who 
agrees that the aim of medicine should he to keep the 
patient out of hospital as far as possible, and who hopes 
that the general practitioner may be allowed to play 
his full part in achie-ving this aim. I further believe that, 
in both medical and human interest, general practice, 
has, ideally, great advantages over other forms, of 
practice; for in no other field can disease and sick 
people be studied through long periods of time and in 
their social context. 

However, when considering a career in this field of 
medicine, one is faced -with an impressive and depressing 
array of evidence of the widespread loss of professional 
standards and opportunities suffered in general practice, 
in the form of the doctors’ letters brought to hojpital 
outpatients, the warnings of one’s seniors, and now the 
CoDings report. ’The efiect of this evidence on my 
contemporaries is that general practice has fallen into 
such dipepute that it is the career of choice pf far fewer 
than -will, presumably, he engaged in it. 

'The most indignant critics of the Collings report 
carmot deny that this situation is critical. A branch of 
medmme, the fundamental importance of which yon, 
bur, ha-^ repeatedly stressed, is threatened with extinc- 
t action is required on many fronts, of 

■R-hich I would suggest the folio-wing : 

I- The qrolity- of the general-practitioner ser\-ice in the future 
trainmg and morale of the -practitioners 
present, medical education fails to give a 
wbII the rdle of medicine. Taught entirely in 

-where patients, isolated from their 
a™ mialysed in fine detail, medical students 

vorrTn» ^ EcojTe of general practice, and 

enter It ignorant of its problems and unprepared 
OlfWA,. respired to maintain professional standards, 

of general practice for students, in the form 

vonTKTSnnt practical participation, -would enable 

enmra o iMke more balanced judgments, and would 

fiitnrA attitude of more constructive criticism among 
mpSlnoi ^ practice. This is a question -with -which 

sVinnis and the British Medical Students’ Association 

snould surely he concerned. 

Collings si^ests, it is time that the profession 
c-enoroi ^ ^arer definition of the scope and function of 
Rfa A Ptaatice. There is already a tendency to accept low 
^di^ os inevitable, and for hospitals to hold, and general 

3. As Collings l^ght out, at the root of much of the 
fesatafeetion, fm^tion, and inefficiency of general practice 
lies the question of workmg conditions. Part of the remedy 
to this lies m oOT oim hands, in the formation of group 
practices, and I feel sure that among younger doctors at 
Je^t there ’wm be no lack of enthusiasm for this idea But 
It IS also a job for the Government; for without the provision 
of properly eqinpped medical centres of some description, no 
doctor -who -wishes to do good medicine -wiU enter wiliumlv 
a workmg-class practice. The conditions in the ^^t 
mdustnal practices, as described by Collings, would break 
aii but the roost ardent crusading spirit. 

Ate we to accept -without strong protest the cute in 
expenditure whick prevent any oi the promised health 
centres being built t 
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Unlversitj- CoUese 
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ARTHUR BEENY APPLETON 
Sr.A., M.D. CAJIB. 

Professor Apploton died on April 22 at St, Thomas's ' 
Hospital, where be held the chair of anatomy from 1934 
to 1948, In the latter year he Joined the staff of the 
new Institute of Animal Physiology which is being set 
up by the Agricultural Research Council. In preparation 
for this new work he had lately -visited veterinary schools 
in the United States. But illness interrupted the study 
of the surgical anatomy of farm animals which he had 
already begun at the Zoological Society and on -which be 
planned to publish a comprehensive treatise. 

He was educated at the City of London School, at 
Do-wning College, Cambridge, and at St. Bartholomew’s 
Hospital. He qualified in 1914 and almost at once 
joined the R.A-AI.C. in which he served for the next 
five years. On demobilisation be held the post of 
medical superi-isor of Alinistiy of Pensions prthopadic 
clinics in the Cambridge area, before becoming senior 
demonstratoV in anatomy in the University of Cambridge. 

In 1922 he teas awarded the Horton Smith prize far 
his xr.D. thesis ; in the following year he received the 
Symington prize for anatomical research; and in 1926 
he became lecturer. Four years later he wa-s elected a 
fellow of Downing College. 

To these years belong his research on the mu-scle and 
nerves of the tetrapoda ,and on bone growth. Later, - 
after his appointment to the chair at St. Thomas's, he 
investigated the development of the long, and he was 
at work on his manuscripts on this subject shortly before 
his death. He was a member of the editorial board of 
the Ada Anatomica, and he had himself -written a Guide 
io Yertebrate Dissection for Students (1929), besides col¬ 
laborating -with W. J. Hamilton and I. C. C. Tshaperoff 
iaSurfaceand Radiological Anatomy (1938). Hisstudents 
-will remember his heautifol blackboard dra-wing, and 
the talent he showed as an artist was happily linked 
-with his other work hy his appointment as professor of 
anatomy at the Royal Academy of Arts. His interest 
in posture and the locomotor apparatus was reflected 
by his service to the Chelsea School of Physical Education ; 
on whose governing body he represented the University 
of London. He had examined for the Universities of 
Ijondon, Liveipool, Manchester, Cardiff, and Cambridge. 

P. G. -writes: “ Professor Appleton -will be most ~ 

vi-vidly remembered for the work which he did in London 
at .St.'Thomas’s Hospital Medical School, and during the 
years 1948 and 1949 as president of the Anatomical 
Society. As secretary of the society I worked in close 
association, -with him during these two years ; his great 
friendliness, his -wide knowledge of anatomical matters 
coupled -with an essential modesty, made this association 
an experience I shall always remember -with gratitude. 

“ It is fitting, however, that some tribute should he 
paid to an earlier phase of his career. 1 entered the old 
Anatomy School at Cambridge in 1920, and very soon 
came under his influence as a teacher.^ There must he 
many from that period who remember his enthusiasm 
and freshness of outlook, for, equipped -with a most 
impressive knowledge of detailed human anatomv he 
was one of the to apply experimental metho'^ in 
research m a British department of anatomy. At tMs " 
time he was ewperating actively with Prof. J. T. Wilson 
in the establishment of the courses in anatomy for the 

t-ss-g? iL.zse’ft 

de?eSen?ofttl1cTencfheha^^ 

grater than pc-ihaps he himself ri^S.’’ 

married in 1918 Eva Gertrude 
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is vep" unceiiain and tlie cliances of 'becoming a partner 
are Bmall. Tins enables tbe principal to maintain a 
large list and have bis \rork ^one cheaply by a doctor 
Tvho is paid a small salary. In fact the principal can 
even claim income-tax rebate by employing me. I can 
bo sacked at a month’s notice if I am not prepared to 
•work 12 hours a day. 

A situation of under-employment is developing in 
the National Health Service at a time •when more doctois 
than ever before are needed. This is not the fault of the 
service ; it is due to the mescal profession’s main mterest 
being money. In the end it -will lead to a fuU-time 
salaried service ; and the sooner this appears the better, 
for the present situation cannot continue indefinitely. 

I do feel, however, that medical students should - 
realise that their chances of establishing themselves aie 
very small under the present system. I believe that 
many would seriously consider changing their profession 
while there was stiU time if they knew the true facts. 
There has been little publicity to expose the exploitation 
of young doctors that is now going on. 

Eegistrar. 


Sib,—I qualified only recentlj', but I should like to 
discuss the problem in relation to my educ.ation, so 
recently concluded. 

The teaching hospitals, and hospitals generally, 
could do a great deal to improve the situation. In the 
teaching hospitals the patients offered for study are 
highly selected; the rare and more complicated cases 
are encountered, and they are taught on by specialists. 
The standard bedside inquisition of the student passes 
from history to examination and from there to as many 
possible laboratory investigations as he cai-cs or manages 
to think of in the space of sixty seconds. At the end of 
aU this he is asked for his diagnosis, which, if he has his 
wits about him and possesses good eyesight, ho i)i-ocecds 
to read from the bed-ticket. Usually no attempt is 
made to elicit the logical steps by which the diagnosis 
could have been reached, and there is no desire to limit 
the investigations to such as -will finally settle the matter. 
The great man is often a very bad offender in this respect 
himself, and ■wiU not see the patient until all investiga¬ 
tions, including the blood-rhubarb, have been completed. 
Yet after a short interval the student may become 
a general practitioner and wiU be expected to diagnose 
■without any ancillary investigatious. , 

There is no reason why the cases should-be selected 
in this way. IVithin four miles of the institution where 
I have been trained there are several general hospitals 
which between them have ten times as many bods as 
there are in the teaching hospital. The patients are 
attended by consultants as well qualified as those in the 
teaching hospital; often these consultants have trained 
in the teaching hospital and have taught there when 
they were registrars ; yet no attempt is made to use 
their patients as material for teaching, though the 
material is less selected and thus moie suitable for 
instructing future general practitioners. My university 
is not the only one, I believe, wliich wastes clinical 


material in this way. 

Not only is the material in the teaching hosiiital 
selected, but it undergoes further selection as to whioh 
cases -will actually be used for teaching. Very often 
it is the rare case that is used ; and here the registrars 
are worse offenders than their chiefs. I have been treated 
to a two-hour ^scourse on differentiation between 
various types of congenital heart-disease ,- I have had 
a half-hour talk on the tre.atment of multiple myeloma¬ 
tosis ; yet no-one has told me how I caii make an old 
lady with lohar pneumonia comfortab e-m fact I have 
iio/seen a case of lobar pneumonia in the hospital, 

qimilarlv in the final examination, in the -viva I was 
asS aboSt voice changes in myxmdema, and cases of 


pulmonary actinomycosis and rare muscular dystrophr 
were on show. Thus concentrating on the esoteric, the 
student does not graduate looking forward to helping 
his sick fi-iends, who are suffering from ordinary disrases, 
in general practice; instead ho dreams of the day when 
in an immaculate pin-stripe suit, and attended by 
a largo retinue of registrars and students, ho -will talk 
learnedly about the Smith-Schmidt syndrome, tiro 
cases of which ho has seen in the last thirty tcto 
G enerations of students are now gro'wing up whose dearest 
wish, partly ns a result of their education, is to avoid 
going into general practice; those -with the intellect, 
the push, and the family connections 'will have their 
way, leaving their less fortunate brethren to labour in 
the outer darkness. 

* Dr. CoUiugs mentions that the standard of paediatric 
work and psychiatry is low in general practice. The 
teaching I have received in these subjects certainly 
does not fit me to look after chUdi'en or nervous disorders. 
Often the task ,of a student in search of icnowledge is 
complicated by^ honse-surgeons, members of the nursing 
staff, and porters, who are detailed to guard the door 
of the sanctum. There are stUl consultants on tho staffs 
of teaching hospitals who refuse to teach. 

With aU its shortcomings, the hospital still offers the 
best training-ground for doctors ; but this too Trill become 
soon the province of the trainee speciah'st. A friend of 
mine, a logistrar in a general hospital, once remarked 
in conversation that ho had no intention of working for 
a higher qualification and that he wanted to go into 
general practice after he had gained more e^erience. 
Hearing of this, a consultant who had recently joined the 
hospital suggested to. him that, if ho ■was not workmg 
for an examinatiou, he'might leaVo and'make room Jor 


someone who was. „ „ x 

Besides fulfilling tho tasks already allotted to them, 
tho hospitals and the teaching institutions coii i P 
the general practitioner in other xj,„ 

mentioned in a recent article in the Tradiiiontr , 
diagnosis of a case could have been 
by taking a proper liistory and domg a b oo - ’ 

instead tbe general practitioner 

and reassured her-in such a way that she , .v 

neurotic and an invalid. The doctor could hay® 

blood-count HmseK, as some rare 

but this is not possible for one who sees thirty patie 

in two hours. The teaching hospital ■would 

satisfied to do the hlood-count and send 

him for the next day ; they would have treated the g 

lady, given her enough medicine for ^ '"'P® > , . 

her to go to the doctor when it vias finished > ‘ lAfter 

a fortnight later the doctor would have received a 1 

advising him what to do. At present there .see®® " j 

Tvay in which the general practitioner—m an indu tna 

practice anyway—c.an get access to-lab(watory_ 

which would put his work on a 

patliological seririces could easily ho provided by h P ’ 
but until that is done one can hardly hlamo ^^ Y 

doctor when he only gives as good a service as e ' i 
down the road, who qualified at tho BdolyO -. J , 
University in 1905 and has not read a medical jouru. 
or hook since. , , , - 

Dr. CoUings suggests that the establishment 
centres would improve conditions. In 
this, would it not be a good thing to b’uld o 

such centres and attach them to teacln o ^ ‘ 

to tram for general primtico <^°^^^^ l^^attor8tandaTdB 
ttu-cumstances ,• practitioners 

jf comparison for the local general P, ornam'sa 

lid X.Y.; and the Vo s^tu^ at leisure 

tion, equipment, economic circumstances 
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Notes and News 


REMUNERATION OF GENIAL PRACTITIONERS 
The ilinister of Health is-proposing to make a further 
inquiry into the professional incomes and expenses of general 
practitioners, on the basis of information provided by 
executive councils -and the Inland Revenue authorities. 
At a meeting on April 3 Tvith representatives of the General 
Medical Services Committee, the Minister stated that the" 
Government’s “ -(rage-lreeze ” policy could not be disregarded, 
and he vvas not prepared to make anx' increase in the central 
pool on the facts before liim. The inquiry' into payments 
mould relate to earnings in the year ended March 31, 1950; 
this information mould be obtained from executive cmmcils. 
Secondly, in order to discover mhat the practice expenses 
had proved to be in the National Health Service, the Inland 
Revenue authorities mould be asked (if the profession agreed) 
to produce up-to-date figures, based on' accurate sampling. 
The inquiry mould be anonymous. When the results mere 
knornn the Minister mould “ consider mith the .Association 
the implications of those facts in the light of the conditions 
mhich then obtain.” The General Aledical Services Committee 
has offered to coooperate in collecting fresh information, 
provided that the Minister agrees : (1) that the investirrations 
shall be completed by Nov. 1 tliis year; (2) that the Spens 
report remains _ the basis of remuneration “ until, after 
appropriate notice, any nem basis is agreed betmeen the 
Ilmister and the profession’s representatives ” ; and (3) ‘‘that, 
if the inve^igations reveal inadequacy of general-practitioner 
remimexation or an excessive margin betmeen their remunera- 
tmn^ and that of other comparable professions mithin the 
National Health Service and other appropriate branches of 
the medical profession, the Minister mill make available to 
general practitioners any money necessarv to remedy the 
inadequacy or to nairom the margin,” Tlie committee has 
informed the Minisler of its milUngness to collaborate 
ia_ a search for reasonable and prudent economies in the 
national Health Service.” 

AUREOMYCIN .AND CHEOROMA’CETIN 
Ox the advice of the Medical Research Council, the Ministry 
of Health has decided to extend the distribution of the above 
antibiobcs for the treatment of the folloming additional 
_conditions: 

‘Aureomycin.’-—Severe staphylococcal infections mhich 
have proved resistant to penicillin in adequate doses. 

‘ Chloromycetin .'—^.Acute laryngotracheobronchitisin infants. 
For the treatment of these additional conditions, the tmo 
antibiotics mill be made available in hospital only. 


University of Oxford 

'On April 27 the honorary degree of Mj., mas conferred on 
ifr. G. T. Hollis, editor of Oxford Medical Publications. 

On May 2 it mas proposed to confer the honorary degree 
of n.c.t. on Viscount Addison, and of n.sc. on Prof. M. W. 
Woerderoon, of Amsterdam, and Prof. G. W. Corner, of 
W ashington. 


University of Cambridge 

On April 22 the degrees of M.n., b.chib. mere conferred bv 
proxy on F. B. Winfield and Violet L. Lutmyche. 

University of London 

Mr. C. G. Rob has been appointed to the chair of surgerv 
at St. Jfary’s Hospital Jledical School from Oct. 1. 

Mr Rob qualifli^ from St. Thomas’s Hospital inTgST. tniHn^ w, 
M.B. Camb. the foUommg year, and bis f.r.c.s, in iWs reior? 
be obtained the M.cnnt. Ho has held surgical appomtments at the 

Ho.val Tietoria Hospital, MontreaT tboHaKiS^^lovS^^Sa^® 

the Roy^ Surrey Coimty Hospital, and St. Thomas’s HosmtafmhS 
a^hmt to the surgical unit. Durbm thi 
mar Rob mas surgical specialist to the 1st Pararfinfo 
Brigade and surgeon to a field surgical unit mith the rl^^fieut- 
colonel. He mas awarded the HUitarv Cro =5 in lOt^TNa hi ™ 
mention^ to despatch^ to 194S he mas a^poISfa^to^ 

^versitr readerehip to surgery at St. Thomas’s andHretld to thi 
stafi as surgeon to outpauents. He is an eiraminer in e™ 

Universitj- of Birmingham 
On Xli^dap, May 25 and June 1, at 4 r.M., Dr Frances 

lectures on 

m CMdhood. Further particulars miU be foimd' in Jur 
advertisement columns. 


University of Glasgow 

On April 29 the folloming. degrees mere conferred: 

Jf-D.—* J. C. Brocklehurst, A. K. Bromn, D. C. Devine, 
T. O. P. D. tiomson, Robert Love. 

Ph.D .—^Alexander Hutcliison. 

• In absentia. 

University of Edinburgh 

On Wednesday, May 10, at 5 p.m.. Hr. James C. White, 
chief of the neurological sem'ce, Massachusetts General 
Hospital, Harvard Medical School, is to deliver a Macarthur 
lecture on Neurosurgical Experience in the Treatment of 
Intractable Pain. The leeture mill be held in. the surgery 
lecture theatre. University Nem Buildings. Teviot Place, 
Edinburgh, and Sir James Learmonth mill be in the chair. , 


Royal College of Physicians of London 
. -At a comitia of the college held on April'27, mith Dr. W. 
Russell Brain’, the president, in the chair, the folloming mere 
elected to the feljomship : 

S. L. IjUiibROOk, New Zealand: T. Bommxn Hitt, London: 
E. W. Sbuteb, Sheffieia-, JoHX DocgHAV, Hyde, I.W.; E, T. 
BxKEn-BiTES, Liverpool; A. M. XcssEV, Birmingham; K. 
Kembaix Price, Hove ; A. I. G. McLacohlix, London; tV. Gr A. 
SmxX. Xemcastle upon Tme; A. W. D. LuisHitAX, Sheffield; 
R. tv. D. TcR-vee, Edtoburgh; J. V, HenroRD, Godalmtog; 
.1. R. XasSDI, London ; P. H. S-ixbifer. London ; J. D. Sritt-iXE. 
Cardiff; A. it. G. Campbexi,, Bristol ; H. R. Vickers, Sheffield ; 
E. G- L. BvmATEFA, Taplom ; Lax Macphersox, Leeds; R. E. 
Box g-AM- C-IRTER. London; C. A. Touxo, London; Eaiph 
Kacxtze, London; J. tV. Orr, Birmingham: H. J. AxnxRSOx, 
London; J. R. Sqvire, Birmingham; tV. tV. Brigdex, 
London ; F. T. G. Pr.cxrr, London; Lieut.-Coionel tV. H. 
Hargreaves. b.a.M.c. ; D. E. Gamero.v, A'ork; Fr.A.vE 
RmBHAlGH, Leeds ; Charbes Wilcocks, London. 


The folloming mere elected to the fellomsliip under by-lam 
39b mhich provides for the election of non-members “ mho 
have distinguished themselves in any branch of the science 
or practie'e of medicine" : * ' 

_R. F. F-Arocharsox,T oronto ; X. M. Goodaiax,L ondon; H. J. 
RrrcniE, Srdney. 

The Baly medal mas presented to Sir Edward Mellanby, 
r.ii.s., for liis services to physiologj' and his work on nutrition, 
mith particular reference to the accessory food-factors. 

Hr- _G. E. S. Ward mas reappointed as external examiner in. 
medicine for the Faculty of Radiologists. 

The foUommg, having satisfied the Censors’ Board, mere 
elected to the membership.: 

h.b. Melb.. I. McL. Baird, ji.B. St, And., P. F. 
H^^Bedford, Mm. Locis, J. T. Cahffl. M.n. Melh.. 
O Ch““'ira, m.b. Bombay. R. S. C. Conch, m.b. Loud., B. X. 

Evans, ai.b. Wales, L.C. Harris, 
V®’ Hodgson-Jones. 

7-I ,''-®-Hond.; Philip Hugh-Jones. 

?■ Jackson, m.b. Lond., K. E. Jefletson. M.B. Camh., 
p' m >>-»-Bonn, G. D. W. McKendrick, b.m. Oxfd, 

xmitotro^’^lr^’s;^ J®’ G- Mnegraith. MM. Adelaide, E. S. 

Montgomery, mji. Bell., B. P. 
SS -“y?-M. A. Peyman, bji. Oxfd, R. G.Bitman. 

M ^ 4 ?.-Eond., R.C. Roxburgh, Mto.Camb., 

Leeds, At. J. Smith, M.i>. Jlelb., P. J. D Suom 

conferred upon the foUommg 
-04 candidates (loG men and 4S women) mho have passed the 
final exammation of the Conjoint Board : ^ 

iSs t ?; I 

HTisb''de Glanvilie F- L* a' Caestecker, 

Doupin, E. R DnAi^A*'Cr''iT'^ 'Joseph Devota, George 

CatSeS M. Etobtt P ’h^ f •■7- fckst^ 

Foler,R.A.vrjbrr^ei: p'tt !*• Findlay, John 

I. T. Gabe, Gate J-Merton, 

Godfrey, Rerek ^Jazebrook, P. "W. 

A. Grice, A. "W, Griffiths V Katherine 

^iJiein Hertzog, B. M. ffibhsrfl Hairey, 

Hodges. J. Wr ^gii^rF. T Hnut G. 

S^ylvia H. Ingold, SvbU E Jacob 

JL Jones, J. i>. Jones, R. t. B Jon% Eleanor 

Ba-RTence, Jplm_Lavrson-Matthcw. AUTlfn aV •4'* 
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EDWARD WILLIAM HOPE 


M.l)., n.SC. 35DIN. 


TiiK (Ifiit,)! of Px'oft'ssor llopo on April 27 nt Llio ago 
of 9J lu'oalcs ono of Iho fow I'onmining linka with tlio 
Victorian period of onvironinontal liygiono. Tlio <11 
years during wincli lio liold olTloo as jncdical olllcor of 
licallh for Liverpool was a {.iine of great activity in 
public health, and undor his guidance i.here was built 
up on Merseyside a system of hospitals for infectious 
diseases, an ollicient and olahoral.e port aanitarj’ adminis¬ 
tration, an uji-to-dai.e school medical service, and a 
child-welfare department. 

Edward William Hope was educated at the Royal 
School of Minos and the Univorsil.y of Edinburgh, where 
ho graduated M.n. in 1878. In 181>2 ho was appointed 
assist ant t o Dr. Stopford Taylor, then M.o.li. for 1 Avernool. 
At the time of the JTamburg cholera epidemic he quickly 
made a reputation by his handling of,an Infected sliip 
which arrived from that port., lie courageously remained 
on the vessel and accompanied l.ho crow when they were 
t.ransferred.l.o the port sanitarj' hospital. Later wlien 
plague became pandemic, though its causes were little 
known, ho organised the llrst line of defence' against the 
menace. 

In 1887 ho was appointed medical suporint.cndent of 
the Park Hill Rover Hospital, and in 1801 ho was 
appointed ni,o,n, for Liverpool, fourth in the lino of 
succession from Duncan the llrst. medical olllcor of 
health in England. lie took olllco at a time when the 
boundaries of the city were‘being greatly enlarged, 
and Jus lielj) was more than once invited 'when other 
mmucipalitios were pressing for similar expansion. 
Ho was an able and adroit, wit.ncss when undor cross- 
examination on such occasions or during the many 
housing inquiries in his own city. Probably on no 
subject did ho carry more weight or have more experience. 
In 1883 t.lioi'o wore 23,(11)0 cellai'S still occupied us dwell¬ 
ings iti Liveri)ool, and while Hope held olTlce over 12,000 
unlit, dwellings were condemned and model tononents 
built in tlu'ir i)laco. 

Epidemiologieully his term of oltlco was also imjKirlant. 
Ho saw, and did much t.o proinot.o, the eradication of 
typhus ! indeed, his own observations anticipated in 
large measure the discovery of its manner of spread by 
lice. Largely l.hrough improvements in sanitation, 
his period of service coinoided with a reduction in the 
prevalence of typhoid fever from some LGOO cases a year 
.to a few score. With this went a reduction in infant 
mortality especially from zymotic diarrho-'a, which 
resulted in the saving of an even larger number of lives. 
At the turn of the century, following t.ho appointment 
of “women sanitary inspectors” in St. Helens, ho 
ju'oeurod t.lio ai)i)oin(.inont, with the bacicing of the 
Kathbone family, of health visitors, 'fheir A-aluo was 
at once apparent, and the ju'ovision by tho city of a 
supply of sterilised milk gj’catly increased their opjjor- 
t.unities to save tho lives of artillcially fed infants. 
Novi'rtheless lie was alw/iys a ])Oworful advocal.o of breast¬ 
feeding. His .observation of tho elfeots of intompornneo 
in causing child negh'ot led liim to draw attention to this 
evil in his annuid reports. In 11)10 lu) was asked by 
tho Carnogio Trust to wril.ti a report on infant jiioi’talH.y, 
and tho trust expressed theU' gr'atitudo by ixre.senting 
tho money to provide tho pai-negio welfare centre 
adjacent to the Livorj)ool Maternity Hospital. 

An outhrc'ak of Hmalljjox in 11)02, following ro]>caled 
importntii)ns from Rostou and (>lsowhere, led to considei'- 
ablo expansion of the city's fever hospitals, e.sp<>aially 
at Eazakerloy. Hope conlestod vigorously tho conc('pt 
of the (hen omcem of tho Local fiovernmont Hoard that 
aerial convection was responsible for its spread. A 
powei'ful rejoinder to an olllcial reiiort by l.ho boni-d’s 
olllccr was considered by many to have gi\'on this 


theory its quietus. 

JCrom ('arlv days Dr. Hope had been associaled with 
tho univorsitv movement. In ISSO ho became lecturer 
on public lioAltb'in tho nnivorsity college at Lix'orpool. 
and ho was appointi'd iirofossin' ol jiiiblic hoallb 

Vt' ilfTmaSr''in"Th^ 
iVttl'thc'Vm'mlS 

Send and he xvas the llrst to arrange specal coumc.s 


for health visitors. Ho examined in public hoaltli for 
the Universities of Oambridge, Rolfast, Manclicstcr, 
Jfidinburgh, and London. 

Througliont ins work ns Jt.o.ii., Dr. Hope was on the 
best of terms witli Ins medical colleagues, ninl thh 
good fooling was expressed by his appointinout tis 
president of tho Ijivorpool Medical Institution, lie 
also served as presidmit of tho Society of Medical Otlicrre 
of Health, lie was aiipointod o.n.n. in 1018. In 1021 
ho retired, but now. editions of his textbooks bad'still 
to 1)0 prepared and scon through tho press, and in IlWl 
in his Jlcal/h o( the Gntcwciy ho retold his own oxpovionccs 
and dcseribed the Rj)ccinl health j)rol)lon)8 of a city wlioso 
staple industry ia,shippin^. Active in mind anil body, 
with charm, ability, and'force of character, l)o will long 
bo romomhoi'od ns ono wlio played a groat paii in 
converting tlio black spot on tho Moreey into a rcasoanbly 
healthy city. 

In 181)1) Dr. Hope married 0. Rennie, daughter of 
.Tohn Bowring, and a sister of a former lord mayor of 
Liverpool. Tliey hud a son and two daugbteis. 


Monday, 8th 


Diary of the Week 

JIAY 7 TO 13 


OLll 

Itov.u. Coi.r.noi: oi' I’iivsiciaxh, I’al) Midi Kiisl, .S.W.l 
•AO’.m. Sir .)olm I’lirltliiKfin : Aurleidnr I.'Jlirllliiiloii niiil H 
jNsrirtn-j; or l.Aitv.vooi.onv a.nj) Otoi.oiiv, 0110, (Jms-’n Jiii 
. W-0.1 .. 


TUf J’litiwi) am) )ils Ilbeuse. 


^ Klidtor. 

I Jim lloiiil, 

1.30 Lm. MIrs IJ. ,T. Colllor ! l.’nclid I’lirnlynH. 

Booir/rv or hONnoN, 11 , OmiMloi .Slrecl. w.J , , 

8.16 r.M. Sir llcm-y Souttnr: Olwervatlon, lU MmnliiK iiml 

Impnrtaiico. (Aimim) ornllon.) 

U.VlVIUtSITV OI- llUlllIAM „ „ .. 

6.16 J‘.M. (Hoyiil VJclorlii InOrinnr.v. NewiiRlk ;il'» > 

Dr. .1. 0. Wlillti (lloRtim): Siirdcnl lU’lli'f of Jiilraoiiihlr 
I’aiii. (Hidliorforil Morlson li'Ctaiu) 

Tuesday, 9th 
bovAi. Coi.i.ian: or Piivnicia.vs 
6 r.M. Dr. A. 1C. OlarloKoam’iiy •' 

(l''lrst. Ureoidaii Iroluro.) 
llN'IViaiKri'Y or ISINDON . . w.c.i.l 

5.30 J>.,u. (ImiKleii Scliiml I't by{d«W. b* 

Prof. ]■’. M. lliirmit, r.it.s. (Moll).): (Jouetai lanmiuK} 

Virus liifoctlon. , won 

INHTITUTI; or DniiMATOi.onv, 

6 r.M. Dr. (1. D. DinvllnK-. Tlio holurmlermnH. 

'^mi’rrf,;,l‘’Dr\'ira" iT.'Hard :°"ralcry Tract la b.t«'do«« 
Diseases. .. «,„.,eTv 

■ er Wol'nrn Place, 1‘rot. 

8.,Uli.M.^ __ of Dm Nuwlioru Ualiy. 

Wednesday, 10th 

DiHcumw of tho Thnmt, Ntnii, nniV hoi.. 
lx^>Trn7T/: or rsrridATiiY a ^ « v up iiniiN/rmr 

■1.30 r.M. (Mienlsley Ilo'-liltnl, S.D.; •) Dr- D«'‘'s 

jrraUoato U'otiir«*tU’inonslialion. 

■ .'windmmrc Hill, N.IH.) Clinleal 

Thursday, Iltli 

J'.>"enl. and 1,1s Disease. (IM 
Itov.vi. t'ei.i'.cec'or Semieoxs. (Him- 

iMr. II. K Mosoloy; Jtuptiiroy of Iho itotnloi Ouiu 
(erhm hHituro.) 

iNs-iTniTC^.,,- IdjIJMvrenoin; l.y blsW- 

fir. Or.onor’s lUwerrAl. lUriiicu. 

•1.30 r.M. Dr. Denis Williams : Neiirolog) (lemonsliatnm. 

IIoNmiAX fliM.iiHi-ii: ni.'iTeni; ... K,lliilmri:ti-) 

''•■'^>,l"'n:"7■!■^J!'’n»tolle0^ Iteei’A^^l, Uevelom'u-nls In 
VonoruoloKy. 
rrlday, 12th 

UOYAf, roi.UXir. or PllVHlfMNH 

r> V.M. XVof. il. W. IMokorlufr: Omnno l<alliiro. 



Iliu-risir AhSOciA-rioN-pr Pinsn o- ',,r. I'Yan); D. KriiHon 
6.30 r.M. (Keyal (lollese of ,,,|| Coiimiaiee. 

(.Mayo Clliile): Work ot Ui« D""" 


(.May 

Saturday, LStli Tcmmc'".<'s,s .Seccrv 

.Sootii-Kast Mirriioroi.rrAN P',* 'u.l'aliley. l>r. K, j,. 

'' „ulVl»nVl';’'"s V-mr7>»e^ Kenlly , 
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Notes and News 


REMUNERATION OF GENITAL PRACTITIONERS 
The lilinister of Health is proposing to make a further 
inquiry into the professional incomes and expenses of general 
practitioners, on. the basis of mformation provided by 
executive councils 'and the Inland Hevenue authorities'. 
At a meeting on April 3 with representatives of the General 
Medical Services Committee, the Minister stated that the' 
Government’s “ ■wage-ireeze ” policy could not be disregarded, 
and he was not prepared to make any increase in the central 
pool on the facts before him. Tlie inquiry into payments 
■would relate to earnings in the year ended March 31, 1950; 
this information would be obtained from executive councils. 
Secondly, in order to discover what the practice expenses 
had proved to he in the National Health Service, the Inland 
Revenue authorities would be asked (if the profession agreed) ■ 
to produce up-to-date figures, based on' accurate sampling. 
The inquiry would be anonymous. When the results were 
known the Minister would “ consider with the Association 
the implications of those facts in the light of the conditions 
which then obtain,” The General Medical Services Committee 
has offered to coooperate in collecting fresh information, 
provided that the Minister agrees ; (1) that the investigations 
shall be completed by Nov. 1 tliis year; (2) that the Spens 
report remains the basis of remuneration “ until, after 
appropriate notice.'any new basis is agreed between the 
Minister and the profession’s representatives ” ; and (3) “ that, 
if the investigations reveal inadequacy of general-practitioner 
remuneration or an excessive margin between their remunera¬ 
tion and that of other comparable professions within the 
National Health Service and. other appropriate branches of 
the medical profession, the Minister mil make avaifabte to 
general practitioners any money necessary' to remedy the 
inadequacy or to narrow the margin.” Tire committee has 
also informed the Jlinisler of its willingness to collaborate 
“in a search for reasonable and prudent economies in the 
National Health Seri'ice.” 

AUREOMYCIN AND CHLOROMYCETIN 

Ox the advice of the Medical Research Council, the Ministry 
of Health has decided to extend the distribution of the above 
antibiotics for the treatment of the following adMtional 
conditions: 

‘ Aureomycin '—Severe staphylococcal infections which 
have proved resistant to penicillin in adequate doses. 

' Ghhrornycelin .'—-Acute laryngotracheohronchitisin infants. 

For the treatment of these additional conditions, the two 
antibiotics will be made available in hospital only. 


University of Oxford 

’On April 27 the'honorary degree of m.a. was conferred on 
>Ir. G. T. Hollis, editor of Oxford Medical Publications. 

On May 2 it was proposed to confer the honorary degree 
of D.c.E. on Viscoiuit Addison, and of n.sc. on Prof. M. W. 
Woerdeman, of Amsterdam, and Prof. G, W. Comer, of 
Washington. 


University of Cambridge 

On April 22 the degrees of m.b., b.chtr. were conferred by 
proxy on F. B. Winfield and Violet L. Lutwyche. 


University of London 

Sir. G. G. Bob has been appointed to the chair of surgery 
at St. Mary’s Hospital Medical School from Oct. 1. 

3Ir. Rob qualified from St. Thomas’s Hospital in'ldST, taking his 
JI.B. Camb. the loliowing rear, and Ms F.B.C.S. in 1939. In 1941 
he obtained the M.CHIR. He has held surgical appointments at the 
Royal Victoria Hospital, Montreal, the Halifax Royal Infirmary, 
the Royal Surrey County Hospital, and St, Thomas’s Hospital where 
he latcr-hccamo senior assistant to the surgical unit. During the 
late war 3Ir. Rob was surgical specialist to the let Parachute 
Brigade and surgeon to a field surgical unit with the rank of lient - 
colonel. He was awarded the Military Cross in 1943 and he was 
mentioned in despatches in 1943. In 1948 he was appointed to the 
university readersMp in surgery at St. Thomas’s and elected to the 
stafi ns surgeon to outpatients. He is an examiner in surgery for 
the university. Ho hqs published papers on abdominal wounds 
and in 1946 ho delivered a Himterian lecture at the Roval CoUee-o 
of Surgeons. ■’ 


University’ of Birmingham 
On Tliursdays, May 25 and June 1, at 4 p.m.. Dr, Frances 
Braid will deliver the Ingleby lectures on Hypothyroidism 
in Childhood. Further particulars will be found in our 
advertisement columns. 


University of Glasgow . 

On April 29 the following, degrees were conferred : 

J/A ?.—* j. C. Brocfcleliurst, A. K. Brown, D. C. Devine, 
T. O. P. D. Lawson, Robert Love. 

Ph.D.—^Alexander Hutchison. . 

- * In absentia. 

University of Edinburgh 

On Wednesday, May 10, at 5 p.m.. Dr. James C, White, 
clxief of the neurological service, Massachusetts General 
Hospital, Harvard Medical School, is to deliver a Macarthur 
lecture on Neurosurgical Experience in the Treatment of 
Intractable Pain. The lecture will be held in the surgery 
lecture theatre. University New Buildings, Teviot Place, 
Edinburgh, and Sir James Learmonth will be in the chair. , 


Royal College of Physicians of London 
. At n comitia of the college held on April'27, ivith Dr. W. 
Russell Brairi, the president, in the chair, the following were 
elected to the fellowship : 

S, Ii. Ludbrook, New Zealand: T. Rowi.vxD Hni, London; 
E. W. SrnrPEE, Shefiaeld; JoHX DoceBAT, Hyde, I.W.; E. T. 
BAKr.B-B.VTES, Liverpool; A. M. KuSSEv, Birmingham; B. 
KembaM. price. Hove ; A. 1. G- McLatiohux. London ; W. G.’A. 
SWAx, Newcastle upon Tyne ; A. W. D. Leishmax, Sheffield; 
R. tv. D. Terser, Edinburgh; J. v. Hurtobh, Godalming; 
J. R. Nassiai, London; P. H. SvxniFER, London ; J. D. Sphx.vxe, 
c.ardiff; A. M. G. CaMpbeix, Bristol; H. B. Vickers, Sheffield : 
E. G. 1*. BvwaTEes, Tapiow; IaX MvCPHSBSOX, Leeds; R. B. 
Boxilam-Carter, London; C. A. Yocxg, London; Ralph 
EIattxtze, London; J. IV. OrK, Birmingham ; H. J. Axdebsox, 
London; J. R. Sqvtre, Blrtaineham; IV. W. Brigdex, 
London; F. T. G. Prestt, London; Lieut.-Colonei W. H. 
H.ARGRE.VTES, R.A.M.c.; 'D. H. GaajeroX, York; FraxK 

RlDEUMan, heeds ; COaries ft’acOCRS, London. 

The following were elected to the fellowsliip under by-law 
3ffb which promdes for the election of non-members " who 
have distinguished themselves in any hranob_of the science 
or practice of medicine ” : 

R. F. F.iRQtJn.vRso.v, Toronto ; N. M. GoodMax, London; H. J. 
RrtcBiE, Sydney. 


The Baly medal was presented to Sir Edward Mellanby, 
F.B.S., for bis services to physiology and his work on nutrition, 
with particular reference to the accessory food-factors. 

Dr. G. E. S. Ward was reappointed as external examiner in 
medicine for the Faculty of Radiologists. 

The following, having satisfied the Censors’ Board, were 
elected to the membership.: 


M. N. Allen, M.E.Melh., I. McL. Baird, sI-B.St, And., P. F. 
Bartley, M.B. x.z., P. D. Bedford, M-n, Leed-s, J. T. Cahffi, M.n. Melb., 
HarUh Chandra, M.B. Bombay, H. S. C. Conch. ji.B. Lond., B. N. 
Das Gupta, m.ti. Patna. MyrddiU Evans, M.b. Wales, L.C. Harris, 
5i.n. Pretoria, K. S. Henley, ji.b. Pnrh., I. S. Hodgson-Jones, 
JI.B. Camb., D. V. Hubble, M.d. Lond.-, Philip Hugh-Jones, 
ji.n. Camb., P. E. Jackson, M.B. Loud., H. E. Jeaerson, ji.B. Camb., 
B. E. H. Kocb, M.d. Bonn, G. D. W. McKendrick, b.m. Oxfd, 
E. K. Mneleod, M.B. X.z., B. G. Maegraith, M.B._Adelaide, K. S. 
Millingen. m.b. Sydney, J. N. Montgomery, m.b. Belt., B. P. 
O’Connell, m.b. Sydney, M. A. Peyman, B.M. Oxfd, R. G. Titman 
JI.D. Lond., E. G. Rees, m.b. Loud., B, C. Roxburgh, ji.B. Camb 
H. H. Seville, m.d. Leeds, W. J, Smith, ji'.n. Meib., P. J. D. Snow 
M.B. Mane., P. B. Swycr, m.b. Camb., W. H. Taylor, B.st. Oxfd 
William Walker, m.b. St. And., N. C. T. Watford, m.b. Lond ’ 
S.C.Wigley, M.B. Melb. ’ 


Licences to practise were conierred upon the followinj 
204 candidates (156 men and 48 women) who have passed the 
final examination of the Conjoint Board : 

AiS’ p- Addenbrooke, D. J. Adderley, Rosie Ali, Anna 
^25’ Pi Arthur, Pamela M. Bacon. M. A 

Baddoo, Sybille E. Baer. Harry Barkley, Cynthia Barnett, J. D 
J- pi F. Batstone, Robert Baxter, P. D. Bennett, Jerzj 
Be^owsta. Miugaret E. Beynon, J. B. Blomfleld, A. G. Birth 
H B '^fiham %ooks, A. F. W, Bro^! 

S' S' Rtown, K. M. Bixant, Jtousz Bnchman, A. E. R. Buckle 
p. M. Bmicy, David Burman, H. P.,Butt, B. E. Caddjck T c' 
Camac, D, S, H, Cannon, J. S. Cardwell, P. M Garnentev c’ c' Tt 
Chandler, Jack Chesoverfa. cfe?,' j! a' 
Chwcl^r, H. F. ClMe, A. J. Clarke, O, H. Clarke. I, S. deleman 
P, J. J. T. ^pe, Elizabeth JIcQ. D. Craig, H. Q. Creilin 

L M. p. Craok, J. D. Crowlesinith, Panline M Daniels R r* 
SSSfii'P..®' J- dh Brtder. J J. de Cac^teefcS' 

^ E. H, Franks* John Fraser, J. W. Fnilerton 

Gatoff, G. A. L. G. Glazebrook M P w' 
Godfrey, Derek Goldman, P. C W Greaves x i w X' , ' 

Hod|“,®“D°°’HughesfF.''T!'^k^t.'^j®i‘;^^^^ 
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Marsh,Nancy A. H.SIarston, Frances B. Mather, J. E. M. Jlathieson, 
J. M. Mayer, A. P. Melgraye, A. J. Merrifleld, W. E. Sliall, J. L. 
Milligan, Mary Mitchell, H. E. MoUoy, Pamela M. Moo'dy, Enmesh 
Chandra Nanth-Misir, Patricia L. Oboe, Joan B. M. O'Brien. 
D. F. O'Malley. J. H. Owen, J.’ B. Parsons, D. J. Pearce, A. O, 
Peters, Anno M. Pliillips, G, F, M. Pierce, Theresa Posner, E. J. 
PoweU, Elma P. Pridham, Patience Proby, E. J. H. Raines, W. D, 
Eatnarale, A. M. Reader, Marion E. Record, J. H. Rees, B. G. 
Reynolds, C. S. Rhodes, J. A. Richards, D. M. Richardson, D. McL. 
Riddell, J. MacL. G. Ritchie, A. W. Roberts, Margaret G. Roberts. 
Margaret B. Robson, Israel Rocker, Thea G. T. Rose, Margaret M. 
Sander, J. R. Sounders, Diana M. Scott, A. L. Slater, B, 0. Smith, 
Florence L. Smith, G. W. Smith, S. R. Somers, P. R. Sowcrby, 
Gwyneth M. Steyens, Leonard Tann, J. S. Taylor, Eira Thomas, 
M. G. Thompson, Eleanor M. R. Till, P. A. Van der Merwe, C. B. 
Vanghan, M. G. S. Vercoe, D. W. Verity, M. H. Vickery, A. J. 
Wainwright, J. C. N. IVakeley, Dorothy O. Il-all, J. St. G. IVarmann, 
Mary D. B. Warnock, Brian 'Waters, Panin M. Watkin, Mary D. 
■VVatkins, .SheUn M. Watts, Daphne B. Webber, Mary M. Weeks, 
Otto Weiss, Josephine P. Werren, W, N. Whamond, A. E. "Wheatley, 
M. L. Wheatley, R. J. M. MTiittle, Alfred Wiener, A. O. Wilkey, 
P. 0. Williams, V. A. 'iVUls, Kathleen M. Witham, R. F. Wright. 

Diplomas werd conferred on those named in the report, 
of the meeting of the College of Surgeons in 'our issue of 
April 22 (p. 791). 


University of Wisconsin 

Dr. A.'M. MacKoy, formerly first assistant in the Nuffield 
department of anmsthetios 'at Oxford, has been appointed 
to the chair of anssthetios. 

Royal Society 

Prof. C. P. Cori, professor of medicine at Washington 
University, St. Louis, has been elected a foreign member oC 
the society for his work on metabolism of carbohydrates in 
the animal body. 

First International Pharmacopoeia 

Last Monday the W.H.O. expert committee which has been 
■working on the first International Pharmacopoeia, announced 
in Ne'w York the completion of the English edition. _ The 
Times (May 2) reports that the book, dealing ■with about two 
Imndred drugs in general use, ■will be issued later this year 
when the French text is ready. A Spanish translation will 
follow. The chairman of the committee is Dr. C. H. Hampshire, 
secretary of the British Pharmacopoeia Commission. 


Laboratory Animals j^ureau Congress 

Over 400 technicians attended this congress wliieh took 
place at the Royal Veterinary;- College, London, on March 30 
and 31. During the meeting the Animal Technicians Associa¬ 
tion ■was formed, under the presidency of Mr. A. S. Parkes, 
so.D., F.E.s. The hon. secretary is Mr. A. E. Mundj% Research 
Institute, Rojml Veterinary College, Royal College Street, 
London, N.W.l, from whom further details may be had. 

North-West Metropolitan Board 
At a meeting on April 17, the North-West Metropolitan 
Regional Hospital Board approved in principle the re-siting 
of the AVest End Hospital for Nera'ous Diseases “ as a matter 
of urgency.’’ The board agreed that at the London Lock 
Hospital inpatient accommodation should be promded for 
male patients suffering from venereal disease, and that both 
male and female outpatient clinics should be continued. 
The board also agreed that in advertising for a part-time 
consultant pjediatrioian at the Royal London JHomceopathic 
Hospital, no reference should be made to a need for candidates 
to have had e-xperience in homceopathy. It adopted the 
following resolution on study leave : " That in considering 
applications for grants of study leave ■with pay for preparing 
for appropriate higher qualifications, grants be normally 
restricted to the registrar grades and granted up to a maximum 
of 14 days, inoludhig the period of the actual examination.” 


Czechoslovakia Withdraws from W.H.O. 

The government of Czechoslovakia notified the World 
Health Organisation on April 21 that it “ no longer considers 
itself a member of the Organisation.” In a letter to Dr. 
Broek Chisholm, director-general of AV.H.O., Mr. Viliam 
Siroky, vice-president of the Council of Ministers and minister 
for foreign affairs, states that, in the opinion of the Czech 
government, W.H.O. does not fulfil the aims and principles 
of its constitution, which Czechoslovalda signed and ratified. 
The letter adds: “ The fundamental objectives laid down 
in the W.H.O, constitution have remained a dead letter. 
Moreover, the Organisation is subject to political influences 
which lead to discrimination against member States, among 
them Czechoslovakia. Developments ■within the World 
Health Organisation thus contradict the principles of 
the constitution, adherence to whicli was the essential 
pre-condition for Czechoslovak participation.” 


World Health Assembly 

The United Kingdom’s ‘chief delegate to the AVorld Health 
Assembly, which opens in Geneva on May S, will be Dr. 
MeMlle Mackenzie, of the Ministry of Health. The other 
delegates ■will be Dr. Vilson Bae, deputy chief medical officer. 
Colonial Office, and Mr. T. Lindsay, of the Ministiy of Health. 
Accompanying them as advisers ■will be Sir John Charles, 
chief medical officer designate. Ministry of Health; Sir 
Andrew Davidson, chief medical officer, Department of 
Health for Scotland ; Dr. B. H. Barrett and Mr. F. Mefis, 
of the Ministry of Health ; Dr. AV. S. Maciay, senior com¬ 
missioner, Board of Control; Mr. A. E. Joll, of the General 
Reeister Office • Dr. Percy Stocks, chief medical statistician. 
General Register Office 5 and IMiss S. N. Udell, chief nursing 
Colonial Office. Dr. Barrett is acting as secretaiy to 
dkSffin Dr. Melville Mackenzie wiU also attend a 

««»•> S" 

tion wffioh will follow the AA'orld Assembly. 


Charges for Spectacles 

From last Monday, May 1, the varieties of spectacle frames 
supplied ■without charge under the National Health Service 
were reduced to four; and for the range of frames towards 
which the patient is required to contribute the charge 
(previously Is.Ss.) was raised to 2s.-125. 3d. The contribu¬ 
tion from the patient towards the cost of repair and replace¬ 
ment in the contributory range is correspondingly increased, 
and a charge will be made for replacement and repair of 
frames now coming into this range. 


Dr. R. R. Trail has been appointed a chevalier of the 
Legion of Honour of the French Republic. 

CoEBiGENii-oM! Penicillin in Uncomplicated Omonhaa. 
—The second paragraph of Dr. Macabnald’s letter last week 
(p. 833) should have begun as follows: 
anatomy of the area, every case is, to a greater 
extent, a closed infection, which would . 

infective latency which undoubtedly prevails fo 
penicillin therapy.” 


Appointments 


Buett, G. Z., M.D. Lwow : physicSan i.o. mass-radiography units. 
ClAa^:‘ AV E.! L^’o^narNS:, Physician, Highlands Eos- 
K.U.I.. n.a.: cousultent anaisthctist. Holloway 
HiiTifE?^ Dav^’ M^nfi“sc.'Edmf:“^Ssnltant physioiau i.o. cUnic 
lor allorKic conditions. ™ ^ ; ’ consultant 

Maobath, Donau>, m.b. Bmm., 

psychiatrist, Botleys r D*mM.s.: consnltant 

Appointed Foctoiy Doctors: 

Pabkes, Thevob, m.b. Lond^ Rye ^‘^I^&f'norset 
Peabson, G. H., m.b.c.8. : Cranhorne district, Dorset.. 


Births, Marriages, and Deaths 


BIRTHS 

jir.—On April 27, in Edinburgh, the ivifo of Dr. C. T. Barr. 
Ei^2:-r.^‘S®April 28. at Worcester, the wife of Dr. D. M. 
“ n^Xprr28. nt Congleton, Cheshire, the wife of Dr. M. B. 

in Birmingham, the wife of Mr. R. B- 
iWshe’ffleia, to Dr. fcabcBo Monypeniiv 

^inl^-On’-AprU 22,“^ LwerpoSfTo°fv&e of Dr’. T. Stanley 
Rodgore-nson. ^ - 

ws-yLATNABn.-On April 22, Derek Ciw®. .M.n.C.S.. to Jean 
Mnyxiiird. DEATHS 

ER.— On April Gonibm ^r.D..’ 

BOX.— On April 20, at iiatn, 11 

?’f?6?l"priflL-ot Edivord William Hope. 

D.B.E., M.n., n-sc. Edin.. “Sod i>S. jnepoei, -Pomiton, Alfred 
Lend,, n.r.m 
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CARDIAC FAILURE* 


the retardation is propagated throughont the capillaries to 
the arterial Evstem and thus' at length returns in a circle 


Basil Thomas Paesons-Smeth 
MJl.Lond., P.B.C.P. 

COKSXTLTIKG PHTSICIAIT, NATIONAI, HEAET HOSPITAD, LONBOK 

In '1681 Lord. Lumley and ‘Richard Caldwell, m.d„ 
a fellow of the college, were granted permission hy her 
llajesty Queen Elizabeth, under the Broad Seal, to found 
a surgical lecture in the College of Physicians and to 
endow it in perpetuity. For many years the Lumleian 
lectureship was a''life appointment; then for a short 
period it was reduced to five years ; and since 1825 
the lecturer has been nominated annually. 

William Harvey commenced his Lumleian lectures 
atjthe college in April, 161C, and is generally supposed 
to^have expounded, on that occasion, those original and 
complete views of the circulation of the blood which have 
made him the glory and the honour of British physicians. 
The compelling influence of Harvey can he traced through¬ 
out the whole history of the lectureship. When its 
conditions were reconstituted in 1827, its first holder, 
Peter Mere Latham, took for his subject Some Diseases 
of tbe Heart. In 1829 John Elliotson spoke on the 
Recent Improvements in the Art’of Distinguishing the 
Various Diseases of the Heart, a subject in which he was 
singularly proficient, heing one of the first British 
physicians to appreciate the value of the stethoscope. 
In more recent times a cardiological flavour has been 
imparted to this lectureship in the contributions of Osier, 
ItHtchell Bruce, Horder, Cafey Coombs, Parkinson, 
Crighton Bramwell, Geofirey Evans, and Maurice 
Campbell. 


to the heart.” 

Hope’s classical hypothesis was modified by William 
Stokes (1854), who stressed the significance of myocardial 
incompetence in cases of valvular heart-disease, thus 
incidentally originating the fonvard-failtme theory which 
received further recognition by cardiologists a generation 
later. -A brief extract from his treatise on Diseases of the. 
Heart and Aorta summarises Ms views on cardiac failure ; 
_ “ It too often happens,” he said, “ when the existence 

of a valvidar disease is determined, that great labour is 
expended in ascertaining tbe exact seat and nature of the 
affection. Long and careful examinations are made to 
determine whether the disease exists at the right or left 
side of the heart; whether it be a lesion of the mitral, 
tricuspid, or tbe semi-lunar valves; a contraction; an 
ossification; a permanent patency or warty excrescence. 
Mow, though in some, we might say in many cases, these 
cases may be resolved with considerable accuracy, it is also 
true that in a large number their determination is "of 
comparative^ trifling importance; and the two great 
practical points to he attended to are, first, whether the 
murmurs proceed from an organic cause, and next, what is 
the \’ital and phyMcal condition of the muscular portions of 
the heart; for it is upon these points tliat prognosis and 
treatment must entirely depend. 

“ The practical physician, having satisfied Inmself that 
a valvular disease exists, wiU not devote too much time in 
ascertaining its exact nature; but he will examine into 
the rttal and mechanical state of the heart’s cartties. He 
^vill ascertain the amount of vigour of the heart, whether 
its force is above or below the natural standard.” 

The forward-failure theory continued to attract 
interest, and in the early years of this century clinicians 


. _ * * * 

As an introduction to the modern conception of cardiac 
feilnre, certain of the pioneer theories deserve special 
mention. 

BACK PRESSURE ARD FORWARD FAILURE 
In the early part of last century, James Hope (1832) 
formulated the so-called hack-pressure theory. He began 
by referring to tbe “ order of succession in wliicb the 
several compartments of the heart are rendered hyper- 
trophous by an obstacle before them in tbe course of 
circulation.” After wMcb he said ; 

“ As an obstacle to the circulation operates on the heart 
in a retrograde direction, the cavity situated immediately 
behind it is the first to suffer from its influence. 

“ AVhen the distending pressure of the blood preponderates 
over the power of the (left) ventricle, its contents, from 
not being duly expelled, constitute an obstacle to the 
transmission of the auricular blood; hence the auricle 
becomes over-distended, and the obstruction may bo 
propagated backwards through the lungs to the right side 
of the 'Ueart and there occasion the same series of 
phenomena. 

“When the mitral orifice is contracted . . . the left 
auricle, having to struggle against the contracted valve in 
front, and also to sustain the distending pressure of fheblood 
flowing in from the lungs, invariably becomes thickened 
and dilated ; the engorgement, extending backwards 
through the lungs to the right ventricle, occasions its 
hypertrophy and dUatation, the lungs suJBexing in pre¬ 
eminent, degree. 

“ When the impediment to the circulation is primitively 
seated in the limgs, the right ventricle, situated immediately 
behind them, is the first to experience its influence; and 
when the cartty is so far overpowered by the distending 
pressure of tbe blood as to bo incapable of adequately 
expelling its contents, the obstruction extends to the 
auricle. . • 

“ Obstruction in the right auricle, whether from this or 
other cause, presents an obstacle to the return of the 
venous blood and therefore ultimately causes retardation 
^t lux)ughout the whole venous s ystem; nor is this all; for 

*The Luinif'ian lectures delivered at the Koyal College of 
Physicians on April H and 13, 1950 

coil 


began to assess cardiac failure in terms of myocardial 
incompetence. Their primary concern was to estimate 
the degree to which the heart’s driving-power and output 
were impaired, and in so doing they discounted the 
significance of the back-pressure efieots Mtherto generally 
accepted. '' 

James Mackenzie, whose investigations wiU be the 
pride of cardiologists for aU time, was a staunch advocate 
of the forward-failure theory. He regarded breathless¬ 
ness, dropsy, engorgement of the liver, and renal con¬ 
gestion as indications of a deficient output into the 
systemic circulation, a simUar discrepancy in the lesser 
circuit heing responsible for stasis and oedema in tbe 
lungs. Mackenzie’s views were approved in broad principle 
by his contemporaries in this country, and it is note¬ 
worthy that Ms distinguished friend, Thomas Lewis, 
summarised Ms interpretation of cardiac faflure in the 
following terms: 

“ Breathlessness, the first indication of failure, is due to 
a deficiency in flow of aerated blood to the head and neck. 
When the output declines, blood begins to collect at the 
venous side and the patient manifests signs of congested 
veins, enlargement of the liver, cyanosis,'scanty urine 
ascites and dropsy of the lower members and consestion 
and oedema of the lungs.” 

VENOUS PRESSUBE 


During recent years, our ideas of cardiac failure 
problems have been fundamentally revised, partly tbrousrh 
the physiological work of StarlMg (1918) and partlv 
through the researches of Haldane, Thomas Lewis 
Lo^ame Smith, MoMichael, 'William Erans, and Sharper- 
SchafCT in tMs country, of Plesch in Germany, of Kro^h- 
and Lindhard in Denmark, of Henderson, Marshal] 
GroUman, Fishberg, and Harrison in America, and of 
many others. 


o xiixjuiiuiviiLUl 01 tnecircwJatorrmecL 

msm IS a lantoark in cardiology. He showed tip 
withm reasonable hmits, tbe heart’s output remain 
constant whatever the level of the arterial hlood-pressm 
and that, nth an increased venous inflow, the outn 
ms proportionately augmented. He held that t 
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compensatory meclianism gopoming the range of the 
cardiac output originated in tlie muscle-fibres tbemselves, 
bis results being similar irhetber the nervous connections 
•were severed or intact. He regarded tbo lengthening of 
the muscle-fibres as the primary manifestation of myo¬ 
cardial fatigue, and he found that the contractile energy 
of the heart increased in direct proportion to the lengthen¬ 
ing of the fibres. His final conclusion was that lengthening 
of the myocardial muscle-fibres made them capable of 
more work, the cardiac output remaining constant at 
the expense of the greater diastolic volume and the 
raised venous pressure which usually characterise failure. 

As opposed to the back-pressure and the forward- 
failure theories, in both of which a raised venous pressure 
was regarded as a passive development, the modern 
interpretation, based on Starhng’s law of the heart, is 
that the venous filling pressure plays an active part in 
regulating the range of the cardiac output, and that in 
a failing heart the rise of venous pressure is, for a time, 
a compensatory mechanism. '' 

McMiohael (1938) correlated the venous pressure and 
the cardiac output in 24 patients with varying degrees 
of failure and his conclusions were as follows : 

“ In the first stages of cardiac failure, the cardiac output 
falls with no signifloant change in tlie venous pressure. 
Mem lack of forward pressure, therefore, does not raise 
the venous pressure. The next point of importance is 
that, when the venous pressure does rise, the cardiac output 
tends to be higher than in the previous stage of the disease 
when the venous pressure was normal. In tho later stages 
of failure, tho heart becomes less and less responsive to a 
rise in the venous pressure and its output undergoes gradual 
diminution in proportion to the degree to whicli tho failure 
process has proceeded. Thus the severity of cardiac failure 
bears a much closer relationship to the inability of the 
heart to increase its output in response to a venous pressure 
rise than to any change in the absolute value of the output 
at rest." 

McMfchaoI put forward two explanations of tho raised 
venous pressure in congestive heart-failure: ( 1 ) veno- 
motor changes, and ( 2 ) 'changes in the blood volume. 
He referred to the venous constriction induced by 
sympathetic-nerve stimulation and to the contraction 
which veins undergo in certain well-known vasomotor 
reflexes elicited by asphyxia, oxygen-lack (GoUwitzer- 
Meier 1931), and changes in pressure in the carotid sinus 
(Heymans et al. 1930). He thought it probable that 
analogous adjustments of venous capacity occurred in 
the presence of a failing circulation, and that the venous 
pressure ne.ar the heart was raised thereby. Ho also 
commented on tho increase in tho blood volume seen in 
■cardiac congestion, which was first measured by Lorraine 
Smith (1902). In McMichael’s opinion, an increase of 
the volume of blood in tho veins, by relatively diminishing 
their capacity, probably contributes to tho raised venous 
pressure of congestive heart-failure. 


Acute Heart-failure 

It ■MU he convenient to divide cardiac f.ailure into throe 
cUnical types—acute, congestive,'and ischteraic—.and to 
consider acute heart-failure first. 

The numerous conditions sometimes directly associated 
■with such failure include diphtheria, pneumonia, massive 
pulmonary embolism, pericardial effusion, paroxysmal 
tachycardia, angina pectoris, and coronary thrombosis. 
In aU of these tho clinical picture is likely to he com- 
pUoated by coUapse of the peripheral vascular system, 
the signs of which include pallor, a cold clammy skin, 
coUapsed veins, and a rapid low-tension pulse. 

Analysing 200 cases of diphiherUia myocardilte, Heu- 
hauer (1945) recorded a 3% incidence of auricular 
fibrillation, with partial auriculoventricular block in four 
She patients Ld complete block in the other two. 
Rurkhardt et al, (1938) desenhed eleven fatal cases of 
SSlo^ntricular dissociation in diphthena, some of 


Which developed terminal ventricular tachycardia 
Bourne (1940) described one case of diphtheritic myo¬ 
carditis with auricular fibrillation in a woman ao^ed 79 
Cookson (1946) analysed oighty-threo cases of diphtheri.i 
m sixty-three (76%) of Which the cardiograms were 
nhnormal, ten sho^wing some defect of conduction, other 
discrepancies including inversion of tho t waves in one 
or more leads, displacement of the s-T segments, shirrin'^ 
and widening of tho q e s complexes, and bizarre p 
waves. 

Acute cardiac failure as a complication of pneiimonm 
has long been recognised clinically and confirmed po^t 
mortem. 

Saphir and Amromin (1948) correlated tho chnical and 
the necropsy findings in sLxty-seven patients who died 
foUowing pneumonia. In twenty-six eases they found 
histologicnl evidence of recent myocarditis, and in fifteen 
others they observed degenerative changes in the shape 
of cloudy' swelling and fatty degeneration of the myo¬ 
cardial fibres. Half the patients of the group died, 
and the authors commented on the lack of relation 
between tho extent of the pnlmonaTy affection'-and the 
degree of the myocardial changes. 

It rem.ains to mention acute cor pulmonale, a condition 
described by McGinn and White in 1935, the essentia) 
features of which include a sudden rise of blood-pressure 
in the pulmonary circuit, yyith dilatation of the right 
ventricle, usually caused .by massive embolic.obstruction 
of the pulmonary circulation. 

Tho symptoms of acute cor pulmonale closely resemble 
those of coronary occlusion. For their differential 
diagnosis Eao Gilchrist fl950) has emphasised certain 
features: 

1. Tlie symptoms in massivo pulmonary emboh'sm reach 
their maximum intensity at once, whereas in cardiac 
infarction there is often delay before they do so. 

2. Tho pain in massive pulmonary embolism is Ttidespread, 

across the front of the chest, occasionally lateral and. 
■without oharaoteristio radiation, whereas tho pain in 
acute coro.nary occulsion is usuallj' central and retro- - 
stomal, or occasionally epigastric. . 

3. Id pulmonary embolism breathlesMoss is sudden and 
intense, whereas in cardiac infarction it is rarely con¬ 
spicuous in the early stages of the illness. 

Physical examination may reveal unequivocal evidence 
of pulmonary hypertension with right heart-failure, and 
the pattern of the cardiogram is as a rule pathognomonic. 
Reliable physic.al signs include triple rhythm and jugular 
stasis ; also variable pulsation, nccentuarion of the second 
sound, a systolic murmur, and a friction ruh over the 
area of tho pulmonary artery. The dilatation of the 
right ventricle and of tho pulmonary artery can best be 
demonstrated by radioscopy, which may reveal elevation 
of tho diaphragm on the affected side, and, in due course, 
the site and the extent of the pulmonary infarction. 

The cardiographic discrepancies which follow massive 
obstruction of the pulmonary circulation have been 
widely studied and the investigations of Paul Wood 
(1948) have established certain changes as characteristie 
of the disease and incidentally of right ventricular stress. 
These changes include prominent s waves in lead I. 
deep Q waves and inverted t waves in lead III, augmented 
P waves in lead II, absent Q waves and diphasic _T waves 
or depression of the s-t segments in lead II, inverted 
T waves in lead Vj to Vs or V 4 and rarely, right 
bundle-branch hlook. 


Congestive Heart-failure 

The term congestive heart-failure refers to conditions 
)£ circulatory ombarrassmont in which abnormalities of 
he ventricuhar output are associated 
he systemic, pulmonary, and portal cir > t. y or 

“ln“?i"fyears certain valuable 

ivolved to implement the principle ck 
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ju 1870—^namely, that the cardiac ou^ut (in litres per 
minute) could he determined by diriding the rate of 
oxygen-consumption (in c.cm. per minute) by tbe amount 
of oxygen taken up by each Utre of blood passing tbrougb 
the lungs. 

The first successful application of Pick’s formula rras 
achieved by Marshall and Groliman (1928). Their method 
■was based on the fact that acetylene is soluble in the 
blood (740 c.cm. in a litre) and that, by breathing an 
acetylene-aii-oxygen mixture and analysing samples of 
blood at intervals, the relative rates of absorption of 
acetylene and oxygen can he estimated. From these 
findings an accurate estimate can be made of the amount 
of oxygen taken up by each litre of blood in its passage 
throngh tbe lun^. 

Harrison et (1934) iuvestigated a controlled series 
of cases by the acetylene method of GroIIman et al. 
(1933) and concluded that: 

1. Tbe caidiao output per minute per square metre of 
'patients uith congestive heart-failure is usually lower 

than that of persons vrithout cardiac disease, but may 
be within a normal range. 

2. The disappearance of congestive heart-failure may be 
associated with an increase, a decrease, or no change 
in the output per minute, but the output per beat usually 
increases with clinical improvement. 

These somewhat divergent findings convinced Harrison 
that there is no definite relation between the severity 
of the cardiac failure and the degree of diminution of the 
- cardiac output. He suggested the intervention of com¬ 
pensatory mechanisms—particularly a rise in the venous 
pressure—,as being instrumental in maintaining, to a 
varying degree, the output range of the failing heart ; 
and this conclusion was later confirmed by Pishherg 
(1940). 

To obviate the difficult measurement of the arterio¬ 
venous oxygen diSerence entailed by tbe Teg>iratoiy 
technique, SIcMiohael and Sbarpey-Schafer (1944) 
employed the direoti. method of cardiac catheterisation 
for the analysis of the blood in the right auricle. They 
carried out a series of tests on normal male yolunteers, 
and in calculating the arteriovenous oxygen diSerence 
they assumed the arterial blood to he 95% saturated. 
From their results they reached sever^ important 
conclusions; 

1. As compared with its volume in the erect position, the” 
cardiac output increases by an average of 30% bn 
lying down. 

2. As expected from Starling’s law, a reduction in right 
auricular pressure (by venesection or by cuffs on the 
thighs at diastolic pressure) leads to a fall in the cardiac 
output, while a rise in right auricular pressure (by 
saline infusion) is accompanied by an increase in cardiac 
output. 

3. The average normal resting cardiac output in the 
recumbent position is 3-3 litres per minute, but in the 
standing position it is 23% less—^i.e., 4 litres. 

Further investigations'enabled McMichael (1948) to 
recognise that venous congestion may arise not only in 
conditions where the output is reduced hut also in con¬ 
ditions where the output is high. He divided cardiac 
failure with venous congestion into two groups : (1) failure 
with a low output, in hypertensive,' ischaemic, and 
valvular heart-disease, and (2) failure with a high output, 
in conditions such as anaemia, emphysema, arteriovenous 
aneurysm, and Paget’s disease, in all of which venous 
pressure must be maintained at a high level if adequate 
compensation is to be preserved. 

DETT HEART -FArLDRE 

ITith certain exceptions—notably acute rheumatic 
carditis, severe ansmia, thryotoxicosis, and abnormal 
tacbycardia—in wMch fmlure may involve the heart as 
a whole, the syndromes of primary left and primary 
right heart-failure are generally accepted nowadavs as 
applicable to the majority of_cases. 


The factors responsible for left heart-failuie are cardiac 
enlargement and myoearoial incompetence resulting from 
such disorders as hypertension and aortic valve disease. 
In its early stages the condition is associated with 
congestion in the pulmonary circuit, the failing left 
ventricle being incapable of maintaining its output 
without a considerable rise in the filling pressure in the 
pulmonary veins (ilcMiehael 1938). Though for a time 
it is compensatory, sooner or later venous congestion in 
the pulmonary circuit becomes a handicap ; it is to blame 
for the diminished vital capacity which characterises 
the early stages of left "heart-failure and it is a 
major factor in such developments as acute paroxysmal 
dyspncea and pulmonary oedema which may supervene 
later. ’ _ ' 

Aeuie paroxysmal dyspnaa is usually precipitated by 
an emotional disturbance or by a physical effort, its 
course being aggravated by spasms of violent coughing 
and general restlessness which accelerate the venous 
return to the right heart, incidentally increasing the 
pulmonary congestion already existing. ^Wheezing, of 
varying degree, usually intensifies the urgency of acute 
attacks of paroxysmal dyspnoea; these attacte may he 
allergic in origin, the loss of cardiac reserve and the 
circulatory discrepancies incidental to them being the 
non-specific factors which initiate the bronchial spasm. ^ 

In cardiac cases, acute pulmonary csdema signifies an 
extreme degree of left ventricular failure, and its patho¬ 
logical background includes the interaction of three 
distinct processes : (1) a sudden exacerbation of pul¬ 
monary congestion; (2) an increased permeability of 
the lung capillaries due partly to anoxia and partly to 
nervous reflexes; and (3) an acute reflex dilatation of 
the pulmonary vessels. 

The physical signs of an acute effusion of fluid into 
the lungs are characteristic, as also are the radiolo^cal 
appearances, which include patchy areas of shadowing, 
chiefly central in site, with the apices and bases remaining 
relatively clear. Pulmonary cedema is always a grave 
complication in patients with cardiac failure, and 
particularly in those with grossly enlarged hearts whose 
- cardiograms indicate myocardied dysfunction and who 
during their attacks, present urgent symptoms of shook 
or such grave signs as triple rhythm, pulsus altemans, 
or a diruinishing range of pulse-pressure. The serious 
significance of attacks of pulmonary oedema in the 
prognosis of patients suffering from left heart-failure is 
generally recognised; they express in condusive form 
the unbalanced action of the two ventricles, and they - 
frequently prelude the development of right heaxt-failure, 
after which they tend, as a r^e, to subside entirely. 

RIGHT HEART-FAILURE ^ 

Right heart-failure is usually secondary to high-grade 
decornpensation of the left ventricle consequent on such 
affectiops as hypertension and valvular disease; other 
aetiological factors include pulmonary hypertension, 
diseases of the pulmonary vascular system (primary 
endarteritis and thrombosis of the smaller vessels 
(Rosenthal 1930)), chronic pulmonary diseases (emphy¬ 
sema, pneumoconiosis, and imlmonaiy fibrosis), and 
kyphoscoliosis. 

"The physical signs of right heart-failure are usuallv 
dear -. they include engorgement of the systemic venous 
system with jugular stasis and pulsation in the upright 
or the semi-upright position, enlargement of the liver, 
cedema, ascites, and possibly'also hydrothorax (usuallv 

Bedford and Lovibond 
(1941), the condition is complicated by pulmonarv 
engorgement. 

Accurate assessinent of the enlargement of the rifht 
veuMcle is essentially a radiologicS problem, and°aa 
electrocardiogram is equally valuable in that it furnishes 
evidence of the ventricular hypertrophy and of any 


892 the laecbt] 


DB. PAESONS-SailTH : CAEDIAC PAILUBB 


[&UT 13, 1950 


suoli inyocaraial dysfunction as may bo associated 
tberewitb. 

Tbe term idiopathic or essential puhnonary hypertension 
■was applied in 1940 by Terence East to a group of cases 
■whose clinical course ■was typical of pure and intractable 
right ventricular failure. He noted particularly their 
relative freedom from breathlessness, and he excluded 
syphilis and pulmonary disease, as ■well as valvular 
defects, both congenital and acquired. The post-mortem 
findings always included enlargement of the right ventricle, 
■with massive hypertrophy pf its walls and thick trabo- 
culse, dilatation of the pulmonary artery, and a left 
auricle of normal capacity and thickness. In one case 
there "were small atheroniatdus'qjatohes at the bifurcation 
of the pulmonary artery, and small ones in the first 
main branches ; also the muscle coats of the arterioles 
were perhaps slightly hypertrophied. In another case 
there was slight atheroma of the pulmonary artery, the 
muscular coats of the small arterioles were perhaps 
slightly thickened and a few of the arterioles were partly 
obliterated by proliferation of the intima. No satisfactory 
cause for the right ventricnlar hypertrophy being revealed 
at necropsy, East suggested the existence of a primary 
pulmonary hypertension, the changes 4^both atheromatous 
and obhterative) in the pulmonary arteries and arterioles 
being secondary thereto. 

A case somewhat similar to these is recorded by 
Armstrong (1940). 

The patient, a woman of 73, suffered from long-continued 
(42 years) right ventricular failure, the striking feature of 
her symptom-complex being a relative absence of breatliless- 
ness in the presence of a very severe degree- of systemic 
venous engorgement. At necropsy the right ventricle was 
found to be extremely hypertropliied, and microscopy showed 
severe atheroma in tlie pulmonary artery and its branches, 
the pulmonary arterioles presenting no abnormality and 
no obstruction. 

Judging by these findings, which excluded any evidence 
of obstructive disease in the pulmonary circuit, Armstrong 
thought that the atheroma in the pulmonary vessels 
was of hypertensive origin, and that it was not possible 
to decide whether the fight ventricular hypertrophy 
was the cause or the result of the pulmonary 
hypertension. 

Barrett and Cole (1940) published the clinical notes 
and the post-mortem record of a patient with pulmonary 
vascular sclerosis who died of right ventricular failure 
within four months of the first symptom. The morbid 
changes in the lungs included disinte^ation of the 
alveolar walls and destruction of the capillary bed, also 
widespread and severe disease of the larger pulmonary 
arteries ajid arterioles. Barrett and Cole held that these 
abnormalities had increased the resistance in the pul¬ 
monary circuit and were primarily responsible for the 
hyportrophy and the dilatation of the chambers of the 
right heart. They were of opinion that all the vascular 
lesions were probably the result of pulmonary hyperten¬ 
sion, and that the circulatory impairment caused by the 
vascular lesions was responsible for the disintegration of 
the alveolar walls. On both clinical and pathological 
grounds, they believed the case could he regarded as 
one of malignant pulmonary hypertension ; a rise of 
pulmonary blood-pressure had initiated malignant sclero¬ 
sis of the pulmonary arterioles which had then exag¬ 
gerated the pulmonary hypertension, thus setting up 
a vicious circle. . . , , „ 

It is generally agreed that cliiomc lung disease usually 
imuoses” an increased demand on the right heart, in the 
explanation of which a vanety of factors have been 
considered. The iU effects induced by destruction of the 
® 1 nnuillarv bed have been discounted hy 

pulmona:^ (1947) -^o found that, after oblitdration of 
?aiclr birin a lungs by ligature of the left 
Hm^naly artery, the pulmonary arterial pressure was 


unchanged. He further noted that the pulmonary blood- 
pressure, as determined hy cardiac catheterisation, vas 
elevated in emphysema far less than in mitml stenosis. 
Other factors he emphasised are the high cardiac output 
characteristic of emphysema except in its terminal 
phases, and the reduced arterial oxygen tension—prob¬ 
ably the result of poor ventilation and-vasoeonstriction— 
which in pulmonai-y heart-failure may fall to as lov a 
figure as 33%. _ 

Parkinson and Hoyle (1937) studied emphysora.i in its 
relation to failure of the right heart. They concluded 
that gross enlargement of the right ventricle Vas uncom¬ 
mon even -with severe chronic hypertrophic empbj'sema. 
They ^regarded the cardiac signs and symptoms which 
often develop in emphysema patients as eipressinj 
systemic h5q)ertension rather than any specific catiiac 
condition for which the emphysema could be responsible. 
Further, they concluded that, in the absence of cardio- 
vascular disease, emphysema is unlikely to cause right 
hoart-failnro, except in the terminal stage. 

Bemheim (1910) recognised that right ventricular 
faflure might develop in patients suffering from com¬ 
pensated lesions affecting the left heart : the interventricu¬ 
lar septum, bulging into the cavity of the right ventricle, 
materially obstiucting its filling capacity. This syndrome 
is amply described hy the term “ right ventricular 
stenosis,” and in typical cases it can nowadays be 
recognised clinically with fair confidence. 

East and Bain (1949), discussing cases in which the- 
uhderlying lesion -ams either hypertension or aortic 
stenosis, listed the following diagnostic criteria: 

1. Gross congestive failure, without emhavrasswent of tjie 
pulmonary circulation, in the presence of a predomuwai y 
left-sided lesion, 

2. Radiological confirmation of left ventricular hj'prfrophy, 
dilatation of the right auricle, and clear lung fielus. ^ 

3. A grossly thickened interventricular septum encroaching 
on the cairity of the right ventricle. 

4. Dryness of the lungs and their freedom from eugotgem® 
and oedema as proved by their normal weight at an op j. 

They emphasised the clinical similarity of right ventn- 
cular stenosis and tricuspid stenosis, in ootli of tv c 
tbore is conspicuous systemic engorgement on 
pulmonary congestion. They suggested that intracai i.i 
catheterisation might he of v.olue in the chnical assessm 
of right ventricular stenosis and that the peculiar s ai 
of the right ventricular cavity might be displayed o.t 

angiocardiography. , , , -i, ™ 

Bedford et al. (1946) reviewed right heart-failure 
secondary to bilharzial pulmonary endarteritis a»( 
described a typical case as follows : 

A man, aged 34, was admitted to hospital with 3 
history of breathlessness on exertion, cough g 

expectoration, precordial pain, and bmmatuna. Thor ' 
no clubbing of the fingers, and no cyanosis, cedema, , 

stasis. Pulsation was -idsible and palpable in the Is 
2nd left interspaces and the pulmonary second sora 
much accentuated. The chest was emphysematous m sha^ 
but there were no added sounds in the lungs. Radioso py 
showed an aneurysmal swelling in the region of the 
pulmonary trunlc, and the right pulmonary artery' m me 
hilum formed a swelling of aneurysmal proportions. 

Tlu-ee weeks after admission, the patient became orsen^y 
ill. He complained of pain over the iiver, tho cervical lei^ 
became engorged, theie was marked 

The necropsy findmgs moluded gross a aneurysmal 

and atheroma of the t>°th 

swellings and advanced ulcerated ontomn^tem 

branches, each of which was alroos right auricle 

thrombus. Tho aorta 'Y?" th|ir oavitTel 

and ventricle were normal capacitv 

being dilated to about, The alvoolf yX' 

Sections of both „ congestion and extravasations 
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and shoired obliterative endarteritis. There vrere munerous 
angiomatoids, of both the capMary and the cavewous types, 
tvpical of bilharzial pulmonarj' arteritis. BUbamal ova vrere 
seen in relation to some of the arterioles. Sections from the 
trunk and two main branches of the pulmonary arteij- showed 
atheroma and calcification. The adventitm showed thickened 
Vasa vasorum with perivascular infiltration by lymphocytes 
and plasma-cells. In the main branches there was organised 
thrombus of moderate age. 

The authors were of opinion that, as compared with 
other forms of ohronio cor pulmonale, the variety due 
to hOhai-zial disease affects younger subjects, and that 
as a general rule the patients are relatively free from 
cyanosis except in the final'stages of the disease. The 
absence of cyanosis was, they suggested, due to the fact 
that in hUharzial lung infection the alveolar and the 
capillary structures remain intact and the pulmonary 
lesions are chiefiy'confined to the arterioles, so accounting 
for the pulmonary hypertension and the symptoms of 
right heart-failure. They noted too that in bUharzial 
disease radiography of the chest seldom shows changes 
in the lung fielto other than vascular dilatation. They 
commented on the close similarity of the radiological 
appearances of the heart in atrioseptal defect and in 
cor pulmonale of hUharzial origin, both of which show 
gross dihitation of the pulmonary trunk and hilar 
branches aneurysmal in size. 


Iscbmmic Heart-failure 

In the large majority of cases of ischremic heart-disease 
the underlying pathology of failure is atherosclerosis 
of the coronaiy vessels. In a relatively small proportion 
the condition is due to implication of the coronaiy 
arteries in syphilitic aortitis, to anremia, to aortic 
stenosis, to hypotension, to bradycardia, or to paroxysmal 
tachycardia. 

The symptomatology of atherosclerotic heart-disease 
can best be iUnstrated by an anal^rsis of case-histories, 
and I have selected a group of'twelve patients for 
consideration here. It comprises nine men and three 
women, of ages ranging from 51 to 76, the average age of 
the women being 66, that of the men 60. 

In all the patients the initial symptom was anginal 
pain ; five complained in addition of effort hreathlessness 
and it was noteworthy that, before the onset of these 
symptoms, most of the patients bad regarded their 
general health and exercise tolerance as singularly good 
for their age. 

The personal l^tory of the patients was regarded as 
of fundamental importance in arriving at a dia<mosis; 
for, though the physical and the cardiographic examina¬ 
tions revealed a variety of inconstant abnonnah'ties 
these could not he considered specific for ischemic 
heart-disease. 

Briefly summarised, the after-history of'the twelve 
patients was as follows. Four died from cardiac failure 
following acute myocardial infarction, which occurred 


— ‘-AAA.*. wutocc, au uvini 

restncted but quietly active lives -Ritb comT>aratiT. 
freedom from symptoms. Three patients, whose historic 
ranged from I year to 18 months, are still snhiect % 
re^ences of anginal pain both with exertion and a 
rest, these attaclm being so protracted and severe as 
simulate the syndrome of myocardial infarction 
The explanation of snch attacks has been reviews, 

nnaiS three hunS 
and six^-seven cases in which the clinical picture an 
the car^o^aphic evidence had been thought indicativ 
of cartoc infarction. In twenty-eight, the\ardio^m« 
after mtervak vatymg from days to weeks or mS 
reverted to a nomal pattern and remained nomi 
In most of these the ongmal curves had suvgeste “a 
anterior distribution; the o waves “..n T - 

insignificant and, with two exceptions, there was n 


material displacement of the RS-T segments." East and 
Oram suggested that cardiac pain, with cardiographic 
^discrepancies somewhat similar to those of infarction 
might in fact he due to local pathological changes.other 
than inf.arction. Their final conclusion was that tho 
cardiographic abnormalities in their cases were due to 
myocardial isohnemia caused by spasm of the coronary 
vessels. They quoted the experimental results of Bayley 
and La Due (1944) who stated that “the electrical 
phenomena resulting from occlusion of the anterior 
descending branch of tho left coronaiy artery were 
entirely independent oi demonstrable pathological changes 
and that ischmmic injury changes, though frequently 
associated with infarction in man, are not to be regarded 
aa necessarily diagnostic of infarction.” 

TERMIR-ATIOR 

In the first of my four fatal cases the patient was a 
man aged 69, with 2 years’ history of effort angina. 

He woko with severe subsfemal pain which radiated to 
both arms and to the lower jaw; there was dyspnoea, rest¬ 
lessness, and a considerable degree of collapse, unrelieved by 
nitrite medication. IVhen I saw liim on the 2nd day of his 
illness the presenting signs were those of vasomotor collapse, 
with hypotension (80/60 mm. Hg), tachycardia, and triple 
rhythm, and the cardiograms were confiimatorj' of on antero- 
septal cardiac infarct. Tlie condition deteriorated rapidly, 
and, in addition to increasing left ventricular failiue, a harsh ^ 
and prolonged systolic murmur developed, of maximum 
intensity in the 4th space at the left sternal margin. This 
murmur, accompanied by a systolic thrill, persisted from the 
7th to the 10th day when the'man died suddenly, presumably 
of ventricular fibrillation. _ 

Although necropsy was refused, in this case, the clinical 
evidence appeared to warrant the diagnosis of a perforated 
septal infarct. 

The second case was that of a woman, aged CO, in 
whom the initial symptoms included a prolonged syncopal 
attack, severe shock, and acute pain which continued 
for 36 hours. 

The patient rallied gradually, but on the Cth day of her 
illness the pain recurred, with brad 3 'cardin, feelings of 
faintness, and urgent hreathlessness. The cardiogram showed 
sinus bradycarto, rate 42, with a normal P-n interval and 
abnormalities in the ventricular complexes of leads H, HI, 
and V, typical of a posterior myocardial infarct. Next day, 
after a violent attack of vomiting, tho patient collaps^ 
and died. 

Cookson (1942) has reported fifteen cases of cardiac 
infarction in which syncopal symptoms were prominent 
at the onset or duiing the course of the illness. In ten 
of them syncope occurred at the onset, the presenting 
symptoms being peripheral circulatory faUnro, often 
combined with a slow heart-rate, or with abnormal 
rbytbms of supraventricular origin, and rarely with 
ventricular tachycardia. Of these ten patients, six were 
dead within four months, and Cookson suggested that 
the principal cause of the syncopal seizures was a nervous 
reflex leading to vasomotor depression and to vagal' 
stimulation with consequent bradycardia, subsidiary, 
effects being the impaired efficiency of systole residting 
from the inactivity of the infarcted area of myocardium 
and direct ischsemic effects on the auricles causing 
bradycardia and abnormal rbytbms. In the other five 
patients, syncope or fits occurred alter the onset of 
cardiac infarction; two had syncope and three had 
Stokes-Adams attacks ; ahnormri rhythms were recorded 
in four, and all the patients died within 29 days of the 
onset of their iUness. 

The two remaining patients in my group who died of 
heart-failure following acute myocardial infarction were 
men aged 71 and 58. 

The first had been under treatment 10 years previously 
for cardiac failure of indeterminate origin,'there beinn no 
history of rheumatic fever. The heart was considerablv 
enlarged but the blood-pressure was within normal limi 
T 2 
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such myocardial dysfunotiog as may ho associated 
thorervith. 

The term idiopathic or essential pulmonary hypertension 
Tras applied in 1940 hy Terence East to a gi’oup of cases 
whose chnical course was typical of pure and intractable 
right ventricular failure. He noted particularly theii- 
relative freedom from breathlessness, and he excluded 
sj-philis and pulmonary disease, as well as valvular 
defects, both congenital and acquired. The post-mortem 
findings always includedenlargement of the right ventricle, 
with massive hypertrophy qI its walls and thiclc tr.abo- 
oulffi, dilatation of the pulmonary artery, and a left 
auricle of normal capacitj' and thickness. In one case 
there were small atheromatousTjatches at the bifurcation 
of the pulmonary artery, and small ones in the first 
main branches; also the muscle coats of the arterioles 
were perhaps slightly h 5 y)erirophied. In another case 
there was slight atheroma of the puhnonary artery, the 
muscular coats of the small arterioles were perhaps 
slightly thickened and a few of the arterioles were partly 
obliterated by proliferation of the intima. No satisfactory 
cause for the right ventricular hypertrophy being revealed 
at necropsy. East suggested the existence of a primary 
pulmonary hypertension, the changes .(both atheromatous 
and obliterative) in the inilmonary arteries and arterioles 
being secondary thereto. 

A case somewhat similar to those is recorded by 
Armstrong (1940). 

Tlie patient, a woman of 73, suffered from long-continued 
(42 years) right ventricular failure, the striking feature of 
her symptom-complex being a relati^’e absence of breotliless- 
ness in the presence of a very severe degree of systemic 
venous engorgement. At necropsy the right ventricle was 
found to be extremely hypertropliied, and microscopy showed 
severe atheroma in the pulmonary artery and its branches, 
the puhnonary arterioles presenting no abnormality and 
no obstruction. 


Judging by these findings, which excluded any evidence 
of obstructive disease in the pulmonary circuit, Armstrong 
thought that the atheroma in the pulmonary vessels 
was of hypertensive origin, and that it was riot possible 
to decide whether the fight ventricular h 3 rpertrophy 
was the cause or the result of the pulmonary 
hypertension. 

Barrett and Cole (1940) published the clinical notes 
and the post-mortem record of a patient with pulmonary 
vascular sclerosis who died of right ventricular failure 
within four months of the first symptom. The morbid 
changes in the lungs included disintegration of the 
alveolar walls and destruction of the capillary bed, also 
widespread and severe disease of the larger pulmonary 
arteries aqd arterioles. Barrett and Cole held that these 
abnormalities had increased the resistance in the pul¬ 
monary circuit and were primarily responsible for the 
hypertrophy and the dilatation of the chambers of the 
right heai’t. They were of opinion that all the vascular 
lesions were probably the result of pulmonary hyperten¬ 
sion, and that the circulatory impairment caused by the 
vascular lesions was responsible for the disintegration of 
the alveolar walls. On both clinical and pathological 
grounds, they behoved the case could be regarded as 
one of malignant pulmonary hypertension; a rise of 
pulmonary blood-pressure had initiated mahguant sclero¬ 
sis of the pulmonary arterioles wliich had then exag¬ 
gerated the pulmonary hypertension, thus sotting up 
a vicious circle. - . 

It is "^onerally agreed tliat chronic hing disease usually 
imnoses'* an increased demand on the right heart, in the 
explanation of which a va'riety of factors have been 
considered. The iU effects induced by destruction of tbc 
nXionary capillary bed have been discounted by 
CSael (1947), who found that, after ohhtorarton of 
Mf th7vascular bed in the lungs by ligature of the left 
pffmonar-tery, the pulmonary arterial pressure was 


unchanged. He further noted that the pulmonary blood- 
pressure, as determined by cardiac catheterisation wn 
elevated iu emphysema far less than in mitral stenosis 
Other factors he emphasised are the high cardiac outpot 
characteristic of emphysema except in its termiml 
phases, and the reduced arterial oxygen tension—prob 
ahly the result of poor ventilation andwasoconstriction- 
which in pulrnonaiy heart-failure may fall to as loir a 
figure as 33%. 

Parkinson and Hoyle (1937) studied emphysema in its 
relation to failure of the right heart. They concJiided 
that gross enlargement of the right ventricle ivas imeom- 
mon even -with severe chronic hypertrophic empLjsenia. 
They ^regarded the cardiac signs and symptoms irhicli 
often develop in emphysema patients as espressisy 
systemic hypertension rather than any specilio catiwc 
condition for which the emphysema could be responsible. 
Further, they concluded that, in the absence of enrdio 
vascular disease, emphysema is unh'kely to cause right 
heart-failure, except in the terminal stage. 

Bernheim (1910) recognised that right ventricular 
failure might develop in patients suffering from com- 
ponsated lesions affecting the left heart : the interventricu¬ 
lar septum, bulging into the cavity of the right ventricle, 
materially obstructing its filh’ng capacity. TMs syntouie 
is amply described hy the term “ right ventricular 
stenosis,” and in typical cases it can nowadays be 
recognised clinically ivitli fair confidence. 

East and Bain ( 1949 ), discussing oases in which the' 
underlying lesion was cither hyperfension or aortic 
stenosis, listed the foUmring diagnostic criterif : 

1. Gross congestive failure, without embarrassment of tj® 
pulmonary circulation, in the presence of a predonirnaa r 
left-sided lesion. 

2. Radiological oonlinnation of left ventricular lijwrlropny. 
dilatation of the right auricle, and clear lung fields. ^ 

3. A grossly thiclcened inten-entrioular septum encroaclung 
on the cartty of the right ventricle. 

4. Dryness of the lungs and their freedom frorn 

and oedema as proved by their noi’mal weight at au p. • 

They emphasised the chnical similarity of 
cular stenosis and tricuspid stenosis, in both of yt 
there is conspicuous systemic engorgenient bu 
pulmonary congestion. They suggested that intracai 
catheterisation might he of value in the chnical assessmf- 
of right ventricular stenosis and that the peculiar s .! 
of the right ventricular cavity might be displayed . 
angiocardiography. , , , 

Bedford ot aJ. (1946) reviewed right heart-failua 
secondary to hilhareial pulmonary endarteritis a 
described a typical case as follows : 

A man, aged 34, was admitted to hospital with 3 
history of breathlessness on exertion, cough ® 

expectoration, precordial pain, and hrematuria. i«r 

no clubbing of tho fingers, and no cyanosis, cedema, j 

stasis. Pulsation was \dsible and palpable in the Is 
2nd left interspaces and tlie pulmonary second sound 
much accentuated. The chest was emphysematous m 
but there wero no added sounds in the lungs. Kadioscopj 
showed an aneurysmal swelling in the region of the man 
pulmonary trunic, and the right pulmonary arteo" ^ 
Uilum formed a swelling of aneurysmal proportions. 

Tliree weeks after admission, the patient beoamo iirgenUy 
ill. He complained of pain over tho liver, the cervical 
became engorged, there was marked cyanosis, gallop rhytl 
was audible at the ope.x region, and ho died days later. 

The necropsy findings included gross 
and atheroma of the pulmonary 

swellings and advanced ulcerated nthem^^^ antemortem 
branches, each of which was almost o amide 

thrombus. Tho aorta was Aopliiod, then- 

and ventricle wore their normal capacity 

isron.?!. -r;.' iS?.- 
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- and sho-n-ed obliterative endarteritis. There vere munerous 
■ angiomatoids, of both the capUlary and the cavernous types, 

typical of bilhamal pulmonary arteritis. Bilharzial ova -were 
seen in relation to some of the arterioles. Sections from the 

- trunk and tn-o main branches of the pulmonary artery showed 

- atheroma and calcification. The ad%’entitia showed thickened 
Vasa vasorum with perivascular infiltration by lymphocytes 
and plasma-cells. In the main branches there was organised 
thrombus of moderate age. 

The authors were of opinion that, as compared with 
other forms of chronic cor pulmonale, the variety due 
1 to bilharzial disease affects younger subjects, and that 
as a general rule the patients are relatively free from 
cyanosis except in the final stages of the disease. The 
absence of cyanosis was, they suggested, due to the fact 
, that in bilharzial lung infection the alveolar and the 
capillary structures remain intact and the pulmonary 
lesions are chiefly'confined to the arterioles, so accounting 
for ±he pulmonary hypertension and the symptoms of 
right heart-failure. They noted too that in TiUharzial 
disease radiography of the chest seldom shows changes 
in the lung fields other than vascular dilatation. They 
commented on the close similarity of the radiological 

- appearances of the heart in atrioseptal defect and in 
3 cor pulmonale of bilharzial origin, both of which show 

gross dilatation of the pulmonary trunk and hilar 
, branches aneurysmal in size. 
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Ischffimic Heart-failure 

In the large majority of cases of ischcemic heart-disease 
the underlying pathology of failure is atherosclerosis 
of the coronary vessels. In a relatively small proportion 
the condition Js due to impheation of the coronary 
arteries in syphilitic aortitis, to ancemia, to aortic 
stenosis, to hypotension, to bradycardia, or to paroxysmal 
tachycardia. < 

The symptomatology of atherosclerotic heart-disease 
can best bo illustrated by an analysis of case-histories, 
and I have selected a group of twelve patients for 
consideration here. It comprises nine men and three 
women, of ages ranging from 51 to 16, the average age of 
the women being 66, that of the men 60. 

In all the patients the initial symptom was anginal 
pain ; five complained in addition of effort breathlessness 
and it was noteworthy that, before the onset of these 
symptoms, most of the patients had regarded their 
general health and exercise tolerance as siugularly good 
for their age. 

The personal history of the patients was regarded as 
of fundamental importance in arriving at a fiagnosis; 
for, though the physical and the cardiographic examina¬ 
tions revealed a variety of inconstant abnormalities, 
these could not be considered specific for ischremic 
heart-disease. 

Briefly summarised, the after-history of'the twelve 
patients was as foUows. Four died from cardiac faiinxe 
following acute myocardial infarction, which occurred 
2-12 years from the onset of cardiac symptoms. Five 
patients were alive 1-5 years after the onset, all living 
restricted but quietly active lives with comparative 
freedom from symptoms. Three patients, whose histories 
ranged from 1 year to 18 months, are still subject to 
recurrences of anginal pain both with exertion and at 
rest, these attacks being so protracted and severe as to 
simulate the syndrome of myocardial infarction. 

The explanation of snch attacks bag been reviewed 
by East and Oram (1948), who analysed three hundred 
and sixty-seven cases in which the clinical picture and 
the cardiographic evidence had been thought indicative 
of cardiac infarction. In twenty-eight, the cardiograms 
after intervals varying from days to weeks or m'onths’ 
reverted to a normal pattern and remained normal’ 
In most of these the original curves had suwested an 
anterior distribution; the q waves were Absent or 
insignificant and, with two exceptions, there was no 



nlaterial displacement of the es-t segments.' East and 
Oram suggested that cardiac pain, with cardiographic 
^discrepancies somewhat similar to those of infaretton 
might in fact he due to local pathological changes-other 
than infarction. Their final conclusion was that the 
cardiographic abnormalities in their cases were due to 
myocardial isohiBmia caused by spasm of the coronary 
vessels. They quoted the experimental results of Bayley 
and La Dne (1944) who stated that “the electrical 
phenomena resulting from occlusion of the anterior 
descending branch of the left coronary artery were 
entirely independent of demonstrable pathological changes 
and that ischsemic injury changes, though frequently 
associated with infarction in man, are not to he regarded 
as necessarily diagnostic of infarction.” 


TEBSnXATIOX 

In the first of my four fatal cases the patient was a 
man aged 69, with 2 years’ history of effort an^a. 

He woke with severe substemal pain wbiofi radiated to 
both arms and to the lower jaw; there was dyspnma, rest¬ 
lessness, and a considerable degree of collapse, unrelieved by 
nitrite medication. When I saw him on the 2nd day of his 
illness the presenting signs were those of vasomotor collapse, 
with hypotension (80/60 mm. Hg), tachycardia, and triple' 
rhythm, and the cardiograms were confirmatory of an antero- 
septal cardiac infarct. The condition deteriorated rapidly, 
and, in addition to increasing left ventricular failure, a harsh , 
and prolonged systolic murmur developed, of maximum 
intensity in the 4th space at the left sternal margin. This 
murmur, accompanied by a systolic thrill, persisted from the 
7th to the 10th day when the man died suddenly, presumably 
of ventricular fibrillation. ^ 

Although necropsy was Tcfused. in this case, the clinical 
evidence appeared to warrant the diagnosis of a perforated 
septal infarct. 

The second case was that of a woman, aged 60, in 
whom the initial symptoms included a prolonged syncopal 
attack, severe shock, and acute pain which continued 
for 36 hours. 

The patient rallied gradually, but on the 6th day of her 
illness the pain recurred, with bradycardia, feelings of 
faintness, and urgent breatUessness. The cardiogram showed 
sinus bradycardia, rate 42, with a normal P-n interval and 
abnormalities in the ventricular complexes of leads Hr HI, 
and V, typical of a posterior myocardial infarct. Next day, 
after a violent attack of vomiting, the patient collapsed 
and died. 


Cookson (1942) has reported fifteen cases of cardiac 
infarction in which syncopal symptoms were prominent 
at the onset or during the course of the illness. In ten 
of them syncope occurred at the onset, the presenting 
symptoms being peripheral circulatory failure, often 
combined witb a slow heart-rate, or with abnormal 
rhythms of supraventricular origin, and rarely with 
ventricular tachycardia. Of these ten patients, six were 
dead within four months, and Cookson suggested that 
the principal cause of the syncopal seizures was a nervous 
reflex l^^g to vasomotor depression and to vagal' 
sHmularion with consequent bradycardia, subsidiary, 
raects hemg the impaired efficiency of systole resulting 
from the inactivity of the infarcted area of myocardium 
and direct isohEemic effects on the auricles causing 
br^ycardia and abnormal rhythms. In the other five 
parimts, syncope or fits occurred after the onset of 
carffiac infarction; two had syncope and three had 
^tokes-Adams attacks ; abnormal rhythms "were recorded 
in four, and all the patients died within 29 days of the 
onset of their illness. , 

Tie two remaining patients in my group who died of 
-neart-iaitoe following acute myocardial infarction, were 
men aged 71 and 58. - * 


for f treatment 10 years previously 

mdeterminate origin, there being no 

enlaiSd but^ t^°W° considerably 

enlarged but the blood-pressure was witliin normal'limi 
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and there were no signs of valvular or vascular disease. He 
made an uncomplicated recovery from the immediate effects 
of his acute myocardial infarction ; but signs of congestive 
heart-failure became increasingly evident early in convales¬ 
cence, liis response to treatment was'disappointing, and he 
died in his sleep during the 12th week of his illness. 

The second patient had been treated for high blood-pressure 
in early adult life ; his heart was enlarged, and the radio¬ 
logical appearances were tj’pical of left ventricular hjrpertropby 
with an elongated and tortuous aorta. The cardiogram, 
besides locatmg a posterior basal infarct, showed changes in 
the unipolar chest records which confirmed the left ventricular 
hypertrophy. The man’s condition deteriorated rapidly; he 
developed increasing pulmonary congestion; and he died 
suddenly on the 6th day. 

EADIOGEAPHT 

Recent work by Harrison and Paul Wood (1949) 
shows the value of radiography in the pathological study 
of ischaemic heart-disease. On the clinical side their 
investigations demonstrated a 2 to 1 sex-distribution in 


PERFORATED PEPTIC ULCER 

AN ASSESSMENT OF THE VALUE OF NONOPERATIll 
TREATMENT 

B. McN. Tettscotx J. F. R. WrrHrcoiiBE 
M.B.E., M.B. Bond., F.R.C.S. M.A., M.B. Camb., F.R.C.S. 

StTROEON EESIDEET SUEOIOAI, OITIOES 

ADBEITBROOEIB’s HOSPITAIi, OAMBREDGE 

The stimulating papers by Taylor (1946) and Yisick 
(1946) on the conservative treatment of perforated peptic 
ulcer, led us to treat cases in this way and to compare 
the results with those obtained in the same period in 
cases treated hy the usual operative method. The number 
of cases is too small for our findings to he statistically 
significant, but the trial has given us a fair experience ot 
the conservative method and the impressions we have 
gained seem worth recording. 


favour of males and a later age for females. In the early 
stages anginal pain was usually, and dyspnoea rarely, the 
outstanding symptom. There was an impalpable cardiac 
impulse and a normal rhythm, and, in the absence of hyper¬ 
tension or heart-failure, the size of the heart was normal. 
In the presence of failure there was cardiac enlarge¬ 
ment, the degree of the latter being proportionate 
to the duration of the former. Renal efficiency was 
usually within normal limits ; fundi and valves were 
normal; blood-pressure was moderately raised. Sooner 
or later myocardial infarction occurs, after which, except 
in the small proportion of patients whose compensation 
is for a time restored, the disease progresses by stages 
from left ventricular failure to systemic congestion and 
sudden cardiac death. 

For their radiographic post-mortem investigations 
Harrison and Wood injected the coronary arteries with 
radio-opaque jelly at the known diastolic pressure of 
the patients, after which they recorded stereoscopic 
skiagrams by the standard technique. The hearts were 
then dehydrkted in alcohol and cleared in a bath of methyl 
salicylate, the coronary vessels being thus clearly defined 
in the relatively transparent tissue. The skiagrams and 
the cleared specimens always showed severe narrowing 
or occlusion of the coronary arteries, and usually both. 
In eight of the fifteen cases the whole coronary tree 
was afiected, the major arteries being narrowed and 
irregular, often with deposits of calcium in their walls. 
In the other seven cases arterial narrowing was limited 
to one vessel, while the rest of the coronary tree was 
relatively normal. In thirteen of the cases there were 
fourteen healed infarcts, the large majority involving the 
left ventricle. Anastomotic vessels in relation to the 
distal segments of the occluded vessels were visible in 
all the oases and these sufficed to permit their retrograde 
fillin g. In most of the skiagrams,, though the lumen of 
the majority of the vessels was narrowed or irregular, 
some segments looked normal in calibre; yet these 
segments 'showed severe atheroma microscopically. In 
explanation of this apparent discrepancy, the investiga¬ 
tors argued that coronary atheroma is compatible ydtb 
a normal lumen, and they noted that it was impossible, 
on the skiagraphic evidence alone, to decide whether a 
focus of narrowing was due to atheroma or to a recanalised 


thrombus. 

A further significant finding in Harrison and Wood s 
series was the development in the myocardium of minute 
foci of necrosis leading to fibrosis. These lesions, just 
visible macroscopicaUy, were observed in every stage of 
their development, and it was seen that they were 
exactlv like ordinary infarcts on a minnte scale. It was 
snveested that they should be regarded as such, and 
that the term ischemic fibrosis should imply the 

existence of such lesions. 

(To he concluded) 


material 

The cases treated were all emergency admissions to 
Addenbrooke’s Hospital between January, 1947, and 
February, 1949. The patients treated conservatively 
wore admitted on the “ take-in days ” of one of us. 
Cases admitted on the take-in days of our surgical 
colleagues were operated on and form the series for 
comparison ; we are indebted to these Colleagues for 
permission to report their results. 

The selection was therefore based simply on which day 
of the week the patient was admitted to hospital, rrith 
the exception of 2 patients whose ulcers perforated m 
a medical ward and whom we were asked to see hy their 
physieian. We were prepared to reject "any case th-’’* 
considered unsuitable for conservative treatment for tae 
reasons laid down hy Taylor (1946)—i.e., a 
heavy meal, pyloric stenosis, gross flooding of 
peritoneal cavity, or established peritonitis—^hut in 
no such rejection had to be made. i • i, 

We feel that the nature of the country from iraion 
cases were drawn is important. Some came 
immediate neighbourhood of Cambridge, hnt o 
came from the remoter areas of rural East Angua > 
were subject to the delays and long journeys 
in such an area. This fact should be borim m mind 
comparing the results as a whole with those of a s 
drawn from an entirely urban area. 


DIAGNOSIS 

A criticism which may be made in considering the 
results of conservative treatment is that 
perforated ulcer may be uncertain without the . 

fcion of a laparotomy. Only those cases, therefo , 
which the clinical diagnosis was firm have heen inc ’ 
Each patient was seen on admission by one, and if pos 
by both, of us. If anything, the diagnosis received more 
sareful deliberation than usual because the 
jupport of an early operation was to be lacking, 
the patient’s condition permitted, an attempt was m 
to support the diagnosis radiologically by demonstraiu^ 
gas under the diaphragm. In many instances a hanum 
meal during convalescence showed an ulcer <>r the sow 
if a healed ulcer. One man, who refused to attenU lor 
i barium meal because he felt so well, died some tme 
ater after a massive haimatemesis from 
ilcer, and at necropsy there was evide^-of --Jarively 
•ecent perforation. In several „„ Lenled 

piently treated by f J’Therefore, though 

nisdiagnoses is fjkely, at the w J 

mall. We must confess to one ^th 

lonfidently diagnosed o® 
iventuaUy proved to bo oholecy 
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TBEATJIEXT AKD RESULTS 

Tlie details of tte conservative treatment -sve adopted 
are similar to those described by Taylor (1946), -vrith. one 
minor modification—tve did not nse tbe mde-bore 
stomach-tnbe as a routine for preliminary emptying of 
the stomach. In cases -svhere the history suggested that 
the stomach tras empty at the time of perforation tve 
tvere content to use a Kyle’s tube throughout. 

The results in the tsvo groups of patients tvere as 
follotrs: 

AJIcatiS Cons'nxdirc OpTdire 
admiUcd trcatmexd ircdT^nl 
2\o. of patients .... 59 20 37 

Ko. of deatlis .... 7 • 3 2 

Fatahtr-rate .. .. H-S% 15% 5-4% 

* IncJndinF 2 cases admitted moribund and unfit for any form of 
treatment. 

The case-histories of the o fatal cases (excluding the 
2 patients admitted moribund) may be summarised as 
foUowE. 

Consercative ITeihod 

Case I. —ilan, aged 63, ‘ admitted twelve hours after 
perforation. Progress satisfactory for six days when symptoms 
developed suggestive of delirimn tremens. Died ten days after 
admissioii. Kecropsy showed seated perforation; small 
collection of pus in sidiphremc space. 

Case 2.—Titan, aged 60, admitted twelve hours after per- 
foration. Progress satisfactory for forty-eight hours but then 
deteriorated with cyanosis. Died three days after admission, 
Kecropsy showed perforation of duodenum 1 in. in diameter; 
cedema of lungs. 

Case 3.—Man, aged 56, admitted seven hours after perfora¬ 
tion. Collapsed twelve hours after start of treatment. Condi¬ 
tion steadily deteriorated. Died fifty-six hours after admission. 
Isecropsy showed perforated duodenal nicer with fibropumlent 
peritonitis in neighbourhood of perforation, and early broncho- 
pneumonia. 

Operaiite 3felhod 

Case 4.—Man, aged 50, admitted fifteen hours after per¬ 
foration. Collapsed during induction with thiopentone. 
Heart and respiration restarted with cardiac massage. Died 
an hour later. 

Case 5.—Man, aged 39, admitted ten hours after pterfora- 
tion. Perforated gastric ulcer sutured under gener^ arues- 
thesia. Condition was poor on admission, with cyanosis 
suggestive of peripheral vascular failure. Steady deterioration. 
Died three days after admission. 

In case 1 the man was well on the way to recovery 
when he developed mental symptoms. Although he had 
a small collection of pus under the diaphragm it was 
not sufficient to cause death. The delirium tremens 
seems to have heen the reason for the failure of treatment, 
hat in onr opinion this does not justify exclusion of the 
case from the fatality-rate. 

yVe cannot say whvNcases 2 and 3 did not respond 
to treatment. , Both were men in apparently good 
condition who, judging by our experience of the previous 
cases, should have recovered. In case 2 the necropsv 
revealed some mdema of the lungs, hut the fluid halance 
was carefully controlled and we do not think his circulation 
was overloaded. 

uiscussios 

As a result of this experience we have'come to the 
conclusion that the conservative method is not so cood, 
except in special circumstances, as immediate operation’ 
though it has a definite place in the treatment of 
perforated peptic ulcers. Our reasons for this conclusion 
are not easy to define. VTe did not come to it snddenlv 
as a result of studying figures. Pmther did it arise out 
of a vague sense of uneasiness, not obvioaslv justified 
by a catastrophe, which rapidly changed'into real 
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apprehension when tavo cases in quick succession failed 
to respond. 

The advaniages of the method are as follows : 

(1) Avoidance of the physical and mental upsets of 
au operation. 

(2) The relative comfort of the patient. On 3 occasions 
we used it in patients who had perforated before 
and been treated by operation. Without exception 
they found their convalescence more comfortable 
after conservative treatment and were enthusiastic 
supporters of the method. 

(3) The relative freedom from intra-ahdominal adhe¬ 
sions. Several cases have had a gastrectomy some 
months later, and we have heen impressed by the 
few adhesions present compared to the usual 
finding after operative treatment. We were 
particularly impressed by this observation because 
it was contrary to our expectations. 

(4) When the patient is a had operative risk—^in the 
elderly, or those with concomitant medical dis¬ 
abilities such as respiratory or cardiac disease— 
the conservative method avoids the additional 
strain of an amesthetic. In the occasional case 
where the perforation leads to a rapid deterioration 
in the patient’s general condition, and the response 
to resuscitation is slow, an anesthetic is always 
hazardous, and the delay before an operation can 
he undertaken may he serious. Conservative 
treatment can he started immediatdy and go 
hand in hand with resuscitation. 

(5) When medical conditions mimic a perforation. 
Conservative treatment is particnlarly valnahle 
when it is not certain whether the patient has a 
perforation or a medical condition such as 
coronary thrombosis or diaphragmatic pleurisy. 
An ancesthetic, which may be fatal, is avoided. 

(8) When the signs of perforation are indefinite. 
Where the signs suggest a severe flare-up of an 
old chronic ulcer, or perhaps a small leakage, one 
hesitates to delay operation and await devdop- 
ments if no other treatment is available. With the 
conservative method these anxieties are absent, 
for it is particnlarly successful in this type of case, 
and the treatment can he applied withdut the risk 
of in fli cting an unnecessary operation on the 
patient. 

(7) The average stay in hospital before transfer to a 
convalescent home was 12 days in the cases treated 
conservatively and 17 days in those treated hy 
operation. On the whole, therefore, the conserva¬ 
tive method was quicker than the operative. There 
were not enough cases to provide any statistical 
evidence on the incidence of complications with the 
two methods of Treatment. Such figures as we 
were able to collect support our impression that 
There are fewer complications with conservative 
trMtment. A point of interest is that two cases 
out of the twenty treated conservatively had 
hxematemesis during treatment, a very rare com¬ 
plication when the nicer is sutured. On the other 
hand, one patient, whose nicer perforated while 
he was in hospital being treated for a severe 
mehena and was stiU bleeding at the time of 
perforation, Responded weU to conservative 
Treatment and recovered without incident. 

’The disadvantages of the conservative method are : 

for conservative treatment was 
lo /o and for the operative method 5-4%, hut the 
senes was too small for this difference to he more 
than au indication. 
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(2) The possibility of mistaken diagnosis is the gravest 
objection to conservative treatment. There must 
be few surgeons who have not confidently diagnosed 
a perforated ulcer and found at laparotomy some 
other condition, particularly an acute appendicitis. 
The attempt to treat such a case by the conserva¬ 
tive method might be disastrous. By good fortune 
such a mistake did not happen to us, but the 
possibility gave us constant anxiety. 

(3) When a case does badly under conservative treat¬ 
ment one gets an unhappy feeling that all that 
might have been done has not been done. If 

' operative treatment fails one does at least feel 
that aU possible aid has been given. There is 
probably no logical reason why a fatality after 
operation is easier to bear than a fatality after 
conservative treatment, but the fact remains that 
this was one of the main reasons for our uneasiness. 

CONCLUSIONS 

Taking the advantages and disadvantages together, 
we came to the following conclusions : 

The treatment of choice for most perforated ulcers is 
immediate laparotomy and closure of the perforation. 

The conservative method has a definite place in the 
treatment when (a) the diagnosis is in doubt between a 
perforation and a condition in which operation would 
be contra-indicated, such as coronary thrombosis or 
diaphragmatic pleurisy; (b) the patient’s condition, 

whether as a result of the perforation or other causes, 
makes an operation inadvisable ; (c) the signs are indefi¬ 
nite and a large perforation with much soiling of the 
peritoneal cavity is unlikely; or (d) good surgical 
facilities are not immediately available, as in ships at sea. 
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A TRIAL OF p-NAPHTHYLDI-2-CHLORO. 
ETHYLAMINE (R48) IN LEUKAEMIA, 
HODGKIN’S DISEASE, AND 
ALLIED DISEASES 

W. B. JIatthews 
M.A., D.M. Oxfd, M.R.C.P. 

LATE RESIDENT MEDICAL OFFICER, CHURCHILL HOSPITAL, 
OXFORD 

Since Gilman and Philips (1946) and Rhoads (1946) 
reported on the therapeutic action of the nitrogen 
mustards methyl-bis( j3-chloroethyl)amine (HN2) and 
tris (p-chloroethyl)amine (HNS), these compounds have 
been the subject of extended trials. Published results, 
though difiering in detail, have uniformly confirmed 
that the nitrogen mustard can produce considerable, 
but always temporary, benefit in many cases of Hodgkin’s 
disease, lymphosarcoma, chronic leukaemia, and allied 
disorders, and that the factors limiting their use are 
depressant action on the bone-marrow and the throm¬ 
boses following repeated intravenous injections. These 
encouraging but imperfect results naturally led to the 
hope that more selective and less toxic agents might 
be derived from the original comparatively simple 
compounds. 

The results of clinical trials with two complex aliphatic 
nitrogen mustards, SK136 and SK137, were disappointing 
(Burchenal 1948), and Graver (1948) concluded that 
none of the congeners of nitrogen mustard examined 
at the Sloan Kettering Institute had proved superior 
to HN2. Haddow et al. (1948) prepared a large series 
of aromatic nitrogen mustards and, from a study of their 


inhibitory action on animal tumours, selected two of the 
most promising for clinical trial. Preliminary trials 
(Haddow 1948) soon showed that one of these compounds, 
bis( p-chloroethyl)aniline (E74) had an unduly depressant 
action on the bone-marrow. Results with P-naphthyldi- 
2-chloroethylaniine (E48) were, however, so encouraging 
that clinical trials on a larger scale were organised at 
several centres through the Medical-Research ConncD, 
and the following is a report on that carried out at 
Oxford. 

clinical material 

Seventeen patients were treated writh E48. Among 
these were five cases of Hodgkin’s disease, two of reticnlo- 
sarcoma, two of acute leukiemia in adults, three o! 
chronic myeloid leukiemia, four of chronic lymphatic 
leukaemia, and one of polycythoemia vera. AU but one of 
the patients were admitted to hospital at the beginning 
of the trial, and a close watch was kept on the leucocyte- 
count. Those patients whose clinical condition permitted 
and in whom there had been no sharp reaction of the 
bone-marrow during the first 2 weeks, continned treat¬ 
ment as outpatients, being seen at weekly intervals. 


ADMINISTRATION AND DOSAGE 


R48 was given by mouth in tablets each containing 
100 mg. The tablets were chewed before being swallowed 
and were taken after meals. The taste was inoffensive. 
E48 is inactivated by exposure to light, and precautions 
were taken to'avoid this as much as possible. _ ' 
The daily dose never exceeded 600 mg., and in all 
the conditions treated 300-400 mg. in divided doses 
was generally used in adults. The only child ia tie 
series, aged 7 years, was 'given 100. mg. daffy or on 
alternate days. It was at first hoped that any thera¬ 
peutic response might be maintained by continuea 
smaller doses. This was not found to he possible, lor 
such doses were either ineffective or produced toxio 
effects without any additional benefit. R48 was tbereior 
given in courses with intervals during which no tre • 
ment was given. The duration of each course w 
determined by the response of the leucocyte-count an 
varied within wide hmits. In patients with , 
leukmmic blood picture it was thought safe^to proo« 
until the leucocyte-count fell to about 30()0 pw c-™ ’ 
though treatment was sometimes stopped above 
level. In chronic leukmmia the aim, ' 

was to reduce the leucocyte-count to about -0,0UU p 
c.mm. This comparatively high figure was suhseqiien J 
justified for in some patients the number of leucocy 
continued to fall for some weeks after treatment 
been stopped. In cases where further trial was con 
sidered justified repeated courses were given 
Hodgkin’s disease wheirthe leucocyte-count had retnrne 
to normal, and in chronic leukiemia when a rise m 
leucocyte-count, considered in conjunction with t 
clinical condition, indicated the'need for further trea 
ment. On roughly comparable doses the average dura¬ 
tion of a course in Hodgkin’s disease was 48 days (range 
19-75) ; in chronic myeloid leukiemia 45 days (range 
14—152) ; and in chronic lymphatic leukaemia 20 days 
(range 11-29). The patient with polycythiemla w-as 
given 400 mg. daily for 63 days, and the two patients 
with retioulosarcoma received the same dose for 11 an 
36 days. 

TOXIC EFFECTS 


Gastric disturbances were less common and less severe 

SrSnedtot^e fimt week of treatment. Of 
le r/mainder, two bad an isolated bout of repeated 
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Fjg. I—Hodgkin's disease. 


citing at one stage oi a pro¬ 
fited course of treatment, 

I one patient witli acute 
kaamia vomited frequently 
■ ' ring tlie last few days of life, 

• ougli tliis could not witli 
1 - -tainty lie attributed to tbe 
' r 18. Two patients experienced 
. ire protracted nausea and 
frequent vomiting inter- 
ittently tbroughout treatment, 

' id in one of them tbe treat- 
ent bad to be stopped on tbis 
■count. These gSstric symptoms 
id not bear any fixed relation 
) tbe time of swallowing tbe 
iblets and were thought to be 
imilar to tbe delayed vomiting 
^ fter HN2 and to radiation 
iokness. 

Haddow (1948) reported biemorrhagic cystitis in 
Tvo patients in bis preliminary trial of R48. In tbe 
'"'iresent trial one patient developed a minor degree of 
Vyswsia vritk mwrnSLopic. blond In. tbn nrinn. Tbe 
iondition cleared spontaneously and treatment was not 
ntemipted. Another patient, an elderly man who was 
. inown to have a mild chronic cystitis secondary to 
,’prostatic hypertrophy, experienced no iU eSects fiom 
, his first course of treatment but developed severe dysuria 
" after the first dose of his second course; no blood was 
' found in the urine, and it is doubtful if his symptoms 
were due to E48. Cystitis has not been reported as a 
complication of intravenous nitrogen-mustard therapy, 
.-and it seems possible that it is due to the aromatic 
radicle of E48, since p-naphthylamine is a well-known 
industrial hazard, producing haematuria and possibly 
carcinoma of the bladder. 

A suggestive observation was that three of four women 
'L previously menstruating regularly developed amenor- 
rhma within a few weeks of beginning a course of K48, 
when their clinical condition did not suggest that this 
c might be caused by their disease. Menstruation did not 
■•I return before death, nine months later, in two patients, 
and was BtiU absent a year later in the third, though 
she was otherwise in good clinical condition. Unfortu- 
■- nately it is impossible to draw any conclusion from the 
necropsy findings ; but, in view of the profound eSects 
of the mustards on the germ plasm and on proliferating 
tissue generally, it is not improbable that protracted 
j’ administration of E48 might inhibit ovulation or endo- 
r- metrial proliferation. No effect on the size or function 
' of the testes was observed. 

c Hepatic function was not tested routinely, but there 
was no clinical evidence that this was impaired. ^ 


EFFECTS ON FERIFHERAL BLOOD 


jj The therapeutic effects of E48 on the leucocyte-count 
in leukaimia are considered below, but such effects in 
patients with Hodgkin’s disease, retioulosarcoma, and 
if'' polycythiemia are, of course, undesirable. The leucocyte- 
. count fell in each of eleven courses of treatment in eight 
I patients with these diseases. In ten of these courses 
the fall was gradual and largely calculable; hence no 
anxiety was experienced in seeing these patients 'at 
f weekly intervals. In one man in the terminal stages 
of roticulosarcoma there was a precipitous fall. Treat¬ 
ment was stopped when the count was 2800 per c.mm., 
but the fall continued, reaching 550 per c.mm. three days 
later. One other patient developed a profound neutro¬ 
penia 2 weeks after the end of a course of treatment. 
. Both patients wore given penicillin, no infection occurred, 
j and the leucocyte-count returned promptly to normal! 
; In general the granulocytes and lymphocytes decreased 
concurrently; but when treatment was stopped the 

-- 



1 

t 


before and after treatment with R48. Case 3 showing considerable 
shrinkage of mediastinaf lymph-nodes. 

granulocytes sometimes continued to decrease while the 
lymphocytes increased. 

The platelets responded in an irregular manner, but 
in. all cases their number fell. In one case the 
platelet-count fell to 55,000 per c.mm. a fortnight after 
treatment had been stopped; this fall coincided with 
an epistaxis, the only hcemorrhagic manifestation 
attributable to E48. Eecovery to normal levels was 
always prompt. 

In Hodgkin’s disease and retioulosarcoma no significant 
effect on the hEemoglohin level or red-ceU count was 
observed. No aniemia was produced, and there was no 
pronounced amelioration of any anmmia already 
present. 

Sternal-marrow biopsy in a few patients before and 
after treatment indicated that, in common with HN2, 
E48 acts on the primitive cells of the myeloid series and 
not on the mature forms in the peripheral blood. 

THERAPEUTIC RESULTS 

Hodgkin's Disease ^ 

Eive patients with Hodgkin’s disease were treated with 
E48. 'These patients exhibited a wide range of manifesta¬ 
tions of tbe disease, ranging from early disease localised 
in the cervical lympb-nodes To extensive radio-resistant 
visceral involvement. Three patients received 2 courses 
of treatment, and two patients a single course. Any 
improvement gained by tbe first course was maintained 


RESULTS OBTAINED WITH e48 IN HODQKIS'S DISEASE 


Case 

no 

Improved 

Unimproved 

Duration 
of improve¬ 
ment from 
stoppmg 
treatment 
(n teks) 

1 

Subjective improvement, 
gain in weight, spleen 
became impalpable, pen 
phcral nodes reduced, , 
soft tissue tumour re¬ 
duced 

Abdominal 
masses unaffec¬ 
ted, le'sions of 
nbs unaffected, 
pleural ef^ion. 
developed dur¬ 
ing treatment 

4 

1 

2 

Subjective Improvement, 
spleen and peripheral 
nodes became impalpable 

Mediastinal 
nodes and 

pleural effusion 
unaffected 

8 

1 

3 ! 

1 

Subjective improvement, 
gam m weight, fever 
ohoushed, peripheral 

and mediastinal nodes ‘ 
reduced ^ 

Pulmonary 

inflltratiun 

unaffected 


4 ! 

SuCJeotire improvement, 
lover abolished, peri¬ 
pheral nodes reduced 


4 

5 

Peripheral nodes reduced, 
spleen became impalp¬ 
able 

Continued loss 
of weight 

1 V 
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in tlie interral between courses; bence no sharp 
distinction can be drawn between the effects of each 
course, and the effects of the total treatment with jR48 
will be considered. ' This is summarised in the accom¬ 
panying table, and it can be seen that some improve¬ 
ment, often of important degree (flg. 1), was obtained 
in each case. Such improvement was not usually obvious 
until 2-3 weeks after the start of treatment and was never 
so rapid as that often seen after the injection of HN2. 
In no case, however, was a complete clinical remission 
produced, and relapse occurred within a few weeks of 
stopping treatment. It was noted that the leucocyte- 
count returned to normal while any clinical improvement 
was still maintained. Since leucopenia seemed to be,the 
only limiting factor in the use of E48, it was hoped that 
by repeated courses further regression of the disease 
might be obtained. It was found, however, in those 
cases receiving two courses, that this was not so. It 
seemed that E48 could produce a certain degree of 
improvement, but that further treatment had then no 
beneficial effect and finally had to be abandoned because 
of a return of leucopenia. The degree of improvement 
did not seem to be related to the degree of leucopenia. 

Beiiculosarcoma 

Two patients with reticulosarcoma, both of whom had 
earlier responded partially to radiotherapy, were treated 
with E48. Although in one case there was some regression 
of unimportant lesions, in neither case was the inexorable 
growth of the main tumour affected in any way, and 
both patients died. 



Fig. Chronic l)rmphatlc Uukaemla treated with 

The second patient responded repeatedly, and three 
remissions, each of 3^ or 4 months’ duration, were pro¬ 
duced (fig. 2). The third patient had previously heen 
treated with X rays, with lessening response, and 
response to E48 was also disappointing. After a long 
course and heavy dosage a rise of 20% in the hemoglobin 
and a fall in the leucocyte-count from 290,000 to 
67,000 per c.mm. were produced, but no further improve¬ 
ment occurred. Within 3 weeks after treatment had 
been stopped the patient entered the acute stage of her 
disease, and she soon died. - 


Acute Leuheemia 

Two adults with acute myeloid leukmmia were treated. 
In one a fall in the leucocyte-count whs produced, but 
this was entirely at the expense of the normal cells, and 
there was no concomitant clinical benefit. The disease 
in the other patient pursued a rapidly fatal course 
unaffected by E48. 

G^ronic Myeloid Leukcemia 

Three cases of chronic myeloid leukoemia were treated. 
In two previously untreated cases good initial clinical 
and hjematological remissions were produced, with a fall 
in the leucocyte-count, an improvement in the differential 
count, a rise in hfemoglobin, a reduction in the size of 
the spleen, and an increase in well-being. There was 
no doubt that real improvement occurred, as opposed 
to a mere fall in the leucocyte-count, for in one patient 
the haemoglobin rose 30% and the spleen was reduced 
by 12 cm., and in the other patient the hmmoglobin 
rose 40% and the spleen shrank by 15 cm. In the first 
of these patients a further course was required after 
12 weeks, and though improvement again occurred the 
response was less satisfactory and the trial was abandoned. 
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Fig. 2—Chronic myeloid leukasmia treated With R<8. 


Ohronie Lympkaiio Leukcemia 

Four cases of chronic lymphatic leukmmia 
In two, good and repeatable remissions were ' 

Again there was no doubt that real_ improvement t 
place, as may be seen from the following oase-recora. 

A station-master, aged 69, was admitted to 
Infirmary under Professor Witts with a history of 
swellings in the neck, axill®, and firwas 1“ ^ ® P 
and of recent increasing fatigue. He had g 
enlargement of lymph-nodes, a spleen mearaMg • 

from tip to costal margin, and an enlarged 
pj^exia up to 104”F and was very weak »nd wasted. 

treatment his leucocyte-count was was givea 

all Ijunphocytes, and his hemoglobin 35% He was gwea 
11-sV oTrIs in 29 days, with no toxic fe®ts j^ hen tmM^ 
ment was stopped, the leucocyte-count had maintained 

per o.mm., but the hemoglobin was still 
by transfusions. He was discharged Hoin ho p jjg 

frequently as an outpatient. In the fofioinng 
gradually improved, and 5 montlis trea m 
stopped the leucocyte-count was P^r . •> 

hemoglobin was 90%, the spleen had shrunk 7 T.^ph- 
there had been a general reduction in , jj, full 

nodes. He had gamed S kg. in weight and been m Ml 

work for two months. A subsequent rise m the 
count was treated with a further short comae o 
good effect (fig. 3). This patient, 

gross clinical and hseniatologieal signs of his di ’-Hy 
Inabled to return to full work after havmg been apparently 

moribund. .. 

The second patient, although not so gravely lU, 
responded similarly. The t^rd patient was m 6^™ 
omldmission and, although her leucooyte-count fell f^m 
860,000 to i 06 , 000 perc.mm., she died from the effects 
of asthma, pneumonia, and mlestmal obstruction. 

rm r ,^ 4 ^^ had previously reacted with increasing 

coS^fes^of radiotherap3% which had pro- 
severitj ^.tu.cpunt and hajmoglobin. She 

duced a fall “ with 400 mg. of B48 doily, 

was treated, perhaps full fn the leucocyte-count,' 

and there was ^ The marrow bocamo very - 

platelet-count, and te agranulocytic angina did not develop, 
hypoplastic, and, thoug S nntemia produced by B48 

:Sb“d'’v°.hr,iaS. a.....»w i.» 
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possible that any form of treatment -would have produced 
a similar reaction in vie-w of the previous very similar response 
to S rays. 

Polycyificcmto Tera^ 

One case of polycythtemia vera tvas treated. The 
initial red-cell count 7,700.000 per c.mm., -with a hoemato- 
crit of 6S%, -svas reduced to about normal figures hy 
repeated venesection, as it tvas not thought -wise to 
await any possible response to 1148. A course of 24-4 g. 
was given in 63 days, during which the leucocyte-count 
fell from 16,600 to 6600 per c.mm. and the platelets 
from 1,100,000 to 200,000 per c.mm. The red-ceU 
count remained at about 6,000,000 per c.mm. and the 
hiematoerit at 48%, These levels -were still maintained 
a year later and .there had been no return of symptoms. 

Discussio^r 

Although it "ffas shown beyond doubt tbat 1148 can 
cause partial regression of HodgMn’s disease, the thera¬ 
peutic results in this condition must he considered dis¬ 
appointing. Such observations are difficult to control, 
hut the results were certainly no better than those to he 
expected Tvith HN2. In two patients subsequent radio¬ 
therapy produced superior results, and it seems 
established that 1148 is unsuitable for tbe treatment of 
early localised HodgMn’s disease. "Where widespread 
lesions are present, the comparative lack of unpleasant 
toxic effects maybe an advantage ; but dramatic results 
ate not to be expected, and it is doubtful if 1148 represents 
any advance in the treatment of Hodgkin’s disease. 

The two cases of reticulosarcoma do not comprise a 
full trial, for tMs disease is very variable in its response 
both to HII2 and to radiotherapy. There was, however, 
no evidence that R48 was of any value. 

The lack of response of the two cases of acute leuksemia 
was not surprising and merely emphasises the resistance 
of the acute condition to those agents -which are of value 
in the treatment of ohronic leukfemia. 

In four cases of chronic leuksemia E48 produced 
excellent initial remissions unaccompanied hy toxio 
effects of any kind. After an interval of 11-28 Weks 
farther treatment was required, and in all cases remissions 
were repeatable. It is here that the value of R48 seems 
to lie. It is not claimed that greater improvement can 
be obtained than -with other forms of treatment, although 
the response in the case described above would have been 
gratifying -with any treatment; hut, when no toxic 
symptoms are produced, the administration of tablets 
which produce a smooth and eiisily controlled response 
presents obvious advantages. On the other hand, remis¬ 
sions are Bhort-lired, and, if toxic symptoms develop, 
it is not worth while persevering.wifh K48. It must be 
pointed out that these four cases were previously 
imtreated, and there is no e-vidence that R4S -wfil 
produce much improvement when other treatment has 
failed. 

The one case of polycythsemia vera treated was still in 
remission a year later, which could scarcely he attributed 
to venesection at the beginning of treatment. A year’s 
remission -with no toxic effects is a worthwhOe achieve¬ 
ment, but fat more esperience would be required for a 
full assessment of E4S in tins condition. 

Short of cure, tbe aim in the development of palliative 
agents in Hodgkin’s disease and leuktemia has been to 
separate their toxic and therapeutic actions. The 
nitrogen mustards present a large field forTuanipulation 
of chemical structure ; but, so far as is known, biological 
' .activity depends on the presence of two p-cliloro5:hyl 
groups attached to one or more nitrogen atoms (Analow 
et al. 1947, Haddow et al, 1948). It is understandable 
that the chemical structure into'which this group is 
introduced, might affect its site or speed of action, but 


nevertheless the avaUahle evidence suggests tbat both 
the toxic and beneficial effects depend on the cytotoxic 
action of the mustards on proliferating tissue. The 
present trial suggests that the substitution of the 
p-naphthyl for the methyl radicle influences the speed 
hut not the selectivity of the action of nitrogen mustard: 

StnOIAKT 

Seventeen patients were treated -with p-naphthyldi-2- 
chloroethylamine (K48) hy mouth, the usual dose being 
300^0 mg. daily. 

Five cases of Hodgkin's disease .all showed soine 
improvement, hut the results were on the whole dis¬ 
appointing. 

Two cases of retionlosarcoma and two of acute lenksmia 
did not respond. 

Three cases of chronic myeloid lenkmmia were treated, 
with good remissions in two. 

Four cases of chronic lymphatic leuksemia were treated, 
•with good remissions in tsfio. 

One case of polycythsBmia vera was still in remission 
a year after treatment. 

Toxic symptoms included relatively mild and infrequent 
gastric disturbances, and cystitis in one patient. 

There -was an invariable depression of the leucocyte- 
count and platelet-count. 

It was conclnded that the action of R48 was essentisilly 
similar to that of nitrogen mustard (HX2) hut slower and 
more easily controlled. 

I wish to thank Prof. A. Haddow for pennissioa to cite 
■ xmpuhlished work ; Prof L. J. "Hitts for encouragement and 
permission to report on patients under bis care; and Dr. 
Victoria Sroallpeice, Dr, A. M. Ckioke. and Dr. B. M. Buzzard 
fbr permission to treat and report on their patients. 
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FL.AXEDIL IN LARYNGEAL INTUBA'TION 
A. G. Doughte 

il.B. Lond., DA-. 

SEmor. KEGISTRAB, DEPARTMENT OF AiT-ESTHETICS, 

ST. THOMAS’S HOSPITAL, LONHON 

The effect of d-tuhocurarine chloride in facfiitating 
intubation of the larynx was first mentioned by Gray 
(1946). Bourne (1947) showed that for nearly all surgery 
of the head and neck in adults satisfactory auiesthesia 
could _he maintained with nitrous oxide and oxygen 
foUo-wing intubation under thiopentone and curare. The 
advantages of this method are: (1) an easy atranmatac 
intubation; (2) toleration of the tube -with gas and 
oxygen alone,~or in U few cases -with minimal intravenons 
or rolatno supplementary agents; (3) absence of sequel® 
due to a traumatic intubation or to a nauseating volatile 
agent; (4) non-inflammable anresthetic mixture; (5) quick 
reco-rery of cough reflex and consciousnessj and (6) a 
considerable saving of time. 

Bourne’s method, -with various modifications, has been 
used extensively during the last two years for operations 
requiring intubation and maintenance of amestbesia at 
a level. Hovrever, tliere are certain disadvantao'es ; 
(1) the effect of the curare may occasionally last longer 
than the operation; (2) a comparatively large dose^of 
thwpentone is required -with the curare to produce 
satisfactoiy relaxation of the vocal cords : and (3) many 
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in the interval between courses; hence no sharp 
distinction can he drawn between the effects of each 
course, and the effects of the total treatment with R48 
wiU be considered. ' This is summarised in the accom¬ 
panying table, and it can be seen that some improve¬ 
ment, often of important degree (fig. 1), was obtained 
in each case. Such improvement was not usually obvious 
until 2-3 weeks after the start of treatment and was never 
so rapid as that often seen after the injection of HN2. 
In no case, however, was a complete clinical remission 
produced, and relapse occurred within a few weeks of 
stopping treatment. It was noted that the leucocyte- 
count returned to normal whUe any clinical improvement 
was still maintained. Since leucopenia seemed to be,the 
only limiting factor in the use of E48, it was hoped that 
by repeated courses further regression of the disease 
might bo obtained. It was found, however, in those 
cases receiving two courses, that this was not so. It 
seemed that R48 could produce a certain degree of 
improvement, but that further treatment had then no 
beneficial effect and finally had to be abandoned because 
of a return of leucopenia. The degree of improvement 
did not seem to be related to the degree of leucopenia. 

Bet ! culosarcoma 

Two patients with retieulosarcoma, both of whom had 
earlier responded partially to radiotherapy, were treated 
with E48. Although in one case there was some regression 
of unimportant lesions, in neither case was the inexorable 
growth of the main tumour affected in any way, and 
both patients died. 



Pfg. 3—Chran7c lymphatic Itukasmla treated with R48. 

The second patient responded repeatedly, and three 
remissions, each of 3^ or 4 months’ duration, were pro¬ 
duced (fig. 2). The 'third patient had previoasly been 
treated with X rays, with lessening response, and fte 
response to E48 was also disappointing. After a long 
course and heavy dosage a rise of 20% in the haemoglobin 
and a fall in the leucocyte-count from 290,000 to 
67,000 per c.mm. were produced, but no Jurtber improve¬ 
ment occurred. Within 3 weeks after treatment had 
been stopped the patient entered the acute stage of her 
disease, and she soon died. 


Acute Leuhamia 

Two adults with acute myeloid leukmmia were treated. 
In one a fall in the leucocyte-count was produced, but 
this was entirely at the expense of the normal cells, and 
there was no concomitant clinical benefit. The disease 
in the other patient pursued a rapidly fatal course 
unaffected by E48. 

OJronie Myeloid Leukcemia 

Three cases of chronic myeloid leukaemia were treated. 
In two previously untreated cases good initial clinical 
and hsematological remissions were produced, with a fall 
in the leucocyte-count, an improvement in the differential 
count, a rise in hmmoglobin, a reduction in the size of 
the spleen, and an increase in well-being. There was 
no doubt that real improvement occurred, as opposed 
to a mere faU in the leucocyte-count, for in one patient 
the hasmoglobin rose 30% and the spleen was reduced 
by 12 cm., and in the other patient the hjemoglobin 
rose 40% and the spleen shrank by 15 cm. In the first 
of these patients a further course was required after 
12 weeks, and though improvement again occurred the 
response was less satisfactory and the trial was abandoned. 
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Fig. 2_Chronic myeloid leukamia treated With R«. 
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Ohronic Lymphatio Leulccemia 
Pour cases of ohronic lymphatio leukmmia were treate . 

In two, good and repeatable remissions were / 

Again there was no doubt that real improvement 
place, as may be seen from the following case-reooia. 

A station-master, agod 69, was admitted to 
Infirmary under Professor Witts with a history of 
swellings in the neck, axiUffi, and groins for P 
and of recent increasing fatigue, He had a g on fim' 
enlargement of lymph-nodes, a spleen measuring • 

from tip to costal margin, and an enlarged ReforB 

pyrexia up to lOl^F and was very vjak and wasted. 
treatment his leucocyte-comt was 251,000 per J 

all lymphocytes, and his hiemoglobm 35 ^. -.y, t. 

11-8 g. of B48 in 29 days, with no *0^® 

ment was stopped, the leucocyte-count had fa • 

per c.mm., but the hiemoglobm was still bare y 
by transfusions. He was discharged from hosp ,, 
frequently as an outpatient. In the bfilovwg 
gradually improved, and 5 months after treatme 
stopped the leucocyte-count was 18,400 pgr c. -, , 

hajmoglobin was 90%, the spleen had shrunk “P l,^nh- 
there had been a general reduction in size oi t 
nodes. Ho had gained S kg. in weight and. had b®® 
work for two months. A subsequent rise m the 
count was treated with a further short comse of 
good effect (fig. 3). This patient, .although still presen g 
gross clinical and hicmatologioal signs of his dise ’ 
enabled to return to full work after having been apparently 
moribund. 

The second patient, although not so gravely lU. 
responded similarly. The tMrd patie^ was m extremis 
omadmission and, although her leucocyte-count fell from 
860,000 to 106,000 per c.mm., she died from the effects 
of asthma, pneumonia, and intestinal ohstiuction. 

The fourth patient had previo^ly reacted irith increasing 

j.oa lom F , of radiotherapy, which had pro- 

seventy ®?''®j^l®°l“ueocj'te-count and htcmoglobin. -She 
duced a fall m both 

■was treated, perhaps ^ Jeucoeyte-count, 

and there was a ^ jPobin. The morrow became very - 
platelet-count, “ud b „^nu1oc.vtic angina did not develop, 
hypoplastii^ and, thoug ^ anamiio produced by R48 
there can be “O doubt .that n months later. It 

contributed to the patients ueu r. xe is 
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possible that anr form of treatmeat would have pr^uced 
arimilar reactiori in view of the previous vely emilar response 
to Si i»js. 

'Pdlyctfthccmia Tera'' 

One case of poIrcytli.'Emia vera was treated. Tie 
initial red-cell count t'tOO.OOO per c.mm., with a hiemato- 
ciit of 6S%, was reduced to about normal figures by 
repeated venesection, as it was not thought wise to 
await, any possible response to E4S. A conrse of 24-4 g. 
was given in 63 days, during which the lencocyte-connt 
fell from 16,600 to 5600 per c.mm. and the platelets 
from 1,100,000 to 200,000 per c.mm. The red-ceU 
count remained at ahour .5,000,000 per c.mro. and the 
bsmatocrit at 48%. These levels were still maintained 
a year later and there had heen no return of symptoms. 

nrsccssiox 

Althou^ it was shown beyond doubt that R4S can 
cause partial regression of Hodgkin’s disease, the thera¬ 
peutic results in this condition must be conadered dis¬ 
appointing. Snob observations are difficult to control, 
but the results were certainly no better than those to be 
expected with HX2. In two patients suhseguent radio¬ 
therapy produced superior results, and it seems 
established that E4S is unsuitahle for the treatment of 
early localised Hodgkin’s disease, iniere widespread 
lesions are present, the comparative lack of unpleasant 
toxic effects may be an advantage ; but dramatic results 
are not to be expected, and it is donbtful if B4S represents 
any advance in the treatment of Hodgkin's disease. 

The two cases of retionlosarcoma do not comprise a 
full trial, for this disease is very variable in its response 
hotb to HH2 and to radiotherapy. There was, however, 
no evidence that E4S was of any value. 

The lack of response of the two cases of acute lenksemia 
was not surprising and merely emphaases the resistance 
of the acute condition to those agents which are of value 
in the treatment of chronic leukmmia. 

In four cases of ebronio leukaemia B4S produced 
excellent initial remissions unaccompanied by toxic 
effMts of any kind. After an interv^ of 11-28 weeks 
further treatment was reguired, and in adl cases remissions 
were repeatable. It is here that the value of E4S seems 
to lie. It is not claimed that greater improvement can 
be obtained than with other forms of treatment, although 
the response in the case described above would have been 
gratifying with any treatmeat: but. when no toxic 
symptoms are produced, the administration of tablets 
which produce a smooth and easily controEed response 
presents obvious advantages. On the other hand, remis¬ 
sions are Short-lived, and, if toxic symptoms develop, 
it is not worth while persevering.wifh E4S. It must be 
pointed out tbat these four cases were previously 
tmtreated, and there is no evidence that E4S wfil 
produce much improvement when other treatment has 
failed. 

The one case of polycytluEmia vera treated was stUl in 
remission a year later, which conld scarcely be attributed 
to venesection at the beginning of treatment. A year’s 
remission with no toxic effects i= a worthwhile achieve¬ 
ment, but far more experience would he regnired for a 
faU assessment of E4S in this condition. 

Short of cure, the aim in the development of naUiafive 
agents in Hodgkin's disease and letitemia has been to 
separate their toxic and therapeniic actions. The 
nitrogen mustards present a Large field for-maninnlation 
of chemical stmetare ; but, so far as is known, blolorical 
activity depends on the presence of two g-chloroe'riiyl 
groups attached to one or more nitrogen atoms (An<ilow 
et al. 1947, Haddow et ah 1948). It is understandable 
that the chemical structure into'which this eronp is 
introduced might affect its site or speed of ac&n but 


nevertheless the available evidence suggests that both 
the toxic and beneficial effects depend on the cytotoxic 
action of the mustards on proliferating tissue. The 
present trial suggests that the substitution of the 
^-naphthyl for the methyl radicle influences the speed 
hnt not the selectivity of the action of nitrogen mustard. 

SUMStAET 

Seventeen patients were treated with S-naphthyIdi-2- 
chloroethylamlne (E4S) by mouth, the usual dose being 
300—100 mg. daily. 

Five cases of Hodgkin's disease all showed some 
improvement, hut the results were on the whole dis¬ 
appointing. 

Two cases of retieulosarcoma and two of acute leuktEmia 
did not respond. 

Three cases of chronic myeloid leukieniia were treated, 
with good remissions in two. 

Four cases of chronic lymphatic leuktemia were treated, 
with good remissions in trio. 

One case of polycythemia vera was still in remission 
a year after treatment. 

Toxic symptoms included relatively mild and infregnent 
gastric disturbances, and cystitis in one patient. '' 
There was an invariable depression of the leucoeyte- 
couat and platelet-count. 

It was concluded that rbe action of K4S was essentiaEy 
similar to that of nitrogen mnstard (HN2) hut slower and 
more easily controlled. 

I wish to thank Prof. A. Haddow for permission to cite 
unpublished; work ; Prof. L. J. IVitts for encouragement and 
permission to report on patients under his care; and Dr. 
Victoria SmaUpeice, Dr. A. M. Cooke, and Dr. _E. 31. Buzzard 
for permission to treat and report on their patients. 
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FLAXEDIL IN LAR'fNGEAL INTUBATION 
A. G. DoTJGHxr 

31iB. liond., D_A 

sKxion BEGisziua, depawthext of axssthexics, 

ST. THOlTAS's HOSPXEAn, XOXUOX 

The effect of d-tuhoeuxarine chloride in facilitating 
intubation of the larynx -was first mentioned by Gray 
(1946). Bourne (1947) showed that for nearly aE sutgeiy 
of the head and neck in adults s.atisfactorv aumsthesia 
could he maintamed with nitrous oxide 'and oxygen 
foEowing intubation under thiopentone and curare. The 
advantages of tl& method are: (1) an easy atraumatic 
intubation; (2) toleration of the tube vrith gas and 
oxygen alone,'or in a few cases with minimal intravenous 
or volatile supplementary agents; (3) absence oi segnel® 
due to a traumatio intubation or to a nauseating volatile 
agent; (4) non-inflammable ansesthetic mixture; (5) ouick 
recovery of cough reflex and consciousness: and 76) a 
considerable saving of time. 

Bourne’s method, with various modifications, has been 
used erfeipvely during the last two years for operations 
requiring intubation and maintenance of amesthesia at 
a Eght leveL However, there are cert.am disadvantat^es - 
(1) the effect of the curare may occasionaEv last lont-eT 
than the operarion(2) a compaxativelv large dose^f 
fhmpentone is required rrith the curare to nroduce 
satisfactoiy relaxation of the vocal cords ; and (3) manv 
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ia the internal between courses; hence no sharp 
distinction can he drawn between the effects of each 
coxirse, and the effects of the total treatment with E48 
will be considered. ' This is summarised in the accom¬ 
panying table, and it can be seen that some improve¬ 
ment, often of important degree (fig. 1), was obtained 
in each case. Such improvement was not usually obvious 
until 2-3 weeks after the start of treatment and was noA'er 
so rapid as that often seen after the injection of HN2. 
In no case, however, was a complete clinical remission 
produced, and relapse occurred ■within a few weeks of 
stopping treatment. It was noted that the leucocyte- 
count returned to normal whUo any clinical improvement 
was still maintained. Since leucopenia seemed to be^the 
only limiting factor in the use of E4S, it was hoped that 
by repeated courses further regression of the disease 
might be obtained. It was found, however, in those 
cases receiving two courses, that this was not so. It 
seemed that E48 could produce a certain degree of 
improvement, but that further treatment had then no 
beneficial effect and finally had to be abandoned because 
of a return of leucopenia. The degree of improvement 
did not seem to be related to the degree of leucopenia. 

Seticitlosarcoma 

Two patients with reticulosarooma, both of whom had 
earlier responded partially to radiotherapy, were treated 
■with E48. Although in one case there was some regression 
of unimportant lesions, in neither case was the inexorable 
gro^wth of the main tumour affected in any way, and 
both patients died. 



3—.Chronic lymphatic Uukaimla treated with R43. 


The second patient responded repeatedly, and three 
remissions, each of 3, or 4 months’ duration, irere pro¬ 
duced (fig. 2). The third patient had previonsly been 
treated with X rays, with lessening response, and ^e 
response to E48 was also disappointing. After a long 
course and hea^cy dosage a rise of 20% in the LTmoglobin 
and a fall in the leucocyte-count from 290,000 to 
67,000 per c.mm. were produced, but no further improve¬ 
ment occurred. Within 3 weeks after treatment had 
been stopped the patient entered the acute stage of her 
disease, and she soon died. 


Aciite Leulcamia 

Two adults ■with acute myeloid leukaomia were treated. 
In one a fall in the leucocyte-count was produced, but 
this was entirely at the expense of the normal cells, and 
there was no concomitant clinical benefit. The disease 
in the other patient pursued a rapidly fatal course 
unaffected by E48. 

Gbro'nio Myeloid Leukcemia 

Three cases of chronic myeloid leukremia were treated. 
In two previously untreated cases good initial clinical 
and hsematological remissions were produced, with a fall 
in the leucocyte-count, an improvement in the differential 
count, a rise in htemoglobin, a reduction in the size of 
the spleen, and an increase in well-being. There was 
no doubt that real improvement occurred, as opposed 
to a mere fall in the leucocyte-count, for in one patient 
the hmmoglobin rose 30% and the spleen was reduced 
by 12 cm., and in the other patient the h.-emoglobin 
rose 40% and the spleen shrank by 15 cm. In the first 
of these patients a further course was required after 
12 weeks, and though improvement again occurred the 
response was less satisfactory and the trial was abandoned. 
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Fig. 2_Chron!c myeloid leukamia treated with WS. 


Ohronic Zymphatio Leukaimia 

Four cases of chronic lymphatic leukiwniai^eretreate . 

In two, good and repeatable remissions irere / 

Again there was no doubt that real improvement to 
place, as may be seen from the following oaso-recota. . 

A station-master, agod 69, tvas admitted to 
Infirmary under Professor Witts with a history of u 
swellings in the nook, axill®, and groins for the ^ 

and of recent increasing fatigue. Ho had a _ go ^ 

enlargement of lymph-nodes, a spleen measuring 
from tip to costal margin, and an enlarged “ver. „ - 
pyrexia up to lOl^F and ivaB very weak and ■was e . , 

treatment his leucocyte-count was 251,000 per o.m^, 
all lympliooytes, and his hromoglobin 35 
11-8 g. of B48 in 29 days, with no toxic ,, OOO 

mont was stopped, the leucocyte-count had , . . --pd 

per c.mm., but the hromoglobin ■was still Imrely 
by transfusions. He was discharged frorn kg 

frequently ns an outpatient. In the follo-sinng 
gradually improved, and 5 montlis after treatmen 
stopped the Jeuoooyte-count ■was 18,400 per c.m •> 
haimoglobin was 90%, the spleen had shruuk ® ,'knk. 
there had been a general reduction in size ol tli 
nodes. Ho had gained S kg. in weight and_ had , 
work for two months. A subsequent rise m .. ^.1, 

count was treated with a further short course of Iv . 
good effect (fig. 3). This patient, although still presenting 
gross olinical and liEorantologioal signs of Ins diseas > . 

enabled to rotm-n to full work after having been apparently 
moribund. 

The second patient, although not so gravely iU, 
responded similarly. The third patio^ was m o-vtmniis 
on admission and, although her leucocyte-count feU from 
860,000 to 106,000 per c.mm., she died from the effects 
of asthma, pneumonia, and mtestmal ohslructmn. 

The fourth patient had previously reacted irith increasing 
^ _ f xvhlch hnri nrn_ 


was treated. ’fair to’the toucocyto-comt,’ 

and th©ro was _TJm marrow bncnmn 


hypopioswe, ana, anremia produced by B48 

there can bo no doubt (jeatli G months later. It ia 

contributed to the patients o la 
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possible that any form of treatoeat vroald have produced 
a aimilar reaction in view of the previous voiy similar response 
to X toys. 

Polycyihamia Yera'^ 

One case of polycythaemia vera was treated. The 
initial red-cell count 7,700,000 per c.min., with a hfemato- 
crit of 68%, 'was reduced to about normal figures by 
repeated venesection, as it was not thought wise to 
await any possible response to R48. A course of 24-4 g. 
was given in 63 days, during which the leucocyte-count 
fell from 16,600 to 6600 per -c.mm. and the platelets 
from 1,100,000 to 200,000 per c.mm. Tlie red-cell 
count remained at about 6,000,000 per c.mm. and the 
haematocrit at 48%. These levels were still maintained 
a year later and there had been no return of symptoms. 

DISCUSSION 

Although it was shown beyond doubt that E48 can 
cause partial regression of Hodgkin’s disease, the thera¬ 
peutic results in this condition must be considered dis¬ 
appointing. Such observations are difficult to control, 
but the results were certainly no better than those to be 
expected with HN2. In two patients subsequent radio¬ 
therapy produced superior results, and it seems 
established that K48 is unsuitable for the treatment of 
early localised Hodgkin’s disease. Where widespread 
lesions are present, the comparative lack of unpleasant 
toxic effects may be an advantage ; but dramatic results 
are not to be expected, and it is doubtful if E48 represents 
any advance in the treatment of Hodgkin’s disease. 

The two cases of reticulosarcoma do not comprise a 
full trial, for this disease is very variable in its response 
both to HN2 and to radiotherapy. There was, however, 
no evidence that 3148 was of any value. 

The lack of response of the two cases of acute leukmmia 
was not surprising and merely emphasises the resistance 
of the acute condition to those agents which are of value 
in the treatment of chronic leukcemia. 

In four cases of chronic leukaemia E48 produced 
excellent initial remissions unaccompanied hy toxic 
effects of any kind. After nn interval/of 11-28 weeks 
further treatment was required, and in all cases remissions 
were repeatable. It is here that the value of K48 seems 
to he. It is not claimed that greater improvement can 
be obtained than with other forms of treatment, although 
the response in the case described above would have heen 
gratifying with any treatment; but, when no toxic 
symptoms are produced, the administration of tablets 
which produce a smooth and easily controlled response 
presents obvious advantages. On the other hand, remis¬ 
sions are Short-lived, and, if toxic symptoms develop, 
it is not worth while persevering.witb E48. It must be 
pointed out that these four cases were previously 
untreated, and there is no evidence that E4S will 
produce much improvement when other treatment has 
failed. ^ -- 

The one case of polycythfemia vera treated was stai in 
remission a year later, which could scarcely be attributed' 
to venesection at the beginning of treatment. A year’s 
remission with no toxic effects is a worthwhile achieve¬ 
ment, but far more experience would be required for a 
full assessment of E4S in this condition. 

Short of cure, the aim in the development of palh'ative 
agents in Hodgkin’s disease and leukjemia has been to 
separate their toxic and therapeutic actions. The 
nitrogen mustards present a large field fonnanipulation 
of chemical structure ; but, so far as is known, hiolorical 
activity depends on the presence of two P-cliIoroethyl 
groups attacked to one or more nitrogen atoms (Anslow 
et al. 1947, Haddow et al. 1948). It is undersfandable 
that the chemical structure into which this <woun ie 
introduced might affect its site or speed of action but 


nevertheless the available evidence suggests that both 
the toxic and beneficial effects depend on the cytotoxic 
action of the mustards on prolifeTating tissue. The 
present trial suggests that the substitution of the 
P-naphthyl for the methyl radicle influences the speed 
but not the selectivity of the action of nitrogen must.ordi 

SmUTABT 

Seventeen patients were treated with P-napbthyldi-2- 
chloroethylamine {E48) hy month, the usual dose being 
300-400 mg. daily. 

Five cases of Hodgkin’s disease all showed some 
improvement, but the results were on the whole dis¬ 
appointing. 

Two cases of reticulosarcoma and two of acute leukaemia 
did not respond. 

Three cases of chronic myeloid leuksemia were treated, 
with good remissions in two. 

Four cases of chronic lymphatic leukmmia were treated, 
with good remissions in tu’o. 

One case of polycythmmia vera was stfll in remission 
a year after treatment. 

Toxic symptoms included relatively mild and infrequent 
gastric disturbances, and cystitis in one patient. ' 

There was an invariable depression of the leucocyte- 
connt and platelet-eonnt. 

It was concluded that the action of E48 was essentially 
similar to that oi nitrogen mustard (Hl52) but slower and 
more easily controlled. 

I wish to thank Prof. A. Haddow for permission to cite 
unpublished work; Prof. L. J. Witts for encouragement and 
permission to report on patients under his care; and Dr. 
Victoria Smallpeice, Dr. A. M. Cooke, and Dr._E. M. Buzzard 
for permission to treat and report on their patients. 
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FLAXEDIL IN LARYNGEAH INTUBATION 

A. G. Doughty 
M-B. Bond., D.A. 

SEniOr. REOISTRAE, DEeABTMENT Op ANmsXHETICS, 

ST. THOMAS’S HOSMTAl,, lONDON 

The effect ei d-tuhoeurarine elfluride in iaeilitating 
intubation of the larynx was first 'mentioned hy Gray 
(1946). Bourne (1947) showed that for nearly all surgery 
of the head and neck in adults satisfactory antesthesia 
could be maintained with nitious oxide and oxygen 
following intubation under thiopentone and curare. The 
advantages of this method are: (I) an easj’ atraumatio 
intubation; (2) toleratiou of the tube with gas and 
oxygen alone, or in a few oases with minimal intravenous 
or volatile supplementary agents j (3) absence oi sequel® 
due to a traumatic intubation or to a nauseating volatile 
agent; (4)non-inflammable anKStheticmixture; (5) quick 
recovery of cough reflex and consciousness; and (6) a 
considerable saving of time. 

Bourne s method, with various modifications, has been 
used extensively during the last two years for operations 
requimg intubation and maintenance of an®sthesid at 
a light level. However, there are certain disadvantages : 
(1) the effect of the curare may occasionally last lonf'er 
than tho operation; (2) a comparatively large dose'^of 
thiopentone is required with the curare to produce 
satisfactory relaxation of the vocal cords ; and (3) many 
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cases liavo required artificial ventilation for varying 
periods after intubation, and, even vben spontaneous 
respiration liaS started, tbe respiratory excursion Iras 
been inadequate. 

By tbe use of ‘ Flaxedil ’ (tri-(p-diotbylaminoetlioxy)- 
benzone trietbiodide) in place of d-tubocurarine obloride. 
Bourne’s teobnique bas been modified to produce a 
method of ansestbesia for bead and neck surgery lybicb 
avoids tbe disadvantages of tbe former method. 

Plaxedil is a synthetic curarising agent, the cb'nical 
uses of which were reported by Musbin et al. (1949). 
Lamoureux- and Bourgeois-Gavardin (1949) found that 
flaxedil facilitated laryngeal intubation in 50 operation 
cases of various types. Musbin et al. considered that a 
dose of SO mg. of flaxedil was equivalent in curarising 
activity to 15 mg. of d-tubqcurarine chloride. This 
dose, which is contained in a 2 ml. ampoule of flaxedil, 
was used in all adult patients in tbe series described 
in this article, u’respeetive of age, weight, or physical 
condition. 

Tbe dosage of' thiopentone given with tbe flaxedil 
requires explanation. To show that flaxedil is effective 
in facibtating intubation, tbe dose of barbiturate must 
be small. However, a fixed dose given to each patient 
would bo an overdose for some and inadequate for others. 
It was therefore decided to adjust the dose for each 
patient according to that patient’s reaction to the 
barbiturate. IVlien the intravenous barbiturates were 
introduced, the proper induction dose was considered to 
bo twice that required to send the patient to sleep. 
This M'as the dose used in this investigation. Tims as 
little as 0-25 g. and as much as 1 g. has been used in 
this series. 


PROCEDURE 


Each patient was given 6% thiopentone intravenously 
at a rate allowed by injecting through a no. 16 s.w.g. 
needle without undue pressure on the plunger. The 
patient was engaged in'eonversation. When the patient 
went to sleep, the amount of barbiturate injected was 
noted and the syringe detached from the needle. 
Flaxedil 80 ing. was injected through the same needle, 
followed by the injection of a further dose of thiopentone 
equal to the amount already injected. The syringe and 
needle were laid aside, and the patient was'given pure 
oxygen by inhalation for half a minute. If the patient 
was breathing, the respirations were assisted by gentle 
pressure on the reservoir bag witlf each inspiration. 
If the patient was apnoeic, the lungs were artificially 
inflated. About 1-H/s minutes after injection the 
flaxedil seemed to be exerting its full effect. The jaw 
was usually relaxed and the glottis open. A Macintosh 
laryngoscope was then passed and the larynx sprayed 
with 2% amethocaine. The tube was then passed and 
connected to a Boyle’s machine, and aniesthesia 
maintained with nitrous oxide 75% and oxygen 


25%. 

Since intubation took place irnmediately after the 
larynx had been sprayed, it is unlikely that the surface 
analgesic had sufficient time to act and thus facilitate 
the iWbation. The spraying, however, not only enabled 
the tube to be tolerated by the larynx and trachea 
under light antesthesia but also, which is more to the 
purpose of this investigation, gave some indication of 
the irritability of the larynx after the thiopentone and 
flaxedil. In some cases the impact of the spray produced 
no reaction of the vocal cords, in soine a slight temporary 
adduction, and in a few a temporary spasm. The ease 
of intubation and the degree of cough reaction following 
intubation were also noted. 


RESULTS 

Tl.fi deoree to which flaxedil facilitated the intubations 
deprfss^d the reactivity of the larynx and cough 


reflex was estimated by classifying each intubation into 
one of four groups as follows : 


Cords 

Bcaotioji to spray 
Ease of Intubation 
Cough after intu¬ 
bation .. 


Group I 
Open 
Nil 

Very easy 
Nil 


Group II 
Open ^ 
Slight"'^ 
Easy 

Slight, 
rapidly 
sottlod into 
rhythmical 
respiration 


Group III aroupir 
Active 
Vigorous 
Dlfflcult 


Consider¬ 
able and 
long- 
lasting 


Unsuc¬ 

cessful 

intuba¬ 

tion 


Any intubation which was not achieved at tbe first 
attempt was classified into group iv. Intubation vas 
not abandoned, hut more anajsthotic agent was given, or 
time was allowed for the surface analgesic to exert 
its effect. 

In 136 cases the following results were obtained: 


No. of coses 


Grout! I 
38 (21-9%) 


Group II 
71 (52-2%) 


Group III Group IT 
22(16-2%) 5(3-7%) 


Thus it will be seen that the use of 80 mg. of flaxedil 
with small doses of thiopentone can produce conditions 
in which 80% of intubations may be regarded as easy 
(groups I and ii). 

It is obviously of interest to observe the number of 
cases in which apnoea persisted after intubation long 
enough to require artificial respiration. The manufac¬ 
turers of flaxedil claim that, in contrast with d-tubo- 
curarine chloride, muscular relaxation is produced 
without undue depression of diaphragmatio respiration. 
In 9 (7%) of the 136 cases' artificial respiration was 
necessary. One case is instructive because of the 
comparison which it afforded between flaxedil and 
d-tubocurarine cbloride: 

A frail man of 59 underwent two plastic operations nn ® 
frontal sinuses. At the first operation bo was mtuDa 
easily (group n) under thiopentone O-o g. 
chloride 15 mg. He was apneeio for an boar after in j 
A week later he wos intubated with equal ease, for t 
operation, imder the samo dose of tluopentone I 

80 mg. of flaxedil. On tliis occasion he was npncoio 1 
only 2'/s minutes. 

SUFPLEMENTAKT AN2CSTHESIA 

In most cases no agent other than 
with 25% oxygen was used to maintain P’’' ,. , 

anmsthesia, but in long operations, or when P , 
coughed persistently on the tube, a trace of etb 
trichlorethylene, or further small additions _o 
venous thiopentone, were sufficient to ensure main e 
of a smooth anfesthesia. 

EXTUBATfON AND RECOVERT 

Gillespie (1948) has warned that severe 
spasm may follow extuhation under very light ® ' 

In the present series only 4% developed ^ 

than a transient spasm when the tuhp was rem • 

Eecovery of consciousness was very rapid m th®®® , 

in which no additional aucesthetio agent was neoa p* 
from nitrous oxide. EVery patient was followed up? • 
no sequel® attributable to flaxedil were discovered. , 

SIDE-ACTIONS OF FLAXEDIL 

Lamoureux and Bourgeois-Gavardin (1949) 
reported that flaxedil caused a rise in the pulso-r.ate up 
to 100-110 in 40% of their cases. A transitory tachy¬ 
cardia may often accompany the induction o prm 

of anmsthesia, but it was also produced 
of flaxedil. Hiiguenard and Bond {i960) 
flaxedil has a vagolytic action hecaus Bouri^ooiT 

on .U. oo»y 


j. oo'aao/showed a rise in the pulse-rate 

f the present cases S VoSdo 

110 or more, and Ih/o 
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resting rate. The highest rate recorded vras 140. 
irregularities of the cardiac rhythm rrere ohserred ; nor 
-jrrere any ahnonnalities noted, apart from tachycardia. 

~ on electroSardiography. 

HISTAMISH-T.nrF. EFIXCTS 

: llushin et ah (1949)-have shorm in experiments on 

' animals that flaxedil liberated less histamine 
than did d-tnhoourarine chloride. With the dose of 
SO mg. used in this series neither fall of hlood-pressnre 
nor hronchospasm rras observed. However, in a few 
cases only, a conspicnons flushing of the face was noted 
■ soon after injection, hut it is difficult to say whether or 
not capillary ooziag was much more than normal. 

COMPARISOX WITH DECAHETHOXlmr IODIDE 

The use of flaxedil naturally invites comparison with 
decamethomum iodide, the other synthetic curarising 
agent now in common use. Hecamethdninm iodide was 
used in 57 cases with the same technigne of administration 
as described for flaxedil. However, to get a degree of 
relaxation to produce conditions for intubation com- 
parahie with those obtained with flaxedil, it was ionnd 
necessary to give as a standard dose 4 mg. (equivalent 
in cnrarising activity to 20 mg. of d-tnhocurarine 
chloride). In 57 cases the following results were obtained : 

_ Croup I Group II Group III Groupir 

^o. of cases 13(SS-S“i) 24(12-1%) 14(24 6%) 6 (J0-S%) 

■ Eoen that, even with a dose of decamethonium 

iodide with a higher cnrarising potencv than that of 
80 mg. of flaxedil. only 64-9o/o of cases feU into groups 
I and n (easy intubations). In addition, it was not 
tlmt nearly half the cases (47%) required 
artmoiffi re^iration for various periods following intuba¬ 
tion. Of the 37 cases in which an easv intubation was 
camed'out 21 (69%) needed artificial respiration. With'' 

intubation cases required 

artificial respiration. 

With deoamethonimn iodide the onset of relaxation 
of the ]aw and vocal cords was slower than with flaxedil 
and m many cases difficulty was caused by a severe 
clonus of the lower Jaw, which sometimes prevented the 
msertiou of the laryngoscope. Occasionally the clonus 
persisted for four minutes or more, by which time one 
would have expected decamethomum iodide to have 
exerted its full effect. _ With flaxedil no case showed 
jaw clonus, and the rapid onset of relaxation'of the law 
was a pronounced feature in the use of flaxedfl, ^ 

Patients intubated after decamethonium iodide showed 
a lower tolerance of the tube in the trachea, and most 
of them required more than nitrous oxide and oxvem 
to mamtam rh^hmical re^iration withdnt coughing. 

disadvantage of decamethonium iodide 
(CIO) m that neostigmine is not an effective antidote to it 

ide antidote-pentamethonium 

hroimde (C5^has been found nnsatisfactoiy because 
of Its mconstancy ofaction and its effect in lowering 
the hlood-pres^e. Iffius in veiy short procedures it fe 
possible that the operation may end before the resniratorv 
dep^sion has worn off, and the patient must rernaii 
m the oper^g-theatre under supervision until 
resp^tory efficiency has been regained. With 
m the one case m wffich an antidote was requh^ ^ 
i^ection of neostigmine 2-5 mg. with atropinV^ i/ 
^crively restored full respiratory activi^ 

of histamine. Vere steS to ^ 

dilatation, and one would therefore expect 

oozmg; and (2) the pulse-rate ffid ^4 Li 

much rafaed as with flmredil—in fS in 

was bradycardia. ® there 


DISCUS siox 

The principle of using a curarising agent with thio¬ 
pentone and gas-and-oxygen in anjesthesia for head and 
neck surgery has aroused considerable controversy. It 
has been described as “ using a steam-hammer to crack 
a nut ” fPrankis Evans 1949). This criticism might have 
some substance if the mere passing of the endotacheal 
tube were the sole aim "of the an(esthetist. However, 
it is necessary not only to intubate the patient ivithont 
undue delay hut also to produce a patient in a condition 
suitable for the surgeon to start operating. It is no 
advantage to intubate a patient within a minute or so 
of his loss of consciousness, if a further ten minutes 
must elapse before he will tolerate the tube without 
coughing, or will relax his jaw and fauces sufficiently 
to enable a pack to be inserted, or to enable intra-oral 
operations to he done. 

The ideal conditions required for a rapid safe easy 
atraumatic intubation are: (1) a perfect view of the vocal 
cords; (2) an open glottis; and (3) unreactive vocal cords. 
After intubation the patient should settle do'wn rapidly 
on the tube, there should he no tendency to cough, 
and light antesihesia should, ho maintamod. Tho 
surgeon should be able safely to use diathermy. Eecovery 
should he rapid, there should he no seqneliB due to trauma 
during intubation, and post-ansesthetio nausea should 
he minimal. 

Pew would quarrel with the use of ether to produce 
the coiiditions necessary for a safe, easy, atraumatic 
intubation. Yet to achieve open and unreactive cords 
•with a rehixed lower jaw, plane-m anfesthesia is required. 
This is a depth of narcosis well beyond that required 
for the ordinary head and neck operation. The patient 
has been subjected to the toxic effect of ether on the 
liver and kidneys, and is likely to suffer from post- 
aufEsthetic nausea, simply in order to produce relaxa¬ 
tion of the jaw and depression of the larvn''eal 
reflexes. These aims can he attained far' more 
expeditiously and with less cost to the patient by the 
use of a small dose of thiopentone and a curarising 
agent. In addition, with ether ansesthesia the surn-eon 
cannot safely use diathermy, and an induction ^th 
ether to the third plane.is-time-consuming. 

, Thiopentone is used by itself extensively to achieve 
a rapid intubation. However, apart from the risk of a 
sevme laryngeal spasm which may result from an attemnt 
at mtubation, a successful intubation is often followed 
reflex reaction marked by prolonged 
hreath-holding. Wchospasm, and congestioL of the 
head and neck. Tme these reactions may subside after 
a time, or their rohsidence may he hastened by fu^er 
doses of thiopentone, but the cost to the patiLtStlr 
the imtial severe strain on the cardiovas^ula^ 
may he circulatory depression due to a la^ dl2 S 
thi^mtone. and a delayed recovery from the 

Cyclopropane is not always satisfactorv 

r S 

he ohtamed, m.Tmtenance reouires a oi, - 

The difficulty of secnting the WvL5L^f Lw 

^tammg a gas-tight circuit, parf^arto 

tohe, makes this method clum^ There is 

bleeding from the wound, the^xplorion^^L 

and nausea and vomitine- are ^ ^ present. 

It is suggested 

with a curaiisin'' ao-ent Tn-ni-no i, ^®'^d-oxygen, 

closely than anv other method^ Of top 

now available flaxedil annears to curbing agents 

Its rapid action iTpLLSg^Sa'C''o?^"f 

jaw, and in depressing the activito^f to i * 

an easy atraumatic intubation ^ laiynx, alloivs 

passes BO rapidly that ftiU^diaplia<^atic‘'re^^*®« 
unimpaired. In those in -.to- respiration is 

was required, on^y in o^a^ respiration 

fonr mhmtes. necessary for more than 




902 the lancet] 


DE. GTIKK: use op AEBUSHN-ACTIVE AimSEBA IN' BHEStrS TXPINO * 


[HAT 13, m 


It is not maintained that the technique described* for 
using flaxedil has been perfected. More experience is 
necessary to balance the dose of flaxedil and thiopentone 
so as to secure the best conditions for an easy intubation 
•vrithout unduly depressing respiration. It is emphasised, 
ho-rrever, that the required dose of thiopentone should 
be commensm-ate uith the size and physical condition 
of the patient, and is often rather less than one would 
expect. It would probably he estimated more accurately 
by the judgment of the individual anesthetist, based on 
experience, than on the rule-of-thumb method described 
in this article. However, this method of estimation has 
been shown to bo reasonably reliable in practice, and 
may therefore serve as a useful guide. 

STTMMAKT 

The use of flaxedil in facilitating laryngeal intubation 
is described. 

Its effect for this purpose is compared with that of 
decamethonium iodide. 

The advantages of the use of curarising agents in 
facilitating intubation are discussed in comparison with 
other methods. 

My thanks are due to Dr. W. D. Wylie and Dr. J. G. 
Bourne for their helpful critioisms and suggestions; to those 
members of the department of- anassthetics, St. Thomas’e 
Hospital, who have nnassthetised the patients and kept 
records of the oases on which this article is based ; and to 
Miss J. Davenport for the secretarial work which she has 
undertaken for me. Messrs. May & Baker Ltd. furnished me 
with the flaxedil used in this investigation. 
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USE OF ALBUMIN-ACTIVE ANTISERA IN 
RHESUS TYPING 
"E. M. SxtRK 

M.B. Birm. 

ASSISTANT PATHOLOGIST, THE BOVAL HOSPITAL, 
WOLVERHAMPTON 

TheeE is a steady rise in the number of people who have 
^ at some time or other received a blood-transfusion, and, 
since the range of conditions for which transfusions are 
given is still widening, many of them stand a fair chance 
of receiving blood again later in life. On account of 
shortage of typing antisera many Bh-negative people 
have received B.h-positive blood and are^ in danger of 
developing severe reactions from sensitisation on further 
transfusion. The Eh typing of all patients before 
transfusion thus becomes increasingly necessary, hut 
this is impracticable because the supplies of Kh-typing 
antisera active on saline red-cell suspensions are being 
largely used in testing donors to the National Blood 
Thansfusion Service and in antenatal tests {British 

Medical Journal 1950). , -ui x ,-xj.i 

In these circumstances it seems remarkable that httie 
use has been made of the abundant supply of Eh antisera 
active on red cells suspended in albumin solution. These 
kntisera containing “blocking” or “incomplete” anti- 
bodies can be obtained from a high proportion of mothers 
cPUKitised by a Eh-positive foetus. 

men we started the routine Eh typing of ho^tkl 
oHAnts in Wolverhampton in October, 1948, we tn^, 
itSfiS oY—/tto Chown (1944) 


technique. This method was tried for four to £ii 
months, hut our results were not sufficiently acenrate 
to ' warrant its continuance. Several false-positive 
results were produced by clotting of the cell feuspeosios 
in the capillary tube ; this usually occurred with Wool 
freshly taken from patients with postpartum b.'Bmorrliajf 
or some similar acute hsemorrhagio emergency. Fak- 
negative results were encountered and caused ns con¬ 
siderable inconvenience by creating an mnecessm 
demand for the interim use of Eh-negative blood until 
the patient’s Eh type had been corrected by the Eegional 
Blood Transfusion Laboratory. In America tho risk ct 
inaccurate results with this method appe.ars to h 
■recognised, and De(3owin et al. (1949) say that it shoull 
be used only by experienced workers. 

Since we could not obtain enough saline-active antisera 
(s.A.A.) for typing all hospital patients before transfiisios 
we started using albumin-active antisera (a.a.a.) obtained 
locally from mothers who had recently given birth to 
infants ■with htemolytic disease. In a year we have 
collected seven suitable sera. For our purposes it was 
sufficient to withdraw 30-40 ml. from each mother, but 
much large quantities could have been obtained. Most 
of our sera are of a fairly high titre, but one with a tito 
no greater than 1 :4 against homozygous Eh-positive 
cells gives very satisfactory results. 


METHODS 

The blood is obtained within two or three weeks of 
parturition. It is withdrawn by venepuncture into a 
clean dry sterile test-tube, allowed to clot at room- 
temperature, and then placed in the cold room tit i°C 
•for three or four days until the clot las fully retraefea. 
The separated serum is next pipetted off and stored m 
small test-tubes in the freezing cabinet at —10 C. _ 
-'conditions of storage are imperative for preaerymg tne 
potency of anti-Eh sera. If the eerum is stored at 
4°C in the blood-bank, deterioration quicldy 
and contamination with organisms surviving at t 
temperature may lead to panagglntination. . , 

Serum for day-to-day use is withdrawn ih . ' 
amounts from the stock tubes as required. In doing 
this it is important to thaw the frozen serum at » 
temperature not exceeding 37°C and to mix it w 
before withdrawal, because anti-Eh antibodies tend to 
be more concentrated in tbe lo'wer layers of fr 
serum (Keynes et al. 1949a}. ,' ' . 

The tests are performed in dupheate for each pap®' 
with different sera. Since anti-A and anti-B agglu 
are not absorbed from the typing sera, regaro m 
be paid to compatibility of the patient's ABO group 
that of the test sera selected. Antisera of group 
usually he used against both group-A and group-U ce ■ 
and those belonging to group AB can be used agains 
unknown cells. 

The Test , 

Pipette one drop of the recipient cells from dotted 1* o° 
and without freeing them from their Bemm, suspend the e 
in 20% commercial bovine albumin to form an opproxima y 
2% solution. To a small drop of this suspension, freed , 
fragments of clot, in a round-bottomed precipitin tube aaa 
an equal volume of antiserum, incubate the suspension o 
an hour in a water-bath at 37°C, transfer it to a sUdo without 
a coverslip and read tho result microscopical y. 

The results are expressed, according to the terms 
adopted by MoUison et al. (1948), from — o « (weak), 
q., ++ i + and +-f + -f degrees of agglupnation. 

Most of our readings fell into the ^ 

^ q- so there was little risk of confusion with roulenuj: 

^®In‘"an"^kmergonoy'rapid results 'SjJ g® by 

using one of the higher titre ser-a. technique 

Ts ufed, but incubation is continued for only fifteen 
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linutes, after ■wMcli tlie tube is centrifuged bIotvIt for 
minute before the result is read. 


MYOMATA OF THE VERMIFORM 
APPENDIX 


RESCLTS 

In our experience the risk of false-positiTe results due 
o rouleaux formation -with albumin-suspended ceUs has 
leen overrated. VTe have not encountered trouble 
torn this factor. VTien rouleaux are formed they can 
isually be dispersed by adding an approximately equal 
rolume of saline to the sample of suspension during 
Jiamination on the microscope slide. 

Of 206 hospital patients Eh tested during the past 
iourteen months, 29 (14%) gave Eh-negative results 
ivith our A.A.A. The diBerent sera gave a surprisingly 
50 od conformity of results. In no single instance did 
cells ^ve a positive ag^utination-with one serum and 
frank negative results vrith another. 

Prom published results (Mollison et al. 1948, Keynes 
et al. 1949b) the incidence of Eh-negative (cde-cde) 
persons in the English population appears to lie between 
14-78% and 15-10%, giving an average of 14-94%, which 
is in accordance -with our findings -with a.a.a. and 
confirmed the reliability of the method. 


DISCCSSIOX 

It is generally accepted that a.a.a. are in the great 
majority of cases only anti-D specific. It is compara¬ 
tively rare to find anti-C, anti-E, and anti-o antibodies 
bf this type. On the other hand, s.a.a. against the 
latter genes, especially anti-C, are not uncommon in 
association with an incomplete anti-D. 

From the practical aspect of the typing of patients 
about to receive transfusions it is generally considered 
necessary to examine only for gene D in the recipient’s 
cells. The othef genes, C, E, c, d, e, are far less antigenic 
and very unlikely to cause sensitisation. 

It thus seems that a.a.a. are very suitable on 
theoretical as well ar practical grounds for typing 
patients about to be traMfused. iSi additional advan¬ 
tage is that A.A.A. are more stable as regards heat and 
storage than s.a-a. (Keynes et al. 1949c). 

The possibility that some of our antisera might 
contain anomalous agglutinins, giving false-positive 
reactions, is greatly minimised, if not entirely removed, 
by using two different sera for each test. 

SUIEMAST ASD CONCLUSIONS 

With albumin-active antisera (a.a.a.), obtained locally 
from mothers recently delivered of infants -with hjemo- 
lytio disease, 206 patients were Eh typed before receiving 
blood-transfusions. 

Sera of this type are abundantly obtainable from 
natural sources and much greater use should be made of 
them for the pre-transfusion typing of hospital patients 
before attempting to produce antisera artificially. 

The tube-incubation technique described is rapid and 
gives results in fifteen minutes. It can readily be 
mastered by senior members of the staff of hospital 
pathological laboratories sfnd is more reliable than the 
Chown capillary-tube technique. The interpretation of 
results presents no difficulty. 

I am indebted to Dr. S. C. Dyke, director of the department 
of pathology. The Koyal Hospital, IVolverhampton, for 
helpful criticism and the suggestion for" clarifying the 
nomenclature of anti-Rh sera, and to Jliss Sheila M, Felton 
for much technical assistance. 
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A tumour originating from nnstriated mnscle-fihres, 
the uterine fibroid, is probably tbe commonest of all' 
tumours m human beings (Whitehouse 1939). In the 
gastro-intestinal tract, however, tumours of smooth 
muscle are distinctly uncommon. They may he benign 
(myomata) or maUgnant- (myosarcomata), and may 
be composed of nnstriped muscle-fibres only (leiomyomata 
or leiomyosarcomata) or contain a varying proportion 
of fibrous tissue (leiomyofibromata or leiomyofibro- 
sarcomata). 

Myomata of tbe digestive tract occur most frequently 
in the stomach (Golden and Stout 1941) and perhaps 
least frequently in the vermiform appendix. Of the 67 
tumours collected by Korment (1932) from 45,000 
appendices (0-15%), the 6 tumours found by Sbelley 
(1937) in 2065 consecutive appendicectomies (0-29%), 
and the 72 tumours reported by Porter and Wbelan 
(1939) among 26,384 appendices (0-28%), not one 
contained or originated from nnstriated muscle-fibres. 
In these series the mean incidence of tumours of tbe 
vermiform appendix of all kinds is only 0-19%, which is 
considerably less than the usually given incidence of 
0-6% (Burton 1947). Stickney (1915) collected 667 
reported cases of tumours of the vermiform appendix 
other than myomata: up to that date 11 myomata 
had been reported, this being an incidence of 1-62% 
of aE tumours of the vermiform appendix. On tlds 
basis tbe incidence of benign myomata of the vermiform 
appendix can he estimated at 0-0024% (or approxi¬ 
mately 1 in 60,000) of aU appendicectomies. 

Including the case reported here, only 4 benign 
leiomyomata have been recorded (table i); in addition, 
15 benign leiomyofibromata have -also been reported in 
medical journals (table h). Por the sake of completeness, 
it may be noted that of the 21 reported cases of primary 
sarcoma of the vermiform appendix, 4 appeared to have 
originated from or to contain nnstriated mnscle-fihres 
(table in). 


A house-wife, aged 40, -was admitted M Jan. 10, 1940, 
complaining of acute abdominal pain and vomiting for two 
days. Apart from a laparotomy for, and drainage of, “ an 
abscess of the womb " during the puerperium of her one and 
only pregnancy 20 years ago, she had not had any illness of 
note. 

—Some rigidity of the lower abdomen, with 
guai^g in the right iliac fossa, more pronounced than in 
the left jhac fossa. Pain, most severe just to the right of an 
ugly, depressed, adherent, left lower paramedian scar. Release 
tenderness -weU marked on both sides of the lower end of the 
mdeEmte smaU and slightly tender mass 
coidd be felt on bimanual examination. Tenderness on the 
ngnt Bicie on rectal examination. 

Operation.—Under general ansssthesia, the adherent left 
lower paramedian scar -was excised, and the peritoneal cavitv 
entered tothe left of the midline. The greater omentum w2 
found to be fir^y adherent to the lower end of the scar to 
the uterus, and by many fine adhesions to the c®cum and 
adhesions between the omentum and 
uterus and the colon and omentum were separated in order to 
ob^ access to the pdvis and to the small intestine, but 
part of omentim adherent to the anterior abdominal wall 
at the lower end of the incision was left undisturbed. The richt 
ovary and f^Iopian tube were normal; the left Ovary -^s 
rather scarred and adherent to the left cornu of the uterus 
removed or in any way interfered -with Ho 

obstructed or strangulated bowel wal found. 
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Fiff* 1—Tho leiomyoma, showing spindle-shaped colls forming inter- 
lacing bundles. (X IdO.) 


vermiform appendix, firmly bound to tho ciecum by strong 
adhesions, was seen to be covered by an abundant fibrinous 
exudate of apparently recent origin. It also had on expanded 
and buibous tip. A retrograde appondicectomy was carried 
out, a small pocket of pus just proximal to tho bulbous tip 
being discovered and carefully evacuated by means of the 
sucker. Penicillin-sulphathiazole powder (6 g.) was left 
behind tho oiecum. A large hole in the great omentum was 
closed _ with catgut to prevent future mishaps, and the 
abdominol mcision. was closed in layers ivithout drainage. 

The patient was discharged on Jan. 21, and when seen 
one month later was very well. 

Specimen. —^Tho appendix had a very narrow lumen, 
completely filled in its distal quarter by a yellowish tumour, 
which was thought to be an example of the comparatively 
common carcinoid. 



Fig. 7 —Edge of the leiomyoma, showing the rough attempt at encapiu. 
lattoRp and also granulation tissue and acute Inflammatory edit 
( X 140.) 


Pathological Report ,—The appendix, 4 cm. long, has a 
small nodule 9x7 mm. at tip. Histologically this shows 
an overgrowth of spindle-shaped cells (exliibiting the staining 
reaction of smooth muscle with van Gieson’s) with elongated 
nuclei, growing in interlacing bundles (fig. 1) and occasionally 
forming endothelial lined channels, some of wliich contain 
red blood-cells. There is a rough attempt at encapsulotion. 
Tho adjacent portion of the appendix shows acute suppuration, 
with loss of lymphoid follicles and some granulation tissue 
(fig. 2). Mitoses ore not common. Diagnosis; loioroyoma. 

DISCaSSION 

Of the 19 reported cases of boiiign leiomyoma or 
loioinyoflbronm of the vermiform appendix only 
(Oggioni 1934) was, or indeed could ho, diagnosed be 


TABIE 1—LEIOMYOMATA 


Case 



Potlent’s 


Description ol tumour 

no. 

Hoported by 

Year 

Ago 

Sex 

How found 

Number 

Situation' 

1 

Mosohoowltus 

1908a 

? 

f 

Operation 

Single 

Tip ot appendix 

2 

Stioluioy 

1915 

39 

F 

Operation 

Firo 

3 

Lillie and Pnrohor 

1927 

40 

M 

Oporation 

Tlireo 

Submucous 

1 

lovotz-Toroshclionko 

1950 

40 

F 

Oporotioa 

Singlo 

Near tip ol 
appendix 


n—^LEIOMYOPIBBOMATA 


Laflorguo 


3 Stoiuor 

4 Dcavor 


Kollj- 

Hayoin * ^ 

MoscUcowltz and Slosclioowitz 
Mosolioonltz and Mosolioowitz 
Corner 
Redway 

Podesti and Plvidal 

Ecorivt 

Koontr 

Oggioni 


Moscliconitz 
StoM art 
.T ones 


52 

F 

7 

1 

Three, one 
podunoniated 

Singlo 

50 

M 

In eao of ingul- 
un) hornla 

20 

F 

Autopsy 

Singlo 

1 

F 

Operation 

T wo , ono 
portly col- 


( o/fled 

lOOOa, b 1 t Operation Single 

1005 * 1 .^1 ' L . 

1007 T I Operation Single 

1007 1 7 Operation Single 

1909 23 M Operation Single 

1017 30 F Operation Single 

1017 40 F Operation Single 

1023 1 F Oporation Singlo 

1924 39 M Operation Single 

1929 20 F Operation Single 

1934 41 M Palpable mass. Single 

Radiography 
snggostod 
tnmour of 
orooum or 
appendix 

TABLE III—LEIOMYOSARCOMATA 

1908n,b 1 t Operation Singlo 

1908 35 M Operation Singlo 

1910 20 F Operation Singlo 

1934 GO M Oporation Singlo 


I Chainebo [ | _ | | _j_ -L - 

-, TTnrann 11909)' aU olTorta to trace tbe original report failed; tho ool.^ nrUcIo on 


Submnooua 


Base 

Calolflod one at 
tip; other in 
ml d-appendix 

? 

f 

1 

T , 

Tip ’ 

Tip 

Tip 

Subsorons | 

Tip 

Tip 

Diffuse 


Largest i ■> 
mm. dliiiii 
Each 5 mil'- 
djani. 

9x7 inni. 


Pcar-sliapcil: 

9X0 cm. 

3 X 2’5 cm. 
Each about 5 
cm. diani. 


" Hnrol-niit 
“ Cberry' 

r 

4 X 3-5 cm. 


I 1 t 

I Mldwar imtwecn " Walnut ■ 
Imso ona tjp . . 

Di3tAl ona 


the appendix by lluyo 
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operation'or autopsy, and in only 2 cases vas the tumour 
palpable per abdomen (in 1 it -was in a hernial sac). The 
sex is stated id only 14 cases (9 females and 5 males), 
hut in at least 3 of the others it mas almost certainly 
female. (A diSerence in sex-incidence might he explained 
by the fact that more abdominal operations are per¬ 
formed on women than on men', and eonsequently the 
female' appendix is more frequently removed.) The 
youngest patient was aged 20, and the oldest 56. 

In 14 of the cases only one tumour was present in the 
appendix; in 4 cases there was more than one tumour 
(the largest number in a single specimen helng five ); 
and in 1 case no details were given. The smallest tumour 
was less than 3-5 mm. in diameter ; the largest was pear- 
shaped and measured 9x6 cm. One tumour showed 
calcification similar to that seen in nterine fibroids. 

It is possible to consider the smaUer of these myomata 
not as true tumours, hut as areas of local hypertrophy 
of the muscular coats of 'the appendix (Dr. Bernard 
Lennox, personal communication); hut Maal0e (1908) 
stated that he had never seen hypertrophy of the 
appendicular musculature exceeding 2 mm. in thickneBS- 
Lipschutz, with Iglesias, and Vargas (1938—46) described 
the formation of myomata on ther abdominal organs of 
guineapigs under the influence of stilboestrol. Whether 
oestrogens play a part in the mtiology of myomata 
occurring spontaneously in human beings it is not yet 
possible to state. 

BIBLIOGRAPHICAL NOTES 

1. Rosi (1897) refers to a report of an appendicular myoma 
by Kelly in 1880; no such report could be traced, and it ia 
probable that he was misled and thought, erroneously, that 
the abdominal rhabdomyoma reported by KeUy (1878) had 
originated in the appendix. 

2. Child (1919)'mentions 11 cases of hysterectomy where the 
vermiform appendix was found to be involved in uterine 
fibroids. As these cases are not primary tumours of the 
appendix, they have not been included in this analysis. 

3. In an account of a meeting of the Pathological Society'of 
London, Kanthaek and Lockwood (1895) are said to have 
demonstrated a case of “ psammoma of the appendix and 
ovary.”_ No further details being given, it has been assumed 
that this was a case similar to those reported by Child (1919). 

4. The first authentic case of a tumour (histology unknown) 
of the vermiform appendix was reported by von Pommer 
Esohe (1837) and not'by ileriing (1838) as is usually but 
incorrectly stated. Leiohenstem (1876) mentions three cases 
of “ carcinoma of the vermiform appendix,” but it is not 
clear whether these were primary growths or secondary 
deposits. The first undoubted authentic case of a primary 
carcinoma of the appendix was reported by Beger (1882) 
and the first authentic undoubted case of a primary sarcoma 
of the vermiform appendix was reported ^by Glazebrook 
(1895). Gilford (1893) reported a case of ” primary sarcoma 
of the vermiform appendix,” bnt later (1925) he recognised 
that this had not been a true sarcoma, biit was what he 
calls a “ granuloma.” Lafforgue (1893) was the first to report 
a myoma originating in a vermiform appendix. 

5. So-called adenomyomata of the'appendix are neither 
true myomata nor primary tumours of the vermiform 
appendix, and have not been considered here. 

sijjrirART 

The literature of tumours of the vermiform appendix, 
and more particularly of myomata (benign and malig¬ 
nant), is briefly reviewed. 

The reported cases of leiomyomata, leiomyofibromata, 
and leiomyosarcomata oh'the appendix are tabulated, 
and a new case of leiomyoma is reported. 

The findings in the 19 published cases of benign 
myomata are discussed. 

I wish to thank Prof. Ian Aird for permission to publish 
this case, Dr. A. L. Wells for reporting on the speeimen 
Mr. E. V. Willmott for the photographs, and Mr. Eernand’ 
Perrin, Mr. G. F. Home, Mr. W. J. Bishop, Sir. A. L. Poynter 
ilr. E. Cornelius, and Miss H. F. Atkins for their invaluable 
help in tracking down elusive articles and case-reporfs. 
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FATAL POISONING WITH UDOLAG 

(DIAMINODrPHENFLSULPHOA'B) 

Eosemaby Davies 
M,B. Lend., D.C.H. 

luiTB P^DIATBIC JREGIS!niAB, SOUTH ^^'AB^VTCESHIBE 
HOSPITAL GROUP 

‘Ddolac,’ manufactured by the Imperial Chemical 
Industries, is a paste containing per cent.'''Of 

diaminodiphonyl-sulphone; it- is used in veterinary 
practice for the treatment of mastitis in cows. 4; 4' 
diaminodiphenylsnlphone is allied cKnically and pharma- 
cologicafiy to the sulphonamides. It" is more active, but 
also considerably more toxic, than sulphanilamide 
(Buttle et al. 1937). In jnan it may cause metlimmo- 
glohiusemia.'and its"toxic action is due partly to this and 
partly to a direct toxic action on the brain (Francis 
1949). The sulphones have been used in the treatment 
of leprosy (Rogers 1948), and toxic'symptoniB have not 
been encountered with blood levels of less than 2 mg. 
per 100 ml. Diaminodiphenylsnlphone was at one time 
considered too toxic for use in man, but this is now 
known not to be the case (Lowe 1950). * Siilphetrone ’ 
is a derivative oi 4 -. 4' diaminodiphenylsnlphone ; it is 
less toxic because 90% or more is excreted in the fieces 
(Smith 1949). 

The following is an account of the fatal symptoms which 
arose when a child swallowed about 15 g. of ndolac 
(containing 6 g. of 4 : 4' diammodiphenylsulphone). 

case-record 

A girl, aged 22 months, was admitted to hospital at about 
9.30 F.v. on July 16, 1949, with a history that she had 
swallowed some udolao about three hours before. The child 
had apparently squeezed about half a tube of udolao into 
her mouth and on to her cheeks and clothes, but her parents 
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Fig. I—^The leiomyoma, showing spindle-shaped cells forming inter- 
facing bundles, (x 160.) 


^tg. 2—Edge of the leiomyoma, showing the rough attempt at cncaptu* 
lation, and also granulation'tissue and acute inflammatory ceiit 
(XI60.) 


vermiform appendix, firmly boimd to the c»oum by strong 
adhesions, was seen to be covered by an abundant fibrinous 
exudate of apparently recent origin. It also bad an expanded 
and bulbous tip. A retrograde appendicectomy was carried 
out, a small pocket of pus just proximal to tbe bulbous tip 
being discovered and carefully evacuated by means of the 
sucker. Penicillin-sulphathiazole powder (5 g.) was left 
behind the oseoum. A large hole in the great omentum was 
closed wth catgut to prevent future mishaps, and the 
abdominal incision, was closed m layers without drainage. 

The patient was discharged on Jan. 21, and when seen 
one month later was very well. 

Specimen .—The appendix had a very narrow lumen, 
cordpletely filled in its distal quarter by a yellowish tumour, 
wliich was thought to be an example of the comparatively 
common carcinoid. 


Pathological Report .—The appendix, 4 cm. lon^, has a 
small nodule 9x7 mm. at tip. Histologically this shows 
an overgrowth of spindle-shaped cells (exhibiting the staining 
reaction of smooth muscle with van Gieson’s) with elongated 
nuclei, growing in interlacing bundles (fig. 1) and occasionally 
forming endothelial lined channels, some of which contain, 
red blood-cells. There is a rough attempt at encapsulation. 
The adjacent portion of the appendix shows acute eappuration, 
with loss of lymphoid follicles and some granulation tissue 
(fig. 2). Mitoses ore not common. Diagnosis: leiomyoma. 


DISCUSSION 


Of the 19 reported cases of benign'leiomyoma or 
leiomyofihroma of the vermiform appendix , J, 
(Oggioni 1934) was, or indeed could he, diagnose 


TABLE 1—LEIOarVOllATA 


Reported by 


1 Mosohoowltz 

2 Stickney 

3 Lillie and Parcher 

4 loretz-TeresIichenko 


Laflorguo 


3 Steiner 

4 Dearer 


Kelly 

Hayem • ^ - 

Moschcowitz and Mosclioowitz 

Mosohoowitz and Mosokoowltz 

Corner 

Eedway 

Redway 

Podestd and Pindal 

Leorat 

Koontz 

Oeffioai 


I Mosolicowitz 
I Stewart 
Jones 


Patient’s 


Age Sex 


How found 


Operation 

Operation 

Operation 

Operation 


U—ietomtofibrojiata 


Description of tnmonr 


Situation' 


1900a.b 
1905 
1907 
1907 
1909 
1917 
1917 
■ 1923 
1924 
1929 
1934 


M In sao of ingui¬ 
nal hernia 
F Autopsy 
F Operation 


t Operation 

J 7 

1 Operation 

1 Operation 

M Operation 

F Operation 

F Operation 

F Operation 

M Operation 

E Operation 

H Palpable mass. 

Radiography 
suggested 
tumour of 
ciooum or 
appendix 


TABIE HI— 

il90Sa,b| 7 ( 7 

190S 35 M 

1910 26 F 


-XEIOamroSARCOMATA 

Operation Sii 

Operation Sir 

Operation Sit 

Operation Sit 


Tip of appendix^ ’ 


Submucous Eoc^ 5 mm- 

Near tip of 9x7 nuu- 
appendix 


Three, one 
pedunculated 
Single 

Single 

Two, one 
partly cal- 
I Difled 
Single 

7 

Single 

Single 

Single 

Single 

Single 

Single 

Single 

Single 

Single 


Submucous 


Base 

Calclfled one at 
tip: other in 
mid-appendix 
7 

7 — 

7 

7 , 

Tip ’ 

Tip 

Tip 

Snbaerons 

Tip 

Tip I 

Dillnso 


Pear-shapcil 
a X 6 cm. 

3 X 2-5 cm- 
Each about » 

cm. diam. 

7 

I " Bean ” 

" Bean ” 

7 ' 

7 

" Hazel-nut ” 
Cherry " 

7 

4 X 2-5 cm. 


I t 7 

Diffuse 

' Midway . 

base and UP , 

Distal end 


Walutifc ** 


( 1909 ): OU ofterts to trace the original report failed; opponi^ b, nayom 

no reference to any tumours. 
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operation'or autopsy, and in only 2 cases Tras the tumour 
'H'rpalpable per abdomen (in 1 it was in a bernial sac). The 
,6ex is stated in only 14 cases (9 females and 5 males), 
'but in at least 3 of tbe others it was almost certainly 
‘ r female. (A diSerence in sex-incidence might he explained 
by tbe fact that more abdominal operations are per- 
. ' formed on women than on men, and consequently tbe 
i female' appendix is more frequently removed.) Tbe 
. youngest patient was aged 20, and tbe oldest 56. 

'j * In 14 of the cases only one tumour was present in tbe 
, 1 appendix; in 4 cases there was more than one tumour 
(the largest number in a single specimen being five); 

' and in 1 case no details were given. Tbe smallest tumour 
’ was less than 3-5 mm. in diameter ; the largest was pear- 
I shaped and measured 9x6 cm. One tumour showed 
' calcification similar to that seen in uterine fibroids. 

It is possible to consider the smaller of these myomata 
, not as true tumours, but as areas of local hypertrophy 
of the muscular coats of the appendix (Dr. Bernard 
Lennox, personal communication); but Maaloe (1908) 

J stated that he had never seen hypertrophy of the 
- appendicular musculature exceeding 2 mm. in thickness. 
Lipschutz, with Iglesias, and Vargas (1938—46) described 
the formation of myomata on the abdominal organs of 
guineapigs under the influence of stilbcestrol. li^ether 
OBstrogens play a part in the mtiology of myomata 
occurring spontaneously in human beings it is not yet 
possible to state. 

BIBLIOGRAHHICAI. XOTES 

1. Rosi (1897) refers to a report of an appendicular myoma 
by Kelly in 1880; no such report could bo traced, and it is 
probable that he was misled and thought, erroneously, that 
the abdominal rhabdomyoma reported by Kelly (1878) had 
originated in the appendix. 

2. Child (I9I9)'inentions 11 cases of hysterectomy where the 
vermiform appendix was found to he involved in uterine 
fibroids. As these cases are not primary tumours of the 
appendix, they have not been included in this analysis. 

3. In an account of a meeting of the Pathological Society of 
London, Kanthaok and Lockwood (1895) are said to have 
demonstrated a case of “ psammoma of the appendix and 
ovary.” No further details being given, it has been assumed 
that this was a case siimlar to those reported by Child (1919). 

4. The first authentic case of a tumour (histology unknown) 
of the vermifomi appendix was reported by von Pommer 
Esohe (1837) and not'by Jlerling (1838) as is usually but 
incorrectly stated. Leicheustem (1876) mentions three cases 
of “ carcinoma of the vermiform appendix." but it is not 
clear whether these were primary growths or secondary 
deposits. The first undoubt^ authentic case of a primary 
carcinoma of the appendix was reported by Beger (1882) 
and the first authentic undoubted case of a primary sarcoma 
of the vermiform appendix Was repotted by Glozebrook 
(1895). GUford (1893) reported a case of ‘‘pruhary sarcoma 
of the vermiform appendix,” but later (1925) he recognised 
that this had not been a true sarcoma, but was what he 
calls a “ granuloma.” Lafforgue (1893) was the first to report 
a myoma originating in a vermiform appendix. 

5. So-called adenomyomata of the appendix are neither 
true myomata nor primary tumours of the vermiform 
appendix, and have not been considered here. 

SWMMABY 

The literature of tumours of the vermiform appendix, 
and more particularly of myomata (benign and malig¬ 
nant), is briefly reviewed. 

The reported cases of leiomyomata, leiomyofibromata, 
and leiomyosarcomata of the appendix are tabulated, 
and a new case of leiomyoma is reported. 

The findings in the 19 published cases of benign 
myomata are discussed. ° 

I wish to thank Prof. Ian Aird for permission to publish 
this case. Dr. A. L. Wells for reportmg on the specimen, 
Mr. E. \. Willmott for the photographs, and Idr. Pemand 
Perrin, Mr. G. F, Home, ilr. W. J. Bishop, Mr. A. L. Poynter 
Air. E. Cornelius, and Miss D, P. Atkins for their invaluable 
help in tracking down elusive articles and case-reports. 
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LATB BiEDXATBIC EEGISTBAB, SOtTES WABWICKSHTHE 
HOSPITAI, GBOOT 

' Udolac,’ mamifactured by the Imperial Chemical 
Industries, is a paste containing SS'/s per cent.'^of 
diaminodiphenyl-sulphone; it' is used in veterinary 
practice for the treatment of mastitis in cows. 4:4' 
diaminodiphenylsulphone is allied clinically and pharma¬ 
cologically to the sulphonamides. It'is more active, but 
also considerably more toxic, than sulphanilamide 
(Buttle et al. 1937). In man it may cause methsemo- 
globinmmia, and its'toxic action is due partly to tliis and 
partly to a direct toxic action on the hrain (Francis 
1949). The sulphones have been used in the treatment 
of leprosy (Bogers 1948), and toxio'symptonis have not 
heen encountered with blood levels of less than 2 mg. 
per 100 ml. Diaminodiphenylsulphone was at one time 
considered too toxic for use in man, but this is now 
known not to he the case (Lowe 1950). ‘ Snlphetrone ’ 
is a derivative of 4 : 4' diaminodiphenylsulphone ; it is 
less toxic because 90% or more is excreted in the feces 
(Smith 1949). 

The following is an account of the fatal symptoms which 
arose when a child swallowed about 15 g. of udolac 
(containing 5 g. of 4 : 4' diaminodiphenylsulphone). 

CASE-RECORD 

A girl, aged 22 months, was admitted to hospital at about 
9.30 P.ii. on July 16, 1949, with a history that she had 
swallowed some udolac about three hours before. The child 
had apparently squeezed about half a tube of udolac into 
her mouth and on to her cheeks and clothes, but her parents 
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bad not realised that she might have STvallowed any of it 
until she became blue and vomited about two and a half 
hours later. It was estimate^d that she had swallowed about 
6 g. of 4 : 4' diaminodiphenylsulphone. 

On admisdon she was deeply cyanosed, very restless, and 
barely conscious. 

Treatment and Progress .—She was immediately given a 
stomach washout, after which she vomited copiously se%’eral 
times—the later vomit contained blood. An intravenous drip 
transfusion was started in the early hom-s of July 17, and 
dining that day she was given idtravenously 3 pints of 6% 
glucose in half-strength physiological saline solution. By the 
evening she was taking fluids well bj^ mouth and the transfusion 
was stopped. She was very restless, and neither intramuscular 
phenobarbitone nor intramuscular paraldehyde had any 
appreciable effect on this. Though placed in an oxygen tent 
she remained cyanosed, and an abnormal pigment, with a 
spectrum similar to that of reduced hsemoglobin, was found in 
the blood. There was no spectroscopic evidence of methiemo- 
globimemia. It was thought possible that absorption of the 
drug from the intestine was continuing; so she was given an 
enema on July 17 and another on the following day. On 
July 18 her condition was virtually unchanged, and though 
she drank fluids readily she took no notice of her surroundings 
and was still bluish-grey. Her restlessness had lessened, but 
she had several attacks during which she held her limbs 
stiffly extended for a minute or two. In the late evening she 
became unconscious, and crepitations were audible at both 
, lung bases. Her respirations became shallow and irre^lar, 
and she died at 4.30 a.h. on July 19, fifty-five hours after 
swallowing the udolac. 

Throughout her illness she passed urine freely, and this 
contained a trace of albumin and a few red and white cells. 
Spectroscopy of her urine revealed no abnormal pigment. 
Her hsemoglobin level remained about 70% and her blood- 
urea level was 82 mg. per 100 ml. on July 18. The 
concentration - of sulphone in her blood forty-two hours 
after the udolac had been swallowed was 16 mg. per 100 ml., 
and in her cerebrospinal fluid 3-3 mg. per 100 ml. Death 
seemed to be due either to anoxsemia of the amemic type or 
to a direct toxic effect of the drug on the vital medullary 
centres. 


Necropsy Findings ,—The hrain was suffused, the cortex 
especially being greyish pink. On the floor of the left lateral 
ventricle was an eoohymotic area 1 cm. across, and there were 
smaller htemorrhages in the occipital lobes. The cerebellum 
was hyperiemic, and the brain-stem was slightly congested. 
Microscopically there were many recent thrombi in the venules 
of the subcortical white matter. The Virchow-Robin spaces 
were moderately distended. 

The heart was externally normal, but the valves were orange 
in colour, and the papillary muscle of the mitral valve had 
small ecohymoses upon it. There was cedema of both lung 
bases. 


The gastric mucosa was smooth, and in the cardia and fundus 
there were numerous petecbiie. 'The bowel was collapsed in 
places. The liver was soft, friable, and yellowish brown. The 
Uver cells showed pronounced fatty changes. There were no 
definite pathological findings in the portal veins, but several 
central and sublobular veins contained recent thrombi. The 
spleen was small and firm. Themalpighian follicles were normal 
in size, and some showed large germinal centres containing 
areas of necrosis. 


Both kidneys were soft, oedematous, and, on a cut section, 
terra-cotta in colour. The corticomedullaiy junctions were 
bypersemic and the cortex relatively ischsemic. The medull® 
were purple and the pyramids prominent. Microscopically the 
glomeruli showed swelling of the capillary endothelium, and 
many contained little or no blood. Some loops of the tuft 
were filled with a shapeless mass of clumped e^hrocytes 
whicii appeared yellow^ red in hEematoxyUn-eosiu prepara¬ 
tions. Here and there were tiny areas of necrosis, with nuclear 
debris in the glomeruli, and some amorphous material or a few 
erythrocytes were sometimes seen in the space of Bowman’s 
capsule. The first convoluted tuhules showed swelling and 
uTMular and hydropic degeneration of the epithelium. In 
the loops of Henie the epithelium was disintegrated. The 
second convoluted tubules, the coUecting tubules, and the 
ducts of Bellini were normal, but some contamed red ceUs. 

Post-mortem sulphone concentrations were: Wood, 13-6 
m|!?a^“u3n“ 40 mg. per 100 ml.; Uver, 16-6 mg., and bram, 

9 mg. per 100 g. 


DISCUSSION 


The main toxio action of udolac in this case seemed 
to be on the central nervous system, and treatment wm 
therefore confined to eliminating; the drag-from tbebodr 
and to combating the anoxiemia and restlessness. The 
Bulphones are excreted in the urine, and this escretion 
may he increased by giving large quantities of fluid hj 
mouth or intravenously ta augment the output ol urine. 
It is impossible to say how much of the restlessness was 
due to a direct toxic action of the drug on the central 
nervous system, and hoiv much to anoxia caused by the 
formation of an abnormal compound of hminoglobin. 
The intravenous administration of methylene-blue leads 
to the disapjpearance of cyanosis in methminoglobinseima 
(WaHiker and Baxter 1949), hut in the present case the 
abnormal pigment was not identified as methsemoglobin 
Should the symptoms have been aaoxteinio in origin, 
some rehef mighty have been afforded by increasing the 
oxygen-carrying capacity of the blood by the transfusion 
of some fresh blood or perhaps by a replacement trans¬ 
fusion. The technical difficulties of transfusing an 
extremely restless child are, however, great; and, since 
the hlood-sulphone leyel was considerably above that 
known to be toxic, it is doubtful whether such treatment 
would have been successful. ' 

It is of interest to note that sheep develop nervous 
symptoms when given sufficiently large doses of sulphone, 
and Mr. John Prancis informs me that no toxio effects 


were observed in animals receiving 0-1 g. per kg. of body- 
weight, but of four sheep receiving 0-2 g. per kg. tiro died 
and one of tbe others showed severe toxio symptoms. 
The toxic action seemed to be exerted on the central 
nervous system—there was a preliminary penod o 
excitement followed by ataxia, and, in the sheep 
recovered after showing these severe toxio symptoms, 
symptoms were most acute seven hours after ° , 

had been given, at a time when the hlood-smphoiie 
was 4 mg. per 100 ml. 

I wish to thank Prof. J, M. SmeUie and A.. I. 
their help and advice, and Dr. Baar and Dr. Ian 
for the pathological reports. 
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ACTIVE splinting FOR RADIAL-NERVE 
PALSY 


K. W. N.'Palmer 
T.D., L.M.S.S.A., D.Phy3.Med. 
piaECTOB OP PnvSICAI. MEDICniE, duekam and oateshea 
HOSPITAL GROUPS 

The loss of normal muscle tone and active movement 
in the extensors of the wrist and fingers as ^ , 

peripheral nerve injury is a severe handicap. The o j 
of the splint described here is to restore conditions o 
near normal as possible during the period of regenera i 
after such an injury. 


rationale 

If the right hand is affected, or the 
handed people, the awkward, 

when there is no movement the ^ muscle 

pe cortical sensory and unbalanced' 

!»ndon, and joint sense is strange 

attempted mojementB are^ncoord^^^ 

mpossible to become stiff, the 
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T)6coine sliorter. As a result of disuse the patient tends 
to forget h. 0 TV to use the hand. There is a feeling of 
-frustration, more especially if the patient is a highly 
skUled technician. Eigid splinting produces a rigid hand, 
trhioh in addition hecomes atrophied. The hand needs 
movement if it is to regain normal function. 

; The tvpe of active splint described here ivas designed 
to hold* the hand in the position of function with a 
normal balance of tone reproduced by elastic. The 
importance of this becomes obvious when, after minor 
adjustments in the angle of pull and tension, the patient 
says “ It feels right,” “ I don’t realise there is anything 
wrong with my hand.” tlTien this happens, something 
approaching the normal sensoiy cortical pattern has been 
restored, and a striking change will then he noted in the 
patient’s willingness to use the hand. 

' It m physiological that the hand should be kept in use 
—normal use so far as possible—^until the nerve has 
recovered (where this is the expected result from treat- 



Fi*. 


with wrl«t In dorsinexion and ftneers extended at 
tnetacarpophaUns«^) 1omt3« 



Fig. 3—Unsupported hand and wnst. 

This ahows flexion against 
range of adduction and 


ment). The nutrition of the whole forearm and hand 
then remains almost normal. The skin is very diSerent 
in appearance, temperature, and texture from that of 
a hand which has been held in a rigid splint. The venous 
and lymphatic return is maintained, and the denervated 
muscles are exercised by active splinting and daily 
interrupted galvanism. The degree of muscle wastinf is 
much reduced by this treatment. 

■ THE SPLIM 

The ^hnt is made of ^ Perspex ’ moulded from a 
plaster cast taken with the arm and hand in the position 
of function. In most cases this is the writing position, 
in which the hbads of the metacarpal bones form a 
conspicuous arch, the wrist is dorsiflexed, and the 
forearm is partly pronated. In the case illustrated the 
patient’s slon sensation was impaired and it was decided 
to allow room for padding with elephant felt, hut with 
normal skin the perspex can be applied direct, which is 
more convenient since the whole splint can he washed. 

Extension of the wrist is maintained hy a strip of 
elasti’c l^/i in. tride padded with felt i/, in, thick passing 
round the splmt and across the distal part of the palm 


(fig. lA). This 
allows a small 
range of flexion 

against resis- ' * • 

tance, which ~~ 

is iisefal in / 
writing. 

Extension of i \W 
the thumb is 
maintained 
by a similar 
piece of elastic 
(fig. IB). The 
perspex behind 
the thumb 
holds it in full 
extension at 
right angles to the palm, 
resistance and a limited 
abduction. 

Extension of the metacarpophalangeal joints is pro¬ 
duced by plastic “tendons” ^/. in. wide (fig. 2c) which 
pass through oblique slots (fig. 2d) in the perspex. These 
are attached to elastic in. wide (fig. 2e) which passes 
through a slot in a bridge (fig. 2f) placed in line with the 
lateral epicondyle. 

Small toggles (fig, 2g) attached to the elastic allow the 
tension to he varied ea^y. When the band is not in use, 
it becomes less readily tired if the tension is reduced. 

The angle and position of the slots through which the 
tendons pass are important. With the fingers out 
straight the slot for the plastic “ tendon ” of the fifth 
finger must he close to the head of the fifth metacarpal 
hut medial to it. "Each slot should slope in a plane at 
right angles to a fine passing through the corresponding 
metacarpal head and the radial styloid process. If this 
is not done the tendons pull obliquely and cut into the 
fingers. The distal ends of the tendons are fastened info 
the fingers of a thin glove, the position of pull being from 




Fiff. *—Splinted hand in writing pasition, showing stmple movemsnt 
possible with thumb. 

near the head of the proximal phalanx (fiu. Ij). The 
pull should not he taken from the tip of the terminal 
phalanx, which is unstable and easily overextended 
The splint is secured hy three webbing straps with the 
buckles rertmg on the persp'ex. The tendenev of the 
sptat to nde forward is prevented by dorsiflexion of the 
wrpt and careful moulding round the wrist. A lam-e 
hole or depre^mn should be made in the splint for the 
iieaa of tae aina, to relieve pressure. 

EESULTS 

In the case illustrated the patient had had a useless 
hand (fig. 3) for two months. The radial-nerve pakv 
^s the result of a pathological fracture of the humeru^ 
mee days after the splint was apph’ed he was back at 

(fi^ 4). The psychological eSect of this was great. The 
patient has time off from work for daily treatment to 
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had not ronlisod that sho might hovo swallowed any of it 
until sho became blue and vomited about two and a half 
hours later. It was estimated that sho had swallowed about 
5 g. of 4 : 4' diamiuodiphonylsulphono. 

On admission sho was deeply oynnosod, very restless, and 
barely conscious. 

Treatment and Progress .—Sho was immediately given a 
stomach washout, after which sho vomitod copiously sevoral 
times—the later vomit contained blood. An intravenous drip 
transfusion was started in the early hours of July 17, and 
during that day she was given iritravonously 3 pints of C% 
glucose in half-strongth physiological saline solution. By tho 
evening sho was taking fluids well by mouth and tho transfusion 
was stopped. Sho was very restless, and neither intramuscular 
phonobarbitone nor intramuscular paraldehyde had any 
appreciable effect on this. Though placed in an oxygen tent 
she remained cyanosod, and an abnormal pigmont, with a 
spectrum similar to that of reduced hrcmoglobin, was foimd in 
tho blood. There was no spectroscopic evidonoo of motluomo- 
globinramia. It was thought possible that absorption of tho 
drug from tho intestine was continuing ; so sho was given an 
onoma on July 17 and another on tho following day. On 
July IS hor condition was virtuallj’’ unchanged, and though 
sho dranlc fluids readily she took no notice of hor surroundings 
and was still bluish-groy. Hor restlessness had lessoned, but 
sho had several attacks during which sho hold hor limbs 
stiffly extended for a minuto or two. In tho late oi'oning sho 
became unconscious, and crepitations were audible at both 
, lung bases. Hor respirations became shallow and irregular, 
and she died at 4.30 a.m. on July 10, fifty-five hours after 
swallowing the udolao. 

Throughout her illness sho passed urine freely, and this 
contained a trace of albumin and a few rod and white colls. 
Spectroscopy of her urine revealed no abnormal pigmont. 
Hor hiemoglobin level remained about 70% and her blood- 
urea level was 82 mg. per 100 ml. on July 18. Tho 
concentration -of sulphono in her blood forty-two hours 
after tho udolao had been swallowed was 15 mg. per 100 ml., 
and in her cerebrospinal fluid 3-3 mg. per 100 ml. Death 
seemed to be duo either to anoxnjmia of tho onasmio typo or 
to a direct toxic effect of the drug on tho vital modullaiy 
centres. 

Nccropmj Findings .-—^Tho brain was suffused, the cortex 
ospeoially being greyish pinli. On the floor of tho loft lateral 
ventricle was an eoohymotio area 1 cm. across, ond thero woro 
smaller hromorrhages in the occipital lobos. The oeroboUum 
was hyperiomio, ond tho brain;8tom was slightly congested. 
Microscopically there ivere many recent thrombi in tho venules 
of the subcortical white matter. Tho Virchow-Robin spaces 
were moderately distended. 

The heart was externally nonnal, but tho valves woro orange 
in colour, ond tho papillary musolo of tho mitral valve hod 
small occhymoses upon it. There was cedomo of both lung 
bases. 


Tho gastric mucosa w'os smooth, and in tho cardia and fundus 
there woro numerous petecliios. 'The bowel was collapsed in 
places. Tho liver was soft, friable, and yellowish brown. Tho 
liver cells showed pronounood fatty changes. There wore no 
definite pathological findings in tho portal veins, but sevoral 
central and sublobular veins contained recent thrombi. Tho 
sphere was small and firm. The molpigluan follicles woro normal 
in size, and some showed largo germinal centres containing 


areas of necrosis. 

Both kidneys were soft, oodomatous, and, on a cut section, 
terra-cotta in colour. Tho cortioomodullary junctions woro 
hyporaimic. and tho cortex relatively isohaamic. Tho_medulla) 
woro purple ond tho pyramids prominont. Microscopically tho 
glomeruli showed swelling of tho capillary endothelium, and 
mans' contained little or no blood. Some loops of tho tuft 
wore filled with a shapeless mass of clumped o^tlirooytos 
whick appoarod yollon-ish rod in hmmatoxylin-oosin propara- 
tions. Hero and there woro tiny areas of nocrosis, with nuclear 
d6bri's in tho glomeruli, and some amorphous material or a foiv 
orA'throcytos wore sometimes soon in tho space of Boorman s 
cansulo Tho first convoluted tubules showed swelling and 
orLulai- ond hydropic dogenoration of the epithelium. In 
tho loops of H^lo tho epithelium was dismtogratod. Tho 

0 mg. per 100 g. 


DISCUSSION 

The main toxic action of ndolao in this case soomta 
to 1)0 on tho central nervous ByBioin, and treataiont m 
tlieroforo confined to eliminating tho drug from tiio bodv 
and to comhaling tho nnoxromia and restlessness. The 
BulphonoB arc excreted in tho urine, .and this oxcietion 
may ho increased by giving largo quantities of fluid bv 
mouth or intravonously to augment the output of urim. 
It is imposssiblo to say how much of tho restlessness vas 
duo to a direct toxic action of tho dnig on the central 
norvoiis system, and how muoli to ano.xia caused by the 
formation of an abnormal compound of hiemoglobin. 
Tiie intravenous administration of mothyleno-bluo lead? 
to tho disapiroaranco of cyanosis in moth.'cmoglobinTmi.i 
(W.allikor and B.axtor 1949), but in fho present case tbt 
abnormal pigmont was not identified as inetliromoglobin. 
Should tho symptoms have boon ano.va3niio in origin, 
some relief might, have boon afl'ordod by increasing the 
oxygon-oaiTying capacity' of tho blood by tho transfusion 
of some fresh blood or perhaps by a replacoment trans¬ 
fusion. Tho technical diflicultios of transfusing an 
extremely restloss child are, however, great; and, since 
tho hlood-snlphone leyol "was considerably above that 
known to bo toxic, it is doubtful whether such treatment 
would have boon successful. 

It is of interest to nolo that shoop develop nervous 
symptoms when given sufficiently largo doses of sulpbono, 
and Sir. John Francis informs luo that no toiio offects 
were observed in animals receiving 0-1 g. por leg. of body- 
weight, but of four sheep receiving 0-2 g. por kg. tiro died 
and one of tho others showed sovoro toxic symptoms. 
Tho toxic action soomod to be exerted on tho contra/ 
nervous system—there was a preliminary ponod oi 
excitement followed by ataxia, and, in tho shoep 
recovered after showing those sororo toxio symptomB, 
symptoms woro most acute seven hours after , 

had boon given, at a time when tho hlood-sulphono 
was 4 mg. jior 100 ml. 

I wish to thank Prof. J. M. Smollie and 1^. A, I. 
thoir help and ndvioo, ond Dr. Bnar and Dr. Ian M 
for tho pathological reports. 
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ACTIVE SPLINTING FOR RADIAL-NERVE 
PALSY 

K. W. N.'Pauieb 

T.D., L.M.S.S.A., D.Phys.Mod. 

DIKEOTOB or MIYSICAI. medicine, nXJBUAM AND GATESnEA 
nOSPtrAD OltOTTTS 

The loss of normal musolo tone and active niovomont 
in tho extensors of tho wrist and fingers as d . . 
peripheral nerve injury is a sovoro handicap. Tho o j 
of tho splint described hero is to restore conditions to ae 
near normal as possible during the period of regonorn ion 
after such an injury. ' 

BATIONAI.E 

II tho right hand is afCoctod, or tho 

handed people, tho patient’s ‘"’kolo Wo is „^]^.,yjir(l 

whoa there k no wovomont the 

tendon, and joint sonso is nnd it in 

Attempted persist., 

impossible to stabilise «>«> become still, 11,o 

for a considerable time the 1° oged antagonists 
ligaments oontraot, and tho imoii bvmsis 
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^become shorter. As a resitlfc of disuse the patient tends 
to forget hoTT to use the hand. There is a fe el i n g of 

- fimstration, more especially if the patient is a highly 
' shilled technician. Eigid splinting produces a rigid hand, 
' -erhich in addition becomes atrophied. The hand needs 

movement if it is to regain normal function. 

: The type of active splint described here tvas designed 
to hold the hand in the position of function tvith a 
' normal balance of tone reproduced by elastic. The 
importance of this becomes obvious rvhen, after Tninor 
adjustments in the angle of pull and tension, the patient 

- says “ It feels right,” “ I don’t realise there is anything 
■strong Tsith mj hand.” When this happens, something 
approaching the normal sensory cortical pattern has been 
restored, and a strikiag change ■nill then he noted in the 
patient’s vrillingness to nse the hand. 

' It is physiological that the hand should he kept in use 
—^normal use so far as possible—^until the nerve has 
recovered {-orhere this is the expected result from treat- 



Fiy, -l^-SpHnt with writt In donlflexion and fingen extended at 
metacairpoph^anceal Ioints« 


ment). The nutrition of the whole forearm and hand 
then remains almost normah The skin is very different 
in appeanmce, temperature, and texture from that of 
a hand •svhioh has been beld in a rigid splint. The venous 
and lymphatic return is EQaintained, and the denervated 
muscles are exercised hy active splinting and dailv 
mterrupted galvanism. The degree of muscle wastinu & 
much reduced by this treatment. ^ 

• THE SPIHXT 

The sphnt is made of ” Perspex ’ moulded from a 
plaster cast taken with the arm and hand in the position 
of function. In most cases this is the ivtiting poation, 
in which the hhads of the metacarpal bones form a 
conspicuous arch, the wrist is dorsiflexed, and the 
forearm is partly pronated. In the case illustrated the 
patient s skin sensation was impaired and it was decided 
to allow room for padding -yith elephant felt, hut with 
normal skm the perspex can be applied direct, which is 
more conyement since the whole splint can he washed. 

Extension of the -wrist is maintained hv a strip of 
elastic IVi in. tvide padded with felt V, in. thick pa^K 
round the splint and across the distal part of the palm 










Fig. ^^Unsupported hand and wrist* 


the palm, 
a limited 


This allows flexion against 
range of adduction and 


(fig. Ia). This 
allorvs a small 
range of flexion 
against resis¬ 
tance, which 
is useful in 
•writing. 

Extension of 
the thumb is 
maintained 
by a similar 
piece of elastic 
(fig. 1b). The 
perspex behind 
the thumb 
bolds it in full 
extension at 
right angles to 
resisr.mce and 
abduction. 

Extension of the metacarpophalangeal joints is pro¬ 
duced by plastic “ tendons ” in. vride (fig. 2c) which 
pass through oblique slots (fig. 2d) in the perspex. These 
are attached to elastic i/, in. wide (fig. 2e) which passes 
through a slot in a bridge (fig. 2f) placed in line -with the 
lateral epicondyle. 

Small toggles (fig. 2g) attached to the dastic allow the 
tension to he varied easily. IVhen the hand is not in use, 
it becomes less readily tired if the tension is reduced. 

The angle and position of the slots through which the 
tendons pass are important. With the fingers out 
straight the slot for the plastic “ tendon ” of the fifth 
finger must be close to the head of the fifth metacarpal 
but media] to it. ‘Each slot should slope in a plane at 
right angles to a line passing through the corresponding 
metacarpal head and the radial styloid process. If this 
is not done the tendons pull obliquely and cut into the 
fingers. The distal ends of the tendons are fastened into 
the fingers of a thin glove, the position of pnll heing from 


Re. 4-^pI!nt*d hand in writing position, showing amolo 
possible with thumb. 


moYtment 



yj , --. : — Jjmuanx (Her, Jj) r 

p^ should not he taken from the tip of the ternd 
plm^, w^ph IS unstable and easilf overextend 
The sph^ is secured hy three webbing sbups -with 
Persp'es. The tendeL^S 

BSSVZTS 
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had not realised that she might have swallowed any of it 
until she became blue and vomited about two and a half 
hours later. It was estimated that she had swallowed about 
6 g. of 4 : 4' diaminodiphenylsulphone. 

On admission she was deeply cyanosed, very restless, and 
barely conscious. 

Treatment and Progress .—She was immediately given a 
stomach washout, after which she vomited copiously several 
times—the later vomit contained blood. An intravenous drip 
transfusion was started in the early hours of July 17, and 
during that day she was given iritravenously 3 pints cd 5% 
glucose in half-strength physiological saline solution. By the 
evening she was taking fluids well by mouth and the transfusion 
was stopped. She was very restless, and neither intramuscular 
phenobarbitone nor intramuscular paraldehyde had any 
appreciable effect on this. Though placed in an oxygen tent 
she remained cyanosed, and an abnormal pigment, with a 
spectrum similar to that of reduced hemoglobin, was found in 
the blood. There was no spectroscopic evidence of methiemo- 
globinEemia. It was thought possible that absorption of the 
drug from the intestine was continuing ; so she was given an 
enema on July 17 and another on the following day. On 
July 18 her condition was virtually unchanged, and though 
she drank fluids readily she took no notice of her surroundings 
and was still bluish-grey. Her restlessness had lessened, but 
she had several attacks during which she held her limbs 
stiffly extended for a minute or two. In the late evening she 
became unconscious, and crepitations were audible at both 
, lung bases. Her respirations became shallow and irregular, 
and she died at 4,30 a.ii. on July 19, Sfty-Sve hours after 
swallowing the udolac. 

Throughout her illness she passed urine freely, and this 
contained a trace of albumin and a few red and white cells. 
Spectroscopy of her urine revealed no abnormal pigment. 
Her hjsmoglobin level remained about 70% and her blood- 
mrea level was 82 mg. per 100 ml. on July 18. The 
concentration -of sulphone in her blood forty-two hours 
after the udolac had been swallowed was 16 mg. per 100 ml., 
and in her cerebrospinal fluid 3-3 mg. per 100 ml. Death 
seemed to be due either to anoxtemia of the anasmic type or 
to a direct toxic effect of the drug on the vital medullary 
centres. 

Necropsy Findings .-—^The brain was suffused, the cortex 
especially being greyish pink. On the floor of the left lateral 
ventricle was an ecohymotio area 1 cm. across, and there were 
smaller hsmorrhages in the occipital lobes. The cerebellum 
was hyperasmic, and the brain-stem was slightly congested. 
Microscopically there were many recent thrombi in the venules 
of the subcortical white matter. The Virchow-Kobin spaces 
were moderately distended. 

The heart was externally normal, but the valves were orange 
in colour, and the papillary muscle of the mitral valve had 
small ecchymoses upon it. There was oedema of both lung 
bases. 


The gastric mucosa was smooth, and in the oardia and fundus 
there were numerous petechise. -The bowel was collapsed in 
places. The liver was soft, friable, and yellowish brown. The 
liver cells showed pronoimced fatty changes. _ There were no 
definite pathological findings in the portal veins, but several 
central and sublobular veins contained recent thrombi. The 
spleen was small and firm. The malpighian follicles were normal 
in size, and some showed large germinal centres containing 
areas of necrosis. 


Both kidneys were soft, oedematous, and, on a cut section, 
terra-cotta in coloim. The corticomedullaiy junctions were 
hypersemic and the cortex relatively isohasmic. The medullas 
were purple and the pyramids promment. Microscopically the 
glomeruli showed swelling of the oapUlaiy endothelium, and 
many contained little or no blood. Some loops of the tuft 
were filled with a shapeless mass of clumped erythrocytes 
which appeared yellowish red, in hamatoxylm-eosm prepara¬ 
tions. Here and there were tiny areas of necrosis, with nuclear 
debris in the glomeruli, and some amorphous material or a few 
ervthrocytes were sometimes seen in the space of Bowman’s 
cansule The first convoluted tubules showed swelling and 
grmular and hydropic degeneration of the epitheh,^. ^ 
Se loops of Henle the epithehum was di^te^ated. The 

9 mg- pst 100 g- 


DISGGSSION 

The main toxic action of udolac in this case seemel 
to he on the central nervous system, and treatment was 
therefore confined to eliminating the dmg from the body 
and to comhating the anoxremia and restlessness. Th'f 
sulphones are excreted in the urine, and this excretioa 
may he increased hy giving large quantities of fluid hy 
mouth or intravenously to augment the output of urine. 
It is impossible to say how much of the restlessness -ira* 
due to a direct toxic action of the drug on the central 
nervous system, and how much to anoxia caused by fie 
formation of an abnormal compound of hiemoglobin. 
The intravenous administration of methylene-blue ksds 
to the disappearance of cyanosis in methfemoglobin.'emia 
(Walliker and Baxter 1949), but in the present case the 
abnormal pigment was not identified as methaemoglobin 
Should the symptoms have been anoxasmio in origin, 
some relief mighty have been afforded by increasing the 
oxygen-carrying capacity of the blood by the transfusion 
of some fresh blood or perhaps by a replacement trans¬ 
fusion. The technical difficulties of transfusmg an 
extremely restless child are, however, great; and, since 
the hlood-sulphone leyel was considerably above that 
known to be toxic, it is doubtful whether such treatment 


would have been successful. 

It is of interest to note that sheep develop nerrons 
symptoms when given sufficiently large doses of sulphone, 
and Sir. John Francis informs me that no toxic effects 
were observed in animats receiving 0-1 g- per kg- 
weight, but of four sheep receiving 0-2 g. por kg. two died 
and one of the others showed severe toxic symptoms. 
The toxic action seemed to he exerted on the centra 
nervous system—there was a preliminary penoa 
excitement followed by ataxia, and, in the sheep w 
recovered after showing these severe 
symptoms were most acute seven hours after the su P 
had been given, at a time when the hlood-sulphone 
was 4 mg. per 100 ml. 

I wish to thank Prof. J. M. Smellie and Ik. A. I. 
their help and advice, and Dr. Baar and Dr. Ian 
for the pathological reports. 
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ACTIVE SPLINTING FOR RADIAL-NERVE 
PALSY 


K. W. N.'Palmeb 

T.D., L.M.S.S.A., D.Phys.Med. 

DlilECTOIt OF PHYSICAL MEDICINE, DUBKAM AND OATESHEA 
HOSPITAL GBOUPS 

The loss of normal muscle tone and active movemen 
in the extensors of the wrist and fingers as i 

peripheral nerve injury is a severe handicap. The o J 
of the splint described here is to restore conditions to as 
near normal as possible during tbe period of regenera 
after such an injury. 


UATlONALB 

If the right hand is affected, or the “^£1' 

anded people, the patient’s whole We awkward, 

rhen there is no movement the nan muselp 

■ta crtici .« 

andon, and yomt sense is and it in 

.ttempted persists 
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'become shorter. As a result of disuse the patient tends 
to forget hor?' to use the hand. There is a feeling of 
timstration, more especiallj- if the patient is a highly 
-skilled technician. Rigid splinting produces a rigid hand, 

- -which in addition, hecomes atrophied. The hand needs 
movement if it is to regain normal function. 

The type of active splint described here -was designed 
to hold the hand in the position of function -with a 
' normal balance of tone reproduced by elastic. The 
importance of this becomes obvious -when, after mmor 
adjustments in the angle of pull and tension, the patient 

- says “ It feels right,” “ I don’t realise there is anything 
-?rrong -with my hand.” TVhen this happens, something 
approaching the normal sensory cortical pattern has been 
restored, and a striking change -nill then be noted in the 
patient’s -vrillingness to use the hand. 

' It is physiological that the hand should be kept in use 
—normal use to far as possible—until the nerve has 
recovered [where this is the expected result from treat- 



/ 




FSe* 3—-Unsupported hand and wrist. 



Fif. !•—Splint with wrist In domiflexion and fingers extended at 
metacarpophalangeal Joints. 

ment). The nutrition of the -whole forearm and hand 
then remains almost normal. The skin is very different 
in appearMce, temperature, and texture from that of 
a hand -which has been held in a rigid splint. The venous 
and lymphatic return is maintained, and the denervated 
muscles are exercised by active splinting and daily 
intermpted galvanism. The degree of muscle -wasting is 
much reduced hy this treatment. ” 

' THE SPIUST 

The splint is made of ^ Perspex ’ moulded from a 
plaster cast taken -with the arm and hand in the position 
of function. In most cases this is the -writing position, 
in -which the hbads of the metacarpal bones form a 
conspionous arch, the -wrist is dorsiflexed, and the 
forearm is partly pronated’. In the case illastratcd the 
patient’s skin sensation -was impaired and it -was decided 
to allow room for padding -with elephant felt, hut -with 
normal skin the perspex can he applied direct, -which is 
more convenient since the -whole splint can he -washed. 

Extension of the -wrist is maintained by a strip of 
elastic 1^/, in. -bide padded -with felt i/, in. thick pacing 
round the splint and across the distal part of the palm 


(fig. 1a). This 
allo-ws a small 
range of flexion 
against resis¬ 
tance, -which 
is useful' in 
-writing. 

Extension of 
the thumb is 
maintained 
by a similar 
piece of elastic 
(fig. 1 b). The 
perspex behind 
the thumb 
holds it in full 
extension at 
right angles to the palm. This allows flexion against 
resistance and a limited range of adduction and 
abduction. 

Extension of the metacarpophalangeal joints is pro¬ 
duced by plastic “tendons” ^/j in.-wide (fig. 2c) which 
pass through oblique slots (fig. 2d) in the perspex. These 
are attached to elastic in. -wide (fig. 2 b) which passes 
through a slot in a bridge (fig, 2r) placed in line -with the 
lateral epicondyle. 

Small toggles (fig. 2g) attached to the elastic allow the 
tension to be varied easily. IVben tbe band is not in use, 
it becomes less readily tired if tbe tension is reduced. 

The angle and position of the slots through which the 
tendons pass are important. With the fingers out 
straight the slot for the plastic " tendon ” of the fifth 
finger must he close to the head of the fifth metacarpal 
but medial to it. "Each slot sbonld slope in a plane at 
right angles to a line passing throngh the corresponding 
metacarpal head and tbe radial styloid process. If this 
is not done the tendons pull obh'qnely and cut into the 
fingers. The distal ends of the tendons are fastened into 
the fingers of a thin glove, the position of puU being from 




Fig. A—Splinted hand in writing position, showing ample moremant 
possible with thumb. 

near the head of the proximal phalanx (fig. ij) yjig 
pull should not be taken from the tip of the terminal 
phalanx, -which is imstable and easily overextended 
The splint is seenred hy three webbing straps with the 
huckl^es restmg on the perspex. The tendency of the 
splmt to nde toward is prevented hy doreiflexion of the 
v^t and careM moulding round the -wrist. A laree 

the splint for the 

head of the ulna, to reheve pressure. 

BES-PXTS 

a useless 

hand (fi,,. 3) for two months. The radial-nerve nalsv 
a pathological fracture of the hume^s 
Three days after the splint -was applied he was 

300 docnients on 4 fl^t dav 

(fig. 4) The psychological efieot of this wa^eat T)>» 
patient has tune oS from work for daily lrS;nt ^: 
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the paralysed muscles, tyIucIi show complete reaction of 
degeneration, with fihiillation action potentials and no 
voluntary action potentials on electromyography. 

CONCLUSION 

As a iirinciple the aim should ho to produce normal 
or as near normal action as possible in a paralysed limb. 
The tendency to adapt a machine to fit a patient’s 
disability usually produces abnormal and clumsy move¬ 
ment. Active sphnting “feels right” and enables the 
patient to reproduce something very like the existing 
coordinated movements without a great effort of 
concentration. , 1 

I am indebted to Mr. H. J. B. Atkins, f.b.c.s., director of 
surgery, Gvty’s Hospital, for permission to photograph this 
patient, and to Prof. James Wlullis, m.d., of Guy’s Hospital 
lledical School, for adwce on the anatomy of the hand. 

LIVER CHOLINE-ESTERASE IN 
MALNOURISHED INFANTS 

• John Waterlow 
M.D. 

wEMnihi or human nutbition beseaeCu unit, medical 

RESEAKOH COUNCIL, FIELD HESEAItCH STATION, FAJAEA, 
GAMBIA, BBEEISH WEST AFBIOA 


ootii-ity was measured in case 2 by the o.yj^gen-upfako in 
presence of lactate, meth 3 dene-blue, cyanide, and cozvmate 
^ the hvex-biopsy findings are expressed ns O.-iiptako or 
COs-output per mg. diy weight per hour. 

The values found for liver esterase and for plasma 
protein and plasma esterase are shown in the accom¬ 
panying table. In both babies the initial level of liver 
esterase was low, compared with 4 controls, but there 
was an increase of more than 100 % after the period of 
feeding on a high milk diet. Case 2 was removed from 
hospital by its mother before recovery was complete, 
as judged both by clinical standards and by the figures 
for plasma and liver esterase. ' 

In spite of the large sampling and other errors involved 
in these measurements, the increase in liver esterase 
activity between the initial and final biopsies is thought^ 
to be significant. Comparison with the results for the' 
other, enzyme systems shows that the low level on 
admission was not a non-specific effect, caused, for 
instance, by dilution with fat. The low cytochrome- 
oxidase activity in, tho' first specimen of case 2 is of 
doubtful significance. The errors in this assay wore 
relatively large, because the measurement had to he made 
at two different tissue concentrations. The fall in lactic- 
dehydrogenase activity has ho.en confirmed in 2 other 
cases. It would seem that this enzyme is relatively stable 


A REDUCTION in total choline-esterase of the serum 
was found’by McCanoe and his colleagues (1946) in 
undernourished Germans. It has also been known for 
some years that plasma or serum esterase is reduced in 
liver disease, particularly cirrhosis. Many recent papers 
have desoribed the high incidence of liver disease in the 
tropics, in infants and children as well as in adults. There 
is strong evidence that this liver damage may, in part 
at least, he caused by malnutrition. A logical link 
between these two effects attributed to malnutrition— 
liver damage and a low serum-esterase level—would he 
a reduction in the esterase activity of the liver cell. 
Preliminary findings in malnourished African infants are 
in agreement with this expectation : a low esterase 
activity of the liver has been found, accompanied by 
histological evidence of early liver damage. 

METHODS AND FINDINGS 

In 20 infants admitted to the research ward at Pajara 
with mahmtrition the average plasma-esterase concen¬ 
tration was 22-6 units (I unit=the amount of enzyme 
liberating 1 o.mm. of COj per ml. of plasma per minute). 
This is lower than in the lowest group desoribed by 
McCance et al., in which the mean level was 29 units. 

In 2 of these babies, both bf whom had oedema with 
hypoproteinasmia, we have measured the esterase activity 
of the liver and studied its histology. Liver tissue was 
obtained by aspiration biopsy through the pleural sao 
by the method of Iversen and Boholm (1939). A first 
biopsy was done soon after admission, and a second 
four to five weeks later. In the interval the babies were 
fed on millet pap and cow’s milk. Case 1, which was 2 
years old, took ah average of 37 oz. of milk a day. 
Case 2, which was 16 months old, was still being breast¬ 
fed, and in addition took 31 oz. of cow’s milk daily. ' 

Enzi/me Activity ' 

Ail enzyme moasiu'emontB, both on liver and plasma, were 
made by the Cartesian diver miorogaeometrio technique of 
Linderstrom-Lang and Holter (1943), with modifications 
described by Waterlow and Borrow (1949). Esterase was 
measured bv the liberation of CO, from bicarbonate in divers 
fiUed with 5% CO, and 96% O,. The substrate was 2-6% 
acetylcholine. About 2 mg. fresh weight of hyer vras weighed 
on a ouartz-fibre balance and homogemsed m 23 c.ram. of 
Bincer-bicarbonate solution ; b5 c.mm. of homogenate was 
for each estimation. The mean difference betw-eon 
j i-ento measurements on the same homogenate was 6-5%. 
dupheate m measured with ascorbate os substrate 

K^rveirot tisle Concentration. Laotiedehydrogenase 


under conditions of malnutrition. 

Histology ^ 

The microscopical appearances of the samples of lirer 
were substantially tho same in the two babies. There was 
a small amount of fat in large droplets, irregularly 

IXVEB-BIOPSY AND PLASMA FINDINOS IN 2 IfAINOPWSH^ 
AFRICAN BABIES, ON ADMISSION AND AfTEB FOOT TO FI 


' 

In liver (c.mm./ms.ybT-) | 

In plasma 

Subjects 

Esterase 

(CO,- 

output) 

Oyto- 
obrome * 
oxidase 
(0,- , 
uptake) 

LacUc 

dobydro- 

gonnso 

uptake) 

Total 
protein 
(g- per 
100 ml.) 

Esterase 

(units) 

Case 1 

Initial 

Final .. | 

4-0 

8-85 

18-1 

16-8 

I — 

4-45 

7-1 

11-7 

58-7 

Case 2 

Initial 

Final 

i 

2-3 ' 
6-85 

8-3 

12-8 

8-7 

5-1 

4-7' * 

6-95 

23-2 

44-7 

Four controls 
Moan 

Range 

8-8 

7-4-13-2 

14-3 

lO-G-17-0 

5-4 > 
4-9-0-4 

~ 



distributed at the periphery of the lobules. The Kup 
cells and portal tracts contained 
malarial pigment. In and round the ^ 

cells resembling fibroblasts. Silver-impre^ation 
an outgrowth of fine and moderately thick fibres 
the edges of the tracts into the parenchyrna, in p 
’"forming a network round small groups of liver ce - 
In case 2 only a small amount of tissue was obta 
at the second biopsy, and none was set aside for nis 
logical examination. In case 1 the most striking cnang 
between the initial and final biopsies was tho increase i 
size of the liver cells. In sections from tho biopsy 
260 hepatic cell nuclei were counted in a standard area, 
c compared with 192 in tho second, 
decrease of some 35% in the volume ® 

This decrease is of the same or^r ... ,,0441 

labile cytoplasm demonstrated by Kos 
protein-starved rats. 

COMMENT 

Miller (1948), 

Elvehjem (1949) have found amino-acids 

tion or feeding on a oiet; low * 
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the eascex] 

Jiere is a selective loss of cathepsin'and of xantlune 
‘^.Szidase from the liver. The results of the present, study 
: * mggest that the so.called “ pseudo ’’.choline-esterase 
\ shonia he added to this list. Since the liver cells are 
reduced in size, the reduction in enzyme concentration 
..' per cdl is greater than appears from the figures based on 
"■ dry veisht. In case 1 the relative activity per cell can he 
r roughly''computed from the results of the nuclear counts 
' ' given ahove. Such a calculation shows that between the 
' initial and final biopsies the esterase activity per cell 
^ increased 3i,'. times. This fall in the esterase activity 
-' of the cell in'raalnutrition is interesting, in view of the 
possibility (Lipmann 1946) that esterase may he 
concerned with the acetylation of amino-acids as a 
stage in the synthesis of protein. 
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CLEANLINESS OF SURGEONS’ APRONS 
D.G. Corky 

ifJD.Lond., P.R.C.S. 

SUEGEOS, BAnmaXTE ESTTEJUmV. OXFORD 

Ix most operating-theatres the surgeon and his 
assistants, having changed into fredily laundered theatre 
clothes, put on surgeons’ aprons and work through 
the list. V , _ 

The surgeou’s apron has always reminded me of the 
frock-co at of the earlier surgeons—something rather 
dirty. TTheu I anticipate a dry-operation I have the 
apron taken off after scrubbing up. If I feel I am likely 
to need its protection I have the splashes on the apron 
from scrubbing up dried by a towel, because I fed that 
any organisms from the apron will be able to penetrate 
a wet operating-gown. 

The method of cleaning aprons at the Eadcliffe 
Infirmary was to take them to the sink-room'after the 
surgeon had finished using them. The aprons were 
then washed hy porters. With soap and water, nsinss a 
scmbbing-hrush, and subsequently soaked in 2% Ivsol 
for a few minutes. They were then rinsed in water and 
hung out in the open to dry before being returned to 
the surgeons’ room for further use. 

«• To test the surgical cleanliness of the aprons, cultures 
were taken early one morning last summer from six 
aprons waiting to be used in the surgeons’ room. The 
-aprons were swabbed with a throat-swab moistened in 
sterile ampoules of distilled water, and making a Z-shaped 
wipe once over an area of about a square inch. There 
was a heavy growth from all the swabs. The'variety 
of organisms cultured increased &om the neck-band to 
the lower part of the apron : 

ycch'-bartd z SlQphi/tocorcus aitrcws. 

Froni upper part of apron .* Proievs. 

Middle Zoircr part of cipron r Siaph. aureus and Siaph. albus. 
BofJom pari of apron Slapb. aureus. Staph, albus, Profeus and 
aerobic spore-bearers. ' 

Inner surface of apron : imeroooccL 

From the hoots were grown SfapJi. aureus, SlapTi. albus 
and aerobic spore-bearers. ’ 

The matter was reported to the standing health and 
hygiene committee of the infirmary. On the advice of 
Dr. E. L. ToUnm the length of time the aprons are 
so.skpd in 2% lysol was increased to an hour. Care 


is taken bv the porters to see that the whole apron is 
covered by tbe lysol; otherwise the cleansing routine 
remains the same. 

During the past three months, on about the first day 
of the month, six swahs have heen taken from aprons 
waiting to he used. The only positive culture has heen 
slight growth of Siapb. albus from a waist-hand on 
one occasion, 

3Iy thanks are due to Mr. Victor Pearse, Em.c.s., for 
taking the swabs, and to ilr. R. E. VoUum, d.fhii~, for 
bacteriological adv-iee and belp. 


Reviews of Books 


Penicillin 

Its Practical Application. (2nd ed.) Editor: Sir 

Aiexaxder FiEStnro, rm.c j.. rm.c.s., rm.s. London : 

Butterworth. 1950. Pp. 491. 30s. 

Tms is the second edition of a book which has already 
proved its value. It is not a continuous textbook but a 
series of independent contributions made by many 
specialists, each showing how penicillin can best be t^ed 
in the field of medicine on which he is an authority. 
During the three years since this book first appeared 
penicillin has become so plentiful as to be available for 
aD needs, even trivial ones, and experience has been 
gained so that treatment has now become more stan¬ 
dardised. In addition, commercial penicUlin has become 
purer. For aU practical purposes, penicillin of good 
quality is no longer toxic, and aU the toxic effects 
recorded in man have been of a minor nature; on 
the other hand varions allergic reactions to repeated 
injections have been described, chiefly urticaria and 
ei^hema-vesicular eruptions. 

The first part of the book has general chapters about 
the chemistry, manufacture, pharmacology, and adminis¬ 
tration of penicillin. Then there are chapters on_ the 
application of penicillin to special sites and conditions, 
in which its uses in surgery are particularly well repre¬ 
sented. Other chapters cover the use of penicillin in 
general practice, and also in dentistry and in veterina^ 
practice. There is a chapter on streptomycin and brief 
notes on ‘ Chloromycetin ’ and ' Anreomycin.’ Through¬ 
out, the hook is written mainly for the practising doctor, 
whether in general practice or in one of the specialties. 
It is convement in size and format; and well deserves 
recommendation. 


Brucellosis {Undulant Fever) 

Clinical and Siitcliiiicol. (2ud ed.) Haeoed J. Habbis, 
Ma>., FA-C^., with the assistance of Beakche L. 
Stevexsox, k*x. Vew York: Paul B. Hoeher. 1950. 
3?p. 617. $10. 


Am. students of undulant fever will be gratefiil to 
Dr. H. J. Harris for the new edition of this valuable work. 
It includes information culled flxtm 742 papers bv 
almost as many authors, and fix>m his own observations 
of about 700 cases between 1932 and 1930. The foEmid- 
able nature of the task is illustrated hy the fact that in 
spite of his effarte some important contributions have 
scaped attenrion. Thus his otherwise admirable expori- 
tioi^of the history of his subject does not mention the 
we of undulant fever in Rhodesia in which Bevan’^ 
found an agglutination title of 1 in 200 for Brucella 

infection was contracted 
Sm^mly overlooked is Orpen’s » evidence 

Se ^4e ofnTd^^aafflferr^^^"^ nu’hVcnsfs is 

examination of the known facts 
js refres^g. and nowhere is his scientific approach 
more welcome than m the section on so-called “^rfrronic 
definition of this condition raises 
doubt its 

existence. The evidence he gives of the smrvival of 
lOTcella in milk products imder laboratorv conditions 

^ora^rs" C W o"’^ X 

forage at S C for one hundre d and forty-two days ”) 

2. 1921 . 

t's 
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tends perhaps to suggest a more serious danger than 
really exists ; but his comments on interhuman infection 
are admirably critical: e.g., “ It seems aU but impossible 
to evaluate human transmission since no individual 
can be proved to be uninfected prior to the suspected 
htmian contact, so inapparent and obscure may have 
been a previously acquired infection.” Only two short 
paragraphs are devoted to the interesting question of 
sex-incidence, though a table in another section, showing 
mortality-rates in the United States for the years 1940-45, 
brings out the large preponderance of males over females. 
This preponderance, not only in mortelity but also in 
incidence, -has been reported from many countries 
including our own.® 

Almost every aspect of this obscm-e but fascinating 
disease has been considered ; and the many fine illustra¬ 
tions include coloured photographs of skin rashes and 
intradermal reactions. Dr. Harris’s book is an indispens¬ 
able reference work. We condole with him on the mis¬ 
fortune that this edition appeared just too soon to include 
reference to the astonisliing, though not yet critically 
evaluated, results of medication ivith ‘ Aureomycin ’ and 
chloramphenicol. 

Lectures on Medicine to Nurses 

A. E. CiuABK-ICniranmY’, m.d., f.r.o.p., dean of the 
medical school, London Hospital. Edinburgh : E. & S. 
Lh-ingstone. 1950. Ep. 282. 15s. 6d. 

2Dr, Gldrk-Kennedy’s lectures for nurses are wiittcn in 
liis own style with aU his customary skill and originality. 
The lectures are designed to give nurses-an outlook on 
medicine which will enable them to think out what 
is happening when nuising sick patients. He has not 
used the method of the textbook, which—since he hates 
catalogues—he describes as “ frightfully dull,” but has 
preferred to trj^ to make hit audience think for themselves. 
His teaching is largely by analogy, and ranges from 
elephants in Piccadilly to motor-cars, and from the 
London blitz to British Railways. The light friendly 
sjifrit in which the book is written should leave nurees 
with a vivid and lasting memory of these lectmes. The 
book is divided into 18 chapters, some of which are 
especially good, and cover the whole range of medical 
teaching in general, without attempting to be fully 
inclusive. Dr. Olark-Kennedy has not modified in any 
way his informal talks to the more formal style of the 
printed word. 


Chemical Constitution and Biological Activity 

W. A. Sexton, b.sc., ph.d., F.n.r.c. London ; E. <t F. N. 

Spon. 1949. Pp. 412. 55s. 

This valuable monograph provides a detailed review 
{up to the middle of 1947) of the broad field of scientific 
investigation indicated in its title. Though intended 
primanly for chemists, it will be valued as a book of 
reference for pharmacologists and for all concerned in 
the study or teaching of applied biochemistry. A brief 
historical introduction gives the chief landmarks in the 
study of the mechanism of the action of drugs, huhcating 
the contribution of many sciences. Systematic investi¬ 
gation of the biological activities of series of derivatives 
has made it possible to predict how a desired property 
may possibly be achieved by chemical modification, 
often starting from a natiual substance which has djeen 
used empirically udth success. More recently, biochemical, 
studies have given indications of the types of substance 
likely to be effective as inhibitors of metabolic reactions. 
The first of the five chapters on general principles supplies 
a brief survey of structural biochemistry. Others djscuss 
the chemical mechanisms of drug action, the effects of 
physicochemical factor's, and the changes undergone by 
drugs in living organisms. The account of the effects of 
specific chemical groupings on biological activity is 
especially notable. The remaining sixteen chapters deal 
with such things as the structme and functions or 
reactions of the components of the wtamin-B complex, 
of vitamin K, of choline and derivatives, and of por- 
viKvrins The sulphonamides and antibiotics are brieny 
?(wiewed, and so are many dyes and other substances 
Se against bacteria, fungi, protozoa, insects, and 

3. fialrymple-Chanipneys, W. iattceg March 11, p. 12!). 


parasitic worms. Antigens r; V 

and substances related to ■ , " . 

is appropriate that the section on antimalarial dtuc. 
should be extensive, for the author is a director of 
research in the laboratories of the fii'm responsible for 
the synthesis of proguanil (‘ Paludi'ine ’). 

Intestinal Intubation 

Meytib O. Cantob, jr.s., m.d., f.a.c.s., assistant atteadmg 

surgeon, Grace Hospital, Detroit. Springlield, III: 

C. C. Thomas. Oxford : Blackwell Scientific Publica¬ 
tions. 1949. Pp. 333. 55s. 

Just over forty years ago Ejnhorn and Gross flftt 
demonstrated the method of obtaining duodenal secretion 
by means of a small metal olive' attached to a long tb'm 
rubber tube which could be swallowed and allowed br 
its own weight to pass beyond the pylorus. Twenty yean> 
later Wangensteen began to apply this method to the 
treatment of certain cases of intestinal obstiuction; and 
since then many vaiieties of tube have been introduced 
—notably the double-lumen tube, tipped with an air-filled 
balloon, now called the MUIor-Abbott tube. Dr. Cantor 
is well knoum for his work on intestinal intubation, and 
all gastro-entorologists will welcome this authoritative 
and exhaustive book. Beginning with the liistory of 
his subject, and offering detailed instructions for the 
practical use of the various types of intestinal tube, 
Dr. Cantor covers every aspect of this important method 
of treatment and investigation. Much that he says will 
interest general physicians and surgeons, and many of 
his points are certainly not fully appreciated by all Uiose 
who advocate intestinal decompression for every fonn 
of abdominal distension. The sound physiological and 
scientific backgrotmd is satisfying, and even if he h 
- perhaps too enthusiastic at times about the merits w 
intestinal intubation all ■will agree that be has done a 
fine piece of work in collecting and siimmarrsmg pres n 
knowledge on this subject. 


Heibz 

Imago 


The Psycho-analytic Study of the Child 

IIIIIV. Managing Editors; Anna FitrruD 
HAitTMAiTN, M.D.; Ebnst Kris, JH.d. London. 
Publlslring Company. 1940. Pp- 
“ CLEiYB. and distinct ideas ” have perhaps . 

any great appeal to the Anglo-Saxon nund ; t , 

to which the works of Freud have been accepted P, / 
if proof is needed, of how well we can get on . . 
slrarp definition. Nevertheless, sorne of the cchisins 
might have saved some niiscoircexffrons and s ,. ,-j 

and heresies, even in this field. Now 
come for restatement of ^-eudr^ what'^w 

it not be more pr-ecise statement ? This is ] „ i ^ 

do not get in the papers, by ‘‘Tf 

this volume. Instead there is tto kind of g ■ 
certain regularities do occur in the coi^e of P-j. 
cedm’e we wiU consider thern m the nytru'e of PP 
matrons, an orientation, as it were, '^thin th 
the ontogenesis of sexuality.’ .And this is “ . 
example. There are only tbi«e papere 
quantitative statements : those by Dorothy 
on twins, J. Louise Desperfc. on the dreams of p ^ 
cluldren, and Hene A. Spitz, on au^roticis 
first^year of life ; and of these only the la^ 
called statistical. Mill’s methods are apphed, . .. 
conclusion, reached in terms of ooncormtanfc va > 
is that the better the relationship between the mociiei 
and child, the more likely the child is to show auto 
behavioui-. If true, this is interesting; but is » 
that this gioup ” showing excellent mothei-cliild reiawou 
ships ” contains only 17 members. Two of the best, 
papers in the book come from the West Si^sex Clmic. 
The late Dr. Kate Fiuedlander distm^hes between 
antisocial and neurotic children. 

come from homes generally Tnav nass n<i 

the boarding-out officer or welfare w . ^ conceal 

good the home where appearances ^rfchlyVrodSctfvi 
a reality of" sado-masochistic in JlUgently on 

of neurosis. Miss Lyma JacoOS ^ child-tmidanee 
the problem of ndvismg very iaterpstin<T 

in the end, too much of a deterre 
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Hardship 

Of the doctors whose fortunes were changed by 
the coming of the National Health Service, one group 
was particularly hard hit financially. These were 
the general practitioners rvith numerically small 
practices. They were working either in the countr^'- 
side or in towns where, before the appointed day, 
private practice had been relatively remunerative. 
The number of patients they looked after was below- 
the average number in a doctor's care throughout 
the country; but their load of work was not 
proportionately less, because more attention was 
e'xpected of them by their patients. 

'The Act gave all principals established in general 
practice the right to continue in practice in their 
own area—a wise decision not only because it was 
obviously undesirable to uproot a proportion of the 
established doctors, but also because a man who has 
served for some years in a community vs a greater 
asset to that community than he could for some time 
he to any other. Most practitioners exercised their 
right to stay in their own practice area, and many 
then fomid' that the almost universal acceptance 
of the national service by their patients reduced 
their income without reducing the load of work. 
This situation had been foreseen in so far as sparsely 
populated and truly rural areas were concerned, and 
early adjustment of the mileage and irulncement 
funds did much to ease initial hard-sliips here. But 
these measures offered the urban practitioner with 
the small practice no relief at all, and it became 
harder and harder for such practitioners to meet 
their fixed commitments. A few of the yovmger 
ones, gave up practice in the well-doctored areas 
where they had been practising and sought places 
as partners or assistants to doctors in underdootored 
areas, many of whom now found'their practices 
exceeding the statutory size. It was not so easy, 
however, for older men to do this. Their personal 
and family ties were stronger in the towns they had 
so long served, and even when they were willing to 
move it proved hard to find alternative places in 
which to practise. The busy doctor looking for help 
with an impossibly large practice prefers a young and 
energetic assistant to someone his own age or older 
—particularly someone who has grown up in the 
less hurried atmosphere of a smaff practice. Even 
executive councils have shown themselves unnuUing 
to award a vacant practice to an older man if a 
capable younger man is available, as he almost 
always is. So most of the doctors ndtli small 
practices .stayed on, trusting that relief might come 
when the negotiations for the increase in the practi¬ 
tioners' pool were completed. As their hopes of 
iielp from this quarter fell, and the continued hard- 
sliip they were experiencing became more apparent 
to all, it was decided last year that claims mi^ht be 
made against the moneys remaining in the Induce¬ 
ment Fund to allevuate this hardship. If the doctors 


would send in a statement of their incomes and 
expenses before and after the appointed ^ day, and 
would make a claim for Ivelp, their position would 
be considered, and where appropriate a grant would 
be made. But this was all rather vague, and it 
savoured too much of charity. Nobody had any 
clear picture of what constituted hardship,^ and few 
practitioners seemed willing to appeal for this type of 
help. Moreover, those that did appeal often found ^ 
obstacles in their way. Some were told that the, 
area in which they were practising was not an induce¬ 
ment area” and so they did not quaKy for grant. . 
Others whb had experienced heavy falls in income were 
regarded as not suffering hardship, because their net 
income still exceeded an empiricaliy fixed ^ basic 
minimum. Even when a claun was agreed, it was 
not veiy^ clear how the sums granted were assessed, 
except that they were expected to be sufficient to 
bring the doctor's income back to this same universally 
applied invariable minimum. Altogether the scheme 
was felt to be neither equitable nor sufficient, and it 
was little used. 

The Ministry of Health, after consultation with the 
General Medical Services Committee, has now placed 
these hardship grants on a very different and much 
more satisfactory basis. But, though a circular 
letter has gone out from executive councils notifying 
all practitioners of the new conditions of grant, it 
does not seem that the advantages of the altered 
scheme are j^et well appreciated by many of those 
whom it is meant to help. The important changes 
‘that have been made are that claims will now be 
entertained from all areas, and not only from areas 
which would normally attract an inducement pay¬ 
ment ; that hardship will be measured not on net 
income remaining but on tbe difference in net income 
before and after the appointed day; and that the 
amount of relief given will bear a definite relation 
to this fall in net income. 

*• The mtention,” to quote from the circular letter, 
" is to assist a practitioner who has suffered a severe 
loss of income as a result of the introduction of the 
Service, hy making good some part of the loss and so 
helping to tide over a difficult transitional period. 
The circumstances of aU such cases wUl be reviewed 
annually, and, though it is recognised that payments 
may have to be made in certain cases over a number of 
years while the doctors adjust themselves to the new 
circumstances, it is contemplated that such pavments 
will he on a descending scale.” 


rms quoramon. snows cieavly the purpose of the 
grants. They are meant to give immediate assistance 
to the general practitioners who have been hit most 
hard. The claims are to be dealt ■with in the greatest 
possible confidence by a small subcommittee of the 
executive council and the local medical committee, 
and retrospective payments back to the appointed 
dai’’ are contemplated. 

It is to he hoped that as man 3 ^ doctors as are 
entitled to benefit from this aivard wiU appljr to their 
executive coimcils for the appropriate claim forms, 
ana null make their claims without dela 3 ’^. But 
these grants, however welcome as short-term relief 
are m no wa 3 ^ a permanent solution of the problem 
of enahlmg the doctor giving diligent service to a 
^aller-than-average list to earn an adequate income. 
Tor one thing they are on a diminishing scale and so 
give no lasting help; for another they apply only 
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to established doctors who can prove loss of net 
income, arid vdll therefore be of no avail to-the 
newcomer to practice. The eventual answer will 
probabl}'' be found to he in a graded capitation fee, 
allowing proportionatelj’- more for the first 1000 
(or other agreed figure) on a principal’s list of patients. 
- Tliis seemed to be witliin reach, and would have been 
mtroduced if money had been available to augment 
the practitioners’ pool. But even without such 
augmentation the Conference of Local Medical 
Committees must soon consider whether in equity 
it should not still propose modification of the dis¬ 
tribution scheme so as to alleviate the 'lot of the 
doctors in areas where hsts are small and static. TJie 
new grants should be a very present help, but they 
rvill not in themselves banish that sense of hope¬ 
lessness and frustration felt bj'^ so many who find 
themselves working quite as hard as before, and 
usually harder, to earn an income which per¬ 
sistently remains below them needs. Such men and 
women can fairly expect that ways will be found 
to pa}' them properly for their work. If tliis 
were done, hardship grants would not be needed, 
for real hardship would no longer exist. 


Aureomycin and Growth 


The borderland between bacteriology and nutrition 
is attracting many investigators these days, and their 
findings seem lUcely to have valuable practical applica¬ 
tions in stock-breeding as well as in medicine. Last 
3 'ear Stokstad and his co-workers ^ in New Yorki 
reported that the addition to the diet of a factor 
obtained from cultures of Streptomyces aureofaciens, 
the organism which produces ‘ Aimeomycin,’ would 
enhance the growth of chicles receiving a feed udth 
soybean meal as the source of protein and an adequate 
amount of vitamin Bjg. Tlie same effect was observed 
by others in young pigs ^ and young turkeys.^ Now, 
at the national meeting of the American Chemical 
Society in Philadelphia, Stokstad and Jukes have 
reported some important further Avork on this subject. 

The groudh-promoting effect ivas observed uath 
vhole cultures of the aureomycin-producing mould, 
with fractions that contained and others that did 
not contain aureomj'cin, and, though less regularly, 
uath crystalline aimeomycin in very small quantities 
—12 mg. of aimeomycin in 1 lb. of food produced 
a well-marked response. The effect was quite distinct 
from that attributable to vitamin Bjs. which cultures 
of the mould contain. Tins was clearly established 
by including adequate amounts of vitamin Bjq in 
the experimental diets, and also by showing that 
aureomA'cin enhanced the growth of animals fed on 
diets vith fish meal as the source of protein and there¬ 
fore rich in “ animal-protein factor,” ivith which 
Autamin Big seems to be identical.. In seeking to 
explain how aureomycin increased the groAidh of 
young chickens, pigs, and turkeys, Stokstad and 
Jukes observed that the groArth response Ai'as greatest 
Avhen aureomycin Ai'as added to diets providing 
suboptimal amoimts of vitamin Big. Tliis led them to 


tsintfllad E L. K.. Jukes, T. H., Pierce, J. V., Page, A. C. jun.. 

A ir. J- biol. Chan. 1949, 180, G47. , , „ „ 

T Bianside. J. B., Busolunan, D. M„ Glasscock, R. S., 
A M SI ealcy, A. L. Arch. Biochem. 1949. 23, 324. 
Pearsou. A. M., g Lovadle, B. T.. Correr, J. .‘5.. 

, McGiimis, J.. Steplicnson.^. ^ ^ ^ 

1949.-p. 42. 


thinlv that aimeoniycin somehoAA’ reduced the animal’ 
requmement for vitamin B^. PolloAidng up the 
observation of Mooee et al.,'* that succinylsulpha 
thiazole hastened the groirth of animals given a spi- 
thetic diet, Stokstad and Jukes confirmed that 
succinylsulphathiazole also increased the groivth of 
chicks given one of their experimental diets, though 
the response Avas less than Avith aureomycin. By 
analogy, therefore, Stokstad and Jukes argue that 
aureomj'cin maj' act not by supplying an unknora 
nutrient but by altering the intestinal microfiora 
so that a smaller amount of Autamin Bjj has to be 
supplied in the food. 

The economic importance of tliis work-is clear, 
for in 3-4 weeks j'bung, rapidly groiving animah 
receiAung a small quantity of aureomy'cin were in most 
experiments 25-60% heavier_-than those not given 
aureomycin. The scientific implications are also 
important. Nutrition is a meeting-ground of many 
scientific disciplines, and this work is a challenge to 
the inadequacy of our understanding of the role 
of the intestinal microflora in nutrition. Here the 
problem is to devise adequate methods of charac¬ 
terising the bacterial population of the intestinal 
tract, and so identifying the changes that result 
from alterations in the diet. In this difficult task, 
as BIasson ® and Nasb ® demonstrated to the Nutrition 
Society at Aberdeen, there is much to be learnt 
from the proper use of modern raioroscopiral ann 
liistochemical methodsj Bakee ’ has long inpte 
that tlie application of such methods, and an mte ■ 
ligdnt interpretation of their results, is the mos 
helpful starting-point and an essential control w 
cultural and liiochemical studies necessary to compie 
our knowledge of the nutritional , 

changes in the intestinal microflora. At , 
these consequences seem more often to be vagu y 
postulated than demonstrated. 


Protomedicus Angloriun 

Ie the preposterous Austrian title of p> of07ncdi^ 
AA'ere revived for England and Wales, the man a 
the best claim to it Aimuld be, of coiuse, a 
Sir Wilson Jameson, chief medical officer to 
Ministries of Health and Education,, retired on May i 
after ten years’ service covering the most prolou 
changes in medical organisation that tins ■ 

has seen. Happilj', when he took office in Eovem , 
1940, at the shortest notice, he had qualifications n 
even exceeded by those .of his first and most chstm- 
guished forerunner, Sir John Sbiok. Well groun 
in the practice of local public^ health through 
in four London boroughs, in his period as dean o 
London School of Hygiene and Tropical Mefficme ana 
professor of public health in London Xlniversity he n 
been brought into personal touch Aidth both tue 
academic and administrative sides of medicine to an 
extent hitherto unknown. Add to that a Awde 
experience as medical ad\dser to the nia O ce 
(an experience by no means i” 

4 . Moore, P. R-., E^ensou, ^ ' 

C. A., Hart. E. B. If USD. 4. Proceedings of • 

Masson, 5 I«rJorio. J," xulrltlo" .Soololj- (in the i)re 
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’ monioiis relationships; and a real sympathy Avith 
’-“.those, however junior, worried by personal and other 

■ problems, and it is clear that he combined at least 
_; many of the ingredients needed for success. 

- In-the dark days of 1940 and 1941, the new chief 
; medical ofScer might well have thought it enough to 
■-1 cope with the urgent and immense problems that 
■: arose day by day. But from the beguuung Jahesos 
r strove to make permanent improvements in machinery 
and relationships and to use each crisis'for an advance. 
Out of the food situation camp a permanent 'polic 3 ' 
for protecting the nutrition of the “ exposed ” classes; 
and the success of this policy was recognised by the 
r Lasker award given by the American Public Health - 
Association to the British Alinistries of Health and 
Food in 1947. Similarly, war-time epidemiological 
and other health problems were used to establish 
.. close and happy relations with the other Alhes, 
notably with the U.S.A.; and Sir WiLSOx's famous 
broadcast on venereal diseases in October, 1942, did 
much to break down barriers which till then had 
prevented these diseases being treated on their 
epidemiological merits. He withstood the official and 
.[ other fears expressed before this broadcast, and the 
result was his complete justification, the public 
reaction being for more and fiariker information. 

■ Other noteworthy changes included the establishment 
of a nursing division in the Hmistry of Health ; the 
entry of the Ministry into the field of health education 
of the public, notably in the “ coughs and sneezes ” 
and the anti-v.n. campaigns.;, and the integration of 
the medical branches in other departments by means 
of informal weekly conferences with their chiefe. As a ' 

' member of the Goodenough Committee and otherw^ei 
he showed his continued interest in medical education, 

^ and his frequent pleas for interchange of doctors 
between the British and the CSolonial medical services, 

' ■ and for free movement of young doctors around the 
Commonwealth, were a reminder that medicine does, 
not begin and end at home. 

His Harveian oration of 1942 ^ expressed his 
philosophy of war as an opportunity as much as a 
disaster for public health, and in it he showed how 
, international cooperation might be aided bv pre- 
ventive medicine, as had happened before. Even at 
.A, that early stage he predicted the changes that mit^ht 
follow: 

“ Most of us who served in the period 191t-lS can 
-recall how we looted forward to the time when we 
should return to the tind of life we had-heen leading 
■ before enlistment, to the practices or the appointments 
we had left, eager to get back to things as we knew 
[y them before the war clouds burst. Xot so in this war. 
There is everywhere a conviction that great changes 
lie ahead of ns and a desire so to plan the measures 
designed to meet the national emergency that some 
permanent good may he derived from them when the 
,;. world is once again at peace.” 

Great changes did indeed come : and the end of the 
f', war brought not comparative relaxation but even 
' heavier—and more complex—work and responsibilities. 

During the troubled period of the inception of the 
ATational Health Service Ja3IESOx’s gift for what may 
be called ‘•'organising understandingstood the 
ii' conntry and the profession in good stead. He had 
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to explain the doctors’ point of- view to JGnisters 
and administrators and in turn to present to the 
doctors the sometimes unpalatable proiJosals of the 
politicians. He had at once a strong belief in the 
ultimate benefits of an organised service and a deep 
loyalty to the profession, and he worked incessantly 
to reconcile the two. As the chief representative of 
medicine in the llinistry, he did all he personally 
could to ensure that, in Habvey's words, doctors 
should “ for the honour of the profession continue in 
mutual love and esteem among themselves.” The 
split which he so much dreaded was avoided, and if 
the service today has grave defects, especially in the 
hnlancf^ lipt.ween its branches, he has never been one 


of those who expected immediate success in so great 
and complex an undertaking. In particular, his policy 
of broadening the Alinistry of Health by the intro¬ 
duction of part-time specialist advisers of liigh calibre, 
and bis insistence that tbe rewards of clinical skill 
sboidd not be subordinate to those of the administrator. 


have gone far to build a sound basis for .the future, 
and it is ill luck that national policy should have 
created a temporarj' crisis in his own department at 


the time of his departure. 

The many people who like to call themselves his 
friends wiU" he glad that Ja:uesox is relieved of his 
ten years’ strain of office; but it would he a-great 
pity if the experience and good sense he possesses 
were not retained in the counsels of the nation. It 
is easy to think of at least one other place where he 
could continue, in part, the kind of public service in 
which he has excelled. 


Annotations 


THE KING AT MILL HILL _ 

^Tow.vdats there are none too many big new buildings' 
to he opened, and the inauguration of the National 
Institute of Medical Kesearch at Mill Hill on May 5 was a 
national event, receiving full recognition as such. Before a 
distinguished assembly in the Fletcher memorial hall, 
Viscount Addison, f.k.c.s., as chaii'man of the Medical 
Research Council, gave the King -and Queen a brief 
account of the project and asked His Majesty to perform 
the inauguration. In so doing, the King said that the 
institute exemplifies “ that spirit which inspires the 
State aud science to work together for the health and 
happiness of mankind. The results of this union axe 
available to all without distinction of race, colour, or 
creed; and many families here at home, and indeed 
throughout the World, have reason to be grateful for the 
benefits which have been brought about by medical 
research.’’ After the ceremony. Sir Charles Harington, 
f.e.s., director of the institute, presented to their 
Majesties members of the staff of the Medical Research 
Coiuieil, with the heads of divisions and others 
chiefly responsible for the researches of the institute. 
Later the King and Queen saw some of the departments! 
The building, which was described in ouf last issue, 
will ultimately accommodate about 100 qualified 
scientific workers and 250-300 ancillary staff, and it 
suipmed some of the visitors by its size; its workinn- 
conations wiU he the envy of most inve-=tigatorB elsewhere 
country. The opening, very properly, was as 
notable an occasion as it could be made ; for the insti¬ 
tute s past record suggests that its staff wiU make the 
most of the new opportunities thev are offered.' As 
one guest said on leaving, “ This place is for use. not 
Show. Great thmgs arc going to he done here.” 


1 . Lancri, 1912, ii, 4V5. 
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THE CHANGING FACE OF NURSING ' 

In a realistic survey ^ of the nurse’s social and economic 
position, the Nursing Eeconstruction Committee of the 
CoUege of Nursing have avoided concrete recommenda¬ 
tions and contented themselves vrith summarising matters 
of hroad principle. This committee rvas set up in 1941, 
rrith Lord Border as chairman, and has already pub¬ 
lished sections of the report dealing -with the assistant 
nurse, education and training, and recruitment. In the 
new section, demand and supply are properly considered 
in relation to the population and the labour market. 
The committee note that by the end of 1951, in Great 
Britain, the number of women between 15 and 39 (the 
ages at which most women seek employment) •will 
probably be at least 230,000 lower than at the end of 
1946 and that this shrinking pool ■will have not only 
to carry the current load of work done by women but 
will have to replace the young people -withdrawn from 
the labour market by the raising of the school-leaving 
age, supply more teachers to the schools and county 
colleges, and replace youths called up for National 
Service. Moreover in 1939 there were over 6 million 
women gainfully occupied, of whom perhaps 600.000 
were doing work demanding standards of intelligence 
and education not lower than those required in nursing. 
Since the Nursing service alone now demands some 
200,000 peojde, the Committee press home the important 
lesson that the time has come to economise our experts 
in nursing to the utmost. IVe can no longer afford to 
use qualified women in posts which make no demands 
on their skill, or even to admit large numbers of students 
who ■will never complete their training. It seems clear 
to them that we must find out how much of the work 
at present assigned to nurses, trained and in training, 
can be done by other people. In hospitals, for instance, 
domestic and clerical duties come under this heading; 
in welfare clinics, babies can be weighed and food supple¬ 
ments handed out by someone other than a State- 
registered nurse. They conclude that a large body of 
subsidiary workers is essential, though they hesitate to 
assert that these should be either assistant nurses or 
orderlies. 'VITiieh are employed, they say, can only be 
decided by experiment, and will often depend on the 
kind of workers available in a given neighbourhood. 
They hope that the re-vised and shortened training for 
assistant nurses -will help us to develop a large stable 
element in our nursing servicn; and they speak warmly 
of part-time nurses, who in just over three years have 
increased from 3000 to 26,000. Part-time nursing, 
begun as a temporary expedient for the care of the 
chronic sick, bids fair to become a permanent contribution 
to the health service ; but it will only do so, they imply, 
if part-time nursing schemes are adequately prepared 
and administered -with sympathy and understanding. 
The rates paid to part-time nurses are based on the 
salary and emoluments of comparable grades of full--time 
nurses ; and the committee note that undervaluation 
of the ’hospital nurse’s emoluments has brought the 
hourly rate of pay of even fully qualified part-time 
nurses below that of a home help—an anomaly which 
they say is in course of correction. 

Since* nursino- is a profession, the committee believe 
that hours of work should be subject to negotiation but 
not legislation. Where overtime is necessary, it should 
not be compensated by extra pay, but by a return in 
time off duty later; and they make the important 
point that when a hospital finds itself unable to “ pay 
back” overtime to its nurses, then it is ofl'ering sendee 
bevond its powers. This point has never been gi-ven 
sufficient weight in the past, and the custom of laying 
every new load on the nursing staff has been one of the 
eansM of wastage from the pr ofession. They beheve 

Conditions ol tUo 

CoUege ot Nnrsinff. Pp- 83. 


that the financial prospects in each field of nutsin-’ 
should be such as to retain those who would choose it on 
professional grounds. The ward sister, for example, 
should not have to give up her chosen field of -uork if 
she seeks advancement. Additional qualifications shouM 
be recognised financially ; and nurses should if necessan 
receive a bonus as an inducement to -work in unpopular 
fields. Nurses are placed at a considerable disadvantage, 
it seems, by the undervaluation of their emolument': 
already mentioned ; among other things it means that 
they get a smaller pension on retirement than -n-ouM 
otherwise he the case, and that the mu-se who tries to 
live out is not able to meet her running expenses out of 
the sum allowed in lieu of emoluments. Today, the 
committee consider, the hospital must re-vise its rieus 
on the need for stable resident staff : indeed, they even 
go so far as to say that nursing may soon be regarded 
as a non-resident profession like any other: and for tlus 
reason the basic salary should, always be the gross 
salary. A more realistic evaluation of emoluments they 
say. together with the introduction of the straight-shih 
system of working hours, would enable many more 
nurses to live out if they -wished—advances wMcli m 
have long advocated. They even think that there may 
be a gro-wing tendency for student nurses to live at 
home, though they note the demand of home distractiop 
on time and energy. The committee believe, too, in 
the principle of equal pay for equaljvork from men or 
women, .coupled -with dependants’ allowances. In dis¬ 
cussing the nurse’s health they say that whethra or not 
communicable diseases, especially those causmg long 
incapacity, should he “ scheduled diseases” most depen 
on the facts. In the case of t-uberoidosis for 

if it can be proved to be an' occupational hazar 

the nurse should he adequately covered „„v,naTiPd 
„ . The report goes far beyond anything so far p 
about the state of the nursing service; and tne emm 
mittee, in theii- readiness both'to law +a voo'd 
facts and to look for ways of turning , T „ 

account, make a refreshing and practical app 
well-worn problem. ‘ 

RHINELAND EPIDEMIC OF ENCEPHAUT'S 

The great advances in our knowledp o e • 
kinds of iion-suppurative encephahtis m 
since Economo described encephahtis o ® ‘ 
mainly resulted from -vims research and . ‘ .jjj 

of neurohistological and expenmental ® ij-ye 

clinical features.' Epidemiological eiiclias 

con-feributed. to the understanding of some ^ 

Eussian spring-summer encephahtis and • 

encephalitis, but until the last few yeais e 
no opportunity for such investigations in E P 
the world-wide epidemic at the end of he “ ^ jg. 
war, apart from the study of postvaccinal encepfta . 

myelitis in Holland. , j „„ „ Rmall 

Lately, Bader and Hengel - have reported 
epidemic which occuired in the Elune area 
Its time-relationship to the second world wa . _ 
fact that it coincided with a large'epidemic of 
at first suggested that it was ideritical with 
litis lethargica. But the Khineland disease 
benign and apparently did not 

a sequel. There were also some siginficftut ; 

in epidemiologv between the two. Lethar^® en b ‘ ; 

spread rapidlfand widel.r, and its incidenoo w”S highest 
in the colder months ; it attacked p P tliomrh rare’ 
in town or country, ^The 'l947 epidemic 

was established on to rsfflol' 

TVas almost entirely rcst rictea ----_ 

1 . Eeadlns article. U Pas/eiir, 1030, 78. -181. 

2. Bader, R. E., Hengel, K. the Chief Medical OlHepr 

3. Mac-Valtr. A. S. 1^10-20, iJtaraer. H. 

to the Ministry of ' better, -t- IIOp. 

Arch. Path. 1928. 

Paris, 1920, 44, 1030. 
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■bank of tlie Klune. 'The infection sliovred a pieference 
for rural areas and tlie peripheries of roirns. Sporadic 
cases were the rule ; among the 53 cnses studied there 
were only 2 instances of more than one patient being 
in the same street or the same building, and there were 
no examples of multiple cases in a family. The incidence 
was highest in the hot months, and none of the patients 
were under 7 years old. Case-to-case spread was excluded 
a'nd contact infection from domestic animals seemed 
highly unlikely. The conclusion drawn from the 
epidemiological observations was that the reservoir of 
the vims was among the wild field animals and the 
disease was transmitted by insect vectors. This view 
was supported by the nbservation of a tick engorged 
with blood on rbe arm of one fatal case, but tbe tick 
appeared to play only a minor part in tbe spread of tbe 
disease, tbe main vectors being thought to be mosquitoes, 
such as Tedes verans, Culex, and Theohaldia. Tbe 
epidemic bad many features in common with forms of 
“ summer encephalitis" such as louping-ill, Siberian 
and Jajlanese B encephalitis, and especially Sr. Louis 
encephalitis. Some of tbe virases of these varieties of 
summer encepbahtis are immunologically related though 
not identical. Thus, the serum of mice immunised 
agmnst the vims of Japanese B encephalitis has some 
protective action against the St. Louis vims.'‘ In the 
Rhineland epidemic ah attempts at animal transmission 
were unsuccessful, and the neutralisation of herpes vims 
by tbe sera of 3 of the patients is, as Bader and Hengel 
point out, of no significance. 

EUTHANASIA 

Thx Dean of St. Paul’s having told the I'oluntary 
Euthanasia Iiegalisation Society that its proposals accord 
with the Christian conception of human right and duty, 
the Archbishop of Canterbury has expressed his personal 
disagreement. Public opinion, it is clear, has not yet 
reached that certainty which is indispensable to the 
success^of tbe campaign to change tbe law. 

Apart from the religious and the civic aspects of the 
matter, it presents a special problem to the medical 
profession- This is illustrated by tbe recent trial of 
Dr. Hermann Sander in ^ew Hampshire. He was 
charged with murder, in that he had made four injections 
of air into the veins of a patient sufiering from incurable 
cancer. After a three weeks’ hearing he was acquitted. 
This, however, was not the end of the case. The Xew 
Hampshire State Board of Registration in Medicine 
revoked his licence to practise, though he is aUowed to 
apply for reinstatement in two months' time. The board's 
decision, given in some detail by tbe Xeio York Tivies 
of April 20, may be summarised as foUows. The records 
of the hospital concerned indicated that Dr. Sander 
injected air into tbe patient’s body last December ; at 
a bearing by the board last month be admitted tbe f.ict. 
though he did not positively state whether or no he 
actually penetrated the vein. He told the hoard that he 
thought the patient was dead when he made the injection ; 
his counsel described this as a senseless act for which 
no adequate explanation was possible. Dr. Sander 
contended that he had done no wrong because be was 
sure that he bad not kUled bis patient. Tbe board state 
that they are not concerned with tbe que5ti(5n whether 
tbe patient was alive or dead; it is common medical 
knowledge, they say, that such an injection of air into 
tbe body can serve no useful purpose and that everv 
precaution is taken to avoid introducing air into a human 
vein ; a physician's moral obli^tion to his patients and 
his profession is to engage only in medical practices which 
are designed to cure or alleviate ; " any act of a physician 
which is not so designed fails to meet the moral standard 
of the medical profession” ; no phys ician can he aRowed 


to perform a senseless act for which no adequate explaua- 
riou is possible. Thus the board find that Dr. Sander'^ 
“ moral character,” within tbe meaning of the section 
in the relevant statute, is such as to require the revocation 
of his licence to practise. 

Euthanasia, it was once observed in the Speclaior. i' 
no more demoralising than capital punishment. It" 
ethical problem is alrin to that of suicide wMch so long 
divided the ancient philosophers. Lecky in his SisioTy oj 
European 3£oraU coUects their contradictory opinions. 
To Pythagoras and Aristotle, for instance, self-destruc¬ 
tion was an antisocial act comparable with a soldier- 
desertion from his post. Tirgil in the Aeneid depicted 
the awful fate of suicides. Seneca and others, on the other 
hand, saw no harm in the deliberate escape from intoler¬ 
able conditions. In this country we call it manslaughter 
if a person, having the care of a child, causes or hastens 
its death by failing to provide proper medic,-!! aid, or if 
he or she, having undertaken to look after anyone who 
is helpless through old age, unsound mind, or other 
infirmity, causes death by culpable neglect. Euthanasia 
is not yet classified among the justifiable homicides. 


CHILL AND THE LIVER 


Latteelj: the emphasis Laid on nutrition in the animal^ 
economy has diverted attention from physical environ¬ 
mental factors such as cold, damp, and draughts. Hence 
it is good to hear of some observations by Howie and 
his colleagues ’ - at the Rowett Research Institute. From 
birth till weaning at eight weeks, three difierent groups 
of pigs were kepf (a) in open pens in cold, draughty, and 
often damp byres with non-insnlated floors, (b) in warm 
wooden ark shelters or electric hoovers, and (cl undei 
the same warm conditions as the group B, with the 
addition of an outdoor concrete run. By fifteen weeks 
after birth there had been 16 deaths among the 30 pigs 
in group a. and 5 among the 21 in group" b, but none 
among the 16 in group C. The principal necropsy findings 
were ascites (150 to 700 ml.) and severe “nutmeg” 
change of the liver. ilicroscopicaUy the liver showed 
severe sinusoidal congestion, some fatty change, centri- 
lobular necrosis, and some fibrosis—^tbe last being most 
advanced in tbe animals Surviving longest. Naftalin 
and Howie - call attention to tbe similarity of their 
findings to those of McGowan ® ; hut, xudike McGowan, 
they were unable to prevent the lesions by a supplement 
of iron, and they conclude that physical factors in the 
environment are primarily responsible. Despite the 
striking loss of appetite observed in the animals of 
group A from about the seventeenth day onwards, the 
lesions are quite distinct from those observed in experi¬ 
mental nutritional deficiency.^ On the other hand, very 
similar lesions are found in the liver in severe passive 
congestion ; and, since thejather organs were in general 
unaffected in their pigs, Xaftalin and Howie sugg^t that 
vascular disturbance within the liver was a major cause. 
The frequency of ascites, without cedema or effusion 
elsewhere, supports this "hypothesis. It is tme that 
wherever liver necrosis is found, the action of a toxiP 
agent must he conadered; hut TTallach and Popper,= 
have drawn attention to several histological minutiai 
which help to distinguish toxic lesions from those of 
passive congestion, and both the iUnstrations and descrip¬ 
tion of the lesions in the pigs conform to the “ congestive ” 
or ischaemic type. The evidence so f.ar obtained thus 
tands to incriminate the richly muscuLar hepatic vascular 
taee, which may he presumed to go into spasm when the 
bare abdomen is applied to cold damp concrete. Anremia 
(present m most of the affected animals), and the increase 
m metabolic rate associated with exposure to cold, could 






, xiiomson, Loot, It. 


Sn, 1949, 39, llo. 

?■ ^t.. Howie, J. tv. J. Path BaP 1940 fii -lo 

3. MeGowan. J. P. 1S24. 27, 201. " • ' ’ 

E.. Himsworth. H. P. JUd. 1944 S6 oqr 
a. Waliac'i, H. F., Popper, H. Arch. Paf},. Wso. 4% 33 .' 
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be expected to enhance the effects of any centrilobular 
ischsemia produced by venous spasm. 

As Best ® has shown, in rats, that alcohol is no more 
toxic to the liver than an iscrcaloric quantity of sucrose, 
perhaps the indubitably higher incidence of cirrhosis 
amongst alcoholics in this country arises _not from the 
action of the alcohol on the liver but from the predis¬ 
position it engenders to lie, like Howie’s pigs, with the 
abdomen close pressed to cold damp concrete. 

CHILDREN AND THE CINEMA 


Certain subjects inevitably rouse strong expressions 
of opinion; and the slighter the evidence the stronger, 
very often, ai-e the opinions. The effect of the cinema on 
children falls into this class ; and the departmental 
committee who have just reported ’ are to be congratu¬ 
lated not only on presenting some facts and figures but 
on dealing temperately and analytically -with such 
expressions of opinion as have come their way. ’ 
They estabhshed that the proportion of children 
going to the cinema is very high. Children between the 
ages of five and fifteen in England, Wales, and Scotland 
number just over 7 million, an'd more than 6 million of 
them (88%) go to the cinema from time to time. Of the 
large numbers questioned on behalf of the .committee, 
31% go to the cinema regularly once a week, and another 
21% twice a week or oftener. (In the’ committee’s view 
children who go regularly more than once a week are 
going too often.) Since 1931 the percentage in each of 
these categories has risen, and the percentage of those 
who do not go at all has fallen from 12 to 6. About a 
dozen licensing authorities regulate the admission of 
children to cinemas on Sundays, and some attempts 
have been made to exclude children from late perform¬ 
ances. The committee advise that no unaccompanied 
child under twelve years of age should be admitted to, 
or allowed to"remain in, a cinema after 8 p.m. 

- The classification of films'as “ TJ ” (for universal 
exhibition), “ A ” (for exhibition to adult audiences), 
and “ H ” (horrific, for exhibition when no children 
under sixteen are present) has not been effective in 
protecting children from witnessing unsuitable films. 
The committee recommend that the following should be 
substituted for it: 


1. “X"” films, to include the present “H” category, from 
which children should be absolutely excluded. 

2. “ O ” films, to be shown, at children’s cinema exhibitions. 

3. Advisory category “ U,” which would be family enter¬ 
tainment, and advisory category “ A ” which would^ be 
preferably for adults. Admission of children to the showing 
of films in these categories would be imrestricted. 

On the whole, though they found much to criticise, 
the committee commended the efforts some cinemas 
and organisations are rhaking^o cater suitably for children 
at Saturday matinees, and at Saturday-morning cinema 
clubs. The programmes are difficult to compose, because 
films made specially for children are so scarce. A great 
step forward was taken, however, when, in 1944, Mr. J. 
A.rthur Bank decided to produce entertainment films for 
children, and sought the help of Lady Allen of Hurtivood 
in forming the Advisory Council on Children’s Enter¬ 
tainment Films. 

There seems to be little evidence either way about the 
physical effects of going to the cinema : whether the 
cinema is good or bad for the eyes, or whether fatigue 
in children can often be attributed to visits to the pictures, 
has yet to be settled. Some children are frightened or 
over-excited by films ; and the committee urge cinema 
managements to cut out from children’s performances 
serials based on suspense or violence. Much more harmful 
are films which, paying lip-service to morality, yet 


Best, C. H.. Hartroft.yV. S., Lucas, C. C., Rldout.lJ. H. Brit. 

of ^tl^o ^Departmental Committee on ChUaren and the 
• ^CmeL H.M. StetiUry Office. Pp. 107. 3a. 


‘‘contain sequences that are brutal, antisocial orlicea- 
tious.” _ About these the committee have no doubh-, 
“ we think they are had and we should like to see them 
banned altogether to children.” More insidious damage, 
however, is done by “ the regular portrayal of 
values.” Thus the children are repeatedly called upon 
to admire worldly success—^riches, power, luxury, or 
public adulation—as the greatest good; and they are 
given no reason to suppose it matters much how these 
are attained. -This, the committee think, may he more 
pervasive^ and dangerous than depiction of crime or 
impropriety. Mothers, questioned about the films ilreit 
children saw, wanted more emphasis on kindness, both 
to people and animals, and on ordinary happy family 
life. They wanted their children to see more stories of 
nobility and heroism, more entertaining travel films and 
historical dramas, and more films of open-air country life. 

A large number of inquiries were made to decide 
whether the cinema causes or fosters juvenile delinquency. 
Opinions in the replies were almost equally divided. 
Among 38,000 children dealt with in juve:^ courts 


durmg the six months ending^ June 30,,1948, only 141 
cases of delinquency and 112 cases of moral laxity 
appeared to have any direct connection with an incident 
in a film seen by a child. Again, 39,238 children between 
eight and fifteen years of age in England and Wales 
were found guilty of indictable offences in 1948: but 
some 3 million children of those ages were attending the 
cinema at the time. Taking the evidence as a whole, 
the committee concluded that it did not “ fasten on the 
cinema any primary share of responsibility for 
quency or moral laxity of children under 16.” Hfs. Bobert 
Bower added a minority report, affirming her behel that 
the cinema, in its present state, is a factor in 
delinquency. But she, in accord with the rest ih ® 
colleagues, was satisfied that the cinema could equauy 
a great power for good. 

CHANGES IN THE MEDICAL BILL . 

CoNTKOVERST Can he very stimulating hut 
is often very effective, and the amendments to the i , 
Bill proposed by the House of Lords (see p. 921) 
increase its value. Though health c^^ibres , 

surgeries in Spain, it is sensible that the idea tha o ‘, 
practice is a suitable training-ground foj" t ® ^ 

apprentice should be recognised. Lord B ebb- , ri 
amendment that the length of the apprentices ip 
be deleted from the Bill is not introduced wi * . 
thought of shortening the period but only ^ 

may well he a difficult beginning and thus perhap 

possible an earlier start. , , ^ -m'di 

Most of the other important amendments de 
the constitution of the General Medical Coimod Lp- i 
they meet some of the points raised by medica 
The directly elected members are increased from 
eleven, and Wales is given a representative of . 

The increase of the lay representativesmn the discip 
coiumifitee from one to two received medical supper 
Lord Moran. This amendment was perhaps f*'® 
easily accepted as it is now suggested that the q 
of the conimittee should he reduced from mne , ' 

and that only exceptionally more than mne me 
should attend. There was a feeling that at least one o 
these should be a lay representative. Thjs Procedme 
is in line with that adopted in the recent 
Peace Act. Lord Simon lent legal 
that a smaller committee has a keener sc P ® 

for pretending to be a doctor snoii 
to £500 was rriso accepted. 


1 . See Lancd, jmr S. !>• 
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■ - Reconstruction 

- THE FUTURE OF GENERAL PRACTICE * 

r _ E,. J. P. H. PufSENT 

M.A.. M.D. Camb. 

: The general practitioner is not. normally a Tocal 

r.. person, and formerly Ms problems seldom found expression 
in the medical journals ; but over the past five years 
”1 there-has been first a trichle, then a current, and lately 
. a spate of articles, letters, and editorials drawing attention 
: to the gross shortcomings ■which can exist in general 
practice nowadays. Many of these deficiencies existed 

- before the passing of the National Health Service Act; 
the effect of tMs Act on the difficulties has been to 
alleviate a few, increase many, and create some fresh ones. 
It is now recognised that the practitioner lacks two 
things—time, and facilities for the proper conduct of 
Ms work. The concept of the health centre arose from 
the desire to remedy this lack. 

ANALYSIS OF A PRACTICE 


negative—examination, thus taking further time. Yet 
the cause of that patient’s attendance is simply the 
need for an administrative certificate “ and another for 
my ■works, too. Doctor.” The remedy lies in convincing 
admmistrators that the doctor should not he used as a 
filter between the patient’s demands and avaUahle 
supplies, whether these he for insurance benefit or extra 
petrol. At the same time the public must be weaned 
of their belief that a doctor’sline ” -will procure 
almost anytMng. ' 

SAVING TIME 

The need for time-savmg in clerical work is now 
acknowledged. Perhaps the one good thing to come 


table n -distribution of items of SEB'VICE BY GHOUPS 


Group ot patients 

Items of service 

per head 

CoBsnltaUons j 

visits 

Panel 

3-5 


0-6 

Private 

1-2 ^ i 


1-3 


Here is described the result of an investigation carried 
out in one general practice (in a Midland industrial city) 
■with the aim of ascertainmg the particular difficulties 
m it, and the action required to enable the practitioner 


TABLE I—DISTBIBUTION OF ITEMS OF SERVICE BY CONSUL¬ 
TATIONS AND ■VISITS 


— 

Consultations 

Visits 

Consultations 
and visits 

Av. tor month 

Av. lor calendar day 

045 ' 

21 

25S 

■ 8 

900 

29 

, Totals fop year .. 

7738 

3085 

10,803 


to carry out work compatible "with the standard of Ms 
hospital training. The analysis of the work in tMs 
practice, serving 3200 patients (1680 panel and 1520 
private), was based on items of service rendered for 
one year from Sept. 1, 1047. The distribution of these 
items over the year and by groups is set out in tables 
I and II. Table i shows that during the year 10,803 
items of service were rendered. This represents an 
average of 30 per day ; but, allo'wing for weekends and 
some time off duty, the weekday level is far Mgher ; 
patients may have to he seen "at the rate of 12-15 per 
hour if an ever-fiUing waiting-room is to be emptied 
in time for ■visits to be made. 

The need to .earn a livelihood forces the doctor to 
take a large number of patients. The larger Ms list, 
the more thinly ■will Ms skill be spread. ' The danger of 
tMs dilution •will continue until remuneration is based 
on the qua.lity, and not the quantity, of his professional 
lesponsibility. The primary need, therewre, is for 
limitation of lists to, say, 2000 patients, ■with remunera¬ 
tion appropriate to the practitioner’s work and status. 

Much of the practitioner’s day is spent on non¬ 
professional work; and the greatest cause of misused 
time is certification. Table in'shows the experience in 
the practice under review. In the Welfare State the 
doctor has almost ceased to be a medical adviser, and 
instead has become a Mother Hubbard whom you 
“ get something from,” whether it be a certificate for 
sick benefit or extra rations, or a prescription for twenty 
aspirin tablets : consultations degenerate into requests 
for “ my note ” or a signature to a document. To justify 
Mmself the patient ■will enlarge on any symptoms he 
may have, causing the doctor to make some—probably 


■•Tlio Investl^tioiM dfecribea here have alrcadj- been i^ordcd in 
a thesis lor the m.d. degree, Universitr of Cambrld^. - 


out of the National Health Service, so far as general 
practice is concerned, is the universal medical-record 
envelope wMch, if .the record is pro;^rly kept, could 
ultimately pro'vide the statistician with invaluable 
material. But for the practitiouer the increased number 
of cards means more filing, more replacing of cards, and 
more correlation of specialist reports—all of which takes 
professional time that could be better spent. However 
MgMy the ability to talk and ■write simultaneously may 
bo deVeloped, the records kept in a busy practice without 
clerical assistance cannot be accurate enough for serious 
statistical investigation, or even for helping the doctor 
to handle Ms o'wn patients. 

A further cause of wasted surgery time is that lost 
wMle patients undress and dress. Sometimes examination 
has to be omitted or to be carried out with inadequate 
exposure of the part cohcerned, simply because of the 
time that would be-taken while layer after layer of 
clotMng was painstakingly removed and replaced. Here 
the answer lies in an examination-room adjacent to the 


TABLE m—DISTBEBOnON OF CERTIFICATES 


y 

Certificates 
for paiicl 
patients 

Certificates 
for private 
patients 

Total 

Alnie 

2251 

37 

2288 

Femole .. 

1589 

138 

1727 

Child .. 

nil 

90 

90 ' 

Total .. j 

3810 

265 

4105 

Av, per head of ' 
practice 

i 

' 2*46 

■ -17 

1-3 ^ 


consultmg-Toom. TMs is seldom found in the improvise 
domestic premises now in common use. - - 

Much time that might be better used by the docti 
IS spent m dealmg -with trivial complaints requirin<» d 
more than the adult equivalent of “Mummy ki?s 
better.” Behind many of these complaints there may "we 
be more. By their manner of presentation these casei 
though senous, appear trivial ; time may not permit c 
nffier investigation; and the opportunity for earl 
diagnosis may be missed. Many more of these case 
ansa, however, simply from lack of -education in healt 
mattei-s. These patients should be taught a sense c 
balance and proportion' in health questions, so ths 
they are not sent home with a bottle of medicine an 
an unsolved problem. TMs task of education the' docto 
cannot cany out alone. — - 
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be expected to eubauce the effects of any centrilobular 
iscbpemia produced by,venous spasm. 

As Best ® has sboTrn, in rats, tbat aloobol is no more 
toxic to tbe liver than an iscrcaloric quantity of sucrose, 
perbajjs tbe indubitably bigber incidence of cin'bosis 
amongst alcoboUcs in tbis country arises.not from tbe 
action of tbe 'alcohol on tbe liver but from the predis¬ 
position it engenders to be, bke Howie’s pigs, rvitb tbe 
abdomen close pressed to cold damp concrete. 

CHILDREN AND THE CINEMA 


Certain subjects inevitably rouse strong expressions 
of opinion ; and tbe sbgbter tbe evidence tbe stronger, 
very often, are tbe opinions. Tbe effect of tbe cinema on 
children falls into tbis class ; and tbe departmental 
committee who have just reported ’ are to be congratu¬ 
lated not only on presenting some facts and figures but 
on dealing temperately and analytically -with such 
expressions of opinion as have come their way. 

They estabbsbed tbat the proportion of children 
going to tbe cinema is very high. Children between tbe 
ages of five and fifteen in England, Wales, and Scotland 
number just over 7 million, an'd more than 6 miUion of 
them (88%) go to tbe cinema from time to time. Of tbe 
large numbers questioned on behalf of tbe .committee, 
31% go to tbe cinema regularly once a week, and another 
21% twice a week or oftener. (In the committee’s view 
children who go regularly more than once a week are 
going too often.) Since 1931 tbe percentage in each of 
these categories has risen, and the percentage of those 
who do not go at all has fallen from 12 to 6. About a 
dozen licensing authorities regulate tbe admission of 
obildi-eu to cinemas on Sundays, and some attempts 
have been made to exclude children from late perform¬ 
ances. Tbe committee advise tbat no unaccompanied 
child under twelve years of age should be admitted to, 
or allowed toTemain in, a cinema after 8 p.ir. 

. Tbe classification of films' as “ IJ ” (for universal 
exhibition), “ A ” (for exhibition to adult audiences), 
and “ H ” (horrific, for exhibition when no chil^en 
under sixteen are present) has not been effective in 
protecting cliildren from witnessing unsuitable films. 
Tbe committee recommend tbat tbe following should be 
substituted for it: 


1. “X"” films, to include the present “H” category, from 
wliich children should be absolutely excluded. 

2. “ C ” films, to be shown at cliildren’s cinema exhibitions. 

3. Advisory category “ U," which would bo family enter¬ 
tainment, and advisory category “ A ” winch would be 
preferably for adults. Admission of children to the showing 
of films in these categories would be unrestricted. 


On the whole, though they found much to criticise, 
the committee commended tbe efforts some cinemas 
and organisations are makiugJ;o cater suitably for children 
at Saturday matinees, and at Saturday-morning cinema 
clubs. Tbe programmes are difficult to compose, because 
films made specially for children are so scarce. A great 
step forwai'd was taken, however, when, in 1944, Mr. J. 
2 ^tbur Rank decided to produce entertainment films for 
children, and sought the help of Lady Allen of Hurtwood 
in forming the Advisory Council on Children’s Enter¬ 
tainment Films. 

There seems to be little evidence either way about the 
physical effects of going to the cinema: whether the 
cinema is good or bad for the eyes, or whether fatigue 
in children can often be attributed to visits to the pictures, 
has yet to be settled. Some children are frightened or 
over-excited by films ; and the committee urge cinema 
manan-ements to cut out from children’s performances 
serials based on suspense or violence. Much more harmful 
are films which, paying Up-service to moraUty, yet 


C. H.. Hartroft.,W. S.. Lucas, C. O., Bidout.'.J. H. Srit. 


contain sequences that are brutal, antisocial or li«s. 
tious.” About these tbe committee have no doubts' 
“ we think tiiey are bad and we should like to see fbeffi 
banned altogether to children.” More insidious damage, 
however, is done by “ the regular portrayal of fal'e 
values.” Thus tbe hbildren are repeatedly called upoa 
to admire worldly success—riches, power, luxury, or 
public adulation—as tbe greatest good ; and tliey are 
given no reason to suppose it matters much how there 
are attained. -Tbis, the committee think, may he more 
pervasive^ and dangerous than depiction of crime or 
impropriety. Mothers, questioned about tbe films theu 
children saw, wanted more emphasis on Idndness, both 
to people and animals, and on ordinary happy family 
Ufe. They wanted their obildren to see more stories of 
nobility and heroism, more entertaining travel films aatl 
historical dramas, and more films of open-ah coimtry life, 
A large number of inquiries were made to decide 
whether tbe cinema causes or fosters juvenile delinquency. 
Opinions in tbe replies were almost equally,^^diridcd. 
Among 38,000 children dealt 'with in juvenilh courts 
during the six months ending^ June 30,, 1948, only 141 
cases of delinquency and 112 cases of moral Ipity 
appeared to have any direct connection with an incident 
in a film seen by a child. Again, 39,238 obildren between 
eight and fifteen years of age in England .and Wales 
were forrnd guilty of indictable offences in 1948; but 
some 3 milbon children of those ages were attending the 
cinerna at tbe time. Taking tbe evidence as a whole, 
tbe committee concluded tbat it did not “ fasten on the 
cinema any primary share of responsibihty for dehn- 
quency or moral laxity of children under IC-” 

Bower added a minority report, affirming her behef rn.a 
the cinema, in its present state, is a fnctor in 
delinquency. But she, in accord irith the rest o 
colleagues, was satisfied tbat tbe cinema could equa , 
a great power for good. 

CHANGES IN THE MEDICAL BILL . 
CoNTRO VERST can be very stimulating but 
is often very efi'ective, and tbe amendments to tne i 
Bin proposed by tbe House of Lords (see p. 921) 
increase its value. Though health 
surgeries in Spain, it is sensible tbat the idea t < ’» ‘ [ 

practice is a suitable training-ground for ® 
apprentice should be recognised. Lord W e • , ^ 

amendment tbat tbe length of the apprmitices ip 
be deleted from tbe Bill is not introduce ■ 

thought of shortening the period but only ® ^ 

may well be a difficult beginning and thus per ^ p 

possible an earber start. i -n-irti 

Most of tbe other important amendments dca ^ r 
tbe constitution of tbe General Medical Council i ’ i 
they meet some of tbe points raised by 
Tbe directly elected members are increased irom 
eleven, and Whales is given a representative or ' 

Tbe increase of tbe lay representatives-on the disoip . 
coiumit'tee from one to two received medical suppo 
Lord Moran. Tbis amendment was perhaps rue m 
easily accepted as it is now suggested tbat the q' 
of the committee should be reduced fiom nine , ' 

and tbat only exceptionally more than mue meu 
should attend. There was a feeling that at least one o 
these should bo a lay representative. 
is in lino with tbat adopted in tbe recent 
Peace Act. Lord Simon lent legal support to the view 
tbat a smaller committee has a keener f 

for pretending to be a doctor suo 
to £500 was also accepted. 


1. Soo Lancet, Mnr B. P‘ 
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THE FUTURE OF GENERAL PRACTICE * 

R. J. F. H. PlNSENT 
M.A., M.n. Camb. 

V The general practitioner is not. normally a vocal 

^ person, and formerly Ms problems seldom found expression - 

in tbe medical journals; but over tbe past five years 
there bas been first a trickle, tben a current, and lately 
'• a spate of articles, letters, and editorials dravring attention 
: to tbe gross sbortcomings vbicb can exist in general 
practice nowadays. Many of these deficiencies existed 
before tbe passing of tbe National Health Service Act; 
tbe eSect of this Act on tbe difficulties bas been to 
alleviate a fevf, increase many, and create some frerii ones. 

It is now recognised that the practitioner lacks two 
things—^time, and facibties for tbe proper conduct ^of 
his work. Tbe concept of the health centre arose from 
tbe desire to remedy this lack. 

ANALYSIS OF A PRACTICE 

Here is described tbe result of an investigation carried 
out in one general practice (in a Midland industrial city) 
with the aim of ascertaining tbe particular difficulties 
in it, and tbe action required to enable tbe practitioner 


TABLE I—DlSTBrnUTION OP ITEMS OF SERVICE BY CONSUL¬ 
TATIONS AND VISITS 



Consnltations 

Visits 

Consultations 
and visits 

Av. for month 

Av. for calendar day 

' G4S ' 
i 21 1 

255 

r ' ® 

900 

29 

, Totals for year 

7738 

3065 

10,803 


to carry out work compatible with tbe standard of bis 
hospital training. Tbe analysis of tbe work in this 
practice, serving 3200 patients (1680 panel and 1520 
private), was based on items of service rendered for 
one year from Sept. 1, 1947. Tbe distribution of these 
items over tbe year and by groups is set out in tables 
1 and II. Table i shows that^ during tbe year 10,803 
items of service were rendered. This represents an 
average of 30 per day ; but, abowing for weekends and 
some time off duty, tbe weekday level is far Mgber; 
patients may have to be seen "at tbe rate of 12-15 per 
hour if an ever-filling waiting-room is to be emptied 
in time for visits to be made. 

Tbe need to .earn a bvebbood forces tbe doctor to 
take a large number of patients. Tbe larger Ms fist, 
the more thinly will bis skill be spread. 'The danger of 
tMs dilution will continue until remuneration is based 
on the quabty, and not tbe quantity, of Ms professional 
responsibility. The primary need, thereffire, is for 
limitation of fists to, say, 2000 patients, with remunera¬ 
tion appropriate to.tbe practitioner’s work and status. 

Much of tbe practitioner’s day is spent on non¬ 
professional work; and tbe greatest cause of misused 
time is certification'. Table iii'shows tbe experience in 
the practice under review. In tbe "Welfare State tbe 
doctor bas almost ceased to be a medical adviser, and 
instead bas become a Mother Hubbard whom’ you 
“ get something from,” whether it be a certificate for 
sick benefit or extra rations, or a prescription for twenty 
'aspirin tablets: consultations degenerate into requests 
for “ my note ’’ or a si^ature to a document. To instil 
Mmself tbe patient will enlarge on any symptoms be 
may have, causing tbe doctor to make some—probably 


*Tlie inyestlffatioiis described bere have alreadr been recorded in 
a thesis lor the Moi. degree. Universit^ CaSdg^ - 


negative—examination, tbus taking further time. Te^ 
tbe cause of that patient’s attendance is simply tb( 
need for an administrative certificate “ and another fo 
my works, too. Doctor.” Tbo remedy lies in convincin] 
administrators that tbe doctor should not be used as i 
filter between tbe patient’s demands and availabL 
supplies, whether these be for insurance benefit or extri 
petrol. At the same time tbe public must be weanec 
of their belief that a doctor’s “line” will procuri 
almost anytMng. - y 

SAVING TIME 

Tbe need for time-saving in clerical work is nov 
acknowledged. Perhaps tbe one good thing to com 


TABLE n—niSTHmunON of items of SERVICE BY OROUF 


Group of patients 

Items of service per head 

Consultations 

Visits 


Panel 

3-5 

0-6 

Private 

1-2 

1-3 


out of tbe National Health Service, so far as genen 
practice is concerned, is tbe nmversal medioal-recor 
envelope wMcb, if .the record is pro^rly kept, coul 
ultimately provide "the statistician with invaluabl 
material. But for tbe practitioner tbe increased numbe 
of cards means more filing, more replacing of cards, an 
more correlation of specialist reports—all of wMch take 
professional time that could be better spent. Howeve 
MgMy tbe ability to talk and write simiiltaneously mb 
be developed, tbe records kept in a busy practice witboii 
clerical assistance cannot be accurate enough for serior 
statistical investigation, or even for helping tbe doctc 
to handle Ms own patients. 

A further cause of wasted surgery time is that lo) 
while patients undress and dress. Sometimes examinatio 
bas to be omitted or to be carried out with inadequal 
e^osure of tbe part cobcemed, simply because of tl 
time that would be-taken while layer after layer t 
clothing was painstakingly removed and replaced. Hei 
tbe answer lies in an examination-room adjacent to tl 


TABLE m—DISTRIBUTION OF CERTIFIOATES 


/ 

Certificates 
for paiiel j 
patients 1 

Certificates 
for private , 
patients 

Total 

V 

Male 

2251 i 

37 

2288 

Female .. ,. 1 

1589 

138 

1727^ 

Child .. ; 

nil 

90 

90 

Total 

3S10 

265, 

4105 

Av. per head of ' 
practice .. j 

' 2-40 

•17 

i 

1-3 - 


consultmg-room. This is seldom found in tbe improvise 
domestic premises now in common use. , - ' 

Much time that might be better used by tbe docto 
IS spent m dealing with trivial complaints reqnirin«- n* 
more than the adult equivalent of “ Mummy, kiss i 
better. Behmd many of these complaints there may we) 
be more. By their manner of presentation these casee 
though senous, appear trivial; time may not permit o 
^er investigation; and the opportumty for earl 
diagnosis may be missed. Many more of these case' 
anse, hoTvever, simply from lack of education in bealtl 
mattei-s. These patients should be taught a sense o 
balance and proportion' in health questions, so tba 
they are not sent home with a bottle of medicine am 
an unsolved problem. TMs task of education the docto 
cannot cany out alone. - -— • 
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iiEr.r I'ltojt Niriisrs 

The long-tonn solution must be to reiiiforco general 
practitioners ^vitli nurses, even if tliis moans reducing 
the number of nurses in hosi)itals ; if the practitioner 
•were enabled to do his work properly, far fewer patients 
would need hosi)ital nursing. Possibly in future there 
will bo devolution of work not necessarily requiring a 
doctor’s care to suitably trained nurses, working in close 
collaboration with doctors, as in industrial medicine. 
It would bo an advantage if nurses engaged on this 
work could have some seci'ctarial training; and they 
should also bo empowered to sign many of the documents 
which are at present valid only when signed by the 
doctor himself. 

The procedure might bo as follows. iUl now patients 
would be seen by the doctor, along with those told to 
see him on that day ; and the nurse would see and 
attend to patients who had been told to report to her 
for a dressing, an injection, or, in the case of protr.acted 
illness, a repeat certificate. The nurse would refer back 
to tlie doctor any iratient of whose progiess she was in 
doubt, and other patients at intervals decided by the 
doctor, lie would also see all patients for their final 
certificate on discharge. 

Similarly, the purse, if provided with moans of trans- 
l)ort, could lighten the doctor’s -vdsiting-list. The doctor, 
having answered all first calls, would delegate certain 
visits to the niu’se, perhaps to give penicillin or to check 
an evening temperature; and some elderly patients 
who might otherwise remain unvisited could be added 
to the nurse’s list for more or less routine visits, the 
doctor being kept informed of any change in the patients’ 
condition. Though highly desirable, it would bo economi¬ 
cally unsound for j)raotitioners to have the fuU-tiinc 
help of a nurse, unless their lists were largo; and then 
the work- done by a suitable nurse might obviate the 
need for a medically qualified assistantj who would be 
released for iudopondent practice elsewhere. 

The nurse who is to assist the practitioner—much in 
the way that the houseman aids the specialist—would 
. need to bo selected from among those who are experienced 
and able to accept responsibility. Experience of district 
nursing should be an essential preliminary, and the 
existing homo-nursing service should bo retained as a 
training medium for these “ general-practitioner nurses,” 
and also as an aid to doctors whose lists do not warrant 
the employment of a full-time worker. 

After a stipulated ■])eriod “ on the district,” the inu-se 
would be apprenticed to an individual doctor or a 
health-centre team, and thereafter she would sit for an 
oxaifiination comparable to that for the dix)lom.a in 
industrial nursing; by passing this examination she 
would qrralify as a “ general nursing practitioner,” with 
imjirovod status. Such a qualification might empower 
fho holder to sign statutory certificates in her own right. 

It might also load to the acceptance in a court of law 
of her testimony as that of an expert witness, thereby 
raising her status further in the eyes of her colleagues. 

Hoi" value would be greatest in the home, whore the 
need for education of the patient is greatest. In time, 
perhaps, patients Would recognise her as the first person 
to consult on minor ailments. 

AIDS TO DIAGNOSIS 

Whether working siiigle-liandod or, with a geiioial 
nursing practitioner, the doctor, cannot give of his best 
if he is denied tho diagnostic and theiapoiiiio facilities 
whoso use ho mastered as a student. During the year 
Zulov i4view, 19% of aU patients loforrcd to hospital 
we?e senl tl’a casualty department ; and the reason 
wal laok'of facilities and time. lu the same way some 
^vre referred to consultants because only they 

P'‘^i“^rrni^:\vesrigations to a 


surgeiy. The remedy here would seem to he adequate 
radiological and pathological equipment of tlie iidv 
health centres; for it is doubtful whether tlie e.ristin" 
laboratory services could meet the demands of tlio man.r 
frustrated practitioners who arc now forced to send 
their patients to specialists oven to obtain a blood-count 
In advance of health centres, small suhsidiaiy laboratory 
and X-ray units might ho sot up in thicldy popiilatoil 
and undor-doctored areas. Tho practitioner’s o.vporieacr 
in^ sharing such a diagnostic unit with his colleagues 
might stand him in good stead when later they met at 
the health centre itself. 

In the long nin it might be well to include in liealtli 
centres a ward nune.\o where the general practitioner 
could liave charge of a few beds of his own. In suck an 
annexe, which would bo lightly staffed, the gonoral prac¬ 
titioner would undertake the preliminary investigation 
of liis own patients, with tho help of tho centre’s radio¬ 
logical and pathological departments. Visits from 
hospital consultants would afford miniature refresher 
courses and bridge tho gap between specialist and 
practitioner. 

At present the practitioner is unable to offer the 
best Borvieo of which he is capable. A little breeze is 
beguming to blow through tho valley of dry hones that 
is general practice. Our aim should bo to fan this into 
a tempest about the ears of tho administrators in whose 
hands practitioners jilaccd themselves on'.Tiily 5,1918. 


Special Articles 
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HISTORY OF NURSING 

(FROJr A CORKESrONUrNTl 

Great advances have taken place in nursing 
last ninety years. Tho Nightingale impetus has 
the profession to meet tho demands of a rapidly » 

hospital system in Great Britain and in Northorn hu p , 
and in a ratlier dilloroiil form in America. Its in v 
has spread through tho older Continental systoni 
to a largo extent drawn them into its own pattern, 
country is proud of its central position in this wot - 
movement, and in her Oeneral Ilislonj of 
second edition of which has recently boon ,. ’ 

JIrs. Soymor quite properly roflocts , .narcli 

meut. As one turns tho pages'ono fools tho on v. '. 
—the first training schools, tho first attempts at S 
tiou on a national basisrand tho culniinaiion . 
Britain) of State registration in 1919, itself ftariw 
point of a series of similar enactments all over 11 . , 

in ever-widening circles. On and ou; how I ‘ 
nursing has been adapted to tho various hraiic 
public-health w-ork; how the nurses roso to lurtu 
heights under the stress of war: how tlicro a , 
even paiatroop nurses—here aU is apt out witli 
interesting detail and jileasaiit illustrations. 

Many, however, are conscious today, as they I'cr 
twenty or thirty years ago, that behind tins . 

achievement there is ground for anirioty. riio n 
uumhors has not been accompanied, it is whisiiere , . 
a rise in the quality of tho nurses or of uursiiig ; 
has oven, despite all tho foiward inovcmoiri,bcen , 
shortcoming. Apart from tho luiiiierioal 
ideal that seemed within our grasp in tUo JOs n.ns 
not been realised in its fiiUucss. i'hero ha®. , 
from outside, and attempts by '''’orhing patios and miicis 
to offer solutions, but the keys offered have rattled in the 
lock. What light can liistor.y tliiow on ‘ “ 

- It is here that the standaid liistori » • 

Soymer’s is the most ^ 

history of jiurmijg has not ——-- 

1. A Grnernl UiKtory of Nprf.liiK. jv.lA'r. 

.M.A. OKfd, s.Ii.N. Eoiiilon I 'O’tr .v- 
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rhe ctronide into that of critical Mstory. “Today,’' 
said Maitland, “ -sve study tlie day before yesterday, in 
order tliat yesterday may not paralyse tomorro-w.i’ For 
suet guidance -we turn to Mrs. Seymer largely m vam. 

1b it possible, we must ask, to get below tbe surface and 
'analvse the mistakes which have been made in years 
gone by, and to relate the history of nursing intelligihly 
to the social history of our times 1 If we could get the 
history right, we might he within sight of finding real and 
not pseudo-solutions to our problems. 

THE STATE EXAMINATION 

Here we cannot hope to do more than look for pointers ; 
let us try to test the matter by one or two examples. It 
IS a defect in most of the accounts to he found on the 
shelves of a hospital library that the case against State 
registration by State examination is glossed over. It is 
coining to he forgotten by the younger generation that 
there is a possible alternative course backed by no less 
an authority than Miss Nightingale herself. We have 
to remind ourselves that her opposition extended to the 
whole conception of examination—you cannot select 
the good from the inferior by any test or system of 
examination.” The much-vaunted “ Register ” would 
not, she thought, raise the profession of nursing; it 
wo^d do an injury to the better nurses by putting them 
on a level with the inferior, and to the profession by 
stereotyping a minimum standard. We have to remind 
ourselves too that here and there today there are to be 
found good judges who hold the same view. 

How is the matter handled in this most widely read and 
most authoritative of the histories of nursing t Mrs. 
.'Seymer is too honest to pass without, notice the long 
opposition to State regisriation, and she duly notes that 
“on no other subject in all nursing history has such 
controversy raged or such acrimonious discussion taken 
place” ; but she quickly makes up her mind and proceeds 
to set out the “ basic principles which lie behind all 
State interference ” ; to wit, “ that on the one side the 
graduate nurse has a right to have her professional status 
and interests legally safeguarded, and on the other that 
the public ought to be protected against the semi- 
tiained or untrained woman.” On these questionable 
foundations she builds up the case for State registration, 

■ and the reader is referred to other sources for the views 
of the antiregistrationists. 

Now here surely was matter for the most serious critical 
discussion ; how far, in the light of subsequent events, 
was Miss Nightingale right, and how far was she wrong f 
Is it not at least arguable that she was more right than 
wrong; that a very small dose of State control—i.e., 
the inspection and approval of training schools—would 
have proved the better plan and have avoided most of 
the troubles under which we now labour 1 Impossible, 
says the nursing world with almost one voice ; but is 
this not possibly because it has been led to think so by 
a selective presentation of the historical background? 
The group of ideas which carried the day in 1319 owed 
much to assimilation from non-nursing sources and was 
closely hound up with the movement for political emanci¬ 
pation for women. ,They have usurped the place of the 
Nightingale tradition in our historic perfective. Let us 


at 

status ” itself—as contrasted with apprenticeship—have 
no claim to be considered part of the Ki"htinjrale 
tradition. 


builders of these curricula feel within themselves that 
the training schools are not up to modem demands 
[i.e., those of 1912] and they are attempting to correct 
this fault hy setting up courses of study that would fiU 
the want, hut their pupils cannot measure up to them.” 
How modern this sounds ! Now the General History of 
Nvrsing is silent about this persistent difference of- 
opinion ; it is not even mentioned that in Great Britain 
the proportion of failures in the State examinations has 
often been high and has been the cause of concern, and 
this at a time when the numerical shortage was itself also 
serious. Of entrants who survive the preliminary training 
schools about 30% fail annually in the preliminaiy State 
examination and some 20% fail in part n or in the final. 
The total of those eliminated from continuing in nursing 
by examinations thus amounts to 44%. They can 
become assistant nurses, but that is another matter. 
The deterrent effect of these failures on recruitment to 
the profession can he well imagined. 

Of course there is much to be said for at least- some 
theoretical instruction ; hut the fact of this long-standing 
difference of opinion is passed over hy Mrs. Seymer. It 
would not be fair to criticise her on this account, for she 
is but reflecting a very generaj attitude. But we must 
ask what sort of a history is it that can close its eyes in 
this way when it chooses ? Is it well that those who, 
in a decade or more hence, will be our legislators on 
the General Nursing Council should get their histoiy 
from sources which leave such large questions as this 
undiseussed ? 

THE AMERICAN SYSTEM 

Or let ns look across the water and see-what has been 
happening in America. It is one of the merits of the book 
that it sets out plainly the distinguishing features of 
four systems of nursing organisation : the Nightingale 
system, the American system, the Motherhouse system, 
and the Continental system. 

In earlier days the American system differed from the 
Nighting.ale rather in detail than in principle. The 
position of the matron is different, and corresponds to a 
different type of internal orgamsation in the hospital; 
hut the appfenticeship principle was common to the 
two systems. IVhat is important for the historian is 
rather the point at wfiich the American tradition began 
seriously to diverge from our own. This it did when it 
;pelded pride of place to the schools run on university 
lines, thereby abandoning the apprenticeship principle. 
Here surely is rich material for the historian; the new 
approach was already in full swing hy the time of the 
Goldmark report in the ’203. 

Much information has been brought hack to this countiy 
by nurse visitors who have inquired pretty closely into 
the ^results of the system ; they have found cause for 
anxiety about what is happening across the Atlantic. It 
is certainly of great importance for our own future that 
the end-results of a system Buperficiallv''BO attractive 
should he properly assessed. Does it not mean that the 
bulk of bedside nursing gets delegated to a secondary 
^de of nuree ? Are we right, or are we wrong in seein'f'- 
the multiplication of university schools on the American 
model in other parts of the world as a not unmixed 


CURRICULA 


least be clear that State ^examinations and " student blessing ? Mrs. Seymer is'content to record the approach 
Ltns ” itself—as contrasted irith nnuT-ontinoaV,;,, —^ towards the university as though it were but another 

step on towards the ultimate “goal: “ on the whole 
connections between training schools and universities 
seein to be mnltiplrfng and their cooperation in the 
teaching of nurses will doubtless be of increasing value.” 
One would feel happier if this advance were chronicled 
TOth a more critical pen. The story of nursing since 
Florence Aightmgale cannot he told inteUigently '^thout 
a grasp of the developments which have been gom<i on 
in the outer world, and an assessment of the manner 
in which they have obtruded themselves into the handling 


Let ns try a different tack. Speaking gener.illy the 
medical profession has for many a year been critical of 
the amount of book-learning required of a nurse. Am 
American doctor, writing as long ago as 1912, speaks of 
the modern curriculum which “ not one pupil in a hundred 
m the training schools” can possibly master. “The 


920 the laitcet] 


THE world's health—-HOSI’ITAL iUJMlNISTEATION 


of'nursing questions. A good example of such is the 
over development of university-ism in America, and its 
effects upon nursing in the American hospitals. It is sad 
that it-should he accepted uncritically over here. 

OPPORTHNITV 

We in Britain have now an opportunity unparalleled 
in the history of nursing. We have the better elements 
of the old- tradition still with us, and we are now about 
to reverse one, if not both, of the two groat mistakes 
made thirty years ago. Nursing education was then 
tidied up without the provision of educational funds, 
and thereby to a large extent stultified: and a single 
State examination was adopted with scarce a thought 
given to the alternative policy of control through the 
training schools. Within the framework of the new 
Act we have the power to embark upon experiments. 
Are our minds sufficiently clear to malre good use of 
this opportunity ? Or is our whole conception of what is 
open to us so choked by a firm belief in progress since 
1919 that we cannot see that wo may have to retrace 
our steps before we can advance ? 
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''Of health programmes essential forfhe rohahilitnfioad 
agricultural and industrial workers ; and last veck it m, 
aimounced that Unicef was to set aside nearlr SfimiKiV 
to be spent, iu conjunction ivith W.H.O., on improwi 
health conditions in various Asiatic countiies. 

Dr. Marcalino -Gomez Coadau (Brazil) has been nppoinW 
to the directorship of the division of organisation of public, 
health sendees. Dr, Victor Sutter (San Salvador) has iMen 
placed in charge of the division of conununicable disoa?. 
sendees. 


HOSPITAL ADMINISTRATION 

PEONOUNCEMEXT BT MINISTER 

Three new developments in the administrafion of tie 
hospital service were announced hy Mr. Aneurin Bcvan, 
Minister of Health, when he addressed the annual 
conference of the Institute,of Hospital Admiiiisfratoc, 
in London on May 6. 

Mr. Bevau is reported hy the Press Association as 
saying that a uniform system of hospital accoimfinp 
—which he hoped they would soon be getting— vrouM 
pave the way to a system of comparative costing. 
“ This system of comparative costing will show the loii 
light,” he said, “ and it will be our duty to find out 
why costs are higher in gross, -or higher under any par¬ 
ticular heading, in some hospitals. Then the investigation 
starts.” Some of the voluntary hospitals appeared to 
have had an extraordinary system of non-acconntaucy, 
because the Ministry had not been able to discover hoir 
they added up or subtracted. 

“ Further we propose to have—becmise hospitals vary 
so much in ages and in their specialties—to have a 
competent team not consisting only of 
officials but also. men of medical knowledge and 
knowledge of hospital administration to visit “ospi * • 
They will establisb after an esamination on ? 
an agreed staff ceiling. After that has hcou 
it will not he possible to exceed that ceding i 
consent.” 

The third development mentioned hy_Mr. 
an investigation “ to find out whether it is 
have a unit system of costing so that we can ‘ 
more refined check still.” The Nuffield Trust an ? 
Edw-ard’s Hospital Fund were helping towards that ■ 

estimates 

Mr. Bovan continued: “ I have given a 
1950-51 that there wiU bo no exceeding the finanw 
ceiling that has been laid down iu the estimates. ^ 
of foolish things have been said about AL 

Estimates, and they have been regained by 
as pieces of self-evident evidence tbat tbo .. 

the National Health Service wore not under e 
control. That is a very silly thing 
not until at least one year’s experience has been on ' 
tbat it has been possible to find out w-hat the exp 
would be. . . . Now our estimates are based on niw' 
surer foundations.” .. 

" Now " said-Mr. Bevan, “ wo have to show that our 
1 Jjists 01 Luseases, administrative machinery is 

Death; Expansion of the >. enable us to say with some-degiee of prei. y ■ 

' ---the Health Service is likely to cost, riwrcforo I'o inusi 

have economies iu order to have cxjiansions. If tlio 
Health Service' is to live within its estimates any improve- 

- _ _»miRt nDfif>RRnnlv 


THE WORLD’S HEALTH 

At the opening of the third AVorld Health Assembly, 
at Geneva last Monday, Dr. Brock Cbisbolm, director- 
general of W.H.O., criticised governments for faOfng to 
devote enough of their resources to health services. 
“ IkTiat is lacking and what is urgently needed is a greater 
determination on the part of all nation.ol administrations 
to expand the health services of their countries and thus 
raise the health standards of their populations . . 

The Organisation has itself been in difficulties through 
failure of governments to pay their contributions. Of 
the 1948 budget, 15-5% is still outstanding, and in 1949 
it was necessary to defer final settlement of a loan from 
the United Nations and to draw on a special TJnrea 
fund. As it was, expenditure was restricted to 85 million. 
This first full year of activities is described by Dr. 
Chisholm in his annual report,^ issued last week. The 
year was marked by progressive decentralisation of the 
Organisation’s work ; by the end of tbo year regional 
offices were functioning in Alexandria for the Eastern 
Mediterranean region and in New Delhi for the South- 
East Asia region, wbUe the Pan American Sanitary 
Bureau in Washington is now seiwing as the regional 
office for the Americas, as the first step towards inte¬ 
gration of the bureau with W.H.O. A special office 
was set up for Europe to pave the way for the creation 
of a regional office in this area. _ "" 

The former practice of sending field missions to 
countries has been discontinued ; field operatioas are 
now carried out, instead, by demonstration teams and 
short-term consultants. During the year the Organisation 
concerned itself with only a small number of speciM 
fields, such as the control of malaria, tuberculosis, and 
venereal disease's, and the more general programmes 
developed more slowly. Among the work carried out 
by the technical services has been completion of the 
International Pharmacopoeia (announced last month) ; 
the sixth revision of the International Lists 6f Diseases, 
Injuries, and Causes of 

-epidemiological warning system ; and progress towards 
revision of the International Sanitary Conventions.' 

Cooperation with other bodies is growing, 
expected that this year funds made available under the 
TTnited Nations programme of technical assistance for 
economic development will allow of extension of the 
services to nndordevelopod areas, ivith mtonsifloalioii 


iSmW.vandtefhcUniterN^ Geneva. Pp. im. .w. 


Thus it is =TnrnV;^rilcui;;i;ari oTiheVe;:^^^ 
come out of the economies m some ^ 
year is an exceedingly important 

of it wo can sav—and I am sure we shnU—that this 

vLt appariitas is entirely f ,ri”"TteftTa“t ,e 
control we shall have won the most important battle „i 


the develojuncnt of the service. 
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Parliament 


'• Amendments to the Medical Bill 

"IThex the Medical Bill ■sras considered in Committee 
n the House of Lords on May i. Lord Webb-Johesqn 
; ^oioved an amendment to clause 2 to avoid the rigid 
' Tlayine dcwn of a period of not less tlian 12 montus for 
-^intern service. He lioped this nught enable the reform 
'"to be put into operation earlier. It would also leave the 
- General Medical Council free discretion in times of 
difficnltv—^when dealing with demands for doctors for 
---theForces,for example—^to vary the regulations and the^ 
' ' period according to need. 

Lord Shepherd, speaking for the Government, 
pointed out that the Goodenough Committee were 
^ firmly of the opinion that the period ought to be not 
1 - less than 12 months. Moreover, he believed that the 
supporters of Lord 'Webh-Johnson’s amendment did 
not" consider twelve months to be too long but merely 
wished to solve possible ^fficulties at the begin nin g of 
the schpme, or in times of national stress. In that 
'■ spirit he was authorised to accept the amendment, and 
'■ it was agreed to. 

Lord Shepherd moved an amendment, which was 
accepted, enabling the body givingthe diploma toindicate 
the length of service a doctor had to give in medicine, 
surgery, and midwifery during his intern period. 

&rd Shepherd moved a new clause to make it possible 
for service in a health centre to be counted towards the 
intern period. He said that the health centre would 
have to he one of those provided imder the relevant 
Isational Health Service Acts. It would have to he 
approved by a licensing body—that was to say, the 
tmiversity or the medical corporation concerned. The 
service at the centre which might he counted was 
employment as an assistant in general practice or 
employment'on hospital (outpatient) work there. The 
General Medical Council were given power to make 
regulations fixing the amount of service at a health 
centre which might count towards the intern period. 
The amendment was agreed to. 

On clause 4 Lord Shepherd moved an amendment 
providing that not only the fully registered medical 
practitioner but also the practitioner who was pro¬ 
visionally registered should he safeguarded and that any- 
oue falsely professing to be a provisionally registered 
practitioner should suffer in the same way as a person 
pretending to he a medical practitioner. The amend¬ 
ment was agreed to. 

cossvmmox of the g.m.c. 

On clause S (increase of elected members of council. 
i:c.), Lord Shepherd moved an amendment to increase 
the number of elected members of the G.M.C, fi-om 9 to 
11, consisting of S from England and Wales, 2 from 
’ Scotland, and 1 from Ireland. A subsequent amend¬ 
ment laid down that 1 of the 8 will be a representative 
• from Wales. The amendment was agreed to. 

On clause 13 Lord HacKixg moved an amendment 
to increase the number of laymen on the disciplinary 
committee from 1 to 3. As Rafted, the Bill provided 
for 3 laymen on the General Council, which dealt with 
qualifying examinations, approval of hospitals, the 
medical curriculum, and the preparation of the British 
Pliarmacoparia. What did laymen know about any 
of these subjects ? They did, however, know som^ 
thing about how a doctor should behave—for example, 
that it was not a good thing for the safety of the public 
that doctors should frequently get drunk, or take drugs, 
or misbehave themselves in other ways. Tet upon the 
disciplinary committee which dealt nith these matters 
the public had only one representative. '' 

Lord Morax said that doctors felt verv strongly about 
many of the matters that came before the G.M.C., and 
therefore he felt that those who were in possession of 
greater detachment, and could dispassionatelv review 
these matters, were of great value. For that reason he 
supported Lord Hacking. Lord Shepherd said that 
the Government had a good deal of svmpathv for the 
object behind the amendment, but 'they could not 
accept the full demand which Lord Hacking had made 
The disciplinary committee must be predominantly 


a coniniittee upon which medical experience figured. 
Lf Lord Hacking would alter his amendment to allow 
for two laymen to he appointed the Government yrould 
accept it. On the suggestion of Lord Leeweeeik 
it was agreed that the amendment should read “ at 
least two ” in order that the council could appoint 
more laymen if they wished to do so. In this form the 
amendment was accepted. 

Lord LleweUin moved an amendment to reduce the 
quoiTim ofythe disciplinary committee from 9 to 5 and 
then to provide that the committee should not, unless 
there was a particular reason for so doing, sit at greater 
strength than 0 members. This, he urged, would 
provide the G.M.C. with a far more efficient committee 
to hear those individual cases. Lord Mathax moved 
to amend the amendment so that the quorum should- 
include 1 lay member. 

Lord Shepherd said the Government were willing 
to accept Lord Uewellin’s amendment. While they 
sympathised with Lord Nathan they did not think that 
has amendment would give him exactly what he wanted. 
If one of the laymen happened to be absent from the 
tribunal either the proceedings would be nullified or the 
tribunal would cease to sit. However, if Lord Nathan 
would withdraw his amendment to the amendment, 
the Government would introduce an amendment on 
the report stage. Lord Llewellin’s amendment was 
agreed to. 

Lord Webb-Johxsox moved an amendment to 
ensure that a conviction should not he arrived at merely 
by the casting vote of the chairman. He said it seemed 
desirable in these cases that a decision of such importance ^ 
should be taken by a majority. 

Lord Shepherd' accepted the amendment, and said 
that in the event of a tie the doctor woidd be discharged. 
Lord Webb-Johxsox also moved an amendment to 
ensure that now that subpoenas could be issued and 
evidence taken on oath the accused should be entitled 
to a verdict of ‘‘ not guilty ” when he was not found 
guilty, and this was accepted. 


On clause 20, Lord Morax moved an amendment 
to avoid unnecessary multiplication of inspections of 
medical schools. It was not, he said, that he believed 
that such inspections served no useful purpose! On 
the contrary, during the 25 years he was dean of a medical 
school he was convinced that these inspections quickened 
the pulse of a school which bad become indolent and 
led to a review of things left imdone. But there was 
already efficient machinery for securing those benefits. 
If this clause was passed as drafted the London schools 
woffid be inspected by three different bodies—the 
University Grants Committee, the University of London, 
and the General Medical Coutncil. There were three 
bodies governing the policy and that was bound- to 
create confusion. Quite apart from that disadvantage, 
everybody with educational interests was convinced* 
he thought, that the hold of London University 
over its constituent medical schools should be 
stongthened. That hold would certainly not be 
stongthened by setting up a rival method of inspection 
He sug^ge^d that, so far as the University of London 
and the G.M.C. were concerned, there should he one 
' jind not two. That could readilv be brought 

about if the external inspector of London Universitv 
also represented the G.3I.C. ^ 

Lord Shepherd was able to report that as a result of 
discussions heWeen representatives of the two bodies 
an agreement had been arrived at that the universitv 
injectors would act also for the G.M.C. Lord Leeweelix 
pointed out teat this agreement might not last 
permanently. He thought it would be keipful if tee 

of the Government 
of the da^ Lord Shepherd said teat if Lord Moran 
^ amendment he would undertake 
IEJ matter agam before tee report stage in 

the l^ht of what Lord LleweUin had said, and the 
ainendment was by leave withdrawn. 

fo increase 

penalty imposed by the Medical 
Art, 18oS, on any person falsely pretending to be a 
r^tered medical practitioner; and this was agreed to 
The committee stage of tee Bill was concluded 
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of nursing questions. A good exampie of such is the 
over development of university-ism in America, and its 
effects upon nursing in tiie American hospitals. It is sad 
, tliat it-shouid be accepted uncritically over here. 

OPPORTDNITl' 

We in Britain bave now an opportunity unparalleled 
in the Mstory of nursing. We bare tie better elements 
of tbe old- tradition still with us, and we are now about 
to reverse one, if not both, of the two great mistakes 
made thirty years ago. Nursing education was then 
tidied up without the provision of educational funds, 
and thereby to a large extent stultified: and a single 
State examination'was adopted with scarce a thought 
given to the alternative policy of control ‘through the 
training schools. Within the framework of the new 
Act We have the power to embark upon experiments. 
Are our minds sufficiently clear to make good use of 
this opportunity ? Or is our whole conception of what is 
open to ns so choked hy a firm belief in progress since 
1919 that we cannot see that we may have to retrace 
our steps before we can advance 1 


THE WORLD’S HEALTH 

At the opening of the third World Health Assembly, 
at Geneva last Monday, Dr. Brock Chisholm, director- 
general of W.H.O., criticised governments for failing to 
devote enough of their resources to health services. 
“ TWiat is lacking and what is urgently needed is a greater 
determination on the part of aU national administrations 
to expand the health services of their countries and thus 
raise the health standards of their populations . . 

The Organisation has itself been in difficulties through 
failure of governments to pay their contrihutions. Of 
the 1948 budget, 15-5% is still outstanding, and in 1949 
it .was necessary to defer final settlement of a loan from 
tbe Dnited Nations and to draw on a special, Dnkba 
fund. As it was, expenditure was restricted to S5 million. 
This first full year of activities is described by Dr. 
Chisholm in his annual report,^ issued last week. Tbe 
year was marked by progressive decentralisation of the 
Organisation’s work ; by the end oS the year regional 
offices were functioning in Alexandria for the Eastern 
Mediterranean region and in New Delhi for the South- 
East Asia region, while the Pan American Sanitary- 
Bureau in Washington is now seiving as the regional 
office for the Americas, as the first step towards inte¬ 
gration of the bureau with W.H.O, A special office 
was set up for Europe to pave the way for the creation 
of a regional office in this area. , " 

The former practice of sending field missions to 
countries has been discontinued; field operations are 
now carried out, instead, by demonstration teams and 
short-term consultants. During the year the Organisation 
concerned itself with ouly a small number of speeJW 
fields, such as the control of malaria, tuberculosis, and 
venereal diseases, and the more general programmes 
developed more slowly. Among the work carried out 
by the technical services has been tiie completion of the 
Tiiiemationat PharmacopoBia (announced last month) • 


'•of health programmes essenh'al forihe tekahaMmi' 
agncnltural and industiial workers; and last week it t- 
announced that VmcBF was to set aside nearly 56* 
to he spent, iu conjunction with W.H.O,, on improra: 
health conditions in various Asiatic countries. 

Dr, Marcoiino -Gomez Candau (Brazil) has been appoinW 
to the direotorslup of the division of organisation of pubk 
health services. Dr. Victor Suiter (San Salvador) has te 
placed in charge of the dirision of communicable disca'p, 
services. 


HOSPITAL ADMINISTRATION^ 

PRONOUNCEMENT BT MINISTER 

TimEE new developments in the administration of tk 
hospital service were announced by Mr, Aneurin Sevan. 
3Iimstcr of Health, when be addressed the ammi 
conference of the Institute,of Hospital Administrators, 
-in London on May 6. 

Mr. Bevau is reported by the Press Association as 
saying that a unifetm system of hospital accounting 
—-which he hoped they would ‘soon he getting—wouH 
pave the way to a system of comparative eosHiig. 
“ This system of comparative costing will show the rti 
fight,” he said, “ and it will be our duty to find out 
why costs are higher in gross, -or higher under any par¬ 
ticular heading, in some hospitals. Then theinrestigation 
starts.” Some of tbe voluntary hospitals appeared to 
have had an extraordinary system of non-accountancy, 
because the Ministry had not been able to tliscover bow 
they added up or subtracted. 

‘‘ Eurther we propose to have—because hospitals vary 
so'much in ages and in their specialties—to_ have a 
competent team nob consisting only ol admimstratw 
officials but also. men of medical knowledge ana ^ 
knowledge of hospital administration to visn • 

They will establish after an examination on the p 
an agreed staff ceiling. After that bas been , 

it will not he possible to exceed that eeihng 
consent.” 

The third development mentioned by_M_r. 
an investigation “ to find out whether it is poss 
have a nnit system of costing so that we can ‘ . ‘ 
more refined check still.” The Nuffield Trust an = 
Edward’s Hospital Fund were helping towards that era. 


Mr 
1950-51 


ESTIMATES 

Sevan continued : “ I have given a 


that there will he no exceeding 


ceiling that has been laid down in the estimates. 

of foolish things have been said about 

Estimates, and they have been regarded ly? ^ 

as pieces of self-evideat evidence that the 

the National Health Service were not under cneom v 

control. That is a very silly thing to say 

not until at least one year’s experience has been od 

that it has been possible to find out what the exp 

would be. . . . Now our estimates are based on mu 

surer foundations.” „ ' 

“ Now ” said-Mr. Bevan, “ we have to show that our 
administrative machinery is sufficicidl.v .''■■i'J'’’’ 

- ■ i\[\ 


tlio sixth revision of the Inteniational Lists 6f Diseases, ——-- - . - - , •. .. i,.,ii 

Iniu^rand Causes of Death,- Expansion of 
-eniaemiological warning system ; and progress towards the Health Service 'I ^ „ jf the 

xevisioa of the International Sanitary Conventions. Scrvke fe to five within its estimates any improvc- 

Cooperation with other bodies is growing. Thus it is particular part of the service must necessarily 

expected that this year funds made available under the . y in some part. Next 

United Nations programme of technical assistance for exceedinn-Iy important one. If at the end 

economic development wiU allow of extension of the T® » ® say-and I L sure we shall-that this 

seiwices to iinde ^eveloped areas, i^t Witens^^ apSaratus is entirely lAthin 

--T"i bppnrflT ot the tVOTW^caltli Oream'satlon, no, 2^ control we shall have won the nios P e in 

tbe development of the semoe. 
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Parliament 


Amendments to the Medical Bill 

, "Whex the Medical Bill was considered in Committee 
n the House of Lorfc on May 4, Lord Webb-Johnsqn 
jioTed an amendmenfc to clause 2 to avoid the riffld 
aving down of a period of not less than 12 months for 
Intern service. He hoped this might enable the reform 
to be put into operation earlier. It would also leave the 
General Medical Ckmnc'jl free discretion in times of 
difficulty—^wben dealing with demands for doctors for 
the Forces, for example—to vary the regulations and the ^ 
period according to need. 

Lord Shepherd, speaking for the Government, 
pointed out that the Goodenongh Committee were 
firmly of the opinion that the period ought to be not 
less than 12 months. Moreover, he believed that the 
supporters of Lord Wehh-Johnson’s amendment did 
not” consider twelve months to be_ too long but merely 
wished to solve possible difficulties at the begi nnin g of 
the scl^me, or in times of national stress. In that 
spirit he was authorised to accept the amendment, and 
it was agreed to. 

Lord Shepherd moved an amendment, which was 
accepted, enabling the body giving the diploma to indicate 
the length of service a doctor had to give in medicine, 
surgery, and midwifery during his iatern period. 

Lord Shepherd moved a new clause to make it possible 
for service m a health centre to he counted towards the 
intern period. He said that the health centre would 
have to be one of those provided under the relevant 
ITational Health Service Acts. It would have to he 
approved by a licensing body—that was to say, the 
umversity or the medical corporation concerned. The 
service at the centre which might he counted was 
employment as an assistant in general practice or 
employment'on hospital (outpatient) work there. The 
General Medical Council were given power to make 
regulations fixing the amount of semce at a health 
centre which, might count towards the intern period. 
The amendment was agreed to. 

On clause 4 lord Shepherd moved an. amendment 
providing that not only the fUUy registered medical 
practitioner but also the practitioner who was pro¬ 
visionally registered should be safeguarded and that any¬ 
one falsely professing to he a proidsionally registered 
practitioner should suffer in the same way as a person 
pretending to he a medical practitioner. The amend¬ 
ment was agreed to. 

COXSTITU-nOX OF THE G.JT.C. 

On clause S (increase of elected members of council. 
&c.). Lord Shepherd moved an amendment to increase 
the number of elected members of the G.M.G. from 9 to 
11, consistmg of 8 from England and Wales, 2 from 
Scotland, and 1 from Ireland. A subsequent amend¬ 
ment laid down that 1 of the 8 will he a representative 
from Wales. The amendment was agreed to. 

On clause 13 Lord HacEIxg moved an amendment 
to increase the number of laymen on the disciplinary 
committee from 1 to 3. As drafted, the BUI provided 
for 3 laymen on the General Council, which dealt vsith 
qualifving examinations, approval of hospitals, the 
medical curriculum, and the preparation of the British 
Pliarmacopmia. What did laymen know about any 
of these subjects ? They did, however, know some'- 
thing about how a doctor should behave—for example, 
that it was not a good thing for the safety of the public 
that doctors should frequently get drunk, or take drugs, 
or misbehave themselves in other ways. Yet upon the 
disciplinary committee which dealt with these matters 
the public had only one representative. 

Lord Morax said that doctors felt very strongly about 
many of the matters that came before the G.M.C., and 
therefore he felt that those who were in possession of 
greater detachment, and could dispassionately review 
these matters, were of great value. For that reason he 
supported lord Hackmg. Lord Shepherd said that' 
the Government had a good deal of svmpathy for the 
object behind the amendment, hut 'they c'ould not 
accept the full demand which Lord Hacking had made 
The disciplinary committee must be predominantly 


a comniittee upon which medical experience figured. 
Tf Lord Hacking would alter his amendment to allow 
for two laymen to he appointed the Government ■jyould 
accept it. On the suggestion of Lord Leetweelix 
it was agreed that the amendment should read “ at 
least two ” in order that the councH could appoint 
more laymen if they wished to do so. In this form the 
amendment was accepted. 

Lord Llewellin moved an amendment to reduce the 
quorum of^the disciplinary committee from 9 to 5 and 
then to provide that the committee should^ not, unless 
there was a particular reason for so doing, sit at greater 
strength than 9 members. This, he urged, would 
provide the G.M.C. with a far more efficient committee 
to hear those individual cases. Lord Nathan moved 
to amend the amendment so that the quorum should- 
include 1 lay member. 

Lord Shepherd said the Government were vrillmg 
to accept Lord Xlewellin’s amendment. While they 
sympathised with Lord Nathan they did not think that 
hK amendment would give him exactly what he wanted. 
If one of the laymen happened to he absent from the 
tribunal either the proceedings would be nullified or the 
tribunal would cease to sit. However, if Lord Nathan 
would withdraw his amendment to the amendment, 
the Government would introduce an amendment on 
the report stage. Lord Llewellin’s amendment was 
agreed to. - 

Lord Webb-Johxsox moved an amendment to 
ensure that a conviction should not be arrived at merely 
by the casting vote of the chairman. He said it seemed 
desirable in these cases that a decision of such importance ^ 
should he taken by a majority. 

Lord Shepherd accepted the amendment, and said 
that in the event of a tie the doctor would be discharged. 
Lord Webb-Johxsox also moved an amendment to 
ensure that now that subpoenas could be issued and 
evidence taken on oath the accused should be entitled 
to a verdict of “ not guilty ” when he was not fomid 
guilty, and this was accepted. 


On clause 20, Lord Mok.ax moved an amendment 
to avoid unnecessary mnltiplication of inspections of 
medical schools. It was not, he said, that he believed 
that such inspections served no useful pnx'pose? On 
the contrary, during the 25 years he was dean of a medical 
school he was convmced that these inspections quickened 
the pulse of a school which had become indolent and 
led to a review of things left undone. But there n’as 
already efficient maclunery for securing those benefits. 
If this clause was passed as dra^d the London schools 
woffid be inspected by three different bodies—the 
University Grants Committee, the University of London, 
and thn General Medical Council. There were three 
bodies governing the policy and that was hound to 
create confusion. Quite apart from that disadvantage 
everybody with educational interests was convinced’ 
he thought, that the hold of London University 
over its constituent medical schools should be 
strengthened. That hold would certainlv not he 
lengthened by setting up a rival method of inspection 
He suggesfed that, so far as the University of London 
and the G.M.C. were concerned, there should he one 
, i^pection and not two. That could readily be brought 
about if the external inspector of London UniverStv 
also represented the G.M.C. ^ 

Lord Shepherd was able to report that as a result of 
discussions between representatives of the two bodies 
^an agreement had been arrived at that the universitv 
iMpectors would act also for the G.M.C. Lord Leeweeei^s' 
pomted out that this agreement might not last 
pemanently. He thought it would b.e belpful ifvthe 
placed in the bands of the Government 
wnuJd .Shepherd said that if Lord Moran 

woffid withifraw his amendment he would undertake 
?“® before the report stage in 

whrt :i^rd Llewellin had said, and the 
ainendment vras by leave vrithdrawn.. 

fin^^£2n w®^ ^ increase 

^ *^® Penalty imposed by the Medical 

Act, 18oS, on any person falsely pretending to be a ' 
^gisfcered medical practitioner; and this was agreed to 
The committee stage of the Bill was concluded. 
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National Assistance Regulations 

In ,tlie House of Ooromons on May' 3 Dr. Edeth 
SDU niERSKHi, Minister of National Insurance, moved 
that the draft National Assistance (Determination of 
Need) Amendment Regulations, 1950, be approved. She 
said that the increased purchasing pov'er 'would go to 
the least fortunate in the community. The scale for a 
single adult—^there was no sex differentiation—was 
increased by 2s. and for a married couple by 3s. 6d, 
With the increase now proposed for children the scale 
would range from 8s. for a child up to the age of five to 
12s. for a child over eleven. The increase in indexed 
prices was something like 4%, but the increase in the 
scale was much higher. In March there were rather 
fewer than 1,200,000 cases, of whom only 700,000 were 
pensioners. 

Dr. Summersldll pointed out that the National Assis- 
tance Act placed a duty on the board regarding blind 
persons and people suffering from pidmonary tuberculosis. 
The 1948 regulation accordingly included a special scale of 
alloivances for these;people. Broadly, that special scale 
provided an additional 25s. for a husband and -wife both 
of whom were blind or undergoing treatment, and 15s. 
if one of them was affected. Under these special scales 
the board was now paying at these rates to about 45,000 
blind persons and 26,000 tuberculosis cases. The tuber¬ 
culosis allowances were a national investment which 
returned dividends of incalculable value. Not only was 
the worker enabled to leave his work and obtain treat¬ 
ment as soon as possible, but a source of infection was 
removed from the family. The new regulations would 
maintain the existing difference between the new scale 
and the old. The ultimate cost of these new proposals 
would be something in the order of £10 million. The 
regulations were agi'eed to. 


JR. Gaibkatth asked the Secretary of State for ScofUiri 
what was the percentage of infants who were ■vacciajW 
durmg the past twelve months up to the latest convemral 
date ; and what -was the yearly average of infants raccimW 
over the 10 years previous to this.—Miss Herbison replitd- 
In the year ended Deo. 31. 1949, some 18% of the iafant-' 
mder one year of age are known to have been vaccinatei. 
but the figures are not complete. For the ten years 193S-1: 

average percentage of infants vaccinated was 53 
Mr. Gaubratth : In "view of the fact that all those ■who died 
of smallpox had not been successfully vaccinated vhat doe^ 
the department intencl to do to halt this decrease in t];« 
number of young people who are now being vaccinated 1 
^ Bliss Hxrbisok; Tlie figure of 18% is by no meaas the 
average figure for 1949. The returns from local health authon 
ties showed a figure of 18%, but there is discussion going na 
now between the local health authorities and the genera! 
practitioners about their returns wliich have not yet beet 
made. We hope that at'the-meeting to be held in the near 
future some arrangements 'will be made and the returns Ttil 
come in. Until they do comd^,in we cannot get the corred 
percentage. As regards future action, we must wait until we 
have the complete figures, although we realise the sepousncts 
of the position and are hoping that the recent smajlpos scare 
will make the public realise how important this is. Eveij 
step ■will be taken by the department, os in the case of 
diphtheria immunisation, to have children vaccinated. 

Waiting-list for Hearing-aids 
Replying to a question Mr. Bevax stated that the size of the 
waiting-list for hearing-aids amoimts to about 86,000. Distri¬ 
bution facilities were being increased, and would be further 
increased as circumstances allowed; but he was not prepared 
to adopt arrangements which did not include adequate 
instruction in the use of deaf-aids. 

Colonial Medical Service 


QUESTION TIME 
Consumption of Milk 

Mr. MAiraiOB AVebb, Minister of Food, replying to a ques¬ 
tion, stated that it was estimated that 1,015,000,000 gallons 
of milk would be consiuned this year by private purchasers, 
apart, of oomrse, from the Welfare Scheme. The corresponding 
figure for last year, when for a great part of the year the non¬ 
priority allowance varied between two and three pints a week, 
was about 980,000,000 gallons. It would not be practicable to 
have a scheme for selling a fixed allowance to all consumers 
at a subsidised price and any balance at a higher price. 

Petrol Tax and Doctors’ Remuneration 

Dr. Chabees Hill asked the Minister of Health if he ■was 
aware that the increase in taxation on petrol would result in 
a reduction in net remimeration of general practitioners in 
the National Health Service, whoso State remuneration was 
gross, and inclusive of practice expenses; and whether he 
would arrange for the appropriate addition to be made to the 
central pool for general practitionem’ remuneration, so as to 
maintain the net remuneration at the level laid down by him. 
— ^Mr. Abthub Blenxinsop replied: I cannot regard the 
imposition of a new tax as constituting grounds for an addition ^ 
to remuneration. 


Medical Students and Risk of Infection 
Mr. J. H. McKie asked the Secretary of State for Scotland 
whether, in view of what happened in the recent smallpox 
outbreak ia Glasgow, he-would ensure that in futme no 
medical student was exposed to unnecessary risk in fever 
cases.—^Miss MARGASEr Herbison replied : Medical authori¬ 
ties are fully conscious of the need to control and prevent the 
spread of infection, and I am assmed'that all practicable 
measures are taken to reduce to a miniminn the inevitable 
risks -which medical students, like doctors and nurses, must 
take in their contacts with patients. 


Results of Vaccination 

Air T G Galbraith asked the Sooretarj' of State for 
Scotl^dhow many of the 14 patients recovering from smoUpox 
had ever been vaccinated.—Miss 'Herbison replied: AU 
nau e recovermg from smallpox hod been 

v^cRated Sr Sancy or later, ^e number 
® R iHL diagnosis of smallpox not having been 

SZfd R ie other S^atients who are recovering. 


Commander A, H. P, Noble asked the Secretary of State 
for the Colonies what was the number of vacancies 
for medical officers iu the Colom’al Medical Sen-i'ce.-— Mr. 
Griffiths replied: There are 213 vacancies for metuoai 
officers in the Colonial Medical Service. 


Suppression of Dust in Mines 
Dr. Barnett Stross asked the Minister of Fuel and Power 
what use had been made of chemical detergents in e ^ 
pression of dust in coalmines; and how far they na 
proved to be of value.—^Mr. P. Noel-Baker replied: 
of chemical detergents as wetting agents in the 
dust is under experimental trial at many coalmines. y 
giving promising results, particularly in the consou a ° 
deposits of dry dust on mine roadways and in mine 
the underground conditions make it ^suable 4° Tnonw- 
woter as possible. The National Coal Board and H-M- ^ 
tors of Mines continue to give close attention to e 


Coroners' Powers 

Mr. Anthony JIablo'WE asked the Home w 

many coroners had no legal qualification; 
authority they admitted hearsay evidence; in wha 
stances they might exclude the press from an mques , 
an inquest in camera ; whether they were require ^ 
and preserve records of eiddenoe given before them, 
what steps were taken to ensure imiformity of proce 
coroners’ courts.—Mr. Chuteb Ede replied : The m .... 
tion asked for in the first part of the question is not aval ■ 
The coroner’s discretion as to what evidence she 
admitted at an inquest is vested in him by Common ■ 
While a coroner’s court is ordinarily open to the puoi 
High Court confirmed in 1827 that the coroner has u 
cretion under the Common Law to hold an inquest in priv 
for reasons which appear m him iiecossarj' and .P™P^' 
Coroners are by statute required to take depositions m ca 
>f murder and manslaughter. It is generally accepted 
ihoy should keep these records and should also keep records 
)f the evidence in other cases. Coroners are mdopendent 
udicial officers who are not answerable to any Government 
iepartment, but are bound by the Law and the 

irovisions of the relevant Acts and „|i , 1 ,; ‘ 

Mr. JIablowe; Does not the Minister think that all ttes 

[isoIososTrather unsatisfaetery condition m coroners 

nd that it is time legislation was 

3rm of imiformit}^'t In vmw of Ins on sncr lnst week that 
1. See Lancet. Mny O.pSiC. 
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•' STc xTOuId. arouse coiitro\’ersy, does lie not thinlc that each 
2, 'f these Buggestjons could pass through this House -uithout 
'''nv political controversy ? 5Ir. Ede ; Jam not sure that 
’;_nve •'noBControversial ” matters vrould not develop into 
~ ^ntroversv. 

'' l»Ir. Hesue Haie : In ww of the fact-that no verdict ot a 
hoioner’s inquest can be mentioned at subsequent procerf- 
'“'■ings, and that it is now general to adjourn pending 
-"■■jirotiedings, does he think that coroners' courts now serve any 
' - - purpose to the commumty 1 

"r Mr. Ede: Oh yes, I think they have their uses, 
t Earl VfiSTEKTOti : Is the Minister aware that there is a 
verv considerable depth of feeling, legal and~otherwise, that 
■ this whole matter needs review by this House t Mr, Epn: 

" I think it is a matter which, when there is time, might 
'. advantageously be considered. 

' Reciprocal Arrangements for National Insurance 
’ Replying to a question. Dr. Edith STnQnE 3 !SE 3 ix,-Mmistcr 
of National Insurance, stated that reciprocal arrangements 
were in operation with Northern Ireland and tlie Isle of Man 
for national insurance, industrial injuries insiunnce, and 
family allowances, with the Irish Republic for sickness, 
maternity, and unemployment benefits and for tbe insurance 
of seamen, witb New ZeMand for family allowances, and with 
Exance for national insurance and industrial injuries insurance. 
It was hoped that a multilateral agreement on social security, 
signed by the five Brussels Treaty Powers, would be ratified 
by this country next month. Negotiations were taking place 
for further agreements with Australia, New Zealand, the Irish 
Republic, France, Belgium, the Netherlands, Luxembourg, and 
Denmark. 

Hospital Accounts 

In answer to a question, Mr. A. Bnviii; stated that, asrequired 
by the National Health Service Act, summary hospital accounts 
would be presented to Parliament annually and the first such 
account would be available shortly. 

Air Commodore -A.. T. BArvev"; Would it not be better 
for all hospitals to publisli tbeir own accounts, which would 
lead to greater efficiency and understanding among the 
stafis I Mr. Beva^ : If hospitals published accoimts to the 
public before they were published for the benefit of the House 
of Commoim, iLwould be a breach of privilege. Mr. GEornurr 
CooEERi Would the Minister consider making the fullest 
financial information available to hospital management 
committees? They cannot carry out their job unless they 
have the fullest access to financial details. Mr. Bevatt': 

' I should be astonished to learn that hospital management 
committees do not know of their own accounts. That is 
entirely different from the public having access to the accounts 
before they are presented to Parliament. 

Keplying to Sir Raeph Guys, Mr. Bevak said that in the 
last few' weeks he had addressed conferences of chairmen of 
boards of governors of teaching hospitals, regional hogjital 
boards, and ho^ital management committees at which he bad 
reported that the Ministry were now issuing standard accounts. 
Mr. R. S. Htmsos': “When the accounts have been published 
for the benefit of Parliament, wifi the accounts of local hos¬ 
pitals be available locally ! Mr. Bevatt : I will look into it, 
but I see no special reason why they should not be, because 
I am hoping to encourage local hospitals to hold annual 
open meetings at which they can discus? their affairs. 

Mass X-ray Examination of School-children 

Mr. Abthttr Lewis asked the Minister if he would arrange 
for mass X-ray units to cany out a regular examination of all 
school-children .—Mr. Bevax replied :''I am advised that mass 
, radiography can most usefully be applied to adults, but so 
far as possible examinations of t^dren, particularlv at 
school-leaving age, are also undertaken. 

Reciprocal Medical Services 
Sir Waedbox SittTHEais asked the Minister, in view of the 
fact that free health services Were extended to foreigners 
coming to this country, with which countries he had now 
Bridged for the giving of reciprocal facilities.—Mr. Bevax 
replied: A convention on social and medical assistance with 
Mgium, France, Luxembourg, and the Netherlands has been 
signed and awaits ratification. Another agreement on details 
has also been signed. The arrangement vs that nationals of 
any one of these countries, who are without sufficient means 
and who lawfuUy reside in the territories of another, can 
benefit by the medical and social legislation of the countrv 
m which they are. 


In England Now 


A Running Commeniary hy Feripaidic Gorrcspondcnfe 

“ PATRIOTIC fa:diatric begistrars aiote ox ADA^r 
STREET. P.lOTS IX THE STRAXD.” 

Newspaper headlines ? Well, not quite, but the peripat 
last week (p. 877} who said “ There is something in tbe 
practice of ptediatrics which drives out the nobler 
virtues ” ought to have visited IVindermere in his 
wanderings. The annual meeting of the British Padiatric 
Association recentlv held there was far from lacking in 
the nobler virtues', if friendliness, bncouragement op 
juniors, and siinplicity of outlook, with the welfare of 
the chad as the -unde'rlying interest of aU present, are 
worthy of being called noble. The timing of Ms alleged 
telegram and of his communication are both suspicious. 
Can'it be that he failed to secure election to membersMp 
of the B.P.A. ? If an intense concern about the yoimger 
membei-s of the community is not patriotism there is 
something wrong with terminology. The reasons given 
for the fa'll in infant mortality range finm better fee^g 
to the disappearance of horses from the streets; it is 
seldom that anvone pats the psediatrieian on the back.' 
And now this’peripat expresses doubt whether the 
coefficient of patriotism is Mgh among us. It’s almost as 
bad as the House of Lords. Perhaps Lord T—t is a 
secret peripat ? Hoots, toots, as Sir Robert HntcMson 
used to say when someone made a stupid diagnosis. 
Onr p.-ediatiic registrars are patriotic to a man. Of comse 
it is a difficult word for the uneducated. There was that 
dreadful vear when the menu card called us “ Pfederastic.” 
Fortunat'elv women had not been admitted to member¬ 
sMp then. ’ Bub patriotic !—^You only have to look at 
the name of the Association. 


So far, in the journals or scanaam rextoooiis, i nave 
seen, no mention of Steinharger disease. wMch occurs in 
two forms, acute and chronic. Acute attacks used to he 
quite common, especially around Hogmanay, but in 
these days of heavy taxation a classical case is becoming- 
a rarity.' I am th’erefore describing an epidemic wMch 
occurred in Germany in recent years, even though the 
data are incomplete. 

Just after the Surrender of the German Army it was 
reported to Mgher authority that, in a group of villages, 
one of wMch was called Steinharger, not far from the 
city of Bielefeld,, there were a large number of gin 
factories. Tbe inhabitants were said to be running them 
at Mgh pressure and selling the product on the black 
market, cMefly to their fellow villagers, who were 
suffering terribly as a result and were causing a serious 
annoyance to the Allied troops, who were trying to 
live a quiet life and forget all the violence and other 
unpleasantnesses of war. 

A battalion of troops was therefore sent to the district 
to garrison the Tillages and prevent the liquor being 
produced. Meanwhile, the brass-hats devised plans to 
ensure that, when the factories were restarted, the 
finished product would he directed through the proper 
channels—-namely, the digestive channels of the officers 
w.o.s, and seigeants of the B.L_A. 

Unfortunately, when the battalion arrived all ranks 
became unconscious within a few hours, and the manu¬ 
facture of the liquor proceeded at a steadilv increasing 
late ^ neighbouring imits discovered that it was to he 
had for a cigarette a bottle. 

Vfhea the garrison of Steinharger had failed to indent 
lor Its hqiwr ration for the second month, in succession 
it "was realised tbflt something ttss reallv ■wronn, A stafT 
officer vms seat to investigate. He returned some davs 
later with Ms veMcle badly damaged, looking verv ill 
Xn due course lie made report. 

report a new battalion (shall we caU 
them the Loamshires .-’) was detailed to take over the 
^msoa duties and to assist the present garrison tthe 
BlmiteMres .) to bury their dead, evacuate their sick 
Md tran^ort the smnrors to quarters where thev- 
Mght rest ^ recuperate. The C.o. of the LoamsMres 
mst^cted to convey to Ms opposite numhw- 
in the BlanlsMres the compliments of a bStain ver^Vh 
officer, together with a howler hat. ‘ 
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iJnforfcunately, on theii* arrival, the Loamshires were 
unable to identify any indiiddual member of the Blank- 
shires ; nor coidd they distinguish the dead from the 
dying. So they loaded the Blahkshh-es Jnto the Blank- 
shires’ transport, together with such articles of the 
Blahkshires’ equipment as the Loamshires had no need 
for, towed the whole unit to a nearby bit of waste land, 
and left it there. 

Then they all returned to theirmew quarters and wei-e 
almost hmnediately struck down. Within 3 hours, no-one 
was conscious except one Irishman, who was roaring 
round in a manic state looking vainly for someone to 
fight. So then the Loamshires ivere replaced and 
several more units took their turns, ivith similar 
results. 

Between the parties, the staff had been working-on 
the “ Steinliarger Plan,” which would render a^garrison 
unnecessary. With the cooperation of the Military 
Government they rationed the raw materials to the 
factories of the Steinharger Group and demanded such 
a vast quantity of the finished product (containing 25 % 
ethyl alcohol) that they were sure that the manu¬ 
facturers would soon exhaust their stocks and then 
they could institute a rigid system of control with each 
potato and each spoonful of gin accounted for ''in 
triplicate. 

In those happy days, German manufacturers never 
dreamt of disobeying an order from a high military 
authority. So they produced quarts out of pint pots 
week after week, and yet still had plenty left for their' 
friends at an exorbitant price. How this was done has 
never been divulged, but some economists contend that 
the phenomenon was in some way connected with the 
high price of potatoes on the neighbouring black market 
at that time. 

Thus we have a series of localised, independent yet 
connected outbreaks of acute Steinharger disease in 
comparable communities of 600-S00 healthy yoimg adult 
males. Oddly enough, though a good many doctors were 
present throughout the epidemics, none of them has 
been reported, and this communication has had to he 
based entirely on information from non-medical sources. 
The explanation may he that in each epidemic the doctor 
was among the first to succumb. iVnd after this disease 
there is always a total amnesia covering the period of 
the iUncss. It says a lot for the spirit of these doctors that, 
though each must have known what was in store for him 
when he arrived in the Steinharger area, there is no record 
of any doctor trying to avoid sucli a-posting. On the 
contrary, the local a.d.m.s. received many offers from 
medical men willing to fight the Scourge of Steinharger. 

* * * 


I am surprised that none of the writers replying to 
Dr. Learoyd’s “ carnage on the roads ” articlehas expanded 
his “ small psychological point . . . which is the basis of 
a big proportion of road accidents.” 

This “display of superiority” is the manifestation in 
motorists of a syndrome which is of growing psychiatric 
interest elsewhere. The possession of a motor-car has an 
-effect on an unstable pemonality exactly like that which 
comes from the possession of a gimj'a uniform, or political 
office. It insulates him from personal contacts, it gives 
him a sense of power and exhilaration, and it provides q. 
platform for psychopathic gestures against other people. 
If one is aggressive as a pedestrian and jostles people, 
or shouts abuse at those who don’t move, one is faced 
with the possibility of r 9 monstrance—on wheels, one is 
insulated. A windscreen is a very good Iron Curtain. 
How far this dissociation and release can go was illus¬ 
trated, for me at least, by a professional colleague of 
i^d deportment who, when rudely overtaken, let go of 
the wheM, placed his thumbs in the cornel’s of his mouth, 
nrolon^ed that orifice in the direction of his earn, and 
Stuck Sut his tongue. For that matter, I myplf have 
on two occasions made fat bacon at other motorists, a 
Gesture typical of smaU boys and delegates to the Lea;^e 

IfWions. Insulation, power, and a. platform, toe 
them in a car or in becoming a national leader. We 
^Sie a few candidates for office drive from Land s 
t “john o’ Groats under unobtrusive photographic 

observation. 


[JIAY13,1950 


Letters to the Editor 


SYMPATHECTOMY IN HYPERTENSION 

Sin,—Physicians fi-equently adopt a rather gloomt 
attitude towards surgical therapy, and Professor Platt 
and Dr. Stanhury, in their article of April 8, are no 
exception. Their bland assurance that the bettor rosnils 
claimed by others may be due to fundamental miscon¬ 
ceptions may be somewhat misleading. Could it possith 
bo that Platt-and Stanhury themselves have made the 
wrong approach ? 

It can never he too strongly stated that a small, 
rapidly performed, subdiaphragmatlc deuerration i> 
sufficient for symptomatic relief in hypertension, and 
that it is both unnecessary and voiy risky to expose 
the advanced brittle type of hypertensive to more. 
One would have thought that this fundamental fact was 
now well known, and that the pursuit of the mirage of 
normal tension in such cases was long abandoned. A't 
the same time this symptomatic relief is one of the greatest 
blessings conferred hy sympathectomy, and tbo mode oi 
iis production is one that Professor Platt might profltablr 
consider,-^more particularly because the relief is cortaiidy 
not functional and non-specific. 

His oriteria for operability in the early case—.ahvays 
a difficult decision, oven ■with many years’ experience- 
are far in excess of those generally aUo'wed in other 
reports. Tliis apjilies particularly to the high diastolic 
figure of 120 mm. Hg as a necessary miniimimprerequisite 
to operation. Careful consideration of the patient’s 
symptoms and his family history will bo of far greater 
importance than any such arbitrary level. Symproms 
determine the operability—one does not operate in tueii 
absence, but one frequently' operates for their allovianoii 
alone. This is a simple but well-proven axiom, i' 
early case suffering the ill effects of hypertension oai 
liave his blood-pressure reduced to normal ana 
symptoms relieved. In the late case symptomatic re i 
is aU that one can expect. 

Professor Platt’s paper, with its grim operative mor i 
talities, is an example of what can happen 
operation is applied to the wrong person. , 

Boyd’s weU-known skill would have been better api 
to less damaged cases. That simple little maxim 
small operation for the late case, the hatgo opor.a lo 
the early one—is worth considering ui the sp e 
hypertensive sympathectomy. . 

I find myself in agreement with 
in the letters of Professor AVeUs and Mi'. ShuM'sniif 
(April 22). My experience of tliese operations 
extends over six years and over a hundred cases. 

Only 3 have died, and only I died wittiin si.x 
the operation. In many coses symptomatic . 

abolition of visceral damage (tho latter largely ign , 
Platt’s paper) ■(vas all that was sought. In nearly i 
cases a reduction to normal or near-normal was a ,,1 
generally by the classical Smithwiok procedure. Ihe t 
are very satisfactory in both groups, and oerta^y . 
continuation of the procedure, at least until the rntrodu 
of some adequate and simple medical therapy. . 

originally reported in 1946,^ and a further article is o h 
prepared. 

My an.-esthotist colleagues would like mo to comment 
on the blood-pressure chart exhibited by Professor Platt 
and Dr. Stanbury to demonstrate tho analeptic action 
of ‘ Methedrine ’ in such cases. Wo have boon using this 
drug to maintain the blood-pressure unshaken dimng 
operation and for 36 hours afterwards 
Indeed I thought this was a tridely estahhshed routine, 

as it should hf. It is ^ 

did not discover its v alue until late m hm senes, No 

1. FiteGc.r;idTin7lP.-s/. A 1940. p. ,09. 
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^outt iritli tMs and some furtlier mo^fications ^in Ms 
“^pproacli to tlie problem, bis next series Trill be more 
'•,-iappily in beeping irith general world statistics. 

DnijUii. Patrick EitzGerakd. 

" ■ AMNIOTIG GRAFTS IN CHRONIC SKIN 
ULCERATION 


DEOXYCORTONE WITH ASCORBIC ACID IN 
MENTAL DISORDER 

Sm,—^Tbe use of deoxycortone with ascorbic acid in 
psycbiatric practice may well be widely promoted by 
tbe dMuction of I)r. Cranswick and Mr. HaU (Marcb 25) 
of “ a close correlation between tbe reaction of patients 
to this form of treatment and to electro-convulsive 


Sir,—T be interesting paper last week by 
' Troensegaard-Hansen suggests by its title a basic mis¬ 
conception. The word graft means “ transplanted Jiving 
■ tissue,” and it is quite certain that amnion wMph has 
been* “ boiled for seven minutes in normal saline ” is in 
no sense living. The use of amnion, boiled or dried, to 
repair dural defects or to enclose repaired tendons offers 
no support for Mr. Troensegaard-Hansen’s ingenuous 
- assumption tbat tMs membrane “ possesses some specific 
healing power.” Keurosurgeons also use ‘Tantalum’ 
plates, and other surgeons use sterile ‘ Cellophane ’; but 
these, though inert, are certainly without “specific healing 
power.” Amniotic membrane was at one time widely 
used for conjunctival lesions, such as lime burns, but 
ophthalmelogists have new generally abandoned it in 
favour of better methods that involve the use ofliving 
tissues. 

- The good results which Mr. Troensegaard-Hansen 
reports are encouraging, but they are notably similar 
to those claimed by others for the Bunyan-Stannard 
envelope and for aluminium foU, though neither of these 
materials have ever been miscalled a “ graft.” It would, 
however, be a pity if these useful methods excluded the 
proper application of autogenous skin, either as a free 
graft or as a cross-leg flap. This, in conjunction ivith 
the necessary sympathetic or vein surgery, must remain 
the best method for the worst ulcers, and is often the 
only procedure likely to command success.' 


The Queen Victoria Hospital, 
East Giinstead, Snsses. 


C. R. McLAttonnix. 


P.A.S. 


Sir, — ^In view of recent advertisements in the medical 
press for a newly introduced brand of sodium p-amino- 
salicylate, it may be opportune to summarise some facts 
about the various forms of r.a.s. available for the 
treatment of tuberculosis. 

This drug is obtainable in a Mgh state of purity in- 
the form,of the free acid and its sodium salt. For the 
guidance of clinical workers it should he stated that the 
sodium salt is not an innovation of recent months, but 
has been in use in this country for two to three years- 
It is, in fact, the form of p.a.s. most widely used in 
Great Britain and various other countries. 

Little has so far been published on the toxic effects of 
long-continnedadmifiistration in theMgh dosage employed, 
nor does the literature indicate that Mycobacteriuin 
tuberculosis is unable to develop strains resistant to tbe 
drug.i Toxic effects believed to be due to a disturbance 
of sodium-potassium levels have recently been observed 
in a number of cases following administration of the drug 
over a long period in the form of its sodium salt." 

' Accordingly, until more clinical experience has been 
reported, tbe sodium salt sbonld be used with discretion. 

On the positive side, clinical literature indicates that 
the drug has value as a tuberculostatic agent, particularly 
when given in combination with streptomycin.® 

Herts Pharmaceuticals Ltd., D. E. SeTMOHS 

Welmj-n Garden Citv. Research Jlanager. 


Ward, Bleakinsop & Co. Ltd., 
London, W-1. 


A. A. Goldberg 
R esearch ^lanagrer. 
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therapy” in the experiment they describe. (One 
presumes tMs correlation is deduced from more than the 
two cases they actually state were given e.c.T. during the_ 
investigation *“ to compare The clMical and biochemical 
changes.”) 

It might he assumed that the benefits of e.c.t. may 
be obtained by tMs method without the conviilsion, 
memorv disturbance, and so forth, wMch would indeed 
be an advance ; and I therefore feel that it is urgently 
necessary to record, briefly, entirely contrary results, 
obtained in December, 1949, with this combination of 
substances. 

Tbe trial by Cranswick and HaU consisted in injecting 
a number of individuals witb tbe combination and noting 
any effects. Here, in. 9 subjects, of whom S were selected 
(accurately as it transpired) as likely to benefit from 
E.C.T., tbe reactions to deoxycortone with ascorbic acid 
were compared witb those to distilled water similarly 
injected and witb those to e.c.t. For tbe purposes of a . 
letter tbe following results may be sufficieutly iUustrative ; 

1. A middle-aged Polish man, admitted following a deter- 
mined, mutilating, suicidal attempt, in. depressive stupor, 
inaccessible, immobile, requiring tube-feeding and continuous 
nursing, remained absolutely unchanged over five daj's while 
given daily treatments thrice with deoxycortone and ascorbic ■" 
acid, according to Leivin and IVessen’s technique. He was 
then given e.c.t. with immediate improvement and ensuing 
remission. 

2. A middle-aged man in his second attack of depression, 

retarded, with mask-like face, pessimistic, self-reproaching, 
remained unchanged over five days while given daily treat¬ 
ment thrice' with deoxycortone and ascorbic acid and once 
with distUled water. He was then' given e.c.t., responding 
immediately witb subsequent remission. " 

The pitfalls in assessing therapies in psycMatry are 
notorious, and it is doubtful if transitory emotional and 
behavioural reactions of a miscellaneous series of cases 
to one or a few injections can lead even to any 
“ suggestive” conclusions. 

How potent suggestion can be and how easy it might 
be to make a case for distilled water as meriting “ cautious 
systematic trials,” for wMch Cranswick and Hall plead 
on behalf of deoxycortone and ascorbic acid, is clear from 
the example of a long-standing paranoid schizophrenic. 
She said she was suffering with “ Bright’s disease, 
coronary thromhosis, pulmonary t.b., hypertension, and 
heart block and bad to he given the distilled-water 
injections with more than verbal persuasion, opposin» 
it as an attempt to put her out of tbe way. By the nexd 
day she was remarkably changed, up and out of bed, 
friendly, helping in the ward work, and, though pre- 
senting the same delusions, subjectively better. Her 
description was tbat after tbe injections she felt worn 
out and faint with pain over her heart, later in the^dav 
becoming aware of distinct benefit. 


.:^ost any treatment, provided that it can be coupled 
wita "wili bring brief improvements and 

occasional successes in psycMatric cases, and there is 
nothing in Cranswick and Hall’s uncontrolled experi¬ 
ments that does not exemplify this or that indicates anv 
specific benefits with deoxycortone and ascorbic acid. * 
Dw-xycortone is expensive (os. per 5 mg. ampoule) and 
not ftee from dangers, and it will be a pitv if meutal- 
nospital funds are diverted on any large 'scale to its 
purchase with so little justification. 

Netheme Hospital, t,-. 

Conlsdon, Surrey. HAROLD BODRKE, 
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indeed, the outlook is grim. This method, in my experi¬ 
ence, is suitable for only a small proportion of private 


GENERAL PRACTICE TODAY 

patients, and is, in oflocl., nuU and void for psychiatric ^ '""‘® surprised and pained by tlie.,imml)ct<; 

outpatients. lYiioti suilerors from chronic anxiety, correspondents vrho interpreted Dr. Coliin'>-i 

however, seek liolp, they seem to deserve more dextrous ^eport as a slap in the face for British general practice, 
consideration than can bo provided by common-sense can yet tell whether or hot it sunTyed a repn 

olichds or irrelevant physical methods in psychiatry; o'-.'"!- t ._ir .. 

_ ji XI.1. -ij... j _ix. ji ^ . y. 


and this holds, despite the fact that only a minority 
of those invalids .ire able to benefit from profound 
psychological interforonco. 

Subacute episodes, arising in patients with an estab¬ 
lished background of mild persisting anxiety, are common 
events in psychiatrio praotioo. Competent management 
of these oases requires a skilled technique founded on 
special knowledge. In many of these instances, given 
adequate handling, recovery can bo achieved, and—oven 
more important—the effects of anxioty-dictatod outbursts, 
which bring such material and spiritual distress in tlioir 
train, avoided. It is in this sphere, perhaps, that the 
medical psychologist makes his practical contribution to 
therapeutics in general. Total psychotherapy elicits now 
facts, and this is of immense importance; but the 
significance of the information so obtained is of interest 
only to those with special equipment. 

Practitioners of every variant have a common concern 
ill the results of treathient; this is, perhaps, the most 
secure basis for a modus vivondl between a psycho¬ 
therapist and bis colleagues.- Protestants against 
psychiatric departments being converted into “ tbora- 
poutio dustbins " have, to hiy knowledge, waxed eloquent 
for a quarter of a century ; there is still no sign of a 
second Reformation. 

London, W.l. MURDO MACKENZIE. 


sentativo sample. I m 3 ^self, since I have decided ts 
return to England to take up general practice, siuccidr 
hope it was not, but I cannot suppress an inner fear tint 
it may bo. 

Anyone who ^ has worked in an industrial practice 
such ns Dr. CoUings describes with Dickensian rividnf«, 
as did one of my brothers, utII accept his report. Tiw-e 
who regard him as uusympiathotio to British gcnenl 
practitioners^ can only have gained such an impressioa 
by dipping into tlio report hare and there to read lia 
more lurid examples of practices encountered. 

Canadian and American doctors have lost much of tie 
British general practitioner’s skill in human rektions!iip< 
and ability to help in family prohloiiis affecting tie 
patient; but that seems no reason for us to sneer at tie 
first-class organisation and equipment of the arerngo 
Canadian doctor's “ office.” Clerie.al and technical 
assistance, with facilities for simple investigations, siici 
as blood-counts and erythrocyte-sedimentation rates, 
are the rule rather than the exception. 

The strenuously maintained medical myth that a 
salaried person cannot do his work 'coiiseioutioiisly is 
lU’Cvonting the most logical solution to the problem of 
over-lai’go lists. This idea' seoins absolutely^ fantastic 
to the vast numbers of competent, conscientious, pro¬ 
fessional men who earn their income by s.alary in this 
modern world. As far as the doctor himself is coaoernca, 
the present s3’stom of payment seems topoipetuate most 
of the disadvnhtages of the old s.vstom, Knile I very 
much doubt that it squeezes any additional pumw 


PURIFICATION OF VACCINE LYMPH 

Sir,—D r. McCleau’s article > and the subsequent Torv^o from'him." Tho^Thfy or6erric7ron^^^^^^^^ 
oorrospondoiico - prompts me to add my own oxporieuco ^ onviroiiniont is influoiioed solely by 

m vacoine-lyinph production, with emphasis on methods j,jg conscience training and sensitivity to public 


of reducing the baotorial count. 

For some years none of the methods in use to achieve 
this result gave mo satisfaction. These included the 
use of clove-oil, ohlorofonn, and pliouol. • The first was 
almost useless, and the second in our experience difficult, 
time-consuming, and definitely destructive of potency 
of the lynnph. Phenol, 0-6% Avith glycerin-saline, 
proved useful, but still faUed to reduce the count 
sufficiently unless allowed to act over a long period of 
time. I finally devised and used a method based on 
a suggestion made to mo in 1934 by Dr. James Craigic, 
who at the time was working in tlio Connaught labora¬ 
tories of the University of Toronto. Tliis method proved 
so completely satisfactory that it was iucoiqjoratcd 
into routine usage in the Bacteriological Institute, Houg- 
Kohg, and was still our standard practice until my- 
retirement in 1947. I made a brief report of tbo method 
to the Congress of the Par Eastern Association of Tropical 
Medicine at Hanoi in 1938.“ 

Briefly, tliis method consists in tho adffition of 2% luws- 
thotio otlier to tho fully prepared opd diluted lympli. The 
mixture is vigorously shaken for a few minutes,and placed 
‘in tho refrigerator for 10—14 days. Tho bacterial coimt after 
this period ndll invariably prove to bo somowlioro in tho 
region of 2000 per ml. or loss. Thoro is no loss of potency. 
At first wo used to remove tho other by bubbling fiir tbrougb 
tho Bunph, but found that this was imnoeossary; instead 
we plugged'the container with a cotton plug and nllowoa 
normal evaporation to take placo. 

Anything simpler than this method would bo hard to 
ima"ine, and I-would bo most interested to bear of other 
workers’ oxporieuco with it. 

T, nrhneo 3 . British Wc-st Indies. 

1. McCIcnn, D. ianccL "olJ® jiccioan. V. JbiiJ, AInrcli 4, 

^ RftO, 

3 ! o.Vx<Co«Brc'-sF.E.A.T.M. Hanoi, 10-10; vol. n. p. 305. 


A. V. Greaves. 


opinion—roughly in that order. 

Department of Bnctcriolog.v, A. G. ElCIIAlinS. 

University of Snskalohmvnn, 

Saskatoon, Canada. 

Sir,—U ntil it is decided what constitutes a ga’s 
work and how many patients ho can adequate y ■ > 
wo shall got nowhere. At one end of the sea 0 “t 
men with small practices, Buffering_ financial 
but trying to practise good medicino with as nw b 
investigations as tlioy can; at the other ‘ 
fouv-tliousand odd lacing given tUe best somco ‘ ' 

bo oxijected' from overworked and harassed " 
Quality brings bankruptcy: quantity does have 
financial reward. ... ^ n 

' Mr. Somorvillo Hastings (May 0) would hko 
fiill-timo salaried sorvico —ajlcr hoaltli Ai, 

established, I liopo. IVlioro are our 
coutvos with the equipmoiit wo need? At nos; ■ > 
Itortors, nurses, sisters are there with a spociuci ‘ 
Tho doctors take one history whilst other 
undress. A clinical examination made, the appropiiai 
iiivestmntioii is then ordered. Nurses clean the instru- 
luonts used or attend to dressings. Many persons tnivC 
part in givin'’- sorvico which is oxjjocted of the O.i- 
single-handed.'’ No hospital doctor pays for his own 
equipment, clerical assistance, or nursing. Neither does 
ho ninintnin a ear for tho sake of his patients ; there arc 
ambulances. Ho does not pay for oloclricity, healing, 
clcaniim tolophoncs, postage on pathological specimens, 
or Btatlonefy. All these are essontial for five hundred 

or four tliousand paticjils. . ... 

There ha.s been a big revolution in oiir conception of 
diagnosis and treatment for tho individual paliont. Tho 
oUfeuraerr and waiting-room are things of the past. 
Wo cannot work without tho hoalth oontro and its 
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-tendant equipment and assistants. Ifvr-e G.n.shrill only 
it our Tiouse in order and demand tliis. tyb migM liegin 
■ . tret a solution to our difficulties. 

-,5^- CrOBDo>; Stbo-s'g. 

•Wismore, Kent. 


' Sir.— ‘•Ex-Student's” criticisms last iveek of Ms ovm 
-ledical education point to some oi the difficulties of tte 
'■'•rocess. That it should have Jed Mm to state that 
there seems no iray m -uMch the general practitioner 
, , can get access to lahoratory facilities mhich irould 
'i^ut his irork on a scientific basis ” is greatly to he 
-deplored. It is the kind of sentence vrith great impliea- 
'-tions -which is too readily acceptable. There is no 
'difference in kind between hearing rales throngh a 
stethoscope and counting -wMte blood-cells through a 
- microscope. They are both ohservations of certain degrees 
of accuracy, though neither is as accurate an ohservation 
as measuring the circumference of a Jimh -with'a tape- 
' measure. Scientific medicine is the treatme-nt ol such 
ohservations by the scientific method, and is therefore 
hy no means beholden to the lahoratory alone. 

' In saying this, I do not in the least -wish to diminish 
the point yWr correspondent had in mind—namely, that 
laboratory facilities should be available in general 
practice, 

Dunn Laboratories, St. Bartbolomen’s C. J, LoXGLAXD. 

Hospital, London. E.C.l. 


“VARICOSE ULCER” 


Sir,— One is rarely afforded tbe opportunity of 
criticMng two articles in a single issue of your journal, 
but the papers by Dr. Bull and Dr. Eraser (myxoedema 
from resorcinol ointment) and ilr. Troensegaard-Hansen 
(amniotie grafts), both of dlay '6, contain tiro small 
related items -which proidde an apt demonstration of a 
confusion of clinical thought -which is all too common. 

'Boyd,''' has said that surgery may he divided into tiro 
parts—before John Hunter and after. In the same -way, 
ulcers of the leg may he divided into two groups— 
varicose ulcers and others, or, as some of us like to tMnk, 
before Dickson 'Wright and after. Varicose nicer is a 
simple, clear-cut entity. It is due to circulatoty stasis 
and tissue malnutrition caused by the back-pressure 
ivitMn varicose veins (and by “ varicose ve'ms ” I mean 
not just “ -visible veins.” but veins -with an incompetent 
valve, commonly the saphenofemoral, hetireen the 
superficial and deep venous systems of the lower limh), 
Dickson Wright,- -who sho-wed this clearly in 1931, also 
forcibly demonstrated that true varicose ulcers can he 
healed by properly applied pressure bandages with the 
patients ambulatory and performing their normal work— 
not laid up in bed for ten weeks. A varicose nicer will 
heal with the patient confined strictly to bed, the foot 
of which is raised. 

But what of the other group—the non-varicose ulcers ? 
Here -we have a different story. The causes are almost 
as numerous as the ulcers themselves, and they must be 
treated according to their lights, if the impenetrable 
gloom which surrounds them is to be illuminated hy .a 
shaft of epithelium. Dr. BuU and Dr, Eraser, in case 3, 
describe a “ left white leg wMcb soon became complicated 
by a varicose ulcer.” Had they said “ complicated by 
a post-tlirombotic gravitational ulcer,” it iroidd have 
been more in keeping with the high standard of their 
carefully documented paper. Mr. ffhoensegaard-Hansen 
is as bad an offender. Cases 1 and 2 had “ intermittent 
claudication -with varicose ulceration ” ; surelv the 
ulcers were due to the poor arteri.al hlogd-supply, not 
venous back-pressure. Case 3 bad diabetic, gansrene 
of the toe, as well as Ms “ varicose ulcer ”—^tlus speaks 
for itself. 

3Iy point. Sir, is simply this it is surelv a retrovrafie 
step to advise amnion grafting and ten weeks’ rest in 


1. Bovd IV. Sorrical Patholo-v. London, 1917 • o 1 

2 . I\ nght. A. D. Lancet. 1931 , j, 437. ’ . P- i- 


bed for varicose ulcers (in tbe true sense) and to ignore 
the straishtforward ambulatory treatment, during -wMch 
the harder the. patients work the better. TMs is not to 
say that I do not welcome Mr. Troensegaard-Hansen’s 
■work on amnion grafting, -wMeh may, in time, be shown 
to have a valuable place in the treatment of chronic 
non-varicose leg ulceration. -wMch often fails to respond 
to ambulatory treatment. But we must get away from 
the promiscuity of diagnosis in wMch aU ulcers of the 
leg are haphazardly labelled “ varicose ” dccording to 
their site rather than their underlying pathology. 


Var 5 co«ie Vein Clirac, 
Metropolitan Hospital, Ifondon, E.S. 


S. W. BrvLrs-. 


AMEURINE IN CARDIOLOGY 


Sir,—A fter ten years’ experience with anenrine 
(vitamin Bi) in the treatment of cardiac conditions I 
have come to recognise certain indications and contra- 
indications for its use. 

Indications 

(1) Extrasystoles of all three types, such as are caused by 
increasing age, organic heart-disease, tobacco, over-exertion, 
dyspepsia, generalised infections, and digitalis. 

* (2) Auriculo-ventriculor block with lengthened p-b interval. 

(3) Simple tachycardia with lowered exercise tolerance 
—e.g., ‘‘ flabby heart ” as in mild post-rhemnatLsm eases, 
neurocirculatory asthenia, and heart-failure. 

(4) Paroxysmal tachycardia associated with mitral stenosis. 

All these conditions respond slowly hut surely to 

anenrine 9 mg. by month daily. If. moreover, the 
patient has hypotension and a pulse-pressure less than 
40 mm. Hg. a good result will he obtained within three 
months, but maintenance doses of 1-5-3 mg. daily seem 
advfeable for years. Chronic alcoholics respond only to 
inframnsciilar iniections—e.g., 3 mg. on alternate days. 
Large doses—e.g., 100 mg. t.i.d.—seem to he no more 
effective than small ones and can cause trouble. 
Contra-indications 

Only very small doses of aneurine should be given in 
<ia=es of hypertension with a pulse-pressure more than BO mm. 
Hg—^i.e,, not more than 3 mg. a day for the first week. 
Special care should be taken to avoid giving anenrine with 
riboflavine. I have seen Severe anginal pain and even slight 
coronary thromboses ibUoiv a few days’ sense of well-being 
as a result of high initial doses (more than 90 mg, a dav) 
in such cases. 

^eurine should not be given -within four weeks of a 
patient’s clianging to a much more bracing atmosphere. 
Sandom Cases 

The following two eases illustrate typicaUv the value' 
of aneurine. 


—A woman. 


- - -, agea aa, nau nad rheumatic fever at 

the age of IS, when she bad been confined to bed for six: 
months. Smee then she had been -well bat not energettc 
Diim^ the past year she had noticed a gradual decrease M 
exercise tolerance, hai-mg had to give up tennis mid-season 
w ve^ tired before her day's work was done 

Her heart was shghtly -enlarged, with soft hiemie murmurs 
^ or^aie lesions, no anEinia, and blood-pressure 100/70 mm* 
Simple tachycardia was diagnosed. She was given 
Bemax V- oz daily. Four months later she could^lav 
3 hours and work after it. Her heart 
rtfll ^ghriy enlarged, bat the murmurs had disappea^ 
Her blood-pressure was 120/65, and her pulse-rate at ^ 6l‘ 
A.he coatoi:^ to take bemax, and seren vears lator she -sras 
well, and given birth to two babies by thenlt^l 

passages, without anv ill effects. natural 

s- dSisf’.sKKf ” g* 

171^m'S"' 

ot 4b. He had auncular extrasvstoles m'th i 

^pped puBe heats. His bIooSs^^'^as^3» 
^eurme 3 mg. t.i.d. was prescribed. TW i^ntlm Int.; 

pulse was regular, be had no extrasvstoles he eoMd 
three miles or more without distress mid hi« 
was 150/90. He continued tTtSe’^en^® 

He was seen twentv months later for ^ daily, 

heats and dyspnea^, aftS-he had ' 
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He was given aneurine 3 mg. t.i.d. for four months, and then 
3 mg. daily from Deo. 29, 1948. On March 21, 1949, he had 
nght lower lobar pnevimonia with dry pleurisy. On April 6 
1949, he was well and ambulant, with no cardiac damage! 
On Jan. 6, 1950, ho was still well, with blood-pressure 140/70. 

Aneurine thus seems to restore the cardiac cells to 
noimality, and may have a beneficial efiect on conduction 
in the bundle of His. 

Cromer. A. HeNRV GbeGSOX. 

» 

\ 

VITAMIN Bi2 in megaloblastic ANAEMIAS 

Sm,—In referring to the effect of vitamin Bu-in 
megaloblastic aniemias without gastric atrophy. Dr. Tuck 
and Dr. Whittaker (April 22, p. 767) incorrectly abbreviate 
a report 1 of-my remarks at the British Association 
meeting last year which was already too condensed to 
be accurate. These an®mias are a “ mixed bag ” and 
the response to vitamin B ,2 varies widely. It is true 
that megaloblastic anremias of pregnancy and the 
Tuerperium in temperate climates did not respond,- but 
Patel and Kocher^ report good results in a tropical 
variety of the syndrome. 

Megaloblastic amemias associated with intestinal 
disorders—even those encountered in this country—^have 
not always failed to respond to vitamin Bu.^ ® _ On the 
other hand, a state refractory to vitamin B^ may exist 
temporarily even in a patient presumed to have gastric 
atrophy. Such cases are rare. In one instance the 
ansemia became responsive to vitamin B^ only after 
small amounts of folic acid had been supplied.* This 
recalls the pigs of Heinle, Welch, and Pritchard,® which 
were so depleted of hiemopoietic factors that folio acid 
had to be given before liver extract would work, and 
vice versa, - - 


The Royal Victoria Infirmary, 
Newcastle upon Time, 


C. C. Unglet. 


RELIEF OF PAIN IN RHEUMATOID ARTHRITIS 
WITH TETRAETHYLAMMONIUM BROMIDE 


Sib,—I n your issue of April 1, Dr. P. Heyman and his 
colleagues describe 'their experiences with tetraethyl- 
ammonium bromide. That relief of pain, and therefrom 
increased motility, should be given by this remedy is 
in complete harmony with the theory of pain production 
which I give in the second edition of my Treatment of 
Some Ghronic and Incurable Diseases (1947). This is an 
extension of Mackenzie’s theory to embrace the autono¬ 
mous system, especially its vasomotor system. The whole 
is too long to embody in a letter, but an important 
paragraph is : 

“ Now it was pointed out above that pain stimuli pass also 
by tKe autonomous nerves which are present in all tissues; 
it is the stimuli which are conducted by them which I tlimk 
important as pain producing, for they induce vaso-constriction 
in the myotome concerned and so tend to produce this local 
ischremia of the nerve endings which, as a result, register 
pain ” (p. 260). 

My thesis is, in brief, that local trauma induces an 
adrenergic overplay causing ischcemia in the affected 
myotome; thus also giving a reason for so-called 
referred'pain. In addition the theory gives help in the 
understanding of rehef of arthritic pain from ascorbic 
acid with deoxycortone, both of whioh would tend to 
correct overplay of the adrenal medulla by assisting the 

cortex_i.e., Hallion’s “ law ” ; the administration of a 

gland extract causes increased action of that gland. In 
two cases of Addison’s disease I found that massive 
ascorbic acid resulted in considerable lightening of 
pigmented skin and mucosa.____ 


Ungieyfc.'c.!^ Thompson, B. B. AprU 22, p. 919. 

Potel J C., Rocher, B. B. Ihid, p. 924. 

TJ^Iey C C. jProc. R. Soc. Afcd. (m ge press). 

CMke^'W, T., Peeney, A. L. P., Hawkins. C. F. Lance/, 
B.’ W.f wkch. A. V.. Pritchorfi. J. A. J. Lab. din. cMcU. 
1948, 33, 1647. 
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But there is one aspect of pharmacologic knowledgi 
which IS lacking at present as regards drug action. Whi 
should a vasodUator, for example, act maximally on th( 
pathologically constricted blood-vessels and not on al 
the blood-vessels ? It would almost seem that dnu 
action may operate in dii-ect proportion to the intensity 
of the nervous impulses in activity. 

Bristol. A. T. Todd. 

THE REGISTRAR’S FUTURE 

SiK,—I was pai-ticularly interested in Mr, Jlitchinor’s 
letter last ^reek because the association of Tvliicb I Lave 
the honour to he president is most concerned’ with this 
problem at the moment. 

Registrars at non-teaching hospitals, though they gain 
a very large experience, find that when they apply for 
promotion to a consultant post, even in a non-teaching 
hospital, they are severely handicapped as the appoint¬ 
ment committee is very largdy composed of teachers, and 
it a registrar from a non-teaching hospital is competing 
against a registrar from a teaching hospital the latter, 
though possibly junior and with less practical experience, 
■will probably get the job. Young men tend, therefore, 
to hang about the teaching hospitals fearful to venture 
into the periphery lest they quit irrevocably the ladder 
of promotion. 

If this state continues the non-teaching hospitals, in 
spite of the practical experience they afford, ’will he 
unable to get satisfactory applicants for registrar posts, 
and a general decUne in efficiency 77111 result. Further¬ 
more, the disadvantages of inbreeding within the teaching 
hospitals will be accentuated. I am sure it would be a 
great advantage to both teaching and non-teaching 
hospitals if consultants on both had the widest experience, 
and I feel that registrars should be encouraged to widen 
their experience by a term of service in a regional hospital, 
not because of pious exhortations to clear the congestion 
at the centre and by so doing dimmish the field of 
applicants for promotion, hut because such experience 
would be regarded as an asset, if not an essential qualifica¬ 
tion, when appointments of consultant rank were made 
in either teaching or non-teaching hospitals. 

H. J. McCuerich 

President, Reeional Hospitals’ Consultants 

45, Lincoln’s Inn and Speoiahsta Association (Non-Under- 

Fleids, W.C.2. kradunte Teaching Hospitals). 

Sir,— Mr. IMitchiner’s leUer last week is of importance 
not only to registrars but also to aU those who are 
concerned with the staffing of medical posts abroad. 

In 'the past such posts have very largely been flUed by 
men who chose to spend tiventy or thirty years of their 
lives in Africa, India, or the East. Similar posts are 
available now. Most posts advertised for short terms of 
service are unattaotive owing to the uncertainty as to 
what ’will happen when the contract ends. 

But there are, I believe, some posts—and the number 
of these may increase—to which those who have special 
experience and higher qualifications would be welcomed 
for periods of from four to six years. I am thinking 
particularly of general' physicians, general surgeons, 
orthopmdic and ophthalmic surgeons, gynecologists, 
ancesthetists, psychiatrists, and those who practise . 
physical medicine. Here again the main problem is that 
of reahsorption in this country when their period of 
foreign service is over. I can only suggest that some or 
aU of the regional hoards, with the concurrence of the 
jMinistry of Health, might be willing in the interests of 
British medicine to increase their specialist or consultant 
establishments to include some supernumerary posts, so 
as to allow of secondment of a limited number at a time 
for work abroad. This rvould involve financial arrange¬ 
ments being worked out between the two employers. 
But it is no new thing to second men in established posts 
in Government service in this country to Government 
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posts alroad for limited periods -svitliouc loss of status 
and pension riglits, &c., on return. It miglit even be 
possible, for one particular regional board in tins conn^ 
to develop a special liaison 'uitb one Dominion, Colonial, 
or Protectorate government on these lines. 

The matter is urgent and demands very early con¬ 
sideration, though some delay seems inevitable until the 
various regional boards have at last been able to declare 
their consultant establishments. 

H. G. SQtJtRES 
Con'mlting Physician to the 

London, rv.l. Sudan Gorernnient. 


Public Health 


Epidemics in. Schools 


In 1929 the Iledical Eesearch Council appointed a 
committee to investigate epidemic and other illness in 
schools. An interim report, based on detailed morbidity 
statistics from a number of boys’ and girls’ public schools 
and some Xaval schools, vras published in 1938.^ An 
analysis of the data collected during the years 1935-39 
now appears as a sequel.- Taken together, the two 
reports present a detailed picture of the illnesses that 
affected a sample school-age population during ten years. 

Some of the most interesting findings relate to the 
large, ill-defined,*and ubiquitous group of nasopharyngeal 
infections. Influenza is shown to have been an epidemic 
disease essentially belonging to the spring term, with a 
niuversaUy high attack-rate in 1937 : this presumably 
reflected a generalised epidemic since Influenza Deaths 
in Great Towns showed a corresponding peak. There 
was no evidence that infection in this year conferred any 
immunity towards a second epidemic two years later. 
Other nasopharyngeal infections (sore throat, colds, 
chills, coughs! were the commonest causes of sickness, 
and these also showed highest attack-rates during the 
spring term. An interesting finding here was an attack- 
rate on girls’ schools 150-300% higher than on boys’ 
schools: the difference was especially evident in the 
case of colds and did not apply to sore throat. A high 
correlation was shown between the attack-rates of otitis 
media and sore throat in both boys’ and girls’ schools, 
and hetween.otitis media and all nasopharyngeal infec¬ 
tions in boys’ schools. In girls’ schools, however, there 
was a negative correlation between otitis media and all 
nasopharyngeal infections. The incidence of sinusitis 
showed a precisely similar behaviour. The report 
suggests that these apparently anomalous findings were 
connected with the much higher attack-rate, already 
mentioned, in girls’ schools of nasopharyngeal infections"; 
the coughs and colds were perhaps treated more seriously 
and in consequence the complications were fewer. Hon- 
muscular rheumatism, though often associated in the 
individual case with a history of sore throat, did not 
show a correlation with attack^-rates of sore throat; hut 
scarlet fever and non-muscular rheumatism showed a 
high correlation. In this connection it seems a great 
pity that no test for correlation between sore throat and 
scarlet fever was made, since the occurrence, of cases of 
scarlet fever as incidents in a wider epidemic of infectious 
sore throat mtist be a common experience. 

Turning to the exanthemata andjnumps and whooping- 
cough, it is sho-wn that these occurred more often in the 
spring and summer terms than in the winter term, with 
the exception of chickenpox. The sex-incidences did 
not differ significantly, except in the case of whoopin--. 
cough which occurred more oftdn in girls, ileasles 
showed a significantly larger number of sinde-case 
outbreaks m girls' than in hoys’ schools; the"^ report 
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suggests that this again is connected with the highm 
incidence of nasbpharyngeal infection, already noted, in 
girls’ schools ; it the minor catarrhs are put to bed 
earlier, cases of measles will he more often isolated in the 
early infectious stages. The association between herpe.« 
zoster and chickenpox was again observed. 

Another finding worth mentioning was the much 
lower incidence of tinea cruris in those schools that 
practised isolation-of this complaint. The sceptical, 
however, may ask whether the latter finding is not due 
to a high rate of concealment, since isolation for what 
is usuafiy a trivial complaint will not appeal to -the 
schoolboy. 

On the whole it must he admitfed that this report 
does not throw much new light on the general problems 
of epidemiology. Perhaps one reason for this is that 
the residential School is a “ semi-isolated community ” 
only in a very limited sense, since its inmates form part 
of the general community for a third of the year; and 
no epidemic runs a natural course, because of the 
disruption of the community at the end of term. On 
the other hand the report (with its predecessor) fulfils 
two important purposes.' In the first place it provides 
statistical proof of a number, of phenomena which, 
though well recognised by many workers in school 
medicine, have existed only as general impressions 
unchecked by figures. In the second place it provides 
a work of reference of great value for all future workers 
in this field. 

Smallpox 

Certain cases of smallpox or suspected smallpox 
have come to light: 

1. A girl who arrived in tbjs coxmtrj’ by air from Switzerland 
on April 28 attended the outpatient department of a London 
teaclmg hospital with a generalised rash which raised a sus¬ 
picion of smallpox. All precautions were taken accordingly, 
pending laboratory investigations. These ultimately proved 
the case to be one of generalised vaccim’a. 

2. On 3Iay 5 a man was taken OS' an aeroplane due to depart 
from Northolt for Renfrew, with signs and symptoms of an 
acute illness accompanied by a rash. The airport medical 
officer considered there was the possibility of the case being one 
of smallpox, and the man, after being seen by a smallpox 
consultant, was removed to isolation. This man had earlier 
the same day landed at London Airport from Calcutta, which 
he had left on May 3. All the necessary administrative action 
was taken, including notification of the circumstances of the 
case to countries to which contacts were proceeding. Labora¬ 
tory examinations do not coirfirm the original suspicion, and 
the case is not now regarded as one of smallpox. 

3. On May 4 and 5 two patients from Halifax and one from 
Sowerby Bridge, adjacent to Halifax, were taken into isolation 
as cases of smallpox. The normal preventiire measured were 
at once put in hand by the local authorities concerned. 


Infectious Diseases in England and 'Wales 
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He was given aneurine 3 mg. t.i.d. for four months, and then 
3 mg daily from Dec. 29, 1948. On March 21, 1949, he had 
right lower lobar pneumonia with dry pleurisy. On April 6 
^49, he was well and ambulant, with no cardiac damage. 
On Jan. o, 1950, he was still well, with blood-pressure 140/70. 

Anem-ineJ;lius seems to restore the cardiac cells to 
noimality, and may have a beneficial eilect on conduction 
in the bundle of His. 

Cromer. A. HeNRX GreGSOX. 

VITAMIN Bi2 in megaloblastic AN.®MIAS 

Sir,—^I n referring to the effect of vitamin 
megaloblastic anpemias without gastric atrophy. Dr. Tuck 
and Dr. Whittaker (April 22, p. 767) incorrectly abbreviate 
a report! of-my remarks at the British Association 
meeting last year which was already too condensed to 
he accurate. These ancemias are a “ mixed hag ” and 
the response to vitamin B^ varies widely. It°is true 
that megaloblastic anaimias of pregnancy and the 
jpuerperium in temperate climates did not respond,- hut 
Patel and Koeher^ report good results iu a tropical 
variety of the syndrome. 

Megaloblastic amemias associated with intestinal 
disorders—even those encountered in this country—have 
not always failed to respond to vitamin Bi-.'* ‘ _ On the 
other hand, a state refractory to vitamin Bu may exist 
temporarily even in a patient presumed to liave gastric 
atrophy. Such cases are -rare. In one instance the 
ansemia became responsive to vitamin B^ only after 
small amounts of folic acid had been supphed.'* This 
recalls the pigs of Heinle, Welch, and Pritchard,® which 
were so depleted of hiemopoietio factors that folio acid 
had to be given before liver extract would work, and 
vice versa. • - 

The Royal Victoria Infirmary, C. C. UnGLEY. 

Newcastle upon Tyne. 


RELIEF OF PAIN IN RHEUMATOID ARTHRITIS 
WITH TETRAETHYLAMMONIUM BROMIDE 


Sir, —In your issue of April 1, Dr. P. Heyman and his 
colleagues describe ^heir experiences with tetraethyl- 
ammonium bromide. That relief of pain, and therefrom 
increased motility, should ho given by this remedy is 
in complete harmony with the theory of pain production 
which I give in the second edition of my Treatment of 
Some Ghronic and Incurable Diseases (1947). This is an 
extension of Mackenzie’s theory to embrace the autono¬ 
mous system, especially its vasomotor system. The whole 
is too long to embody in a letter, but an important 
paragraph is : 

“ Now it was pointed out above that pain stimuli pass also 
by tlie autonomous nerves which are present in all tissues; 
it is the stimuli which are conducted by them which I thmk 
important as pain producing, for they induce vaso-constriction 
in the myotome concerned and so tend to produce this local 
isolimmia of the nerve endings which, as a result, register 
pain ” (p. 260). 

My thesis is, in brief, that local trauma induces an 
adrenergic overplay causing isohoemia in the affected 
myotome; thus also giving a reason for so-called 
referred'pain. In addition the theory gives help in the 
understanding of relief of arthritic pain from ascorbic 
acid with deoxycortone, both of wliioh would tend to 
correct overplay of the adrenal medulla by assisting the 

cortex_i.e., Hallion’s “ law ” : the administration of a 

gland extract causes increased action of that gland. In 
two cases of Addison’s disease I found that massive 
ascorbic acid resulted in considerable lightening of 
pigmented skin and mucosa. __~ 


uSD^loyfc.'c.jTtompso^E. B 7AW. April 22, p. 319. 

Patel J. C., Kocher, B. R. •. 

^ofkrw.''t..^Peeney.^A;l"^ Mins’' C. F. Lone,. 

ninlc R.’ AV.?Weld., A. D., Pritcl.a.d, J. A. J. Lob. cUn. Med. 
1948,’33, 1C47. 


But there is one aspect of pharmacologic knowledg 
which IS lacking at present as regards drug action. Wh- 
_ should a vasodilator, for example, act maximally on th' 
pathologically constricted blood-vessels and not on al 
the' blood-vessels ? It would almost seem that drui 

operate in direct proportion to the intensiti 
. of the nervous impulses in activity. 

Bristol- A. T. Todd. 

the REGISTRAR’S FUTURE 

Sir,—I was paiticnlarly interested iu Mr. Mitchiner’f 
letter last week because the association of which I have 
the honour to be president is most concerned’ with this 
problem at the moment. 

Registrars at non-teaching hospitals, though they gaui 
a very large experience, find that when they apply for 
promotion to a consultant post, even in a non-teachin^^ 
hospital, they are severely handicapped as the appoint” 
ment committee is very largely composed of teachers, and 
if a registrar from a non-teaching hospital is competing 
against a registrar from a teaching hospital the latter, 
though possibly junior and with less practical experience, 
will probably get the job. Young men tend, therefore, 
to hang about the teaching hospitals fearful to venture 
into the periphery lest they quit irrevocably the ladder 
of promotion. 

If this state continues the non-teacliing hospitals, in 
spite of the practical experience they afford, will bo 
unable to get satisfactory appUcants for registrar posts, 
and a general decline in efBcioncy will result. Further¬ 
more, the disadvantages of inbreeding within the teaching 
hospitals will be accentuated. I am sure it would be a 
great advantage to both teaching and non-teaching 
hospitals if consultants on both had the widest experience, 
and I feel that registrars should bo encoiu-agod to widen 
their experience by a term of service in a regional hospital, 
not because of pious exhortations to clear the congestion 
at the centre and by so doing diminish the field of 
appheants for promotion, hut because such experience 
would beregarded as an asset, if not an essential qualifica¬ 
tion, when appointments of consultant rank were made 
in either teaching or non-teaching hospitals. 

H. J. McCurrich 
P resident, Regional Hospitals’ Consultants 
45, Iiincoln^s Inn and Specialists Association (Non-Under- 
Fields, W.C.2. graduate Teaching Hospitals). 

Sir,—M r. Mitchiner’s leUor last week is of importance 
not only to registrars but also to all those who are 
concerned with the staffing of medical posts abroad. 
In the past such posts have very largely been filled by 
men who chose to spend twenty or thirty years of their 
lives in Africa, India, or the East. SimUar posts aro 
avaUahle now. Most posts advertised for short terms of 
service are unattaotive owing to the uncertainty as to 
what will happen when the contract ends. 

But there are, I believe, some posts—and the number 
of these may increase—to which those who have special 
experience and higher qualifications would be welcomed 
for periods of from four to six years. I am thinking 
particularly of general' physicians, general surgeons, 
orthopmdio and ophthalmic surgeons, gynaicologists, 
anaesthetists, psychiatrists, and those who practise 
physical medicine. Hero again the main problem is that 
of reahsorption in this country when their period oi 
foreign service is over. I can only suggest that some or 
all of the regional hoards, with the concurrence of the 
Ministry of Health, might be ndlling in the interests of 
British medicine to increase their specialist or consultant 
establishments to include some supernumerary posts, so 
as to allow of secondment of a limited number at a time 
for work abroad. This would involve financial arrange¬ 
ments being worked out between the two employeis. 
But it is no new thing to second men in ostablislied posts 
in Government service in this country to Government 
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could Ftill recognise the good companionsbip and courage 
of tbeir old friend.’’ 

A Wg man—be vras over sis foot" and broad in propor¬ 
tion—Comer bad done a good deal of mountaineering in 
bis youth. Later he had turned to'his other interests 
of mycology and architecture. He married in 1903 
Hiss Henrietta Henderson, who survives him with a 
son and two daughters. 


. HUBERT JOHN ST-ARLIN'G 

ir.D. LOA'D. 

Dr. H. J. Starling, consulting surgeon to the Norfolk 
and Norwich Hospital, died on April 10 at the age of 76. 

He was bom in Bombay, where his father, the late 
Hatthew H. Starling, was clerk of the Crown ; and his 
elder brother was E. H. Starling, the physiologist. He 
returned to England for his education, and from St. Paul’s 
School be went to Guy’s Hospital where he graduated 
3LB. in 1897, taking his ii.D. two years later. He held 
house-appointments at Guy's and served as a civil 
surgeon with the South African Field Force before settling 
in general practice in Norwich in 1902. For some years 
he was also medical officer to the Norwich prison. 

Early in the 1914-lS war he was rejected for service 
on medical grounds, but in 1917 he was given a commis¬ 
sion in the H.A.Jr.C. and attached to Colchester Jlilitary 
Hospital, where he worked under Sir Thomas Lewis. 
Here he undertook investigations into the problems of 
disordered action of the heart (“ d.a.h.”) and this interest 
led him to specialise in cardiology. For a time he studied 
imder Sir James ^lackenzie, and when he returned to 
Norwich after the war he gave up general practice to 
become a consultant. He was appointed to the staff of 
the Norfolk and Norwich Ho^ital and consulting 
mrdiologist to the.eastern division of the ^Ministry of 
Fensipns. He was also on the staff of the Norfolk Jlental 
Hospital and of St. Andrew’® Hospital. Thorpe.’ c 

Starling’s enthusiasm for cardiology continued and 
he became a member of the cardiac branch of the Associa¬ 
tion pf Physicians and he was a founder member of the 
Cardiac Club. He also wrote many interesting and erudite 
on angina pectoris and coronary occlusion, and 
the Starling-Ford stethoscope is named after him. Hi's 
piactice was not however limited to this specialty and 
he had a wide practice in consulting medicine in East 
Anglia. Soon after he retired fiom his hospital appoint¬ 
ment under the age-limit, in 1939, he was invited to 
oecome chairman of the Norwich medical board of the 
^.Jpnstry of Labour and National Service and he held 
this office till last year. 

A colleague writes : " Starling was notable for his 
energy and keen interest in his profession and for his 
cnin, mdicative of thrust and determination. He had a 
somewhat acid wit. but he was kffidly and considerate 
®^t^mpamonable. In his latter days be was troubled by 
a fibrositis which curbed his eneigies, but his keennei 
and mterest in his profession persisted.’’ 

Dr. Starling was prominent in Norwich musical circles 
and he on the committees of the Norfolk and 

Aoiwich trieimial festival and of the Norwich Phil- 
Society. He married a daughter of the late 
Ihomas Fairbarik. of Windsor, and she survives hii-n 
wath two so^. one of whom is Dr. Evelvn Starling, of 
EccleshaU, Stafe. ’ ^ 

ERNEST :3L-»lRT1N 


Sr.B. DCKH. 

I^. Hartin, who died at his home in Didsburv, ~Man 
April 17. joined the staff of the ilinistn 
of Healtt m 1925. After graduating lUB. ftom Durban 
X. niversity m 1906 he built up an extensive genera 
practice in Oldham, where he was secretary to th< 
Oldham Hedical Society. On joining the ilinistrv h( 
was posted first to Newcastle and then to Nottingham 
■ 7?*^ became deputy divisional medical officer ii 

the Aorth-Eastem division at Leeds, and in 1936 hi 
^ appointed divisional medical officer in the North 
West division. During the 1939-45 war, he was mainlv 
concerned with the supervision of National Service 
meffiial hoar^ m ttie N orth-West Region of the Hinistrv 
of ^hour £md Nahonal Service. In 1915 he successfollr 
undertook the difficult task of setting up the region^ 


medical service. After his retirement in 1946 he stall 
continued to work on medical hoards for the Ministry of 
Pensions. -- 

B. B. writes,: “ Those of us who worked with Ernest 
Martin during the war years, and were in close touch with 
the man and his methods, will feel a real sense of loss 
at his passing. The medical hoards gave full play to his 
remarkable organising ability, and he was immensely 
proud of the work they were doing, and took an intense 
personal interest in his doctors. Most of us were in 
general practice, and already overworked; hoards were 
many and the strain was great; but he cheerily moved 
among us, and his advice and help ,were there for the 
asking. He was keen on efficiency, he expected a 
great deal and he got it. I went N'orth with him on 
several occasions when he visited other hoards, and I 
could not help being impressed by tbe warmth and 
affection with which he was always greeted, not only 
by his colleagues but by the whole staff. I had known 
him slightly for 30 years, but an ever deepening friend¬ 
ship began when I began to work with him. His last 
illness was home with fortitude, and greatly eased by the 
devotion of his wife and two daughters.” 


Diary of the Week 


HAT 14 TO 20 , 

Monday, 15th 

Roval Coixege of ■PHYSiciAXS, Pall Alall East, S.W.l 
5 p.M. Dr. Geoffrey Evans : Arthritis of the Spine. 

West Doxdox MEDico-CaniUBGicAi, Society- 

8. 30 P.M. (1, Wimpole Street, W. 1.) Admiral Lprd AIOTmtevniis: 
Antarctic Esrloratlon. (Cavendish IStore.) 

'Tuesday, 16th 

Rotal College or Phtsiciaxs 

5 p.M. Sir Charles Symonds : iljgraine. 

UNTTEBsm: or Loxnox 

'3.15 P.'!. (Bedford College, X.W.l.) Prof. Winifred Cnlhs: 

Women in Medicine. (Fawcett lecture.) 

5.30 P.M. (University College, W.C.l.) Prof. H. Pirton (Paris)-t 
Les probltmes fondamentaux de la psychophysiiiue dans 
la science actneUe. (First of two lectures in French.) 
IxsrmrrE or Debmatologt, 5. Lisle Street, W.C.2 

5 p.M. -Dr. D. I. Wdiiams : Sex Hormones In Dermatology . " 
EmxBUEGa Post-Graduate Board fob JIddicixe 
5 p.M. (Unlrerrity Tew Buildings. Tcviot Place.) Dr. William 
Evans : Common Fault® in the Diagnosis of Heart-disease. 
M’ednesday, 17th 

I'VTVEPAITT or Loxdox 

5.15 p.M. (University College.) Prof. F. Bremer (Brussels): 

Physiology of the Central Xervous System. (First of - 
three lectures.) 

Xorth-East Ldxdox CUXICAD SOCIETT 

8 p.M. (Prince of Wales’s General Hospital, Tottenham, X.lo.) 

Dr. F. E. ^amps: Clinical Apphcahon of Forensic 
Medicine. 


TTiursday, ISth 

RoyaI, Societv of Tropic alMedicDvE axd Hygiexe, 26, Portland 
Place, W.l 

7.30 P.M. Prof. R. M. Gordon: Prohlem of Loiasis In West 

Africa. 

Ixstitcte of Ophthaimoeogy : Jndd Street. W.C.l 

5.30 P.M. • Dr. D. Slome : Referred Pain. 

St. GEORGE’S Hospitai, Medical School, S.W.l 

4.30 PAI. Dr. partridge : Psychiatry demonstration. 

British Medical Stcdexts Associatiox 

3.30 PJi. (Roval Free Hospital School of ^fedicine, W.C.l.) 

Dr. J. Thwaites: The Why and tVherefore of Medical 
Ethics, 

Hovtmax Gillespie Lectcbe 

5 P.M. (University Xcw Bnildings, Teviot Place, Edinhnrgh.) 
Dr. J. J. R. Dnthie: Clinical Trials of Adrenocorticotropbic 
Hormone. 

UxrvEFArrr or dcbux 

4.30 P.M. (Trinity College.) Prof. L. J. Witts : The Life of the 

Red hlood-cell. (Frederick Price lectnre.) 

Friday, 19th 


a FXL Prof. A. A. Moncxiefi : Growth and Disease. 

GYXxcomGEsis, 58, 

o P.M. Dr. Linton Snaith : Habitual Abortion. 

Facelty or Radiologists 

3.30 Sntgepns, Lmcoln’s.lnn Fields. 

Maida "Fam Hospital Medical School, W 9 

JtoD^EY O^^nenrological demonstration. 

^ J- 4. Dnnlop 

BiocHEincAL Society 

■ pa?’e^f‘°’“^ Institute, Xcwport Road, Cardiff.) short 
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Obituary 


RONALD GREV GORDON 

M.D., D.SC. EDIX., P.R.C.P.E. 

Dr. E. G. G ordon was a man of wide inedica] experience. 
His first specialty was neurology, from wliich had grown 
h^ interest in hydrology and later in psyohiati-y and 
cmld guidance. This manysidedness was reflected in his 
appointments. He was physician to the Bath and 
\\ essex Orthopaedic Hospital, consulting physician 
to the Royal National Hospital for Rheumatic Diseases, 
and neiu-ologist to the Stoke Colony for Mental Defectives, 
and he retii;od last year from the staff of the Royal 
united Hospital, on reaching the age limit, onlv tohccome 
geriatrician to the Bath clinical area. 

Born in 1880, the son of Mr. Alexander Gordon of 
Broughby Perry, he was educated at Charterhouse and 
Edinburgh University where he graduated m.b. with 
second-class honours in 1911, taking his M.D. two yeais 
later. After holding house-appointments at Edinburgh 
Royal Inflnnary and' Paddington Green Children’s 
Hospital he settled in practice in Bath in 1913. But 
almost immediately he had to leave for four years’ 
service in-the R.A.M.O. On his return to Bath in 1919 
he was appointed nejjrologist to the Ministry of Pensions 
south-western area, and the following year he joined the 
staff of the Royal Mineral Water Hospital. Appointments 
to his other hospitals quickij’’ followed, and ho was soon 
engaged in a thriving consultant practice. 

When the_ British Medical Association meeting was 
held at Bath in 1926 Gordon, owing to the illness of others, 
had more or less to run the occasion at sTioit notice. 
His ability and talent for organisation Were quickly 
recogpised and he was welcomed to the council of the 
association. .In 1934 he succeeded Sir Robert Bolam 
as chairman of the journal committee of the association 
which he guided with skill aud wisdom during a period 
of development and reconstruction. Ho was also a 
valued member of many cither committees of --the 
association, notably those on medical education, mental 
deficiency, lunacy law, the care of the elderly and infirm, 
'and research into the cause and treatment of arthritis. 
He was also one of those responsible for the Charier of 
Health, and still more recently he had served on Sir Henry 
Cohen’s committee on general practice and the training 
of the general practitioner. Memhei-ship of these-com¬ 
mittees made full use both of his extraordinary kindness 
and knowledge of human nature and of the quietly 
balanced judgment that he gave to people aud things. 
It also entailed an extraordinary ainoimt of work, and 
he would never have been able to accomplish all he did, 
with repeated journeys between Bath and London, but 
for his power of concentration. A colleague xpcalls 
him absorbedly writing a report obliidous of the children 
who,played happUy around him. 

To this period also belonged his hooks on Pcrsonaliti/ 
(1026), and the Neurotic Personality (1927), whUe with 
P. G. Thomson he wrote Physiological Prmeiples of 
Hydrology (1026), with It. J. A. Berry The Mental 
Defective (1931), with Maud Porrester-Brown Paralysis 
in Children (1933), and with Noel Harris^ and J. R. 
Rees an Introduction to Psychological Medicine (1036). 
In 1937 he deliveied the Morison lectures to the Royal 
College of Physicians of Edinburgh, who had elected 
liim to their fellowship in 1926. The Uses and lAmita- 
iions of Psychotherapy and The Philosophy of a Scientist 
were more recent monographs in which he ably sum¬ 
marised his attitude to Ihe and medicine. 

In 1938 Gordon formed the 4th Southern General 
Hospital (T.A.), and when it was disbanded in 1942 ho 
was appointed to the command of a general hospital 
in West Africa. Of his tune there D. B. A. xvrites: 

“ Gordon was one of those who can adapt themselves 
to a change of enxironment and make the most of the 
opportunities that pi-esent to an inquiring mind. His 
interests were chiefly centred round the medical work 
of the hospital, and'by arranging clinical meetings and 
ward.rounds be was able to keep a lively attuosphere 
in spite of advei-se conditions of cbmate. But lus 
interests extended into the colony as a whole and ho 


^ soon arranged for clinics in the lai-gcr -wllages of the 
colony. This added .tremendously to the work of the 
hospital, and it is the best testimony to liis enthusinsm 
to^ say that the extra work was undertaken with gicat 
willingness by the ofiicei’s under his cliarge. His spsie 
time Was spent writing articles on subjects wliich ranged 
from Shakespeare’s plays to psychological medicine. 
He also found time to cultivate a garden in the ivildemcss, 
the like of which'has probably never been seen before 
or since ; mdeed everything he undertook was cnrijed 
through with the utmost zest and enthusiasm. He 
was a man of infinite tact and great ability.” In 1941 
he was invalided home witii amoebic dysonteiy and 
since then his health had not been good. He died ou 
April 20 as he would hai-e wished while still at woik. 

G. D. K. adds : “ In a happy community of medical 
men there is usually one leader or fatlier physician to 
whom all turn when any diilicult decision is necessar>’. 
Such was the position of R. G. Gordon in Bath after 
wo lost F. G. Thomson during the war. But 
perhaps ho will best be romeinbered for his abilities 
in organising and his work in connection xvith the 
B,M.A., of which he was for many yeare a meinlicr 
of council. As a cliairmnn of any committee lie w,as 
dillicnlt to revile, and ho had the rare knack of knowhig 
when to he patient, when to intervene, and wliat to say 
in suinmmg up any difficult discussion. As a man he 
was admired and respected by all, and there could he 
no more pleasant colleague with whom to work.” 

DrI Gordon married in 1913 Agnes Theodora Hendcison, 
and they had two sons, both of wliom are dootoi«. 

EDRED MOSS CORNER 
M.CinB. CAMS., B.SC. LONP., P.R.O.S, 

Ml-. E. M. Corner, consulting sm'gcon to St. Thomas's 
Hospital and late siu'geon to the Hospital for Sick 
Children, Great Ormond Street, died on May 2, after 
many years of ill health wliich had led to his premature 
retirement. 

Born in 2873, the son of Francis Mead Corner, .t.e., 
he was educated at Epsom College, wherfc lie was head 
prefect. A scholar and prizeman of Sidney Sussex 
College, Cambridge, he obtained a first-class in the 
natural sciences tripos in 1894, took his B.sc. Loud, 
the same year, and went on to St. Thomas’s Hospital to 
complete his medical studies. As a student he had^a 
distinguished career and he is believed to be the only 
candidate to he placed fu-st in.every subject of the 
Cambridge sr.B. examination. He qualified in 1898 and 
obtained the f.k.c.s. in the foilouing year.' 

After holding house-appointments at St. Thomas’s 
Hospital and at Leeds he was appointed to the staff of 
St. Thomas’s in 1900 and settled in consultant practice 
in Harley Street. In 1904 he was Erasmus Wilson 
lectui-er at the Royal College of Surgeons, and in 1900 
he proceeded to the jr.CHiR. Oamb. 

During the 1014-18 war he served as a tempoiaiy major 
in the R.A.M.O. and he was also a consulting surgeon to 
Queen Mary’s Hospital at Roohamptoii. In 1910 he 
delivered the Arris and Gale lectures at the Royal College 
of Simgcons and in the same year ho gave the Hairewn 
lecture to the Har^^ean Society, of which he was vioo- 
president. Ho was also- a vice-president of the Medical 
Society of London and of the Board of Advanced Studies 
of London University. He was for some time a visitor 
for King Edward’s Hospital Fund. His first Bowntdic 
paper was published in 1895 and he was a proluic ana 
lucid wi-itoi'. Besides many papers in surgical journals 
he published a number of books doahiig with aspects oi 
abdominal surgery, diseases of the male genet ativo organs, 
and appendicitis. 

A colleague writes : “ Before he fell a victim to a 
familial degenerative nervous disease ISdrcd Corner Jiaa 
shown every promise of a brilliant surgical career, ris 
a student Ills abflity was conspicuous, and later as a 
popular dcmonstratoi; and lecturer at the medical scliool 
at St. Thomas’s his gifts of original observation and 
lucidity were well sliown. The incipieiit ne^'ous failure 
declared itself while he was still an assistant surgeon at 
St. Thomas’s, and although slow nnA,nfr 
his r-esignation while he was still on the 
He showed great fortitude, and those who saw him lattcrlj 
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UP to Dec. 14, 1949 : but there -was a production tax levied 
not merely on the cost of the books but on the postage, 
besides a charge on the parcel, and in some cases a transaction 
tax as -n-ell. Moreover when the bookseller has sold the books 
he has to pay a turnover tax and a local tax ; and in December 
the French government re-imposed an import duty on all 
leather-bound books. Iceland, which prided itself on not 
taxing hooks, now levies a duty; Italy, Xorway, and 
Switzerland all tax them; - the Philippines let in D.S. 
publications free of charge hut tax all others. Before the 
war hardly any country taxed books except the United States, 
which confined its taxes to books in English—thus in effect 
<liscriminating against books from the British Commonwealth ; 
and this custom continues. 

Sir Stanley points out how adversely the taxation of books 
affects students : “ British medical and technical works have 
in large measure displaced Glerman textbooks, but in some 
parts of the world where they are most needed the flow is 
reduced to a mere trickle. A doctor in Spahi or an engineer 
in Japan may thus be kept waiting indefinitely for information 
readily available from British books.” The remedy, he 
implies, must lie with an informed public opinion : “ . . . no 
government finds it easy to defend the taxation or obstruction 
of knowledge when once it is publicly challenged. ...” Since 
the war more English books have been translated into other 
languages than ever before, largely owing to the work of 
the British Council in spreading knowledge of our way 
of life. If we believe that -we have something useful to teU 
other nations, not merely about technical advances but also 
about living together in a community—and seeing how 
closely packed we are we manage with astonishingly little 
friction—then we can fully support Sir Stanley in this very 
reasonable protest. 


University of Oxford 

On April 27, the following degrees were conferred : 

DJ/.—A. H. James, *51. H. Hushes, ’A. J. tVilmot. 

S.3I. —‘R .C. Farrow. 

* In aliseutia. 

University, of London 

ilr. J. B. Hunter has been reappointed to the senate by 
the faculty of medicine, and Dr. E. B. Boland has been 
appointed in place of Sir Arcbibald Gray. 

Sir Harold Boldero has been reappointed by the general 
medical schools. 

The following have been recognised, as teachers of the 
tmiversity in the faculty of medicine : 

IV. E. Gibb, medicine, St. Bart's; W. IV. Brigden, medicine, 
London Hospital; E. J. lloj-nahan. dermatoloffv, F. N. Glover, 
surgery, and A. E. F. Thompson, dental surgery, all at Guy’s 
Hospital; 3L D. Kosworthy, aniesthetics, J. Bishop Harman, 
medicine, Herbert Spencer, patbolog.v, R. J. X. Battle, surgery, 
B. J. Fnrlong, ortbopffidics, and J. B. Kinmonth, surgery, all at 
st, Thomas’s; F. J. G. Jefteriss, venereal diseases, St. Mary’s ; 
H., IV. Hart, children’s diseases, P. H. Xewman, orthopaedics, 
mddlesex; E. F. King, ophthalmology, Westminster; F. F- 
Cartwright, anffistbetics. King’s College Hospital. 


At recent examinations for the the following were 

successful: . ” 

■C. F. AUfrey, A. S. Clenagban, J. P. Crawford, Kabka-Charan 
Hnbe, K. C. S. Edwards, H. V. IV. Elwell, E. J. Harrison 
Marie S. Paterson. B. H. Smith, A. D. Weatberhead, R. H. Wheeler, 
Lionel Wolman. 


Royal College of Obstetricians and Gynaecologists 

At recent examinations for the diploma _in obstetrics the 
following were successful: 

G. W. E. Aitken, B. F. Alexander, C. L. S. Archer Jo=CDh 
Armstrong, Ahmed Ahdel-Fattah AtaUah, Dorothy J BaU D C 
Barker, Mary E. Barton, Margaret R. Bate. B. F. M Bond’ D* G 
Bonham, D. C. Bracken, Malcolm Brown, T. W. Brown Helen T 
Bn^, J. D. Bury, R. G. C. G. Carlson. Roma N. Cbkmberlato' 
O. W. W. Clarke, Isohel J. Cochrane, K. W. Cochrane Maureen n 


Fordham, M. T. Gallagher, R. M. Gaunt, Edwina E. Green P. b' 
Gnastalla, Helen E. E, Gunn, Wladyslaw Guzdziol, T. s’ Hall' 
G. A. Hanks, Joan Harper, 1. R. Henderson, Margaret I. Hendric' 
Valentine M. Husband. G. J. G. Irvine, Kilpatrick Jack, P. D. c’ 
Jackson, Beryl M. Joles, A. E. Kingston, J. H. Kuhn, Edward 
Lacy. Jean Learoyd, G. A. Lewis, Margaret S. V, Lewis, J. D 
Llwelyn-Jones, Derrick Lonsdale, Eileen V. A. McGilL Christine r" 
Maegregor, D. A. Macleod, F. R. L. Makin. Joan Alarshall, D. M* 
Maxwell, D. T. Methuen H. J. Messawer, Max Miller, G IV 
Morrison, Margaret E. Murlson, C. J. Atnrphv, Jean'Mnrray-Jones’ 
T. S. Kicol, Catherine Kolan, E. P. D. O’Xeill, P. F. O’lfedl J ’f' 


“• A-.. O. X. O. cmurL, ir . StatHain 

Sam I. Stmson. J. R. Sudbury, Audrey Sutherland, Tharmapnram 
^Bhnasaml Sundaram, J.^. Troy. Jehangir Sohrab Vazifdar 
Helen B. Walker. F. E. Welch, Elizabeth J. Weltord Audrey m’ 
II eE=, Sheila M. Wheeler, David Wilkes, I. U. Tonng. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on May 2, with Sir David 
Henderson, the president, in the chair. Dr. Henneth Cameron 
was elected to the fellowship. The following were elected 
to the membership : 

G. M. Fyfe, Xathan Smith, Samuel Wayhtirne, K. L. G. Kobhs, 
R. C. Jackson, Jiarion B. Bethune. M. B. Feldman. S. B. Grifaths, 
D. H. Dracup, R. J. Fassina, G. IV. Csonka, Nathan Sher, Velva 
Schrire, A. K. Sen, Lionel Stein, H. M. G. Shanly, J. N. C. Cooke, 
D. J. Ellison, R. L. Lyon, D. H. Abbott, V. V. Kalbian, P. O. 
Crossfleld. 


The Cullen prize “ for the greatest benefit done to practical 
medicine during the four preceding years ’ was awarded to 
Prof. Jolm McMichael, director of the department of medicine. 
Postgraduate Medical School of London. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Maj’ 1, with Dr. M . R. Snod¬ 
grass, the president, in the chair, C. J. Patel and D. K. Rao 
were admitted fellows of faculty qua surgeon. 


London Nursing Exhibition 

In connection with the conference for nurses and midwives 
which the Nursing Mirror is organising, an exhibition of 
nursing will be held at Seymour Hall, Seymour Place, W.l, 
from Oct. 23 to 27. 


London County Medical Society 

The next clinical meefmg of the society will he held at 
Highwood Hospital, Brentwood, Essex, on ’Tlumsday, June 1. 
at 3 r.M. Further information may be had from the hon. 
secretary, Mr. J. Gabe, f.b.c.s., St. Alfege’s Hospital, S.E.10. 

Guild of Hospital Librarians 

The annual general meeting of the guild will be held at 
Chaucer House, Mallet Place, London, II .0.1, on Wednesday, 
May 17, at 6 p.m., when the speaker will be Mr. Douglas 
Woodruff, editor of the Tablet. 

Sir Wilson Jameson 

A complimentarj’ dinner was given on May 3 by'some of 
the senior -Aberdeen medical graduates in London to Sir 
Wilson Jameson on his retirement from the Mimstiy of 
■ Health. Those present included Vice-Admiral C. E, Greeson, 
medical directoT-geneial of the Navy, and Lient.-Gcneral 
Sir NeU Cantlie, director-general of Army Medical Services, 
and it was noted that three of the premier administrative 
posts in the medical services have been filled simultaneously 
by Aberdeen graduates. After the toast of the evening had 
been proposed by Prof. Andrew Topping, supported by Dr. J. 
Watt and Dr. Adam Gray as old classmates, and by Dr. D. D. 
Reid as the youngest graduate present. Prof. Robert 
Cruicksbank present^ Sir Wilson with a small memento of 
affection and esteem. In his reply. Sir Wilson recalled his 
student days in Aberdeen and spoke of Ministers and adminis¬ 
tration. The administrator, he said, must be a good listener. 

On May 11, at the Ministry of Hwlth, Sir William Douglas 
and Sir John Charles made a presentation to Sir Wilson 
Jameson on behalf of the lay and medical staff. 

King Edward's Hospital Fund for London annoimces that 
Sir Wilson is joining its staff, on a part-time basis, from -lime 1. 

Fertility Conference 

A conference on fertility, which wiU also be the inaugural 
meeting of a new Society for the Study of Comparative 
Fertility, will be held in the house of the Zoological Society 
of London, Regent’s Park, London, X.II .1, on Friday and 
Saturdaj-, June 16 and 17. On the first day Mr. Kenneth 
Walker utU speak on the diagnosis and treatment of male 
infertility; Dr. R. G. Harrison and Dr. A. G. Oettle on 
pathological changes in the rat testis following ischtemia; 
Mr. A. S. Parkes, r.K.s., on storage of mammalian spermatozoa 
at low temperatures ; Dr. C. A. Joel on comparative studies 
on semen ejaculate and testis biopsies; and Mr. C. Polge on 
artificial insemination in the fowl. On the following dav 
Dr. Samuel L. Siegler will give an address on aspects of 
infertility and show a film on Sterility : Its Causes, Investi¬ 
gations and Treatment. Sir. 1, W^. Rowlands, ph.d., will 
speak on the breeding of dogs, and Dr. Margaret Hadley Ja’ckson 
on the significance of round-cell infiltration as seen in endo¬ 
metrial biopsy sections; Dr. Claude Beclere will show a film 
on Bysterosalpingography in the Diagnosis and Treatment of 
Sterility • Mr. A. Walton, ph.d., will speak on activity of 
speirnatozoa in vitro; and Dr. Bethel Solomons will' sum 
up with some conclusions about infertilitv. Further par- 
riculars may be had from Dr. G. I. M. Swyer. Obst^ric 
Hospital, University College Hospital, Himtlev Street 
London, W.C.l. ' ' ‘ ’ 
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INTERNATIONAL TRAINING CENTRE FOR 
ANiESTHETISTS 

An international centre for training in techniques of anies- 
thesia was opened on May 3 at the Eigshospital, Copenhagen. 
Tins centre, operated jointly by the faculty of medicine of the 
IJniversity of Copenhagen and by the World Health Organise-' 
'tion, will prowde a one-year course for Scandinawan and other 
European postgraduates. Twenty-one doctors, supported 
by AV.H.O. fellowships, have arrived at the centre from 
Iceland, Norway, Sweden, Finland, Austria, Yugoslavia, 
and Demnai'k. The instructors include Dr. Stuart G. Cullen 
(U.S.A.), Dr. Ralph Waters (U.S.A.), and Dr. Phyllis Edn’ards. 
In many Scandinavian centres the responsibility for the 
direction of an annesthetic still rests with the surgeon, and 
there is a general desire to establish an anoesthetic specialty. 
-An additional 50 anfesthetists are said to be needed in 
Denmark. - 

TEACHING OF PUBLIC HEALTH 

“ Many promising pubho health students are being diverted 
from a chosen career as medical officer of health, and in time 
to come, the unhappy circumstances of today may well have 
repercussions on the efficiency of oim public health services.” 
This conclusion is reached by Prof. J. 'M. Mackintosh in 
the report for IDIS-iO of the London School of Hygiene and 
Tropical Medicine. Of 46 students who wore awarded the 
diploma in public health during the year, 22 were British 
students without ready-made commitments. Yet six months 
after the diploina..examinations, only 7—all men—had taken 
appointments in local government. Of the remainder, 6 liad 
taken posts in industry, 4 in academic and research work, 
and 6 in general practice and other clinical posts." “ What 
it comes to is that, though the School has 90 diploma graduates 
to its credit for the-last two years, it has supplied only To 
recruits to our own publicdiealth service in this period.” 

For their elective studies in 1948-49 diploma students were 
offered the choice of special courses in industrial hygiene, 
tropical hygiene, or hospital administration. The pimpose 
of th4 course in industrial hygiene. Professor Mackintosh 
insists, is not to provide training for consultants in industrial -■ 
medicine, but to offer opportunities for the maldng of good 
general practitioners in industrial health. “ We believe, 
like our American colleagues, that industrial health is an 
integral part of public health.” As to tropical hygiene: 

“ In the past there has been a recognised combination of 
clinical work in the tropical serr’ice with the practice of 
hygiene, so far as the latter could be fitted in to the clamant 
needs of caring for the sick. The union has been lopsided, 
and in consequence our Imowledge of the factors affecting the 
public bealth is singularly deficient.” 

TUBERCULOUS PATIENTS’ WASHING 

While a tuberculous patient is in hospital his wife or 
other relative is entrusted ivith the job of taking away his 
.soiled personal linen and getting it ivashed. The ways in 
which she may undertake this task were discussed in our 
columns last year.^ Brompton Hospital gives patients and 
relatives a printed set of instructions which go far to ^ensure 
that infected clotliing taken home ivill not be a source of 
danger to other members of the household. They are ns 
follows: 

ltnOOMME.VDATION’S TO TUBERCULOUS P.VTIENTS TOR DE.VLING UITII 
PERSONAL CLOTHING 

1. All such articles must bo washed scparatelj- from tlioso 
^bolongiiiB to otbors. 

2. No cookiDB utensil should bo used for waslung. 

3. Handkerchiefs should bo plncod m a cotton bag m boding 

water for twenty minutes. . 

4. Other linen artiolos sliould be boded for not less than ten 

o ^^^iS and other shrinkable articles shoidd be aired, pre¬ 
ferably out of doors, for twenty-four hours and then washed 
In the ordinary way. .. 

6 Suits and dresses should bo aued for forty-eight hours, 
preferably out of doors, and then sent to the cleaners. 

The phrase “ preferably out of doors ” perhaps allows for 
some careless practice, for airing indoors may mean hanging 
the garments on to one of those overhead airmg-racks, 
generally slung above the kitchen table; and in any case 
airing of infected clothing inside a crowded or overcrowded 
home should be discouraged. H^st people can tod a place 
for outdoo r'-airing, if they are obliged to ; and perhaps the 

1. iMncct, 1949, il, 113S. 


word _ preferably ” should be omitted. Nevertheless these 
directions are clear, easy to follow, and thoroughly sensible; 
and similar instructiofis might well be handed to lusiting 
relatives at other hospitals. 

A NEW JOURNAL ON FERTILITY 

Fertility^and Sterility the official journal of the American 
Society for the Study of Sterility, replaces Human Fertility, 
another American publication, which—as the Journal oj 
Contraception—Btartod life in 1935, sponsored by the Margaret 
Sanger Clinical Research Bureau, and under the editorahip 
of Dr. Abraham Stone. Those who witnessed the birth of 
the' journal and its development -will be sad to see it go; 
but in tliis first number, the new publication, edited by 
Pendleton Tompldns, promises to be a worthy successor. In 
the original journals the trend was gradually away from 
contraception and its practical application, and towards the 
investigation and treatment of infertility ; hence the change 
of name in 1940. Now the emphasis has swung still further: 
the new journal will bo entirely concerned with fertility and 
with infertility and its causes both in man and animal. 

Among eight papers of vnr 5 mg merit in this issue, some 
desen-e special mention. The article on dating the endo¬ 
metrial biopsj', by Dr. R. W. Noyes, Dr. A. T. Hertig, and 
Dr. J. Rock, based "on their own series of 8000 biopsies and 
illustrated by excellent photomicrographs, is a sound piece of 
work and a valuable guide to other workers. In a short 
paper Dr. S. H. Sturgis ably discusses the mechanism and 
control of primate ovulation, pointing out that in each cycle 
a number of follicles mature but that commonly in primates 
only one discharges an o\uim, the rest becoming atretic. 
The thecal cells of these atretic follicles produce oestrogen, 
wliieh helps to maintain the production of luteinising hormone 
by the pituitary. It thus appears that these “ lost ” follicles 
have a .fimction, but the mechanism whereby all but one or 
twodbllicles are forced into atresia has .still to be elucidated. 
Dr. S,. L. Israel and O. Solmeller describe the thermogenic 
effect of giving progesterone tp a series of 20 female castrates 
and 6 regularly menstruating women. Dr. J. H. Nodine and 
Dr. W. H. Perloff describe what they believe to be an improved 
teclmique for the quantitiatvo determination of hyaluronidase 
in human semen. A paper on luminescent phenomena in 
. the external female genitalia, and their correlation with 
sex-hormone levels, by Dr. P. A. Macdonald and Dr. M. Sydney 
Morgolese, presents new work ; the method requires somewhat 
elaborate apparatus and preparation j its clinical value must 
remain sub judice. Useful abstracts and reiiews complete 
an interesting opening number. 

TAXATION OF BOOKS 

There is a storj^ that Elizabethan Englislunen, n’siting a 
foreign countrj>^, excited amusement by their passionate searoh 
for new books to take home ; and we still retain enough of 
tliis traditional enthusiasm for new learning to keep the 
import of books reasonably free from taxation. Books from • 
the Dominions (other than Canada) and from the Colonies 
and most of the sterling and soft-currency areas, Sir Stanley 
Unwin - tells us, con be freely imported imder open getyral 
licence. Importation from hard-currency countries is limited, 
but even _bo we are free to import twice as much from the 
United States ns before the war. 

AVhen it comes to selling books abroad, however, the 
restrictions imposed by Governments are exceedingly daun¬ 
ting; and he gives several examples. In Belgium books ara 
taxed by weight. In Brazil there is a tax on all books in cloth 
or leather binding, plus liandling charges wliich amount to 
10% or more of the value of the whole consignment, imd 
consular invoices costing upwards of £5 for all packets wort 
£9 or more; and a toe is imposed if the consular invoices 
are not provided. It is often cheaper. Sir Stanley remaras, 
to pay the fine instead of the consular charge. If a few 
catalogues are included, the consignment becomes liable for 
the import duty on foreign publicity material. The Brazilian 
government seems to be against reading altogether, for 
bookshops are classified in the same high income-tax catogoiy 
ns brothels. Canada has an 8% sales tax on imports, from 
which books are not exempt, though pornograpluc magazmes, ■ 
it seems, are. Cuba has an array of taxes for oveo'tliu^ 
except textbooks, and like Finland first imposes an unport 
duty, and then adds a tax on the 

taxing g tax. France had, in theory, no du y _ 

1. Piiblislicd liy 1’. B. Hoober, New York, ijeoree llica & 

■2. How Governments Treat Books. London, oeorgo .iiica e.. 

Um\in. 1050. Pp. 9. Od. 
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up to Dec. 14, 1949 ; but there -u-as a production tax levied 
not merely on the cost of the books but on the postage, 
besides a charge on the parcel, and in some cases a transaction 
tax as well. Moreover when the bookseller has sold the books 
he has to pay a turnover tax and a local tax ; and in December 
the Drench government re-imposed an import duty on all 
leather-bound books. Iceland, which prided itself on not 
taxing books, now levdes a duty; Italy, Korway, and 
Switzerland all tax them; - the Philippines let in U.S. 
publications free of charge but tax all others. Before the 
war hardly any country taxed books except the United States, 
which confined its taxes to books in English—thus in effect 
discriminating against books from the British Commonwealth ; 
and this custom continues. 

Sir Stanley points out how adversely the taxation of books 
afiects students : “ British medical and technical works havm 
in laige measure displaced German textbooks, but in some 
parts of the world where they are most needed the flow is 
reduced to a mere trickle. A doctor in Spain or an engineer 
in Japan may thus be kept waiting indefinitely for information 
readily available from British books.” The remedy, he 
implies, must lie with an informed public opinion : “ ... no 
government finds it easy to defend the taxation or obstruction 
of knowledge when once it is publicly challenged. . . .” Since 
the war more English books have been translated into other 
languages than ever before, largely owing to the work of 
the British Covmcil in spreading knowledge of our way 
of life. If we believe that we have something useful to tell 
other nations, not merely about teclmical advances but also 
about hving together in a community—and seeing how 
closely packed we are we manage with astonishinglj’ little 
friction—then we can fully support Sir Stanley in this very 
reasonable protest. 


University of Oxford 

On April 27, the following degrees were conferred ; 

•OAf.—A. H. James, 'M. H. Hughes, ’A. J. Wilinot. 

—‘R .C. Farrow. 

•In absentia. 

University, of London 

Mr. J. B. Hunter has been reappointed to the senate by 
the faculty of medicine, and Dr. E. E. Boland has been 
appointed in place of Sir Archibald Gray. 

Sir Harold Boldero has been reappointed by the general 
medical schools. 

■Die following have been recognised, as teachers of the 
imiversity in the faculty of medicine : 

W. E. Gibb, medicine, St. Bart’s; IV. IV. Brigden, medicino, 
London Hospital; E. J. Moynahau, dermatology, F. N. Glover, 
anrgery, and A. R. P. Thompson, dental surgery, all at Guy’s 
Hop)Ital; hi. B. Kosworthy, anaistbetics, J. Bishop Harman, 
memcine, Herbert Spencer, pathology, R. J. V. Battle, surgerj", 
J- Furlong, orthopsedics, and J. B. Kinmonth, surgery, sill at 
Thomases; F. J. G. JefCeriss, venereal diseases, St, Mary’s ; 
E. Hart, children’s diseases, P. H. Newman, orthopiedics, 
Mddlcsex; E. F. King, ophthalmology, IVestmmster; F. F. 
Cartwright, anaesthetics, Hm^s College Hospital. 

At recent examiimtions for the d.p.m., the following were 
successful: 


' C. F. Alltrey, A. S. Clenaghan, J. P. Crawlord, Kahka-Cbaraa 
Dub6, H. C. S. Edwards, H. V. IV. Elwell, E. J. Harrison 
Marie S. Paterson, B. H. Smith, A. D. IVeatherhead, R. H. IVheeler' 
laonel IVohnan. ' 


Royal College of Obstetricians and Gynaecologists 
At recent examinations for the diploma in obstetrics the 
following were successful: ’ 


G. H . E. Altken, D. F. Alexander, C. L. S. Archer Josent 
Armstrong, Ahmed Abdel-Fattah AtaUah, Dorothy J. Ba’u T) « 
Barker, Mary E. Barton, Margaret R. Bate. B. F. M. Bond’ n G 
Bonham, D. C. Bracken, Malcolm Brown, T. IV. Brown. Hkm L 
1 Burns, J, D. Bury, R. G. C. G. Carlson, Roma N-'Chamberlain 
O. IV. W. ClaHie, Isobel J Cochrane. K. IV. CoehranerSiJn D 
Connolly, V. H. Cooper, Margaret L. Cox. Denis Craddock D A 
Davey, E. J. L. Davi^, Joan M. S. Dawes, Sheila M. Dineen 
N. A. Dnnran, Evel^ S. Elliott. M. IV. Elliott, B. F. Elton, M. IV 
Fordham. M T. GaUagber, H. M. Gaunt, Edwina E. Green. P B 
Gnast^a, Helen E. E. Gmm, iVladyslaw Guzdziol, T. S Hall 
G. A. Hanfe, Joan Harper, I. R. Henderson, Margaret I. Hendrie 
Valentine M. Husband, G. J, G. Irvine, Hilpatrick Jack, P D C 
Jackson, Beryl M. Joles, A. E. Kingston, J. H. Knbn, Edwar< 
Lacy, Jean Learoyd, G. A. Lewis, Margaret S. V. Lewis J D 
Llwelyn-Jones, Derrick Lonsdale, Eileen V. A. McGUl, Christine H 
Macgregor. D. A. Slacleod, F. R. L. Makln, Joan Marshall, D. M 
Maxwell, D. T. Methnen H. J, Messawcr, Max Miller G IV 
Morrison, Margaret E. Jlurison, C. J. Murphv, Jean-Murray-Jones 
T. S. Niool, Catherme Nolan, E. P. D. O’NeiU, P. F. O’Neill J T 
Platts, Harry Reesr IV. J. St. E.-G. ’Rhys 
R.P. Robertson, M. G. Rolfe, G. A. H. Sandilands, D. G Scott 
J. E. Se^nayake, S. F. Sl^day, J. C. Smart, Cecily F. Statham 
®tmson. J. R. Sndbury, .^drey Sutherland, Tharmapuran 
Jahangir Sohrab Varffdar 
We'm cA ?• ^y,alab, Elizabeth J. IVeltord, Audrey M 

M ell-, Sheila hi. Il’heeler, Dand II likes, I. U. Toimg. ^ 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on May 2, with Sir David 
Henderson, the president, in the chair. Dr. Kenneth Cameron 
was elected to the fellowship. The following were elected 
to the membership : 

G. Jf. Fyfe, Nathan Smith, Samnel IVaybnrne, K. L. G. Nohhs. 
R. C. Jackson, Marion B. Bethnne. M. B. Feldman. S. B. Griffiths, 
D, H. Dracnp, R. J. Fassina, G, IV. Csonka, Nathan Sher, Velva 
Schrire, A. K. Sen. Lionel Stein, H. M. G. Shanly, J. N. C. Cooke, 
D. J. FJlison, R. L. Lyon, D. H. Abbott. V. V. Kalbian, P. O. 
Crossfleld. 

The Cullen prize “ for the greatest benefit done to practical 
medicino diu-ing the four preceding years ” was awarded to 
Prof. John McMichael, director of the department of medicine. 
Postgraduate Medical School of London. 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of-the faculty on May 1, with Dr. M'. R. Snod¬ 
grass, the president, in the chair, C. J. Patel and D. K. Rao 
were admitted fellows of faculty qua surgeon. 

London Nursing Exhibition 

In connection with the conference for nurses and midwives 
which the Nursing Mirror is organising, an exhibition of 
nursing will be held at Seymour Hall, Sej’mour Place, IV.l, 
from Oct. 23 to 27. 


London County Medical Society 

The next ehnieal meeting of the society will he bold at 
Highwood Hospital, Brentwood, Essex, on Tliursday, June 1, 
at 3 P.M. Further information may be had from the hon. 
secretary, Jlr. J. Cabe, r.R.c.s., St. Alfege’s Hospital, S.E.10. 

Guild of Hospital Librarians 

The atmual general meeting of the guild will be held at 
Chaucer House, Mallet Place, London, IV.C.l, on Wednesday, 
Maj’ 17, at 6 p.m., when the speaker will be Mr. Douglas 
WoodmJfF, editor of the Tablet. 


Sir Wilson Jameson 

A complimentarj’ dinner was given on Jlay 3 by‘some of 
the senior Aberdeen medical graduates in London to Sir 
Wilson Jameson on his retirement from the Ministrj’ of 
Health. Those present included Vice-Admiral C. E. Creeson, 
medical director-general of the Na\'y, and Lieut.-Ceneral 
Sir Neil Cantlie, director-general of Army Medical Services, 
and it was noted that three of the premier administrative 
posts in the medical services have been filled simultaneously 
by Aberdeen graduates. After the tbast of the evening bad 
been proposed by Prof. Andrew Topping, supported by Dr. J. 
IVatt and Dr. Adam Cray as old classmates, and by Dr. D. D. 
Reid as the youngest graduate present. Prof. Robert 
Cruickshank present^ Sir Wilson with a small memento of 
affection and esteem. In his reply. Sir Wilson recalled his 
student days in -Aberdeen and spoke of Ministers and adminis¬ 
tration. The administrator, he said, must be a good listener. 

On May 11, at the Minis try of Health, Sir William Douglas 
and Sir Jolm Charles made a presentation to Sir Wilson 
Jameson on behalf of the lay and medical staff. 

King Edward’s Hospital Fund for London anuoimces that 
Sir Wilson is joining its staff, on a part-time basis, from June 1. 


Fertility Conference 

A conference on fertility, wliich will also be the inaugmul 
meeting of a new Society for the Study of Comparative 
Fertility, will be held in the house of the Zoological Society 
of London, Regent’s Park, London, N.W.l, on Friday and 
Saturday, June 16 and 17. On the first day Mr. Kenneth 
Walker will speak on the diagnosis and treatment of male 
infertility; Dr. R. G. Harrison and Dr. A. G. Oettle on 
pathological changes in the rat testis following ischsemia; 
Mr. A. S. Parkes, r.R.s., on storage of mammalian spermatozoa 
at low temperatures; Dr. C. A. Joel on comparative studies 
on semen ejaculate and testis biopsies ; and Mr. C. Polge on 
artificial insemination in the fowl. On the following daj- 
Dr. Samuel L. Siegler will give an address on aspects of 
mfertUity and show a film on Sterility ; Its Causes, Investi- 
gallons and Treatment. Jlr. I. W. Rowlands, ph.d., will 
spe^ on the breeding of dogs, and Dr. Margaret Hadley Jackson 
on the significance of round-cell infiltration as seen in endo- 
metnal biopsy sections ; Dr. Claude Beclere ^vilI show a film 
on Uysterosalpingogmphy in the Diagnosis and Treatment of 
Sterility; Mr. A. Walton, ph.d., will speak on activity of 
spermatozoa m vitro; and Dr. Bethel Solomons wifi-W 
up with some conclusions about infertility. Further nar 
frculars may be had from Dr. G. I. M. Swyer. Obstetric 
London^W^^r^"^^^*^ Hospital, Himtley Street, 
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International Dental Congress 

The 11th Intei'natiqnnl Dental Congress of the I'^deration 
Deataire Internationale ■nill take place in London from 
July 19 to 26, 1052, under the presidency of Dr. Wilfred 
Fish. Further information may be had from the organising 
secretary, 13, Hill Street, London, W.l. 

St. Thomas’s Hospital Musical Society 

Tliis society irlll perfonn Faure’s requiem, and anthems 
by ITeelires, Gibbons, and Purcell in St. Sepulcliro’s Cliurch, 
Holborn, on Tuesday, May 23, at 8.30 r.jr. The conductor 
will be Dr. W. Dykes Bower, and the organist Mr, J. Dykes 
Bower, D.MUS. No tickets are required. 

Newsholme Lectures' , - ■ 

Tliese lectures were endowed by the late Sir Arthur 
Newsholme, and Sir Henry Cohen will deliver the first course 
at the London School of Hygiene, Keppel Street, W.C.l, 
on May 22, 23, and 24, at 6.16 p.m. His subject is to be the 
Cl^cal Contribution to Public Welfare. Dr. H. P. Newsholme 
will take the chair at the first lecture.' 

W.H.O. Antibiotics Programme 
The W.H.O. expert conunittee on antibiotics, which met 
in (^neva last month under the chairmanship of Mr; E. B. 
Chain, ph.d., f.b.s., recommended that’the organisation should 
sponsor antibiotic research programmes and grant fellow¬ 
ships for long-term research. Several institutes, it was 
proposed, should be asked to provide research and training 
facilities. The committee proposed, too, that type culture 
collections should be deposited in certain institutions; and 
the scientific abstracting services should be asked to publish 
a combined issue containing abstracts of all available reports 
on antibiotics. The committee expressed the opinion that 
W.H.O. should organise controlled investigations of neu' 
drugs. „ 


Appointments 


CARrnXTEK W. H. IC., ji.n.JBrist.: deputy medicnl supermteudent. 
Stoke Park Colony, Stapleton, Bristol. 

Bdo^^JLvy, 51.B. Glnsgr., n.r.n.: asst, county jr.o., Nortli-IVest 

Golp, S. C., M.iU, JOB. Caiub., m.b.c.p. : asst, physician, skin 
dopartment, St. George’s Hospital. London, and consultant 
dermatologist, Haminersmitli Hospital, and senior lecturer in 
doMUtoIogy at the Postgraduate Medioa} Soiiooi. 

Unxr. K. A., sr.D. Vienna, d.p.m. ; asst, psychiatrist {s.ii.n.o.), 
Brentwood Mental Hospital. 

GnirT’ix, B. P., M.A. Camb., m.u.c.s. : deputy medical superin- 
tondont, Horthnm Colony. Almondsbury, Bristol. 

HnsMNO, A. G., M.B. Lend., m.b.c.p., d.c.b. : consultant pffidla- 
trician, Blackpool and Preston hospital centres. 

Lee, Const.vnce, si.b, Lpool, d.obst. : asst, m.o., maternity and 
child welfare, Mauohestor. 

‘LoonnEAD, Helenor, si.b. Edin. i house-phvsiclan. Hospital 
for Siok Chiidren, Grp"*- o;—» 

McCatjoh-vn, D. V., M.B. ISO, and throat 

surgeon, ,^trlm, ' Lnrno, and 

Magherofelt, Northern Ireland. 

MacKeith, S. a., O.B.E., M.B.c.s., P.P.H. : consultant psychiatrist, 
Hellesdou Mental Hospital. 

McKiKDr, A. A.. M.B. Glasg., M.n.c.o.o.: surgical offleer (Bl), 
gynrecological rmlt. Stoke Mandor'iUo Hospital. 

MoNTUSom, Euo, M.D. Florence, si.r.c.p. ; physician, Italian 
Hospital, London. 

Rapfle, P. a. B., m.d. Bond., p.p.H., d.i.h. : senior asst. M.o., 
London Trtuispott. 

Savaoe, O. a., O.B.E., Jt.R.o.P.: consultant, rheumatism depart¬ 
ment. West London Hospital. 

Steiner, R. E., m.b. n.u.i., d,m.r. : radiologist, department ol 
radiodingnosis, Hammersmith Hospital. 

Turner, J. G. S., o.m.o., m.b., b.sc. GInsg., d.t.m., d.p.ii. : asst, 
county jr.o. and M.o.n. no. -1 Jienlth area, Cornwall. 

WiELEV, C. B. I., M.B.E., M.C., Ji.A., B.M. Oxfd, M.R.o.r. : Senior 
registrar in general medioino, Norfolk and Norwich Hospital. 

• Amended notice. 


Births, Marriages, and Deaths 


Presentation to Prof. Carl Browning 
On April 28 a bronze bust of lirmself avas presented to Prof. 
■Carl Browning, r.R.s., on his rotirement from the ohnir of 
bacteriology in the University of Glasgow, which he has held 
for 30 jtears. In making the presentation Sir Robert Muir,’ 
P.B.S., said : “ Many teachers of the present day would benefit 
if they knew both what bacteriology was and how much 
Browning thought it necessary to teach the ordinary medical 
student. If they cut their courses accordingly I think it 
would be of great importance in the medical ourricuhim,” 
The bust, which was executed by Mr. Bermo Schotz, b.s.a., 
was Wterwards accepted by the university, for inclusion in 
their fine arts collection. Prof. D. F. Cappell presented Mrs. 
Browning with a gift of cutlery. 

Committee on Internal Administration of Hospitals 
The Central Health Services Cormcil has appointed a 
committee, with 17 members, “ to consider and report on the 
existing methods of administration in individual hospitals 
with particular reference to (1) matters of finance, staff, and 
supplies; (2) the extent to which differences in the work 
undertaken at different hospitals call for differences in their 
administrative organisation ; and (3) the extent to which 
administrative duties should be undertaken by medical and 
nursing staff.” Alderman Bradbeer is the chairman, and the 
medical members ai'e Sir Ernest Rook Carling, Dr. A. A. 
Cunningham, Dr. H. G. Dain, Dr. \V. G. Masefield, Dr. J. R. 
Murray, and Dr. J. ITatt. Any person or body wisliing to 
submit evidence should give notice to the joint seci'otnries 
of the Committee, Room 28, Fu-st Floor, Ministrj' of Health, 
S.W.l. 


Retirement oi Dr. M. C. Hogarth 

Dr. Margaret Hogarth is to rathe on Jime 30 from her post 
as a senior medical officer in the public-health department of 
the L.C.C. 

Dr. Hogarth has served with the council since 1S12, except for 
a noriod between 1925 and 1929 when she held on appointment .at 
the Ministry of Health. In 1029 she surveyed (hstrict nursing m 
London: and her recommendations deah'i ' ' . 

and gfeneral conditions wore accepted ns a 
countrv. When appointed. In lOol, as 

medical ofttcer, she was engaged ou-sehool henitli " ork. Later, ns 

a divisional medical officer, sho_ was_ in charge of tliq northern 

division of the conncU’s school 

hccamo responsiblo for rcsidonti 

work. In 1937 she served ns the 

Nutrition Committee of the Lea 

she took charge of the^cquncU 

under the. ' 

Health Sc . ; . 

from tlio ■ ■ ■ ’ ■ , 

and child-wclf.aro services. 


BIRTHS 

Dobree.—O n Ajiril 29, in L'ondon, tlio wife of Mr. John Dobreo. 

' M.S.—aeon. 

G.IUI.P.—On .April 29, the wife of Dr. G. O. Grnild—n tlaughter._ 

GtU,.—On April 30, at Godaiming, the ulfo of Mr'. W. 6. GUI. 
r.R.c.s.—a son. 

Giaser.—O n May 4, at Cambridge, tho wKo of Dr. M. Glaser— 
a daughter. _ 

Gurlino.—O n Slay 0, tlie wife of Dr. Kenneth Gurling—a son. 

HaRcourt.—O n April 23, In London, the wife ol Dr, R. G. Hnroourt 
—a daughtor. 

Hutcutson.—O n Stay 1, tlio wife of Sir. 3. B. HnteWson, r.R.c.s.— 
a son. 

.Toiinson.—O n May 4, tlio wife of Dr. Peter Johnson—a sou. 

.Tones.—O n,Slay 3, in London, the wife of Sh. H. 0. Jones, f.R.c.s. 
—-a daughter. , s .• 

Luttok.—O n April 28, at .Vsliton-on-SIersey, tho rvifo of Dr, R.._A. 

- Button—a son. ,, . „ „ „ 

Wetherble. —On Slay 4, at Birkenhead, tlio udfo of Dr. Goourcy 
■Wethereil—a son. _ , 

Wright.—O n April 29, in London, tho wife of Dr. John Wright— 
A xon, „ __ 

MARRIAGES 

BE3WICK— Welch. —On April 29, at Over SYhitaerc, Josepli 
Hubert Bestvick, m.b., to Sylvia Joan Welch. , . , 

Mayne—D ov.—On Slay C, at Brighton, Cyril Frederick Sla.vue, 
o.B.E., I’.R.c.s., to Gladys LiUian Doy. 


DEATHS 


- . - ■ at West WortUing.FrankSInrsdonBm'nott, 

• aged S0» 

I at licnconsflold, Edi-od ^loss Coraer, 

M B . M.CBIli, CMah; B.SC. LiOJld., ^K.C.S. V A 

Ebwauds.—O n Way 4, at Bromloy. ^'rcdcric William Edwards, 
M.R.C.S., ajred 80. ‘ 

Giihert 

GoommiSw.—^n’May"L'’at Chestorfleld, James Anderson Good- 

GR.vv?.ii33n sray*?.'*1rt’DHffichh’ Yorks, Tliomns Gray, M.B. Gln=g., / 

II Tivorpool on Slav 2, Ronald John Gwj'mio 
n.o.s., aged 38. . 

‘ Lancaster, Richard Charles Lomher, 

SlAcmvoOTH.—On Slay .3. at Dyco, Ahordoenshiro, Norman Waker 
Slnckuortli. m.b. Ahcrd.. f-b-C-s-e.. iieut.-ooloncl, i.m.s. retd 
SIoLeav.—O n April 30, Charles WUlinm SIcLcny, b.a.. m.i). west. 

[’iKE^oii *^May ^ffi'*i’n London, Dougins Reginald Pike, At.A., 
B.JI, Oxfd. _ 


Sir. Arictoi- Bonnoy has been eloetcd an lionornri' follow 
r the Assoointion of Surgeons. 

Prof. Jolm rMcMiohaol, under the 

ouncil, is making a Icoturo tour t 

wedon, Finland, und Noruny at tlie invitation of 

:andinnvinn medical organisations. 
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VALUE OF ELECTROMYOGRAPHY IN 
CLINICAL NEUROLOGY 
FraisK Saege>'t 

M.D. Lond., M.R'C.P. 

SEKIOB BEGISTEAE, 'WEST ESD HOSPITAD EOB KEBVOTJS 
DISEASES : BEGISXBAB, EEECTBODIAGXOSTIC SECTION, 

ST. THOMAS’S HOSPETAD; XET7BOLOGIST, ST. STEPHEN’S 
HOSPITAL, CHELSEA 

The application of electromyograpliy is limited to the 
lower motor neurones and the voluntary muscles. 
Although stiU in the experimental stage this method of 
investigation can supply information which may he of 
considerable importance in the solution of certain 
neurological problems. As with electrocardiography in 
heart-disease and radiography in pulmonary disease, 
electromyography should he used as an aid to diagnosis 
only after ftill and careful clinical examination. Without 
a clear clinical picture in his mind the physician may 
Dften find machines more misleading than useful in any 
branch of medicine. 

Bcgmning as an fexpcriincntal method in the physio¬ 
logical laboratory, electromyography was applied •with 
great success in the diagnosis and prognosis of peripheral 
nerve injuries during the war. It has now been developed 
to a point where it can he relied on for special information 
,in a wide range of everyday neurological disorders. 

A brief description of some of the phenomena encoun¬ 
tered in electromyography is necessary, hut for a full 
description of aU the reactions and relevant theories the 
reader is referred to the many excellent articles that 
Buchtal (1949) mentions in the report of the International 
Neurologioal Congress. Technical details of apparatus 
audits operation are beyond the scope of this communica¬ 
tion ; they, also, can he found in the various contributions 
that have appeared (Tyler 1950, Richardson 1950). 

Ifarimal contraction of normal voluntary muscle 
produces a low-pitched rumble in the loud-speaker, and 
a sustained interference pattern on the cathode-ray 
screen (fig. 1). This pattern may be modified and 
attenuated by disease or injury untd discrete motor-unit 
potentials only are seen (fig. 2), and, finally, no spikes 
at all appear on the_screen and the loud-speaker is silent. 
Rormal muscle is silent at rest. 

Fibrillation in denervated muscle is seen on the screen 
as rhythmically repetitive potentials (fig. 3) of short 
duration and smbll amphtude (1-2 miUisec., 50 (iV) and 
is demonstrated as regular staccato ticldng in the 
loud-speaker. 

Synchronisation means the simultaneous occurrence of 
potentials from separate electrodes in diSerent parts of 
the muMle on minimal contraction ; such potentials are 
large—i.e., about 5-10 mUlisec. and up'to 200 jiV (fio-. 4). 
Opinions difier about the cause of synchronisationrbut 
aU workers agree that it is seen so often in association 



'■with diseases of the spinal cord—e.g., anterior polio¬ 
myelitis—^that it may be taken as strong evidence of a 
lesion affecting the anterior-hom cells. 

Other terms in common use will he explained below as 
they arise. 

As Bauwens (1948) has pointed out, electromyographic 
examination should always he preceded hy muscle-testing 
■with a suitable rectangular-wave stimulator, because a 
combination of the two procedures gives a much more 
complete picture than either alone, and often indicates 
which muscles demand investigation. The plotting of an 
intensity-duration curve (fig. 5) has now taken the place 
of the “reaction of degeneration” test. 

The cases described here aU presented some point of 
doubt or difficulty which was considerably clarified by 
electromyography. For convenience of discussion the 
cases are grouped anatomically. 

srrs'AL COED 

Case 1.—^A retired tailor, aged 74, complained of ■weakness 
of both arms and legs of gradual onset during the preceding 
eighteen months ■with pins-and-needles in the hands. 

On examination there was gross wasting and weakness of 
deltoid, spinati, biceps, triceps, braebioradiaiis and flexors 
and extensors of ■wrist on both sides. The small muscles of the 
hands were not affeefed. Arm-jerks were normal except for a 
slight exaggeration of the,triceps-jerks. Knee and ankle jerks 



Fi?. 2—'Discrete motor-unit activity (scale : millisec.). 


were normal, the plantar reflexes were flexor, and the abdomi¬ 
nal reflexes were present. Xo fasciculation was seen. Radio¬ 
graphy of the cervical spine showed some osteo-arthritis. 
Total protem in the cerebrospinal fluid (C.S.F.} was 60 mg. 
per 100 ml,; the fluid was otherwise normal. 

Mfisde-icsting revealed complete denervation (fig. 5c) of 
left deltoid. 

Electromyography .—^Xeedle electrodes showed decreased 
motor-unit activity on volition in left biceps and extensor 
digitorum communis, with definite synchronisation in these 
two muscles; and fibrillation potentials were detected in the 
extensor digitorum communis at rest. _ 

Diagnosis .—^These findings were considered to be compatible 
with a diagnosis of motor-neurone disease (progressive 
muscular atrophy). 


eiecincian, ageu compiainea xna& ne COUld 
^ not hold a screwdriver because of weakness of the right hand 
/'Which had begun four months previously; his left hand was" 
also becoming weak. He had noticed some diflaculty with 
si>eech for two and a half months and had shght pain in both 
knees. He had lost a stone in weight and had had a severe 
attack of tonsilhtis three months pre\dousIv. 

On examinal^ he was found to have dyskrthria; weakness 
-n palate; bilateral wasting and 

fibnl^tion of the tongue; weakness and wasting of all 
mu^Ies of the hands, arms, and forearms, more pronounced 
on the ^ht side ; arm-jerks brisk ; continuous fasciculation 
in the r^t arm and shoulder muscles ; no wasting or weak¬ 
ness of the lower limbs, but tone increased ; knee and ankle 
jerfe much exaggerated; plantar reflexes flexor; and 
ankle-clonus present on both sides. 

Electromyography .—Surface electrodes on the right biems 
and on the tongue revealed fasciculation jiotentials (fig. ’e). 
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DEATHS 


International Dental Congress 
The 11th International Dental Congress of the Federation 
Dentaire Internationale will take place in London from 
July 19 to 26, 1952, under the presidency of Dr. Wilfred 
Fish. Finther information may be had from the organising 
secretary, 13, Hill Street, London, W.l. 

St. Thomas’s Hospital Alusical Society 
This society will perform Faure’s requiem, and anthems 
by Weelkes, Gibbons, and Pm’oell in St. Sepulchre’s Church, 
Holborn, on Tuesday, May 23, at 8.30 p.m. The conductor 
will be Dr. W. Dykes Bower, and the organist Mr. J. Dykes 
Bower, d.mtts. Ho tickets are required. 

Newsholme Lectures - • 

These lectures were endowed by the late Sir Arthur 
Newsholme, and Sir Henry Cohen will deliver the first course 
at the London School of Hygiene, Keppel Street, W.C.l, 
on May 22, 23, and 24, at 6.16 p.m. His subject is to be the 
Climcal Contribution to Public Welfare. Dr. H. P. Newsholme 
will take the chair at the first lecture. ” 

W.H.O. Antibiotics Programme / 

The W.H.O. expert committee on antibiotics, which met 
in Geneva last month tmder the chairmanship of Mr.- E. B. 
Chain, ph.d., p.r.s., recommended thafthe organisation should 
sponsor antibiotic research programmes and grant fellow¬ 
ships for long-term research. Several institutes, it was 
proposed, should be asked to provide research and training 
facilities. The cormnittee proposed, too, that type cultm-e 
collections should be deposited in certain institutions; and 
the scientific abstracting services should be asked to publish 
a combined issue containing abstracts of all available reports 
on antibiotics. The committee expressed the opinion that 
W.H.O. should organise controlled investigations of new 
drugs. .. 


Appointments 


Carpbxteil W. H. K., M.n. JJrist.: deputy medical superintendent 
Stoke Park Colony, Stapleton, Bristol. >-uutuu, 

*‘”°Kont asst, county M.O., North-West 

• osst. physician, skin 
consultant 

toSatSlSef it • “sohoSi" 

(s.h.m.o.), 

Griftin, B. P., M.A. Cmb., M.R.C.S.: deputy medical superin- 
tendont, Hortliam Colony, Almondsbnry, Bristol. 

HESLINO, A. G., M.B. Lond., M.R.O.P., p.c.H.: consultant ptedia- 
tncian, Blackpool and Preston hospital centres, 

JjEE» Constance, m.b, Lpool, d.obst. ; asst, m.o., maternitv and 
cmld welfare, Manchester. 

•liOCHHEAD, Helenob* si.b. Edin.: house-phvsiclan. Hospital 
for Sick C^^en, Great Ormond Street, London. 

McCAt70H.vK, D. V,, M.B. Belf.: con^t^t ear, nose, and throat 
s^geon, Antrim, Ballymonoy, Ballymena, Larne, and 
Magherofelt, Northern Ireland. 

Maoj^ith, S. a., o.b^., M.R.C.S., D.p.Ji.! consultant psychiatrist, 
HelJesdon Mental Hospital. 

McKiRny, A. A., m.b. Glagg., m.k.c.o.g. : surgical officer (Bl), 
gynrecological unit, Stoke Mandeville Hospit^. 

Mon^sohi, Elio, m.d. Florence, m.b.c.p. : physician, Italian 
Hospital, London, 

Ratfle, P. a. JB,, m.p. Lond., n.p.ir., d.i.h. : senior asst. Ji.o., 
London Trimsport. 

Savage, O. A., o.b.e., slb.c.p. : consultant, rheumatism depart- 
ment; West London Hospital. 

Steiner, R, E., m.b. N.tr.i., d.m.r. : radiologist, department of 
radiodiagnosis, Hammersmith Hospital. 

Turner, J. G. S., c.m.g., m.b., b.sc. Glasg., d.t.m., d.p.h. : asst, 
county M.o. and m.o.h. no. I health area, Cornwall. 

WiLLEV, C. B. I„ M.B.E., M.C., M.A., B.M. Oxfd, M.R.o.R.: Senior 
rcgistiar In general medicine, Norfolk and Norwich Hospital. 

* , . • Amended notice. 


Births, Marriages, and Deaths 


Presentation to Prof. Carl Browning 

On April 28 a bronze bust of himself was presented to Prof. 
Carl Browning, f.r.s., on his retirement from the chair of 
bacteriology in the University of Glasgow, whioli he has held 
for 30 3 'ears. In making tlie presentation Sir Bobert Muir,- 
I'.B.S., said : “ Many teachers of the present day would benefit 
if they knew both what bacteriology was and how much 
Browning thought it necessary to teach the ordinary medical 
student. If they cut their courses accordingly 1 think it 
Would be of great importance in the medical curriculum.” 
The bust, which was executed by Mr. Benno Schotz, R.s.a., 
was 'afterwards accepted by the university, for inclusion in 
their fine arts collection. Prof. D. F. Cappell presented Mrs. 
Browning with a gift of cutler 3 '. 

Committee on Internal Administration of Hospitals 
The Central Health Ser\-ices Council has appointed a 
committee, with 17 members, “ to consider and report on the 
existing methods of administration in individual hospitals 
with particular reference to (1) matters of finance, staff, and 
supplies ; (2) the extent to which differences in the work 
undertaken at different hospitals call for differences in their 
administrative organisation ; and (3) the extent to wliich 
administrative duties should bo undertaken by medical and 
nmsing staff.” Alderman Bradbeer is the chairman, and the 
medical members are Sir Ernest Bock Carling, Dr. A. A. 
Cunningham, Dr. H. G. Dain, Dr. W. G. Masefield, Dr. J. R. 
Murray, and Dr. J. Watt. Any person or body wishing to 
submit evidence should give notice to the joint secretaries 
of the Committee, Boom 28, First Floor, Ministry of Health, 
S.W.l. 


Retirement of Dr. M. C. Hogarth 

Dr. Margaret Hogarth is to retu-e on J\me 30 from her post 
as a senior medical officer in the public-health department of 
the L.C.C. 

Dr. Hogarth has served with the council since 1912, except for 
a neriod between 1925 and 1929 wlien she held an appointment at 
tho Ministry of Health. In 1929 she surveyed district nursing in 
London; and her recommendations dealing 
and general conditions were accepted as a star 
country. Wffieu appointed, in 1931, as a , , • 

medical officer, she was engaged on-school healtli Later, ns 

a divisional medical officer, she was m charge of the northern 
ffi-^ion of the council’s school.health service and Bubsequently 
beomne rcsponsiblo for residential nursery and residential sehool 
oeTOine icopo served as the Government representative on tho 
feMtteTorthe Lcaguo.of Natio^._„L^teyhat ^ar 

sue took charge of the comcL , 

under the ' transferred 

gom snpervis.on of maternity 

and child-welfare services. 


BIRTHS 

Dobbee.—O n April 29, in London, tho wife of Mr. John Dobreo, 
' M.s.—a son. 

Gauld.—O n April 29, the wile of Dr. G. 0. Gauid—a doughter. 
GiiL.—On April 30, at Godaiming, tho wile of Mi’. W. G. Gill, 
r.K.o.s.—a son. 

Glaser.—O n May 4, at Cambridge, the wife of Dr. M. Glnsor— 
a daughter. 

Gurlino.—O n May 0, the wife of Dr. Kenneth Gm-ling—n sou. 
Harcourt.—O n April 23, in London, tho wife of Dr. U. G. Harcourt 
—a daughter. 

Hutchison.—O n May l, the wife of Mr. J. B. Hutchison, f.r.o.s.— 
a son. X 

.Tohkson.—O il May 4, tho wile of Dr. Peter Johnson—a sou. 

Jones.—O n May 3, in London, the wife of Mr. H. 0. Jones, F.n.c.s. 

—a daughter. . \ , 

Lutton.—O n April 28, at .\s)iton-ou-Jtersey. the wife of Dr. B..A. 

- Lutton—a son. 

Wetherell.—O n Jlay 1, at Birkenhead, tlie wife of Dr. Goourey 
Wetherell—a son. - 

Wright.—O n April 29, in London, tho uifo of Dr. John'Wright— 
a son. 

MARRIAGES 

BnsivJCK—W elch.—O n April 29, at Over Whitacro, Josepli 
Hubert Besuick, M.B., to Sylvia Joan Welch. 

M\yne—^Doy.—O n May C, at Brighton, Cyril Frederick. Mayue, 
O.B.E., F.B.C.S., to Gladys Liih'an Doy. 

DEARTHS 

Burnett.—O n April 28, at West tVoithing, Frank Marsden Burnett, 
jii.D. Lond., B.P.H., aged SO. 

Corner.—O n May 2. at Beaconsfiold. Edred Moss Corner, m.a., 
M.B., M.CHIR. Camh., B.SC. Lend., P.B.C.S. 

Edw,\BDS.—O n May 4, at Bromley, Frederic William Edwards, 
M.R.C.S., aged 80. ' 

Galt.^—O n May 4, William James Galt, M-A-, h.m, O^a, 

Gellatly.—O n Mav G. at Bramhall, Cheshuo, David Gilbert 
Gellatly, l.R.o.p.e., aged 72. _ , 

Goodfellow.—O n May 1. at Chestorfleld, James Anderson Good- 
follow, ji.B. Glasg., aged 85. j 

Gray.—O n IMay 1, at Driffield, Yorks, Tliomas Gray, Jt.B. Ginsg., > 

HaytoImVilliams.—^A t Liverpool on MoV 2, Ronald John Gwj-nne 
Haytou-Williams, L.D.g. R.O.B., aged 38. , , ^ 

LoWTUER. —On April 30, at Lancaster, Rioliard Cliarles Lowttier, 

M.b. Edin. , . . TtrnUrir 

Mack^vortu.—O n May 3 -orman \V ftitcr 

Maekiyarth, m.b. Abt 
MoLeat.—O n ApriJ 30, 

Unir. Ont., d.p.h. 

Puce.—O n iSIaj’ 6, in 
b.m. Osfd. 


i.M.s. rotd. 

M.D. Wo^t. 

London, Hougla? Resinnid Piko, m.a.. 


Mr. Victor Bonney has been elected an iionorary foi/ow 
' the Association of Surgeons. 

Prof. John McMichaol, under tlio auspices of 
Duncil, is making a leoturo tour 'r 
vedon. Finland: and Noryiay at the im-itet.on of 
:aiidina%dan medical organisations. 
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VALUE OF ELECTROMYOGRAPHY IN 
CLINICAL NEUROLOGY 

Frank Sargent 
M.I>. Loud., M.R'C.P. 

SENIOE EEGISTEAE, WEST END HOSPITAl EOB KERVOHS 
DISEASES ; BEGISTBAK, ElIECTEODIAGHOSTIC SECTIOH, 

ST. THOMAS’S HOSPITAE; HEDBOLOGIST, ST. STEPHEN’S 
BOSPITAE, CHELSEA 

The application of electromyograpLy is limited to tlie 
lower motor neurones and the voluntary muscles. 
Although still in the experimental stage this method of 
investigation can supply information which may be of 
considerable importance in the solution of certain 
neurological problems. As with electrocardiography in 
heart-disease and radiography in pulmonary disease, 
electromyography should he used as an aid to diagnosis 
only after full and careful clinical examination. Vithout 
a clear clinical'picture-in his mind the physician may 
Dften find machines more misleading than useful in any 
branch of medicine. 

Beginning as an experimental method in the physio¬ 
logic^ lahoratoiy,.electromyography was apphed with 
great success in the diagnosis and prognosis of peripheral 
nerve injuries during the war. It has now been developed 
to a point where it can be relied on for special information 
^in a wide range of everyday neurological disorders. 

A brief description of some of the phenomena encoun¬ 
tered in electromyography is necessary, but for a full 
description of all the reactions and relevant theories the 
reader is referred to the many excellent articles that 
Buchtal (1949) mentions in the report of the International 
Neurological Congress. Technical details of apparatus 
and its operation are beyond the scope of this communica¬ 
tion ; they, also, can be found in the various contributions 
that have appeared (Tyler 1950, Richardson 1950). 

Maximal coniraciion of normal voluntary muscle 
produces a low-pitched rumble in the loud-spe.aker, and 
a sustained interference partem on the cathode-ray 
screen (fig. 1). This pattern may be modified and 
attenuated by disease or injury until discrete motor-unit 
potentials only are seen (fig. 2), and, finally, no spikes 
at all appear on the .screen and the loud-speaker is silent. 
Normal muscle is sUent at rest. 

fibrillation in denervated muscle is seen on the screen 
as rhythmically repetitive potentials (fig. 3) of short 
duration and smbll ampUtude (1-2 mUlisec., 50 fiY) and 
is demonstrated as regular staccato ticking in the 
loud-speaker. 

Synchronisation means the simultaneous occurrence of 
potentials from separate electrodes in different parts of 
the muscle on minimal contraction ; such'potentials are 
large—i.e., about 5-10 millisec. and up'to 200 jjlV (fig. 4). 
Opinions difier about the cause of synchronisation, but 
aH workers agree that it is seen so often in association 



'with diseases of the spinal cord—e.g., anterior polio¬ 
myelitis—that it may be taken as strong e-ridence of a 
lesion affecting the anterior-hom cells. 

Other terms in common use wiU he explained below as 
they arise. 

As Bauwens (1948) has pointed out, electromyographic 
examination should always be preceded by muscle-testing 
with a suitable rectangular-wave stimulator, because a 
combination of the two procedures gives a much more 
complete picture than either alone, and often indicates 
which muscles demand investigation. The plotting of an 
'intensity-duration curve (fig. 5) has now taken the place 
of the “reaction of degeneration” test. 

The cases described here all presented some point of 
doubt or difficulty which was considerably clarified by 
electromyography. For convenience of discussion the 
cases are grouped anatomically. 

SriNAi CORD 

Case 1.—^A retired tailor, aged 74, complained of weakness 
of both arms and legs of gradual onset during the preceding 
eighteen montlis with pins-and-needles in the hands. 

On examination there was gross wasting and weakness of 
deltoid, spinati, biceps, triceps, brachioradialis and flexors 
and extensors of wrist on both sides. The small muscles of the 
hands were not affecfed. Arm-jerks were normal except for a 
slight exaggeration of the,triceps-jerks. Knee and ankle jerks 



Fig.2—'Discrete motor'unit activity (scale: millisec.}* 


were normal, the plantar reflexes were flexor, and the abdomi¬ 
nal reflexes were present. Ko fasciculation was seen. Hadio- 
graphy of the cervical spine sliowed some osteo-arthritis. 
Total protem in the cerebrospinal fluid (c.s.f.) was 60 mg. 
per 100 ml.; the fluid was otherwise normal. 

Mvsde-tcsting revealed complete dener\»ation (fig. 5c) of 
left deltoid. 

Electromyography. —^Xeedle electodes showed decreased 
motor-unit act ivity on voUtion in left bic-eps and extensor 
digitorum communis, with definite synchronisation in these 
two muscles; and fibrillation potentials were detected in the 
extensor digitorum communis at rest. 

Diagnosis. —^These findings were considered to he compatible 
with a diagnosis of motor-neurone disease (progressive 
muscular atrophy). 

Case 2. —An electrician, aged 24, complained that he could 
^ not bold a screwdriver because of weakness of the right hand 
A-which had begun four months previously; his left hand 'was 
also becoming weak. He had noticed sorpe 
speech two and a half months and had sligEtp^ in both ' 
knees. He had lost a stone in weight and had had a severe-' 
attack of tonsilhtis three months previouslv. 

On examination he was found to have d\*sartliria; weakness 
cl. ^®A.. palate; bilateral wasting and 

nbriilation of the tongue; weakness and wasting of all ' 
muscles of the hands, arms, and forearms, more pronounced 
side ; arm-jerks brisk ; contmuous fasciculation 
in the right arm and shoulder muscles ; no wasting or weak- 
ne^ of the lower limbs, but tone increased ; knee and ankle 
jerto much exaggerated; plantar reflexes flexor; and 
ankle-clonus presMit on both sides. 

^^romyography. —Surface electrodes on the right biceps 
and on the tongue.revealed fasciculation potentials (fig. 6). 
u 
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AND DEATHS 


Internationa Dental Congress 

The 11th International Dental Congress of the ^deration 
Dentaire Internationale will take place in London from 
July 19 to 26, 1952, under the presidency of Dr. Wilfred 
Fish. Further information may be had from the organising 
secretary, 13, Hill Street, London, W.l. 

St. Thomas’s Hospital Musical SocieW 
This society will perform Faure’s requiem, and anthems 
by Weelkes, Gibbons, and Purcell in St. Sepulclrre’s Church, 
Holbom, on Tuesda 3 ’-, May 23, at 8.30 p.m. The conductor 
will be Dr. W. Dykes Bower, and the organist Mr. J. Dykes 
Bower, D.irus. No tickets are required. 

Newsholme Lectures ^ - • 

These lectures were endowed by the late Sir Arthur 
Newsholme, and Sir Henry Cohen will deliver the first course 
at the London School of Hygiene, ICeppel Street, W.G.l, 
on May 22, 23, and 24, at 6.16 P.si. His subject is to be the 
Clinical Contribution to Public Welfare. Dr. H. P. Newsholme 
will take the chair at the first lecture.' 

W.H.O. Antibiotics Programme ' 

The W.H.O. expert conunittee on antibiotics, which met 
in Geneva last month under the chairmanship of Mr.- E. B. 
Chain, ph.d., f.e.s., recommended that'the organisation should 
sponsor antibiotic research programmes and grant fellow¬ 
ships for long-term research. Several institutes, it was 
proposed, shoidd be asked to provide research and training 
facilities. The committee proposed, too, that type culture 
collections should be deposited in certain institutions; and 
the scientific abstracting services should be asked to publish 
a combined issue containing abstracts of all available reports 
on antibiotics. The committee expressed the opinion that 
W.H.O. should organise controlled investigations of new 
drugs. 


Appointments 


Carpexteiu W. H. K., M.B.Brist.; deputy medical superinteudent, 
Stoke Park Colony, Stapleton, Bristol. 

^”°Kent county .M.o., North-West 

Camb., M.K.c.p.: asst, pliysioinn. skin 
department, SL George s Hospital, London, nnd consultant 
dermatologist, Hammersmith Hospital, and senior lecturer in 
dermatology at the Postgraduate Medical School. 

GBV^ K. A., M.D. Vienna, n.p.M.: asst, psychiatrist (s.H.Jt.o.), 
Brentwood Mental Hospital. . 

Gkdtin, B. P., m.a. Camb., sr.n.c.s.: deputy medical superin- 
tendont, Horthnm Colony, Almoudsbnry, Bristol. 

Hesmno, a. G., m.b. Loud., jt.K.c.P., d.o.h. : consultant itsedla- 
tncian, Blackpool and Preston hospital centres. 

Lee, CpNST.wcE, M.B, Lpool, n.OBST.: asst. M.o., maternity am! 
oMId welfare, Manchester. 

•Lochhe^, Helenob, 5I.B. Edln.: house-physician, Hospital 
lor Sick Children, Great Ormond Street. London. 

McCatjoh.vn, D. V., M.B. Belt. consultant car, nose, and throat 
swgeon, Antrim, Ballymoney, Ballymena, Larne, and 
Magheratelt, Northern Ireland. 

MacKeith, S. a., O.B.E., M.R.O.S., D.p.Ji. : consultant psychiatrist, 
Hellesdon Mental Hospital. 

MoKumy, A. A., m.b. Glasg., m.e.o.o.o. : surgical ofliccr IBl), 
gynrecological unit, Stoko Mandeville Hospital. 

Montdschi, Erjo, m.d. Florence, si.b.c.p. : physician, Italian 
Hospital, London, 

Ratfle, P. a. B., m.d. Lond,, d.p.h., d.i.h. : senior asst, m.o., 
London Transport. 

SAyAGE, O. A., O.B.E., m.e.c.p. : consultant, rheumatism deparh 
mont.' West London Hospital. 

Steiner, B. E., m.b. n.u.i., d.m.e. : radiologist, department ot 
radiodiagnosis, Hammersmith Hospital. 

Turner, J. G. S., c.m.g., m.b., b.sc. Glasg., d.t.m., d.p.h. : asst, 
county M.o, nnd M.o.n. no. Uienlth area, Cornwall. 

WiELEr, C. B. 1., M.B.E., M.C., M.A., B.M. Oxfd, M.B.o.p. : senior 
regishar in general medicine, Norfolk nnd Norwich Hospital. 

• Amended notice. 


Births, Marriages, and Deaths 


Presentation to Prof. Carl Browning 

On April 28 a bronze bust of himself was presented to Prof. 
Carl Browning, f.b.s., on his retirement from the chair of 
bacteriology in the University of Glasgow, wliioh he has held 
for 30 ji-ears. In making the presentation Sir Kobert Muir,- 
F.B.S., said : “ Many teachers of the present day would benefit 
if they knew both what bacteriology was and how much 
Browning thought it necessary to teach the ordinary medical 
student. If they cut their courses accordingly I think it 
would be of great importance in the medical curriculum.” 
The bust, wliioh was executed by Mr. Benno Sohotz, b.s.a., 
was Afterwards accepted by the university, for inclusion in 
their fine arts collection. Prof. D. F. Cappell presented Mrs. 
Browning with a gift of outle^ 3 ^ 

Conunittee on Internal Administration of Hospitals 
The Central Health Services Council has appointed a 
committee, with 17 members, ” to consider and report on the 
existing methods of administration in mdi\’iduai hospitals 
with particular reference to (1) matters of finance, staff, and 
supplies; (2) the extent to which differences in. the -work 
undertaken at different hospitals call for differences in their 
administrative organisation ; and (3) the extent to wliich 
administrative duties should bo undertaken by medical and 
nursing staff.” Alderman Bradbeer is the chairman, and the 
medical members are Sir Ernest Rock Carling, Dr. A. A. 
Cunningham, Dr. H, G. Dain, Dr. IV. G. Masefield, Dr. J. R, 
Murray, and Dr. J. Watt. Any person or body wishing to 
submit evidence should give notice to the joint secretaries 
of the Committee, Room 28, First Floor, Ministry of Health, 
S.W.l. 


Retirement of Dr. M. C. Hogarth 

Dr, Margaret Hogarth is to reth-e on June 30 from her post 
as a senior medical officer in the public-health department of 
the L.C.C. 

Dr. Hogarth has served with the council since 1912, except for 
a period between 1925 and 1929 when she held an appointment at 
tho Slinistry of Health. In 1929 she surveyed district nursing in 
London ; and her recommendations dealing ivith staffing, nursing, 
and general conditions were accepted as a standard throughout tho 
country. VTien appointed, in 1931, ns a whole-time assistant 
medical officer, she was engaged ou-school health work. Later, as 
a divisional medical officer, she was m charge of tho northern 
division of the council’s school health service, and subsequcntlj- 
became responsible for residential nursery nnd residenbal school 
work. In 1937 she served os the Government representative on tho 
Nutrition Committee of the League of Nations. Later that year 
she took charge ot the council’s domiediary midwifery ser-nce 
imder the NIidwives Act. 1936 . Vfith the inception of tlie NnLonal 
Health Service Dr. Hogarth took over some ot tho duties transferred 
from tho MetropoUtan borougiis. inoludiim supervision ot maternity 
and child-welfare services. ^ , 


BIRTHS 

Dobree.—O n April 29, in L'ondon, the nJfe of Mr. John Dobreo, 
' M.8.—a son. 

G.aUBI>.—O n April 29, the wife of Dr. G. 0. Gnnld—a daughter. 
Gili.—On April 30, at Godaiming, tho -wife ot Mt'. W. G. Gill, 
r.R.c.s.—-a son. „ 

Glaser. —On May 4, at Cambridge, tho wife of Dr. M. Glaser— 
a daughter. 

GuBLiNO.—On May 0, the wile of Dr. Kenneth Gurling--a sou. 
HaRCOUbt.—O n April 23, in London, tho wife of Dr. R. G. Haroourt 
—a daughter. , , , 

HtrrcuisoN.—On May 1, the wile of Mr. J. B. Hutchison, r.R.c.s.— 
a son. 

Johnson.—O n May 4, tho wile of Dr. Peter Johnson—a sou. 

Jones.—O n, May 3, in London, the wife of Mr. H. O. Jones, r.R.c.s. 

—a daughter. . \ r. 

Lutton.—O n April 2S, at Ashton-pn-Mersey, the wife of Dr. R..A. 

- Lutton —a son. ~ 

Wethereix.—O n May 4, at Eu-kenhead, the infe ot Dr. Gooure.v 
Wetherell—a son. , ,, 

Wright.—O n April 29, in London, the uito of Dr. John \vnght— 
a son. _ 

MARRIAGES 

BESmeic—W elch.—O n April 29, at Over Whitecre, Joseph 
Hubert Besudok. m.b., to Sylvia Joan Welch. , . , 

Mavre—Dot.—O n May G, at Brighton, CjTil Frederick Jlajne, 
O.B.E., r.R.c.s., to Gladys Lillian Doy. 

DEARTHS 

Burnett.—O n April 28, at West Worthing, Fiank Marsden Buinett, 
M.B. Lond., D.P.H., aged SO. , „ , 

Corner.—O n May 2, at Benconsfloid, Edred Moss Corner. M.3., 
M.B., M.CHIR. Camb., n.sc. Loud., jmi.o.s. irawnprts 

Howards.—O n May 4. at Bromley, Frederic Wilham Eawatm, 
M.n.c.s., aged SO. “ „ 

GAhT.—On May 4, IVilliam James Galt, M.A., b.m. Orfd. 

Gellatlt.—O n May 6, at Bramball, Cheshu-e, David Glllicrt 
Gellatly, l.r.c.p.'e., aged 72. r-nnil. 

GoODFELLOW.—On May 1. at Chesterfield, James Anderson uoou 
fellow, M.B. Glasg.,'aged 85. , „ ^ J 

Y .—On May 1, at Driffield, Yorks, Thomas Gray, M.b. ' 


Gbaa' 

aged 34. 
Hav-W" 


V lyerpool on 3Iay 2. Ronald John Gwj'nno 
R.O.S., aged 38. . ,, 

t Lancaster, Richard Charles Loivtncr, 


-On May 3, at Dyco, Aberdeenshire, Norman 
h, M.B. Aberd., r.R.c.s.E., liout.-eolonel. 

-jn r'hnrjna IViPinm AfeT.nrtW B.A.. M.D. IV CS • 


LOW' 

M.B. Edin. 

Macewortii.—O n 

Mackuorth, M_ 

McLEAr.—On April 30, Charles William JfcLc.-iy, b-a 

Univ. Ont., d.p.h. „ , _ . r>n-n 

Pike.—O n aiay 6. in London, Douglas Reginniu fiko 
B.M. Oxfd. 

Mr. Victor- Bonney has been elected an Iionorar)' fellow 
of the Association of Surgeons. 

Prof. John MoMichael, under the auspices of tlm Biitish 
Council, is maldng a lecture tour during aiaj’ in l'enninr , 
Sweden, Finland, and Norway at the invitation 
Scandinavian medical organisations. 
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VALUE OF ELECTROMYOGRAPHY IN 
CLINICAL NEUROLOGY 

FkA2vK Sabgevt 
MJ>. Lond., M.R.C.P. 

SESIOB EEGISTEAB, WEST EKE HOSPITAL EOE KERVOCS 
diseases ; EEGISTRAB, EEECTEODIAGKOSTIC SECTIOK, 

ST. THOHAS’S HOSPITAL; KETTKOLOGIST, ST. STEPHEK’s 

HOSPITAL, CHELSEA 

The application of electromyograpliy is limited to the 
lower motor neurones and the voluntary muscles. 
Although still in the experimental stage this method of 
investigation can supply information which may he of 
conaderable importance in the solution of certain 
neurological problems. As with electrocardiography in 
heart-disease and radiography in pulmonary disease, 
electromyography should he used as an aid to dia^osis 
only after full and careful clinical examination. V ithout 
a clear clinical picture-in his mind the physician may 
-often find machines more misleading than useful in any 
branch of medicine. 

Beginning as an experimental method in the physio- 
logici laboratory,. electromyography was applied with 
great success in the diagnosis and prognosis of peripheral 
nerve injuries during the war. It has now been developed 
to a point where it can he relied on for special information 
.in a wide range of everyday neurological disorders. 

A brief description of some of the phenomena encoun¬ 
tered in electromyography is necessary, hut for a fuU 
description of all the reactions and relevant theories the 
reader is referred to the many excellent articles that 
Buchtal (1949) mentions in the report of the International 
Neurological Congress. Technical details of apparatus 
and its operation are beyond the scope of this communica¬ 
tion ; they, also, can he found in the various contributions 
that have appeared (Tyler 1950, Richardson 1950). 

jlfaxiaial contraction of normal voluntary muscle 
produces a low-pitched rumble in the loud-speaker, and 
a sustained interference pattern on the cathode-ray 
screen (fig. i). This pattern may he modified and 
attenuated'by disease or injury until discrete motor-unit 
potentials oidy are seen (fig. 2), and, finally, no spikes 
at all appear on the_screen and the loud-speaker is silent. 
Normal muscle is silent at rest. 

Fibrillation in denervated muscle is seen on the screen 
_..-as.-rl^limieaIly repetitiTe potentials (fig. 3) of short 
duration and EmWll aniplitu'dfe'\l-=; 2 m^^®®’’ 
is demonstrated as regular stacc^o-wticking in the 
loud-speaker. 

SyncJironUaiion means the simultaneous occurSSCce of 
potentials from separate electrodes in difierent pa^tlJ 
ae muMle on minimal contraction ; such-potentials are 
large—i.e., about 5-10 mUlisec. and up'to 200 u.V (fio-. 41 . 
Opinions difier about the cause of synchronisationrbut 
all workers agree that it is seen so often in association 


' with diseases of the spinal cord—e.g., anterior polio¬ 
myelitis—that it may he taken as strong evidence of a 
lesion affecting the anterior-hom cells. 

Other terms in common use will he explained helow as 
they arise. 

As Bauwens (1948) has pointed out, electromyographic 
examination should always he preceded hy muscle-testing 
with a suitable rectangular-wave stimulator, because a' 
combination of the two procedures gives a much more 
complete picture than either alone, and often indicates 
which muscles demand investigation. The plotting of an 
•intensity-duration curve (fig. 0 ) has now taken the place 
of the “reaction of degeneration” test. 

The cases described here all presented some point of 
doubt or difficulty which was considerably clarified by 
electromyography. For convenience of discussion the 
cases are grouped anatomically. 

SriKAL CORD 

Case 1.— A. retired tailor, aged 74, complained of weakness 
of both arms and legs of gradual onset during the preceding 
eighteen montlis with pins-and-needles in the hands. 

On lamination there was gross wasting and weakness of 
deltoid, spinati, biceps, triceps, brachioradialis and flexors 
and extensors of wrist on both sides. The small muscles of the 
hands were not affecfed. Arm-jerks were normal except for a 
slight exaggeration of the,triceps-jerks. Knee and ankle jerks 




Fig.I—Discrete motor-unit activity (scale; miitisec.). 

were normal, the plantar reflexes were flexor, and the abdomi¬ 
nal reflexes were present. Ko fasciculation was seen. Radio¬ 
graphy of the cervical spine showed some osteo-arthritis. 
Total protein in the cerebrospinal fluid (c.s.r.) was 60 mg. 
per 100 ml.; the fluid was otherwise normal. 

ilu^cle-tcsting revealed complete denervation (fig. 5c) of 
left deltoid. 

Electromyography .—^Keedle decides showed decreased 
■^=jnotor-unit activity on volition in left biceps and extensor 
communis, with definite synchronisation in these 
tiro fibrillation potentials were detected in the 

extensor diSK®™™ communis at rest. 

Eiagno^-^Sr’^ findings were considered to be compatible 
Tvith a diagnosis’disease (progressive 
muscular atrophy). 

Case 2.-An electrician, w 

not hold a screwdriver becaiie ?? right hand 

.vwhich had begun four months previoS'L’ 

Si 

of fte™"s?dro^f%'j:f dyskkhria; weakness 

fibrillation of tbo palate; bflateral wasting and 

muscles of the hands wasting of ,aU 

oTv ams, and forearms, more pronounced 

i^theri^^a^^®’ brisk; continuous fasciculation 

^s of the and shoulder muscles ; no wasting or weak- 
rS m^Ph ^ ^ Increased ; knee and anHe 

^ exaggerated; plantar reflexes flexor; and 
anUemlonus present on both sides. 

and p electrodes on the right biceps 

ana on the tongue.revealed fasciculation potentials (fig. 6 ). 
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Needle electrodes in the right biceps revealed f®! 

a normal sustained interference pattern on 
volition, and at rest there were spontaneous 
polyphasic potentials; in the extensors of the 
loft nrist volitional contraction produced only 
discrete motor-unit activity. 

Diagnosis: myelopatliio lesion in anterior, 
horn cells—motor-neurone disease. 

The diagnosis of motor-neurone disease 
in'these two cases was fairly obvious, but 
there were some unusual clinical features 
in each. In case 1 there were the late 
onset, absence of fasciculation, sparing of 
the small muscles of the hands, and the Re- 
slight increase of total protein in the c.s.r. 

In case 2 there were the onset at rather an early age, the 
possible relation to infection, and the rapid progress and 
widespread distribution. The electrical examination 
provided evidence that was sufficiently convincing to 
confirm the diagnosis. If fasciculation potentials can 
be demonstrated they suggest strongly that anterior-horn 
ceUs are being slowly destroyed; it happened in these 
two cases that the electromyograph gave no more infor¬ 
mation about fasciculation than was avaUable clinically— 
i.e., its absence in case 1 and its presence in case 2. Not 
infrequently, however, fasciculatioil can be detected 
readily on electrical examination when it is imperceptible 
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Pig.3—PfbriHation potentiaU (scale; mlllisec.). 

on clinical observation. The presence of fibrillation merely 
indicated that there was a degree of denervation in the 
muscles tested (additional evidence of this was piovided 
by the rectangular-wave stimulator in case 1); hut syn¬ 
chronisation placed the lesion in the anterior-horn cells. 

Case 3.—A draper’s assistant, aged 17, complained of pain 
in Ms left knee when standing at the counter, together with 
wealmess and wasting of the left thigh since cliildljood. He 
had liad an illness, presumed to be acute poliomyelitis, at the 
age of 12 mouths during an epidemic in La Linea. 

0?i examination there were nystagmoid jerks, more pro¬ 
nounced on looking to the left than to the right; some 
unsteadiness of the left hand on performing the finger-nose 
test; wasting and weakness of all muscles of the left thigh; 
bilateral pcs cavus ; and no sensory changes. No family 
history of nervous disorder could be obtained. 

Muscle-testing .—The mteusity-duration curve in the Jetfea.- 
reotus femoris was normal (fig. oa). ' 

Electromyography .—^Needle electi 
muscle revealed a reduced pattern of motor-unh , 
on minimal voluntary contraction 
appeared. > 

Diagnosis ; anterior-horn 
poliomyelitis. 

~ Case 4 ,—A boy, a^d<;fre on June 30 from her post 

' jen^i^ne3T@''’*°'^®^y hflftlw public-health department of 

Dr. Hogarth served wi«i ao councJsmc^o^l91-j^^^^ 
period Ijetwcen L9--> nod 1-l-J surveyed district nursiBg in 

i-iudlng siipervisiou oi uian-ii... 

md cWld-wcUarO services. 


reduced to a discrete pattern, with polyphasic pci 
rapid fatigue, and definite sj’uclu'onisation; at rest ft 
spontaneous fibrillation potentials in this muscle. 

Diagnosis. —Electrical o.vamination confirmed thed 
of anterior poliomyelitis, affecting especially the rigM 
compartment muscles and peronei. A month later, stin 
of the right lateral popliteal nerve at the knee eh 
response from the extensor hallucis longus as wd 
tibialis anticus ; the findings were othenvise the n 
on the first occasion. 

Synebronisation in the paralysed muscles of tter 
patients pointed to a myelopatbic lesion, almost cert 
anterior poliomyelitis, and this result coincided toI 
clinical histories. It was of considerable help to. 
this point, because case 3, the young man m'lli 
wasted thigh, resembled a forme frusle of Fn’cam 
ataxia, and the absence of a reliable famil.f 
rendered the problem more obscure. Tilien it 
demonstrated that the thigh muscles had atiop 
because of pob’ornyelitis, the other symptoms could 
be ascribed to the same cause. In case 4, the boy 
foot-drop, it was possible not only to confirm tM M' 
of the infection but also to state which mnsfies j 
affected, with much more precision than was po" 
cHnically, and finally, by means of successive esaE 
tions, to forecast the amount of recovery that c 
expected. - ' 

Case 5.—A clerk, aged 40, bad gradually lost 
hands for two years ; at the same time be had b 
of appreciation of heat and cold in his right kg. 

On examination he had nystagmus, 
sensation in the left hand, loss of pain and tempart 
from the right hip downwards, fasciculation 

muscles and loft hand, poor grip in the ' -jii 
of all tendon-jerk."!, extensor plant-”;’'"'"''”'’'„„ 
abdominal reflexes. The C-.<!.r-'.vrn Frederick Mnjne, 
test showed a 

r-- -=^eXtHS „ ,, 

.(iTlflCat West AVortUine. Finnk Jlnrsden Barn . 


, in tbs ct'd 
hand, 


of Heflitli, 


jjtU—, 

:o"u-iiaTl;’Sfm?nc-onsfleId 

I normal (fig. ’oa). Cnmb., msc.^Lwido William Edwards, 

!/.—^Needle electrodes insertedjf^^^ ^ a”ed SO. ’ A n Oxfd. 

[’educed pattern of motor-uni^ Galt.—O nGllljerl 

Hi'r.TjvTLT.—"On jHay u» _ , 

GooD™w.-On*’MaV”l. at Jnmes Anderson Good- 

GBAW-Oi l’D"r^meli; Yorks. Thomas Gray. M.B. Gla^g-. 

HvYTOX-WmUAUS.-At Liverpool on May 2, Ronald JohnGwyuu 

M.B. Edin. ,, „ Norman waiter 

M rcKtvoBTti.—On May 3, at - 
Maekworth, .m.b. Ahwd., 

MoLuav. —On AprU 30, Char 

PlKE^oh'May“d"’'“w London, Donglas Reginald Pike, 
b.m. Oxfd. ___ 

Mr. Victor- Bonney has been elected an honorary fellow 
of the Association of Surgeons. r - • • 

Prof. John McMiehaol, under the ' 

Council, is making a lecture ‘h^g May . J" 

Sweden, Finland, and Nonvay at the 
Scandinavian medical organisations. 


Edrcd Moss Corner. Ji.A-. 
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^Electromyography .—^Needle electrodes were inserted-into 
the left thenar and right hypothonar muscles and the flexors 
of the forearms. On volition motor-unit activity was decreased 
in the left thenar eminence ; it was discrete in the right 
hypothenar eminence, and here spontaneous fibrillation 
potentials were present at rest; in the flexor muscles of the 
left forearm motor-unit activity was decreased and there was 
definite synchronisation'(fig. 4). 

Diagnosis .—These findings pointed to a disease of the 
spinal cord, which justified the diagnosis of sjuingomyelia. 

Case 6 .—A male student, aged 27, presented with four 
years’ history of weakness of the left hand and leg and two 
months’ history of loss of sensation on the left side of the face 
and neck. , 

On examination he had Homer’s sjmdrome on the left 
side ; loss of pain and light touch sense in the area of C2—C4 
segments, with variable thermal sense but no trae dissociated 
anesthesia ; hypermsthesia just below the clavicles ; diminu¬ 
tion of rdbration sense in the left arm and leg ; gross wasting 
of the left shoulder-girdle muscles, slight wasting of the left 
deltoid and all muscles of tjie left upper limb, including the 
hand; a completely powerless left arm ; exaggerated knee 
and ankle jerks (left more than right) ; plantar reflexes 
extensor; abdominal reflexes absent; and fasciculation 



round the left shoulder. The o.s.r. contained 3 lymphocytes 
and total protein 220 mg. per 100 ml. 

Operation .—^Eamineotomy was subsequently performed; 
the spinal cord bulged when exposed and, when it was incised, 
tumour tissue welled up, which on biopsy proved to be that 
of glioblastoma multiforme ; the tumour extended above and 
below the field of operation (C2-C4). 

Electromyography with needle electrodes showed decreased 
motor-unit acthdty in most muscles of the left arm. There 
were polyphasio complex potentials (fig. 7) in the left deltoid 
and biceps,' but no synchronisation was elicited. 

Case 7.—A housewife, aged 56, was admitted with multiple 
bruises, hsemoptysis, and ha;matemesis, as a result of chronic 
lymphatic leukiemia. When the hsemorrhagio condition 
cleared she developed left foot-drop, and all forms of sensation 
were diminished in the left leg. She also complained of pain 
in the right leg ; both legs were weak, particularly the muscles 
of the left anterior compartment. 

Electromyography .—Needle electrodes were inserted into 
the left tibialis anticus. Motor-tmit actmty on volition was 
reduced, and there was synchronisation; spontaneous bursts 
of polyphasic discharges and fibrillation occurred at rest. 

Diagnosis .—Both the s^ntaneous activity and synchronisa¬ 
tion point to a myelopathic origin of the symptoms, and 
fibrillation indicates denervation. 

These three cases are grouped together because all 
the patients had intramedullary lesions. The diagnosis of 
syringomyelia in case 5 was never in doubt, and the 
electromyograph was of use only to confirm the presence 
of anterior-horn lesions; it is described mainly for 
comparison with cases 6 and 7. In case 6 a spinal-cord 
tumour had already been diagnosed and operation 
performed before electromyography ; but a subsequent 
investigation threw some light on the anatomical distri¬ 
bution of the lesions. It might have been expected that 



Fig. 7—Polyphasic complex “ recovery ” potential (scale: millisec.). 


a case with lower motor-neurone lesions due to an 
intramedullary tumour would show synchronisation; 
the fact that it did not suggested that the wasting was 
due not to direct involvement of the anterior horns but 
to compression and kinking of the anteriot roots conse¬ 
quent on the swelling pf the cord. The polyphasic 
complex potentials were taken- to mean that some 
recoveiy of function in these roots had followed decom-. 
pression and deep 5-ray therapy. The only point in 
doubt in case 7 was whether the hasmorrhages or leukaemic 
deposits causing the neurological lesions were within or 
outside the spinakcord ; it is suggested that the presence 
of synchronisation pointed to a lesion in the substance 
of the cord, in the anterior horns, rather than external 
to the cord. 

Electromyography did not afford any help in the 
treatment of these three patients, but it did throw some 
light on the pathological and anatomical pictures'. 

■ NERVE-BOOTS 

Case 8.—^A bricklayer, aged 38, complained of pain in the 
back oC.lus neck, which had begun fairly suddenly twelve 
montlis before (he thought at the time that he must have 
sat in a draught); .after a month the pain had radiated down 
the right arm to the wrist, back of hand, and fingers, which 
tingled ; symptoms had persisted ever since without remission. 
The pain was aggravated by coughing; both rotating and 
incliiung the head caused pain and tingling in the rig’at arm. 
There was no demonstrable sensory loss, and power was 
unimpaired. Radiography of the cervical spine showed 
fusion of 4th and 6th vertebrre but no obvdous cause for the 
pain. A “ probably prolapsed intervertebral disc but not 
tj-pical ” was diagnosed. Manipulation and traction did not 
give any relief. 

Electromyography. —The electromyograph was silent with 
surface electrodes on the right deltoid and biceps at rest, but 
on the triceps and extensor carpi radialis there were spon¬ 
taneous rhythmic discharges strongly suggesting root irritation. 

Diagnosis : pressure on the root of the 7th cervical nerve. 
At operation a small piece of prolapsed disc material was 
found in contact with the 7th cervical root and was removed. 

A month after the operation electromyograpliic examination 
was repented, and the right triceps was now silent at rest. 

Case 9.—.4 caterer’s assistant, aged 60, complained of 
“ agonising ” pain down the outer border of his right arm as 
for as the hand. He sat in the outpatient department leaning 
over a couch with his head in his hands, moaning faintly. 

On examination no evidence of organic disease was found. 
Radiography showed some lipping and beaking of the lower, 

• four cerv'ical vertebrte, with osteophj-tic narrowing of the 
iiStervertebral foramina, but the changes were no more than 
are often seen in films of patients who make no complaint 
referable to the spinal cord or the nerve-roots. There was a 
strong suspicion that this patient’s symptoms were largely ' 
psychogemc. ° ^ 

Electromyography. —When needle electrodes were’inserted 
into the j-ight deltoid, irritation potentials (spontaneous 
rh^lumc spikes) (fig, 8) were seen; motor-unit activity on 
volition was Avitliin normal limits. 

Diagnosis irritation of the 5lh and 6th neno-roots bv 
ostco-artliritis of the vertebral column. Suitable physio¬ 
therapy relieved the symptoms. 

^ temporaiy ci^nl servant, aged 46, had five 

months history of weakness of the right hand ; he liad also 
experienced pins-andmeedles in this band for four years 
although this symptom was not prominent. During tlie past ' 
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Needle electrodes in the right biceps revealed 
a normal sustained interference pattern on 
volition, and at rest there were spontaneous 
polyphasic potentials; in the extensors of the 
left wrist volitional contraction produced only 
discrete motor-imit activity. 

Diagnosis: myelopatliic lesion in anterior- 
horn cells—^motor-neurone disease. 

The diagnosis of motor-neurone disease 
in'these two cases was fairly obvious, but 
there were some unusual clinical features 
in each. In case 1 there were the late 
onset, absence of fasciculation, sparing' of 
the small muscles of the hands, and the 
slight increase of total protein in the c.s.r. 
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In case 2 there were the onset at rather an early age, the 
possible relation to infection, and the rapid progress and 
widespread distribution. The electrical examination 
provided evidence that was sufficiently convincing to 
confirm the diagnosis. If fasciciilation potentials can 
be demonstrated they suggest strongly that anterior-horn 
cells are being slowly destroyed; it happened in these 
two cases that the electromyograph gave, no more infor¬ 
mation aboutiasciculation than was available clinically— 
i.e., its absence in case 1 and its presence in case 2. Not 
infrequently, however, fasciculatioft can be detected 
readily on electrical examination .when it is imperceptible 



Fig. 3—Fibrillation potentials (scale : millisec.). 

on clinical observation. The presence of fibriUation merely 
indicated that there was a degree of denervation in the 
muscles tested (additional evidence of this was provided 
by the rectangiilar-wave stimulator in case 1); but syn¬ 
chronisation placed the lesion in the anterior-horn cells. 

Case 3.—A draper’s assistant, aged 17, complained of pain 
in bis left knee when standing at the coymter, together with 
weakness and wasting of the left thigh since childhood. He 
had had an illness, presumed to be acute poliomyelitis, at the 
age of 12 months during an epidemic in La Linea. 

On examination there were nystagmoid jerks, more pro¬ 
nounced on looking to the left than to the right 5 some 
unsteadiness of the left hand on performing the finger-nose 
test; wasting and wealiness of all muscles of the left thigh ; 
bilateral pes cavus; and no sensory changes. No family 
history of nervous disorder could bo obtained. 

Muscle-testing. —^The mtensity-duration curve in the Jle^‘ 
rectus femoris was normal (fig. 5a). 

Electromyography. —^Needle electrodes ™s®'’t®^f^ation 
muscle revealed a reduced pattern of motor-unit-’^ 
on minimal voluntary contraction de^’^resulting from 
appeared. y 

Diagnosis : anterior-horn . 

noliomvehtis ^'bad right foot-drop. Seven 

po lomj ht s. yvague febrile illnessffollowed' 

' Cage 4. —A boy, ag^-Qiess in Jus right leg. 

'''"'""’•eviously wealoiess and wasting of aU the 

*'*g'^* ‘eg 5 tliere was 

trabJe sensorj^ loss. 

'csting.—stimulation of the left lateral popliteal 
uie Imee elicited a normal response in all the muscles 
.d bj this nerve but on the right side the only muscle 
i, contracted was the tibialis anticue. No response was 
obtained from stimulation of the right medial popliteal nerve, 
but the tibiahs posticus muscle could be stimulated directly 
at the ankle. The right tibialis anticus and peronei contracted 
sluggishly. 

Electromyography.—'Needle electrodes in* the right tibialis 
pnficus revealed that motor-unit aetiiity on volition was 


reduced to a discrete pattern, with poljyphasic potentials, 
rapid fatigue, and definite ssmchronisation ; at rest there were 
spontaneous fibrillation potentials in this muscle. 

Diagnosis .—^Electrical examination confirmed the diagnosis 
of anterior poliomyelitis, affecting especially the right anterior- 
compartment muscles and peronei. A month later, stimulation 
of the right lateral popliteal nerve at the knee elicited a 
response from the extensor hallucis longus as well as the 
tibialis anticus; the findings were otherwise the same ns 
on the first occasion. 

Synchronisation in the paralysed muscles of these two 
patients pointed to a myelopathic lesion, almost certainly 
anterior poliomyelitis, and this result coincided with the 
clinical histories. It was of considerable help to settle 
this point, becanse case 3, the young man with the 
wasted thigh, resembled a forme fruste of Friedreich’s’ 
ataxia, and the absence of a reh'able family history 
rendered the problem more obscure. AVhen it was 
demonstrated that the thigh muscles had atrophied 
because of poliomyelitis, the other symptoms could well 
be ascribed to the same cause. In ease 4, the boy with 
foot-drop, it was possible not only to confirm the nature 
of the infection but also to state which muscles were 
affected, with much more precision than was possible 
clinically, and finally, by means of successive examina¬ 
tions, to forecast the amount of recovery that could he 
expected. - 

Case 5.—A clerk, aged 40, had gradually lost power in his 
hands for two years; at the same time he had noticed loss 
of appreciation of lieat and cold in his right leg. 

On examination he had nystagmus, diminution of pain 
sensation in the left hand, loss of pain and temperature sense 
from the right hip downwards, fasciculation in the chest 
muscles and left hand, poor grip in the right hand, increase 
of all tendon-jerks, extensor PlsnfiT.’afia^u'ecBntJ^'it^s’’''''’* 
abdommal reflexes. Thej^oe'^d fall, 
test sliowed a 











Fie. 4—Synchronisation of potentials from two separate electrodes. 
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Case 13.—A joumeyman-caipenter, aged IS, had difficulty 
in holding his work with his left hand, because of weakness 
of the left arm finm birth. 

On examination he showed weakness and wasting of the 
trapezius, deltoid, spinati, biceps, triceps, bracliioradialis, and 
wrist extensors, with wrist-drop ; the flexors of the wrist and 
the small muscles of the hand had escaped. The disability was 
far greater than was to be expected from the degree of wnsting 
present. Rhythmical fasciculation was noted in the biceps, 
but its significance was not appreciated at the time. There 
was no sensory loss. 

3Suttle4esting .— It was possible to stimulate all the muscles 
of the arm, forearm, and hand electrically except the extensor 
Carol radiailis. 

Eledromyography .—Mien needle electrodes were inserted 
into the left biceps, spontaneous motor-unit activity occurred 
in time with the respiration; a similar phenomenon was noted 
in the extensor digitorum communis. Xo spontaneous activity 
was found in the right arm muscles. It was now obvious 
that the fasciculation referred to above was part and parcel 
of a response to a stimulus synchronous with respiration 
cauang motor-unit activity which had been unmasked by the 
electromyograph. On voU'tdon aU the muscles of the left arm 
and forearm except the extensor carpi radialis produced a 
normal sustained pattern of motor-unit activity, thus con¬ 
firming the clinical observation that the disability was far in 
excess of what was to be anticipated from the conffition of the 
muscles. 

Diagnosis : birth injury to the brachial plexus, affecting 
'all the cervical nerves from C3 to C7 ; crossed reinnervation, 
probably from roots of the phrenic nerve to nerves of supply 
to the biceps and extensor digitorum communis. 

Some puzzling features in case 12 were the lapse of 
two years between the supposed trauma and the onset 
of B^ptoms, the radiological report, and the exact 
localisation of the lesion. The electrical investigation 
suggested that the lesion was in the brachial ple^s (it 
was unlikely to he a prolapsed disc, because several roote 
were involved); the history of violence was inescapahle ; 
and the radiological pictnre appeared to he more than 
a mere “ red herring.” Thb most prohable explanation of 
this case is that a traction injuiy of the plexus started 
the trouble, but that it did^not become severe enough to 
attract the patient’s attention until some addirional 
factor, possibly the osteo-arthritis, aggravated it 
sufficiently to cause actual disability 

Case 13 is au interesting example'of crossed reinnerva- 
rion. The types of birth palsy named after Erb and 
Klnmpke are due to traction lesions of the upper and the 
lower parts of the brachial plexus respectivelv. This 
ease, however, is one of a third type, in which most of the 
cervical nerves are involved and the lesion is situated 
close to the vertebral column. 'When regeneration toot 
place, many of the down-growing fibres found their 
way mto the wrong Schwann tubes. This is a well-known 
cause of re=idual disability in peripheral nerve injuries. 


In this case it was possible to demonstrate the crossed 
reinnervation, owing to the fact that some of the 
fibres originating from root C4, normally destined for 
the diaphragm via the phrenic nerve, had insinuated 
themselves into the musculocutaneous and musculospiral 
nerves and so reached the biceps and extensor digitorum 
communis muscles (fig. 9). It' must be confessed that 
the correct diagnosis could have been made on clinical 
grounds alone, for, after the electromyograph had clearly 
shown the relationship between motor-niiit activity in 
the biceps and the rhythm of respiration, the fasciculation 
was seen ob'viously to coincide with inspiration. More¬ 
over, when a stethoscope was placed on the biceps, a 
harsh crackling sound was heard in time with respiration, 
in contrast with the normal rumbling soimd on voluntary 
flexion of The elbow (Buchtal 1919). Nevertheless it 
was the electrical examination which pointed the way to 
the recognition of these facts and rendered the clinical 
pictnre more comprehensible. 

PERIPHERAL NERVES 

Case 14.—^.A porter, aged 64, had a complete right-sided 
facial palsy following an eruption with reddening and pain 
in the right ear. Repeated electrical examinations were made, 
but no conduction could be demonstrated in the facial nerve 
at its cranial exit, even after three months. Needle electrodes 
in the right frontalis, levator anguli oris, and mentalis showed 
no motor-imit activity at all on volition, but spontaneous 
fibrillation potentials at rest were profuse. It was decided 
to decompress the nerve in the facial canal. Six weeks after 
operation there was still no nerve conduction, but a needle 
electrode in the levator anguli oris revealed discrete motor- 
unit activity and highly polyphasio ” recovery ” potentials 
on volition. After a further six weeks, discrete motor-unit 
activity on volition was detected in two more muscles— 
fiuntaUs and orbicularis oouli—and nerve conduction to 
frontalis had returned. 

Case 15.—A carpenter in a flour mill, aged 71j complained 
that he had cur his fingers at work without noticing it. 

On examination there were sensory loss in the distribution 
of both median nerves and severe wasting of the lateral half 
of the thenar eminence in both hands. The patient had noticed 
this for some years. There was arthritis of both wrists. 
Diagnosis : carpal-tunnel syndrome (local thenar atrophy). 

Muscle-testing .—On stimffiation of the median nerve at the 
wrist there was no response ftom the thenar muscles supplied 
by the median nerve, but the lumbrical muscle of the index 
finger contracted well. (Stimulation of the ulnar nerve at 
the wrist had proved that this was not a case in which all the 
lumbricals were supplied by the ulnar.) 
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Fig, 8—Group motor-unit potentials. Indicating Irritation (time: 
500 cycles per sec.) 


five years he had sometimes felt pain in the neck and round 
the right shoulder. 

On examination there ivere slight diminution of pain sense 
in the right little finger, and a similar patch on the right 
thigh ; wasting of all the small muscles of the right hand,^ 
especially the 1st dorsal interosseous, ivith loss of power and 
poor grip, although the wrist muscles appeared to bo normal; 
left biceps-jerk brisker than tho right; other reflexes normal. 
JRadiogfaphy showed bilateral cervical ribs and loss of space 
between the lower cerv'fbal vertebras. Thoracic-outlet syndrome 
was tentatively diagnosed, although 'the clinical impression 
was that ulnar neuritis could not bo ruled out. 

JSlectromtjogmph ^.—Needle electrodes in the right hypo- 
thenar eminence revealed discrete motor-unit activity on 
volition, but no spontaneous activity at rest; in the 1st' 
dorsal interosseous there was spontaneous activity, both 
fibrillation potentials and rhythmic diphasic potentials; 
spontaneous diphasic potentials were found in tho extensor 
carpi ulnaris. ^ 

Diagnosis i nerve irritation coupled ■with destruction of 
some nerve-fibres. 

Operation. —Surgical exploration was undertaken; the 
cervical rib did not seem to be pressing on any nerve structure 
in its neighbourhood, and it was consequently loft intact. 
Scalenotomy was performed. 

Subsequent electromyography some months after operation 
revealed that spontaneous irritation potentials had dis¬ 
appeared from the right 1st dorsal mterosseous and the' 
extensor carpi ulnaris (tho muscles in wliich they hod boon 
detected at the previous examination before tho operation). 


toristio “ chugging ” sound in tho loud-speaker, suggest 
in-itatiqn, and when found in muscles supplied by roots 
suspected of being subjected' to pressure from disc 
material, &c., may help materially to settle a diagnosis 
that is in doubt. ' “ 

In case 8 it •was possible to state exactly which nerve- 
root was aSocted, owing to tho silonoo in tho two muscles 
supplied by C6 and C6 (biceps and deltoid), and the 
presence of irritation potentials in two snpplied by C6 
.and C7 (triceps and extensor carpi radialis). It was the 
more convincing for the subsequent demonstration of the 
disappearance of signs of irrit.ation. This was a case 
in which aU the necessary information was obtained -uith 
surface electrodes only, "(vithout using noodle electrodes. 

Giving to the jironounced psychonourotio element in 
case 9 it was considered unwise to make any further 
electrical ex.amination, especially since the symptoms 
subsided under treatment; there is little doubt that 
tho irritation potentials detected earlier would have 
disappeared. 

Case 10 was not examined oleotromyogr.aphically for 
some months after the 'operation. It was not easy to 
assess tho result clinically, beo.auso the patient was going 
through rather a miserable time, having lost his job, 
and being in despair about finding another; this cir¬ 
cumstance natur.aUy made him most pessimistic about 
everything, especially his dis.ability. As was to-ho 
expected, there was as yet no change in tho paLTsthesiro 
and muscular wasting, and ho felt that his scalenotomy 
had been in vain. In these circumstances it was most 
fortunate that a secomi electrical examination showed 
that pressure on the nerves had been relieved, and that 
signs of irritation wore no longer,present. Tho patient 
Was much encouraged by this report and at his itoxf 
attendance at tho neurological clinic appeared almost 
jubilant, having secured a better job (which ho had at 
first thought beyond tho power of his wasted hand). Tho 
pain had abated, and ho thought his hand was filling out. 

Case ’ll was deceptive. Tho symptoms suggested 
pressure on tho lower portion of tho brachial plexus, 
.and tho radiogr.am and previous history of cervical rib 
seemed to support this assumjjtion. But the olectrio.al 
examin.ation and report of normal responses wore justified 
by subsequent events ; further observation and ques¬ 
tioning betr.ayod tho faot that tho jiain in tho patient’s 
arm was brought on by exertion and reUoved by rest. 
This case proved to bo one of hypertensive heart-dise.aso 
with angina of effort. 

brachial plexus 


' Case 11.—A housevrife, aged 06, complained of pain down 
tho outer border of tho left arm ns far ns tho thumb for four 
months, accompanied by pins-and-neodles, and wealtness of 
tho arm and hand. There had boon wasting of the small 
muscles of both hands for pearly forty years, and a condcnl 
rib had been removed from the right side, -(vith relief of 
symptoms, in 1911. 

On examination there was slight diminution of pain sense 
on the inner side of tho left arm, and some wasting of tho 
, thenar muscles of tho left hand. There was loss of pain sense 
in tho right thumb, index and middle fingers, and considerable 
atrophy of the right hand muscles, altliough tho patient did 
not complain about tliis hand. Tho blood-pressure was 
195/110 mm. Hg.’ Radiography showed a loft cervical rib. 

Muscle-testing. —Intensity-duration ciuves of tho loft 
abductor pollicis brevis, 1st dorsal interosseous and abductor 
minimi'digiti wore noimal. 

Electromyography. —Needle electrodes inserted into the loft 
abduetdr minimi digiti and thonar muscles showed normal 
sustained pattern of■ motor-unit nctivit 3 ’- on volition and no 
spontaneous activity. 

Diagnosis : no electrical abnormality. 

The special interest of these^four cases lies in the 
olectroiuyograpbic detection of signs of nerve irritation 
in the first three, and .absence of it in tho fourth (case 11). 
Eliytlmiic diphasic potentials, -svliich produce a charao- 


Case 12.—A man, aged 64, had four months' histoo'’ 
■weakness and wasting of his right hand and^ foronrm, find 
> six months’ history of numbness on tho mnor side of tho nrm 
and forearm. Two years before, lie liad volunteered to go up 
On tho stage at a variety show and bo swung round by a man 
on roller-skates Jiolding him under tho armpits; a month 
later ho had a suddon pain in tlio right shoulder, radiating 
down tho arm, wliilo ho was sitting liaving liis tea, Tkoro was 
no moro trouble until ho noticed that his hand was beginning 
to lose power and appeared to bo wasting, four months before 
ho came for ad\dco. . ... 

On excimiuation wovo found Joss of sensation to pinpiick 
on tho inner side of the right arm and forearm but no other 
sensory change ; wasting and weakness of tho flexors of tho 
wrist and all the small muscles of tho right hand j tho 
right forearm was I in* smaller than tho loft* TJio c.s.F, was 
nonnal. Radiography showed narro^ving of tlio lower ccr\dcal 
intdrvertbbral foramina by osteophytes. Tho clinical diagnosis 
lav between radiculitis and spinal-cord tumour. 

Kip.r.trnniyo^rnpJiy sliowod tliut conduction in tho modian 
mid ulnar nerves at tho wrist was reduced hut ocjual, Rloctro- 
mvography witli needle olcrtrodos revealed reduced motor- 
unit activity'’ on volition in tho flexors of the wrist and all tho 
small muscles of the hand ; spontaneous flbriilation potentials 
wore present in tho flexors oi tho wrist at rest. i, •, 

Diagnosis : doncr\'ation of the muscles supplied by the lower 
part of tho brachial plexus. 
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Fig» 12—Short-period potential, as seen in myopathy (scale: mifiisec.). 


Case Clinical 

no. diaffnosis 

1 Atypical 

progressive 

muscular 

atrophy 

2 Asineasel 

3 t Friedreicli’s 

ata±ia 

! Poliomyelitis 
i I Polioi^elitis 
t In.(ective 
neuritis 

5 Syringomyelia 

6 Lymphatic 

letOimmia, 
drop-foot 
I Glioma of cord 


8 Atypical cervical 
disc l^on 


9 

10 


? Osteo-arthritis 
f Cervical disc 
t Functional 
J Ulnar neuritis 
1 Cervical rib 


11 I Cervical rib 


12 1 Radiculitis 
? Cord tumour 


13 BlrUi palsy C3-7 


14 Ramsay Hunt 

syndiomo 

15 Carpal-tunnel 

syndrome 

16 ! Lumbar disc 
1 Lateral 

popliteal palsy 


17 T Peroneal 
muscular 
atrophy 


Elcdrom yograph y 
Synchronisation 




Ko synchronisation 
** recovery ** 
potentials 
** Irritation ” 


** Irritation ** and 
fibrillation 

No electrical 
abnormality 

Fibritiatiou of hand 
and flexors of 
wrist 

Activity in biceps 
in phase with 
respiration 

No signs of 

recovery after 3 
months 

Fibrillation in thenar 
muscles, lumbrical 
of index normal 

Fibrillation in tib. 
ant. and peronei; 
** recovery ” in 
biceps femoris 
(short head) 

Trains of high- -* 
frequency 
oscillations 


Conclusion 
Diagnosis confirmed 


Probably”* 

poliomyelitis 


Diagnosis confirmed 
Intramedullary 
lesion 

Suggestions abont 
pathologj’ 

Lesion localised, 
postoperative 
investigation 
Organic lesion 
diagnosed and 
treated 
Scalenotomy, 
postoperative 
mvestigation 
Final diagnosis: 

angina of effort 
Suggested combined 
aetiology of osteo- 
arthritis and 
trauma 

Crossed reinnerva¬ 
tion from root C4 
to musculocuta¬ 
neous and radial 
Facial nerve 
decompressed, 
recovery 

Suggested mecha¬ 
nism of production 
of lesion 

Lateral popliteal 
injury at level of 
hip; recovering 


Peroneal muscular 
atrophy with 
myotonia 


CONCLUSION 

This list of cases is, of course, far from exhaustive, 
and is not intended to he a complete representation of 
disorders in -which electromyography is of value. Ko 
mention has heen made, for instance, of myopathy, in 
■which the mechanical inefficiency, coupled -with normal, 
albeit decreased, electrical reactions but short-period 
potentials (fig. 12), renders the electromyograph an 
invaluable means of distinguishing' this disorder from 
those of myelogenic or neurogenic origin ; nor-has myas¬ 
thenia gravis been included, although electromyographv 
is no-w regarded in some countries as an indi^ensable 
method of assessing the severity of the disease (rapid 
fatigue can be measured in this -way -with a degree of 
accuracy impossible by clinical methods alone). But the 
variety of diseases represented -will, it is hoped, indicate 
that electromyography can no longer be regarded as of 
purely academic interest, -with no clinical value. 

It has been stated already that the method is still in 
its infancy. For this reason it is more than ever desirable 
to correlate the clinical, conation -with, the electrical 
findings. When patients have been sent for electro¬ 
myography it would be greatly appreciated if the follo-w- 


up scheme could be made to include a note on process 
for the electrodiagnostio department concerned; it is 
only by means of such information that ohsenre electrical 
phenomena can be understood and correctly interpreted. 

It is a pleasure to acknowledge the help and advice" of 
Dr. Fhilippe Bauwens, -who made the electrical exammations 
in the department of physical medicine at St. Tliomas’s 
Hospital and permitted the use of the photographic tracings, 
which were prepared by his technical assistant. Sir. Peter 
Styles. 

Ten of the patients were from the West End Hospital for 
Kervous Diseases, four were from St. Thomas’s Ho^ital, 
and three fi:om St. Stephen’s Hospital, Chelsea. I -wish to 
thank the physicians concerned for their permission to publish 
the various case-records, especially Dr. C. Worster-Drought, 
whose encouragement and guidance have been invaluable. 

REFERENCES 

Bauwens, P. (194S) Proc. H. Soc. Med. 41, 291. 

Bnchtal, F. (1949) Znf. ncurol. Conf. p. 35. 

Richardson, A. T. (1950) Post-orad. med. J. 26, 225. 

Trier, A. E. (1950) Ibid, p. 222. 

CARDIAC FAILURE* 

Basil Thomas Paesons-Smith 
iI.D.I,ond., F.B.C.P. 

COXSm.TrXG PHTSICIAN, XATIOITAI, heart HOSPITAI, tORDOK 
iConcluded from j). S94) 

Treatment 

The rational treatment of patients suffering from 
heart-failure should take into consideration, whenever 
possible, the factors responsible for its development and 
the extent to which these can he removed or controlled. 

Revie-wiug fifty cases I found that in the majorify 
(31) the failure was due to acute intercurrent infections 
or to the natural progress of various cardiovascular 
diseases. In the more favourable cases (19), the 
(etiological factors comprised : overstrain, physical or 
mental, singly or combined ; indulgence, idleness, and 
intemperate living ; severe amemia ; thyrotoxicosis ; 
and pregnancy. Recognition of these factors was of 
great hdp alike in treatment, in prognosis, and in 
rehabilitation. 

Within reasonable limits it is usually advisable te 
mould the programme of treatment—^whether medicinal, 
dietetic, or any other—according to the age, constitution, 
and personality of the individual. In giving our opinion, 
followed by our advice, the tone as well as the substance 
of our statement must be deliberately considered. The 
sensitive must he treated -with kindness; the weak 
encouraged ; the obstinate firmly handled ; the careless 
warned ; the disobedient threatened or even alarmed. 
At times we must appeal to the intellectual, at times 
to the emotional, side of the patient's mind, in setting 
before him his condition, his prospects, and his duty. 
According to the individual, an important factor in Ms 
treatment -will he to yield at the right time, or on the 
contrary to decline to compromise, and to make promises 
—wMch incidentally are very valuable means of 
treatment—-^ith great caution. 

CONGESTIVE FAILEEE 

The specific remedies for congestive heart-failuro -will 
probably include rest, digitalis, and mercurial diuretics : 
and. in addition, palliative treatment is usually needed 
for complicating symptoms. Pain, anxiety, insomnia" 
faintness, breathlessness, and flatulence may be attended 
wite distress or danger wMch calls for immediate relief. 

There is general agreement nowadays regardino- the , 
curative properties of digitalis in car^ac failure°-with 
congestion Mackenzie (1911) emphasised its action in' 
tai lnre with auneular fibrillation, and it s value in casek 

* The-Lumleian lectures delivered at the Roval Collet of 

Pln-sicians on April 11 and 13, 1950. 
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Electromyography. —Needle electrodes inserted in the thenar 
muscles revealed denervation by the reduced pattern of 
motor-unit activity on volition and the presence of spontaneous 
fibrillation potentials at rest. 

Diagnosis confirmed, and escape of 1st lumbrical noted. 

Case 16.—A railway coaohmaker, aged 48, stated that he 
was perfectly fit until Jan. 25, 1949, when, while kneeling to 
fix a railway-carriage seat in position,' bending forward, 
lifting and pulling, he suddenly felt a shooting pain in the 
right lower lumbar region ; this was followed by aching pain 
in this region for a month. Next he got cramp in his right toes, 
and the foot felt numb, and he could not use his right foot 
properly. It had remained weeik ev'er since, but the pain had 
gone. There had not been any sciatic pain at any time. 

On examination nine months after the original complaint, 
the patient had a complete lower motor-neurone paralysis of 
all the muscles supplied by the lateral popliteal nerve, but no 
other signs, either motor or sensory. 

Muscle-testing revealed denervation of the right anterior- 
compartment muscles and peronei. 

Electromyography. —^Needle electrodes inserted into these 
muscles revealed grossly diminished motor-unit actmty on 
volition, with spontsjneous fibrillation potentials at rest • and 
in the short head of the biceps femoris decreased motor-unit 
activity on volition, with polyphasic complex “ recovery ” 
potentials. The long head of the biceps femoris showed a 
normal sustained pattern of motor-unit activity on volition, 
and no spontaneous activity at rest. 


These three cases of peripheral nerve lesion were of 
different tetiology, case 14 being duo to infection combined 
with pressure, case 16 to a pressure lesion possibly 
aggravated by arthritic swelling of the caipal joint, and 
case 16 probably to a traction injury. 

The Ramsay Hunt syndrome, of which case 14 was 
typical, is almost certainly due to infection of the 
geniculate ganglion with the zoster lirus, but the inflam¬ 
matory swelling spreads distaUy in the nerve, with'the 
result that there is often compression in the narrow 
facial canal. The electromyograph was instrumental in 
showing that in this case no recovery was to be hoped 
for without surgical interference ; the subsequent elec¬ 
trical examinations proved that treatment had been 
successful, long before it was possible to determine any 
clinical improvement. 

The point of interest in case 15 lies in the anomalous 
response to stimulation of the median nerve at the wrist. 
If, as is generally supposed, the carpal-tunnel syndrome 
were due to compression of the entire median nen^e in 
the carpal tunnel between the caipus and the retina¬ 
culum, one might exiieot the’two radial lumbricals to bo 
involved as weU as the thenar muscles. The'lumbricals 
often escape, however, even in cases in which the usual 
preliminary testing of the median and ulnar nerves at 
the wrist has shown clearly that these muscles are supplied 
by the median nerve. The anatomy of this region seems 
to explain the electrical findings. The branches of the 
median nerve to the abductor and flexor pollicis bi'evis 
hook over the shaip distal edge of the retinaculum close 
to its attachment to the ridge of the trapezium, and run 
back to reach these muscles, wMle the branch to the 
lumbricals pursues a straight and untrammelled courae 
distally ; the bianch to the oppouens usually pierces the 
retinaculum between its attachments to the ridge op the ^ 
rapezium and tlie tuberosity on the scaphoid, where it 
may be subjected to piessure or squeezing (fig. 10). It 
is uerhaus not unreasonable to suppose that the syndrome 
Is caused not only by the narrowing of tte tunnel w^ch 
follows fracture or Severe arthritis but also to a considei- 
able extent by the sawing efiect of the distal edp of 
the retinaculum. XThis is a case in which electrical 
+i*rrnfinTi dra'WS Tiltention to tlie mechanism of 
inves o .(^ell-known syndrome that would bo 

produc^on of . V from chnical exainination .alone. 

16 was It first justifiably suspected of being 

an^rxlmple^'of 


with the Mstory of pain in the lower portion-of the back. 
The sciatic nerve often divides into its two terminal 
branches (medial and lateral popliteal) as high up as the 
sacral plexus, and when it does so the lateral poplite.al 
invariably pierces the phiformis muscle (the larger 
medial branch passing under this muscle as usual). In 
this position the lateral popliteal branch is much more 
vulnerable, especially when the patient is in a squatting 
posture. If it were torn by stretching while gripped in 
the substance of the piriformis, pain in the lumbar region 
would naturally result, as well as motor paralysis. This 
is possibly what happened in the case here described. 
It is usually considered that lateral popliteal palsy is 
caused by compression against the head of the fibula ; 
but by electromyography it 'is possible to show that the 
short head of the biceps (the only muscle in the thigh 
innervated by the lateral popliteal) is sometimes dener- 
vated in these cases, and in such instances the point at 
which the nerve is damaged must lie above the knee; the 
-point of exit from the pelvis seems the most likely place. 

MUSCLES 

Case 17.—A cornchandler, aged 71, complained that bis 
legs were wasting; Ins hands had been wasted for thirty years. 
He was married but had no children. A brother was afflicted 
with similar muscle wasting. ■ 

On examination the patient was bald andmtb poor vision, 
but no lens opacities were discernible on ophthalmoscopy. 
There was wasting of all the small muscles of both hands and 
of the anterior-compartment muscles and peronei of both legs, 
with bilateral pes cavus. Peroneal muscular atrophy was 
diagnosed. Reactive myotonia was present in the brachio- 
radialis and extensors of wrists on both sides, but no active 
myotonia. 

Electromyography. —Needle electrodes in the left thenar 
eminence, left extensor digitorum commum's, and right and 
left peronei, revealed decreased motor-unit activity in all 
these muscles ; there were spontaneous fibrillation potentials 
at rest in all but the peronei and trains of high-frequency 
oscillations (fig., 11) (“dive-bomber” sounds) in all muscles 
tested. These spontaneous liigh-frequenoy discharges are 
characteristic of myotonia. Their origin is obscure. 

Diagnosis : peroneal muscular atrophy with myotonia. 

Case 17 presented the usual features of peroneal 
muscular atrophy, .although the involvement of the legs 
at such a late age is somewhat uncommon ; there were 
no obvious sensory changes ; dystrophia myotonica was 
a possible diagnosis, but there was no active myotonia 
detectable clinically, but only reactive myotonia in 
the muscles specified. Moreover, there was no pronounced 
wasting of those muscles most often and prominently 
wasted in dystrophia myotonica—i.e., sternomastoids, 
muscles" of mastication, and facial muscles. The high- 
frequency oscill.ations detected in the loud-speaker on 
insertion of the needle electrodes into the mnsoles 
demonstrated myotonia which, being purely reactive, 
wmuld clearly be overlooked on clinical examination. 

SUM.MART or CASES 


To sum up, the 17 neurological cases which have been 
presented to illustrate the uses of electromyography miiy 
bo tabulated as follows. 
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are essential items of tlie diet, wLioli includes specified 
amounts of various ordinliry foods (all ivitliout added 
salt). The fluid intake is limited to about 60 oz. daily 
in uncomplicated cases, an increase being indicated' if 
the hlood-nrea is high or rising. 

Hayward (1949) states that, in cases complicated by 
renal dysfunction, fever, or excessive perspiration, a low- 
sodium diet may precipitate symptoms of salt depletion 
including muscle cramps, colic, nausea, and vomiting, 
with a rising blood-urea, and he refers to four deaths 
attributed to this cause by Soldfi and Zatuchni (1949). 

In patients with long-standing heart-failure—^particu¬ 
larly those vdth tricuspid incompetence and hepatic 
congestion—hypoproteinmmia may be responsible for 
oedema. Here a liigh-'proiein diet may'restore a normal 
or an approachiiagly normal level of plasma-protoins, and 
the patients may then respond to diuretic medication. 

Intractable oedema and serous effusions may need , 
mechanical drainage : Bedford (1949) advises that if a 
hydrothorax fails to clear in 1-2 weeks it should bo 
aspirated, since long-continued pulmonary collapse may 
lead to secondary changes such as "brown induration, 
pleural thickening, or even atelectatic bronchiectasis. 

As an extfarenal method of depletiiig the body sodium 
,Leiter (1948) has suggested peritoneal dialysis with 
5% glucose. He recorded one case of massive oedema in 
which, all the conventional remedies having failed, hn 
carried out continuous peritoneal irrigation with 6% 
glucose at the rate of 500 ml. per hour for C days. The 
oedema cleared rapidly : the fluid draining from the 
peritoneal cavity contained 312-331 mg. sodium per 
- 100 ml. 

For patients' with congestive heart-failure whose 
compensation remains impaired after a long course of 
medicinal'remedies, therapeutic myxoedema should be 
considered. 

Total thyroidectomy in the treatment of congestive 
heart-failure and isohiemic heart-disease was introduced 
by Blumgart and his colleagues (1933), who thought 
that it would lower the oxygen-consumption of the body, 
and consequently the output and work of the heart. 
Blumgart et al. (1935) reported on fifty patients, aged 
18-69, of whom twenty-four recovered and were able to 
work 2-18 months after the operation and six regained 
compensation after recurrences of heart-failure; there 
were six operative deaths, and six subsequent deaths, 
two patients were unrelieved, and at the time of the 
report it was too early to decide on the effect the 
remaining six pa'feents. 

In the experience of my colleague Evan Bedford (1949) 
the value, of induced myxoedema in certain types of 
anginal and congestive heart-failure has been amply 
confirmed. He stresses its controlling action on the 

ciroula,tory mechanism, but also the complications_ 

including anajmia, fluid retention, and mental dysfunc¬ 
tion—^for which it may be responsible. 

The selection of suitable cases for therapeutic myx- 
cedema is admittedly difiScult. It is contra-indicated in 
patients with uncontrollable oedema, in those with 
rapidly progressive disease, and in those whose range 
of circulation is greatly reduced by high-grade mitral or 
aortic stenosis. Bedford believes that total thyroidectomy 
is a more certain and probably a safer method of producing 
.and maintaining myxoedema than is tbiouracil, and that 
it is the preferable remedy for those patients whose 
generah condition admits of operation. He suggests that 
therapeutic myxoedema is indicated in : 

1. Chronic left heart-failure without appreciable systemic 

oedema (especially where there is paroxysmal dyspnoea 
and anginal pain). - ^ 

2 . Auricular fibrillation or flutter in which digitahs fails to 
control the average ventricular rate. 

3. Chronic right heart-failure which can be kept more or 
less dry by mercurial diuretics when the patient is at 
rest but which persistently recurs when he is ambulant. 


As an alternative to thyroidectomy, Shaipey-Schafer 
,-(1946) tried long-term tbiouracil treatment in twelve cases 
of severe cardiac failure, seven of the low-output and 
five of the high-output type. He estimated the cardiac 
output, and the right auricular pressure by cardiac 
catheterisation, and he calculated the work of the heart 
from the -product of the cardiac output and the blood- 
pressure. Tbiouracil reduced the basal and the resting 
oxygen consumption ; but, as the arteriovenous oxygen 
difference sometimes decreased with the fall in oxygen 
consumption and the blood-pressure was sometimes 
unchanged, he was of opinion that the cardiac output 
and the work of the he.art might be unaffected by 
thiouraeil. He noted,, however, that, as judged by a 
fall in venous pressure and an improved exercise tolerance, 
definite improvement occurred in the majority of the 
cases in both the tests, 

Bedford (1949) reported thirty-five cases of failure 
treated by tbiouracil, the results being good and worth 
while in about- half and slight in about a quarter.- 
Agranulocytosis developed in three of the patients, of 
whom one died-and two recovered, both later undergoing 
total thyroidectomy. 

ANGINAL PAIN ' 


The treatment of patients in whom anginal pain is 
the dominant symptom of coronary atheroma must 
include both precautionary measures and symptomatic 
remedies. It is fundamentally important that patients 
shall personally assess their pain threshold,.below which 
they must endeavour to plan their routine of life and 
habits ; also, that they shall be encouraged to take easy 
forms of exercise according to their tolerance and to 
reduce their weight if this is deemed to be excessive. 

Apart from nitrites, the medicinal treatment of angina 
pectoris secondaiy to coronary atheroma is singularly 
disappointing. Many drugs have been recommended, and, 
though certain xanthine preparations appear to be help¬ 
ful at times, the results have otherwise been insufficiently 
convincing. Mild sedatives are indicated for the obviously 
nervous and excitable patients, the frequency and severity 
of whose attacks may be further controlled by occasion^ 
courses of short-wave diathermy. In severe cases it 
may be desirable to prescribe a long period of complete 
rest with a rigidly restricted diet and light general 
massage, adequate sedation being maintained in order 
that patients shall have the maximum of relaxation, both 
mental and physical. 

The value of thiouraeil in intractable cases has been 
under consideration recently. Hollander and Mandelbaum 
(1948) treated ten patients, whose histories ranged from 
6 months to 7 years, the dosage of 6-propylthiouracil 
being increased gradually from 50 to 200 mg. daily. In 
four the substernal pain was relieved after 8 weeks’ 
treatment, the basal metabolic rates, though lowered in 
three, remaining -within normal limits. One case with a 
basal metabolic rate of — 8% became free from anginal 
attacks when the level feU to — 26%, and three with 
raised initial levels improved while -their rate was stiU 
above normal limits. Seven patients developed breath¬ 
lessness and oedema of the legs o-wing to w.ater retention, 
but toxic effects on the blood were excluded in aU these 
cases. The investigators noted that, to obtain relief of 
anginal pain, the basal metabolic rate need not be lowered 
to myxoedema levels. 


inyroiaectomy and 
■are available for care- 


^ xwo surgical remedies—total 
p.aTavertebral sympathetic block—— 
luhy selected patients whose condition is little, if at all, 
reheved by medical remedies and whose painful seizuiei 
are so frequent and severe as to disable them almosi 
completely. 

/, sympathetic bloch, first practised bv Man"dJ 

(l^o) and Swetlow (1926), is now recognised as a safe 
and successful means of relieving intractable anginal 
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Avitli regular rbythm was subsequently recognised 
(Jnuoway 1913, Cbrisliau 1922, Luten 1924, :Mavvin 1927, 
Gavoy and Parkinson 1939, Paul Wood 1940). 

Gavoy and Parkinson (1939) investigated a grouj) of 
patbuils in wbom failure with normal rbylbm was 
secondary to various condiiions including bjqjertonsion, 
rbonniatio valvular disease, and s^qjbilitio boarfc-disease. 
'Pbey regarded broatblcssnoss, Uvor enlargement, and 
oedema (with or wit.bout bydrolborax) as the criloria of 
failure, and iboy considered tbai. reUef in these respects, 
in coujunotiou with adequate diuresis, was satisfactory 
evidence of improvement under treatment. Tbeii' general 
conclusions wore : 

1. In^heart-fniluro u'ith normal rbythm, digitalis is helpful 
in rather more than half the cases. 

2. The hoart-rnto in failure u-ith normal rliytlun is, as a 
rnlo, inodornto (tho average rate in their series heforo 
digit-alis was 85). 

3. Whntovor tho uritinl rate, digitalis often lodueos it; 
but a reduction in lionrt-rato is not ala-ays ncooinpanied 
by clinical irapi-ovemont. 

1. Good clinical results may bo obtained without any 
leduction in i-ato. ' 


Paul AYood (1940) investigated twenty oases of con¬ 
gest ivo heavt-faibire with normal rhythm, inclnditig 
twelve oases of hyiiorlonsivo heart-disease, throe of 
ebrouio cor pulmonale, one of mitral stenosis, one of 
isclmMiiio boart-diseaso, and three with unknotrn .mtiology. 
Eighteen of the cases (fourloon with rigid, and four with 
left, vontrieular failure) responded to digitalis ; iu\prove- 
moid in right failure was judged by a decline in the 
venous jtvessure, and in left fnilTu-o by significant lowering 
of the arm-to-tonguo ciroulatiou-timc. In all but three' 
of the long-period studios the imlse-rato fell with 
digitalis, on an average from 98 to 86 per minuto; but 
observation showed that the fall in venous pressure 
following iniravenons digoxin was not due to slowing 
of the heart.. \ 

The accepted opinion nowadays is that the value of 
digitalis therapy diiTovs in tho dift'ereut forms of heart- 
failure. Strildug houofit. is obtained in right-sided failure, 
in isolated failure of tho left voiitriclc with pulmonary 
cugorgemont, in liyiiortoiisivc failuro, and in tho treat¬ 
ment of certain arrhythmias, notably auricular fibrillation 
and auricular flutt er. 

Though digitalis appears to ho beneficial in those 
cases of emphysema heart-failuro which are comi>licnted 
by aurioular fibrillation, llowavth and her colleagues 
(i947) have shown that it is otherwise eontia-vndieated 
ill this condition. They noted tlmt emphysema eases 
with a normal hlood-prcssure dider fiom eases of .low- 
output failure in that their resting' output, is ineronsod : 
when tho venous tilling pressure is reduced by digitalis 



in severe ameuua, and in tho acute stages of c.avdilis. 

Apart from tliyrot oxiebsis cases, tho heart-fniluro of 
anrieular lihrillatibn is usually well controlled by digitalis, 
tile dosage being so regulated that the avciago vontrieular 
r.'ite is maiutaiued reasonably near llio normal, lor those 
paHeuts, however, who arc poisistenlly lieaii-conscioii.s 
and materially incapacitated in spite of full digitalisation, 
'in attempt should ho made to losloro tlie normal rliytlun 
with ( 71 ( 1)1 WiHC. 'Phis drug is not infallible ; hut, so long 
•IS the patient is not sunoriug from aouto carditis or severe 
C'lrdi'ui failure, and has no history of embolic lu^cidonls. 
it can be used vith reasonable eonfidenec. Success is 
nost likelv when the fibrillation is ol recent origin in 
ms^s ill which it has lollovod acute mfc (3 ions and 
thyrotoxic patients in whom normal rhythm does not 

qiiinidine cure of 

mJS fiSu^^^ m!iy ho of limited duration. Further 


ooui-ses may he indicated if Iho fibrillation recurs, ami 
ns a rule tho patient -will again respond to tho same 
dosage. In^ successful cases a short period of complete 
rest, followed by a quietly organised convalcscouco, will 
usually sufiioo to oonsolidalo tho cure, and tho quinidine 
medication may ooaso entirely, its suhsoquont value in 
projjhyliictio dosage being negligible. 

Eecoiit investigations by Ilowarlh and her oollongucs 
(1940, 1947) have oonlirmod tho value of two other 
remedies in lioart-failuro of tho congestive tjqio—namely, 
vouoseclion and Ihoopliylliiio. It was observed that in 
oases of low-output failuro inkavonous injections of 
thcophifUine ieduced (ho venous filling prosauro ami 
increased tho cardiac ontimt, and that tlioy did this 
more rapidly than intravenous digoxin. It was suggested 
that, as iho oft'eot of thoophyllino on tho right auricular 
pressure may not ho maiiii aiuod, digoxin and theophylline 
should sometimes ho presoribed in close succession, io 
secure summation of their actions. In all tho oases of 
low-outjmt failuro with right auricular piessuro above 
tho sloriial angle, vaicscclioii induced a fall in the venous 
filling pressure and a rise in the cardiac outpui, 
and usually there was a faU of hlood-])rcESurc. Though 
closely similar lesiilts were obtained with vonoseotion 
and wilh digitalis, tho former usually lowered the hlood- 
prcssure, whereas with tho latter iho hlood-prcssuTo was 
maintained and often raised. .Comparing the value of 
tho two remedies Ilowarth ot al. suggested that the 
chief difl'oronco was in tho long-term oltccts; wliorens 
after voncseotiou the right-auricular pressure tends to 
rise again, digilalis often maintains the filluig pressure 
ot thc honrt at a lower and bettor level for an iiidcfinile 
period. 

In eongoslivo heart-failure tho retention of sodium r- 
knomi to promote periphornl oedema and transudation 
into iho serous cavities. Per these conditions wo can 
combine two rolinblo remedies, morcnrial'dinrotios ami 
a low-sodium diel.. Mcmirinl diuretics indnoo excretion 
of large quantities of water and sodium chloiide, ami 
—except in cases of renal dysfunction, where they me 
oontra-iudieatcd—t.hoir ouralivo value has hcou miqily 
confirmed. Pavliculnvly effective in right he.m-t-failure witli 
systemic venous ongorgomont and 2 ’eriphei'al ojiloma. 
iiioroiivials are also useful in gross pulmonary vciimw 
congest ion scoondnr.v to failure of tho left ventricle. 

Following tho jiionoer work of Karoll (ISOC), Schenmi 
(1942), Kompnor (194C), and others, a restricted intate of 
salt is now regarded os' an essential item in (ho niaiiap'- 
niont of patients with congestive heart-failure, in addition 
to whi(di a (hot suitably low in calories is prescribed to 
roducp nu'tahoUsm and dcoreaso the work of tho heart. 

Opinions dillor on the comiiosition of a safe am! 
reasonahly palatable low-sodium diet. , 'Iho basis of the 
Karcdl milk euro is a sovoro limitation of fluid, togotlu'i' 
with a low-onlorio diet and a leslrioted intake of sodium 
(0-4 g, j)or day), 'riioiigh (omiiornrily valuable 
ill iho iirolimiiiary t.reatment. of woU-nourishod patients 
and those with hyiioitensive failure, the Karoll diet i-- 
regarded ns excessively rigorous for congestiro ftiiluic 
of nvovago severity, 'iho Kenqmor rice diet, valued at 
2000 calories, consists of rice, fruit juices, supr, and 
0-2 g, of sodium, together with vilamias and 
ferrous sulphate. 'I'his diet is iinpalatahlc, iiioiiofonous, 
niul dillicult to arrange, and tho consensus of opinion 
is this eoiinlry is that jiatieiits io.spond fnvoiinihly to a 
mixed diet of apinoximately 2000 calories containing 


6 to I'O g. of sodium. 

I am indebted I o Dr. Shirley Smith (I 960 ) for pm iculais 
: (hg low-sodium dietary regime he has fonnuDted for 
itienls vith congestive f.iihirc and a tendency to Jlmd 
iteiition. Ho rocomniends modified diets of shghtly 
ivied composition, tho ••i''eragc value of which mi81 (i 
lories, and the average sodium ^ 6,.9 p-. 

oasiiied quantities of low-salt Iiread and salt-freo hiitler 
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Harken and-Ms colleagues prefer the creation of an 
atrial shunt for those patients -whose cardiac output is 
rritMn normal limits, a'nd, if the condition is compli¬ 
cated hr -aucontroUed tachycardia or anginal pain, they 
recommend cardiac denervation. 

S-wan (1949) suggested the creation of a pulmonocaval 
venous shunt hy the an.astomosis of a proximal segment 
of the azygos -with the right inferior pulmonaTy- vein. 
Bland and 5-weet (1949) performed this operation in five 
cases of advanced mitral stenosis in -which pidmonaiy 
venous hypertension caused recurring attacks of pul¬ 
monary oedema and hemoptysis. In three of the cases 
it -was very successful; in another (operated on recently) 
the early progress was satisfactory. In no cnse was 
there any cliMcal evidence that reduction in the left 
auricular pressure impaired the peripheral circulation. 
Bland and Sweet regarded the operation as a compromise, 
not as a cure, snitahle patients heing those -with small 
strong hearts and a tendency to circulatory complications 
in the lunp. 

Cossio and Perianes (1949) advocate two surgical 
remedies—^tricuspid valvulotomy and ligation of the 
inferior vena cava helow the renal veins—for the relief 
of the “ cardiac lung ” in those cases of left ventricular 
failure and mitral stenosis wMch can no longer he 
managed successfully by medical treatment. They 
performed tricuspid valvulotomy under local anaesthesia 
on four patients. The first was a man suffering from 
syphilitic aortitis and severe heart-failure, and his post¬ 
operative progress was entirely satisfactory : Ms urgent 
symptoms were rapidly relieved and a material decrease 
of pulmonary congestion was confirmed hy radioscopy. 
Progress was well maintained, and six months later, apart 
from^ slight hreatMessness -with fast walking, he was 
relatively symptom-free. Of the three other patients, 
two were d&fimtely improved. One survived 5 months ; 
the other ^ed from a pulmonary infarct 2 Vj months after 
the operation. The third patient died in collapse within 
S hours of the operation, during wMch a paroxysm of 
.tachycardia precipitated the development of acute 
pulmonary oedema ; the tricuspid valve -was extensively 
sectioned, the intraventricular pressure fell to 32 mrn. 
Hg, and dyspnoea and tracheal stridor disappeared 
rapi^y^hut tachycardia persisted and terminated fatally. 

legation of the inferior vena cava was performed in an 
unspecified number of cases -with one operative death 
and good results in the remainder. Pulmonary ent^orge- 
mmt was rapidly relieved in the successful *cas^ and 
breathlessness disappeared or decreased to the extent 
that the patients were comfortahle in the recumbent 
position. 

In Cossio’s opinion, tricuspid valvulotomy and linution 
of the inferior vena cava are reLatively simple and” weU- 
tolerated operations, hoth procedures reducing the riuht 
ventricular output, decreasing the pulmonary congestion 
and improving the efficiency of the left veritricle. 

After Ms -risit to Cossio’s clinic in Buenos Aii^, Heim 
de Balsac verified the value of ligaturing the inferior 
vena cava helowthe renal veins in cases of mitral stenosis 
and .also in cases of left ventricular failure, the aim of the 
operation being to decongest the lungs by .reducing the 
stroke-output of the right ventricle. It is suo^ested that 
patients suitable for tMs form of treatment are tho«e 
whose condition, in spite of aU the usual medical remedies, 
is aggravated by persistent pulmonarv engorn-ement and 
by such developments as inf.arction and mdem.a 

I am indebted to Heim de Balsac for a personal 
commumcation m wMcb be summarises the indications 
for. and the results wMch can be acMeved bv, htratnre 
of the inferior vena cava in carefully selected cjSes of 
ca^opalmonaiy disease. In tlurty-thxee of a group of 
101 ^ rases the operation was eminentlv successful hoth 
objecrively and subjectively. BreatMe^ness, coucrb, and 
expectoration were rapidly relieved ; there was a ^dual 


fall'in the auricular and the arterial blood-pressures, 
slowing of the heart-rate, and a general improvement in 
the circulatory compensation. The radiological findings 
were impressive ; the cardiopulmonary haziness under¬ 
went gradual resolution, both lungs presenting a normal 
transparence -within 1-2 weeks after the operation, and 
there was at the same time a significant diminution in the 
size of the cardiac silhouette. 

We may fairly assume that the hriBiant acMevements 
of surgeons in tMs country, in Prance, and in America, 
have' considerably -widened the scope of treatment 
available for cardiac patients. The successes recorded 
to date amply justify operation in some varieties of 
cardiac disease wMch medical treatment fails to control. 
At many points cardiac surgery has now emerged from 
the experimental stage, and with cooperation between 
surgeons and physicians, an increasingly optimistic 
outlook -will be permissible for patients who suffer from 
certain grave types of disease of the heart. 
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pain. It is devised to Ijlock, by means of alcohol injections, 
the sensory pathways proceeding from the heart, which 
converge and unite in the upper five thoracic sympathetic 
ganglia. 

White (1936) recorded his results with paravertebral 
block in tliirty-five cases of severe angina : twenty-four 
were 90-100% relieved, eight were improved, 'and three 
weie failures. Braun (1946) studied the effect of para¬ 
vertebral block on the electrocardiogram. The treatment 
consisted in four to seven injections at intervale of 
3-6 days, procaine being used for the first injection, and 
procaine and alcohol for the others. In eight of his 
twelve cases the terminal deflections of the cardiograms 
showed improvement, and this he tentatively attributed 
to an increase in coronary blood-flow and a greater supply 
of oxygen to the myocardium : it might be the direct 
sequel to the sympathetic block or of reflef of reflex 
spasm in unaffected vessels when pain was abolished. 


The use of anticoagulant drugs is now consideied 
important as a means of preventing the various thi-ombo- 
embohc accidents to which patients are liable during the 
convalescent stages of their illness. Wright and his 
associates (1948) analysed the records of 800 cases of 
coronary thrombosis, 368 treated conventionally, and 432 
treated also with anticoagulants (heparin and diooumarol). 
Thrombo-embolio complications occurred in 26% of the 
controls and in 11% of the treated cases, the mortality- 
rate being 24% in the controls as opposed to 15% in the 
group treated with anticoagulants. Prom a study of 
seventy-one cases of coronary thrombosis associated 
with myocardial infarction, McCall (1948) concluded that 
diooumarol is a safe and valuable preventive of thrombo¬ 
embolic accidents. Daily estimations of the prothrombin- 
time were, he thought, essential for safe therapy, and 
hjcmorrhagic complications .were in his experience 
^ readily controUod- with menadidne bisulphite. 


CORONARY THROMBOSIS- 

The management of patients with acute coronary 
thrombosis is often difficult because of shock, which may 
be transitory but may be extremely grave. 

The clinical features of shock are expressive of circu¬ 
latory failure, which is due primarily to diminished 
cardiac output, usually complicated by widespread 
vasoconstriction. The symptom-comphx is characteristic. 
The patient lies flat, sensation being as a rule dulled, 
but restlessness and excitement are not uncommon. 
The skin is .pale, cold, and clammy; there is profuse 
perspiration; the mucous membranes and the extremities 
are cyanotic, and the features are sunken. The pulse 
is usually rapid, small, and at times impalpable. The 
heart-sounds are approximated, dull, and at times 
inaudible. There may be triple rhythm. In most cases 
the blood-pressure is lowered in proportion to the degree 
and the urgency of the shock. Respiration is rapid and 
shallow, the breath-sounds are feeble, and moist rfiles 
can usually be heard at the lung bases. Collapsed veins 
and a lowered venous pressure are confirmatory of the 
peripheral circulatory failure which characterises the 
initial stages of cardiac shock following coronary 
occlusion. 

In elderly patients, and in those wdth pre-existing 
cardiovascular lesions, acute myocardial infarction is 
often accompanied by pulmonary and systemic venous 
engorgement. 

The orthodox treatment of coronary thrombosis 
includes complete rest, morphine in dosage suflScient 
to lelieve the pain, oxygen inhalations, a low-calorie 
fluid diet, and the reassuring inspiration of expert and 
sympathetic nurses. When there is shock, measures 
must be taken to ensure the patient’s warmth and 
freedom from exposure, and oxygen should be adminis¬ 
tered freely (preferably through a nasal catheter or a 
B.L.B. mask) to control cyanosis, dyspnoea, and restless¬ 
ness. Various drugs, including nikethamide, caffeine, 
and ephedrine have been recommended for counteracting 
hypotension^ and Pishberg (1940) has emphasised the 
value of adrenaline in patients apparently succumbing 
to the shook of coronary thrombosis whose pulse is 
impalpable and whose blood-pressure is unobtainable. 
When drugs" fail to restore an effective head of blood- 
pressure, it may be worth giving small intravenous 
infusions (260-600 ml.) of physiological saline, the drip 
being arraiiged at 5 ml. per minute. This form of ^ 

treatment is obviously contra-indicated in elderiypatie^s 
with a nrevious or recent history of congestive heart- 
failure hut in suitable cases its curative value may be 
diumatic. As a rule its efficacy can be judged by 
SX of tbe venous and the arterial pressures, and 
estimates I tlireatened pulmonary 

ffideSS together with assessment of the patients’ general 
jeaotion. x 


Cardiac Surgery 

It remains to mention certain surgical measures which 
have been devised in recent years, some with a view to 
diverting the blood-stream in heart-failurq^ cases from 
severely congested areas, others for the instrumental 
widening of valvular orifices. Several operations to 
improve the circulatory mechanics in mitral stenosis 
have been proposed. 

In 1923 Cutler performed valvulotomy on five cases of 
mitral stenosis ; the first patient made a good recovery 
'from the operation, improved considerably for a time, 
and died 4^/2 years later. The other four cases all died 
shortly after the operation. 

In 1925 Souttar performed a finger dilatation of the 
mitral valve on a patient who had su&red from frequently 
recurring attacks of congestive ‘heart-failure secondary 
to long-standing mitral stenosis with regurgitation. 
'The girl made an uncomplicated recovery from the 
operation, and her report three months later was that 
she felt perfectly weU though still somewhat breathless 
on exertion. ^ 

Brock (1950) has performed valvulotomy on seven 
patients •ndth mitral stenosis, ranging in age from 22 to 
42. All except one were suffering from severe degrees 
of decompensation, three had recurring attacks of 
congestive heart-failure, and five had had attacks of 
pulmonary cedema. Two of the patients died, but five 
made good recoveries and later reported that they were 
in regular employment, whereas previously they h.sd 
-been almost completely disabled. 

Harken and his colleagues (1948) have described two 
direct-approach operations—valvuloplasty and fenestra¬ 
tion of the interauricular septum—which they have 
performed in selected oases of mitral stenosis. In broad 
principle, the objects of valvuloplasty are to increase 
the size of the mitral oyiffce by wedge resections of the 
commissures which fuse with and immobilise the valve 
leaflets, and to restore such a degree 'of valvular action 
as will to some extent control the regurgitant stream- 
Of the two cases reported by Harken et ah, in the first 
the operation was unsuccessful: there was a postoperative 
rise, rather than a fall, in the left auricular pressure.; 
pulmonary cedema developed, and the patient died in 24 
hours. In this case death was attributed to a rise in the 
prdmonary blood-pressure primarily due to taohycar^a, 
partly also to increased pulmonary filling from the 
undamaged right ventricle, and partly to wroreased 
regurgitation from the left ventricle. In the second 
case the clinical indications included a Jow o.ardiac output 
and a diminished stroke-volume on'oxcrtion, and it was 
thought that valvuloplasty would moreaso the range of 
cardiac compensation. The operation was successfully 
performed, the patient made an nncomphcatod recovery, 
Ms subsequent improvement was regarded as 
dramatic. 
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Harken and-Ms colleagues prefer tlie creation of an 
atrial stunt for tliose patients whose cardiac output is 
within normal limits, and, if the condition is compli¬ 
cated ihy uncontrolled tachycardia or anginal pain, they 
recommend cardiac denervation. 

Swan (1949) suggested the creation of a pulmonocaval 
venous shunt hy the anastomosis of a proximal segment 
of the azygos with the right inferior pulmonary vein. 
Bland and Sweet (1949) performed this operation in five 
cases of advanced mitral stenosis in which pulmonary 
venous hypertension caused recurring attacks of pul¬ 
monary oedema and hremoptysis. In three of the cases 
it was very successful; in another (operated on recently) 
the early progress was satisfactory. In no case was 
there any clinical evidence that reduction in the left 
auricular pressure impaired the peripheral circulation. 
Bland and Sweet regarded the operation as a compromise, 
not as a cure, suitable patients being those with small 
strong hearts and a tendency to circulatory complications 
in the lungs. 

Cossio and Perianes (1949) advocate two surgical 
remedies—^tricuspid valvulotomy and ligation of the 
inferior vena cava below the renal veins—^for the relief 
of the “ cardiac lung ” in those cases of left ventricular 
failure and mitral stenosis which can no longer he 
managed successfully hy medical treatment. They 
performed tricuspid valvulotomy under local anaesthesia 
on four patients. The first was a man suffering from 
syphilitie aortitis and severe heart-failure, and his post¬ 
operative progress was entirely satisfactory ; his urgent 
symptoms were rapidly relieved and a material decrease 
of pulmonary congestion was confirmed hy'radioscopy. 
Progress was well maintained, and sis months later, apart 
from_ slight breathlessness with fast walking, he was 
relatively symptom-free. Of the three other patients, 
two were definitely improved. One survived 5 months ; 
the other died from a pulmonary infarct 2i/j months after 
the operation. The third patient died in collapse within 
8 hours of the operation, during which a paroxysm of 
^tachycardia precipitated the development of acute 
pulmonary oedema ; the tricuspid valve was extensively 
sectioned, the intraventricular pressure fell to 32 mm. 
Hg, and dyspnoea and tracheal stridor disappeared 
rapidly, hut tachycardia persisted and terminated fatally. 

, Ligation of the inferior vena cava was performed in an 
unspecified number of oases with one operative death 
and good results in the remainder. Pulmonary engorge¬ 
ment was rapidly relieved in the successful cases and 
breathlessness disappeared or decreased to the extent 
that the patients were comfortable in the' recumbent 
position. 

In Cossio’s opinion, tricuspid valvulotomy and ligation 
of tbe inferior vena cava are relatively simple and weU- 
tolerated operations, both procedures reducing the rin-ht 
ventricular output, decreasing tbe pulmonary congestion, 
and improving the efficiency of the left ventricle. 

After his visit to Cossio’s clinic in Buenos Aires, Heim 
de Balsac verified tbe value of ligaturing the inferior 
vena cava below the renal veins in cases of mitral stenosis 
and also in cases of left ventiicular failure, the aim of the 
operation being to decongest the lungs by .reducing the 
stroke-output of the right ventricle. It is suggested that 
patients suitable for this form of treatment are those 
whose condition, in spite of all the usual medical remedies, 
is aggravated by persistent pulmonary engorgement and 
by such developments as infarction and cedema. 

I am indebted to Heim de Balsac for a personal 
communication in which he summarises the indications 
for, and the results which can be achieved by, ligature 
of the inferior vena cava in carefully selected ca'ses of 
cardiopulmonary disease. In thirty-three of a group of 
10 ^ cases the operation was eminently successful both 
objectively and subjectively. Breathlessness, cough, and 
expectoration were rapidly relieved ; there was a gradual 



fall' in the auricular and’ the arterial blood-pressures, 
slowing of the heart-rate, and a general improvement in 
the circulatory compensation. The radiological findings 
were impressive ; the cardiopulmonary haziness under¬ 
went gradual resolution, both lungs presenting a normal 
transparence within 1-2 weeks after the operation, and 
there was at the same time a significant diminution in the 
size of the cardiac silhouette. 

We may fairly assume that the brilliant achievements 
of surgeons in this country, in France, and in America, 
have' considerably widened ' the scope of treatment 
available for cardiac patients. The successes recorded 
to date amply justify operation in some varieties of 
cardiac disease which medical treatment fails to control. 
At many points cardiac surgery has now emerged from 
the experimental stage, and with cooperation between 
surgeons and physicians, an increasingly optimistic 
outlook win be permissible for patients who suffer from 
certain grave types of disease of the heart. 
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pain. It is devised to lilock, by means of alcolio] injections, 
tbe sensory pathways p'roceeding from the heart, which 
converge and unite in the upper five thoracic sympathetic 
ganglia. 

White (1935)''recorded his results with paravertebral 
block in tlurty-five cases of severe angina : twenty-four 
were 90-100% refieved, eight were improved, 'and' three 
were failures. Braun (1946) studied the effect of para¬ 
vertebral block on the electrocardiogram. The treatment 
consisted in four to seven injections at intervals of 
3-6 days, procaine being used for the first injection, and 
procaine and alcohol for the others. In eight of his 
twelve cases the terminal deflections of the cardiograms 
showed improvement, and this ho tentatively attributed 
to an increase in coronary blood-flow and a greater supply 
of oxygen to the myocardium ; it might be the direct 
sequel to the sympathetic block or of relief of reflex 
spasm in unaffected vessels when pain was abolished. 


_ The use of anticoagulant drugs is now considered 
important as a means of preventing the various tM-ombo- 
embolic accidents to which patients are liable during the 
convalescent stages of their illness. Wright and his 
associates (1948) analysed the records of 800 cases of 
coronary thrombosis, 368 treated conventionally, and 432 
treated also with anticoagulants (heparin and dicoumarol). 
Thrombo-embolic complications occurred in 26% of the 
controls and in 11% of the treated cases, the mortality- 
rate being 24% in the controls as opposed to 15% in the 
group treated with anticoagulants. Prom a study of 
seventy-one cases of coronary thrombosis associated 
with myocardial infarction, McCall (1948) concluded that 
dicoumarol is a safe and valuable preventive of thrombo-, 
embolic accidents. Daily estimations of the prothrombin¬ 
time were, he thought, essential for safe therapy, and 
hajmon-hagic complications .were in his experience 
readily controlled with menadione bisulphite. 


COKONABT THBOltBOSIS- 

The management of patients with acute coronary 
thrombosis is often difficult because of shock, which may 
be transitory but may be extremely grave. 

The clinical features of shock are expressive of ciicu- 
latory failure, which is due primarily to diminished 
cardiac output, usually complicated by widespread 
vasoconstriction. The symptom-complex is characteristic. 
The patient lies flat, sensation being as a rule dulled, 
but restlessness and excitement are not uncommon. 
The skin is pale, cold, and clammy ; there is profuse 
perspiration ; the mucous membranes and the extremities 
are cyanotic, and the features are sunken. The pulse 
is‘usually rapid, small, and at times impalpable. The 
heart-Bounds are approximated, dull, and at times 
inaudible. There may be triple rhythm. In most cases 
the blood-pressure is lowered in proportion to the degree 
and the urgency of the shook, Eespiration is rapid and 
shallow, the breath-souuda are feeble, and moist rales 
can usually be heard at the lung bases. Collapsed veins 
and a lowered venous pressure are confirmatory of the 
peripheral circulatoiy failure which characterises the 
initial stages of cardiac shook following coronary 
occlusion. ' 

In elderly patients, and in those ivith pre-existing 
cardiovascular lesions, acute myocardial infarction is 
often accompanied by pulmonary and systemic venous 
engorgement. 

The orthodox treatment of coronary thrombosis 
includes complete rest, moiphine in dosage sufficient 
to relieve the pain, oxygen inhalations, a low-calorie 
fluid diet, and the reassuring inspiration of expert and 
sympathetic nurses. I^Tien there is shook, measures 
must be taken to ensure the patient’s warmth and 
freedom from exposure, and oxygen should be adminis¬ 
tered freely (preferably through a nasal catheter or a 
B.L.B. mask) to control cyanosis, dyspnoea, and restless¬ 
ness. Various drugs, including nikethamide, cafEeine, 
and ephedrine have been recommended for counteracting 
hypotension, and Pishberg (1940) has emphasised the 
value of adrenaline in patients apparently succumbing 
to the shock of coronary thrombosis whose pulse is 
impalpable and whose blood-pressure is unobtainable. 
When dnigs'fail to restore an effective head of blood- 
pressure, it may be worth giving small intravenous 
infusions (250-500 ml.) of physiological saline, the drip 
being arranged at 5 ml. per minute. This form of^ 
treatment is obviously contra-indicated m elderly patients 
with a previous or recent history of congestive heart- 
failure, Lt in suitable oases its curative value may be 
dramatic. As a rule its efficacy can be judged by 

estimates of Jf ^ta^atened'T’Smont^ 

reaction. 


Cardiac Surgery 

It remains to mention certain surgical measures which 
have been devised in recent years, some with a view to 
diverting the blood-stream in heart-failurq. cases from 
severely congested areas, others for the instrumental 
widening of valvular orifices. Several operations to 
improve the circulatory mechanics in mitral stenosis 
have been proposed. 

In 1923 Cutler performed valvulotomy on five cases of 
mitral stenosis ; the first patient made a good recovery 
from the operation, improved considerably for a time, 
and died 4^/, years later. The other four cases aH died 
shortly after the operation. 

In 1926 Souttar performed a finger dilatation of the 
mitral valve on a patient who had suffered from frequently 
recurring attacks of congestive'heart-failure secondary 
to long-standing mitral stenosis ivith regurgitation. 
The girl made an uncomplicated recoveiy from the 
operation, and her report thi-ee months later was that 
she felt perfectly weU though stUl somewhat breathless 
on exertion. 

Brock (1950) has performed valvulotomy on seven 
patients with mitral stenosis, ranging in age from 22 to 
42. All except one were suffering from severe degrees 
of decompensation, three had recurring attacks of 
congestive heart-faUure, and five had had attacks of 
pulmonary oedema. Two of the patients died, hut fire 
made good recoveries and later reported that they ivero 
in regular employment, whereas provipusily they had 
^heen almost completely disabled. 

Harken and his colleagues (1948) have described two 
direct-approach operations—^valvuloplasty and fenestra¬ 
tion of the interauricular septum—^which they have 
performed in selected oases of mitral stenosis. In broad 
principle, the objects of valvuloplasty are to increase 
the size of the mitral orifice hy wedge resections of the 
commissures which fuse with and immobilise the valve 
leaflets, and to restore such a degree of valvular action 
as will to some extent control the regurgitant stream. 
Of the two cases reported by Harken et ail., in the fi^t 
the operation was unsuccessful; there was a postoperative 
rise, rather than a fall, in the left auricuhir pressure i 
pulmonary oedema developed, and the patient died in 24 
hours. In this case death was attributed to a rise in the 
pulmonary hlood-pressure primarily duo to taobyc.irdm, 
partly also to increased pulmonary filling fmm the 
undamaged right ventricle, and partly to increased 
regurgitation from the left ventricle. 
case the clinical indications included a low cardiac output 
and a diminished stroke-volume on 
thought that valvuloplasty would ° 

cardiac compensation. The t; ‘ 

performed, the patient made an 

and his suhsequeut improvement was regarded as 
dramatic. 



DK. DOIG AND others: ACHtOKHTDRIA IE rOUEG ADULTS 


[mat 20, 1950 949 


\ 

TBE I.AKCET] 

to tlio bases of the tubules. The remaiader of the 
epithelium lining the tubules stained faintly 'with 
mucicarmine. The epithelium of the surface and the 
gastric pits stained deeply Trith mucicarmine. 

Clinical Findings 

Subject X was aged 25 and weighed 11 st. He had 
not had dyspepsia. His past histoi-y included three mild 
bouts of benign tertian malaria following three years’ 
Army service, and an attack of tonsilhtis with sub¬ 
sequent tonsillectomy at the age of o years. His diet 
had always been good except for two months’ poor diet 
while on Army service in Xew Guinea. The family 
history showed that his maternal grandmother had died 
of pernicious antemia at the age of about 70. His^ 
mother, at the age of 44, had had several months’ illness 
in which weakness and dyspepsia had been the main 
symptoms. A gruel meal had then showed that 
siie had a low secretion of free acid (less than 20 units), 
and the amount of mucus had been desciibed as 
abnormal. 

Clinical examination revealed no abnormality. Kadio- 
graphy after a barium meal showed noimal gastric 
emptying time and no abnoimality in stomach or 
duodenum. The findings on the tliird test-meal were 
achlorhydria, secretion of 105 mh: in two hours (normal 



P'B. I—Biopsy specimen (piece A) from mucosa of body of stomach 
in a ^student with persistent histamine'fast achlorhydria and low 
pepsin index. There is some thinning of mucosa and atrophy of 
chief and parietal cells. Epithelium of residual tubules now shows 
mucus secretion with specific mucin stain. There is development of 
a lymph follicle. (Pepsinogen stain and methyl green.) ( x lOS.) 



Fig. 3»Biopsy specimen (piece B) from mucosa of body of same stomach 
as in fig. 2, The portion on the left shows complete atrophy of chief 
and parietal cells, also seen in piece A (fig. 2), The portion on the right 
shows a few pepsinogen^containing chief ceils at base of tubules. 
(Pepsinogen stain and methyl green.) ( X 105.) 


obtained from the same patient, make us feel that even 
one sample is representative of the histological lesion 
throughout the body of the stomach in gastritis. Though 
this relation between structure and function has been 
suggested by other workers, no histological evidenee 
has been hiought foiward in the case of an apparently 
normal person. On the contrary, on looking at the 
mucosa many gastroscopists cau see little change, as 
cited by Palmer (CeoU 1943). 

Clinically the only {etiological factor to he considered 
in subject X is a brief period of dietary deficiency three 
years ago, but our experieuee with malnutrition does not 
lead us to believe that this is the cause of the mucosal 
change in this student. Apart from cases of xmmicious 
aufemia, patients with achlorhydria whom we have 
studied have always shown a superficial or catarrhal 
inflammation with polymorph inMtration and surface 
exudate, and atrophy has depended on the depth of 
inflammation. In subject X the histological picture was 
one of gross atrophy of the specific glandular elements 
of the mucosa of the body of the stomach and macro¬ 
phage and lymphocyte aggregation about the atrophied 
areas. An extreme degree of this change—i.e., from 
almost complete to complete atrojjhy of chief and 
parietal cells with minimal catarrhal inflammation— 
is particularly the case in pernicious anremia. 


range 81-272 ml., aveinge 134 ml., in 11 controls), 
secietion of mucus in tivo hours 107 ing. of reducin" 
substance (Weideu 1949) (normal lange in contiols 
86-440 mg., average 169 mg.), and peptic activity 20 units 
(accepted normal ia this laboratory oi-er 70 imfts). 

Examination of the blood revealed' the followhn» 
normal values : red cells 5,200,000 per c.mm., Hb 15 6 c? 
per 100 ml.; relative volume of packed red cells 43% 
of tbe blood : mean coipuscular volume ,84 c.g; mean 
corpuscular Hb 30 (i[ig. : leucocytes 5(100 per’ c.mm. 
(difierential count normal). 

Gastroscojjy was not done. 

DISCTJSSIOX 

Tliis investigation confirms current opinion on tbe low 
incidence of aclilorbydria in young adults. It also 
^suggests that aclilorbydria has a definite liistologieal 
abnormality as its cause in healthy people as well as in 
patients with dyspepsia or related conations, as we have 
previously demonstrated (VTood et 4l.. 1949h). This 
continuing agreement between the histological picture 
and the biochemical findings, and the similaritv of 
structure when more than one biopsy specimen is 


SUilM \RT 

In 134 medical students only one example of persistent 
liistamine-fast aclilorbydria was discovered. 

Gastric biopsy in 4 students who gave normal lesults 
with'test-meals showed relatively normal gastric mucosa. 

Gastric biopsy in the student with achlorhydria showed 
an unusual type of atrophy of the specific glandular 
elements of the gastric glands and an absence of super¬ 
ficial iuliammation. In this student no mtiological factor 
for gastritis was found. There was a family history of 
pernicious amemia and of hypochlorhydria on the 
maternal side. Clinical examination, a barium meal, 
and examination of the blood all gave normal results! 
The volume of gastric juice secreted was normal, hut 
free acid was absent and pepsin and mucus were much 
reduced. 

It is felt that persisting achlorhydria, when histamine 
is used as the stimulus, will always he associated with a 
diSuse histological change hi the mucosa of the hodv of 
the stomach, independent of the presence or absence 
of any symptoms relating to tbe gastro-intestinal tract 
or elsewhere. 

Jieferences at foot of next page 
U 3 
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There has been much speculation concerning the 
cause of histamine-fast achlorhydiia in healthy young 
adults ; but, so far as ve know, no previous histological 
examination of the gastric mucosa in such persons has 
been made. 

There is agreement about the incidence of aclilorhydria 
in healthy young adults. Originally Bennett and Ryle 
(1921), using the gruel test-meal, found 4 cases of 
achlorhydria in 100 healthy medical students; in 
1934, Lander and Maclagan, using histamine as a more 
powerful stimulus, found an incidence of 1% in a 
comparable series. In the present study we found 1 
case of histamine-fast achlorhydria in 134*®students. 
Out of eight commonly used textbooks (Aggers 1944, 
Best and Taylor 1946, Harrison 1937, Maxwell 1947, 
Price 1941, Dible and Davie 1945, Boyd 1944, Cecil 
1943), only the first four mention tlie low incidence of 
histamine-fast achlorhydria in healthy persons. 

As regards the cause, both Hurst (Price 1941) and 
Boyd (1944) suggest that ohroruc gastritis would always 
be the basis of persistent achlorhydria irrespective of 
symptoms, but they provide no histological evidence in 
“ normal ” people, Schindler et al. (1940) have demon¬ 
strated mucosal abnormalities gastroscopically in 96 
of 101 cases of persistent achlorhydria associated with 
various diseases j but Palmer (Cecil 1943) points out 
that “ in many cases of histamine-proved anaeidity in 
apparently normal individuals the mucosa as seen 
gastroscopically is essentially normal or shows evidence 
pf relatively slight or patchy inflammation.” 

The present investigation was earned out to discover 
young adults with histamine-fast achloihydria and 
submit them to gastric biopsy. In the one such person 
so discovered gastric biopsy revealed extensive changes 
in the mucosa of the body of the stomach. 


MATERIAIr 

The 134 volunteers were students in the clinical school 
of the Royal Melbonme Hospital. There were- 112 
men and 22 women, aged 19-35, the average age being 
24. Before volunteering the students were informed'that 
if achlorhydria was defected they would be asked to 
submit to gastric biopsy. We are most grateful to those 
students who volunteered for the test-meal and in 
particular to the student with achlorhydria and the four 
controls on whom gastric biopsy was done. 


technique 

A gruel test-meal was given, and specimens were 
withdrawn at intervals until a secr^ion of over 10 units 
of free acid was obtained. If no success was obtained 
in an hour, the stomach was emptied, and 0-3 mg. of 
histamine' was given, and the procedure^ repeated ; 
32 students did not secrete 10 units of free acid with this 
technique and were retested in the same manner but 
under improved conditions. In 11 cases the test-meal 
was done in more detail, and the results were used as a 
basis for control in this and other studies. 

G^tric biopsy was done with a flemble gastnc biopsy 
tuS Sd the Actions were prepared as described by 

Medical Research 

Coimcll of AustxaUa. 


Wood et al. (1949a). There were no untoward reactions, 
and satisfactory samples weie obtained. 

INCIDENCE or ACHEORHTDRIA ^ 

All 134 volunteeis except one man, “ subject X.” 
showed a secretion of 10 units or more of Lee acid on 
one or more occasions. Subject X secreted'no free acid 
on either occasion. Three ^months after the first test- 
meal a third test-meal was given to this volunteei, 
with 0 6 mg of histamine as the stimulus. The stomach 
was completely emptied at 15-minute intervals for tvo 
hours. Again nchlorhydria was found. The incidence 
of histamine-fast achlorhydria in young adults, when 
taken with the results of Lander and Maclagan (1934) 
in 234 subjects, is 0 86%. 

Pour students with nonnal values for free acid were 
submitted to biopsy and showed body mneoste within 
normal limits. A typical example of one of these is 
shown in fig. 1, 

rINDINGS IN SUBJECT WITH ACHLORHYDRIA 
Biopsy Findings 

At biopsy in subject X two pieces were obtained. 
In piece A (fig. 2) there was some thinning of the mucosa, 
and the gastric glands showed gross atrophy of the 
specific chief and parietal cells. Chief-cell remnants with 
pooily staining pepsinogen granules were seen at the 
base of the mucosa. The scanty tubules present weie 
hned with an irregular epithelium which stained faintly 
with mucicannine. The lamina propria, especially in 
the region of the atrophied glands, showed a dense 
collection of wandering cells of macrophage and lympho- 
cjiie types. The lymphocytes were occasionally aggre¬ 
gated into nodules. Theie was proliferation of young 
fibioblasts round obvious centres of epithelial neoiosis 
The muscularis mucos® was split up, and strands of 
muscle penetrated between the bases of surviving glands 
to an abnormal extent. The superficial portion of the 
lamina propria showed a few plasma cells only, but there^ 
was much intercellular hyaline material. The appear-'' 
ance suggested oedema fluid. The overlying mucosa 
was flat in parts but was chiefly normal and was deeply 
stained with mucicarmine. 

In piece B (fig. 3) the mucosa was a little thicker, 
but advanced atrophy like that present througlwiit 
the first piece was found in only half the section. The 
remaining half showed normal aichitecture, but the 
parietal cells were scanty and poorly staining, and 
the chief cells with pepsinogen granules were hmited 
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to the bases of the tubules. The remainder of the, 
epithelium lining the tubules stained faintly with 
mucicarmine. The epithelium of the surface and the 
gastric pits stained deeply -(vith mucicarmine. 

Clinical Findings 

Subject X -was aged 26 and weighed 11 st. He had 
not had dyspepsia. His past history included three mild 
bouts of benign tertian malaria following three years’ 
Army service, and an attack of tonsilhtis with sub¬ 
sequent tonsiUectomy at the age of 5 years. His diet 
had always been good except for two months’ poor diet 
while on Army service in Xew Guinea. The family 
history showed that his maternal grandmother had died 
of pernicious anaimia at the age of about 70. His^ 
mother, at the age of 44, had had several months’ illness 
in which weakness and dyspepsia had been the main 
svmptoms. A gruel meal had then showed that 
she had a low secretion of free acid' (less than 20 units), 
and ■ the amount of mucus had been described as 
abnormal. 

Clinical examination revealed no abnormality. Radio¬ 
graphy after a barium meal showed normal gastric 
emptying time and no abnormality in stomach or 
duodenum. The findings on the third test-meal were 
■ achlorhydria, secretion of 105 mh in two hours (normal 



2—Biopsy Specimen (piece A) from mucose. of body of stomach 
in a student with persistent histamine^fast achlorhydria and low 
pepsin index. There is some thinning of mucosa and atrophy of 
chief and parietal cells. Epithelium of residual tubules now shows 
mucus secretion with specific mucin stain. There is development of 
a lymph follicle. (Pepsinogen stain and methyl green.) ( X 105.) 



Fig. 3.Biopsy specimen (piece B) from mucosa of body of same stomach 
as in fig. 2. The portion on the left shows complete atrophy of chief 
and parietal cells, also seen in piece A (fig. 2), The portion on the right 
shows a few pepsinogen-containing chief cells at base of tubules. 
(Pepsinogen stain and methyl green.) (XiOS.) 

^ I 

obtained from the same patient, make us feel that even, 
one sample is representative of the histological lesion 
throughout the body of the stomach in gastritis. Though 
this relation between structure and function has been 
suggested hy other workers, no histological evidence 
has been brought forward in the case of an apparently 
normal person. On the contrary, on looking at the 
mucosa many gastroscopists cau see little change, as 
cited hy Palmer (Cecil 1943). ; 

Qlinically the only etiological factor to be considered 
in stibject X is a brief period of dietary deficiency three 
years ago, but our experience with malnutaition does not 
lead us to believe that this is the cause of the mucosal 
change in this student. Apart from-cases of pernicious 
aufemia, patients with achlorhydiia whom we have 
studied have always shown a superficial or catarrhal 
inflammation with polymorph infiltration and surface 
exudate, and atrophy has depended on the depth -of 
inflammation. In subject X the histological picture was 
one of gross atrophy of the specific glandular elements 
of the mucosa of the body of the stomach and macro¬ 
phage and lymphocyte aggregation about the atrophied 
areas. An extreme degree of this change—i.e., from 
almost complete to complete atrophy of chief and 
parietal cells with minimal catarrhal inflammation— 
is particularly the case in pernicious anfemia. - 


range 81-272 ml., average 134 ml., in 11 controls), 
secretion of 'mucus in two flours 107 mg. of reducin'' 
suflstance (Weideu 1949) (normal range iu controls 
86-440 mg., average 169 mg.), and peptic activity 20 units 
(accepted normal in tflis lafloratoiy over 70 units). 

Examination of tflo fllood revealed' tfle foUowino- 
normal values : red cells 5,200,000 per c.mm., Hfl 15-6 Z 
per 100 ml. ; relative volume of packed red cells 43y 
of tfle blood; mean corpuscular volume,84 c.g.; mean 
corpuscular Hb 30 g^ig. ; leucocytes 5000 per’ c.mm. 
(differential count normal). 

Gastroscopy was not done. 

DISCUSSIOX 

Tflis investigation confirms ennent opinion on tfle low 
incidence of acfllorliydria in young adults. It also 
. suggests that acfllorliydria has a definite flistolomcal 
abnormality as its cause in flealtfly people as well as in 
patients with dyspepsia or related conditions, as we have 
previously demonstrated (lYood et ak. 1949b). This 
continuing agreement fletiveen tfle histological picture 
and the biochemical findings, and the similarity of 
structure whfen more than one biopsy specimen is 


SU1I5IAET 

In 134 medical students only one example of persistent 
histamine-fast achlorhydria was discovered. 

Gastric biopsy in 4 students who gave noi-mal results 
witli-test-meals showed relatively normal gastric mucosa. 

Gastric biopsy in the student with acfllorliydria showed 
an unusual type of atrophy. of tfle specific glandular 
elements of the gastric glands and an absence of super¬ 
ficial inflammation. In this student no mtiological factor 
for gastritis was found. There was a family history of 
pernicious anremia and of hypocfllorhydria on the 
maternal side. Clinical examination, a 'barium meal 
and examination of the blood aU gave normal results! 
Ihe volume of-gastric juice secreted was normal, hut 
STuced^ absent and pepsin and mucus were much 

i- achlorhydria, when histamine 

V i 1*® .stimulus, will always he associated with a 
change m the mucosa of the body of 
S anv S- ; independent of the presence or absence 
or elsewh^^'^™^ relating to the gastro-intestinal tract 

Heferences at foot of 7i€Xt page 
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AUREOMYGIN IN LYMPHOGRANULOMA 
INGUINALE 

0. D. Alergant 
M.D. Lpool, M.ll.C.P. 

CONSULTANT VENEREOLOGIST, NEWSIIAJI GENERAL 
LIVERPOOL 

The demonstration Iiy AVong and Cox (1948) that 
‘ Aiireomycin ’ ivas ofCectivoagainst oxporimentallyinplio- 
giamiloma inguinalo in mice was followed hy studies 
on man. 

Early accounts wore enthusiastic. Thus, lYright ct ah 
(1948a), who reported on 25 cases of lymphogi-anuloma 
inguinalo (including 8 with ingniual huhoes) treated with 
•aureomycin in a daily dose of 10-20 mg. intramuscularly, 
found that all showed a reduction in the size of the 
glands after four days’ treatment—“ a result which has 
never heen ohsen’cd to, occur spontaneously within so 
short a time.” They cliVA. cd equally good results in 
lymphograuulomatous proctitis, with or without ulcera¬ 
tion, and in benign rectal strictin • A later account 
by the same authors (19iSb) oonta J ^ similarly 

faYourahle conclusion. Benhnmou ot al. -1.949) have 

described a single case in which aiircomye ' 
administered orally—760 mg. every eight hours* J 
was rapid and spectacular, the inguinocrural 
disappearing within six days. 

More recently. Eobinson et al. (1950) have assessed 
more critically the value of aureomycin in IvmnJi 
graiiuloina inguinale. They treated 9 patients- ° 


masses 


Prei test and by a positive complemont-tixation t 
in'll titre of 1/40 or higher. Symptoms had been ptese 
for two to eight weeks before the patients came nn 
observation. Only 1 patient had received any previ 
treatment; he said that on board ship,he liad reeeir 
a fifteen-day course of tablets (presumably sulphoiiamii 
without apparent benefit. We gave this patient a tin 
day course of chloramphenicol 3 g. daily. No improvem 
copld bo detected after ton days. 

Aureomycin was administered by mouth. A stand 
dosage was used for the first 5 cases—250 mg. ov 
six hours to a total of 7 g. The 6tli case, described 
detail below, received two courses of aureomycin, ti 
total of 29 g. 

In 4 cases, clinical improvement was gratifying, 
instance, when the patient w’ho had failed to respi 
to Bulphonamiife and chloramphenicol was examined 
the seventh and last day of treatment there uas nop 
and no visible swelling ; the inguinal glands irere 
palpably enlarged, but were firm, discrete, and no lor 
tender. In the 3 other patients the results wcrecqu 
good. Pain and tenderness vanished; periadenitis 
appeared ; and within a week of completing treatni 
all that remained were a few discrete, mobile, pain 
glands only a Ettle larger than normal, 
pp In the 5th case the clinical result was less satisfnet 
inonth after completion of treatment enlarged gla 
^ tlm njj readily palpable, and they had not retn 
were s ' a fortnight later. They were, bovc 

(o norma iliac glands, originally enlarged,« 

discrete ; and t 


no longer be felt. 


of nf.'lpeiving a much higher do 


received intramuscular injections totalling O-SO-aXi . 

four to fifteen days, whUe the remaining 5 reoefwrl fi ^ ®«se, although were' 

3.G-38-0 g. orally in five to fifteen days. Tliey coSSed 1Preceding ^had 
that after aureomycin therapy clinical improvLient na ^ “ 

measured hy healing of genital lesions and reduction in 
size or complete resolution of buboes, was not imnreRRi 
In the patients tested the intradermal test lumabm^' 
positive after treatment; they regarded the comolcmo ,i 
fixation test as an unsatisfactory index of thenponH 


effect. 

CASE-RECORDS 

The present series consists of 6 cases. All the patients 
were adult males suffenug from inguinal and/or i 

buboes. Ages ranged from 22 to 44 years. Tim 
alities of the patients were Chinese (3) 

Norwegian (I), and British (1). In each case the ’ 

had been acquired abroad—in Hong-Kong * 

in Batavia in 2 cases, and in Singapore in 1 case 
case linguistic difficulties made it impossible to 
the locality in which the infection was acquired 
The lymph-gland enlargement was unilateral in 4 msoR 
and bilateral in 2. In 2 cases there was accoinnanvinr; 
enlargement of the iliac glands on one or other m'd > 
In evefy case the diagnosis was confirmed by a positiVe 
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.. eventuallT gave doubtful reactions. 1 some three months, 
and the other one month, after completion of treatment. 
The other 4 all remained Frei-positive six to twelve -weeks 
later. These comprised 3 cases regarded as clinicallr 
cured, and the 6th case reported above. 

The behaviour of the lymphogranuloma inguinale 
complement-fixation test after treatment -was equally 
^ disconcerting. In one case the tih-e, initially 1/SO, 
dropped to 1/10 three days after treatment -was com- 
7 pleted, fluctuated between 1/10 and 1/5 for a further 
’ two months, and became'negative at 1/5—the lowest 
7 dilution tested—^by the end of tliree months. In another 
' case, where the chnical result was equally satisfactory. 
_ the titre -was initially 1/120, and it remained at this level 
”— for several weeks ; hut two months after completion of 
- ' treatment the titre had risen to 1,'320. Although there 
“^Seemed to be no correspondence between -clinical and 
; * Serological results, the 2 cases -with doubtful Frei tests 
-- after treatment both showed the most significant drop 
' - in the Jitre of the complement-fixation test—^from 
positive 1/SO to negative 1/5. and from positive 1/160 to 
; - positive 1/40. Xo other case showed a drop to less than 
-‘-"half the original titre—i.e., a change of more than 
t one tube. -- 

SUJllIART 


Six cases of lymphogranuloma inguinale have been 
treated -with aureomycin, and four showed a good clinical 
; response. 

These eases were kept under observation for 6-14 
• weeks after treatment, and the results of serial Frei and 
lymphogranuloma inguinale complement-fixation tests 
;are recorded, ^o case became Frei-negative. 

I am indebted to Dr. L. .4. Little, of the department of 
bacteriology. Xmiversity of Liverpool, for the rwults of the 
Ijmphogranuloina ingumale complement-fixation tests. I -wish 
to thank Dr. A. O. F. Boss for allowing me to treat some of 
his cases and for valuable advice. Thanks are also due to 

_Oushy -without whose assistance it would not have 

— s-i|been possible to follow up some of the cases. 
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the treatment of rheumatoid 

ARTHRITIS 

E. 6. L. Bywaters A. St. J. Dixon 
P.R.CJ. MJ3, Lond., AI.R.CJ. 

J. B. 'Wild ^ 

' aLd. Lond., A1.R.C.P. 


the Special U>,i! Jor Study and Carr of AurrnUf 
/ifteiinio.'ism, Canadian Sed Cross Memorial Hospital Taploir 
5 tf-'-Jiicl-s, and the Department of Medicine, Postaraduate Midical 
^ , School of London 

ff'/'''failure to observe any obvious bedside 
' ■ iprovemeni in patients -with rheumatoid arthritis 

her the injection of a.«corbic acid and deoxycortone 
^.‘etate, folio-wing the technique recommended by Le-win 
id Wasseu (1949). and in view of the numerous claims 
aat such improvement does result (Le Vav audhoxton 
Loxtoa and L& Vay 1949. Spaaopoulos 1950. 
ioct "‘'^ -ox 1949. Landsberg 1950. Robertson 1950, Nashat 
d--''' ' if*- Fox 1950, Donthwaite 1949. Le T.ay and Loxton 
'*)> have followed ten patients more closelv, -with 
i'*' analysis of some of the respon=es. 



method 

-■ritena for .selection of patients included an ervthro- 
e-sedimentation rate above 25 mm. in l' Lour 


(IVestergren), and radiological signs of bone and 
curtilage destruction. The disease had heen present 
for 1 to 10 years. 

Assessment included, besides an inquiry into symptoms, 
and a daily diary kept by 4 of the patients : (o) measure¬ 
ment of strength of grip in mm. Hg (in patients with 
-wrist involvement) : (5) measurement of the angles of 
flexion and extension of the knees or other involved 
joints ; (c) assessment of pain on pressure over a joint 
(graded 0-3); and (d) functional tests, such as the 
measurement of time to put on or take ofli a certain 
garment, walk a certain distance, or-write a test sentence, 
or of the number of stitches knitted in 2 minutes. The 
angles of knee movement were measm-ed in duplicate. 
Two strips of wood, hinged together at one end. were 
aligned -with bony points (marked in indelible ink) 
on^ the outer, malleolus, outer condyle of tibia, and 
greater trochanter. The angle was then dra-wn on paper 
and was measured later. This ensured a “ blind ” 


table 1—^IMMEDIATE ETTECTS OF JJEOXYCORIONE ACET.ATE 
AND ASCORBIC ACID INJECTION, COMPARED -WITH PEOCATNE 
AND S.IT.TNE 


Injection 

Walking-time (^ec,) | 

f 

Before 

j After 

Saline 

Deoxvcorlone acetate and a^cor- 

j 50-0 ±6-3 

j 4S-5 ±7-6 j 

0-3 

bxc acid .. .. .. j 

! 57-0 ±4-3 

3-2-0 =;4-S I 

1-9 

i*rocaitJe .. .. .. j 

1 

47-3 ~5*5 

1 

44-5=4-6 

1-3 


* -2 45 lor p =-0-05. 

SimUar findinss with left-handed and right-handed, strength, 
knitting-time, and co^inophil-count. 


measurement. Direct eosinophil-coimts were done 3 
hours after the injectiou. 


experiments 

The plan of the first experiment was as foUo-ws: 

After pre liminar y familiarisation of the three patients witlj 
the methods of measurement, and a week or so under hospital 
Conditions, an injection (of a substance imkno-wn to the 
Iiatient) was made at 10.55-11 -c.M. each day, preceded by a 
battery of measurements at 10.15 a.m. and 10.45 A.M. and 
followed by the same measurements at 11.15 .i.-u. and again 
at 11.45 AAI. The substances used were saline intravenously 
(2 ml.): procaine intravenously (4 mg. per kg. body-weight in 
200 ml. of saline in 20 min.); and deoxj-cortone acetate 5 mg. 
intramuscularly (or 5 mg. of the glucoside intravenously) and 
ascorbic acid 1 g. intravenously. 

The results showed no significant change after either 
saline, procaine, or deoxycortone acetate and ascorbic 
acid. Representative readings, given in table i and in 
“^ig. 1, show three replications of each type of tTeatmont 
in one of the three patients. Evaluation was hy the ratio 
of the difference between the means of each measnre- 
tiient before and aftei each type of drug to the standard 
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TABLE U-ANALYSIS OE VARIANCE IN 3 PATIENTS HEOEIVINO 

SALINE, DEOXYCORTONE ACETATE AND ASCORBIC ACID, OR 
PROCAINE 


■Viuiiinro 

Sum ol 
squares of 
clcvitttiou 
from mean 

Degrees of 
freeciom 

jrenn 

sq.uarG 

etweou imtienis 

35-39 

'2 ' 

i7-r> 

Iweeii dnyp .. 

8-18 

2 

4-1 

weou trealinonts .. 

5-03 

O 1 

30 

. 

383-89 

29 

13-2 

ntnl 

433-39 

35 



Ratio of mean scinnrcs “ between-treatmonts/error ” slioulil bo 
3 or more to bo .siKiuflcaiit. On tlio second complete replication, 
a'atio of mean stpiares'ivob 0 3. compared with O-tJ for tlie 
inieut detailed abovt. ' 

of that difference. Values of t were obtained for 
e, deoxycortone acetate and ascorbic acid, and 
icaine well below the minimum retxuired for p = 0-05. 

* o significant change in eosinoxiliils was seen. 

Because there was some day-to-day variation in base¬ 
line readings, ivliicli might have masked small but 
significant differences, a second exiieriment was made, 
of a Latiu-square design, where three patients with hand 
and wrist involvement had three different treatments 
(saline, deoxycortone acetate and , ascorbic acid, and 
procaine) on each of tliiee different days. Readings,of 
hand-grip wore made in duplicate before and one hour 
after each injection. Changes in left and right grips after 
injection showed no significant dift’erence and hence were 
treated as two further replications. An analysis-' of 
variance (with 35 degrees of freedom) showed that 
neither the variance between persons, days, or treat¬ 
ments reached significance (table ii). This wliolo trial 
has been repeated once again witli the same patients, 
the same treatments (except that the dose of jirocaine 
was doubled), and the same results. 

Independent analyses by tivo observers of the diary 
kept by 'the most reliable 'of the patients treated and 
the most " objective ” self-observer, showed remarkable 
agi-eement. There was little difference between the 
effects of procaine, saline, and deoxycortone acetate 
and ascorbic acid. Thus of the 18 days of the trial, 
moderate iminovement was noted on 3 daj-s (2 of which 
followed ’procaine and 1 deoxycortone acetate plus 
ascorbic acid) ; on 0 days slight improvement was noted 
(4 following deoxycortone acetate and ascorbic acid and 
2 following saline). ISio change occurred on 8 days (follow¬ 
ing procaine on 3 days, saline on 4 days, and deoxycortone 
acetate and ascorbic acid on 1 day). She beciimo 
worse on 1 day only (following jirocaine). Although there 
was some relationship betn-een objective and subjective 
improvement, this was not constant. The highest grade' 
of subjective iinjirovement coincided on only 1 day with 
the highest grade of objective improvement, and that 
followed a jnoeaine injection. The patient left hospital 
after 7 weeks greatly improved—as slie had done also 
after her previous admission in 1948. 

Tlnee cases of established rheumatoid aithritis in child- 
ie,n weie studied in lespect of numerous functions before 
and .after injections of saline, and of deoxycortone acetate 
and ascorbic aoid. Xo significant objective change 
occurred in eitlier the clinical oliservations or the 
-measured functions. One of these patients had pieviously 
shown a good resjionse to adrenocorticotropic liormone 
(A.C.T.H.) (which had also) of course, been substituted 
after an 8-day control period of saline injections). 

rURTHER TRIAL 

A longer trial of deoxycortone acetate and ascorbic 
acid in three patients with rheumatoid arthritis was 
made at the Postgraduate Medical School of London, 
pi'fr. 2- illustrates observations on a patient who had 
bad rheumatoid arthritis for 4 years. It will be seen 


that all criteria improvdd on the first few days of saline 
injection, and that no further improvement occurred 
wlien deoxycortone acetate and ascorbic acid was 
substituted (given three times daily for 3 d.ays). Two 
other patients, studied in the same way, showed exactly 
the same results. 

Finally, wo have, administered deoxycortone acetate 
and ascorbic acid on 3 days, and s.alino on 3 days, to a 
patient wdth severe rheumatoid arthritis who had 
previously undergone an immediate and dramatic remis¬ 
sion with A.C.T.H. and who had relapsed after cessation. 
The patient had a veiy good idea what subjective 
improvement ho might expect, but neither subjective 
nor objective improvement was noted in either degree 
or rapidity of joint movement. 

CONCLUSION 

AYo are well .aware that statistically negative results 
like this do not jirove that the treatment is without 



Fig. 2—Effects of deoxycortone acetate and ascorbic acid inpctionf 
thrice daily. 


no significant change; other criteria have shown 
significant improvement. 'We think that in the iirescnt 
oases, however, anj' real imjirovement, even if iinnoticen 
by the patient or by the obsen-er, would have been 
I’evealed by the several tests that we chose. 

Wo conclude, therefoie, from this limited but iiitensWc 
experience—and in common with KeUgren (1949), Spies 
et al. (1949), Hart and Starer (1949), Fletcher et al. 
(195(1), llartfall and llanis (1949), Kersley et ah (1950), 
and Currie and Will (1950)—that deoxycortone and 
ascorbic acid has no immediate measurable or .appreci.able 
effect on rheumatoid arthritis beyond that which follows 
any non-specific injection or treatment, and that it is 
not in any way comparable to ^.c.t.ii. While it is a 
thanldess and even dangerous task to try to account 
for other investigators’ results, we might perhaps suggest 
that the substitution of the drug to be tested in place 
of preliminary s.oliue injections, unknow-n to the patient, 
and if possible also to the nurses, is an essential require¬ 
ment of a careful study. The path of therapmtic 
advance is strewn with the bones and the bottles of those 
who hfive neglected such precautions. 





THE LAKCET] 


, DH. KUDDEIi: FLAXEDIL AS AN ADJUVAOT IN GENERAL ANSISTHESIA , [lIAy 20, 1950 953 


Dr. L. G. C. Pugh, Dr. M. Keech, and Dr. E. Dresner 
assisted in some of ^ese observations; Dr. D. Jlitcliison 
gave valuable help with statistical analysis. 
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FLAXEDIL AS AN ADJUVANT IN 
GENERAL ANAESTHESIA 

PARTICULARLY WITH NITROUS OXIDE AND 
INTRAVENOUS PETHIDINE 

J. Shegog Rhddell 
:M.A., M.B. Dubl., D.A. 

.ANATSTHETIST, KUWAIT OIL COMPANY HOSPITAL, 
PERSIAN GULF 

After haviri^ a considerable experience with d-tubo- 
enrarine as a muscle relaxant and fully appreciating its 
value in general amesthesia, my attention was drawn 
to ‘ Flaxedil ’—tri-(P-diethyIaminoethoxy)-benzene tri- 
ethodide—^by'tbe preliminary report of MusMn et al. 
(1949). Flaxedil has the advantage of being miscible 
thiopentone, but if it i.s to take the place of 
^tuhoeuxarine it must also be equaEy effective and free 
from qualities which might be undesirable. In an 
attempt to assess its relative value careful records have 
been kept in the 440 successive cases in which, it has been 
administered. 


OPERATIONS AND GENERAL ANESTHETICS GIVEN 


OperuHon 


^ppendicectomy., 
Disse ction of toMils 
^^oscopy 
Hffimorrnoidectomv 
Dissection of elands of 
neck .. 

operations .. * 

Operations on joints 
Amputations 
Open reduction of frac- 
tores 

Hendorrliaphy .. 
Thorawplasty .. * [ 

Operations on penis* 
•arethra, &c. ,. 

Skin grafts, &c. .. 

Bone ^afts 

Operations on testicles 11 
C^tostomy 

Dilatation and curettage; 
ligation of ovarian 
tubes .. 

Total hysterectomy 
Partial thyroidectomy .. 
Partial gastrectomv, 
cholecystectomy, 
gastro - entcrostomv, \ 
repair of perforate 
viscus J 

Trendelenburg’s opera¬ 
tion 

Iiobectomy 

Nephrectomy and 
nephrotomy .. 
Hemicolectomy .. 
R emov al of ’mesenteric 
cyst .. .. .. 

Excision of lower end of 
ureter .. 

Exploratory laparotomv 
Bronchoscopy 


Cycto- 3’richlor- Thio- 

propane .... 


23 

14 
10 
33 

4 

2 

15 
12 

17 

14 
2 

1 

15 
1 
9 
4 


and 

NiO 

3 

8 

10 


11 

6 

7 


ethylene pentone 


4 

5 
0 

13 

1 

1 

4 


Total ,. 198 


0 

0 

41 

G2 


35 

28 

21 

77 

8 

16 

25 

22 

31 

22 

6 


31 

5 

18 

4 


10 

3 

3 


1 

4 

41 

440 


INDUCTION AND PREHEDICATION 

Of these cases, 386 were induced with, and intubated 
by direct vision under, thiopentone and flaxedil mixed 
in the same syringe. Intubation has invariably been easy, 
and in no case has there been any spasm of the glottis 
or bronchospasm. ~ 

The technique is as follows: 15-20 ml. of a 5% 
solution of thiopentone, the amount depending,on the 
patient’s physical condition, is drawn into a syringe, 
followed by 2 ml. of a 4% solution of flaxedil. This 
mixture is administered over 2^/-—3 minutes, and a pause 
of 1 minute is made to allow the flaxedil to exert a 
sufiBcient effect for intabatipn to be performed through 
either the mouth or the nose. 

In 4% of the cases—^females—2 g. of thiopentone 
dissolved in 2 oz. of water was run into the rectum an 
hour before operation. When the patient became 
drowsy gr^ of atropine was given intramuscularly. 
All these patients arrived in the amestbetic room either 
asleep or very drowsy ; there they received either 5 
or 10 ml. of a 5% solution of thiopentone mixed with 
2 ml. of a 4% solution of flaxedil and were intubated. 

The premedication in all other cases was morphine 
gr. i/j and atropine gr. given intramuscularly 

three-quarters of an hour before operation. 

In no case induced by either of these methods was 
there any respiratory, depression requiring more than 
assisted respiration, and this became unnecessary once 
surgical stimulation had started. , 


MAINTENANCE 

The effect of SO mg. of flaxedil lasted on an average 
20 minutes, and a further 40 or 80 mg. was given when 
required. In 60% of the cases in which flaxedil was 
repeated assisted respiration was necessary for an 
average of 5 minutes ; in the remaining 40% it was not 
needed. The effect of the second dose was apparent in 
20 seconds and lasted up to half an hour, hut spontaneous 
respiration was always adequate after 10 minutes. 

In abdominal cases it has been foimd advantageous 
to give 40 mg. of flaxedil when the peritoneum is being 
closed. This does not interfere with respiration hut 
provides relaxed recti abdominis muscles and is greatly 
appreciated by the surgeon. 

Continvous Thiopentone 

Early in the present series 15 cases were operated on 
under continuous thiopentone with flaxedil, hut this 
technique was discontinued because the only safe method 
of watching the respirations seemed to he to administer 
oxygen through a rehreathing hag. The addition'of an 
amestbetic gas has removed the need for continuous 
thiopentone. 


Cyclopropane ; TricMorethylene 
There is nothing to note regarding the use of flaxedil 
with cyclopropane or with trichlorethylene except its 
general advantage over d-tuhocurarine in being miscible 
with thiopentone, quick in action, more transient, not 
cumulative, and showing no histamine effects and no 
increased bleeding. 


Thiopentone and Intravenous Pethidine 
The 129 cases which had nitrous oxide, flaxedil and 
mivavenous petMdine came at the end of the series’, and 
it IS felt tnat this method approaches the ideal. By the 
ju^cioim use of these three drugs narcosis is pin-pointed 
oxide, relaxation is achieved with flaxedil 

S StSr supplemented 

The techn^ue adopted is essentiaUy that outlined bv 
Mushm and Eendell-Baker (1949), except that the iifltM 
^se of pethidme given is 50 mg. The patient is induced 
with and intubated under thiopentone and flaxedil 
u 4 - 
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and put on a mixture of nitrous oxide and oxygen, 
the proportion of nitrous oxide varying from 75% to 
80%. The initial dose of pethidine 50 mg. is given as 
the patient is being draped. 

The very close vatch that has to he kept on the 
patient’s pulse-rate, respirations, and hlood-pressure 
may he more exacting for the anajsthetist hut is more 
than compensated for by the absence of postoperative 
complications. There vras no postoperative vomiting 
in this series, only two patients had a slight moist cough, 
and none had atelectasis. Postoperative restlessness, 
which is associated with rapid recovery of consciousness, 
was noted in only one patient, an Arab who had had 
numerous plastic operations and thoroughly enjoyed 
mating a noise to show how quickly he recovered. 
The absence of postoperative chest comphcations may 
not be so significant as it appears, because they arev 
comparatively rare here, possibh’ owing to the climate. 
There has been no venous thrombosis due to intravenous 
therapy. 

Major operations such as hemicolectomy, hysterectomy, 
resection of dilated ureter, nephrectomy, lobectomy, 
thoracoplasty, partial gastrectomy, and partial thyroid¬ 
ectomy have all been done under this form of anajsthesia 
successfully and with no postoperative comphcations. 
The pethidine does not abohsh respirations, but it 
produces a quiet and regular respiratory exchange 
owing to deepening of anajsthesia. 

^ BRONdnOSCOPV 

The 50 bronchoscopies done under anaesthesia induced 
with thiopentone mixed with flaxedil were all very 
simple in execution. The patient was given flaxedil 
80 mg. mixed with thiopentone 1 g. over 21 / 2-3 minutes, 
and a pause of 2 minutes was allowed before the operation 
began. The bronchoscope was passed with the patient 
lying on his back with his head raised o.n a pillow, and the 
bronchoscope was passed with the aid of a laryngoscope. 
If a sufBcient pause is not made after the administration 
of the thiopentone and flaxedil, the patient will “ buck.” 
On one occasion a second dose of flaxedil 80 mg. had to 
be given before the bronchoscope could be passed. 

SnSIMAKT AND CONCLUSIONS 

Flaxedil has been used as a muscle relaxant in 440 
cases of general anaasthesia. 

Flaxedil has the advantages over d-tubocurarine of 
being miscible with thiopentone and more rapid and more 
transient in action. It is not cumulative, and it does not 
seem to increase bleeding. 

Nitrous oxide as a narcotic, with intravenous pethidine 
to supplement its analgesic properties and flaxedil as a 
muscle relaxant, gives a general aniesthesia approaching 
the ideal. 

Attention is also drawn to the use of flaxedil with 
thiopentone for intubation and bronchoscopy. 

I wish to thank Jlr. M. G, Allen-Mersh, the surgeon for 
whom these anaesthetics were given, for his cooperation. 
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THE HYPOPHYSIS IN RHEUMATOID 
ARTHRITIS 


A. G. Everson Peaese 
M.A., M.B. Camb. 

ASSISTANT LECTUBEK IN PATHOLOGY, 
POSTGRADUATE SBBDICAL SCHOOL OF LONDON 

It is usually considered that in rheumatoid arthritis 
there is no primary endocrine dysfunction. This belief 
rests mainly on the normal responses of persons with 
rheumatoid arthritis to various hormones and hormone 
fractions, and on the essentially normal figures obtained 
in those hormone assays which have been attempted. 
The therapeutic action of adrenocorticotropic hormone 
(a.c.t.h.) and ‘ Cortisone ’ is apparently considered to 
be a non-specific action on collagen. Lichtwitz (1942), 
however, stated that in “ endogenous arthritis ” many 
of his patients had well-marked signs of pituitary dis¬ 
order, some being acromegalic while others showed 
features belonging to Simmonds’s disease. 

In view of the work now being’ done on rheumatoid 
arthritis, the finding of a specific hypophyseal abnor¬ 
mality is of interest. Ten pituitary glands from cases 
indexed in the departmental post-mortem register as 
rheumatoid arthritis, and three from cases of lupus 
erythematosus disseminatus'have been examined by the 
older staining techniques of MaUory and Gram together 
With the newer method described by Pearse (1949, 1950) 
and other cytochemical methods. _' 


toEEINITIONS 


It has become necessary to make some new definitions 
in pituitary cytological terminology. 

(1) The mucoprotein granules wliich were identified with 
the beta granules (Pearse 1949) must be divided into beta 
and gamma granules. The beta granules are stained bjr the 
periodic-acid-Schiff method (Hotchkiss 1948); they are also 
gram-positive and stain positively by the coupled tetiazonium 
reaction of Mtohell (1942) and Danielli (Danielli and Brown 
1947) after as much as sixteen hours’ benzoylation. This 
last i-eaction is considered to indicate that the beta granules 
are composed of polymerised mucoprotein, probably associateo 
with ribonucleic acid. The gamma granules are periods- 
acid-Schiff-positive only and are considered to be composed 
of depolymerised mucoprotein alone. 

(2) Cells containing beta or gamma granules are refeirrf 
to collectively as mucoid cells. It will be realised that the 
basipliils of the older nomenclature are mucoid cells con¬ 
taining beta granules, while a variable proportion of chromo¬ 
phobes (old terminology) contain gamma granules 
therefore belong to the mucoid series. 


In nine of the ten cases of rheumatoid arthritis identical 
abnormahties of the mucoid cells were present. In If*® 
tenth case (spondylitis ankylopoietica) and in two of the 
three cases of lupus erythematosus they were absent. 
Eight of the nine cases were shown clinically or at necropsy 
to be in an active stage of the disease. There *®.**® 
record of the joint condition in one case of long-standing 
arthritis in a man of 43, but he was still receiving physw; 
therapy at the time of his death. No “ burnt out 
cases—that is, cases in which the disease could be 
presumed on clinical and pathological grounds to he 
inactive—^have yet been examined. There were no 
cases of rheumatoid arthritis in which the changes 
were not found'in some degree; it is probable that 
they would be absent from the hypophyses of 
completely inactive cases. The changes, which in 
all cases occurred diffusely throughout the gland, m 
three cases were also present in small adenomata, 
with a diameter of 0-2-1-0 mm., composed entirely 
of abnormal cells. They consist of partial and 
eventually complete degranulation of the mucoid cells 
as regards mucoprotein granules, leaving the remainder 
of the cell partly or completely filled with granules 
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composed of a simple protein ivitli stronger basic 
properties than those of the protein of normal chromo¬ 
phobe granules. 

The diffusely occurring cells, ivbich are partly filled 
irith gamma granules and partly iritb simple protein 
granules, have been identified vrith a type of “ abnormal 
transitional basiphil ” described by Croote and Sussell 
(1935) and found in large numbers in the hypophysis in 
Addison’s disease. They must not be confused rrith the 
hyaline basiphils of Crooke (1936), characteristic of 
Cushing’s syndrome and alhed Reorders. In the 
adenomata, hoirever, and to some extent outside them, 
a more striking cellular change n-as found ivhich has 
been called polar bigranulation. Such polar bigrannlate 
cells .ate illustrated in the accompanying photomicro- 



Section (Spi) of human hypophysis from a case of active rheumatoid 
arthritis. Four polar bigranulate mucoid cells can be seen. Tho 
«>ntrast between the dark-staining mucoprotein beta granules and 
the lighter-staining simple protein granulesshows well with this stain* 
(Mallory's trichromc • X 1050.) 

graph. The polarity of the change is dissimilar in 
adjacent cells and cannot he due to fixation artefact. 
One half of the cell, top or hottom, left or right, is filled 
■with beta granules, and the other half ivith simple 
proteiu granules identical in character irith those foimd 
in Crooke-Kussell cells. Differential counts of the types 
of mucoid cell present in four of the glands shelved that 
18-23% were either Crooke-Hussell or polar higranulate. 

Over 209 , control glands were examined, and apart 
from cases of Addison’s disease, where even larger 
numbers of Crooke-Kussell cells and polar bigrannlate 
cells'containing gamma instead of beta granules were 
seen, the former cells were present only in a few cases in 
the older age-groups. Single polar higranulate cells were 
only exceptionally observed in control glands. 

Since the number of mucoid cells in active productioJi 
is considerably lowered in the majority of cases of 
rheumatoid arthritis, it may he expected that the amount 
of follicle-Btimnlating hormone in the hypophysis, and 
possibly the urinary excretion of that hormone' in these 
cases, wiU he below the normal levels, perhaps risinn- to 
the normal figure in periods of remission if these^are 
reflected in the function of the hypophysis. 

. ' EU3ISIABT 

It is considered that a specific change affects the 
mucoid cells (bas^ihils, cyanopluls) in rheumatoid 
arthritis which is closely related to the changes seen in 
Addison’s disease. The abnormal appearances of the 
mucoid cells in both conditions are considered to be 


Medical Societ ies _^ 

BRITISH ORTHOPEDIC ASSOCIATION 

The association’s spring meeting "was held in Cardiff 
on April 21 and 22, under the presidency of Mr. S. L. 
Higgs. 

End-resuUs of frachire of ihe patella .— 3Ir. X V. Todd 
(Newcastle upon Tyne) reviewed the results of 46 cases 
of fracture of the patella—16 treated by sutiu"e with 
catgnt, and 30 by excision of the patella. Good or 
excellent results (judged by function, movement, and- 
capacity for work) were gained in 68% of tbe cases 
treated by suture and in SO % of those treated by excision. 
In general, movement was slightly better after excision, 
but power was better after suture. Sir. K. H. Pridie 
(Bristol) advocated repair of transverse fractures by a 
single vertical screw. This afforded better apposition 
■ and fixation than suture with catgut and allowed move¬ 
ment to be begun immediately. 5Ir. P. G. Badger 
(Birmingham) thought that extension lag was liable to 
develop if the plaster was removed early after excision ; 
he advised immobilisation for six weeks. Suture was 
undertaken only in the ymmger patients. Excision 
of the smaller fragment, leaving the larger, was capable 
of giving results equal to tbe best results of suture and 
"had a place in the treatment of selected cases, hlr. E. N. 
Wardee (Liverpool) believed that extension lag after 
excision could be prevented by care in tbe postoperative 
treatment. Flexion movements should not be begun 
until the power of active straight-leg raising had been 
regained. 

Mamibriosiernal joint in ankylosing _ spondylitis .— 
Sfr. D. L. Savua. (Edinburgh) bad stjidied^ the condi¬ 
tion of the manubriostemal synchondrosis in_ 61 cases 
of ankylosing spondylitis, and had found evidence of 
pathological changes in 72%. Radiographically the 
joint was shown best by a lateral projection. Normally,- 
the bony margins of tbe joint were smooth, sli^tly 
convex, and separated by a clear cartilage-space._ l^en 
tbe joint was affected in ankylosing spondylitis, there 
was progressive narrowing of the cartilage and erosion 
of tbe bone ends. The process was limited by a narrow 
zone of sclerosis, and the joint line was increased in 
depth anteroposteriorly. In the later stages the joint 
was obliterated completely by bony ankylosis. These 
changes were essentially suhilar to those occurring in 
the saero-iUac joints. Of 32 patients with rheumatoid 
arthritis, the manubriostemal joint was normal radio- 
giuphically in 13, slightly narrowed in 4, and partly or 
completely fused in 5 ; erosion of tbe bone ends was not 
observed. Histological examination of the joint surfaces 
in ankylosing spondylitis showed, in the areas of erosion, 
replacement of bone by collagenous fibrous-tissue, with¬ 
out inflammatory reaction. These changes were absent 
in rheumatoid arthritis. 

JSip in fibrous dysplasia .— Mr. A. C. Bingoed (I^eds) 
showed radiographs of 5 cases in which the bones in the 
region of the hip-joint were affected by fibrous dysplasia 
of the monostotic or polyostotic type. 

Pseudarthrosis of the tibia .— ^Mr. Bryan McFareand 
(Liverpool) discussed the results in 9 cases of pseud¬ 
arthrosis of the tibia treated by tbe " by-pass ” bone- 
grafting operation described by him in 1940.^ The 
operation bad been successfiil in securing bony union 
in 7 patients, and unsuccessful in 2. The 2 failures 
■were probably due to technical errors; in 1 case the 
lower end of tbe graft was notched into the tibia too 

1. iloFarland, B. Brit. J. Surg. 1940, 27, 70G. 


DB. PEARSE; REFERENCES 


secondary to suprarenal dysfunction, whether they are 
induced directly or indirectly. They indicate, so far 
as the hypophysis is concerned, that rheumatoid arthritis 
has some affinity to conditions of suprarenal underaction 
but none to those of suprarenal overaction (Cushino-’s 
syndrome, virilism). 
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and put on a luixturo of nitrous oxide and oxj'gen, 
the proportion of nitrous oxide varying from 75% to 
80%. The initial dose of pethidine 60 mg. is given as 
the patient is being draped. 

The very close vatoh that has to ho kept on the 
patient’s pulse-rate, respirations, and hlood-pressuro 
may ho more exacting for the anaisthotist hut is more 
than compensated for by the absence of postoperative 
complications. There T\'as no postoperative vomiting 
in this series, only tvo patients had a slight moist cough, 
and none had atelectasis. Postoperative restlessness, 
■which is associated ■with rapid recovery of consciousness, 
■was noted in only one patient, an Arab who liad had 
numerous plastic operations and thoroughly enjoyed 
making a noise to show how quickly he recovered. 
The absence of postoperative chest complications may 
not bo so significant as it appeals, because they are 
comparatively rare hero, possibly owing to the climate. 
There has been no venous thrombosis duo to intiavenous 
therapy. 

JMajor operations such as hemicolectomy, hysterectomy, 
resection of dilated ureter, nephrectomy, lobectomy, 
thoracoplasty, partial gastrectomy, and partial thyroid¬ 
ectomy have all been done under this form of aiifcsthesia 
successfully and ■with no postoperative complications. 
The tiethidino does not abolisli respirations, but it 
produces a quiet and regular resiiiratory exchange 
o'wing to deepening of anaisthcsia. 

' BRONdnoscory 

The 50 bronchoscopies done under ana?sthcsia induced 
■with thiopentone mixed with flaxodil were all very 
simple in execution. The patient was given flnxedil 
80 mg. mixed "with thiopentone 1 g. over 2V2-3 minutes, 
and a pause of 2 minutes was allowed before the operation 
began. The bronchoscope was passed ■with the patient 
lying on his back ivith Ins head raised on a pillo^w, and the 
bronchoscope was passed with the aid of a laryngoscojic. 
If a sufficient pause is not made after the administration 
of the thiopentone and flaxodil, the patient 'will “ buck.” 
On one occasion a second dose of flaxodil 80 mg. had to 
be given before the bronchoscope could bo passed. 

SUStMABT AND CONCLUSIONS 

Flaxedil has been used as a muscle relaxant in 440 
cases of general anaisthosia. 

Flaxedil has the advantages over d-tubocurarino of 
being miscible with thiopentone and more rapid and more 
transient in action. It is not cumulative, and it does not 
seem to increase bleeding. 

Nitrous oxide as a narcotic, 'with intravenous petliidinc 
to supplement its analgesic properties and flaxedil as a 
muscle relaxant, gives a general anaesthesia approaching 
the ideal. 

Attention is also dra^wn to the use of flaxedil with 
thiopentone for intubation and bronchoscopy. 

I -wish to thank Mr. M. G. Allen-Morsh, the surgeon for 
whom those ansosthetics were given, for liis cooperation. 
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It is usually considered that in rheumatoid arthritis 
there is no primary endocrine dj'sfunction. This belief 
rests mainly on the normal responses of persons with 
rheumatoid arthritis to various hormones and hormone 
fractions, and on the essentially normal figures obtained 
in those hormone assays which have been attempted. 
The therapeutic action of adrenocorticotropic hormone 
(.t.C.T.H.) and ‘ Cortisone ’ is apparently considered to 
ho a non-specific action on collagen. Lichtwitz (1942), 
however, stated that in “ endogenous arthritis ” many 
of his patients had well-marked sipms of pituitary dis¬ 
order, some being acromegalic while others showed 
features belonging to Simmonds’s disease. 

In view of the work now being' done on rheumatoid 
arthritis, the finding of a speeifle hypophyseal abnor¬ 
mality is of interest. Ten pituitary glands from cases 
indexed in the departmental post-mortem legister as 
rheumatoid arthritis, and three from cases of lupus 
erythematosus dissominatus'havc been examined by the 
older staining techniques of Mallory and Gram together 
with the newer method described by Pearse (1049, 1950) 
and other cytochomical methods. 


DEFINITIONS 


It has become necessary to make some new definitions 
in i)ituitary cjTological terminology. 

(1) The raucoprotein granules which were identified with 
the beta granules (Pearse 1949) must bo divided into beta 
and gnirunn(granules. The beta granules nro stained by the 
periodio-acid-Schiff method (Hotclildss 1948): they are nl'o 
gram-positive and stain positively by the coupled tetmzomum 
reaction of Mitclioll (1942) and Daniolli (Danielli and Broini 
1947) ofter as much ns sixteen hours’ bonzoylntion. Tins 
Inst reaction is considered to indicate that tlio beta gramilM 
are composed of polymerised mucoprotein, probably nssociatoa 
with ribonucleic acid. The gamma granules nro periodic- 
ncid-Soliiff-positive only and nro considered to bo composed 
of dopolymorisod mucoprotein alone. 

(2) Colls contnim’ng beta or gnnuna granules are n’few^ 
to collectively ns mucoid cells. It will bo realised that the 
basipliils of the older nomenclature are mucoid colls con¬ 
taining beta granules, while a variable proportion of oliromo- 
phobes (old terminology) contain gamma gronulcs imd 
therefore belong to the mucoid series. 


In nine of tlie ten cases of rheumatoid arthritis identical 
ahnoimalities of tlie mucoid colls were present. In 
tenth case (spondylitis ankylopoietioa) and in two of the 
three cases of lupus erythematosus they wore absent. 
Eight of the nine cases were shomi clinic.ally or at necropsy 
to bo in an active stage of the disease. There is 
record of the joint condition in one case of long-standipg 
arthritis in a man of 43, but ho was etiU receiving physioj 
therapy at the time of his death. No “burnt out’ 
cases—that is, cases in which the disease could he 
presumed on clinical and pathological grounds to be 
inactive—have yet been examined. There were no 
oases of iheumatoid arthiitis in which the changes 
were not found'in some degree; it is probable that 
they would be absent from the hypophyses of 
completely inactive oases. The changes, which in 
all cases occurred diffusely thiougliout the gland, in 
throe cases wore also present iu small adenomata, 
■with a diameter of 0-2-1-0 mm., composed entirely 
of abnormal cells. They consist of partial and 
eventually complete degr-inulation of the mucoid colls 
as regards mucoprotein granules leaving the remainder 
of the cell partlv or completely filled mth granules 
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-in plaster and 50 by simple strapping. The average 
period of Incapacity was eleven' and a half Weeks for 
patients treated in plaster, and only sir weeks for patients 
treated by strapping. The slower rate of recovery witb 
the plaster method was probably due to loss of the normal 
pump action of the muscles (and consequent oedema) 
while in plaster, and to interruption of the normal 
walking habit. The patient had to recover from the 
immobilisation as well as from the fracture. jPractures 
of this type should be treated by strapping. Mr. H. 
Osiioxd-6iarkb said that if treatment was to be by 
strapping, it was necessary to be quite sure that the 
fracture was stable. -Mr. V. H. E^s doubted whether 
working time was saved by avoiding plaster; many 
patients were able to return to work in plaster who 
otherwise would be unwilling to do so because of pain. 
Mr. P. H. Wtt.es and- Mr. W. D. Coetart favoured 
plaster immobilisation. 


DEVON AND EXETER MEDICO-CHJKURGICAL 
SOCIETY 
Obesity 

Addressixg the society on .April 20, Dr. P. M. P. 
Eishop remarked that the conventional view that 
obesity -was due to overfeeding was correct in many 
cases. Of 300 cases of obesity selected at random at 
Guy’s Hospital, at least 50% were eating too heartily 
lot the amount of -woik they were doing. As a rule, 
therefore, curtailment of diet was the essential of 
treatraent; less commonly obesity was an endocrine 
problem. 

On a diet of 1000 calories a day it was possible to do 
an average day’s work, hut it might be necessary to 
reduce the diet to 750 calories a day. Patients were 
required to weigh themselves weekly and to report at the 
end of two months. If there had been little or no reduc¬ 
tion in weight it was necessary to admit the patient to 
hospital and starve him, limiting the fluid intake to 1*/. 
pints daily ; after twenty-four hours of this regime 
appetite diminished greatly. Experience had shown that 
this apparently drasHc method of treatment was in fact 
kinder than giving a niggling diet. With loss of appetite, 
associated unhappiness and discomfort was di^eUed; 
it was then comparatively easy for patients to accept 
a TSO-cEdorie diet, on which they would lose weight 
steadily. Weight-charts generally showed a rapid fall 
during the first ten days, after wMch the curve flattened 
out; 1-3 stone might he lost in the first fortnight. 
The treatment could not he carried out at home because 
individual care was necessary. Ketone bodies might 
appear in tbe urine, but they disappeared if a little 
sugar -was given. 

Diuiesis was a valuable adjunct to treatment. Thyroid 
was useful, especially in myxoedematous subjects. If 
d-amphetamine sulphate was -used, it should he mven 
in 10 mg. doses before breakfast and lunch. Where 
there was fluid retention, ammonium chloride in 10 mv 
capsules once or twice daily, a heaped teaspoonfS 
of urea flavoured with lemon three times a day, a 
combination of calcium Lactate and sodium citrate 
or an injection of 2 ml. of mersalyl might be tried! 
Neither anterior -npr posterior pituitary extracts were 
of value. Chorionic gonadotropin might help in cases 
associated with delayed puberty ; oestrogens tended to 
increase rather than diminish weight. Exercise was of 
hnnted vAue, and BO-cahed secret remedies depended 
for any success on concomitant dieting. 

Attention was drawn to pregnancy and postpartum 
“ obesity,” and recent observations on overactivitv of 
growth hormone leading to large babies and mate'rnal 
“ obesity,” due to depletion of fat stores in order to 
prc.dde the energy for laying down protein. This was 
one example of obesity not due to over-eating. 


Reviews of Books 


Amcmg the Doctors 

Auked Cox, m.d., formerly secretary of the British 

Medical Association. _ London : Christopher Jolmson. 

1950. Pp. 224. 125. Gtf. 

IX this book Dr. Cox, fix>m old age. looks back upon a 
long life largely devoted to the service of the British 
Medical Association. The most interesting remmiscences 
of those who have played a pron^ent part ia puhUc 
affairs are often concerned not with the days of their 
prominence hub with their beginnings and origins in 
obscmity. Certainly Dr. Cox’s accoimt of his work as 
an unqualified assistant to a succession of practitioners, 
•some respectable, some sad rascals, has as much of 
interest in it as have his later experiences of contacts 
witb the heads of the profession at B.M._A. House or 
on his many jornmeys. Thus bis porti-ait studies of 
seven medical peers as he knew them are conventional 
respectful portraits with little of the character and 
flavour of his earlier studies of the colliery doctors of the 
18903. 

Dr. Cox writes simply and modestly of bis own achieve¬ 
ments and upon matters of which few but himself can 
now have bad personal experience. His comparison 
between tbe reconstructions of tbe profession in 1911 
and in 1948, and between Mr. _ IJoyd George and 
Mr. Aneurin Sevan as negotiators, is tbe most important 
part of a book which ■udU be read with interest by many. 


Coagulation, Thrombosis, and Dicnmarol 

Shepard Shapiro, m.d., assistant professor of cUnical 
medicine. New York University College of Medicine; 
Merbat Weixer, M.S., M.D., fellow in medicine at the 
college. New York: Brooklyn Medical Press. 1949. 
Pp. 131. $5.50. 

Tsis hook is a short and well-balanced account of 
current views on the physiology and pathology of blood* 
coagulation and of clottang in blood-vessels, followed by 
a thorough discussion of the use of anticoagulant therapy 
with heparin and dicoumarol. It is not> “ one-school ” 
book: the authors present all sides fairly and give 
proper references. But having done this, they clearly 
state their own views and" take a definite stand on 
teclmiques and on methods of treatment. This gives 
the book real practical value, and those who adopt the 
methods recommended are likely to bare as much success 
as is possible in the application and control of anti¬ 
coagulant treatment. We are glad to see that the “ one- 
stage ” method of prothrombin estimation is advised 
and that techniques using snake-venom are decisively 
rejected. Dr. Shapiro and Dr. Weiner describe an 
original method of estimating clotting-time by using a 
rotating tube. Tbe technical section is full of interest, 
and with each method there is a section of “ useftil 
bints ” which reveal tbe authors’ experience. Every 
worker in this field will probably find points at which he 
disagrees, but this is as reasonable an introduction to the 
subject as we have seen. 

Pollen Slide Studies 


Grapiox Tyeeb BbowX, m.d., f.a.c.p., consultant 
on allergy. United States Public Health Sen-ice. Spring- 
field, Ill.: C. C. Thomas. Oxford ; Blackwell Scientific 
Publications. 1949. Pp. 122. 435. 


AHE _aun ot tms boot is to enable any allergist or 
technician to identify and count the important pollen 
grains and larger fungus spores that are present in the 
air m sufficient numbers to be breathed in with normal 
^piration.” Dr. Brown traps pollen £rom the air in 
the usual way—by fexposing an adhesive-covered and 
bnxizontally plSced microslide. The circular shelter 
whi^ he shows m position over the slide would be 
iMufflcient to keep off British rain. His statement that 
PoUen IS deposited on the slide by gravitv (thout'h 
^ IS nowtaown to be true only in part) is unfo’rtnnaWy 
^ ^critiral account of the principles 

^derlymg the estimation of airborne pollen populations 
He quotes bis ovrn analyses of poUen caught on daily 
shdes exposed, as he says, “in the District of Columbia ” 
—an, area of some 61 square miles. He does not state 
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close to the fracture ; in the other the operation was 
undertaken too soon. The strong tendency for pseud- 
arthrosis to persist despite the usual forms of conservative 
and operative treatment was due entirely to mechanical 
factors ; immohUisation was not sufficiently complete to 
overcome the hending stresses that were so inimical to 
the formation of lamellar hone. Pseudarthrosis of the 
tibia was neither a hh'th fracture nor a non-fusion of 
two separate centres of ossification : it was a stress 
fi'acture in a tibia that was congenitally abnormal. 
The abnormality was in the mesenchyme, and it might 
give rise to a cyst or to an area of slender hone 
of inadequate strength. Pseudarthrosis had been 
produced experunentaUy in chickens by injecting 
insuhn into the embryo at the appropriate period of 
development. 

V-ariJirodcsis of the hip. —^Mr. B. 0. Howard (Norwich) 
described a method of arthrodesis of the 'hip, developed 
in association with Mr. H. A. Brittain, in which fixation 
of the joint by a nail was combined with ischiofemoral 
grafting. The bed for the,graft was prepared by passing 
a wide-diameter drUl through the upper part of the 
femoral shaft into the ischium. The nail and the graft 
formed a V, wliich made for mechanical rigidity. Pro¬ 
longed immobilisation in plaster was unnecessai'y, and 
walking with crutches was permissible within a few 
weeks of the operation. The main indication for 
the operation was unilateral osteo-arthritis of the hip. 
Sound bony fusion had been secured in 14 of 17 
patients. ^ 

Oblique ostcotoiny for ostco-arihriiis of the hip. —^Mr. 
G. V. Osborne (Liverpool) had re^'iewed 76 cases in 
which oblique displacement osteotomy of the femur had 
been performed for osteo-arthritis of the hip. He 
emphasised the importance of careful selection of cases- 
for this operation. The most suitable patients were 
those with gross osteo-arthritis and fixed adduction 
deformity. The operation should be avoided when a 
free range of abduction remained, and when marked 
flexion deformity could not be corrected by preliminary 
manipulation; in such cases loss of contact between 
the osteotomy sm'faces might lead to non-imion. The 
mechanical disadvantage of the hip—due to leverage 
factors—^was such that the thi'ust through the joint was 
equal to at least twice the weight of the body, and much 
more when adduction deformity was present. Dis¬ 
placement osteotomy overcame this mechanical dis¬ 
advantage. It reduced leverage by bringing the line 
of body-weight near to the axis of the femoral shaft, 
and by affording a bony block to prevent adduction. 
The operation had been successful in relieidng pain and 
restoring adequate function in 61 cases, and unsuccessful 
in 14. Many of the failm'es were attributable to erroi's 
of technique. 

Pseudarthrosis of the hip-joint. —^Mr. B. G. Tatbor 
(Oxford) had studied the late results in 93 patients 
treated for osteo-arthritis of the hip, ankylosing spondy¬ 
litis, and other conditions by excision of the head and 
neck of the femur. The residt was good in 83 cases and 
poor in 7 ; 3 patients died as a result of the operation. 
In succes^ul cases the benefit was permanent. Pseud¬ 
arthrosis was the most satisfactory and'the most I'eliablo 
operation in ankylosing spondylitis, and in patients 
over 60 years of age ivith disabling osteo-arthritis. 
Cup arthroplasty might prove to be superior in younger 
patients ivith osteo-arthritis. 

Treatment of Vollisnann’s contracture. —Mr. A. B. 
Parees (Glasgow) had treated 2 patients with established 
Volkmann’s contracture by tendpn transplantation 
desimed to restore independent action to the flexor 
digitorum profundus tendons without interfering with 
active movement at the wi'ist. The operation consisted 
in division of the contracted finger, flexors (sublimis 
and profundus), diidsion of contracted ivrist flexors, 
and transfer of extensor carpi radiahs longus to the 
distal stumps of the profundus tendons above the trans- 
wrse carpal ligament. The results had been pronging. 
Mr D. L. gWiths (Manchester) recaUed that the 

i miieelps were often affected in Volkmann’s 

ptensor this operation, it was 
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indications for prolonged stretching of the contracted 
mssues, and for such operations as shortening of the 
forearm bones. The muscles affected most seriously 
by ischaimia were the flexor digitorum profundus and 
flexor poUicis longus. Involvement of the superficial 
nexois was often relatively shght, and their action could' 

c ^nsquately reinforced by transplants. Arthrodesis 
of the wrist made available sufficient extensor tendons 
for transfer to flexor poUicis longus ns well as to the 
finger flexors. , 

Tendon grotath in the rabbit. —^Dr. G. N. C. Crawford 
(Oxford) had placed multiple indian-ink marks along the 
length of suitable tendons of growing rabbits, and had 
measured the intervals behveen the marks. The same 
intervals were measiued again after killing the rabbits 
three to four months later. Tendon grew iuterstitially 
throughout its length ; and the most rapid growth was 
near the muscle-tendon junction. 

Amputations -of lower limb for vascular disease .— 
Mr. Harman Smith had examined 138 amputation stiunps 
in 95 patients with primai'y vascular disease of the 
lower limbs. The object had been to assess the criteria 
that could be rehed upon to deteimine whether below- 
knee amputation was likely to be adequate. Of 81 
below-knee stumps, 27 had proved satisfactory and 64 
unsatisfactory. The most significant factors were age, 
the state of the popliteal pulse, and the amount of 
bleeding at operation. The most valuable criterion 
was the amount ofibleeding at operation and the appear¬ 
ance of the muscles. When bleeding was sluggish and 
the_ muscles grey, amputation at a higher level was 
indicated; bub when free bleeding occurred from 
healthy muscles a satisfactory stump could be expected. 
Used in conjunction with other tests of circulatory 
function (skin-tempei'ature tests, tourniquet tests, 
and oscillometry) these criteria were reasonably 
reliable in indicating the lowest practicable level ffr 
amputation.. 

Histology of bony union. —5Ii‘. John Charnbet 
(Manchester) showed histological sections taken from 
the line of arthrodesis at various intervals after “ com¬ 
pression ” arthrodesis of the knee.' He demonstrated 
convincingly that the line of fusion was bridged by 
trabeculffi of woven bone as early as four weeks after 
operation. At eight weeks, healing by fully established 
woven bone was almost mature. It was still uncertam 
whether this rapid bony union was _ determined 
by prcssiu-e or simply by close apposition of the 
fragments. 

Monteggia fracture. —^Jlr. J. H. Penrose (Bristol) 
reported 7 cases of Monteggia fractiue with postenor 
dislocation of the radial head. He suggested that 
the mechanism of the injury was similar to that which 
caused posterior dislocation of the elbow^—a fall oh to 
the hand, the elbow being slightly flexed and the forearm 
in moderate pronation. In every case there was a 
marginal fracture of the head of the radius. Treat¬ 
ment was by intramedullary fixation of the idna.ana 
excision of the radial head or of the detached fragment. 
All patients regained good function, but some limitation 
of elbow movements was usual, Mr. E. MERtTN 
Evans (Birmingham) thought that closed manipulation 
—by fiill extension and supination—should be tried 
before open operation w-as resorted to. 

Movements of the tarsus. —Mr. Edmund Shephard 
had observed the movements of the tareal joints m 
living and dead feet. Only two _ movements were 
possible : supination (combined inversion and adduction) 
and pronation (combined eversion and abduction). 
These movements might take place at the peritelar 
joint or at the midtaisal joint. The poritalar joint 
comprised the talonavicular joint and the subtaloid 
joint; its mechanism was comparable to that of the 
radio-ulnar joints. The peritalar joint allowed a wide 
range of supination and pronation about an axis directed 
obliquely downwards and backwards thiough the body 
of the talus. The midtarsal joint aUowed small 
range of supination -and pronatiOn about a sumlar 

"""^’racturc of the lateral fmet,^ 
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Anomalies of Salary 

If we Iiad chosen to have a State medical service 
on the military -model, the remnneration of doctors 
would have been simple and straightforward. Every¬ 
one in the service would have been employed directly 
by the ilmister of Health, who would have^paid him 
the salary belonging to his rank. But a hierarchical 
system of this kind was unacceptable, and instead 
■we have devised one in which the large majority of 
doctors are neither officials nor Civil Servants but 
private -persons working by contract "with one or 
other of the more or less autonomous bodies which 
have been created to administer the service. So we 
have a state of affairs in which, though nearly all the 
money ultimately comes from the-.Treasury', some 
doctors are paid directly by the Government, some by 
local authorities, some by regional hospital boards, 
some by the boards of governors of teaching hospitals, 
some by -universities, some by hospital management 
committees, and some by local executive councils. 
This ingenious svstem goes far to meet professional 
susceptibilities and preserve valuable traditions of 
work; but unfortunately, ’at its present stage of 
development, it also emboffies some anomali^ which 
are intolerable in a service which was made national 
in order that^t could be rational. These anomalies 
arise chieSy -from the fact that, while the new adminis¬ 
trative bodies (the regional boards, the executive 
councils, and so on) pay their doctors at new rates, 
based on the recommendations of the two Spens 
Committees, the administrative bodies that existed 
before the Act was passed (the Government depart¬ 
ments and local authorities) have so far failed to 
make the changes needed to bring their remrmeration 
into line. 

Big differences in rates of pay are least defensible 
where doctors in different branches of national service 
are doing the same work under similar conditions. 
The dassical example is provided by tbe ilkustry of 
Pensions, which seems to think it proper that the 
senior physicians and surgeons clroically responsible 
for the work of its hospitals should still, in 1950. he 
paid at rates round about £1000 a year, or onlv a 
couple of hundred pounds more than 'their senior 
residents. K the Ministry of Pensions hospitals 
■were smaff antiquated hnildings which attempted 
only a primitive form of medical care, for a small 
group of chronic disabilities, this might be more 
excusable. But in fact some of th^ are larae 
hospitals imdertaking advanced work. The operation 
list of a senior surgeon at a Ministry of Pensions 
hospital is often just like the operation list of his 
colleague in the National Health Service hospital 
across the road, whose salary is prohablv some 
£1500 a year higher; and the situation is hecomins 
_ more absurd now that Ministry of Pensions hospitak 
admit and treat considerable- numbers of NJH.S. 
patients. Clearly the Ministry cannot be allowed 
indefinitely to pursue a policy wbicb must end in its 
having an incompetent staff! Its record must lead 
many to ask again whether there is any sufficient 


reason why its hospitals should not be transferred to 
tbe National Health Service. 

Many of these arguments apply, equally or with 
modifications, to the situation of other clinicia^ 
working in Government medical services—e.g., in 
the Post Office or the prisons. The time has surely- 
come when the departments concerned shonld realise 
that if they want specialists or other doctors with 
first-rate qualifications to accept climcal appoint¬ 
ments they will have to pay the rate for the job. 
as laid down by the N.H.S. Application of this nde, 
however, would s till not solve tbe problem of tbe 
doctor who has entered tbe service of local or central 
government as an official—^the medical officer of health 
and his assistants, and the medical officers of the 
Ministry of Health or the Factory Department. Salary 
scales for the 5i.oja. are now, after long delay, being 
considered by tbe public-health .committee of the 
medical Whitley Council: so they cannot usefully be 
discussed for the moment. But tbe attempt to gain 
better remuneration for medical Civil Servants has 
been brought into the foreground of Controversy by 
the exchange of letters with the Chancellor of the 
Exchequer, and by the British Medical Association's 
subsequent decisicai to discontinue advertisement of 
Civil Service medical apjjointments in the columns of 
the British JJcdical Journal. In this dispute the 
arguments are briefly these. The Treasury holds 
that a doctor who enters the Chvil Service accepts the 
knowa conditions thereof, one of which is that his 
salary will be sh’ghtly lower than that of an adminis¬ 
trator of corresponding grade. In relation to other 
walks of life, the Civil Service h^ always been poorly 
paid, but it offers certain coimtervailing advantages. 
When the Chorley Committee's scales are applied (as, 
- but for the de-valuation crisis, the^' -would have been 
last October) medical officers with salaries of £1500 
or over will benefit with their lay colleagues, and some 
day there will no doubt be a corresponding improve¬ 
ment in the pay of junior medical officers : but so long 
as the Government are urging organised labour to 
accept a wage-freeze, any rise at all would be most 
inopportime. To these Treasury arguments tbe reply 
is that tbe advantages of belonging to tbe Ci-vil Service 
are no longer what they -used to be, and that if it is to 
handle large new technical undertakings such as the 
National Health Service it must have technicians of 
high quality in its departments and must create the 
ntew conditioiK which -niU attract and keep them. In 
its dealings -with atomic scientists, the Treasury has 
recognised the existence of the law of supplv and 
demand, and has gone outside the pre-vious range of 
remuneration. At the Ministry of H^th, on the other 
hand- it has preferred to keep to Civil Service 
precedent, even though this has meant losing expert 
staff. Instead of ha-ving freedom to pick the best 
medical talent for key positions on the Ministrv's side 
of the new service, the chief medical officer has" had to 
Tvatch many of his younger men sh'p away one bv one 
- often to posts in the X.H.S. \eliicii Tvere less 
mportant but better paid. The danger of this 
Treasury policy is not that the Minister of Health will 
one day wake up to find that he has no medical officers 
at all: it is that, failing-an adequate supplv of reallv 
capable men with pensions or other private means 
some of the posts wffl be filled bv people who are not 
up to standard. Of tins danger thV^-ter S ?he 
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tlie exact location, or describe tbe vegetation surrounding 
bis pollen station, though pollen incidence may vary 
widely between any two stations only a mile or two 
apart. In a brief discussion on the effect of weather on 
“ pollination ” (a term which has another sense here, 
but which he uses for pollen liberation) he makes state¬ 
ments which have been shown'not to be generally true. 

The greater pai't of the hook is an atlas of airborne 
pollens and spores ; and a good atlas of this kind has 
long been wanted. Some 32 types of pollen are included, 
among them 16 of the 30 or so chief types to be met 
with in Great Britain. Each type is briefly characterised 
in simple language and figured three times—by means 
of a simplified diagram, an enlarged drawing, and a 
photomicrogi'aph. Dr. Brown pins his faith to the 
“ dry pollen technique ” ; that is, he mounts and 
examines his pollens in soft parallln, claiming that 
“ many of the conunon hayfever pollens are more easily 
recognised [thus) than in any other condition.” Several 
examples could, however, be quoted to show that essential 
diagnostic features, which are easily demonstrable by 
other techniques, are not mentioned by Dr. Brown, and 
do not appear in bis illustrations. He even admits that 
the single pore which distinguishes grass pollens “ does 
not show when the pollen is in the dry state.” 

Pollen iconography is a difficult art, and Dr. Brown has 
not overcome the difficulties. His photographs serve 
only to indicate the size and genei-al shape of the grains, 
and his drawings only partly make u[) the deficiency. 
He illustrates only a few types of fungps spores and 
some of these present an unfamiliar appearance. The 
book is beautifully produced but it cannot be recommended 
without resen^ation. ' 


Bermondsey Story 

The Life of Alfred Salter. Fenner Bbockway. London : 

Allen & Unwin. 1949. Pp. 240. 15s. 

Mr. Penner Brockway’s brushwork never sparkles, but 
he paints a convincing portrait of a remarkable medical 
man. Alfred Salter had the capacity and opportunity 
to become a consulting physician or pathologist, but he 
chose general practice in Bermondsey. Such a choice 
may not be quite so rare or even so self-sacrificing as 
the author suggests; but Salter chose, further, to live, 
with wife and daughter, where he practised, to send this 
much-loved child to the local council school untU a 
third attack of scarlet fever ended her life, to give up 
practice for political social seivice, and to spend himself 
without stint or reserve in promoting what he esteemed 
to be justice, truth, and beauty, and in fighting what 
he deemed to be their opponents. 


The motive force in all tliis was a belief in the Cfliristian 
ethic, acquired directly from his parents and actually lifelong, 
for a brief period of agnosticism in youth was ethically 
Christian, and in its essence religious. But the quality of 
the mau, as here depicted, was as much Roman as Clxristian. 
Integer vitae, scelerisque punis, Jnstuin eC tenacem propositi 
virum —the Horatian phrases fit him like a glove. One who, 
struck suddenly with complete aphasia in a snack-bar near 
King’s Cross, could tliink out his route to Bermondsey by 
.train and bus and make it good with no word spoken, knew 
well how to “ keep the equal mind,” reitts in ardnis.^ 

Salter is presented as ajtireless advocate of “ Socialism, 
but this elusive concept is nowhere defined ; and it is clear 
that he, like so many Socialist heroes, was in fact an extreme 
individualist. His sole allegiance was to his conscience. He 
resisted alike decisions of Parliament and of local authorities, 
defied popular opinion with the utmost courage, and broke 
m turn with the Liberal Party, tbe I.L.F., the Labour Party, 
and ultimately even the Peace Pledge Union on grounds of 
principle consistently held. Not of such citizens, surely, 
could a working Socialist State be formed. 

The book gives a notable account f«f British social 
history in the last fifty years, as seen from the Left 
and from Bermondsey. For municipal Socialism in a 
downtrodden area it makes an imansweraWe case, but 
it avoids the wider issue of mdividual hberty versus _ 
ditetTd order. Salter’s ideal State can only be guessed 
ft but it seems clear that though its citizens could be 
iusHre none would be free either to drink 
certain of ju^ic arms in any cause, however 

SSo. ' Tboik a-oagM. 


Fifty Years in Midwifery 

The Story of Annie McCall, MM. Written and arranged 
by Patricia Bareass. London: Health for All 
Pnblisliing Co. 1950.' Pp. 122. 6s. 

Dr. Anme McCall spent her life in the service of 
chJdhearing women and it was the dearest wish of her 
closing days to leave the story on record as a challenge 
to our times. Her photograph, at the age of 86, on the 
title-page of ]Mrs. Barrass’s labour of love reveals the 
forceful genius which possessed her. The achievement of 
the Clapham Maternify and the overspiU of her restless 
spirit into tuberculosis, child health, and rehabilitation 
are widely recognised. But in posting her biographer 
her memory was brightest for those early formative years 
in Gottingen and Vienna and Berne, and the early 
chapters will be new to many. - ' 


The Road to Love 

Gwtlym O. Roberts, ph.d. London : Allen & Unwin. 

1950. Pp. 230. 9s. 6 d. 

This book, directed to a popular audience, contains 
excellent material, is written by a pupU of Termau with 
a long research experience, and^ is presented with a 
foreword^ by Prof. William Brown and another by 
Mr. David Slace, ph.d. The merits of tbe material are, 
however, almost whoUy defeated by the style of the 
writing. One probably loses more than one gains by 
describing the “ yoimg man devoid of undersl^ding ” 
(Proverbs, vii, 4-23) as “ the halfhaked laddie whose 
sexual brakes failed to fimction,” or by counselling the 
adolescent girl: “ when the sex jack-in-the-box crisis 
begins to loom, sidetrack him charmingly.” These 
quotations are typical. The manner is peculiarly unfor¬ 
tunate, because vulgarity and facetiousness are possibly 
even greater handicaps in work of this type than excessive 
moral earnestness, especially in dealing with an intelligent 
adolescent audience. The author, summarises his advice 
on the regulation of sexusd conduct “ in tbe B.A.F. 
motto, pei' ardua ad asira ” ; hut the adequacy of the 
exhortatory method, even when it is veiled in these 
terms, remains open to question. The emphasis on 
maturity and reasonableness is excellent, but readers 
vvill regret that the promise of the factual part of the 
hook is not fulfilled. 


Skin Grafting 

(2nd ed.) James Barrett Bbow'n, m.d., professor of 
clinical surgery, Wasliington University; FrAKE 
McDoweia., M.D., assistant professor of clinical surgery 
in the university. London and Philadelpliia; J. B- 
Lippincott. 1949. Pp. 339. CDs. 

The first edition of this book was called Skin Grajio'q 
in Bums. In this second edition the authors 
extended the scope to include skin grafting for defects 
caused by traumatic injuries, the removal of tumours, 
and the excision of areas which have been irra^ated 
excessively. Thus it offers an adequate description of 
plastic surgical problems that may arise in any genera! 
hospital; but it does not include the treatment of con- 
gemtal deformities, or the more complex problems 
that may be seen in a special hospital. 

The pathology of bums is stated clearly and succinctly, 
and the methods recommended correspond closely to 
those in use in this coimtry. Immediate treatment 
consists in careful cleansing and the application of 
massive dressings and compression bandages. Penicillin 
and blood are used as supportives. Split-skin grafts, 
applied reasonably early, are required for total skin 
iQsses; homografts are useful as a temporary cover. 
For final repair in bigger defects other varieties of graft 
may be required—full-thickness grafts, flaps, or tube 
pedicles. Their employment is discussed and illustrated 
hy photographs of good quality, and the methods again 
conform in the main to those used here. The book will 
be useful to anyone concerned with soft-tissue repair. 


On Anril 29 wo published an advertisement for Prof. Harry 
fold’s new hook Ouinidine in Disorders of the Heart, published 
V Mossrr Cassel! & Co. The price of this work is J6^.-not 
I. M might be supposed Rom looking at some of the copies 

'0 issued. 
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isolated in various laboratory animals, and gives- 
highly specific agglutination or complement-fixation 
reactions with convalescent sera from Q fever patients. 
Antibodies persist on the average for two jmars, and 
occasionally for as long as seven years after infection, 
so a serological sm-vey of a “ normal ” population will 
yield information covering -several years of its past 
experience. It is not surprising, therefore, that these 
ideal qualities, combined -with the intensive investiga¬ 
tions of the last five years, have produced almost an 
embarrassment of epidemiological riches. The pres¬ 
ence of R. burneti has been detected in so man 3 ’' 
situations—animal, arthropod, and inanimate—in 
the environment of cases of the disease that it is 
pertinent to ask where its presence is significant as 
a source of human infection and where it is merely 
an incidental finding. 

The Australian studies ® from 1935 to 1642 detected 
129 cases of Q fever in Brisbane and 47 in the smTOund- 
ing counttj^side ; 123 of the urban patients worked 
in meat-packing plants and 39 of the rural ones were 
dairy workers or exposed to farm stock. The results 
may have been influenced by selective case-finding, 
for 116 of the -urban cases came from one plant; 
nevertheless, occupational exposure to cattle seemed 
to be the important factor in contracting the disease. 
Serological evidence of infection was found in cattle, 
but doreot contact -with cattle organs by handling 
them during slaughtering and processing was probably 
not the cause of human infection, because cases were 
distributed tlwoughout the meat-packing plants and 
not confined to those actually touching the carcasses. 

A -wider search for R. buneti revealed that the 
bandicoot, a small bush animal, and its tick, Hceyna- 
phisalis Immerosa, were infected, and since some of the 
cattle ticks {Boopliilvs annulahis microplus and 
- Hcemaphysalis bispinosa) could be experimentally 
infected. Derrick ® postulated that the infection 
Was probably maintained in nature by a tick-bandicoot 
cycle -with a secondary spread to cattle via their 
ticks. Man was presumed to be infected by the 
inhalation of dust containing dried tick excreta from 
the hides of cattle. Infection by tick bite was thought 
to. be an uncommon means of infection. Epidemio¬ 
logical investigations ® of the outbreaks of Q fever 
among American troops in Italy showed that person^ 
to-person spread was unlikely^, and that dust con¬ 
taminated by animals was a possible mode of infection. 
In one particularly strilring episode 20-30% of an 
infantry battalion contracted the disease, probably 
ha-ving been infected dining the sho-wing of combat- 
training films in a hay bam. , 

Valuable additions to our knowledge of the epidemio¬ 
logy of Q fever have been made by the special team' 
studying the disease in the endemic area of southern 
California. A preliminary field study of 300 cases in 
and about Los Angeles indicated that residence near 
dairies (in California this means a place where cattle 
are stalled, fed, and milked), occupational exposure 
to cows, sheep, goats, or their fresli products, and the 
consumption of raw milk containing R. burneti^ 
were probably the means of infection." The discovery " 
that raw*milk from many of the dairy herds was 


D. Berrick, E. H. J. IIvo-, Camb. 1943, 43, 357. 

10. Hiie-bner, E. J.. Jellison. W. L., Eeck, M. D.. Parker. H. R . 
Shepard, C. C. Pub}, mtb Rep., TTosh. 1948, 63. 214. 


infected ivith R. burneti was an earlj' and entirely 
new finding. Observations on naturally infected 
cows show that tliej’^ niaj’- have a chronic and 
practically symptomless infection of the udder and 
may shed rickettsia in their milk over long periods. 
It is not clear from experiments whether the' disease 
of the udder represents the final localisation of a 
systemic infection or whether the iidder is infected 
in some more direct way. 


The epidemiological findings in the initial studj' 
regarding occupation, residence, and the use of raw 
milk were liighly suggestive, but their significance 
could not be established xmtil the incidences of the 
disease in populations -with and -without these three 
attributes had, been compared. Bell and his 
colleagues have now obtained such controlled data 
from an excellently planned inquiry. The.y found 
that the incidence of positive complement-fixation 
tests xvith R. burneti among the employees was 
1-2% in two aircraft plants, compared with 5-9% 
in meat-packing plants, 15-6% in Hde and pelt 
plants, and 20-6% in dairies. The significance of 
drinldng raw mUk was demonstrated bj' shou-ing 
that, the incidence of positive complement-fixation 
tests in households using raw milk was 10-7%, 
compared -with 0-9% in neighboiu-ing households 
which did not use it. The importance of residence 
near dairy herds kno-wn to be infected was slioum bj' 
their finding that the frequency of serological positives 
declined as the distance from the dairy increased. 
The effect of the interaction of these attributes was 
also analysed. It maj”^ be supposed that human 
infection in Los Angeles occurs in two ways. One is 
by the respiratory route, through inhalation of ^dust 
or other airborne particles derived from animal 
discharges, excreta, or other products, a finding which 
is in accord -(vith the Australian and Mediterranean 
experience. It is interesting in this connection that 
De Lay et al.^- have recently isolated R. burneti 
from the dust of sheep pens in northern California. 
The other possible mode of infection is consumption 
of raw milk or miUi products containing R. burneti. 
Attempts., to test these portals of entry bj' experi¬ 
mental infection in man have given rather confusing 
results. Blanc et al.^® infected two patients and four 
observers who inhaled a heavily infected aerosol, 
but Fonseca et al.^^ failed to convey the infection 
by either the respiratory or alimentary routes. So 
many factors affect such experiments that it would 
be un-wise to draw definite conclusions from the 
negative findings. 

If the means of transfer of the disease from animals 
to man is now a little clearer, much remains to be 
discovered about the spread among animals. Ono 
of the striking facts about Q fever is the frequenev 
with which the rickettsia has been isolated from 
various Lxodid and argasid ticks. In many of these 
R. burneti has been shoum to survive from one instnr 
to the next and to be transmissible to the host animal 
at each stage. Further, trans-ovarian passage of 
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ChanceDor are no doubt as well aware as anyone 
else, and the Chancellor in fact proposes to appoint- 
a committee to go into the question of “ the remunera¬ 
tion and the general salary structure of Civil Service 
-doctors,” and advise the Government on what changes 
' can be made “ when economic conditions allow 
improvements to be made in remuneration generaUy.” 
This committee, however, is to consist of four 
administrators and only two doctors (one formerly 
of the Slinistry and one formerly of the London 
County Council); and the B.M.A. therefore regards 
it as quite unsuited to the only kind of inquir}’’ which 
would be worth having. If the Chancellor, instead of 
proposing what looks a little like a mechanism for 
"" repeatmg his own opinions after a decent interval, 
were to appoint a reaUy representative committee to 
make a serious stud^'- of what is after all a serious 
problem, the B.M.A. would, we believe, regard the 
proposal as fair and would remove its embargo on 
the advertisement of Civil Service posts. 

If we do not at pi-esent impose a corresponding 
embargo on advertisements in The Lahcet, it is not 
because we are satisfied, any more than the B.M.A., 
witli the remuneration of doctors working in or for 
Government departments. We have every sympathy 
with the response of the B.M.A. council to the appeal 
from a small but important section of its members to 
protect their interests. Our o-um position, however, 
as an independent journal, is rather different. At 
first sight an embargo on the advertisements of a 
particular service may seem no more than a dignified 
form of protest; but in the last analysis it is a form 
of pressure applied -with the deliberate object of 
making a service unworkable imtil those in charge 
of it give way. Pressure of this kind is permissible, 
in our -view, when an individual employer does not ' 
appty some national scale; thus, like other 
medical journals, we have long been in the 
habit of refusing advertisements, which are incon¬ 
sistent with the Askwith agreement. Pressure seems 
permissible', • again, where employers -violate an 
established custom of the profession; and we 
regularly refuse advertisements which say 'that 
"remuneration wU be lower if the successful applicant 
is a woman doctor rather than a man. Tliirdly, 
pressure can probably be justified when-it is brouglit 
to bear on an employer who refuses to negotiate 
through the chaimels laid' do-wn for the purpose; 
and last year we joined in refusing advertisements 
for public-health appointments until the local authori¬ 
ties agreed to take part in the Whitley Coimcil and 
use its machinery for arri-ving at new terms of service. 
.But to employ direct action to force the Government 
to reverse a national policy is a rather different 
matter. In this case the policy is that defined two 
years ago in the white-paper on the stabilisation of 
personal incomes, by wliich the Government are 
trying to hold off a general and dangerous rise in 
the cost of li-ving and therefore of the cost of exports. 

In* rejecting the claim for improved remuneration of 
medical Ci-vil Servants, the Chancellor said that he 
fallv recognises the need to maintain the efficiency 
of medical establishments but thinks it even more 
impbrtant to maintain the poHcy of wages stabi^a- 

S, Expert opinion jiBcreasmg^ -h.ther 

line can be held 


the freezing of wages and salaries cannot be borne 
indefimtelj'^ when there is so much unfairness in 
their present allotment. But, as citizens, most of 
us would be sorry to see changes in the policy forced 
by direct action on the part of aggrieved sections of 
the community. 'Various groups indirectly emploi'ed ' 
by the Government, such as the lower-paid railwaymen 
and the teachers, have reasons no less strong than 
those of the medical Civil Servants for desiring 
revision of their pay, and oiw colleagues’ powerful 
case could actually be weakened by presenting it ,too 
forcefully and out of context. What is needed is its 
unprejudiced consideration; and the proper atmo¬ 
sphere for this would be created by the appointment 
of the kind of committee for which the B.M.A. asks. 


Epidemiology of Q Fever 

Q FEVER must now be considered among tlie possible 
diagnoses in obscure cases of acute febrile illness in 
England, especially southern England, and more 
particularly if the signs are suggestive of atypical 
pneumonia. Only tliirteen years have elapsed since 
Derrick ^ foimd the setiological agent in Queensland 
stock workers, and the infection has since been 
recognised almost all over the ivorld. Shortly after 
Derrick had isolated the organism in guineapigs, 
Burnet arid Freeman - ® adapted it to the mouse 
and recognised that it hafi the morphological characters 
of a rickettsia; Derrick then .'gave it the specific 
name of Rickettsia bumeti. In the first five years 
after its discovery a great deal of epidemiological 
and other work on Q fever was donef in Australia, 
but elsewhere it was looked on as a medical curiosity 
of strictly localised distribution, in spite of the recovery 
, of a similar rickettsia from ticks collected in Montana, 
U.S.A.'* Several laboratory outbreaks of Q fever 
occurred in the U.S.A. in this period and two-thirds 
of the cases, including some of the mildest, had an 
atj'pical pneumonia as part of the systemic disease. 

The first outbreaks of the naturally occurring disease 
outside Australia were'dramatic enough. The arrival 
of large numbers of susceptible Allied and enemy 
troops in the Mediterranean area was followed in 
1944 and 1945 by large-scale outbreaks of an illness 
variously labelled as “ atjqiical pneumonia,” “ Balkan 
Grippe,” “ pjwexia of undetermined origin,” and 
the Ulce. Many of these were subsequently identified 
by laboratory studies ** ® as Q fever, and it was 
evident that Italy, Greece, and Corsica were endemic 
areas. In 1946, two outbreaks of the disease were 
recognised in stockj'-ard employees at Amarillo 
(Texas)^ and in Chicago,® and in'l947~48 an endemic 
area -nms found in California. Q fever has also been 
reported from France, Germany^ Palestine, Switzer¬ 
land, Spain, Turkey, South America, and Qreat 
Britain—in fact, in most places where it has been 
looked for. It is in many' way's an ideal disease 
for combined bacteriological and epidemiological 
studies. The rickettsia is a hardy' organism easily 
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and checking expenditure against the budget used 
to he considered the special province of the hospital 
administrator'who knew his job. It is encouraging 
to see them coining once again to the fore; the 
Department of Health would find some other well- 
tried recipes, such as the use of quantity statistics 
and scrutiny of bed occupancy, in- the now almost 
forgotten files of the 19203 and SOs. But Leviathan 
is bestirring himself, and if he maintains his energy 
will soon rediscover most of what can usefully be -done 
by improving the system of hospital accounts. 

So far so good; but it is no good overlooking the 
fact that there is still a serious flaw^in the financial 
set-up which has nothing to do with the system of 
accountancy or techniques of financial control of 
the kind mentioned above. Why should an}- hospital 
unit bother about these refinements if savings are 
forfeit to the Exchequer ? It would not do, we are 
told, to make outright allocations to the regional 
boards and thence to the hospital management" 
committees; it would be inconsistent vith the 
present system of governmental finance. That, 
no doubt, is true; but then the administrative fi-ame- 
work of the hospital system is quite a new thing, and 
if we are going to-give units at the periphery real 
administrative responsibility, and if we are going to 
ask them to sort out, in conjunction with their medical 
advisory committees, how the money had best be 
spent, we cannot at the same time say that they are 
not free to sort it out. We cannot tell them to go 
shopping and get the best value for money, and add 
'as an afterthought that they must let us know in 
advance how they are going to spend it; or add that 
ft they change their minds when they see the prices 
in the shops they will incur our displeasure and 
possibly a fine too—mdess they have been pretty 
careless to begin- with. Of course nobody at the 
Treasury or in the health departments sees 
the matter in this light; but that is because of the 
traditional divorce in public affairs between adminis¬ 
tration and finance, and the habit of thinking 
of them in separate compartments. As things stand 
today, the administrative framework of the hospital 
part of the Act, and the financial machinery being 
used to implement it, do not fit together; and one 
or the other will ultimately have to give way. So 
far the crucial nature of the struggle has been obscured 
by the flow of public money ; and now that thi^ is 
at an end it is imperative that the financial implica¬ 
tions of the new model hoq)ital system should be 
looked squarely in the face. 

One last word. In typically British fashion we have 
indeed admitted a curious non-logical compromise; 
for it seems that regional boards have been allowed a 
power of approving the transfer of a “ saving ” from 
a head under-expended to one over-expended. Though 
this helps—and in some instances “ helps ” is too 
mild a word—to stave off the breakdown of the 
system, the device is open to serious criticism; 
for there is, of course, no true connection between 
overspending and saving, and the door is left wide 
open to the unscrupulous : what is easier than to 
overestimate this and that in the hope of puUinv 
off a switch to something else ? This'half-permission 
to switch from one head to another is surely a snare, 
winch serves only to obscure the need for clear 
thinking on the main issue. 


Annotations 


THE SPRINGS OF DELINQUENCY 


Evex among psychiatrists actually working mn 
adolescent delinquency, the data and conceptions 
embodied in Sir Cyril Burt’s Young Delingneni still 
hold the_ field, with little accession from more recent 
work ; and it is no reflection on the merit of this pioneer 
study to wish for fuller confirmatory studies, based on 
wider data and other personal attitudes.^ The report 
on Delinquency and Human Haiure,^ compiled by 
Atr . D. H. Stott. is thus a particularly useful 

document. He presents clinical material of first-rate 
importance in a form which is generally comprehensible. 

The basis is a detailed survey of 102 youths, between 
15 and 18 ye.ars of age, in Enghsh approved schools. 

It was impossible to study pei’sistent absconders, but . 
otherwise there was no significant selection. Stott 
points out that the 15-18 age-group is of particular 
criminological interest: it is here that the greatest 
apparent nnmerical increase of offences has occurred 
in recent years ; it provides the recruiting-ground for the 
persistent adult offender ; and the cases in it hare reached 
a stage, both in character-structure and in conflict with 
society, at which proper investigation is possible with a 
view to classifying the factors at work. The interview, 
the technique of which is described, was often supple¬ 
mented by fairly extensive social contact and observa¬ 
tion. To most readers, perhaps, the investigator’s 
most notable comments are those on the factors wMch 
did not operate to produce delinquency. He points 
out that in none of the 102 cases studied did simple 
“ wanting and taking ” play any identifiable part. The 
cinema-^where its i^uence was detectable—uniformly 
determined the type of crime, not its occurrence. 
Concerning “ low moral standards ” he aptly comments 
that since in almost all the boys delinquency constituted 
an outlet from an intolerable innfer or outer environment, 
precisely because it was a disapproved and exceptional 
activity, low mor.al standards cannot be considered a 
primary factor : the child whose father is a burglar does 
not choose burglary as his own form of protest. “ Lack 
of home discipline,” which Stott investigated in some 
detail, he finds inseparable from a general inadequacy in 
the personality of the parent, and to this extent spoiling 
and harshness are opposite sides of the same coin. 

He extracts five main motives behind delinquent 
action : avoidance-excitement (the excitement being a 
symptom of the unconscious avoidance—sometimes 
to the extent of complete amnesia or blackout—of a 
painful or distressing thought or memory), inferiority- 
compensation, delinquent-attention-seeking, resentment - 
against parents, and desire for removal from home. 

Of these the first was by far the roost conspicuous (53 
cases) and desire for removal from home the most 
prevalent (58 cases). The cases are further cross-divided 
into categories of parental background. In all these' 
groups, Stott repeatedly stresses the explosive nature 
of crime, its function in relic-ving tensions in the criminal 
which are entirely unrelated to obvious motive and 
purposive wickedness, and the clear-cut distinqtion 
between the “ once-er ” who may benefit by reproof, 
and the persistent offender for whom reproof, punish¬ 
ment, and the reaction of society are part and parcel 
of the pattern which he deliberately courts when he 
adopts delinquency as an escape tnechanism from inner 
forces. ’This is fully in line with widely diverse 
psychiatric experience, and is true of all persistent 
offences, from sadistic assault to pilferiug. The offence 
is a breakdown, or more correctly a breaking out. In ' - 
^few cases physical factors such as fright or illness 


1. Carnejac United Kingrdom 'Exust 
Dunfermlme. 1950. Pp. 460. 


Comely Park House, 


THE LAKCET] 


TOWARDS CONTROL OF HOSPITAL EXPENDITURE? 


[may 20, 1950 


E. bumeti has been demonstrated with Dermacentor Minister is going to send out teams to fix establish- 
andersoni. It is tempting to argue that the tick is ments. This is surety a much more dubious proposi- 
a primary and continuing reservoir of the infection tion, for so much depends on who are chosen to 

in nature and that the disease can spread from it to compose the teams. If the task is passed to two 

various wild and domestic animals. The ticks and or three of the best administrators in each re<fion 
animals involved seem to difier according to the and they consult the right people, it may be done 

locality. Cows, sheep, and goats have been found well enough and may serve a useful purpose; but 

to be infected in nature, and other domestic animals if it is to be entrasted to men who lack first-class 

such as the horse, mule, and dog are experimentally practical experience of running hospitals it may 
susceptible. The disease maj'^ be spread among the easily do more harm than good. Tlxirdly, the IMinister 
domestic animals by the appropriate tick, but m has accepted a recommendation of the Central Health 
California, at least, this does not seem to be so. Services Coimcil that King Edward’s Hospital Fimd 
Other blood-sucking insects might repay investiga- for London and the Nuffield Provincial Hospitals 
tion, but it seems fikely that E. bumeti has sometimes Trust should be invited to undertake a costing 
become -independent of arthropods and that its investigation into a limited number of hospitals, 
successful colonisation of the mammarj'- gland and That is to say, a definite attempt is to be made to 
possibly the genital tract wiU at any rate partty try a true departmental S 3 ^stem of hospital account- 
explain its spread among these animals. Infected ancj% wherebj^ at long last valid comparisons between 
dust and milk may be the intermediate links in the one hospital and another will become possible. This 
chain, as they are in the spread of infection from we have advocated more than once. The S 3 'steni 
animal to man. ' - to be adopted wiU no doubt be on the lines advocated 

Epidemiological investigations of Q fever in Great b 3 ’- Captain J. E. Stone of the King’s Fund in a 
Britain are at an earty stage. The identification of series of articles we published last year ; a somewhat 
cases by Stoker and the description of an outbreak similar S3’^stem is understood to be in operation at 
by Harman and MacCalltjsi et al.^® last 3 ’ear has the Eadcliffe Inffi'mar 3 ’^ under the auspices of the 
been foUowed by the discover 3 ’’ of other sporadic Nuffield Trust. This step wdU be widety welcomed, 
cases. -Most of these have been found in south-east and most wholeheartedl 3 '^ by those who realise the 
and south-west England, though a few have been bankruptc 3 ^ of, the present system of accounts. The 
recognised elsewhere'. Serological evidence of infec- King’s Fund has long been a pioneer in hospital 
tion of cattle has been established, and E: bumeti accountancy. It first established a measure of 
has been isolated from milk in the areas where cases uniformit 3 ’^ among the London voluntar 3 '’ hospitals 
have occurred. The present aims of the investigators many 3 mars ago, and its tables of comparative statistics 
are to define the endemic areas b 3 ' serological surve 3 's have served weU in their da 3 \ A departmental 
of the human and bovine populations, and to stud 3 ’’ S 3 ’’stem thoroughty worked out and proved fit for 
the incidence of the disease in man, animals, and general adoption ma 3 ' weU mark a new era in hospital 


artlnopods in two smaU endemic areas. 


Towards Control of Hospital Expenditure? 

To scouts reconnoitring towards an objective, the 
slow progress of the main army is often exasperating. 
The general waits first for this, then for'that, and at 
last takes what seems a reluctant and inadequate 
step forward. So in the hospital world those who 
understand something of the liistor 3 ’’ of hospital 
accounts and comparative statistics watch with some¬ 
thing approaching resignation the slow motion of our 
new Leviathan in its efforts to estabhsh controls. 


Besides issuing a “ standstill ” circular,-" the Minister, 
as briefly noted last week, has aimounced three new 
steps. First, he is going to make mandatory a 
rather more detailed analysis of expenditure than 
that at present in use, in accordance with a scheme 
drawn up by the regional treasurers. We have not 
seen this form, but it seems from the context that it 
is on the old subjective lines, which, as we have 
urcred before, ought scarcely to be described as 
“ costing.” StUl the move is overdue, and we hope 
it will soon be foUowed by permission to publish 
the figures for the different hospitals. SecondJ 3 % the 


15 Parker, R. E., Dans, G. E. Publ. HUh Rep., Wash. 1»38, 53, 

16 Kiloksperger von G., Weismann, E. Sclntciz. Arch. TicrheilK. 
17. Stoker.^M. G^P. 

ll; SKii: F. o"!r1hSiZt B. P.. stoker. M. G. P. H,.., 
20. R.:H?B? (50) 41. 


affairs. 

The Secretary of State for Scotland hits taken his 
own Une, in a circular to hospital authorities and has 
suggested ways of ensuring economy. This circular 
is also in its-way a step forward; unlike its Engfei 
counterpart it attempts to educate its boards of 
management (= the hospital management com¬ 
mittees of England and Wales) in the wa 3 '^ they should 
set about control of expenditure. Thus the hospital 
authorities are urged to “ compare ascertained costs 
as between hospitals and groups of hospitals, in total 
and under particular heads, and to arrange for the 
examination of all items which appear to be relatively 
high or to be increasing unduly. “ Most Boards of 
Management,” it is suggested, “ can do 'much in this 
respect within their own groups ” ; and, it is indicated, 

“ all win be able readily to obtain from the Eegional 
Board comparative figures for hospitals more or less 
similar in t3'pe to their own.” Moreover, “ each 
Board of Management should also arrange to examine 
systematically, in tmn, the main items in its expendi¬ 
ture—the numbers of junior medical, nursing, auxiliary 
and domestic staff, the cost of food for patients and 
staff, the consumption of fuel, power and fight, 
laundry expenditure, and so on to satisfy itself 
as to the efficiency and economy of the existing 
• practice.” The_fact' that such advice should be 
thought "necessary shows how far we have straj^ed 
(on both sides of the Border) from the older conception 
of hospital admim'slration as the enhghtened pursuit 
of economy. These techniques of comparing costs - 
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Doubts OTi the matbematics of Rbine^s experiments were 
expressed by one speaker : was it not possible, be asked, 
that some of tbe test results were due to a coincidence 
of a bias of tbe experimental subject witb a bias of tbe 
material. Another speaker inquired where parapsycho¬ 
logy ends and mysticism starts. Professor Ehine is 
confident thqt he is guided only by the logic of scientific 
procedure ; and be is fully aware that he is working on 
dangerous ground. “ This is a jungle. . . . We are 
frightened of the danger of making a false step.” 


YOUNG PEOPLE WORKING IN HOSPITALS 


Hospitai, cadet schemes and other unofficial pie-, 
nursing courses designed to bridge the gap between 
school-leaving and admission of student nurses to train¬ 
ing, are multiplying, with the result that more young 
girls between the ages of 15 and 18 are finding their way 
into the hospitals. In one way this is a good, thing; 
an early wish to become a nurse is often lost in those 
intervening years, not because the enthusiasm is insincere 
or romantic but because it is never nourished. If "the 
girl begins other work she often finds it inconvenient 
to change later; whereas if she can do work that has 
some links witb nursing tbe training is progressive 
and the change-over natural. ' 


hleverthelesB, there are serious drawbacks to cadet 
schemes, as tbe Minister of Health fully recognises in a 
recent circular (b.h.b/ [60] 37). He is anxious that tbe 
work assigned to young people should noh be of a typo 
for which they are unsuited by reason of.their age, and 
that tbeuonditions should be in keeping witb tbe require¬ 
ments of the Factories Acts and the Young Persons 
(Employment) Act. He has therefore drawn up some 
conditions of service appropriate to young people, and 
has set out t3q;»e3 of work which are suitable and unsuit¬ 
able for young people to undertake. These conditions 
are not laid down as regulations, anyhow for the present, 
but the Slinister expects that hospital authorities will 
adopt them and put them into force as soon as possible. 


He thinks that young people under 18 should not be 
aUowed, in any hospital, to carry out any treatment or 
to have the care of drugs or to nurse sick people. They 
should not be employed in any capacity in operating- 
theatres or mortuaries, or in any way that would 
bring them into contact with the sick in homes for the 
dying, cancer hospitals, or venereal-disease hospitals 
or departments; or in the wards or attached to the 
wards of mental hospitals or mental-deficiency institu¬ 
tions. Nor--should they be employed in the -radio¬ 
logical, physical-medicine, or outpatient departments 
of mental hospitals, isolation hospitals, tuberculosis 
sanatoria, or m mental-deficiency institutions in 
any work which would bring them into contact witb 
low-grado or difficult patients. For young people under 
the age of-17 he proposes some further restrictions • 
they should not be employed in the X-ray, physi^^l- 
medicme, or outpatient departments of materX 
hospitals, or m hospital reception rooms, or attacW 
to wMds m any type of hospital. This last provition 
IS particularly sound,'taking-account as it does oi tbe 
tuherculosm nsk in general wards. The risks of acquirin<- 
infection from^the ^oim or suspected case h^| 
matter: they can he guarded against. The dano-er 
comes from the early unrecognised case of pulmonary 
tuberculosis with bacilli in the sputum. There are 
always some of these about, as mass radiogranhv has 
shown and adolescents should not dehberafrly be 
brought mto contact with them. True, they will meet 
such nniecogniBed cases in buses and trains, but thev 
do not as a rule undertake small personal services for 
a traveUers, or handle objects they iave 
handJed, or spend an hour or two within range of their 
coughing. At least one first-aid organisatioi onSfle 


the hospitals likes to scud its cadets into the wards 
for a few hours each week: hut much as the young 
pepple enjoy and appreciate the experience, they should 
not he granted it. The fact that most of them keep 
well should not weigh against the chance that here and 
there one may be infected with a serious disease. 

.The hlinister’s list of suitable duties for those between 
15 and 18 includes work in diet kitchens, where the 
young people can help to prepare and serve diets and 
clean equipment; >in X-ray departments, where they 
can help with filing, guide walking patients to other 
departments, look after linen, help in the dark-room, 
and play with waiting children; in the physical- 
medicine department, where they can look after the tele¬ 
phone, help to marshal waiting cbildTen, dust, clean 
equipment, and mend linen ; in the outpatients, the 
almoner’s department, the nurses home, and the hnen 
room, where they can do comparable duties; - in the 
records office, and the catering and steward’s office, 
where they can help with cleric^ work. They can also 
act as messengers. Those between 17 and 18 can take 
on more responsible jobs, helping in the reception room 
by taking inquiries and messages, and learning the use 
,Qf the switchboard ; and ou the wards, where they can 
share in the ^eneril care of the ward kitchens, bath¬ 
room, sluice room, sterilising-room and clinical room, 
clean equipment and cupboards other than the drug 
cupboard, help to cut up dressings and pack drums, 
help to serve meals, lay trays, arrange flowers, and cLo 
similar light ta^ks, all of which are specified in the 
memorandum. ' 


The Jlinister further suggests that the. maximum 
working hours (exclusive of meal and rest breaks) 
should be 44 hours a week for people under 16, and 48 for 
those of 16 and over, with a maximum of 9 hours in a 
day. An additional hour daily may be worked by those 
of 16 and over, provided that only 50 such hours are 
worked iu a year, and that not more than 6 are worked 
in any week. ' The maximum span of work, he suggests, 
should he 11 hours, beginning not earlier than 7 a.m. ' 
and ending not later than 8 p.m. (6 p.m. for people under 
16). The periods suggested for meal-breaks are 45 
minutes for undday dinner and 30 minutes for tea. 
These hours, and particularly the span of work, seem to 
us too long. Night work is to be prohibited, and there., 
must he a half-Tioliday and a full day ofl weekly. Public 
holidays, too, are to be allowed. 

Hospital authorities, should nrrdnge for any young 
people who work for them to attend-part-time courses 
for further education for the equivalent of one full dav 
a. week; and this must not be taken out of the time 
off duty. For those who intend "to become nurses the 
further education course should he Of a kind to fit them 
for their profusion. The Ministry of-Education will 
shortly be asking local education authorities to consider 
providing a new type of pie-nursing course, occupying 
one day a week for two years, designed to meet the 
needs of young people working in hospitals. The 
Sliimter asks hospital authorities to let the education 
awtbonties^ow what Mud of couTses they want, and to 
neip tne authorities in organising such courses by offering 
them accommodation and equipment and the services 
of lecturers ou technical subjects. ^ 


UL, the president, wiU^deliver an address. 
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determined the timing of a breakdown. "With regard 
to war, Stott predicts from his data a fairly rapid 
decline in cases attributable to'the actual events and 
conditions of war-time, though this forecast could not 
■be4;aken to include cases due to the social and emotional 
factors on which war was engrafted, and which have in 
part pei-sisted in the “ cold ” war. The average Eaven 
test score for .the group was 40, corresponding to the 
3Gth percentile. Frank psychosis was not widespread, 
though some of the recorded cases show a curious 
pseudoschizophrenic reaction which is more familiar 
in older dehuquents. 

The most urgent problem in modern criminology is that 
of identifying the offender whose delinquency is com¬ 
pulsive at his first offence —that is, to pick out the recurr¬ 
ing decimal. The anger of judges and moralists when 
the term “ neurotic ” is _used in connection with 
delinquency cannot withstand the enormous body of 
evidence, both in this report and in general exirerience, 
which shows that while some crimes result from impulse 
or greed, the entire body of repeated and persistent 
crime arises as an inappropriate form of behaviour 
which gratifies an unconscious and irrational need in the 
criminal. This observation fits exactly into Homey’s 
definition of a neurosis ; over the wider issue, Stott 
remarks that “ the moralist and the psychologist can 
eat grass together. In our present society we cannot 
afford the luxury of endlessly tolerating neurotic ways of 
life, delinquent or otherwise. . . . [But] the undiscrimina¬ 
ting philosophy of a self determination has outgrown its 
usefulness when it insists on the ability of the psycho¬ 
path to adjust himself unaided to life, and inflicts on 
him 'term after term of imprisonment in the vain hope 
that this will prove a deterrent.” 

At the present time a remarkable amount of ill- 
informed and' ignorant comment on juvenile crime is 
being made by prominent people. It is important, there¬ 
fore, that studies such as this—^presented with humour 
and insight, from a wide' general culture, and wholly free 
from emotional bias—should reach the general public. 
The Carnegie Foundation would do well to issue this 
report far outside its present envisaged circirlation to 
libraries and interested individuals. It is a cheering 
document, and its title is well chosen, for it strengthens 
the humanist conviction that conduct is comprehensible 
even when it is not understood, and that we are within 
sight of an extension to human misconduct of the same 
epistemological and systematic method which has 
enabled us to eontrol infectious disease. Mr. Stott is 
fully aware of these implications, and'treats them at a 
level which will satisfy the pliilosopher as well as the 
psychiatrist. He deserves the support of all those, inside 
and outside psychiatiy, who share his awareness. 

PSl PHENOMENA AND PSYCHIATRV 

Prof. J. B. Eliine, of Duke University, South Carolina, 
had a crowded audience of psychiatrists and psychologists 
when he lectured on parapsychology in the Eoyal 
Society of Medicine. Parapsychology, according to' 
Khine,^ is the science of those mental manifestations 
that appear to transcend recognised principles. “ It 
attempts to deal scientifically with the problem of man’s 
place in nature and the relationship of the personality 
to the physical world.” Professor Ehine credits Mesmer 
with having encountered and described both thought 
transference and clairvoyance. He referred to famous 
nsYchiatrists (Eibot, Janet, Freud, and others) who had 
renorted examples of extrasensory perception. Interest 
in these phenomena has been growing among psychiatrists 

' and nsv^holorists of late, partly no doubt as the result 

, Clothe work earned out in Pi ofessor Bhme’s laboratory 

■ -0l the London, 1948. 


over the last twenty years. A recent inquiry ainont^ 
American psycliiatrists revealed that, of 726 who replietf, 
a quarter believed themselves to have encountered such 
phenomena, while 08% thought them worthy of investiga¬ 
tion. The term “ psi phenomena ” was suggested 
by ThouUess and Wiesner,= of Cambridge University. 
It is applied to both extrasensory perception, or e.s.p., 
(the extrasensory: influence of mind on mind), and' 
psychokinesis, or p.k. (the influence of mind on matter). 
Professor Ehine and others regard both as experi¬ 
mentally established beyond doubt, e.s.p. with the help 
of card tests, p.k. with dice tests. The technique of 
these methods and the appUcatioh of the laws of chance 
in the interpretations of test results are described in 
Professor Ehine’s books.- 

Their methods established, the investigators began to 
study the types of subjects and states of consciousness 
likely to produce demonstrable psi phenomena. Contrary 
to jiopular belief, they found no basic connection between 
mental abnormality, in the psychiatric sense, and psi 
phenomena ; nor was there any indication that emotional 
maladjustment favoured their occurrence. They rather 
gained the impression that 'a high degree of emotional 
adjustment made for success in their tests, though a 
few of their media had been of an “ excitable tempera¬ 
ment.” H 5 qmosis has been found to affect both p.k. and 
E.S.P., but controlled experiments have so far been 
_ inconclusive as to the land of changes which these 
phenomena undergo in the hypnotic state. Psi phenomena 
are functions of the unconscious mind, and failure in 
experiments may be due to unconscious “ negativism,” 
resulting in large deviations which cannot bo explained 
mathematically as chance effects. Ehine and his co- 
workers confirmed the observations made by Soal and 
Goldney “ of the “ displacement effect ”—the extra- • 
sensory perception of objects near the target. Tho 
relation of psi phenomena to the functions of the nervous 
system is still unexplored, though a promising start has 
been made with tests in states following concussiou. 
Urban,'* of Innsbruck, using e.s.p. card tests before and 
after electroconvulsanl; treatment and narco-analysis, 
found a rise of the scores- during a certain phase of 
clouding of consciousness ; but his report is brysed on 
100 tests only, and his experiments stfll require confirma¬ 
tion. Urban suggested that the emergence of psi pheno¬ 
mena was duo to the removal of inhibitmg mechanisms. 
Professor Ehine posed the question whether “ there may 
not have been something in the mind that has been 
smothered in the history of evolution.” He is inclined 
to regard the homing phenomena hi animals as based 
on E.s.p., and referred to experiments which to him made 
this assumption almost inescapable. The “ vestigial 
theory ” of the psi phenomena has many adherents 
^mong parapyschologists. Professor Ehine regards these 
]^enomena as a challenge to our psychological and 
philosophical concepts : do they not force us back from 
our unitary concept of the mind-body relationship, he 
asks, to a dualistic conception of man ? tVe must choose 
between a mind-centred (psychocentric) and a brain- 
centred (cerebrocentric) Conception. Although he 
owned to being cautious and open to correction, he left 
no doubt where his sympathies lay, and he was supported 
by Mr. ThouUess who also felt that parapyschology 
seemed to be pointing to the old idea that soul ruled 
the body. According to present-day psychological 
theory, psi phenomena should not take place ; but they 
do. Psychological theories, Mr. ThouUess said, must 
take account of parapsychological facts.® Other speakers 
reported on psi phenomena from their own experience. 

2. ThouUess, H. -H.. W’iesner, B. P, Proc. Soc. psych. Hes. 

3 So\u! S. G„ Goldnoy.'E. 

4 Urban H. FestsolirUt fur Potzl. Innsbruck. 1949. 
t ?bomie.^;B. H. Bnt. J. P-n/chol. 1919, 39. 97. 
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Doubts on tbe mathematics of Rhin^ experiments -svere 
expressed by one Weaker : -vnis it not possible, he asked, 
that some of the test results T-ere due to a coincidence 
of a bias of the experimental subject Tvith a bias of the 
material. Another speaker inquired Tvhere parapsycho- 
losy ends and mysticism starts. Professor Rhine is 
confident that he is guided only by the logic of scientific 
procedure; and he is fully a-uare that he is tvorking on 
danaerous ground. “This is a jungle. . . . We are 
frightened of the danger of making a false step.’ 

YOUNG PEOPLE WORKING IN HOSPITALS 
Hospital cadet schemes and other tmofficial pre-, 
nursing courses designed to bridge the gap between 
schoolJeaving and admission of student nurses to train¬ 
ing, are multiplying, trith the result that more young 
girls between the ages of 15 .and IS .are finding their way 
into the hospitals. In one way this is a good, thing: 
an early wish to become a nurse is often lost in those 
intervening years, not because the enthusiasm is insincere 
' or romantic but because it is never nourished. If'the 
girl begins other work she often finds it inconvenient 
to change later; whereas if she can do work that has 
some links with nursing the training is progressive 
and the change-over natural- 
Xevertheless, there are serious drawbacks to cadet 
schemes, as the Minister of Health fully recognises in a 
recent circular (B-H.b. [50] 37). He is anxious that the 
work assigned to young people should non be of a type 
for which they are .unsuited by reason of their age, and 
that the conations should be in keeping with the require¬ 
ments of the Factories Acts and the Young Persons 
(Employment) Act. He has therefore drawn np some 
condirions of service appropriate to young people, and 
has set out types of work which are suit.able and unsuit¬ 
able for yotmg people to undertake. These conditions 
are not IMd down as regulations, anyhow for the present, 
hut the Minister expects that hospital authorities will 
adopt them and put them into force as soon as possible. 

He thinks that young people under IS should not be 
allowed, in any hospital, to carry ont any treatment or 
to have the care of drugs or to nurse sick people. They 
should not he employed in any capacity in operating- 
theatres or mortuaries, or in any way that would 
bring them into contact with the sick in homes for the 
dying, cancer hospitals, or venereal-disease hospitals 
or departments; or in the wards or attached to the 
wards of mental hospitals or mental-deficiency institu¬ 
tions. Xor should they he employed in the radio¬ 
logical, physical-medicine, or outpatient departments 
of mental hospitals, isolation hospitals, tuberculosis 
sanatoria, or in mental-deficiency institutions in 
any work which wonld bring them into contact with 
low-grade or difficult patients. For young people under 
the age of- 17 he proposes some fWh^ restrictions; 
they should not he employed in the X-rav, phvsical- 
medicine, or outpatient departments of mateniitv 
hospitals,^ or in hospital reception rooms, or attached 
to wards in any type of hospital. Tins last provfeion 
is particuhirly sound,'taking account as it does of the 
tuberculosis risk in general wards. The risks of acqnirine' 
infection fronL_the known or suspected case hardlv 
matter: they can be guarded against. The dansm 
comes from the e.arly unrecognised case of pulmonary 
tuberculosis with bacilli in the sputum. There are 
always some of these about, as mass radiostraphT has 
shown, and adolescents should not delib^rateiv be 
brought into contact with them. True, thev will'meet 
such unrecognised cases in buses and trains', hut thev 
do not as a rule undertake small personal services for 
their feUow travellers, or handle objects thev have 
handled, or spend an hour or two within ranire of their 
coughmg. At least one first-aid organis-ation outside 


the hospitals likes to send its cadets into the wards 
for a few hours each week: hut much as the young 
people enjoy and appreciate the experience, they should 
not be granted it. The fact that most of them keep 
well should not weigh against the chance that here and 
there one may be infected with a serious disease. 

Tbe Minister’s list of suitable duties for those between 
15 and IS includes work in diet Idtcbens, where the 
young people can help to prepare and serve diets and 
clean equipmentin X-ray departments, where they 
can help with fihng, guide walking patients to other 
departments, look after linen, help in the dark-room, 
and play with waiting children ; in the physical- 
medicine department, where they can look after the tele¬ 
phone. help to marshal waiting children, dust, clean 
equipment, .and mend linen; in the outpatients, the 
almoner's department, the nurses home, and the linen 
room, where they can do comparable duties;-in the 
records ofiice, -and the catering and stew.ard’s office, 
where they can help with clerical work. They can also 
act as messengers. Those between 17 and IS can take 
on more responsible jobs, helping in the reception room 
by taking inquiries and messages, and le.aming tbe use 
of tbe switchboard; and on tbe wards, where they can 
share in the ceneril care of the ward kitchens, bath¬ 
room, sluice room, sterilising-room and clinical room, 
clean equipment and cupboards other than the drug 
cupboard, help to cut up dressings and pack drums, 
help to serve meals, lay trays, arrange flowers, and do 
similar light tafks, all of which are specified in the 
memorandum. 


The Minister further suggests that the maximum 
working hours (exclusive of me.al and rest breaks) 
should be 44 hours a week for people under 16. and 48 for 
those of 16 and over, with a maximum of 9 hours in a 
day. An additional hour daily may be worked by those 
of 16 and over, provided that only 50 such hottrs are 
worked in a year, and that not more than 6 .ore worked 
in any week. The maximum span of work, he suggests, 
should he 11 hours, heginning not earlier than 7 a.ai. 
and ending not Liter than S p.xt. (6 F.ii. for people under 
16). The periods sugsested for me.al-bre.aks are 45 
minutes for midday dinner and SO minutes for fea. 
These hours, .and particularly the span of work, seem to 
us too long. Xight work is to he prohibited, and there.^ 
must be a half-hob'day and a full day ofi weekly. Public 
holidays, too, are to be allowed. 

Hospital authorities, should arrange for any young 
people who work for them to attend-part-time courses 
for further education for the equivalent of one full day 
a week; and this must not be taken out of the time 
off duty. For those who intend to become nurses the 
further education course should he of a kind to fit them 
for their profession. The Ministry of_Education wiU 
shortly be asking local education authorities to consider 
providing a new type of pre-nursiug cftuise, occupyin'T 
one day a week for two ycitrs. designed to meet'the 
nee^ of young people working in hospitals. The 
Minister asks hospital authorities to let the education 
authorities know what Hnd of courses they want, and to 
help the authorities in organising such courses by offering 
them accommodation .and eqm'pment and the services 
of lecturers on technical subjects. 


.. f the Kins visited Sir Mobtot Smabt iut^ 

0*^0 m’s'ested him with the insignia 

The uerf s^sion of the General Medical Council will 
23, at 2 p.3l, when X>r. David 
OAAIPBEIL. the presidenL wiUideliver .an address. 


3r.D., 'of McGiU University, 
^-lontrea^ who was elected earlier this vear, died 

on May 3, at the age of 73. 
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- THE REGISTRAR SYSTEM IN 
NON-TEACHING HOSPITALS 


D. Vbllacott 
M.B. Camb., ■J'.R.C.S. 

A SENIOR REGISTRAR 

For most provincial non-teacliing Iioq)itals tlie regis¬ 
trar system is a comparatively recent innovation. Senior 
registrars or their equivalents—^first assistants—have for - 
many years been a feature of teaching hospitals, where 
their position and duties have been fairly clearly defined, 
with minor variations between different schools. Their 
duties usually consist of emergency and routine surgeiy 
at the discretion of the “ chief,” certain duties in out¬ 
patient clinics, the teaching of students, and responsibility 
for the documentation and recording of cases. Research 
is usually voluntary, although sometimes suggested and 
directed by the chaef. Teaching hospitals are to some 
extent the “ shop-window ” of medicine and'surgery, 
and as training centres they' are justifiably regarded 
with great respect, credit accruing to the registrars 
fortunate enough to hold appointments there. 

In the career of the would-be consultant a registrarship 
is a crucial stage, for it offers him an opportunity to 
form, in the light of practical experience, fundamental 
principles for the future ; to benefit from the experience, 
direction, and criticism of senior staff engaged in the 
.same problems that he has to face ; and to make good 
himself. 

criteria 


• What are the particular facilities in teaching hospitals 
which help the would-be consultant 1 Briefly, they seem 
to be these : (1) Working with,'and learning from, men 
eminent in the profession ; (2) practical exiierience; 
(3) the teaching of students, which forces the registrar 
to clarify his own ideas ; (4) practical work, during a 
formative period, in a school; (5) opportunities for 

attending lectures and meetings in, or near, the teaching 
centre, and readily available libraries and inusoums ; 
(6) opportunities for research and controlled investiga- 
>tions, with first-class ancillary services ^ (7) facilities 
and accommodation^ for learning and practising the 
proper recording of cases ; and (8) contact with the 
basic medical sciences of anatomy, physiology, and 
pathology. 

If these criteria are accepted, how does the position of 
a registrar in a non-teaching hospital compare with that, 
of his colleague in a teaching hospital 1 As regards the 
men under whom he works, he may not he at a disad- 
■ vantage, except that his chief may not be interested in, 
•or accustomed to, teaching ; and for practical experience 
and clinical material, the non-teaching may surpass 
the teaching hospital. In the remaining six points, 
however, the registrar at a , non-teaching hospital is 
often at a disadvantage. Furthermore, he is liable to 
become so involved in practical work,_ and problems 
arisin*^ from shortage of beds, as^to lose sight of the^ ideal 
management of a case. He may receive a fine training in 
• life-saving hut his work is necessarily directed to keeping 
natients out of hospital rather than to selecting patients 
for admission, and surgery that is economically important 
S to Sin-er of being neglected. Moreover, outpatient 
clinics,may,-he so large that history-taking and climeal 
examination are curtailed, and mvestigation by ancillary 
services substituted. ' , 

' Sneaking of surgery, one cannot fail to notice that 
' super-specialised unit^ often appear to gam certain 
ta^^ntacres over general umts. The former seem to catch 
gr^Spatketic eye of the public, of committees, and 


lay members of staffs, obtaining better ancillary services 
(including-their own physiotherapists') and full clerical 
assistance. The'stomach is removed by either a thoracic 
or a general surgeon ; hut the team-work supporting tlie 
former is not always as good for the latter. It seems that 
undue importance may come to he attached to registrar 
service on a specialised unit, so. that a succession of 
appointments to such units may become necessary to 
obtain a recognised general surgical training.' General 
surgery deserves clearer recognition as a basic trainin'' 
for would-be consultants and support for general units 
should equal that for special units. It may, of course, 
be pointed out that general surgeons often have a 
particular interest in one branch ; and certainly a 
system of rotation of registrars does much to ensure 
a balanced training. 

House-appointments should provide a general training 
for the, recently qualified doctor. In this respect the 
non-teaching hospitals have in the past rivalled the 
teaching hospitals, residents obtaining practical experi¬ 
ence from large and varied chnical material, together' 
with greater responsibility than is usually allowed 
in teaching hospitals. Does not the adoption of 
the registrar system endanger the value of these 
appointments 1 ' 

After holding a house-appointment, the decision has 
to be made whether to go into general practice or to try 
to become a consultant. If the latter course is chosen, a 
registrarship should he a definite rung on the ladder, with 
prospects of advancement, and encouragement to study. 
The non-teaching hospitals could, and should, provide 
training and prospects rivalling those in teaching hos¬ 
pitals ; otherwise registrars working in non-teaching 
hospitals wtU find themselves at a disadvantage in the 
competition for consultant posts. 


s PROPOSALS 

The following measures would, it is suggested, improve 
the value of registrar posts in the non-teaching hospitals, 
and benefit the hospittals themselves; 

House-appointments .—The house-sm-geon (or house-physi¬ 
cian) should be primarily responsible to the oousulfaat for 
the management of cases in the wards, taking the chief rouaa 
and answering questions about the cases, dealing with most 
of the details of investigation and treatment, and Kcordieg 
history, examination, investigations, operations, and 
of each case. Natm-ally the registrar should, if required, 
answer for cases which he has himself dealt with. ' 

The registrar should be concerned more with the manage¬ 
ment of the whrd itself, seeing that the consultant’s particular 
wishes and methods of management are carried out, 
records are properly kept, and that new housemen are helped ■ 
over the initial period of six weeks or so until they understand 
the routine of the wards and have mastered such procedures 
as putting up a transfusion and passing catheters. , 

Facilities for the registrar .—-It should be part of the duties 
of a registrar to summarise pnd analyse case-notes, not only 
for purposes of recording, but for liis own instruction ^d 
training; in this he should be able to work in conjunction 
with the records depart'ment and render considerable asris- 
tance. He may be required, by some consultants, to write 
letters to the patients’ doctors. If this work is to be done 
efiSciently there must be a separate room for registrars, 
where they will be free frorn coimtant interruptions. Clerical 
assistance is likewise essential. Provision of these two essen¬ 
tials would instantly raise the standard of notes and out- 
■oatient records j ensure a speedier and more efficient contact 
with general practitioner; imd diminish the number of 
“ forgotten’’.patients. But, lor the registrars, a separate 
room and clerical assistance would do much more : it would 
Tirovide a stimulus to reading and study, and analysis of cases. 
I have no doubt-that registrars themselves would provide- 
medical journals 5 and m this local medical societies are 
already of great assistance. 

Emergency and routine surgery. Emergency surgeiy is 
good triining-for emergency surgeiy. It would be n ^ity 
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if resistTBTS ivere einployGd only in tliis type of vrorli; and 
registrars—or at lea^ senior registrars—might he allotted 
one operating session a iveek. ^ 

dftrftriffs and lectures .—^In eachhospital one registrar should 
he selected each month to attend a meeting on a subject of 
his choice, at one of the Royal Colleges, the'Boyal Society of 
Medicine, or a teaching hospital, -with the obligation to report 
the proceedings, either verbally or in vriting, to his consul¬ 
tants on Hs return; 'and a pool of money should be provided 
hr regional boards to cover espenses where long distances 
are involved. The granting of opportunities to go on courses, 
after a certain period of service, might be considered, 
recognition of some such system os a privilege of a post in a 
non-teaching hospital wotdd do much to allay the fears of 
registrars who consider applying for posts remote from 
teaching centres. 

Ses>-arch .—It is in research that the registrar in the non- 
teaching hospital finds himself most frustrated. Often masses 
of clinical material pass before bis eyes and stimulate his 
interest, but the difficulties already enumerated, and the 
involvement-of himself and the ancillary departments 'in 
practical work, prevent him from pursuing lines of investiga¬ 
tion with proper support. Registrars (if necessary, only the 
higher grades) shovdd be allowed investigations not \-itally 
essential, and in these the pathological registrar should assist 
as a part of his duties. Access to post-mortem examinations, 
opportunities to try operations on the cadaver, and, in 
interesting cases, tho provision of microscopic slides, should 
be assured. 

ASSESSIKG STAVDAEDS 

Finally it is suggested that the Royal Colleges, or the 
regional hoards, should take some part in ensuring that 
registrar appointments conform to certain training 
standards. A systeih of hospital standardisation, as 
employed hy the American College of Surgeons, has 
much to commend it. If I may quote *: 

“Medical records departments play an essential part— 
- as indeed they must do if the hospital concerned is to gain 
the approval of the American College of Surgeons—a 
standid of merit which all hospitals in the U.S.A, covet 
and endeavour to obtain. It is termed Hospital Standard¬ 
ization, and it is jjossxble to score 1000 marks. The scoring 
sheet is divided mto eight essential divisions, total score 
655 marks, and ten adjunct and service divisions, total 
score 345. It is significant that the medical record depart¬ 
ment is allocated to the essential divisions, with the second 
liighest possible score of 150 points, 250 out of the 655 
points being allocated to the medical staff organisation. 
Clinical laboratory comes third in that division with 95 
points.’’ 

Some such syntem wonld also give candidates for registrar 
posts some idea of the value of appointments before they 
actually took them up, and wonld stimulate competition 
and rivalry between hospitals. 


EIMERGENCY BED SERVICE 

IiASX autumn branch offices of the Bring Edward’s 
Hospital Fund Emergency Bed Service were opened at 
Ealing, Lcytonstdne, TVoolwich, and 'Wimhledon to 
carry part of the load which had previously been home 
entirely by the head office at Old Jewry. The branch 
offices now -deal with 42% of the applications received. 
The. committee’s report on last year’s working of the 
service relates how, through this decentralisation, the 
speed of admission and the proportion of admi^ons 
have both been increased though the total number of 
applications has risen steeply. 

Since the introduction of the Xational Health Service 
the E.B.S. has been working for the four Metropolitan 
regional hospital boards for an experimental period of 
two years. The experiment bas proved useful, and a 
new agreement bas been reached whereby the E.B.S. is 
to carry on for a farther two years and thereafter 
indefinitely, subject to six months’ notice by either party. 
'The Ering’s Fund will continue to pay the first £6500, 
which was the cost of the E.B.S. in 1947, and the four 
hoards share any expenses in excess of that sum. 

THE XEAR’S WOEKCfG IX XOXDOX 

The total number of applications received during the 
year ended March 31, 1950, was as follows : 


General nente cases .. .. i2,732 

Infections cases .. .. .. 14,506 

Chronic sick cases .. 3411 i 

Total number of cases .. 60,649 


Of the 42.732 general cases offered, 34,575 were 
admitted, and 2488 withdrawn hy the applicant. For the 
remaining 5669 no beds could he found, and they were 
referred back to the applicant. In 1070 of these cases the 
applicant was a hospital, and the patient was in the 
casualty department, hut could not be admitted to 
the wards owing to their lack of beds. 

Comparison of the winter results for 1948-49 and 
1949-50 shows that the number of cases admitted, 
shown,as a percentage of cases offered, was 73-5% and 
7S-o% respectively. The worst months in each winter 
were 75% in January and Fehmaiy, 1950, and 60% in 
February, 1949. , * 

Daring last winter there was once again difficulty in 
admitting patients over 60 years of age, although the 
situation has improved since the first winter of the 
X.H.S. Xearly all age-gronps show improvement over 
last year, the greatest being in the age-group 51-60 
where the percentage admitted increased hy S-1. The 
exception is in the age-gronp 0-21 which shows a reduc- 


I would ask senior consultants to compare the prospects 
which consultant practice offers today with those thev 
faced some years ago—^prospects, not conditions. It is 
douhtfnl whether prospect of financial gain will ever 
again he the same spur to greater effort. In medicine 
and surgery we have a profession where opportunities 
for healthy unselfish enterprise abound. It seems obvious 
that gratification and fulfilment will have to he derived 
from the very nature of the work. If standards in 
medicine and surgery are not to faU, senior members 
of hospital staffs wUl have to do all in their power 
to. arouse enthusiasm and encourage capacity for 
criticism. 


Obviously, the views expressed here have been formed 
as a result of experience in 'a particular hospital ; but 
they may have a wider application. They are frankly 
exjjressed because the almost universal adoption of the 
registrar system calls for a recognised standard of 
training facilities, and presents a challenge which all 
non-teaching hospitals should recognise. 

1. Boj-le. E. Med. See. 1950, 1, 2S. 


tion of 0-4%, largely owing to the number of cases of 
bronchopneumonia in children which it proved impossible 
to admit during January. 

In the winter of 1948—49 the average time taken to 
admit a case was 56 minutes. Last winter it was 
reduced to 42 minutes; to find a bed an average of 
3-36 hospitals was approached in each case compared 
with 3-64 in the winter of 1948-49. During that winter, 
when the E.B.S. failed to find a bed for a patient, 5-15 
hospitals were tried. This year an average of, 7-05 
hospitals were approached before failure was admitted. 

The system of dealing with applications for inclusion 
on chrome sick waiting-lists was revised in November 
1949, when the records of these cases were transferred 
to the four branch offices which became responsible for 
the allocation of cases to the wairing-list of the appropriate 
hospital management committee. This work is done under 
direct supervision of the regional medical admisrions 
officers, who check that the case is Suitable for a waitincr. 
list, and take steps to obtain a report on the social 
ciTcunistaiices TvLere ii6cessarv 
is worldng satisfactorily, but it is 


XJUe neTT macliinerv 
obvious that the hospital 
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management committees mil continue to experience 
' great difficulties in regard to tliese cases so long as the 
facilities for dealing -with the chronic sick remain so 
inadequate. Until the situation improves it is difQcult 
to see" hoTT iraiting-lists cad he materially reduced'. 

Since the rvinter of 194S-49 aU patients for rvhom the 
E.B.S. is unable to find a bed are referred to the regional 
medical admissions officers. Formerly these officers 
referred the case back to the general practitioner, or 
themselves telephoned a-regional board hospital and 
required it to accept the case. In January, 1949, hospital 
management committees in the four regions rvere asked 
by the regional boards to appoint a senior hospital 
officer in their group to -whom the r.m.a.o. could refer 
an urgent case, and -(vho -(vould be responsible for finding 
a bed in the group, or for making certain that no bed 
■was available. Since their appointment 1005 cases have 
been referred to the group medical referees. In many 
cases the medical referee has discussed the case -with 
the general practitioner and been able to arrange either 
for admission within the next day or two, or for a 
domiciliary visit by a consultant. 
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J- O. McLaggan, r.K.c.s.; Prof. 
Wimfred CuUis, c.b.e. ; W. E. Ford. 

AVto member : A. BT. Tellinv. 


■DNTOSRSITT COLLEGE HOSPITAL 

Reappointed: Prof. S. J. Cowell, r.B.c.p.; D. R. Pye 
C.B.E. ; M. L. Fonnby, r.n.c.s. ; A. SheSord, o.b.e. ; E A 
Gregg, L.B.O.P.I., J.P. , j. n. 

New members : Mrs. Margaret Harvey, jj.; Mrs. I. F. 
Bolton ; Sir Cosmo Parkinson, g.c.m.g., k.c.b., o.ba:. 


MIDDLESEX HOSPITAL 

: Fred Messer, c.b.e., ji.p., j.p.; Sjraon 
iVbitbread ; IV". B. Morrison; M. H. Whiting, O.B.E., r.K.as. • 
Prof. B. W. Windeyer, e.f.e. ; Sir Erie Gore-Browne, n.s.o ; 
L. F. Heald, k.c., m.p. ; C. G. Izard, o.b.e. 

New member : Reginald PesteU, nmooN., j.p. 


. CHARING CROSS HOSPITAL 
Reappointed: H. E_. Comben, a.m.i.c.e. ; Sir Jolin 
Stewart-Wnllace, c.b. ; W. D. Southern, M.B.C.S., e.d.s. ; 
David Trevor;' Mrs. Elsie O. Lindgren; H. Marshall j 

Uon. Mr. Justice Morris; G. A. Pargiter, m.p. 

New member : Mrs. Ann Blofield. ( 


IN THE PROVINCES 


ST. GEORGE’S HOSPITAL 


There are also branches of the service at Chelmsford, 
Watford, Brighton, and Tunbridge Wells, which are 
managed hy the service, and the cost is a direct charge 
to the boards concerned. 

The Chelmsford office, which serves the wliole of the coimty 
of Essex outside the Metropolitan police district, dealt with 
3129 applications for admission last year. It also arranges 
maternity bookmgs for the Chelmsford group H.M.C., and 
helps with the admission of patients to convalescent homes. 

The Watford office, winch covers the area served by the 
West Herts, Mid Herts, Bamet, and Harefield and Nortliwood 
hospital management committees, dealt with 2254 applications 
for admission. It also maintains waiting-lists of chronic 
Aick cases on behalf of the management committees. 

The Brighton office covers the area of the Brighton and 
Eewes group hospital management committee. It dealt with 
3043 applications for admission. 

The Tunbridge Wells office dealt with 1241 applications for 
admission. It also deals with maternity bookings, and it is 
often used by doctors ns an information bureau. The group 
clironio sick waiting-list is kept in tlie office. All cases 
received from general practitioners are referred to the group 
geriatrician, who visits the patients and infotms the Tunbridge 
Wells office of Ids findings. 


' LONDON TEACHING HOSPITALS 


Reappointed: J. B. Bennie, j.p.; Hon. Mrs. Reginald Coke; 
E. 0. Durlncher; Jlrs. Helga Felling; W. D. Little; Sir 
Hugh Lucas-Tooth, m-F. ; M, F. Nieholls, e.b.c.s. ; C. P. 
Pinckney, F.B.c.p.; R. H. Pott. 

Ncm} members: Hon-vG. J. IJ. Bridgman, f.b.c.s.; I. F 
Salmon (until March 31, 1951). 

WESTMINSTER HOSPITAL 

Reappointed : A. N. H. Baines ; Sir Frederirk Bovenschen, 
K.C.B., K.B.E.; C. J. Gavey, fr-cj. ; Mrs. R. MargeuriteHigh ; 
T. J. Millin, f.b.c.s. ; P. H. Mitchiner, c.b., o.bjb., rji.c.s,, 
Sir Harry’ Vanderpant. 

New members: Hon. Christopher Addison : S. Solomon; 
Alderman Miss E.'MoCuUough. 

^ ST. mart’s HOSPITAL 

Reappointed : Sir Alexander Fleming, f.b.o.p., ^ : 

Miss Esther Rickards, f.b.c.s. ; Lord McGowan, • kb.e, ; 
Prof. Wilfred D. Newcomb, f.b.o.p. ; Richard Doll, m.d., 
fb.cj?. ; I. M. Gluckstein ; A. H. Lee; Lady Pliunmer, 
H. L. Smedley. 

New member: W. D. W. Brooks, f.b.c.p. - 
gut’s HOSPITAL ^ 

Reappointed: S.B. Askew; AldermanR.H.BursIeni,jr-> 
B. V. Brans, o.b.e. ; Prof. T. B. Johnston, o.b.e., m.b. ; K- !• 
Julian ; Henry Levitt; Prof. W, R. Spurrell, fb ' 
F. S. Warner, m.r.c.s., f.d.s. 

New members ; W. J. Driscoll; Miss Mabel Grout. 


BOARDS OF GOVERNORS 

The Minister of Health has made the following 
appointments, mainly to fill vacancies caused by tbo 
retirement of a'third of tbe members, to tbe boards of 
'governors of the„26 London teaching hospitals. Of 20/ 
appointments, 169 are reappointments of retiring 
members. There are 6 appointments outstanding. The 
names of the medical profession are shown in bold type. 


ROXAL HOSPITAL OF ST. BARTHOLOMEW 
Bcappointed : Sir Herbert Cohen, o.b.e. ; Sir Henry Dale, 
o.M.,. O.B.E., F.R.C.F., F.E.S. ; Prof. H. G. Jackson; E. T. 
Eeatiiercoat, c.b.e., jJ- ; A. McL. Niven, JJ>. ; B. E. J. 
Turner, o.Bm. ; J. S. Weatherley. 

New members: E. R. Cullinan, f.b.o.p. ; 0. S. Tubbs, 

JF.B.O.S. 

LONDON HOSPITAL 


-Reaooointed : Horace Denton ; Prof. B. Ifor Evans ; Miss 
Sth Farrelly; D. W. C. Northfield, f.b.c.s.; V. C. 
.nsonbv M.C.; W. M. Pryor, n.s.o. 

New members : Mrs. B. C. Littlejolm ; C. S. B. AVentwortli- 
anlev ; Hermon Taylor, f.b.c.s. 


Bcappointed . 

Clifiord Morson 


rOTAL FREE HOSPITAL 
Alderman Mrs. Martin 
O.B.E., F.B.C.S. 


_ Smith, M.B.E.'; 

Prof. Mary P. Lucas Keene, 


king’s COLLEGE HOSPITAL 

Reappointed: Ralph Cocker; Terence East, r3.0-r-, 
G. Hart; H. L. Kendell; Hon. Mrs. Charles Tufton, O.B.E. 

New members : W. Trott; Sidney Thompson, f.e.cf. : 
T. S. Stigger ; Louis Minski, f.b.c.p. , 

ST. THOMAS’S HOSPITAL - 


Reappointed : G. H. Bateman, f.b.c.s. ; J. Bishop Harffl^. 
F.B.C.P.; R.-J. Samsbury ; Mrs. Doris A. Thomas;'N* 
Waterfield, f.b os.; S. W. tVhiffen; J. M. Wyatt, f.b.c.o.g. ; 
0. R. N. Winn, c.B., o.b.e., ix.m. 

tn&tnbers Sir Sorbert liiompson, c.i.e, ; Ilfrs, Cr. 

Rogers. 


HAMMERSMITH, WEST LONDON AND ST, MARK’S HOSPITALS 
Bcappointed: B. G. ^Anthony, b.e.m-, ; Prof. Ian Aird, 
P.B.O.S. ; Dame Katherine o^es; Horace Joules, f.b.cJ’. ; 
Prof. B. J. Kmg, D-so.: 0. V. Lloyd-Davies, f.b.c.s. ; Miss 
Amy Sayle, ii.b.e. ; Mrs. M. Griffiths. 

A'ew member : J. B- Bennie, j.p. 


hospital FOB SICK CHtLDEEN 

Bcappointed: W. £. J. Broth wood, Mrs. B. A. 

eaumont, jj. ; Miss E. ^ ■ Rckhord ; G. H-Macnab, f.r.c.s. ; 
on. Margaret Bigge ; ' Theodore Jragntis 

rechBlcr,M.B.k. ; I. A. B- Cathie. M.n. 
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NATIONAL HOSPITAL FOB, NEBVOHS DISEASES 
Heappointed : 3. B, Euuter, c.b.e., 'm.c.. p.l.c.s. ; Hon. 
Mrs. Richard Lyttleton; MacDonald Critchley, f.e.c.p. ; 

Countess of Rothes :'Tr. H. Taylor. ^ o ' l- 

2^cw members .* Mrs. B. Drake; Sir Rorman Strathie, 

E.C.I.E. 

KOTAL NATIONAL THROAT, NOSE AND EAB HOSPITAL 
Heappointed : Mrs. Doris E. Clark; liOms-Davis Dems; 
Prof. P. C. Ormeiod, r.K.c.s.; A. G. Earr ; J. R. BosselH ; 
Mrs. Arthur Rye. 

Isew member ; Mrs. Frances Timpson (until Alarch, 31, 
1952). 

MOOBFIELDS, 'WESTMINSTER AND CENTRAL EYE HOSPITAL 
ReappoinM : N. E. Behrens ; J. D. M. Cardell, rAi.c.s.; 
N. McDiarmii m.b. ; F. W. Law, f.b.c.s. ; Bryan Roberts ; 
iUss Spencer-Wilkinson ; Sir Jolin Stainton, K.ba;., k.c. 

A'cir member : A. P. V. Smjdh. 

BETHLEM AND AIADDSLET HOSPITALS 
Reappointed: W. J. Bourne; Alderman Sir Frederick 
Wells; Alderman E. V. M. Stockdale; Prof. A. 3. Lewis, 
rjt.cj.; T. A. Munro, m.d. 

Kew members: Prof. Alfred Meyer, m.d. ; Colonel R. M. 
Rendel; Anthony Greenwood, M j. 

ST. John’s hospital fob diseases of tee skin 
Reappointed: G. M. Prizelle, M.n.; Sir Archibald Gray, 
o.BL., F.R.C j,; F. Bettley, pji.c.p. ; Hal Gutteridge ; 
Humphrey HTutbread. 

HOSPITALS FOB DISEASES OP THE CHEST 
Reappointed ; htrs. AI. G. Burton ; J. H. Cooke ; A. Hope 
Gosse, rL!.c*p.; Sir Bennett Hance, k.c.i.e., o.b.e., m.d. ; 


A.^J. 2«ewman; Mrs. M. Omerod; Sir Hugh Turnbull, 
K.c.v.o.,^.B.E.; F. H. Young, o.b.e., f.b.c.p. 

BOTAL national; OETHOPHiDIC HOSPITAL 
Reappointed .* A. E. Renenson Coucher, r.B.i.c.s., j.p. ; 
A. T. Fripp, r.B.c.s. ; H, J, Seddon, r.B.c.s. ; Sir Howard Kerr, 
K.C.V.O., C.M.G., O.B.E.; WiUiam KichoUs, J.P.; JTiss Grace 
Rattenbury. 

NATION.VL HEART HOSPITAL 

Jteappoinied : R. C. Brook, f.b.c.s. ; J. M. H. Campbell, 
O.B.E., p.B.c.p.; J.,Simons; L. H. Watts. 

New member : Mrs. E. V. Whiter. 

ST. PETER’S AND ST. PAUL’S HOSPITALS 
Reappointed: H. Lythgoe;-A. W. ,Badenooll,^pji.o.s.; 
R. Ogier Ward, d.s.o., o.b.e., m.c., f.b.c.s. ; J. E. Semple, 
r.B.c.s.; Colonel A. R. Martin ; Sir Hewitt Skinner;' H. M. 
Tobin. 

BOTAL CANCER HOSPITAL 

Reappointed : A. Lawrence Abel, f.b.c.s. ; D. Jackman, 
M.B.E.; D. E. W. Gibb ; W. G. WUsher; F. Griffiths 
Woollard, J.F. 

New member : Councillor Douglas Clark. ^ 

QUEEN charlotte’s AND CHELSEA HOSPITALS 
Reappointed: Prank Cook, f.b.c.s. ; Hon. Mrs. Eliot 
Hodgkin ; J. Montagu Wyatt, f.k.c.o.g. ; Prof. James Yonng, 

D.s.o., F.B.C.O.G. 

New members : Mrs. P. Burton L. P. Bamseyer, D.s.o. ; 
Mrs. T. Kdep. 

EASTMAN DENTAL HOSPITAL 
Reappointed : Sir Perdy Everett; Prof. W. E. Herbert, 
M.B.c.s. ; C. F. Ballard, m.k.c.s., l.d.s. ; Miss E. K. Morton. 


Public Health 


PUBLIC-HEALTH ENGINEERING 
This country has a long and fine tradition of environ- 
mental' sanitation, -wMch was the foundation of its 
public-health service. One of the pioneers in training 
sanitary officers for their duties -was the Royal Sanitary 
Institute, founded in 1S76; the foUowing year the 
institute entered the educational field and set up its 
first hoard of examiuers. The examinations were designed 
for local surveyors and inspectors of nuisances and the 
xandidates -were expected to reach a standard of compe-' 
fence in “ preventive medicine, chemistry, engineering 
and sanitary jurisprudence.” The first examination was 
held on Oct. 29, 1877, and a distinguished group of 
examiners, including medical scientists, engineers, and 
architects, passed five students out of eight entrants. 
The sanitary inspector of today receives a comprehensive 
training ^on lines laid down hy the Royal Sanitary 
Institute and is recognised hy law and custom as a 
guardian of the public health. 

There was a time when a sanitary inspector could 
undertake almost all the environmental work of the 
health department, even in a large and densely populated 
area. From the beginning of the present century, how¬ 
ever, enormous technical advances have been taking 
place especially in sanitary engineering, housing, and 
town planning ; the sphere of the sanitary inspector, 
like that of the medical officer of health, has become 
narrowed by specialism -within the group, hut -without 
sacrificing its fundamental importance to the protection 
of the community. During the past generation it has 
been demonstrated in the United States and elsewhere, 
that there is a special need for public-health engineering 
in the modern community. For many years this has 
been recognised as a fact in modem communities and 
many of onr more populous areas have large progressive 
engineering departments controlling most of the essential 
services such as water-snpply, sewerage, sewage disposal, 
public cleansing, and works of many kinds that the 
modem city requires. In the United States this change 


has been recognised by the establishment of qieoial 
postgraduate courses for engineers, designed to give 
them a fuller understanding of the principles of public 
health in relation to their profession. Experience there 
has sho-wn that the postgraduate study of public-health 
engineering is best organised as a joint venture between 
the university schools of engineering and their post¬ 
graduate departments of public health. In this way the 
engineer receives instruction side by side with those -with 
whom he has to work in the field—health officers and 
public-health nurses. The day-to^ay contact established 
between these officers, and the give and take oF their 
discussion in seminars and practical district work, is of 
great value in enabling them to understand one another’s 
point of view. It is, of course, important to realise that 
the doctor and the nurse gain quite as much as the 
engineer from the joint instmetion. , 


A NEW enterprise 


Postgraduate courses in public-health engineering are. 
now well established in the United States and are closely 
linked "with public-health teaching. The RockefeDer- 
Poundation is gi-vtng its encouragement and support to- 
a scheme of this kind in Great Britain. The Imperial 
College of Science and Technology and the London 
School of Hygiene and Tropical Medicine have been 
chosen for this experiment, and the joint enterprise which 
they are beginning in the autumn of this year is supported 
by eminent engineers and medical men. A Public Health 
Engineering Ad-rfsory Committee has been established 
by the governing body of Imperial College to assist in' 
pohey and organisation. On this advisoiw committee' 
are represented the senate of the University of London 

th® Hygiene and Tropical Medicine’ 

tte Institution of Samtaiy Engmeers, the Eoyal Sanitarv 
InMitnte, and the Society of Medical Officers of Health 
The course m public-health engineering, to be carried 
prmcipafiy at Imperial CoUege, is intended for- 
graduatn engmeers and covers one academic year The 
plan of the proposed coarse has now been worked out in 
fall naturally into three groups. 
First come the basic sciences of mathematics, phyScs 
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LONDON TEACHING HOSPITAIH 


management committees -vrill continue to experience 
* great diiBculties in regard to these cases so long as the 
facilities for dealing -ivith the chronic sick remain so 
inadequate. Until the situation improves it is diflicult 
to see' lioiv -waiting-lists can he materially reduced'. 

Since the -winter of 1948-49 all patients for whom the 
E.B.S. is unable to find a bed are refeired to the regional 
medical -admissions officers. Formerly these officers 
referred the case hack to the general practitioner, or 
themselves telephoned a-regional hoard hospital and 
required it to accept the case. In January, 1949, hospital 
management committees in the four regions were asked 
by the regional hoards to appoint a senior hospital 
officer in their group to whom the r.m.a.o. could refer 
an urgent case, and who would he responsible for finding 
a bed in the group, or for making certain that no bed 
was available. Since their appointment 1005 cases have 
been referred to the group medical referees. In many 
cases the medical referee has discussed the case with 
the general practitioner and been able to arrange either 
for admission -within the next day or two, or for a 
domiciliary -visit by a consultant. 
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D. McLaggan, r.B.c.s.; Prof 
Wimfred CuUis, c.b.e. ; W. E. Ford. 

■New member : A. H. Tellin"-. 


HNITOKSITT COLLEGE HOSPITAL 

Reappointed: Prof. S. J. Cowell, F.k.c.p. ; D E Pye 
C.B.E.; M. L. Pormhy, r.B.c.s. ; A. Shefiord, o.b.e.;'e a! 
Gregg, l,b.o.p.i., j.p. , > 

Nmo members : Mrs. Margaret Harvey, ja>.; Mrs. I. 31. 
Bolton ; Sir Cosmo Parkinson, q.c.m.g., k.c.b., o.Bm. 

MIDDLESEX HOSPITAL 

Reappointed: Fred Messer, c.Bm., M.r., j.p.; Siraon 
^Tiitbrend ; W. B. Morrison; M. H. Whiting, o.b.e., r.B.c.s.; 
Prof. B. W. Windeyer. r.r.B. ; Sir Eric Gore-Brovne, D.s.o.i 
L. F. Heald, K.c., jr.p.; C. G. Izard, o.b.e. 

-A ''ew member : Eeginald PesteD, D.ECoir., j.p. 


CHAEING CROSS HOSPITAL 

Reappointed: H. E. Comben, a.m.i.c.e. ; Sir John 
Stewnrt-iVnllnco, c.b. ; W. D. Soatbern, m.k.o.s., l.d.s.; 
David Trevor; Mrs. Elsie O. Lindgren; H.Jlarshall; 
Hon. IMr. Justice Morris; G. A. Pargiter, m.p. 

A’^eto member : Mrs. Ann BlofieJd. I 


IN THE PROVINCES 

There are also branches of the service at Chelmsford, 
Watford, Brighton, and Tunbridge Wells, which are 
managed hy the service, and the cost is a direct charge 
-to the boards concerned. 

The Chelmsford office, which serves the whole of the county 
of Essex outside the Metropolitan police district, dealt yvith 
3129 applications for admission last year. It also arranges 
•maternity bookings for tho Chelmsford group H.M.C., and 
helps with the admission of patients to convalescent homes. 

The Watford office, which covers the area served by the 
West Herts, Mid Herts, Barnet, and Harefield and Northwood 
hospital management committees, dealt with 2254 applications 
for admission. It also maintains waiting-lists of chronic 
sick cases on behalf of the management committees. 

The Brighton office covers the area of the Brighton and 
.Eewes group hospital management committee. It dealt with 
"3043 applications for admission. ^ 

The Tunbridge Wells office dealt with 1241 applications for 
admission. It also deals with maternity bookings, and it is 
often used by doctors as an information bureau. The group 
chronic sick waiting-list is kept in the office. All cases 
received from general practitioners are referred to the group 
geriatrician, who visits the patients and informs the Tunbridge 
Wells office of his findings. 


' LONDON TEACHING HOSPITALS 


ST. George’s hospital 

Reappointed : J. B. Bennie, j.p.; Hon. Mrs. Eeginald Coke ; 
E. O. Durlacher; Mrs. Helga Foiling; W. D. Little"; Sir 
Hugh Luens-Tooth, m.p'. ; M. F. IfichoDs, r.B.c.s.; C. P. 
Pinckney, f.b.c.p. ; R. H. Pott. 

A'cta members: Hon.'.G. J. TJ. Bridgman, r.B.c.s.; I. F. 
Salmon (until March 31, 1951). 

WESTMINSTER HOSPITAL 

Reappointed : A. N. H. Baines ; Sir Frederick Bovensehen, 
K.C.B., k.b.e. ; C. J. Gavey,r.B.c.p.; Mrs.R.MorgeuriteHigh; 
T. J. Millin, r.B.c.s.; P. H. Mitchiner, c.b., o.b.e., r.B.c.s. ; 
Sir Harry Vanderpant. 

New members : Hon. Clvristopher Addison : H. Solomon; 
Alderman Miss E. McCullough. 

ST. mart’s HOSPITAL 

Reappointed: Sir Alexander Fleming, f.b.c.p., f.b.s. , 
Miss Esther Rickhrds, r.B.c.s.; Lord McGowan,• kb.e., 
Prof. Wilfred D. Jfewcbmb, f.b.c.p. ; Richard Doll, -v.o-i 
r R.CJ?. ; I. M- Gluckstein; A. H. Lee; Lady Plummer; 
H. L. Smedley. 

New member: W. D. W. Brooks, f.b.c.p. 

gut’s HOSPITAL 

Reappointed : S. B. Askew; Alderman E. H. Burslen, J-T-’ 

E. y. Evans, o.b.e. ; Prof. T. B. Johnston, c.b.e., m.d. ; 
Julian; Henry Levitt; Prof. W. R. Spurrell, eb-OS-I 

F. S. Warner, m.b.c.s., f.d.s. 

Neio members : W. J. Driscoll; Miss Mabel Grout. 


BOARDS OF GOVERNORS 

The Minister of Health has made the folio-wing 
appointments, mainly to fill vacancies caused by tho 
retirement of a third of the members, to the boards of 
governors of the 26 London teaching hospitals. Of 207 
appointments, 109 are reappointments of letiring 
members. There are 6 appointments outstanding. The 
names of the medical profession are sho-wn in bold type. 


KOTAL HOSPITAL OF ST. BARTHOLOMEW 
Reappointed : Sir Herbert Cohen, o.b.e. ; Sir Henry Dale, 
O.M., G.B.E., F.B.C.P., F-B.s. ; Prof. H. G. Jackson ; E. T. 
Hea'thercoat, c.b.e., J.p. ; A. McL. Niven, J.P4 ; E. E. J. 
Turner, o.bje. ; J. S. AVeatherley. 

New members : E. R. Cullinan, f.b.c.p. ; O. S. Tubbs, 


r.-B.o-s. 

LONDON HOSPITAL 

Veannointed : Horace Denton ; Prof. B. Ifor Evans ; Miss 
EfizS Earrelly ; D. W. C. Northfield, r.B.c.s. ; V. C. 

members : Mrs-^R- C- Littlejohn ; C. S. B. Wontworth- 
Stanley ; Hermon Taylor, r.B.c.s. 


Reappointed 

Clifford Morson, 


rOTAL free HOSPITAL 
Alderman Mrs. Martin 
O.B.E., r.B.c.s. 


Smith, M.B j:.; 
Vrof. Mary P. Lucas Keene, 


king’s COLLEGE HOSPITAL 

Reappointed: Ralph Cooker; Terence East, F.a.c.r., 
G. Hart; H. L. Kendell; Hon. Mrs. Charles Tufton, o.B E. 

New membefs : W. Trott; Sidney Thompson, f.b cs.: 
T. S. Stigger ; Louis Minski, r.B.c.p. , 

ST. THOMAS’S HOSPITAL 


Reappointed : G. H. Bateman, f.b.o.s. ; J. Bishop Harm^i 
r.B.o.P. ; E. J. Samsbury ; Mrs. Doris A. Thomas; N. B. 
WaterBeld, f.b c s. ; S. 3V. Whiffen; J. M. Wyatk F.B.9.O.G. ; 
C. R. N. Winn, c.b., o.b.e., w--M. 

Rr^w members :' Sir Herbert Tiiompson, o.i.e. ; Mrs. G. L- 
Eogers. 


HAMMEKSMITH, -WEST LONDON AND ST. MARK’S HOSPITALS 

Reappointed: E. G. /iuthony, ; Prof. Ian Alrd, 

F.B.O.S.; Dame Katherine 4 cues ; Horace Joules, r.B.cn-. ; 
Prof. E. J. King, P-sc. : 0. V. Uoyd-Davies, r.B.c.s.; Miss 
Amy Sayle, m.b.e. ; Mrs. M. Griffiths. 

New member : J. B. Bennie, J.p. 


hospital POR SICK CHILDREN 
ieappointed : W. C. V. Brothwood, m.d. ,- Mrs. B. A. 
lUjnont, J.r,; Miss E. 3 • Eckhard ; G. H.Maonab, r.B.c.s. ; 
1 Margaret Bigge; L^y Thomas ; Theodore Magnus 
ffisler, M.B J. ; I. A. B- Cathie, m.d. 


PARUASIEKT 
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Parliament 


School Dental Service 

'' Ok the motion for the adjournment in the House of 
"■ Commons on May 8, Squadron-Leader A. E. Cooper 
“ "deplored that the school dental service should he one of 
the real casualties of the Kational Health Service. Dental 
- officers were leaving the service to go into private 
practice, where they were able to earn four or five times 
the salaries they received from local authorities. The 
' service was never adequate, hut in 19-18, 921 dentists 
' were in the service. By January, 1950, the number had 
-- fallen to 738, and now it was lower still. The problem 
-" seemed to him to be twofold. First, there was the long- 
1 term problem of training sufficient dentists to cover both 
-I private requirements and the school dental service. 

, Secondly, there was the immediate problem of maintain- 

- ing the'school dental service daring the interim, ll'as 
it likely that the ^^^litley Council would award a scale 
of salaries which would give the school dental officers 
anything like the amount of money they could earn 
in private practice? If they did, the whole of onr 
local govermnent administration would be thrown out of 

- balance, and the school dental officer would earn a 
higher salary than the town clerk. The only way in 
wffich this problem could he solved, he held, was for the 

* Government to negotiate with the British Dental 
Association for a part-time service on a sessional 

- basis with a somewhat higher fee than is paid 
today. 

Mr. James Baird emphasised that the fixing of the 
school dentist’s salary lay chiefly with the local authorities. 
There had been considerablfe improvements since 1045 
and, under pressure from the Government, local authori¬ 
ties had gone a considerable way to meet school dental 
officers on the matter of salary.' But authorities were 
often reluctant to give them tie tools ivitb which to do 
the job. Some school clinics were a disgrace and the 
' equipment was in no way comparable with what a 
dentist would have in. private practice. Also there was 
too much form fllhng. Every tmy authority had a senior 
dental officer who had to do so much hook work each week. 
Why could not the Ministry of Health take the service 
- over and organise it on a regional basis in collaboration 
with the Mmistry of Education ? He agreed that the 
only ultimate solution was more dentists. Till then he" 
believed we -might foUo^ New Zealand’s example and 
have dental hygienists—^young girls who do two years’ 
training under a dental surgeon and then are allowed to 
fill and extract children’s teeth. He agreed that it was 
always doubtful to dilute a profession hut if this dilution 
was limited to the treatment of school-children, under 
supervision all the time by quaUfled dental surgeons, be 
did not believe it would do much harm. 


Dr. CsAKiEs Hhj. said the plain fact was that there 
were too few dentists today to provide a dental service 
for the community as a whole. Paradoxically the result 
of applying a dental service to the commuriitv as a whole 
had been most of all to deny it to the section of the 
community that needed it most. There was no doubt 
that among all the forms of dental care thei-e was none 
to compare in terms of the health of the people with 
the dental care of school-children; yet at present a 
proportion of the children of the country were receivin'’ 
no dental care whatever. Even though the positior 
might he rectified in the next few months, it still 
remained true that those children had suffered dentallv 
because of that lack of care. Some people might asserl 
—Dr. Hill said he was not among them-—that the terim 
in dental practice outside the school clinic had beer 
over-attractive. Others would say, -with much greatei 
j'ustice, that the remuneration of the school dental servicf 
had remained far too unattractive in relation to cmrenl 
conditions. The way to grapple with the situation was 
to give priority to the school population, whatever that 
might mean in the provision of dental care for the resi 
of the community, and secondly to produce new scale< 
of remuneration for school dentists which wouid retail 
those still in the service and attract others to it. So urgent 
was the problem that intervention by the ADnister wa- 
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needed to secure the speediest possible adjustment of 
the situation. 

Dr. BarKET STROss pointed out that dentists working 
in schools did not put in as many hoims as a man working 
in private practice so that even if appropriate remunera¬ 
tion was given to the school dentists it would still not 
equal what could be earned outside it, and he believed 
young men of energy and vigour would still be attracted 
away from school medical service. 

Air. D. B. Hardmak, parliamentary secretary to the 
Ministry of Education, replying to the debate, said he 
was anxious not to exacerbate the situation, because 
reports of one kind or another were awaited and negotia¬ 
tions were afoot for the setting up of Whitley machinery. 
He was convinced-that the long-term solution of the 
problem was a great addition to the nninher of trained 
dentists. He hoped that as a result of recent developments 
Whitley machinery would be set up to deal with dentists 
in the employment of local authorities. The mission 
which had visited New Zealand to study the system of 
school dental nurses had returned to this country and their 
report was awaited -with interest. If Whitley machinery 
were set np the question of salaries could at once he 
considered. No purpose could be served by concealing 
the fact that the school dental service was now in a 
very serious position. 

Midwives Bill 


In the House of Commons on May 8 Mr. 'Arthur 
Buekkinsop, parliamentary secretary to the Alinistry of 
Health, moved the second reading of the Alidwires 
(Amendment) BUI which has already passed through the 
House of Lords. He said it was a modest and uon- 
controversial hut useful measure. The Alidwives Working 
Party had rejected the suggestion made in the report of 
the Working Party on Nurses that thp Central Alidwires 
Board -might well combine with the General Nursing 
CouncU, and Mr. Blenkinsop agreed that it would be a 
mistake to mix the problem of ordinary health nursing 
with the work of the midwife. If a general body were 
set. up there would he a danger that the midwiyes’ 
side would he overweighted by the general nursing 
side. 

The Working Party on Alidwives had suggested that 
refresher courses should he made obligatory for all 
practising mid-svives, and the Royal College of Midwives 
had already increased the number of places for voluntary 
courses. It might he some time before provision was 
sufficient to allow the courses to he made compulsory. 
At the new college for midwives at Kingston full-time 
courses of six months’ duration were heginning this 
month. 

On the recommendation of the Working Party the 
Aledical Research Council had set np a committee to find 
a more effective method of administration of analgesia 
by midwives, and it was hoped that their report would 
he received fairly shortly. 'The Ministry of Health were 
most anxious that other methods—for example ‘ Trilene ’— 
might possibly be brought into more general use than 
at present, and by a recent amendment operating from 
April 1 this year, pethidine could now-he procured and 
adnainistered by imdwives. 

The clause in- the Bill dealing -with uniforms, he 
continued, had rather surprisingly caused discussion in 
the House of Lords where an amendmentwvas carried 
which ensured that midwives should be entitled to 
wear the national uniform even if the local emplovins:' 
authority required the local uniform to be worn. 


AIT. toosTERVHXB H-istzkgs hoped that the BUI wdult 
be reg^ded by Mdwives as a gesture of appreciation to 
the nation for the work they had done. The death-ratl 
of mothers m childbirth was a quarter of what it wa 
20 yeai^ ago ; and the death-rate of infants had sow 

same proportion. ^Po 
^^Au ^ thank the midwives, at any rate h 
^ doctors must also he grateful to the ^dwives 
it Ttov’nu of them would be ready to admi 

thought, without exception learned hov 
to deal ^th a normal case of cluldhirth from a midwife 
midwH-es were labom'ing todav undei 
Snevance, They were not quite suxe'of thel 
status and they were not too certain that they wem abb 
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chemistry, mechanics, hydrauCcs, bacteriology,, ento¬ 
mology, and parasitology. As the students rviU all he 
graduates, a sufficient Imowledge of the physical sciences 
may he assumed, and attention ■will he devoted to their 
special applications to sanitation and to the biological 
sciences, •which •will he new material to most of the 
students. Secondly, there are the various fields of 
application such as ■water-supply, sewage disposal, 
housing and town planning, industrial hygiene, and pest 
control. Thirdly, there is the general background of 
public health against which the engineering studies may 
he seen in a right perspective. This mvolves instruction 
and practical experience in the organisation of the public- 
health services and in field epidemiology. This section, 
which ■wiU be carried out at the London School of Hygiene 
and Tropical Sledicine, will bring the engineers into 
contact with medical men studying for the diploma in 
public health and -with senior nurses, administrators, and 
other workers in the public services. 

The Imperial College is well equipped for teaching the 
physical and biological sciences and the many engineering 
aspects of public health. The Boyal College of Science 
possesses fullj' organised laboratories for teaching bacteriology, 
entomology, and parasitology, and these -will be supplemented 
by field studies at its station at Silwood Park, near Ascot, 
which affords excellent opportunities for the practical applica¬ 
tion of various methods of mosquito control and for demonstra¬ 
tions of methods of rural sanitation, water-supply, and 
sewage disposal. In the City and Guilds College a-laboratory 
is being set up for the physical and chemical analysis of water 
and sewage. Special apparatus will be used to determine 
the effects of different methods of treatment. Booms will 
also be available for research. The laboratory work is to bo 
supplemented by field tests on a pilot sewage-treatment plan 
at Oxford. In most cases the departments concerned are 
arranging courses specially adapted to the needs of civil 
engineers, and the Imperial College, which undertakes the 
greater part of the teacliing, is offering all its librarj' facilities 
to the students. With the generous assistance of the Eocke- 
feller Foimdationa special lecturer in public-health engineering 
has been appointed. 

At the London School of Hygiene and Tropical 
Medicine the engineers will attend the same classes as 
the medical, nursing, and administrative postgraduate 
students. Indeed, as has already been mentioned, one 
of the main reasons for bringing the engineers to the 
school is to enable them to make contacts ■with other 
students in the same field. There are, however, certain 
subjects in which the engineers require special tuition 
as a group. For this p'urpose a medical lecturer has been 
appointed whose function it ■will bo to sujrervise the 
training of the engineers and to see that their work is 
properly coordinated. 

ADMISSION 

The course is primarily intended for students holding a 
first degree in civil engineering, or an equivalent qualification, 
but students of equal status in other scientific subjects may 
also be accepted. Applications for admission to the course 
should be made as early as possible on the college entry form, 
which can be obtained from the Deputy Begistrar, City and 
Guilds College, Exliibition Bead, London, S.W.7. Students in 
India or Pakistan should send their applications through the 
office of the High Commissioner. Egyptian students should 
apply tlxrough the Egyptian Education Office. 

y ' —- 

Smallpox 

.„,_^fchough several cases of suspected smallpox had 
Lein lenioved to hospitals in various parts of the country, 
on May 13 there was no known case of smallpox in 
England and "Wales. 

Estimates of Births 


Tn his return for the week ended May 6, the Eegistrar- 
ill iiijs ,, following estimates of live bir-ths to 

General nd^d Wales during this and the 

be expected in quarter ended 

next ^“^“^3^4 500^ provisional estimate for the quarter 
eS Sept* 30, 176,000. 


BEFORE THE WAR AND AFTER 

r 

EEVLE^W BY C.M.O. 

On May 11 Sir Wilson Jameson, the retiring chief 
medical officer of the Ministry of Health, introduced to 
representatives of the press Sir Jolm Charles, bis successor; 
and be went on to survey the field of health today against 
the pre-war background. 

Certain medical advantages had, he suggested, been 
won from the late war. The first of these was rapid 
progress in chemotherapy ; and he cited mepacrino in 
particular. Before mepacrine was devised to replace 
the German atebrine, the annual malaria-rate among 
Australian Forces in New Guinea was 740 per 1000° 
with mepacrine the rate fell to 26 per IbOO. The war 
had led, also, to improvement and extension of blood- 
transfusion. Last year donors had given 456,000 bottles 
of blood to the National Transfusion Service. This 'was 
a record, but hospitals were now using fifty times as 
much blood as before the war, and a further 200,000 
donors were needed. The donors were at present 
mostly older people ; and Sir Wilson hoped that younger 
volunteeis would come forward. Among further medical 
benefits from the war were the Public Health Laboratory 
V Service ; the development of mass miniature radiography 
(Britain bad the best 35 mm. mobile outfit in the world); 
extension of the welfare-foods and school milk and 
meals schemes (every day 9 out of 10 school-children 
were having milk at school, and half the children were 
having a meal there); publicity for health matters 
(notably in initiating and sustaining the diphtheria 
immunisation campaign and in bringing into the open 
the question of venereal disease); the development of 
reahlement schemes; the initin'tion of special hospital 
centres for such specialties as neurosurgery, plastic 
surgery, thoracic surgery, and the treatment of the 
neuroses ; and finally, arising from the war-time 
determination to build a new world, the National Health 
Service itself and the United Nations with its specialised 
agencies of which W.H.O. was one. 

Turning to vital statistics. Sir Wilson compared 
figures for 1938 -with figures (some provisional) for 1919 
which had been supplied by the Eegistrar-Genew- 
'The stillbirtb-rate, which had been 38 per 1000 fe‘^ 
births in 1938, was 23 per 1000 in 1949 ; and theiaiam- 
mortaJity rate bad fallen from 53 per 1000 related hvo 
births in 1938 to 32 per 1000 in 1949. Maternal 
—3-24 per 1000 total births in 1938—was 0-9S per 1000 
in 1949. 

In 1949 diphtheria deaths numbered 85 and 
tioDS 1897, compared ■with 2801 'deaths and 65,00 
notifications in 1938. If the immunisation campaiga 
was to be assured of success, 75% of children under 1 
year of age must be inoculated ; 'and in 1949 the percent¬ 
age was ■within 5 of this goal. With regard to smallpos, 
only some 16% of infants were vaccinated in 1949 —about 
half the proportion vaccinated before the repeal of the 
Vaccination Acts. From recent evidence ii looked as » 
preventive inoculation at the height of a poliomyelitis 
epidemic might precipitate paralytic poliomyelitis; hut 
there was no cause for undue concern, and the 
diphtheria immunisation campaign would continue. ' 
Last year some 6300 cases of food-poisoning were 
notified. Sir Wilson attributed the increase in recent 
years partly to the more prevalent habit of eating in 
canteens; and he urged that those preparing food 
should have clean hands, and that cooked food which 
was not to be'used until the next day should bo 
rapidly cooled and placed in a refrigerator. As to 
milmonary tuberculosis, ho hoped that quite a number 
of cases would be treated m special wards of general 
hospitals. 



IKE I*S>CET] 


3IEDICIXE AXD THE HAW—IN TEXGLAXD NO'W 


[SlAV 20, 1950 973 


;« 2 Werly people requiring care and attention.—3Ir. Hector 
. ilclCm: I have no precise information on this subject but 
.-I certainly share my hon. Friend’s anxiety that proper care 

- and accommodation should be available for old people. 
“ Within the material and financial limits imposed by the 
. present economic situation, hospitals and local authorities are 

j.' doing all they can to meet this need. Mrs. JIann : Is the 
, Jlinister aware that the^ medical profession are gravely 
. perturbed at the number of old people who are merely senile 
J and yet have to be certified as lunatics 1 ITould he consider 
~ introducing some such certification as “ aged and infirm ” ? 
Mr. HcXeii..- While 1 think that rather odd tilings are 
happening, I have no precise information, and I have been 
'. ofiered none which would warrant the assumption made by 
' my hon. Fnend. However, on the second point, I certainly 
thinfcthere is a good case for considering some other description 
' than that of certification, and T am looking closely at the 

- pomt. 

Mr. Maicoui 3Iac3Iit.t..an : 'Would it be possible to put 
some form of pressure upon local authorities-who only have 
permissive powers to do sometliing more about institutional 

- accommodation for old people who are not certifiable although 
r they may be senile and in need of help ? 


Medicine and the Law 


Fatal Error in Injection of Drugs 

The evidence at a recent Stockport inque=t disclosed 
yet one more of the melancholy accidents due to the 
faulty working uf what would seem to he a foolproof 
system of hospital practice. Two babies, each under 
ttoe months old, were admitted to hospital for circum¬ 
cision. Part of the preparation was the injection of 
p"- ^/so« of atropme. By mistake moiphine was injected 
instead of atropine. Efforts to revive the infants were 
earned on for hours hut without success. 

The medical evidence at the inquest indicated that* 
both had died from morphine poisoning. A pathologist 
stated that he found a positive reaction for the moiphine 
m the orgaM of one of the two bodies ; tests on the other 
were negative, hut it was possible for moiphine to have 
caused death without leaving a trace. 

How do these thin^ happen, and how can they 
fi? 1 The matron of the hospital explained 

that the dangerous drugs were kept in a locker cupboard 
m each ward. The practice was for drugs to he checked 
1 ® second nnrse before administration; it was usual 

to check all drugs, includmg atropine, before anv hvpo- 
mjeetion. The ward sister said that she gave 
the key of the drug cupboard to a nurse to get gr 
of atropine tablets and gr. of morphine. The drugs 
were in phials in tin boxes in the cupboard ; each.phial 
bore a tmy laheL Apparently the part-time nurse took 
piiais of atropine and morphine from thepnphoard and 
placed them on a tray -. she gave an adult patient an 
injecrion of morpHne and replaced in the cupboard what 
she thought was the moiphine phial; shetosolved in 
water what "she thought were the tablets of atropine for 
the hahi«. A doctor told the coroner that the tubes 
were plainly and clearly labelled ; if persons who were 
to ^ve a dose could not read the label on the tube and 
could not appreciate what it meant, thev should not 
pe doing the job, * uoi 

The coroner said the ansti^er to the case wasread 
the label on the pl,ial.” After retiring the jury announced 
that five of their number were in favour of a verdict of 
neghgence not amounting to manslaughter and fo’ur in 
favour of negligence amounting to mauslau'^hter. The 
coronet said that the smallest majority he cWd accept 
was one of seven to two. . After a further retirement 
to four became one of seven to 
pe verdict at an inquest matters less perhaps 
£on!^® learning of tL 


In England Now 

A Running Commentary hy Peripatetic Correspondents 


When Professor Rhine spoke to the Royal Society of 
iledicine Jast week on extrasensory perception he 
took it foF granted that his audience accepted the naain 
tenets of statistical theory. I suppose that the psycho¬ 
logists present did so, but there was a solid mass of 
unbelievers around me at the back who shuddered every 
time the word statistics was used, ilind you, I’m not a 
statistician, or even a mathematician, so perhaps I’ve 
got it all wrong ; hut it seems to me that a statistician 
is rather like a bookie. The bookie does not say that 
Lightning icill win and that Clodhopper cannot, he 
merely turns the general opinion on the likelihood of 
these events happening into figures, and then leaves it 
to us to take it or leave it. "rhe bookies at Duke tell 
Professor Rhine that the odds are not 20-1 or 1000-1 
bat thousands of millions to one against his findings 
being due to chance. Out of the e.s.p. context this would 
be good enough for most of us. but there is such an 
intense emotional reaction against the whole of Rhine’s 
hypothesis that the sceptics reject his figures. They 
cUng desperately to more limits, nineteenth century, 
aspects of materialism and say “ But they could be due 
to chance—they must be due to chancm” A'ot very 
scienttfic. ' 

✓ 

pter all, if a man forecast 25 matches in the penny- 
points every week, winter and summer, for eight yearn, 
and over that period got an average of tS correct and 
more than once won the first prize ivith all correct, most 
people would conclude that he had some system and 
did not do it with a pin. But if I remember the figures 
rightly, one of Bhine’s subjects made as many runs as 
this though, she had to choose among five possibilities 
for each match and not three. 

It’s no good Professor Ebine corning to England 
and especting us to believe in figures. We ate not a 
logical nation. Let him put his best claiiwoyant on 
to the football pools and see what happens. It may not 
be scientific, but if he wins a prize or two every week 
the whole of Britain will be convinced. 

* it * 


ijet me teu yon how we concluded a congress at 
Lyons this May. 

On the Snnday morning, when a blue skv and church 
bells had early filled the streets with people, we stopped 
at a “ pbarmacie ” in Taiefrancbe-sur-Saone, and 
“31. Toigamseur” of the exclusion rang the bell to 
sut^on bis colleague. The willing doctor removed bis 
white coat, and, deserting for a while his “ laboratoire 
d'analyse,” led the convoy of automobiles to the village 
of feint Juben, whence we proceeded on foot through 
white dusty lanes to a simple cottage draped with 
blossoms of Mac and wistaria. Here was bom.'on 
July 12. 1813. Claude Bernard, the son of a peasant. 
In the imchanged courtyard surrounded by bawthoms 
and robinias three small children played in the shade 
of an elegant horse-chestnut tree. On a bench nearbv 
lay th^ “ poupees ’’ with fa<^ upturned to the blazing 
sun. Within the house, now converted into a museurru 
we studied his early prose drama, “ Arthur de Bretagne ’’ 
and the ^uipment-which the great physiologist used to 
such good purpose in the Laboratoire de Saint Jnlier 
mclu^g the Judas tree twig which spanned a small 
° ^ certificate of membe^ 

sMp of the 3ledico-Chirurgical Society of EdinbnT-e-h 
signed by Robert Omond. D. Ar£rvll''Ro>,B'S^°^ ^ 
T. Grainger Stewart and dated 7 , ige?. 

garden, which surmounted a hillock^ 

s'lS'k’SlirSdT SS'Sf S 

with red roof tij2. ^ -nneyards, and prosperous villas 

» .dv..., to op.a a. .. 
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to do as good work as they once did. Jlr. Hastings said 
he did not want to suggest that it was only the midwives 
who feared this loss of status. Dr. Collings, the Australian 
doctor, who had recently published a report on general 
practice in England, had said: “ All the midwives, 

local-authority doctor’s, and consultant obstetricians 
with whom I have spoken expressed the hope that the 
a.p.s who are now booking midrvifery cases will leave 
the actual work to the midwives and clinics.” Mr. 
Hastings said that that statement suggested that the 
apprehension as to status of the midwives, and the 
capacity for doing their best for their patients, which 
be knew some of them felt, was not entirely groundless. 
He was glad that tliis little Bill would at any rate help 
them in some ways to raise their status. He regretted, 
however, that there was nothing 'in the measure to 
permit a midwife to call in, when necessary, a doctor 
who she could be assured knew more about midwifery 
than she did herself, and who could be of real help to 
her. 

Dr. Ch^ies Hiiit, believed that the present system, 
under which a woman selected her doctor in 'advance— 
the doctor of her choice, that doctor in most cases being 
on the approved list for the purpose and remaining 
liable to be called in on the confinement, or being free to 
attend the confinement if he thouglit (It—was a substan¬ 
tial improvement over the old system under which, all 
too often,' doctors called in on an emergency saw 
the patient for the Ih’st time. Ho would remind Mi*. 
Hastings that to a substantial extent the present system 
arose in the minds of the womeu themselves. They 
believed that in a satisfactory maternity ser\ico the 
individual citizen should have, as one of the benclite 
of the service, the right to be attended by lier own 
doctor through the antenatal period, and, if necessary, 
in the confinement. 

Mr. Aneukin Sevan ^reminded Dr. Hill that it was , 
always regarded as one'of the conditions for this now ' 
arrangement that there should be a general-practitioner 
obstetrical panel sulllcicntly small to enable enough 
experience to be obtained in confinement by the general 
practitioner, and that the object of a scheme might be 
defeated if too many general practitioners put their names 
on the panel. 

Dr. Hint, replied that it did not necessarily prove 
excellence in all areas for the numbers to bo small ; but 
he agreed with the Minister’s general proviso that those 
whose names appeared on the approved list should be 
able to enjoy sufficient continuing practice to maintain 
their skill in obstetrics. Subject, to that proviso, it was 
clearly desirable in the public interest, and in accordance 
with the wishes of the women, that they should have 
the services of midwife and approved doctor working in 
collaboration. 

The Bill was read a second time and the necessary 
financial resolution ivas agreed to in Committee. 

- Reduction of Dental Fees ' 


On May 16 Mr. J. Bahid moved to annul the N.H.S. 
regulation of April 24 which imposes a fm-thor cut of 
10 % on the fees earned by dentists. Ho did so, he said, not 
because he objected to a cut', but because he objected 
to the way in which it was done. The new cub applied 
to^all sections of the dental profession, and the good 
and bad would suffer alike. In his reply Mr. Arthur 
Blbnkinsop explained that the Ministry were anxious 
to have alternative proposals as to the way in which the 
reductions could be made, but they felt the reductions 
wore a matter of m’gency which could not be' left for an 
indefinite time while alternative proposals were worked 
out They -were not putting forward this scheme as a 
final proposal, and in a letter to the British Dental 
Association the Minister had agreed to consider the 
institution of a sliding scale applicable to higher earnings. 
Mr Blonkinsor aPPefiled to the dental piofession to 
riume negotiations. The sooner they did so, the sooner 
eSan alternative scheme be mtrodu^ed. 


of practice o:^onsos to gross remuneration in tlio case of 
general practitioners in tlio National Health Sonneo.—Mr, 
Bn VAN replied : I propose to discuss witli tlio profession thi 
scope of tlio investigation but it is unlikely that figures fe 
any period later than the year ended Dec. 31, 1949, ihll lie 
available. Dr. Hill : In view of the fact that ainco tlieenl 
of that period motoring costs linvo risen ns a result of the 
petrol duty and emoluments have boon correspondinrir 
reduced, does not the Minister agree tlint,ilie result of such 
an inquiry would be correspondingly less ncourato anil less 
volunble ? Mr. Bevan : I do not propose to prejudge the 
nature of the investigation. I am quite sure that tlie rcpit- 
sentntivos of tlio medical profession will call tlio attention 
of the negotiating authorities to that point. Mr. Eim 
SsuTK : IVo can depend on that. 

Mr. E. B. Wakefield : Is tlie Minister aware tlint the 
expenses of country practitioner^ are likely to rise by ntiyliing 
from £40 to £00 a 3 'enr as a result of tlio increase in the price 
of petrol ? Mr. Bevan : If I may say so witli all ros|)cct, 
I tliink tliat it is iindesirablo tiiat the position of one pro 
fossion ill tho wliolo of the' National Hcaitli Service sliould 
be tho subject of pressure groups in tlio House of Coninion<i. 

Emploj'ment of Medical Assistants 

Mr. H.\stinos askod tho Minister if ho was satisfied tlial 
reasonable focilitios existed to enable those doctors who had 
incronsod their experience by noting ns assistants to goneni! 
practitioners under tlio National Health Service Act to secure 
direct omplojunent under the Act.—^Mr. Bevan replied: 
I am not sure wlint my lion, friend lias in mind, but I tliink 
tlioso doctors have reasonable opportunities for getting into 
general practice as principals under tlie liealtli sorvice. 

Mr. HASTiNas : What proportion of the gonoialprnotitioners 
who linvo nccoptod service imrfor the National Healtli Sendee 
Act liave assistants working with tliom; and how many of 
such assistants linvo become partners since July 5, 1D481 
Mr. BevjVN ! Tlio percentage at Jan. 1, 1050, was about 
10%; so far as is known rather more than 300 assistants 
have become partners of their prewous principals since 
July 5, 1948. 

Mr. Hastings : Does tho Minister realise tlio o.v(rcwe 
difficulties that young mon have in starting in general practice 
today, and will lio institute an inqiiirj’ to boo wlicther some 
thing moro can bo done ? Mr. Bevan : M.v lion, friend is not 
quite correct in tlint statement. Tlioro are ntons in the coimtO' 
wliicli tile Medical Practices Committoo liavo declared availaWo. 
Doctors can go thoro and, to use a colloquinlisra, canfQusl' 
but tlio}’’ do not want to go to tlio undesirable area'; 0''’.' 
want to go to particular areas. 

Dental Fees 

Liout.-Colonel D. L. Ltpton ; Does machinorj’ exist for 
dealing witli dentists who have turned nwnj' patients solely 
on the pretext that tlieir fees have now been cut ? Mr.B evan: 

I liave no recent information about dentists doing that, bu 
the Ministry of Honltli is continually contending with the low 
standards of somo of tho dentists. 

Mr. SojmRvtLLE Hastings asked if tho Minister ngrood 
that it was practically impossible to onsuro good qunhtj’ 
work when dentists wore paid for tlio work done.—^Mr. BevaN : 
It is, of course, always impossible to guarantee a certain 
standard of professional skill and attention. TJint con only 
bo done by raising tho standards of tlio dental profession. 

Sealed Bed-pan Washers 

Wing-Commander G. P* Stevens askod tlio Minister 
if lie iws nwaro of tho unplea^ntnos.s and danger to hospital 
staffs of tlio open type of bod-pan sluice; and if ho would 
take stops to linston tjio mstallation of the seal type of bod- 
pan wuslior ns a matter of urgency.—^Mr. Bevan replied: 

I am advised that tliis oliango is gradually taking place, 
but that anj^ general conversion ivould not justify tlie cost 
involved. 

Accommodation for Aged in Scotland 


question TIAp 
Practice Expenses 


^ Wtt t asked the Minister of Health wliat period 

di b^CvoreT% bis proposed investigation mto tho ratio 


Mrs. Jean M,vNN askod the Soorotoiy' of State for Scotland 
-liether ho was aware that certification of old people was 
lemnkin" in Scotland boenuso a bod in an institution was 
•qidrod r and if ho would remove this stigma from tho 
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t-sldetly people requiring care and attention.—ilr. Hector 
xJiIcNeil : I bare no precise information on this subject but 
J cerlaiidy share my bon. Friend’s anxiety that proper care 
and accommodation should be available for old people. 
‘''IVitliin the material and financial limits imposed the 
.present economic situation, hospitals and local authorities are 
7 doing all they can to meet this need. Sirs. Makx : Is the 
L'Minister arvare that the, medical professioq are gravely 
' perturbed at the number of old people mho are merely senile 
1 and yet liave to be certified as lunatics 1 AVould he consider 
introducing some such certification as “ aged and infirm ” t 
Jlr. :McMEri.: AVhde I think that rather odd things are 

■ happening, I have no precise information, and I have been 
offered none mhich mould marrant the assumption made by 

■ my bon. Friend. Homever, on the second point, 1 certainly 
think there is a good case for considering some other description 
than that of certification, and F am looking closely at the 

•• point. 

, Air. Malcoiai AlAcMrLLAX : Would it bo possible to put 
some form of pressure upon local authorities'mho only have 
permissive pomers to do sometliing more about institutional 
accommodation for old people mho are not certifiable although 
r they may he semle and in need of help ? 


Medicine and the Law 


Fatal Error in Injection of Drugs 

The evidence at-a recent Stockport inquest disclosed 
' yet one more of the melancholy accidents due to the 
> faulty morkin* of mhat mould seem to he a foolproof 
system oi hospital practice. Tmo hahies, each under 
three months old, mere admitted to hospital for circun^- 
clsion. Part of the preparation mas the injection of 
gr- ^/soo of atropine. By mistake morphine mas injected 
instead of atropine. Efforts to revive the infants mete 
carried'on for hours but mithout success. 

The medical evidence at the inquest indicated that' 
both had died from morphine poisoning. A pathologist 
stated that he found a positive reaction for the morphine 
in the organs of one of the tmo bodies ; tests on the other 
mere negative, but it mas possible for tnorphiue to have 
caused death mithout leaving a trace. 

Horn do these things happen, and horn can they 
be prevented 1 The matron of the hospital explained 
that the dangerous drugs mete kept in a locker cupboard 
in each mard. The practice was for drugs to be checked 
by a second nurse before administration ; it mas usual 
■ to cheek all drugs, including atropine, before any hypo- 
dermic injection. The ward sister said that she gave 
'the key of the drug cupboard to a'nurse to get gr. r/.o, 
of atropine tablets and gt. of morphine. The drugs 
mere in phials in tin boxes in the cupboard ; each-phial 
bore a tiny label. Apparently the part-time nurse took 
phials oi atropine and morphine from the cupboard and 
placed them on a tray ; she gave an adult patient an 
injection of moiphine and replaced in the cupboard mhat 
she thought mas the morphine phial; she dissolved in 
mater mhat'she thought mere the tablets of atropine for 
the babies. A doctor told the coroner that the tubes 
mere plainly and clearly labelled ; if persons mho mere 
to give a dose conid not read the label on the tube and 
could not appreciate mhat it meant, they should not 
jje doing the job. 

The coroner said the ansmer to the case mas : “ read 
the label on the pl^ial.” After retiring the jury announced 
that five of their number mere in favour of a verdict of 
negh’gence not amounting to manslaughter and four in 
favour of negligence amounting to manslaughter. The 
coroner said that the smallest majority he could accept 
mas one of seven to tmo. .After a further retirement 
the proportion of five to four became one of seven to 
tmo. The verdict at an inquest matters less perhaps 
than the eliciting of the facts and the leamino- of the 
les-son. - 


" In En^and Now 

A Running Commentary by Peripatetic Correspondents 

Whex Professor Ehine spoke bo the Royal Society of 
Medicine last meek on extrasensory perception he 
took it fopgranted that his audience accepted the main 
tenets of statistical theory. I suppose that the psycho¬ 
logists present did so, but there mas a solid mass of 
unbelievers around me at the back mho shuddered every 
time the word statistics mas used. Mind you, I’m not a 
statistician, or even a mathematician, so perhaps I’ve 
got it all wrong ; hut it seems to me that a statistician 
is rather like a bookie. The bookie does not say that 
Lightning will min and that Clodhopper cannot, he 
merely turns the general opinion on the likelihood of 
these events happening into figures, and then leaves it 
to us to take it or leave it. The bookies at Duke tell' 
Professor Rhine that the odds are not 20—1 or 1000—1 
but thousands of millions to one against his findings 
being due to chance. Out of the e.s.p. context this mould ' 
be good enough for most of us, but there is such an 
intense emotional reaction against the whole of Rhine’s 
hypothesis that the sceptics reject his figures. They 
cling desperately to more limited, nineteenth century, 
aspects of materialism and say “ But they could be due 
to chance—they must be due to chance.” Mot very 
scientific. '' ^ 

After all, if a man forecast 25 matches in the penny- 
points every meek, winter and summer, for eight years, 
and over that period got an average of 18 correct and 
more than once won the first prize with all correct, most- 
people mould conclude that he had some system and 
did not do it with a pin. But if I remember the figures 
rightly, one of Bhlne’s subjects made as many runs as 
this though she had to choose among five possibilities 
for each match and not three. 

It’s no good Professor Rhine coining to England 
and expecting us to believe in figures. We are not a 
logical nation. Let him put his best clairvoyant on 
to the football pools and see mhat happens. It may not 
be scientific, but if he mins a prize or tmo every meek 
the whole of Britain mill be convinced. 

* ♦ * 


Let me tell you horn we concluded a congress at 
Lyons this May. • ' 

On the Sunday morning, when a blue sky and church 
bells had early mled the streets with people, we stopped 
at a “ pharmacie ” in Ville&aucbe-sur-Sadne, and 
“ M. rorganiseuT ” of the excursion rang the beU to 
summon his colleague. The -wiUing doctor removed his 
white coat, and, deserting for a while his “ lahoratoire 
d’analyse.” led, the convoy of automobiles to the village 
of Saint Julien, whence we proceeded oh foot through 
white dusty lanes to a simple cottage draped with 
blossoms of lilac and wistaria. Here was born,^on 
July 12, 1813, Claude Bernard, the son of a peasant. ■" 
In the unchanged courtyard surrounded by hawthorns 
and rohimas three small children played in the shade 
of an elegant horse-chestnut tree. On a bench nearby 
lay their “ poupees ” with faces upturned to the blazing 
sUn. 'Within the house, now 'converted into a museum, 
me studied his early prose drama, “ Arthur de Bretagne ” 
and the equipment which the great physiologist used to 
such good purpose in the Lahoratoire de Saint Julier, 
including the Judas tree twig which spanned a small 
staining trough. On a mall hung a certificate of member¬ 
ship of the Medico-Chirurgical Society of Edinburgh 
ag^d by Robert Omond, D. Argyll Robertson, 
f. Gramger Stewart and dated April 7, 1867. A door 
m the maU of the garden, which surmounted a hiUock 
revMled m panorama the gold-capped hills of BeauiolaLs’ 

Sv.aSFfe!”’ “■» Till.; 

auberge chosen with care by the “ syndicat d’initiatif ” 
of the con^s and exploite par la societe pour I’exnan- 
gastronomique.” We were late on a^vM 
^ already sahvatmg for “ les andouillettes Wu- 
^ola^es au vin Wane ” which had been long scheduled 
m advance to open the ” repas.” We were 65 in number 
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to do as good -work as they once did. Jlr. Hastings said 
he did not want to suggest that it was only the midwives 
who feared this loss of status. Dr. Collings,' the Australian 
doctor, who had recently published a report on general 
practice in England, had said: “All the midwivcs, 
local-authority doctors, and consultant obstetricians 
with whom I have spoken expressed the hope that the 
G.P.s who are now booking midwifery cases will leave 
the actual work to the midwives and clinics.” Mr. 
Hastings said that that statement suggested that the 
apprehension as to status of the mid5vives, and the 
capacity for doing their best for their patients, which 
he knew some of them felt, was not entirely groundless. 
He WM glad that tliis little Bill would at any rate help 
them in some ways to raise then’ status. He regretted, 
however, that there was nothing In the raeasui’e to 
permit a midwife to call in, when necessary, a doctor 
who she could bo assured knew more about midwifery 
than she did herself, and who could be of real help to 
her. 

Dr. Chaei^s Hilt, believed that the present system, 
under which a woman selected her doctor in advance— 
the doctor of her choice, that doctor in most cases being 
on the approved list for the purpose and remaining 
liable to be called in on tlie confinement, or being free to 
attend the confinement if he thought fit—was a substan¬ 
tial improvement over the old system under wliich, all 
too often,'' doctors called in on an emergency saw 
the patient for the fii-st time. He would remind Jlr. 
Hastings that to a substantial extent the present system 
arose in the minds of the women themselves. They 
believed that in a satisfactory maternity service the 
individual citizen should have, as one of the benefits 
of the service, the right to be attended by her own 
doctor through the antenatal period, and, if necessai-y, 
in the confinement. 

Mr, ANExmiN Sevan ^reminded Di‘. Hill that it was 
always regarded as one'of the conditions for tliis new 
arrangement that there should be a geneial-practitioncr 
obstetrical panel sufficiently small to enable enough 
experience to be obtained in confinement by the general 
practitioner, and that the object of a scheme might be 
defeated if too many general practitioners put their names 
on the panel. 

Dr. HtLr, replied that it did not necessarily prove 
excellence in all areas for the numbers to' bo small; but 
he agreed with the Minister’s general proviso that those 
whose names appeared on the approved list should be 
able to enjoy sufficient continuing practice to maintain 
their skill in obstetrics. Subject to that proviso, it was 
clearly desirable in the public interest, and in accordance 
with the wishes of the women, that they should have 
the services of midwife and approved doctor working in 
collaboration. 

The Bill was read a second time and the nccessaiy 
financial resolution "was agreed to in. Committee. 

•- 'Reduction of Dental Fees ’ 

On May 15 Mr, J. Batrd moved to annul the N.H.S. 
regulation of April 24 which imposes a fmther cut of 
10 % on the fees earned by dentists. He did so, he said, not 
because he objected to a cut', but because he objected 
to the way in which it was done. The new cut applied 
to"-all sections of the dental profession, and the good 
and bad would suffer alike. In his reply Mr. Arthur 
Buenkinsop explained that the Ministry were anxious 
to have altei'native proposals as to the way in which the 
reductions could be made, but they felt the reductions 
were a matter of m-gency wliich could not be' left for an 
iudefinite time while alternative proposals were worked 
out They were hot putting forward this scheme as a 
final proposal, and in a letter to the British Dental 
Association the Minister had agreed to consider the 
Riibstitution of a sliding scale applicable to liigher earnings. 
XT.. ■Rienkinsop' appealed to the dental profession to 
rosume negotiation^ The sooner they did so, the sooner 
Midd an alternative scheme be mtrodu^ed. 

QUESTION TIME ^ 

Practice Expenses 

Minister of Health what period 
.o^d'be^ere^Ty investigation into the ratio 


of practice expenses to gross remuneration in the case of 
general practitioners in tlie National Health Serrico,-Mr 
Bevan replied : I propose to discuss with the profession t!» 
scope of the investigation but it is unlikely tliat figures far 
any period lator than the year ended Dec. 31, 1949, will he 
available. Dr. Hill : In riow of tlio fact that since the coil 
of that period motoring costs have risen ns a result of the 
petrol duty and emoluments have boon corrcspondinglr 
reduced, does not the Minister agree thnt^the result of such 
an inquiry would be correspondmgly less noourato and le.s 
Valuable ? Mr. Sevan ; I do not propose to prejudge 
nature of the investigation. I am quite sure that the rrpre 
sentatives of tlie medical profession will call the attention 
of the negotiating authorities to that point. Mr. Eon 
Smith : IVe can depend on that. 

Mr. E, B. VTakefield : Its the Minister aware that the 
expenses of country practitioners are likely to rise by anj-thinj 
from £40 to £G0 a year ns a result of the increase in the price 
of petrol ? Mr. Bevan : If I may say so ■nrith all respect, 
1 think that it is undesirable that the position of one pit' 
fossion in the whole of the' National Health Service should 
be the subject of pressure groups in the House of Common'. 

Employment of Medical Assistants 

Mr. Hastings asked the Minister if he Tvas satisfied that 
reasonable facilities existed to enable those doctors who had 
increased their experience by noting ns assistants to general 
practitioners under the National Health Service Act to secure 
direct cmplojunent under the Act.—Mr. Bevan replied: 
1 am not sure what my lion, friend has in mind, but I tldnk 
these doctors have reasonable opportmiities for getting into 
general praotico ns principals imder the healtli sendee. 

Mr. Hastings : IVlint proportion of the general practitioners 
who have nccoptod sendee imdor the National Health Sendee 
Act have assistants working with thorn; and how many of 
, such assistants have become partners since July’ 6, 1D4S1 
Mr. Bev.in : The percentage at Jan. 1, 1950, was about 
10% ; so far as is Icnown rather more than 300 assistants 
have become partners of their prerious principals sines 
July 5, 1948, 

Mr. Hastings : Does the Minister realise the extreme 
difficulties that young men linvo in starting in general praofice 
today, and will ho institute an inquiry to soo whetlior some¬ 
thing more can be done ? Mr. Bevan : My hon. friend is not 
quite correct in that statomont. There are areas in the coiuitry 

which the Medical Practices Committee have declared avnilnUe- 
'Doctors can go there and, to use_n colloquialism, can squat; 
but tlioy do not want to go to the undesirable areas; tatJ 
want to go to particular areas. 

Dental Fees 

Lieut.-Colonel D. L. Litton : Does machinery e.Mst fet 
dealing with dentists who have turned away patients sofciy 
on the pretext that their fees have now been cut 1 Jlr.BEV^ • 

I have no recent information about dentists doing tha*, ea 
the Ministry of Health is continually contending with the lO'w 
standards of some of the dentists. 

Mr. SoMEifvxLLE Hastings asked if the Minister agreed 
that it was practically impossible to ensure good qualiV 
work when dentists wore paid for the work done.—Mr. BevaN . 
-It is, of course, always impossible to guarantee a certain 
standard of professional skill and attention. Tliat can only 
be done by raising the standards of tlio dental profession. 

Sealed Bed-pan Washers 

Wing-Commander G. P* Stevens asked the Minister 
jf wfls ftwnro of Hio unplofisantnoss anci clangor to Jiospita* 
staffs of the open typo of bed-pan sluice ; and if ho -would 
take steps to hasten tfie installation of the seal type of bed- 
pan washer as a matter of urgency.— Mr. Bev,vn replied: 

I am advised that this change is gradually taking place, 
but that any general conversion would not justify the cost 
involved. 

Accommodation for Aged in Scotland 

Mrs. Jean Mann asked the Secrotorj' of State for Scotland 
whether ho was aware that certification of old people was 


increaring in Scotland bocaiise a 
required; and if ho would rora 


bod in nn institution 


ronaovo this stig^rna from tho 
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THE REGISTRAR'S FUTURE 
SxB,—Tke Colonial Serrico is not as obvious a solution 
tLof the nrohlem oi the senior registrar in the thirties as 
lEtehiner suggests in his letter of 3Iav 6. 

- ■■ Firstly- there is a great deal to he learned about the 

coantry. the people, and the diseases of any tropical 
f'colony'before a man becomes a nsefol medical oSeer 

- or is'fit to he any land oi specialist therein, as the 
‘ E A.1I.C. found to its cost during the tvars. At least two 

A'cr.three years of general duties is necessary for this. 
-■T Secondly ,'the retirms age is relatively early, and he will 
-ihave to start life again in the late forties or early fifties. 

only a very small pension and no hope at all of 
- 1 ’ finding a post in the U.K. where he can practise his 
~ specialty. 

- Even if he decides that he might tolerate general 
^ practice, this has in effect been closed to him by the 

advent of the hf.H.S. 'The B-if A- has admitted that 
its hniean has great difficulty in placing men over 40. 
" Some time ago, as a matter of interest, I wrote to an 
erccutive council that advertised a vacancy, as h ing 
. . if it was likely that an apnlication from a retired colonial 
.. medical officer would he considered. The reply was 
Xo ; it was experience in general practice that was taken 

- into account when recommending appointments. 

: Certainly the actual work in most htauches of the 

. r Colonial Service is as interesting and colourful as any¬ 
thing could he, thou^ a great strain ; that it has failed 
^ to attract is directly due to Colonial Office mismanage- 
meat. But I should advise anyone who does join to 
get in as yoang as he can. and not more than three 
years after qualification. 

*' EiSstol. G-. E- AxEXiir>DEB. 

. Hr, llitchiner's letter of 3Iay 6 makes-depressing 

readh^, hut not entirely in the sense that he intended. 

- It is dfetiessing to find one w-hq has risen to the top of the 

- tree in Hs profession, presumably not without struggle. 
' counselling caution and the easier path to Ms jtwlots. 

Of course the prospect for professional advancement 

- m this country in the immediate future is not rosy— 
uo-one knows that better than we re^trars omseives. 

- Idonbt, however, if it has ever been particularly certain. 
' In. the natural sequence of events some of ns will attain 
: our ambitions in a specialty and the majority will turn 
' to some other g>here, bnt that is no reason for raisins 
' the hogy of •• competition ” in an attempt to disconiat'e 

this late stage those .who decided years ago on the 
course they would pursue. The creation of a vast 
number of remstrar posts—some feel in order to obtain 
cheap quasi-consultant labour—has only ageravated the 
pere nni a l state oi competiiion. not created a new 
irobleia. There are still those who hold that compe- 
tiSon hrings out the best: surely what we need in this 
country now. 

^ "What are 1&. Hitchiner's alternatives ? Tie Services ? 
Six and a half years’ service dtning the late war showed 
me eaou^ oi Service medidne from the inside to con¬ 
vince me that nothing short of another war would ever 
^ persuade me to expose myself to such a stnltifvms 
^ experience again. The ‘"serious shortage of spechdisfe 

of many sorts in the medical services 'of the Fishting 
Forces,"’ which Ifr. 5Iitchiner holds out as an indnee- 
meuc TO join, is merely an indication that manv others 
share thh opmion. The Colonial lledical ^rvice * 
A few m inutes' conversation with one of its members, 
and a perusal of correspondence on the subject in the 
medical press during the last year or so,-win be enough 
. to dissuade anyone whose amhirion it is to nmetise Ms 
profession to the best of his ability. Overseas nnfrersitv 
and urjfrerrity college posts J Delightful, bat how 
many are there ? The numbers advertised durimr the 


last year amount to a haadfuL In addition there are 
the 'problems—also present in the two foregoing 
examples—of separation from one’s family and adequate 
schoofing for one's children ahroad- 

Xo—^the race Ls not always to the swift, nor the battle 
to the strong, and I hope/hat such of tny fellow regltixars 
(and competitors) who believe they have it in them to 
succeed will stick it out and disregard both well-meant 
advice and subtle attempts to evade the results of faulty 
planning in The past. Presninahly all hope tor onr 
profession in this coantry has not come to a fell stop in 
1950. 

Smcoi;s2^d, Buc^- -I- Bx-H-t-T- 

CHRONIG SKIM ULCER-ATIOX 

SiE,—am sure that 3Ir, Troensegaard-Hansen will 
forgive me if I criticise the form of treatment he describes 
in your issue of 3Iay 6. 

First of alL he states that amniotio membrane possesses 
some specific healing power and that it is used to dose 
dural defects. It is indeed- used for this purpose, hut not 
because of its healing power, hut purely (so I gathp 
from nenrosurgeons) to prevent adhesions of the brain 
to the overlying hone. Then he goes on to say : *' This 
stimulation of fibrons-ti=sue growth, combined -with my 
Own observanom: on epithelial repair, con-rinced me that 
amnion wa=! an ideal covering for chronic skin ulcers.'’ 
Surely there is far too much Mirons tissue in and around 
leg tdeets which already prevents epithdisation and 
heiiling. The amniotio membrane is boiled for seven 
minutes before use. Surely the boiling -will kill any 
epithelising properties that the amniotio graft may have 
had? 

I notice that 3Ir. Troensegaard-Hansen says the 
patient is admitted to hospitaL and the ulcer is scraped 
with a Volkmann’s spoon under a general anssthetic. 
TTe afi know that many of these ulcer cases can be cured' 
by putting the patient (and the ulcer) to bed. But how 
many of these patients can we admit to hospital these 
days when beds are scarce ? And again, how many of 
the patients who are working housewives are -williag, or 
even able, to take time off to come into hospital or even 
to rest at home for ten weeks, as ilr. Troensegaard- 
Hansen advises ? 

Host surgeons agree that in many of these cases, even 
when a sMn graft is applied to the nicer, ulceration 
quite often recurs ; and this is not surpriting since the 
underlying causes of the ulceration are still present. 
It follows, therefore, that these cases must he re-examined 
regularly. 

^or many years 1 have treated the more intractable 
oases by wMit I call the dam "’ graft. This treatment. 
wHch requires no hospitalisation, consists in darning 
whole-rhickness skia in and out through the granulations 
of the ulcer. 


The nicer area is sterilised one week before by tire anplieatron 
of streptomycin compresses. 

Tbe strips of skin for grafting are taken from the patierji's 
ibigb. winch has been iaSItrated with procaine and adrenaline. 
The strips of skin, which are roughly 5 mm. wide, are cat to 
tbs length requiied with a sharp scalpel; as manv grafts as are 
required are cut. These grafts are raised from the uaderlring 
fat by means of short sharp-pointed scissors, such as are used 
in plastic snigeiy. After the grafts are cat, the defect in the 

thighismade goodby gtitebingtheskinedsesfoxether. Each 

niece ofskia is novr tied at one end to a ure-re of fine thread, 
the other end of which is threaded throanh a carved 

needle. 


--1-inrouEn me nicer 

bed iroaj one side of the nicer to the other. In this wav the 
area becomes covered with skin-strips, s-rme part of the Strips 
mng on the granclation surface and soMe being Miri^ 
beneam the surface. The area is dusted over lichtJv wiih 
^nicaUn powder r riape gras. or. as I prefer. - Urp-.^honet ’ 
pateas), IS applied, then gauze, and Snallv elasMc sdberfve ■ 
bannsee. • — 
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In tlie tiny Idtclien which adjoined the dining-room 
a plump and overheated chef was tumbling dismembered 
cockerels into a huge casserole of wine. Vats of aromatic 
bouillon simmered nearby. - At the solitary table littered 
with a melange of vegetables, cheeses, cutlets of meat, 
fruit, flagons of wine and oU, and bowls of fresh creamy 
butter, besides a wealth of garnitures, two - assistants 
were seated leisurely enjoying “ saucisson en croiite ” ; 
another was slicing mushrooms. Outside in the garden 
and in the glare of the svm we searched for that which 
was not to be found, and climbing the short outside 
staircase washed in tmm at a small wall formtain. Cheerful 
and neatly dressed maids hurried past us ndth bowls of 
“ salade mimosa ” for a party of tomists relegated to 
the barn. As we filed once more through the kitchen 
the grinning chef was decanting ‘‘ double-creme ” intg 
a caSdron of tiny young peas, while Madame was filling 
carafes and even teapots 'with water for her dehydrated 
guests. 

Communications at the congress may have been 
limited to three minutes each, but these worthy folk do 
not hurry over their meals. There is some advantage in 
this, for it does allow one to keep up to date. We began 
om ap4ritif at 13.63, reached the “ filet de boeuf 
Perigueux aux sarments ” (first helping, and the signal 
for the opening of the Domaine de la grand-cour ”) 
at 15.18 and the “ chabichon ” at 10.25. Then during 
one of many intervals in which the most good-natm«d 
of overworked women washed stacks of dishes, we listened 
to speeches, drank to the ladies of France, and sang 
the Belgian, British, and French national anthems. The 
“ bombe maison," which melted quickly in the heat of 
the crowded room, arrived at 17.12, while “ lea corbeUles 
de fruit ” and cafe were finally dispatched at 17.44. 

On the way back, faithful to our calling, we visited 
the Musde Barnet at Moulin h Vent, and displayed lively 
interest in the parasitology of grapes. It was with some 
relief that we learnt on sampling the -wine, served 
appropriately on ujiturned barrels in the courtyard at 
the personal invitation of “lo proprietaire du crfi,” that 
disease had been effectively eradicated. 

To make doubly sure, we called at the Chateau Pizay, 
by which time it V’as aheady twilight. As we drove 
up the avenue of lopped “ platanes ” we admhed the 
noble proportions of the castle with its steep blue-grey 
tiled roof and the stately chapel of marble which flanked 
the forecourt. Here, behind^ d massive iron gateway, 
sat a fearsome Alsatian proudly teaching her pup to 
guard the entrance to “ les caves.” Lights shone from a 
few of the principal rooms, but one by one the shutters 
were being drawn. In-the walled garden a nightingale 
sang as we admired the skUl of the topiarist and the 
beauty of a tamarisk tree. In this delightful setting we 
were to learn the importance of temperature control and 
of skilled handling for the maturation of wine. Still 
thirsting for scientific knowledge, we tested the red 
Morgon, the white, and also the chateau-bottled. 

Your reporter’s last impression of this memorable and 
varied congress is of -devoted colleagues standing under 
a solitary cobwebbed light in the coolth of an endless 
vault with its vista of casks arranged on the sandy floor. 
With glasses at the ready, their eyes were fixed on a 
vintner who, with the aid of a ladder, was silhouetted 
surmounting a particularly large barrel. In his hand he 
held an ingenious pipette with which he removed, at 
the instigation of “ M. le regisseur du chateau, generous 
samples for the favour of our opinion. Seldom had our 
scientific training stood us in suclx good stead. 

* * * 

I bad never attended the Nurses’ Prizegi-^g and I 
accepted Matron’s kind invitation rather doubtfrmy. 
However, the whole affair proved most enjoyable, 
"stiffness and starchiness were -only apparent in the 
„iir<?es’ uniforms, and my word I —what stiffness and what 
S^rchiness 1 I thought my shirt was white (pace Messrs. 
^rsil) but it looked grey against that dazzhng sea of 

stmeh. -tvere held in the pathology museum. 

The P^°°®/f^®|pecimens were tactfully hidden from 
and most ^l^erly woman hardly suppressed a 

SrSm whin s5e saw a hairy teratoma gnashing ite 


single tooth at her. A paraphrase, well sun"- bv 
nurees but not quite so Avell by the audience! set Si 
baU rollmg. We were not provided with the words Z 
1 suspect that at least one member of the platform 
sang the agenda. Nevertheless, most of us put up 
show and were not led astray by our hearty evt 
coUeague booming out verse 4 during verse 3 'kid 
then proclaiming a loud amen with one veree still 
come.. , . ' ^ 

The Chau-man briefly introduced the lady who vas to 
present the awards, and soon a miscellany of brkM 
nmses were receiving medals, books, and certifi¬ 
cates. It was a pleasure to see a really bonnr ]m 
receive the gold ihedal. At school one so often saw erim 
creatures with bloodshot eyes and pale bulbous foreheads 
creep on to the platform to receive their prize, before 
tottermg off to a sanatorium of being led gently awij 
to a psychiatrist. When the gracious lady had presented 
the last uplifting tome she was given a beautiful bouquet, 
and after simdiy votes of thanks the meeting closed with 
a photograph of Matron sitting proudly amid the suc¬ 
cessful nurses and the platform party. The company then 
adjourned for tea, which was enjoyed by all, except 
perhaps the woman who had seen the teratoma. 

• * * ' 

It’s only a matter of weeks now before George, mr 
psychologist friend, completes bis paper on Fcrsomlliy 
Traits as Revealed by Urine; but what a long one it could 
have' been if he'd spent a few moi-e months as a OJ.I 
First there’s the kind of bottle in which,the specimen 
arrives—orange-jm'ce containers from the antenatals, 
milk bottles from the housewife, and beer bottles from 
her husband, but with innumerable and no doubt 
revealing minor variations. My housekeeper has noF 
accustomed herself to finding two or three pint bottles 
of urine on the doorstep in the morning and she no longer 
accuses the milkman of foul play. Then there are tie 
additions, mostly accidental but some puiposive; one 
purist added a few drops of ‘Dettol,’ “ So that it woiddn’t 
'go bad. Doctor.” And lastly the labels: my'bant 
manager’s, for instance, is marked “Private and 
Gonfidential ” ; and in fhat busy Chi'istmas week bow 
comforting it was to receive a specimen gaily decorated 
in festive paper and stamped “Do not open before 
December 25th.” 

A problem arose when my kindly publican patient 
slipped a paper-ivi’apped bottle into my hand on parting! 
my well-toained Rogers immediately diagnosed it as » 
whisky bottle ; but should I assume the best and tbari' 
him warmly, or the worst and say I’d let him know fbe 
result later ? The only major disaster that has been 
caused by this sort of confusion in my experience was 
when I_ tested and marked u.a.d. the last few dro^s oi 
my senior partner’s priceless “ Old Smuggler 1900 ’ oe 
had carelessly left on the hall table. He is now activelj', 
lobbying the Minister to supply special bottles for unne 
collection. 

* * * 

Hai'dly had poor Mr. Bank sunk back into bis 
with a sigh of relief after being Yound Not Guilty o* 
causing juvenile crime (minority dissenting) than 
Rost bashed film for causing childhood neurosis. SyiU 
reeling imder this he will have to face my fortbeomms 
thesis. Our rapidly peripatetic coroner’s pathologist 
(was the phrase “ the quick and the dead ” first iiseu 
in this context ?) tells me that he has had a lot of suicide 
by precipitation recently and asks the cause. Thats 
obvious. It’s all because of the Pictures. Without 
thought or research I qwted T/ie Red Shoes, The 
A.stonished Heart, and ii/me Uion Executioner, all of which 
suggest this way of endmg one’s troubles. If only the 
revival’of ilfnyeriiuy.h^^/^bed longer we would have 
had a change in suicidal t^hion. When I elaborate 
this preliminaiT conunumcation The Lancet shall have 
my article. ' * ♦ » 

One of our _^tients on ‘ Antabus ’ treatment had a 
uersistently uneventful maction with the lyeoklj- test 
§ose of brandy. With cha^ractenstic mgonuity he sug¬ 
gested that he should have the brandy every day and the 
teblets only on test days. 
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itteiculosis, early diagnosis of-meningitis is essenttal, 
nd that can only be acMeved by routine -n-eekly esamma- 
lon of tlie cerebrospinal fluid for the cliaracteristic 
hansres. including the appearance of tubercle bacflli. 

E. S. IlilEGTrOKTH 
Department of CWld Health, j -|r 

University of Sheffield. o. UiORBEB. 


%^TAMIK Bis DITJRESIS 


Sir, —In their letter last year,^ Dr. Barnard and Dr. 
Veitzner stated that single iniecrions of 45-75 pg. of 
itamin B,. produced definite diuresis in 12 out of 16 
nbjecrs. This was attributed to the cobalt contained 
n the 'vitamin. 

iVe have f.-uled to detect any diuresis after single 
njections of 40-60 pg. given to 4 patients. The first 
I patients were snffeiing from cirrhosis of the liver with 
noderate ascites ; there was no evidence of renal disease 
md they used to respond well to ‘ ilercuphylline ’ 
njections. The 3rd patient was also suffering from 
3irTho5is with ascites and macrocytic anemia; the 
Wassennann reaction was positive, +-r- He used to 
respond well to mercuphyUine injections. The 4th was 
a hoy, aged 14 years, who had chronic malaria and 
aniemia which responded to iron and antimalarial therapy. 
He had no evidence of renal disease. The results were 
as follows : 


Case 1 

Do=e of vitamin Bn (ng) 40 
Vol. of nrine: 

In 24 hr. before B,, 
injections .. .. 350 

In 24 "hr. immediat^y 
alter B„iniections .'. 300 

In 24 hr. on other days 500-550 


Case S 

Case 3 

Case 

40 

GO 

40 

1300 

900 

1250 

1G20 

550 

1300 

lOOO-lSOO 

7OMO0O 

Si0_ 


The mine of these patients was collected before and 
after the days of the test, and no appreciable change 
•was found. 

P.oyaJ Eacnlty of iledldno, Tf. A. -T itttt 

.Bagdad. 


ORIGIN OF PLACENTAL TROPHOBLAST 

Sir,—^T his letter is designed as a critique of last 
year’s article by Dr. Gordon.* 

Dr. Gordon’s article is to the nninitiated a carefully 
worted out and apparently scholarly argument in 
support of his theory that the trophohhis't is derived from 
, ■ the follicle cells that surround the ovum when it leaves 
the ovary.” It is this very care with which his case has 
been made that makes the article dangerously deceptive. 
So few people have had first-hand experience with this 
special field of embryonic development that it seems to 
me rather likely that many may he led to give undue 
credence to'Tlr. Gordon’s opinion, not reeJisma that 
he gives absolutely no direct evidence in support of this 
biologically bizarre concept, and that he totally ignores 
very ample dhrect e-vidence that the trophohlast is 
a product of the embryo. 

Dr. Gordon cites an impresave list of 103 references 
from which he gleans his “ evidence.” It is worth 
noticing that his name is not among these, ilanv of 
these articles have a bearing on the subject much*less 
direct than Darwin’s concatenation related in the old 
story of the failure of the clover-seed crop in a certain 
county due to the death of two old maids who kept 
numerous cats. In that case the chain of dependent 
influences leading from their cats, through the mice, the 
humble bees, and finally to the pollination of the clover, 
is at least logical in theory. Yet among the articles he 
cites are dozens containing direct anatomical evidence 
for the origin of the trophohlast from the outer layer of 
the blastodermic vesicle. It is not necessary for me to 
cite indi'vidual papers or partrcniar figures in support 
of this accepted developmental fact. It is enough to 
point ont that early in the study o f the phenomma of 

" 2-. ^1'- 


this period of development there was indeed some 
confusion, there being those (notably Hubrecht) who at 
that time held that the trophohlast was of maternal 
origin. As more information, both anatomical and 
experimental, accumulated, syncytia of maternal origin 
have been distinguished from the trophohLastic syncy- 
tinrn, and the whole matter has been cleared up. My own 
observations on a rather large amount of comparative 
material have in every case supported the embryonic 
origin of the trophobkist, and at tins point I feel impelled 
to ask (as must many others of my scientific colleagues) 
by what system of Thinking—^it cannot he called logic 
—^Gordon can justify pulling out of my publications, and 
of those of others, such as Heuser and Streeter, inconse¬ 
quential and ^relevant details to be inflated by him 
beyond all reason, while at the same time he ignores the 
great mass of important and pertinent direct evidence 
for emhiyonic origin of the trophohlast. 

Dr. Gordon’s in'trodnetory paragraph states : “ The 
purpose of this p.aper is to present for discussion and 
experiment an entirely unorthodox view of the origin 
of the main portion of the placental trophohlast—namely, 
that it is formed from the iofiicle cells that surrotmd the 
ovum when it leaves the ovary.” Gordon defines tropho- 
blast as ” the invasive element of many mammalian 
placent®, including the cytotrophohlast 'of Langhans 
and the syncytium.” He lists twelve lines of evidence 
which he himself characterises as “ indirect,” hut 
nowhere presents the direct evidence for foetal origin 
of the invasive trophohlast—evidence which is to he 
found abundantly in practically every description of 
implantation and placenta formation in any mammal 
which has an endotheliochorial or hemochorial form of 
placentation. 

It is cert.Txnly not a productive scientific endeavour to 
spend time analysing Gordon’s indirect “ lines of 
evidence,” hut it may be necessary lest I be accused of 
ignoring Gordon’s evidence in the same way that I 
have accused him of ignoring the evidence of “ orthodox ” 
embryologists. I shall proceed briefly to analyse his 
twelve points. 


1. “ The productioii by follicle and trophohlast of similar 
hormones.” (Estrogens and gonadotrophins are obtainable 
from a iride variety of biologic sources completely unrelated to 
one another. 

2. *• The hydatidifonn mole and the independence of the 
trophohlast." There is no conceivable reason why the tropho- 
blast should not grow independently of the embryo, since it 
is the absorptive layer of the foetal membranes. 

3. “ Chononepithelioma and its independence of a fertilised 
ovum.” There is just as much reason to believe that chorion- 
epitheliomas arise '■ independent ” of follicular epithelium 
as of an ovum. Their origm in most cases is a mystery. They 
occur also in the male. 

4. “ The ovarian reaction in hydatidiform mole and 
chorionepithelioma.’’ Gordon seems to think that the high 
incidence of multiple ovarian-lutein cysts indicates that the 
same stimulus is causing both lutein-cyst formation and the 
abnormal trophoblastic growth, and argues that this similaritv 
of response indicates the common origin of cysts and tropho¬ 
blastic tumour from follicular epithelium. Tliis entirelv 
unjustified assumption is characteristic of all of Gordon’s 
arguments. A more probable relationship between the 
tumoin' and the ovarian cysts is that the latter are evidence 
of the secretion of gonadotrophins by the tumour. Gonado¬ 
trophins cannot he extract^ from tumours, hut can be 
recovered from cultures of trophohlast. 

5. The inherent property of granulosa cells to proliferate 

as tumorous tissue." Granulosa cells are essentiaUv embrvonic 
and proliferati\ e in character and no " • ■ " 


more prone to hvper- 


plasm tw many other tissues. One might as well argue* that 
trophohlast IS derived from endometrial stroma hecSise the 
latter proliferates. 


V- xuo puyiogeny or roe graafian foUicIe.” Ericulus. an 
^ecrivorons mammal of the family C^ntetid®, has been shown 
by Stmuss to h_aye a highly developed “invasive ” tropho- 
bl^ fon^g a discoid hemochorial placenta, vet its ov^an 
folhcles have no cavities; in fact the sperm "penetrate the 
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By this method the ulcer can he skin-grafted in such 
a way that the graft cannot slip or move about while 
the patient is amhulatoiy. This technique is quite 
simple, does not require a general autesthetic and 
hospitalisation, and—most important—allows the patient 
to carry on with her household duties. However, as I 
have already suggested, this feohnique should not be 
applied in all cases. The vast majority of^ulcers will 
heal with conservative and medical treatment when 
attention is paid to the underlying causes. 


Varlco^ie Vein Clinic, Prince of \VaIes*s 
Hospital, London, N.15. 


Maurice Lee. 


ALBUMIN-ACTIVE ANTISERA IN - 
RHESUS TYPING 

Sir, —I feel that Dr. Stirk’s article last week calls for 
some comment. The burden of his contribution would 
seem to he that he regards it as unnecessaiy to define 
the nature of the antibody present in his grouping serum, 
or to absorb out the anti-A or anti-B agglutinins. In 
support of these contentions ho cites reasonable agreement 
of his distribution of positive and negative reactors in 
a “ population ” of 206 with the known incidence of 
D and d. 

The use of incomplete anti-Rh sera for routine grouping 
is now accepted as standard practice in most laboratories 
which perform this work on a large scale. Dr. Stirk’s 
methods, rather than economising in serum, would appear 
to do the reverse in so far as the quantity of blood he 
removes from his donors'is very small and the use of 
two sera for each test doubles the quantity used. 

The shortage of anti-Eh serum of any type is severe 
enough to make essential the most efficient use of ah 
the available material. This can only be done by removing 
a generous quantity from the donor, replacing it if 
necessary by a transfusion of homologous blood; by 
accurately identifying the antibody; and by careful 
absoiption of anti-A or anti-B ,with the appropriate cells. 

As an example of what may be done in this direction,’ 
this laboratory, in addition to being self-sufficient for 
all grouping serum, has in the past year supplied the 
Regional Blood Transfusion Service with several hundred 
ml. of each anti-C, anti-E, and anti-c. Our consumption 
of seram is heavy, involving the performance of an 
average of over six thousand tests per year and the 
supplying of serum to three subsidiary laboratories. 
The area which we serve has approximately the same 
population as the Wolverhampton group—^i.e., 600,000. 

Portsmouth mid Islo ot Wight A. "RichARDSON-JonES. 

Area Pathological Service, 

Portsmouth. 


CONGENITAL CESOPHAGEAL ATRESIA 

Sir,—D r. Donnelly, in his article of April 8, paints 
an unnecessarily gloomy picture of the prognosis in 
congenital atresia of the oesophagus with tracheo- 
oesophageal fistula. 

I Lave recently reported on 8 cases, TVith, 2 completely 
successful results ^ ; and since my article went to press 
Mr. David Adler, the thoracic surgeon, has seen 4 more 
cases in Johannesburg. Of these further 4, 1 was not 
thought suitable foi’ operation owing to other congenital 
abnormalities. Another had been given barium by a radio- 
loffist and, having severe bronchopneumonia, was a very 
had risk; operation was performed hut the child survived 
for only eight hours. The remaining 2 were successfully 
operated on, and left hospital feeding normaUy. . 

These results are very encouraging, and a review of’ 
the American literature is even more so. Dr. DonneUy, 
T think gives a false impression of the best American 
Ws on the subject. He states that Ladd and Swenson = 
Svoured the multip le-stage operation. Yet Swenson » 
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reports that of 20 cases, 15 were treated by primarr 
oesophageal anastomosis with 14 successes ; the reinainini 
6, in which the patent portions of the oesophagis ten 
too far apart to allow the ideal of direct anasto'mosis t« 
he achieved, were as a second-best measure treated k 
multiple-stage operations, only 2 surviving. 

Dr. DonneUy does not mention the type of aniBsthega 
in his series. I am convinced—and so apparently ia 
Swenson—that general anajsthesia ’avith cyclopropane 
gives the best operating conditions and the best chancM 
of successful operation, and therefore of sm’vival. 

Both Dr. DonneUy and I plead in our articles for early 
diagnosis, but I feel that sucli a plea is only likely to 
receive the attentiomit deserves if the general practitionen 
and midwives who must make this early diagnosis, ate 
convinced, as I am, that the prognosis is far fiom 
exceedingly bad. 

Johnnnesbiire, South Africa. I'- W- ROBERTS 


STREPTOMYCIN IN ACUTE MILIARY 
TUBERCULOSIS 


Sm,—^Two points raised in the Medical Research 
Council’s report, puhUshed in your issue of May 6, ate 
in notable contrast to our findings in Sheffield. They 
concern the significance and incidence of choroidal 
tubercles and the prognosis in children under two jcais 
of age. 

The report states : “ there is no record of choroidal 
tubercles having been seen in any of these cases on 
admission.” They were found subsequently in 5 out of 25 
cases (20%). Choroidal tubercles were found iu lSp* 
our 22 cases (59%), and they were seen on adniissipn lo 
aU those who subsequently developed meningitis. 

On the basis of findings in 5 cases, the report regaii 
the finding'of choroidal tubercles as a danger signal 
that meningitis is likely to develop. In our series of 
22 cases, choroidal tubercles were found on admission in 
7 out of 11 of those who later developed meningitis and 
in 6 of the 11 who did not-subsequently develop it. 

TVe would add that in our series of 175 cases vitn 
mUiary and/or meningeal tuberculosis in no^ case haf* 
we found choroidal tubercles in meningitis 
miliary tuberculosis, when proper search was iMde o 
miliary 'spread by histological examination.^ 
et al.a made the same observation. The finduig 
choroidal tubercles in a case of meningitis is, there o , 
taken by us to denote mUiary spread whether or " 
the radiograph of the chest shows it. In the on® , 
uncomplicated meningitis previously described - 
in which choroidal tubercles ’were found, it was ®'’ . 

quently shown by further histological examination 


miliary tuberculosis was in fact present. 

In no case have we been able to observe the 
ance of choroidal tubercles. One of the 
(case 23) in the M.B.C. series implies that this n 5 
occur, by saying that “ choroidal tubercles were s 

present.”. ' . r nm 

The second point in which our findings diftor iimu 
those of this series is the prognosis in children mmer 
two years of age. All 3 of the Medical Research Counci 
cases died. ■ Of our cases, 12 fell into-this age-gioup- 
6 devdoped meningitis, and 4 of these are alive awt 
30, 28, 24, and 11 months of observation. 6 did mot 
develop meningitis, and 6 of these are alive after 30, 2C, 
23 21, and 6 months of observation. "We think that 
this is important, because theie are stUl many who believe 
that the prognosis in the younger age^group is almost 

feel strongly that if good results are to be obtained 
in meningiti s^ developjPg during the course of miliary 

i iSnS’df -TA;’ P. Y.. 3Iantou:c, G. 
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BLOOD DESTRUCTION AND CEREBRAL DAMAGE 
IN ILEMOLYTIG DISEASE OF THE NEWBORN 
Sir, —^Discussing excliange transfusion in liaunolytio 
'' disease - of the newborn, Mollison and CutbusTi ^ 
“ wrote: 

“ Thus at first sight it seems lUtely that the only way 
in which the value of exchange transfusion could ho proved 
-' decisively would be by opplying it to alternate cases 
; in competition with, for example, simple transfusion. . . . 
ri It may not be necessary to attempt statistical proof if 
further evidence can bo collected to show that the tissue 
■damage in hsemolytic disease is in some way related to 
blood destruction . . - 

" M’'e believe wo have succeeded in getting this proof, 
at least as regards cerebral damage. 

It was postulated that in kcrnicterus the yellow 
discoloration of the ganglion cells is a secondary eCect, 
„ because bilirubin- is 8aid.-to enter ganglion colls only 
.'-if they are already damaged. However, Goldmann - 
. showed that ganglion cells are not impenetrable by 
dyes but are protected against such penetration by the 
, retention of dyes in the endothelial cells of the cerebral 
, vessels,' which are the onlj' blood-vessels possessing this 
■ power. Trypan-blue, even in high concentration, docs 
. not penetrate from the blood-stream into the Uorvo 
■' tissue. The intrathecal injection of the same stain, 
! however, causes symptoms of serious irritation and dis¬ 
coloration of the nerve-cells near the surface of the 
brain. These" investigations have been repeated and 
• confirmed by Spatz,® who is convinced that bilirubin 
‘ acts in exactly the same way. 

In hcemolytio disease of the newborn there is capillary 
damage, which is extreme in foetal hydrops, and in 
most .oases of icterus gravis slight oedema can also be 
found. Cerebral oedema is always present in kcrnicterus.* 
• Therefore the endothelial colls of the cerebral capillaries 
cannot fulfil their protective function completely. 
In this way bilirubin can penetrate from the blood¬ 
stream^ into the nerve tissue iu icterus gravis. In 
congenital atresia of the bile-ducts the endothelial 
cells are intact and bilirubin cannot -leave' the blood- 
. stream and penetrate into the brain. The question 
arises whether bilirubin is harmful to nerve tissue or not. 
We brought bilirubin into contact -with living nerve 
- tissue and noted the results. The injection of a liighly 
concentrated solution of bilirubin 'into the carotid 
arteries of rabbits did iiot cause a yellow discoloration 
of the brain; this confirmed the results of Goldmann ^ 
and Spatz.® However, a cerebral icterus can bo caused 
by an infusion into the carotid .artery lasting about 
30-minutes, as follows : 
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Bilirubin (75 rug. per 100 ml.) 
and histamlno 

Bilirubin (100 mg. per 100 ml. 
.. (100 „ 

(100 „ .. 

M (J25 . 
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Died in 4 hr. 
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at cud 
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-1-t- 
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4- + -h 
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* The amount of tUo infusion was GO ml. per kg. of body-weight 
m rabbit no. 5. In all the other rabbits tho amoimt was 
40 ml. per kg. Bilirubin was given iu 5 % gluooso. 


It will be seen that a very high concentration of 
bilirubin was needed to produce cerebral icterus in those 
experiments, but in naturally occurring ictenis gr.avis 

1. Mollison, P. L., Cutbusb, JI. Lancet, 1048, li, 522. 

2. Goldmann, E. Abh. prettss. Akad. IT’fss. 1013,1, 1, 

3. Spate, H. Arch. PsiicMat. 1033, 101, 2G7. 

4. Zollinger, H. U. Ilelv. med, Acta, suppl. no. 2i p. 805. 


there m.dy bo as mneb as 40 mg. of bilirubin per 100 ml. 
passing through tho hrain for days (not for only 30 
minutes as in our experiments). In ndditioii to this 
is tho capillary lesion, tho cause of which is not 
exactly Iniown. Our experiments suggest that- tho 
penotnitiou of bilirubin into tho nerve tissue must iiavo 
disastrous consequences in tho human body also; 
thus tho had prognosis ‘of kornictcrusi is completely 
explained. Direct cerebral damage by the antigen, or 
tho effects of liver toxins on tho hrain, however, are not 
ruled out by our results ; but there is no need to invoke 
them in order to explain the cerebral damage in 
kernictorus. 

• The cbnolusion to be drawn as regards therapy is 
that early exchange .transfusion should bo given in all 
severe cases of ioterus gravis, without testing its efficacy 
by giving it only in alternate cases, since it is unnecessary 
to prove its effect in this way. Only by excliange trans¬ 
fusion can haimolysis be stopped to any groat extent, 
and the accumulation of end-products of haunolysis be 
prevented. Mollison and Cutbusb ® Imvd published a- 
method of assessing tho severity of a case of hoiinolytic 
disease of tho newborn and so dotdrmining whether an 
exchange transfusidn is necessary or not. 

F. KiiSTER 

PfDtUatelo Hospital, TTT.r.r.-.o 

MctUcal Acadomy of Diissoldorf. H. ivRIXGS. 


THE VOLE 

Sir, —^Tbo lower orders do not often have the oppor¬ 
tunity of reading The Lancet. Our conditions of life 
are ail ag.ainst easy access to the medical journals. I am 
in an exceptional position owing to the courtesy of a- 
man friend of mine who is bimsclf smarting under tho 
insult of having his photogr.aph taken by a forbign 
journalist who was so misguided ns to think bis initials 
were H. O. 

There appears on p. 707 of your issue of Ajiril 29 a 
libellous photograph of me. Tho libel attaches not to 
tho compromising attitude in which tho photograph was 
taken, hut to the fact that it is an excoUont likeness of 
Sorex aranctis —the shrew. Now Sorex is a low follow, 
no relation of mine and wliolly undeserving of any 
mention in tho medical press, whereas my social and 
academic distinction is well known to many of your 
readers—and I hoped to your good self. I should ho 
obliged if you wifi make a public apology as soon as 
possible. 

Microxus agrestis. 


P.A.S. 

Sir, —I have read the letter of May C by Dr. Carslonsou 
and Dr. Anderson with great interest, u6l only because 
the observations reported are important to the use of 
"j)-aminos.aUcylic acid (p.a.s.) in tuberculosis, but also 
because they confirm observations on a small number 
of cases reported to tho Tuberculosis Society of Scotland 
in January, 1949.® 

At that time only 9 pationta had boon obaoivod who had' 
coraplotod throo months’ treatment with r.A.s. I stated that 
in.,my comparatively Umitod oxporionco, maximum bonefit 
was usually obtained after about four weeks, and that 4 of 
tho patients began to show ovidonco of dotoriorntion after 
ton wooks’ troatroont. At thb suggestion of Prof. Clinrios 
Camoron, tho nurabor of baoiiii in direct snfoors and tiio rate 
of growtii of sputum cultures on Loow-enstein-Jenson medium 
was rooo^ed. 5 cases bocamo negative, oven on ouiturnl 
examination, at sorao stage during trenfinont. Li 1 instance 
—o enso of ciironic disseminating tuborculosis—tlio sputum 
remained negative for sixteen weeks, after wiiicii I lost tra'co 
ot tho patient. In tlie otlior 4 cases tlio sputum bocamo 
negative on culture—at tho fiftii week in 3 cases, and at tho 
tenth ■'vcok in tiio otlior—b ut became positive again at ton, 

5. Mollison, P. L„ Cutbusli, Jf. Srit. riled. J. 1913, 1, 123. 

6. Homo, N. "W. ICdinb. 7ncd. J, 1919, 56, 239 . 
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ovarian tissues and the eggs are fertilised vrithin the follicles. 
The pronuclear stage of the eggs is shed into the oviduct by 
gradual digiersion of the oyerljdng follicle cells, and there is 
no remaining corona radiata to furnish the germ of the 
trophoblast according to,Gordon’s theory. 

7. “ The analogy of the functions of the follicle cells and the 
trophoblast.” Gordon’s contention here is that since the 
follicular epithelium functions as the nutritive membrane 
for the ovarian ovum, rvhy should it not have been utilised 
as the nutritive membrane for the uterine embryo ? By the 
same reasoning it n'ould make just as'much sense to argue 
that the mammary epithelium is derived from trophoblast. 

8. “ Ontogeny and phylogeny.” Probably Gordon’s confusion 
here results from separating in his mind the entity of tropho¬ 
blast from that of chorionic ectoderm. Hubrecht was con¬ 
fused on this point. All available evidence (and there is much 
more than Hubrecht had forty years ago,'or than Gordon 
seems aware of at present) shows that the trophoblast is the 
outer layer of the blastocyst and chorionic vesicle. Calling 
the outer layer of the blastocyst and the chorionic t’esicle 
before invasive properties appear in it “ chorionic ectoderm,” 
and after invasiveness occurs “ trophoblast,” is quite nU 
right if one feels an 5 d;hing in the way of vmderstanding is 
gained by so doing. However, tliis should never be promoted 
to the point that beginning students or other inexperienced 
people forget that the invasive chorionic ectoderm or tropho¬ 
blast is derived from the non-invasive type, and that in most 
cases the two are directly continuous with each other at the 
placental margins, where indeed all transitional stages 
between the two conditions can be seen by anyone who cares 
to look. 

9. “ 'The liistological dissimilarity of the cytotrophoblast 
and the chorionic epithelium in man.” There is considerable 
difference between the cells of the various layers of the epi¬ 
dermis, yet this is not thought of as erddence that they have 
different origins. 

10. “ The- similarity of granulosa cells and cytotrophoblast 
in culture.” This argument of similarity of granulosa and 
trophoblast cells is too flimsy to warrant more than pointing 
out that there is much more similarity in appearance between 
syncytial trophoblast and syncytia formed from the uterine 
epithelium than there is between granulosa and trophoblast 
cells. 

11. “ Tlie unusual placenta of the hyracoidea.” Perhaps if 
Gordon had read Wislocki’s 1940 paper on the placento of 
Hyrax he would have been less impressed by the tendency 
of the mesoderm to separate from the trophoblast. 

12. “ The transplantation of tis'sues and the evidence of 
blood-groups.” Gordon believes that if the trophoblast were 
of foetal origin instead of maternal it should set up an imraime 
body reaction with the mother or host tissues. To this one 
can ask, what difference would it make whether the foetal- 
maternal contact takes place at the trophoblast-decidua level 
or at the mesoderm-trophoblast level if the trophoblast 
really were maternal tissue ? We just do not know enough 
about these antigen-antibody reactions in the ^complex 
situations arising in placental development to use them as 
evidence in such a matter, 

• In a section entitled “ The Mechanism ” Gordon purports 
“ to consider the observed facts of the fate of cuniulus cells 
and ovum in tube and uterus,” These ” facts ” seem to add up 
to the following: cumulus cells are obser\''ed to fall away 
from the egg in the tube, but the descriptions of this falling 
away have in Iris opmion been *’ much exaggerated. The 
rest of tliis section is both irrelevant and conjectural. In fact 
even the one statement of relevant fact above, is presumptive 
also. 


The inadequacy of the evidence for Gordon’s hypothesis 
is emphasised by the nature of the items wMch he has 
attempted to marshal in support of it, such as Heuser 
and Streeter’s “ slipped nuclei ” and my own admittedly 
highly theoretical suppositions regarding the evolution 
of the ungulate type of epitheliochorial placenta. In 
another section entitled “ Deductions, Placental Gonado¬ 
trophin ” Gordon builds up what might be called a pseudo¬ 
rationale of treatment of reproductive dysfunctions, &c., 
based on his assumption of foUicular origin of trophoblast 
and endometrial origin of placental gonadotrophin .^so 
L postulates infertiUty due to failure of egg and folbcle 
S to reunite. It is certamly a waste of many things 


to carry such flights of imagination into print withoirt 
even a sound major premise. ' 

Some of the experiments suggested to test this hypo, 
thesis would be., perhaps interesting and valuable, 'bnl 
certainly would not disprove the often observed (jd 
of the foetal origin of the trophoblast. There is no deartl 
of problems for research on the biology both of the 
trophoblast and of the follicular epitheh'um. One might 
point out the value of one estabhshed fact, such as the 
foetal origin of the trophoblast, in contrast with aa 
annehair “ research ” such as the article just rerieired, 
which has wasted much of both your time and mine. 

Department o( Anatomy, H. W. MoSSMAN 

University ot Wisconsin. Associate ProSessor of Anatomi. 

TUBERCULOSIS 

Sir,—I take it that Dr. Eeade, in his letter last vreeh, 
is suggesting segi-egation of the open case of tuberculosis. 
Does he propose to use for this purpose our already 
inadequate quota of beds, or does he advocate the 
provision of special institutions ? These unfortunate 
cases certainly present a most serious problem, but 
instead of demanding compulsory segregation we shonld 
ratber devote our efforts to earlier diagnosis and to tbe 
eradication of sanatorium waiting-lists : these measures 
will ultimately do away with the problem of the open 
case- ' B. G. Eigdek 

'Clicst Clinic, Chest Phyeician. 

Lewes, Sussex. 


HYPOTHERMIA WITH CHLORAMPHENICOL ■ 

-SiK,—Squadron-Leader Briggs, in your _ issue _ of 
Jan. 21, described a case of typhoid fever in vbich, 
on the 6th day of treatment with chloramphenicol, 
the temperature fell to 95°F ;' the patient complainw 
of feeling cold, and a coarse tremor of the hands and 
legs appeared. This observation prompts me.to record 
my own experience of this curious phenomenon. 

I was called in to see a Hindu man, aged 24, who had reoently 
arrived from India and who gave a history of severe headache 
and pain in the back with continuous fever for the past wees. 
He had been inoculated with t.a.b. vaccine about a yeoi 
before. 


The patient looked toxic ; his temperature was 
He had a dicrotic pulse with a rate of 100 per min. 


103“F. 

Blood- 


pressure 120/70 mm. Hg. His tongue was coated, 
spleen was just palpable. Rose spots were clearly di'oojw^ 
on his abdomen and chest. Occasional rhonchi Tvere 
on both sides of the chest. , 

Typhoid fever was diagnosed clinically. Blood vas tas 
for a Widal reaction; and tliis proved positive aga 
Salmonella typhi (0 1/500 and H 1/50). . . ^ 

Treatment was commenced with _ehloramphe5cot 
initial dose of 1 g. was foUoived by 0-25 g. 2-hourly. h 
hours the temperature remained above lOS'E; , , nf 

started to fall gradually, and 80 hours after the 
treatment it was 100 5°F. The patient’s general con 
improved considerably during tliis period, and the tp'^® 
was much less. ' 

Then, 90 hours after the start of treatment, the temperanu 
suddenly dropped to 94-5°F; ^ the patient became 
restless and complained of a cliilly sensation. The pa r 
looked anxious; he was not sweating, and liis pulse was o 
good volume (the rate hemg SO per min.); blood-pressure 
115/70 mm. Hg. No tremor was detected. . 

Cliloramplienicdl was stopped immediately. Tlie patients 
condition gradually improved, and within the next few hours 
the temperature gradually rose to 98°F, and the symptoms 
slowly disappeared. Ao rn^ore cliloramphenicol was adminis¬ 
tered. From then on, the temperature remained within 
normal limits and the patient made an nneventful 
complete recoverj’'* 

Further observations wM ho required to ascertain 
whether hypothermia of this sort is a toxic effect of the 
drug, and, if soj^ what effect it has on the general course 
of the disease. 

Unirobi, Kenya. P- AryA. 
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SOME LIMITATIONS OF PSYCHIATRY 
Sir, —This correspondence has heen interesting. In 
his letter last Tveeh Dr. Watts says ; “ Dr. Haldane is 
biased by the type of material he is seeing, and he is 
obviously not acquainted "with psychiatry at general- 
practice level,” ivhere cases are seen in their early 
stages. 

It seems to me that there is much truth in this judg¬ 
ment, which requires the establishment of “ an intelligent 
relationship hetwfeen the general and psycholo^cal 
physician.” The truth is that the psychological physicians 
do not make any such relationship easy. Some of them 
hide behind an obscurantist screen : ” if you haven’t 
had three years’ analysis you can’t understand this 
patient.” Others put their trust in machines : “ Ah! 
we win give him e.c.t., and if this does not cure him he 
is incurable.” No wonder that g.p.s are wont to say that 
they know nothing about psychiatry. It discourages the 
early approach that the ideal G.R. would make to the 
patient. That is to say, he would take matters in hand 
when the patient’s anorexia begins to show itself; he 
would take an interest in the only son who is being 
Spoiled hy his mother ; he would interest himself in 
the girl with a had heredity who was distressing her 
parents by unsuitable friendships ; he would concern 
himself with the youth who refused to take a job offered 
him ; and he would realise that a lad of 18 with a constant 
nasal discharge is liable to he a life-long neurasthenic 
or even schizophrenic. 

In conclusion, my submission is that as long as 
psychiatrists show so little practical interest in early 
and sjTiergio ffitiology, so long will the g.p.s feel justified 
in ignoring these early factors in a full-blown psychosis. 

HarrowK)a-lhe-HiIl. CriCHTOR-^IiLLER. 

Sir,—I n my article of April 291 appear to have misled 
readers hy my use of the word “ placebo.” Seemingly to 
a physician the term connotes a medicine of no thera¬ 
peutic value, whereas I, as a psychiatrist, regard a 
properly used placebo as of real, though strictly limited, 
usefulness. I characterised as a “psychiatric placebo ” 
the procedure of simply assuring a patient that he has 
nothing physically amiss and that his bodily health is 
excellent, without attempting to seek out and deal with 
any underlying tensions. 

In my summing up,'I used the word “ placebo ” to 
indicate treatment that does not attempt some readjust¬ 
ment of character drives. This usage wasunjudicious and 
confusing, because what may be a mere placebo in one 
situation may he adequate treatment in another. An 
aspirin tablet may be a placebo of sorts in an attack of 
migraine, yet quite effective for an ordinary headache. 

The boundaries of neurosis are ill-defined. Some of 
us are more, and some of us are less, neurotic. With most 
of us, under reasonably favourable environmental con¬ 
ditions our neurosis neither expresses itself in serious 
symptoms, nor leads to behaviour disastrous to ourselves 
or quite intolerable to those who have to live with us, 
nor seriously reduces out working capacity, nor com¬ 
pletely robs us of the joy of life. 'A tomporary worsening 
of conditions, may lead to the appearance or intensificai 
tion of one or’more of these e&cts of neurosis. It is 
chiefly when the effect takes the form of symptoms 
that a doctor is likely to be consulted. Then simple 
suppression of the symptoms is likely to be accompanied 
by intensification of some of these other effects. The whole 
may well return to its usual state as and when environ¬ 
mental conditions improve again.' A miner degree of 
neurotic suffering from time to time is the Iffe-Iono- 
lot of many in our present culture. 

The exacerbations of a not too severe neurosis may 
often he relieved by methods which produce no enduring 


change in the neurotic personality. Reassurance and 
persuasion, for example, accompanied by redirection of 
the patient’s efforts and attention towards some of the 
immediate sources of his mental stress, may succeed, 
especially if he is able actively to improve his environ¬ 
mental situation. Treatment of this order should he 
•within the scope of the general physician, and indeed 
I do not doubt that he may often do the job better than 
the psychiatric specialist. Nothing could he more at 
variance -with my outlook than to regard such relief of 
suffering as “ not worth whUe.” Tliis would indeed he 
an odd standpoint for any doctor. At the same time 
there are some cases where one feels it best to leave some 
symptoms undisturbed. 

My main argument was that the radical treatment of 
a serious neurosis—^i.e., treatment that must be provided 
hy a highly trained specialist—is of a different nature, 
cannot he accomplished hy a few talks, and requires 
much time, effort, and persistence as well as special skill 
and intricate understanding; that this is due to the 
nature of such disorders; and furthermore that there are 
many such sufferers at present to whom such treatment 
is not applicable, or who would require more than is now 
avaUahle, and for whom other methods at our disposal 
are not adequate. 

As for my supposed pessimism, of the three cases 
quoted the first two were accepted for treatment. The 
over-optimistic attempt to draw the third into therapy 
failed. Direct removal of his symptom, had this heen 
possible, might in this case quite possibly have pre¬ 
cipitated a paranoid psychosis. I cannot regard as 
pessimism the recognition of the conditions necessary 
for the attainment of aims. 

West Jliddleses Hospital, y. p. HalDAXE. 

IslcTTorth. 


THE OPEN WOUND IN TRAUMA 
Sm,—I would he grateful for some space to comment 
on Mr. Essex-Lopresti’s assertion (Ap'^ 22) that early 
closure of accidental wounds, inclndmg war wo'onds, is 
the main factor on which the success of treatment 
depends. He affirms that “ conditions in the early years 
of the fiist world war . . . were such that primary closure 
was not attempted, and the dire consequences of grave 
infection were again e'vident. . . .” This is not exact. 
Primary suture had heen attempted, and -until it was 
abandoned results did not improve. The change in the 
surgeon’s attitude was due to the recognition that it 
was wound excision and not primary suture which 
conditioned the future of the patient. Mr. Essex-Lopresti’s 
belief is reasserted in sta^ting that the publication in 1939 
of my work on this subject encouraged the abandonment 
of the technique which had proved successful in 
the last two years of the first world war. In support 
of his -vie-ws he mentions the American surgeon. Dr. 
Cleveland, who, in 1946, wrote that “ the closed idaster 
technique of treatment of compound fractures ... invites 
infection of hone and soft 'tissue and healing ensues 
slo-uly hy second intention, -with massive granulations 
which developed into scar tissue.” Evidently both 
Dr. Cleveland and Mr. Essex-Lopresti refer to the 
Winnett Orr technique of -wide drainage “ to prevent the 
pus from" accumulating ” and to encourage granulation 
from the bottom.” Further, Mr. Essex-Lopresti 
attributes to my method the 10 cases of his series which 
b^ame infected after being left open and also the 4 
winch, developed septic complications after primary 
Mture and were subsequently treated in the Winnett 
way. All these cases—all failures—^he gtacionsly 
attnhutes to my technique. - 

His paper contains much that is good. I may mention 
at random,^ts emphasis on the importance of wound 
excision winch, I am glad to know, does not now need 
detailed recapitulation “ as it is so well known.” Also 
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twelve, fourteen, and fifteen weeks respectivelj”, the patients 
still being under treatment. In 3 of the 4'cases where the 
sputum remained positive throughout, the ninnber of tubercle 
bacilli per high-power field decreased progressively up to the 
eighth week and began to increase greatly at the tenth week. 
In all 4 eases the rate of growth of oultirre on Loewenstein- 
Jensen medium became steadily slower up to the eighth or 
tenth week, but by the fourteenth week bad returned practically 
to the rate observed before treatment was started. Before 
treatment, growth was obserr^ed at 14, IS, IS, and 24 days 
in these cases, but at the eighth or tenth week no growth was 
observed until 61, 45, 112, and 70 days, respectively. I 
concluded that these observations suggested that p..a.s.- 
resistant organisms might be produced, or that the organisms 
had been trained into witlistanding previousl}' letlial doses 
of the drug. 

The dosage (15 g. daily) was similar to that used by Dr. 
Carstensen and Dr. Andersen.--In one ease not previously 
reported, before treatment, growth was obtained 24 days after 
sowing the culture. At the eighth week of treatment the number 
of bacilli had fallen from 30 to 4 per high-power field, and no 
growth was obtained until 117 days after sowing the culture. 
Only three colonies were obtained, but the culture, when 
inoculated into if guineapig, produced gross disseminated 
tuberculosis. At the fifteenth week of treatment a luxuriant 
growth was obtained after 26 days. 


Dr. Carstensen and Dr. Andersen add that the clinical 
course of the disease agrees in most instances with the 
sensitivity of the hacilli to p.a.s. If my observations on 
the change in the rate of growth of tubercle hacilli in 
patients treated with p.a.s., indicate the development of 
p.a.s. -resistance, my experience was similar. 1 look 
forward to a detailed report on this important aspect of 
treatment with p.a.s. 


DepartJnoiifc of Tuberculosis, 
University of Edinburgh. 


N. W. Horxe. 


GENERAL PRACTICE 


Sir, —^AH cures prescribed for the present ills of general 
practice (including that of Dr. ColUngs) urge that more 
partnerships and group practices, and the use of health 
centres, must he an early part of the treatment. 

There are many general practitioners, however, who 
have dehherately chosen to work alone, not only by 
geographical circumstance but in towms and cities as 
well. These lone practitioners ranked high even in 
Dr. CoUings’s short survey of good and bad practices. 
There are always dangers in isolation, and perhaps in 
imdue possessiveness of patients; hut there are advantages 
too on both sides. 


Patients have selected single practitioners just because 
of the near certainty of seeing the same doctor every time. 
This certainty can mean a great deal after the number 
of personalities and the variants of opinion and instruction 
experienced at hospitals. 

The doctor may have the cumulative e:^erienc 0 of 
three generations of many families seen in aU their 
emergencies over a stretch of years; to many this 
outweighs the uncertainty of ever being really free from 
calls on their time. 


Is-, a reasonably well-equipped consulting-room and 
waiting-room so inferior to accommodation in a glitteiing 
health centre of the future 1 Such practitioners often 
have strong attachments to their own premises, hnt surely 
the equipment needed is not so very elaborate .and costly, 
nor so fifiicnlt in upkeep. i 

Single practitioners are rarely at their best in partner¬ 
ship they often run a trifle uneasily in double 
harness, "independence and strong identification with 
patients may he a strength in isolation but a source of 
friction in partnersbip. 

Is there not a risk that single-doctor practices with 
surverv accommodation in ordinary dwelling-honses may 
Zcfme slightly downgraded in the eyes of the pubhc 
hi th™^tn?e i Given sufficient contacts with coUeagnes 
Sd iriS^spitals, such practitioners have by their very 


nature contributed much that is best in'^re.'d familv 
practice and can surely do so in the future too. 

London, ■W.2. AXXIS GiLLIE. 

SiK,—Eesearch in general practice is hardly touched 
on in the CoUings report, and it is indeed usually not 
regarded as a function of the general practitioner. 

A little reflection will demonstrate the unwisdom of 
this view. As a_ genereil practitioner, I make .nhonf 
10,000-12,000 visits and consultations each year, and 
allowing on the average three visits or consultations per 
illness I evidently see about 3500 Alnesses yearly. In 
1949, I referred to hospital for advice or treatment 
178 patients—a figure whioh represents roughly 5% of 
all the illnesses I see—^while the other 95% vrere dealt 
with entirely at the “ general-practitioner level” The 
95% is little spoken of in the medical literature, and 
comparatively little is known -about this largest part of 
illness, since general practice, alone among-the branches 
of medicine, is apparently absolved from the responsibility 
of carrying out research and advancing knowledge of (be 
clinical material it deals with. The complaint so often 
he.ord, that general practice is just hack-work and the 
practitioner a glorified sorting officer, is due precisely to 
this lack of research activity, which is, or shotild he, 
part of the job. 

The factors inhibiting the general practitioner from 
research work are many, and so strong that few have 
made much progress at it. Tliis indeed is little to he 
wondered at, for it is a difficult discipline, without 
material incentive as things stand. Merit awards are 
not for the general practitioner, who. if successful at 
research, can only hope to increase his income by enlarg¬ 
ing his practice at the expense of his limited rese.irch 
time. There is, of course, no reason to suppose that 
success or f.oilure at research will lead to any substan¬ 
tial change in the size of a man’s practice. That is 
determined by quite other considerations. 

Lowestoft. , N. B. E-ASTWOOD. 

Sib,—^D r. Pinsent’s article last week focuses attenfion 
on one eminently practicable solution to the prohleai 
of the overworked general practitioner—^i.e., to reinforee 
practitioners with nurses. If this proposal is to Jie 
successfully implemented, however, it is necessary t® 
convince the public (including membere of executive 
councils) of its v.alue. 

Arising out of a conference organised by the Sotm 
College of Nursing in January, 1949, my authority pn 
three proposals to the local executive council: ' ' 

1. That general practitioners be given facilities for ruaumg 
antenatal clinics for tbeir own patients on local-autuon J 
premises, and be given tlie sendees of a nurse at such clinics- 

2. That facilities for minor surgery, with the necessary 
nursing help, be proiided for general practitioners m loca - 
autborit 5 ’- clinics. 

3. That health idsitors be avi^able to help general practi¬ 
tioners in their practice. (This eni-isaged duties sue as 
JDr. Pinsent outlines in lus article,) 

The first two recommendations were approved by the 
executive council, hut the third was disapproved, because 
the example cited was an unfortunate one—a measles 
epidemic when the practitioners would pay all first visits 
and the nuise might report progress in selected cases .it 
subsequent visits. The principle of nurses to help over¬ 
worked practitioners with visiting was therefore not 
accepted, but: 

“ W’e fall to rise— 

Are baffled to fight better— 

Sleep to .wake.” 

Healtb^epMtment, MedlcS’ l^twr^ofnealtU. 
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SOME LIMITATIONS OF PSYCHIATRY 

■ Sir,—T his correspondence has heen interesting. In 
his letter last -sveek Dr. .Watts says : “ Dr. Haldane is 
biased by the type o£ material he is seeing, and he is 
obviously not acquainted vrith psychiatry at general- 
practice level,” -where cases are seen in their early 
stages. 

It seems to me that there is much truth in this judg¬ 
ment, -which requires the establishment of “ an intelligent 
relationship betwfeen the general and psycholo^cal 
physician.” The truth is that the psychological physicians 
do not make any such relationsMp easy. Some of them 
■ hide behind an obscurantist screen : “ if you haven’t 
had three years’ analysis you can’t understand this 
patient.” Others put their trust in machines : “ Ah ! 
we will give him E.C.T., and if this does not cure him he 
is incurable.” No -wonder that G.n.s are -wont to say that 
-they kno-w nothing about psychiatry. It discourages the 
early approach that the ideal G.p. -would make to the 
patient. That is to say, he -would take matters in hand 
when the patient’s anorexia begins to sho-w itself ; he 
would take an interest in the only son who is being 
spoiled by his mother; he -would interest himself in 
the girl with a bad heredity who was distressing her 
parents by unsuitable friendships ; he would concern 
himself -with the youth who refused to take a job offered 
him ; and he would realise that a lad of 18 -with a constant 
nasal discharge is liable to be a life-long neurasthenic 
or even schizophrenic. 

In conclusion, my submission is that as long as 
psychiatrists show so little practical interest in early 
and synerpo astiology, so long -wUl the g.p.s feel justified 
in ignoring these early factors in a fuU-blo-wn psychosis. 

. HarrowKjn-the-HiH. CRICHTOX-HiLLEr. 

Sir,—^I n my article of April 29 I appear to have misled 
readers by my use of the word “ placebo.” Seemingly to 
a physician the term connotes a medicine of no thera¬ 
peutic value, whereas I, as a psychiatrist, regard a 
properly used placebo as of real, though strictly limited, 
usefulness. I characterised as a “ psychiatric placebo ” 
the procedure of simply assuring a patient that he has 
nothing physically amiss and that his bodily health is 
excellent, -without attempting to seek out and deal -with 
any underl 3 ring tensions. 

In my summing up,'I used the word “ placebo ” to 
indicate treatment that does not attempt some readjust¬ 
ment of character drives. This usage wasdnjudicious and 
confusing, because what may he a mere placebo in one 
situation may he adequate treatment in another. An 
aspirin tablet may he a placebo of sorts in an attack of 
migraine, yet quite efiective for an ordinary headache. 

The boundaries of neurosis are ill-defined. Some of 
us are more, and some of us are less, neurotic. With most 
of us, under reasonably favourable eu-vLronmental con¬ 
ditions our neurosis neither expresses itself in serious 
symptoms, nor leads to heha-viour disastrous to ourselves 
or quite intolerable to those who have to live -with ns, 
nor seriouriy reduces our' working capacitv, nor com¬ 
pletely robs us of the joy of life. ‘A temporary worsenino- 
of conditions, may lead to the appearance or intensifica'i 
tion of one or-more of these efiects of neurosis. It is 
chiefly when the effect takes the form of symptoms 
that a doctor is likely to he consulted. Then simple 
suppression of the symptoms is likely to he accompanied 
by intensification of some of these other efiects. The whole 
may well return to its usual state as and when environ¬ 
mental conditions improve again. A minor detnee of 
neurotic suffering from time to time is the Iffe-Ioni^ 
lot of many in our present culture. 

The exacerbations of u not too severe neurosis may 
often he relieved by methods which produce no enduring 


change in the neurotic personality. Eeassurance and 
persuasion, for example, accompanied by redirection of 
the patient’s efforts and attention towards some of the 
immediate sources of his mental stress, may succeed, 
especially if he is able actively to improve his environ¬ 
mental situation. Treatment of this order should be 
-within the scope of the general physician, and indeed 
I do not doubt that he may often do the johihetter than 
the psychiatric specialist. Nothing could he more at 
variance -with my outlook than to,regard such relief of 
suffering as “ not worth while.” Tliis would indeed he 
an odd standpoint for any doctor. At the same time 
there are some cases where one feels it best to leave some 
symptoms undisturbed. 

My main argument was that the radical treatment of 
a serious neurosis—i.e., -treatment that must he pro-vided 
hy a highly trained specialist—^is of a different nature, 
cannot he accomplished hy a few talks, and requires 
much time, effort, and persistence as well as special skill 
and intricate understanding; that this is due to the 
nature of such disorders; and furthermore that there are 
many such sufferers at present to whom such treatment 
is not applicable, or who would require more than is now 
avaUahle, and for whom other methods at our disposal 
are not adequate. 

As for my supposed pessimism, of the three cases 
quoted the first two were accepted for treatment. The 
over-optimistic' attempt to draw the third into therapy 
failed. Direct remqval of his symptom, had this heen 
possible, might in this case quite possibly have pre¬ 
cipitated a paranoid psychosis. I cannot regard as 
pessimism the recognition of the conditions necessary 
for the attainment of aims. 

West Middlesex Hospital, N. P. HaXDANB. 

Isle-wort li. 


THE OPEN WOUND IN TRAUMA 
Sir,—I would he grateful for some space to comment 
on Mr. Essex-Lopresti’s assertion (April 22) that early 
closure of accidental wounds, including war wo-unds, is 
the main factor on which the success of treatment 
depends. He affirms that “ conditions in the early years 
of the first world war . . . were such that primary closure 
was not attempted, and the dire consequences of grave 
infection were again e-vident. . . .” This is not exact. 
Primary suture had heen attempted, and until it was 
abandoned results did not improve. The change in the 
surgeon’s attitude was due to the recognition that it 
was wound excision and not primary suture which 
conditioned the future of the patient. Mr. Essex-Dopresti’s 
belief is reasserted in stating that the publication in 1939 
of my work on -this subject encouraged the abandonment 
of the technique which had proved successful in 
the last two years of the first world war. In support 
of his -vie-ivs he mentions the American surgeon. Dr. 
Cleveland, who, in 1946, -wrote that “ the closed plaster 
technique of treatment of compound fractures ... in-vites 
infection of bone and soft tissue and healing ensues 
slowly hy second intention, -with massive granulations 
which developed into scar tissue.” E-ridently both 
Dr. Cleveland and Mr. Essex-Lopresti refer „to the 
Winnett Orr technique of -wide drainage “ to prevent the 
pus from accumulating ” and to encourage granulation 
“from the bottom.” Further, 5Ir. Essex-Lopresti 
attributes to my method the 10 cases of his series -which 
became infected after being left open and also the 4 
wmch, developed septic complications after primarv 
suture and were subsequently ti-eated in the Winnett 

cases—all failures—he graciously 
attributes to my tecbmque, 

His paper contains much that is good. I may mention 
at random,^ts emphasis on the importance of 'n'ound 
^cision which, I am glad to know, does not now need 
detailed recapitulation “ as it is so well known.” Also 
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excellent are those remarks referring to the ahoUtion 
of dead spaces and prevention of post-traumatic oedema 
by external pressure which, he says, was re-learned 
during the last war. Mention is made, even if it is 
inadequate, of the importance of immobUisation with 
plaster, the shortness of the reference to it perhaps 
being due to Mr. Essex-Lopresti’s conviction that 
recapitulation is also unnecessary on this point. I must 
congratulate him on his emphasis on the importance of 
elevation of the part to prevent oedema. I am pleased 
to be in his company on this point also. 

But in some other respects his article does not seem 
to me to be so sound. No-one would make me believe 
that accidental wounds such as those due to street or 
war injuries are not contaminated .on reaching Mr. 
Essex-Lopresti and become systematically infected when 
left open in one of the best centres for traumatic surgery 
in the country. If he is right, we also must admit that 
the streets of Oxford—^where wounds are contaminated 
on admission to hospital—are dirtier than those of 
Birmingham, and I do not think this is likely. 

Closure of the wound is an ideal towards which any 
method based on biological principles, as that I propa¬ 
gated before and during the war, must tend. But it 
can only be achieved when all the factors contributing 
to success are present. To consider that not to close a 
wound is Nto depart from the right road is not only 
rmjustified but dangerous. At the time of my campaign 
against primary suture in war wounds I personally 
reduced the size of the wounds I treated by immediately 
closing that part of the wound which had not suffered 
TnusciBar damage. I immediately sutured, whenever 
possible, all the wounds of joints and also lacerations. 
In respect of skin-grafting I can only say that the first 
case treated in this country ^by the “Trueta” method 
in 1939 had skin-grafts placed on the wound. But I must 
insist that.in muscular wounds, and in compound 
fractures, immediate suture is bound to cause many 
disasters when performed by surgeons less experienced 
than Mr. Essex-Lopresti and in centres less efQoient 
than the Birmingham Accident Hospital. He recognises 
that no primary suture should be done in anj^ wound 
in which vitality of the tissues is not clearly assured. 
In muscular wounds and compound fractures, who can 
guarantee that every bit of devitalised tissue has been 
removed at operation ? I must humbly confess that 
after more than twenty years of intensive experience in 
treating accidental wounds I stiU have doubts in many 
cases about the accuracy of my excision. Mr. Essex- 
Lopresti seems to 'be faced with the same difficulty, for 
ie says that “ from the practical point of view, however, 
the problem (of wound excision) is not so simple ; at 
the time of operation it is often extremely difficult to 
decide what tissues are viable.” That is the main reason 
for my fidelity to the “ five points technique ” which 
I propagated at the beginning'of the war. 

Now that we have placed the right emphasis on wound 
excision and on the method by which it must be done, 
and now that no-one refers to it as a “ decontaminating 
procedure or a method to remove “ the wound track,” 
and now that no-one performs the ” cancer excision ” 
of previous times, suture is becoming less dangerous for 
a greater number of surgeons. Moreover, penicillin has 
enhanced the scope and safety of its performance. But 
to dedicate a paper to proclaim the wonders of primary 
suture is, I am afraid, the first indication of what will 
happen if a new conflagration falls upon us. It is this 
influence of Mr. Essex-Lopresti’s writing which I would 
like to counteract. As to the way in which he refers 
to my work, I prefer to forget it. Fourteen years of 
strife have dissipated what I had of personal pride. 

Wingfleld-Morri^^thopffidlc Hospital, j_ ipjjnETA. 


Notes and News 


WAR AND PEACE 

The opening of the third AVorld Health Assembly m 
Geneva on May 8 was marked by an incisive address from 
Mr. Trj'gve Lie, secretary-general of the United Nations 
Calling for greater assistance to the imderdeveloped areas, he 
said : “ The supreme challenge of the second half of the 
twentieth century—and especially of the next twenty years 
—is not expressed in the ideological and power conflict flat 
monopolises the headlines today.' The supreme challenge is 
presented by that great majority of the population of the 
world—over 1600 million—^whose poverty, hunger, and 
insecurity must be substantially remedied if they are not to 
result in new and disastrous upheavals? Most of the people 
live in the so-called underdeveloped areas of the world, mainly 
in Asia and Africa. They are movdngrapidly towards political 
equality. They will no longer accept the grinding poverty 
that has been their fate for centuries. We cannot meet this 
challenge successfully at the snail’s pace of today. We cannot 
meet it by halfway measures. We cannot postpone it until 
a more convenient time. The challenge is here andUow. Bold 
and creative action on a world-wide scale is required in order 
to bring about real improvements in the living conditions of 
these 1600 million people—improvements that will begin to 
be evident within the next five years and will have as their 
goal the doubling of living standards within twenty years in 
many of the poorer areas of the world. There is only one 
possible way of achieving so great an objective in so short a 
time. That is to use to their fullest capacity the unive^l 
machinerj% resources, and experience of the specialis'ed 
agencies and the United Nations. We are not doing that today. 
Our expanded programme of technical assistance for economic 
development and social welfare is a step in the right direction. 
But the allocation by the member governments of a far greater 
proportion than at present of their available resources m 
brain-power and money will be necessary. A United NatioM 
programme to raise living standards can and should be P^®HnM 
and carried out on a non-political basis. It can and should be 
planned and carried out for the benefit of each one of the 
member States, wdthout regard for the ‘ cold war.’ If our 
programme of technical assistance for economic development 
can be expanded and applied to meet needs wherever they 
exist, I believe they can also make a substantial contribution 
toward reducing the tensions of the cold war and enlargmg 
the area of common ground. It should not be forgottbn tha 
the teclmical-assistance programme was adopted unanimously 
by the General Assembly of the United Nations. This is no a 
cold-war programme. It is a peace programme.’ 

THE MEDICAL REGISTER 
The Medical Register for 1950 contains 78,140 
of doctors, an increase of 1848 on last year’s total 
more than the highest number previously recorded j'h" 
in 1947). The drop in 1948 was due mainly to the termination ^ 
of 4467 temporary registrations, mostly foreign. 
registrations in 1949 numbered 3109,'which is 859 less tn 
in 1948 (the peak year) but still 66 above the average for 
last ten years. The Commonwealth list has increased 7 
489 to 6570, and the foreign list by 102 to 1905. .. 

The Register is published for the General Medical Council, 
44, Hallam Street, London, W.l, by Constable & Hn.* . ’ 
Orange Street, W.0.1. It is in two volumes and the pnee 
is 42s. 

ACCOMMODATING THE RHEUMATIC 
The British Rheumatic Association is laimching a schema 
to convert a large block at St. Ann’s, Buxton, to accom¬ 
modate rheumatic patients. The scheme, which is being 
promoted by B.B.A. Homes Ltd., a housing society with 
charitable status, calls for the equipment of 60 amenity beds 
for those who cannot get urgently needed treatment in hos¬ 
pital but who can get it in Buxton as outpatients under the 
National Health Service Act. In addition, there will be'30 
furnished flatlets for elderly disabled rheumatic sufferers 
needing nursing care. Inclusive charges for beds will range 
from 2 to 4 guineas and for flats from 4 to 6 guineas. Patients 
will be received from all parts of the country, but later it is 
hoped to open similar homes m each of the hospital regions. 

A. total sum of about £50,000 is needed Jbtthe present scheme. 
Donations should be B.R.A. Homes Ltd., 

5 Tite Street, London, S.li -S-. Loan stock, bearing interest 
at 3% per annum, is also to be issued. 
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definition op drugs 

At the end of 1948 a committee-of the Central Health 
Sendees Council and the Scottish Health Sendees Council 
lATas set up, under the chairmanship of Sir Henry Cohen, 
cto pro\dde guidance on horderline preparations that might 
V be regarded as either drugs or foods.' In its first report - 

- the committee lists ns foods about 125 preparations, Tvliich 

; should therefore not be prescribed free under the National ' 
-Health Sendee. These preparations include various babj’, 

- milk, invalid, and vitamin foods : glucose preparations; 
^liquid foods, including all alcoholic beverages, -ndnes, tonic 
r wines, and spirits ; malt-extract preparations ; meat and 

- vegetable extracts and juices ; and mineral and spa waters. 

' Certain preparations are regarded by the committee ns drugs 

when used, for example, in the treatment 'of tuberculosis or 
. \dtamin deficiency, but as foods when used as a routine 
. measure for healthy persons such as school-children, factory 
. workers, and athletes. The report, which has no statutorj- 

- force, is being circulated to practitioners taking part 

, in the sendee. The conunittee is to report next on toilet 
, preparations. _ 

Universitj' of Oxford 

5Ir. E. A. Crook has been returned imopposed by the 
general medical electorate as a member of the board of the 
Faeultj- of Medicine. 

E'niversity of Cambridge 
On May 6 tlie following degrees were conferred : 

-H.D.—*M. H. Masinn, H. H. tVolff, A. B. Bratton. 

M.B.. B.C/itr.—’tv. B. Reltv, *1.1. Bornctein. 

• Bv proxy. 

, On Monday, May 22, at 5 P.xr., Dr. A. L. Banks will give 
his inaugural lecture as professor of human ecology. He is 
to speak on Man and Ms Envirorunent. 


Universitj' of Birmingham 

Dr. B. S. B. IVood, senior registrar at the Birmingham 
Cliildreu's Hospital, has been appointed leotxurer in pudiatrics 
and child health. 

Jlr. D. L. AVoodliouse, eh.d., has been appomted lecturer 
and senior research fellow in chemical pathologj', and Dr. A. 
lasnitzld senior research fellow in hioehemistrj*. Both these 
posts are tenable in the cancer research laboratory under 
Prof. J. IV. Orr. 


Roj-al College of Surgeons of England 

-At a meeting of tbe council on May II, with Sir Cecil 
Rakeley. the president, in tbe chair, Mr. E. V. Cooke was 
elected a member of the court of examiners. Dr. Datdd 
Slome, reader in physiology at the Middlesex Hospital Jledical 
School, was appomted professor of applied physiology in tbe 
college. The Cecil Joll prize for 1950 was awarded to Sir 
'Thomas Dimbill for bis work on surgery of the thyroid. 

Diplomas of membersMp were granted to the candidates 
named in the report of the comitia of the Royal College of 
Physicians wliich appeared in our issue of May 6 (p. SS7). 

Dr. Slome, whose appointment to the chair of applied 
physiology is amioimced above, will take up Ms new post 
on Oct. 1. 


Dr. Slome is a graduate nf the University oj Cape Town There 
lie took ins m. e. in IP2G anil his ph.ii. in l'J29. The followin'- year 
he graduateel m.b. nitli honours and was awarded the gold medal 
Later he gained many scholarships and awards including the 
Hailctt prize. Be has been a demonstrator in physiology at 
Bartholomews Ho-nital ami a lecturer in phyaolosy at the Aliddlc- 
=ex Hos|iital, where he iiow holds a readership in physiology in the 
University of London. He has apo he’ ’ ^ ' 

trackinudn research scholarvhips and 
Hale lecture to tlie college. He is c 

clinic organised by tlie L.C.C. His published work includes p.apers 
on the mtiologv" of traiiiiiatie siioek, and on the pituitary and 
pigmentary cOeetor sv.sti ni. 


Order of St. John Investiture 


On May IS, at St. Bartholomew’s Hospital, Sir Horace 
Evans received the insignia of commander of the order. 
Rear-Admiral Lionel Stnignell, Dr. E. iV. C. Thomas, Major 
PMneas Weiner, B..t.M.c., and Dr. T. P. Lalonde received 
their insignia as officers. 


1. See inncf/. ti, 10’0. 

2. Central Health Service Council and Scottish Health Servicei 

Cornell: the Fhjt Report of the Deflnltion of Drugs JoS 
sub-Committee of the Standing Medical, PharmacenSta] Mfi 
Offl™ IJ«'=«tioner Advisory Committees. H.M. 


West London Medico-Chirurgical Society 

The annual banquet of the society will he held on Friday, 
June 2, at the Eoval College of Surgeons. Hmcoln’s Inn Fields, 
W.C.2, at 8 p.M. ■ 

Scottish Society of .Anssthetists 

This society, whose acti^dties had been suspende^l since 
1939, met at Dunblane on April 29 and 30, under the prc=i- 
dency of Dr. John Gillies. Dr. H. H. Pinkerton was elected 
vice-president, and Dr. R. N. Sinclair hon. secretarj* and 
treasurer. 

Society of Public Analj’sts and other Analj-tical 
Chemists 

At a meeting of the biological methods group to be held at 
2.15 P.M. on Tuesday. Maj- 23, at 11, Cliandos Street, London, 
W.l, there will he a discussion on the assay of vitamin Bj.. 
Mr. S. K. Kon, u.sc., will he in the chair. 


Claims to Sickness Benefit 

In England and AVales new claims to sickness benefit under 
the National Insurance Act during the weeks ended April 4, 
11, 18, and 25 numbered 135,009. 80,700, 127,300, and 
121,700. The weeklj- averages during the twelve months 
from April, 1949, to’ Mareh'of this vear were as follows: 
114,400, 97,700, 83.500. 78.600, 88,800, 100,900. 119,100, 
136,200, 96,700, 154.900. 178,100, and 181,000. 

Irish Medical Schools and Graduates Association 

At a dinner held in London on May 3, 5Ir. J. Jolmston 
.Abraham, the president, presented Dr. Ivan Magill with the 
Arnott medal for his work in anresthesia. The new president. 
Sir William Mnc.Artlnu:, was endowed with the chain of office 
for the coming year. Those wisMng to join tins association, 
wliich was founded in 1S7S. should write to the secretaries at 
149, Harley Street, W.l. 

/Bone Structure 

The recently formed Bone and Tooth Society' will hold 
a symposium on this subject at 5 p.m. on Tuesday, Jime 6, 
at the Institute of Orthopsedics, 234, Great Portland Street, 
London. W.l. Prof. AV. D. Neyvcomh will be in the chair, 
and the other speakers yrill be Miss 'Honor Fell, p.sc.. Dr. 
H. A. Sissons, Dr. J. J. Pritchard, Dr. T. F. Dixon, and 
Dr. H. J. Rogers. Dr. Dixon, who is secretary of the societj', 
may be addressed at the institute. 

Health Services in Northern Ireland 

In Northern Ireland, which has a population of I'jj million, 
the total expenditure during the last financial j-ear on general 
health seryices was £3,759,160. The Hospital Authority- 
received £5.400,000. The 716 doctors yvere paid £1,200,000, 
the 524 chemists £1,200,000, and 6 million prescriptions were 
issued, at an average cost during the first six months of 4s. 
per prescription. The 303 dentists received £1,100,000 and 
attended 195,000 patients, of whom 76,000 were provided 
yvith dentures. The average payment per dentist was £4128, 
and the highest payment to a single dentist was £8847. 


B.M.A. 

The British Medical Association is offering next j-ear 
an occupational health essay prize of £50. 'Tliis is open to any 
member of the association who is engaged, either whole-time 
or part-time, in the practice of occupational health. Candi¬ 
dates may choose their oyvn subjects. 

In 1951 the association is also offering piizes to medical 
students for essays on the Impottanee of Accyirate History- 
taking m Diagnosis. Further particulars may be had from 
the secretary' of the association, B.AI.A. House. Tavistock 
Squate. London, AV.C.l. 


Chelsea Clinical Society 

-At this society's annual diimer, on Jlay 9, Dr. Maurice 
Beyyley, the retiring president, replied to ’the toast of The 
.Society, proposed by Commander Allan Noble, it.T. Com- 
mander Noble referred to the value of such societies ns tliis 
and uent on to suggest -tliat the general practitioner should 
be afforded more time for real doctoring, for study, and for 
refreslung himself. The Guests were toasted hv’ Mr. Eric 
•bteeler. and in his reply- Sir Charles Harman 'spoke yvith 
humour of Ms experience of divergent medical opinions in 
civd actions. F. B. Green-Armytage uttered a warning 
that, p^Tjig to the National Health Service 'Act, local medical 
sociefaes yyere m danger of extinction. Mr. Geofirev Parker 
was inducted as president. 


984 the lancet] 


BIRTHS, MARRIAGES, AND DEATHS 


[MAY 20, 1950 


Diary of the Week 


Appointments 


MAT 21 TO 27 

Monday, 22nd 

BOYAL COIiEGE OF PHYSICIANS, Pall Mall East, SAV.l 

5 P.M. Prof. E. C. Dodds, F.H.s.: Eccent Advatices in Endo¬ 
crinology In relation to Diagnosis and Treatment. (Second 
lecture.) 

Institute or Neurology, National Hospital, Qhctin Squoro, 

Ay.c.i 

5 P.M. Dr. .^no Torkildsen (Oslo): Value of Angiogrophy In 
the Diagnosis of Intracranial Neoplasms, with special 
reference to the Cerebral Gliomas. 

Newsholme Lecture 

- 0.15 P.M. (London School of Hj'gione. Eeppol Street, 'W.C.l.) 

Sir Henry Cohen; The Clinical ContribuUon to Public 
Welfare. (First lecture.) 

Tuesday, 23rd 
Eoyal Colleoe or Physicians 
5 P.M. Dr. J. T. Ingram : Treatment of Eczema. 

Unitersity of London 

• 5 P.M. (St. Jtary’s_ Hospital, W.2.) Prof. Perrin H. Long : Use 
of Antibiotics in the Treatment of Infectious fiiaenscs 
■^th special reference to the Effect of Aurcoraycln and 
Chloramphenicol. 

Institute of Neurology 

5 P.M. Prof. Olof Sjiiqvlst (Stockliolm): Spinothalamic Tracto¬ 
tomy (Anterolateral Chordotomr) with special reference ' 
'' to Late Eesulta. 

Institute of Dermatology, Lisle Street, W.C.2 
5 P.M. Dr. L. Forman : Abnormalities of the Hair. 

Newsholme Lecture 

0.15 P.M. Sir Henry Cohen: The Clinical Contribution to 
Public Welfare. (Second lecture.) 

Eugenics Society 

5.30 P.M. (Burlington House, RccadiUy, W.l.) Mr. R. C. K. 

Ensor: Quantity and Quality of the Populatlon.of Great 
Britain. 

Wednesday, 24th 

Royal College or Surgeons, Lincoln’s Inn Fields, W.0.2 , 

3.45 P.M. Dr. Russell Reynolds : Cineradlographlo demonstration ' 
of Orlhopradlo Subjects. 

5 P.M. Mr. P. H. Jlitchiner: Diseased Joints. (Erasmus Wilson 
' demonstration.) 

Institute of PsrcniATRV, Mandsloy Hospital. S.E.5 

4.30 P.M. Dr. K. Cameron : Lectnro-domonstrntion. 

Institute of Neurology 

5 P.M. Prof. G. Guillain (Paris): Life and Neurological "Work of 
Pierre Marie. 

Institute of Ophthalaiology, Judd Street, W.C.l 

5.30 P.M. Jlr. J. H. Doggart: Diabetes Mellitus and the Eye. 
H.vrveian Society of London 

8.15 P.M. (26, Portland Place, W.l.) Dr. W. S. C. Copeman, 
Dr. J. H. Cyriox, Dr. W. S. 'Teguer, Dr. Francis Bach : 
Problems of Fibrositis.. 

Newsholme Lecture 

0.15 P.M. Sir Henry Cohen : The Clinical Contribution to Public 
Welfare. (Last lecture.) 

Thursday, 25th 

Royal College of Physicians 

5 P.M. Dr. A. P. Thomson ; Myelomatosis. 

Institute or Child Health, Hospital for Sick Children, Great 
Ormond Street, W.C.l 

5 P.M. Dr. Ph. Sandblom (Stockholm): Factors Influencing 
Growth. (Simpson-Smith lecture.) 

Institute of Neurology 

5 p.Ji. Prof. Almeida Lima (Lisbon): Cerebral Angiography— 
Technique and Generalities. 

Institute of Ophthalmology 

5.30 P.M. Mr. B. D. D. Davis : Diseases and Affections of the 

Nose in relation to the Orbit. 

VI-...,™.,...,-..,,, a„,Tr.„T nr- MEDICINE, Hoisofcrry Hoad. S.W.l 

theatre.) Clinioopatliological meeting on 
Foetalis. 

St. George’s Hospit.vl Medical School, S.W.l 

4.30 P.M. Dr. A. Foiling Neurology lecture-demonstration. 
U.vrrEnsiTY or BimiiNoiiAM 

5 P.M. (Medical School.) Dr. Frances Braid : HypothjToidism in 
Childhood. (First Inglehy lectiu’c.) 

Honym,in Gillespie Lecture - 

5 P.M. (University New Buildings, Toviot Place, Edinburgh.) 

Dr. G. D. Matthew; Tnhal Factor in Female Sterility. 


Friday, 26th 

Royal College or Physicians . ^ 

5 P.M. Dr. B. N. Allott: The Rhesus Factor. 

Institute of Neurology . . , 

1 „.|r Professor Luna: Cerobra! Angiograpliy—Diagnosis of 
Tumours of the Cerebral Hemispheres. 

^■''sTsO RM. °MrPA?^Cros^°'Rctrolental Fibroplasia' 

^ 5^p M.^M^^F-^S^Go^rufr’^^natomy of the Bone. (Arnott deiiion- 
stratlon.) , 

■^'^RM^'Dr. Ma?”n Greaves? cftafcal neurological demonstration. 


jjiaON. r. Li., M.D. Loud.. M.R.O.P. : consultant phvsicimi, lUi 
Glamorgan Hospital Management Committee Group. 
Hesmng, a. G., Ji.n. Loud., m.r.c.p., d.c.h. : consultant pmli, 
trioian to hospitals in Blackpool and Preston Hospital cente 
jMumford, R. H., M.n. Edln.: appointed factory doctor. Hem 
worth district, Yorks. 

ODDre, J .A., D.S.O., M.B. Loud.: asst, m.o.. Bast Anglian Regirai 
Hospital Board, 

Ollerenshaw, G. j. W , jla., a.M. O.vfd; m.o., GUlette Imlusfrit 
Ltd., Isleworth, Aliddlesox. 

'Taylor, F. H., o.b.e., m.d. Durh., d.p.h., d.p.m., n.irr.: roEhti! 
psychiatrist, South-West Metropolitan Regional Ho-Tit: 
Board. 

Hospital for Sick Children, Great Ormond Street, London: 

Cox, P. J. N.,^b.m. 0.vfd, M.B.C.P., D.c.n.: honso-phssicU 
(Junior registrar grade), 

Coyle, J. V., m.b., b.sc. Glasg.: house-surgeon (junior regi-tra 
grade), ' 

D’ArCt, Joan, m.b. Belf.: asst, medical registrar (registra 
grade). 

Jones, I. C., m.r.c.s. : resident aural registrar (registrar grnilc). 
Lawson, D. N., m.d. Camb., m.r.c.p. : medical registrar an 
pathologist (senior registrar grade). 

Mac.aulay, j. C„ m.b. Lend,, m.r.c.p., d.c.b. : asst, meiiioa 
registrar (registrar grade). 

South-East Metropolitan Regional Hospital Board: 

Consultant Surgeons; 

_ Heriot, a. j.', 5LS. Loud., r.R.o.&.: Camberwell group o 
hospitals. 

Lilw.all, B. G. a., d.s'.o., m.b. Loud., f.r.c.s. : Canterbur; 

and Isle of Tbanet group of hospitals. 

St.vnley, B. E. C., m.b. Lond., r.R.c.S.: Medway and Grarc- 
end group of hospitals. 

Consullartt Physicians : 

E.mslie, a. G., m.d. Aberd., d.p.h. : Eastbourne group e 
hospitals. 

Lipscomb, J. M., m.d. Camb., m.r.C-p. : Cniitcrbury and W 
of Tbanet gi’Ou)> of hospitals. 

Price, T. M. L., m.d. Lend., m.r.c.p. : Loulsham and Woonml 
gronp of hospitals. • - , 

SouTHiVELL, Neville, m.4., ,m.d. Camb,, m.b.c.p. : Orplngtoi 
and Sovenoaks group of hospitals'. 

Consultant Obstetricians ana Ggncccologisis ; 

Burton-Brown. Jean, .m.d. Lend., r.n.c.s., m.r.c.oo.. 

Canterbury and Isle ot Thanet gronp o1 liospltals. 
Chester; a. 'W.. m.d. Durh., m.r.o.o.g. : Dartford group o 
hospitals. 

TorranciS, Lydia, m.d. Glasg., P.r.c.s., p.r.c.o.g. : « ooiwici 
group of hospitals. 

Consultant Orthopadic Surgeons: , „ , , . 

Baird, R. C.. f.R.c.s.e. : South-East Kent and Caiitcrburj 

grohp ot hospitals. ___ 

Epps, P. G., m.b. Lond., p.r.c.s. : Medway and Gravesona group 
of hospitals. 

Consultant Ana:sthctists: 

Biazeby, R. H., m.r.c.s.. d.a. : Canterbury and Isle of Tbanoi 
group of hospitals. _ , 

Firqubab, j. K., ji.R.c.s., d.a. : Sidcup and Swanloi gr<”'i 
of hospitals. _ . ™ , „miii 

Searle. j. B., m.A'., b.m. Oxfd. D.A.: South-East Kcut gr""! 

I ot hospitals. • __ 

' Births, Marriages, and Deati3S^__ 


’ ' BIRTHS 

Cairns. —Ou April 27, at Melbourne, Australia, the n ife of Pr. Jo 
Cairns—a daughter. 

Fox.—On May 0, the wife of Dr. D. L. Fox—-a daughter. ^ 
Little. —On May 9, at Whitby, the wife of Dr. J. D. lonle-; - 
M.UTLAND.—On May U, in Glasgoiv, the wife of Mr. 

Maitland, f.R.c.s.e.— a son. „ 

Neville.—O n May 11, in London, to Dr. Alison Noviuo c 
Boodson), wife of Dr. Joseph Neville—a son. 

MARRIAGES , 

McCORil.vcE—BR.VDLnY.—On May fi, at Wisbech, Jlicbael Tu'7 1 
McCormack, F.R.C.S., to Janet Bradley, s.R.x. -rimnitos 

Savage — Stutchbury.— ^Oii May 9, in London, I’atil Tn"u 
Savage, p.r.c.s., to x\nne Stntcbhury. 

DEATHS 

Carter. —On May 11. at Enfield, Ernest CJir/stl«on C:irler, 
SID Edln M.R.C.P., aged 84. ; 

Davidge.— On’jlay 11. at Sevenonks, George S.mdys Da\idg<- 

L.R.C.P.I., surgeon captain, r.n. retd, aged 7C. 

Elliott._ On Mnv 7, Tliomns Robert Lliiott, l.r.c.im. , „ 

Fullerton.— On'May 4,. at Pembury. Arthur Hiigli Theodore 
Francis Fullerton, major. n..t.M.o. retd. , 

II.vYWARD.—On Slav 7. at Mnlmci, William Davey Haynunl, 

HOGoV—On**lIav”^7, ’Tasmania, Gu-tme Heuzt 

MoTiiEim^’ijj'.—On^Mny 12. a*-Pp'^on. Robert Doiereiu. Mothcreolc, 

^r-n TIT B T.ond., r.B.C.P.*.«feeu 04. 

Pr*TERs.—On jMfly 8* flt Nnil^jea, GIo'j, 

B.A., M.D. Caml)., 

Tnomni.—On Moy Maiparet 

U.NiiER^Ou^fay 9. Rat''.Camb., .m.r. c.s. 
■\\*’j 2 a’rnERHE.\D.—On Dunbar, Gcorpro Norton 

Steward Wilson, m.b. Aberd., aged ,0. 


Benjamin Alfred Peter?, 
Jorvej' Trotter (n^*o Bio^vu), 
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MULTIPLE-LEAD 
ELECTROCARDIOGRAMS * 

Iax G. W. Hill 

C.B.E., T.D., M.B. Edin., E.R.C.P.E., E.R.S.E. 

IECTUBEE in THEBAPEDTICS, tTNIVEKSlTY OF EDINBUHOH ; 
ASSISTANT PHYSICIAN TO THE BOYAL INPIRMABY, AND 

PHYSICIAN TO THE DEACONESS HOSPITAL, EDINDimaH 

Early iu my postgraduate days the late Dr. W. T. 
EitcMe directed my attention to Craib’s (1030) studies 
on the fundamental electrophysiological basis of electro¬ 
cardiography ivhich cut drastically across the conceptions 
-long taught by physiologists. Soon aftenvards I was 
associated Tritll F. N. Wilson of Ann Arbor, who had 
independently published similar studies (Wilson et al. 
1933a and b) and reached very similar conclusions. 
These American writers pointed out that the idea that 
the action current is monophasic derived from records 
made from muscle strips suspended in air, and they 
showed that when the cunents were led from strips 
-immersed in a conducting medium vei-y different 
polyphasic curves resulted. 

Some knowledge of this electrical background is 
essential for fid! understanding of the modem electro¬ 
cardiogram (E.C.G.). The geneiaUy accepted theory of 
cell polarisation is as follows : 

An inactive or resting cell is electrically polarised, the cell 
membrane being the boundary or interface between the 
opposite charges. Activity of the cell—i.e., contraction of 
a muscle-fibre or escitation of a nerve-fibre—is associated 
with rapid depolarisation of the cell membrane, tho surface 
' of the active tissue becoming electronegative. IVhen the 
cell passes again to the resting phase, repolarisation takes 
place in the same order as that in wliich dopolaiisation 
took place. 

The original physiological work, done on moist strips 
of muscle suspended in air, and using bipolar leads, 
yielded a diphasic type of curve, which was explained 
as the algebraic summation of two monopbasic curves, 
one derived from each electiode. As proof, the workers 
crushed or injured part of the strip, thereby preventing 
its taking part in tbe excitation process, and led from 
a point on healthy muscle to a point on the injured 
zone. A simple monophasic curve resulted. 

DOUBLET HYPOTHESIS 

Craib however in 1930 showed that, by leading fiom 
a single point on a strip immersed in a conducting 
meditun to a distant indifferent point in tbe medium, 
a complex polyphasic curve resulted. Similarly, if the 
paxtiaUy injured strip in the above experiment was 
immersed, the curve obtained was no longer simple 
monophasic. Such curves cannot he expLained on the 
simple negativity hypothesis. It must he remembered 
that in such experiments we are leading from outside 
the cells of the tissue strip ; the only variable is tbe 
amount of fluid batbing the tissue, and tins cannot eflect 
the electrical change within the cells, though it modifies 
profoundly the distribution of potentials in the fluid 
medium. 

By logical argument based on his experimental results 
Craib showed that the observed phenomena of initial 
positivity and later negativity of a unipolar electrode 
on the surface of contacting tissue could be explained 
on tbe basis of his “ doublet ” hypothesis. This implied 
that the passage of the excitation wave along the fibre 
was associated with the passage of a series of anodes 
Md cathodes, existing close together and at the same 
instant at the tissue surf ace, and arising from a common 

* The George Alexander Gibson Lecture delivered before the 
Royal College of Physicians of Edinburgh on March 25, 


electromotive force within the tissue. In the traneatlantic 
idiom of Wilson, whose contemporary and independent 
condusions were similar, the doublet is replaced by 
“dipole” and “anode and cathode” by “source and 
sink.” The latter term expresses succinctly the idea 
that cunent leaves the fibre at one point (source or anode) 
and enters at an adjacent sink or cathode. 

Direct experimental proof of tbe existence of such 
conditions at the surface of a single cell has heenfurnished 
in iccent years. Using microdissection methods, physio¬ 
logists in Britain and America (Hodgkin and Huxley 
1939, 1945, Cole and Curtis 1939) have introduced fine 
electrodes into tho giant axon of the squid and recorded 
the potential differences across the cell membrane at 
rest and during activation. It has been confirmed that 
the interior of the cell at rest is electronegative, about 
40-60 mV below tbe surface potential. During excitation 
the action potential savings over to the opposite sign, 
but proved unexpectedly to be about twice the resting 
value. Simple depolarisation on the lines of the old 
membrane theory does not suffice to explain this pheno- 
Timn.QTi. HodgkiB. and. Kate suggest that changes 

iu the rel.ative permeability of the ceU membrane to 
sodium and potassium ions during rest and activity 
may be responsible for tbe electrical effect. Tbe height 
of tbe action potential in their experiments closely 
paralleled tbe concentration of sodium ions in tbe medium 
bathing the axon. 

I have redrawn Craib’s figures with the polarity 
leversed from the original plates, because the standard 
physiological technique is to connect the galvanometer 
so that upward deflection of the string indicates relative 
negativity of the right arm electrode. This is still clinical 
practice in recording the standard e.C.g. leads I, II, and 
III. In leading from the precordium, however, it has 
become usual to connect the galvanometer so that an 
upward deflection of the string reflects relative positivity 
of the electrode on the chest. I fought a losing battle 
against this method many years ago (Willcox and 
Lovibond 1937, HUl 1937), and, in accordance with 
democratic principles, have now conformed to the will 
of the majority. The curves by this technique certainly 
resemble ordinary standard-lead E.C.G., but at a cost of 
complexity of theory that many find perplexing. 

Fig. 1 therefore shows Craib's curves redrawn in the 
new polarity. It will be seen that in tbe immersed strip 

the rapid 
depolarisa-' 
tion, with 
negativity 
of the 
surface 
electrode is 
prece d e d 
by a definite 
positive 
wave, both 
in leads 
from simple 
muscle 
strips and 
from the 
intact frog 
heart. This 
p o sitiV e 
wave repre¬ 
sents tbe 
approach 
of the 
anode of 
tbe doublet, 
and the 
swing- over 



MUSCLE STRIP 

IN AIR: IMMERSED; 

BIPOLAR LEAD UNIPOLAR LEAD 



direct unipolar LEAD : APEX 





INJURED MUSCLE STRIP: . 

IMMERSED: 
BIPOLAR LEAD 

“nipolar leads from muscle 
J '[nmeriea, and from the intac< 
(After Craib, with polarity reversed.) 
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MAT 21 TO 27 

Monday, 22nd - 

Boyal College of Phmicians, Pall Mall East, S.IV.l 

5 p.M. Prof. B. C. Dodds, f.e.s. : Eecent Adrances in Eodo- 
orlnologry in relation to Dingoiosis and Treatment. (Second 
lecture.) 

INSTITOTE OF Keukology", National Hospital, Queen SQuare, 
^y.c.i 

5 P.M. Dr. j^ue Torldldson (Oslo); Yalue of Angiosrapliy in 
the Diagnosis of Intracranial Neoplasms, with special 
reference to the Cerebral Gliomas. 

Newsholme LECTtnrE 

- G.15 p.M. (London School of Hygiene, ICeppol Street, IV.C.I.) 

Sir Henry Cohen: The Clinical Contribution to Public 
IVolfare. (First lecture.) 

Tuesday, 23rd 

Royal College or Physicians 
0 p.JL Dr. J. T. Ingram : Treatment of Eczema. 

University of London 

■ 5 p.M. (St. Mary’s Hospital, W.2.) Prof. Perrin H. Long: Use 
of Antibiotics in the Treatment of Infectious Dtseases 
■with special reference to the Effect of Aureomycin and 
Chloramphenicol. 

Institute of Neurology 

5 p.M. Prof. Olof Sjnqvist (Stockholm) : Spinothalamic Tracto¬ 
tomy (.Anterolateral Chordotomy) ivith special reference 
■ to Late Results. 

Institute of Derm.atology, Lisle Street, AV.C.2 

5 p.M. Dr. L. Forman : Abnormah'tiCS of the Hair. 

Newsholme Lecture 

6.15 p.Ji. Sir Henry Cohen: The Clinical Contribution to 

Public IVelfare. (Second lecture.) 

Eugenics Society' 

5.30 p.Yi. (Burlington House. Piccadilly, 'Vf’.!.) Mr. R. C. E. 

•Ensor: Quantity and Quality of the Population of Great 
Britain. 

Wednesday, 24th 

Royal College or Surgeons, Lincoln’s Inn Fields, IV.C.2 
3.45 p.m. Dr. Russell Reynolds : Cineradlographic demonstration 
of Orthopredio Subjects. 

6 p.M. Mr. P. H. Mitchiner : Diseased Joints. (Erasmus Wilson 
' demonstration.) 

Institute of Psychiatry, Maudsley Hospital, S.E.5 

4.30 P.M. Dr. K. Cameron : Lecturo-demoustration. 

Institute of Neurology 

5 p.M. Prof. G. GuUlaln (Paris): Life and Neurological AVorli of 
Pierre Marie. 

Institl’te of Ophthalmology, Judd Street, W.C.l ' 

5.30 p.M. Mr, J. H. Doggart; Diabetes Mellitus and the Eye. 
Harvelan Society of London 

5.15 p.M. (26, Portland Place, W.l.) Dr. IV. S. C. CopCmaii, 

Dr. J. H. Cyriax, Dr. IV. S. Tegncr, Dr. Francis Bach : 
Problems of Fibrositis., 

Newsholsie Lecture . - , 

6.15 p.M. Sir Henry Cohen : The Clinical Contribution to Public 

Welfare. (Last lecture.) 

'Thursday, 25th 

Royal College of Phy'sicians 

5 p.Yi. Dr. A. P. Thomson : Myelomatosis. 

Institute of Child Hfalth, Hospital for Sick Children, Great 
Ormond Street, W.C.l ' , 

5 p.M. Dr. Ph. Sandblom (Stockliolm): Factors Influencing 
Growth. (Simpson-Smitli lecture.) 

Institute of Necrology 

5 p.Yt. Prof. Almeida Lima (Lisbon): Cerebral Angiography 
Teohniune and Generalities. 

In.stitute or Ophthalsiology , „ 

5.30 P.M. Mr. E. D. D. Davis: Diseases and Affections oi tho 
Nose in relation to the Orbit. 

IVestjhnster School or Medicine, Hoiseferry Road, S.IV.l 

5.30 P.-Yi. (Moyerstcin theatre.) Clinicopathologieal meeting on 

Erj-throblastosis Fuetalis. 

St. Geouge’s Hospital Medical School, S.IV.l 

4.30 p.m. Dr. a. Feiltng LNourologj Icctnro-demonstiation. 

Univeusity' or Biryhnqham „ 

5 p.M. (Medical School.) Dr. Frances Braid : Hypothj-roidlsm m 
Childhood. (First Ingleby lectm-c.) 

Hony-jian Gillespie Lecture „ . , ™ _ V , 

5 p.Ji. (Universitv New Buildings, Tcviot Place, Edbiburgh.) 
Dr. G. D. Matthew: Tubal Factor in Female Sterulty. 


Friday, 26th 

ROYAL College of Physi^an.s 

5 P.3I. Dr. E. N. Allott: The Rhesus Factor. 

Tvstitute of Neurology , . , , 

s p M Professor Lima : Cerebral Angiograjiby- 
■ Tumours of the Cerebral Hemispheres. 


-Diagnosis of 


pflt. “toPl^G^f^s^f'^RetroIental Fibroplasia') 

^ 5 ^M.^M^^F.'’s°Go®t?uff Anatomy of the Bone. (Arnott demon¬ 
stration.) ,. „ 

^'5‘?NY^DY.^?S5'GrehY^s?C^^ demonstration. 


Dyson, F. L., ji.d. Lond., m.r.c.p. : consultant nhjRidnn IW. 

Glamorgan Hospital Ufanagoment Committee Group ’ 
Heseing, a. G., ji.n. Lend., m.r.c.p., d.c.h. : consultant nrefc. 

trieinn to hospitals in Blackpool and Preston Hospital eenhe 
Mumford, R. H., m.b. Edin.: appointed fnetorj- doctor ncm 
worth district, Yorks. 

Onnre, J. A., d.s.o., m.b. Lend.: asst, m.o.. East Anglian Eejrional 
Hospital Board. 

Ollerka-shaw, G. j. W., M.A., B.5I. O.vfd; M.O., Gillette Industn- 
litu., Isieworth, ^Middlesex. 

Taylor, P. H., o.b.e., m.d. Durh., d.p.h., d.p.m., B.in-. : regional 
psychiatrist, Soiith-IVcst Itetropolitnn Regional Ho-nW 
Board. 

Hospital for Sick CSiildren, Great Ormond Street, London: 

Cox, P. ^J. N.,^B.M. Oxfd, m.r.c.p., d.c.h.: house-physician 
(innior registrar grade). 

Coyle, J. V., si.b., b.sc. Gla.sg.: house-surgeon (junior rege-trar 

- grade). ' 

D’Arcy, Joan, ji.b. Belf.: asst, medical registrar (registrar 

gi-nde). 

Jones, I. C., Mai.c.s.: resident aural registrar (registrar grade). 
Layvson, D, N., ai.d. Camh., m.r.c.p. : medical registrar odI 
pathologist (senior registrar grade). 

Macaulay, J. (j., m.b. Lend., m.r.c.p., d.c.h. : asst, niedied 
registrar (registrar grade), 

South-East Metropolitan Regional Hospital Board: 

Consulin-nt SuTpcnois; 

_ Heriot, a. j.', jr.E. Lond., f.r.c.s. : Cambernell group ol 
hospitals. 

Lilyv.all, B. G. a., d.s.o., m.b. Loud., f.r.c.s. : Cantertury 
and Isle of Thanet group of hospitals. 

Stanley, B. E. C., m.b. Lond., f.r.c.s. : Medway and Grare- 
end group of hospitals. 

ConsttHant PJiysicians : 

Emblie, a. G., m.d. Aherd., d.p.h. : Eastbourne group et 
hospitals. 

Lipscomb, J. M., mId. Camh., M.n.c.p.: Canterbury and Idc 
of Thanet gi'oup of hospitals. 

Price, T. M. L., .yi.d. Lond., m.r.c.p. : Leuislinm and IVoolvdA 
group of hospitals. 

Southwell, Neville, m.a., m.d. Camh., m.r.c.p. : Orplngtoii 
and Sevenonks group of hospitals', 

ConsuUant Obsielricfans ana Gyncccoloffisfs: 

Burton-Brown, Jean, m.d.B ond.,, f.r.c.s., m.r.c.oo.. 

Canterbiu-y and Isle of Thanet group of hospitals. 
Chester,' A. IV.. m.d. Durh., m.r.c.o.o. : Dnrtiora group 
hospitals. 

TORRANCfi, LY'DIA, M.D. GlOSg., F.R.C.S., F.R.C.0.0. : II OOlUtta 
group of hospitals. 

Consultant Orthopaedic Surgeons: _ . x. 

Baird, H. C., p.r.c.s.e. : South-East Kent and Canterbury 

- group of hospitals. 

Epp3. P. G., m.b. Loud., F.R.C.S. ; 

of hospitals. 

Consultant Anasihetists : 

BLAZEBT, H. H., M.R.C.S., D.A. : 

group of hospitals. 

Fabquh.yr, j. K., m.r.c.s., D.A. ; 

Searle, J.^., ji.a., b.m, Oxfd, D..A. : South-East Kent ^roiip 
■< of hospitals. ■ _ 


Medway and Gravesend grow' 

Canterbury and Isle of Tbaaet 
Sidcup and Svanley group 


Births, Marriages, and Deatlis 


BIRTHS 

Cairns.—O n April 27, at Melbonrne, Australia, the a ife of Dr. Jo 
Cairns—a daughter. 

Fox,—On May 6, the wife of Dr. D. L. Fox—a daughter. 

Little.—O n May 9, at Whitby, the wife of Dr. J. 1). Little - , 
M.V1TLAND.—On May H, in Glasgow, the wife of Mr. A. n 

Maitland, p.r.c.s.e .—a son. n,fo 

Neville.—O n May 11, in London, to Dr. Alison Nevuie 
Boodson), wife of Dr. Joseph NovUle—a son. 

marriages 

McCokm.ice:—Br.ydley '.—On May- 6, at Wisbech, Michael Fair e 
McCormack, f.r.c.s.. to .Tanet Bradley, s.R.-V. Thuoitei 

J5AVAQE—Stutciiburv.-^Oii May 9, in liondoti, Paul 
SaTage, r.R.r.s., to Annt* Stntcliuury. 

DEATHS 

CAnTER.—On May U, “t Enfield. Ernest Christi-on Cnrter. 
DAViDCE.S^n'’ May-'^ll’ at Seveuoaks, George Sandy'S Davidge. 
Ellio-^-O n !^f 7 ?TlfoCai\obort"E?lta 

FYitEOTO.Y^^On’May 4. at Perahury- Arthur Hugh Tlieodorc 
ijvoTmiia F^ilJortoDi inajor* n.A.M.o. retd. 

On May 7, at Walmcr. William Davt^y flay nor*!. 

HoGta-^On’"Mav"®7,‘* aJI^Launceston, Tasmania, Gimtine Henze 

Motm”^olc'.—O n'Miiy ^2. "t Robert Dei c-reiix Jlofliersolc, 

Pr.TE^.—On May 8, at ^aiEea, GIos, Benjamin Alfied Petor=. 

TRO-ni^’.-—Ou*”Mny'5, Margaiet Jarvey- Trotter (iide Broimh 

L'MiER^o'nTfav 9, Butli Dorothy-Usher, .ii.i Cnnib., .ii.R.c.ft. 
IVEATHERHE-yD.—On Bnnbnr, Alfred George Norton 

on-Timino*., .\7i(lrf*n 


ii-.rn^5''”on‘'4aY"9”af‘Hnmblodon. Henley-, 
"'“stovTrTwiUonf'MmAberd.. aged 70. 
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: MULTIPLE-LEAD 

ELECTROCARDIOGRAMS * 

Ian G. W. Hill 

C.B.E., T.D., M.B. Edin., F.R.C.P.E., F.R.S.E. ^ 

IXCTtTRKR. IN XMERAPEUTICS, UNIVERSITY OP EDINBIIEGH: ; 
ASSISTANT PHYSICIAN TO THE ROYAL INPIRMARY, AND 
PHYSICIAN TO THE DEACONESS HOSPITAL, EDINBURGH 

Early iu my postgraduate days tlie late Dr. W. T. 
Eitehie directed my attention to Craib’s (1930) studies 
on tbe fundamental electropbysiological basis of electro¬ 
cardiography which cut drasticaEy across the conceptions 
.long taught hy physiologists. Soon afterwards I was 
associated with P. N. IVilson of Ann Arbor, who had 
independently published similar studies (Wilson et al. 
1933a and b) and reached very BimUar conclusions. 
These American writers pointed out'that the idea that 
the action current is monophasic derived from records 
made from muscle strips suspended in air, and they 
Showed that when the currents were led from strips 
.immersed in a conducting medium veiy difierent 
polyphasic curves resulted. 

Some knowledge of this electrical background is 
essential for fidl understanding of the modern electro¬ 
cardiogram (E.C.G.). The generally accepted theory of 
ceU polarisation is as follows : 

An inactive or resting cell is electrically polarised, the cell 
membrane being, the boundary or interface between the 
opposite charges. Activity of the cell—i.e., contraction of 
a mnsole-fibre or excitation of a nerve-fibre—is associated 
■with rapid depolarisation of the cell membrane, the surface 
■■ of the active tissue becoming electronegative. When the 
cell passes again to the resting phase, repolnrisation takes 
place in the same order as that in ivliicli depolarisation 
took place. 

The original physiological work, done on moist strips 
of muscle suspended in air, and using bipolar leads, 
yielded a diphasic type of curve, which was explained 
a_s the algebraic summation of two monophasic curves, 
one derived from each eleotiode. As proof, the workers 
crushed or injured part of the strip, thereby preventing 
its taking part in the excitation process^ and led from 
a point on healthy muscle to a point on the injured 
zone. A simple monophasic curve resulted. 

DOUBLET HYPOTHESIS 

Craib however in 1930 showed that, hy leading from 
a single point on a strip immersed in a conducting 
medium to a distant indifierent point in the medium, 
a complex polyphasic curve resulted. SimDarly, if the 
partially injured strip in the above experiment was 
immersed, the curve obtained was no longer simple 
monophasic. Such curves cannot he explained on the 
simple negativity hypothesis. It must he remembered 
that in such experiments we are leading from outside 
the cells of the tissue strip ; the only variable is the 
amount of fluid bathing the tissue, and this cannot eflect 
the electrical change within the cells, though it modifies 
profoundly the distribution of potentials in the fluid 
medium. 

By logical argument based on his experimental results 
Craib showed that the observed phenomena of initial 
positivity and later negativity of a unipolar electrode 
on the surface of contacting tissue could be explained 
on tlie basis of his “ doublet ” hypothesis. This implied 
that the passage of tho excitation wave along the fibre 
was associated with the passage of a series of anodes 
and cathodes, existing close together and at the same 
instant at the tissue surface, and ar ising from a common 

* The George .Mexander Gibson Lecture deUvored before the 

Eo^yal CoUege of Physicians of Edinburgh on March 26, 
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electromotive force ■within the tissue. In the transatlantic 
idiom of Wilson, -iGiose contemporary and independent 
conolnsions were similar, the doublet is replaced by 
“ dipole ” and “ anode and cathode ” by “ source and 
sink.” The latter term expresses succinctly the idea 
that cun-eiit leaves tho fibre at one point (source or anode) 
and enteiR at an adjacent sink or cathode. 

Direct experimental proof of the existence of such 
conditions at the surface of a single ceU has beeafumished 
in recent yeare. Using microdissection methods, physio¬ 
logists in'Britain and America (Hodgkin and Hirxley 
1939, 1945, Cole and Curtis 1939) have introduced fine 
electrodes into the giant axon of the squid and recorded 
the potential diSerences across the ceU membrane at 
rest and during activation. It has been confirmed that 
the interior of the ceU at rest is electronegative, about 
40-60 mV below the surface potential. During excitation, 
the action potential swings over to the opposite sign, 
hut proved unexpectedly to he about twice the resting 
value. Simple depolarisation on the lines of the old 
membrane theory does not suffice to explain this pheno¬ 
menon. Hodgkin and Katz (1949) suggest that changes 
in the relative permeability of the ceU membrane ■to 
sodium and potassium ions during rest and activity 
may be responsible for tbe electrical effect. The height 
of the action potential in their experiments closely 
paraUeled the concentration of sodium ions in the medium 
bathing the axon. 

I have redrawn Craib’s figures with the polarity 
reversed from the original plates, because the standard 
physiological technique is to connect the galvanometer 
so that upward deflection of the string indicates relative 
negativity of the right arm electrode. This is stUl clinical 
practice in recording the standard e.c.g. leads I, II, and 
III. In leading from the precordium, however, it has 
become usual to connect the galvanometer so 'that an 
upward deflection of the string reflects relative positivity 
of tho electrode on the chest. I fought a losing battle 
against tins method many years ago (WiUcox and 
Lovibond 1937, HiU 1937), and, in accordance -ivith 
democratic principles, have now conformed to the ■will 
of the majority. The curves hy this technique certainlv 
resemble ordinary standard-lead E.C.G., hut at a cost of 
complexity of theory that many find peiplexing. 

Fig. 1 therefore shows Craib’s curves redra^wn in the 
new polarity. It wUl he seen that in the immersed strip 

the rapid 
depolarisa-' 
tion, with 
negativity 
of the 
surface 
electrode is 
preceded 
by a definite 
positive 
wave, both 
in leads 
from simple 
muscle 
strips and 
from the 
intact frog 
heart. This 
po sitive 
wave repre¬ 
sents the 
approach 
of the 
anode of 
the doublet, 
and the 
swing, over 
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to negative signals the jjassing of the electrode by the 
interface between resting and activated muscle. A similar 
positive wave precedes the “ monophasio ” injury curve 

from partially 

a crushed muscles, 

and from the 
conditions‘of the 
experiment 
can only reflect 
changes at the 
electrode on the 
uninjured tissue. 

In fig. 2 the 
genesis of such 
curves is iUus- 
trated. The 
excitation wave 
approaching the 
electrodes causes 
relative positivity 
of each. Its 
passage beyond 
the first two elec¬ 
trodes causes a 
sharp swing over 
to negativity at 
each electrode. 
This very rapid 
deflection, 
signalling the 
arrival of the 
excitation curve 
below the elec¬ 
trode, is known 
as the intrinsic 
deflection (see 
below). It will be noted that, at the end of the fibre, 
excitation causes merely a return of the galvanometer 
to zero potential, and no deep s wave as at the other 
electrodes. This is natural, since at the end of the 
fibre the cathode never passes the electrode, though 
the anode of the doublet approaches and reaches it. 
It is indicated in the diagram that the k wave is 
higher when much muscle is activated before the 
excitation wave reaches the electrode (see below). 

Turning to the ventricular muscle as a whole (fig- 3), 
we know that excitation normally proceeds centrifugaUy 
from the subendocardial Purkinje system toward the 
epicardium (Lewis ,1916). It seema that an electrode 
on the surface would show similar positive and negative 
phases, or E and S waves, to those figured from a muscle 
strip. And Craib’s figure (fig. 1) is proof that this is so. 
It is also apparent that the ventricular cavity is negative 
from the start, facing the earliest activated part of the 
muscle. Leads from the cavity of the ventricle in the 
dog are of the expected type, as was found by many 
experiments in which' I was participant in 'Wilson s 
laboratory (Johnston et al. 1935a and b, Wilson et al. 
1934a, 1935, 1933). 



J 




Fiff. 2—Schema of genesis of action currents. 
Unipolar leads from a muscle strip. Black 
indicates activated muscle. 
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Prom these theoretical considerafions there emeit'e 
three principles, all applicable in the first instance only 
to the direct leads from the heart wall: ,(1) the intrinsic 
deflection in a unipolar lead signals the arrival of the 
excitation wave below the electrode ; (2) the heighf of 
E bears some relation to the thickness of the imderlyug 
muscle ; and (3) leads which show no e and s but are 
negative from the outset (Q) reflect the potential of the 
ventricular cavity. Each of these principles Las an 
important bearing on clinical work. 

RELATION OF ELECTROGRAMS TO PEECORDIAL E.C.O. 

The next point in my argument is to discuss vhat 
relation these direct leads (or electrogram) bear to leaii 
from the,chest wall overlying the heart (or precordial 
electrocardiogram). In the work with Wilson cited 
above we made many experiments on dogs in which curves 
obtained from the intact chest wall were compared 
with those obtained directly from the epicardium at 
corresponding points ; a third set of “ semi-direct leads” 
obtained from electrodes separated from the heart bv 
a cotton-wool pad soaked in Einger’s solution or in 
saline solution were also recorded. The paraflelism 
between the three sets of curves was very close. This 
was a constant finding. It must not be assumed, however, 



Fig, Electrocardiograms of turtle’s heart, showing 

in]ury. Above, anterior burn ; below, posterior burn. ^ J. 
unipolar leads, anterior. Two galvanometers with ampHi* 
circuit of upper string. 

that a given chest lead in man reflects exactly tic 
changes taking place at an underlying point m t 
muscle.- Nearby areas each add their contributions, 
significant as their distance from the focal point increases, 
distorting the curves to a moderate degree. In genera * 
however, a lead from the chest wall reflects principauy 
the changes in the muscle nearest to it. 

- GENESIS OF THE MONOPHASIC CURRENT OF INJUKT 
Pig. 4 illustrates the changes recorded in direct leads 
from the front of the turtle heart when areas on'tn 
front and the back of the heart are injured by supM* 
ficial burning. The ejgplanation of the curves may oe 
aided by a diagram (fig- 5a), from which it will be seen 
that, when the resting muscle or cell is injured, tne 
polarisation over the damaged area is lost. This means 
in effect that the surface in that area becomes electro¬ 
negative in relation to that of adjacent uninjured jnusclc- 
A unipolar lead from such damaged tissue will cause 
a constant negative deflection in the galvanometer, with 
the result that the string takes up a position below 
the iso-electric line. By means of the compensator (or 
equivalent condenser centring device) the string is 
brought back to zero by introduction of a positive 
potential in the circuit. When now the uninjured muscle 
IS activated and in turn depolarised, the original potential 
difference between uninjured and injured niuscio is 
aboUsbed; both are depolarised. The compensating 
current, now unbalanced, throws the string to a nev 
position above the iso-electnc line, which is maintained 
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J'HHtil the muscle passes again into the resting polarised 
■"'State. This rect^near inonophasic deflection, lasting 
■ 'thronshouf systole, is therefore to be expected when 
''leading from over damaged tissue, and is the basis of 
‘ - the so-called monophasic action current of the old 
school of negativity physiologists. Its importance in 
practical medicine lines in the fact that its presence 
betrays the existence of damaged muscle. In experi- 
mental work such curves are readily obtained. The period 


injury current. It conducts passively the potentials of 
the underlying chamber, and acts, as it were, as a window 
through which the negative ventricular potential m 
transmitted to the epicardial surface. A lead from over 
such an infarcted area therefore shows no a and s waves 
but simply a q, similar to that recorded from an insulated 
copper wire, hare only at its tip, thrust into the ventricular 
cavity (fig. 3). Records of this type from dog hearts 
in experimental coronary ligation showed constantly 


of injury during which such monophasic curves are 
recorded* is short; such is evident in the curves from 
the turtle heart. In coronary infarction in man they 
. persist longer hut are in general transient, lasting only 
i a few hours or days. 

This monophasic injury current causing rt or st shift 
_ t is the earhesi sign of damage to heart muscle in experi- 
ment or in clinical practice. The direction of the shift 
' r in human'myocardii infarction, as in the injured turtle 
r- heart, depends on the location of the damaged area; 
^ this shift is upwards when fhe epicardial, and downwards 
when the endocardial, surface faces the exploring electrode 
(figs. 56 and c). The physical basis underlying the 
' - observed phenomena had been analysed hy Tfilson et al- 
(1934b and cl, hy Bayley (1942), and Pruitt and Valencia 
_ (1948). The occurrence of rt deviation with through- 

and-through infarction and its persistence in many cases 
of cardiac aneurysm (Eosenhurg and ilessinger 1949) 
present difficult theoretical problems. 

The subsidence of st shifts is closely associated with 
the development of T-wave changes. In the experi- 
mental curves t inversion begins to appear as st elevation 
^ diminishes, and de'ep inversion of t persists in survival 
experiments for some days or weeks after the ligation- 
So in man, the leads showing st elevation initially shJw 
later deep inversion^of t, as was described hy Parkmson 
and Bedford (1929)! Conversely, in leads with initial 
ST depression the t waves become high and upright as 
the 5T sliift lessens, t waves of very large amplitude 
/ ^ recorded in experiments from the margins of the 

infarcted area. 

QR5 CHAXGES rs EXPERIMRXTAL MTOCARDIAI. 

IXTAECIIOX 



V, V 2 V 3 V 4 


FIs. 6^Transverse section at level of 4th sternocostal Junction, to 
show relation of chest electrodes to heart* 


that the potential variations of the cavity and those of 
the epicardinm overlying an infarct were identical 
(Johnston et al. 1935a and h, TVilson et al. 1934a, 1935, 
1933). 

PRECORDIAI- LEADS 

IVe have seen how in the dog precordial leads reflect" 
with fair accuracy the potential variations of subjacent 
points on the epicardial surface. In man precordial 
leads were introduced hy ITilson (inison et al. 1926), 
aud much of the early work was done in his laboratory 
(Wilson et al. I933o) and hy Wood, Wolferth, and their 


We have seen that the ventricular cavity is electro¬ 
negative from the start of, and throughout, ventricular 
systole. When an area of muscle is killed, or so damaged 
temporarily that it does not respond to the excitation 
Wave, the inert damaged muscle contributes nothing 
to the spreading electrical events except its constant 


collaborators (Wood, Wolferth et ah 1932, 1933, 

1934). These leads came into general use in the last 
fifteen years, and the interpretation of their results is based 
on the theoretical considerations just discussed. At first 
each worker selected a method of leading at his own whim, 
and within a few years complete confnsion-had arisen. 


“ Qnot homines tot sententim ”—or, in 
this case, “ so many methods.” Indivi¬ 
duals chose difierent points on the chest 
wall for application of one electrode and 
placed the other on any one of the 
CURRENT four limbs, on the hack of the chest, 
c a or elsewhere. The old and the new 



-i- + -i-+ + —i— 



Fit. S—Gennii of ST »hift with Injury: o, it 

6. ritirt,in]ury ofwillunrferlyinjeloctrode; c, 



!cl« «trTp, yirtJzlIy injured »nd actirztod- 
iirt. Injury of wall remote from electrode. 


polarity were used indifferently hy 
many, and chaos reigned. 

_ It was at this point, ia 193S, that a 
joint committee of the American Heart 
Association and the Cardiac Society of 
Great Britain and Ireland (193S, 1939) 
sought to standardise the methods ot 
leading: polarity was agreed ,on, the 
size and position of the .chest electrode 
defined, and a simple method of labelling 
leads beyond posability of confusion 
devised. On that committee the British 
members did not agree to adopt the 
multiple precordial leads which were 
later standardised hy the American 
members for their own conntrv (American 
Heart Association 1943). The use of 
such multiple leads has, however, become 
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a be d e f. 

Pig, 7>^erial olectrocardlogrami In coronary occluiion in a man of 58 
(clinical onset I p.m., Jan. 29, 1947): a, 11.40 a.m. on Jan. 29; 
b, same day, 20 minutes after onset; c, same day, 3 hours after b ; 
d, Jan. 30 : c, Jan. 31 ; f, Feb. 10. 


general in Britain, and a committee of tLo Cardiac 
Society of Great Britain and Ireland (1949) has now 
recommended their official adoption here. 

The places selected for applying the chest electrode 
are numbered serially from right to left of the preoordium, 
and are defined as follows : 

1. Right margin of sternum in fourth intercostal space. 

2. Left margin of sternum at same level. 

^ ' 3. Midway between 2 and 4. 

4. Mid-olavioular line in fifth intercostal space. 

5; Left anterior axillary line. 

6. Mid-axillary line at same level as 4. ^ - 

7 and 8. Points ^at the same level in the posterior axillary 
line and below the apex of the scapula may be used for 
additional leads. 



The relation of these sites to the heart chambers can 
be'appreciated from fig. 6, which represents a transverse 

section of . the thorax at 
the /level of the fourth 
costosternal articulations. It 
will be seen'-that 1 and 2 are. 
over the right heart; 6 and 
6 over the left, and 3 over- 
lies the septal region: 4 may 
lie over the left ventricle or 
possibly the septum, accord¬ 
ing to the size and position 
of the heart. 

So much-for the location 
of the precordial electrode. 
An electrocardiogram, how¬ 
ever, demands two contacts 
on' the body, and the other 
electrode may be placed 
theoretically anywhere. 
Since the body is a volume 
conductor, the potential 
variations at the heart are 
transmitted to all parts 
of the body, the magni¬ 
tude of the potentials 
from the heart increases 
If one 


EXTENSIVE ANTERIOR 

OOQ®®* 

anterolateral 

-emmooo ' 

^ Vnteroseptal 

Pie". 8—Varietic*. o/ 

^ infarcts. Black indicates chest 
leads showing changes. 

decx6asiBg_as,the ^tanoe 


dMieasmg yyason et al. 1933a and h). If one 
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sum of the potential variations at the two points of 
application. These variations are much larger at tie 
precordial electrode than at the peripheral; hence tie 
curves reflect fairly accurately the changes imderljini' 
the precordial electrode. The curves may be labelled 
CP, or CL according as the second electrode is on 
the left leg, right arm, or left arm. / 

Wfison et al. (1934e), recognising that the potentials 
of the extremity, though relatively small, introduced 
an error into the tracings, considered as precordial curree, 
introduced the technique of unipolar leads. On (ieo- 
retioal grounds and by experiment he, showed that, if 



FJg. Jo—ExteiHive Infirct. 



Fig. 96—AnterotatcraP infarct. 



pjg, 9c—Anteroseptal infarct. 


Fig. 9 —Exampies of anterior 
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yielding CR leads ; for over ten years most of onr 
curves in Edinturgli Royal Infirmary ■were taken witli 
the left leg as the indifferent point (CP leads). In several 
hospitals, however, the unipolar (V) leads have been 
adopted, and these are now current practice in this 
laboratory. Before discarding the CR and CF systems, 
however, one should consider their relation to, and 
possible advantages over, the unipolar leads. A great 
objection is that curves obtained by such leads are 
compounded of two independent variables, one admittedly 
small, but none the less aSecting the curve in a way 
unpredictable unless the potential variations of the distant 
electrode are known. Unipolar leads are “pure” 
without distortion from the distant electrode. In favour 
of the CR leads Evans (1949) states that by this method 
an inverted T is never found in certain leads in health, 
whereas by V leads t inversion in Vi and V, may occur 
in normal people. This seems a specious premise on 
which to base a preference, and one which has caused 
no trouble in interpretation. 'An important argument 
in favour of V leads is that their adoption facilitates 
the recording of unipolar limb leads, which in certain 
conditions yield information of the highest value in the 
interpretation of e.c.g. (see below). The papers by 
Bain and Redfem (1948), Letham (1949), Cameron 
(1949), and Wood (1949) should be consulted for details 
of the problem. 

In summary, an e.c.g. today in most laboratories 
includes some 12 leads: the 3 ^standard leads, the 
3 unipolar limb leads, and 6 unipolar precordial leads. 
Fewer precordial leads suffice in .some cases ; additional 
leads are required in others. 




* 


/ 








Pis* 10—Eiectrocardiocrams in hish lateral Infarct* Note tho deep 
Q waves with ST deformities in leads from higher interspaces above 
points 4 and 5 and the Q and inverted T in lead oVL. 


the three hmbs,(right arm, left arm and left leg) are 
connected to a central common terminal through resis¬ 
tances of 6000 ohms or more, the central point does 
not vary .appreoiahly in potential throughout the cardiac 
cycle. The theory was attacked from many quarters, 
and experimental evidence was adduced against it. 
Eventually, however, the theory and practice were 
abundantly vindicated, and the method of leading from 
the precordium to such a “ null point” is'now widely 
accepted and has been recommended hy the Cardiac 
Society of Great Britain and Ireland (1949). Such leads 
are “ unipolar ” since, for practical purposes, they reflect 
the potential variations of only one electrode, that on 
the precordium. To distinguish them briefiy from other 
chest leads, they are known as V leads (voltage leads). 
Such Y leads may he recorded from any part of the body 
—e.g., from the hmhs—Whence the potential variations 
of, say, the right arm, left arm, and left log can he 
recorded. These leads are known as VR, VL, and 
respectively, whilo the Tprecoidial are labelled Vj, V , 
V,, &o., in sequence from right to left. It is clear’that 
the standard lead I, from right arm to left arm,,-with 
the usual (physiological) polarity, is the algebraic sum 
of — VR and -f ITj, since polarity is reversed in the 
accepted chest-lead technique. So lead 11 is — VR 4- W 
and lead III is _ ATL, + 


Jlodifications have been introduced by Goldber<»e] 
(1942, 1947); the fiist dispenses with the resistance! 
mentioned above, thus making for technical simplicitj 
in recording; the second causes augmentation of th( 
limh unipolar leads without signiacant change in-theii 
form. Limh leads hy this technique are labelled foi 
brevity nVR, oVL, and aVF ; these 'labels are usef 
tbrougbout the clinical section of this paper. 

In Britain today various centres follow difiereni 
systems of leading. In some, precordial leads are taker 
with the right arm as the “ indifierent ” electrode 


' E.C.G. CHAKGES IK MTOCARDIAI, INFAECIIOK 

Armed with our knowledge of the changes produced 
hy injury to the heart muscle in direct leads, let ue 
consider the clinical e.c.g. of infarction in man. The 
case from which these records (fig. 7) were made has 
already been reported (Branwood 1947). I was implicated 
solely in tho interpretation of tho e.c.g. 

A man, aged 68, -who was subject to effort angina and had 
lind duodenal ulcer, had a routine e.c.g. taken at 11.40 a.m. 
on Jan. 29,1947. Twenty minutes later he sustained a clinical 
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Vi V2 V3 V4. Vs *V6 

Fig. 12-~Electrocardiograms in case of ** posterior *' infarction. 

perforation,of a peptic ulcer, and an hour thereafter, at 1 p.m., 
developed preoordial pairv suggesting a superadded coronary 
infarction. A record at 1.20 p.m. already shows st changes 
in the two recorded chest leads. The development of st 
shifts, Q R s changes, and later t inversions can be followed 
in fig. 7. From the st elevation in figure c it is apparent 
that the epicardial surface of Injured muscle faces the apical 
electrode. In d, e, and / the tell-tale Q waves are obvious, 
indicating that the surface electrode over • the apes looks 
through inactive (dead) muscle into the ventricular cavity; 
T inversion had begun to appear in the lead showing st 
elevation before death supervened. The double diagnosis 
was confirmed by necropsy, death having taken place on the 
fourteenth day after the onset of acute sjTuptoms. The 
sequence of E.O.G. changes is noteworthy. 



Fig. l3o. 
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Fig. 13b. 
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AVe might predict that the e.c.g. changes in precordial 
leads, so far as Q B S deformity is concerned, would be 
confined to cases of uifarction of the anterior surface 
and that the particular leads affected would depend on 
the exact location of the infarct. Thus, extensive infarc¬ 
tion will show changes in all j)r most of the six leads 
(fig. 8), whereas anteroseptal and anterolateral infau't< 
will affect only the leads from points overlying ftc 
lesion. The three common types of anterior infam 
are illustrated hy chnical curves in fig. 9. 

Infarcts of the upper part of the left lateral wjU 
(Wilson et al. 194G) may only show chaiiges in special 
leads from higher interspaces. In such high lateral 
infarction deep Q waves are'visible in leads fi'om over the 
affected area, and smaller q waves persist in all higher 
spaces right up to the left shoulder, with the result 
that the left-arm unipolar lead may show tell-tulc 
changes w'hen the standard leads are equivocal and the 
usual chest leads silent ’(fig. 10). 

In a large proportion of infarcts the “posterior" 
surface of the heart is involved, from occlusion of the 
circumflex branch of the left, or part of the right, coronary 
artery. Anatomically this surface is not truly posterior 
but inferior or diaphragmatic ; the posterior aspect of the 
heart is occupied by the left auricle (fig. 11). In infarction 
of this surface the precordial leads show no Q k s changes, 
though downward ST shifts appear in recent cases. But 
the left-leg unipolar lead, though distant, looks directly 
at the infarcted surface and might be expected to shov 

QBS changes similar to those in precordial leads in anterior 
infarction. The curves in this figure have been redrawn 
from an actual case of posterior infarction and show the 
relationship expected. _ v 

In lend oATT the q wave of the “ infarcted windofl 
is obvious; there is st elevation, since the lead faces 
the epicardial aspect of the injured area, and T inversion 
as usual develops later where st elevation was found m 
the early stages. In the full set of leads (fig- 12) frnin 
this patient it is apparent that only lead ci'tT and those 
derived from it (standard leads II and III) show the 
infarct pattern. It is therefore understandable how 
so-called posterior infarcts are more readily diagnosed 


AN,. 



Fie. Me. 


pr*» n —M-.if affed 54 , first attack of cJinJcal coronary {nfaretTon on 
second attack on Dec. 25. 1948 j death In congestive 
fallurr’on Ja'n. 2 “ = .*’• '''"^“'■dloErams I y.ar after fir.t 

- b 6 hours after second Infarction : 

y^ d^wincs of heart snf'=*' 

position of ^Id posterior (P) and new anterior (A) Infarctions 
being indicated in white. 
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Fij. 14 ~.EIectrocardio;r 3 Lms from a case of septal infarction. 


Cfom standard lead curves tlian from precordial leads. 
In modem practice lead oTF is recorded, since a 
prominent slurred q in that lead is strongly in favour 
of infarction, even if changes in the standard leads are 
minimal. Becords made with the erploring electrode 
in the cEsophagns (Brown 1936, Hamilton and Hyhoer 
1938, Myers and Klein 1948) may yield curves in 
posterior infarction comparable to those of precordial 
leads in anterior lesions. They are, however, nnsuitahlc 
for use in ill patients. 

^ example, confirmed by necropsy, of the e.c.g. 
diagnosis of infarction is shown in figs. 13a. 6, and c). 

A man, aged 54, sustained an attack of clinical coronary 
tlirombosis on June 25, 1947. Tbe e,c.g. 23 days later 
indicated a posterior lesion, and records a jear later were 
still cbaracteristio and unchanged. On the morning of 
Dec. 25, 1948, he had a second attack, and the e.c.g. on the 
same day indicated a &esh anterior infarction. Despite 
admission to hospital and treatment with heparin, the pawent 
developed auricular fibrillation and congestive heart-failure 
and died suddenly on the ninth day of illness. At necropsv 
both infarcts, old posterior and fresh anterior, were found 
m the predicted locations. 

The interventricular septum is involved to a greater 
or less extent in many infarcts. On occasion gross 
infarction of the septum occurs which may produce 
puzzling E.C.G. changes. 

For example, the rare type of right bundle branch block was 
associated with ST deformities and small q waves (fig. 14) 
m a patient who had clinically had a very recent infarction 
preceded by another several daj-s before. "At necropsy gross 
septal infarction, with less extensive infarction of the 
anterior and posterior walls, was found. 

These isolated examples of post-mortem correlatiou 
of pathological findings and e.c g. diagnosis illustrate 
(he close correspondence that is shown in such larve 
series as those of Myers et al. (1948, 194Sb, 1949). 
fcpace forbids further detailed discussion of the e.c.g! 


changes produced hy infarction, hut hrief mention must 
be made of one or two important points. First, the 
e.c.g. diagnosis rests most surely on progressive changes 
when snch pan he demonstrated in serial records, and this 
is particularly applicable to cases in which the curves 
do not conform to the classical types. Secondly, E.C.G- 
changes may he delayed in their appearance, and serious 
difficulty may arise if diagnosis is attempted from a single 
early tracing. This should he borne in mind especially 
jierhaps in cases in which the diagnosis lies between a 
surgical abdominal emergency and a coronary infarction. 
Thirdly, the Q R s changes described above are those of 
massive transmural infarction. MTiere the whole thick¬ 
ness of the mnscle is not involved, r waves and intrinsic 
deflections may persist from the outset, or reappear early 
after initial suppression, and et and T changes alone are 
evident. 

Lastly, some other conditions may mimic the e.c.g. 
pattern of myocardial infarction, in particular the 
state of acute cor puhnonale following massive pul¬ 
monary embolism (McGinn and "White 1935, ilumaghan 
et al. 1943). The combination of deep s waves in lead I 
and of Q and inverted T waves in lead III, together with 
T iuTeTbiou in the lends frem the right pretordhiin. 
aU relatively fleeting, indicate pulmonary rather than 
coronary infarction. Bight bundle-branch block com¬ 
monly occurs as an early transient phenomenon (Durant 
et al. 1939). Characteristic e.c.g. changes occur also in 
some cases of pericarditis (Bellet and McMillan 1938). 
These are marked by st elevation in all three standard 
leads and in the precordial leads. The ST shifts diSei 
from those of infarction in being “ concordant ” and not 
opposite in sign in leads I and III. The changes are not 
present in all cases. I recently’had under my care a 
case of terminal pericarditis complicating uraemia in 
which none of the 12 leads recorded showed st deformity, 
and at necropsy the whole heart was involved. 

{To he eoiichtdcd) 


AGH.\LASIA OF THE PYLORUS IN ADULTS 


A. F. "Williams 
M3., B.Sc. Mane., F3.C.S. 

CHIEr ASSISTAKT, FKOFESSOIUAI. SUEGICAI, TTKIT, 
MAKCHESTEB EOYAL IXrtBMABY 


Ptlorig stenosis with delay in emptying the stomach 
is usually due to organic obstruction at, the pylorus. 
"When tliis is caused by congenital hypertrophy of the 
pyloric sphincter, symptoms usually develop in the earlv 
weeks of life, though for many years they may not he 
particularly obvious. In adults, however, the commoner 
cause of obstruction is an acquired disease, such as 
duodenal ulcer. 


Some diseases produce a temporary pyloric stenosis 
or pylorospasm. The lesions may then he in the stomach 
or the duodenum—e.g., peptic ulceration—or in more 
distant organs, such as the gall-bladder and the appendix. 
But cases are seen in which there has been gross retention 
of gastric contents for many years and vet at operation 
or at necropsy no lesion can he found'in the itomacli 
or the duodenum, and the pylorus appears normal- 
there is no associated disease which would produce 
pylorospasm, nor is it reasonable to suppose that «uch 
protracted dysfunction of the pyloric sphincter could he 
merely the result of disease in another organ. This tme 
of teion was first mentioned hv Cruveilhier in 1S5‘> 
(cited by Lerche 1914). Smee this date a few othe^ 
caaca have been noted, and three more are described here. 


a CO KD S 


woman aged 45. had been able to eat anvthin. 

admission to hospital, since^i^ 
she had had pam and vomited after meals. At first eh 
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had vomited small quantities frequently, but in the past 
year large quantities occasionally, even vomiting food taken 
a week previously. She had lost 28 lb. in weight. 

On examination there was visible peristalsis but no palpable 
mass in the abdomen. Twenty-four hours after a 'barium 
meal radiography showed that practically no barium had 
left the stomach; the stomach was greatly dilated but no 
other lesion was seen. A fractional test-meal showed that 
the acidity was within normal limits, but the-curve was of 
a climbing type. 

Operation .—The stomach was grossly enlarged and its wall 
hypertrophied; the duodenum appeared healthy; and 
neither organ showed evidence of active or healed ulceration. 
The pylorus seemed perfectly normal. A partial gastrectomy 
of the anterior Polya type was performed. To the naked 
eye no stenosis was visible in the pylorus. The pathologist 
found gastritis and some hypertrophy of the gastric mucosa 
but no other abnormality. There was no old or recent ulcer. 

Progress .—^The patient made a good recovery and has had 
no trouble in the fifteen months since operation. 


Case 2 .—A woman, aged 02, had for many -years had pain 
an hour after meals. The pain was relieved by vomiting, 
and there had been remissions. The patient had become 
worse in the previous year and lost weight. 

On admission she had absolute constipation and visible 
peristalsis, with waves passing up and down, and her abdomen 
was much distended, particularly on the left side. 

Ope> alion .—^Intestinal obstniction dUe to a carcinoma, of 
the colon was suspected; so after appropriate preoperatix'e 
treatment a laparotomy was performed. All that was found, 
however, was great enlargement of the stomach with an 
apparently normal pylorus. .An anterior Polya gastrectomy 
was done. To the naked ej'e no ulceration or pyloric stenosis 
was visible. On section the mucosa was cedematous, but there 
was apparently.no lesion of the submucosa or the muscular 
layers. 

Progress .—^In the two years since operation the patient 
has been free from pain and vomiting, but has had anorexia 
and lassitude and has not gained weight. 


Case 3.—A woman, aged 34, had been assaidted and had 
her nose broken six years ago. A month later she had begun 
to vomit, at first only in the evening. A few months before 
admission vomiting had become -more frequent, after most 
meals, and had been copious at times. 

On admission in Jime, 1947, the patient had epigastric 
tenderness, achlorhydria, and microcytic anaemia. The 
plasma-chloride level was 550 mg. per 100 ml. and the blood- 
urea 160 mg. ^ . 


Progress .—She improved under medical treatment, and in 
July radiography of the stomach showed no abnormality', 
-A-fter an inflammation in her lungs the vomiting increased 
and her condition deteriorated, the plasma-chlorides falling 
to 445 mg. per 100 ml. Administration of saline again 
effected an improvement, and at this tune visible peristalsis 
was observed and an organic pyloric stenosis diagnosed. , 
Operation .—On laparotomy the stomach was proved to be 
modemtely" distended, the pylorus and duodenum being 
normal. A posterior gastro-enterostomy was performed, and- 
gross submucous oedema of the stomach was foimd. Both 
kidneys wbre very large and smooth. 

Postoperative Progress.—Tihe patient made good progmss 
for two days but then graduaUy became.worse and died 
nine days after operation, havmg had epileptic .fits and 


widespread purpura. " . 

Necropsy Findings.— Tiievo was slight puokeimg of the 
mucosa at one part of the pylorus, with a superficial scar, 
but no indication which one would expect from a healed or 
healing ulcer of the usual type. On microscopy the pyloric 
musculature appeared normal. 


discussion 

rSsiaerable number of cases have been described 
which pyloric stenosis in adults has been due to 
nveifital hypertrophy, probably of a mild de^ee, 
escanin'T treatment in infancy hut permitting- 
' to ?each adult life. In the pre.sent cases the 

° J fe^re was the absence of any pylonc 

of a muscular tumour in particular. 


There is stm disagreement about the cause of congemtil 
hypertrophic pyloric stenosis, but one theory is fbai 
there is a congenital achalasia of the pyloi-us wliicli leadi 
to hypertrophy of the prepyloric inuecle, which appeas 
as the tumour. If this condition goes untreated the wlidt 
stomach becomes hypertrophied, with the result that a 
localised prepyloric tumour is not found (Netto IStOi 
In the type of case under discussion symptoms do nut 
arise until adult life, and so a congenital cause for fltem 
is most improbable. ~ 

Another -explanation of the obstruction is that 'o! 
Maylard (1904, 1920), who considered that the pylore< 
was concentrically narrower than normal and therefoff 
the reduplication of mucosa there was greater fhu 
- usual. This explanation, however, was given only aftei 
examination of the pylorus at laparotomy and was not 
based on its laboratory examination. 

Russell (1908) described three of these cases, in tuo 
of which ho thought the pylorus was fibrosed, prohaWy 
congenitally, for tbe symptoms were of long standio’ 
Walton (1923) is sceptical about the presence of pyJorn- 
stenosis in the absence of organic obstrnction, and defi 
not believe that spasm alone can give rise to cnoapli 
mechanical obstruction to cause characteristic symptom' 
He holds that in cases of this nature the primary lesion 
is visceroptosis, leading to pyloric obstruction by kinkinr 
If, however, there is hypertrophy of the pylorus, lie 
believe’s it is an old congenital lesion—a view held t) 
most observers. He also attributes tbe so-called simple 
fibrosis of tbe pylorus to visceroptosis, because it doe- 
not improve after gastro-enterostomy;, but he has no! 
personally seen such a condition not associated vili 
ulceration. 

"Hurst (1925) recognised that pylorospasm could b' 
secondary to other lesions, especially peptic uloeiatioui 
but he also described a case in. winch at lapatatomj »i> 
lesion of the pylorus could be found and no corrective 
operation done. 

Severe obstraction occurs at other levels of tl'*' 
alimentary tract without any apparent change in tne 
sphincter concerned, notably at the cardiac and pelvi¬ 
rectal sphincters. It is now generally believed thst m 
these cases the underlying trouble is an imhawfl'’*' 
between the components of the antonomio 
system—either an underaction of the parasymp-'tho u 
or an overaction of the sympathetic. 

It would be surprising if a similar abnormality did not 
occur at that most important sphincter, the py/®™ ' 
The present three cases and some of those 
reported should be regarded as due to achalasia or t 
pylorus. Considerable weight is afforded to this ar^®®® 
by the fact that in some of the published cases achaiam*^ 
of the cardiac sphincter was present as well ® 
pyloric stenosis, suggesting that the two lesions wei 
similar in nature. 

The 19 cases described by Maylard (1904, 

2 by Russell (1908), 1 by Hurst (1926), and 3 by mtto 
(1940) can probably all be included in this category. 
It is unlikely that the lesion is congenital, since in the 
great majority of the cases symptoms do not hcgiu 
until adult life ; and few clinicians would now accept 
visceroptosis as a cause of severe pyloric obstruction. 
A possibility which must be considered is a prolapse oi 
gastric mucosa, but in the cases described here there 
was no evidence of this. The symptoms from prolapsed 
mucos.a are extremely variable, but pain is the most 
prominent, with vomiting relatively rare, and in none 
of the recorded cases has there been the extreme dilatation 
of the stomach noted here. The radiological .appearances 
may bo mistaken for those of a duodenal ulcer, but 
some abnorm.-ility is generally observed. At operation 
the prolapse is usually easily palpable, or laxity of the 
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- r mcosa mav be lecognised in tbe specimen (Scott 1Q46, 

■ , [aiming and Higlisinitli 194S). 

" That a mnsde tumonr or-fibrosM ot the pyloras ttas 
the imderljing cause Tras excluded bv macroscopical 
■r:. nd mietoscopicai etEamination of the specimens. In all. 
-cthen examined microscopically, there tras an entire 
ihience of any fibrons tissue in excess of normal. 

■ T It is rather mote difficult to decide trhether the muscle 

'if the pylorus is -within normal limits, heennse its thicb- 
aess -raiies trith the age, -ireight, and height of the 
—ndiridnal, and considerable variations may ocenr as the 
result of fixation. Ho-vrever, in all three cases neither 
-"the surgeon nor the pathologist regarded the pyloric 
T anuscle as hypertrophied on n&ed-eye examination, and 
Jl-the localised tumour -n-hioh occurs in infants -was absent. 
'I tVien the specimens -were sectioned and examined 
' 'microscopically the muscle again appeared to he -within 
notm^ Hmits'. They have ^ heen examined hy Dr. 
-- -E. B. A. Cooper, -who also regards the size of the pyloms 
as -within normal limits. 

-- An almost identical picture may he produced after 
vagotomy, a fact -which lends strong support to the argu- 

- ~ lusnt that the condition is due to autonomic imb.ilance, 
■- and suggests that it may he due to loss of vagal function 

from s^ome nhbno-wn cause. Whatever may he the 
.E reason for the achalasia, it seems to be acquired during 
■' adult life and is presumably more closely related to 

- cardiospasm, -whicb usually arises in adult life, than to 

-■ congenital megacolon. ^ 

In case 3 the onset of symptoms -was closely related 
to a shock, -which helps to relate the lesion to a nervous 
'' cause. 


CJinieal Ftcii^iTet 

A striMng feamre of this type of case has heen the 
Sie.at preponderance of females, almost 5 to 1, in most 
- of whom symptoms began in early adult life. This sex- 
incidence is qmte unlik e that in hypertrophic pyloric 
stenosis and ^onld be sufficient to chasrify the present 
type of pyloric achtdaaa as a separate entity' 

, Diagnoas should not he impossible, for the patients 
gener^y have gross gastric retention—e.g.. in case 1 
■' ^arcely any harinm had left the stomach in twenty-four 
hours. The symptoms last long but usually do not 
* iTsemble those due to an nicer, and the onset in adult 
life -wffi distingnish the condition from congenital lesions. 
■ Pain is not so gre.at as in a patient -with an ulcer and is 
generally relieved by vomiting. P.adiography of the 
*^tomach ^and duodenum is of great -ralue in excludins 
obstmetion due to idceratioa or to neoplasm and prolaps*' 
of-gJstrieanucosa. 


Treafmeiil 


In the published cases treatment has been usuallv 
•‘ither gastro-enterostomy or partial gastrectomv. Jhov 
_ described by yiaylard (1904, 190S) -were all treated bv 
gastro-enterostomy; and afterau immediately satisfactorv 
response the original symptoms came back! Of the two 
survivors described here the response to pardal c-astrec- 
tomy in one h.as not been very satisfactorv, *thou"-h' 
vomiting has been abolished; and. though'the othe^- 
p.atient has done -well for fifteen months, this is too =hort 
a period for proper .assessment of the treatment. K the 
canse is an antonomic imbalance, ir is not suiprisintr 
tiiat file operations Iiave not been xerv SMtcessSul, Tbfe 
lack of improvement sometimes follows gastro-enferos- 
tomy done to relieve the gastric stasis -which mav develo-o 
after -vagotomy. ^ , 


In the present state of our knowledge rie tre-ifmeni 
seems to be surgical, and some short^;ircuit of the 
pylorus should be made, possibly -with excMou of the 
pylorus. If tsus fails to bring about sufficient improve 
meuf, oue may consider the posahilitT of an attack oi 


the sympathetic nervous system—e.g.-, resection ot the 
splanchnic nerves. 

srn-yiARX 

Three cases of pyloric obstmetion without any apparent 
cause are described. ^ 

It is conadered that the obstmetion in these and 
similar cases i5_dno to achalasia of the pylorus. 

The dinic.al picture and treatment are discussed brieSy. 

1 -wish to thank Prof. A. fil. Boyd for his advice. Prof. 
John ilorfey for his criticism, and f>r. E. R. A. Cooper for 
eiamitunjt the microscopical sections. 

EEFEREXCE? 

Hoist. A. F. 11925) Brii. r-.of. J. 1, liS. 

Lerche, tV. (1914) Sur^. Gwc. IS. 35S. 

Manning. 1. H. ]a3..H3ch5inia:. G.H. (ISIS) GsJlror'tlwo'.oc^, 1®. 915. 
Moj-lard, A. E. (1904) Sri!- md. J. i, 416- 

— fl90S) U. Tl. 

— (1929) Ibid 1. 62G. 

Xeito, A- C. (1940) IT. r'cd. iS, US. 

Hussaa, EV. (190SI Brif. w.fd. J. li. CS. 

Scott, W. G. (1946) Radiob-iTJ. -*6. 547. 

■Walton. A. J. (1925) Teit-lHjok; ot the Sursical Drspepr'-ar. London 
p. 1S2. 


llTILIS.SvTlO:?) 0¥ HIGHLYA.T DIET AT DOW 
TEMPERATURES 

A. R. C. Bhtsox 
A3I.. MA., ilJB. Camb. 

T.vm HEDICAI. OmCEE, “JXEtACvD ISUAimS. DSFESUES'CH:* 
STTJi-VET ; HOXOUASV SESEiSCH ASSISTAST, rATTSKSTTr 
COZXSGi:, ZOSVOK 


It is generally accepted That man’s tolerance to a 
high-iar diet is greatly enhanced hy living in a cold 
clunare. For the polar traveller such a diet has heen 
accepted as the most efficient, because fat -will give more 
calories per unit of weight than any other food. When, 
however, the fat content oi the diet exceeds a certain 
limit, fat metabolism cannot be completed and ketone 
bodies accumulate in the blood and mu excreted in the 
urine. K.etonfsniia gives rise to serious, even fatal, 
symptoms. Shafiier (1921) developed a trial method of 
tcalculating the ketogenio/annketogeuio (k-'ak) ratio of 
the elements of the diet from gramme-molecuLir weights 
of the components in various foodsrufe : if the kJak 
ratio does not exceed 1. ketonremia -will not occur. 
IVoodyart (1921) developed a similar empirical fomrnla 
for the fatty acid-glucose ratio, which should never 
exceed 1-5. 

Probably, ho-werer, the limiting factor to' incesrion 
of a high-fat diet is the lack of palatability. It is 
vstabli^ed that fat has a ^edSc inhibitorr effect, 
through the hormone enterogastrone (I-vy' et al. 1935 )' 
on the secreMon of gastric juice and on the mo-vements 
of the sfotnacJj. 


tolerance to a high-fat diet (Consohizio ar 
Forbes 1946) and (2) tolerance to cold as affected hr tl 
ffiet (Mitcbell et ah 1946). Consolazio and Forh 
lurest^ted the effects of a high-far diet, comnosed i 
penmucan, -with a 50% fat composition, in a tem-Dera 
envw^ent, and found that only one out of eiiffit mt 
coffid tolerate mch a diet, and that this man fcop 
keton^. JlitcheU et al. found that men's toleki 
on \ to - 20=P for four hours) was simeri. 

OB a lagh-far diet, composed 55°; hv weight of fa 

ai.t.! a 

D933) pointed out that tolerance to 
ffigh-fat diet, m the sense of better oxidation of fa 
could he acq^ed. Hembecker (19-2S), in studies o 

Ra^°T demonstrated the capacity of tl 

Baton Land and Polar Eskimo to excretf 
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I wish to timnk Jlr. B. J. Butherford for permission to report 
this COSO, and Mr. D. B. Smith, suporvisor of tho lobomtory 
of tho department of surgor 5 % Edinburgh, for the photograph. 
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UNSUCCESSFUL TREATMENT OF 
ASCARIASIS WITH HETRAZAN 

M. J. COLBOURNE 

M.B. Edin. 

MEDICAL OFFICEJl, COLONIAL MEDICAL SEnVICE 

‘ Hetbazan ’ (l-dieili}dcarbainyl-4 inoUiylpiperazino 
Jiydrochlorido) has been used by Obver-Gonzaloz' ot al. 
(1949) in tbo troatniont of six patients ihfested ivitb 
Ascaris himbricoides. All worms woro apparently removed 
from three of tbo patients, and in tbo otber three tbo 
egg-oount was considerably reduced. 

Confirmation of these results was sought in tbo treut- 
uient of patients admitted to hospital at Winnoba, 
Gold Coast. 

Material and Method .—Tbo stools of all patients 
admitted were examined microscopically ; concentration 
methods wore not used. Tbo intensity of tbo infection 
was estimated by tho number of ova of A. lumbricoidcs 
per covorslip preparation. 

Alternate patients with asoariaais were treated with 
botrazan, tbo other patients with ascariasis being treated 
with oU of cbonopodiiiin, tbo routine treatment at 
Winnoba. Those treated with botrazan were thirteen 
females and eleven males, aged C-C5 years, with an 
average of 60 ova per covorslip preparation. Those 
treated with oil of cbenopodium wore cloven females and 
thirteen males, aged 6-02 years, "with an average of 
41 ova per coversfip preparation. 

Dosage .—^I'be dosage of betraznn was that rccom- 
,mondod by Oliver-Gonzalez ot al. : 2 mg. per kg. of 
body-weight eight-hourly for twenty-four hours. Eight 
hours later a saline purge was given. 

Treatment with oil of chonopodium was as follows. 
Twenty-four •hours’ starvation was followed by a saline 
purge in tho evening. At C a.m. next day adults wore 
given oil of cbenopodium 1 ml. in a solution of sodium 
sulphate ; two hours later another saline purge was 
given. Tho dose of oil of chonopodium was reduced 
l)roportionalely for children. 

Dosults .—Stools wore examined for worms during tho 
next tlu’eO'- days; -on tho morning of tho third day 
after treatment tho number of ova per coversh'p prepara¬ 
tion were counted. Tho findings wore as follows ; 

chn?onodium 

24 .. 21 


No. of CASCS 

AsoavIs found in stools after trealuiont 
Stool findings on 3rd daif: 

Stools cloarod of ova .. 

No. eff ora per covor'^llp iircpnratioii 
roducod by more than'»l>% 

No. of ova por covorslip preparation 
•redncod by Ics^ than 50% .. 


19 


11 

7 

0 


Two patients tieatod •ftdth botrazan without reduction 
in tho number of ova per covorslip preparation wore 
treated with oil of chonopodium a week lator. Both 
uassod worms, and in both oases tho number of ova 
in the stool was reduced. No toxic effects of treatment 
avoto observed either with botrazan or with oil of 

‘'^3°S“tbo worms passed by both groups of patients 
• were alive. 


StrMMABT 

Twenty-four patients infesled with Ascaris lanitricoid* 
wer6 treated with botrazan, and twenty-four with oil d 
chonopodium. 

_ In tho dosage used botrazan was less effective thu 
oil of cbenopodium in tho treatment of iiscuriaBis. 

I wish to thank Br. B. L,. Chovorton, ilircctor of ziicdifii 
services. Gold Const, for permission to pulilisli tlus note, 
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RHEUMATIC AORTIC ANEURYSM IN .\ 
BOY OF 19 

K. Dorky Loutfy 
Af.B. Cairo, M.E.C.P. 

ASSISTANT rEOVKSSOR OV MHD10INE, rAROUK O.VIVEiiSm’, 
ALEXANDBIA 

Aortic aneurysm is rare in young people. In 184 cmm 
reported by Cowan and Eitehio (1936) tho }’oiinged 
patient was aged 29 and 14 wore under the ago of 39, It 
is uncommon to find in tbo more recent publishetl reports 
patients under tho ago of 30, but in tho older report* 
aneurysms wore desoribod in young people; possibk 
their disappearance is duo to iinprov'ed mothotls o( 
treating syphilis. Lo Boulillior (1903) reviewed 80 caw 
of aneurysm, of wliieh 23 were aortic, in patients under 
tho ago of 20. Of those 80 patients 13 wore under 12 
years old and tho youngest was a child of 2 yciire, 
congenital syphiUs being tho cause- of these eases is 
children. Willson and Marcy (1907) reported n largo 
aortic aneurysm in a child aged 4 years. 

Though syphilis is tho commonest cause, Bernerl 
(1910) collected 14 reported cases in which aneurysm* 
were associated with rhoumntisin. In rhouinntio nortitis 
Papponheimor and Von Glahn (1924) reported nuinerou* 
scars in tho media, hut tho lesions wore iiuieli 
than in syphilitic aortitis. A few years ago, iu 
Kasr-ol-Aini Hospital, 


tlie 



/. 


Cairo, a case of rhou- 
m.atio aneurysm of tho 
aorta was confirmed at 
necropsy'. Smallpox, 
influcuz.a, tyjihoid fever, 
and pnounionia h.avo 
occasionally been accused 
of weakening tho adven¬ 
titia (Boyd 1940). 

In view of tho rarity 
of rheumatic aneurysms 
tho following case is 
reported. 

A boy, aged 19, einglo, 
working in nn oloptricinn’e 
shop, complained of palpi¬ 
tation, pains in tho joints, 
sliortnoss of broatli on 
exertion, and dry oougli 
for four yoors. More 

recently there bad boon o sense of oppro.ssion at niglit, spcomio 
folt beJiind tho stomiim. T)io attacks of rtwumnth “ 

recurred almost yoarljr, lasting for tlireo months with 
and swelling of tlio joints and confining tho patient to 
In tho last five years lie I'“d ‘‘"o repeated sore tliront, 1 ‘our 
years ogo Jio liad hod nn attack of severe brontiilossnoss on 
exertion wliicli lasted tbroo or four lioiirs and wns followed b.V 
a stitoli-liko procordial pnm wit)i pnipitation. Tho breotli- 
loBsnoss lind increased, becoming more sovoro on exertion ooci 
worse in tbo winter. For a month before admission to hospitoj 
ho bad hod a dry cough nseooiatod witli tlio dyspneen, nod 
noetumol dyspnoea hod broken liis sleep and boon noeom- 
ponied by tlirobbing boodoelio and retrosternal oppression. 
Four days before admission ho lind Imd fleeting pains in tho 
large joints. There was no lustorj' of syphilis in oitlier tho 
pntiont or his parents. Sovon years previously lie Imd )md 
urinary bilharrJosis. 


ip. I—Anterior turf^eo of 
.howinB .wolling in 
Interspace close to itcrnw*^* 
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j On examhwtion he vras a normally grown youth of 
^ good nutrition. His cheeks were flushed, but his temperature 
^Vas normal. Capillary pulsation was visible in the skin ; in 
the neck gross pulsations of the carotid arteries were present, 
' 1- together with pulsation in the suprasternal notch. The trachea 
•‘r was central, and a tug could be felt. The pulse was of the 
water-hammer type, with blood-pressure 140/50 mm. Hg in 
both arms, and'190/GO in the thigh, where a characteristic 
' Diiroziez murmur was audible. There were no signs of peri¬ 
pheral venous congestion. There was a visible pulsating 
' - swelling in the second and third right intercostal spaces, 
just outside the sternum (fig. 1). The apex-beat was m the 
fifth space 1 in. outside the mid-clavicular line and gave a 
ilir heaving impulse. In the aortic area there were palpable 
' systolic and diastolic tlwills, and thrills with similar timing 
could also be felt at the mitral area. Systolic and diastolic 
murmurs wore audible in the aortic area, and in the mitral 
area a harsh systolic murmur was propagated to the axilla, 
and, following an “ opening snap,” there was a slightly 



Fig. 1. Fig. 3. 


Fig. 1—Anterior view of ehett, showing enlargement of left side of 
heart, with diffuse enlargement of whole aortic arch. 

^ ^ Fig. 3—flight anterior oblique view of chest, showing oesophagus 
_i indented by enlarged aortic arch. 

nimbling mid-diastolic murmur of lower pitch than that 
heard in the aortic area. 

. InvMigalims. —^The "Wassermann reaction was negative 

[ even after provocative neoarsphenamine. The cerebrospinal 
fluid was normal, with negative Wassermann. The erythrocyto- 
^ I sedimentation rate was 8 mm. in 1 hour, and 25 mm. in two 
hours (Westergren). Blood-culture was negative. Red-cell 
count 3,080,000 per c.mm.; Hb 70%, white-cell count 9000 
per c-una. (eosinophils 6%). Stools contamed ova of ascans 
(this condition was treated). Uiine contained a trace of albu¬ 
min; specific gravity 1-030. Radiography of the chest 
showed diffuse enlargement of the aorta, particularly of the 
arch (figs. 2 and 3) ; enlarged left ventricle and auricle ; 
greatest transverse diameter of the heart V7r/j cm.; trans¬ 
verse diameter Of thO chest 26 cm. Electrocardiogram showed 
left ventricular hypertrophy with inverted T wave in all three 
leads ; the P wave was within maximum normal limits. 


DISCUSSION 


< The major features of this case of aortic aneurysm 
are the youth of the patient and the presence of severe 
rheumatic heart-disease. There was no clinical or sero- 

- logical evidence of syphilis, and infective endocarditis 

► seems to be ruled out. The rheumatic history was strong, 

, and the murmurs at the mitral area were compatible 

with a rheumatic lesion of the mitral valve, accompanyiniv 

< rheumatic aortic incompetence. There was no suggestion 

> of dilatation above a coarctation of the aorta, and it is 
difficult to assign the aneurysm to any cause other than 

* rheumatism. 
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PITUITOUS CATARRH " 

J. V. Gordon 

M.D. Adelaide, M.R.A.C.R. 

RESIDENT MEDICAI. OFFICER, REPATRIATION GENERAL 
hospital, SPBINGBANK, south AUSTRALIA 

Enumekating the various types of bronchitis, Laennec 
(1823) described a condition which he called idiopathic 
pituitous catarrh. He said : “ I give this name to that 
variety of catarrh in which the expectoration is colourless, 
transparent, ropy, frothy on the surface, and underneath 
like the wliite of egg diluted with water.” Ho described 
two varieties : an acute type which may occur at intervals 
and a chronic form which is often characterised by 
considerable regularity of the paroxysms of cough and 
expectoration. 

In view of the paucity of published cases this condition 
seems to he very rare. Reference to it as a special 
variety of bronchitis is seldom made- in standard 
textbooks, though Davidson (1941) mentions it. 

The clinical picture is striking : the patient is subject 
to extremely severe bouts of coughing, during which 
he expectorates a large volume of sputum having the 
characteristics described by Laennec. As much as three 
pints in twenty-four hours may he produced. Apart 
from the distressing chest symptoms of cough, sputum, 
and dyspncea, the patient’s general condition remains 
good and does not exhibit any evidence of toxiemia 
such as may he found in chronic thoracic sepsis. The 
oetiology of the condition is nnknown. 

The case reported below has been kept under my 
own observation for a little over two years and has 
been the subject of numerous investigations. 


CASE-RECORD 


A carpenter, aged 36, was admitted to hospital on Jlay 6,.- 
1947, with cough, expectoration,-and dyspnoea. He said his 
symptoms had begun in June, 1942, during a training course 
in jungle warfare m New Zealand. Previously well, he had 
become ill with severe cough and dyspnoea; he was thought 
to have bronchopneumonia, and was in hospital for about 
six weeks. His symptoms impipved but little, and from 
then until the present admission he had continuous chest 
symptoms which were so severe that he could not do any 
sustained physical work. 

The outstanding feature of his illness was that each m'ght 
since its onset (five years ago) he was w-oken by a paroxysm 
of coughing lasting about hour, during which he coughed 

up l-l*/, pints of sputum. As a rule the coughing bout 
occurred about seven hours after he had fallen asleep (if he 
went to sleep at 11 t.m. the attack would occur at about 
6 A.M. ; if he went to sleep at 9 p.m., it would occur at 4 A.M.). 
After the attack, which was associated with much dyspncea, 
he would feel very exhausted and go to sleep again. During 
the daytime he had little cough and expectorated practically 
nothing. He always felt exceedingly short of breath, even 
when resting. Only occasionally did he note any blood in 
the sputum, and then it was but a mere streak. 

He had no other sjrmptoms; his appetite was good, and 
he had not lost weight. At different times chronic'hronchitis, 
asthma, and bronchiectasis had been diagnosed. Treatment 
with Bi^naline, ephedrine, postural drainage, &o., had been 
tried without benefit. The patient had been advised to live 
in a warmer climate and had tried this without any benefit. 

Fast and jamily history were uneventful. There was no 
history of expose to irritants of the respiratory tract, or 
to ^^ett ^idler^ "PPer respiratory tract, and nothing 


paHent was a well-nourished ma: 
weighing 13 st. 10 lb., a little dyspnoeic while resting in hec 
He was not cyanosed or feverish. His pulse-rate ww 75 pe 
pulse regular. His cardiovascular system appeami 
normal; blood-pressure 115/80 mm. Hg. Examinatloil o 
unpairment of the percussion note, voic 
sounds, but numerous coarse low-pitchei 
rhonchi were heaid scattered over both lung fields; there wa 
no evidence of bronchospasm. There was no clubbing o 
the fingers, and all other systems appeared normal. ^ 


X 3 


996 tbe i^oet] 


DH. LOUTFT: BHEUMATIC AOBTIO ANEFR-YBM IN A' BOY OF 10 


[*CAT 27,1»» 


I wish to thank Mr. R. J. Rutherford for peimission to report 
this case, and Mr. D. B. Smith, supervisor of the laboratory 
of the department of surgery, Edinburgh, for the photograph. 
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SUMMAKT 

Twenty-four patients infested with J,scori» Timit,' ■’ 
•wer6 treated with hetrazan, and twenty-four with o\ld 
chenopodium. 

^In. the dosage used lietrazan was less offecthe thu 
oil of chenopoSum in the treatment of asoariasis. 

r wish to thank Dr. R. L. Cheverton, director of mcdK<l 
services. Gold Const, for permission to publish this note. 
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UNSUCCESSFUL TREATMENT OF 
ASCARIASIS WITH HETRAZAN 


M. J. COLBOHRNE 
M.B. Edin. 

iTEDICAL OrnCEK, COLONIAE jrEDICAI. SEKVICE 


‘ Hetkazan ’ (l-diethylcarbamyl-4 methylpiperazine 
hydrochloride) has been used by Oliver-Gonzalez' et al. 
(1949) in the treatment of six patients ihfested with 
Jiscam lumbricoides. All worms were apparently removed 
from three of the patients, and in the other three the 
egg-count was oonsideraFly reduced. 

Confirmation of these results was sought in the treat¬ 
ment of patients admitted to hospital at Winneba; 
Gold Coast. 


Material and Method. —^The stools of all patients 
admitted were examined microscopically ; concentration 
methods were not used. The intensity of the infection 
was estimated by the number of ova of A. lumbricoides 
per coverslip preparation. 

Alternate patients with asoariasis were treated with 
hetrazan, the other patients with asoariasis being treated 
with oU. of chenopodium, the routine treatment at 
Winneba. Those treated with hetrazan were thirteen 
females and eleven males, aged 6-66 years, with an 
average of 60 ova per coverslip preparation. Those 
treated with oil of chenopodium were eleven females and 
thirteen males, aged 6-62 years, with an average of 
41 ova per coverslip preparation. 

Dosage. —The dosage of hetrazan was that recom¬ 
mended by Oliver-Gonzalez et al. : 2 mg. per kg. of 
body-weight eight-hourly for twenty-four hours. Eight 
hours later a saline purge was given. 

Treatment with oil of chenopodium was as follows. 
Twenty-four'hours’ starvation was followed by a saline 
purge in tbe evening. At 6 a.m. next day adults were 
given oil of chenopodium 1 ml, in a solution of sodium 
sulphate; two hours later another saline purge was 
given. The dose of oil of chenopodium was reduced 
proportionately for children. 

Desults. —Stools were examined for worms during the 
next three-, days ; on the morning of the third day 
after treatment the number of ova per coverslip prepara¬ 
tion were counted. The findings were as follows ; 

obcnJlofmm J^'^lrazan 

No' of ... 

Ascftris found in stools after treatment la .. i 

Stool findings on 3rd day: - 

Stools cleared of ova. f-* •• 

No. dt ora per coverslip preparation 

roduood by more than 50 /o • • ^ *' * 

No. of ova per coversbp pieparation 
Tedticod lij- less than 50 % .. ■ • • *> 


Two patients treated With hetrazan without reduction 
in the number of ova per coverslip preparation were 
treated ■c’ith oil of chenopodium a week later. Both 
Tiassed worms, and in- both cases the number of ova 
hi the stool was reduced. No toxic effects of treatment 
were observed either with hetrazan or with oil of 

'‘’^S°of“th; worms passed by both groups of patients 
• were alive. 


RHEUMATIC AORTIC- ANEURYSM IN 
BOY OF 19 

K. Dokey Lotjtfy 
M.B. Cairo, M.R.C.P. 

ASSISTANT PBOTESSOK OF MEDICtNE, TAKOUK UMVEESm', 
ALEXANDSIA 

Acetic aneurysm is rare in young people. In 
reported by Cowan and Kitchie (1935) the yonngat 
patient was aged 29 and 14 were under the age of 39. It 
is uncommon to find in the more recent published report* 
patients under the age of 30, but in the older reports 
aneurysms were described in young people; possiWr 
their disappearance is due to improved methods of 
treating syphilis. Le BoutUlier (1903) reviewed 80 eas« 
of aneurysm, of winch 23 were aortic, in patients under 
the age of 20. Of these 80 patients 13 were under IJ 
years old and the youngest was a child of 2 yeab 
congenital syphilis being the cause- of these cases ra 
children. Wfflson and Marcy (1907) reported a large 
aortic aneurysm in a child aged 4 years. 

Though syphilis is the commonest cause, Bernen 
(1910) collected 14 reported cases in which nneurysni* 
were associated with rheumatism. In rheumatic aortito 
Pappenheimer and Yon Glahn (1924) reported numora"’ 
scars in the media, hut the lesions were much smaller 
than in syphilitic aortitis. A few years ago, m tae 
KaSr-el-Aini Hospital, 

Cairo, a case of rheu¬ 
matic aneurysm of the 
aorta was confirmed at 
necropsy. Smallpox, 
influenza, typhoid fever, 
and pneumonia have 
occasionally been accused 
of weakening the adven¬ 
titia (Boyd 1940). 

In view of the rarity 
of rheumatic aneurysms 
the following case is 
reported. 

A hoy, aged 19, single, 
working in an electrician’s 
shop, complained of palpi¬ 
tation, pains in the joints, 
shortness of breath on 
exertion, and dry cough 
for four years. More 

recently there had been a sense of oppression at nifiiu. 
felt behind the sternum. The attacks of rheiunntio 
recurred almost yearly, lasting for three months with fer 
and swelling of the joints and confining the patient 
In the Jast five years he had had repeated sore throat, hour 
years ago he had had an attack of severe breathlessness on 
exertion -ivhich lasted three or four hours and was followed by 
a atitch-like precordial pain with palpitation. The breatli- 
lessness had increased, beoommg more severe on exertion ana 
worse in the -winter. For a month before admission to hospital 
he had had a dry cough associated -with the dyspnoea, and 
nocturnal dyspnoea had broken his sleep and been aooom- 
pimied by throbbing headache and retrosternal oppression. 
Four days before admission he had had Seating pains in the 
large joints. There was no historj- of syphilis in either the 
pafient or his parents. Seven years previously ho had had 
urinary bilharxiasis. 
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COOMBS TESTS 

With rabbit anti-hmnan serum before absorpUon and after 
absorption \Yith washed human red ceUs, titrated against 
(a) lisemolytic-anffimia cells, and (6) Tlb.“Coatcd cells. 


Dilu¬ 
tions of 
ral)bit 
serum 

Rabbit serum 
untreated versus 

Rabbit serum 
absorbed with 
hffimolytic- 
antemia 
cells ter^/s 

Rabbit serum 
absorbed with 
\ Rh-coated 
cells versus 

(a) 

, (51 

(a) 

(51 1 

(.a) 

(5) 

O-I 


+ + + ■^1 

+ -f 

4- 4- 4- 4- 

+ 4 . 4- 4. 

-^4-4-4- 

5-1 

- + -r -r 


-r + *f -T 

4. 4. 4 . 4 -, 

■f" -r + + 

— -f + + 

0-1 

-r -r 

-f--f + 4-1 

-r + 

-r -r + *r 

4 - 4 - 4 - 

4-4-4-4- 

o-t 

- + -f + 


- 44 - 

-f-f + + 

Keg. 

Keg. 

0-5 

-f -i. 4- J- 

4. J. 4 . O. 

- -f- 4- 

4 - - 4 - 

Keg. 

Keg. 

o-« 

-f -T + + 


Keg. 

+ J. A. 4 - 

Keg. 

Keg.- 

9-* 

J- — ^ 

-i- + + 

Keg. 

4- 4. 

Keg. 

Keg. 

0-1 


4- + 4- 

Keg. 

Keg. 

Keg. 

* Keg. 

o-« 

•f-r ' 

4. 4- 4. 

Keg.. 

Neg, 

Keg. 

Keg. 

O-l* 


-f 4- 

Keg. 

Keg. 

Keg. 

Keg. 

o-xi 

Neg. 

-T-+ * 

Keg. 

Keg. 

Keg. 

Keg. 
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in the iminuae rahbit serum is responsible for the 
agglutination of cells sensitised with a specific blood- 
group antibody, the same element is active against the 
{presumably sensitised) red-cell surface in acquired 
hsemolytie ansemia. 

This work was done at the South-tVestem Regional Blood 
Transfusion Centre, Bristol, to the director of which. Hr. 
G. H. Tovey, I am oHliged for permission to publish. 

BEPESESCE 

Boorman, K. E., Dodd. B. E., Lontit, J. F. (1946) Lancet 1, 812. 


Reviews of Books 


The Biology of Mental Defect 

Lioeel S. Peebose, m.a., m.d. With a preface by 

Prof. J. B.^S. Haedaee, f.b.s. London: Sidgwick & 

Jackson. 1949. Pp. 285. 21s. 

Ip the reader approaches this book with the idea that 
it will provide him rrith simple and authoritative state¬ 
ments on all the problems which arise in the setiological 
aspects of mental deficiency, he will be disappointed. 
This is not the design of the author. Almost as many 
questions are asked as are answered, and no attempt 
is made to conceal by dogmatic generalisations the 
numerous gaps in our knowledge. 

Professor Penrose attacks his subject in an entirely 
fresh way. He begins with a historical introduction in 
which more attention is paid to evolution in ideas than 
in institutions. The result is most readable and stimula¬ 
ting. 5kom this he goes on to the incidence of mental 
deficiency and the measurement of intelligence, and 
discusses the relation between intelligence and various 
physical, social, cultural, and economic factors. After 
chapters on the problems of classification and causation, 
there is a valuable section on methods of analysis of 
statistical data, which should prove of great use to all 
workers in this field for reference purposes. It is only 
after this comprehensive introduction that the author 
entere on the special field of genetics. Chapters on the 
relation of mental defect to mental disorder and on 
treatment conclude the work. There is a bibbographv 
of about 500 references, as well as a number of appendic^ 
and an index. 

Professor Penrose’s work shotild prove invaluable for 
the research-woi’ker, and as it is full of stimvdating ideas 
anyone with an interest in biology would find many 
of the chapters fascinating. Professor Haldane in his 
preface says that he believes that the study of mental 
deficiency is of considerable philosophical importance- 
and Professor Penrose does not burke the wider implica¬ 
tions of this theme. The answer that is given to the 
eugenic problem is vei-y cautious. There'are probablv 
few among the informed who believe that societv should 
use semi-compulsive eugenic measures on any large 
scale m the attempt to rid itself of morbid conditio^ 
dependent on hereditary factors. The social problem of 


providing support and care for the idiot and the imbecile 
is not a major one; and fixim .the racial point of view 
their occurrence is a matter of no importance. Voluntary 
sterilisation can be humanely desirable in a limited 
number of picked families, but it is of littlu significance 
to society as a whole. Professor Penrose, however, also 
has strong objections to positive eugem'cs— i.e., the 
encouragement of vigorous and successful people to 
produce rather more than their fair quota of children. 
His arguments on this point seem far less strong, but 
one of them should he allowed great weight in its proper 
field of application. The vigour of a race and its adapta¬ 
bility to changing circumstances lies very largely in 
its genetical variability. Any prpeesses which, like the 
stockbreeding of animals, encourage some desirable 
qualities at the expense of increasing imiformity must 
be regarded as dangerous. 


The Sulphonamides 

P. Hawkieo, M.D., National Institute for Medical 
Research, Mdl Hill, London; J. Stewaet Laubeece, 
M.D., M.K.c.r., physician in charge of the IValkden CUnic, 
Manchester. London : H. K. Lewis. 1950. Pp. 390. 42s. 

As the authors of this admirable book state in their 
preface, the time has now come when a reasonably frill 
and detached accotmfc can he given of the sulpbonamide 
drugs. Such a review can also be more or less definitive ; 
for, though the svilphonamides have advanced a 16ng way 
since the first reports of their activity, it is not now 
probable that many new properties of this group of drugs 
will come to light. The authors turned a delay in publi¬ 
cation to good accoimt by adding recent Continental 
views; and this has greatly enhanced the value of the 
hook to the BngUsh-speaking reader. The account of 
the toxic effects of the sulphonamides is especially full, 
hut every important aspect of the drugs has been dealt 
with adequately and the bibliography is comprehensive. 
The completed’ work is something with which to he 
well pleased. Handsomely produced, and well printed 
and illustrated, its binding will please eye and hand 
during the years to come when it will he indispensable 
to many of us. 


Ecology of Health 

The New York Academy of Medicine Institute on 
Public Health, 1947. Editor: E. H. L. CoBWrx, PH.n. 
New York: Commonwealth Fund. London: Oxford 
University Press. 1949. Pp. 196. 20s. 


The words “ ecology of health ” conjure up a picture 
of ecological? studies on the grand scale. This book 
represente the quintessence of papers and discussions 
held as part of the centennial celebration of the New 
York Academy of Medicine, and the introduction claims 
that it may be regarded as a point of departure for the 
next century’s progress in public health. For the 
American citizen this promise may be fulfilled, though 
it is oddly disappointing to the non-American. 

The first chapter is devoted to Genetics and the Public 
Health, and despite an almost overwhelming'preoccupa¬ 
tion with the genetic effects of atomic energy and the 
atom bomb it contains much valuable information. The 
teaching of genetics to medical students in the IJnited 
States is examined in detail, and this section should he 
read by aU those planning medical curricula for the 
future. The reader may be startled to find, the recom¬ 
mendation thatit should be mandatory for a man to 
abstain from acts of reproduction for some two months 
after his testes have ^been exposed to any considerable 
Taxation.” Next follows a chapter on maternal 
health and nutrition which gives a clear idea of recent 
r^eareh m the Hnited States and Canada hut not 
elsewhere : war-tune experience in Great Britain is‘not 
mentioned. The discussion on animal and insect vectors 
ot disease is truly ecological and vixddly describes the 
recent advances in control of epidemic diseases, particu¬ 
larly plague and yellow fever. The chapter on Climate, 
Geography, and Dis^e is also world-wide in outlook 
though the TOmment that diphtheria was not at aU 
prevalent m England a hundred years ago is open to 
chalknge. TOie description of Dlills’s views on the^effecte 
heat and the date of conception is interestine-^ 
He has found inter alia that of the 32 American Presidenfs 
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hivesligalions. —blood-count slio'O'ed red cells 5,200,000 
per c.mm., Hb 14 g. per 100 ml. (102%), ■n'liifco cells 6500 per 
c.cm. (differential count normal). The Wassei-mnnn reaction 
was negative. A Mantoux test (1 in 1000) was positive. 
Electrocardiography showed a normal tracing. The vital 
capacity was 3-5 litres. Radiography of the chest showed a 
little general increase of thelung markings only. A bronchogram 
I’evealed. no abnormality of the bronchi. 

Sputum .—The amount expectorated was 15-25 oz. daily, 
all of which was produced in hour. The sputum was 

neither fetid nor purulent. Laemiec’s original description 
fitted it perfectly ; the surface of the sputum was frothy, 
but the bulk of it looked like clear mucus, resembling the 
“ wliite of egg diluted with water.” It could bo poured 
very easily from one sputum mug into another, “ flopping ” 
in and len\dng the sputum mug clear. No “ casts ” were 
found. Microscopically it was acellular. Culture on several 
occasions revealed onl 5 ' a few contaminants and an absence 
of any ‘ 'sms or fungi. Attempts to isolate a 

virus ■ ■ ■ _ the sputum was non-albuminous 

but contained mucm. 

BroncJioscopi/'showed that the mucosa of the bronclual 
tree appeared a little redder and softer than normal ; excessive 
glairy secretion was coming from all btonchial orifices. The 
configuration of the broncliinl tree appeared normal. A biops 3 ' 
specimen of the bronchial mucosa showed that the epithelium 
was fall columnar ; its cells show great secretorj’- activity; 
the submucosa was oedematous and infiltrated with chronic 
inflammatorj' cells, particularty in the subopithelial layer and 
to a lesser extent round the mucous glands ; and the 'mucous 
glands showed considerable secretory activity. 

Subsequent Course .—The patient has been carofull 3 ’--followed 
for the succeeding two years. His clinical condition has 
remained unchanged. The nocturnal bouts have been recur¬ 
ring daily with clockwork regularity and without an 3 ' apparent 
relation to external envhonment. Bronchial antispasmodics 
and anti-histamine drugs have had no effect. Chemotherapy 
with penicillin, &c., has been useless. Large doses of atropine 
given lo the point of intolerance wore tried and, though 
the 3 '’ diminished the total quantity of sputum, it became 
'more r-isoid and tenacious, and the patient experienced much 
distress in attempting to expectorate it. Deep X-ray thorop 3 ' 
to the chest was also tried without benefit. Repeated 
bronchosoop 3 ’- has revealed little or no change in the appearance 
of the bronchial mucosa. Successive radiograms likewise 
have shown no alteration. The quantity and quality of the 
sputum have not altered in any wa 3 ’'. Despite the chronicity 
of his s 3 ’mptoms the patient’s general condition remains good. 


DISCUSSION 


The diagnosis of this case was at firat in doubt. The 
chronicity of tdie patient’s symptoms, together with their 
pecuhar characteristics, did not conform to any well- 
recognised disease. Thorough investigation of the chest, 
including bronchography and microscopical section of 
the mucosa, did not give much positive assistance. The 
outstanding feature of the case is that for seven years 
without remission the patient has coughed up a large 
amount of sputum each night after going to sleep. The 
sputum contained no pus and showed merely a large 
amount of clear mucus-like material. The biopsy'report 
suggested-that the secretory glands of the bronchi were 
extremely active in the absence of any obvious 
inflammation. 


The condition has resisted all forms of therapy, 
including those directed against possible allergy or 
infection. 

"The conclusion appears inescapable that this is .an 
example of caiarrlic qniuiteux idiopathique originally 
described by Laennec. Probably some of the cases 
reported by Laennec under this heading may h.ave 
beenxonfused with cases of bronchial asthma, or cardiac 
asthma with pulmonary mdema. However, Laennec. 
nmhtions several examples which conform to the syndrome 

iu ^ r ires; 

o7a coiom-less,- ropy, and frothy fluid. ^ 


Hartley and Da'vies (1923) reported the case of avoiiun. 
aged 34, who had a series of acute .attacks, especialh at 
night: the .aver.ago daily amount of sputum w.as 2o'o:., 
and a G oz. container would be filled in 15 miniifei! 
They described the sputum as being “ thick, ropy, and 
homogeneous ” and consisting of “ mucus looking jud 
like unboiled white of egg,” and stated that the olliet 
characteristic feature of the sputum was “ the ease irili 
which it could be emptied from vessel to vessel, fh 
whole flopping out en masse, leaving the sputum pot 
clean, save for a little froth near the rim.” They com- 
mented on the rarity of the condition and suggested 
that it might be due to excessive secretory activity ol 
the mucous glands of the bronchial tract. ' ■ 

In a case cited by Seyfarth (1932) that came to necropsy, 
tuberculous bronchial lymph-glands wore found, amoDj 
which the vagus nerve was embedded on one side, and 
the bronohorrhce.a was attributed to tyagal irrit.itionj 
it is ditBcult, however, to explain the generalised 
bronchial disturbance on the basis of such a unilateral 
lesion. 

The rarity of pituitous catarrh may be more apparent 
than real. Possibly some cases are masquerading under 
a clinical diagnosis of bronchiectasis without radiological 
proof ; others have been merely called chronic hronchitis 
or asthma despite the lack of any associated sepsis 
or bronchospasm. 

The mtiology is obscure. Pituitous catarrh seems to 
bo unrelated to infective, aUergic, or psychic factors. 
The characteristic clinical picture results from intense 
hypersecretion of the bronchial glands in the absence 
of any demonstrable cause, and tends to he paroxysmal 
and come on especially at night. 

I wish to thank Dr. A. B. Anderson, medical superintendent 
of the Repatriation General Hospital, Springbank, Soum 
Australia, for permission to publisli tins case. 
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COOMBS TEST IN ACUTE ACQUIREP 
HriEMOLYTIG ANiEMIA 

Earle Hackett 
M.D. Dubl. 

MEDICAE UISECTOR, NATIONAL BLOOD TRANSfUSI®-''’ 

ASSOCIATION, DUBLIN ’ 

In 1946, Boorman et al. reported that the red cellso 
p.atients with acute acquired h.-einolytic anaimia 
a positive direct Coombs test. This has heen 
by various workers. On the whole, rod cells from tu 
p.atients are agglutinated rather less avidly in the Coow 
test than are red cells sensitised in vitro by sped o 
immune Eh or other antibodies. ' , „ 

In a cross-absorption experiment two samples of tuo 
same b.atob of rabbit anti-human senim (Coombs serum) 
were respectively absorbed with an equal volume o 
washed packed ceUs which were («) from a typical case 
of severe acquired hmniolytic aiucmia .and (b) normal 
group-O D-positive sensitised in vitro with an incora- 
nlote anti-D antibody- Next, back titrations were done 
and compared with the titres shown by this particiihar 
immune rabbit serum against the cells before absorption 
(see table). - 

The untreated rabbit serum was active'at a higher titro 
With the cells sensitised in vitro, .and absoiption was more 
Complete with those cells ; hut it can bo soon from the 
back titration that the same component was evidently 
absorbed from the rabbit serum by both types of sensi¬ 
tised cells.' I conclude that, whatever antibody element 
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Training For General Practice 

Dr. CoiiXNGS. in his report, said more than once 
that nobody had ever satisfactorily defined the scope 
of general practice. We all thought vre laiev ivhat 
it was, or should be ; we were willing to comment on 
its present defects, or suggest improvements for its 
future ; hut we did tliis without accurately delineating 
its proper sphere. He asked that “ an attempt 
should he made to define the future province and 
function of general practice within the framework of 
the National Health Service,” ^ and it is good to see 
that an attempt of this kind is made in the British 
Medical Association committee's new report on The 
Training of Jhe Genoal Practitioner (see p. 1008). 
Before considering recommendations on trahiing, the 
committee, with Sir Henry Cohen as chairman, set 
itself to describe the nature of general practice. An 
early chapter of the report, after giving accounts of 
days in the lives of practitioners in diflferent tjT)es 
of practice, goes on to aual 3 'se the tasks that general 
practitioners now perform and must continue to 
perform. Tliis analysis leads to a chapter comparing 
and contrasting the work of the general practitioner 
and’the specialist, from which the conclusion is drawn 
that “ general practice, as the continuous medical 
Care of the individual, provides the underlying unity 
of Medicine, and has as its goal the study of ‘ the 
whole man.’ ’’ 

“ Ultimately, it is in the return of its results to 
general practice that the fragmentation of ^Medicine 
into specialties finds its fullest justification.” 

“ The adequate pursuit of many specialties requires 
no higher ability, mdustry, zeal and personality than 
general practice ; indeed some i-equire less.” 

“ .. . the traditional distinction in status and prestige 
between general practice on the one hand and any and 
every specialty on the other is wrong.” 

General practice “ ^ different in kind from other 
departments of medicine and the general practitioner 
must have personal quahties lather different from 
those of specialists.” 

It is on the basis of these conclusions, and on the 
premise that general practice is a calling with special 
skills of its own, worthy of ranlung, when these 
' skills have been acquired, on an equahty with other 
more specialised branches of medicine, that the 
report proceeds Given this premise, it is natural 
to ascertain what are the special skills required, 
and what are the disciplines that will best fit the 
student to become a worthy practitioner. 

The committee rightly iiiists that up to the time 
of qualification, and in the pre-registration j-ear that 
will now foUow qualification, there should be no 
distinction between the education of the future general 
practitioner and that of the potential specialist. 
Each should be given the same background of 


scientific training, based (the committee would prefer) 
on tlie principles outlined in the earlier B.M.A. report, 
The Training of a Doctor. Only when he has com¬ 
pleted this basic training will the jmung doctor be 
readj’^ to make Ids choice of general practice as a' 
career and to take advantage of the opportunities he 
should be given for further trahiing.^ The committee 
believes that this further training wrill ordmarily take 
three more jmars : the first j'ear should be spent as 
a trainee imder the tutelage of an approved established 
practitioner; in the second, the future practitioner 
should go back to a hospital to study hospital practice, 
with the new perspective acquired from his year in 
practice : and the third j’ear should be occupied in 
special studies of the doctor's own choice to meet 
his particular needs for more knowledge of subjects 
that especiall 5 ' interest or have previousty escaped 
him. Somewhere, too, in these postgraduate jmars, 
service in the Armed Forces will have to be fitted in ; 
and for the present it is proposed that 18 months in 
unifoim should eoimt as 12 months’ training, though 
the year spent in actual general practice must not 
be shortened. Altogether it is a long extra^spell of 
training that is suggested, and obviousty the doctor 
will have to be adequately paid while engaged in it. 

In these days of growung coneern, when the content 
of general practice is changing, and its prestige and 
attractiveness are fqUing, it is salutary to have such 
iW.olutionarj' recommendations presented ; and the.y 
deserve the most careful consideration in the uni¬ 
versities and in 'Whitehall. Opinions will difi’er as 
to their practicability, paitty because of the prolonga¬ 
tion of the alreadj' long years of medical training but 
partty also because of the difficulty’ of finding enough 
places in hospitals or m practices where the young 
graduate would receive proper tuition, encouragement, 
and experience. Already we are committed to 
finding internships for a year for the whole student 
population, while all those proceeding to specialist 
training must spend some five further j’ears in posts 
of rising seniority’ as registrars : can we in addition, 
find room to give further hospital mstruction, for a 
j’ear or more, to our apprentice G.P.s ? "Where, too, 
do we find our trainers among the practitioners t 
The report is against discrimination, and would have 
us allow any practitioner of over five years’ standing 
to apply to train a newcomer ; but this seems to be 
too liberal a policj'. The apprentices ought surely 
to be taken mider the wing of practitioners who afe 
themselves giving a high standard of service, and who 
are not so overworked as to have no time to give 
proper instruction, or so harassed that they maj’ be 
tempted to unload too big a share of their burden on 
the inexperienced shoulders of the trainee. Certainlj’ 
some of the practitioners met by Couhngs will be 
unsuitable instructors until they have been enabled 
to change their manner of practice. The aim is not 
to teach the yoimg to adapt themselves to the hurried 
methods of industrial practice, but rather to show them 
such better ways of organising their working lives that 
if they eventually undertake such work they will 
rebel against its present conditiops and build some¬ 
thing^ better. Some selection of trainers is in am’ 
case inevitable because at any one time there wiil 
haidly be more than one trainee, in his apprentice 
year, for ever}'' t'wenty doctors established in nra etiop 
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REVIEWS OP BOOKS 


11 wfere conceived in the firet quarter of the year, 10 in 
the second, 7 in the fourth, and 4 in the thhdd The 
Atlas of Diseases projected by the American Geographical 
Society of New York will he a valuable addition to our 
medical libraries. 

A chapter is devoted to realities in preventive psy¬ 
chiatry, and some of the statistics given are surprising. 
It has been estimated that approximately 8 million people 
in the United States have now, or have had in the past, 
some form of mental disease or personality disorder. 
Of 15 million men examined for military service driving 
the war a total of 2,480,000 were rejected because of 
neuropsychiatric disorders. This chapter is full of 
common sense and nobody .will dispute the 'conclusion 
that “ psychiatry today is in the curious position of 
har’ing acquired, through a tremendous popularisation, a 
somewhat magical aura while it is stUl suffering from a 
carry-over of the medieval attitudes which placed an 
Everlasting stigma on the psycliiatric patient.” The 
chapters on trends in State and Local Health Services, 
the Hospital Survey and Construction Act, and the 
preparation of professional workers, are of interest 
mainly to those concerned with future developments 
within the United States. Lastly there is a glorious 
finale by Prof. Franklin Hobbit on the education of 
la 3 rmen in health responsibilities in which he attacks 
the present-day education of adolescents in the United 
States.^ After describing the impressive and inspiring 
custodfal institutions, spacious and dignified with ivy- 
covered walls and cap-and-gown atmosphere, he concludes 
that “ in reality this is education without purpose, since 
the programs do not aim at the shaping or improvement 
of any definite human fimctions.” 

Though much of this book is devoted to preventive 
medicine, it contains information of value to all who 
are interested in the preservation and improvement of 
the health of mankind. The European reader must be 
warned not to allow himself to be prejudiced by the 
predominantly aU-American approach. 


The Inner Experience of a Psychoanalyst 

Theodor Reik. London: Allen & Unwin. 1949. 

Pp. 514. 21s. 

It is a recurrent charge against psychiatiy that it 
attracts psychopathic practitioners as well as psycho¬ 
pathic patients; there are still medical men who prefer 
to see themselves as the competent mechanic with the 
servicing-schedule, dealing with the breakdown and the 
psychical accident from behind a level surface of common 
sense and sanity. Dr. Reik is a pupil of Freud who has 
been in analytical practice too long to accept such a view. 
Psychiatry involves the interplay of two minds, not a 
smgical operation by one mind on another. This is not 
the only field of medicine where introspection, a sense 
of experience shared with the patient, and even a pemonal 
experience of suffering are assets precious to the physician. 
Dr. Reik returns to the part which Freud’s awareness 
of his own inner conflicts played in proHding the driving 
force behind his study of mental processes.' His book 
looks resolutely towards the personality of the analyst 
rather than that of his patient. In so far as Dr. Reik s 
personabty emerges, it is a scholarly, sympathetm, ana 
wise one. It is given, perhaps, to a process of thougnt 
which releases an idea and follows it by association, 
looking for experimental erddence to justffy, rather than 
to guide, the course it takes ; but such-an approach 
is probably better suited to the busmess of tracking th 
strange and the irrational associations in other mm^ 
than rigid objective logic. Much of the wisdom is m 
the humour of the writing, a quahty usually lading m 
psycho-analytical literature. The chapter on Psyclm- 
analese ” deserves special recon^endation to the 
inexperienced and the amateur Freudian, Reik 

saysf this is a book for the young worker. In its way, 
and subject to the limitations of the strict analytiral 
method it does for its subject somet^g of what the 
^■eat huma^ts of medicine have done for general 
gieat nunm^ condenmed as whimsical; 

practice. be a point of contact with 

hut '"•iHinsicahty itseff can ne P This 

the surprismg the reader feels, be far 

particular nsvcho-analyst will, the _maa^-- 

1. See Lancet, 1949, U, S48. 


less congenial to fanatics of his own system than to iU 
critics. He quotes with relish Freud’s own remark 
“ Moi, je ne suis pas Freudiste.” The technique k 
advocates depends almost wholly on the peisonalitr of 
the technician. In Dr. R elk’s hands it must inevitaWy 
be^of value, even where it is vague or mistaken. 

Maladies du ^quelette 

Lucien Leoer, R. Ducroquet, Henry' Leger. Pariu 

Masson. 1949. Pp. 253. Fr. 1200. 

This well-illustrated and well-wTitteu book gins 
detailed descriptions of the rarer diseases of bone. Tbe 
authors have compiled largely from preY-ious authoR, 
but their own cases are surprisingly numerous, and 
carefully described. Albright’s disease, bone xanthoma, 
eosinophil granulomas, and skeletal associations of 
neurofibromatosis are all covered, and the authors 
suggest that some common setiological factor may prevail, 
or that they may be diverse manifestations of a common 
pathological process. The curious distribution of lesions 
is the chief point they establish for this hypothesis; but 
ev'en if the suggestion is flimsy, the argument is illns- 
trated by elaborate records. Melorheostosis, strain 
fractures, and so-caUed essential osteolysis are fully 
recorded, and a final chapter on myelomata of bone 
completes a catalogue of rarities. Obviously the authors 
have considerable experience of the conditions they 
describe and them book, though it makes rather difficult 
reading, is a valuable work of reference. 

Differential Diagnosis of Chest Diseases 

J. J. Singer, m.d., e.a.c.p., f.c.c.t., medical director, 

Rose Lambert Foundation, Beverly Hills. London: 

Henry ICimpton. 1949. Pp. 344. 62s. 6d. 

This book, whose title on the outside cover is stoplf 
Chest Diseases, is a highly condensed account of the 
subject in which the emphasis has been placed upon the 
differential diagnosis. A large field is covered, 8h“ 
affections of the diaphragm and thoracic cage are included. 
Its main defect rests upon the fact that the author has 
not confined himself to his “ terms of reference hut 
has been beguiled from diagnosis into the realm of 
ment. This is particularly apparent -in the chapter 
devoted to the surgical treatment of pulmonary tuber¬ 
culosis. It is unfortunate that a potentially good hooK 
should thus have fallen betw-een tivo stools, f®’'A 
contains a great deal of valuable information about 
relation between the clinical study of the patient ^nd t ^ 
help derived from laboratory and radiological iiiY'est<o 
tions. It is extensively illustrated and the reproducti 
are excellent. 


The Middlesex Hospital (1745-1948) 

Hilary St. George Saunders. London : Mav Poms 
1949. Pp. 100. Ss. 6d. . 

The Sliddlesex Hospital has done well to 
Hilary St. George Saimders to clironicle its two 
years of growth and achievement, and his practised P 
gives to a story, certain to be read with interest J 
SliddJesex men, a very much wider appeal. It ^ 
story of a triumph of the voluntary system, 

Hospital, unlike St. Thomas’s or St. Bartholomew s, o ^ 
no past stretching far hack into the history of Englan > 
nor had it, like Guy’s, a wealthy godfather to 
on its way with a rich endowment. From its 
in two little houses (which survive to this day) m V , 
mil] Street off the Tottenham Court Road, it ^ 
grew, not ivithout difficulties and setbacks but „ 

ever-increasing momentum. That it did so ivas ud , 
even more than at other hospitals ivhose resources were 
greater, to the unremitting labours of a staff that no 
only wrought in the hospital but wrought the hospiwu 
'itself. Charles Bell, Bland-Sutton, Webb-Johnson, and 
a host of others not onlj' gave voluntarily to their hospital 
a.life-thne of service in its wards and classrooms; thef 
saw to it that money was always forthcoming for its 
unending extension. Middlesex Hospital has never 
lacked benefactors and benefactions on the largest scale. 
To read its story is to appreciate the boldness of the 
i-efonns of today. The staff of tomorrow, salaried and 
equipped at aU points by the State, must keep the pace 
set by men who were, and knew themselves to be, the 
architects of its greatness. 
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that preformed stores of esterase are held in the liver 
and released in response to alterations in plasma- 
alhnimn levels,^® liver lieing the site of srathesis 
The blending of many of these enzj-me-protein-disease 
relationships is a pleasing feature of Wateelow s 


study. 

The metabolic effects of the low esterase levels are 
:tinknown. The hydrolysis of acetylcholine or fatty 
acid esters may be affected. The esterases, along 
- with some other enzymes formerly considered to be 
concerned only with hydrolysis, have now been 
allotted roles in anabolic reactions.-*^ In the future, 
therefore, they are likely to be accorded grater 
importance in studies of the lean and himgry tissue 
ce& of malnourished people. 


Deox5’’cortone and Pregnenolone in ' 

‘ Rheumatism 

W ttev T.e wtn- and Wasses “ ann'oimced that - 
d^Evcortone and ascorbic acid benefit patients with 
rheumatoid arthritis, their work was widely repeated. 
At first, the favourable reports were as numerous as 
the unfavourable, and they included some experi¬ 
mental data. But the presentation of negative findings 
is always an ungrateful task, and many physicians 
who had no success with the method did not say so. 
The view of the large majority is that expressed by 
twelve medical members of the Empire Rheumatism 
Council,23 and several detailed papers we have printed 
in the last few weeks show that if deoxj’cortone with 
- ascorbic acid has any pharmacologically valuable 
effects they are obtained only irregularly and do not 
produce objective changes that can be readily 
measured. Thou^ a remarkably large'number of 
clinicians have from time to time noted improvement ' 
which they regarded as significant, it has always been 
difficult, on the theoretical side, to see how the 
intramuscnlar injection of a very small quantity of 
hormone iu oily solution, could be responsible for 
any substantiabehange in rheumatoid artluiris -srithin 
a few minutes. Undoubtedly ‘ Cortisone ’ and adreno¬ 
corticotropic hormone can remove the symptoms, 
but the improvement seems to take much longer 
than the 5-15 minutes claimed for deoxycortone. 
Moreover the quantities of cortisone needed are much 
greater than the quantities of deoxycortone wJiich 
have been used; and -even if some theoretical- 
mechanism could'he devised for the conversion of 
deoxycortone into cortisone, it Is not clear wuv 
5 mg. of the former should have an effect comparable 
to 100 mg. of the latter. Deoxycortone and ascorbic- 
acid therapy came in for further condemnation from 
E. C. EIexuael and Phujp Hexch at the National 
Academy of Sciences last montli.-^ 

When the effects of cortisone and a.c.t.h. were 
first described, it was pointed out that their importance 
lay chiefly in the stimulus they would give to re.-earch; 
and this has of course been home out. Deoxt-cortone 
and ascorbic acid is one attempt, and probably an 
unsuccessful one ; the latest seems to be the use of 
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premienolone. Twopapersbavelatelybeen published by 
Da^ox et al.-5 and by Eeeexiax et al.^s describing 
improvement with pre^enolone in cases of rheuma¬ 
tism. The claims, though very definite, are less than 
those made for deoxycortone b 3 ' some of its supporters. 
The improvement is much slower and the quantites. 
used are much more of the same order as required 
for cortisone. Pregnenolone is more easily obtainable 
than cortisone, add if these claims are substantiated 
this drug should be another very useful tool. However, 
KExnAUT. and Hexch, at the same meeting,-^ deni^ 
that pregnenolone has any action on rheumatoid 
arthritis or anj" of the other ills which respond to 
cortisone. They also said that a number of otber- 
compoimds related to cortisone were without effect. 

The position therefore still is that no substances 
except cortisone and a.c.t.h. can yet be held to have 
substantiated their position in the endocrine treatment 
of rheumatism. 


Annotations 


MEDICINE IN AUSTRALASIA 

Prof. G. W. Pickering, who last year held tlie Sims 
Commonwealth travelling professorship, hronght home 
more than casual impressions ; for his report-' contains 
an acute analvsis of the university systems in Australia 
and New Zealand. He detected two fundamental 
weaknesses. The first was the absence of a body 
analogous to onr owm University Grants Committee, 
wliich “ is sensitive enough to interpret university needs 
without undue delay, and which provides for financial 
assistance on a rdatively generous scale from the 
Government, while at the same time insulating the 
universities from purely political pressure.” In New 
Zealand this defect was being remedied bv the establish¬ 
ment of such a committee : hut in Australia there was no 
promise of such a reform, and in some places there was 
a distinct tendency for the State to interfere innuiversity 
affairs. This may he partly ascribed to the composition 
of the Civil Service. Professor Pickering later visited 
South and East Afiica ; and he points the contrast 
between Civil Servants iu Colonial territories, who have 
nearly all been recniited from universities, and those 
in the Dominions, who have mostly ri'^en by reason of 
long experience and ability after entering the servue 
on le.aving school. In the Dominions " the nnirerdties 
were very poorly supported financially and had to setOe 
many of the smallest details of th.eir programmes with 
CiatI .Servants -c.-ho had no re.il knowledge of the function 
or purpose of a university." The .second main defect 
to which Professor Pickering draws attention is the lack 
ot integration, in both New Zeakiud and Queensland, 
between the ftaebing hospital's hoard of manaccement 
.aii'l the medical school. In Eew Zealand the members 
of the board are elected as representatives of local 
districts, the views of the staff being voiced by the 
medical superintendent. Thus neirber expert ItnowledEe 
nor continuity of policy is assured ; and with a chanee 
in the board s moinberslup. a senior physician or sumeon 
may be dropped from the staff, to-be reappointed after a 
year or two to a Junior post. 

In most of the Australian States the univeisitv must 
accept all_ students'-qualifying for admission ; and this 
has led. since the war, to gross overcrowding, notablv 
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deemed to liave the ability, the Avillhigness, and the 
facilities for teaching, we could still provide a 
reasonable choice of trainer and locality of training. 

The report contains much else to commend, for it 
covers a large field. •“ The Committee has formed 
the view that the attainment and maintenance of 
a liigli standard of general practice demands, firstty, a 
period of S 3 'stematic postgraduate preparation, and 
secondlj’’, the opportxmity for continuing education 
tliroughout the period of active practice.” With so 
wide a range of studies to provide, all is grist that comes 
to the mill, and each chapter has its quota of thought- 
provoking ideas. Not all, of course, are new; but 
even the old ones have often been given a new look 
and adapted to the new patterns of general and 
hospital practice. Many of these ideas could be 
applied in the absence, or in advance, of agreement 
about the three j'ears’ preparation for practice. 
Prominent among these are the suggestions for 
developing the office of postgraduate dean, with 
special eipphasis on his value as a director of students 
(in non-teaching hospitals, and xvith selected practi¬ 
tioner trainers, as well as in teaching hospitals), to his 
role of adviser to the newl 3 ' qualified, and to his 
function of plannmg postgraduate instruction for- 
established practitioners, whether b 3 ’^ lectures, demon¬ 
strations or films, or b 3 " arranging clinical assistant- 
ships or other personal association with medical,, 
teacliing. Particulars are given, too, of lectures on 
general practice, Avhich are alread 3 '' being given by a 
general practitioner to the students in at least one 
teaching 'hospital. These lectures could profitabl 3 '^ • 
be copied elsewhere. 

Enzymes, Proteins, and Malnutrition 

One of the reasons for the increasing interest in 
medical research in our Afi’ican colonies has been 
“ the rapid advance in the knowledge of nutrition, 
and the recognition not onl 3 ’^ that the colonial terri¬ 
tories offer unique' opportunities for gaining new 
information on this subject, but also that defective 
nutrition is one of the main causes of inefficiency, ill- 
health, and general backwardness in tropical coun¬ 
tries.” ^ Since 1946 a Medical Research Council unit 
have been carr 3 dng out an experiment in applied 
nutrition in the Gambia, British West Africa, as part 
of the scheme to improve the nutrition of this group 
of, colonial peoples.^"^ One of the difficulties is that 
the food-supply, like the rainfall, is marked^ seasonal; 
and just at the time of the year when food-supplies 
are, running out the Gambian has to special 

efforts to produce another 3 'ear’s crops. ^ His diet is 
not likelv to be well balanced in the seasons of 
comparative plenty, but in "these half- 3 ’'early 
” hull“ry-gaps ” it is alway's unbalanced as well as 
cenerally^ insufficient. Moreover, besides those to meet 
his body’s phy^siological demands, the Gambianrequires 
extra nutrients for the production of antibodies against 
the many infections and infestations to which he is 
exposed ; this caU may be so. urgent and insistent 
that the tissues become impoverished and, though 
immunological r esponse seems adequate, death may 
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ensue. The need for nutrients is at its highest dupV 
groiyth, particularlj- in infancy; so it is hardly sur¬ 
prising that about half the children bom die before 
they reach the age of ten 3 'ears.® 

The scientific value of the arrangements ivherebv 
rpegrch-'TOrkers from this c'ountry can from time to 
time emplo 3 " their tools and techniques in tropical 
countries was illustrated in Dr. John Waterlov’s 
paper of Ma 5 ^ 13 (p. 908). In malnourished Afiican 
infants he showed that the interpla 3 ’^ of dietary and 
z 3 rmotic factors may produce clinical manifestations 
of protein insufficiency, accompanied by early liisto- 
logical signs of liver damage and h 3 ’^ subnormal levels 
of plasma albumin, plasma esterase, and liver esterase. 
In growing animals the enzyme contents of the tissues 
are known to depend on age and feeding. The 
plasnia-eslerase levels tend to be low at birth and to 
rise during growth—^puppies seem to derive their 
plasma esterase from the milk or colostrum of the 
dam—and chronic malnourishment may prevent this 
normal rise occun’ing.® Thus at birth'" the rat has no 
measurable amount of xanthine oxidase in the liver, 
whereas at weaning it normally has about half the 
adult amount, and the increase after weaning depends 
on the diet."^ More than a dozen liver enzymes 
are known to be reduced in amount" or activit,Y 
when underfeeding or starvation has lowered the 
protein content of the liver.® 

The observation that the tribut 3 'rin-esterase activit}’ 
of serum is lowered in cachectic conditions was first 
made b 3 ' Bauer ® in 1912; and man 3 ’' times since 
-it has been showm that similar conditions interfere 
with the normal h 3 ’-dro] 3 'sis of acetylcholine.^® It 
seems that the same enz 3 'me ma 3 '' hydrolyse tlie esters 
of fatty acids and acet 3 dchqljne, for highl 3 ' purified 
preparations of cholinesterase retain their power to 
hydf'olyse tributyrin.^^ Plasma albumin levels mav 
be seriousl 3 ’' lowered b 3 ' lack of dietar 3 T proteins,' 
and in various pathological states the amount of 
cholinesterase in the plasma has been shown to var.i 
directl 3 r with the amount of albumin (except m 
some cases of kidney damage when there is albumu'- 
uria but the esterase does not pass through the kidnej 
filterReduction in the cholinesterase activity ot 
the plasma has been shown to be associated with liver 
damage in infectious hepatitis and cirrhosis 
underfeeding ^ ®; and with deficiency of liver protems. ‘ 
In spite of the close correspondence between the change 
'in albumin and esterase in the plasma, the esterase )s 
not contained in the albumin fraction but in a fractira 
composed mainly of aa globulin.^® It is believed 
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jhat preformed stores of esterase are held in the liver pregnenolone. Twopapers Imvelatelybeenpuhlishedby 
Bnd released in response to alterations in plasma- Daitsok et al.== and by FBEEmK et al.‘« descnbmg 
-albiunin levels i®-the Uver beim: the site of sjmthesis.^^® improvement vnth pregnenolone in ot rheuma- 


■ albumin levels,^® the liver being the site of sjmthesis.®® 
The blending of many of these enzyme-protein-disease 

, relationships is a pleasing feature of Wateelow's 
- studv. 

The metabolic effects of the low esterase levels are 
i unknown. The hydrolysis of acetylcholine or fatty 
;acid esters may be affected. The esterases, along 

■ with some other enzymes formerly considered to be 
~ concerned only with hydrolysis, have now been 
j allotted roles in anabolic reactions.®^ In the future, 

. therefore, they are likely to be accorded greater 
- importance in studies of the lean and hungry tissue 

cells of malnourished people. 

\ 

Deoxycortone and Pregnenolone in ^ 
Rheumatism 

Week Levtck and Wassek “ announced that 
deoxycortone and ascorbic acid benefit patients with 
rheumatoid arthritis, their work was widely repeated. 
At first the iavomable reports were as munerous as 
the unfavourable, and they included some eiqieri- 
mental data. But the presentation of negative findings 
is always an ungrateful task, and man}’ physicians 
who had no success with the method did not sa\- so. 

' The view of the large majority is that expressed by 
twelve medical members of the Empire Rheumatism 
Council,®® and several detailed papers we have printed 
in the last few weeks show that if deoxycortone with 
- ascorbic acid has any pharmacologically valuable 
effects they are obtained only irregularh"' and do not 
produce objective changes that can be readily 
measured. Though a remarkably laige'number of 
clinicians have from time to time noted improvement 
which they regarded as significant, it has always been 
difficult, on the theoretical side, to see how the 
intramuscular injection of a very small quantity of 
hormone in oily solution, could be responsible for 
any substantial-change in rheumatoid arthritis witliin 
a few minutes. Undoubtedly ‘ Cortisone ’ and adreno¬ 
corticotropic hormone can remove the symptoms, 
but the improvement seems to take much longer 
, than the .5-1.5 minutes claimed for deoxycortone. 
Moreover the quantities of cortisone needed are much 
greater than the quantities of deoxycortone which 
have been used; and oven if some theoretical 
mechanism could ■ be devised for the conveision of 
deoxycortone into cortisone, it is not clear whv 
5 mg. of the former should have an effect comparable 
to 100 mg. of the latter. Deoxj'cortone and ascorbic- 
acid therapy came in for further condemnation from 
E. C. Kekdall and Itatip Hekch at the iXational 
Academy of Sciences last month.®^ 

When the effects of cortisone and a.c.t.h. were 
first described, it was pointed out tbat their importance 
Jay chiefly in the stimulus thej- would give to research ; 
and this has of course been borne out. Deoxj-cortone 
and ascorbic acid is one attempt, and probablv an 
unsuccessful one : the l atest seems to be the use of 

13. Bmuer. I^ot. SI. A. Jn-fr. X P7,T,.-,c.r. 1347. J49. Cll. 

20. V,. C., HvbA, C. C.. A*er, W. B.', Bin, 1. C. JbiO 

p. 549 . * ' 

■21. Hytrin, S. J. bioL Cf.ai. 1049. ISO. M9. He-trin =: 

31®- Lipinann, P.. TntuV 

1 .. C. Ivxa, p. JOl. ' 

Be™. E.. Wa^iCo, E. Lanai, 3940. ji. 993. 

April ‘29. p. 

-4. Sec 2\c\c Tcrrk Times, April 25. . - 


tism. The claims, though very definite, are less than 
those made for deoxycortone by some of its supporters. 
The improvement is much slower and the quantites. 
used are much more of the same order as required 
for cortisone. Rregnenolone is more easily obtainable 
than cortisone, aild if these claims are substantiated 
this drug should be another very usefril tool. However, 
Kek ti att. and Hekch, at the same meeting,®^ denied 
that pregnenolone has any action on rheumatoid 
arthritis or any of the other ills which respond to 
cortisone. They also said that a number of other 
compounds related to cortisone were without effect. 

The position therefore still is that no substances 
except cortisone and a.c.t.h. can yet be held to have 
substantiated their position in the endocrine treatment 
of rheumatism. 

An notations _ 

MEDICINE IN AUSTRALASIA 

Prof. 6. W. Pickering, who last year held the Sims^ 
Commonwe.alth travelling professorship, brought home 
more than casual impressions ; for his report®* contains 
an acute an.ilysis of the nuiversity systems in Australia 
and Xew Zealand. He detected two fundamental 
weaknesses. The first was the absence of a body 
analogous to our own University Grants Committee, 
which “ is sensitive enough to interpret university needs 
without undue delay, and which provides for financial 
assistance on a rdatively generous scale from the 
Government, while at the same time insulating the 
universities from purely politic.al pressure.'’ In Xew 
, Zealand rliis defect was being remedied by the establish¬ 
ment of such a committee : but in Australia there was no 
promise of such a reform, and in some places there was 
a distinct tendency for the State to interfere in university 
affairs. This may be partly ascribed to the eomposition 
of the Civil Service. Professor Pickering Later visited 
South and East Africa ; and he points the contr.asf 
between Civil Servants in Colonial territories, who have 
nearly all been recniited from universities, and those 
in the Dominions, who iiave mostly ri=eii by re.ison of 
long experience and ability after entering the service 
on leaving school. In the Dominions “ the universities 
were very poorly siqiported finanei.illy and had to settle 
many of the smallest details of their programmes with 
Civil Servants who had no real knoxvleflge of The fimcHon 
or puriJO'e of a university.'’ The second main defect 
to which Professor Pickering draws attention is the lack 
of integration, in both Xew Zealand and Queensland, 
between the teaching hosiiital's board of mai^omeiit 
and the medical school. In Xew Zealand tliofoember-. 
of the board are elected as representmj>-?s of loc.al ^ 
districts, the views of the staff hpiag'roice/! hr the 
medical saperiutendent. Thus neither expert knowledge 
nor continniry of policy is assured ; and with a chansre 
in ihe board s meinhership, a senior iihysif iaii or siiraeon 
may he dropped from the staff, to he reappointed after a 
year or two to a junior post. 

In most of the Australian States the nniversitv must 

accept all students'qualimng for admission; a.nd this 

has led, since the nar. to gross overcrowding,-notably 
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in Sydne.y. “ To me, tlie overriclhig consideration is 
quality . . . for once it is lost, it is not easily regained. 
There is therefore an upper limit of entry ivlucli all 
luiirersities should he empowered to enforce.” In undef- 
gi-aduato teaching methods Professor Piohering found 
much to applaud. Thus in New Zealand the jirofessor 
of haeteriology and preventive medicine allocates to each 
pail of students a problem to be worjeed out during the 
long vacation of the fifth year; and at Adelaide the 
mammalian-physiology class is divided into teams of 
about six who conduct a scries of exiieriments on wild 
rabbits, one student acting as aiimsthotist, one as surgeon, 
and another as assistant, whUo two look after the 
recording and one keeps the records. In Australia the 
young giaduate may face dilBculties unknown in this 
country; for in some States resident posts are excep¬ 
tional outside the capital cities. “ It will bo to the 
local interest of the hospitals themselves, and vital to 
the national interests, that resident posts be established 
in aU hospitals ^idth 100 beds and over.” For the slightly 
more senior man at the critical registrar phase the 
position is oven more difficult.' Registrar posts are few 
and the only full-time university units with junior jiosts 
are at Sydney and Dunedin. To gain exiierience, many 
of the best men come to'this countiy ; and some are then 
lost to the Dominions because there are not enough good 
jobs to attract them back. Professor Pickering was 
“ rather appalled " by the prevalence of ” diplomatosis ” 
among the young graduates of the Dominions ; but “ I 
doubt if we on this side can do much to alter this, except 
by avoiding any increase in the already formidable list 
of postgraduate diplomas, and if iioSsiblo eliminating 
most.” 

In Now Zealand, Professor Pickering was not very 
deeply impressed with university standards: “ the 

Universities have been regarded too much in the past 
as teaching institutions and too little as institutions for 
the pursuit of knowledge by research.” Tet the standard 
of medical practice is liigh. “ In Timaru,* a small 
provincial town, the standard of ease presentation and the 
inteUigenco of the questions asked after my lecture was 
as high as one would have obtained in a teaching hospital, 
and far beyond what one would meet in a provincial 
town of comparable size at home.” The payment by 
the State of a flat-rate for each consultation tests the 
doctor’s integrity ; and ” it says a great deal for the Now 
Zealand character that there is still the same urge to 
excellence, and the same desire to come homo for post¬ 
graduate work, despite the immediate financial prospects.’ ’ 
WTiile ill Now .Zealand, Professor Pickerhig watched 
dental nurses doing their work of filling and extraction 
among school-children. “ The parents like them and 
the children like them. Moreover the dentists like them, 
for the work they do is monotonous and unremunorativo 
to the dentist, and when he receives the patients as 
adults, the groundwork has been well laid.” 

FromA this urbane report it is clear that the mother 
counti'y has no less to gain from the example of the 
Dominions than she can offer in return. 


STANDARDS IN ADVERTISING 
The Code of Conduct' Committee of the advertising 
profession has now issued a revised edition of its Code of 
Standards in relation to the Advertising of Medicine and 
Treatments. This code, oiiginally draivn up in 1948, 
is recognised on the one side by the Newspaper Pro¬ 
prietors Association, the Newspaper Society, and the 
Periodical Proprietors Association, and on the other 
side by the Proprietary Association of Great Britain, 
the Advertising Association, the Incoiporatcd Society 
of British Advertisers, and the Institute of Incorporated 
Practitioners in Advertising ; so its provisions apply to 
oiniost all the major national and local newsp.apers and 
magazines, and to^ st of the large firms. In its list 


of medicines, treatments, products, or appliances irliiek 
may not ho advertised the code goes further than ftfinh 
law, and the conditions listed in" the new edition inclod* 
asthma (unless the advertisement makes it clc.u thit 
the product does no more than allovmte an afriel,and 
recommends the sufferer to seek medical advice), .imenor- 
rhoca, “ artery troubles,” arthritis,, pernieious ana'ica. 
blood disease, “ blood-pressure,” 'cardiac symptosK, 
dermatitis, chronic or persistent indigestion » 
rheumatism, varicose veins, “slimming” (tins 1« 
does not apply to oft’ers of physical-exercise eonrsciot 
articles used for exercise). Though still not assuriw 
accuracy in advertisements, this new edition is on ike 
whole an advance on the first, issued two years ago.‘ The 
committee included representatives from tlie Britsk 
Medical Association and the Pharmaceutical Socich, 
sit ting as members of the Advertising Association. 

WAYS WITH OLD PEOPLE 


Care of the aged presents a^yrido field, recently untilloi 
but now under cultivation by a groiring body of 
enthusiasts inspired by some keen pioneers. Tlio crop 
is still uneven, certainly ; but it is healthy and varieg.ikd. 
Dr. Jlarjory Warren, speaking at a conference on the 
better care of the elderly, arranged by the S.nlford 
pubhc-health department during Jfay, dwelt on th 
value of this variety. Everyone agrees, she said, abont 
continuity in the treatment of old people: wo imitt 
continue to look .after them until they require no fiirtliu 
treatment; but different units must be allowed to 
choose their own ways of setting about it. Dr. E. B. 
Brooke, of St. Holier Hospital, Carshalton, who al-i' 
spoke at the conference, aims at giving patients all Hit 
benefits of hospital care’ in their own homes. Ho w.i‘ 
supported bj' Dr. J. M. Greenwood, of Withingtoii Hot 
pital, Manchester, who said that for some four montli* 
he had been seeing every patient listed for adiiiissioa 
to a chronic sick ward ; about a quarter of them, It 
found, did not need hospital care. Dr. "Warren licisra 
at the M'^est Middlesex Hospital, was the fii'st person k 
start a unit in which old people were classified ni'' 
ti'eated. The Minister of Health, in a new oiieiilw 
on the treatment of the elderly chronic sick, docs n™ 
urge any standard pattern on the hospital authoriiiv 
but is content to draw attention to some undeil^-' 
principles. Thus early investigation and acfif'''^ 
diagnosis should bo ensured and suitiable treat®'® 
arranged ; admission to chronic wards should 
be by way of wards or hospitals for acute cases; I'l’-'' 
reablement for the chronic sick should bo better .and 
general than it is now. Patients who are not fit to be 
discharged to their own homes or to local-autbontf 
residential homes, but who no longer need active tre.it- 
ment, should bo placed in a separate pari, of a l.irg^ 
hospital, or in special hosiiitals, or in long-st.ay annexe^ 
attached to an acute hospit.ol. Every encouragoniciii 
should be given to the treatment of old peoplo in then 
own homes by the general jiraclii inner, acting ’whei 
necessary in conjunciion with the domiciliary speciahsi 
services or hospital oulpaliont dojiartmenfs. 

This oulline ofl'ers scojio- for cxjieriment of the niapi 
kinds discussed at Iho conference. As Dr. 
noted, Iho hospital ward can offer mrWt. lil’.l' 
diagnostic facililios and Irealment (esji'- 
.therapy), nursing care, modioosoeitd 
meals, healing, and a bed with 
some of these beiienis can bo .1 

by means of a ferry service^ Levine, . . •• 

can bo’ provided from ' /‘hx'. sor. nioi., .V.i'. lait, 
notably the home-ii.v',,, , 

local nulhorify. ll. M,. iimriiinson, a. O. Xnliire, 

offer quite a w,\ rrii. iiioi., AM". iH.ui, 7.1, aei. 

-le. l'..., tliialii'x \v. r,., MtiifonI,'n. . 1 ., 

•M., Mean, .M., I« It. I,. Jt .tvh'r, cltntu Soc* 
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„. pplemented if necessary by taking tbe patient daily to_ 
' . -6 physiotherapy department in transport provided 
y the hospital. A domiciliary lanndiy service is being 
-'iveloped, vrfth the help of Jthe Assistance Board, 
aort spells in hospital are arranged for those vho 
;ed investigations or treatment ivhich cannot be under- 
- "iken in their homes, for those in the terminal phase of 
/"a illness distressing to relatives, and for those vrhose 
‘elatives are badly in need of a rest. 

Dr. Greenwood divides the care of old people into the 
*' reventive and cnrative aspects. The first is a medico- 
•"'■'ocial problem, and he places suitable housing high on 
'‘-'•is list of our needs ; he also advocates education of the 
' mblic, employment of old people, and the provision 
' “ if such things as old people's clubs. On the curative 
'dde he is discontented with bedridden old people; we 
nust get them up, stimulate them mentally and physically 
—even to the point of bullying them in mild ways. 
"'■Dr. Warren sees the patient and his disorders and his 
-•■personal difficulties as a single problem, and sets about 
r3olving this quadratic equation with something like 
'gusto. The physician must take a full clinical history, 
tpast and present, from the patient and his fiiends, 
examine themld person thoroughly, take a history of Ids 
. ,• social conditions, and plan his treatment in association 
-.-with the health-visitor and the medicosocial worker or 
. almoner. Her general principles of treatment aim at 
. activity, independence, and some assurance of security 
i-; for the patient, and a future in an atmosphere of hope- 
-uifulness and happiness. Specific treatment, of course, 

- is relevant to the disease or diseases, and may call for 
. . adaptation of orthodox methods. The happy days of 
'% “ dumping ” are gone, she says—which the more lazy 
among us, looking forward to "a strenuous old age, may 
be tempted to regret. The reabled old, however, getting 
up and walking after years in bed, seem to think well 
of the change. 


.. •• COMICS" 

Though controversy concentrates on the effects of 
the cinema on child audiences, some other characteristic 
twentieth-century influences have not been forgotten. 
In the United States, where millions of adults as well as 
children show addiction to the comic strip, the matter 
and symbolism of the “ comic ’’ convention, and the 
extraordinary response that it seems *to evoke in the 
adult public, are examined in an angry but informative 
and entertaining little book by Legman.r Collecting a 
series of peculiarities of this form of commercial art, he 
records that in a girl’s periodical, •within a few weeks, 
brides in their wedding dresses were dumped in the 
mud on no less than seven occasions ; and on a basis 
of one such picture per page, he calculates that by 
adolescence the American child -will have absorbed 
something like 18,000 sadistic pictures. Attempts to 
provide better motives and loftier themes have been 
revealingly unsuccessful, though there have been Biblical 
and religious comics, one of which was largely devoted 
to the tortures inflicted on martyrs. As a result of 
protests, including a particularly strong one from 
^Vertham, whose experience of the psychiatric aspects of 
c Imt crime is among the longest in the United States, 
^®''^^’',htely been a certain change of front: a recent 
Jaycmeflymr-ticle listed some hundred “love story” 
and this has of bad replaced “crime” titles fWestem 
and ascorbic acid is tras transmuted into My 'True Love), 
unsuccessful one ; the hphasise the hardships of crime 

7;r~r~ ' “■; ^———-ntion. How far this change is 

cl, I’ldge ; though, 

‘.Jl. HcUnn, S. J. bwL Chart. 1949, ISu?®, influence 

^ify'hxm. Bxopixijs. Acia^ 1950, 4, 310. LiV" love IS probably 

22. Lcwin. E^'WaLimE, Ixmcd. 1942. ii. 993. censors 

;?• -iunl 29. p. 830. - . . - 

‘4. SCO .A no Xorh Times, April 25. - lre.atin^ Point 


have always shown themselves more tolerant to blows 
than to kisses; they “ see thousands of pictures in 
comic-books of half-naked women being tortured to 
death, and complain only that they are half-naked. , . . 
Comic-books^do not exist in a vacuum. American parents 
see notblng -wrong -with tbe fictional violence of the 
comic-books because they are themselves addicted to 
precisely the same violence in reality. ... At least sex 
is normal; is murder ? ” 

The vigour of this polemic is somewhat blunted for 
readers in a society where addiction to comics is Jess 
intense and where some of the native productions 
maintain a high standard of homely fun,- In-issuing a 
new English comic to compete -with imported varieties, 
the Hulton Press seem to have taken no chances of 
becoming involved in a similar controversy. The editor 
is a clergyman, and the^matter, like that of Dick Barton, 
is based on a nicely adjusted distinction between violence 
which is sadistic and violence which releases “ healthy 
aggression.” Besides a good deal of information about 
the inside of locomotives and of germinating seeds, this 
comic produces heroes who are scrupulous in finding 
socially acceptable outlets for their two-fistedness. One 
flies to Venus in a rocket, at the behest of IVorld Govern¬ 
ment. to find new means of growing food for an over- 
populated world. Others organise international espionage 
to secure the atom bomb against international crooks, 
being at pains to point out that such an arrangement , 
is to everyone’s advantage, on both sides of the Iron 
Curtain. On the back page we find the voyages of 
St. Paul. VTiile not meeting .Legman’s criticisms-of 
. violenc'e as a sexual substitute (it could hardly he expected - 
to do so) the Hulton publication balances itself fairly 
well between edification and blood-and-thunder on the 
assumption that the second does not necessarily have to 
he frankly nnedifying. It is the streak of psycho¬ 
pathology which is alarming in the American article, and 
this at least is avoided. The Jeremiahs who denounced 
Sweeney Todd or the Steam Man as subversive of youth 
had not the same strong reason as those who now 
denounce Superman and the Katzenjammer Kids— 
namely, that our generation has seen similar patterns of 
fantasy realised elsewhere than on paper, and has found 
them singularly uncongenial. 


GERMAN PSYCHIATRY REVIVED I 


The prominent part played by German-speaMng 
workers in Germany, Austria, and Switzerland in the 
development of psychiatry during the last fifty years is 
familiar to ns all. The names of Eraepelin, Wernicke, 
Freud, Wagner-Janregg, Bleuler, Bonhoeffer, and Kret¬ 
schmer stand for a high tradition maintained until the 
Nazis came to power. From that time psychiatry was 
especially misused for political purposes—to excuse the 
introduction of compulsory sterilisation, and later the 
systematic extermination of chronic and incurable 
patients. Expulsion and suppression of workers for 
racial and political reasons under Hitler’s Eeich was' 
foUowed, tirelve years later, by fresh expulsions for 
opposite political reasons when Hitler’s Eeich broke 


v/A. uiic Duiia bL-ructure ot tins branch < 
survived the storms and upheavals of tl 
far has the standard ( 
German published work been preserved ? A fe 
pubhcations which have recently reached Great Britai 
give some idea. Some characteristic schools of thongl 
and methods of approach have survived. Kleist c 
Erantort University, for instance, who as early ariOl 
broached the theory of the heredo-degeneS Lfe 
of certain psychoses, has published his latest contribntilJ 
m one of the reports issued by the U.S. klilitaiy Goverr 
ment m Germany.^ This describes a foUp -w-n? of casK 
1. Jaeist, K:. Fiat Final Report. London,' 1949 ; no. 1257." 
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and ends by siiminiug up earlier studies by Kleist’s '-and 
pupils. The grouping and subgrouping of mental illness 
according to symptomatic differences is can-ied to 
extremes (ten different types of xiaranoid schizophrenia 


are distinguished); and the irhole suggests a relapse 
into the purely symptomatic classifications of'the 19th 
century. 

Descriptive clinical psychology, prominent in German 
Xjsychiatry before Hitler, is ■n'ell represented in a small 
monograph by AVeitbrecht on convulsive therapy.” He 
analyses sensitively and 'weU the influence of this form 
of physical treatment on the symptoms and course of 
psychoses. This influence, he considers, is not merely 
one of negation and extinction of symptoms : there is a 
subtle inteiplay between the original jiersonality and the 
mechanisms of illness and therapy, leading to replace¬ 
ment and adaptation of symptoms. Ho observes and 
describes with as little theoretical interpretation as 
Ijossible, and throws light on the psychology of the 
psychosis as well as on the effects of the therapy. 

Schultz-Hencke’s textbook on dream analysis * is an 
example of the undaunted ^thoroughness of Teutonic 
workers. Starting with a philosophy of human instincts, 
he works through aU the explanations he can put forward 
of the di'eam as a psychological phenomenon, and arrives 
at a iable of model dreams ; and then by applying Ins 
psychology of drives to the same dream sample in 
different settings, he offers many possible intcipretations 
of each model. Though the book is based on Preud’s 
concepts, it is written obscurely, with many digressions ; 
it lacks the clear observation-close-to-lifo that distin¬ 


guishes Preud’s 
supeiflcial, with a flavour of lay and nature ijiedicine, is 
a small volume on treatment by active relaxation written 
by Dr. Paust.'* Like Jacobson, .in America, he trains 
patients with neuroses and psychosomatic disorders to 
relax deliberately for the relief of muscular and menial 
tension. His mixture of naive—and in places rather 
cranky—theory with sound practical advice is typical of 
^this kind of book wherever it appears. Eelaxation as 
an adjunct to psychotherapy, how6ver,'has been adopted 
by such weU-knowu authorities as J. H. Schultz ® and 
Kretschmer.® 

K. Scheele.'^ a surgeon, discusses in simple language 
the common fears and concerns of the patient during 
examination, before and after operation, and in hospital 
surroundings ; and some problems of pain and anres- 
thesia, convalescence, disfigurement, and compensation. 
The booklet, meant for the student or young medical 
man, often refers to the similar, more comprehensive 
clinical psychology, by HeUpach,® which has recently 
appeared in a second edition. 

Pinally, Hitler involuntarily enriched psychiatric 
literature by forcing two outstanding academic teachers 
to their writing tables by suppressing their other 
activities : Karl Jaspers,® the eminent pliilosopher, has 
revised his General Psycliopailiology, first published in 
1913 —a book which has contributed much to clear 
thought on psychiatry. An English translation of the 
new edition, now being prepared in America, will be 
welcome to British psycliiatrists. The second work is 
Yerstehende Psychologie, the psychology of empathy, by 
II. AV. Gruhle,!® who has recently been .appomted to the 
chair of psycliiatry at Bonn. It records his life work, 

2. Weitbreclit, H. J. Studio zur Psvrlioimtholosio Kramptbolian- 

3. SoMte-Hcn^kofn., dL Traum-analrse. Stuttgart: 

4 ^Uv’e :^5spannuu^ Behrtn^to|, Stuttgart: Hippo- 

■ W^ilaiAutogS’o W ISIS. ^ 

i: aSmer E MotUorapgd.cho Studien. Stuttgart: 

Thlotne. 1919- dor Krauken. Stuttgart, 1949. . 

1: 
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deals vdth the problem of psychological unii«. 
stautHng between human beings, analysing its criteria 
and its fallacies., It is crowded with original obsena- 
tions, and draws on the sister sciences of psycLolon, 
history, and sociology. It is free from theoretical Ifij 
and does not take refuge in psychology iTithout psyche. 
These two books by old-timers challenge modem Glerfflaii 
psychiatry to regain and retain its former standard. 

TOWARDS SAFETY IN BOXING 

In most games and competitive sports the risl ct 
syn-ains, fractures, or even visceral damage is acceptoi 
as inevitable ; indeed, the element of danger is itself an 
attraction. But boxing is unique in that the chief am 
of the contestant is to disable his opponent; aud though 
his intention is to produce only temporary disablement 
he may easily go further than he intends. The head b 
the principal target; and, though facial braises and 
abrasions can usually be dismissed as trivial, no fewer 
than 36 rejiorted fatalities from intracranial haimoirhage, 
caused either by a blow or a fall, have been collected by 
Jokl.’ Other serious injuries include the curious condition 
known as punch-drunkenness, which seems to be the 
result of repeated trauma causing multiple hrcmorrhages 
in the deeper portions of the cerebrum, the corpora 
striata, and the corona radiata, which are later repbioed 
by gliosis leading to a state mimicking parkinsonism. 
Blows over the precordium may-result in direct damage 
to the heart, and reflex vagal stoppage in diastole hsf 
been caused by blows in various situations. The soLir- 
plexus knockout, though very unpleasant, rarely docs 


VTirings. ■" much harm, but visceral lesions have occasionally been 

noted. Among more remote consequences may bf 
included the activation of latent tuberculosis and other 
pre-existing diseases. 

Jokl, who is an enthusiast on the subject of exercise 
and certainly no alarmist, has been sufficiently impressed 
by these catastrophes to advocate the exclusion of boxing 
from the physical-training programme of Armed Forces. 
The customary reply, of coui'se, is that the casualty-hst 
of this sport is small compared with that of certain other 
sports, especially when one considers that so many men 
take part m it in so many parts of the world. But clearly 
some solicitude is justified, and it is interesting 
that the medical advisory board of the New A’ork State 
Athletic Commission has lately announced a new set c 
medical rules and regulations for boxers and irtesnois 
who participate under its jurisdiction.® In future a 
contestants are to be medically examined just ^ 
bout; and for championship matches a further specia 
examination five days previously will be requirea- 
During bouts, an attending physician at the ringside 
may enter the ring to evaluate apparent or latent inpn7> 
and when in his judgment the contestant is in serious 
danger he shall advise the referee to end the contest. 

In principle such recommendation." will be approve®; 
but whether they wiU really be much of a safeguard or 
can be fuUy applied in practice, is less certain. Sir Adolphe 
Abrahams ® has deprecated the conventional examina¬ 
tion of competitors before a marathon race on the 
ground that the only danger of this event is hypeipyr®^®’ 
and that the doctor is unlikely to identify those conipeti' 
tors constitutionally liable to overheating. In the same 
way clinical examination merely to exclude gross 
physical signs is generally a farce in the case of pugihsts ; 
and what sort of examination could identify the likely 
candidates for intracranial haemorrhage f Frequent 
neuropsychiatric investigations might reveal early 
warning symptoms of traumatic encephalopathy, but 
innate personality traits can readily bo confused with it. 
As for the medic al attendant at the ringside, it may bo 

I Jokl. E. JilcdlcnJ Aspect of Boxing. Prctorln, 1941. 
o* jlincr.Ttted, ^ss. 1950, 142,,129S, 1304. - 
;T' \brnliams, .A. Traininp tor Health and Athletics. London, 1930. 
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•easy enoiigli for a referee to rise liis prerogative to end a 
-contest rrhen tlie indication is nmnistakalle—^or example, 
■when there is an injury to the eye and conseq^uent 
hlindness—tut he vrould need most convincing testimony 
■from a doctor to persuade him on less obvious grounds. 
The recovery of a boxer from extreme distress is a 
■commonplace experience, for the reserve called upon in 
extreme urgency is inestimable. If the referee is to be 
under an obligation to accept a nredical opinion, one can 
well imagine that a doctor, e^ecially when he knows 
that much money and other important considerations 
are at stake, wiU hesitate to take a course of_ action 
which may be reprobated as premature or unjustified. 

The chairman of the medical advisory board of the 
h'ew York State Boxing Commission expresses the hope 
that the new regulations will safeguard the health of the 
athletes concerned and will reduce accidents before, 
■during, and after houts. IVe shall all share this hope, 
though it remains to he proved whether the precautions 
now proposed will he more effective in practice than 
those ordinarily enjoined hy common sense. 


LOSS OF INFANT LIFE 


The cene'ral downward trend in the hirth-rate since 
the heginning of the century has heen accompanied and 
to some extent offset hy a decline in the stillbirth and 
infant-mortahty rat-es’; hut of course we have hy no 
means reached the limit of achievement in the saving of 
infant lives. The hiolopeal and medical committee of 
the Boyal Commission on Population collected much 
evidence on reproductive wastage due to ahortion, stiU- 
hirth. and infant mortality, reproductive capacity and 
the birth-rate, and involuntary childlessness ; and they 
have now published^ the reports on this evidence which 
they made to the commission. 

■is a cause of loss of infant life, abortion is difficult to 
assess, because most induced abortions are illegal, and 
both field purveys and hospital studies are therefore 
liable to underestimate the proportion of them. The 
incidence of spontaneous ahortion is almost as difficult 
to estimate, hut the committee incline to put it in the 
region of 7-6% of all pregnancies: and they suggest 
that therapeutic ahortions amount to about 0-7%. It 
is not easy to find ways of reducing the numbers of illegal 
abortions, but it is tborrgbt that tbey would undoubtedly 
decrease if people were more aware of the danger this 
practice carries to the mother's' health (apart from her 
life) and her future capacity to bear cbildren. “ The 
decision to have an abortion is seldom reached by the 
mother alone, and it is important that the father also 
should be aware of these dangers.” 

The reasons why women seek illegal abortion axe 
social rather than medical or biological, and it therefore 
stands apart from other causes of loss of infant life. 
But taking it into account as well as they can the 
committee put the reproductive wastage as a whole in 
England and Wales between 15% and 22% of all children 
conceived. Eor the other causes of wastage they can tdve 
exact figures t stillbirths accormt for the loss of 2^3% 
of all children conceived, neonatal death for 2-0%, and 

deaths between four weeks and one year for 1-4%_a 

total of 5-7%. 'When cases are grouped according to the 
Kegistrar-General’s five social classes, there is a steady 
increase in the stillbirth-rate with falling social class. 
The nutrition of the mother during her owu childhood 
and her pregnancy, her living conations, the care she 
receives before and after the birth, and the skill with 
which she is delivered may all have a hearing on this 
trend. Birth injuries, especially to premature children, 
could be avoided hy more skilful delivery and hy the 
elimination of unnecessary interference during la'hour. 


1 • XioyiU CocuDission o!i Poptilation Pixpers, toI. tv 
the Biological and Medical Committee. HJlj 
Office, r*p. 5*2. Is. Gd. 


Keports of 
Stationery 


That Skilful obstetrics really does save lives is shown by 
tbe fact that in 1939 the stillbirth-rate in primiparm in 
social classes i and ii (the classes where the infants are 
likclv to he strong because the mothers are in the main 
healthy and well nourished) was 37 per 1000 births, hut 
among 1633 primipar.E belonging„to these classes super¬ 
vised by specialists the rate was only 17. The commirtee 
/ronelude that, in spite of a considerable fall, attributable 
to better feeding, in the stUlhirth-rate in recent years, 
it could he reduced stiU further hy better obstetrics. 


including more thorough antenatal care, and better 
nutrition and living conations for the poorer mothers. 
Even the present rate of 23 might he reduced to IS per 
1000 or even less, and this would mean a saving of 4000 
babies yearly. 

Tbe picture is much tbe same for neonatal deaths: 
again there has been a considerable decline in the rate 
(from 30 per 1000 in 1937 to 20 in 194S), and again the 
rates rise as the social class descends. Post-mortem 
studies show that birth-injury, congenital abnormalities, 
and postnatal infection take the cMef toll, especially of 
premature children—^rvho make up no less than ha'll of 
those who die in the first four weeks of life. The most 
promising method of reducing neonatal deaths would 
therefore he to prevent prema’trrre births—by better 
mrtrition of mothers, better antenatal care, good housing, 
economic security (so that the mother will not have to 
do heavy work during pregnancy, even in her own home), 
and fairdly planning so that children are properly spaced. 
At this age bronchitis and pneumonia are the infections 
most commonly causing death, while in children between 
four weeks and a year enteritis and diarrheea are more 
commonly responsible, especially in classes in, rv, and v. 
Chemotherapy has greatly reduced all death-rates from 
infections since 1941, but they could be brought still 
lower, the committee think, by better teaching of health 
conditions to cluldien in schools, more and better health 
visiting, better child-welfare services, and better training 
of health visitors, midwives, and medical students in 
infant and child health, preferably in schools set up for 
the purpose. By means of all measures taken together, 
they believe, it would be possible, without any new 
progress in medical knowledge, to bring the infant- 
mortality rate down from 34 to perhaps 14 per 1000— 
which, in 194S, would have meant a saving of 11,000 
lives in England and "Wales. But whether this saving 
would have meant a like increment to the poprilation is 
another matter : some parents decide on the size of their 
family in advance, and the saving of a cluld in such a 
family would probably mean deliberate avoidance of a 
conception later. Leaving this possibility out of account, 
the committee suggest that if reproductive wastage was 
reduced to the extent they think possible, the rate of 
recruitment to the population would gain by about 1-5°^. 
On the evidence before them, they could not see that 
there had heen any noteworthy decline in the reproduc¬ 
tive capacity of the natron,'and they concluded thatThe 
reduction in the average size of the familv since the lS70s 
has been very largely due to deliberate family limiratiom 
Involuntary childlessness has onlv xecenriy be<nin to 
be studied. The committee estimate that it occurs in 
some ^S% ofmaniages, the main causes—accountin-- 
for half to two-thirds of the cases-ibeing defectiv? 
^ermatogeneris (in about a third of the marria-eri 
blocked fallopian ^hes (in 19% of 3291 women examfred) 
andfailimeto ovulate (in 17% of 1253 women examined)’ 
Some miscellaneous causes include inahilitT to achieve 
coitus, utetme a'bnormalities, ignorance of the fertile 
phase, dietetic deficiency, and-Lack of confidence. Wore 
^earc* is clearly needed on every aspect of this proWem 
but in the meantime people need, and are eager to receive’ 
simple sex instruction at the time of their marriage’ 

lines when thev 

seek advice about subfertilitv from their doctors * 
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TRAINING FOR GENERAL PRACTICE 

REPORT Br A B.M.A. COMMITTEE 

Ia* The Training of a Doctor^ a committee of the 
Britisli Medical Association gave tlieir vieva on tte 
medical curriculum. Now anotlier B.M.A. committee,* 
sitting under the same chairman, Sir 'Henrt Cohen, 
r.R.C.P.. have considered the postgraduate training of the 
general practitioner, and have i eported.” The members are: 

Sir Lionel Whitbv, f.b.c.p.. Dr. C. W. C. JBatn, p.b.c.p.. 
Dr. E. A. Ghegg, Dr. J. A. Bbown, Mr. A. JI. A. Moore, 
p.B.c.s,, jMt. a. Lawrence Abel, p.r.c.s., Dr. Janet K. 
Aixken, r.R.C.P., Dr. J. T. Baldivin, Dr. G. tV. Bambek, 
p.R.c.p., Dr. G. 0. Barber, Sir Alexander Bicgam, r,B.c.p., 
Mr. Norman Capeneb, p.r.c.s., Mr. V. Zachart Cope, 
P.R.C.S., Dr. H. Guy Dain, p.r.c.s.. Dr. Hugh Davies, 
D.M.R.E., Dr. R. G. Gordon, f.r.c.p.. Dr. K. H. C. Hester, 
P.R.C.S., Dr. R. P. St. L. Liston, Prof. Hilda N. Lloyd, 
P.R.C.O.G., Mr. J. D._McLiggan, P.R.C.S., Miss Ida Mann, 
P.R.C.S. (resigned, July, 1949), Dr. J. I. JIixne, Dr. Charles 
Newman, f.r.c j., Sir Philip Panton, Sir Leonard Parsons, 
p.R.c.p., F.R.s,, Dr. 1. C. B. Pearce, Dr. C. M. Seward, 
p.R.c.p., Dr. Donald Stewart, f.r.c.p., IMr. J. Vi. Tudor 
Thomas, p.r.c.s., Dr. C. W. Walker, Prof. B. W. IVindeyeb, 
P.R.C.S., and Prof. G. M. Wishart, r.R.F.p.s. 

The committee regard general practice as a special 
branch of medical practice requiring an adequate period 
of training under supervision, and continuous education 
throughout the doctor’s life; and they believe that the 
conditions of his life should he adjusted to give him 
leisure enough to interest himself in such education. 


exposed to strains which he is able to assess. He ciyfj 
the fiist-aid treatment in all emergencies, and sends fall 
information with any patient when he refers to a con¬ 
sultant. He has many legal and administrative dutirf 
to do with the National Health Service, death certificates, 
dangerous drugs, and the giving of medical erideace; 
and these demand from him much clerical work. In 
ad^tion he may hold one or more part-time appointment! 

•—in public health, industrial work, maternity and cliJd- 
welfare work, or school inspection. And feally he s 
always being asked for advice on subjects which are often 
a far cry from straight medicine. 

Since, to meet these many calls, the general practitioner 
must have a wide range of knowledge based on the 
fundamental principles of medicine, and a synoptic 
grasp of the scope of the specialties, the committee 
deprecate the traditional distinction in status hetiveen 
general practice and the specialties' Every doctorshouM 
he free to follow the branch of medicine which appe.il' 
to him, and should he properly trained after registration 
for his chosen branch; and aU branches should o5er 
reasonable prospects of material rewaid. Opporhinitiei 
should he made for general practitioner and specialist 
to cooperate fully. Doctors in a group practice should 
each he encouraged to develop some special interest; 
hut this should he within the scope of general practice, 
and should not include services lordinarily given by a 
fuUy, trained specialist. 

The committee see the general practitioner as humane, 
easy with all company, ready for work which demands 
the sacrifice of much of his home life, healthy and robust, 
with cultural interests that develop the whole man in him- 


General Practice 


The change chiefly afiecting general practitioners in 
the past century has been the growing hulk of medical 
knowledge. In the eaily 19th century doctors could bo 
conversant with almost the whole range of medical 
knowledge; hut in our own century it has become 
impossible for one man to practise or comprehend in 
detail the whole field of "medicine, or to possess or use all 
the necessary equipment. A review of a typical day’s 
work in different types of practice confirms the usual 
belief that minor ailments, and acute and chronic illness, 
provide most of the general practitioner’s itork—^the 
conditions most often seen (being respiratory, digestive, 
and circulatory disorders, rheumatic and skin diseases, 
chndren’'s diseases, and minor psychological disturbances. 
Doctors who attend current postgraduate courses com¬ 
plain that their lecturers do not give sufficient attention 
to these types of illness. 


duties of the family doctor 
The degree of responsibility taken by doctors for 
various types of case differs ; thus one reported that he 
treated most ear, nose, throat, eye, and skin cases, 
referring only the most difiicnlt to a specialist, while 
another wrote that-he referred nearly all eye cases and 
skin cases to the clinics. In the estimation of the com¬ 
mittee the responsibilities undertaken by the general_ 
practitioner include continuous care of patients, 
education and preventive medicine, treatment of the 
patient as an individual, diagnosis, treatment (inclvKung 
emergency treatment, afteicaie, and reahlement), infor¬ 
mation to specialists, administrative and Gegal responsi¬ 
bilities, and other miscellaneous duties. As family doctor 
he sees the beginnings of disease and the interi elation 
of illness, environment, and occupation. He is able to 
oive continuous advice on the maintenance of he.ilth, 
and undertakes such active preventive measures as 
vacednation and diphtheria immunisation. He sees the 
patient whole, as a person living m a pa rticular setting 
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the well-run PKACIICE 

In order to do his work and still have time to keep 
abreast of medical advances, the doctor needs to organiso 
Lis work well, acquiring some understanding of business 
method, and the ability to delegate non-medical duties 
to competent ancillary staff. An account is given of a 
well-organised firm in a small country town : a full-time 
secretaiy and qualified dispenser are employed who “ do 
aU possible work that can he done^hy an unqualified 
person, i.e., telephones, correspondence, appointnienfs. 
admission to hospital, aU forms, visiting lists, afi dis¬ 
pensing, urine testing, &c.” The surgery is well designca. 
with dispensary, large waiting-room, and two consulting- 
rooms, aU communicating by means of small talong- 
hatches as well as dooi’s. . ,, 

Yet even a well-organised practice cannot run ikeu 
while the doctor is attending a refresher course. Tm 
suggestion that a central pool of permanent locuius slioald 
he provided did not commend itself to the conunk^®®’ 
since doctors who are wiiliug to spend their lives in tin® 
pursuit are not usually of the highest quality, Loounis 
can best he found, the committee believe, among yonn? 
doctors returning from abroad or waiting for appoint¬ 
ments, or newly discharged from their term of National 
Service -with the Forces. Young doctors training ini’ 
general practice should be allowed, they consider, to take 
short loeums in their third postgraduate year. 

General practice today gives greater opportunities 
than it did for health education of the family, nnd 
carries a greater lesponsibility for prompt and accurate 
diagnosis- The doctor must have time to do his woik 
properlv—to make thorough examinations, to see his 
patients, and to consult eqieciahsts as often as he deems 
necessaiy—as well as time for postgraduate study. Ho 
must not he isolated from other medical services, or 
from his colleagues- 

The First Three Years 

The committee recommend that before the newly 
registered doctor begins independent general practice 
iHTshould spend three years in specially designed training. 
For the first of these years ho should act as tiainoo and 
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jssistant to an establislied general practitioner. The 
.second year is to be spent in specially designed and 
’ preferably residential hospital appointments, and tho 
third should provide supplementary training at the choice 
of the trainee. The rrhole course ironld be organised by 
. a j^stgraduate committee and dean appointed by a uni- 
-.versity or medical school. During his three-year period 

- the doctor ivonld receive an adequate salary, and take an 
— amount of responsibility appropriate to his experience, 

- After consulting ivith the heads of the I'orces’ medical 

- services, the committee decided to recommend that the 
18 months spent in National Service should count as 12 

.. months of the three yeais’ training for general practice. 
The general practitioner to vrhom the assistant trainee 
is to be attached in his first year must be expeiienccd ; 
but the committee is not in favour of compiling an 
1 “ approved list" of principals. Every practitioner rrho 
has been in independent practice for not less than five 
years should he allowed, if he can provide the right 
opportunities, to train entrants for general practice. 
The committee believe that a few years’ experience'would 
show which principals were the best teachers, and 
trainees would gravitate to them. The teacher’s aim 
“ -would he to show the trainee how the general practitioner 
lii'es and works, how he approaches and handles patients 
; and lelatives, and how he runs liis practice. Information 
on the administrative side of general practice might, it 
• is suggested, he given in a series of lectures during the 
intern year, and a syUabns is outlined, covering setting 
' up in practice, common ailments, equipment, record¬ 
keeping and paper-work, preventive medicine in general 

- practice, and medical ethics. 

' The hospital appointments during the second year of 
training should be resident posts in the larger non- 
teaching hospitals under the regional hospital boards, 
and should give the trainee experience of the kind of 
case met in general practice and enable him to recognise 
when to seek specialist help. Though arrangements 
should be flexible, to cater for varying tastes, each trainee 
should be encouraged to get experience of infeefious 
diseases, obstetrics, ptediatrics, ear, nose, and throat 
conditions, eye and skiu diseases, psychological medicine, 
and casualties. He should also acquire those techniques 
m treatment and pathological investigations which be 
need in practice. In the third year the trainee could 
either take further hospital appointments, or simulta¬ 
neous clinical assistantships in difierent subjects,, and 
should do a short period of whole-time work in a labora¬ 
tory. He should also have some further instruction in 
psychiatry. 

Co-ntimious Education 

Postgraduate education for those in general practice is 
seen as a process continuing throughout active life 
intended to preserve and increase technical competence 
and keep the doctor in touch with hospital practice and^ 
medical advances. The need for postgraduate education 
of general practitioners was agreed to be great, both bv 
^nsultants and the general practitioners themselves. 
Current courses are said to be “jnsufficient in extent 
and inadequate in content.” 

The postgraduate committee and dean appointed bv 
the university should be responsible, it is sugf^ested for 
coordinating arrangements for postgraduate e&cation of 
general practitioners in the area, and should coKaborate 
with hospitals, specialists, and medical committees and 
societies for the purpose. Courses of varying lengths 
should be available, but educational work in tbeliospitals 
—ehmeal and cliuicopathological discussions and con¬ 
ferences, and ward rounds—should ie just as important 
as set courses, and should supplement the activities of 
local medical societies. \ 


THE VVELL-PLANXED COURSE 
Postgraduate courses will usually require the doctoi 
to leave his practice for a weekend,' a week,- or a fort¬ 


night ; and the committee consider the last, held in an 
appropriate teaching or regional hospital, to-be the most 
useful. They oppose the idea of comiiulsory attendance,, 
or the ofier of special inducements, believing that a 
well-run course with good and useful teaching and social 
amenities—^including entertainment for the doctors’ 
wives while their husbands are attending lectures— 
should be its own attraction. Teachers of high standing 
should be selected for their interest and competence in 
teaching, and should include suitable general practi¬ 
tioners. Full use should be made of cases in the chronic 
wards, outpatients, and casualty departments of non- 
teaching hospitals. The course should refresh the doctor’s 
basic knowledge of procedures, including clinical methods; 
inform him on new methods of diagnosis and treatment ; 
relate new knowledge to his own approach to medicine 
and to bis patients; and restate the contribution of 
other sciences to medicine. Methods of teaching should 
include tutorial classes, conferences, demonstrations, and 
discussions. 




Local arrangements should also be made, for continuous 
postgraduate training. The local medical society, which 
can do much, should become a medical club, the 
centre of all professional life. The committee recommend 
that in each area the profession should develop an active_ 
medical society, in the conduct of which general practi¬ 
tioners and speciabsts should participate. Programmes 
should include lectures and demonstrations, courses at 
local hospitals, discussion groups and conferences, and 
' and clinicotherapeutic conferences, 
ns trusts, and meetings with members 
of other professions. It is suggested that edited reports 
of clinical conferences of interest to general practitioners 
should often ho published in a general medical journal. 

The committee believe that the divorce of the general 
practitioner from the hospital is bad for the eflSofency of 
the whole medical Service. Arrangements should be made 
for doctors to attend outpatient sessions and ward rounds, 
and to hold clinical assistantships which would enable 
them to develop their knowledge of a particular aspect 
of general practice, and to move more easily from general 
practice to specialties if they wished. Some doctors, it 
is thought, would prefer a fortnight’s resident hospital 
appointment as an alternative to a refresher course; 
and this might be arranged. The committee also strongly 
support, from an educational standpoint, tho growm"' 
demand among family doctors for hospitals or wards 
where they can treat those of their own patients who 
cannot conveniently be nursed at borne.. ^ 

Self-education during practice must depend on contact 
between the doctor and the hospital medical staff. The 
doctor should accompany his patient to hospital for 
consultation, when possible, and should he free to visit 
Mm in the wards at any time. The hospital medical staff 
should keep the family doctor informed of the natient’s 
progress while he is in hospital. 

Doctors in generM practice should have opportunities 
to contribute to field researches in'medicinrand soc^^l 
science planned by university departm'ents. They should 
have leisme for “ systematic, unhurried and unin 

e®er.i ■ 

ifSgiSts?* 

if their recommendations are footed a ?artr" 

of such doctors will be fortbeomW ’ ^ , 
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THE PROBLEM OF CHILDREN’S 
DENTISTRY 

W. H. Littlefield 
B.D.S. Diirh., H.D.D. Edin. 

ASSISTANT DENTAL SURGEON, NEWCASTLE UPON TYNE 
DENTAL HOSPITAL 

For Diany years iioiv we have heen accustomed to a 
system of rationing in this country. This ensures, in 
times of scarcity, an oven distribution of materials and 
commodities among the whole population. We have, 
moreover, estahhshed priorities in foods and vitamins 
for mothers and children, to 'safeguard the health of the 
present and future generations. Our community rightly 
considers health to ho a cornerstone in our social structure. 
Yet, paradoxically enough, in Britain today the facilities 
for a very important part of the ohUd health service, 
namely, children’s dentistry, have deteriorated so rapidly 
as to constitute nothing short of a major tragedy. 
Dental caries, one of the commonest of children’s diseases, 
is being allowed to become rampant once again. The 
loss of its control is causing the greatest disquiet among 
members of the dental profession and this concern is 
reflected in numerous"contributions to the dental journals 
and in letters from dental surgeons to the lay press. 
The anxiety of the profession has now spread to‘ the 
parents, who are becoming increasingly aware that all 
is not well with the arrangements for the dental treat¬ 
ment of their chil'dren. In Ids recent article in The 
Lancet SlacGregor (1950) has emphasised' the urgency 
of Ihe problem of'children’s dentistry and suggested a 
possible solution. 

This seems an appropriate time, therefore, to survey 
the present state of children’s dentistry, to define the 
problem which faces us, and to indicate in which directions 
the solution may be found. 

children’s 'DENTISTRY TODAY 

In Britain today cldldrou may receive denial treat¬ 
ment from' general practitioners, from the School Dental 
Service, dr at the teaching hospitals. Theoretioally, the 
cliildren are well served. Practically, ive know tho 


practising strength of the dental profession in Britaia 
as 12,000, less than a tivelfth of the total remain to 
deal with children’s dentistry. Yet, of the total of 
60 million people in the United Kingdom^ 10 million an> 
children under the age of 16 years. So less than a 
twelfth of the profession is responsible for tho dentil 
care of over a fifth of tho population. Admittedlv, 
children up to the age of 3 years need little if any dcntii 
treatment, hut there are many adults with full dentuns 
■u^ho require just as little attention. 

This inequable distribution of dental man-power has 
only one cause : the gross disparity between the earnings 
of dental surgeons in private practice and tho salariw 
of tho School Dental Service. One can understand the 
dilemma of the local authorities; if they raise the 
salaries of their dental officers they may have to male 
a general increase in the pay of comparable grades of their 
employees. ^ 

Meanwhile the exodus of school dental officers continues, 
and tho collapse of tho service has heen disastrous. 
In some areas only an emergency service is now possible, 
and great credit is due to those who, resisting the 
financial attractions of private practice, have remained 
true to tho ideals on which the provisions for children's 
dentistry were based. 

Parents are finding difficulty in getting their children's 
teeth attended to hy private practitioners under the 
N.H.S., and only a small proportion are able (and wiUing) 
to pay for their children to be seen as private patients; 
so the collapse of tho School Denial Seiwico has led to au 
inundation of tho teaching hospitals. Not only is there 
a greater influx of orthodontic cases hut more .nud more 
chiildron are seeking general routine treatment. As a 
result, it has become impossible to deal with all who 
attend, and waiting-lists gi-ow longer every day. 

This brief survey of the facilities for tho dental treat¬ 
ment of children in Britain today shows at least that 
there is no cause for complacency. Tho whole organisa¬ 
tion of children’s dentistry, which tooli so long to hiiild, 
lias suffered grave damage in the last few months. To 
repair it, or if necessary rebuild it, is a task which many 
of ns are anxious to see undertaken. Lot us, then, 
define more exactly the extent of the task. 


reverse is true. Mapy dent.nl practitioners,' iimnd.-ited 


THE TASK OF REPAIR 


by the demands of adults, can find little oiqiortunity' 
for the treatment of children, w'hich is often more 
trying and dime-consuming. Furthermore, the disjjarity 
in fees for the conservation of deciduous and of jiermanciil 
teeth in the National Health Service is no incentive to 
cany out compreheusive trcalment for cliildren. 

The School Dental Service, after the .set-h.ack it 
suffered during the Avar years, made rapid strides toivai ds 
recovery. The strength of tho service, ivliich at tlie 
hegmning of 194G was the equivalent of only 034 wdiole- 
thno officers, had increased to the equivalent of 9-1 
hy the end of 1947. In England and Wales .at th.at tune 
only six local authorities had failed to aiipoint .a senior 
dental officer. The post-war- difficulties of eqiiijiineut 
Were bomg ovoroome and shoitagcs of preniise.s were 
beinc made good. Orthodontic seliemcs woio being 
developed, and more and more children could enjoy the 
advautan-e-s of general aniesthesia. Greater opportunities 
were hefng ollhiod to dental offlcois for po.stgradiiate 
iuBtructioii. Indeed, wo had a vigorous and healthy 
School Denial Service Avhich Avas rapidly deA-eloping .and 
was contributing most effectively to the battle against 
dental disease in cHldreu. 

Then came July 5, 1948, and the dccli.m of tlie School . 
Dental Service began.. By t ho end of 194S the number of . 
^Lol dental officers had fallen to tho Avholc-ti.ne equi¬ 
valent of only 868. Sipco then there have been furiher 
I vfmiinTV! until in Scotland, for instance, six counties 
4a?e rscCol dental officer. Thus, if we estimate tho 


- -The provisions for childien’s dentistry divide fh™' 
solves naturally into two parts: (1) genera! (kutal 

attention for .all children ; and (2) orthodontic treahnent 
for those Avlio need it. . 

In tlie past tho largest jjart of the gcner.il dem.il 
attention of children has' been jirovidcd by the Sehooj 
Dental SerAuce. TJiis, I belioA^e, must still be an iikaj 
for the futuie. How inanj' dental officers are requhea 
to'jirovido a eomprelionsive scivioe for all cliildren ? The 
•United Kingdom lias .about 0'/. million scliool-rliildreai 
and the Minister of Eduea'tion has said that each dental 
officer should be ie.sponsiblc for tho dental care of .ibmit 
.3000. Presumably it is not anticipated tliat all of these 
children Aviff accept Irc^afment and cortniiily a propod'oa 
Avill not require it. Noa'CI tlielcss, on file basis of these 
figures, the strength of the School Dental Service iiinst 
bo increased to the u'liolc-timo oquivaloat of more than 
2000 officers. 

Turning next to the more intricnlo problem of proidd- 
iiig for oi'thodoiitics, it must first be considered Avhat 
jiroportioii of cliildren need this treatment. In the 
U.S.A., Brandhorst (1932) found that over half of the 
children he examined had dental irregularities, and 
Salzinann (1943) confirmed this. In Britain Pringle 
and Bre.akspe.ar, (1943) and Sclaro (194C) have reached 
Liinilnr conclusions. Assuming then that about h.alf 
of all tho children of school ago in Britain require ortho¬ 
dontic Iroatmcmt the problem is indeed formidable. 
IIoAi'CA'cr, Brandliorst, Salzinann, and .Sclaro are agreed 
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Ifit as many as four-fifths of the children -who require 
rthodontic treatment have malocclusions -which -would 
jspond to simple treatment or could he prevented, and 
' niy the remaining fifth require complicated treatment. 

' ’herefore it seems reasonable to suppose that, of all the 
Dhool-cluldren in Britain, as many as 40% have simple' 
r preventable malocclusions, and some 10% have more 
■ evere deformities. The prevention and Treatment of 
^ imple malocclnsions appear to come naturally -within 
he pro-rince of the school dental ofBcers. -whereas the 
-nore complicated ones should be treated by orthodontists. 

Ho-w many orthodontists ate then required to correct 
^the severer malocclusions present in 10% of the G'/. 
anSlion school-children 1 It is generally agreed that one 
' Jrthodontist vrith a practice of SOO children can treat 
■- 200 ne-w patients each year. On this basis the number of 
‘orthodontists required is over 3000! This, of course, 
is impossible, and vre must resign ot^elves, however 
"relnetautly, to the inevitable conclusion that a large 
' proportion of the malocclusion present in children today 

- -most go untreated. VThat then is the problem for the 
Tfnture 1 Onr 6^/, million sehool-cluldren are between 5 
.'and 14 years of'age—^in other -words, their age-groups 

- extend over ten yearn. Consequently the problem in 
the future "will he to provide specialist orthodontic treat- 

,- ment.Tiot for 10% of 6’/- million, hut for 10% of C50.000 
■■children each year. Again assuming that one ortho¬ 
dontist can undertake -treatment for 200 ne-w patients 
' each year, it follows that just over 300 orthodontists -will 
. be required. 

To sum up, the first part of the task of providing for 

- children’s dentistry resolves itself into increasing the 

- strength of the School Dental Service to the whole- 
' rime equivalent of over 2000 officers, who would be 

responsible for the general routine treatment of children, 
including simple orthodontic measures. The second 
part of the task involves an increase in the number of 
orthodontists to over 300. 

^ POSStBEE SOLUTIOFS 

An equable distributicin of the dental profession, on 
the basis of population, would be to allot a fifth of the 
total to children’s tteatmeut—i.e.. 2400 out of the 
estimated practising strength of 12.000. The School 
Dental Service would then become fully stalled and the 
control of dental disease in ehildten -would again be 
possible. All -would agree that this is a very desirable 
aim. llo-w can it be*- achieved ? It is ob-vious that 
better surgeries and cquipmentrauoie facilities for oitho- 
donric treatment, and gre.tter opportmiities for po't- 
irraduate in=tn!ction are welcome developments which 
indeed -were takinc place in tho School Dent.tl Sei-vice. 
But above all, and this nrgoutiy, there is needed a 
re-risiou of salaries to comp-ire more f.tvourably with 
those in private practice. Then, and not natil then, 
-(Tili tlie- tide turn and the flo-tv of dentists hack into the 
School Dental Service begin. 

Xevertheles=. tlie present iccniitment rate to the 
profession is insuineient to maintaiu its strentrlh. So 
any increase in the number of school dental oflieers -will 
reduce the number of deutistsin private practice and -trill 
curt.ail the facilities for the dental care of adults, niany 
of -whom, even now. ate finding it very difficult to obtain 
dental treatment. 

To overcome these difficulties it is being suggested 
-in some quarters that biew Zealand nurses should help 
our numerically small ?chool Dental Service to take c.are 
of the children. In this -way the greater part of the 
profession would he left to treat adults. The dis¬ 
advantages of such a scheme must be obvious to all. 
The treatment undertaken by dental nurses would be 
limited to the simpler types of conservation and straicht- 
forward extractions. IVonld they then provide'^an 


effective contribution in the fight against dental disease ? 
Surely the answer to this questioli must he that any 
help in the treatment of children -would he appreciated 
at this time. Unfortunately the problem is more involved. 

Thus, though it may he possible to train dental nurses 
under the supervision of dental officers in the school 
clinics, a more uniform and comprehensive training 
would be possible in a dental school. But our present 
schools are working to capacity, so a new school would 
have to he established. In that case it should he decided 
-whether to train dental nuises or to concentrate on 
training fully qualified dental s-urgeons. 

If we postulate that a new school is to he established 
it wo-old be interesting to examine the respective outputs 
of dental nurses and dental surgeons and then assess 
their contributions to children’s dentistry. The train¬ 
ing of a dental nurse takes only two years and the course 
for a dental surgeonis at least twice as long. Consequently 
we would expect a new school to train at least twice as 
many nurses as fully qualified dentists. IVhat then 
would he their respective contributions to the denial 
treatment of children ? One school dental officer is 
expected to undertake the care of 3000 children. How¬ 
ever, the report of the Chief Medical Officer of the 
Ministry of Education (1949). shows that only 80% of 
children require -treatment, and Wynne (194S) estimated 
the crude acceptance-rate as 72%. This means that of 
3000 children only 1700 wotild both require and accept 
treatment. On the other hand, Owen (1949) states that 
each Isew Zealand nurse could de.al -with 600 children. 
On the basis of these figures, one British school dental 
officer could carry out full treatment for more than 
three times the number of cbildren for whom one New 
Zealand nurse could perform only simple conservatfre 
measures and extractioirs. Nevertheless the c.aries rate 
is thought to he greater in New Ze.aland than in Britain, 
and, if the geographical problem there is more com¬ 
plicated. it is possible that a Ne-w Zealand nurse, working 
in Britain, could treat more than 500. 


To Fum up, to decide whether to train dent.Tl nurses 
or dfenf.tl surgeons, we must strike a balance between two 
conclusions. It appears that, -with the same facilities, 
it is possible to train more nurses than snrireons. On 
the other h.and, fully qualified dentists would provide a 
more effective contribution than dental nurses to the 
tre.rtureut of children. Let us then await the observa¬ 
tions of the delegation which is examining the New 
Zealand scheme, rememheriug the various factors 
involved. 


Vfc have seen that to provide for orthodontic tre.-it- 
ment over 300 orthodontists -will be required. Where 
are these to be trained ? In this country there are a 
variety of orthodontic p’mlosoxffiics and methods of txeat- 
n)ent. To preserve this he.althy breadth of thought and 
-wide conception it is expedient that orrhodonrist^should 
be tr.tined in the various teaching hosiiit.tls and schooL 
throaghout Britain. 


.luuo (iiLiuueu neuTisT wJio aspired to Lt 

.an orthodontic speciaUst would, as the first step fi, i,; 
career, obtain the post of house-sni-geon in one of oui 
te.ichiug hospif.aL. After holding this post for a vea 

TV period of Natiomfi 

se™ and then return to the te.achmg hospital a 
registrar. Daring these firet ye.ars of his profe^V^ml 
career he would acquire a deeper knowledge and a wider 
e^ienence of the various branches of dei&rtv, Ld h 
addition. Trotild be iov 

A, ILi. ,t.se te n,»t-„Sl 
months or so domg the routine dental treatmeSt 
children in the School Dental Service. In flfi.^v t 
would gam experience in the treatment and nr 

ehildreii. At the same time he would become conver?an t- 
with the everyd.ay problems the school dental officS 
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lias to face and this M'oiild make for letter cooperation 
and mutual understanding in the future. 

On this broad basis of professional education and 
experience he ivould then be in a position to erect his 
specialty of orthodontics. To achieTe this he would 
obtain the post of senior registrar in the orthodontic 
department of a teaching hospital. His instruction 
would be by means of lectures in the dental school and 
the treatment of patients in the hospital. He should 
be given opportunities to learn the construction of the 
various types of appliances he uses and also for research. 
He might also spend time in the children’s department 
of a nearby general hospital and so gain a wider and 
more practical knowledge of children’s diseases. Lastly, 
to develop as broad an outlook as possible, he might 
undertake a full-time postgraduate course in ortho- 
dontics for six or twelve months in some other teaching 
hospital or school. At the end of this period, he would 
be eligible for a special diploma. 

After such a comprehensive and thorough education 
the orthodontist would be ready to practise his specialty. 


fuUy equipped to play his part in the treatment of thi 
dental irregularities of the future generation. 

* * * 

J 

These then are the directions in wliich the ^olafioi 
to the problem of children’s dentistry mav he ionrA 
The decisions we must make and the task of ronyiig 
them into effect will be by no means easy. But IW 
problem is urgent, not only for the welfare ol the pit 
fession, but also for the good of the children .iiid (Ik 
health of the nation in years to come. Let us seek th?' 
answer deliberately and conscientiously, rememhemf 
that the plans we make for the future he judged k 
the children whose treatment is being neglected todav, 
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DEATH OF A MIND 

A STTJDT IN DISINTEGKATION 

I FIRST remember my father as a weU-huilt, active man 
with a wide range of interests. His work required both 
intellectual and practical ability, and those who could 
judge his achievement spoke highly of it. I was more 
impressed at the time by the happy enthusiasm with 
which he would turn from weightier matters to entertain 
his small daughter. In 1924, at the age of 49, he retired 
to the country to devote himself to scientific research of 
a more academic kind. Possibly the stress of his previous 
work had begun to tell on bim, and this may have 
influenced hia decision, hut there was no outward sign 
that his powers might he failing. Over the next few years' 
he built up a reputation which brought him into contact 
with fellow workers in many parts of the world. Unlike 
his earlier work, which required advanced mathematics, 
what he was doing now came within my own mental 
range, and I helped Mm for two years as a prelude 
to my university studies. 

Over the period that we worked together, sometime in 
the early 1930s, I became'gradually aware that the fine 
edge of his intellect was becoming dulled. He was less 
clear in discussion and less quick to make tbe jump 
from a new piece of evidence to it’s possible significance. 
He spent,more time over bis work and aebieved less; 
and he found it increasingly difficult'to get his results 
ready for publication. He tended also to become porten- 
tous and solemn about his subject, as tbougb one small 
corner of knowledge nearly' flUed Ms world, and the 
wider horizons were narrowing in. The change was so 
slow as to he barely perceptible, and the signs vanished 
when I tried to pin them down : they were like those 
faint stars wMch are seen more easUy when they are 
not in the direct line of vision. I was left with a feehng 

of uneasiness which I could not justify. - 

In 1935, after a period of absence, I looked forward with 
especial pleasnre to my home-coming, hut when we met 
I knew, with immediate certainty that I had lost the 
companion of my earlier^years. The change was as yet 
mainly a loss of intellectual clarity and he remained 
Mmself, but a self that was subtly devitahsed. To me it 
was as though a light had gone out, but no-one else 
seemed to notice anything amiss. Somewhere between 
a year and eighteen months later I happened to he at 
home and we were doing some carpentry about the house. 
■We paused to consider a problem wMch had thwarted 

imd I Mt on ^ solution and outlined the idea. My 
father could not, asp the principle of it untd I gave 


a demonstration, and even then he lacked sufficient 
manual dexterity to carry it out. I was profotindk 
shocked by this, for it was the first clear-cut objective 
evidence I had of the downlull change which ivas takin: 
place. It reflected on a practical levd precisely tbe s.une 
-failure of integration and coordination whicb I hail 
noticed already on the intellectual plane. ' His ability 
was stiU well within normal limits ; hut I kneir vbat it 
had been, and the difference was startling. 

By this time he was worried about his general bealtb 
and- attended a doctor from time to. time irith natliH 
-.vague symptoms. For several years he had been said t® 
have low hlood-pressure, hut nothing was found thoj; 
apart from this, and he was reassured. As iime vent 
nn his physical condition got worse ; his walking and his 
speech were obviously affected, but it was not until the 
bank failed tb recognise Ids signature on a chetine that 
I was able to persuade Mm to ask for specialist advice. 
In 1937 ho was diagnosed as having Parkinson’s dfewse, 
and the,classical physical signs were by then well niadea. 
His mental ability had deteriorated further, though a 
still passed as normal to anyone who did not tnoirhan 
well. He tried to carry on with his work, but he d™ f *1 
make any headw.iy and became more and ilibre deprcs' 
about it. His character remained essentially tl® 
except that he could no longer endure nnortbodosMCVa. 
His own moral standards and religious beliefs were ' 
and sincere and so firmly grounded that he bad foiiiia i 
easy to he patient and tolerant with those vbo cou 
not accept them. How, however, if he chhuced to over¬ 
hear one of the eager iconoclastic arguments of yo'ub > 
became disturbed and petulant and it seemed .as tbong 
his mental organisation bad become less secure evea a 
its deeper levels. 

In tbe spring of 1938 an attack of pneumonia vouM 
have ended the story, but for tho recent .introduction, o 
sulphonarnides. During tin's illness ho was troubled one 
day by a brief halluciiintioii. TJio rooks flying .across tiio 
field appeared as'a procession of (icoplo or somothuig oi 
the sort; nothiiur dramiitic, but ho worried about u 
afterwards. lie was I'ni’niir.'igcil to dismiss the matter as 
a chance result Of flic ft'lii'ilo illness, and ho would h.aic 
done so it ho luul iinl fiininl luicr (hat tho same thing 
in a milder (orn) ho)>,ai) (o haiijieii frcgiientl.y. Ij 
appeared to him aa a now uiul alarmin.g symptom, bm 
I think it was iho fuithot tita»n> of a process which had 
been going oii fur lumm (hno. Hu(h .sighf and hearing 
were involvoil, bu( (ho odVot on Iioariinr was more eas'dy 
observed h.y ullioi.-i, \iliih' (ho ills(mhanoo of vision— 
once his iit(oii(ioii had Imcii ilrauii (o it—was most 
noticoablc (o him. 
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»•I'or the past year or more it had been assumed that 
, "was going deaf; hut, as far as I could discover, liis 
iring vas still acute. The trouble "was that he failed to 

- '--.ognise the sounds he heard. You might say something 
~ e “ the postman hasn’t come ” and he vould hear it as 

- .he grocer’s cut his thumb.” It Tvas superficially like 
lat might happen vith someone vho had grown par- 
Jly deaf, hut closer attention showed up the difierence. 
It is easiest fo describe the breakdown by comparison 

-th the normal. Y'e may hear a phrase moderately 
early and yet not get it right at once. I suppose what 
' r ippens is that the brain first registers a sound pattern 
. id then compares it with previously remembered 
ittems so that the gaps can be filled in and the words 
,, entified. The result seems to be checked at a higher 

- lental level to see if it “ makes sense ” before it is fiiUy 
' jcepted as having been heard. IThen we hear something 

nprobable we aie sometimes conscious of the check and 
' loser scrutiny which take place quite automatically, 
expect all of us can remember instances when our mind 
iscarded its first attempt to complete a puzzle and held 
^n to the remembered sound until it turned up something 
•i Ise which fitted better. A. second choice which makes 
I letter sense may match the sound more accurately as 
'Tell, and we rtiU perhaps conclude with confidence 
n Jiat we “heard” that in the first instance. In a deaf 
" aerson the disability is presumably at the first stage. 
-'The sensory information is scanty or distorted, there 
_ ire many gaps to be filled, and identification of the words 
' is much more difBcult. Allowing for that handicap the 
next stage—unless there are senile changes also—is 
^carried out in the usual way. In my father’s case it was 
-.at tins second stage that the most gross defect was seen. 

The same principle evidently applies to other forms of 
j. sense perception, and it was a description of the sub¬ 
jective effects in the visual field that showed me what was 
r happening. If my father glanced at a dark shape which 
Tras^ rather like a black cat he did not instinctively look 
^ again to make sure what it was; he simply saw a cat. 

. His mind fitted the sensory impression to the first rough 
^ approximation which suggested itself, and accepted it 
" without further question, however unlikely it might be 

> the context. I had not realised until then th1it the 
critical sifting process which is only rarely brought to 
our notice must be going on all the time in normal 
perception, and that when it fails the result is most 

' eonfusing to the conscious mind, ily father discussed 
' the problem with me in some detail, as he lyas naturally 
disturbed to find that he kept on seeing things which were 
not there. He did not feel it was much use talkinn- to the 
' doctors about it. He was, I think, deterred fronTtnl.Hno- 
' them further into his confidence after his first sugf'estion 
1 that his mind was afiected had been rather^li«rhtly 
dismissed. I could not interfere in that direotion,'’so I 
did the best I could by the light of nature. YTien we 
got down to it together and considered the evidence it 
seemed clear that he was not hallucinated in the sense 
of seeing things which were a projection of some idea in 
his mind. The things he saw always had some basis in 
actuality, but his brain was constantly 6endin<»^ on 
messages which had, so to speak, been badlv decoded 
•' YTien he began to understand that this was a mechanical 

> defect he found it much less alarming, and he learnt to 
allow for it to a considerable extent. The domestic 

j misunderstandings which resulted from it became more 
' comprehensible, and he had sufficient confidence ih 
- me to accept my assurance that he was quite sane 
, Xo-one else had any suspicion of his difficulties, and I 
, naturally respected his confidence. Since nothin^- could 
; be done about the condition it would only have'caused 
; added distress to others if they had known, andean 

anxious atmosphere around him alwavs a^iwivited 
, condition. ' •<'*uea ms 

» * * — 


That was the situation in the autumn of 1938, and the 
suggestion that he should then go for a trip abroad put 
me in a difficult position. He felt convinced that it would 
do him good, and his medical advisers encouraged this 
belief. I think their view was that it would do him no 
harm, and that a change of scene would relieve his 
depression. This was, on the face of it, reasonable 
enough ; but when I considered the international situa¬ 
tion and my father’s mental state I could not help 
feeling apprehensive. I had no opportunity of seeing the 
doctors myself though I was able to ensure thaf the 
question of mental fitness was raised.'The verdict— 
as related to me at second hand—^was that this disease 
did not afl’ect the mind and his mind therefore could not 
be affected. There seemed nothing more that I could do. 
After aU, even if I had insisted on saxdng what I knew, 
I had by then no hope that anyone would believe me. 
Aly sense of isolation was such that I wondered from time 
to time whether I was imagining things and whether it 
was in fact my own mind that was giving way. I weighed 
it up and decided to reserve judgment until events had 
proved which side was right. I did nothing further to 
oppose the plan, but I felt I could not take the responsi¬ 
bility of letting my parents go alone. I made arrange¬ 
ments to interrupt my studies, and we left England at the 
end of the year. 

» * * 


Our destination was an isolated resort in mountainous 
country about fifteen miles from the nearest small town. 
The sea voyage and further train journey passed without 
incident, and my father was cheered to return to a place 
which he had known in years gone by and which had 
happy associations for him. It was soon evident, how¬ 
ever, that unfamiliar faces and a foreign language were 
putting too heavy a strain on his failing faculties. At 
home among people whom he had known for years and 
could recognise easily he had been confident that he was 
among friends, and if he sometimes thought they said 
strange or disturbing things the misunderstandings 
could generally be put right. Xow, listening every day to 
a backgroimd of foreign conversation which, even when 
fit, he could not easily have followed, he was soon 
bewildered. His mind accepted the nearest English 
equivalent to the sounds he heard, and the task of keeping 
in touch with reality against such odds became impossible'! 
Hearing what he thought was English spoken, he 
addressed other hotel residents in his own lanmiave, 
to be met by uncomprehending stares. He naturaUy 
came to feel that they were hostile to him, and he beo-an 
gradually to make order out of his mental chaos "^by 
systematising, in a delusional way, what he heard and 
saw. The dining-haU became for him the scene of an' 
interminable lawsuit, and I had often to provide some 
diversion to prevent him from standing up to give 
evidence between the courses. At this stage my mother 
could not have failed to realise what was happeninn- were 
it not that his speech was so blurred as to be ffimost 
unintelligible. 

He was still potentially rational. His delusions were 
not determmed by a warped mental outlook, but were 
a reasonable attempt to make sense out of what was 
subjectively a hopelessly confusing situation. In days 
gone by I had learnt to foUpw his train of thou“S 

w close to him in spite” of 

ffis difficulty with speech. I found that if I got hinf away • 
from other people and steered his mind to topics which 
he had hanffied with ease in the past he becS ratiS 
qmte quickly. I sometunes led him into long and inter¬ 
esting discussions on subjects which he knew and cared 

of being on familiar 
^ound, where he could still tread firmlv, the black oloud 
of depression lAed and he became his ffid self As soon 

of new and unffimifiar 
situations he relapsed. It was weU on into 
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lias to face and this -would make for better cooperation 
and mutual understanding in the future. 

On this hroad basis of professional education and 
experience he -would then ho in a position to erect his 
specialty of orthodontics. To achieve this he -woiild 
obtain the post of senior registrar in the orthodontic 
department of a teaching hospital. His instruction 
-would be by means of lectures in the dental school and 
the treatment of patients in the hospital. He should 
be given opportunities to learn the construction of the 
various types of appliances he uses and also for research. 
He might also spend time in the children’s department 
of a nearby general hospital and so gain a -wider and 
more practical kno-wledge of children’s diseases. Lastly, 
to develop as broad an outlook as jjossible, ho might 
undertake a full-time postgraduate course in ortho¬ 
dontics for six or twelve months in some other teaching 
hospital or school. At the end of this period, he -would 
be eligible for a special diploma. 

After such a comprehensive and thorough education 
the orthodontist would be ready to practise his specialty. 


fuUy equipped to play his part in the treatment of t}» 
dental irregularities of the future generation. 

* ♦ * 

} 

These then are the directions in which the ^olutioi 
to the problem of children’s dentistry may be founi 
The decisions we must make and the' task* of oanrns 
them into effect will be by no means easy. But’tk 
problem is urgent, not only for the welfare of the pw- 
fession, but also for the good of the children .ind 
health of the nation in years to come. Let ns seek tb' 
answer deliberately and conscientiously, reniemheriif 
that the plans wo make for the future be jiidjod k 
the children whoso treatment is being neglected today 
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DEATH OF A MIND 

A STUDT IN disintegration 

I FIRST remember my father as a well-built, active man 
-with a -4vide range of interests. His work required both 
intellectual and practical ability, and those who could 
judge his achievement spoke higldy of it. I was more 
impressed at the time by the happy enthusiasm with 
which he would turn from weightier matters to entertain 
his small daughter. In 1924, at the ago of 49, he retired 
to the country to devote himself to, scientific reseaich of 
a more academic kind. Possibly the stress of his previous 
work had begun to toll on him, and this may have 
influenced his decision, but there was no outward sign 
that his powers might bo faihug. Over the next few years' 
he built up a reputation which brought him into contact 
with feUow workers in jnany parts of the world. Uiilike 
Ms earlier work, which required advanced mathematics, 
what he was doing now came within my own ment.al 
range, and I helped him for two years as a pi elude 
to my university studies. 

Over the period that we worked together, sometime in 
the early 1930s, I became'gradually awaie that the fine 
edge of his intellect was becoming dulled. Ho was less 
clear in discussion and less quick to make the juiup 
from a new piece of evidence to it's possible significance. 
He spent^more time over his work and achieved less; 
and ho found it increasingly difficult'to get his results 
readv for publication. He tended also to become porten¬ 
tous and solemn about his subject, as though one sinaU 
corner of knowledge nearly filled Ms world, and the 
■wider horizons were narrowing in. The change 
slow as to be barely perceptible, and the 
when I'tried to pin them down; they 
faint stars wMch are seen more ensil^ Xfin- 

not in the direct line of vision. I -lyas loft with a feehn„ 
of uneasiness which I could not jusmy. 

In 1935. after a period of absence, I looked foiward -with 
especial pleasure to my home-coming, but -when we m 
T pnew mth immediate certainty that I had lost the 
^ Simmon of my earlier-years. The change was as yet 
companio intellectual clarity and he remained 

mainly . subtly devitalised. To me it 

Mniself, Mt‘ no-one else 

was as anything amiss. Soinewhoro between 

seemed “°^\,L‘en^nionths later I happened to he at 
a year and eiohtee the house. 

rpa-rj^onsid^ 

Kfeoulf rt li-p the principle of it until I gave 


a demonstration, and even Ihen lie lacked siiffideni 
manual dexterit.y to cany it out. I was profoimdk 
shocked by tMs, for it was the first clear-cut ohjeetke 
evidence I had of the do-wnliiU change which ivas talin: 
place. ItTeflected on a practical level precisely the sime 
failure of integration and coordination which I kri 
noticed aheady on the intellectual plane, His abiMv 
was still well -within normal limits ; but I Itnew ivli.it it 
had been, and the difference was startling. 

By this time ho was worried about his general hea'tli 
and attended a doctor from time to, time with rather 
s,vaguo symptoms. For several years he had been s!ii(l t' 
have low hlood-pressure, hut nothing was found wrot: 
apart from this, and he was reassured. As time wiit 
on his physical condition got worse ; his walking and hi> 
speech were obviously affected, but it was not 
bank failed recognise bis signature on a cheque that 
I was able to persuade Mm to ask for specialist .advice. 
In 1937 be was diagnosed as having Parkinson’s diseaM, 
and the classical physical signs were by then well inarKO . 
His mental ahihty had deteriorated further, thaa?‘,| 
still passed as normal to anyone who did not knon i 
well. Ho tried to carry on arith his avork, but he 
make any headaa'ay and became more and depo’-'' 
about it. His character remained essentially u'® ^ 
except that he could no longer endure unorthodox vi • 
His oaaTi moral standards and lohgious beliefs avoio siinp 
and sincere and so firmly grounded that ho had wi'"' 
easy to he patient and tolerant with those a'ho cou 
not accept them. Now, howoa’er, if he chhnccd to ov 
hear one of the eager iconoolastic arguments of yomu 
became disturbed and petulant and it seemed as thou^^ 
bis mental organisation bad become less secuie evea ■ 
its deeper levels. 

♦ * * ' " 

In the spring of 1938 an attack of pneumonia -uould 
have ended the stoij% but for the recent .iiitroductioa 
sulphonamidcs. During this illness ho was troubled ouo 
day by a brief hallucination. The rooks flying across tlio 
field appeared as a procession of people or something ol 
the sort; nothing dr.amatio, but he worried about it 
afterwards. He was euoouragod to dismiss the matter as 
a chance result of the febrile illness, and he would hiivo 
done so if he had not found later that the Same thing 
in a milder form began to bapjien frequently. H 
appeared to him ns a new and alarming symptom, hut 
I think it was .thO further stage of a process which had 
been going oil' for some time. Both sight and hearing 
were involved, but the effect on hearing was more easily 
observed by others, wliile the disturbance of vision— 
once his attention Imd been drawn to it—^iras most 
noticeable to him. 
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^'rHcli may'be aroused is based on fear of tbe unknown 
’,nd a misunderstanding of wliat happens to people 
liter they have been cut ofi from reality in this way. 

■ It is clear that a disease process can afiect personality, 
md the instance I have described does no more than 
•-llustrate something which is well 'known. It has 
'oeen suggested, and'indeed it seems at first sight rather 
-abviouB, that if damage to certain areas of the brain 
-affects character, character itself must depend upon 
these structures. This is, I suspect, no more than a 
half-truth, and because a part of- it is demonstrably - 
'true it may he aU the more misleading. It is reasonable 
"to assume that a man’s‘physical constitution is the 
-machine through which his personality is developed and 
operated, but the person as a whole is something more 
than the sum of bis parts, and personality in action 
behaves like a total field of force. If outward behaviour 
has been a camouflage for inner tension, and if a person’s 
^standards have been iniposed from without and not 
-’accepted as fuUy worth while in themselves, even slight 
damage 'to the machine may have dramatic results; 
but a balanced and integrated character cannot easily be 
destroyed. > . 

When my father became violently insane he was 
- certainly not his normal self, but if one makes allowances 
for the confused view of reality which was relayed to 
him his actions were consistent and quite in keeping 
with his character. He had previously become so weighed 
down hy discouragement and weakness that only an 
intense emotional stimulus could have roused him. 
The threat to his country and his family struck deeper 
than any fancied insults or injustice to himself, and 
he responded with everything he had. By what was 
in the circumstances an astonishing integrative effort 
he achieved both mental concentration and physical 
<oor^ation, and if the results bore no useful relation 
to the facts that was scarcely to he wondered at. Wlien 
ft seemed to him that his country’s interest and his 
affection for me were in conflict, he put his country first, 
just as he would undoubtedly have done in real life; 
hut, although his moral judgment condemned me, he 
made an efiort to forgive me personally for the wrongs 
which he believed that I had done. Although I could 
not know it at the time, I think his resolution not to 
attack me, when once made, was final. He might 
resist, but he would not deliberately harm me. 

In acting like this my father was to a large extent 
following character patterns which had been estabiisbed 
many years before; but his self was more than an 
automaton running along old tracks—^it remained vital 
and capable of .new adjustments even in tbe midst of 
wreckage. Towards the end of the acute stage of his 
illness he developed some extremely troublesome delusions 
about my mother’s health. These caused so much dis¬ 
tress -all round that I spent a long morning trving hy 
every means I knew to win hack his confidence In 
the end I was successful and for one short space he 
returned to complete lucidity'. In that moment he 
knew for certain that he was losing his mind, and I 
think he knew as well as I did that he was losing it for 
ever. He faced the knowledge without fiinchino-, and 
. he looked beyond it at what was for him the iTardest 
truth of aU. The time had come when he must finallv 
commit to others, who might well prove less patient and 
considerate than he had been, the welfare of the wife 
he loved. Kothing could have cost more to a man 
whose chief defect of character had always been a tendency 
to carry his protective role too far. He made the 
readjustment perfectly, and he was perhaps more trulv 
himself at that moment than he had ever been. It was 
an act of wUl which might well command admiration 
m a man whose mental faculties were unimpaired, and 
yet it was achieved hy one whose brain and nervous 
^Btem were tottering on the brink of final ruin. It was 
1 think, a victory which secured release, for he subsided 


afterwards into a qfuiet denientia which was like a 
rambling dream; vivid consciousness and depth of 
feeling were no longer present, and I never felt another 
pang on his behalf. 

* * * 

I do not wish to draw elaborate conclusions from a 
single incident; I merely set it on record for considera¬ 
tion. jMind and body are inseparable, so far as we can 
tell, hut experience suggests that they are no more than 
fools, and of much less account than the spirit whose 
purposes they servo. 

Parliament 


The Medical Bill 

In the House of Lords on May 1C, when this BUI was 
considered on report. Lord Shieipherd moved an amend- 
inent to clause 14 to provide that at any hearing of a 
case at least one of the members of the disciplinary 
committee who were neither registered medical prac¬ 
titioners nor the holders of qualifying diplomas should 
be eligible to attend. The amendment was agreed to. 

On clause 21 he explained that it was proposed that 
the visitors to London schools and examinations should by 
agreement be appointed to act both as external inspectors 
on behalf of the University of London and as visitors for 
the General Medical CoimcU, so that two separate 
inspections could be avoided. He then moved an. 
amendment to permit recourse to the Privy CouncD, if 
ever the two bodies could not reach agreement, the- 
Privy Council asking that directions might be given as 
to the procedure to be followed. 

The amendment was agreed to. 

The report stage of the Bill was concluded. 


QUESTION TIME 
Mental Disability and Divorce 

Dr. Chahees Hill asked the Minister of Health whether 
he was aware that no relief was afforded by the Matrimonial 
Causes Act, 1937, to a person whose wife or husband, haxTng 
been a certified patient in a mental hospital, after an interval 
subsequently became a voluntary patient and was incurably 
of unsoimd mind ; and whether he would introduce amending 
legislation so as to make available facilities for tbe release 
from^the matrimonial yoke of a spouse who was incapable 
of enjojring normal matrimonial life through mental disability 
of the other spouse.—Sir HABXUEi' Skawcboss, the Attomey- 
Geneml, replied ; Tlie Matrimonial Causes Act, 1937, enables 
a petition for divorce to be presented on the ground that the 
respondent is incurably of unsound mind and has been 
continuously under care and treatment fijr at least 6 years 
immediately preceding the presentation of the petition. For 
■this purpose, a person is deemed to be under care and treat¬ 
ment wliile he is detained in pursuance of an order made 
under the Lunacy Acts (or imder the corresponding legislation^ 
in force in Scotland, Northern Ireland, the Isle of Man, or 
the Channel Islands) or wliile he is receiving treatment as 
a voluntary patient, be'mg treatment which follows without 
any interval the period of detention already mentioned If 
any inter\'al occurs bet^-een the ending of the period of 
detention and the subsequent voluntary treatment it -would 
nomally i^late ^ a period during which the patient -was 
not regarded as msano and it would not I tlunk be in the 
public interest to amend the law so as to permit a period 
of treatment as a voluntary patient to be taken into aScoint 
m such circumstances. o'-luuud 

Bronchial Garcinoxna 

In answer to a question, Mr. Ajjeurix Bevan stated that 
ort^e and Wales classified to Sioma 

5198 in im"' “ 19^0, 2839 inT9“l 

lodisation of Salt 

Dr Barnett Siross asked the Minister of Pneri i 

SoutTheX^ord tepmseSo^ 
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-lefore his condition became really grave, and our return completed before it had to be be<nin a-^ain It w 
passage vas booked for March. There Tras no possibility keeping a constantly slddding ca? from crasliinT 
of getting home earlier, and I hoped that I might be road. ® ™ 

able to stave off disaster meanwhile. I think I might I only went on coping because I bad to but H » 
just possibly have been successful if it had not been for surprising what an ordinary person can do underfbe-'Jf 

the international situation. of necessity. I didn’t even know how frightened In 

* * * until the prospect of relief an-ived. Towards the end cftk 

My father had never had a good ear for foreign ireck, among a group of passing visitors, I recojnirf 
languages, but he could follow them on paper, and to doctor from another part of the coimtiy irho bi 
some extent tliis faculty remained. When Hitler marched treated me when I was a child. At sight of a familiariai 

into Czechoslovakia the repercussions spread even to the reassuring face I had to sit down suddenly because m; 

part of the world where we were staying, and the local knees became unsteady. I explained what was happciiim 
papers wore blazoned with headlines which implied the he only said : “ Jly poor, dear girl, how tembb 

imminence of war.' This was too much. Faced with a distressing for you ! ” and drove away again. SyuipafSj 
threat which involved 'his own country and aU that ^ dangerous drug when it is not backed k 

was dear to him, my father let go his last faint hold on practical assistance; I came nearer to losing my gnp 
reason and threw himself into action. The results were then than at any other time. 


spectacular. Until then he had walked unsteadily with 
shuiBing gait, his head drooped forward, his features 
flaccid, and when he spoke he gave confused and indis¬ 
tinct expression to his rambling thoughts. Now he stood 
straight with lifted head, strode with firm step, spoke 
clearly, and set out with rampant anger to find ahd 
destroy the enemy in our midst. He spent the day chasing 
non-existent spies in other people’s bedrooms; while 
I chased after, explaining to the agitated guests and 
taking what steps I could to deal with the emergency. 
The hotel manager, the only responsible man about the 
place, had left that morning for a destination fifty miles 
away. I managed to telephone a message to the doctor 
in the nearest town, but it was some hours before he 
anived. As was natural in the circumstances, my 
father’s violence became directed against mo. I was, 
after all, the person whom he had relied on most in 
bis difficulties, and now that the situation forced mo to 
iTstrain him it seemed to him that d, of all people, had 
gone over to the enemy. In that moment of despair and 
disillusion the full force of his love for me was turned 


to bitter hatred. I could understand, but I could not 
relieve his plight. M’hen the crisis came we were alone in 
an upstairs gaUei'y, and he turned on me with murder in 
his eyps. A day earlier the physical advantage would 
have been on my side, but mania had mobilised his last 
reserves of strength and he was for the .time being 
a powerful man. My prospects of escape seemed small in 
any case ; so, taking a chance on it, I faced him quietly 
with an appearance of calmness which assuredly I did 
not feel. For a moment the issue hung in ,the balance, 
but my confidence just turned the scale. T think if I 
had retreated or resisted he would probably have 
strangled me, but when my glance met Ms he could not 
bring himself to do it. He relaxed at last with a gesture 
of sad acquiescence and let Hmself be qiiietly led away. 

T was as much astonished by my own intuitive action 


as I was by the result. i . , • „ „ 

The foreign doctor came and went again, lea-vM^, a 
sedative which was unfortunately a propriet.^ brand 
with the contents printed outside the contamer. ily 
father feared we were intent on dru^gging Mm 
nefarious purpose, and he would not touch it. He had 
however, recognised the doctor for what he was, and the 
.Tit Cohered him a little. Even that 
something to he thankful for, hiit it was cleai that no 
further .professional help would be forthcoming. ^le 
■ ,,cxt few days were very difficult. Quite apart from the 
f^ct that my father had charge of aU our money, I 
P^nected that he might become homicidal again at any 
moment I found, however, that my influence stffi 
POuS for BometMng even when he was maccessiblo 
countea i ^ manner and gesture 

*°thtrtlmn fiy ^ords to make Mm feel that I still tared 
Iffin and that the dangers around us did not 
about Min just; enough confidence to 

Sm fM a S hut the task would scarcely be 


4 : * * 

Wo got home in the end. All the able-bodied men new 
being called up by the time we loft, and there vat 
rumours that a section of the railway line had been step! 
away by floods. The prospect was not encouragic: 
but tilings seldom turn out as one expects and ve Ini 
no serious trouble. The wave of violence had exb.uisfci 
my father’s constitution, and his last show of pbpioa! 
strength was paid for in still greater weakness and di- 
integration. His strength of purpose, briefly reawakentii 
had faded too. He was cliildisli and soinetimt- 
deliberately misebievoiis, but be was never dangcioi' 
again. 

Once we got back to England he was admitted to ■' 
mental hospital without delay. He bad long fiotf 
' given up tbe struggle of trying to relate his ideas to 
reality, and had retired into a private world of.nm'nipcd''! 
action. MTien last I saw Mm he had been put in chargeol 
running the war after Dunkirk and was well ple.ised mth 
the results. He went downhill steadily. Among otlitr 
physical complications ho developed diabetes and bo 
died in coma about eighteen months after admission. 
The post moitem showed gross physical damage to ibo 
brain, and it was apparently regarded as quite spectnenw''. 
The medical records were lost during the war, but so tar 
as I know the findings were consistent ivith a severe 
post-encephahtio lesion. 

* ♦ ♦ 

I am not qualified to comment on the medical aspe*!*® 
of tMs story, and the last tMng I wish to do is to disparaj 
the physicians who were concerned in it. I happc''^ 
to 'be in a position to see certain aspects more clearb> 
but I bad not the wit to grasp why it was that tbm^ 
wMch were obvious to mo might be invisible.!® otucK- 
In tMs case neither specialised knowledge of the disea=o 
nor intimate knowledge of tbe patient were by theinselve- 
effeotive. Had they been brought closer together | 
might have been a help both to those who were reponsm o 
for giving advice and to those > who had the .task 
practical management. How easy it is to bo wise after 
tbe event. 

The point wMch I would like to make myself is a 
different one. An illness of this kind aficets others 
besides those who suffer from it, and the idea that a 
loved person—or oneself for that matter—might he 
transformed into sometMng alien is disquieting. Fain 
and incapacity and disfigurement can bo faced with 
fortitude, but the sight of a disease which seems to 
rot tbe self is hard to bear. It’s not much use countering 
this ivith pMlosopMcal arguments, because they tend to 
evaporate in real-life situations, but my practical experi¬ 
ence has reassured me about an aspect of the problem 
wMch sometimes looks more troubling that it turns out 
to be. There can be no shame in feefing uneasincs" 
about it, and those who have the task of reassuring 
others sometimes feel the more because they must 
not admit to doing so ; but I think some of the dread 
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in 3 y'T)e aroused is based on fear of the unkno-vrn 
"ad a misunderstanding of vrbat happens to people 
fter they have been cnt'ofi from reality in this vray. 

' - It is dear that a disease process can affect personality, 

' nd the instance I have described does no more than 
:-lustrate something rvhich is vreB hnown. It has 
' een suggested, and"indeed it seems at first sight rather 
■” bvious^^that if damage to certain areas of the brain 
Beets character, character itself must depend upon 

- hese stnictures. This is, I suspect, no more than a 
'-lalf-truth, and because a parr of it is demonstrably « 
'^ane it may be aU the more misleading. It is reasonable 
',0 assume that a man's'physical constitution is the 

' ^machine through -srhich his personality is developed and 
' • operated, hut the person as a rrhole is something more 
than the sum of his parts, and personality in action 
behaves like a total field of force. If outward behaviour 
has been a camouflage for inner tension, and if a person’s 
standards have been imposed from ivithout and not 
-1 accepted as fuBy worth while in themselves, even sBght 

- damage'to the" machine may have dramatic results; 
hut a balanced and integrated character cannot easily he 

- destroyed. _ . 

VThen my father beeame violently insane he was 
certainly not his normal self, but if one makes aBowances 
.. for the confused view of reaBty which was relayed to 
him his actions were consistent and quite in keeping 
' with his character. He hadpreviously become so weighed 
down by discouragement and weakness that only an 
intense emotional stimulus could have roused him. 
’The threat to his country and his family struck deeper 
^^ than any fancied insults or injustice to himself, and 
he responded with everything he had. By what was 
^ in the circmnstances an astonishing integrative effort 
he achieved both mental concentration and physical 
Coordination, and if the results bore no useful relation 
10 the facts that was scarcely to he wondered at. TThen 
it seemed to him that liis country’s interest and his 
' affection for me were in conflict, he put his country first, 

• just as he would undoubtedly have doue in read life; 
'• hut, although his moral judgment condemned me, he 
made an effort to forgive me personadly for the wrongs 
which he believed that I had done. Although I could 
■" not know it at the time, I think his resolution not to 
attack me, when once made, was final. He might 
resist, hut he would not deUherately harm me. 

; In acting like this my father was to a large extent 
■ foBowing character patterns which had been estahBshed 
^ many years iefore; hat his self was more than an 
automaton running along old tracks—remained vital 

- and capable of .new adjustments even in the midst of 
wreckage. Towards the end of the acute stage of his 
ainesshe developed some extremely troublesome delusions 
about my mother’s health. These caused so much dis¬ 
tress -aB round that I spent a long morning trving hv 
every means I knew to win hack his confidence. In 
the end I was successful and for one short space he 
returned to complete lucidity. In that moment he 
knew for certain that he was losing his mind, and I 
think he knew as weB as I did that he was losino- it for 
ever. He faced the knowledge without flinchu^, and 

. he looked beyond it at what was for him the iTardest 
truth of aB. The time had come when he must fluaBy 
commit to others, who might weB prove less patient and 
' considerate than he had been, the welfare of the wife 
' he loved. Xothing could have cost more to a man 
whose chief defect of character had always been a tendenev 
to carry his protective role too far. He made the 
readjustment perfectly, and he was perhaps more truly 
himseH at that moment than he had ever been. It was 
an act of wiB which might weB command admiration 
in a man whose mental faealries were ttaimpaired, and 
yet it was achieved by one whose brain and nervous 
system were tottering on the brink of final ruin. It was, 
I think, a victory which secured release, for he subsided 


afterwards into a quiet dementia which was like ji 
rambling dream; vivid consciousness and depth of 
feeUng were no longer present, and I never felt another 
pang on his hehaB. 

* * * 

I do not wish to draw elaborate conclusions from a 
single incidentI merely set it on record for considera¬ 
tion. 'Mind and body are inseparable, so far as we can 
teB. but experience suggests that they are no more than 
tools, and of much less account than the spirit whose 
purposes they serve. 

« 

Parliament 


The Medical Bill 

Ix the House of Lords on May 16, when this BiB was 
considered on report. Lord Shepherd moved an amend¬ 
ment to clause 14 to provide that at any bearing of a 
case at least one of the members of the disciplinary 
committee who were neither registered medical prac¬ 
titioners nor the holders of qualifying diplomas should 
be eligible to attend. The amendment was agreed to. 

On clause 21 he explained that it was proposed that 
the visitors to London schools and examinations should by 
agreement be appointed to act botb as external injectors 
on behalf of the University of London and as lisitors for 
the General Medical CouncB. so that two separate 
inspections could be avoided. He then moved_ an 
amendment to permit recourse to the Privy Council, if 
ever the two bodies could not reach _ agreement, the 
Privy Council asking that directions might be given as 
to the procedure to be foUowed. 

The amendment was agieed to. 

The report stage of the BiB was concluded. 


QUESTION TIME 


Mental Disability and Divorce 
Dr. Charces TTrLt. asked the Minister of Health whether 
lie was aware that no relief vras afforded by the 3IatriinoniaI 
Causes Act, 1937, to a person whose wife or husband, ha\-ing 
been a certified patient in a mental hospital, after an interval 
subsequently became a voluntary patient and was incurably 
of unsound mind ; and whether he would introduce amending 
legislation so as to make available facilities for the release 
from the matrimonial yoke of a spouse who was incapable 
of enjoying normal matrimonial life through mental disability 
of the other spouse.—Sir Hartlet Shawcboss, the Attorney- 
General, replied : Tlie Matrimonial Causes Act, 1937, enables 
a petition for divorce to be presented on the ground that the 
respondent is incurably of unsound mind and has been 
continuously under care and treatment fbr at least~o years 
immediately preceding the presentation of the petition. For 
•this purpose, a person is deemed to be under care and treat¬ 
ment wliile he is detained in pursuance of an order made 
under the Lunacy Acts (or imder the corresponding legislation^ 
in force in Scotland, Northern Ireland, the Isle of Man, or 
the Cbannel Islands) or while he is recehing treatment as 
a voluntary patient, being treatment wluch follows without 
any interval the period of detention already mentioned. If 
any interval occurs betwe^ the ending of the period of 
detention and the subsequent voluntary treatment it would 
normally relate to a period dining which the patient was 
not regarded as insane and it would not I think be in the 
pubUc interest to amend the law so as to permit a period 
of treatment as a voluntary patient to be taken into amount 
in such circumstances. 




>Ir. As-EWRtx- Bevam stated that 
Englaiid and Males classified to carcinoma 
timbered 154S in 1940, 2839 in 1944 and 

lodisation of Salt 

Dr B^x-eit Stross asked the Minister of Food whether he 
^1^ an as^nce that salt frei from iodisation would 
Mways be av^able for purchase by those who feared that a 
very smalHodine content might affect them adverselv,—^ 
^ked: As (he trace of iodine wUl be very 
^^cal Eeseareh CouncU think that adverse effect 
^ aay Food Standards CommiU^ 

-presentations 
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■before liis condition became really grave, and our return 
passage rras booked for March. There was no possibility 
of getting home earlier, and I hoped that I might be 
able to stave off disaster meanwhile. I think I might 
just possibly have been successful if it had not been for 
the international situation. 

* * ★ 


My father had never had a good ear for foreign 
languages, but he could follow them on paper, and to 
some extent this faculty remained. When Hitler marched 
into Czechoslovakia the repercussions spread even to the 
part of the world where we were staying, and the local 
papers were blazoned with headlines which implied the 
imminence of war.' This was too much. Faced ■with a 
threat which involved -his own country and all that 
was dear to him, my father let go his last faint hold on 
reason and threw himself into action. The results were 
spectacular. Until then he had walked unsteadily ■with 
shufQing gait, his head drooped forward, his features 
flaccid, and when he spoke ho gave confused and indis¬ 
tinct expression to his rambling thoughts. Now he stood 
straight with lifted head, strode ■with firm step, spoke 
clearly, and sot out "with rampant anger to find ahd 
destroy the enemy in our midst. He spent the day chasing 
non-existent spies in other people’s bedrooms; whOe 
I chased after, explaining to the agitated guests and 
taking what steps I could to deal with the emergency. 
The hotel manager, the only responsible man about the 
place, had left that morning for a destination fifty miles 
away. I managed to telephone a message to the doctor 
in the nearest to'wm, but it was some hours before ho 
an-ived. As was natural in the circumstances, my 
father’s violence became directed against me. I was, 
after all, the person whom he had relied on most in 
his difficulties, and now that the situation forced mo to 


restrain him it seemed to him that I, of all people, had 
gone over to the enemy. In that moment of despair and' 
disillusion the full force of his love for me was turned 
to bitter hatred. I could understand, but I could not 
relieve his plight. MTien the crisis came we were alone in 
an upstairs gallery, and he turned on me ■with murder in 
his eyps. A day earlier the physical advantage would 
have been on my side, but mania had mobilised his last 
reserves of strength and he was for the .time being 
a powerful man. My prospects of escape seemed small in 
any case ; so, taking a chance on it, I faced him quietly 
with an appearance of calmness which assuredly I did 
not feel. For a moment the issue hung in .the balance, 
but my confidence just turned the scale. I think if I 
had retreated or resisted he would probably have 
•strangled me, but when my glance met his he could not 
bring himself to do it. He relaxed at last with a gesture 
of sad acquiescence and let himself be quietly led away. 

I was as much astonished by my own intuitive action 

"'^ThTfo^Ii^^do^ctor came and went ^ 

sedative which was unfortunately a propnet.ory brand 
with the contents printed outside the container. y 
]Ser iared we were intent on diaiggmg him for some 
imfarious purpose, and he would not touch it. He had, 

1 owever mco-nised the doctor for what he was, and the 
Iio-wever, recoo much rehef was 

lomethSrto he thaikfM for, hut it was clear^that no 
further professional help would bo forthcoming. The 
• ^ if w?daTS were very difficult. Quite apart fi-om the 
that my father had charge of all our money, I 
fact that my become homicidal again at any 

•expected that he that my influence stffi 

for something even when he was inaccessible 
counted for some „ manner and gesture 

to reason. I ^cs o , feel tpat I still bared 

-i-ather than ^ dangers around us did not 

ubout him ^ just enough confidence to 

JS'eS 3m to a but tu. tot to.H totoly bo 


[MAY 27, IM 

completed before it had to ho begun again. It vas 
keeping a constantly skidding car from crasliin? oil 
road. " 

I only -went on coping because I had to, but t« 
surprising what an ordinary person can do under thespe 
of necessity. I didn’t even know how frightened I n, 
until the prospect of relief arrived. Towards the end dlV 
week, among a. group of passing visitors, I rccogned 
a doctor from another part of tlie cou'ntn' who U 
treated mo when I was a cliild. At sight of a familiaruj 
reassuring face I had to sit down suddenly hec.inse uy 
knees hecamo unsteady. I explained what was happeniij, 
hut he only said : “My poor, dear girl, how fenilly 
distressing for you ! ’’ and drove away again. Syinpa'li 
can he a dangerous drug when it is not b-icked k 
practical assistance ; I came nearer to losing iny ot 
then than' at any other time. 

* * 

We got homo in the end. All the able-bodied men nen 
being called np by the time we left, and there ire." 
rumours that a section of the railway line had been STtf! 
away by floods. The prospect was not encouragin’ 
blit things seldom turn out as one expects and we lul 
no serious trouble. The wave of violence had exhandoi'’ 
my father’s constitution, and his last show of pb.vsiwl 
strength was paid for in stUl greater weakness and di- 
intcgi-ation. His strength of purpose, briefly reaw.ikfnc3 
had faded too. Ho was childish and soincliiEt- 
dehberately mischievous, but he was nev’er dangcro'-* 
again. 

Once we got hack to England he was admitted ton 
mental hospital without delay. He had Jong dof'’ 

' given up the struggle of faying to relate his ideas tj 
reality, and had retired into .a private world of iinimpea-'^ 
action. 'V\Tien last I saw him lie had been put in charges 
running the war after Dunkirk and was well pleased 'mta 
the results. He went downhill steadily. Among otlin 
physical compheatious ho developed diabetes and af 
died in coma about eighteen months after ndmissioa 
The post mortem showed gross physical damage to t 
brain, and it was apparently regarded as quite spectacn w. 
The medical records were lost during the war, but so 
as I know the findings were consistent with a sevc 
post-encephalitio lesion. 

* * * 

I am not qualified to comment on the medical aspects 
of this story, and the last thing I wish to do is to 
the physicians who were concerned in it. I happe 
to 'ho in a position to see certain aspects uiero 
but I had not the "wit to gi’asp why it was that tm 
which were obvious to me might he invisihle.to ' 
In this case neither specialised knowledge of the ' 
nor intimate knowledge of the patient were by theinscu “ 
elfeotive. Had they been brought closer 
might have been a help both to those who were repoan 
for giving advice and to those • who had the . 
practical management. How easy it is to ho ai 
the event. 

The point which I would lilce to make mys^h ‘ 
different one. An illness of this khid affects otlie. 
besides those who suffer from it, and the idea that a 
loved person—or oneself for that matter—-roight nf 
transformed into something alien is disquieting. Fa'j' 
and incapacity and disfigurement can bo faced wit“ 
fortitude, but the sight of a disease which seems to 
rot the self is hard to bear. It’s not much use countering 
this with philosophical arguments, because they tend to 
evaporate in real-life situations, but my practical expen- 
ence has reassured mo about an aspect of the problem 
which sometimes looks more troubling”that it turns out 
to bo. There can bo no shame in feeling uncasincs' 
about it, and those who have the task of reassuring 
others sometimes feel the more because they must 
not admit to doing so ; but I think some of the dread 
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may^e aioused ia based on fear of the unknown 
“"d a misunderstanding of what happens to people 
ter they have been cut off from reality in this way. 

‘ ■ Itis clear that a disease process can affect personality, 

" id the instance I have described does no more than 
'ustrate something which is well known. It has 
- 'jen suggested, and indeed it seems at first sight rather 
■'ovious, that if damage to certain areas of the brain 
'"Sects character, character itself must depend upon 
' lese structures. This is, I suspect, no more than a 
-alf-truth, and because a part of-it is demonstrably n 
’■- rue it may be all the more misleading. It is reasonable 
:o assume that a man’s'physical constitution is the 

■ machine through which his personality is developed and 
:>iperated, but the person as a whole is something more 
•vhan the sum of his parts, and personality in action 

lehaves like a total field of force. If outward behaviour 
las been a camouflage for inner tension, and if a person’s 
1 standards have been inlposed from without and not 
-riecopted as fully worth while in themselves, even slight 
damage 'to the machine may have dramatic results; 

' but a balanced and integrated character cannot easily bo 
destroyed. j , 

UTien my father became violently insane he was 
. certainly not his normal self, but if one makes allowances 
' for the confused view of reality which was relayed to 
.riiim his actions were consistent and quite in keeping 
' with his character. He had previously become so weighed 
*' down by discouragement and weakness that only an 

■ intense emotional stimulus could have roused him. 
The threat to his country and his family struck deeper 

j' than any fancied insults or injustice to himself, and 
' he responded with everything he had. By what was 
in the circumstances an astonishing integrative effort 
; he achieved both mental concentration and physical 
Coordination, and if the results bore no useful relation 
to the facts that was scarcely to he wondered at. Tn»en 
it seemed to him that his country’s interest and his 
^ affection for me were in coirfliot, he put his country first, 
just as he would undoubtedly have done in real life; 

• hut, although his moral judgment condemned me, he 
made an effort to forgive me personally for the wrongs 
which he believed that I had done. Although I could 
not know it at the time, I think his resolution not to 
attack me, when once made, was final. He might 
resist, hut he would not deliberately harm me. 

In acting like this my father was to a large extent 
following character patterns which had been established 
many years before; hnt his self was more than ah 
automaton running along old tracks—^it remained vital 
and capable of .new adjustments even in the midst of 
wreckage. Towards the end of the acute stage of his 
ilinesshe developed some extremely trbuhlesome delusions 
about my mother’s health. These caused so much dis¬ 
tress-all jound that 1 spent a long morning trying by 
every means I knew to win back his confidence. In 
the end I was successful and for one short space he 
returned to complete lucidity'. In that moment he 
knew for certain that he was losing Ms mind, and I 
think he knew as well as I did that he was losing it for 
ever. He faced the knowledge without flinching, and 
. he looked beyond it at what was for him the hardest 
truth of all. The time had come when he must finally 
commit to others, who might well prove less patient and 
considerate than he had been, the welfare of the wife 
he loved. Nothing could have cost more to a man 
whose chief defect of character had always been a tendency 
to carry his protective role too far. He made the 
readjustment perfectly, and he was perhaps more truly 
himself at that moment than he had ever been. It was 
an act of will which might weU command admiration 
m a man whose mental faculties were unimpaired, and 
yet it was achieved hy one whose brain and nervous 
system were tottering on the brink of final ruin. It was, 
1 tUmk, a victory which secured release, for he subsided 


afterwards into a quiet dementia which was like a 
rambling dream; vivid consciousness and depth of 
feehag were no longer present, and I never felt another 

pang on his behalf. 

- # ♦ * 

I do not wish to draw elaborate conclusions from a 
single incident; I merely set it on record for considera¬ 
tion. blind and body are inseparable, so far as we can 
tell, hut experience suggests that they are no more than 
tools, and of much less account than the spirit whose 
purposes they serve. 

j « 

Parliament __ 

' The Medical Bill 

In the House of Lords on May 16, when this BiU was 
considered oh report. Lord Shepherd moved an amend¬ 
ment to clause 14 to provide that at any hearing of a 
case at least one of the members of tbe disciplinary 
committee who were neither registered medical prac¬ 
titioners nor tbe holders of qualifying diplomas should 
be eligible to attend. The amendment was agreed to. 

On clause 21 be explained that it was proposed that 
the visitors to London schools and examinations should by- 
agreement be appointed to act both as external inspectors 
on behalf of tbe University of London and as visitors for 
the General Medical Council, so that two separate 
inspections could be avoided. He then moved an 
amendment to permit recourse to the Privy Council, if 
ever tbe two bodies could not reach agreement, the~ 
Privy Council asking that directions might be given as 
to the procedure to be followed. 

The amendment was agreed to. 

The report stage of the Bill was concluded. 

QUESTION time 
M ental Disability and Divorce 

Dr. Charces Hm. asked the blinister of Health whether 
he was aware that no relief was afforded by the Matrimonial 
Causes Act, 1037, to a person whose wife or husband, having 
been a certified patient in a mental hospital, after an interval 
subsequently became n voluntary patient and was incurably 
of imsound mind ; and whether he would introduce amending 
legislation so as to make available facilities for the release 
from the matrimonial yoke of a spouse who was incapable 
of enjoying normal matrimonial life tlirough mental disability 
of the other spouse.—Sir Habvlby Shawcboss, the Attorney- 
General, replied : The Matrimonial Causes Act, 1937, enables 
a petition for divorce to be presented on the ground that the 
respondent is incurably of unsound mind and has been 
continuously rmder care and treatment fbr at least" 5 years 
immediately preceding tbe presentation of tbe petition. Pof 
•this purpose, a person is deemed to be under care and treat¬ 
ment while he is detained in pursuance of an order mad© 
xmder the Lunacy Acts (or under the corresponding legislation^ 
in force in Scotland, Northern Ireland, the Isle of Man, or 
the Channel Islands) or wliile he is receiving treatment as 
a voluntary patient, being treatment which follows without 
any interval the period of detention already mentioned If 
any interval occurs between the ending of the period of 
detention and the subsequent voluntary treatment it would 
nonnally relate to a period during w-hich the patient was 
not regarded as msane and it would not I tlifnlr be in the 
public interest to amend the law so as to permit a period 

■^“^'^tary patient to be taken into account 
m such circumstances. 

Bronchial Carcinoma 

l"!-. ANEimm Bevan stated that 
nf th ^ England and Wales classified to carcinoma 

6198 in numbered 1548 in 1940, 2839 in 1944 and 

lodisation of Salt 

asked the Minister of Food whether he 
askance that salt free from iodisation would 
purchase by those who feared that a 

content mght affect them adversely.—yir. 
replied ; As the trace of iodine will be verv 
■small the Medical Heseareh Council think that adverse effeoto 
to be most unlikely; but my Food Standards CoM^ 

abou^ttCproposTd considering representations 
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X-ray Film for Hospitals 

Mr. N. N. Dodds asked the President of the Board of 
Trade whether he was aware of the shortage of X-ray film ; 
and what steps ho proposed to take to increase supplies to 
hospitals.—Mr. Harold Wilson replied : I am not aware 
that there is now any significant shortage of X-ray film. 
Production continues to increase and home users still have 
priority. No hospital need now be without supplies. 

Accommodation for Aged 

Mr. George Thomas asked the Blinister of Health the 
munber of aged and chronic sick people who were housed in 
mental institutions in Wales because no other hospital 
accommodation was available ; and what steps he was taking 
to relieve this problem.—Mr. Bevan replied : I am not 
aware that any aged persons not suffering from mental 
infirmity are being housed in mental institutions in AVales ; 
hut I understand that there are, in those institutions, some 
663 persons over the age of 65 who are suffering from mental 
infirmity, but could be appropriately accommodated else¬ 
where if suitable alternative accommodation wore available. 
I have recently issued to the regional hospital boards some 
suggestions ns to the prolusion of alternative accommodation 
for aged persons suffering from mental infirmity. 

Medresco Hearing-aids 

Replying to a question Blr. Bevan stated that about 
76,000 ‘ Medresco ’ henring-aids had now been supplied under 
the National Health Service. 

Dentists in the N.H.S. 

In answer to a question Mr. Bevan stated that on Jan. 1, 
1950, there were 9495 dentists ’on the dental lists in England 
and Wales, of whom 669 were assistants. ' 


Obituary 


BENJAMIN ALFRED PETERS 

B.A., jr.D. CAMB.^ D.P.H. 

Dr. B. A. Peters, who died on May 8, bad retired from 
the post of medical superintendent of Ham Green Hospital 
less tban.two yeais ago, and with the happy cooperation 
of bis friend and successor Dr. James Macrae be was 
still pursuing a piece of biochemical research on the 
body’s reaction to disease. 

Born at Dundalk in 1882, the son of the late Rev. 
George Peters, he was educated at Liverpool College 
and Liverpool University before he went up to Jesus 
College, Cambridge, in 1901, The next two years ho 
rowed in his college boat. In 1908 he graduated b.chib., 
taking his M.B. and d.f.ii. in 1910 and his ji.d. in 1913. 

After serving on the resident staff of the city hospitals 
of his native town, Liverpool, he went to Bristol in 1910 
•as resident medical officer to Ham Green. The history 
of the groivth of that hospital is also the story of big 
achievements. Prom 200 beds it grew to become a model 
fever-hospital-sanatorium of 600 beds with an auxiliaiy 
hospital of 108 beds at Charteidiouse. The only break m 
his span of office was his service with the R.A.M.C. durmg 
the 1914-18 war as bacteriologist to the I'lth General 
Hospital. In 1930 he was given the status of medical 
superintendent at Ham Green. 

E. H. P. writes : “ Dr. Petei-s has made sorne notable 

contributions to our knowledge regarding the treatment 
and prevention of the infectious diseases—m particular 
diphtheria and the streptococcal infections. He was a 
member of the subcommittee on crossunfection in 
hospital wards of the Preventive Medicme Committee of 
the Medical Research Council. The University of Bristol 
recognised his contribution to research by awarding Imn 
the Markliam Skerritt prize and by making him a reader 
in infectious diseases. Among his colleagues and bis 
patients be bad many friends, and this was made evident 
wherhe retired from Ham Green. He came to the 
rescue of manv of his medical colleagues and his cbmeal 


In England Now 


A Sunning Commentary by Porijjatctic Corresponimh 

Stkange tilings often happen to doctors and I doubt 
if my story is unique. Being a mere obstetric liouse 
surgeon, I get an off-duty weekend about once a month- 
but, of com-se, Pi-iday is always a busy day, and as I’m 
preparing to make the inevitable dash for the 1.35 
there will certainly he a couple of perineums to l» 
stitched. This Friday was.no exception. TheLSSwas, 
however, late, and 'by the time it arrived my puESc* 
and blowing had subsided and my pulse was’again^ 
its normal 72. I leant back in a corner seat and settW 
down to enjoy the spring colours of the Garden of 
England and to see what I could of the stringing of the 
hops. But my enjoyment of Nature was rather spoilt 
by the hostile atmosphere in the compartment, for a 
cold and unfriendly -stare was eirident from the prim 
and proper middle-aged lady sitting opposite nit. 
I noticed her occasional glance at my feet, and with 
some embarrassment (that sort of thing had happened 
before) I too glanced down ; but no, both mv sods 
bore the same bright red and yellow check pattom. 
For the whole of the half-hour jorn-ney to the nc.xt 
stop) my feHow traveller fixed me with her hostile staw, 
and then, as the train was about to start again, she 
jumped up with sudden decision and leapt on to the 
platform. I settled back with a sigh of relief. 

As I passed tlu-ough the ticket barrier at Victoria, a 
weU-dressed gentleman approached me and ashed 
whether I would mind accompanying him to the station- 
master’s office. Yes, I did mind ; _ but he product 
evidence of being a railway policeman, so I thought it 
wise to go with him. I soon learnt that a lady had 
telephoned a description of a young man whom shj 
suspected of having recently committed some aivful and 
horrible crime. Would I he good enough to explain. 
With a little loss of dignity, I had to admit that in the 
pre-weekend rush I had broken the labour-ward laliS 
and not worn the sm-geon’s rubber boots for the 
noon’s se-w-ings-up. That was why the lower ends oi 
my now flannel trousers were so bespattered with human 
blood stains. ., 

I must remember to wi-ite to the Ethical Conmuttee 
and ask whether I should sue for defamation of chameter 
or offer compensation to the lady for her two houis vi" 
for the next train. 

Id * 

This discussion about the capacity of various 
reminds me of a friend -who was called down to 
one night to see a deaf mute. His pencilled w®!, 
was that for two days he had had a bottle in his reel > 
and was unable to defalcate. My colleague 
glass bottle, and, there being a rule in force at that l® 
that all surgical specimens ivere to be sent for 
duly dispatched it to the pathologist. • There tlm sto 
must end, for that morbid gentleman, having no som 
of humour, tlirew the bottle away. It was a pitfi 
if he had examined it I have no doubt that lie '™' 
have found a remai-kable degree of hyaline change. 

» » * ' 

My grandmother had a tlieoi-y that dogs resemble their 
owners, oithoi- because people tend to choose a dog 
characteristics similar to their own or because 11® ^° 
becomes adapted to his human. The same thing 
to people and tlieir cars : there seem to bo definite typ'» 
that drive various makes of car. 

The owner who invests in a Costyn, for example, m 
mild, donnish, clerical—or a maiden lady. The Pullslef 
10 or 25 is driven by the hard, ruthless, self-made nian, 
ho thrusts past lesser li-y, edging them into the ditch, 
and cuts in ferociously. The G.M. is driven by sweet 
young things with .Tacqmar scarves, or by long-haired 
young men in hacking coats and su6do shoos. The oW 
round-nosed Boris Fowley is steered along, b.aiig in the 
middle of tlic road and at a maximum speed of 20 ra.p.I’., 
by a character who wears a pork-pie hat or a bowler 
rammed liorccly down 'over his eais, from ivliicli lia® 
is sprouting. He sits bolt upright at the wheel, and 
his little, piggy eyes shoot suspicious glances at anyone 
trying to overtake. His radiator boils steadily. 
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Ehe small saloon car, of anv bi-and, confers fertility on 
o-svner, to judge by-the number of such cats seen at a 
ekend in which Papa at the wheel, like a rock in 
itormv sea. emerges dripping, now and then, from a 
ith of small children. The Victory convertible is driven 
people who have ob^•io^sly got out of Vague or the 
itter —the wrong side. 

However. I realised only the other day, when I got held 
in a traffic jam. how unscientific these generalisations 
5 . A huge American car purred alongside me, and the 
mde at^e wheel (left-hand drive) glanced down at 
; and then remarked, too loudly, to her Stewart 
■angerish escort, “ Do look, Sweet—^just a too-perfect 
ibstandard Eight type I ” 

♦ * » 


The long dreary lists of references that are the post- 
ript of a good many medical articles today are of 
tie interest to the average reader, though they are 
) doubt a godsend to the writers of subsequent articles, 
pecially ji.d. theses. At the present rate of growth 
will not be long before the man who can find a column 

■ two of original remarks to make will be appending 
me sixteen pages of classified references: so would 
not relieve the strain and tedium if reference lists were 
stefidly interspersed with photographs and cartoons 

■ the authors cited ? I adimt these would sometimes 
; hard to find, but they would soon be sent out auto- 
atically with the reprints; or. like the references 
lemselves, could cheerfully be copied from previous 
ipeis. Apart from their amusement value these por- 
aits would often enable one to judge the reliability 
r the authors at a glance. Whether one's judgment 
ould he fair is another matter. 


The other day I went to the office of the Administrative 
Lssistant to pay my hospital telephone hUl. The clerk 
ook the account and my shilling, checked the reference 
umber and my name, referred to a ledger, took down 
nether book and next a hook of receipt forms, filled in 
he five-hy-eight page in the latter and then the counter- 
Dil, and teanng out the completed receipt, fixed it to 
he ViU with a stapling machine. Including remarks 
bout the weather the whole process occupied seven 
mutes, which led me to observe that the payment of the 
hilling had cost the service about sixpence in paper 
nd perhaps more in time. " But,” said the clerk,” 
see one side of the business. tVhen this 
mffing reaches the finance department they may have 
I man working on it all day.” I'm afraid he" was pulling 
“y fcg. But the incident made me wonder whether 
here isn’t some low limit below which it doesn’t pay 
he hospital to collect its debts. Two bob is the 
nmanum on the tote ; what ought to be the low limit 
n hospital accounting ? 


.. . and my copy to him of roy answer to you crossed hi 
E er to me in the post .”—Extract from a colleague's leller. 

^ north the letters fiv forth, 

Auld Reekie to Ayr on the coast, ’ 

• to him of my answer to you crossed 
■ [his letter to me in the post 

exciting. 

Thus our copy to"&Tur"a^er to you crossed 

The wordy profusion the t P"®' 

Which of these > 

Since your copv to me of most ■ 

r. me of your answer to him crossed 
- [my letter to you in the post 

There is no need, to fbiov „ , 

Keeps on flowing. this as the ink 
ifay our copy tins ofVom = 

to you cross 

L Ueir letter to them in the post 

So when life is ended, our a 

To a Place down below descended 

Om copies to them > 


Letters to the Editor 


register of complaints 

Sir,—-T our columns contain week by Week many tren¬ 
chant criticisms of the adverse effect that hospital 
administration .is producing on the status and work of 
members of hospital staffs. Some of the deleterious 
effects might have h'een avoided if the administrators 
had hearkened to, or taken the advice of, knowledgeable 
and experienced members of the profession. 

A grave instance of intervention without consultation 
with organisations representative of the profession is to 
he found in a enrsent proposal by a group hospital 
management committee to establish a register of com¬ 
plaints. In this register it is required that there will be 
recorded the complaints made by inpatients or out¬ 
patients with reg.ard to their care and treatment. An 
administrative officer wiff be responsible for maintaining 
a register at "each hospital in his unit, for informing the 
departmental officers of its existence and purpose, and 
for stressing the importance of recording the fnU facts 
of actual complaints received or instances likely to give 
rise to complaints. The registers are to be made easily 
accessible to aU depiartmental officers. It is emphasised 
in a circular that the regional hospital board, through 
hospital management committees, is obliged to ensure 
the admission to hospital of emergency cases. Out of 
this responsibility, it is urged that criticism will undoubt¬ 
edly arise from time to time when a patient is refused 
admission in circumstances that appear to constitute an 
emergency. 

It is also stated that the complaints register, when 
prepared and set in operation, should he kept in the 
casualty department or receiving-room of each hospital, 
so that the medical officer responsible for receiving 
emergency cases could readily record particulars of every 
case in the register when co'mplaint is made concerning 
the action taken by the hospital officials relevant to 
admission. 

More serious still, however, is the obligation cast upon 
members the staff to ensure that there is readily 
available in the register of complaints an answer to 
criticism that may he raised by questions in Parliament 
or by letters to ^Members of Parliament, the Minister of 
Health, the management committee, or the press. 
Administrative officers are instructed that extracts of 
records made in the register during the previous month 
are to be forwarded to the secretary of the management 
committee on the third day of each month. The actual 
registcTS arc now being printed and will be made available 
as soon as practicable. 

The foregoing procedure is fraught with danger for 
the medical staff of the hospitals concerned, and would 
doubtless he held in horror by solicitors who have 
anything to do with the protection of the profession in 
medicolegal cases. It may be that the management 
committee is legally competent to give directions for the 
maintenance of a hook of this order. The register will 
probably work unfairly, since a conscientious medical 
officer might report every complaint he received from a 
patient, whilst another less conscientious, and even alive 
to the dangers of the situation, would report little or 
nothing. 

Some of these entries in the register might he held by 
the lawyers to he defamatory, and the practitioner 
concerned might have a right of action if he has suffered 
thereby. Presumably, qualified privilege will attach to 
this register, but its availabihiy for examination by 
interested parties is of great significance. The procedure 
known to the lawyers as “ discovery of documents ” 
could doubtless he employed to gain information on aU 
hoq)ital records pertinent to a' case that is proceediuff 
to a hearing in onr courts. The medical officer may 
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X-ray Film for Hospitals 

^ Mr. N. N. Dodds asked the President of the Board of 
Trade whether he was aware of the shortage of X-ray film ; 
and what steps he proposed to take to increase supplies to 
hospitals.—Mr. Habold Wilson replied : I am not aware 
that there is now any significant shortage of X-ray film. 
Production continues to increase and home users still have 
priority. No hospital need now be without supplies. 

Accommodation for Aged 

Mr. Geoeob Thomas asked the Minister of Health the 
munber of aged and chronic sick people who were housed in 
mental institutions in Wales because no other hospital 
accommodation was available ; and what steps he was taldng 
to relieve this problem.—Mr. Bevan replied : I am not 
aware that any aged persons not suffering from mental 
infirmity are being housed in mental institutions in Wales; 
but I understand that there are, in those institutions, .some 
663 persons over the age of 65 who are suffering from mental 
infirmity, but could bo appropriately accommodated else¬ 
where if suitable alternative accommodation were a-vailable, 
I have recently issued to the regional hospital boards some 
suggestions as to the prowsion of alternative accommodation 
for aged persons suffering from mental infirmity. 

Medresco Hearing-aids 

Eeplying to a question Mr. Bevan stated that about 
75,000 ‘ Medresco ’ hearing-aids had now been supplied under 
the National Health Service. 

Dentists in the N.H.S. 

In answer to a question Mr. Bevan stated that on Jan. 1, 
1930, there were 9195 dentists 'on the dental lists in England 
and Wales, of whom 669 were assistants. 


Obituar}^ 


BENJAMIN ALFRED PETERS 

B.A., M.D. CAMB.; D.P.H. 

Dr. B. A. Peters, who died on May 8, had retired from 
the post of medical superintendent of Ham Green Hospital 
less than-two years ago, and ivith the happy codperation 
of his friend and successor Dr. James Jlacrae he was 
still pursuing a piece of biochemical research on the 
body’s reaction to disease. 

Born at Dundalk in 1SS2, the son of the late Kev. 
George Peters, he was educated at Liverpool College 
and Liverpool University before he went up to Jesus - 
College, Cambridge, in 1901. The next two years he 
rowed in his college boat. In 1908 he graduated b.cheb., 
taking his m.b. and d.p.h. in 1910 and his m.d. in 1913. 

After serving on the resident staff of the city hospitals 
of his native town, Liverpool, he went to Bristol in 1910 
as resident medical officer to Ham Green. The history 
of the growth of that hospital is also the stoiy of his 
achievements. FVom 200 beds it grew to become a model 
fever-hospital-sanatorium of SOO beds with an auxiha^ 
hospital of lOS beds at Charteiliouse. The only break in 
his span of office was his seriuce with the R.A.M.C. durmg 
the 1914—18 war as bacteriologist to the 14th General 
Hospital. In 1930 he was given the status of medical 
superintendent at Ham Green. 

B. H. P. writes : “ Dr. Petem has made some notable 

contributions to our knowledge regarding the treatment 
and prevention of the infectious diseases—m 
diphtheria and the streptococcal infections. He was a 
member of the subcommittee on crossunfection m 
hospital wards of the Preventive Mefficine 
theAledical Research Cotmcil. The 
recognised his contribution to research by 
t^be ^rkham Skerritt prize and by making bun ^reader 
in i^ectious diseases. -4mong his colleagues and his 
oatients be had many ftiends, and this was made e^dent 
rptired from Ham Green. He came to the 
rescue Df manv of his medical colleagues and his mimical 
Se wa^much sought after. Alttough fond^of^poH^ 

T®and^reUring by natme anr^thcffew to his books 
shy and ,? nrmortunitv, and m his retirement 

^"^^/Pe?em^married'’iyivia, daughter of Dr. J. C. 
Heaven who s^Wes him ivitb a daughter. 


In England Now 


A Running CommentaryPeripatetic Correspondcnlt 

Stbange tilings^ often happen to doctors and I doubt 
if my story is unique. Being a mere obstetric house 
surgeon, I get an off-duty weekend about once a month; 
but, of com-se, Friday is always a busy dar, and as I’m 
preparing to make the > inevitable dash ‘for the 4.3 
there will certainly be a couple of perineums to k 
stitched. This Friday was.no exception. The 4.35 wm, 
however, late, and 'by the time it arrived mv pu% 
and bloiving had subsided and my pulse was again i) 
its normal 72. I leant back in a corner seat andsettW 
down to enjoy the spring colours of the Garden rf 
England and to see what I could of the stringing of tli« 
hops. But my enjoyment of Nature was rathw spoilt 
by the hostile atmosphere in the compartment, for i 
cold and unfriendly-stare was e'vrident from the prb 
and proper middle-aged lady sitting opposite me. 
I noticed her occasional glance at my feet, and vith 
some embarrassment (that sort of thing had happened 
before) I too glanced down ; but no, both mv sock 
bore the same bright red and yellow check pattern. 
For the whole of the half-hour journey to the nest 
stop'my feHow traveller fixed me with her hostile stare, 
and then, as the train was about to start again, she 
jumped up with sudden decision and leapt on to the 
platform. I settled back with a sigh of relief. 

As I passed tlirough the ticket barrier at Victoria,» 
well-dressed gentleman approached me and asked 
whether I would mind accompanying him to the statioa- 
master’s office. Yes, I did mind but he prodacri 
evidence of being a railway policeman, so I thought it 
wise to go with him. I soon learnt that a lady had 
telephoned a description of a young man whom sk 
suspected of ha^’lng recently committed some awfid and 
horrible crime. W'ould I be good enough to esplam: 
With a little loss of dignity, I had to admit that in tw 
pre-weekend rush I had broken the iabour-vard rris 
and not worn the surgeon’s rubber boots for the wer 
noon’s sevrings-up. That was why the. lower eras m 
my new flannel trousers were so bespattered vrith human 
blood stains. 

I must remember to write to the Etlucal Comnutwe 
and ask whether I should sue for defamation of I 
or offer compensation to the lady for her two hours v 
for the next train. 

* * * 

This discussion about the capacity of ' 

reminds me of a friend who was called down to 
one night to see a deaf mute. His pencilled nomp'“ 
was that for two days he had had a bottle in his reel ^ 
and was unable to defiecate. My coUeagiie 
glass bottle, and, there being a rule in force at that n™ 
that all surgical specimens were to be sent for ri 
duly dispatched it to the pathologist. • There the st J 
must end, for that morbid gentleman, having no se 
of humour, tlirew the bottle away. It was a P'U’ 
if he had examined it I have no doubt that he ffo 
have found a remarkable degree of hyaline change. 

» * * ' ^ 

My grandmother had a theory that dogs reseinhlo ffeir 
owners, either because people tend to choose a dog 
characteristics similar to their own or because the O h 
becomes adapted to his human. Tlie same thing 
to people and tlTeir cai-s ; there seem to ho definite typw 
that drive various makes.of cai-. 

The owner who invests in a Costyn, for examplo. « 
mild, donnish, clerical—or a maiden lady. The Pullslef 
16 or 25 is driven by the hard, ruthless, ‘self-made niau, 
he thrusts past lesser fry, edging them into the ditcUi 
and cuts in ferociously. The G.M. is driven by s'vcet 
young tilings witli Jacqmar scarves, or by long-hairco 
young men in backing coats and suede shoes. The oW 
round-nosed Boris Fowley is steered along, bang in the 
middle of the road .and at a maximum speed of 20 m.p.h.» 
by a character who wears a pork-pie hat or a bowler 
rammed fiercely dawn over bis ears, from which hair 
is_ sprouting, jfe sits bolt upright .at the avhool, and 
his little, piggy eyes shoot suspicious glances .at anyone 
trying to oveitake. His radiator boils steadily. 
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the small saloon car, of any brand, confers fertility on 
owner, to judge by-the number of such cars seen at a 
jkend hi which Papa at the wheel, like a rock in 
tonny sea, emerges dripping, nom and then, from a 
tb of small children. The Victory convertible is driven 
people who have obviously got out of Voffuc or the 
tier —the wiong side. 

lowever, I realised only the other day, when I got held 
in a traffic jam. how unscientific these generalisations 
!. A huge American car purred alongside me, and the 
mde at yrheel (left-hand drive) glanced down at 
: and then remarked, too loudly, to her Stewart 
angerish escort; “ Do look. Sweet—just a too-perfect 
bstandard Eight type 1 ” ' 

♦ ♦ * 


The long dreary lists of references that are the post- 
ipt of a good’ many medical ai'ticles today are of 
le interest to the average reader, though they ate 
doubt a godsend to the writers of subsequent articles, 
lecially m.d. theses. At the present rate of growth 
(rill not be long before the man who can tod a column 
two of original remarks to make wiil be appending 
aie sixteen pages of classified references; so would 
not relieve the strain and tedium if reference Usts were 
stefully interspersed with photographs and cartoons 
the authors cited ? I admit these would sometimes 
hard to tod. but they woidd soon he sent out auto- 
iticaUy with the reprints; or, like the references 
emselves, could cheerfully be copied from previous 
pers. Apart from their amusement value these por- 
lits would often enable one to judge the reliability, 
the authors at a glance. IVhether one’s judgment 
ould he fair is another matter. 

* * * 

The other day I went to the office of the Administrative 
ssistant to pay my hospital telephone hill. The clerk 
the account and my shilling, checked the reference 
imber and my name, referred to a ledger, took down 
lother book and ne^t a book of receipt forms, filled in 
le nve-by-eight page in the latter and then the counter- 
lil, and teanng out the completed receipt, fixed it to 
le hill with a stapling machine. Including remarks 
lout the weather the whole process occupied seven 
imvites. which led me to obseiwe that the payment of the 
ulung had cost the service about sixpence in paper 
Id perhaps more in time. ■“ But,” said the clerk,” 
you only gee one side of the business. AVhen this 
ulung reaches the finance department they may have 
man working on it all day.” I’m afraid he was pulling 
V leg. But the incident made me wonder whether 
lore isn’t some low limit below which it doesn’t pay 
1 C hospital to collect its debts. Two bob is the 
un^um on the tote ; what ought to be the low limit 
1 hospital accounting ? 


» » » 

* * / copy to him of my answer to you crossed 

J cr to me m the post .”—Extract from a colleague's letter. 
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Letters to the Editor 


REGISTER OF COMPLAINTS 


Sir,—-T our columns contain week by week many tren¬ 
chant criticisms of the adverse efiect that hospital 
administration .is producing on the status and work of 
members of hospital'staffs. Some of the deleterious 
efieqts might have hhen avoided if the administrators 
had hearkened to, or taken the advice of, knowledgeable 
and experienced members of tbe profession. 

A grave instance of intervention without consultation 
with organisations representative of the profession is to 
he found in a ciin-ent proposal hy a group hospital 
management committee to establish a register of com¬ 
plaints. In this register it is required that there -will he 
recorded the complaints made hy inpatients or' out¬ 
patients with regard to their care and treatment. An 
administrative officer wiU he responsible for maintaining 
a register at~eacb hospital in bis unit, for informing tbe 
departmental officers of its existence and purpose, and 
for stressing the importance of recording _the f ull facts 
of actual complaints received or instances likely to give 
rise to complaints. The registers are to he made easily 
accessible to all departmental officers. It is emphasised 
in a circular that the regional hospital hoard, through 
hospital management committees, is obliged to ensure 
the admission to hospital of emergency cases. Out of 
this responsibility, it is urged that ciiticism wiU undoubt¬ 
edly arise from time to time when a patient is refused 
admission in circumstances that appear to constitute an 
emergency. 

It is also stated that the complaints register, when 
prepared and set in operation, should be kept in the 
casualty department or receiviug-room of each hospital, 
so that the medical officer responsible for receiving 
emergency cases could readily record particulars of every 
case in the register when complaint is made concerning 
the action taken hy the hoq)ital officials relevant to 
admission. 

Afore serious stUI, however, is the obligation cast upon 
members of the stafi to ensure that there is readily 
avaUahle in the register of complaints an answer to 
criticism that may be raised by questions in Parliament 
or by letters to Members of Parliament, the Minister of 
Health, the management committee, or the. press. 
Administrative officers are instructed that extracts of 
records made in the register during the previous month 
are to he forwarded to the secretary of the manairement 
committee on the third day of each month. The'^actual 
registers are now being printed and will be made available 
as soon as practicable. 


The foregoing procedure is fraught with danger for 
the medical stafi of the hospitals concerned, and would 
doubtless be held in horror by solicitors who have 
anything to do with the protection of the profession in 
medicolegal cases. It may he that the management 
committee is legally competent to give directions tor the 
maintenance of a hook of this order. The register wUl 
probably work unfairly, since a conscientious medical 
officer might report every complaint he received from a 
patient, whilst another less conscientious, and even alive 
to the dangers of the situation, would report little or 
nothing. 

Some of these ^tri^ in the register might he held by 
the lawyers to he defamatory, and the practitioner 
concerned Mght have a right of action if he has suffered 
thereby. Presumably, qualified privilege wiU attach to 

this register, hut its availability for "exl^inaitof by 

mterested parties is of great significance. The procedime 
too^ to the lawyers as “discovery of documents” 
could doubtless he employed to gain information on all 
hospital recor,to pertinent to a case that is proceeffiS 
to a beaxmg m our courts. The medical officer may 
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tliouglitlessly 'and ill-advisedly record a' complaint in 
such a manner as to place himself in the -n-rong, whereas 
on further and fuller investigation it might transpire 
that he was not in any way blameworthy for what had 
occurred. This in effect means that medical officers may 
unintentionally and in good faith provide ample material 
for a prospective litigant to establish negligence in the 
discharge of professional obligations. 

Steiis are being taken to draw^the attention of the 
Consultants and Specialists Committee to this innovation 
of the administrators in the hope that that committee 
may regard the matter of sufficient gravity to warrant the 
presentation of a protest to the Ministry of Health. The 
council of the Medical Defence Union has adopted a 
resolution cojidemning the practice of the establishment 
of a complaints register in hospitals and it hopes the 
British Medical Association will be successful in persuad¬ 
ing the Ministry of Health to recognise the dangers of 
the procedure proposed to be followed. 

Medical Detenco Union. ROBERT PoRBES 

49, Bedford Square, London, tV.C.I. Secretary. 


ANTI-HISTAMINE DRUGS AND THE 
TUBERCULIN REACTION • 

,SiR,—As your annotation of Jan. 28 showed, Amrious 
workers ^" have failed to demonstrate in man a reduefion 
in skin sensitivity to tuberculin after administration of 
anti-histamine drugs. To provide more conclusive evi-, 
dence on this point I repeated'the experiment using largo 
doses of ‘ Anthisan.’ There were tu'enty subjects in the 
series, including five controls, unknown to the observer, 
and selected at random by the ward sisters. The subjects 
were inpatients at Preston Hall Sanatorium, and were 
not receiving,streptomycin or p-aminosalicylic acid at 
the time. After the initial Mantonx test (using 0-1 ml. 


Koch’s Old Tuberculin injected intradermally and read 
at 48 and 72 hours) anthisan was given by month 
(0-3 g. daily for the first day and 0-G g. daily subsequently, 
in divided doses). After 4 days the skin tests were repeated 
and anthisan continued until the results wore read. The 
findings were as follows : 

Case 

^lautoius: 

I lu 10,000 

1 ill 1000 

1 in 100 

Controls .. .1 i 

• 2 '' 

+ 

+ 


3 

1 

i 

? + 1 

4* 

4, 5 

Test subjects G-li 

1 

\ 


+ 

I 

15 

16-lS 

19 

20 

i + 

+ 

4- 

4- 

4- 

4- 

4" 


UJlCli UtV-TW *-- 

tbe first. ^ ^ ^eaZ 5 mm, or more in diameter. 

It Avill be seen that tbe second result w.as identical 
th the first in four out of five controls and m twelve 
t of fifteen test subjects. In one oozitrm and one 
3 t subject, results were equivocal. Sensitivity 
be increased in one test subjeot and decieased in 

fi'^’^Slantoux reaction is a cnule instnimont for 
i"iititativo -measurements, as pointed out by Dong 
rSiler^ and the method they describe of plotting 
f disc against lesi on diameter may b e^ofmon^ 

Friedman. E., Silvetmimrt. 59.^ 7in.’ 


[may 27,195# 

Tlie results obtained here support earh’er findings tha 
anthisan does not affect the Mantonx reaction. 

My thanics arc due to Dr. F. Temple Clive for kind), 
granting facilities for'this investigation. 

London, \v,i2. Denis Abelsox. 


HISTORY OF NURSING 


Sir,—Y our correspondent of May 13, discu 5 «ii| 
Mrs. D. R. Soymer’s hook, says that many today set 
grave ground for anxiety in the fact that *tlie rise ia 
numbers of nurses has not been accompanied by a m 
in the quality of nurses or of nursing. This is c'ert.iiiilT 
true, and is largely because it is now taken for granW ‘ 
in this coimtiy that the chief part of the nursing stall 
of the hospital must be drawn from the rants of tl» 
student nurses. This leads to a grave situation in vrMci. 
in order to keep the wards of the hospital open, candidate* 
for nursing are accepted as pairs of hands,” .and little 
attention is paid to their quality and their 6uit.abifty 
for the profession for which they are training. So long 
as this danger is unrecognised, and so long as inducement 
from high quarters is given to attract all and sundry 
into the nursing profession by giving large initial salaries 
during training, and by other means, so long uill ttb 
anxiety remain, and so long is there likely to te 
deterioration in the standard of British nursing. 

No doctor or nurse can read the recently pubb’slicd 
A Voice Through ihe Clouds, by Denton 'VYoloh, witbouta 
sense of uneasiness. To anyone who knows conditions 
within our hospitals today it is clear that mueb of fie 
•mental suffering ihe author underwent in tbe earlier 
stages of his long illness was due to the failure of youDg 
and frightened so-called student nurses, who were 
caiTying responsibility greater than their age or c.tpen 
once justified and so were unable • to deal adequately 
with the abnormal mental condition and great physiwl 
and mental distress of their patient. 

The large percentage of failures in the State Eiamui#’ 
tion quoted by yotu' coiTespoudent is due as inneb to tin? 
poor tyyie of candidate, Avbo would inevitably have 
wasted from the nursing profession, as to 
standard demanded in that examination. -Mks Mgj'' 
ing.ale, when refusing her approval'to State 
in 1892, qualified her dis.approval by saying—“ I y" ' 
or thirty years hence, when so much progress ia-' 
made that our present time is looked hack upoa ^ 
time of b.ad nursing, this registration might w. 
have taught girls in different types of hospit.ffs. ‘i 
many different types of homes, and from difiefeut 
tional backgrounds, and I have never found .nnyo' 
who has real purjiose and character, and ability to c.ii. 
the responsibihlies of tlie St.atc-registercd nurse, 
has f.ailed to do so through failure to pass her ex.'nninaao't 
though she may not have been successful at her 
attempt. ' . 

The four gi’eat essentials for the nursing of tbe futm 
are : 

1. Greater emphasis on the oducation of tiio nurse, ni 
loss on tlio employment of student labour in the hosphnl®’ 

2. More direful selection of candidates with rega™ 

intelligence and practical ability. ^ . 

3. Caieful I’evision of the syllabus of the General bursin? 

Coimcil, so that all the theoretical background given is 
related to the practical work of the wards and in tun 
public-health field. . . . 

4. Retention of professional I'esponsibility and the admuiis- 
tration of nurse training schools in the hands of the nursing 
profession itself. 


There is indeed room for a second volume of Mis- 
Scymer’s Ilistot-y of Nursing, in which these .nnd other 
problems affecting the profession today could be fully 
and critically discus.sed. 


^sjjrbtuitiale Trainma School, 
i?t. Tlionins's HospitaJ, 

• Loudon, S.L.l. 


Marion E. Gould 

Tutor. 
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‘ CONTINUOUS DRIP TREATMENT OF PEPTIC 
ULCER 

Sib,—D r. Clark (April 29) lias skoirn tkat altkougli 
' tragastrio drips of milk and of alkali are relatiyelj' 
effective in reducing tke concentration of^liydro'gen 
ns in tke gastric contents, tke pain of refractory duo- 
-inal ulceration is frequently relieved ky suck treatment, 
^kis okservation is susceptikle to at least tiro interpreta- 
■ ons : (1) tkat only a minor reduction in tke acidity of 
.16 gastric contents is necessary to relieve pain, as 
iiggested ky Dr.- Clark ; or (2) tkat some condition of 
.tie stomack associated ivitk its secretory activity— 

. .g., vascularity—causes tke pain, and tkat tins activity 
.1 reduced ky tke fat content of tke mUk. 

We kave confirmed Dr. Clark’s okservations in tkree 
- latients rvitk duodenal ulcers vrko rvere receiving milk 
_lrip8. In addition ve kave keen akle to assess tke rate 
. )f gastric secretion vkilst tke drip -was keing given. For 
livample, in one patient, "wken tke total gastric contents 
"was witlidra-wn at intervals, tke acidity -was greater 
TkanpH 1-5 in 11 samples out of 25 spread over six days 
altkougk ke kad no pain during tins period. Tke mean 
concentration of ckloride in tke gastric contents for tkis 
period was 127 miUi-equivalents per litre (clinical units). 

I Knowing tke maximum concentration of Cl~ in tke 
gastric juice to ke 170 miUi-equivalents per litre, tke 
concentration of Cl~' in tke mUk drip to ke 30 milli- 
)equivalents, and tke volume of tke niUk drip used in 
.eack sukject to ke 5 pints (2-8 litres) per 18 kours, it 
■was possible to calculate tke rate of secretion of gastric 
juice in eaok'case. In tke tkree subjects tke rates of 
secretion were estimated to ke 350 ml., 194 ml., and 183 
ml. per hour. -• If, as seems possible, tke concentration 
of Cl“ in tke gastric juice was less than tke theoretical 
maximum of 170 milli-equivalentS per litre, then tke 
calculated volume of secretion would ke correspondingly 
greater. Thus as a stimulus of secretion tke milk drip 
was about as eSective as tke usual dose of histamine 
given as a test of gastric secretion—^wkiok seems to 
dispose of tke idea tkat mUk significantly inhibits tke 
secretory activity of tke stomack. This leaves Dr. Clark’s 
suggestion tkat only small changes in pH are necessary 
to relieve tke pain ; or, alternatively, tke fat or curd in 
the milk may mechanically protect tke ulcer from the 
acid. , 

We hope tkat tkis letter "will jrrovoke discussion. 

A. H. DouTirwAiTE 

Guy’s Hospital, London, S.E.l. J. N. Hdxt. 

PROTECTION OF SLTRGEONS 

Sir,—H aving recently been forced to give considerable 
attention to tke protection of young surgeons in this 
country, it seems to me advisable to publish some points 
about tke present position in general and the question 
of “ cover ” in particular. 

Tke first point to be appreciated is that any claim 
against a hospital will be answered by tke Ministry of 
Health. Tke klinistry in its turn assumes no responsi¬ 
bility-for an act of any member of tke medical stafi, and 
will in fact bring him in as a third party in tke action. 
This -will kave the effect of transferring tke action from 
tke Ministry to the doctor ; and ke will find not only 
tkat ke is not supported, as he was in tke old days, by 
tke hospital and its nursing staff, but also tkat they are 
Ministry -witnesses and can be used against him. It is 
therefore -vitally essential tkat ke should provude himself 
with all tke assistance ke possibly can. ' 

Tke unenviable position in which tke doctor is bein" 
placed becomes paiticularly unfortunate when a visitor 
from overseas is concerned. Having returned to his 
own country after a period here during which time he 
may kave performed some operation, at any time up to 
€ix years subsequently a claim arising out of tkat opera¬ 


tion can be transferred by tke Ministry and laid at liis 
door. 

It is therefore good to be able to report tkat tke 
Medical Defence Union and tke kledickl Protection 
Society kave recently made special pro-visions to cover 
■visitors from overseas, and it behoves suck visitors to 
take advantage of these provisions. An overseas 
doctor who has studied or practised in tkis 
country and who desires to maintain protection should 
make an application for either a retired life membership 
subscription (Sledical Defence Union) or a combined 
subscription (Medical Protection Society). Tke fall 
detaUs are av’ailable from Dr. Robert Forbes, Medical 
Defence Union, 49, Bedford Square, London, W.C.l, 
and from Dr. A. E. French, Medical Protection Society, 
Victory House, Leicester Square, London, W.C.2. 

Deportment of Orthopoadic Surgery, H- McPaELAND. 

University of Liverpool. 

TUBERCULOSIS MORTALITY 
Sir, —JH. Daw’s interesting and important letter in 
your issue of April 29, referring to tke method of examina¬ 
tion of tuberculosis mortality in successive “ generations ” 
or “ cohorts,” developed by Prost,^ appears to kave 
, started a discussion as to who first applied tke method to 
British mortality figures. Tke answer is : Andvord, of 
Oslo, tke originator of tke idea, in 1930.“ 

Whittington Hospitnl, London, N.19. JACOBS. 


TEACHING OF PUBLIC HEALTH ^ 


Sir,—I n your issue of May 13 (p. 934) you record 
Prof. J. Jfa Mackintosh’s statement on the ultiruate 
dispersal of students from tke London School of Hygiene 
who were awarded tke d.b.ii. ; and the general tone of 
tke commentary is one of regret tkat of 90 diploma 
graduates in the past two years only Ib kave been 
recruited to tke public-kealtk service in tkis country. 

It seems to me" tkat tkis somewhat restricted view of 
tke idtimate nsefalness of tke course for tke d.p.h. is 
unfortunate. Essentially, tke value of tke course is 
tkat it brings into focus the social, environmental, and 
epidemiological aspects of health and disease. Need 
there, therefore, ke any lament tkat out of tke 22 
successful British students last year all but 7 kave found 
their way into work other than tkat of local government ? 

Can one imagkie a better aU-round postgraduate 
course for general practitioners of medicine than a 
D.p.H. curriculum containing, as it should, instruction 
in tke epidemiologies of the home, tke factory, tke 
school—and even tke hospital ? Should not tke general 
practitioner have every opportunity of learning tke 
ideas inculcated in the D.B.H. course I I suggest tkat tke 
head of a department responsible for tke diploma course 
should not ke discouraged because kis successful students 
wander into paths other than tkat of local government, 
but should ke glad to think that some at least of them, 
as general practitioners, wili make good use of kis 
instruction when tke present difficulties in general practice 
subside’and the practitioner is akle to play his proper 
part in the public health of the future. I hope tkat 
Professor Mackintosh will in fact come to regard tke 
D.B.H. as a very useful extra qualification for tke general 
practitioner; perhaps ke might even agree tkat it is 
unfortunate tkat tke course is whole-time, since tkis must 
prevent many doctors from taking it. If I may slightly 
amend Professor Mackintosh’s wording, tke purpose of 
me course in public health should not be to provdde 
training for consultants in preventive medicine, hut to 
offer opportunities for the making of good general 
practitioners in domiciliary health. 

Depaitment o£ CMd Health, A. V. NealE. 

University of Bristol. 


V Bva. 1939, 30A, 91. 

.. Andvortl, K. i. KorsK. Mao. Lagevidensk. 1930, 91, 612. 
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PREGNANCY AND PULMONARY TUBERCULOSIS 


Sir, —In liis presidentinl address to the Sheffield 
Regional Chest Society, pnhhshed in your issue of 
April 16, Dr. Midgloy Turner summarised his very 
extensive observations regarding the influence of 
pregnancy on pulmonary tuberculosis, and advanced the 
theory that the increased risks in the first four months of 
pregnancy are due fo the excess of gonadotropins, .and 
in the puei-perium to the sudden Tithdra-wal of the 
favourable influence of the oestrogens. 

This excellent contribution has, hoTvever, completely 
ignored .a further poiverful endocrine factoi-—the iroli- 
marked hypertrophy of the adrenal cortex and hyper¬ 
secretion of its sugar hormones "wliich takes place in 
pregnancy. Enlargement of the gland has long been 
knoivn to occur, and it has been shoVn i that the urinary 
“ corticoids,” -which indicate the amount of the sugar 
hormones secreted, increase greatly in the first trimester, 
along ivitli the increase in the gonadotropins, and return 
to about normal levels by the 100th-]20th d.ay, coinciding 
roughly -u’ith the fall in the gonadotropins. Between 
the 140th and 160th' days the corticoid excretion again 
rises, in company -with the cestrbgens and pregnanediol, 
reaching in the later months the very high levels found 
in Cushing’s syndrome or after severe injury; excretion 
in the last month declines somewhat, and in the 
puerperium it falls shaiTily to normal. There is doubt 
as to whether the frolal cortex plays any significant part. 

Thoz-e seems good reason for the belief that this iziost 
pronouiTcod response of the adrenal cortex to the stress 
of pretrnancy explains its favozn-.able effects on i-heumatoid 
arthritis and partial adrenal insufficiency ; the decreased 
glucose tolerance of the normal subject and the increased 
insulin requirements of the diabetic ; and the occasional 
ketomnia and glycosuria, the acidosis, the well-being 
of the later months, and, in all probability, many other 
normal and possibly abnormal features of pregnancy. 

Recent observations that ‘ Cortisone,’ or the sugar 
hormones secreted in response to the adrenocortico¬ 
tropic hormone (a.C.t.h.), have an inhibitory effect on 
wound healing and the formation of granulation tissue," 
and on gro-wdh as a whole,“ and their effects on lesions of 
collagen, allied with the we.aknoss of the supporting 
tissues and striie found in Cushing’s syndrome, suggest 
most strongly that abdominal enlargement is olily partly 
the cause of the .appe.arance of stri.T gravid.arum. 

The evidence produced by Rich ■* and others in recent 
years is strongly in favour of hypersensitivity being the 
main cause of the desti-uction produced by the tubercle 
bacillus, so that the damage is o'ut of <aU proportion to 
.any defensive value of the hypersensitive state ; and 
it iias now been shown that cortisone or a.C.t.h. will non- 
specificaUy depress both the tuberculin “ and the 
anaphylactic ® types of hypersensitivity. 

In the light of these findings it seems pz'obable th.at 
pregnancy may h.ave <a dual influence on t-uberculosis 
by decreasing lij^erseusitivity and increasing the non¬ 
specific resistance, while .at the same retarding 

healing or oven breaking down fibrosis. Thizs, though 
the former effect may bo beneficial, the latter may cause 
the breakdown of a quiescent lesion, or the rapid pro- 
• gression of an active one, with wide dissemrnation of the 
disease. It is notable that the reactivation of quiescent 
lesions has already been i-oportcd as a result of using 


1 -VeuniuE, E. H. Endocrinolom/- I9tG, 39, 203. .mo 

1: Groko-t A. W . R. 

Slu'd J. I'uZ.. A.r. 1940 72. 715. 

^ \VpU<? B. B. Proc. j\Iaj /0 Clin. }040, o--** 

t- 

5. Long, p. A., Aiiici, I Tjumn. K.. Stanford, R- L. 


A.C.T.H. or cortisone.’ The available evidence i reganlinf 
the influence of pregnancy on hypersensitivity is, lioic 
ever, conflicting and unsatisfactory, though a dccisiu 
effect has been demonstrated exporimentally.' ’ 

The reasons for the hypertrophy and hy])crsecrction 
of the adren.al' cortex in pregnancy are not yet clear, 
though it is well established that oestrogens rvill caiw 
hypertrophy of the cortex in the oxpeiiraentnl animal' 
This cannot be the sole reason for this feature ot 
pregnancy, and there can be no doubt that the adrenal 
cortex must share in the reaction of the whole body to the 
stress of pi-egnanoy and labour-^a reaction which invoIrB 
the participation of the endociine system as a -iriiolf, 
and not of the sexual functions and glands alone. Piirtlitr- 
more, it is well known that the thyroid gland is .ilw 
hyperfunctioning in pregnancy, and that its honnono will 
cause cortical hypei-trophy and hypoi-secrction, ivitliin 
certain limits. 

The experiments of Lurie et .al.° .are of great interest; 
but they point out that previous reports regaruinsr the 
influence of costi'ogcns and gonadotropins are confljctiny, 
and that as the use of a speci.al iubred strain of raIjMt 
was necessary to obtain a clear-cut result the cficcfs 
of these hormones on the disease cannot he great. 
Though they failed to demonstr.ato unequivoc.al evidence 
of increased coi'tic.al activity in the r.abbit as a result cl 
administering doses of cestrogen stated to he far in 
excess of physiological levels, close perusal of flieit 
papers le.aves little doubt^that some increase did oconi. 
Also, since the degz-ee of amyloid degeneration, especially 
in tlie cortex, was much less in the oestrogen-treatca 
animals, it is z-easonablo to assume that cortical fimctioii 
was much better in these animals. The adverse eficc 
of gonadotropin remains to bo explained, hut the snian 
number of animals and the diffioulties with anthhonnow 
forznation which were encountered make it difticult to 
regard the results ns Conclusive. 

The administi-ntiozl of cortical extracts ® ^ 
some yeazs ago’o to exert a vez-y favouz-ahle cfioct o 
both lesions and surviv.al-timo of the guine.ap'g ‘ 
tuberculosis ; but in this experiment, just .as lu H' 
referred to .above, the infection was a priin.ary w ■ 
On account of the possible dual nature of the ‘I®"®' ^ 
the sugar hormones on a secondary infection, it 
appear that the effects of these hormones on a C 
infection in the exiierimental animal are most un 
to bo apyflicablo to the'disease in man. , 

It is not possible to rule out the sex hormones as j ^ 
ing a part in the influence of pregnancy on tuhercu - ^ 
especially in view of the wolbrecognised incre.isc m 
incidence of the disease folio-wing the 'i.Tm 

compared with the male. Nevertheless, it -would 
most probable that in pregnancy the groat excess o 
sugar hormones exerts znuch more influence on tho 
of the disease th.an do the sox hoi-inones. 
postulated that the fii'st rise in the secretion of the si 
liormoncs may, in conjunction with tlio iziitial stnu 
pregnancy, light up a quiescent lesion or 
regression of an active lesion, so that the peak of nnd' 
in the fourth montli found byrilr. Tinner may he a • 
at least partly, to the decrease in cortical secretion . 
tins time. The low incidence dui-ing the rest of pregnane 
m.ay pei-iiaps be’ explained by the ofl’ect of the gr9jl' 
excess of sugar hoi’monos in i-aising the n'm-spccin 
resistance, or by .a decline in hypersensitivity. Thu 
it is possible th.at tlio disease may be masked, onl.y m 
become manifest after delivery when hypersecretion 
ceases, accompanied by .a degree of general exhaustion . 

7. iloNoo, J. W. RnZ. mrrf../. Jan: 14, p. 113. _ , . 

8. Tepperinnn, J., Engel, I-'. L., Long, C. H. N. EitdocnnoloTJ' 
1913, 32. 373. 

9. Lurie, XI. B., Abramson, S., Allison, JI. J. .Ijner. Ecv. Tuben. 
1940, 59, ics. Liirlo, M. B.. Harris, T. N., .\bramson, b., 
AUlson, XL J. Ibid. p. ISfi. Lurie. XL B.. Abramson, b., 
Heppleston, A. G„ Allison, X4. J. Ibid, p. 198. 

10. PotTongor, F. XI., Rottenger, J. E. Endocrinoloffi/. 1937, 
21, 529. 
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It Tvould be most unvrise to be dogmatic regarding 
hese points,' as a mnltiplicity of factors may influence 
be relationship between pregnancy and the disease.'* 
vevertbeless, attention sbonid be directed to the adrenal 
>ortex, as a factor wHcb may be more po-werfnl than is 
eaflsed. It would seem possible that tbe dual nature 
-)f tbe influence which the hypersecretion of these 
ooweifnl Iiormones in pregnancy may exert on the 
iisease ’ may explain why the indiridual case may 
Ether deteriorate or improxe, though the figures for the 
group as a whole show that the prognosis is not 
dirnificantlT altered. 

EdtobtirgiC ' H. Mokeow Browx. 


AXOMAIIES OF SALARY 
Sir,— must express the concern of the Institution of 
Professional Ci-ril Servants at the line taken in your . 
leading article last week. IVe have no desire at all to 
comment on your decision about the publication of 
Government advertisements. That is patently for you 
and it would be improper for ns to ofier an opinion. In 
tbe course of your deciMon, however, you do in fact, 
even thon^ it'may not he your intention, enter the lists 
against the Ci'vil Service medical officer. 

"The proposal by the Chancellor that the committee 
shonld consider both the stmcture of the Ci'vil Service 
and the salaries is an issue that we are shortly to discuss 
with one of his officers. IVhat neither the Chancellor 
nor you appear to appreciate is that the stmcture and 
salaries are two’ separate and distinct questions and 
not one. , 

So far as salaries are concerned, Sir IVill Spens in the 
two reports of his committees set out in clear and nnmis- 
fakeable language bis 'views about the remuneration of 
people in the medical profession. He does not in terms 
deal -with the salaried medical officer, hut there is unlikely 
to be any dissent from the view that the salaried medical 
officer must have a salary which is in scale with the 
remuneration open to his f^ows, calculated on a diSerent 
basis. As yon quite rightly point out, however, there is 
not a proper rektion between the two, because even the 
standard and standing of the salaried medical profession 
.■will go do'wn. In terms of a medical service, this seems 
to he an absurd state of afifairs and one that ought not to 
be tolerated. It is onr view, therefore, that there is no 
need for a new committee to adjudicate on "what ought 
toTje the salary of the medical officer hut that Sir IN’ill 
Spens. who has had all the advantages of previous 
research, is the best person to express a considered 
and authoritative view in this matter. The decision of 
a committee with Sir 'Will Spens would not, of course, 
he dissented from, hut there seems to he something 
fundamentally wrong in any proposal that would place 
on a body totally diSerent from that of the Spens 
Committees the work of determining the richt level for 
a section of the salariat in the medical profession. 

On particular points that you make, may I ofier the 
foDo-wing comments ? Ton say that pressure is permissible 
when an individual employer does not apply some national 
scale. That, surely, is exactly what is happening here. 
There are only some 500 or 600 medical officers'in the 
Civil Service. The vast hulk of the -10,000-50,000 
medical people in the country are remunerated larf^elv, 
if not wholly, from State funds through the Xationai 
Health service—^that is to say, on scales which have 
been agreed by tbe Government. The claim th.at is being 
made for Civil Service medical officers is simplv that 
these officers should be remunerated on the same basis 
as medical people in the Xational Health Service. 

Yon aho say that pressure can probably he justified 
when it is brought to hear on an emplover who refuses 
to negotiate through the channels laid dOTvn for the 
^rpose. That is exactly what has happened in this case, 
there is a machmery of negotiation between the institu¬ 


tion and the Treasury, hut we were told quite definitely 
and flatly by the Treasury spokesmen that they were 
not in a position to negotiate. They listened quite 
politely to what we had to say hut they were certainly 
not negotiating; and indeed the Treasury officers were 
at pains to make it clear that they were not negotiating. 

IVe are seriously concerned at the^ffect of what- is 
happening in the medical Civil Service. There is already 
an undermining of efficiency, which must necessarily 
result where a service is undermanned. May I assure 
you that officers throughout the medical CivU Service 
feel themselves to he very wrongly 'treated 1 There 
would he n6 objection at all to a proposition that Sir Will 
Spens or the Spens Committees should in fact he asked to 
act as arbitrators or to he put in a position in which, say. 
Lord Chorley, was recently put in a consideration of the 
salary-scale of assistant Secretaries—^that is, his com¬ 
mittee received e'vidence from the Association of First 
Di'vision Ci'vil Servants and from the Treasury and then 
gave its 'vie'ws as to what the salary-scale ofyissistant 
secretaries should he. The Government accepted the 
recommendations of the committee. There is a precisely 
similar set of circumstances vis-a-vis the Spens Com¬ 
mittees, and it is on that basis that we should be very 
glad to see this issue referred to them for a decision ; 
and there is no reason, if the Government were prepared, 
that such an arrangement should not he put in hand 
forthwith. 

InstltntionofProfessioiialCivilServants, SlAXIET MaTXE. 

Qaeen Anne’s Chambers, Broadway, 

London, S.'^V.l 

COINS, ORIFICES, &c. 

Sm,—Fow that Dr. Lloyd (May 13) has gone a long 
way towards meeting your peripatetic correspondent’s 
request for a table relating the diameters of coins to 
the bodily orifices, I must point out the desperate need 
for a new table, dra'wn up by a panel of experts, correlat¬ 
ing (1) degrees of dilatation of the fnll-term cervix, 
(2) fingers of the hand, and (3) coins of the realm. 
Consultants, nursing stafi, and practitioners all use 
different terminolopes and mensuration standards as 
the os dilates. A table like this would make a fine 
contrihntion to present-day obstetro-numismatics. And 
in •view of the shrinking world, it might he as well to 
systematise the cervix in values of francs, marks, dollars, 
roubles, and others (at current rates of exchange, of 
course). 

Cambridge- FlAXEATB. 


THE DEAF CHILD 

Sm,—Recently I was reading Mrs. and Dr. E-wing’s 
hook on Opportunity and the Deaf Child (published in 
19-17) and found them saying that, -when a child is deaf, 
dumb, and wordless, his intelligence is impoverished hv 
the lack of language. In this they seem to me to overlook 
the imagination of the child. As a congenitally deaf 
person, I remember that, before I learnt to lip-read and 
to speak, my mind was filled with imagination. Isatnrally 
my thoughts were in pictures, but so are those of all 
chfldren before-dhey are able to speak. The difierence 
is that we deaf go on like this for a longer period—until 
we are taught to speak. I do not think that any parent 
of a deaf-horn child need fear that the inind of the child 
■will remain Ijlank until lie acliieves ^eeclu 

comment on a conclusion 
reached by the E-wings after much experiment—namely 
that a pure-tone audiometer is unsnitahle for anv child 
under five years of age, so long as he sho-ws no asm of 

heaimg. ^ A deaf-hom child, they say, must he trained 
to ^ten— 1 .^ to learn to hear—^before his hearino- can 
Detested This I believe to he verv true. Mv heltS” 
amounts to practically nothing ; yet. with a h^arins-aid 
1 am able to assimilate many sorts of sounds, to reeo^mise 
some, and to locate them, although I am unable to 
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understand liuman speeoli. But when I had my hearing 
tested) on the pure-tone audiometer the sounds hecame 
meaningless, and it was extremely dilEcult for me to 
know whether I was still hearing, or had just finished 
hearing. How then can one expect a small deaf child, 
who perhaps has never heard before, to “ hear ” such 
meaningless sounds as are given out on the audiometer ? 

London, N.W.3. A. B. S. SpRIGGE. 


MEDICAL TOUR OF INDIA 

Sir,—A s you are aware, many Indian medical men 
come to Great Britain for iiostgraduate s.tudies, and 
from my own experience I Itnow how much 'they appre¬ 
ciate the helpful cooperation shown to them hy their 
English colleagues. llTien they go hack to India they 
feel they are leaving behind some veiy good friends. 

Now I, knowing hoth countries, have often thought 
it a pity that English doctors are ahle so rarely to visit 
India and so strengthen from this side the existing ties 
of friendship. In this thought I am not alone since, 
when I was last in India two years ago, many of the 
doctors I met said they would he as pleased to welcome 
English medical practitioners in India as they would 
themselves he to visit Groat Britain. The chief obstacle 
is-the cost—the return air fare is about £250, and to 
this must be added approximately the same amount for, 
say, three weeks’ expenses. 

Through the great kindness of friends in this country 
and in India, it will he possible for me to take a small 
party to India at the end of next Septomher, for a 
4-5 weeks’ tour at a total cost of £185-190 each,'includiDg 
the return air fare. I shall bo very pleased to hear from 
any medical men or women who are interested. All 
letters should reach me before June 15. 

I^ondon, ^’.1. ~ B- H. HiNGORANI. 

’FLAXEDIL IN LARYNGEAL INTUBATION 


Sir,—I should like to make a few remarks on Dr. 
Doughty’s excellent article in your issue of May 13. 
I have used ‘ Elaxedil ’ for both abdominal and E.N.T. 
surgery in a large series of cases, and I find 80 mg. of 
flaxedil is too large an amount to give a patient in order 
to facilitate operation without delay. 

The two essentials of anaasthesia for b.n.t. surgery 
.are a perfect airway and a bloodless field. The near¬ 
perfect airway is secured with a large endotracheal 
tube, and this can easily he inserted vrith 40 mg. of 
Qaxedil and 0-25-0-75 g. of thiopentone, depending i^ion 
the age and physique of the patient. The bloo^ess 
field is secured, not hy pushing the nitrous oxide in a 
patient whose tidal volume is already diminished by the 
thiopentone and flaxedil, hut hy using trichlorethylene. 
Tin's is done hy passing the gases—5 litres of nitrous 
oxide and 2 litres of oxygen—intermittently through a 
.Boyle’s bottle with the plunger right up and contammg 
8 drachms of -trichlorethylene. The triohlorethyl(mc 
helps to prevent oozing from blood-vessels^ also, lo 
obviate the risk of the patient breathing against leswt- 
ance, and the hnild-up of caihoii dioxide, I use the 
following piece of apparatus : a corrugated tube 18 m. 
long and ^|^ in. in diameter attached to the e-ndotracheai 
connection where the -fresh gaSes enter, and open at 
the other end. The soundless respiration resulting is a 
sign of the perfect ainvay. . ' c 

I object to the use of amethocaine, because of tuo 

risk of Bensitivity ox overdosage,i 

the tube thinly lubricated with 10% Nupercaino 
ointment. This is enough to prevent the coiigh reflex 
duiing operation, provided tho ^'^e /s not ’ 

hut on moving the tube at the end of the operation the 

cough reflex is present. 

Birlceiilieod. 


OotjGir HuGiius. 
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, JUBILEE OP LEBANON HOSPITAL FOB 
MENTAL DISEASES 

At the 51st annual meeting, which ivas hold in tonta 
on April 28, Sir Ronald Stores presided and Prof. Alexanda 
Kennedy, who knows the hospital personally, presented t 
medical report by Dr. Jfnnngian, deputy medicai director. 
This showed that the work undertaken has increased and flie 
financial position is more satisfactory. During 1949, fiO 
patients of tweh'e different nationalities were treated and Ih* 
total income for the year was £01,000, of which £56,000 came 
from pntiorrts’ fees and fllOO as a gift from the iebanfsf 
government. But there is still leeway to be made np fren 
tho war years; the present admission rooms ore bebj 
extended and new quarters for the doctors are beiag built, 
w-hile plans for the near future include a residential block for 
nervous cases.' Professor Kemiedy said that the work «i 
Ashirij-eh ivas kno-wn tlu-oughout the Middle East, and lad 
left on Irim a lasting impression. The results were those of * 
modern mental hospital, setting and maintaining high stand¬ 
ards. Treatment included olectronarcosis and insulin. Th 
ancient attitudes towards mental disease were liard and cruel; 
this hospital’s great influence was through the example of 
patient work, technical skill, and Idndliness. In opening • 
neuropsychiatrio clinic in .Beirut (6 miles away) it tad 
developed its teacliing of the community in understanding oi 
the mentally afflicted and their problems. Another important 
function was the .training of doctors and nurses for the Middh 
East—tho former in liai.son with the American and Prenci 
universities in Beirut, the latter by means of an Asfiinj-ft 
certificate course (3 years). Ei-om tliis 'hospital was thus 
spreading a movement for mental hygiene, prevention ot 
disease, and coordinated mental-bealtll serrioes, and ®1‘ 
signs pointed to a groat forward move at tlii.s jubilee penodot 
its lusfoiy, if support was forthcoming. _ The Lehanw 
minister-plenipotentinrjv Jlr. Victor Khouri, described t» 
hospital as one of the most,important medical centres oMw 
Middle East. He was glad that in its efforts to snn'ive 
the difficulties of the war years the hospital had had the nap 
of lus government, and he looked forward to ^“tther coo^ ■ 
tion. Mr. Fadlo Hourani presented a cheque 
, the Lebanese community in Manchester, bliss Jane u > 
matron from 1913 to 1946, recalled the arrival in earn >- 
of chained patients, often burned by red-liot pok^*? 
ettes in order to “ drive out the dexnl.” Dr. R. , 

and Dr. David Yellowlees, whose fathers attended the 
public meeting in Beirut in 1896 and had been “ . 
members’of the Beirut and Glasgow committees tC'Pv „ ,,g 
took part, and the Rev. J. V. lYilson, from his ^(3 

chaplain to a mental hospital, spoke of the goh 
obtained from the joint efforts of doctors and c b- 
bringing healing through the subconscious mind/ 

Tho now medical director of the hospital, wbo bes a 
taken up his duties, is Dr. Ford Robertson. , 

UNITED SHEFFIELD HOSPITALS 

At the annual meeting of tliis group of hospitals on J 

Mr. A. Ballard, chairman of tho board of govornews, ^ 
to the need for cooperation by the public. “ At . j„ee 
itself,” ho said, “ wo are hoping to attempt at least tow 
citizens not to relegate all the problems of the day to ^ 
people, or to take refuge in the illusion that the eta 
municipaJity is a separate institution from 
that they no longer need play a part in raising e"t 
standards.” The board had coordinated rather 
centralised, AVhen tho new service started the old ad/mnis 
tivo staff was retained almost without exception in the n 
hospitals, and as far ns possible tho small staff of the oca 
office had been recruited from “ transferred ” staff. la ot 
words, no new bureaucracy had descended upon the hospu 
sen-ice. To foster coordination between tho board o 
governors, the regional hoard, and the university, a liaiso’ 
committee, composed of representatives from each, had bee 
set up. 

Discussing tho position of tho hospitals within tho Nation^ 
Health Service, Sir Ernest Rock Carling suggested that th 
problem of long waiting-lists was one to be solved not b. 
boards but bj’’ the ivhole community. All tho linlcs in ta 
health sen-ices must bo welded into one clinin—and link 
could not bo thus welded i^dthout somo disruption of tbei 
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atity. Waiting-lists for admission "were long partly becanse 
discWrge of patients already in hospital could not be 
^inged. “ In my opinion there is a need for 2000 homes 
■ tins coimtry," with 30-40 beds in each, where comfort 
lid be found by the elderly and infirm.” TJio task of 
.ucing the numbers seeking admission lay -\vitb the genetal- 
nctilioner serAUce, wluch would be greatly assisted by 
"ilth centres. 

: MIDinFE TEACHERS’ TRAINING COLLEGE 

NATION-Aii residential Midwife Teachers’ College has been 
-ened at High Coombe, Kingston Hill, Siurey. Tlie first 
:urse started on May 15. The new college will accommodate 
^ students for each .sis-month course. The students will 
■iy for their board and lodging and also a fee to cover the 
-sts of tuition; but students employed within the National 
-ealth Service may be seconded to the coinse on full pay. 
or many years instruction for the midwife teacher’s diploma 
as been almost entirely on a part-time basis, and this has 
nposed a great strain on midwives. Two years ago, as an 
kperiment, bwo intensive residential courses, of fovw months 
ach, confined to theoretical instruction, were conducted by 
lie Koyal College of Midwives ; the Central Midwives Board 
oneluded, however, that, to be of value, residential instruction 
or the diploma must be of somewhat longer duration and 
elated to practical midwifery and practical teaching. Tlie 
lew venture is eicpected to meet this need. A council, made 
ip of representatives of the Royal College of Midwives, the 
Mntral Midwives Board, the Royal College of Obstetricians 
vnd Gymecolo^ts, the South West hletropolitan Regional 
Hospital Board, the hlinistr}' of Health, and London 
University has been set up to administer the college. 

MEDICAL SICKNESS SOCIETY 

The report for 1949 of the Medical Sickness, Annuit 5 % and 
Life .-issurance Society shows that during the year new sums 
assured under the life-assurance fund totalled £1,420,734, 
with an annual premium income of £46,557 and single 
premiums of £136. Purchase money for annuities amounted 
to £4300. The premium income amounted to £257,392, 
and the rate of interest earned on tliis fund was £2 ISs. lid. 
per £100 after deduction of tax. New sickness policies were 
issued insming 9721 guineas per week with annual premiums 
of £21,837. £77,448 was paid in claims. The premium 
income amounted to £188,812, and the rate of interest earned 
on this fund was £2 ISs. 3d. per.£100 after deduction of tax. 
The total premium income increased to £446,225, and the 
expenses of administration amounted to £52,634—equivalent 
to 11-8% of the premium income. Tlie total funds now 
amount to £4,371,026, the increase'during the year being 
£329,060. Last year the society formed a subsidiary—the 
Medical Sickness Finance Corporation Ltd.—^whose main 
object is to provide hire-purchase facibties for motor-cars 
and medical and dental equipment. 

. PATIENTS AT ALEXANDRA PALACE 

The television studios at Alexandra Palace last week 
resembled the meeting of a medical society, when patients 
were brought up to demonstrate points in a programme on 
radioactive isotopes in medicine, 'in the Matters -oj Life and 
Death series. The programme was introduced bv Sir George 
Thomson, r.n.s., arid Prof. W. V. Mayneord, i.so., of the- 
Royal Cancer Hospital; and others taking part were 'Prof 
D. IF. Smithers and Dr. Geoffrey Bourne. A normal person 
and a patient with hypoactivity and another with hj-per- 
acthdty of the thyroid demonstrated the diagnostic use of 
radioacti-ye iodine, "^e use of radioactive isotopes in 
determining the position of the placenta was shown on a 
pregnant woman, and a girl was televised being given an 
injection and ha-ving the rate of blood-flow in her leg measured. 
Prof. Le Bond supplied specially for the programme an 
autoradiograph, and the principle of radioactive isotopes 
was explained with the aid of diagrams. The programme was 
dei-ised by Hr. Brian Stanford and produced by Andrew 
seller Jones. 


West London Hospital Medical School 
On Wednesday, June 7, at 8.30 p.m., Sir James Learmowth 
will deliver the third Alex Simpson Smith lecture at the school 
He has chosen as his subject tlie Surgeiy of the Svmpathetic 
Nervous System. * 


University of London 

lilr.'J. B. Kinmonth has been appointed to the readership 
in surgery at St. Bartholomew’s Hospital Medical College 
from June 1. 

Mr. Kinmonth, who is a sTradoate of the University of London, 
qualified from St. Thomas’s Hospital in 1938. After holding honse- 
apnointments there he served during the late win- as a surgical 
specialist in the R.A.P.V.R. with the rank of wmg-commnnder. 
In I9tl he toot the F.n.c.s., and two years later his M-s-. degree. 
With a research fellop-ship, he spent some time at Harvard Imi verslty. 
and he was chief assistant in the surgical unit at Barts before tatiug 
up his present post of senior assistant in the surgical unit at- 
St. Thomas’s. He has published papers on thromhoangntis 
obliterans mid on traumatic spasm. 

In addition to those mentioned in our issue of ilay 13 
(p. 935) Sir Alexander Fleming, r.n.s., and Dr. C. F. Harris 
have been appointed to the senate. 


University of Manchester 

On May 17, the bonoraiy degree of d.bc. was conferred on 
Mr. V. E. Negus and on Lord Boyd-Orr, r.n.s. 

University of Leeds 

Dr. R. A. Willis has been appointed to the chair of pathology, 
from Oct. 1. 

Dr. Willis, who is a graduate of medicine and science of the 
University of Melbourne, is at present director of the patholo^ 
department ot the Royal Cancer Hospital, London. He has held 
the Gallins chair of pathology at the Royal College of Surgeons ot 
England. In 1942 he was elected r-n-c.r. 

On May 19, the honorary degree of doctor of science was 
conferred on Dr. AV. N. Pickles. - 


University of Sheffield 

Dr. J. B. Parkin and-'Dr. B. A- E. Johns have been 
appointed demonstrators in anatomy. Dr. M. M. Platts 
research assistant in medicine, and Dr. J. C. Bums honorary 
part-time demonstrator in bacteriology. Dr. G. Ansell has 
been elected junior Graves research fellow. 

Royal College of Surgeons of England 

Prof. F. M, Burnet, r.B.s., will deliver the Moynilian lecture 
at the college, Lincoln’s Irm Fields, London, W.C.2, on Monday, 
June 19, at 5 p.Jt. He is to speak on the Natural ■History of 
Surgical Infection. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 17, with Mr. 
WT Quarry Wood, tbo_president, in the chair, the following 
were admitted to the fellowship : 

Knzi Shnmsul Alam, A D. R. Batchelor, Binay Bhnshan 
Bhattacharyya, A. L. Be P. C.irnegie, H. V. Corbett, A. S. Davidsou, 
I. B. Paris, Fattouh Mohammed Fattonh, C. F. G. Fonrie, E. F. B. 
Hamilton, A. P. Hoyward, Naravan Laxman Kalle, James Lister, 
R. S. McCrea. A. G. O’Malley, R. G. Parker. I. R. Ross. L. M. 
Satchwell. 


Conference of Surgeons of St. John Ambulance Brigade 
A weekend conference was lately held at Harrogate, under 
the supervision of Mr. F. H. Edwards, the deputy surgeon- 
in-chief. Dr. Donald Towlo spoke on Atomic Explosions and 
their effects on human beings -with suggested lines of treatment. 
There were also papers on how the principles of cluld welfare 
and home nursing can best be taught to lay personnel, by 
Dr. Muriel Frazer (Belfast) and Dr. M. Maxwell Reekie 
(Manchester). 


Dntisn Association or Pliysical Medicine 

The association held its annual general meeting at the 
Royal CoIIege,of Surgeons on May 12 with Lord Horder, the 
president, in the chair. After the meeting Dr. Frank Krusen, 
of the Mayo Clinic, read a paper on the work of the Bernard 
Baruch Committee in physical medicine and rehabilitation. 
Lord Horder also took-the chair at' the annual dinner, when 
the prmcipai guests were the president of the Royal CoUese 
of Physicians and Mrs. Russell Brain, the presidaat of the 
Royal College of Surgeons and Lady B’akeley. Dr. Krusen, 
Dr. Svend Clemmesen (Copenhagen), and Dr. Martin Ott 
(Zimioh) It was announced at the dinner that an Inter¬ 
ne -^sociation of Physical Medicine had been formed, 
rf. been elected interim president and 

Dr, Phihppe Bauweus interim secretarjn 

Dart lectures suitable for candidates preparing for 

part n of diploma m physical medicine will be held at- 
F,^’th« “a and Thursdays from June 1 to July 4 ! 

Ti 'f can be had from the honorary secretary of tho 
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'appointments—BIBTHS, MAEHIAGES, AND DEATHS 


Nutrition Society 

• This society is to hold its annual general meeting and open 
scientific meeting at the London School of Hj'giene, Keppel 
Street, W.C.l, on Saturday, May 27, at 10.30 A.M.' 

Society for General Microbiology 

Prof. J. W. McLeod, "M.B., p.b.s., has been elected president- 
of the society for the session 1950-51. 

First-aid and Home Nursing Course 

A tTYO-week course on first-aid and home nursing rvill be 
held under the auspices of the St. John Ambulance Brigade 
at St. John House, 15, Collingham Gardens, London, S.W.5, 
beg innin g on Sept. 2. Further particulars may be had from 
the warden. 

National Council for Civil Liberties 

The council is holding a delegate conference on Saturday, 
June 10, at the Beaver Hall, London, E.C.4:, when psycliiatrists, 
lawyers, and social workers will present evidence on the present 
working of the Mental Deficiency Laws and the need for 
reform. Further information may be ha”d from the secretary 
of the coimcil, 46, Westboume Grove, W.2. 

Course for General Practitioners 

From July 3 to 8 a postgraduate course for general practi¬ 
tioners is to bevheld at the National Temperance Hospital, 
Hampstead Road, London, N.W.l. No subject matter 
has been included in the course which carmot be applied by 
the doctor in his own srugery using his normal equipment. 
Half the lectures are non-technical jand aim at showing the 
doctor how he may best use the medical and social services. 
Applications for places should be sent to the secretary^ of the 
British Postgraduate Medical Federation, 3, Gordon Square, 
W.C.l. 

Oxford Graduates’ Medical Club 
The summer dinner of the club will take place at Brasenose 
College, Oxford, on Friday, June 30, at 8 p.m. The chair will 
be taken by Sir Henry Tidy. All men who are Oxford gradu¬ 
ates, studying or practising medicine, are eligible for member¬ 
ship. As accommodation is restricted, it will be impossible 
to allow guests on this occasion. Application, for tickets 
(30«.) should be made as soon as possible, and not later tlJlin 
June 9, to the hon. secretary, Mr. E. G. Tuckwell, 73, Harley 
Street, W.l. 

Horse Sho'e Club 

At 5 p.M. on Thursday, Jime 15, at 11, Chandos Street, 
London, W.l, a meeting will be held to consider the future 
ahtmties of this club. _Dr. Geoffrey Bourne 'will be in the 
chair. The club was started in 1932 to'promote the exchange 
- of doctors between the U.S.A. and this country and to gi've 
American doctors hospitality on their arrival here. It is 
hoped that former members and others interested in these 
obje6ts, especially those who have lately -visited the IJ.S.A., 
■will attend. __ 

On May 13, Baron Cornelius Ver Heyden de Lancey, M.D., 
D.D.S., barrister-at-law of the Middle Temple and 

Gray’s Inn, was sworn in as advocate of the Royal Court, 
Jersey, Channel Islands. 


Diary of the Week 


Appointments 


•p . vr tTT? T 15 T> T* IT * tiit) 6 rciilosis ^ flllnscj* QrCfl. 

C T.** A ‘m B.E m.b. camli., r.B.c.s.; risitinfi: 

consultant asst.’ general’ surgeon. 

■pnnTW TOM^ M B Dond. D.C.H- ' Qsst. coiinty M«o., Es^cx. 

M.’. M.B.Edin.; nip-H.: tuberculosis M.O., Warrington 

area. 

Colonial Servlcg: ~ 

DnA-HussEii, P. W.. JI.R.C.S.: deputy director ol medical 

Gmli: Malta : M.O., Nigeria. 

KnnSCT'’r.‘R.'s”'M.nf ■Calcutta : ^o., grade c, :^inidad. 

OWMEK- A. - .. TTaiTi * -M-o., Somaliland Protectorate, 
Se-S: °”a P.'. o^e.-, m.a.,’m.b. Cnmb., n.p.u.: senior m..b. 

British HondtuM. Prague, d.p.h. : st.o., SeyehcIIcs- 

SPEBBEB. KAEm, O.B.E., . . ^ ^ISior M.O., Northern Bhodcsla. 
StrrnEBLAND, H. D., M.B. neu. 


MAT 28 TO JUNE 3' ~ 

Tuesday, 30th 

Rotai. Cobeegc op Phtsiclins, Pall Mall East, S.W.l 
5 p.Ji. Prof. G. W. Pickering : Benign and Matoatt H 
^ tension. 

Rotab College of Surgeons, Lincoln’s Inn Fields, IV.C! 

5 p.M. Mr. P. S, Gorrill: Physiology of the Bone. ( 
demonstration.) 

Institdte op Debmitology, Lisle Street, W,G.2 

5 p.M. Dr. H. J. Wnllaoe : Erythemato-sgnamous Ermf 
Institute of Ophthalmology, Judd Street, W.C.l 

5.30 p.M. Mr. T. K. Lyle : Surgical Treatment of Sguint. 
Edinburgh Post-Graduate Board fob JIedicine 

5 p.M. (University New Buildings, Tevlot Place.) Prof, J. 
Spence: Staphylococcal Infection in Childhood witli s 
refarenco to Osteomyelitis. 

Wednesday, 31st- 
Institute of Dersiatology 

5 P.M. Dr. H. Haber : Histology. 

Thursday, 1st 

Royal College of Physicians 

5 p.M. Dr. E. R. CuUinan: Diseases of the Llyer. (First Ied®»J 
University of London 

5 p.M. \ (St. Mary’s Hospital, W.2.) Prof. H. M. Evans (Cnlnr 
sity of California): Hormones of the Anterior HypoptJ* 
(First lecture.) 

Institute of Ophthauioloot 

5.30 p.M. Prof. Arnold Sorsby: Corneal Dystropliies. 
Institute of Neurology, National Hospital, Queen Square, IV.C.t 

5 P.M. Prof. J. Lhermitte (Paris): Specular HaUncinations. 

- St. George’s Hospital Mbdio-u, School, S.W.l ► 

4.30 p.M. Dr. Desmond Curran : Psychiatry demonstration. 
UNIVEBSITV of BiHjnNOHAM 

4 p.M. (Medical School.) Dr. Frances Baird: HypothiroUw 

In Childhood. (Last Ingleby lecture.) 

Hontman GiLrAspiB Lecture 

5 p.M. (Unirersity New Buildings, Tevlot Place, Edlnourfai 

-Prof. O. F. W. JlllDgworth : Acid Secretion of the Stonara. 

Friday, ,2nd 

'royal College of Physicians 

5 p.M. Prof. E. J. Wayne: Modern Antibiotics. 
Untversity of Lo.vdo.n _ „ 

5 p.M. (St. Mary’s Hospital.) Professor Evans: Hormonts« 
the Anterior Hypophysis. (Last l^ure.) 

Matda Tale Hospital Medical School, W.9 , 

5 p.M. Dr. Redvers Ironside: Clinical neniologioal don* 
Ptration. 

Heberden Society , „ , gna 

5 p.M. (B.M.A. House, Tavistook Square, W.C.l.) fto'-^ 
Sclye: Rheumatic Disenses as Diseases of Adaptaiw- 
(Heberden oration.) 

Saturday, 3rd \ 

Heberden Society _ , _ „ 

10 A.M. (B.M.A. House.) Professor Selye: Ehenmatio Disen e- 

Diseases of Adaptation. (Heberden ora tion.) 

_ Births, Marriages, and Deaths _ 

BIRTHS 

Bonner.—O n May 18, the wife of Dr. G. D. Bonwr-j’ 
Brentnall.—O n May 13, the wife of Dr. G. C. Bren 

Cadd-t'—O n'^jlay 19, in London, the wife of Dr. David Caddl 
a daughter. ,, ,, , „ „ t roDard— 

CoLLYRD.—On May 13, in London, the wife of Dr. P. J- 

a daughter. , „ , __nson. 

Df-arlove.—O n May 13, the wife of Dr. Arthur Dearlove— 

Dich.—O nMay 18, atKingswood, Suriey, thewifootULO' • . 

—a daughter. .. . t Eairard-' 

Edw.abds.—O n May 18, at Didshury, the wife of Dr. J- ^ ■ 

—a son. - .— , wife et 

Evans.—O n April 28, at Lusaka, Northern Rhodesia, tne 

Dr. A. J. Brans—a son. va.cA— 

Farquhar.—O n May 13, the wife of hir. J. D. Farquhar, i- 
a daughter. ' , nr S. 

.Harwood.—O n May II, at Carsliaiton, the wife of ur. 

Harwood—a son. . ,. , r.ii.c.'"- 

Hunt.—O n May 14, in London, the wife of hir. Alan Hum, 

—a daughter. . - 113100 !® 

aiAcGRPOOR.—On May 15, at Oxford, the wife of Dt- 
MacGregor—a son. „ 

hfONTAGU.—On Mm- 18, tlie wife of Dr. J. D. Montagii---“ 
Naughton.—-O n May 20, in Edinburgh, the wife of ur. 

Naughton—a son. — (mi 

Shorvon.—O n May 14. at .Sutton, to Dr. Barbara Sborvon i 
Bensusan-Butt), wife of Dr. H. J. Shorvon—a son. „ n r = 

SiDEY.—On May 17, in London, the wife of Mr. Don Sidey, P-n* 


Stephen.—O n May 14, at CarshaltoU, tho wife of Dr. 


Stuart 


_ Steplicn—a daughter. m-miln- 

Tomlinson. —On May 10, at Preston, tho wife of Dr. A. M. Tom 
... son—a daughter. 

Batts. —On May 14, in London, the wife of Dr. Peter Wnti=> 

■WOOLP.— bn M.ay l.s, in Edinbm-gh, to Dr. Cecil Mary Drlllie“' 
wife of Dr. Barnet Woolf—a daughter. 

DEATHS 

Gordox.— On May 17, at Tranwell Wood, ATorpetli, Isortli* 
urabwland, William Ingram Gordon, M.u. Aberd. _ 

Grejg,-— pn May 18, at Croydon. DarJd Low Groig-. m.r.c.S., 

Saxt.'—O n May 17, at Burton-on-Trent, Edmund Cecil Salt, 

M.B. Camb., aged 78. 
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PSYCHOSOj\L\TIC aiEDICINE 
PROBLEMS OF A DUAL APPROACH* 
R^yrAKO YTest 

T) Ppft. Oxfd, ilU. liOnd., 3LR.C.P., D-P.H. 

Dichotomy of Psychosomatic Medicine 
ArxEE seTeral years of endeavonr it remains difficult 
reconcile the attitudes of practising physician and 
xgeons on the one hand, and medical psychologists on 
le other, toTcards that branch of medicine -u-hich both 
irties have agreed to call “ psychosomatic.” Practi- 
oners of general medicine find their firmest scientific 
round in the laboratory and the post-mortem room, 
here the findings are tangible, easy to teach, and suitable 
)r examination; and of their association rrith advanced 
rganic disease there is no doubt. In therapy the general 
hysician has his nerv specific remedies, sulphonamides 
nd antibiotics. From-all this “reality” the once- 
onfident dissectors of the psyche have to recede into 
he mysteries of Freudian mechanism and Freudian 
Dteiprietation. From their recesses they all too seldom 
merge to short convincing correlations betrveen emotion 
md functional derangement, or demonstrate successfully 
he povrer of psychotherapy to heal ulcers and relieve 
nuscular spasm.' Effective psychotherapy is still more 
)f an art than a science, and its techniques and media 
ire almost incomprehensible to a man trained in purely 
physical medicine, as all students initially are. 

Those vrho deeply comprehend the media in vhich 
the psychiatrist has to rvork are few ; hnt they set the 
philosophies tone of the faculty. This involves a plulo- 
sophicffi approach to medicine as a whole which makes 
it hard indeed for the psychotherapist to communicate 
with his general colleagues to their mutual satisfaction. 
Also the divergence-is often something of a strain to 
the patients they share: it may he nnsettling to the 
young man with a duodenal nicer to have Ms feeling of 
insecurity or injustice suddenly taken more serioudy 
than his diet, or to the young woman with ulcerative 
colitis to find a doctor reiJly interested id her emotional 
dependence upon her mother. Actually, it is often the 
patients rather than their doctors who succeed in 
adapting themselves to two conflicting philosopMes of 
he^th and disease, heing prepared on Tuesdays and 
Fndays to prohe the memories of childhood in search 
of solutions, while on Mondays and Thursdays they will 
admit, with weQ-feigned enthusiasm, that the kaolin 
(or katechu) is really doing them good. Such is their 
divergence of philosophy that the Tuesday doctor re<mrds 
the katechu as a sop of suggestion equally to the patient 
and his colleague, while the Thursday doctor prohahlv 
holds an ulcerative colitis due to emotional dependence 
to he at once incomprehensihle,incredible, and incurable. 


wbat should really be done is to universalise tbe claim 
for tbe psyche in medicine ; so that the physician^ not 
only becomes willing to look at every case as potentially 
one of “ psychosomatic affection ” hut comes to expect 
that his patients will in fact present a problem^ at once 
of body and soul jin every case. Then the diagnostic 
physician would always ask himself Dr.'Halhday’s three 
questions : “ "Why did the patient take ill when he did ? 

“ What sort of a man is it who has got tHs illness 1 ” ; 

and" Why is this particular organ or function affected ? ” 
Such questions set the feet of the inquirer upon the 
track of repressed emotion as a determinant of bodily 
change. Anyone can recognise the neurotic in whom 
faulty emotion is a presenting symptom. Among general 
physicians the question: “ Why this fl amboyant 

response ? ” is a more familiar one than “ What Mdden 
emotion may have determined these organic changes 1 ” 
Once invited to do so, the analyst is ready to take up 
the hunt arising from the second question as well as the 
first. But it is for the general physician to flush the 
quarry. 

Tift the. brEth.e.t cyiestiou. '• Haw do somatic changes 
occur as a result of psychogenic derangement of function t ” 
there are few workers trained and ready to discover the 
answers. It is a question the answers to which are in 
themselves worth having and may in their discovery do 
much to create the shared philosophy wMch we seek. 
We need to know what physiological processes are upset, 
and how irrecoverahly, hy neurotic states that are so 
easOy reinstated as undue fear of death, inescapable 
protest against injustice, irrepressible or perverted 
sexuality, and many severe responses to mildly adverse 
environments. The planning and execution of'snch 
important researches would he easier if more psycho¬ 
therapists and psychopathologists were also practising 
"'experts in other branches of study such as clinical 
medicine, experimental medicine, and applied physiology. 

There is stiU a further fundamental need—^namely, to 
chart the normal mind. Behind the psychopathology of 
idiosyncrasy and of character-type tiiere lies the little- 
explored territory of'normal psychophysiology. In 
organic medicine we ceased to he content to recognise 
the sigits of advanced cirrhosis of the liver, sclerosis of 
the kidney, or failure of the heart, when something 
became known of how the liver, the kidney, and the 
heart should behave in health. Equally we may expect 
to pass a psychological milestone when we can turn 
from the mere recognition of a phobia as a fantastic 
fear of father with repressed aggressiveness to being 
aware of how normal father-son relations axe established 
and the ways in wMch infantile aggressiveness ought to 
be ventilated. We know that we are a long way from 
such a state of affairs: hut those of us who are both 
psychologically and physiologically minded can at least 
remind ourselves where to look fw normal emotions_ 


Changing Concepts 

It was not with such dichotomy in.-mind that people 
like Dr. James Halhday ori^ally advanced the concept 
of “ psychosomatic affection ” with its wide claims for 
the psyche in causation and its emphatic demand that 
the soma be affected in the event. Dr. HaUiday's defini¬ 
tion of a psychosomatic affection is “ a bodily disorder 
whose nature can he appreciated only when emotional 
disturbances ... are investigated'’' (Halhday 1943). 
Such claims for the psyche, ma'de as they are in respect 
of peptic ulcer, essential hypertension, migraine, asthma, 
hyperthyroidism, dysmenorrhcEa, dermatitis, &c., are 
sometimes vaguely conceded in theoiy without’anv 
confidence being shown in them in practice. Perbaps 

♦Substance of an opemng address to the Royal Medico- 
Psj-chological Association at their meeting at'Shrewsbm-v 
on May 18, 1949. • 

6614 


namely , in ueaicuy ammais ana men. 

But how to define our normals t We cannot perhaps 
do better today than accgit inslinduni sa*Ufaciion as 
the goal of the normal mind. It is not easy to catalomie 
instincts : ^we note the fundamental urges of man as'we 
become more clearly aware of his functions. Sisns of 
each mstinctive desire—of self-assertion, to he loved, to 
be protected, to protect, sex. life-urge, death-acceptance 
learn to exqiect all these from the nsvche 
each m its place. For the present, much of our information 
about nomal insnnct must come from Freudian nsveho- 
analyncal teaching: eventually we mav hope to correct 
some at least of ite past emphases by the application 
of nwe^ry coefficients. All deep emotional material 
obt^ed by analysis requires partial discounting because 
or Its distortion not only in interpretation hnt as a result 
o a rapport wMch derives a contribution of unknown 
force and content from the mind of +Ti<. i,:_,, 
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In trying to establisli norms we sliall also do well to 
have some ^ acquaintance with ■ philosophical thought. 
Denied analytical techniques, philosophers have never¬ 
theless thought a great deal about human nature for a 
very long time, and they have already exposed a number 
of fallacies into which the unwary psychologist may 
easily stumble. ] 


Dysfunction and Organic Change 

Armed at last with knowledge about the normal mind, 
we may hope to set about describing the abnormal in 
terms of dysfunction. That there is a relation between 
failure of instinctual satisfaction and dysfunction of 
appropriate systems of the body already stands out 
strikingly in any good system of case-history taking. 
We note, for instance, how often frustration of self- 
expression—and particularly the expression of aggres¬ 
siveness—^is to be found in cases of bronchospasm. The 
asthmatic may be stifled with rage, though that is usually 
the last thing to appear upon the surface. Agivin, we 
find' complexes concerning fear of death appearing-in 
cardiac neuroses, particularly in palpitations with 
multiple extra-systoles, effort syndrome, and substemal 
discomfort (or “ pseudo-angina ” if we are stUl allowed 
that deceptive but alluring term !). Doubts and anxieties 
about physical security or the sinews of war are the 
frequent lot of patients with peptic ulceration. The' 
anxiety of such people is often overt. Of 70 cases of 
duodenal ulceration in patients at a Ministry of Pensions 
hospital I found undue overt anxiety in 35 and undue 
hidden anxiety in 23. Judging by one or two heart-to- 
heart talks with each patient, the overtly anxious had 
■become so predominantly in matters of security to life 
and-limb (they were war cases), while the hidden anxiety 
concerned'hfe and'limb, financial and social security, 
disturbances to love-life, and doubts of^elf-valuation 
—all about equally. 

Cardiology shows the variety and 'confusion of our 
present chnical attitudes to the-psychosomatic problem 
as a whole. The “ either or ” attitude is common, one 
cardiolo^t -writingAin 1949) that “ more often than 
not the differentiation between’ the pain of ischaemic 
heart disease and that of psychosomatic (sic) origin can 
be confidently made on the history.” Organic disease 
is here treated as something quite separate from illness 
due to emotion. It ■would surely be more correct to 
speak of organic and functional heart troubles as 
frequently occurring together in intricate and fluctuating 
proportions ? Is not true angina a psychosomatic disease 
of purest type, a bodily^ disorder whose nature can be 
appreciated only when emotional disturbances are 
investigated t Its ■ cause is obscure : we still know all 
too little about the mechanism of constriction^ of the 
coronary arteries. But true angina can be precipitated 
by anxious excitement so instantly, and in patients 
can undertake such considerable physical exertion in the 
presence of a calm mind, that the explanation of coronary 
spasm seems more appropriate than any other. Emotion¬ 
ally induced attacks of substemal pain, typically 
like ” or aching, or atypical pains in parasternal or lett 
mammary regions (or even internal to the scapular 
angle behind) may go on for years, and the end, when it 
comes, bo from coronary disease. 

- One such patient, a pensioner, suffered from attacks of 
parasternal ache while on leave from ^esweepmg m 1942 
these continued to be 'excited by 
exercise, or by the smell of new pamt, ^til m 1047 he was 
to have an abnormal electrocardiogram (widespread 
-inverted T, with qIH present) and a day or two later he died 
of Post-mortem e-ridence was of an old antenor 

infarct, very narrow calcified corona^' arteries, but 

no recent clot. . 

pr“Sg 

i. . n.™ou,„ 


cause a bodily expression of emotion, mediated by nerro* 
impulses and their chemical efiectors, in what is linw*. 
, sciously regarded by the patient as an appropriate oiga, 
It may be easier to understand intestinal kypermoti% 
in an animal anxious to recruit quickly for the corninj 
fray than an emotion which leads to arrest of the hew 
Slo^wing of the heart, or protection of its vessels, mj 
be the primary purpose of the mechanisms invoket 
But cardiac neuroses cut deeply into character. Ik 
complexities of feeling of the human heart in respect of 
the death-acceptance instinct -run very deep indeed. 


Problems and Principles of Treatment 
For purposes of therapy we have to regard psycho- 
somgtic affections ■in terms of the question “Wiut 
functional derangement has to he undone ? ” In so maoi 
of these affections there is, first, a hypertonus of plais 
muscle—hronchoconstriction, coronary spasm, vascutai 
hypertension, Jiypermotility of stomach or duodenum, 
spastic colon. Inflarnmation and ulceration of endothe¬ 
lium or mucous membrane follow such “hyperkinetic’' 
conditions, pro'vided muscular spasm and ischsemia are 
maintained long enough. Ulcers which form quicilr 
heal slowly and ■with scarring. All this has been demon¬ 
strated experimentally in the colon of the dog (Limn 
and Porter 1939) and its relation to the emotion of fear 
studied in the same animal (Drury et al. 1929). If d«p 
emotional conflicts and fears can he countered mth 
adequate reassurance at, the stage of pure muscnly 
- spasm or early ulceration we may expect a psycbosomatic 
dysfunction to he cured. In the case of idcerative colitis 
the sort of psychotherapy which is sometimes necessatj 
and adequate is indicated hj'’ the foUo^ning case-history,' 
Miss A. B. suffered from ulcerative' colitis from the age of 
21 to 24. The picture was of periodic bouts of abdomi™ 
pain leading in the course of three or four days to the passag! 
of mucus and blood ■with pyrexia. Tliis caused her to ^ 
up an interesting but difficult secretarial appointment, -it 
diagnosis was made by ■wetting multiple small ulcers at it 
peltireotal junction two years after her symptoms Btarfeo- 
A psychological case-history was taken shortly aftentw-- 
It yielded information at various levels. First it slioveo 
personality in wliich considerable adult intellectual 
were confiised and hampered by too passive and _ 
acquiescence in almost total domination by 
mother. She did not trust her power of liting an 
life. Withal she resented this domination and 
and en'vied her carefree colleagues in the office, .,{^1 
behind this lay a combination of tuorbid desire 
repudiation of-sex-feeling which appeared to be base 
unfortunate early experiences ■with a reprehensible g 
father and a naughty elder brother. , 

A Teluctant admission of her emotional 
upon her mother made good the first stage of her pj! ' 
reduced her symptoms, and increased her weight and 
dence. It culminated- in a triumphant hut 
independence when she left her home to'wn amid ma 
lamentations and maledictions. (Therapy time: 2a a 
during 30 days in hospital.) Full rehabilitation regune 
elucidation of the deeper emotions described abote, w _ 
only took some 10 more sessions of psychotherapy and w 
resulted in a much more normal attitude to herself and ° 

She completely lost her diarrhoea, mucus, and n 
except during the tensions of her -ifisits to her old "O ' 
A year later she was able to work in her home town and i 
regularly at home -without any symptoms whatever boyo 
occasional emotional diarrhoea. ( 

In general the intimate nature of the psychosomabj 
exchange is made plain to different degrees in differed 
branches of medicine. The enterologist now seldom 
talks of “ functional dyspepsia ” as a thing apart from 
organic' dyspepsia ” : an ulcer calls him to ino^ 
strenuous treatment but he knows the psyche to b^ 
involved in both. But bronchial asthma may be precipi¬ 
tated as a deadly disease so early in life, and has such 
striking physical components, that the general physician 
can hardly believe it t,o have more than a psychological 
“ overlay.” He is staggered when deep analysis cures an 
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blished case. It has to be a very deep analysis, and 
ibould all like it to be successful more often than it is. 
ypical situation in the psycbbtberapy of asthma is 
cated in the foUoiving letter from a lady of 35, 

I had had asthma for 8 years, since the engagement 
ch preceded a liappy ” marriage. (Tins marriage'® 
included sterility; dyspareunia. and intermittent 
idity.) One year after 40 scattered sessions of intense 
istorical anamnesis ” in vrhich much repressed childish 
mtment and aggressiveness had been ventilated, 
UTote: 

“ Keflecting on the past 12 montlis I should say I have 
een ‘very fair.’ In August I had a shoctmg attack, 
nconscious 29 hours, oxygen and a week in hospital, 
lien the ‘best ever’ till November, wbendt started to 
;o back to its old ways. I take as many tablets as ever, 
do consider the things we found had a bearing upon it; 
(ringing them to light helped at the time, but only tem- 
lorarily. ' The real cause is still repressed. There’s no 
ioubt it does take 200 hours ! And in most cases it can’t 
» done. . . . When the unconscious m ind does surrender 
ts hidden clue it will be a fear of some kind.” 


short of a full-dress and highly competent Freudian 
alysis.that is about aU one now expects from psycho- 
irapy in a severe established asthmatic, despite the 
italising psychogenic suggestions that nearly always 
BUT in the superficial presentation of the case. There 
a strong indications however that the answer is there 
r the finding. Both in research and in treatment 
thma is essentially a field for attack on a wide front, 
)m excursions with anti-histamine drugs on the one 
ind to the fullest help our Freudian colleagues can 
ve us on the other. 

It will be a healthy sign when such an asthma front 
ists; when, too, the cardiologist asks himself what 
notional derangements pave the way—and at what 
age of the journey his patient now stands, and how 
retrievably committed—to the coronary ischtemia that 
' tragically intervenes among the most energetic, 
lOugh often the least bucolioaUy active, members of 
(ciety ; and when the clinical neurologist subscribes 
ore .fully to the dictum of Sherrington : “ Ill all those 
rpes of organism in which the physical and the psychical 
lexist, each of the two achieves its aim only by reason 
f a contact vtUe between them.” Its aim and its failures, 
oth'awaiting our further study. 

There is still a plea to be made in the matter of 
sychosomatic teaching. The other half of the history 
f patients—^the history of their emotional life in relation 
3 the symptoms complained of—^must be taken if doctors 
re not to miss the clues which the psyche provides to the 
rigin of ainess. It looks as if this can only happen if teach- 
‘g physicians incorporate psychological medicine into 
ledicine as a whole and learn to take these histories 
bemselves, instead of leaving them to a specialist from 
department which is still too far separated from the 
eneral run of clinical thought and practice. 
Acknowledgments are here made to the Director-General 
f Medical Services, Minist^ of Pensions, for permission to 
efer to cases seen in a Ministry of Pensions hospital. 
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“ . .. While making due alldwemce for the first rush of thost 
mxious to avail themseh-es of the benefits and the pent 
ip demand, tlie present position is that the hospital anc 
pecialist service is in the front line instead of being the 
inal resort for cases first adequately screened by the genera: 
iraetitioner service. How far this phenomenon is permoneni 
)r how far it is a passing phase remains to be seen. Whal 
s certain is that the development referred to is disturbmr 
ind to a certain extent unexpected.”—Eeport for the period 
Ictob^, 1947, to December, 1949, by the Newcastle upon 
1^6 Regional Hospital Board's special area committee for 
Jumberiand and ^orth Westmoreland. 


MULTIPLE-LEAD ELECTROCARDIOGRAMS 
Iax G. W. Hill 

C.B.E., T.D., M.B.Edin., F.R.C.PJi:., F.R.S.E. 

LECTUREB HT THEB-tPEUTICS, UKIVERSITL' OP EDEvBtFEGS 
ASSISTAKT PHVSICIAX TO THE EOVAL ETFISIIAEV, AXD 
PHYSICIAX TO THE DEACOXESS HOSPITAL, EDIXBTTRQH 
. {Concluded from p. S$l) 

- BITKDLE-BRAXCH BLOCK., 

A second field in which the nse of precordial leads has 
added materially to our understanding of the e.c.g. 
is that of hundle-hranch block. Up to 1930 the common 
divergent type of curve was attributed to a lesion of the 
right hundle-hranch, and the rare convergent curves 
were attributed to lesions of the left hundle-hranch. 
The evidence on which this was based was as follows : 

(1) Experimental section of the right bimdle-branch is 
readily performed in the dog and sometimes produces com¬ 
plexes in which the main initial deflection is upwards in lead I 
and downwards in the axial lead (lead I LL or ano-oesophageal 
lead). This curve resembles common-type bundle-branch 
block in man. 

(2) Anatomically in man and animals the right bundle- 
branch is a long slender delicate strand which does not divide 
and ramify till far down the interventricular septum. It 
was thought this rendered it vulnerable to destruction by 
even minute fibrotio lesions. The left bundle-branch breaks 
up almost at once into two main divisions which ramify 
immediately, and is apparently less easily-severed by any 
except very extensive subendocardial scars. 

(3) Lewis (1916) from studies of the rotation of the electrical 
axis during the course of ventricular systole, showed that 
in the common form of bundle-branch block the rotation 
was from right to left anticlockwise, corresponding closely 
to the rotation of the axis observed in the dog when the 
right bundle-branch was out. 

(4) Histological examination of serial sections from hearts 
wHch during life had yielded such curves showed that the 
lesion in common-type bundle-branch block was on the right 
side (Cohn and Lewis 1914, Mahaim 1928, Campbell 1929, 
Taussig 1929). 

/ Oppenheimer and Pardee (1920) reported that in 
two cases they had found lesions on the side opposite 
to that predicted from the curves, and Oppenheimer and 
Oppenheimer (1930) published a further ten cases. 
Barker et al. (1930) demonstrated the form of extra- 
systoles produced by stimulating ventricles of the 
exposed human heart, and Wilson et al. (1932) suggested 
that in common-type bundle-branch block the right 
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DOG 


MAN 



Control Right branch cut Bundle>branch block 

Pig. 16—Canine and human right bundle«branch block. 


ventricle contracted first—i.e., that left bundle-branch 
block tvas present. Expeiimental studies on dog and 
cat were confirmatory. But the deatb-kneU of the old 
concepts vras sounded "when the evidence from the ne-w 
precordial leads ivas available. 

Let us return for a moment to consider the e.c.g. 
by direct leads in normal hearts and in experimental 
right bundle-branch block (fig. 16). The form of initial 
deflections in such unipolar direct leads has already been 
described, and it is only necessary now to make clear 
that R is shorter and s deeper in leads from over the thin 
right ventricle, than in leads from the relatively thick 
left ventricle. 'When a bundle-branch is severed, the 
contralateral ventricle is activated normally, whUe that- 
on the aSected side lags inactive tiU the excitation wave 
reaches it from the muscle of the opposite ventiicle. The 
lead from the normal side is of normal pattern in its 
early phases, though the prolongation of ventricular 
excitation as a whole prolongs the s or later part of the 
initial complex. The lead from the affected side, how¬ 
ever, is grossly aberrant; it may or may not show small 
early waves, but the conspicuous feature is a late slurred 
R with a very much delayed intrinsic deflection. As 
we have seen, this intrinsic deflection signals the arrival 
of the excitation wave below the electrode, and its genesis 
is clear from the diagram (fig. 16). , 

The original experimental work in bundle-branch 
block was that of Eppinger and' Eothborger (1910), 
who studied the well-marked e.c.g. changes that follow 
section of one or other branch of the a-v bundle in the 
dog. This work has been repeated By many workers 
and analysed in some detail by Rothberger and Winten- 
berg (1913), Lewis (1916), and Wilson and Herrmann 
(1921). Briefly, section of either bundle-branch in 
the dog causes gross broadening and splintering of the 
initial deflections of the e.c.g. After section of the left 
bundle-branch the main initial deflection in all ttoee 
standard leads is directed upwards : when the right 
bundle-branch is cut, the main deflection may .be 
downwards in aU three leads, or upwards in lead I and 
downwards in leads II and III, aS stated above. 

Wilson and Herrmann (1921), in a most ingenious experi¬ 
ment, showed precisely the mechanism of the production w 
such curves. In a dog in which the right bundle-branch 
had been cut they stimulated the right ventricle rhytlimically 
bv single break-induction shocks at a rate slightly m.SheT 
than the spontaneous sinus rhythm. When the stimmi fell 
in ventricular systole or during the refractory penod, the 
ventricular complexes were those of bundle-branch blocR; 
when a stimulus provoked an extra-systole, the resultant 
comnlex was practicalh’- opposite in form. vmen a 

sinus beat transmitted through the intact left bumfie-branch 
to the left ventricle coincided with a stimulus apphed to 1 1 
right ventricle, so that the chambers contracted syndironously, 
tlm resultant ventricular complex was of normal form as m 

+ 1,0 Intact dog. This experiment showed not only tlu 
the mtacr nog . summation of the two 

iS, but also that in right buncuo- 
branSi^^oc^ the left ventricle contracts before the right, 

Vitr 16 shows the result of cutting the right 

in a dotr in which the right coronary artei^ 


Normal 


(o) 


points on tbo epicardial surface in eucI 
animal the leads from the contralak 
(left) ventricle are hut little affected h 
their initial phases, whereas those iron 
the side of the block are greatly deformed; 
the late intrinsic* deflection is not*.' 
worthy in these -leads. Also shown 
fig. 16 is an example from a patient 
whom unstable bundle-branch block 
repeatedly recorded. The general similarilj 
of the changes between the two form 
of complex to those produced by sec¬ 
tion of the bundle-branch in the dog ■ 
ajjparent. 


Aug. 31, 1937 
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---- - Sept. 30, 1937 Block Normal 

This experiment sliowed not only tlint F.g ir-Electrocardiograms from a boy, aged 10 years, with inconstant 

normal e.c.Q. is the resultant of summation of the two right bundle-branch block. ' 

ventricular activations. 


rignc bundle-branch block. ., 

(a) Standard leads, (b) Lead I with hot-wire sphyeinograph of carotid 

pulse. In each record one complex is normal, the other shows branen 
C EL Iw Electrocardlograms by two leads recorded simultancouur 
E’' plranometers ; in each record the first complex is that o' 
branch block, the second is normal, (d) Simultaneous records as above 
tlorlns the branch block, recorded on a fast plate- 
(e) Af (a) during normal rhythm. 

Note the late Intrlnilc deflection In right ventricular leadf 
branen block It present. 
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g. 17 sTiows curves from a boy. aged ID years, iritb 
;enital beart-disease, in vrbom tbe original tracings 
0 on Aug. 31, 1937, sbovr convergent rare-type 
ile-brancb Moot. 

Tim records made in the following two months it was 
3 nt that the block was not permanent but unstable, 
imes the cur\'es could be made to revert to a more normal 
I simply by deep respiration, and I secured tracings in 
ih the transition was repeatedly recorded. 

. these experiments two galvanometers were used, making 
ihronous records of lead I together with, at will, lead HI, 
jht ventricular lead, or a left ventricular lead. It will 
een that there is relatively little difference in the earliest 
sea of the" Q E s in lead C 4 F, irrespective of whether 
I shows bundle-branch block or not. In the sternal 
C.F from the right ventricular region there is, however, 
;iderabie~difference between, the Q E s of the two rhythms, 
the fast plate the time from the beginning of s in lead I 
he intrinsic deflection in C.F is about 0-05 sec. in normal 
ihm and more than 0-1 sec. in the rhidlim of the bimdle- 
ich block. The delay in right ventricular activation is 
lifest, and the records are those of intermittent right 
dle-branch block. It is of interest, and corroboratory, 
t the left ventricular ejection time, as gauged from a 
ultaneous record of lead I and a hot-wire sphygmograph 
rtid-pulse tracing, is unaffected by the change of rhythm. 

Cheie are three main types of human curves which 
considered to indicate bundle-branch block. In 
ih of these, slurred initial deflections and well-marked 
ay in the intrinsic deflection are evident in some but 
: all of the precordial leads {fig. IS). In the common 
•ergent pattern the right ventricular leads show small 
waves and early intrinsic deflections, whereas leads 
im over the left ventricle show gross delay in the 
aval of the excitation wave. The e.C.g. is therefore 
id as showing left hundle-branch block. It wUl 
noted that, in some cases when cardiac enlarge- 
int is gross, it may he necessary to lead from points 
• round in the left axilla before the electrode records 
a true left ventricular pattern. Conversely, in the 
re convergent block (fig. 17) delayed activation of the 
;ht ventricle is apparent in the chest leads. 

Wilson et al. (1934d) showed that another group of 
ses, whose standard leads till then had not been 
spected as belonging to bundle-branch block, yielded 
ecordial leads indicating right bundle-branch block. 
16 standard-lead curves of this group vary consider- 
ly (Bayley 1934) but have in common a broad slurred S 
lead I. Today such curves are widely recognised, 
id the condition is known as Wilson-type right bundle- 
anch block. The incidence of 
ch curves is high ; the convergent — 
rves number about 1/20 of the 
vergent, but the number of curves I 

Wilson-type right bundle-branch 
ock is about the same as that of 
le divergent curves. The apparent 
sparity between the incidence of E 
ght and left bundle-branch block 
IS disappeared. 

Another interesting point is the 
ear relation between the occur- HI 
mce of one or other type of bundle- 

ranch block and the incidence of ___ 

rain on the corresponding ventricle 1 
-e.g.. left bundle-branch block in ‘ 
ypertensive failure, and right ' A 
undle-branch block either transient f 
1 acute pulmonary embolism or ! 
ermauent in Lutembacher’s syn- ' 
rome. The recognition of right ' 
undle-branch block is ' especially ; 
nportant since the diagnosis is ■ 
till commonly missed, particularly ; 
i no chest lead, or a single apical *■ 
jad only, is recorded. 


In addition to these three types of curves,^ however, 
one encounters now and then in clinical practice curves 
which do not conform to any of the classical patterns. 
Two examples are shown in fig. 19. In both of them the 
standard-lead curves show broad slurred initial deflections 
but in each the main initial deflection in all three standard 
leads is directed upward—i.e., is concordant as in left 
bundle-branch block in the dog. It will he seen from the 
precordial leads in these two cases that one is a case 
of left bundle-branch block and one of right bundle- 
branch block. The precise diagnosis rests on the evidence 
from the precordial leads; the limb leads alone are 
misleading. Similarly, downwardly directed concordant 
curves occur in which there is evidence of defective 
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conduction ttrough. a bundle-brancli. In 
some cases (fig. 20) there may be affection 
of both systems—e.g., a complete right 
bundle-branch transection and division of 
"one of the main subdivisions of the left 
bundle-branch. 

Bundle-branch block may occur in 
hearts the seat of recent infarction, or 
myocardial infarction may supervene in 
a heart the seat of bundle-branch block. 

In right bundle-branch block the com¬ 
bination of infarct curves and bundle- 
branch curves may be clear, but in left 
bundle-branch block the infaict curves 
are generally masked, a point of some 
importance. Infarction of the septum 
with bundle-branch block may cause 
bizarre records. 

It has been recorded that the standard- 
lead curve of left bundle-branch block 
may qhange form in striking manner, from divergent to 
convergent, without change in the precordial e.c.g. (Jones 
et al. 1949). Such changes can be produced by variation 
of posture in some people, and are then accompanied by 
conspicuous changes in the form of the unipolar limb leads. 

VENTRICtTLAR HYPERTROPHY 

Prom the early days of electrocardiography certain 
patterns in the standard-lead curves have been classed 


[JUKE 3,1950 


Fig. 20—Man, aged 33, with bundle- 
branch block concordant downwards. 
Chest leads Indicate right bundle- 
branch block with possible affection 
also of part of the left branch. 


aV„ 


aV, 


Left branch bfocka 



as evidence of right or left ventricular preponderance 
(Einthoven 1906, 1908), and Einthoven et al. (1913) 
introduced the concept of the electrical axis and the 
famUiar triangle, so long a bugbear to students and a 
help to the experienced. Lewis (1926) stiff agreed that the 
familiar patterns of large rI and deep Sill and of large 
Si and tall rIII were the mostreliablesignswepossessed 
of preponderance of one or other ventricle in hyper¬ 
trophied hearts (Lewis 1914, Krumbhaar and Jente 
1917, Herrmann and Wilson 1922, Wilson and Herrmann 
1930). It has been recognised for many years, houever, 
that the degree of ventricular hypertrophy found post 
mortem does not always parallel the classical signs of 
preponderance in the e.c.g. in life. Patients who had 
well-marked preponderance curves may show no hyper 
trophy post mortem, or gross hypertrophy may he found 
when the e.c.g. in life showed no axis shift. The ohsem- 
tion that a pronounced left preponderance curve mif^ot 
swing over to normal during inspiration, only to reappear 
as the breath was exhaled, proved that the relative 
mass of the ventricular muscle was not the sole facmr 
producing the curves, but that the position of fee 
heart played a major role. Prom the Einthoven 


triangle it is easy to work out how a transverse 


heart 



aV^ aV^ 


__11” s 

t 





Vs 


Vs 


Fi- „_Two cases of concordant bundle-branch^block w,th Che ma^^ 
fnlr-ial deUcctlSns upwards in all t 
'iS^l'^te left branch block in case 
case b. 


and right branch block in 


yields an e.c.g. showing left ventricular prepondertuee, 
and a vertical heart a normal or right ventncM 
preponderance. 

It has been recognised for many years also 
ventricular hypertrophy progresses, secondary 
begin to appear in the standard-lead e.c.g., 
segment becoming distorted and displaced from 
electric Une, and the t waves possibly reversed ia 81= • 
It is the mile that such ST displacement is opposite to 
sign of the main initial deflection in a given lew, 
the T wave is opposed in sign to the Q R s. 
advanced left ventricular preponderance ST is depres- 
and T inverted in lead I, rt elevated and T ap”^^! 
lead III, whereas in gross right ventrioular prepoaa - 
ance st is elevated and t upright in lead I, aad s 
depressed and T inverted in lead III. Such curves hav ^ 
been called those of left or right “ventricular 
by some workers—e.g., Katz (1946), a term to whicn 
there are grave objections. There is evidence that the 
ST shift and t reversal are mathematically related to 
the large initial deflection in the lead concerned, the total 
area of q r st summed algebraically remaining 
(Wilson et al. 1931). 

There is now considerable evidence regarding the 
influence of ventricular hypertrophy on the form of tho 
precordial e.c.g. In brief, leads from points over the 
hypertrophied ventricle show broadening of the q k S as 
a whole, with very tall k waves and with or without 
a small preceding q ivave, and show st depression and 
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VERTICAL 


aversion of tlie type referrecl to* above. The 
rinsic deflection or its equivalent (“ intrinsi- 
d ”) may be slightly delayed. The leads 
m the area over the other ventricle tend" to 
w unusually small e rvaves and deep s rvaves." 
amples from two cUnical cases, one of 
ranced jnitral stenosis and one of apparently 
complicated aortic stenosis, are shown in 
. 21. It win be noted that in the case of 
fc ventricular hypertrophy the standard-lead 
rres show no axis shift, though ST and t 
anges are conspicuous. ' 

The E.c.G. diagnosis of hypertrophy cannot 
divorced from consideration of the position 
the heart (Wilson 1943, Goldberger 1947, 
nes et al. 1949). As in bundle-branch block, 
e form of the standard-lead curves depends 
i the form of the unipolar Umb-lead curves,- 
im pairs of which the standard-lead curves 
e derived. In fig.,22 the influence of rotation 
the heart about a horizontal anteroiposferior axis 
shown diagrammatically. In the usual normal 
isition the left-arm and left-leg curves both resemble 
e leads from the left of the precordium, as though 
ith these extremities “ looked ” at the left ventricle 
the lateral border of the heart. With 'clockwise 

tation to the vertical the left-arm lead comes to 
semble lead Vj or Vj, while the left-leg lead remains 
; left ventricular form. Conversely, with anti- 
ookwise rotation the left-arm lead remains of left 
entricular form, while the left-leg lead adopts the right 
entrioular pattern.' It is as though with the vertical 
eart the left arm looked at the conus of the right 
entriole, and with the horizontal heart the left leg 
loked at the right ventricle. 

notation also occurs commonly along the long axis 
f the heart. In mitral stenosis, for example, right 
entrioular hypertrophy is commonly associated with 
lockwise rotation, with the result that the conus comes 
) bulge on the left margin of the cardiac shadow radio- 
>gioally. The influence of such rotation is indicated 
1 the diagram. Not only is the left-arm lead affected. 



NORMAL 


HORIZONTAL 


ROTATION ON 
LONG AXIS 



Fiff. 22—-Effects of cardiac rotation* 


but also the leads from the left precordium may come to 
be of right ventricular type with short B and deep s. 

A third possible rotation is on a vertical axis, the 
cardiac apex being rotated forwards or backwards within 
the chest. Space forbids analysis of this complicating 
factor. 

It is therefore clear that the standard-lead pattern 
in any given case depends on many factors, of which 
the degree of ventricular hypertrophy is only one. 
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In many cases the precoidial leads clearly indicate 
liyportropliy of one or other ventricle. Examples are 
shoirn in figs. 23-26, the case of aortic stenosis ivitliout 
axis sliift (fig. 24) being notowoitliy. In the indio- 
gram thoie is no geneialised caidiao onlaigement, though 
elongation of the ontfloiv tract of the loft ventricle is 
apparent. The standaid-load d.c.g. slioivs no axis- 
deviation, though ST depiossion and T inversion are 
gross. The piecordial e.c.g. yields evidence of gioss 
muscular hypertrophy of the left ventiiolo. Again 
in the case of ri^ht ventricular hyportiophy (fig. 26), 
the E.C.G. "was of determining value : 

A boy, ngod 6 years, was subject to sjmoopal attacks 
associated mth blanching and present intermittently fixmi 
a very early ago. Clinically ho showed neither ej’anosis nor 
clubbing and was ruddy, normally developed, and looked 
healthy. Ho had a small pulse and an enormous heart, with 
a gross basal systolic thrill and murmur tiansmitted widolj' 
up the gloat vessels. The second sound was present at the 
base. The oxj'gen satuiation of the blood was over 97%, 
Hb 102% (Haldane). The initial diagnosis was subaortic 
stenosis. Radioscopy showed curious slow expansile pulsation 
of tho vascular pediolo, exactly like that of aortic stenosis 
The E.o.o. was that of gross riglit'voiitiioular hyportrojihj’. 
Tho ultimate clinical diagnosis was pulmonic stenosis, probably 
iiifundibulai, vitli poststenotic dilatation of tho pulmonaiy 
artery. One day on his waj’ to school tho boy dropped dead. 
Necropsy showed gross valvular pulmonic stenosis vitli 
poststenotic dilatation, associated with an enormous right 
ventiiolo, vestigial loft miriolo, and voij’ small loft ventricle. 
No other valvular defect or shunt was prosent. 

The striking transverse lie of the heart at post mortem 
was consistent with tho e.c.g. pattern—tho loft-leg lead 
as Vi, tho loft-arm load ns V.. It is iinpoitant that tho 
patterns of unipolar limb loads and procordial loads 
should ho dotorminod for each case, and generalisation 
fiom tho so-called normal should not bo allowed to 
influence tho diagnosis of position. 

Despite tho stiiking patterns shown by tho chest leads 
in many similar cases, often no evidence is obtained fiom 


pieooidial leads of ventricular hyiiortrophy in patien 
with severe hypertension, who might roasonnblj- tw 
oxiiccted to have such a condition. Perhaps thoEco. 
changes ai5 duo not to incioaso in muscle mass alow 



Fig, 25»RadlDcraiin and cardiogram of a ca*o of congenital 
nary stenosis, confirmed by necropsy, with gross right 
hypertrophy and n rudimentary left ventricle. Mounted as in «'f 



Fig. 2J. 


Fig. 24. 

Tho cardiogram It mounted to show relations of the various leadi» 


. of a case of aortic Incompetence, ino caraiogram it mounted to show relations of the various icauy 

11 —Radiogram and caraiog aolces of a triangle, at right and left shoulders, and to tho left of tho xiphlstemum. The standard 

^^The unipolar limb between the limb leads composing,each standard curve; the chest leads are mounted serially below 


The unipolar '"71” '^^“mounted between the iimo ^ 

lead. I., 11, electrode. Indicated by white circle 

,,‘,!’'irBadToyam'’a^S'cardlogram of a ca.e of aortic 


tenosls mounted as In fig. 23. 
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t to some other factor secondary to the hypertrophy 
d only operative in long-standing cases—e.g., impaired 
Dod-supply to the fibres consequent on their_ great 
srease in diameter, making diffusion from the capillaries 
s efficient. Certainly the mere thickness of the 
ascular rvaU is not responsible for generating an 
creased voltage, for, as rve have seen, direct measuxe- 
ent of the membrane potential of a single nerve-ceU 
elds a value many times greater than the voltage of 
clinical e.c.G. The thick vraU may lead to delay in the 
tivation of the layers of muscle farthest from the 
ilkinje network, and this would lead to increased 
isitivity through the time factor. Slight delay in the 
)pearance of the ■' intrinsicoid ” deflection is in fact 
le of the criteria adopted by some workers for diagnosis 
■ hypertrophy curves (Myers et al. 1948ab It is well 
icognised that on occasion the borderline between 
rpertrophy curves and bundle-branch block can be 
ifficult to define. At present active research into the 
inical recognition and causation of the changes of the 
•C.G. in ventricular hypertrophy is being pursued in. 
lany centres (Kossman et al. 1948, Sokolow and Lyon 
949, Myers et al. 1948a, Zuckermann et al. 1948). 


COKCLtJSIOXS 

1 hope I have shown that the interpretation of cardio- 
rams today is by no means empirical or by rule-of- 
humb. There is a background of solid data derived 
com^ animal experiment and corroborated in many 
Qstances by observations on the exposed human heart 
.nd even by leads taken from within its chambers. 
Jigorous pathological verification of clinical diagnosis 
las accompanied each step. 

It must be emphasised, however, that the e.c.g. is 
mly one of the clinical bases on which diagnosis rests. 
Phe precision of,diagnosis is-evidence of the progress 
nade in detecting and defining the extent of lesions, 
the localisation of infarcts, for example, is clinically 
lot very important, hnt the ability so to pin-point their 
ite means precision in recording and inteipretation. 
fet some cases of coronary occlusion yield negative 
3.C.G., commonly in the early stages only, hnt sometimes 
:hroughout their course. As Cassidy (1946) says, the 
rwognition of coronary disease is in the last resort a 
3limcal diagnosis. In prognosis also the evidence of the 
s.c.G. must he interpreted with care. The e.c.g. shows 
certain features during the healing of an infarct which 
iiffer from those of relapse or recuirence, but in the 
iverage case tells us little or nothing about the prognosis. 
Igain, most people with left bundle-branch block have a 
short expectation of li£e,-hut survival for^manv years is 
lossible. The prognosis must he based on all the clinical 
iata available, of which the e.c.g. is only a part. 

For full understanding of the electrical phenomena 
both of the mdividual cell and of the distribution within 
the body of potentials due to the heart, a considerable 
knowledge of physics is requisite. He who would penetrate 
the mysteries that enshroud the electrical phenomena 
of cellular activity must arm himself with a sharp 
mathematical probe (Hodgkin and Katz 1949, Wflson 
et al. 1933a and h). It is no fortuitous coincidence that 
the leaders of the new school of electrocardiogranhv 
like Einthoyen, the father of this science, enjoy a mathe¬ 
matical facility which emhairasses the simple clinician. 
Those of us who lack either natural aptitude or training in 
this discipline, or both, must rest content with the hypo¬ 
theses produced by the initiated, testing them rigoroudv 
by chuical observation and experiment, but incapable 
of entermg into controversy over the solution of a 
^erential equation here or the validity of a nhvsical 

^ always for “ practical 
men, and the dreamer and abstract researcher are little 
esteemed by their feUows ; hnt it is to the pure rrearc^ 
v orker. concerned with fundamental principles as opposed 


to applied science, that we owe in large measure the 
great advances of knowledge. So in electrocardiography 
-onr clinical superstruoture today is built on the founda¬ 
tions laid by a few men, whose names have been repeatedly 
cited here. 
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ARTANE IN THE TREATMENT, OF 
PARKINSONISM , 

Basil K. Ellenbogen 
, M.D, Lpool, M.R.G.P. 

senior sieoical hegistbar, kewsham genebal hospital, 

LD’ERPOOL 

Belladonna and its alkaloids liave long been our 
mainstay in tbe treatment of parkinsonism, resisting 
the challenge of ne^ver preparations. The latest of these, 
is ‘ Artane ’ (Lederle Laboratories),, trihexyjihenidy], or 
3 -(1 -piperidyl) -1-phenyl-1 -cyclohexyl-1 -propanol hydro¬ 
chloride, a potent antispasmodic now obtainahlo in this 
country. In America it has undergone extensive pharma¬ 
cological trials and clinical tests in the past three years, 
with very favourahle reports. In a study of 117 patients 
Doshay and Constable (1949) found artane to .ho an 
unusually mild drug rcsemhling atropine in its control 
of sialorrhcea, cyoloplegic effects, and cerohral stimula¬ 
tion, hut free from the toxic effects of atropine on the 
cardiac vagus, blood-pressure, and circulation. It was 
remarkably free from disturbing side-reactions, it was 
not contra-indicated in tbe presence of hypertension or 
cardiac or renal disease, and no special precautions were 
necessary during its administration. Other favourable 
results have been reported by Corbin (1949a and b), 
who-also found subjective improvement in spasmodic 
torticollis, facial spasm, and torsion spasm ; Dow and 
Rosenbaum (1949) ; Schwab and Tillmann (1949), 
wbo compared tbe effectiveness of artane alone and 
combined witb ' Paipauit ’ and * Benadryl ’; and 
Canelis et al. (1949), who noted more improvement than 
■with aia’opine or hyosoino or a combination of the two, 
and remarked that patients did not develop tolerance 
to the drug, that the dose did not have to be increased to 
maintain its action, and that oculogyric crises' wore 
prevented or controlled. 

In the present series twelve patients with parkinsom’sm 
were observed for 3-c weeks ; seven were of the iiost- 
eucephalitio, two of the senile, and turn of the idiopathic 
group, and one was post-traumatic. In addition, the effect 
was noted on one patient with choreo-athotosis and one 
patient with hepatolenticular degeneration (Wilson’s 
disease). 

dosage 


The recommended dose is 8-10 mg. daily but varies 
witb the patient, the senile and idiopathic type requiring 
smaller doses than the postencephalitic. In the present 
series the initial dose was 2-6 mg. (half a scored 6 mg. 
tablet), increasing by this amount each day to a total of 
12-5 mg. in five doses. llTiere this amount was exceeded 
no greater improvement was obtained, and the patients 
developed gide-reactions. For its effect on salivation 
the tablet was given before meals to the postencephalitic 
patients. 

^ CASE-RECORDS 

Case 1.—A male nurse, aged 42, had had postencephalitic 
parkinsonism for five years. There was no lustory of acute 
encephalitis. For more than six weeks ho had been Epoecli- 
less. Atropine, parpaiut, benadryl, and amphotamme had 
produced little or no effect. 

On admission'the patient lay motionless m a state of torpor 
for hours and had to ho fed. He was moderately spastic 
but had no tremor. He -n-as doubly incontmont. 

Response to Artane .—-Within forty-eight hours the patient 
spoke, recognised his family and friends, beeamo alert, and 
moved about. He was less spastic and fed himself. Ho was 
still incontinent, hut able to attend physiotherapy. 

Case 2.—A man, aged 48, had had postencephaUtic 
narkinsonism for thirteen years. There was no history of 
acu^encephalitis. He had improved on parpanit, but 

Sm U » >. H. tad 

oculogyric crises weekly. 


Response to Artane.—-Ho became alert, wallcing smartk 
with arm-swinging, fed himself, and no longer had bad di 
or oculogyric crises. 

Case 3.—^A woman, aged 43, had had ooufo enceplialit* 
twenty years previously, after wliioli postoncephal* 
parkinsonism had gradually developed. She was expression 
less, had severe left-sided tremor, and constantly cried tti 
complained of abdominal pain. 

Response to Artane .—^This was rapid. She became alai, 
walking smartly, with much reduced tremor. Abdomlji) 
pain was less, and the patient said she thought she had canwt 
Siio cried less. 


Case 4.—-A woman, aged 35, had had sleeping sicUsi 
at tho age of 11 years. Symptoms of parkinsonism Imi 
begun eleven years ago. Tiiere were now severe coals' 
tremor of the arms and logs, champing of tho jnns, aad 
moderate spasticity. The patient had sialorrhcea, ocuIch 
gjTic crises weekly, and could not feed herself. 

Response to artane was immediate. The patient became 
alert, salix'ation was reduced, jaw champing ceased, nndthm 
xvas minimal tremor of left aim only. The patient fed Iierse'*', 
had no oculog 3 'rio crises, and helped in the ward. She hs! 
not felt so well since the onset of her illness. 

Case 5.—A woman, aged 42, had had postcncephalife 
parkinsonism for three years, but had no history oi acate 
enceplialitis. She had slightly improved under treatment mth 
stramonium and parpanit. She was expressionless and W 
severe tremor of the arms, verj’’ spastic legs, and indistinct 


speech. 

Response to Artane. —Tremor was reduced, but spasflciij 
unchanged. Speech was clearer. Tlio patient could \raU 
up and down stairs. Treatment was stopped inadvertently 
and tlio patient relapsed in tliree dajT to her previous toid.- 
tion. Slie improved again on resuming nrtano, and bAw 
to be allowed to continue with tbe dr\ig. 

Case 6.—^A man, aged 60, had had acute encephalitis tjiWi 
years ago. Symptoms of parkinsonism Imd started nflw 
j'ears ago. He was expressionless, ■with n greasy face, b."! 
sliowed pill-rolling nnd tremor of both arms, and Bovertir 
spastic arms and logs. Ho had oculogyric crises. , 

Response to Artane. —Tho patient felt 100% * j 

was less spastic nnd could dress and undress hunsclt an 

attend fohisneeds. Hofeit bottoronartane thanhehadonP' 

panit. Sweating was unchanged. Tlie oculog jTic crisescca' - 

Case 7.—A man, aged C'l, had had nouto oncephnlitis» 
1921, after whicli parkinsonism had gradually ' 

He xvas obese and bedridden. He had a 
nnd tremor nnd spasticity of arms and legs. A pea ' 
had been obtained with parpanit, but the patient /m 
uncooperative. . 

Response to Artane. —^Tlie patient greatly iraprovea. ^ 

that nrtfmo was “better than hyoscine or belladonna. “ 

raise liimsolf in bod and feed himself. His speech f ’ 
Ills tremor had almost gone, andJiis spasticity was real ■ 
Case 8.—A man, aged 45, had developed 
after a liend injury in 1940. Ho had adopted an ntu 
flexion, had a coarse tremor, mostly right-sided, and 
of the iicad nnd tongue. He dragged his right leg an( . ^ 
not walk upstairs unaided Or food liimself. He had o ^ 
moderate relief from parpanit, belladoimn, and honatlr' • ^ 
Response to Artanc.-^Tha patient became aleri, an 
face regained expression. His spasticity nnd 
greatly reduced, and ho stood upright, walidng 'kiued 
liis right leg not dragging. Ho fed liimsolf " 
upstairs’ unaided. 

Case 9.—A woman, aged 72, imd had senile 
for ton years, xvith spasticity of logs, and tremor o> lei , 
and log. On artane she became more cheerful, with recitt 
tremor and spasticity, nnd felt loss stiff. 

Case 10.—A xvomnn, aged 74, had had senile parkin^onisa’ 
for two j'oni's. SIio slioxvod a fixed expression, tremor an 
pill-rolJing of her loft hand, and spasticity of all lime"- 
Artane produced no change. 

Case 11.—^A woman, aged C7, had had idiopathic partin' 
sonism for three years. She was floxod and exprcssionlef'' 
with a moderate spasticity, no tremor, nnd shuffling gai!' 

‘ Babollon ’ and parpanit improved her initinll.v. Bcnadrji 
Iiad no effect. 

Response to Artane.—-^Tho patient bocanio alert, vRh 
spasticity reduced, could undertake fine movements wid' 
her hands, nnd found it less effort to talk. 
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Case 12 .—A man, aged 6S, had bad idiopatbic parldnsonism 
' ir five years. He va= es:pre?sionles=, and had a monotonous 
oice. Jligidity and tremor vrere more marked on the left 
'de. 

■ jSfsjwn'e to Arlone .—Kigidity and tremor trere much 
educed, and the patient tvalked better. His voice and 
‘spression vere xmclianged. 

Case 13.—A man, aged 60, had severe cboreo-athetosis 
"oUo-sving a bombing incident in 1911. His mentality was not 
'mpaired. He could read, but fed himself"nith great difficulty 
md acrobatic skill. Sis speech was indistinct. 

Bcspon^t to Ariane .—He temporarily improved, his speech 
jecame more distinct, and his movements, though of same 
frequency and range, were less violent and more controlled. 
"Feeding was Iks difficult. After a fortnight’s treatment the 
patient’s condition relapsed. Xo effect was obtained with 
25 mg. of artane daily. 


Case 11.—A man, aged 31.had hepatolenticular degenera¬ 
tion flVilson’s disease) which had been first noticed at the 
‘age of IS nionths. He was mentally clear, humorous, and 
cheerful. His movements were violent and uncontrolled, 
'partly a tremor and partly clonic movements of the limbs. 
His speech was indistinct and he had to be fed. Harpanit 
had had no effect. 

iJ'-spanrc So Arione .—^Articulation became much more 
'distinct, and tremor reduced. Xfae patient could now be 
shaved, without his head having to be held steady, but he 
conld not feed himself. 

• TOXIC REACTIONS 


Lite all antispasmodic drugs, artane leads to cerebral 
excitation, but it does not canse convulsions even with 
massive dose.s: it possesses half the mydriatic and 
an eighth of the nntisialogogue potency of atropine, and 
its inhibitorv eSect on the vagus-Is only a hundredth 
of that of atropine (Doshay and Constable 1949). In 
laboiatoiy animals no ill effects have been observed on 
the blood-pressure, respirations,-blood-count, Iddueys, 
liver, metabolism of sugar, growth, or reproductive 
organs. Artane is rapidly excreted withont a tendency 
to accamnlation (Corhin 1949b), and few toxic signs were 
seen during its trials in America. Side-reactions, less 
severe than with atropine, may he headache, giddiness, 
slight cycloplegia, and dryness of the mouth, hut these 
may be avoided by giving a small initial dose and 
-^adnally increasing it (Schwab and Tillmanu 1949). 
m the present cases two patients complained of temporary 
olurting ot vision and one experienced nausea and 
amneria for recent events when taking 12-5 mg. of artane 
■which was reheved by reducing the. dose -srithont 
affecting the degree of improvement. Case 14 became 
^^tetive and restless and 'sang throughout the nisht. 
This condition cleared when th^night dose was omitted, 
^er taking 20 mg. daily for nine davs he compkuned of 
diz^ess, blurred vision, beadacbe, and depression. 
This was prevented by reducing the dose to 12-5 mo- 
reported in four cases bv 
Corbm (1949b) were acute mental confusion, extreme 
agitapon and expeme dizziness and vomiting, and 
mdividnffi complaints were tinnitns, sore month, and 
increased diuresis. Xone of these were seen in the 
present cases. Examination of the blood weeklv in all 
patients showed no decrease in the number of red cells 
white ceUs, or platelets. There was no albuminuria. ’ 


Discrssiox 

The ^allness of tins series and the ^bort period of 
observation ^ow prebminaiy observations onlv Tbe=e 
howe-rer. mfficate that artane is a powerful temedv 

belladonna alkaloid's 
without their disadvantages._ Eemoval of in^' 
relaxation of ^asm, and reduction in tremor are achieved! 
but not at the exiieme of dryness of the month and 
paralysis of accommodation. Xor is it neeessarv to 
increase the dose xojbe limit of tolerance to achieve tL 
greatest benefit. Where artane is effective it is =o 
immediately and dramatically. This must be s^en to -he 
appreciated. The patient becomes cheerful, ideit and 


more responsive. Thus, after the second dose, case 1 
was roused as from a lengthy hibernation. Relaxation 
of rigidity and rednctiou in tremor lead to increased 
activity and independence. The iireviously helpless 
patient can dress and feed himself, climb stairs unaided, 
and walk erect, swinging the arms. An extreme 
example was ease 4. On admission she was severely 
nndernonrisbed from inability to feed herself, frirh 
violent tremor. On the second day she fed herself 
comfortahly, and after a week she was clearing away 
ward cioekery withont endangering it. Case 8 was 
similarly improved. Where there is much'rigidity its 
relaxation may reveal a latent tremor (Corhin 1949a) 
or tremor may be aggravated (Schwab and Tillmann 
1949). In this 'trial rigidity and tremor were equally 
affected, though other workers have found artane 
more effective against spasticity. It was more snccessfnl 
in the postencephahtic group, controlling oculogyric 
crises, than in the senile and idiopathic groups, and the 
improvement initially obtained in the patient with 
choreo-atberosis was not maintained. 

Since we cannot cure bnt only relieve parkinsonism, 
and since artane does this effectively, it should he tried 
on a large scale so that its place in the treatment of the 
disease can be properly assessed. 


STJIDIART 


. Artane, a new antispasmodic, has been tried in twelve 
cases of parkinsonism, one case of choreo-athetosis, and 
one case of hepatolenticular degeneration. 

Initial results suggest that it is a dmg of low toxicity 
and high potency in overcoming mental hehettide. 
relaxing spasm, and reducing tremor. 

A large-scale trial is necessary to confirm these 
finding. 

I am very grateful to Dr. E. E. Kemp, Dr. H. Huld, and 
Dr. E. H. Evans, for permission to treat tie patients admitfed 
under their care. 
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source of p lays, lyliicli would largely lie absoibed in the 
gastric wall. Tbo motbod lias been tried experimentally 

in dogs, and our pre¬ 
liminary liistological 
findings are pre¬ 
sented here; in a 
later paper we shall 
report the results of 
studies on secretion. 

METHOD 

Sotirce of p Says 
The intragastric 
source of p rays 
consisted of tlireo 
balloons firmly 
attacbcd to a' 16 r. 
stomacb-tubo (fig. 1). 
Between tlio inner 
and middle balloons 
a mixture of 76 mUli- 
curies of P^- with 
latex was distributed 
as evenly as possible 
in tbe^following way: 

Slanipulations wore 
carried out in a 
cliambor of */„-inoli 
‘Perspex’ into whoso 
sides lead-lined gloves 
weie fixed (fig. 2). 
Monitoring showed that no p rays passed tlirough tliis 
perspex. The inner balloon was passed over a glass 
test-tube large enough to hold it taut. The in the form 
of 1 ml. of pnosphorio acid, was neutralised ivith N/IO sodium 
hydroxide and next mixed with 1 ml. of latex solution. Tlie 
mixture was painted on the balloon as evenly ns possible, the 
test-tube being constantly rotated in a stream of warm air. 
When all the P'‘--lotox mixture had been thus applied, the 
balloon was transferred to an oven, whore it was vulcanised 
at 110°C for 16 mmutes. It vas next inverted, and tho 
assembly was completed by passing a balloon inside it and 
covering it with a third balloon. Tho necks of three balloons 
were finally firmly cemented to the stomach-tube. 

By this teclinique the radioactive material was made an 
integral part of the apparatus and could not escape into 
the stomach even if the balloon burst. This precaution 
is essential, since is readily absorbed from tho 
alimentary tract and, in the quantities used in this work, 
would cause widespread tissue damage and particularly 
lapid and severe anmmia. 



Fig. l~.Radioactive balloon assembly as 
intragastric source of p rays« P^Matex 
layer Is vulcanised between inner and 
middle balloons* When inner balloon 
is inflated, whole assembly assumes 
shape of stomach and lies in contact 
with mucosa* 



rKamber used in construction of radioactive balloon 
Mon'torine showed that no S rays penetrated the yfinch 

perspex. 


Experimental Procedure 

Four dogs were used tliroughout tlie study. Tlier 
wore ti'ained to swallow a stomach-tuhe for the studis 
on secretion which will bo subsequently reported. 

For the introduction of the haUoon assembly amee 
thesia was induced with intravenous"’ thiopentone asd 
maintained with intratracheal ether. With smtatfe 
precautions the balloon assembly was passed into tbe 
stomach, and under radioscopic control it was geutlj 
inflated with barium emulsion to distend the stouiaci 
nnd to ensure that the balloon was in intimate contact 



Fig. 3—x-ray film of radioactive balloon in position in stomach : 

and antrum of stomach are well shown. 


with the mucosa (fig. 3). The balloon was left w J’ 
for periods ranging from 6 to 9 hours, dependia? , 
extent of dec.ay of the P’“ and on the size of the et . 
From 39 to 74 days after the p-iiradiat)on, » ^ 
specimens were taken from the stomach, and sc 
were stained with haunatoxylin and eosin. 

/■ 

Dosage 

The maximum penetration of P^- p lays iu 
approximately 8 mm., hut most of the biologica* 
takes place in the fiist few miliimotres. The I”" 
of relating the dosage in this typo of iiiadiation t 
in normal X-ray theiapy is still under i: 

and as yet no accurate measurement in 
possible. Tho dosagc-rato was calculated 
from the activity of tho balloon and its surface area 
in the stomach. The time of irradiation was then ao] 
to give an average dose of SOOOr to the gastric rnu ^ 
of each dog. Under these conditions the first few 


' CAPTIONS TO FIGURES ON FACING PAGE 

Fig.4—Sections from gastric wall of dog I : o. normal : 
to/$rays, showinc atrophy of mucosa, normal nriuscularis. 
ins of blood-vessel walls. ( x30.) 

Fip. 5—Higher power view of sections from same gastric 

o, normal; b, after exposure to /3 rays, showing comp 
absence of secreting glands. ( XIOO.) 

Fig. Gastric mucosa showing loss of tubular gastric glands : 

case of achylia gastrlca ; b, from dog I after exposure to p rays* 

Fig. 7—Gastric^ mucosa in dog 3 : o, normal ; 6, after exposure f 
^ rays, showing well-marked atrophy of gastric glands thoufb nc 
50 complete at In dog I. 
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source of (3 rays, which would largely he absorbed in the 
gastric M’all. The method has been tried experimentally 

in dogs, and our pre¬ 
liminary histological 
findings are pre¬ 
sented here; in a 
later paper we shall 
report the results of 
studies on secretion. 

METHOD 

Source of ^ Hays 
The intragastric 
source of p rays 
' consisted of three 
balloons firmly 
attached to a' 16 r. 
stomach-tube (fig. 1). 
Between the inner 
and middle balloons 
a mixture of 75 miUi- 
curies of P^- with 
latex was distributed 
as evenly as possible 
in theTollowing way; 



Fig. I—Radioactive balioon assembly as 
intragastric source of p rays. P”-|atex 
layer is vulcanised between inner and 
middle balloons. When inner balloon 
is inflated, whole assembl)r assumes 
shape of stomach and lies in contact 
with mucosa. 


Manipulations were 
carried out in a 
chamber of '/j-inch 
‘Perspex’ into whose 
sides lead-hned gloves 
were fixed (fig. 2). 
Monitoring showed that no p rays passed through tins 
perspex. The inn er balloon was passed over a glass 
test-tube large enough to bold it taut. Tlie P°^, m the form 
of 1 ml. of phosphono acid, was neutralised with NflO sodium 
hydroxide and next mixed with 1 ml. of latex solution. Tlie 
mixture was painted on the balloon as evenly as possible, the 
test-tube being constantly rotated in a stream of warm air. 
When all the P^^^-Iatex mixture had been thus applied, the 
balloon was transferred to an oven, where it was -^canised 
at 110°O for 15 mmutes. It was next mverted, and the 
assembly was completed by passing a balloon inside it and 
covering it with a third balloon. The necks of three balloons 
were finally firmly cemented to the stomach-tube. 

By this technique the radioactive material was made an 
integral part of the apparatus and could not escape into 
the stomach even if the balloon huist. This precaution 
is essential, since P®” is readily absorbed from the 
alimentary tract and, in the quantities used in this work, 
would cause widespread tissue damage and particularly 
rapid and severe anxmia. 



i.-.-.hpr used in construction 
Mon"i: showed th« no p rays 


of radioactive balloon 
penetrated the '(i-inch 


Experimental Procedure 

Four dogs were used throughout the study. Tbej 
were trained to swallow a stomach-tuhe for the stadmi 
on secretion which will be subsequently leported 

For the introduction of the balloon assemWv am- 
thesia was induced with intravenous thiopentoue agj 
maintained with intratracheal ether. With siiitalfe 
precautions the balloon assembly was passed into tl* 
stomach, and under radioscopic control it was genth 
inflated with barium emulsion to distend the stoniid 
nnd to ensure that the balloon was in intimate confa« 




Fig. 3_x-ray film of radioactive balloon in posit ion in stomsch ; fu”^'* 

and antrum of stomach are well shown. 


with the mucosa (fig. 3). The balloon was leftiap - 
for periods ranging from 5 to 9 hours, 
extent of decay of the P^- and on the size of the s , 
From 39 to 74 days after the p-irjadiation, 
specimens were taken from the stomach, and s 
were stained with haimatoxylin and eosin. 

y- 

Dosage 

The maximum penetration of P'*- p lays in 
approximately 8 mm., hut most of the biological 
takes place in the first few miUimetres. The 
of relating the dosage m this type of inadiation to 
in normal X-ray therapy is still under p 

and as yet no accuiate measurement in 
possible. The dosage-rate was calculated 
from the activity of the balloon and its suiface area 
in the stomach. The time of irradiation was then 
to give an average dose of 5000r to the gastric . 
of each dog. Under these conditions the first few m 


' CAPTIONS TO FIGURES ON PACING PAGE 

Fig.4—Sections from gastric wail of dog I t o, normal : 

to/S-rays, showing atrophy of mucosa, normal muscularis, and *ni 
ing of blood-vessel wails. ( x30.) 

5—-Higher power view of sections from same gastr*c 
fig.4s o, normal; b, after exposure to /3 rays, showing comp 
absence of secreting glands. ( x |00.) 

Fig. 6—Gastric mucosa showing loss of tubular gastric glands : 

case of achylia gastrica ; 6, from dog I after exposure to p ray** 

Fig. 7—Gastric mucosa in dog 3 : o, normal ; 5, after 

rays, showing well-marked atrophy of gastric glands thoufn n 
so complete as in dog I. 
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The disease subsides by lysis in 1-2 "vreeks, though the 
--patient may die, either in the acute stage or after a 
' lingering illness. Deaths in 6 out of 9 cases (Sims and 

Drench 1948), 
and 4 out of 
16 oases 
(JIcLachlan 
and Gillespie 
1 9 3 6) have 
been recorded. 
Highly infec¬ 
tious, the con¬ 
dition spreads 
lapidly among 
patients suffer¬ 
ing from any 
form of skin 
disease. 

Treatment, 
including sul- 
phon.amides 
and penicillin, 
has hitherto 
proved ineffec¬ 
tive. The foUoTving case appeared to lespond drama¬ 
tically to ‘ Aureomycin ’ by mouth. 



Fig. 2<-.Appearance of face at the height of the 
eruption. 


CASE-BEPORT 

A male mfant, aged five months, was admitted to hospital 
on March 20, 1950, suffering from infantile eczema. Tlie 
eruption had begun at the age of three weeks ; and on 
admission the anterior half of the scalp and the forehead, 
^eeks, and chin were affected by a confluent oozing eczema. 
Patches of dry scaly eczema were found on the limbs and trunk. 



Ibno™a4e"^' ^ell-developed. and them were no other 

Treatment was begun with compresses of lead lotion to tho 
moist areas, and oily calamine lotion to the drv P ’ 
was satisfactory for the first two days, but on M^rch 23 ^ 4^0 
face was inflamed and swollen, and feeds were teSn u 
Next day a profuse eruption of umbihcated nustu^ 

ously ill. A dia^osis of Kaposi’s varicelliform eraption wns 
Z ; Tat aureomycm wasZS^ZIsO 

+ 1 ,?= day the temperature had risen to 104°P (fio- ii. 
La sSrZl e r '>"‘1 "Sht cheek ; Zd the 

lea side of the face was raw and bleedmo ffip 21 ffhoLoU 

t%assem-comatose, and small ulcers Leremm'd on thi 
and labial mucous membranes (fig. 3) In spite of this 

The condition altered little durine the ne-rt t,.o 

T:Zs LS°skZ "tCnght mI'e/SI 


middle fingers. On March 28, however, there was remarkable 
improvement. The temperature returned to normal, -where it 
remained. No further pustulation oceuned, and for the first 
time since March 24 the baby summoned -up enough energy 
to cry while its dressings were-bemg done. Kecovery subse¬ 
quently -was uninterrupted, and except for two small areas in 
the occipital region, -where there had been deep ulcers, no 
scarrmg resulted. Aureomycm -was continued until April 3, 
since relapses occur in this condition. At no tune was there 
any difficulty m giving the drug, and the baby only vomited 
once—on March 28, after the crisis. 

Careful questionmg of both the bahy’s parents and the 
hospital staff did not reveal any possible soiuco of mfection. 


DISCUSSION 

Kaposi’s varicelliform eruption may take a mild and 
afebrile form. I can, however, find no report of a severe 
case TOth a high temperature spontaneously remitting 
hy crisis after only four days of the disease. Control of 
the superadded staphylococcal infection by local peni¬ 
cillin is an unsatisfactory explanation for the' sudden 
recovery in this case, since previous r^orts sho-w that 
penicillin has no effect on the disorder. It seems, there- 
foie, that aureomycm may have had a direct cuiative 
action, and its further use in this condition would appear 
justified. Unfortunately, although samples of hlood and 
pustule fluid were obtained the day after the eruption 
nppeared»it was not found possible to identify the virus. 




Lcverton, J. C. S., WluOock F. A. (1949) Bnt. J. JJcnnX 61, 170. 
McLachlan, A. D., Gillespie, M. (1930) Ibid, 48, 337. 

French, E i. (1018) Adelaide Child Hasp, clin. Hep. 

VACCINIA SIMULATING VARIOLA ' 

' IN AN ECZEMATOUS CHILD 

R. A. Good 
M.B. N.U.I., D.P.H. 

VEDICAL OFFICER OF HEALTH, WINOHESTER 

I. M. McLachlar 

M.D., B.Hy. Durh:, D.P.H. 

MEDICAL SUPERINTENDENT, INFECTIOUS DISEASES HOSPITAL, 
PORTSMOUTH 

Genek^ised vaccinia is an uncommon bnt serious 
compfication of vaccination and has a mortality-rate of 
15-20%. About two-thirds of the cases occur in children 
■with skin disease, especially eczema. 

A boy, aged 6 years, was admitted to the cluldren’s ward in 
St. Mary’s Hospital, Portsmouth, on Sept. 17, 1949, -vrith 
tb® His temperature was 

102 8 h, and he complamed of severe headache, was fietful 
had severe anorexia and excessive thirst, and looked ill as 
If the eczema had become secondarily infected. A swab from 



Viccinia rasembling'variola. 
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metres of tlie tissue would probaWy receive a dose of 
20,000-25,000 r. 

EBSULTS 

Histological Olianges .—^AU four dogs showed atrophy 
of the tubular glands of the stomach, though in different 
degrees. The mucosa in dog 1 shows extreme atrophy 
(figs. 4 and 6), resembling that of achylia gastrica 
(fig. 6). There is a loss of almost all the tubular glands 
and an increase in the fibrous-tissue framework of the 
mucosa. In the - absence of glands the intertubular 
prolongations of the muscularis mucosas are prominent. 
Occasionally cystic spaces are present, lined by flattened 
degenerated epithehal cells. Similar though less marked 
changes are seen in the other animals (fig. 7). 

No significant change is seen in the gastric suhmucosa 
or muscularis, but in dog 1 there is shght thickening of 
the vessel .walls (fig. 4). The absence of fibrdsis in the 
muscularis suggests that most of the (3 rays have been 
absorbed in the mucosa. 

Epithelial-cell Counts .—A rough index of the loss of 
secreting epithelial cells was obtained by counting the 
number of those cells per high-power (x 600) field 
when the edge^of the field was immediately adjacent 
to the muscularis mucos®. For each sUde four random 
fields were counted by two observers. The results, 
shown graphically in fig. 8, indicate the extreme atrophy 
in dog 1. 

Health of the Bogs .—^All the dogs are in good health, 
with normal food intake and satisfactory nutrition. 
Dog 1 lost weight for 6 weeks hut has now regained it 
and is of average weight for its size and type. 

DISCUSSION 


At the present time the operation of partial gastrectomT 
is the most effective method of producing a permanett 
reduction in gastric acidity, but tliis is not achieved 
without cost to the patient; The mortality is consider 
able (2-8%), the reservoir function of the stomach i- 
lost, food capacity is poor and loss of weight common, 
and recurrent jejunal ulceration occurs in a sinsi 
proportion (1-2%) of cases. 

If the method described here will produce hvpi 
chlorhydria safely and consistently in animals, ire 
hope that it will prove useful in the non-opemfive 
management of duodenal ulcer in man. 

' . ■ SUMWABT 

The stomachs of dogs were exposed to p rays from aa 
intragastrio haUoon in -which was incorporated a layer of 
latex containing 

Biopsy specimens of gastric mucosa were taken at 
intervals from 39 to 74 days after irradiation. 

Various degrees of atrophy of the gastric glands were 
produced, and the underlying submucosa and muscularii 
were histologically normal. 

We wish to thank the Tracer Elements Subcomnutteo of 
the Medical Research Council for the supply of ; and tlis 
North British^Rubber Co. and the London Rubber Co. for 
technical advice. 
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KAPOSI’S VARICELLIFORM ERUPTION 
TREATED WITH AUREOMYCIN 


Most forms of treatment for duodenal ulcer have as 
their aim a reduction in the free hydrochloric acid in 
the stomach. Though the basis of this is largely 
empirical, there is some evidence (James and Pickering 
194fi) that patients with duodenal ulcer secrete larger 
amounts of more'acid juice at nights than do normal 
persons. 
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P. Forbes Borbie 
M.B. Camb., M.R.C.P. 

ASSISTANT DERMATOLOGIST, WELLHOUSE HOSPITAL, 54118X1 

Kaposi’s variceUiform eruption is a syndrome due If 
virus infection of skin already the site of eczea'9 
dermatitis. The patient is usually a baby or a emw 
suffering from infantile eczema, although adults inajr ' 
affected. The vims may he : (a) that of herpes simp f > 
when the condition is called disseminated ' 

herpes simplex ; or (t) the vaccinia virus, the 
then being known as eczema vaccinatum. It ' 

sible that other mmses may cause the disease 
and VTiitlook 1949). In aU cases, however, tuccmma 
features are the same. , „ 

The onset is ahmpt, with a high swinging jj 

and severe toxmmia. At the same time a profuse 
appears on the eczematous skin, consisting of 
which quickly become umhilicated pustules 2-4 
diameter. Coalescence and rupture of these leaves a r ’ 
bleeding, oozing patch. The process spreads 
with severe inflammatory swelling, involving all 
eczematous skin ; and not infrequently pustules ^ 
appear on normal skin. Local lymphadenitis o^io 
gienous ulceration in pressure areas are other featur 
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a^raits the -emergence of a Great Poirer Triuch TTiil 
set such an example. Tn the more limited sphere of 
administration, the balance betsreen doctors and 


THE LANCET 
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: W.H.O. 

The "World Health Organisation, ’srhose^ third 

- annual assemhlv has just been held at Genera, has 

- made an impressire start. One of the dificnlties 
fa rmer such a body is that in creating an international 

4 staS" it must avoid taking too many fiem one coxmtry 
^ and must ensme the adequate representation of les 
.- hiahlv developed countries. The need for members 
-• of”the staff to adjust to the international atmosphere 
and to uproot themselves fiom their familiar patterns 
of life has engendered stresses in the young organisa- 
' don. Nevertheless, an observer -nill be impressed 
by the spirit of enthusiasm of the staff, by the rapidity 
of expansion of the vrork. and by the evidence on all 
. sides of ffiendliness and good human relations. The 
sameffiendliaess and tolerance tras to be seen among 
" the delegates to the assembly; and if, at times, 
r enthnsiasia became damped, this might be ascribed 
" to the enormous complication of the agenda and the 
long hours of trork on detail. The assembly tras faced 

- nith a nnmher of unsolved political administrative. 

! and clinical problems. The communication of ideas 

and meaning is never easy in committee, but the 
obstacles are much increas^ vhen a large proportion 
; of the delegates have imperfect command of either of 
the languages in use. Many misunderstandings and 
' unduly long discussions ‘vroidd not have occurred had 
•ah delegates been perfectly at home in'either English 
or French, 

It could not be expected that "W.H.O., -vrhich is 
composed of nations, -vrould remain unaffected by 
political tensions. National delegations include 
' lanyeis and diplomats as vrell as doctors. Several 


latryers mas -weighted in favour of the latter by the 
number of doctors mho seemed to he t hinkin g and 
acting as lamyers. Unfortimately there seemed to be 
some foundation for the comment made on -various 
sides that the delegations of the British Gommonmealth 
and of the United States of America mere less helpful 
to the progress of the meeting than other delegations, 
being unduly occupied -with points of order and 
proMdure. On the other hand there mas no evidence 
of voting in blocs or solid political groups, or of any 
carefully preconceived campaigns. From the stand- 
jmint of 'W.H.O., the value of the contributions 
made by national delegations varies directly mith 
their readiness to act on behalf of the mhole morld. 
and inversely -with their compnMon to follom their 
go-vemment-'s policy and consider the inter&sts of 
their o-wn nations. The spirit of international coopera¬ 
tion mas perhaps most apparent in the Scandinavian 
and Latin delegations. 

An excessive itemisation of the programme, lacking' 
in qtialitative discrimination, led during the discussion 
of concrete subjects, such as communicable diseases, 
to a kind of ‘‘ arms race among the~ countries 
particnlarly concerned, mho -wanted to raise expendi¬ 
ture regardl^ of the budget any limitations of the 
mhole programme. Some delegates succumbed to the 
temptation to display special knomledge, and com¬ 
mittees patiently endured many -onin-rited lectures. 
At times the programme committee, lost- in discussion 
about indi-ridual diseases, lost sight of even health 
itself; at other times broad programmes of medicosocial 
amelioration received their justification in. the some- 
mhat unmorthy terms of anticipated increase in 
industrial production, and the like. These programme 
difficulties can be overcome by improved preparation 
and greater experience of delegates, but this is a 
national matter on mhich W.H.O. can exert only a 
limited influence. It may be hoped, homever, that 
time and gro-wing experience -will provide the solution 
to these incidental problems and thus leave the 


national delegations appeared to be hampered by 
restrictive instructions firom their o-wn governments, 

; and their consequent lack of -powers of discretion 
' tended to lo-wer the standard of the disenssions. 
The attitude of the Eastern European countries, 
-which, -with the exception of Yugosla-via, are at 
present abstaining ffom participation, could not be 
ignored. The very liberal constitution of W.H.O. 
f makes no pro-risioil for resignation of a member State: 
but the continued absence, particularly, of nations 
bolding a seat on the executive board confronted the 
* assembly -with a dilemma. Political influence could 
also be discerned in an unsuccessful proposal that 
„ indi-ridual members of the executive board should be 
directly responsible to their o-wn governments, instead 
of to the organisation : in this proposal the j>olitician 
-was aiming at closer controL -- opportunity to 
' decrease this jKilitical inflnence in IVJE.O. was* we 
feel, missed when the United-Kingdom decided to 
^ stand for re-election to the executive hoard. The 
decision to stand do-wn for a period would have set 
- a precedent which could not have been ignored and 
wliich -would ha-ce freed the board from any snesestion 
of subjection to power -politics. The organisation 


organisation tree to tacuie its proper joo. xts approacn 
to its task is far-seeing and broadly conceived, and 
its work is energetic and enthusiastic. There is 
ample good -wiH. both among staff and ddegations; 
the organisation is itself conducive to intemational 
harmony, which is more than can be said of aU 
intematioiial agencies ; and there is a growing realisa¬ 
tion that the promotion of health is a world-wide 
concern. The absence, for political reasons, of certain 
nations is sincerely regretted and recognised as a 
source of we^ess to W.H.O.; but the opportunities 
for work -which remain are almost nnlimited, and there 
is always the possibility that political influence in 
the sphere of health may abate and make cooperation 
possible in tbe future. 

Eecently medical readers have had the advanta^^e 
of seemg a comprehensive review of W H 0's work 
published by-the BrUisl! Medicnl Jourval hr aii 

mtemational health number " on May 6. Generally 
h^ever. work receives little pnhHcitr, and the 
ordmarv citizens of most conntries know little or 
nothing about it. The reason is that the solid achieve- 

^make news, 
and that the only activities of the organfeation which 
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the pustules showed the presence of conguliise-positive 
Staphylococcus a%ireus. 

Treatment and Progress .—^Penicillin 60,000 units was given 
four-hourly, but the eczema gradually became worse, the 
pustules beginnhig to coalesce and weep. On Sept. 19, when 
the boy’s temperature was 104°r, he was put on laarrier nurs¬ 
ing, and the dosage of penicillin was increased to 100,000 
units foiu-hourly. On Sept. 21 the rash had spread all over the 
body and he was much worse, having severe toxremia with 
delirium at times. One of us (I. M. M.) was then asked to say 
whether the case was one of smallpox or not. 

The Rash (see figure).—confluent pustular mass covered the 
face from the eyes to the chin, and there were a few scattered 
circular pustules on a slightly indurated base on the forehead. 
The scalp, mouth, and eyes were clear of lesions. A semi- 
confluent pustular rash covered the extensor siufaces of both 
forearms, and discrete lesions were present on the outer sides 
of both upper arms. The lesions on the extensor surfaces of 
the forearms much resembled variola, in that they were circular 
and umbilicated and had slightly indurated bases. These 
lesions extended along the backs of the hands to the fingers, 
but there were none on the palms. On the trunk were three 
or four circular fumbilicated pustides scattered across the 
shoulders on the back and two on the chest but none on the 
abdomen. There were several similar lesions on the genitals, 
and on the legs the appearance and distribution of the lesions 
were similar to those on the arms. No lesions were found on 
the soles. 

Diagnosis .—The diagnosis, which jiad to be made before 
it was possible to obtain a full history, was that tins case was 
not one of variola, in spite of the similarity of the rash to that 
of variola. Crusts from the pustules, with scrapings from the 
bases of the pustules, were sent to Colindalo Laboratory 


for bacteriological examination. Eczema vaccinatum wn 
tentatively diagnosed. 

Preinous History .—^Three hours later the boj'’s parents wit 
interviewed. They said he had been subject to eczema since 
the age of 6 weeks and had recently been treated for it m 
hospital, both in Great Ormond Street, London, and u 
Portsmouth. He had been discharged from St. llarv'i 
Hospital, Portsmouth, as recently ns May, 1949. Both parent 
denied that he had been in contact with any recently vaccin¬ 
ated person; nor had the boy himself ever been vaccinated. 

Course of Illness .—The patient was transferred to Crabwd 
Smallpox Hospital, "Winchester, under the care of one of p 
(R. A. G.). Systemic treatment was begun vith sulplia- 
dimidme and penicillin, and the lesions were treated mth 
proflavine. In spite of tepid sponging the temperatim 
remained at 103-105°E. Nothing abnormal was found a 
the blood. On Sept. 23 an interim report was received froir. 
Colindnle Laboratory that the crusts and scrapmgs of tb 
pustules were positive up to 1/04 (of 1/100 original) for 
vaccinia-variola in a complement-flixation test. The patient 
was given an injection of postvacoinal-enc'ephalitis serum, 
but tiu's seemed to have little efiect. The pyrexia continned 
On Sept. 26 signs of pneumonia appeared. During tho niglil 
the boy’s temperature rose to 107-2°F. Death took place tie 
following afternoon. 

Later inquiries showed that the hoy had been playing 
in bed with a recently vaccinated infant still in an 
infectious state. A final report was received from Goto- 
dale Laboratory on Sept. 26 that egg-culture was posithc 
for vaccinia. 

We wish to thank Pr. Roderick Maokay, of Fareham, for lb 
photograph and for obtaining the patient’s previous history. 


Reviews of Books 


postgraduate Gastroenterology 

Henry L. Bookus, Jt.n., professor of gastroenterology, 
University of Pennsylvania. Piiiladelpiiia and London : 
IV. B. Saunders. 1950. Pp. 670. 30s. 

Professor Bockus needs no introduction to those 
interested in gastro-enterology, and any book edited 
by him is certain of a welcome. Here are the printed 
proceedings of a postgraduate course in gastro-enterology 
given in December, 1948, imder the aegis of the American 
College of Physicians. The Volume covers many recent 
advances and includes symposia, panel discussions, and 
a few case presentations and clinical conferences. 
Twelve main topics are discussed by the 50 contributors, 
and the sections on gastric secretion, the oesophagus, and 
the pancreas are especially stimulating and provocative. 
Gastro-enterologists will find this an up-to-date appendix 
to the larger textbooks on the subject," but aU physicians 
will be grateful for the full and balanced accounts of such 
things as vagotomy, gastric carcinoma, gastro-intestinal 
allergy, hepatitis, and non-specific enteritis. 


Children of Today and Tomorrow 

Ethel Dukes ; Margaret, Hay. London : --illeii & 
Unwin. 1949. Pp. 249. 12®. 6d. 

Tms popular book, inspired by high ideal^ takes a 
middle-of-the-road common-sense position, from tue 
standpoint that “ spiritual values are absolutMy essential 
in family relationships.” So far, so good. . 
not seem to allow sufficiently for the good ^ 

the human beings imder discussion: e.g., _ it omy 
parents knew what harm can be done to their , 

physically, mentally and emotionally, by 
refusal to cooperate in marriages . . ...” 
a matter of statistical fact, do cooperate maixiagm 
Of the minority who fail to, many make 
efforts to endm'e the aU but unendurable foi The sake 
of their children. The authors do point out that 

men, women, and cliildren ittevatably have defects m 
them characters, and that because of these the thev ' 
and make one another suffer. In the second Place thej 
do .less .than justice to 

estimating the cijculation should omit some of 

that a book /TSfls of iSal disturbance : but 
the more iias bv now ceased to regard 


has heard or is willing to hear that some extremely violent 
and impleasant ideas actuate those whose overt behan^ 
is unacceptable ? Parts ir and in, however, give a good 
idea of how much can be done by superficial therapvaiw 
will be of interest to medical and social-science stuaeai. 
who want to get some idea of what goes on in the piav 
room of a child-guidance clinic. 


Medical Diseases of the'Kidney 

An Atlas and Introduction. J. F. A. McMa^s, a. i 
associate professor of pathology-. Medical Collie 
Alabama, Birmingham, Alabama. London: he . 
Kimpton. 1960. Pp. 170. 42s. 

This study, illustrated by 100 whole-page pbo® 
micrographs, is designed to bring the cbmcjan 
pathologist together over tffis difficult branch of mew / 
The emphasis on the histology of the 
particulai’ly on the finer structure of the 
vlll be specially welcome to the many worken w ‘ 
acquainted with Professor McManus’s -use of I’' „f,nt 
acid-Schiff stain for the demonstration of 
membranes. A section on normal histology is .(j, 
by otheis on acute and chronic renal 
special attention to the lesion of the crush 
pyelonephritis, eclampsia, and diabetes uaeUitus, o'-- 
various forms of Bright’s disease. Probably tbe ill'“ ‘ 
tions, most of Avhich are excellent, wiU he vnlijed u 
than the text. But it is a pity that the uiagnincat 
of these are not given, and the stain used is 
mentioned, though obviously for most it was pen . 
acid-Schiff stain. The text is unfortimately go 

many slips that suggest careless proof-reading, “Ud 
loosely written that tho meaning is not ahvays 
Nevertheless it is stimulating and provocative. . i „ 
author believes that hyaline-di'oplet ” degeneiat’O; 
represents reabsorption of protein by the tubule-epU 

lium. But, if this is so, wliy is it so inconstant 
proteinuria, and how does he account for tho simu 
cytoplasmic change in other colls of . tho body ? .'V," 
many -wiil question wiiether clu'onic pyelonepbutis is tn' 
most prevalent of all renal diseases found at necrops) ■ 
zVgain, the statement that the larger renal arteries am 
normally of elastic tyqie, like the aorta, cannot escape 
challenge and is belied by an illustration (fig. 25) whica 
shows-the usual muscular type. It seems that thci'C 
is some confusion between elastic arteries and the 
elastosis ” of peisistont hypertension. These ciiticisuis, 
made in p.assing. do not alter tho fact that this is a 
valuable contribution and a spur to fuiUier thougl't 
and investigation. 
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' Eosijiophils per c.mtn. 


It needs no elaborate calculation to see that these 
normal variations come irithm or exceed the range of 
chanses regarded as of pathological significance. 

The conclusion to he dravTi from aU tins is that a 
reasonable figure for a patient's normal eosinophil- 
count cannot be obtained from a single count, or from 
several counts made at the same time. To minimise 
these spontaneous variations, Rud proposes that 
four coimts should be made at fifteen-minute intervals 
in the afternoons of each of five or six successive days, 
and the average of these 20-24 counts vdll fairly 
represent the normal level. Even then the range of 
variation within the “ normalis large. For instance, 
he estimates 126 eosinophils per c.mm. as the mean 
count for absolutely normal persons. He then calcu¬ 
lates that counts from 40 to 228 per c.mm. should 
be regarded as the normal range for males and 
42-245 per c.mm. for females. In other words, at this 
level, reductions of less than 6S% are not significant, 
and normal increases of up to 80% must be reckoned 
with. The only answer to this sort of variation is to 
perform repeated tests with a.C.t.h. as Ettd does for. 
normals, ""if, indeed, any reliance at all is to be placed 
on eosinophil-counts, not only must technique be 
first-class but a programme of repeated four-hourly 
A.C.T.H. tests must be imdertaken if any useful 
estimate of adrenocortical fimetion is tq. lie made 
from the counts. Xo-one f amili ar with the inescapable 
variations of cell counting will be surprised that only 
big changes in eosinophil-counts are likely to be 
significant. That they should be so large as Exm 
affirms is xmexpected but not improbable. It is clear 
that Ins results must be taken seriously and carefully 
examined before'diagnostic significance is attached to 
variations in the eosinophil-count. 

V 

Substitutes for Curare 

Ik the last few years curare has been accepted as 
one of the routine adjuncts to general anmsthesia 
for major surgery, first in Canada ^ and the TJ.S.A.,- 
and then, as supplies improved, in Britain® and 
elsewhere.' An inevitable result has been a search 
for cheaper, andif possible better, synthetic substitutes. 
Tlie broad principles relating chemical structure to 
ciuare-fike a'ction were familiar to pharmacologists 
long before Gkiffith drew the attention of anes¬ 
thetists to these muscle-relasants, and many such 
substances had already been sj-nthesised and investi¬ 
gated experimentallr-.l But the first s^mthetic substi¬ 
tute for curare to be given a wide clinical trial was 
‘ Myanesin ’ or mephenesin, introduced ® in 1947, 
This is a glycerol gther which produces relaxation of 
the skeletal muscles superficially resembling that of 
curare, but it acts at spinal-cord or basal-ganglia level, 
whereas curare neutralises the action of acetylcholine 
at the myoneural junctions ; the action of mephenesin 
is therefore not reversed by neostigmine, the recognised 

H. R., JohnAon. G. E. .dntMestolota/, lBi2, 3, ils 
CnIIcn, S. E. 5^urr7cn;, 1943, 14, 2. 

3. Mallinson, F. B. Lancet, 1945, il. 75. 

4. lus. H. TX. PAysio?. Her, 1936, 16, 527. 


antidote to curare. Unfortunately, the commercial 
preparations of mephenesin sometimes produced 
hfemoglobinuria through intravascular hmmolysis, and 
severe thrombophlebitis occasionally developed at 
the site of injection. After a good de^ of controversy 
most anesthetists have accepted the view that the 
risk of these side-effects is too serious for mephenesin 
to he used frirther in routine anresthesia. 

Then last year two other synthetic substitutes were 
introduced—’ Flaxedil ’ or tri-(|3-diethylaminoethoxy) 
benzene triethiodide,® and CIO or decamethoninm 
iodide. Quantitative experiments on animals and on 
human vohmteers have shown that fl-axedil, in about 
five times the dosage, has an effect practically 
indistinguishable from that of d-tubocurarine and 
similarly reversed by neostigmine. So far the favour¬ 
able reception of this drug by anaesthetists has been 
undisturbed by dissension. It has the advantage 
over curare of being readily miscible with thiopentone, 
so the two can be given in one s^uinge; it is also cheaper 
and has not the same tendency to induce bleeding. 
In recent reports on its clinical use, Doitghtt ■* has 
emphasised its value with thiopentone in preventing 
laryngeal spasm duruig intubation; and Rttddell ® 
has described its use with intravenous pethidine and 
gas-and-oxygen as approaching the ideal combination 
for major surgery. 

The position of CIO is less happy, mainly because 
no satisfactory antidote for it has yet been foimd. 
The first clinical report ® noted that the antidote 
was not neostigmine but pentamethonium iodide 
(Co), another member of the methonium series. And 
later experience has proved that neostigmine or 
physostigmine, instead of counteracting the effects 
of CIO, may increase its relaxant action.^® Both 
pentamethonium and hexamethonium iodide (Co and 
C6) have a potent blocking action on autonomic 
ganglia, like that of tetraethylammonium bromide 
(T.E,A.B.). In auEesthetised patients they produce a 
sharp fall inblood-pressxure, which Daxusox describes 
as “ profoundand the manufacturers’ leaflet as 
'• precipitate ” ; while Hewer et al.^® refer to the 
state of affairs as “an alarming degree of circulatory^ 
collapse.” Daxusox has made the interesting sugges¬ 
tion that this fall in blood-pressure after the injecrion 
of Co, wluch may amount to 75%, could be made 
use of in surgery to obtain a bloocHess field. How¬ 
ever, such an effect will-certainly be undesirable in 
a patient already suffering finm paralysis of the 
respiratory muscles. Apart from the difficulty over 
an antidote, the efficiency in antesthesia of any 
newcomer to the group of relaxants must be measured 
^th the well-tried d-tubocmaiine as yardstick, and 
it is not yet clear that CIO possesses any advantages 
over the natural drug. The muscular paralysis it 
causes usually ksts a shorter time than that of 
crunre, but occasionally, for reasons not yet under 
stood, recovery may be delayed, and the delay seems 

to reports four such cases. 

m one of which muscular power did not re turn for 

Ibid. 1949, i 7->6 ’ ^ u. F. J., Langston. G. T. 

r. nongLtr, D. G. im. Mav 13 n S9<) 
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are sure of commanding headlines in the newspapers 
are the repercussions of some pohtical misfortune. 
Unhappily, this state of ignorance breeds apath}’^ and 
enables the more chauvinistic elements of the press 
to attack W.H.O. on the ground that good money 
is being poured down an international drain with no 
hope of adequate return. In fact, however, the total 
expenditure of W.H.O. for the 3 mar 1951 is limited 
to 6,300,000 United States dollars (about £2 million); 
though the comparison is misleading, we may recall 
that this represents about 1/200th part of the cost of 
the National Health Service to Britain. Nobod}'^ would 
hold that the existence of an international organisation 
absolves member nations from their responsibilit 3 '^ for 
the health of their oum citizens, and the buUc of 
expenditure on health must be a national matter. 
Nevertheless health has many vitall 3 ’' important 
international ramifications which can only be dealt 
rvith b 5 ’’ international action. Moreover, the-progress 
of civihsation depends on the wiUingness and abiiit 3 ’^ 
of more highl 3 ’' developed countries to bring aid to 
backward communities. W.H.O. is now emporvered 
to spend mone 3 '- on international health work at the 
rate of onl 5 ’’ about one farthing per head of world 
population per 3 'ear ; and wliile expenditure remains 
at this level the world must he prepared to entertain 
onl 3 ' rmry modest hopes and expectations of what 
the organisation wUl achieve. AH who can see beyond 
the boundaries of their oum countries will be anxious 
to see it given a better chance to rise to the occasion. 


^he Significance of Eosinophil-counts 

EosiNOPHiL-corrNTS have come into .prominence 
lately because it has been found that administration 
of pituitary adrenocorticotropic hormone ,(a.c.t.h.) 
reduces the number of eosinophils in the peripheral 
Ijlood. The a.c.t.h. acts by stimulatmg the adrenal 
cortex to secrete corticosterone; so, theoretioall 3 ', 
the eosinopenia after giving a.c.t.h. could be used as 
an indicator of adrenocortical function. We recenth' ^ 
noted that a test on tiiis basis has been proposed to 
detect patients who have poor adrenocortical reserves 
and would therefore be liable to surgical'shock if 
submitted to operation, and also shocked patients 
who are likely to benefit from treatment vdth extracts 
of adrenal cortex. An obvious extension of this use of 
A.C.T.H. Js the estimation of adrenocortical function 
' in patients with endocrine disorders, and this subject 
has been reviewed by Pkuntv." 

In a normal person, a.c.t.h. increases the Excretion 
of 17-ketosteroids and ll-oxysteroids, and increases 
uric acid excretion in relation to creatinme excretiqji; 
but reduction in the eosinophil-count is far and away 
easier and quicker to estimate than either of these 
effects. Pruhty also estimates the ratio of uric acid to 
creatinine excretion, -which is witlm the compete^e 
of most hospital biochemical departments. He 
describes two proposed methods of conductmg the 
AC.T.H. test. The first is the four-hour a.c.t.h. 
test ” - here a single intramuscular dose of 2o mg. of 
■ A CTH is given aid estimations are carried out just 

d» v ..d night, for 


making a total of SO mg.; and the estimations are done 
just before the test and four hours after the last doee 
of A.C.T.H. The eosinophil-count in the foiu-hour test 
is the quickest wuy of obtaining the desired answ, 
and it could even .-he used in the outpatient clinic.' 
Pkitutv gives figures to show that in the normal 
person there is a fall in the eosinophils of oO-DS'j, 
the average being 75% ; in Addison’s disease tk 
range was ftom -f 12% to — 8%; three patienb 
with Simmonds’s h 3 ’popituitarism gave -f 24%, -4'/ 
and — 17%, and four ivith chromophobe adenoma of 
the pituitary varied from 15% to — 45%. TIik 
. figures are thought to reflect the reduced adreno¬ 
cortical function in Addison’s and h 3 rpopitiiitaiv 
diseases. 


Such a test as this, easy of appHcation and econo¬ 
mical in tlie scarce a.c.t.h., is designed for wide¬ 
spread application. But before it is put into practical 
use it would be as well to know the normal variaflow 
in eosinopbil-counts. Portunately this point has been 
exliaustivety examined b 3 ^ Pnnsr Bun ® of Oslo. Since 
eosinophils are relativel 3 ’- few it is important to have 
a proper cojmting technique!. All forms of ‘'dry 
counting ”—i.e., estimating the eosinophil percentage 
of the total leucoc 3 fte-comit by examining,dr}’ stain^ 
smears or covershp preparations—have proved in 
man 3 ’' liands hopelessly inaccurate for a purpose such 
as this. Run therefore turned to the “wet’’ tech¬ 
niques, in which the eosinophils are counted directly 
in a hsemoc 3 ftometer. Here the difficulty is to pt®P® 
a dilution fluid wliich will enable the eosmc)pliil w® 
to he' counted easily and to be clearty distuiguishfu 
from other leucocytes, particularly neutrophil pu'P' 
morphs. After experiment, Bun concluded that u 
solution containing magdala-red instead of 
gave the best staining, and he, like Dukgee,'* jnclua&' 
acetone- to destroy the red cells. He used a largc 
counting-chamber ' (the Fuchs-Rosenthal) ^ 
ordinary wdiite-cell pipette for giving a 1:20 
Blood is obtained from a puncture, and acrording 
Lucey ® the finger and not-the ear should be us > 
if citrated venous blood is used, the count ©us 
made quickly because the eosinophils tend 
gather into clumps not dispersed by subseque 
shaldng. 

The statistics of leucocyte coimting in the 
cytometer have often been worked out, and, u® = 
regard to the relatively small number of 
will be counted even over the whole area of the laVc 
chamber used,' changes of less than about 
cdnnot be expected to be significant. But fit/ 
elaborate statistical analysis of'a large n©ss 
material shows that, in fact, the eosinophfl-eu'^^ ^ 
a normal person varies through an even wider range 
in the 24 hours and from day to day. During theuaj 
the average eosinophil-coukt rises in the morning an 
afternoon to a maximum in the evening, and then la© 
again; digestion, though traditionally'- blamed, has 
no influence on the variation. Unfortunately’ individw' 
counts vary’ greatly and may go up or down dur©? 
the day. The following figures, taken from Run^ 
table, shovv eosinophil-counts on normal persons taken 
at 10 A.M. , and four hours later, at 2 p.ar. 

-U'P Eojinopliil-comit In Healtli nnd Mental Dlsca"’- 

u-io . Johan Grundt Tannin Forlne. 19-17. 

4. Diuierer, n. Miindi. med. Wschr. 1910, 57, 1912. 

5. Encc}-, n. C. J. din. Palii. lO.IO, 3, 146. c 
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e treatment of peptic nicer. So far Fitzgerald and 
)liy liave treated 62 cases rvitli 16 g. of urea four to 
i times daily, their object being to raise the blood- 
to 60-80 mg. per 100 ml. for periods up to sis months, 
ing in mind that many of their cases had already 
ed refractory to other'treatment, their results seem 
uraging, particularly in patients i with anastomotic 
:s. °But they add that the urea is unpalatable, 
rent doses have to be taken, and the blood-urea levels 
t be watched. 

MEDICINE IN 1850 

r. Ash-worth Underwood, curator of the Wellcome 
orioal Museum, has got more rare and curious things 
lio-w than he has space to show them. The museum 
ow housed at 28, Portman Square, London, in a 
36 of charm and character ; but the galleries are not 
enough to allow of any large permanent display. He 
herefore arranging a series of small exhibitions, of 
ch that on the history of the microscope has now 
1 open for some time. However annoying this 
:em may be for foreign doctors (who often arrive 
ious to see some special treasure of which they have 
rd, only to find it is not for the moment on view), it 
the merit of bringing various aspects of medical 
ory under detailed review, thus enabling the regular 
tor to study them more precisely and even enjoy 
le agreeable trifles which might otherwise never have 
a the hght. On May 30 a pleasing exhibition on 
ledicine in 1850 ” was opened by Prof. Henry Sigerist, 
ose visit to this country is a momentorrs event for 
his fellow medical historians. 

Ine of a crrrator’s excitements is that of making 
expected finds among his own material. Dr. Underwood 
! had the pleasure of discovering a hitherto undescribed 
drait of Liebig—a fine atrd lively piece of work— 
ned and dated by Willtelm Trautschold. This, of 
irse, has a place of honour in the new exhibition ; 
i a drawing, by the same artist, of Liebig’s laboratory 
Hiesson, in 1842, is also on view. The exhibition is 
:anged under subjects, beginning -with physics (one 
the original electrical piles made by Volta is there) 
d ranging through chemistry, biology, anatomy, 
ysiolo^, and pathology to medicine and srrrgery. One 
ing strikes home from many of the well-planned cases : 
w little importance we now attach to style and finish 
our equipment. Here are early microscope slides 
autifuUy mounted in scarlet and gilt paper; shells and 
sects, prepared for microscopy on little ivory discs, 
attractive as the pieces of a rnah-jongg set; Galvani’s 
sulator of twisted Venetian glass like a sugar-stick; 
bber as it first reached us in the form of decorated 
igs or pouches to which wooden nozzles were fitted to 
ake syringes; the endless varieties of early stethoscope, 
this wood or that wood, gracefully shaped, lovingly 
rlished; the beautiful teaching model of the ear surd 
1 its parts carved in ivory; the elaborate papier-machd 
rain which shows relations as'no diagram could ever 
0 ; and plate after lovely plate of coloured diagrams 
ad drawings—^the infusoria from Ehrenberg’s A.tlas, 
re open pages of CruveiUiier’s Anatomie pathologimi’e 
ic Corps Humain and Carswell's Pathological Anatomy, 
nd the engravings printed in colour which Richard Say 
id from Bright’s o-svn preparations. 

To see these things is to long for the return of leisured 
raftsmanship. But the exhibition shows too how far 
lodem technique has been able to carry some early 
ieces of ingenuity. Here are the first photomicrographs 
-daguerreotypes taken in 1844 by Leon Foncauld 
rorking rvith Alfred Donne. There was no knorvn 
rethod of reproducing the daguerreotypes, so engravings 
rere made from them, and pubhshedin 1845. Then there 
re the thermometers—shrinking from massive and bent 
arms to the fet self-registering form, -with an air-speck 
(•Inch could be lost for ever by too resolute a shalono'- 


down, and then to Clifford Allbutt’s short thermometer, 
near kiu to tile modern type. The sphygmograph and 
the laryngoscope, too, have had interesting stories. 
Blood-transfusion, first tried in the 17th century, and 
demonstrated to Pepys and others at the Royal Society, 
slept forgotten for over a hundred years, and was 
revived in the early 19th century -with a deal of apparatus ; 
its history is -well told here. The development of the 
hypodermic needle has its place too—and a teasing, 
problem it was for those who had to solve it. This 
exhibition will have as much charm for laymen as for 
doctors, and fortunately it has been thrown open to 
them as well as to the profession. Until further notice 
it will be on yiew on every weekday, Saturdays included, 
from 10 A.M. to 5 p.m. _ 

DELAYED EFFECTS OF RADIATION 

It is a disquieting fact for the radiologist, and particu¬ 
larly for the radiotherapist, that doses of the ionising 
radiations sometimes give rise to long-delayed reactions 
which are usually serious. One could find no better 
illustration of the essential difference between t the 
reactions of ordinary chemical or physical media’^and 
those of the living cell. Living structures do not react 
quantitatively to X rays and radium or neutrons, they 
react specifically ; when exposed to radiations they may 
seem completely unaffected, and yet in time, perhaps 
after several years, a reaction may appear. This is 
typified by the late reaction of the human lens reported 
in two different groups of ten people, the first being 
victims of the atom-bomb explosions in Japan,i and the 
second scientists working on the cyclotron.^ Here the 
late reaction consisted in changes in the posterior cortex 
of the lens,, tending in severe cases to produce complete 
opacity. In the first group the latent periods before 
visual symptoms appeared ranged from 6 months to 
21/. years. In the second group the severe effects (in 
3 patients) did not develop fully until about 3 years 
after exposure to the radiation. These cyclotron 
workers had never been exposed to more than a “ safe 
dose ” of neutron and y radiation, but it was continued 
for some years; the cumulative doses they received 
were estimated at about 50n. Perhaps the nervous 
strain that these people were subjected to was a 
contributory factor. 

Another kind of delayed effect may follow irradiation 
with radium or X rays for the control of uterine hmmor- 
rhage if pregnancy occurs after this treatment. Giles ® 
reported two such cases in which radium had been used 
before conception. In both of these the pregnancy 
ended in abortion, but Giles referred to the low ab'ortion- 
rate claimed by D. P. Murphy in similar cases. Appa¬ 
rently no systematic study has yet been made of the 
children born of such parentage, but no-one would suppose 
that the considerable dose of radium commonly given for 
these uterine conditions could leave normal ovaries and 
uterus. Giles urged that if radium treatment is the 
method of choice the dose should be large enough to 
ensure an artificial menopause. Looking still further 
do-wn the time-scale, H. J. Muller and Prank Ellis have 
both town attention to the danger that lies ahead 
for future generations if their forebears now livin- ^ 
unduly e^osed to radiation; for the gene mutati^ 
so caused may be passed down from generation to 
generation. This danger is limited by the ffct tha? 

trf iIT" ^ t«tel dose of sor^e 

300r would be required to double the natural rate^f 
spontaneous mutation. Few radiation workerf a^ 
hkely to receive more than 20r in ten vears ° 

1. Co^n, n. u.. iiartm. S. F.. EHnur~S. J. Science, 

2. Abelson, P. H.. KrnErer "P r * 
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several liours. It was perhaps a pity that CIO was 
put on the market soon after its first clinical tests. 
The amesthetics committee of the Medical Kesearch 
Council and Royal Society of Medicine had arranged 
for a large-scale clinical trial, but onl 3 '^ an interim 
report was published. Much more experience will 
be needed before its place in anresthesia can be 
fully assessed. 


Annotations 


UNIVERSITY STUDENTS 

If the science of human ecology is to justify its name, 
we may expect increasing attention to be paid to the 
relation between different groups within society, and in 
particular to the ways in which such groups become 
differentiated and maintain themselves. University 
students are a group of almost boundless interest to the 
sociologist, since they are highly di-verse in both origin 
and destination, respecting neither social, economic, nor 
geographical boundaries ; and yet within this diversity 
they show clearly some of the main trends of social 
development at the present time. 

The Universities’ Group of P.E.P.'s have investigated 
the origins of students at six university institutions. 
The principal change in recent years has, of course, been 
in the direction of more equal representation at the 
university of students from different economic levels ; 
but the stage which this process has reached varies 
widely between different universities. Information on 
thispoint was coUectedfrom foiur universities. According 
to the P.E.P. figures, the proportion of sons of manual 
workers rises from 7^7% at one of the two ancient 
universities (Camford) to 28-8% at a cojlege of the 
University of Wales, with intermediate percentages at 
two modern English universities. For comparison, the 
proportion of manual workers in the employed population 
generally is given as 66T%. Professional and adminis¬ 
trative workers, who comprise 9-3% of-the employed, 
population, account for 66% of Camford students and 
44-2%, 27-3%, and 25-8% of students at the other three 
institutions. Women students are found to come from 
slightly higher social and economic strata than the men. 
Educational statistics show a similar gradient, ranging 
from Camford, where 52% of the students come from- 
-fee-paying schools, to a' coUege of the University of 
Wales with 6%. During the last twenty years the 
number^of overseas students has risen only slightly, and 
their proportion has actually fallen. The most notable 
change is in the institutions tliey attend; the red-brick 
universities now attract their full share, and in conse¬ 
quence Oxford and Cambridge, London, and Edinburgh— 
traditional goals of Commonwealth and foreign students— 
take rather ’ fewer than they did twenty years ago. 
United Kingdom students, it is found, have become more 
peripatetic ; about 40% of men come from homes more 
than thirty miles away from the university—tbougn 
this radius obviously has a very different significance 
in London and in Oxford or Cambridge (where the 
proportion is over 90%). 

Most of the trends shown in this report conform with 
expectation. No more is claimed by the authors than 
that they are giving “some degree of statistical pre¬ 
cision to what had been before only general impressions ; 
and they have been careful not to confuse testimony as 
to fact with political advocacy. The importaime of t^s 
U-po of social accountancy is that it en.-ibles discu^ion 
oFfuture policy to start from a basis of agreed 

knowle dge. _____-— 

'l4. a Phot Survey. PolitiMl and Economic 

fcFQawn Anne’s Gate, London, S.P .1. 


CANCER OF THE UTERINE CERVIX 

Cancer of the uterine cervix comes second to c.mrer 
of the breast as a cause of death in women, yet it u 
probably the most curable of the major cancers. It is 
oft^n said that the first step towards better result" 
is more prompt dia^osis by the general practitioner; 
but Harnett,! describing a five-year foUow-up of 95 ,; 
cases, shows that the patient berself, and not the doctor, 
is responsible for most of tbe delay. Only 46’5% of 
patients consulted their doctors within three montlis of 
noticing the first symptom, which was usually vaginal 
hoemorrhage; hut 79-1% of aU patients were refenri 
to hospital at the time of their first visit to the doctor. 
Among 55 cases in stages i and ii treated by Wertbeim's 
hysterectomy vthe five-year survival-rate was 52-1%. 
while among 221 in stages i and ii treated witbradimn 
alone the suiwival-rate was 40-7%; These sample", 
however, are not compar.ahle. Of the cases trealcJ 
surgically, 34 were in stage i and 21 in stage ii (a ratio 
of rongWy 3 to 2 ); while of those treated with nidiimi 
alone 87 were in stage i and 134 in stage ii—almort 
a reversal of the proportion. The survival-rate for .ill 
cases, treated by any method, was 27-7% at five years. 

This account, which refers to cases seen in Loaflon 
hospitals during 1938 and 1939,'may be compared trifli 
a report from Stockholm,= which shows that the eriide 
survival-rate among 7675 cases of cancer of the ceirii 
treated by radiotherapy in ten contributing bospifth 
-between 1936 and 1941 was 37-8%. Clearly durinc 
the last twenty years radiotherapy has improved the 
prognosis of this form of cancer. 

The Cancer Act of 1939 included provision for complete 
registration of cancer, one of the objects being the st.ifis- 
tical comparison of methods of treatment. 'This part of 
the Act BtiU stands, and one or two regions have started 
complete registration. Is it too much to ask that regis- 
fration should now be extended to the whole country f. 


GASTRIC UREASE AND PEPTIC ULCER 
The work of Fitzgerald and Murphy ^ on the distribu¬ 
tion and function of the enzyme urease may thrmv some 
light on the pathology of peptic ulceration. This 
which splits urea into ammonia and carbon dioxwe, 
has been found in the gastric mucosa of sever.il speeu- 
of animals, and its concentration in the muco-'a c.in 
increased by feeding with extra protein or mtb nr 


Fitzgerald and Murphy suggest that the ammonia .. ^ 
by the urease may have, an intramucosal nentransiDc 
action, thus protecting the stomach from digesbon , 
its own acid. This idea seems to he supported by tnn 

finding the urease particulariy in association ivithtbeaci - 
producing parietal cells. It was also present in the uo 
of an ulcer. Fitzgerald and Murphy demonstrated i 
man that raising the hlood-urea by giving urea by , 
reduced the amount of acid and increased the amount 
ammonia in the gastric contents after the injection o 
histamine the amount of ammonium ion present «' 
not completely cover the reduction in the amount of aci • 
Since the total chloride secreted did not fall, it is ® .‘i 
that they were dealing with neutralisation and not yu 
suppression of secretion. The mechanism is a potentmuy 
powerful one, for the on ions derived from 300 mg. m 
urea could neutralise 100 ml. of A/10 acid. Consideration 
of gastric blood-flow suggests that- an arteriovenous 

difference in the concentration of urea of only 2-3 mg. 
per 100 ml. would supply enough urea to neutralise 100 inl. 
of JV/io acid per hour in man. 

The neutralisation of gastric acid by gastric ure.isc 
suggested that tile administration of urea might be useful 

1. Hnrnett, WL Zi. Bnt. J. Cancer, 1919, 3, 433 
S. Fifth Volmne of Armnal Reports on the Results of Rndiothcrnpr 
St,®®'' uterine Cervix ; statement of Results ObtalDC"' 

inl911 anOPreviousYe.ars. Ed.byJ.IIcj-man. Stockholm, 194^. 
3. Fitzpcrnld. O., Murphy, P. Lancet, 1919, 11, 1108; Irish J. tnt^- 
Set. aiarch, 1050, p. OT. 
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last Ifovember. the councU had postponed for six months 
[gment on Eric Frederick SI. John Lyburn, registered as of 
1 Clinic (Tunbridge IVells) Ltd., Tunbridge lYells, M3. Dubh 
30), against rrhom they found proved charges of advertising 
respect of the Lybum Clinic, Timbridge AVells. Dr. Lybum 
ended and presented testimonials, - 

dr. K. Leigh Taylor, for the complainants, the Medical 
fence Union, handed copies of the Daily Telegraph, for 
c. 8,1949, containing, under the heading “ Doctor Rejoins,” 
report Jhat Dr. Lybum, speaking at Pembury, had pn- 
luuied that he'-was rejoining the National Health Service, 
d of the Daily Mirror, for Peh. 10, 1950, containing a 
otograph of Dr. Lyburn in an ultraviolet bath at his clinic, 
th an accompanying caption. 

In replv to his counsel, ilr. E. M. Gorst, k.c.. Dr. Lybum 
d that the clinic rras no longer called the Lybum Clinic and 
! name did not appear on the ;^lat€. He liad made the 
nouncement at Pembury as a pontician. He did not make 
appointment vfith the Daily Mirror photographer; he 
d the photographer to -wait untU he had had his treatment, 
t the photographer rvas in a hurry and suggested Dr. 
'bum should be photographed in tliis rvay. Dr. Lybum 
reed rrith Mr. Taylor that the press mere usually present at 
litical meetings. Asked if he made the announcement of 
5 return to the service rvith the intention of arousing applause, 

■. Lvbum replied: ‘‘ I leave it to you. I spoke as a 
htician. I have a right to speak in Britain, Mr. Taylor; 
s not Russm.” 

The Legal Assessor asked rvhether Dr. Lybum did not 
low that the photograph was going to appear in the Daily 
irror. Dr. Lybum said that many people sent for his 
lotograph as a parliamentary candidate—the B.M.A. sent 
r it. ’The Legal Assessor : " IVhat did you think was going 
> happen to it ?” Dr. Lybiun replied he did not know. 

After consideration in 'camera, the President announced 
lat the Registrar had not been directed to erase Dr. Lybum’s 
ime from the Register. Dr, Lybum then thanked the 
luncil and started to ask the council to support the idea of 
agnostic clinics; hut he was stopped by the President, 
ho pointed out that he had already announced that the 
ise was concluded. 

Joseph Kevin Conlan, registered as of 81, Struhbington 
venue, Jsorth End, Portsmouth, m.b. Durh. (1940), appeared 
sfore the council charged with ha^•ing been toed at Durham 
L 1048 on two counts of obtaining money by false pretence, 
;ber offences being taken into consideration, and of having 
sea sentenced to six months' imprisonment at Portsmouth 
ty quarter session in July, 1949, for obtaining money with 
itent to defraud by falsely pretending that a cheque was a 
ood and valid order. 'The councU at their sitting m 
ovember, 1949, had adjourned the inquiry. 

Dr. Conlan said he had never had any intention to defiaud. 
he first offences took place when he took to alcohol when 
•eliug depressed after treatment for illness. With regard to 
le second offences, he had no idea that there was not the 
loney in the hank; he had a joint account with his wife, 
[e now took no alcohol, bis health seemed very much better, 
ad he had obtained a post as an assistant. 

The council found the conrdetions alleged against Dr. 
'onlan proved and postponed judgment for two years. Dr. 
kitdau to appear at the end of one year and produce 
estimonialB. ^ 

John Matthew Campbell, registered as of Dromore Omagh 
;o. Tyrone, (1942), had been found to have been 

onvucted of driving a motor-car whilst under the influence 
if drink or dmgs; at the council’s session in May, 1948, 
udgment was pos^oned for a year. In May, 1949, the 
ouncil postponed judgment further until November, 1949 
►ecause Dr, Campbell wrote stating that he was unable to 
ittend oitog to indisposition and had been unable to produce 
estimonials because he had been at sea ; and in November 
he council again postponed consideration of the ca'e At 
he present sitting Dr, Campbell ^d not attend. The 
Segistrar was directed to erase his name from the Register. 

XEW cases 

Stewart Quarterman Servante, registered as of 7, IVest Road 
Cambridge, si.E.c.s. (1925), was charged with having been 
;on%-ioted at Cambridge Assizes of procuring a miscarriage 
md sentenced to 18 months’ imprisonment. A letter was 
•cad from the governor of the prison, stating that Servante 
ind been informed of the councU's letter and refused to attend 
^c council directed the Registrar to erase his name from the 


Peter Augustine Smyth, registered as of 33, -Lillie Road, 
London, S.W.6, M.B._x.G.r. (1927), was charged with having 
been convicted and fined in 1947 for being under the influence 
of drink when in charge of a motor vehicle, and in 1949 for 
drhdng a car under the influence of drink or drugs and with 
driving in a dangerous manner. Dr. Smytli was present, and 
was represented by Mr. H. Richards, on behalf of the Medical 
Protection Society. The coitncil found the convictions proved 
and postponed judgment for 12 months. 

Garden Hepburn Swapp, D.S.O., registered as of 8, Bath Street, 
Stonehaven, Kincardineshire, M.B. Aberd. (1928), appeared 
charged with having been convicted and toed in 1945 and 
in March and September, 1949, for being in charge of a motor¬ 
car wliile under the influence of dri^. The council found the 
convictions proved and postponed judgment for 12 months. 

The council also postponed judgment for 12 months in the 
case of Thomas Dunbar, registered as of 63, Finlay Drive, 
Glasgow, M.B. Glasg. (1943), ■whom they found to have been 
cotmeted and fined in 1949 of driving a motor vehicle when 
imder the influence of drink and ■without due care", and in 
1950 of being in charge of a motor vehicle while under the 
influence of drink, for wliich he had been sentenced to a 
month’s imprisonment and disqualified from holding or 
obtaining a Ucence for 30 years. 

Council Business 


_Dr. J. P. Hedley presented the finance committee’s 
report on the accounts of the General Medical Council 
and branch councils for 1949, ■which showed that expendi¬ 
ture exceeded income hy £4000. Introducing the report 
of the puhUc-henlth committees. Sir Andrew Davidson 
said there had been a continned fall in the numbers 
taking the certificates and diplomas in public health. 
Dr. H. Guy Dain asked whether this fall was a matter 
for concern. Sir .Andrew replied that it was not possible 
to state its exact canse. Aiter a war there was always 
an increase in the numbers of persons taking such courses. 
In the case of the certificate in puhhe health there xras a 
reduction of 58 out of a total of 240—roughly a quarter. 
In the diplomas there was a fall of about 80 out of 
about 240—^roughly a third. At the moment the fall 
did not give cause for alarm. The fall last year was 
about the same as in 1948. 

The President presented the report of the Pharma- 
copceia committee, containing the report from the 
British Pharmacopceia Commission. Prof. M'. J, DiUing, 
he said, has been elected chairman of the committee. 
Sales of the B.P. 19i8 now total 37,770, and the 
Addendum, containing a number of new monographs 
and completely re^vised sections on antitoxins and 
vaccines, would be published later in the year. It 
was proposed to amend the requirements for sterile 
materials for injection so as to require that ampoules of 
injections sho'uld contain a de&ute excess over the 
actual dosage prescribed, this practice ha^ving been recog¬ 
nised by the Home Office, Consultation -with the 
phatmacopceial authorities in the Dominions and the 
United States had continued, and the commission 
recommended that the provisions of the International 
Pharmacopmia to be published by the World Health 
Organisation should he adopted for the ^British Pharma¬ 
copeia, subject te a reservation about the right of 

introducing modifications in details. ° 

S-eMS ago.in the same German air-raid which destroyed 

HalbSn® General Medical Council, 

Street London, which is also the headquarter^ 
of the Dental Board of the United Kingdom, was exte^Kelv 
damaged by fire. Now the damage is beioe repaired and n+ii ^ 
miprovements made. Before the fire ouTit 

SrPha.^"^" of the building, the rooms oSiuS™ fte 
British Pharmacopceia Commission as laboratories 
General Medical Counefi’s building, which was 
TOOstroct^ for its purpose, was opened in 1916 • th?DentnT 
Board part was added later, in the same styte ^ 

T-^ 3“® council chamber the coat of arms of '?;!• it., v 
^ gbUoot Ea^Bon, president from 1939 until his defth E 

(To be concluded) 
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Special Articles 


GENERAL MEDICAL COUNCIL 

SESSION MAT 23-27. 

Opening the 177t]i session of tlie council. Prof. David 
Campbell, tlie president, welcomed Sir Arcliibald Gray 
as representative of tlie University of London in succes¬ 
sion to the late Sir Herbert Eason. He referred to the 
retirement from the Ministiy of Health of Sir Wilson 
Jameson, who was a member of the council from 1942 
to 1947, and said that, Sir Wilson “ gave support of 
inestimable value to three causes, medical education as 
a whole, education in public health in particular, and the 
promotion of legislation by which these ends and the 
effective organisation of the council for their duties might 
be better secured. It is no secret that the emergence of 
a Medical Bill into practical politics, and the principles 
of many of its provisions, are due largely to his influence 
and persuasiveness.” 

In his address the President Tecapitulated the main 
provisions of this BiU, which, he said, “ wfll, I trust, be 
read a third time and passed by the House of Lords, to 
be sent to the House of Commons, within the next hour.” 
Under the Act of 1886 success in a qualifying examination 
had been made the primary condition of registration in 
the Medical Registrar ; but experience had convinced 
those best able to form an opinion, including the 
Goodenough Committee who reported in 1944, that this 
is not now enough. It was therefore proposed to make a 
fundamental change in the conditions of registration of 
persons qualified in the British Islands by requiring them 
to render satisfactory service as house-officers, for a 
period to be laid down by regulations, before they can 
be fully registered as registered medical practitioners. 
Meantime they would be registered only provisionally. 

“ Service in approved places may consist Of employment 
either in medicine, in surgery, or in midTOfery (or in posts 
involving the practice both of medicine and of surgery, 
or of all three subjects); or it may consist of employment 
in an approved health centre by a registered medical 
practitioner in the provision of general medical services, or 
in the provision of outpatient sendees. 

“ The allocation of time between the alternative forms of 
employment, witliin the period of ser\ice as a whole, is to 
be determined by regulations of the council which fix a 
period or minimum period of employment in medicine or 
m surgery, and a period spent in midwifery which may be 
counted, at the option of the house-ofiicer, as time spent 
in either of the other two subjects. The council may also 
fix, by regulations the period of employment in a health 
centre which may be counted as time spent either, in 
medicine or in surgery. Licensing bodies are to appoiriion 
the time spent in posts involving the practice both ot 
medicine and of surgery, or of both subjects and midwiieiy 

''^‘^Ve may, I xmderstand, assume that the expressions 

‘ medicine ’ and ‘ surgery,’ as subjects in wluch 

be held, include the branches of these subjects which are 

commonly referred to.as specialties.' tUo 

“Provisional registration will for as is 

position of registered “edical practitioners so for as ^s 

necessary for the purposes of their work, and will make 

them subject to professional discipline. nirnUfiojt 

“ The requirement of satisfactory servuee after quahfoM 
tion i^ Tot to come into operation immediately on the 
passing of the Act but with effect from an 
to b7 fixed by the Privy Council, who u-ill doubtless 
first wish to ^e satisfied that sufiicient posts are avail¬ 
able to absorb the candidates successful at qualifjing 
examinations.” 

l^unthefor^the ^ 

Sre'sseftir Gover^nment’s opinibn and 


intention “ that these interns shall occupv liouso-posts. 
and that the rate for the joh shall he paid.” ^ 

The BUI. continued the President, proposed llm 
disciplinary jurisdiction under the Medical Acts eM 
he transferred from the emmeiras a whole to a coramitief 
known as the Medical Disciplinary Committee. appoinW 
by the councU. 

“ The committee are to consist oJthe President, vhorS 
be chairman, and IS other members, of whom at least! 
are to be elected members and at least 2 lay members of 
the coxmoil. Disciplinaiy cases are normally to be head 
by not more than 9 members of the committee, and arranst- 
meuts are to be made for securing that at least 1 lajinans 
eligible to attend every hearing. Cases are only to bo head ’ 
by more than 9 members if it appears to the President, a 
a member of the committee authorised by the commilta 
to act on his behalf, that there are circumstances requini^ 
the presence of a greater number. In either event, the 
quorum of the committee is to be 5; and since all acte 
of the committee are to bo decided by the votesofamajontv 
of the members .present, the President is relieved alter 
more than 90 years of the apprehension of having to give 
the casting vote which in business other than discipiice 
will still be his under the Act of 1858.” 

“ Specific power is conferred upon the committee to 
administer oaths and to compel the attendance of ivitnes^e* 
and the production of documents by subpoena,” and "w 
interesting change in long-standing practice is made by a 
requirement that the rules shall provide for the commltte 
to’ record a finding of ‘ not guilty ’ in cases of alleged 
infamous conduct in a professional reject in which they 
judge that the allegation has not been proved.’^ 

“ Appeals are to lie to the Judicial Committee of tb’ 
Privy Council, whose comprehensive jurisdiction and 
unimpeachable standing have, I tliink, won them un® 
mous acceptance both in the House of Lords and elseirhei' 
as the best tribunal to whom the persons concerned cou.. 
possibly resort.” 

The effect of the Bill was to increase the number ri 
members of the council to 47. There would he 11 elected 
members instead of 7 ; there would he 8 Croiyn nomiueei 
instead of 5 (5 being registered medical practitioners and 
3 laymen) ; and representation was given to tiie Re.y 
College of Ohsteti’icians and Gynfecologists. The 
dent hoped that the Bill would go far to meet tve 
criticisms of the present system. Of late years, aau 
only under the pressure of a great war, it bad bff'' “ 
that disciplinary business was inevitably absorbing 
attention of the council as a whole to the detum® ^ 
their educational business : and that such j.j 

business as was done was, again inevitably, concentrai 
in the hands of too few members, at the loss of con 
hutions of value from the whole body. Conversely, "'ib’ 
every member had been anxious to take his share i 
disciplinary business as one of his obligations, s®® 
members were less convinced than others of their *P“™, 
for judicial work, and would be glad to be set free ^ 
concentrate their energies on the many-sided problem 
of medical education. 

Professor Campbell concluded his address by 
the council’s appreciation of the spirit in whicu i 
Lords most concerned had addressed their minds in t 
amendment and improvement of the Bill. 

Disciplinary Cases 
POSTPONED JUDGMENTS 

The council did not direct the Registrar to erase from ^ 
Register the names of tlie following practitioners who appenreo 
for postponed judgment; Royrf Gillespie, registered o' 

of 16, Blairhall Av'enue, Langside, Glasgow, Jt.n. Glosg- 
(1935) ; IVilliam AJlan, registered os of 31, Hill Crest, Bumloy 
Rood, Sowerby Bridge, York.shire, m.b. Glasg. (1925): 
Malcolm Andrew Oraham-YooU, registered as of Elm Tree 
House, Pembroke, or.n. Edin. (1923) ; Norman Fraier Stod'f 
registered ns of 4, Priestfiold Road, Edinburgh, Jr.n.Edm- 
(1935) ; and Francii Murray, registered os of 417, Eveh® 
Street, London, S.E.S, ji.n.r.s. (1930). 
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iresented a treakdofm o£ the service. Among other 
asares, he proposed that all hospitals should set aside 
oi their heds for the Treatment oi tuherculods 
;es. If the teaching hospitals -svere tmahle to do this. 
fV should allocate 10% of their nursing stag for wort 
sanatoria. .Tuherculosis nurses must he inllv protected 
' preventive measures, including immunisatiou. and hy 
ovisioDS guaranteeing them adequate financial support 
Duld they'contract Sie disease in the course of their 
>rs. The value of b.c.g. vaccination had heen amply 
monsrrated in other countries, and this method of 
ophylaxis should he widely used here. In supporting 
e'resolntion. which was carried unanimously, Dr.^. L. 
lCoes pointed out that many young doctors were 
Qorant of the common features of pulmonary ruheren- 
sis, since they rarely saw cases in the teaching hospitals. 
A resolution moved hy Dr. A. G. Sigxt urged that 
Le teaching hospitals he Drought under the control of 
:e lemonal hoards in England as they are in tcotland. 
lie gap between the standards of teaching and non- 
aching hospitals, he declared, was increasing, owing 
• the vastly difierent financial positions of the two 
Muus under the 'M-H.S. A '■ levelling upwards *' could 
cly be achieved by unified controL 
Dr. A. Eapopobt initiated a long discussion on general 
tartice. He urged that the greatest publicity he given 
» the CoDings report, which should he discussed on the 
fdesr scale. The report had been much criticised, hut 
be facts it revealed had nor yet been seriously refuted. 
Ihe meeting agreed that the widespread adoption of 
Toup practice horn health centres was essential for the 
■oiudon of this problem, and that a satisfactory general- 
Mctirioner service must be a full-time salaried service. 

Dr. E. Tefs^. drew attention to the serious dhSculries 
adng hospital registrars, owing to their professional 
nseccrity. He vigorously rebutted the suggestion that 
he salration of registrars lay in their mass emigration, 
fc H. Siii'SOE deplored the emstence of a colour oar 
thich prevented many medical students from finding 
■atisfacroiy living accommodation and from making 
sdequate professional and social contacts in thi« county, 
pther resolutions on a crowded agenda called for the 
iarroductioa of a forty-hour week for all health workers, 
snd for checks on the prescribing of proprietary medic ines. 

presentation, ttss made to Dr. D. Eiizal>5tb Bunbmy 
1*, T. Hniiard. on. tbeir retirement from oSce in xh^ 
^30CT3tion, The oScers for 195*>-ol are: president, 3Ir. 

; vice-piesidents. Dr, Jotnzis and 
Or. D. SrAHSi ; hon. secretary. Dr, - 

ton, treastrrer, 3Ir. S- E. Binsr ; bon. editor of the EuJfeJia 
Dr. H.-T. WeoaSS- ' ' > 


Public Health 


Statistics for Eire 

Tee fofiowing statistics for Eire in 1919 have beoi 
reported ^ : 

rate -aas 21-4 per 1003 popalaticn—0-. 
b=lGw the rate for 1945. Illegitimate births eccoanred fo 
3-1'io of the total. 

Z>-:c.'r.?.—The rate tvas 12-7 per 1000 population, bein 
0-5 aboi e the rate for 1945. The death-rate fiom palmonar 
tuberculosis was 0-« per lOOO, and fixim other forms 0--' 
the rates for 1945 being 0-S and 0-2. Deaiiis mom rme—-.=A 
causes were at the rate of 1-6 per lOCK) births lenister^"<f^ 


----, -—w.-.—- — AW, o-ticxiiuiHA.-ii2orTaiitv 

rare Tva= 51 per 1CK>0 births r^nstered, c:mnared rrit^ 

1915. * “ 

The population at the middle of 1919 is provisiounTT-c- 
estimated at 2.991.000. ^ -^'uonany 




In England Novr 


A Ennnmg Commeitictry hy Pfripoidic Corre-^pondonis 

St-rup with colouied string and raSia. poster paints, 
looms, and cross-stitch, occupational therapists may like 
to consider a new way of hand-printing which I saw 
demonstrated the other day. AJi they need is a sti^ 
of linoleum abont IS in. long andcfi in. wide, some plastic 
paint, one of those rubber things house-painters use for 
putting a fine oak grain on otherwise inoSensive doors, 
a chip' of wood, and an old sheet or some snch thing 
to print on. You cover the lino nice and thickly -scith 
paint, then take yonr grainer (or -svhatever it ma y be 
called) in hand, and trace any little fine pattern yon 
like on the wet surface—delicate scrolls of fine lines. 
sheU-like spirals, ribbons, or -wreaths of mist. Then to 
give the design a bit of body yon take yonr chip and 
add a few crosses or stars, flowers or stripes, at con¬ 
venient intervals. After that you turn the strip of 
lino over on to the fabric and thump it down with a stone. 
The result is quite lovely, much finer and more delicate 
than a lino cut. and of comse much less trouble tc* do. 
I saw this ‘‘ scraper printing." as it's called, demonstrat-ed 
at a sbow aven in Tondon by Bocqnet and Freeman 
(who invented the method). They live at. 20. Momit 
Pleasant. (Tiieshunt. Herts, and as far as I can make 
out the whole fa mil y spends its time hand-printing: on“ 
exceptionally nice design was done by an eigbt-year-old 
dauAter. But tbinlt what outlets it gives for the 
troublesome or unstable : plenty of thick iuscions paint 
to slap about, plenty of scope for creative urges, a fine 
oppormnity to work on aggression in thumping down 
the lino with a large smooth stone, a rewarding result 
for relatively little trouble, and a chance to put any bit 
of old Stas' to a new and pleasant purpose. I can hardly 
wait to becin. 

“ » *■ , 


X Ait o LftrtrLl 

impresed by the number of women in the countryside 
and the little towns who seem to bear a vague family 
resemblance to one another—broad stout women with 
fat kindly faces and rather slow pleasant voices. They 
are recognisable everywhere. Even in these bill y and 
isolated districts where there is much intermarriage, thev 
could not all be relations. Then it struck me that, of 


almost normal to extreme myxoedema. This last is exem-- 
plified in the owner of a greengiocer's shop in a little 
seasde town forty miles from here. Customers haunt 
the shop to gaze at her vast bulk and listen to her good- 
natured croak, and I have often myself looked at her 
with awe. reflecting that her proper place should b^ 
Examiners’ Tlall- 

It is perhaps only by chance that a woman in my own 
hamlet has an adenoma of the thyroid, said to he beai<m. 
and a boy of 12 living oppogte her has a conspicuouslv 
enlarged thyroid gland. But many of the people one «ee 3 . 
about, display developmental anomalies that' one would 
not expect to find in a rich agiicnitnral county, thou eh 
they are couimoa enough among the poor in townsT_ 


fac^ (especially m the men) as thouah the boies 

^mly grown sm^ cmldhood: or sliiht exopbthaW 

The duloren m the nearhv village. I^otice are ’ 

babies: but after the age ‘of 3 o? 4 vears the'^^fteS 

eve^kF^d'"^ Kspiratory affections arid jlln'esS^f 

and. Even on our hfli-top. wher» tba 
cnilton (and on the whole thev a^ -n-eD fed! Should 

menteflir. ’ children are obviously subnormal 
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LONDON EXECUTIVE COUNCIL 
The First Two Years 

The largest executive council—that for the county of 
London—servos a population estimated at 3,389,850 in 
the middle of 1949. The in-oiiortion on doctors’ lists 
under the National Health Service is stiU growing, the 
total having risen from 3,109.243 at April 1, 1949, to 
3,291,270 on the same date this year. 

The council’s worh is descrihed hy Mr. C. H. Lyon, 
clerk of the couiicil, in an up-to-the-minute report on 
the period from July 5, 1948, to March 31 this year. 


REGISTRATION 

The National Health Sendee Act confronted the council 
with formidable registration difficulties which were not 
urdilce those faced by the London Insurance Committee 
in the early months of 1913. In those days, partly hecause 
the index slips received hy the committee were not always 
clearly legible, it became necessary to re-sort the index 
register of insured persons entitled to medical benclit into 
numerical (i.e., membership-number) order. In preparing 
for the start of the National Health Service the council 
was required to rearrange the index in alphabetical order. 
Unless the whole poimlatioti could be renumbered, there 
was no alternative ; but this rearrangement 

“ once again confronted the council with the difficulties of 
identification and association with records already held. 
New registrations bearing the person’s National Eegistration 
identity number cannot, v-ith certainty, be identified with 
those bearing approved societies and membership numbers. 
A difficulty also arises with persons who change their 
surnames or use an alternative Christian name. .. . Particu¬ 
larly is tliis noticeable in applications for ophthalmic 
benefit (form o.s.c.2) as the form makes no provision for 
statement of a maiden name. Tims the work of registration 
is retarded and a measure of inflation is unavoidable. 
Only the return to a numerical system of filing and a 
' central index register [maintained imder National Health 
Insurance] will, it is suggested, provide an efficient and 
economically maintained register, and what is even more 
important, reduce the coefficient of infiation.” 


MEDICAL PRACTITIONERS 

At the incejition of the service, 1918 doctors wore 
included in the London medical list; of these ISIS 
were engaged in general practice. By March 31 this year 
the number had grown to 1958. On April 1, 1949, 
219 practitioners had been given permission to employ 
an assistant, and hy March 31 this year the total had 
increased to 263. The number of partnerships in the area 
is 238, affecting 617 practitioners (202 are in partnerships • 
of two practitioners, 31 of three practitioners, and 5 of 
four practitioners). The average numhor of porsons'per 
list was 1656 on April 1, 1949, and 1670 on the same 

date this year. . , ,. 

The following is an analysis of the size of imactitioners 

lists (discounting assistants) 


No. of 
jjatients 
Nil 
1-500 
501-1000 
1001-1500 
1501-2000 
' 2001-2500 
2501-3000 
3001-3500 
3501-4000 


No, of 
praclitioncrs 
65 
370 
185 
183 
170 
187 
177 
185 
151 


No. of 
patients 
4001-4500 
4501-5000 
5001-5500 
5501-0000 
G001-C500 
0501-7000 
7001-7500 
7501-8000 


No. of 
practitioners 
9i 
65 
49 
31 
20 
10 
7 
1 


“ Practitioners,” says the report “ have cooperated 
-^ith the council in complyuig with ® 

TlJocation scheme." The position on Apnl 1, 1949, and 




1949 

lOSO 

OG 

157 

70 

33* 


(c) Practitioners witlf an assistant, but list 

in excess ot 0400 ., .. .. .. jq ., 

(d) Two-prnotitioncr partnersliip with com¬ 
bined lists in excess ol SOOO .. ... 9 

(c) Partnersbips of more tlion two practi¬ 
tioners, witli total lists oxccediug an 
avorago of 4000 for caeb practitioner ... 3 ^ 

(/) Total no. of lists with over 1000 patients 188 .. 

-• Application of the 5 % toleranco iatclj- autborlsod br the Jlintta 
of Health further rodneos the numbers at ( 6 ), (c), and Wl 
33, 7, and 7 to 7, 3, and 4. ' s ^ 1 ■.» 

The average number of patients per principal (liBes 
•widely between tlie various boroughs, rangingi at D«, 31 
last year, from 3206 in Gl-reenwich to 626 in Hampsfoaii 
Grants for training assistants have been approved ia 
48 cases, and at March 31 this year 30 practitioner) 
were training assistants. Practitioners receiving fixed 
annual payments at March 317 1949, totalled ISO. 

During the period ended March 31, 1949, the Medicai 
Practices Committee declared 6 vacancies. In 48 case' 
practices were dispersed. In addition, 27 practitioner- 
withdrew who had not accepted any patients, while in 
31 cases practices wete transferred to a practitioner 
regarded ns the “ logical successor.” , 

In the period from April 1, 1949, to March 31,1550, 
the 103 witlidrawals were dealt with as follows: vacancies 
I advertised, 14 ; practices dispersed, 48 ; practitioner? 
■with no patients, 10 ; practices transferred to “logical 
successor,” 31. 

OTHER EEATURES 

Applications for glasses. —^The lumibor of appUcation' 
seems to he decreasing slightly. For each month in 
and the first quarter of this year the average fiau.'' 
figures were as follows : 2302, 2477, 2608, 2115, 20w 
1827, 1670, 1613, 1786, 2057, 1758, 1303, 1618, 1733, 
and 1836. 

Dentists. —The number of dentists available grew froin 
436 at July 6, 1948, to 1069 at March 31, 1949, nnd 
1090 at March 31 this year. 

Pltarniaceiiiical Service. —^Tho monthly total 
scriptions increased from 887,036 hi July, 1948, 
1,234,993 in August, 1949 ; and the average cost pu 
Xirescription from 26-63J. to 38-45d. 

Foreign Visitors .—In the year ended June 30> •• 

,1093 visitors to this country received medical ^ 
while temporarily resident in London ; anti 
period from July 1, 1949, to March 31, 1050, n 
2879 were treated. • ■ , ( 

Fslimates .—Gross expenditure in the current uw ' 
year is estimated <at £11,352,825, of which £l02,S':a 
be required for administration; £2,750,000 for 8*”” ‘ 
medical services, £2,500,000 for iiharmaccutioal 
£3,500,000 for general dental services, and £2,»'0> 
for snxiplementary ophthalmic services. 


SOCIALIST MEDICAL ASSOCIATION 

The twentieth annual general meeting of this 
tion, held in London on May 20 and 21, was alten 
by health workers from aU parts of Great Bins 
Mr. Somerville Hastings, m.p., presided. . 

Dr. I. C. Gilliland ,moved a comprehensive 
resolution on behalf of the council. This called for yu 
jirovisiou of health centres, and for the introduction 
of an industrial health service integrated 'witli fdf 
present health services. It opposed the imposition ol 
any charges for benefits under the N.H.S., and urgoo 
that all grades of health workers bo employed on a 
full-time salaried basis. 

An emergency resolution on tho tuberculosis service 
was moved by Di'. Horace Joules, who declared tliat 
the time-lag of m.any months between the diagnosis o' 
pulmonary tuberculosis and iUo initiation of treatment 
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d uvere compensated -nitli digitalis before operation, 
die another minor ^oup showed renal insufficiency 
fore operation. All of them died, mostly within a year 
ter operation. 

In the patients with primary malignant hypertension 
the control series the time of observation was coimted 
3 m the date of their first symptoms even if the retinal 
ndates were first observed later. In the operated 
ries the time of observation was always counted from 
e operation. This method of calculation gave a higher 
miflcance to the difference between the operated and 
)n-operated patients than is shown by the figures. 

The period of observation has been divided into one- 
ar intervals. The mortali^-rate is expressed in 
rms of deaths per 1000 patients per annum. 

The table shows that the prognosis is constantly better 
I the operative than in the control series. In patients 
ith retinal exudates the difference is highly sigmficant 
1 both sexes and also in men belonging to group iii. 
he significance of the lower mortality-rate in operated 
omen in group in is less than in men, but still 60%. 
a the more favourahle group n we need a longer follow- 
p time to decide if the neurosurgical treatment signifi- 
antly improves the prognosis, but we already have 
eady twice as high a mortality-rate in the male controls 
5 in the operated series in this group and no mortality 
mong 58 operated women against 21 deaths in 122 
ontrols. 

Our figures demonstrate the importance of reckoning 
he prognosis in hypertensive men and women separately ; 
he life expectancy in patients without retinal exudates is 
wice as high in men as in women. 

SnndCTaU, Sweden. SVZX HAWilABSTROJt. 

Sib.— I have read with great interest the article of 
ipnl 8 by Professor Platt and Dr. Stanbuiy. Sympa- 
hectomy in arterial hypertension has been extensively 
studied in Italy since 1924 when my teacher. Prof. Xicola 
?ende, demonstrated its physiopathological basis and 
ndications at the Congress of Internal" lledicine at 
Padua. 

The physiological principles in sympathectomy were 
beingworked out as early as 1904, when Professor Pende 
<ras performing experimentally adrenal denervation writh 
resection of the splanchnic and solar plexuses. This 
resulted in slow atrophy of the adrenal medulla and—an 
interesting fact—operatioh on the left side led, in Ms 
experiments, to adrenal medullary atrophy on the right 
side also. Prom clinical observations on essential hyper¬ 
tension, the modem researches of Goldhlatt, and the 
undeniable importance of the kidney and adrenal gland 
in the genesis of hypertension, one can conclude that 
the ^lanchnio plexus and abdominal angiospasm play, 
an important part in essential hypertension. 

This concept is imiversally accepted today ; disaoree- 
ment arises only over the selection of cases for svm- 
patheotomy, and the modifications of the operation 
originally devised by Pende, wMch consists essentially 
in the resection of large and small splanchnic nerves on 
the left side. The only indication for operation is pure 
essential hypertension. It is necessary to exclude cases 
with a blood-urea over 50 mg. per 100 ml., with hypo- 
stbenuna, witb sclerosis of tbe aorta or coronarv vessels, 
with a diastolic blood-pressure exceeding' 130-140 mm! 
Hg, or with serious changes in the fundns oculi. But one 
can obtain dramatic results even in patients wbo have 
had a cerebral catastrophe or who have incipient 
sclerosis of the retinal vessels, and also in subjects 
over 50 years of age. 

The statistics of Italian surgeons such as Donati 
^(ssandri, Pieri, Arrigoni and Ciminata, Giordano’ 
laldom, Cicen, Stropeni. ilingazzini, and Bam', show that 
1 ende s operation gives very favourable results • and 


all admit that even if tbe blood-pressure is not greatly 
lowered symptoms are relieved and wo r ki n g capacity 
improved. We have no sure evidence on the natural 
evolution bf permanent bxpjertension, and we cannot 
therefore declare that only imld hypertension has been 
benefited by sympathectomy. On tbe other band, we 
know that tbe condition of patients long regarded as 
having mild benign hypertension can suddenly deteri¬ 
orate, witb serious disturbances of the general circula¬ 
tion ; cerebral bmmorrbage; left-sided cardiac failure 
witb attacks of cardiac asthma, pulmonary oedema, or 
angina pectoris ; or nephrosclerosis and urmmia. 

The operative mortality witb Pende’s operation, 
bmited to left snbdiapbragmatic splanchnicotomy, is nil. 
We believe that tbe operation suggested by Pende, and 
the modifications and the extensions of this operation, 
can. in a large proportion of weU-selected cases, give either 
real recovery or greater improvement than any medical 
treatment. This opinion is shared by tbe French 
surgeons, Fontaine and Lericbe ; by American surgeons; 
and also by J. Quenn and AI. Gandy, wbo in their book 
on surgical technique have declared Pende’s procedure 
to be the operation of choice. 


Institute ot Jledical Pathology 
and Clinical Methodology, 
University of Rome. 


6. De Bosis. 


BLOOD DESTRUCTION IN ILEMOLYTIC DISEASE 
OF THE NEWBORN 

Sib, —The letter from Dr. Kuster and Dr. Krings in 
your issue of May 20 raises once more tbe problem of 
tbe aetiology of nuclear staining iirerytbroblastosis f cetalis. 

Leaving aside tbe question of the applicability of 
^conclusions from animal experiments such as they 
describe to tbe naturally occurring disease in man, 
it may be accepted as a working hypothesis that tbe two 
main factors involved are vascular damage and hyper-. 
bUirubintemia. Tbe nature and cause of tbe Vasctilar 
damage remain obscure ; and no claims have been made, 
as far as I am aware^ that any present form of treatment 
influences it. As for tbe byperbilirubinfemia, Kuster and 
Krings seem to assume that tMs is a direct effect of 
excessive blood destruction. This appears to me to be 
an unwarranted assumption. Leonard.^ reviewing 55 
cases of erythroblastosis foetaiis, pointed out that there 
was no relation between tbe degree of blood destruction, 
as estimated by the extent of tbe anremia, and tbe 
severity of tbe jaundice. The two factors varied inde¬ 
pendently of each other. She attributed tbe jaundice in 
great part to impaired liver function. 

Two conditions may be cited in wMcb these factors 
can be observed in isolation. Acholuric jaundice, when it 
appears in newborn infants, is characterised by acute 
antemia due to episodic destruction of tbe abnormal 
ei'i throcytes. Jin most cases this anfemia is not associated 
with jaundice. Abt - is categorical on this point: “ When 
, the illness is first manifested in early infancy jaundice 
may be entirely absent, even though there is indisputable 
evidence M a considerable increase in destruction of 
Wood. ^_4ffiis IS supported by David and Minot,^ who 
state : In the infank icterus is nsuaUy sligbt-nallor- 
and splenomegaly being tbe most outstandMg phvsical 

Sffi?e.^ ^ appreciable 

it so-cafled physiological jaundice of the newborn 

It has been demonstrated by Findlav et al « that the 
icterus IS not due to exeesrive blood destmctTou W 
tWe”- hepatic luefficiencv. In these cases 

the^ certamlyafaUinb lood values-during tb^ peSod 

o LeonMd M.F. P^iof. 1945, 27, 219. 

r- fSIA-tS "I- 32 ?- 

«•’ Stamer, M. W. z>!s. Chim. 
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a pyginy water-lilj', some watercress, and, at the edges, 
aruin lilies. This early'spring Natm-e proAdded filamentous 
algaa, di'agonfly nymphs, tivo newts, and nimierous 
Gvlex larvae, so I added two goldfish to eat the larvae. 
Only frog spawn was missing. Children, however, have 
a natm-al allinity for these things, and very soon two 
jam-jars amved in small hands, providing enough 
tadpoles to make the pool a home from home for the 
goldfish. All went weU. The fish throve, the mosquitoes 
disappeared, the dragonflies emerged and fleiv about the 
garden; by mid-May the water-lily and the arums 
blossomed (yes, this is England). The tadpoles wi-iggled 
their tails and ate. Then we decided to buy a hose to 
replace oure lost in the war, and naturally went on to 
fill the pool to capacity. It took a lot of Avater, for the 
pond, though shallow, slopes gently at each end and has 
more surface than Ave thought; but it looked nice AA’hen 
fuU. Noav, 1 am beginning to grow uneasy. The tadpoles 
have doubled their bidk since the pond Avas filled but 
show no signs of metamorphosis ; before tliat a few had 
deA^eloped rudiments of hind legs, but these liaArn noAV 
vanished—swallowed up in fat, perhaps ! It would take 
a modernistic schizopluenic Avriter to describe the sinister 
little pool crowded Avith enormous infantile tadpoles, 
always eating._ Tluough the clear water one sees the 
floor dotted Avith the bloated creatm'es resting betAvecn 
meals. The algm haA^e nearly disappeared ; but distiu’b 
what is left and swarms of stout tadpoles that haA'c been 
feeding on it aatU emerge. The watercress quwers all 
day AAdth jostling bodies, and the water between the 
gi'een leaA'es is black Avith a heaAong mass. They fling 
themselves avidly on any droAVued slug or AA'orm, Avhich 
quickly disappeai-s. As I watched them I aa'bs reminded 
of the large myscedematous Avomou croAvding buses, 
streets, Adllage stores, and shops always seeking food 
(true, not for themselves but for them families). The gold-, 
fish remain invisible and perhaps feel much as AA'ould 
delicately nm-tm'ed white Avomen of high rank on the 
films when abandoned in a kraal of Hottentots. 

The common factor in the enAironment of humans and 
tadpoles seems to be our drinking-Avater. I cannot help 
asking myself Avhether, in the case of the tadpoles, a 
large influx of this Avater has changed the rh:^hm of 
metamorphosis because there is something anti-thyroid 
about it. Anyway, it is adult frogs I am aiming at and not 
ranine Peter Pans; so next time I go into the tOAATi I 
am going to get some thyroid extract for them. 

* * ♦ 


The greatest tragedy in medicine is a beautiful theory 
-slain by an Iigly fact. Throughout the Aveekend, 
my H.P. had been struggling Avith an asthmatic who had 
stubboixdy resisted all the usual remedies for broncho- 
spasm. On Monday morning he inAuted my cooperation 
Avith a neAT machine devised to administer some adrena¬ 
line preparation by inhalation. HaAung been duly 
assembled the thing proceeded to do its stuff AA-ith a 
reassuring purr, and -aat thin 10 minutes the patients 
dyspnoea was completely relicA-ed. . i. *- 

Alas! AVith an inquisitiveness bred by adnurati^ out 
•of ignorance I then inspected the apparatiM and oi^ 
coA'eted that OAving to faulty valves it had not been 
AVorking at all. And if this was not a bad enot^h star 
for the Aveek, I was next introduced to a string develop¬ 
mental anomaly, one of incomplete 

upper part of the body. ‘ ‘ There’s a faunal incidence 

■exrfaimed the H.P. excitedly ; Weber°’ 

lip. We musi send aU the details to Dr. ParkM Web^ei. 

‘ ‘She’s the patient’s Avife, not his sister, qmetly observed 
.an iconoclastic st-aff nurse, , 

m * * 

After old Joe Honeysuckle had been ® 

Ids daughtci- i-eported that he would not he hack 

to tend^the garden, because be bad that 

r diagnosis Which got me guessing untd I heard tliat 
he WM being treated Avith brer injections. 

♦ * • 

From the JPrison OJT'rerf Magazine : 

bibths- 

(Held OA’Or until next month) 

Hard labour, Ave presume. 


Letters to the Editor 


SYMPATHECTOMY FOR HYPERTENSION’ 

SiE,—In your leading article of April 22,^you refer io 
the need for more knowledge of the prognosis in hjjw 
tensive cases not treated surgically, for the purpose 
comparison with operative series. Such a comparison^ 
been made by Keith, Woolf, and Gilchrist i and recenllj 
by Bechgaard and mysolf.= 

We compared the prognosis in a consecutive scries d 
251 cases suhmitted to lower dorsal or liimhodond 
sympathectomy at Oliveorona’s clinic at tlio Sera(iis*r 
Hospital, Stockholm, Avith a nou-operatwe series of 431 
cases followed up for 2-10 years. The control scries 
selected by the same principles as the surgically treateii 
cases from .about 130,000 records from hospitals e 
C op'enhagen and Stockholm. We divided our patieot' 
into four groups and used a new classification oi hyptt 
tensive disease, based on the signs and symptoms, rrbir'i 
we have found essential in judging the prognosis. Men 
and women are dealt Avith separately. 

Group I is not included in our study, for it contains «•<' 
vrith uncomplicated hyportenswe disease Avithout marlM 
subjective symptoms. IVe do not belieA'o that sj-mpathectoir) 
is justified in tlus group, whore we luiow life expectancy t> 
differ little from that of normotenswes. 

Group II includes those Avith marked subjeotiA-e symptom- 
hut Avithout signs of myocardial damage. They may eW 
loft axis doAdation in the electrocardiograph (b.o.g.) bmci 
relative enlargement of the loft A-entricIe if tlie heart-voto 
is AA-itliin normal limits according to teleradiography. jh' 
retinal changes in the patients in our second group arc classifr- ^ 
os group I or ii according to Keith and Wngener. 

Group III includes those AA-ith the same eyeground 
or, in addition, retinal htemorrliages witli or without 
thrombosis of the retinol vessels. Patients in group 
show one or more of the following signs of cordioVB'<!“|’ 
damage : negative T] in the e.c.g., hoart-volumo ahom > 


COMTAIUSON or PROGNOSIS IN 453 UNOrEItWED 
TENSIVES AND 251 HATPERTENStA-ES AETER SVMP.AXHECW 
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predicted normal (600 c.cm. persq. m.body-suifaceinmc 
460 ml. per sq. m. in Avomen, or the transverse din luc c 
the heart greater than one-half the inner thoracic a, 

residual damage after cerebral insult, and constant album 
urio. 

In Group IV wo include all hj-portonsives with 
retinal exudates and/or papillary- protrusion, since we fob 
the life expectancy to bo about the same if tlio patients in ‘‘ ' 
group did or did not have papillary protrusion. 

'Patients with'cardiac decompensation at rest, auriculat 
fibrillation, myocardial infarct,' or renal insulBcionf.'' 
were not included in the non.operated series. A fc'^ 
patients in the operated series had cardiac insufficiency 

!• JL A., AVooIf. B., QUclirbt, A. B. J3nl. Heart J- 

• r » 

2. Hnnunnrstrtm, S., Dochpnnrd, P. .liner. J. Mnl. lOso. 8, 53. 
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were compensated witli digitalis before operation, 
~^ile anotber minor group sboived renal insufSciency 
-j. fore operation. All of them died, mostly Tritbin a year 
' '-^.er opeiation. 

- ; In tbe patients -witb primary malignant bypertension 
• . tbe control series tbe time of observation vas counted 

• am the date of tbeir first symptoms even if tbe retinal 
.'.Vaidates vere first observed later. In tbe operated 
ries tbe time of obseivation rvas alrvays counted from 
"le operation. This method of calculation gave a higher 
gnificance to tbe difierence between tbe operated and 
_'' on-operated patients than is shown by the figures. 

The period of observation has been divided into one- 
- ear intervals. The mortabty-rate is expressed in 
,~erms of deaths per 1000 patients per annum. 

' ^ The table shows that tbe prognosis is constantly bettei 
‘-b the operative than in the control series. In patients 
“vith retmal exudates the difference is bigldy significant 
'll both sexes and also in men belonging to gioup iii. 
Che significance of tbe lower mortabty-rate in operated 
' -'ivomen in group ni is less than in men, but still 60%. 

- In the more favourable group ii we need a longer foUow- 
■ up time to decide ii the neurosuigical treatment slgnifi- 

canily improves the prognosis, but we aheady have 
_ .riiearly twice as high a mortabty-rate in tbe male controls 
‘ as in the operated series in this group and no mortabty 
rr’ among 58 operated women against 21 deaths m 122 

- controls. 

r Our figures demonstrate tbe importance of reckoning 
ju'' the prognosis in b 3 y)ertensive men and women separately; 
—■ the life expectancy in patients without retinal exudates is 
twice as high in men as in women. 


SandSTall, Sweden. 


SvE\ Hahjiarstrow. 


Sra,—have read with great interest the article of 
April 8 by Professor Platt and Dr. Stanbury. Sympa¬ 
thectomy in arterial hypertension has been extensively 
studied in Italy since 1924 when my teacher, Prof. Kicol'a 
Pende, demonstrated its physiopathological basis and 
indiciitions at tbe Congress of Internal' Medicine at 
Padua. 

The physiological principles in sympathectomy were 
bemg worked out as early as 1904, when Professor Pende 
was performing experimentally adrenal denervation with 
resection of the splanchnic and solar plexuses. This 
resulted in slow atrophy of tbe adrenal medulla and—an 
mteresting fact—operation on the left side led, in bis 
experiments, to adrenal medubary atrophy on tbe rinbt 
side also. Prom cbnical observations on essential bvper- 
tension, tbe modem researches of Goldblatt, and tbe 
undeniable importance of tbe kidney and adrenal <rland 
m the genesis of bypertension, one can conclude”that 
the splanchnic plexus and abdominal ansiosnasm nlav 
an important part in essential hypertension ' 

TMs concept is universally accepted todaV ; disaoree- 
ment arises only over tbe selection of cases for sym¬ 
pathectomy, and the modifications of tbe operation 
ongmaby devised by Pende, which consists essentiaUy 
and smaU splanchnic nerves on 
tbe left Bide. The only indication for operationTpure 
essential bypertension. It is necessary to exclude cases 
rntb a blood-mea over 50 mg. per 100 ml., with bypo- 
stbennna, witb sclerosis of tbe aorta or coronarv vessds 
■vritb a ^astobo blood-pressnie exceeding 130-140 mm! 
Hg, or mth senous changes in the fundus oculi. But one 
can obtam drainatio-results even in patients wbo Lave 
had a cerebral catastrophe or wbo have incipient 
Bclerosis of the retinal vessels, and also in subS 
over 50 years of age. 

The statistics of Itaban surgeons such as Donati 
Alessandn, Pien, Amgoni and Ciminata, GiorS’ 

' Penders’ ^®®"’^liugazzmi, and Bani, show that 
Pende s operation gives very favourable results ■ ami 


ab admit that even it tbe blood-pressure is not greatly 
lowered symptoms are rebeved and working capacity 
improved. We have no sure evidence on the natural 
evolution 'of permanent bypertension, and we cannot 
therefore declare that only mild bypertension has been 
benefited by sympatbectomy. On tbe other band, we 
know that tbe condition of patients long regarded as 
having mild benign bypertension can suddenly deteri¬ 
orate, witb serious disturbances of tbe general circula¬ 
tion ; cerebral bjemorrbage; left-sided cardiac failure 
witb attacks of cardiac asthma, jmlmonary oedema, or 
angina pectoris ; or neplirosclerosis and nrajmia. 

Tbe operative mortabty witb Pende’s operation, 
limited to left subdiapbragmatic splancbnicotomy, is nil. 
We bebcve that the operation suggested by Pende, and 
tbe modifications and tbe extensions of this operation, 
can, in a large proportion of web-selected cases, give either 
real recovery or greater improvement than any medical 
treatment. This opinion is shared by tbe Trench 
surgeons, Tontaine and Lericbe; by American surgeons; 
and also by J. Quenn and M. Gandy, wbo in tbeir book 
on surgical technique have declared Pende’s procedure 
to be tbe opeiation of choice. 

Institute of Medleol Patholovv 

and Clinical Methodology, G. Db BonIS. 

University of Rome. 


BLOOD DESTRUCTION IN HkEMOLYTIC DISEASE 
OF THE NEWBORN 

Sib, —^Tbo letter from Dr. Kuster and Dr. Krings in 
your issue of May 20 raises once more tbe problem of 
the ffitiology of nuclear staining irr erythroblastosis foetabs. 

Leaving aside tbe question of the appbcabibty of 
^conclusions from animal experiments such as they 
describe to tbe natnraUy occurring disease in man, 
it may be accepted as a working hypothesis that tbe two 
main factors involved are vascular damage and byper-_ 
bilimbinfcmia. Tbe nature and cause of tbe Vascular 
damage remain obscure ; and no claims have been made, 
as far as I am aware, that any present form of treatment 
rafiuences it. As for tbe byperbibrubin®mia, Kfister and 
Krings seem to assume that this is a direct effect of 
excessive blood destruction. This appears to me to bo 
an unwarranted assumption. Leonard,^ revievring 55 
cases of erythroblastosis foetabs, pointed out that there 
was no relation between the degree of blood destruction, 
as estimated by the extent of tbe antemia, and tbe 
severity of tbe jaundice. The two factors varied inde¬ 
pendently of each other. She attributed tbe jaundice in 
great part to impaired liver function. 

Two con'ditions may be cited in wHcb these factors 
can be observed in isolation. Acholuric jaundice, when it 
appears in newborn infants, is characterised bv acute 
ansemia due to episodic destruction of tbe abnormal 
erythrocytes. Jn most cases this anajmia is not associated 
TOth janndipe. Abt - is categorical on this point .- " When 
, tbe i^ess IS first manifested in early infancy jaun^ce 

sr" r,V 

state . In tbe infant- icterus is usuaUv sUcrlif -nnii 

icterus is not due to excpsjvf m j 
utoost certainly to hepatic ineffleSev 

, Mi. M..a 

s'. Abt°A J'" 1945, 27 249. ^ 

3. David.’j.'K., 

4. Fmdlay, 1944 68. sj-. 

1947, 22. 65."'^*^"' «•> Stamor. M. W. Dw. CMdh. 
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of tlie jaundice, l)ut tMs fall continues for a considerable 
period after the jaundice lias disappeared.® The two 
conditions are for a time coincidental but there is no 
direct causal relation between them.' , ' 

The same state of affairs appears to me to exist in 
erythroblastosis foetahs. There are three processes at 
work : (1) the anajmia due to the destruction of the 
sensitised erythrocytes ; (2) vascular damage of uncertain 
type and unknown cause; and (3) hepatic dysfunction, 
also of doubtful origin. 

The claim that replacement transfusion will reduce the 
incidence of kernicterus seems thus to he based on faulty 
reasoning. It may do so, but the matter certainly requires 
proof; and I suggest that a controlled experiment such 
as that suggested by MoUison and Cutbush ® is veiy 
definitely needed. Eeplacement transfusion is not 
entirely devoid of risk. I know of two cases in which 
sudden death, apparently due to acute heart-failure, 
occurred while the replacement was being effected. 
The risk, whatever its magnitude, may well be worth 
taking if it can be shown that the procedure does reduce 
the incidence of kernictenis. However, I feel that at 
the moment there are too many enthusiasts and not 
enough critical observers at work in this field. ^ 


Derbyshire Hospital for Sick 
Children, Derby. 


Duncan Macaulat. 


AUREOMYCIN AND SULPHADIAZINE IN 
ABORTUS FEVER 

Sib,— In the following case of' abortus fever ‘ Aureo- 
mycin ’ and sulphadiazine were administered together: 

The patient was a farmer, aged 45, who, with a sore on 
his thumb and abrasions on both hands, liad attempted to 
deliver a cow of a stillborn calf. Unable to do so, he called- 
in s veterinary surgeon, wJio diagnosed ruptured uterus; 
the calf was dead. Two weeks later the farmer began to 
. feel out of sorts ; he was easily fatigued and irritable, and had 
occasional headaches ; and on Jan. 8, having become feverish, 
he had to take to his bed. His o^vn doctor first saw him on 
Jan. II, when the chief symptoms were headache, aching 
limbs, heavy sweats, and constipation. Examination did not 
reveal any signs other than fever (100'’F); pulse-rate 90 per 
min. During the next few days, no additional signs developed, 
and the cause of the fever was not suspected, since no history 
had been elicited regarding this man’s obstetric performance 
(which had included an intra-uterine examination). 

A Widal agglutination test on Jan. 16 was completely 
negative. A wliite blood-cell count showed leucopenia with 
pronoimced increase in mononuclear cells (white cells 6500 per 
c.mm.; polyinorphs 45%, lymphocytes 20%, monocytes35%).' 

Since the clinical condition did not improve, and the pyrexia, 
tachycardia, sweats, and headache continued, a second Widal 
test was made on Jan. 19 ; and a standard suspension of 
Brucella abortus was agglutinated at a litre of 1/1280. 

On admission to hospital on the 16th day of the known 
febrile state (Jan. 22) and six weeks after the infection was 
contracted, this patient’s general condition was good, consider¬ 
ing the duration ,of the fever. Pulse-rate ■'120 per Jnin.; 
temperature I00°F. ,He was someivhat disorientated and ^ 
'Could give no clear account of'his illness. The abdomen 
showed moderate generalised distension ; the spleen was not 
palpable. Headache, of varjdng intensity, was referred to 
the frontal region, and was usually most severe in the early 
' evening. After a drenching sweat in the late evening of each 
day, the headache became less intense and the fever abated, 
rising again gradually to 100°E about 6 p.ir. An enema on 
the morning after admission relieved the abdominal distension 
and produced a formed fiecal mass wlu’ch had a hoary putrid 
odour resembling hydrogen, sulplxide gas. , , , 

Bacteriological examination of this stool and of three 
consecutive specimens of urine revealed no Br. abortus; 
blood-culture was also negative. A rising agglutination titre 
was found in. consecutive specimens of blood-serum and on 
Feb 13 the titre was positive at 1/6120. 

The newer antibiotics have been used m the treatment of 
abortus fever, and streptomycin combined -n-ith sulpha- 

101^21, 1^- Jlnckay, H. W. 51. JMd. 

e. SiSn/P.'L.. cutbush, 51. Zoned, IDIS, U, 522. 


(JCXE 3,15S1 

diazine produced a cure in a severe ease.* Aurean 
therapy is reported to have pfov-ed successful in thrw cAiw 
I decided to use aureomyoin because it could be rives« 
capsules by mouth. ° “ 

Oral therapy with aureomyoin hydrooWoride in a dasw 
of 500 mg. six-hourly was commenced at 10 p.ir. on Jan, 
No signs of intolerance were observed, and at the ead 
twenty-four'hours the dose was increased to 1 g, sK-hoiA, 
T^ dosage was continued for four days, but no sisaii 
clinical improvement, otiier tlian a slight reduction m lit 
pulse-rate, were apparent. Headache, fever, and sinw 
contin-ued. On the evening of Jan. 29, sulphadiazine ther^ 
—2 g. initially followed by 1 g, four-hourly—^was conunenwi 
Within thirty-six hours the'patient’s condition impread 
greatly. The temperature fell to normal; the pute-iw 
was reduced; headache was less intense; and the fi® 
obtained after an enema was not offensive in odour. IViths 
seventy-two hours the pulse-rate decreased further, headsch 
and sweating ceased, and an imeventful convalescence wj, 
established. 

On the third day of normal temperature the dosage of 
aureomycin and sulphadiazine was reduced by half, ari 
was continued at this level until one week of freedom im 
headache, sweats, and fever had elapsed. The patient ti. 
discharged from hospital onYeb. 16, six weeks after the case' 
of the blown febrile state. He has not relapsed. 

During the Inst week of March, a record of the pntiat's 
evening temperature showed him to be afebrile; a Wood 
culture was negative ; and his blood-serum agglutinated a 
standard suspension of Br. abortus at a titre of 1/250 (highest' 

■ Wien last heard of, on April 4, he was well and doing a M 
- day’s work. 

Thus in this case aureomycin alone caused no cMd 
improvement; but aureomyoin and siilphu^Mke 
together were successful. 

I wish to thank Dr. L. M. Dowsett, director of th 
Emergency Publio Health Laboratory, Norvrioh, for w 
bacteriological work, which indicated the diagnosis in this M's 

Isolation Hospital, Dereham, Norfolk. ® bOXSO®. 

SOCIAL PHILOSOPHY OF WILFRED TROTTER 
Sm,—^Thirty years and more have passed since IVi^cd 
Trotter closed his preface to Instincts of iiie hen 
Peace and War with the words : , 

“The method I have used is frankly ^ (L 

I make no apology for it because the facts are oprn^ ^ 
observation of all and available for confirmation 
I have tried to point out a way; I have tried not 
or persuade to the use of it —these are matters 
my province.” 

So far as I am aware, no concerted 
made to experiment with the use of the way iad'c » 
and in default of such a follow-up it has 
able in some sociological circles to say that W o 
approach to social problems is now discredited; 
say, on the contrary, that those who have gcu® - .j, 
■facts for confirmation or disproof have found » i 
support for nearly all bis main assertions. It is P™ 
thaV only a very few of his readers have 
implications of his conception of a unitary p/S'*, 
based upon a number of human minds, considere 
conjunction -with the tendency of maturing 3 

differentiate either towards a “resistive” 

“ mentally unstable ” type. There must 
some who holietm with me that Instincts of the tt 
deserves more serious considera'bion than it ., 
received. If any such will be good enough to "'y''”. 
me, I should like to send a further^ ' 

which wili include an invitation to take p.nrt m a - 
cussion and conference on the social philosop y 
AVilfred Trotter^ at Braziers Park during the wee ^ 
of July 1-2. 1 

Braziers Park School of J,- NobMAN GLAISTEU 

Integrative Social Rc-enrcli, Director of Studies. 

_Oxon. —- —^ 

1 . Eisele, C. W., 5reCulIough, .V. 13. J- dmer. nxctl. 

J35, 1053. ' 

2. Wilson, A. Medical AununJ, 19J9. Bristol; p. 
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UMIN-ACTIVE ANTISERA IN RHESUS TYPING 

' ' R,—Dr. Stirk lias taiseil a verj' important question 
is' article of May 13. I agree that albumin-active 
- 5 era can be use! to advantage in hospital practice ; 
1 - indeed they have been-used with success in this 

>■: an duiing the past eighteen months. The methods 

• jh Dr. Stirlc advocates are, however, open to .'-erious 
_ i.,icism. 

^ he specificity of his antisera is unknown. About 
' ‘ hrd of them .are likely to contain rhesus antibodies 
er than anti-D, and possibly other antibodies outside 
Bh system. The anthera are not absorbed, and 
r ‘‘'lerience has shown that the use of such antisera is 

• ught with danger. The additional reagents from Avhich 
• - election must be made increase the chances of error. 
-. - ne Ls wasted in emergency transfusions since the 

JO group of the recipient must first be determined 
-'-'fore the correct anti-D serum can be selected, instead 
" ■ grouping and Bh typing at the same time ; and the 

'--'adency will be for one or other or both tests to be 
' irried. An. error in grouping (false negative) which 
ay be harmless—e.g., a B, Bh-negative recipient 
“ .'rongly grouped as 0—may be converted into a serious 
Tor (false positive) if, as Dr. Stirk recommends, anti-D 
-'rum obtained from an A or 0 mother is employed. 


.rr Dr.-Stirk states that Eh antisera obtained from 
fl’ nmunised AB mothers can be used against aU unknown 
ells. This, of course, is not precisely true, for quite 
ipart from the fact that the speoifloity' of his antisera 
. _ ;S unknown, some 2o% of AjB individuals possess anti-Ai 
in their serum. And how often would he find a suitable 
._,inti-Bh serum from an AB mother? He collected 
‘, altogether seven suitable antisera in a year: at that 
rate the probahUities are that only one from an AB 
' mother would bo found in the course of four years. 

' There is nothing in his paper to suggest that Dr. Stirk 
-.uses knoivn Bh-positive and Bh-negative ceUs as controls. 

' It}would appear, therefore, that, with the technique 
/-recommended there are no direct means of showing 
' whether false positives und/or false negatives do or do 
mot occur. Tlie technique is, however, claimed to be 
reliable on the following grounds : (a) 14% of 206 patients 
- were found to be Bh-negative while the average for the 
English population is 14-94% ; (b) false positive reactions 
.-'f are greatly minimised, if not entirely removed, by using 
two difierent seia for each test. A littlen-eflection wiU 
, show that neither of these statements provides evidence 
/ of the reliability of the method. Furthermore, the 
comparison between his figure of 14% and the average 
r, < figure of 14 94% is a false one because the latter figure 
refers to true Bh-negatives only (ede/ede) whilst the 
, - former refers to ede/ede persons plus an unknown number 
r of Eh-positives—viz., D-negatives possessing the anti'^ens 
- C or E. ' 

’ The use of albumin-agglutinating anti-D sera should 
. be encouraged, but not their haphazard and uncontrolled 
use. In this region saline and albumin-agglutinating 
i anti-D sera are issued to hospitals under certain 
;; conditions: 


1. At least one member of the staff of the pathology depart¬ 
ment or at least one resident medical officer must have 
undergone one week’s course of training in blood-grouping 
Rh typing, and cross-matcliing at the regional transfusKm 
centre ; or, alternatively, must have been adequately trained 
m this work by the area pathologist. 


2. The hospital blood-bank and all testmg sera should 1 
controUed by one person—usually the pathologist, a responsib 
member of his staff, or a responsible resident medical officer. 

3 S^ples of blood, from more or less permanent memboi 
of the hospital staff, must be sent to the regional transfusio 
Mntre for grouping and Rh genotj-ping, so tliat selecte 
Rh positive and negative control ceUs wilfaln-ays be availabi 
when patients are to lie grouped and Rh tj-ped. 


4. When these conditions have been fulfilled (or are said 
to have been fulfilled) selected absorbed specific anti-D sera 
aro issued, their specificity having previously been checked 
by the Blood Group Reference Laboratory, Lister Institute. 
The sera are of two varieties, selected for their suitability 
for use with two techniques ; (a) saline anti-D for use with the 
standard tube technique, for planned transfusions; and 
(6) albumin anti-D for use with the Diamond technique, 
for emergency transfusions. They are not guaranteed to bo 
suitable for other techniques. 

5. For a short period after the sera are issued, the patho¬ 
logist or other responsible medical officer is requested to 
send to the regional transfusion centre duplicate samples of 
blood tested in his laboratory for confirmation of results, in 
order that the technician or medical officer carrying out the 
tests may gain confidence in himself and in the techniques 
employed. 

6. Cross-matching difficulties and anomalous results should 
be referred to the regional transfusion centre. 

The conditions laid down are not always fulfilled, 
and there are many difficulties in carrj'ing out the scheme 
though these are gradually being overcome. 

It is hoped that this letter will help pathologists who 
■wish to initiate or extend rhesus investigations in their 
hospitals to appreciate that some thought and care in 
planning will he required, and that a certain amount of 
training or special experience in this type of work would 
not he a disadvantage. • 

Regional Blood Transfusion Cenjbe, 31. H. MalONB. 

Sheffield. 


T.E.A.B. IN RHEUMATOID ARTHRITIS 

/ 

Sir, —As an outcome of Dr. Howell’s report of Peh. 4, 
and the subsequent letter from Dr. Heyman and his 
colleagues in youi issue of April 1, I should like to state 
briefly my experiences with tctraethylammonium bromide 
(T.E.A.B.) in'33 cases of rheumatoid arthritis treated in 
the medical department of this institute. 

Our reason for trying t.e.a.b. was the well-known fact 
that even in the more severe cases sympathectomy ^ 
and blockade of the sympathetic ganglia ^ have given a 
certain amount of relief. "We, at this institute, are at 
present performing a systematic investigation into the 
reaction of the autonomic nervous system in patients 
with rheumatoid arthritis; and the experiences with 
T.E.A.B. have formed a link in these investigations of 
which a fuller account will he published shortly. 

As.a test for the function of the autonomic nervous 
system we use the reaction of the arteriovenous anas¬ 
tomoses to indirect heating. This method, described by 
Christiansen, Fog, and Vanggard® is a modification of 
the methods of Gibbon and Landis ^ and Uprus, Gaylor, 
and Carmichael.'^ By this method wo found, in cases of 
rheumatoid arthiitis, such deviations from normal in 
the autonomic reactions that we were prompted to see 
what effect t.e.a.b. would have. 

We used as controls 15 medical students who were 
not suffering from vascular disease or rheumatoid 
arthritis. 


Alter cooling the hands until the skin-temperature (measured 
at the pulp of the 3rd finger by thermo-elements of conner- 
constantan) was about IC’C, 6 ml. of 10% t.e.a b, (‘ Etvlon ’> 
w-as given intravenously di^g i/. min. After 2-3 mffi. the 

* ^3- At the same time all sifbieete 
PtosiB, paresis of accommodation 

sfc-i^Bcn beim Hheumatbrni. Yegetatlve- 

— Hecht-Johansen, A- Ugeskr. Laea. I3ii if -{27 

3. Christiansen. S., Fog, 31.. Van'^trinl T V-i ' 

ISSB.'l-t, 413. van^gara, T. Ada psydiial., Kbh. 
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of tlie jaiuiclice, but tbis fall continues for a considerable 
period after tbe jaundice bas disappeared.® The two 
conditions are for a time coincidental but there is no 
direct causal relation between them. 

Tbe same state of aifairs appears to me to exist in 
erythroblastosis fcetabs. There are three processes at 
work : (1) the ancemia due to the destruction of the 
sensitised erythrocytes ; (2) vascular damage of uncertain 
type and unknown cause ; and (3) hepatic dysfunction, 
also of doubtful origin. 

The claim that replacement transfusion will reduce the 
incidence of kernictems seems thus to be based on faulty 
reasoning. It may do so, but the matter certainly requires 
proof; and I suggest that a controlled experiment such 
as that suggested by MoUison and Cutbiish ® is very 
definitely needed. Eeplacement transfusion is not 
entirely devoid of risk. I know of two cases in which 
sudden death, apparently due to acute heart-failure, 
occurred while the replacement was being effected. 
The risk, whatever its magnitude, may well be worth 
taking if it can be shown that the procedure does reduce 
the incidence of kernioterus. However, I feel that at 
the moment there are too many enthusiasts and not 
enough critical observers at work in this field. 

Derbyshire Hospital for Sick ' DONCAN MaCAULAT. 

Gluldren, Derby. 

AUREOMYCIN AND SULPHADIAZINE IN 
ABORTUS FEVER 

Sir,—I n the following case of' abortus fever ‘ Aureo- 
mycin ’ and sulphadiazine were administered together: 

The patient was a farmer, aged 45, who, ivith a sore on 
his thumb and abrasions on botli hands, liad attempted to 
deliver a cow of a stillborn calf. Unable to do so, he called- 
in a veterinary surgeon, who diagnosed ruptured "uterus ; 
the calf was dead. Two weeks later the farmer began to 
.feel out of sorts; he was easily fatigued and irritable, and had 
occasional headaches ; and on Jan. S, having become feverish, 
he had to take to lus bed. His mm doctor first saw him on 
Jan. 11, when the cliief symptoms were headache, acliing 
limbs, heavy sweats, and constipation. Examination did not 
reveal any signs other than fever (I00°F); pulse-rate 90 per 
min. During the next few days, no additional signs developed, 
and the cause of the fever was not suspected, since no history 
had been elicited regarding this man’s obstetric performance 
(which had included an intra-uterine examination). 

A Widal agglutination test on Jan. 15 was completely 
negative. A wliite blood-cell count showed leucopenia with 
pronormced increase in mononuclear cells (wliite cells 0500 per 
c.mm. ; polymorphs 45%, lymphocytes 20%, monocytes 35%).' 

Since the clinical condition did not improve, and thepjTOxia, 
tachycardia, sweats, and headache continued, a second Widal 
test was made on Jon. 19 ; and a standard suspension of 
Brucella abortus was agglutinated at a titre of 1/1280. 

On admission to hospital on the 16th daj' of the known 
febrile state (Jan. 22) and six weeks after the infection was 
contracted, tliis patient’s general condition was good, consider¬ 
ing the duration of the fever. Pulse-rate'T20 per min.; 
temperature lOO^F, _H-e was somewhat disorientated and 
' could give no clear account of 'his illness. The abdomen 
showed moderate generalised distension; the spleen was not 
palpable. Headache, of varj-ing intensity, was i-eferred to 
the frontal region, and was usually most severe in the early 
evening. After a drencliing sweat in the late evening of each 
day, the headache became less intense and the fever abated, 
rising again gradually to 100°F about 6 p.m. An enema pn 
the morning after admission relieved the abdominal distension 
and produced a formed frocal mass wliicli had a hea\’y putrid 
odour resembling hydrogen_ sulphide gas. 

Bacteriological examination of tlus stool and of three 
consecutiv'o specimens of urine revealed no Br. abortus ; 
blood-culture was also negative. A rising agglutination titre 
was found in consecutive specimen's of blood-serum and on 
Feb 13 the titre was positive at 1/5120. 

The newer antibiotics ha%-e been used m the treatment of 
abortus fever, a nd streptomycin combined with sulpha- 

ma, lotc, 21 , lol Jlackay, H. M. M. Ibid, 
c! JloSn.'W Cntbu^b, JI. Loacr/, 1048, il. o22. 


diazine produced a cure in a severe case.*Aura, 
therapy is reported to have proved successful in three 
I decided to use aureomycin because it couM be emt 
capsules by mouth. ' 

Oral therapy with aureomycin hydrochloride in a d 
of 500 mg. six-hourly was commenced at 10 p.ir. onJui. 

No signs of intolerance were observed, and nt the 
twenty-four'hours the dose was increased to 1 g. sis- 
Tliis dosage was continued for four days, but no im 
clinical improvement, other than a slight reduction "ii 
pulse-rate, were apparent. Headache, fever, and , 
oontinued. On the evening of Jan. 29, sulphadiazine i 
^ —2 g. initially followed by 1 g. four-hourly—was comae 
Within thirty-six hours the' patient’s condition imp 
greatly. Tlie temperature fell to normal; the pul-e 
was reduced ; headache was less intense; and the stM 
obtained after an enema was not offensive in odour. Hi 
seventy-two hours the pulse-rate decreased furtlier, h^idiA 
and sweating censed, and an uneventful convalescencf w 
established. 

On the third day of normal temperature the dojareii 
anreomye'm and sulphadiazine was reduced by M!, « 
was continued at this level until one week of freedom fiat 
headache, sweats, and fever had elapsed. The patient n 
discharged from hospital on Neb. 15, six weeks after the ci* 
of the known febrile state. He has not relapsed. ' 
During the last week of Iffaroh, a record of the patient's 
evening temperature showed him to be afebrile; a bi»i 
culture was negative ; and his blood-serum agglutinated i 
standard suspension of Br. abortus at a titre of1/250 (liighf" 

' Alfiien last heard of, on April 4, he was well and doing a U 
- day’s work. 

Thus in this case aui-eoinycin alone caused no chsW 
improvement; hut aureomycin and sulphadiante 
together were successful. 

I wish to thonlr Dr. L. M. Dowsett, director of 
Emergency Public Health" Laboratory, Normoh, for « 
bacteriological work, which indicated tlie diagnosis in tins (»*■ 

Isolation Hospital, Derehnm, Norfolk. ® Co?'-’'’®’ 

SOCIAL PHILOSOPHY OF WILFRED TROTTER 

Sib,—^T liirty years and more hare passed since 
Trotter closed his preface to Ivsiincts of the atn i 
Peace and War with the words : ' . 

“The method I have used is franldy SP®®'''®*''!'Si. 

I make no apology for it because tlie facts ore 
observation of ail and available for confirmation on 
I have tried to point out a way ; I have tried not ® ’ 

or persuade to the use of it—these are matters 
my province.” 

So far as I am aware, no concerted 
made to experiment with the use of the way '"j , .-n! 
and in default of cuch a foUoiV-up it has 
able in some sociological circles to say that 
approach to social problems Is now discredited : U 
say, on the conti'ary, that those who hare gone 
Tacts for confirmation or disproof Lave fountt • 
support for nearly all his main assertions. It w P*-® 
tha'k only a very few of his readers have 
implications of his conception of a unitary 3 ;,i 
based upon a number of human minds, coiiado 
conjunction with the tendency of maturing g 

differentiate either towards a “ resistive ” or 
“ mentally unstable ” type. There must hou®^ 
some who believe with mo that Instincts of 
deserves more serious consideration than it 
received. If any such will he good enough to "'T” . 
me, I should like to send a further^ comtaRjaic. 
which will include an invitation to take pari m 
cussion and conference on the social I 

Wilfred Trotter, at Braziers Park during the vc 
of July 1-2. j' 

J, Norman Glaisteu 


Braziers Pork ^^chool of 
IntegriU,ive Social Research, 
Ip^den, Oxon. 


Director of Studies. 


1. Eiselo, C. W.. McCullough, X. B. 

135, 1053.' 

2. 'Wilson, A, Medical Annual, lOJO. 
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SUMIX-ACTIVE .\NTISERA IN RHESUS TYPING 

_Pr. Stirk lias a very important question 

lis article of Hay 13. I aCTee that allimnin-active 
sera can ke used to advantajre in lio^pital practice ; 

iiulecil they have keen used wth succcs.< in this 
on durins: the past eighteen niontlc'. The methods 
ch t)r. Stirk advoc.ites arc. hotrever, open to .serious 
ichm. 

rhe specificity of liis antiscr.i is unkno'cn, .Vhout 
iiird of them'aro likely to cont.un rhesus aniihodic' 
ler than. anti-D. and possildy other antihotlies outside 
‘ P.h system. The antisera are not ahsorhed. and 
aericnce has sho'w'n that the use of such antisera is 
uchf tvith danpor. The additional rcaitents from which 
selection must be made increase the chattccs of error, 
me is wasted in cmer-teucy tT-.uisfusions since the 
BO group of the recipient inu.st first he determined 
•fore the correct anti-D sennn can he selected, instead 
groupin': and Eh typin': at the sauic time -. and the 
ndc-ncy will he for one or other or hoth tc=ts to he 
iriied. An error in grouping (fahe nepitive) which 
.ay he harmless—e.c", a Rh-ncTative recipient 
Tonplv "rouped as O—may he convened into .a serious 
rror^ffalse positive) if, as lir. .‘^lirk recommends. anti-D 
:mm obtained from an A or 0 mother is employed. 

Dr. Stirk states that Rh anti~er.i obtained from 
minimised AB mothers can be used against .all imkniown 
■ells. This, of course, i* not precisely tnie. for quite 
ipan from the fact that the specificity ol his antisena 
isnnknotvn. some 25% of -V.B individuals possess anti-A, 
in their scrum. And how often would he find a suitahle 
lati-Rh seniui from an AB luoflier I Ho collected 
altogether seven suitable anliseni in a year: at that 
rate the probabilities are that only one from an AB 
mother would be found in the cour.se of four years. 

There is nothing in liis paper to sucpest that Dr. Stirk 
uses known Rh-positive .and Rh-nc'gativc cells as controls. 
It'Would appear, therefore, that, with the technique 
recouitnended there are no direct means of sliowinc 
whether false positives •and.or false negatives do or do 
not occur. Tlie technique i®. bon'ever. claimed to be 
reliable on the following grounds : (o) 14% of iOGjintieiits 
were found to be Rh-negativc while the average lor the 
English population is 14-94'^o : (6) false positive reactions 
are greatly minimised, if not entirely removed, by nsins 
two different sera for each test. A little ^flection will 
show that neither of these statements provides evidence 
of the reliability of the method. Furthermore, the 
comparison between his figure of 14% and the average 
figure ol 14-94°'o is a false one because the latter fiuure 
refers to true Rb-nosatives only (ede'ede) whilst^tbe 
former refep to cde.cde persons plus an unknotvn number 
of Rh-positives—viz.. D-neualives pos.sessin" the antigens 
C or E. ' = 

The use of albumin-agglutmatin" .anti-D sera should 
he encouraged, hut nor their h.apha£.ard and uncontrolled 
use. In this region saline and albumin-acclurinatui"- 
anti-D sera are issued to hospitals under certain 
conditions : 


1. At least one member of the staff of the patholosa- depart¬ 
ment or at least one resident medical officer miist have 
imdergone one -week's course of training in blood-gronping, 
Sh typing, and cross-matching at the regional transfusion 
centre ; or, alternatively, must have been adequatelv trained 
in this work by the area patholosnst. 


3. The hospital blood-hank and all testing sera should 
controlled by one person—nsuaily the pathologist, a re^nsil 
member of his staff! or a responrible resident medical ^cer 

3. Samples of blood, ffom more or less permanent rnembi 
of the hospital Et^ must be sent to the regional transfiisi 
wntre for grouping and Rh genotvping, so that select 
Rh poatiye md negative control ceUi wilf alwavs be aVaBal 
Wh^ patients ate to be grouped and Rh tvi>ed* 


4. When tiicse conditions have been fulfilled (or are said 
to have been fulfilled) selected nbsorlied specific onti-D sera 
nre issued, their specificity haring previously been checked 
by the Blood Group Kefeience Lnbomtoty, Lister Institute. 
The sera nre of two varieties, selected for tbeir suitability 
for use with two techniques : (o) saline oiiti-D for use -with the 
standanl tube technique, for planned transfusions; and 
(b) albumin nnti-D for u=e with t'ne Diamond technique, 
for cmetgoncy transfusions. Tlicy arc not guaranteed to l>o 
suitable for other techniques. 

5. For a short period after the sent an? issued, the patho* 
legist or other responsible medic.il officer is requested to 
send to the regional tmnsfusion centre duplicate samples of 
bloofl tested in his Inboratorj* for confinnatioa of rcsult.s, in 
order that the technician or medical officer carrying out the 
tests may gain confidence in liim'elf and in the teclmiqucs 
employed. 

ft. Cross-matching difficulties and anomalous results should 
be referred to tlio regional transfusion centre. 

The conditions laid down are not always fulfilled, 
and there nre nmny diiTiciilHes in catrying out the scheme 
though these are gradu.Tlly being overcome. 

It is hoped th.at this letter will help pathologists who 
wish to initiate or extend rhesus investigations in their 
hospital® to appreciate that some thought and care in 
planning will be required, and that a certain amount of 
training or .special experience in tlii® typo of work wotild 
not be a disadvantage. • 

Regional lllcort Tmnslus'on Centre, D. H. 3I.tEOKE. 

Sheg'.e’.d. 


T.E.A.B. IN RHEUNLATOID ARTHRITIS 


Sir..—.\s an outcome of Dr. Howell’s report of Feb. 4. 
and the subsequent letter from Dr. Hcyman and his 
colleagues iii your i®®ue of April 1. I should like to state 
briefl.v my experiences with tetTactliyl.ammonium bromide 
(T.E..\.n.) in'35 ra.«es of rhcuinaloid arthritis treated in 
the medical department of this institute. 

Our reasou for rrj'ing T.E..t.B. was the wcll-knotvn fact 
that even in the more severe cases s.vmpatheetomy t 
and blockade of the sympathetic ganglia * have given a 
certain amount of relief. W’c. at this institute, arc at 
present performing a systematic investigation into the 
reaction oi the autonomic nervous system in patients 
with rheumatoid artliritis ; and the experiences with 
T.E..V.B. have formed a link in these investigations of 
which a fuller account will bo published shortly. 

.\s.a test for the function of the autonomic nervous 
system we use the reaction of the arteriovenous anas¬ 
tomoses to indirect heating. This method, described by 
Christiansen. Fog, and Vanggard ^ i® a modification of 
the methods of Gibbon and Landis * and Upru®, Gavlor. 
and Carmichael.^ By tins method we found, in cases of 
rheumatoid arthritis, such deviations from normal in 
the autonomic reactions that we were prompted to see 
what effect T-E.-V.B. would have. 

We used as controls 15 medical students who were 
not suffering from vascuLar disease or rheumatoid 
arthritis. 


vOTuug lue nanosuntu tlieskm-teinpemture (measured 
at the pulp of the 3rd finger by thermo-elements of copper- 
constantan) was about 16=C, 5 ml. of 10% tu:a.b. C Etvl^ >1 

given intovenously during V; min. -4Rer 2-3 min thi 

bad risen on a^•erace 

^At the same time all subject® 
anrt Shiretmg, ptosis, paresis of accommodS 

and fau of Wood-pressure {bv about VrtT-Tvi«j > * 

logical conditions ^ere re-elta bS in 

1. G^^.^AA=on, A tv ,7. Amcr. vied. Jss. 1929 

E. r>. Loncf/, 193S, 1, T0^’^Tra^^^T‘’r 

stor^B^ RhemnatLunus. VegetaUve- 

2. Ewit-Johansen, A. Vu'sir. Xccy. 19 J 1 , ji- -j.w 

T. Ada Kbh. 

Gibbon, J. E. jun., I*aiidi5 '■ 
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In patients ivitli rheumatoid arthritis t.e.a.b. garo 
very different resiills. 

Of 35 jjatients, 4.1ind no rise of skin-tomporaturo at nil; 
12 had a rise of 1-3°C ; 2 a rise of more than IS^C; and 
the remainder a i-iso of 5-15°C. Tlie average rise was 6-6°C 
in these patients, compared with 13'2'^C in the control 
group. 

10 patients were treated for tliree weeks -with t.e.a.b. 
in doses of 5 ml. intramuscularly in the morning'and 
at noon on every other day. The dosage was aixanged in 
this way because wo found that patients often collapsed 
up to 0 hours after intramuscular injection of t.e.a.b. ; 
so wo had to keep them in bed for G hours or more 
after the injection. This, of course, was undesirable 
because of the rheum.atoid arthritis, so we gave two 
injections on one day with a subsequent free day. 
During this period the only other treatment was a little 
massage and movements. 

Of the 10,,patients, 7 felt no relief at all; in 3 we 
found objectively less swelling of fingers, elbows, .and 
knees, and less stiffness, but the results were in no w.a 3 " 
as good as those seen after physiotherapy, electrotherapy, 
and especially injection of gold sodium thiosulphate. 

This conclusion was reached by clinical estimation, 
and it must bo judged in this light. However, after 
three weeks’ treatment with t.e.a.b. .all 10 patients' 
reacted in exactly the same way to indirect heating as 
before the blockade. Consijquently the relief described 
can hardly h.ave resulted from anything but improved 
peripheral circulation. As long as this is maintained, it 
iriU restrict swelling of peri.articular tissues and improve 
joint function ; but improvement by this mechanism is 
greater and longer continued when. obtained by the 
common physical treatment, , ' , 

Finson Institute, AntON FLdTSTEHP, 

Copenhnson. 


A man, aged 33, ill since 1930. liaving spent inonvmoB^ 
in hospital each year. £. histolytica found in 19iT. ' 

A woman, aged 49, ill since 1037 with “ ulcerative colitu,' 
Kecognised in 1940 as amoebic dysentery; developed 
liver abscess in the same year. 

Such cases should be treated with full doses of insoht* 
sulph.a drugs, penicillin, and emetine bismuth iodii. 
I wholeheartedly agree with Professor Hardy, Mr, 
Dickson Wright, and others that for all practical piirpow 
tho psychological aspect of ulcerative colitis can k 
ignored. 

London, W.l. . LuO Rlt. 

PROPHYLACTIC NEOSTIGMINE IN ELECTRO¬ 
CONVULSIVE TREATMENT 
- Snt,—In impending respiratory paralysis after eurait 
and electrically induced convulsions, intravenous neo 
stigmine is an effective and indispensable antidote. 
Tip to now, however, routine injections of neostigmine 
do not seem to have been used prophylacticaliy. Ttiis 
m.ay ho partly bec.ause of the dilHonlty of giving intra¬ 
venous injections immediately after a convulsion, uhcii 
motor excitement is stiU present. 

There are good reasons for giving a prophylactic 
injection of neostigmine in every case, iirespectire 
of tho degree of curarisation. Even after apparently 
moder.ate curarisation a convulsion may he follovred 
by inhibition of respiratory movements and oven ty 
respir.atory paralysis. Immediately after a convulsion 
it is at first impossible to differentiate between respiratory 
paralysis and.reflex asphyxia. Since several raiautei 
may ehapse before intravenous neostigmine takes effed, 
delay here is a serious disadvantage. . 

The following method of giving neostigmine and ouran! 
before inducing a convulsion is comparatively free from 
risk : 


STREPTOMYCIN IN ACUTE MILIARY 
TUBERCULOSIS 


Sir,—I should like to state that, so far as choroidal 
tubercles are concerned, our experience in Dublin con¬ 
firms that reported on May 20 by Professor lUingwortli 
and Dr. Lorber from tho department of child health. 
University of Sheffield. In this hospital wo, too, have 
found no choroidal tubercles among some 100 cases of 
uncomplicated tuberculous meningitis seen since October, 
1947. In the few cases of tuberculous meningitis where 
choroidal tubercles have been found, miliary tuberculosis 
has been present jis well. 3eoauso of this, I h.ave taught 
my students during the last two years th.at choroidal 
tubercles, while common in miliary tuberculosis, arc 
not found in tuberculous meningitis without mUiary' 


tuberculosis. 

House of Recovery and Fever Hospital, 
Cork Street, Dublin. 


C. J. 


McSweenet. 


ULCERATIVE COLITIS 

Sir,— I was very interested iu the two p.apers by Dr. 
Ricc-Oxley and Dr. Truelove in your issues of ApiR 1 
and 8. Having seen a great number of cases of 60-c.alled 
ulcer.ative colitis during and since the war, I sUouia uko 
to c.all attention to the need to exclude the specific 
infections which may cause illnesses that may ho 
clinically indistinguishable from it—baciUary dysentery, 
amcehic dyseiiterv, and tuberculous colitis. ^ typical 
cases of ulcerative coUtis I have found EntamceVa 
hisiolvtica present, and have come to the conclusion 
that tho majority are in reality amcnbio dysentorj' with 
second.ary infections. A few iUustrative cases can show 

need 57, id lov many years, and diagnosed ns 
A colitis. Disorder recognised in I94G after 

typical amoebic dysentery. 


Tlio curare having been injected into a vein in the usual W, 
tho needle is left in position while another syringe, contain? 
neostigmine 1 mg,, is attaclied to it, A pneumatic baniiara 
(such as is used in estimating blood-pressure) prenau'.' 
placed proximal to tho site of injection is now inflated lo 
pressure exceeding arterial blood-pressure—e.g., 250 mu'- f' 

Tho neostigmine is now injected into the vein, 
needle is removed without tho bandage being • 
Slight pressure on tlie site of injection and later 
. of surgical tape prevent hmmorrhage from tlie vein, 5® “ ^ 
ns a major comoilsion starts, tlie bandage is promptly®® ’ 
The teclmiqueMa quite simple and hardly increases 
treatment time. 

Tho latent period before the action of neostigra'®® 
appreciable is ^/a-U/s minutes from the end oi the con¬ 
vulsion, when the restricted movomouts of the , 
uall ho seen to become completely free iu the 
10-15 seconds. Tho diarrhoea and nausea^ 
ciatod with neostigmine therapy and occurring dun o 
tho two hours immodi.atoly after tho treatment nia.V ’ 
most cases ho effectively prevented ivith,0'6--l ni?- 
atropine sulphate. 

The peripheral circulation is apt to ho deficient pc' 
during and after a major convulsion with, inter aha. a 
rise in venous pressure.^ - To investigate whefher th'® 
might seriously del.ay the effect of the injected ncosbg- 
mine I h.ave carried out circulation tests'with fluorescein; 
2 ml. of 10% sodium fluorescein was added' to the 
neostigmine. Tho pneumatic bandage was deflated at 
tho onset of a major fit, and tho fluorescein could h® 
shown with Wood’s glass in the conjunctiva) in every 
one of 30 patients before the end of the attack. 

At my suggestion treatment since August, 1948, a* 
the department of psychiatry. South Hospital, Stock- 
liolm, has been along the following lines. 

1. AUscbuIe, AI. D.. TJllot^,on, JC. J. .-lic/i. A'curol. I^suchiat. lUff’ 

2. Siirvcr^ikfOld, B. I'., Aninrk, C. .-tetn meit. scand. 191.1, 113, HI- 
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1 patients treated with olectroconvulsiona and curnro rccoivo 
Jino intravenous neostigmine. No patient is given more 
a 1 ml. of d-tubocurnrino (Squibb) por 20 l;g. of body- 
;bt. For the first treatment all patients reeeivo this dose 
0'5 ml. With this dosage no appreciable decrease ia as 
lie noted in the force of muscular contractions during a 
vadsion, but in orgograph test without n.o.T. the curare 
ct is clearly demonstrable.® 

In systematic radiography tve have seen only one. 
lor vertehr.al fracture among 80 cases treated up to 
inary, 1049. 

?o exclude eases of incipient myasthenia gnavis 
ry patient is subjected to orgograph tests ® before 
lergoing tho treatment. 

iWWon ot FByeWntry, yy. Sii.rvr.u.sKioi.n. 

South Hospital, 

Stockholm. 


TEACHING OF PUBLIC HEALTH 

3iR,—I am much obliged to Prof. A, V. Neale for his 
ter in your issue of May 27 (p. 1010) tvifh which I am 
complete agreement. The coinuicnt I made in the 
loit to which he refers was : 

“ It is gratifjdng to us to feel that tho courso for tlio 
liploma in public health is broad and liberal enough to 
ittrnct students for its own sake, and its impress upon 
heir colleagues from overseas affords us-special pleasure.” 

is is tpiite consistent with our feeling of dis.appointment 
it the ahnnhilc nuiuher of students entering tho public 
idth service in this countrj' is so small. IVe expressed 
tisfaction .at tho relative composition of recent diploma 
isscs and hoped that it would bo repealed in the year.s 
-come. 

fn ray inaugural address in 1944 I said : 

In my view the primarj' aim of a school or university 
department of hygiene is to make good gonerai pmctitioner.s 
m health; to send forth kcon, competent men and women 
mth a high sense of their calling and a scientitio outlook.” 

is 'our aim today to make the D.r.ii. course a good 
.-round training for general practitioners of medicine, 
id wc-do indeed laj* special stress, througJi seminars 
id field studies, on tho epidemiologies of tho homo, the 
ctory and-workplace, the school, and tho lio.spilal. 
ivo of our four full-time medical teachers arc general 
■actitioners of long experience, and the younger members 
our stag hold part-time appointments in uuder- 
aduate schools. 

The University of London has ogcred part-time 
aching for the i>.p.u4ot many years, but no applications 
ive been received. I myself was a part-time student 
It found it very difficult to lit in the course with the 
Us and distractions of general practice. Our students 
ime as a rule with feUowships or leave of absence for 
year, or -uTth a personal determination to tlirow 
lemwlves whoUy into the work. They learn a m-eat 
jal from one another in the courso of mornine cogee 
inch, or tea, as well as in the library and in tho uncharted 
3me, industrial, and hospital visits which they aTraD»e 
5 memlrars of seminar groups. There is somethin"- in 
whole-time course that knits them together in friend- 
up and common purpose, and I should be sorry to lose 
1 ? f educational value of such an arrangement 

11 the same, we should be happy to cooperate rrith one' 
c more ^her universities in organising part-time teachinu 

“ialustmlnt'” possible methods 

I cannot ima^'ne any more fascinating job than teacli- 
ig public health at the present time : we are constantly 
^enmenting and making mistakes and laughing about 

point, hSwever 

> that the students are our partners. ’ 

w.ai. J- Mackintosh. 

3. SiUvcrskioia, B. P. Ibia, 1919, 135 , 


Parliament 


Medical Bill 

In the House of ]>rds on Jlay 23 the Medical Bill 
was rend the third time and passed. 


QUESTION TIME 
Ccrliflcatcs for Sickness Benefit 

Mr. Re.\1)i;ii lUvimTS asked tho Minister of National Insur- 
onco wlion she issued lier directive to branch offices instructing 
tliom that a claimant might ostablisli title to siolcness bonofit 
by furnishing certificates signed by a person other than a 
registered medical practitioner, such as on osteopath, 
Christian Scicnco healer or dentist: by what power such a 
directive was issued; and how many sickness claims hod 
been paid on tlio ovidonco of cortifleates issued by persons 
other than registered medical practitioners.—-Dr. Enn-n 
SuMMEn.SKii.t, replied: TIio National Insurance (Medical 
Certification) Regulations, 1918, require all claimants for 
sickness bonofit to submit evidence of their incapacity. IVhilo 
this oindenco normally includes a medical certificate, the 
sfatutory adjudicating authorities can take info consideration 
alternative ovidonco of incapacity if they think fit. I have 
no power to issue directions to these authorities. Tlio 
information asked for in tho lost port of the question is not 
available, but the numbers are believed to bo voiy small. 

Mr. llATinis : Is the Jlinister satisfied that certificates 
should bo accepted from faith healers, herbalists, and other 
persons over whom control must necessarily bo very vague, 
and is she liersolf, ns a registered medical practitioner, satisfied 
with a state of affairs wlicroby tho Willosdon Institute of 
Natural Healing can tout for business by issuing circulars 
stating that certificates are available for National Insurance 
purposes ?—Dr. .SiiMMr.n.SKii.X,: Tliis method of dotorrnining 
incnpaeily has been operating for nearly 40 years, and if tho 
bon. genflcmnn was a littlo older bo would romombor tho 
sect called the Peculior People who bavo a religious objection 
to doctors, and who have, in fact, formed their own approved 
society. I am quite aware of the fact that this right which 
people have of exercising conscionfious objection, and svliich 
wo bcliovo it is right for them to bovo, may bo abused, but 
I can assure the bon. gentleman tliat wo ore keeping a careful 
eye on the matter ami that wo have certain safeguards. IVo 
bavo sick visitors and also regional medical officers who can 
bo called in for further inedioal examinations. Sir, HAlints : 
Docs not the Minister draw some distinction botsveen public 
funds and the funds of an approved society which wore not 
public funds before t—Dr. SuMincnsKU,!.: Really, the bon. 
gentleman is displaying appalling ignorance. Dhes he not 
know that, boforo 1948, those approved societies used both 
public funds and private funds ? 

Mr. Ricuard Ewart ; Is tho yiinistcr aware that her 
reply will give groat satisfaction to thousands of people in 
this countrj' who have for many j'oars exercised this right of 
freedom of choice in determining what type of treatment they 
should take when sick, and that her devastating reply to the 
prejudices of the bon. Member opposite will bo gratefully 
received ? 

National Assistance 

answer to a question Dr. Sijmjecrskii.1. stated that 
at the end of April, 1950, regular weekly grants of National 
Assistance were being paid to 1,192,000 persons. 




“ question, Mr. A. Sevan stated thatapproxi- 
matelj 11,000 people suffering from tuberculosis were waiting 
for beds m sanatoriums. " 


i*Ir. SoarEuvnxi: Hastings asked the iMinister whether 
was necessary for a doctor to provide himsoff ^th ^ fur^ei 

Hie medicanS^^ra his,name for inclusion i 

Mr. Bevan renlied ■ m an under-doctored area.- 

Cost of Drugs 

annual 
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aniecTacc t'a csDStarmme an ereay brew??;’'' 
of abe cscree cf ccraaasaiaon. Evsn after appcsaa. 
mrcsrste ■rnTiiiisataDn. a •ennTnlsaDn may I'S 3oTl?m 
Zy miaraiaDn ‘cf Te^iratcay moTsments ina fTei V 
TespiraT.Day Tisa-alTas. Immemst^ after a poirniait 
ai ai ar nrsr ampos^le to •fiifersataats 'oeiTreen risiirnar 
paraZysas anS reSex aspibytaa. Saes sfreral rdiiu'^ 
may erapse before anTravenccs neristiiyariie tlt'e cS-'' 
■a^y bers as a seifccs osadTanta^e. 

'XbefoDci’srmgmetboaef pTancneastapcuneaiiS rasa 
befcre andndng a •oormiiac'n as eccariara'nTaSTbte rrr' 
msbi 



__'£) prm!'’'' 

xOaesd •nrasansl to tbs ste of Syaraca as aoar infatit t f 
irssscre ■sxeesina: artgnal blooa-Tiressars—e.ff,. iZOafft 


m r —-n e as STO- nnecrea anto the T£an i® 


fa/ 






aeranpiSs Tramccx co-iiarv 


C'.iit Sn-sf 




TyLCSSLATTCB COXITIS 

o-;,_a^-ass -rsy icTaresrod m tie m^o pap-eas by pr. 

srrd XC, ITrneaoTe an your assess 'Oi Ap-A 1 
'iTanr seen a rreot a;cml>sr of c£Ses -of sapc^-a 

^TTbrns^ to laxr-ZnSs ibe speranr 
' sssss Ibsi may be 


Tbs : 

assSls as r^ovsS ariaiioiit abg bsndsrs bsma _ _ 
SSrXtprsssarre oa tbs siteofanj^oricaatifilEter-Ji' 
laf strnrnl taps prsvant i^notrliare iron tbs vat. yl 
iie,s nsjor conTcIaonstarts, tbe ianoapsisprOTTaX®''^^^ 
Tbs tsbbnipas^? pnts sbrple -and bsraly insr®^^ 

Xbs Isrent peraoS before tbe Efrion of neoer^'®^ ^ 
appreciable as ^,7—3^/. mianiT'es from tbe -enS 
■mlson. arbeaj tbe reicatTea moTemeiits -of tie '“''"b 
Trill bs Seen to bsrone ovorcplerely ires io tb? ''■ 
30-35 seroads, Tbe biarrbeea and nansS/i 
fiarod tdib neosiipmme xberapy ana oofTrrnag 
tbs irTo boars imme-aiatsly after lie Tr&stmftjt mat y 
mcisi cases be ‘enecnTe/y prereated tnlb 0 5-1 tar. '• 
atropins salpbate. 

El 't'O'" 
■ tbs- a 



Tbs psapbsral ctrralafion as apt to bs cenris 
' ana after a major -conTtilsoa Ttiib, int-: 


mss in venoas pre5sare,t" ao laresiiratf Trhfii^t 
miclr serioasly-delay tbe cnect of Tbe iaiorted aeositr- 
miae I ba—e -carrisdoat -ciroaiitioa testsnitbdaoresrft^^ 
2 ml of 10% sodrjm daoresssia —as sddet to t-’‘ 
neoslirniiaa. are paeanacc banS-tre tras dtbst^'^ ti 
tie ‘Onset of a major at, aad ri>e daoreseem coald b: 
^OTTa Triti TXo-od's glass in tie O'oajanrttT.T in t.TtiT 
one ot io piateeats berore tie -one of tie sttacir. 

Ay ray saprerSoa treamcat siaoe Aarast, l-^-ff- f’ 
tie deparmeat of py-cHaTry. Soati liospiral. St-TcZ- 
brl— nas been nlonr tie folloTrinr lines. 


^T--. -KC-3 


=- Tman«-.n,m. ,a Ate-n.r a--^, 

e. SSTversis-jr, m r.., _«.ncrk, C. 
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patients treated with electroconvulsions and curare receive 
ino intravenous neostigmine. Xo patient is given more 
i 1 ml. of d-tuhocurarino (Squibb) }>cr 20 kg. of body- 
lit. For the first treatment all patients receive this dose 
0-5 ml. IVith this dosage no npprcciablo dccrcaso is ns 
Je noted in the force of muscular contractions during a 
.nilsion, but in ergograph test without e.c.t. the curare 
:t is clearly demonstrable.’ 

'n systematic radiogr.apliy wo have scon only one 
or vertebral fracture among SO cases treated np to 
.nary, 1049. 

.’o exclude cases of incipient myastlienia gravis 
ry patient is subjected to ergograpb tests ’ before 
lergoing tlio treatment. 

'Ivi-ion of PrTchiatrr, VT. Sn.rVEU.sKluED. 

- bonth Hospital, 

Stockholm. 


TEACHING OF PUBLIC HEALTH 

5m,—I am much obliged to Prof. A. V. Neale for his 
tor in your issue of May 27 (p. 1019) with which I am 
complete agreement. The comment I made in the 
lort to which be refers was : 

‘ It is gratifying to us to feel that the courbo for the 
diploma in public health is broad and liberal enough to 
attract students for its own sake, and its impress ujion 
their colleagues from overseas affords us specinl pleasure.” 

his is quite consistent with our feeling of disappointment 
lat the absolute number of students entering the public 
e.'dtb service in this country is so small. 'We expressed 
itisfaction at the relative composition of recent diploma 
lasses and hoped that it would be repeated in the years 
avome. 

In my inaugural address in 1944 I said : 

In my view the primary aim of a school or university 
department of hygiene is to make good general pmctitionor.s 
> to send forth keen, competent men and women 
with a liigh sense of their calling and a scientifio outlook.” 

t is 'our aim today to make tbo w.r.it. eour.se a good 
ul-round training for general practitioners of medicine, 
lud we do indeed lay special stress, tbrongli .seminar- 
md field studies, on the epidemiologies of tbo liomo, the 
^ory and-workplace, the school, and the hospital. 

lonr ftdi-time medical teachers arc general 
)racfitfoners of long experience, and tbo younger members 
>t our staff bold p.Trt-time appointments in under- 
p-aduate schools. 

The University of London has offered part-time 
:eacMng for the p.p.n,Jor many years, but no aiiplications 
lave been received. I myself was a part-time student, 
nit found it very difScult to fit m the course with the 
•alls and distractions of general practice. Our students 
:ome as a rule with fellowships or leave of absence for 
1 year, or -mth a personal determination to throw 
bemKlves whoUy mto the work. Thev learn ,a ^eat 
leal from one another in the course of mominc coffee 
nnch, or te^s weU as in the library and in the uncharted 
aome, industrial, and hospital visits which thov .arrano’e 
is meml^ of senunar groups. There is somethin^ in 
1 whole-tune course that knits them together in friend 
;lup and common purpose, and I should be sorrv to lose 
the social and educational v.alue of snch an amngement. 
AU the same, we should be happy to cooperate with one 
or more other timyemUes in orgauisingp.art-timc teachiii.. 
of adlustmint”" discuss possible methods 

I cannot imagine any more fascinating job than teach- 
uig pnhhc health at the present time : we arc constantlv 
evpenmentmg and maHng mistakes and laughincr about 

hpoint, however 
is that The studenrs are our partners. 

IjOiiiloii Scliool of Hygiene and t '\r 

Tropical Medicine, Kepiyel Street, AV.C.l. 

3 . SiKverskioId. B. P. Ibid, 1949 , 135,61. 


Parliament 


Medical Bill 

Ix the House of Lords on !May 23 the Medical Bill 
was rend the third time and parsed. 


QUESTION TIME 
Certificates for Sickness Benefit 

Mr. Ri:.A.t>i;ii HAnr.is asked the Minister of National Insur¬ 
ance when she issued her directive to branch offices instructing 
them that n claimant might establish title to sickness benefit 
by furnishing certificates signed by a person other than a 
registered medical practitioner, such ns an osteopath, 
Christian Science healer or dentist: by what power such n 
directive was issued ; and how many sickness claims had 
liecn paid on the evidence of certificates issued by persons 
other than registered medical practitioners.—■Ur. Editu 
S cMMKiisKii.t, replied: The National Insurance (Medical 
Certification) Regulations, 194S, require all claimants^ for 
siclaiess benefit to submit cridonco of their incapacity. AA’hilo 
this erndcnco normally includes a medical certificate, the 
statutory adjudicating authorities can falio into consideration 
nltemativo evidence of incapacity if they think fit. 1 have 
no power to issue directions to these authorities. Tl>o 
information asked for in the last part of the question is not 
available, hut the numbers are believed to be very small. 

Mr. UAunis : Is the Minister satisfied that certificates 
should be ncccjitcd from faith healers, herbalists, and other 
persons over whom control must necessarily bo very vague, 
and is she herself, as a registered medical practitioner, satisfied 
with a state of affairs whereby the AVillesdon Institute of 
Natural Healing can tout for business by issuing circulars 
stating that coriific,atc.s arc available for National Insurance 
purposes J—Dr. Scmmerskh-x, : This method of determining 
incapacity has been ojicrating for nearly 40 years, and if the 
hen. gentleman was a little older bo would remember the 
sect called the Peculiar People who have a reUgious objection 
to doctors, and who liavc, in fact, formed their own appros'cd 
society. I am quite aware of the fact that this right wliich 
people have of exercising conscientious objection, and ■which 
wo believe it is right for tliem to have, may bo abused, but 
1 can assure the hen. gentleman that 'wo are keeping a careful 
eye on the matter and that we Iiave certain safeguards. AVo 
have sick vi'-itors and also regional medical officers who can 
bo called in for further medical examinations. Mr. H.vnius : 
Does not the Miuister draw some distinction between pubUc 
funds and tlie funds of an approved society which were not 
public funds before 1—^Dr. St'MAtnnsKii.L; Really, the hon. 
gentleman is displaying appalling ignorance. Does he not 
know that, before UMS. these approved societies used both 
public funds and private funds ? 

Mr. Richaud Ew.aht : Is the ilinister aware that her 
reply 'will give great satisfaction to thousands of people in 
this countra* "who have for many years exercised this right of 
freedom of choico in determining what type of treatment they 
should take when sick, and that her dc\*a 3 tating reply to the 
prejudices of the lion. Member opposite will bo gratefulK- 
received ? ' * 

National xVssistance 

In answer to a question Dr. StnntKESKru- stated that 
at the end of April, IDoO, regular weekly grants of National 
Assistance were being paid to 1,192,000 persons. 


q^stioa, Mr. A. Bev.\k stated thatapproxi- 
mateU 11,000 peop e suffermg from tuberculosis were waiting 
for beds in sanatoriums. " "aumg 


—cu .^vreas 

SoJiERvniE Hastis-gs asked the Minister whether i 
as a to proride himself with a surger 

?he Ip name for inclusi^S 

Air. Be^- repLd - It i?‘"nf ^ under-doctored area.- 

„p„ li, 

Cost of Drugs 
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In patients iritli rlieumatoid artliritis t.e.a.b. gave 
very different results. 

Of 3o patients, 4 .had no rise of skin-temperaturo at all ; 
12 had a rise of l-3'’C ; 2 a rise of more than 16°C; and 
the remainder a rise of S~15°C. The average rise a-as 6-5'’C 
in these patients, compared with 13-2'^C in tho control 

giaup. 

10 patients rvere treated for three -weelvS "with t.e.a.b.^ 
in doses of 5 ml. intramuscularly in tho morning and 
at noon on every other da.r. The dosage was arranged in 
this way hecause we found that patients often collapsed 
up to 0 hours after intramuscular injection of t.e.a.b. ; 
so we had to keep them in hed for 6 hours or more 
after the injection. This, of course, was undesirable 
because of the rheumatoid arthritis, so we gave two 
injections on one day with a subsequent free day. 
Dining this period the only other treatment was a little 
massage and movements. 

Of the 10, patients, 7 felt no relief at aU; in 3 we 
found objectively less swelling of fingers, elbows, and 
knees, and less stiffness, but the results were in no way 
as good as those seen after physiotherapy, electrotherapy, 
and especially injection of gold sodium thiosulphate. 

This conclusion was reached by clinical estimation, 
and it must be judged in this light. However, after 
three weeks’ treatment with t.e.a.b. aU 10 patients ‘ 
reacted in exactly the same way to indirect heating as 
before the blockade. Consequently the relief described 
can hardly have resulted from anything but improved 
peripheral circulation. As long as this is maintained, it 
iriU restrict swelling of periarticular tissues and improve 
joint function ; but improvement by this mechanism is 
greater and longer continued when obtained by the 
common physical treatment. , 

Pinson Institute, AntOIv' PlDXSTEHP. 

Copeuhngon. 

STREPTOMYCIN IN ACUTE MILIARY 
TUBERCULOSIS 

Sir,—I should like to state that, so far as choroidal 
tuhercles are concerned, our experience in Dublin con¬ 
firms that reported on May 20 by Professor Illingworth 
and Dr. Lorher from the department of child health. 
University of Sheffield. In tMs hospital we, too, have 
found no choroidal tuhercles among some 100 cases of 
imcomplicated tuberculous meningitis seen since October, 
1947. In the few cases of tuberculous meningitis where 
choroidal tuhercles have been found, mihary tuberculosis 
has been present .as well. Because of this, I have taught 
my students during the last two years that choroidal 
tubercles, while common in miliary tuberculosis, are 
not found in tuberculous meningitis without miliary 
tuberculosis. ' ^ ^ „ 

■rr -rr , C- J. McSWEBEET. 

House of Kecovery and Fever Hospital, 

Cork Street, DulJlin. 


ULCERATIVE COLITIS 

Sir,—I Tvas very interested in the two papers hy Dr. 
Eice-Oxley and Dr. Truelove in your issues of April 1 
and 8. Having seen a great number of cases of so-called 
ulcerative colitis during and since tbe war, I should like 
to call attention to the need to'exclude the specific 
infections which maj' cause illnesses that may be 
chnicaUy indistinguishable from it—bacillary dysentery, 
amoebic dysentery, and tuberculous colitis. In typical 
cases of ulcerative colitis I have found Eniamaha 
histolytica present, and have come to the conclusion 
that the majority are in reality amoebic dysentei-y with 
secondary infections. A few illustrative cases can show 
this point: 

A woman, aged 57, ill for many years, and diagnosed as 
ha\’ing ulcerative colitis. Disorder recognised in 1946 after 
a contact—a girl, aged 6 years—had been taken ill with 
tjq)ical amoebic dysenteiy. - '' 


A man, aged 33, ill since 1930, having spent insav 
in hospital each year. B. hhlotytica found in HIT. ‘ 

A woman, aged 49, ill since 1937 vrith “ulcerath-e ’ 
Recognised in 1D4G as amoebic dysentery; developed 
liver abscess in the same year. 

Such oases should he treated with fall doses of' ’ 
sulpha drugs, penicillin, and emetine bismutli'' 
I wholeheartedly agree with Professor Haniv, 
Dickson Wright, and others that for all practical / 
the psychological aspect of ulcerative colili-' cij 
ignored. 

London, W.l. hlO Elt 


PROPHYLACTIC NEOSTIGMINE IN ELECTRO- 
CONVULSIVE TREATMENT 


- Ser,—I n impending respiratory paralysis after. 
and electrically induced convulsions, intrareDoas • 
stigmine is an effective and indispensable 
Up to now, however, routine injections of nec-i' ’ 
do not seem to have been used prophylacfictilly. f 
may be partly because of the difflcidty of ' 
venous injections immediately after a conmUion, 
motor excitement is still present. 

There are good reasons for giving a proplilw 
injection of neostigmine in every case, irrctpecfr 
of the degree of curarisation. Even after appitKit 
moderate curarisation a convulsion may be folonl 
by inhibition of respir.atory movements and evea^ 
respiratory paralysis. Immediately after a coaysw 
it is at first impossible to differentiate between respi^ 
paralysis and. reflex asphyxia. Since several lato 
may elapse before intravenous neostigmine takes eaa 
delay here is a serious disadvantage. 

Tbe following method of giving neostigmine and 
before inducing a convulsion is comparativel.rfroen'’'- 


risk : 

Tho curare having been injected into a vein in tbs 
the needle is left in posit ion while another 
neostigmine 1 mg., is attached to it. A ° -m,- 

(such as is used in estimating _ blood-presnue) h ^ 
placed proximal to the site of injeotion is now ^ 
pressime exceeding arterial blood-pressure e.g., -■> 

Tho neostigmine is now injected into 
needle is removed without the bondage 
Sliglit pressure on the site ofinjection and latcrt 
of surgical tape prevent hiomonhage from the v . 
as a major commlsion starts, the bandage is pronip^^^. 
The teclmique ris quite simple and hardly w • 
treatment time. - • 'tif b 

Tho latent period before the action of f((r. 

... ^ -- ■ ■ -• -tbeendoDf 


appreciable is ^/s-lVs minutes from 
vulsion, when the restricted movements 


of tbt 
the corrf 


cl 


wiU he seen to become completely free m 
10-15 seconds. The diarrhoea and and:; 

ciated with neostigmine therapy and occi ^j. it 

the two hours immediately after the trea pf 

most cases be effectively prevented with 
atropine sulphate. . -put botk 

The peripheral circulation is apt to bo e a 

during and after a major tk'* 

rise in venous pressure.^ ® To investiga jposti?" 
might seriously delay the effect of the 
mine I have carried out circulation tests jo ib^ 

2 ml. of 10% sodium fluorescein 
neostigmine. The pneumatic Apiu could b*’ 

the onset of a major fit, and the “ in evetT 

shown with. Wood’s glass in the .{aeic. 
one of 30 patients before the end of the ‘ at 

At my suggestion treatment since giofb' 

the department of psychiatrySouih ' 

holm, has been along the foUowiugdniej- 

__ ^ - -- * 

1. AltsohiUc, AI. D., TJUotson, K. J- ' ,,3 )P1 

.59,409,.., _ ^ 


2. SiltverskioUl, B. P., Amnrk, C. 
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J! patient 3 trcatod wiUioloctroconvulsions and curnro recoivo 
itino intrat-onous neostigmino. ICo patient is given more 
ui I ml. of d-tuboGurarinc (Sqnibb) per 20 leg. of body- 
igbt. For tbo first treatment all patients recoivo this dose 
3 0-5 ml. With this dosage no approciablo dccrcnso is ns 
•ulo noted in tho force of muscular contractions during a 
ivulsion, but in ergograpb test vrithout e.c.t. tho curare 
3ct is clearly demonstrable.’ 

On systematic radiography tve have seen only one 
nor vertebral fracture among SO cases treated up to 
.nnary, 1949. 

To exclude cases of incipient, inynslhcnia gravis 
cry patient is subjected to ergograpb tests’ before 
idergoing tho treatment. 

Dlvtdon of Psychiatry, W. Sn.VVr.KSKIoLI). 

Soutli no=pltaI, 

Stockholm. 


TEACHING OF PUBLIC HEALTH 

Sir, —I am much obliged to Prof. A. V. Neale for his 
tier in your issue of yi.ay 27 (p. 1019) tyith •which I am 
: complete agreement. The comment I made in the 
iport to which he refers was ; 

“ It is gratifj-ing to us to feel that tho course for the 
diploma in public health is broad and libenil enough to 
attract students for its own sake, and its impress upon 
their colleagues from overseas affords us-specinl pleasure.” 


ibis is rptite consistent avith our feeling of dis.ipjiointmpnt 
hat the nbsoliilc nnmher of sliulents entering the public 
lealth service in this coimtiy is so small. We expressed 
atisfaction at the relative composition of recent diploma 
ilasses and hoped that it would ho repeated in the ye.ars 
loxiome. 

In niy inaugural address in 1944 I said : 

“ In my view tho primarj’ aim of a school or university 
department of hygiene is to make good gonenil pmctitioncr.s 
in bcaltli; to send forth keen, competent men ami women 
with a high sense of thcic calling and n scientifie outlook.” 


it is ‘onr aim today to make tho n.r.ii. course a good 
ill-round training for general practitioners of incdiciue, 
md we-do indeed lay special stress, through seminars 
and field studies, on tho epidemiologies of the home, the 
^rtory and-workplace, the school, and the hospit.al. 
Iwo of our four full-time medical teachers arc general 
practitioners of long experience, and tho younger meinber.s 
of our stall hold part-time appointments in under¬ 
graduate schools. 

The University of London has offered jiart-tiinc 
teaching for the n.P.u^'or many years, hut no applications 
nave been received. I myself -was a part-time student, 
but found it very difficult to fit in the course avith the 
calls and distractions of general practice. Our students 
come as a rule with fellowships or leave of absence for 
a year, or -with a personal determination to thro-w 
them^lves wholly into the work. They learn a «Teat 
deal from one another in the course of morning coffee 
^cn, or tea, aswell as in the library and in tho uncharted 
home, industrial, and hospital visits which they arran<'c 
as members of seminar groups. There is somethin" Tn 
a -whole-time course that knits them together in friend¬ 
ship and common purpose, and 1 should he sorrv to lose 
the social and educational value of snch an an-angement. 
All the same, we should he happy to cooperate -with one 

ormore other umversitiesinorganisingpart-timeteachin" 

and we have m fact begun to discuss possible methoeh 
of adjustment. '-i.uuui 

I caMot imagine any more fascinating job than teach 
mg pubho health at the present time : we are cons4nth 
e^enmentang and making mistakes and laughing aboul 

point, hSwerer 

IS that the students are our partners. 

hondon School of Hrjriene and t at -\r 

Tropical Medicine, Eeppel Street, ^Y .C.l, ^J^CKIXXOSH. 

3. Silfrcrskiold. R. T>. ^ 949 ^ J 35 gj 
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Parliament 


Medical Bill 

Ik the House of Lords on iSIay 23 the Wodical Bill 
was read the third time and passed. 


QUESTION TIME 
Certificates for Sickness Benefit 

Mr. Re.mu'.u Hamus asked tho Minister of National Insur¬ 
ance when slie is.sued her directive to branch offices instructing 

them lliat a claimant might ostabli.sli title to sickness benefit 

by furniRliing certificates signed by a person other tlian a 
registered medical practitioner, such ns an ostcopntli, 
Clirislian Science healer or dentist: by wbat power such a 
directive was issued ; and how many sickness claims had 
Ijccn paid on the evidence of certificates issued by persons 
other tlmn registered medical practitioners.—-Dr. Edith 
SuMMV.ivsKiLL TcpUcd t The National Insurance (Medical 
Certification) Rcgulntion.s. 194S, require all claimants for 
sickness benefit to sulirait evidence of tlieir incapacity. M bile 
tills evidence normally includes a medical ccrtiCcato, the 
statutory adjudicating authorities can take info consideration 
nltcmative evidence of incapacity if they think fit. I have 
no power to issue directions to these autlioritics. Tho 
information asked for in the last part of the question is not 
available, liut the numbers ore believed to bo vorj" small. 

Mr. UAnms; Is the Minister satisfied that certificates 
should bo accepted from fnitli healers, herbalists, and other 
persons over whom control must necessarily bo von,' vague, 
and is she licrsolf, ns a registered medical practitioner, satisfied 
witli a state of affairs wliorobj- tbo Willesdcn Institute of 
Natural Healing can tout for business by issuing circulars 
stating that certificates are available for National Insuranco 
purposes 7 —Br. StiMMEn-SKiLL : Tin’s method of dotonnining 
incapacity lias been operating for nearly 40 years, and if tho 
bon. gentleman was a little older ho would_ remember the 
sect called the Peculiar People wlio linvo a religious objection 
to doctors, and wlio liave, in fact, formed tlieir own approved 
society. I am quite aware of tlio fact that this right which 
people liavo of oxerci.sing conscientious objection, and whicli 
Avo believe it is right for tticm to linve, may bo abused, but 
I can assure tbo Imn. gentleman that wo are keeping a careful 
eye on tho matter and that wo have certain safeguards. Wo 
have sick visitors and also regional medical officers who can 
be^cnlled in for further medical examinations. Jlr. IlAimis : 
Docs not tho Minister draw some distinction between public 
fimds and tiie funds of an approved society which wore not 
public funds before 7—Dr. SuxiitEnSKii.L : Really, tho hen. 
gentleman is displaying appalling ignorance. ' DCes lie not 
know tlint, before 194ti, those njiprovod societies used both 
public funds and private funds ? 

Mr. Richaud Ewaht : Ls tho Minister aware that her 
reply ■will give great satisfaction to thousands of people in 
this country who have for many years exercised this right of 
freedom of choice in determining what typo of treatment thoy 
should take Avhen sick, and that her der'astating reply to the 
prejudices of tho hen. Member opposite will bo gratefully 
received 7 

National Assistance 

In answer to a question Df. StnrjrERSKrLL stated that 
at tho end of April, 1050, regular weekly grants of National 
Assistance were being paid to 1,192,000 persons. 


Sanatorium Waiting-lists 

Stated that approxi¬ 
mately 11,000 people suffermg from tuberculosis were waiting 
for becis in sanatonums. " ® 


wiiuci-uudorea Areas 

Jlr. SoMEKvniE Hastings asked the Minister whether i 

the j^ical l^nr^' to submitting lus name for inclusion h 
Mr Sevan a " imder-doctored area.- 

Cost of Drugs 
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Health Insurance Act before July 5, 1948 ; and how tins 
compared with that of drugs ordered by general practitioners 
for their patients under tho National Health Serruce Act.— 
Mr. Bevan replied : The average annual cost of providing 
pharmaceutical services per insured person in the 12 months 
ended Jtdy 5, 1948, was 6s. Sd. In the 12 months ended 
March 31, 1950, the average cost per head of the cUdlian 
population of prordding such sendees was 14s. ^d. 

Staff Attendance Book 

Siu-geon Lieut.-Commander K. H. B. Bennett asked the 
lilinister imder what authority a hook was to be placed in the 
Maudsley^ Hospital, S.E.5', for the recording of the times of 
attendance of full-time medical staff.—IMr. Bevan replied: 
I rmderstand that the board of governors have under con¬ 
sideration arrangements for recording not the times but the 
fact of attendance. The matter is one ^vithin the discretion 
of the board of governors. 

Notification of German Measles 
Sir IV. Wakefield asked the Minister what steps had been 
taken to publicise the dangers of german measles in early 
pregnancy, and the need to notify this illness in order to 
minimise deafness at birth in cliildren.—^Mr. Bevan : The 
erddence of danger so far available is indefinite, and an 
inquiry on a national basis is about to be made. 


Obituary 


LEONARD GRAHAM BROIVN 

AT.C., AI.A., D.M. OXFD, F.H.C.S. 

Mr. E. Graham Brown, senior sui'geon to the ear, nose, 
and throat department of Charing Cross Hospital, died 
in London on May 23. 

He was horn at Brisbane in 1888, the second son of 
the late John Graham Brown, who came of an Ulster 
family. Already in his school days at Brisbane Grammar 
School he was an all-round athlete. Besides rowing, 
swimming, running, and shooting he was junior champion 
gymnast of Queensland in 1905, and in 1908 he played 
rugby for Queensland against an Anglo-Welsh team led 
by A. F. Harding. Soon after this, nitb a Rhodes 
scholarship, he began his studies 
at BalUol College, Oxford. In 
1910 he was awarded his rugby 
blue and in 1912 he captained 
the Oxford xv. As a forward 
he played eighteen times for 
England between 1911 and 
1922, when he was captain. 
While at Oxford he also rowed 
for Balliol. 

In 1912 he took his b.a. with 
honours in natural science, and 
three years later be quaMed 
from the London Hospital. 
During the 1914—18 war he 
served with the R.A.M.C.. rising 
to the rank of lieut.-colonel. 
In 191S he was awarded the 
31.0. and mentioned in des¬ 
patches. After demobilisation 
he took bis B.3t. in 1919. Ids d.m. the folloiving 
the P.B.c.s. in 1923. He held an 
the London Hospital before he settled “ 
practice. In due course he was 

of Charing Gi-oss Hospital and of the North JMdlesex 
Hospital. He examined for the d.l.o. for tlw Royal 
CoUece of Surgeons. For bis presidential addie^ to tne 
Sn of otofogy. of tho B^al Society of Me^me m 
1944 he chose as his submet chanter 

in Mastoid Surgery, and lie abo contributed the chap^^^ 
r.ri di«;eases of the ear to Snichison s Index of Ireanneni 
and a mononraph on inflammations of the external ear 
and exfernafauditory meatus to Wrismib JJcd,c,ne of 

vears’ semdee as vice-president of the Rugby 
Aftei t-en y -wna electod nresident in lOtlS and 

Football 049 During^ the late war he was 

he held office tdl Cross Hospital. 

• ‘‘Know^ as Bruno to a large 
Ju bb V.. tbo b,.t or =on..s«o, 





courteous, never angry ", and he accepted any adv 
with a sniile. His imperturbable, equable temperam 
with a complete absence of thrust, and perhaps 
fact, that he put on some weight' after he gave 
‘ rugger,’ was interpreted by a few as. apathy, 
whatever Bruno undertook he did well and ac ' 
success in his own quiet wajL His mastoid surgery 
conservative and original, easily and skilfully perfo 
He excelled at his successful enucleation of tonJs' 
children by the reveise guillotine. His dexterity 
celerity in this operation, which so many find 
to learn, was remarkable. A day’s golf, or'ski-ing ia 
crystal-clear Alps, with Bruno was a joy and a ‘de 
He was a natural leader, inspiring confidence, and 
men followed him. As a colleague and loyal friend 
was easy to obtain his complete understandias 
cordial collaboration. He was a great gentleman who 
be remembered for many yeais.” 

In 1915 ilr. Graham Brown married Margaret Jn» 
Menzies of Edinburgh, and they had two daughters. 


EDGAR WILLIAM TODD 


Dr. E. W. Todd, who died in Jamaica on May 11.# 
the age of CO. had been acting director of the,Load* 
County Council antitoxin establishment at Sutton unti 
he xvent to the United States in 1946. 

From King’s Bchool, Canterbury, he went to Trindv 
College, Cambridge, and then to St. Thomas's 
graduating b.a. in 1911, After doing Bed Cross wortrntM 
Balkan War he took the Conjoint diploma in lOlo; andw 
served in the Koyal hTavy as temporary surgeon-heuten^ 
until 1919, spending much time in Mctie , 

obtained the d.p.h. of Dmham University m 
he graduated 3r.B. the following year. In , 

ceeded to bis ^.d. degree. After holding 
ments at the Norwich and Norfolk General Bosp 
St. Thomas’s Hospital, and St. Bartholomew s Ho=pita 
he began research work, in the inoculation departmen ' 
St. Mary’s Hospital. The stimulus of contacMw 
Wright, Fleming, Freeman, Colebrook, IiT, h® • 
their colleagues remained with him and he sp 
rest of his life on bacteriological research. ^ 

In 1927 he went to the Rockefeller 
medical fellowship. Here again the stmmlus off 
colleagues, especially Mrs. Lancefield, AjeiT, 
proved lasting, and Todd’s interest from , 
xvavered little from hmmolytic streptocoew 
in particular rhemnatic fever. When, m I- 'Ay,si- 
appointed bacteriologist to the L.C.O. Js lodd 

ment, then situated at the Belmont labowi . 
settled down to long days of work at tlic 
bench, barely finding time to eat sandwiches 
During this period the two hsefiiolysms jjjy mill 
hmmolytic streptococcus cultures, one oxygcD'J 
the other oxygen-stable, were character^ett 
titration of antistreptolysin in patients’ “ f,^ntococc,i' 
developed as an aid to the diagnosis of strcp 
infections, particularly in rhemnatic fever. ^ 
WTien the new laboratories at Cai'shalton "S"- 
pleted, and the director. Dr. R. G. 
resources had to he devoted to war-time iCQ® ^^hole 
Todd found it increasingly difficult to S''''®,, ^ If 
time to laboratory work, and at the end of m 
returned to New York to spend a year at tho noc 
Institute. WTien Dr. Alvin Cobm'n started the Rh 

Fever Research Institute in Chicago, Todd 1°'” 
but while on holiday symptoms of his illness ®P1 ‘ y 
and he returned xvith his wife to Jamaica, wa 
remained, until his death, except for a brief x'jsa ^ 
U.S.A. for medical treatment. . ,j 

L. F. H. writes : “ Edgar Todd bad a singie-mind^' 
devotion to research and few I'ecreations except 
and peaceful weekends at a tiny cottage at R? , 
in Surrey. Although he was a member of the Pa^CoIOF 
Society, of the section of pathology of the Royal Soo' J 
of Medicine, and of tho Medical Research Club, be c® 
not he persuaded to read papore in public. Ho 
colleague for 16 years and I can only endorse the Wr 
of Sir Alien Daley, who wiites, ‘ It is a great irage®- 
that he has been cut off at tho height of his caieor.’ 
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DR. B. A. PETERS 

r. 31. \rritos : " From his school days Dr. Peters 
■ iienselv intcD.'sfwl in chemistry, and he carried this 
erest wth him tlirouchoiit his life. In consequenc'* 

• applied a wealth of biochemical knowledge to medical 
jbloms and he wrote many articles from a biochemical 
.nt of view. His knowledcre of this spi'cialty was far 
3 away .above the head of the aa-crage medical man 
3 ofien. in his cnthusi.asm. Dr. I’eters .assunied 
owledce in others which tlid not nocc-ssarily exbt. 
r many years ho was a member of the Hiochemic.al 
cietv. "llvin? during the greatest period of advance 
the treatment of infectious diseases, Dr. Peters 
preached all the problems Nvith scientific care. and.asTic 
IS slw.ays willing to apply experimental tests, he wrote 
my useful papers on such smbjects as diphtheria, 
adet fever, gastro-entcritis, erysipelas, and immunisa- 
>n. on which'^he held sound practical views. 

As a man. Dr. Peters was consistently upright, 
friend of children, ho took the greatest pleasure itr 
icir company ; with adults he tended to be sby, but 
"s friendship, once gained, was something to dep-end 
1 and to be valwMi. Ho belonged'to the race of great 
inical teachers, and bis knowledge of humanity, medi- 
ne. biochemistrv'. birds, and flowers can ill be spared, 
r. Pelets bad become an institution, so benevolent and 
ise, that it is tmbelievnblc that his advice is no longer 
vailabl-?.” 


VTe regret to announce the de.ath of Piof. Fn.O'Z 
^OlHAp.D. the dlstincnish'-d clinical nephrologist, of 
'rankfort-on-3Iaine. 


Appointments 


JJU.VD. 7. A.. Bri':,. p.c.n.: con^ltant jvi\li3trJc;‘ia. XcTvjvrt 

aai McMionth'hire nntl North ^toaiiio*;th«Uirc ho'pifAj 
^ Crci??. 

-Ores. H, c., si.T>. Load., ir.n.c.p.. p.c.n.: cV.<*-=i phT?:cbn 

is--aIor rtcMrar), :?airolk nr.d Ip^irich firc*A, 

IT. J.. i-s.c.r.r.. r.A.: con<al!Ant arLT-tbct!^* 

3 area. 

4*’ Load., ii.p.n.; coasaltant rcacrt-olc^-t, ?taiafortL 

-^c.erboroairlj. And Ktas‘’ff-L 3 Tin area. 

^•aiaZs, a. L., M.B. Camb.. r.n-c..®.. r.n-c,o.o,; coaml(.'^nt 
®7aKsjo!”r?lca3 sarsaon, Wembb**^ 

•Appeiattd Factory Doctors: 

-V:’ H-n. DuW.: Great TaraioulJi dj-tri-.t. 

D-V.n.: Staines distri'.t. 

^--O-f’la'sr.: J.a-’-rorr <li-ir!cf. 

ROS.S. V.. c., L.r-c,r.E.: T.aLa district. 

Births, Marriages, and Deaths 


BIRTHS 

^’ee wife ofPr.G.L. C.iatrell—a daughter. 
JIar 1C, in London, the wife of Dr. John Hordcr— 

-f■ Jaetaon (cte WUliams). 

E. Johnson— 
the wife of Dr. A. E. 
^**^'daSit^^ Kenva, the wife of Dr. Hash Stott— 

TtrErLe—On Jlay 19. the wife of Dr. J. B. Tnrtle-a son. 

ALARRIAGES 

®"'^o“ ^taacherter. Alenfe Brook, jee.. 

deaths 

Thomas Alexander 

Fehrnarj-, at Amewhatn, Peter Derek Eem-m, ji.b. 

PaI»D£s;.-iOn 21, at BoUey? Park, C3!ert=”i-, Kenneth Cecil 
, Lawrence Paddle, M.C., 3I.E-C.S.. n v,ecii 

• PaT^;^o.w^n ^ 23. at Ipswieh, lAhnr VTilliam Pate.-son. 

r°' ^7^ '~^° 21, in 3Iaache.-ter. Herbert Townler, M.B. 

Sohrab Hodi Walla. I.W.C.E.U., 
^“w5-^LES.:ai?| Citr. Gilman Chinnerx 


Notes and News 


PROPHAX.ACTIC IN'OCUL.ATIO.V .AND POLIOMYELITIS 

At n meeting on May 4, the London Meciic.al .'Service 
Committee considered .t parent’s complaint tlmt n practitioner 
h.ad been negligent in inocui.rting an infant boy who w.as 
later fonnrl to have jxiliomvciitss. Tlic complainant said 
tliat on Dec. f>, lOI'*, be to'ok bis child to this doctor for 
inoculation ngninst dipiilh.criii. The dc>cfor g.ivc the injection, 
st.atinc tlint iramuniratinn against wbooping.oough was nlco 
included. On Dee. >4. the child appeared to be unwell. He 
later l>egan to develop the-s.vmptoins of a cold, together with 
vomiting and diarrho'.a ; and Us parents took him to the 
doctor, avho expressed the opinion ti'.at the boy was suffering 
from broncbiiis and prc'crilwd medicine. On Jan. C, the 
parents took the b-ahy for the second injection against 
diphtheria. Tl.ey informed the doctor that the child still 
had the .sj-mptoms of a cold, and inquired whether it would 
be in onler for the injection to be given. Tlte practitioner 
replicri that it would : and he gave the injection into the 
bov’s left buttock. The child continued to have diarrhcca 
and the symptoms of a cold : and be wn« attended a number 
of times by the practitioner and his assistant. On Jon. 23, 
the complainant, after consulting a textbook on cltild rare, 
formed the opinion that the sj-mptoras vrcrc coasi=t-3nt with 
poliomyelitis. Tliat morning the practitioner’s assistant 
visiterl the patient ; later the P.s5j5tant and the principal 
raw the patient together; and it was arranged for him to 
be admitted to hospital, where he ams found to have polio¬ 
myelitis. From a conw'rsation wluch he bad with a doctor 
at the hospital, the complainant concluded that his son’s 
condition restilloil from the whooping-cough immimisation. 
Further inquiries strengthened this conviction; and he decided 
tlwt the practitioner sfiould have l>ecn warned by the child’s 
stmptoms after the first injectio.n and should have refrained 
from ndmini.'lering the second. He contended that the 
practitioner’s action in proceeding with the second injection 
aroount.cd to neglig-. nee. 

The practitioner testified that when gitdng both the first 
and the second injections he was .s.itisficd that, although the 
child luad a .slight cold, there was notldng in lus condition to 
contra-indic.ate their administration, lie was confident that 
these injections lind not c-au-s-d the poliomyelitis. 

The cotnphainant infonne<i the committee that the child 
WA' likely to be permanently nCectcsl in the leR leg. The 
committee reportesl to rhe pxecuti^■e coimcil that “liis under¬ 
standably intense feeling on the subject h.as led him to make 
inquiries into the technical aspects of immunisation, and 
wc found on qupsiioning him that he h.as obtained ad'dcc 
from an organisation which is opposed to vaccination and 
like tre.atmont and lias accordingly formed \‘iews which are 
not in conformity with the IkkIv of medical opinion.” The 
committee was satisfied tlmt the ilootor had exercised due 
care and attention. 


university oi uxrora 

■Tlie Osier memorial medal has lx?en awarded to Sir Ernes! 
Kennaway, I>.^r„ r.n,s., honorary follow of New College. 

L'niversifj' of London 

"nie governing body of the British Postgradu.ate Medical 
Federation has awardeil postgraduate travelling fellowship- 
for l«.o0-51, tenable for one 'year, to: G. L. 'B*. Bonney, 
W.S., r.p.,c.s.. of the Institute of Orthop-tedics (orthopsdic 
surgerx-, Manchester and Scandinavia) : P. J. Hare, ilb., 
K.E.o.r., of Fiuversity College Hospital {dermatologv, France 
and Swrizerland): H. O. Jones, >i.s., r.n.c.s., of King's 
College Hospital Ithoracic surgerv, Leeds and Scandinavia) • 
J. S. Pegum. M.B.. of Gu.v’s Hospital (dermatology’ 

Fran^ and Switzerland) ; D. J. Robertson, b.s., rm.c.s ol 

^dlcL^a“|^.' Edinbtigh 

Vniversity of Liverpool 

wem follows 

A.. F- Tnboloi-Metz^, c. E.'m! DTeuj'S.’ ^ ^iredi, 

IVarringtonAWemedaUn CLry-en^ 
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Royal College of Physicians of London 

On Tuesduy and Thursdny, Juno 20 and 22, at 6 r.M., 
Prof. J. H. Dible will deliver the Humphry Diu’j’ Rolleston 
lectures at tlie college, Pall Mall East, S.W.l. Ho is to speak 
on Degeneration, Necrosis, and Eibrosis in tho Liver. 


Royal College of Obstetricians and Gynaecologists 
At a meeting of tho collego held on Maj’ 20, with Prof. 
Hilda Lloyd, tho president, in tho chair, tho following Avero 
elected to tho council: 

Euirnld Baird, Aberdeen, W. E. Bavuie-Adshend, BirjninKlinin, 
A. SI. Clayo, Leeds, Victor Lack, Loudon, Gilbert Straebnn, Cardiff, 
R. C. Tliomas, Croydon (ns representatives of tlio followi*); A. SI. 
Sutlierland, Glasgow, Stanley Way, Nowcaatlo upon Tjuc (ns 
representatives of tbo nionibers): W. A. G. Bnnld, Slonlrenl, 
Sir V'illlam Gillintt. London, O. J). Rend. London, B. U. Swift, 
Adolnido, Lesllo Williams, Loudon (coopted for tlio onsulup J'cnr). 

Tho following wore admitted to tho folloAA-ship : 

H. G. E. Arllmre, Elinor F. E. Black, J. II. Boyd, Robert Everett, 
P. J. Gnnncr, Kathleen SI. D. llardiuK, F. .1. Havdon, Iv. A. K. 
Hudson, T. I. Hughes, B. L. .Teattoeson, R. W. linowlton, Joyce 
Slorgan, .T. S. Quin, D. A. O’C. Quinlan, L. SI. Snnith. G. U. 
Stonebnm, SInrgarot Slooro MTiite. 


Tlio following wore admitted to tho membership : 


J. A. Boutbam, D. W. 
Ghoul . " • ‘ - 

H. .T. 

Pullat . 

A. T. ■ ■ 

I’iukerton, C. C. Pre'' 
Roulstou, J. H. Bout 
Yousof SobanI, W. A. S 


Briggs. H. SIclv. " 

" Reginald Outt 
Harper, W. F. 1 , . 

Love, Sarah •Slncaslcill, A. S. Stnjnry, 
, J. G. Napier, F. P. Pigott, .1. H. SlclC. 
. " ■ T' unnayngiuO, T. SI. 

■ ■ inhn, Enbaida Hnjl 

■ George Winchester. 


International Exliibltlon of Medical Photography 
At 4 P.M., on Sntnrdaj'', Juno 10, Sir Honoago OgUvio will 
open this oxliibition, which is being Iicld by tlio medical 
group of the Royal Photogi'aphio Society, at 11, Cliandos 
Street, London, W.l, from Juno 12 to 24. Opening liours 
aro 10 A.M. to C r.st. (Wednesdays 10 A.st. to S r.M.). 


Review of Maternity Benefits 

Tho National Insuranoo Advisory Committee, under the 
chairmanship of Sir Will Spoils, are roviowiug tho pajinonts 
for maternity now inndo under tho insurance scheme, and 
considering whether any improvements can bo made in tlio 
allowances proAudod under tlio 194S scliomo Avithout adding 
to tho prosent liability of tlio National Insuranoo Fund for 
maternity. Organisations and persons avIio Avish to submit 
roprosentotions should Avrito to tho secretary of tho ,com- 
mittoe, 30, Euston Square, London, N.W.l, before TJiursday, 
Aug. 31, 1950. 


At present tho National In‘ ' ' ' "‘s aro: a 

maternity grant of £1 AA-lth nn . ' * -51 a AA'eok 

during tlio four aa'ccUs after tlu ■; or, for 

Avomoii normally in oinploymout. a maternity grant of JBl 'vitli a 
maternity alloAvnnco of 3Cs. a week starting six aa-ooIcs before tlie 
Aveok in wbioh tbo baby is oxpootod and contiauing until six A\eoks 
after—that is, Aisunlly for 13 Avcoks (about £37 in all). The grant 

. ■ ;o are paid subject to contribution 

' mtribiitlons may IinA’o been paid by 

Payment of maternity oUowanco 
■ 'ord of employment and crcdiis for 
Aveeks of uuomploj’mont or sickness in the year before tho aUoAA'anco 
begins. 

North-West Metropolitan Regional Hospital Board 
At a meeting on May 16, tho board considered AA'hnt nctioii 
should bo taken in responso to a recommendation by tho local 
medical committee for tlio County of London tlmt laboratory 
facilities bo made dhectly n\'nilnbIo to general praotjtionors. 
Tlio board agreed that: 

I. Hospit '- .. -s he nsked to stale : ("I tb® 

Iiospitals till . . pathological liwc-U 

gallons for , . (6) tho ndditlonnl staff nn l 

accommodation tlint Avould ho roipiircd at those liospitais 
cannot at prosont undertake tho Avork. 

3. Tlie service should cover only tho simplest of tests. ”'0- 
tie (ioterminod after consultation ivitli tlio pathologistorhlsiv ^ 

3. Sliico tho Public Health Laboratory SorA;ico is also setlliif <<l' 
a scliomo Avhereliy nuioli liaotoriological work could be " ..i 

goiieral practitioners, sonic correlatkm between tho Iaa'o 
should bo made to proA’ciit duplication. 

Tlio board aa-ias informed tlint a protest Imd been 
neainst its decision to ndA-ortiso tlio A'aeant post of 
trioinn at tbo Royal London Homoeopathic Hospital AVitliou 
stating in tho ndvortisomont tlint it aa-us noccssary for mad'" 
dates to hold a qualification in homocopatliy (soo -^nrr , 
Afav 6 D SSS). Tho Ministry of Honlfii had confirmed that 
an undertaking Avns given tliat tho clinrnctcr of tliis ha'P'*"' 
if nooroomted in tho National Hcnitli SorA-ice-wooId not 
r* • and fiio botird decided to require cniulidntca for 

HrappoStmorn to bo members or folloAv.s of the Faculty of 
Homoeopathy. 


WithdraAval from W.H.O. 

Hungary lias nimounoed its intention to Aviflidrawfrom 
M'orld Healtli Organisation. 

The Old IVestminster Hospital 
Demolition of tho old Westminster Hospital, opawi 
Westminster Abbey, is now going ahead ropidlv. Tliosilf, 
being cleared for tho erection .of tho iioav Colonial Office. Bi 
■for tho Avar tlio old hospital Avoiild ImA'o been pulled dm 
earlier; during tho war it avus used as a liostel forSom'ccM 

The Cliild and His EnA'ironment 
Tills lias boon chosen ns tho main subject for discu,' 
at tlic nimunl coiiforonco Avliich tlio National Assocm' 
for Maternity and Cliild Welfare are holding at F' 
House, Enston Rond, London, N.W.l, from Juno 23toJI 
Tlio speakers AA'ill include Dr. Eraser Roberts, Dr. Emaai 
Miller, Prof. R. S. IllingAA'orth,''Dr. John BoAvlby, and li 
Dorotliy Makepeace. Further particulars may bo had ftii 
tho soci'otnrj’' of tho association, 5,'TaAustock Place, Lond"! 

■w.c.i. 

Nurses and Midwives Whitley Council 

Tlio jouit publie-lienlth and inidAviA'es standing coiMollb 
of the Nurses and MidAA'i\ms Wliitloy Council have srw 
AA-itli tlio management side on now salnr}' scales for publi 
health nurses and domiciliary nurses and inidAriveSj in ll 
light of tlio Industrial Com't’s I'ecent nAvnrd raising thasalam 
of non-resident district nurses Avitli district training from 
scale of £300-£405 to £340-£405. Tho grades cove^ 1 
tho noAv agrcomont include health and tuberculosis ATsitor 
school nurses, and district nurses and inidiriA’cs. Detsi 
AA'ill not bo aA-ailablo immediately, but the noAv een'es ni 
take effect from Fob. 1, 1940. 


Diary of the Week 


JDNEi 4 TO 10 

Monday, 5tli 

Rovai, Coi.T.r.oi; or Pha-siclans, Pall JIall East, S.W.l 
5 r.M. Dr. MIcbnol Kremor : Frontal Lobe S^dranio'’ 
iNSTiTurn or OrnTii.vLMOLOOV. Judd Street, H .0.1 .-.-rN 

5.30 r.M. Dr. Jlncdounld Critoliloy: Problem ot 
and Nou-nAvnrouess ot Visual Field Detects. 

Tuesday, 6tli 

Roa'ai, Cou-cob or Pin'siciAXs 

5 r.M. Dr. EA-au Jones : Hniortcnsion. \vp« 

Roa'ai. Collbgb op SunOBONs, Lhicoln’s Dm FJcIus, n .oj- 
5 r.M. JD. F. S. Gorrlll: Anatomy and Physiologl oI tat 
(Arnott demonstration.) 

iNSTiTCrn or Dbioi-VTOLoov, Lislo Street, W.C.. , ij, 

5 r.M. Dr. I. Muondo : Pigmentary Conditions of tac- 

UNiA-nnsiTA- or EniNnonan , >[,. Danin 

5 r.M. (UulA'orsity Now Buildings, Toviot Pb'^';',(u,idamlnc5. 
Bovot, n.so. (Rome): The Discovery ot the A”" 
(Cameron jirlzo iooturo.) 

Wednesday, 7tli 

aVbst London' Hospitai. JIbdical Scuoon , i»armontli = 

5.30 P.M. (U, Oinndos Street. W.l.) Sir Jnmc3 I'C" 

Surgery ot tbo Symiiatliotio NerA'OUS 
Simpson Smith lecture.) 
iNSTiTOTi; or PsA'ciiiATiiv, Almidslcy Hospital, 

4.30 r.jt. Dr. E. Stougel: Psyobiatry leoturc-deineasi • 

INSTITUTB or OrnTlIALSIOLOGV . 

5.30 r.M. JIIss K. Tnnsloy, D.sc.: Elcotroretlnogrnpn.' 

UNiA-nnsiTA' or EniNnuiion - , ,T„,raon«o‘ 

5 r.M. rb'Of.ir.BI. Evans (University otCalitornifl): 
tho Anterior Uypopliysis. 

Thursday, 8th 

Royai, Coi.A.r.or, or Physicians . m.ii.iliooil- 

5 r.M. Prof. N. B. Capon : Urimiry intections In CliU 
UNivr.usiTi- or London - . , s Stoni 

5.30 r.M. (King’s College. Strand. W.0.2.) Prof. L- 
(Vale Unlvcrslt}'): Development ot Normal nun A 
Vision Observed in .AJilmnls Avitli 'Trniisplunleti i.j 
In.stitute or Nkuiiolooa'. National Hospital, (Jiicen Snaart-' 

5 r.M. Sir James Learinontli: Combined NoiiroA'asoinar j* 
of tlio E.vtromltleS. 
iN'STiTUTi: or Di;uiirATor,ooA' 

5 r.M. Dr. H. Gordon : Lupus Erytlicmntosus. 
noNA-.AHN Gn,i,i:srin LncTcni: k . 

5 r.M. (Edinburgli University Now Buildings.) Dr- 
Grunt Petorkin ; Drng Ka«lics. 

Friday, 9Ui 

RoYAr. Cou.i.'on or Piiy.sicians 

.5 r.M. Ur. E. N. Allott: Alol-aliolisni ot Potnsbtnm. 

I.V.-.TITUTr. o ■ ■ ■■ 

5.3(1 r.M. " . ■ ,f Exudntivo Ufdb 

JLuda Vam: ■ 

., I'.Ai. Jjr demonstr.Atlon. 



the eakcet] 


ORIGINAL ARTICLES 


[juke 10, 1050 


THE GENERAL PATHOLOGY OF VIRUS 
INFECTIONS * 


F. jM. Bukxkt 

il.D.JIoIb., Hon. Sc.D.Cnnib., F.n.S. 

DlKCTOn OF THE W.\ETEn AS'D EUZ.V II.VIX INSTITUTE OF 

'aajic.u, MSEARCiT ; rjtoFESson of Exri:iiiMnsTAL medicikk 

Ef THE t7NI\'EHSlTV OF JtELIlOUJtKE 


The general pathology of virus infection is clearly 
00 vast a subject to be covered in a single lecture. I 
lave chosen it because I feel that there is scojio for the 

■ ornmlation of a simple framework of ideas wliich may 
nake it e.nsior to understand the situation in any 
jarticnlar virus disease. Rightly or wrongly I have the 
.mpression that many people have considerable difficulty 

■ m seeing any common features in the pathology or 
immunology of measles, influenza, and herpes simplex— 
to fake three diseases familiar to everyone. From the.so 

''-or other examples of human virus infections one can 
see diseases of short or long incubation period, some 
that confer lifelong subsequent immunity, some that 
persist like trachoma or recur from "within like heqies 
" simplex, and some that show short-lasting immunity 
like the respiratory infections. Jfy task is to look for the 
- - common factors, if any, within this multiform behaviour 
of human virus diseases. 


There is no universally accepted definition of a virus ; 
the one I prefer i-s that a virus is a parasitic micro¬ 
organism considerably smaller than most haeferia, which 
is capable of multiplication only witliin living suscepliblo 
host cells. This definition is clastic enough to allow one 
to include or o.xcludo the rickettsi.'c and psUtaco«is-type 
organisms .as circumstances require! As they appear 
to. he iaterraedi.atcs between bacteria and “true” 
viruses, one must cx])ect to find it necessary to seek 
• analogies sometimes in one group, sometimes in the 
other. 


The time has passed, at least in the case of tlio animal 
viruses, when it was necessary to withhold the term 
organism from a vinis. It is now some years since anyone 
has seriously spoken of viruses as non-living protein 
inolecules. The crux of the definition is the limitation 
of virus growth to the interior of tho susceptible cell. 

' This,restriction determines the general form of the 
techniques that must be used in experiinciital virology. 
Instead of tbe bacteriological medinm in test-tube or 
petri dish we have the mouse brain or tho cavities of tho 
developing chick embryo as tbe standard substrates 
for virus multiplication in tbe Laboratory. The restric¬ 
tion to intracdlnlaT growth also automatically detcr- 
. mines -the framework for our discussion of tbe general 
patlmlogy of vires infection. Any typical "vinis disease 

T^bow fever, smallpox, or wbat not_is 

mtiated in nature by a very small inoculum, perhaps 
involving in the first instance one or two cells onlv. 
If the disease develops, very many more cells are involved 
symptoms appear, and the patient dies or recovers. 

YTe can look at-that process at two levels : (1) as it 
involves the individual cell; and (2) as it concerns the 
susceptible cells of the body as a whole. 

1. At the microscopic (cellular) level we have to 
consider: 


(a) The entrj- of virus into the cell. 

(b) The process of intracellular multiplication. 

(c) Liberation of virus and cell damage or disintegration. 

2. At the macroscopic level we have ; 

(d) The process by which infection spreads from the sit 
oi mitiation to the other susceptible ceils. 

(e) The process by which infection is overcome. 


Rfi R of iLoudon lecture given on Mav 9. 
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I shall necessarily have to treat e.ich of these phases 
in 6 ummnr 3 ' and rather dogmatic Li-shion, hut somehow 
I do not think that I shall leave anj' of you with tho 
feeling that all is now understood about tho pathology 
of vinis infection. I shall be disappointed in fact if hero 
.and tlicro I cannot pass over to j'oti some of my own 
enthusiasm for the idea that in tho studj* of virus action 
on cells and organisms wo have one of tho most potent 
fools for the advancement; of fundamental biology.' 
There is an enormous field to bo explored svithin the 
living cell, and perhaps I could express my o"wu attitude 
to viniB rc.scarch by saying that wo start from clinical 
medicine—from tbe patient with influenza, smallpox, 
or hcqies—and pass almost at once to the fundamental 
biological problems of reproduction, mutation, and 
survival, in their most generalised form. In tho end 
wo shall, I hope, reliim "with ideas and techniques that 
are directly applic.ablc to human benefit—or at least 
to tho satisfaction of human desires. 


Virus Entry info the Cell 

To multiply within a cell, tho infecting virus particle 
must pass through the cell surface into tho inferior. 
In very man.y instances this seems to present no difficulty. 
A wide range of cells, particnlarl.v those of mesenchymal 
origin, have the potential capacity to take small foreign 
particles into their sub=tanccs. Manj' viruses too can 
inultiplj" within a wide T.ange of cell types including 
macrophages. At the present time it is reasonable to 
assume that for tho=e viruses without ver.r marked tissue 
specificity, and especially for those that arc introduced 
into the body through a traumatised area, no specific 
nieehanism for jinssage through the cell surface is 
nccessaiy". Sometimes tlie trauma required is tho bite 
of a ino.squito, as in yellow feverviruses like herpes 
simplex and lyinjihogranuloma venereum probably 
enter through slight abrasions of mucous surfaces. 
Such viniscs "will not he further discussed in this section, 
but 1 am by no means certain ibar a now approach in 
tbe future may not show that wo are wrong in assuming 
tb.at no special means exists by which tho virus makes 
contact "uitli and passes tlirough tho surface of colls 
particnlarl.v suitable for its multiplication. Biological 
phenomena have a habit ot appearing simple until 
we find tbe appropriate tools to investigate them. 


I,NTl.lt.\eT10XS AT CELL EUEF-VCD 

In 1941 Hirst discovered a most effective tool for 
the 6tud\’ of the interaction of influenza "virus and tho 
cell surface, in the form of the h.'cmagglutination reaction. 
Many yc.aTS pre-riously, however, work in which I myself 
played a part showed that bacterial viruses had also 
specific relationships "ivith tho surfaces of the bacteria 
they infected, and that, methods could be devised for 
the study of these relationships. Prom work on these 
two groups of "Viruses what is reallv no more than a 

probable provisional generalisation" can be made_ 

namely, that, when a "virus must invade and infect a cell 
tlirough an intact surface exposed to the environment 
a special mechanism for this purpose is usuallv demon¬ 
strable. So far the great bulk of investigation has' 
been done "^th viruses of the influenza group” including 
mumps and Newcastle disease of fowls, and in tlril 

lectime I shall" discuss only this group. 

"Walter and Eliia HaU Institute mv colleagues 
and I have spent most of the last four or five yeaTS 
■work "ansmg out of Hirst’s discoverv that 
virus wiU agglutmate red cells of sevlrd sSs 
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Royal College of Physicians of London 

On Tuesday and Thursday, June 20 and 22, at 3 p.m.. 
Prof. J. H. Dible will deliver the Humphry Davy^ Rolleston 
lectures at the college, Pall Mall East, S.W.l. He is to speak 
on Degeneration, Keorosis, and Fibrosis in the Liver. 

Roj'al College of Obstetricians and Gynaecologists 

At a meeting of the college held on May 20, -with Prof. 
Hilda Lloyd, the president, in the chair, the following were 
elected to the council: 

Diigald Baird, Aberdeen, tV. E. Barnie-Adsbead, Birmingham, 
A. JL Claye, Leeds, Victor Lack, London, Gilbert Strachan, Cardiff, 
R. C. Thomas, Croydon (as representatives of the fellows); A. M. 
Sutherland, Glasgow, Stanley Way, Newcastle upon Tsme (as 
representatives of the members); W. A. G. Banld, Montreal, 
Sir William Gilliatt, London, G. J). Read, London, B. B[. Swift, 
Adelaide, LesUe Williams, London (coopted for the ensuing year). 

The following were admitted to the fellowship : 

H. G. E. Arthnre, Elinor F. E. Black, J. H. Boyd, Robert Everett, 
P. J. Ganner, Rathleen M. D. Harding, F. J,'Hayden, R. A. R. 
Hudson, T. I. Hughes, B, L. Jeafheson, R. W. I^owlton, Jovce 
Morgan, J. S. Quin, D. A. O’C. Quinlan, L. JI. Snaith, G.'R. 
Stoneham, Margaret Moore White. 

The following were admitted to the membership : 

J. A. Bentham, D. W. Briggs, H. 3IeK. Carey, Florence J. G. 
Chonler, Robert Crawford, Reginald Catts,~M. S, BUensweig, 
H. J. Fisher, Elizabeth M. Harper, W. F. Harper, J. S. Hesketh, 
Pnllat Kalyanikutty, J. A. Love, Sarah-Macaskill, A. S. Majinry, 
A. T. Marshall, J. D. Martin, J. G. Napier, F. P. Pigott, J. H. McK. 
Pinkerton, G. C. Pretorius, Sangarapillai Rajanayagam, T. M. 
Roulston, J. H. Rontledge, Aroon Chandra Sinha, Znbaida Haji 
Vonsof Sohani, W. A, Sonter, Alexander Starritfc, George Winchester. 

International Exhibition of Medical Photography 
At 4 p.ii., on Saturday, June lO, Sir Heneage Ogilvie will 
open this exhibition, which is being held by the medical 
group of the Royal Photographic Society, at 11, Chandos 
Street, London, W.l, from June 12 to 24. Opening hours' 
are 10 a.m. to 5 p.ii. (Wednesdays 10 A.ii. to 8 P.ii.). 


Withdrawal from W.H.O. 

Hungary has announced its intention to withdraw froi' 
World Health Organisation. 

The Old Westminster Hospital 

Demolition of the old Westminster Hospital, opgia 
Westminster Abbey, is now going ahead rapidly. Thesv 
being cleared for the erection .of the new Colonial Office. 
for the war the old ho^ital would have been polled lion 
earlier ; druing the war it was used as a hostel forSerrics» 

The Child and His Environment 

This has been chosen as the main subject for dL ' 
at the aimual conference which the National .4sioc- ' 
for Maternity and Child Welfare are holding at F.' 
House, Euston Road, London, H.W.l, from June 2Stol 
The speakers will include Dr. Fraser Roberts, Dr. EmanJ 
Miller, Prof. "R. S. Illingworth,' Dr. John Bowlby, and Ik. 
Dorothy Makepeace. Further particulars maj’ be had fr« 
the secretary of the association, 5, Tavistock Place, Load**, 
W.C.l. - - ' - 

Nurses and Midwives Whitley Council 

The joint public-health and midwives standing cominitta 
of the Nurses and Midwives Whitley Council have apes 
with the management side on new salary scales for pabh 
health muses and domiciliary nurses and midwiveSj in A 
light of the Industrial Court’s recent award raising the saliria 
of non-resident district nurses with district training from i 
scale of £30()-£405 to £34h-£465. The grades covered ti 
the new agreement include health and tuberculosis viaios 
school nurses, and district muses and midwives. Detaa 
will not be available immediately, but the new scales 
take effect from Feb. 1, 1949. 


Review of Maternity Benefits 
The National Insurance Advisory Committee, under the 
chairmanship of Sir Will Spens, are reviewing the payments 
for maternity now made imder the insurance scheme, and 
considering whether any improvements can be made in the 
allowances provided under the 1948 scheme without adding 
to the present liabihty of the National Insurance Fund for 
maternity. Crganisations and persons who wish to submit 
representations should write to the secretary of the com¬ 
mittee, 30, Euston Square, London, N.W.l, before Tlmrsday, 
Aug. 31, 1950. 


At present the National Insurance maternity benefits are: a 
maternity grant of £4 with an attendanci allowance of £1 a week 
during the four weeks after the baby is born (£8 in all): or, for 
women normally In employment, a maternity grant of £4 with a 
maternity allowance of 36s, a week starting six weeks before the 
week in which the baby is expected and continuing until six weeks 
after—^that is, usually for 13 weeks (about £27 in all). The grant 
and the attendance allowance are paid subject to contribution 
conditions. The qualifying contributions may have been paid by 
either the husband or ivUe. Payment of maternity allowance 
depends on the woman’s record of employment and credits for 
weeks of unemployment or sickness in the year before the allowance 
begins. 


North-West Metropolitan Regional Hospital Board 

At a meeting on May 16, the board considered what action 
should be taken in response to a recommendation by the local 
medical committee for the County of London that laboratory 
faculties be made directly avaUable to general practitioners. 
The board agreed that: 

-1. Hospital management committees be asked to state: tbe 

hospitals that are wiUing and able to undertake P'^Uiological investi¬ 
gations for practitioners immediately; (6) the additional ana 
accommodation that would be required at those hospitals wmcu 
cannot at present undertake the work. 

2. The service should cover only the simplest of tests, these to 
be determined after consultation with the pathologist or his a^Kiani. 

3. Since the Public Health Laboratory Service is also 

a scheme whereby much bacteriological work could be ouue lui 
general practitioners, some correlation between tbo two 
should be made to prevent duplication. 

The board was informed that a protest had be^ made 
against its decision to advertise the vacant post of 
trioian at the Royal London Homoeopathic Hospital with^t 
=tntin<r in the advertisement that it was necessary for candi- 
aates°to hold a qualification in homoeopathy (see 
■AT -v A r\ The Ministry of JEIealth had confirmed that 

1 ^ kinc was given that the character of tliis hospital 
an the National Health Serviee-would not 

_if mco^ - and the board decided to require candidates for 

Homoeopathy. 


Diary of the Week 


' june-4 to 10 

Monday, 5th 

RorAL College of Physicians, Pall ^lall East, S.W.l ^ 

5 p.M, Dr. Micliael I^emer: Frontal Lobe Syndwmea. 
Institute of Ophthalmology, Judd Street, W.C.l 

5.30 p.M. Dr. Macdonald Critchley: Problem oi Awot- 

and Non-awareness of Visual Field Defects. 

Tuesday, 6th 

-Royal College of Physicians 

5 p.m. Dr. Evan Jones : Hypertension, 

Royal X;ollege of Sxtegeons, Lincoln’s Inn YhA cpI^t?D. 

5 p.M. Mr. F. S. Gorrill; Anatomy and Physiolo^ ot rue 

(Arnott demonstration.) 

Ins titute of Dermatology, Lisle Street, W.C.2 5 ^ 2 . 

6 P.M. Dr, I. Muende ; Pigmentary Conditions or ret ^ 

University of Edinburgh . \ Daniel 

5 p.M. (University New Buildings, Teviot 

Bovet, D.sc. (Rome); The Discovery of the Anr* 
(Cameron prize lecture.) 

Wednesday^ 7th 

West London Hospital Medical School TPirmontb: 

8.30 p.-M. (11, Chandos Street, W.l.) Sir JanifJ'cm. (Alei 

Surgery of the Sympathetic Nervous 
Simpson Smith lecture.) , 

Institute of Psychiatry, Alandsley Hospital, S.E-5 

4.30 p.M. Dr. E. Stengel: Psychiatry lecture-demons 

Institute of Ophthalmology 

5.30 p.M. jVIiss K. Tansley, d.sc. : Electroretino?ropo. • 

University of Edinburgh ' - 

o p.M. Prof. H. M, Evans (University of California) 
the Anterior Hypophysis. 

Thursday, 8th 

Royal College of Physicians • r^Rntihood- 

5 P.M. Prof, N. B, Capon: Urinary Infections in 
University of London -- , t c Sto2 

.5.30 P.M. (King’s College, Strand, W,C.2.) Prof. ^'jUinortoJ 
(Vale University): Development of Normal 
Vision Observed in Animals with Transplan^a 
Institute of Neurology, National Hospital, Queen 
* 5 p.M. Sir James Lcarmonth : Combined Xenrorascuiar 

of the Extremities, 

Institute of Der5litology 

5 p.M. Dr. H. Gordon : Lupu§ Erythematosa*?. 

Honyman Gillespie Lecture P j 

5 P.M. (Edinburgh University Now Buildings.) 

Grant Petcrkin: Drug Rashes. 

Friday, 9th 

Royal College of Physicians 

5 r.^r. Dr. E. N. AUott: Metabolism of Potassium. 

Institute or Ophthaiaiology . ttu 

5.30 r.M. :Mr. F . .f Exudative 

ALuda Vale Ho«.rr ■ *■ 

5 r.M. JJr. JS. X demonstration. 


gorino^^ 
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THE GENERAL PATHOLOGY OF VIRUS 
INFECTIONS * 

F. M. BtTKKET 

M.D.MoIb., Hon. Sc.D.Cnmb., F.R.S. 

3lECtOU or TUF. WAETEn A^D IIAU. ISSTlTUTi; OP 

' edicae keseakch ; PKOPESson or Exri;niMj:KTAE medicikp, 
n,' THE or .melhoujust: 

** The general pathology of virus infection is clearly 
10 vast a subject to bo'covered in a single lecture. I 
ave chosen it because I feel that there is scope for tho 
irmnlation of a simple frainoirork of ideas ivluch may 
rake it easier to understand tho situation in any 
^articular vims disease. Rightly or •nvongly I have the 
xnpression that many people have considerable difficultj- 

■ n seeing any common fc.aturcs in the pathology or 
mmunology of measles, influenza, and herpes simplex—- 
0 take three diseases familiar to everyone. From these 

' ir other examples of human virus infections one can 
lee discjises of short or long incubation jicriod, some 
ihat confer lifelong subsequent immunity, some that 
' persist like trachoma or recur from aritliin like heqies 
simplex, .and some that sbovr short-lasting immunity 
like the respiratory infections. Jfy task is to look for the 

■ -common factors, it any, -within this multiform behaviour 
oi human vims diseases. 

- . There is no umversall 5 - accepted definition of a vims ; 

the one I prefer is that a -virus is a parasitic micro¬ 
organism considerably smaller than most bacteria, -n-hieh 
is capable of multiplication only within linng susceptible 
7; host cells. This definition is elastic enough to allow one 
" to include or exclude the rickottsirc and psittacosis-type 
organisms as circumstances rc(iuire i As they appe.nr 
to he intermediates betivccn bacteria and “tme” 
viruses, one must exjicct to find it necessary to seek 
analogies eometimes in one group, sometimes in the 
other. 

The time has passed, at least in the onsc of the animal 
viruses, when it was necessary to -withhold tho tenn 
organism from a -rims. It now some years since anyone 
has seriously spoken of vimscs as non-living protein 
molecules, qlio crux of the definition is the limitation 
of vims gro-svth to the interior of the snsccptiblc cell. 

. ■ TMs,restriction determines the general form of the 

- ' techniques that must he used in eA 7 )erimontaI wology. 

Instead of the hacteriologic.al medium in test-tube or 
petri dish we have the mouse brain or the c.a-vities of the 
developing chick embryo as the standard substrates 
for virus multiplication in the laboratory. The rcslric- 
tion to intracellular growth also automatically deter- 
J mines-the framework for our discussion of the' general 
pathology of virus infection. Any typical -virus disease 

—influenza, yellow fever, smallpox', or what not_^is 

Mtiated in nature by a very small iuocidum, perhaps 
Involving in the first instance one or two cells onl-y 
_ - If the disease develops, very many more cells are involved* 
symptoms appear, and the patient dies or recovers. 

We can look at that process at two levels : (1) as it 
involves the indi-ridual cell; and (2) as it concerns the 
susceptible cells of the body as a whole. 

1. At the microscopic (cellular) level we have to 
consider: 

(а) The entrj- of \'irus into the cell. 

(б) The process of intracellular multiplication, 

(c) liberation of vims and cell damage or disintegration. 

2. At the macroscopic level we have : 

(d) The process by -trhich infection spreads from the site 
of imtiation to the other susceptible cells. 

(e) The process by -which inf ection is overcome. 

* iimversity of London lecture given on ifav 9 
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I shall ncccs.sarily have to treat each of these phnsc-s 
in .summary and rather dogmatic fa.shion, but somehow 
1 do not think that I shall leave any of you with tho 
feeling that all is now understood about the pathology 
of vims infection. I shall be di-sappointod in fact if hero 
:iiul there I cannot pass over to you some of my o-wn 
enthusiasm for the idea that iu tho study of virus action 
on cells and organisms we have one of tho most potent 
tools for tho advancement of fundamental biology." 
There is an enormous field to he explored avithin the 
living cell, and perhaps I could express my own attitude 
to vims research by saying tliat ato start from clinical 
medicine—from tho patient with influenza, smallpox, 
or herpes—and jmss almost at once to the fundamental 
biological problems of reproduction, mutation, and 
-survival, in their most generalised form. In tho end 
Avo shall, I hope, return AAvtli ideas and techniques that 
are directly applicable to human benefit—or at least 
to the satisfaction of human desires. 


Virus Entry into the Cell 

To multiply Avitliin a cell, the infecting vims particle 
inu.«t pass through the cell surface into tho interior. 
In very many instances this seems to pre.=ent no difiicnlty. 
A Atidc range of cells, particularly those of mesenchymal 
origin, have the potential capacity to take small foreign 
particles into their substances. Many vimscs too can 
nialti])ly Avithin a Avide range of cell tyims including 
m.acropliages. At the present time it is re.asonahlc to 
assume that for those viruses without very marked tissue 
specificity, and esjjocially for those that arc introduced 
into the hod.V through a traumatised area, no specific 
mechanism for ])nssage through the cell surface is 
neccs-ary. ?oinetimes the trauma required is tho bite 
of a mosquito, ns in yelloAv fever; A-imses like herpe-s 
simplex and lym))liogranuloma venereum probably 
enter through slight abrasions of mucous surfaces. 
Such vini.scs A\ill not be further discussed in this section, 
hut I am by no means certain tliai; a noAv approach in 
the future may )iot shoAv that avo are Avrong in assuming 
that no special moans e.xists by Avhich tho Auras makes 
contact AA-ith and pa=se3 through the surface of cells 
particularly .=iutahlo for its multiplication. Biological 
phenomena have a habit of appearing simple until 
Ave find the appropriate tools to iiiA’cstigato them. 


IXTEUACTIOKS at cell SPIU'ACE 

In 1941 Hirst discovered a most effective tool for 
the smdy of the interaction of influenza vims and the 
cell surface, iu the form of the haimagglutinataon reaction. 
Many years proAdously, hoAvever, Avork in which I myself 
played a part showed that bacterial viruses had also 
specific relationships Avith the surfaces of tho bacteria 
they infected, and that methods could be devised for 
the study of these relationships. From work on these 
two groups of viruses what is re-ally no more than a 
probable provisional generalisation can he made— 
namely, that, when a vims must invade and infect a cell 
through an intact surface exposed to the environment 
a special mechanism for this purpose is usuaUv demon¬ 
strable. So far the great hulk of investigation has 
been done Anth viruses of the influenza group° includinrr 
mumps and Newcastle disease of fowls, and in tSl 
lecture I shall discuss only this group. 

non ■'Yalter and Eliza HaU Institute mv coUeagues 

wA ^ - or five veal^S 

first's discovery that i‘nflu?n^ 
■K-nri 1 n ^gglutmato Tcd cells of several species Similar 

eSort^rfaiVlv^^" elsewhere, and from the comW^ 
eSort a fanly clear picture has emerged of the 

attached to and entex^ the 
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Tlie liasio experiments are all due to Hirst (1942). 
He sho'sved first that agglutination of red cells rras 
associated vith adsorption of the virus on to the cell 
surface. There is adequate evidence that agglutination 
is simply due to the fact that hy adsoiqition of a virus 
particle to two adjacent cells a bridge between the two 
can he formed. MTien a sufficiency of these bridges 
form, the cells clump together and are deposited in the 
■characteristic granular masses. Hirst’s second finding 
was that if a mixture of virus and red cells is kept at 
37°C "with intermittent shaking, and the proportions 
of the virus free and bound to the cells respectively 
are estimated at suitable periods, a regular sequence of 
adsorption and elution is observed. The -STrus is first 
very rapidly and almost completely removed from the 
fluid ; then after an hour or two it begins to reappear; 
and eventually it is present in virtually its original 
amount. Simiiltaneously the red cells have ceased to be 
agglutinated and if they are then coUected, washed, and 
re-tested with fresh virus they are quite inagglutinable. 
On the other hand the eluted virus is still fully capable 
of producing the same sequence of effects on fresh 
cells. The virus in other words displays all the character¬ 
istics of enzymic action. For ease of discussion we can 
describe the sequence as adsoiption of •virus particles 
on to receptors of the cell surface, •svith subsequent 
destruction of receptors and release of the ■virus. I 
should point out that in any actual experiment it is 
not a matter of one virus particle taking an hour to 
be liberated from one receptor. The process is one in 
which there is probably a rapid sequence of successive 
adsorptions and elutions, adsorption only ceasing to 
dominate the picture as the number of available receptor 
sites begins to approach zero. 

These experiments were done •with red cells, which 
are not susceptible to infection by influenza virus. 
Hirst (1943) was again first to show that by using the 
excised feri’et lung an essentially similar process of 
adsorption and elution takes place. Fazekas de St. Groth 
(1948a) has studied this process in very great detail, using 
the' more convenient mouse-lung preparation. He has 
found that, "without exception, all the essential 
phenomena sho'wn hy the red-cell surface can be 
duplicated by the use of the cells lining the respiratory 
tract. 

There is, however, one important difference. In' the 
li^ving animal, virus introduced into the lung via the 
trachea is absorbed but it is not released. The ■virus 
units instead enter the cells, initiating infection. 

SOME QUESTIONS. 

This general reaction between "viruB and cell surface 
poses a number of important questions. At the chemical 
level we would like to know what is the nature of the 
components responsible for the initial mutual adsorption, 
and wh.at is the functional nature of the virus enzyme 
concerned—in other words, what is its substrate, anU 
what is the chemical change induced in the substrate T 
At the biological level we have the very pertinent 
question, how can it be sho'wn that this mechanism is 
in fact involved in the process of infection ? i • i 

I cannot here describe the experimental and lo^oal 
processes hv which .at least partial answers to these 
Questions haVe been obtained. Some wcrrkeVs would proo- 
ablv consider that the true answers are less definite than 
those I am going to give. In outline we beheve that the 
receptor substance, which is both the coll comiionent 
Tpsponrihle for adsorbing tbo vims and the substrate 
of'ffs enzyme, is a mucopolysacebarido probably pres®ut 
• form of a mesbwork on tbo cell surface and 

^ related to Upid and protein components. 

^x5:^;'?Stl“e^ations ? consider that the adsoipti^ 


■which function as the enzyme. The enzyme is fuM. 
tionally identical -with an enzyme secreted by tliecholea 
vibrio, which we refer to as receptor-destroying enzpae 
(K.B.E.). This enzyme, which has now been conccBbt^ 
and partially purified hy Ada and French, is a biologicil 
reagent of extraordinary interest. Its sulstratri 
present in a wide variety of cell surfaces and tkw 
extracts and is in particularly high concentration in d 
human glandular mucins that we have tested. Eriduw 
obtained by Gottsobalk and Lind (1949) indicates that* 
dialysable product results from tbo action of eitlw 
influenza virus or e.d.e. on ovomucin. This appfM 
to be an amino-acid-sugar compound that lias not 
been fully characterised. I have no doubt that relatirA 
Boon the enzyme ■will be purified and its chemical action 
fully defined. 

The clearest evidence of the importance of these reactiom 
for the process of cell infection can he obtained froa 
Stone’s experiments (1948) in which susceptible aniniab 
—mouse or cbick embryo—^were treated with the receptor- 
destroying enzyme at varying times before infection. 
In all instances protection to some degree was observed. 
With some ■virus strains the protection afforded to 
very high, ■with others almost negligible. In the course 
of these experiments, and in others hy Fazekas de St. 
Groth (1948b), it became clear that cell receptors are 
constantly being renewed so that no long-lasting 
protection by this means was ever observed. 

This is a very cursory treatment of a topic that eonJd 
he expanded indefinitely, hut I hope it is enough to 
indicate the general nature of the interaction between 
virus and cell surface which takes place ■with influenza 
virus. Very recently it has been reported that another 
^oup of viruses, responsible mainly for enceph^a 
in animals, ■will agglutinate mammalian red cells. Th» 
will almost certainly lead to an intensive study along 
somewhat similar lines of the mechanism involved with 
these neurotropic viruses. There is a rich field for 
discovery here : if I may be excused for mentioning 
a completely irresponsible “hunch,” I hebere themo.-t 
important thing to be found about poliomyebtis nm-' i-' 
how it enters the uerve-ceU. 


Nature of Intracellular Multiplication 

A virus particle enters a susceptible cell. 41 
end of a period of the order, usually, of 
cell has disintegrated partially or almost 
a brood of perhaps 50 or 100 fresb virus particles has ^ 
set free. In other, ajiparently similar, ceUs 
not followed by multiplication of ■virus and 
of the cell. An immense variety of problems 
we try to determine what happens within tne 
between entry of the virus and the bberation ot 
new generation. The infection of bacteria by P j 
provides the most suitable experimental ‘ 
for this problem ; but I am here concerned c5= 
tiaUy -with viruses responsible for human 
wbicb the one most convenient for study is iafluc 
■vims. 

In this field the situation is far less clear than k 
regard to the surface changes, hut much more 
Biology, and 


4 ij, uuu especially biochemistry, has in recen 
' been coming much closer to the fundament, 
problems of reiilication of organic pattern, of gene- 
enzyme relationship, and of the provision of building’ 
stones and energy for protein synthesis in the cell. 1‘ 
seems likely that the rints worker may soon be providing 
an important technical means of assisting in this probk- 
of wh.at takes place ■witbin the living coll. 

At the present time wo are at the stage of oxploratien 
and accumulation of rather unrelated experimental d.iln- 
May I first indicate some of the linos of experiiuenta> 




approach that are available. 
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The oldest appro.u'h is •the nioriOioloirical; there arc 
mndant record? and pictures availalde of the histo- 
dcal chances produced—the various tM)es of inclusion 
■ )dy and of associated decenenttions. In more recent. 
;ars the greatly increased, itttercst in the function of 
icleic acids has been carried over into the viniB field, 
ad it has been shovn by standard histocheinical methods 
lat in the early stages of infection there is -vcith several 
inises a great increase in the cytoplasmic concenlra- 
on of ribonncleic acid. This is generally interpreted as 
idicatinc increased protein synthetic activity in the cell. 
Then eve have rather iU-detined ipiantitarive data in 
ecard to the disappearance and reappearance of virus 
b=orbed by susceptible colls in suitable situations. 
There is no doubt that inlluonra vims apparently dis- 
ippcars tvhen the^cell is entered, in the sense that extr.acts 
if the infected cells shoiv much less virus by any avail- 
iblc te>t than ivonld ho tlic case if vims -were simply 
tdded to a comparable suspension of gronnd-ttp normal 
•ells. Whether this means that the virus particles 
ictually are converted in the first sta"e of infection to 

• another form laekinu infectivity and the other character¬ 
istic features of the vims is a more diflicnlt question. 
Hoyle (1940) finds that a soluble (suialler-parliclc) 
antiiten, detectable by ooinplement-fixation. appears 
before the stase at avliicli the next "oncration of vims 

• parncles is liberated, and be favours the view that this 
. antigen is composed of the smaller units into xvbicb 

the vims breaks down after effective entry into the cell. 
JIueh more .sfndy is required before tliis" liypotlie=is 
can he regarded as established. 

TXTERVF.r.EXCE RETWEEX VIRU-SRS 
A third approach is tlironsli the study of interference 
between vimses. To give a very simple example of this 
phcuoineiion I nuay uionlion a variant strain orjiifluenza 
vims •* neuro W.S.,” which unlike any other influenza 
vims produces fatal cncepbajitis in mice. It an .appro- 
> ^ pri.ate amount of this vims (say a 1 :1000 dilution of a 

• standard brain emulsion) is mixed with nonual egg 
fluid, and injected into mice, all nill die in 5 to “ days 
with the usual signs of infection of the central nervous 
system. If, however, the same amount is mixed nitli 

, egg-fluid vims of a norin.al influenza vims the mixture 

- Trill provoke no symptoms. It seems that if one type of 
influenza vim.s, avliich cannot iiuiltiply in certain cells, 

them first it renders them incapable of supporting 
. the multiplication of another strain which xvould 
. ttojmally flourish there. There are many examples of 
this phenomenon, which ha.s been recentlv reviewed 
by Henle (1950). Most workers think that, while under 
special circumstances tins interfe|;encc may occur at the 
cell surface, it usually depends on intracellular reactions 
Again there are hopes that the an.aly'sis of the quaU- 
• i‘'‘^iT-e and .quantitative aspects of interference will 

lead us deep into the nature of the intracellular 
enviionmeut. , . 

There are a number of pnzzling_pbeiiomena which mav 
be in some way related to interference and in their turn 
throw hght on intmcellnlar processes. Latent infection 
^ ^oes tliB herpes virus 

m fte deeper epidermal cells of the aSected areas of skin 

- . between attacks of herpes f Even in the most acute tvpe 

of experiment^ infection with a vims like influenzi it 
is most unusual to find every cell showing gross evidence 
- ■^hich inust hare heen exposed to 

urfection esc.ipe completely. Then there is at le'ast one 
. vims disease of mice in which infe6fibn of the voun.^ in 
. utero may initiate a lifelong infection in which vims 
seems to be present in every tissue of the' bodv without 
, produemg symptoms or histologicaTchanoes. 'aU these 
; phenomena show that there is some deUcateXwe 
mtto the cell which determines whether or not an 
entrant virus will flourish. . 


jtULTirr.iC.vTinN- of viruses 
The final aiqiroacb to wbicli T -uant to refer i? one that 
has been the centre of my own exi)crimen{al interest 
during the past year. This is concerned with the 
production of recombinants from simultaneous infections 
with two rccognisably different strains of vim.s. If is 
possible for inrfance" to inoculate mice infr.iccrebnilly 
witli a mixture of the neurolropic strain I mentioned 
earlier. “ nenro and the serologically distinct \ 

non-neurotrnpic strain Mei., which will give a partial 
interference effect. By .ajipropriate manipulations vims 
can be recovered from smdi a mouse. Tvhicb, after being 
proved to be a single t.vjie by passage at liigb dilution, 
i.s neurolropic but with the immunological character 
Mf.l of the second vini.s. Enough such c.xporiincnts 
liave been done to'jnstify a brief consideration of their 
implications. It seems that in some w.ay the genetic 
material of two vims particles entering a cell must mingle 
and then be reatr.iniied. Either the two particles fuse 
into a zygote, within which some tyfie of rearrangement 
of genetic units takes jilace before multiplication begins, 
or the two particles break down into .smaller genetic 
units which multiply independently to provide a pool 
from which in the later stages the new generation of 
vinis partii-lcs is Iniilt n|i. 

Taken as a whole, fliis evidence in regard to the intra- 
collnlar mulriplication of vims points rather stroiigl.v 
toward the latter alteriiativc. As a working hypothc-sis 
applied specifically to the influenza vimses 1 should 
suggest (hat on entering tbo susceptible cell the virus 
particle breaks down into a rclativel.v large number— 
perhaps flOO-500 —of subunits which are essentially 
self-reproducing entities. Each is small enough to make 
some necessary intim.ate contact with a colliilar enzyme 
system which can provide; for the replication of the 
vini' subunit, the neecs-^ary flow of energy and biiDding- 
stones. As the replication proceeds there is an urgent 
drain on tbo protein-syntbetie mechanism of the cell, 

■ shown first by the increase in ribonncleic .nc'id, and.later, 
as the whole stmeturo begins to break down, by gross 
morphological changes', rroin tbo pool of many thousand 
subunits present toward tlio end of the process, there is 
a rcaggregation into the .appropriate bundles that'make 
up the infective vims particle. 

This bjiiotlicsis is quite frankly no more than the 
.tqicculation Tvliicb at (bo moment seems to me to offer 
the best synthesis of tbo facts in regard to influenza 
vims, and the best framework on which to devise further 
experimcnt.al work. If it turns out to be tme for influenza 
virus, I shall be surprised if it is not applicable to most 
other animal viruses. An essentially similar hypothesis 
is already current in regard to bacterial vims nuiltiplica- 
tion (Dclbriick and Bailey 194G, Delbruck 1949), and ^ 
in fact the phage investigations provide one of tbo 
strongest reasons for favouring the tbeoiy of xirus 
reproduction by simpler subunits. 

Spread of Virus Infection in the Body 

I have S])cnt so much lime on the cellular processes 
• of vims infection that I shaU have to pass over the 
problem of the spread of infection in the bodv in even 
more summary fashion. I sbaU hmit mv remarks to 
giving some account of two mrestigatious Carried out in 
my haboratory on the pathogenesis of experimental and 
natural mousepox (ectromelia) and of experinicutta 
influenza m mice. This use of the labora^r^ole 
as an experimental model of a human diseas^ has tts 
hmit.a^ns which must never be forgotten. Xevertiieles; 

h»d t z, 
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BTIDEJTCE PEOar MOUSEPOX 

Fenner’s rvork lias been pnblisbed in full (194S, 1949). 
It was concerned primarily with elucidating the processes 
concerned in the spread of mousepox in groups of mice, 
and secondarily vrith a study -of the nature of the incuba¬ 
tion period between infection and the appearance of the 
geneialised rash. Not only is mousepox serologically 
y similar to variola: a mouse population can he protected 
against mousepox by vaccination (with vaccinia virus) 
just as effectively as a human commimity can be pro¬ 
tected against smallpox. In addition it produces an 
essentially similar slrin lash in those mice which do not 
die acutely, with an incubation period only a little 
shorter than that of the human disease. 

As a result of very extensive and painstaking titrations 
of the virus content of different organs in the course of 
infection, Fenner gave the following picture of the 
pathogenesis of mousepox. The primary infection takes 
place through some trauma, often minimal, of the skin, 
ilultiplication in the cells at the site of entry gives rise 
eventually to a macroscopic primary lesion essentially 
by spread to contiguous cells. Before this stage, 
however, dissemination via the regional lymphatics gnd 
the blood has begun. Most of this virus of the primary 
viraemia passes to, and infects, cells of the liver and 
spleen. When multiplication in these organs produces 
a high virus content, there is a more intense secondary 
viraeania wliich is responsible for the initiation of 
the generalised skin rash. Liberation of the virus into the 
environment is largely from animals in the stage when the 
lesions of the rash are breaking down and much infective 
material is shed. At about the same time, in surviving 
animals, .antibody in the serum is rising rapidly and 
virus becomes no longer -detectable in -the internal 
organs. ' 

If we can generalise from these ex^jeriments we can 
expect to find in any virus disease with a long incubation 
period the following sequence : / 

L A site of primary infection and multiplication. 

2. Passage of the virus to those organs best equipped 
to remove foreign particles from Ijunph or blood. 

3. Multiphcation in lymphoid tissue, spleen, or liver, 
with eventual liberation in much greater concentration 
into the blood. 

4. Symptomatic infection of the sldn, general mucous 
membranes, or other organs. 

5. Relatively rapid appearance of antibody, ivith recovery 
unless the imtial onslaught was too severe. 

EVIDENCE EKOM INFLUENZA 

In the experiments of Fazekas de St. Groth (in 
the press) with influenza virus the situation was very 
different. Here the infection in the mice was initiated hy 
■administering the virus intranasally, and multiplication of 
the virus was limited to the cells lining the respiratory 
tract. There is no direct involvement of anything hut the 


liberated on the respiratory surface. Cdiaiy move 
wiU ensure that infection, spreads centripet.illj asi 
centrifugally along the respiratory jiassages. A 
proof of this can be obtained by inoculating micemdi 
dose of virus which will produce only one or two sout 
areas of consolidation. On the following day some rf 
the mice are inoculated intranasally with normal alut 
This will sweep down into the smaller hroncHd^ 
,some of any infective virus that may be present in 
upper levels of tbe bronoliial tree. It will be Son 
that tbe mice receiving tbe second dose of saline mil 
with complete consolidation of tbe limgs, in contrast 
tbe tri\ial lesions of those receiving one inocnia' 
only. 

Uncomplicated acute influenza in human keiiigs i 
essentially a bronchiolitis, as far as can he judged in th 
absence of direct histological strfdies on iincorapIiMtei 
cases. In experimental monkey infections wo fontl 
(Burnet 1941) that histological damage was ratlia' 
strictly limited to the bronchioles; the hronclua! Jal 
tracheal epithelium was apparently normal. THiit» 
to he stressed is that infection hy viruses of this type 
is infection over the surface of a sheet of su'ceptitl* 
cells. Passage of virus into lymph-channels undoubted^ 
occurs, and probably small amounts reach the blo^i; 
hut in neither case is the virus conveyed'to susceplible 
cells. This surface character of the infection is oi greh 
significance in understanding the part played by immanib 
in influenza. 

THE STUDY OF MUMPS 

There is one disease, mumps, winch may well cotubisf 
to some extent the characteristics of both the 
infection that 1 have describe^d. The virus is function^ 
very similar to tbe influenza viruses and has essential 
the same reactions with the red-cell surface. la “ 
prohahilfty there is an initial silent surface infe^oa o 
influenza] type with entry into the blood-stream, 
the parotitis results directly from this, or (like tbe W' 
in mousepox) results from a secondary -rirsBrnia, aas .v 
to be determined. One of the, outstanding 
in the pathology of infectious disease is to 
the nature of the primary infection in such dfee.i'C' ' 
measles, smallpox, chickenpox, rubella, and 
Only two of these ymises, inumpa and varioh. c.i 
conveniently handled in the laboratory, and 
one of these two diseases that we can hop® 1*' S'' 
information. 


to 


The Production of Symptoms 

Very little work seems to have been done 
the means hy which symptoms are produced m 
disease. With large doses of influenza virus, ‘I’’ 
of viruses of the psittacosis group and some uctet - 
acute toxic offeofk c-un he demonstrated in 
am’mals. These are not due to any soluble 
appear to be referable to some surface activity ‘’U 
infective particles. It is doubtful whether H'®!, „ 


uiuv--. .-.V---. 'i 4 . mreciave parucres. is uouotiur wneiuci , i., 

respiratory epithelium of the bronchia ree, i , ^ much significance in tbe actual manifestations of ' 
tbe smallest broncHoles. It is stiU not quite clear - - « - - - - .. -•-r„n=Uv 

what the connection is between the hronchiolar lesions 
and the consolidated areas of the lung that are the 
normal indices of infection, used in experimental work 
on influenza. Any examination of a lung showing 
minimal lesions, however, will indicate that the process 
involves' areas representing divisions of the hroncniolcs. 

An interesting comparison is with a lung infected with a 
minimal dose of psittacosis virus so as to produce isolated 
focal lesions. These are quite unrelated to bronclnolar 
distribution, forming dark spherical lesions which spread 
eentrilugaUv from the point of initiation. 

An Muenza virus particle lodges we may assume 
tlin surface of a hronchiolar epithehal cell. If it 

4 *, the ceU the virus multiplies, and, with necrosis 
ofZ cell, r s^ond generation of virus particles is 


It is probably best at present to look on the ^ 
of symptoms as essentially a measure of the cell daui* r 
that is occurring—the symptom-producing agents - 
soluble products from the breaking-down cells. i 
more sudden the liberation of such products the me 
acute the symptoms. On this view, the sudden on'® 
of symptoms in influenza would he associated with nt 
infection and damage of a large area of bronchiole 
epithelium. There is nothing to suggest that it i' ^ 
manifestation of invasion of the hlood-.stroaiii hy th’ 
virus. 

' Antibody in Virus Disease 
For many years there has been a reemrent tendenh^ 
by the ihorc sceptical of patirologists to decry the role oi 
circulating antibody in infectious disease. The fact that 
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plioid liacUli can grow quite actively in tlic presence ol 
'antityphoid senim-is apt to ovcr-iinprc«': a young 
tholo^st. In virus disease ve have a rather more 
•ect approach to the sirrniDcauco of antibody tliaii the 
cteriologist®. The normal means of titrating aufi- 
dy is not in the tc=t-tuhe hut by the direct functioual 
-t"of seeing whether, when luived with a'inis. it w-ill 
event infection of susceptihlo cells. If I were teaching 
iinunologj- I should he inclined to start not with 
■ecipitins and agglutinins but with the inununo response 
mumps, iniluenra, and yellow fever. In the=o diceaces 
.e immediate signifieancc of antibody can be evperi- 
cntally demonstrated; the complications which arise, 
hen antigen-antibody aggregation reaetioufi in the 
■st-tube are introdneed, c.an bo left until later. 

CONTRAST? 

In yellow fever we h.ave a disease who=e whole 
pideniiology is dominated by the immune response, 
nd which is due to a vims which can ho studied uith 
-eLitivc case. The child born in an endemic region 
- ormally suffers a mild infection, ajid on rccovety- remains 
mmuno to yellow fever in most ca=cs for life. This 
mmunity is' so regul.arly associated with measurable 
mtibody in the blood that all sunxys of the extent of 
.•ellow fever in Africa or elsewhere are based on such 
‘xaminations for antibody. 

There is one generalisation in regard to immunity 
u virus disease which appears to be a\ithout exception. 
Antibody is effeefive in preventing infection of a cell if 
it can make contact in adequate eoneenlr.ition with tbc 
virus particle before it enters the cell. In yellow fever 
the conditions for fulfilling this requirement are ideal. 
The primary infection is associated with a veritable llood- 
mg of the blood and tissues with vims, providing an 
intense stimulus to antibody production. AVhen an 
immune pqrson is bitten by an infected mosquito the 
virus must he exposed to maximal antibody concentra¬ 
tion in the blood before it can reach the li\ er or any other 
^.snitable nidns for its multiplication. 

In influcnz.T we have a very different state of affairs. 
The vims spreads from coll to cell in the film of liquid 
bathing the surface of the respiratory epithelium. If 
onr principle is sound, what will determino iinimmity or 
not to influenza is the presence of an adequate concen- 
trationof antibody, of appropriate serological tyqic, in this 
_ surface film. Tazekas dc St. Grotli has recently completed 
some beautiful experiments which have established this 
directly for experimental influenza in the mouse. He 
■ has tackled the question ^vith a whole-hcaited applica¬ 
tion of all available techniques, particularly those 
involving the u-se of the mouse lung in intro. Tlie 
^ expeiiment 1 wish to dc'crihe was a comparison of the 
immunity to challenge of two groups of mice both 

• iraniunised intraperitone.ally with an iufluenza A vaccine. 
One of them was ^ven in addition an influenza B v.accino 
intxanasally. This second group was far more resistant 

‘ to challenge with influenza vims A than the one receiving 
only the homologous vaccine iutr.aperitoneally. Analysis 
of the levels of A and B antibodv in blood and in washings 
of the respiratory surface of 'the excised lung, pins'a 
variety of control experiments, showed that the increased 
immunity was directly correlated with a measurable 
increase in the available A antibody on tbe broncbial 
surface wbicli followed the administration of the 
^ heterologous vaccine. 

It is difficult to guess what is the actual concentra¬ 
tion of antibody in tbe normal film-in terms of that 
in the blood, but it is almost certainly considerablv 
lower. Immunity against any given epidemic of influenza 
must be a complex of many factors, even if we for<ret 
about the further complication of the dose and decree 

• of diversion of .the infecting dose. The factors %rill 
. melude the titre of circulating antibody and the immuno¬ 


logical appropriateness of tliis antibody to the current 
.serological lype of virus, and in addition tbc relative 
concentration of antibody in the rcspir.atory_ film of 
fluid to that in tlic blood. This prob.Tbly v.arics oonsider- 
ablj* from one individual to another, and will he modified 
by minor pntbologic.al states of tbc respiratory »tract. 
Xon-spccific effects due to tbe presence and physical 
state of inbibifors- inucoitLs in.ay .also modify tbc surface 
conditions in nays which have not yet been nsses-sed. 

Fin.ally we may mention herpes simplex; here tbe 
virus for tbc most part remains donnant in ceitain areas 
of skin epithelium. It is entirely intraccUnlar and 
uniiifluenccd by the large amount of circulating anti¬ 
body that is always present. When activation by fever 
occurs, tbc A’inis multiplies in a ceU wliicb it has not been 
requited to enter. Xccrosis .and liquefaction, therefore, 
lake place, and give the t 5 q)ical blisters ; but, unless the 
conditions arc-most exceptional, tbe virus infection does 
not extend beyond it s initi.al site. In this circumscription 
of the lesions sve may .see one funetion of the antibody. 

It i« probably fair to stiminarisc tbc opinion of most 
of those concerned with vinis flisc-ase as a belief that, 
ill any virus dise.asc in which cfTccHrc inrasioa Ol 
susceptible tissues occurs, recovorj* and subsequent 
iininunity are funotions of tlic production of circulating 
antibody. The effectivene.ss of that antibody is deter¬ 
mined by the considerations of access to tbe virus 
particle before it can enfer the suscepliblc cell that I 
li.ave just been discussing. 

Conclusion 

Pcrh.ap- I might conclude with a verj' brief summary 
of tbc points I li.ivc tried to make. 

1 . Vims infection is essentially an intraccllularproccss. 

2. For some, but not .all, vimscs there is a rather 
clabonale mechanism by which tbe cell membrane is 
])as-ed. 

3. Mnlliplication of vims wifliin the cell is in all 
prob.ability a more complex process than binary fission. 
1 am strongly inclined toward tho view that the vims 
particle must bro.ak down into smaller elements before 
it can make u=c of tho protein synthetic mechanism of 
the cell for its own replication. And I believe that tbe 
further study of this proccs-s may throw more light on tho 
protein synthetic mechanism of the ceU than any other 
available expcriraontnl attack. 

4. The spread of infection is determined (n) by the 
range of cells which arc susceptible to vims infection and 
necrosis, .ind (b) by the anatomical Telationslup of those 
cells. 

5. Symptoms in vims diseases result from chemical 
and morphological by-products of the primnrv cell 
damage : there is no cle.ar evidence of any toxic products 
of the virus as such. 

G. Kecovery and immunity are predominantly deter- 
mined by the production of antibody. The effectiveness 
of antibody will dcjicnd on tho concentration in which 
It is present .at the points whore it can block the virus 
before generalisation occurs. 
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3000 cells were counted for the red-cell counts detailed 
the second part of the paper. 

Hosmoghbin -svas estimated bj- various modification- d 
the alkaline-hiematin and cyanhsematin methods. Eeadjyi 
were made with a photoelectric colorimeter. 

'Packed cell volume -was measured by Wintrobe's 
Tlie tubes were centrifuged at 3000 r.p.m. for 30 minute! 


TREATMENT OF PERNICIOUS ANAEMIA 
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M.B. Wales 
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The amount of anti-pernicious amemia principle 
required for initial and maintenance therapy of pernicious 
antemia varies from patient to patient. However, many 
American studies involving large numbers of patients 
followed for many years suggest that after adequate 
initial treatment the great majority can he kept in fuU 
clinical, neurological, and hfematological remission on 
2 ml. of concentrated liver extract (15 ti.s.p. units per 
ml.) a month (Murphy and Howard 1939, Alt and Young 
1940, Evans and Jordan 1941, Strauss et al. 1942, 
Haden and Bortz 1948). 

Wilkinson (1949a and b) has stated that considerably 
larger doses of .liver extract have been required in this ‘ 
country for the adequate treatment of pernicious anaemia 
than were needed before the war.. Further, the dose of 
liver extract that some workers in this country (Callender 
and Witts 1949, MeSorley 1949) considered advisable 
for the maintenance treatment of pernicious anaemia 
appears to be larger than that found necessary by the 
American workers mentioned above. 

These obseivations have provoked considerable dis¬ 
cussion and correspondence {Lancet 1949). Impotent 
extracts and an increase in the amount of anti-pernicious 
anaimia principle requued, perhaps as a result of decreased 
protein intake, have been suggested as causes. 

The object of the work described here was to determine - 
the incidence of relapse in a group of patients with 
pernicious, anajmia treated with parenteral liver extract 
during 1940-48 and to analyse the causes. _ 

technical aiethods 

The blood-counts reported in the first part of tins 
paper were done on peripheral blood, and those in the 
second part on venous blood. 

Bed-cell counts were done at a dilution of 1 :200 with 
Burker or Neubauer counting-chambers. AVhen peripheral 
blood samples were used, about 500 cells were counted. 



Effects of Three British Liver Extracts (1940-4S) 
The red-ceU. counts of 27 women and 24 men tb 
attended the Smtpatient department in 10404S 
shown in figs. 1 and 2. The period of foUovup 
individual patients varied from 1 to 11 years, 
.patients were included who had not been- reoei 
maintenance injections for at least a year. Xo iw 
patients were included after the end of 1947. T.ifiei* 
attending in 1940 had been attending for treatment k 
1-4 years. 

The data are presented as the yearly mean? oi red c-i 
counts done on each patient. iRed-ceU counts m." 
usually done at 1-3 month intervals. The total numV^ 
of observations in a given year is indicated in tie upp-i 
part of the figure, and the mean of the counts of aU tit 
patients attending in that year in the lower part. 

The 51 patients were taken from a total of 62 patiert 
attending during this period ; 11 patients who did U'' 
attend regularly for injection, or who developed serio' 
intercurrent disease during treatment, were excluded. 

The patients included in this series came from workin; 
class families. None ^howed eridence of ^oss dietan 
deficiency. Them ages were those of any similar poq 
of patients with pernicious antemia. Many had tin 
normal complaints of their age; some had arteriosclero?!- 
others had a raised blood-pressure ; and a few had ctow 
bronchitis. No attempt has been made to aisest 
importance of these factors. ,, 

The patients were, treated with three brands ot 
extract: * , 

Extract A : a refined liver extract prepared by the >- 

and West process, used during the whole period. 

Extract B : an extract described by the maiuifac' ’ ^ 

“ crude,” of which 4 ml. was stated to produce an a 
response, and of which the average maintenance dOjC 
mended was 4 ml. monthly ; used onlj' after 1®**' ,j. (■(,, 

Extract C : another brand of refined extract, use 
one patient. 

' Each batch of these extracts was reported 
facturers to have produced a satisfactory h®roa 
and clinical response over apetW')- 
15 days in at least one patient ttitu .^1 
pernicious antemia in severe 
doses of 2 ml., 4 ml., and 1 
The responses were stated to ha . ^ 
judged by the usual criteria of the 
locyte response and the suhseque 
crease in the number of red cells t.v.n 


ddlel^W 


et al. 1928, Isaacs et al. 193S, Ei 
DeUa Vida and Dyke 1942). ^ 

The initial and maintenance 
liver extract given to each patiem 
present series varied and was dotein 
- by the patient’s requirements and 
past experience with the extract 
jcerned. " Injections for ,mainten- ^ 
treatment were given in most ‘ 
4-weekIy intervals. After 1947 no in] 
tions were given at intervals of less t 
4 weeks. 

• ' resuets 

From figs. 1 and 2 and table i E 
he seen that there is a tendency for '' 
red-cell count to fall during the ptf'’. 
of observation. This is particin-"'' 
noticeable after 1940 in the c.'i='^ ‘ 
,hoth men and women, but the nw^ 
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If. 2—Yearly mean re<3-<ell counts maintained durJnc 1945-48 by 24 male patients 
with pernicious ansemia treated with parenteral liver extract. 


early Wood-counts of several pat lent s were iin<at {‘•factory 
rom 1943 onward^. 

In tables II and in are shown the amounts of extract A 
ind extract B used during this period ; the latter was 
inly-used extensively after 1944. From those tables it 
s evident that the red-cell counts decreased in .spite of 
the use of the ss'ime or increased amounts of liver 
e.xtracts. 

In fig. 3 are illustrated the proportion of patients 
treiited with extract A who gave definite evidence of 
relapse avhile under this treatment, A patient ar.as 
considered to be in relapse if there was a dccrea.so in 
rivo snece.ssive counts of at least 300.000 red cells per 
c.inm. below the previously maintained level, and/or 
tf clinical symptoms of inadequate trc.almcnt developed, 
such as a persistent loss of well-hcini: and energy, 
clossitis. parmsthesix, or definite signs of subacute 
combined degenemtion of the cord or of peripheral 
neuritis. 

These results confirm that a large number of patients 
treated with this extract relapsed .after 1946. Some 
patients did, however, relapse from 1943 onwards. Ir 
,is noteworthy that only 3 ovrt of 20 patients who received 
a maintenance dose of exfract A 4 ml. a month relapsed 
before the later part of 1940. Xo record could be foinid 
of a patient relapsing on this dose before 1944. 

Xine patients were treated with a monthly dose of 
extract B 4-6 ml. during 1945-46. AU remained in 
excellent remission. During 1947-48 10 out of 12 patients 
who had received this amount relapsed. 

DiscnssioK 

Evidence has been presented which indicates that 
di^g the period of observation the red-cell counts and 
clinical condition of patients with pernicious anxmia 
deteriorated on doses of liver extract previouriy found 
adequate for keeping them in remission. The most 


dramatic decreases in'rod-ccll counts took 
jilace after 1946, hut there is some evidence 
which suggests that deterioration started 
earlier. 

These results confirm the ividosproad 
iinprc.ssion that larger doses of liver 
extract than previously used have been 
recently required to maintain patients in 
in remission. The eaiiso of fhis must have 
been that either the extracts were lop 
potent or that there was .an increase in 
the rcquiremcnt.s of patients for the 
anti-pcrnicions anxniia principle (or 
Iirinciples ?). _ . . 

It is possible that individual require¬ 
ments for liver extract may inere.ase 
during the course of pernicious antemia. 
It .seems unlikely, however, that this ha= 
played a signific.ant part in causing the 
decreases in the blood-counts observed in 
this scries, for the patients have relapsed 
irrespective of the date of the onset 
of the disease. Further, sever.il of the 
patients mainlained on 2 ml. or -4 ml. 
of oxtrnet A before 1943 had had 
pernieious nnaiinia from the late '20s or early ’30=. 
Xor has such a dramatic increase in requirements 
hocn noted in other long-term studies. Most of the 
patients in this series were old and poor, and their 
intake of animal protein was not likely to have been 
much greater in 1036-44 than in the succeeding years. 
The amounts of vitamin C in their diets may, however, 
have been less than in their pre-war diets. Mo.st of 
the.se patients have received iron .and vitamin-C supple¬ 
ments during relapse ; in no case w.as any improvement 
seen. Therefore, tliongli .a dich.ary deficiency c.aiinot he 
altogether cxehided. a deerc.aso in the potency of the 


TAIlti: II—AMOUNTS or EXTRACT A VSF.V IN* 1940-4S 
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War ( 

( 

Kn, o{ 
pallrnl‘5 
ircnlc-tl 

N'o. of 
jiaticnts 
re-Colvins 

2 ml. n month 

ft 

Xo. of 
patient.'! 
roceivlns 

A ml. a month 

Xo. of 
pat IcntR 
roccirin? 

C-S ml. n > 
•month 

lt»J0 

IG 

9 

G 

1 

1911 ’ 

' IH 

7 

5 

2 


IS 

0 

s 

1 

iDia ’ 

•20 

9 

15 

o 

104 4 

24 


15 

x> 


25 

7 

u 


1940 

24 

5 0 

14 

4 

I94T ! 

25 

i 3 

, IS 

»> 

ItMS 

1 

17 

< 1 

10 
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extracts used seems to be by far the most likely cause 
for the relapses observed. It is re.ilised that extracts 
of the Dakin and West tyjie have given irregular re.sults 
in_ the past (for example, in the cases reported by 
^Yilkinson and Israels 1947), and relapses iu patients on 
maintemanee therapy might he due to the issue of aii 
exceptionally poor batch of extract. However, the cases 
reported h.are shown evidence of a consistent decrease in 
potency between 1947 and 1949. 

The evidence presented below supports the view that 
the relapses observed "were due to a decrease iu the potency 


TABI£ I- 


BED-CELL COUNTS IN' 51 FATIENTS WITH PERNICIOUS AN'F-vrn r,v- 

PARENTERAL LIVER EXTRAfT lv‘MAINTENANCE TREATMENT WX 





<■ 0-001). 
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TABLE III-AMOtINTS OF EXTRACT B USED IN 1945-48 


i 

Tear 

1 

No. of 1 
patients 
treated 

No. of 
patients 
receiving 

4 ml. a month j 

No. of 
patients 
receiving 

6 ml. a month 

No. of 
patients 
receiving- 
8-12 ml. a 
month 

1945» 

9 

4 

0 

5 

1940 

13 

7 

2 

4 

1947 

14 

S 

3 

3 

194S I 

1C 

7 

5 

1 

4 


• One patient in tliis group started maintenance treatment in 1944. 


of liver extracts aud not to an increase in patients’ 
requirements for anti-pernioious-anicinia principle. 

Effect of American Concentrated and'Refined Extract 

Ttvo batclies of an extract made by Lederle Laboratories 
and sold under tbe name of ‘ Concentrated Solution Liver 
Extract Parenteral ’ (16 n.s.P. injectable units per-ml.) 
tvere given to 25 unselected patients attending Hammer- 
smitb Hospital for maintenance injections of liver extract. 
19 patients tvere from tbe series already described 
above. Tbe other 6 patients started tbeir treatment after 
1947 and ivere not included above for this reason. In 
most cases Lederle’s extract ivas administered in doses 
anticipated to be equivalent to those of tbe Ever extracts 
used previously. It "was considered that, if a given dose 
of extract ivas reputed to be capable of satisfying tbe 
cUuiciil test of potency commonly used in this country, 
tbe potency of that dose should be roughly equivalent 
to‘ 15 u.S.P. injectable units. This method of comparison 
is'admittedly crude, but it is perhaps better than a 
comparison based on volume alone. 

Injections had previously been given at monthly 
intervals in all but 2 cases.' The same iuteiTals vrero 
used for the nev’ extract, vrliich tvas given in each ca'so 
for four months. Blood-c'ounts "were done at 2—4 rreelr 
intervals for at least 3 months before the change of 
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treatment, and vere continued at amilar int:. ‘ 
during the period of treatment v-ith Lederle’s extrad 
Vitamin C 100-200 mg. daily and-ferrous sulplit* 
gr. 9-12 daily rvere given'for at least three inonllu 
before the change of tre.atment. Patients vero Mt 
informed of a change to a new extract, and diwi 
questioning was avoided. 

The extract was also given to 3 patients in niodeniteir 
severe relapse who had neglected treatment for 3-9 inonlli 
(c.ases 26, 27, and 28). -Case 26, when first .admits 
responded only very ^ghtly to two sep.arato iujeciiom 
of ns much as 8 ml. of two different batches of extract C. 
She had, in consequence, been considered to he a possiH 
case of refi'actqiy megaloblastic ancemia and had bees 
treated with folic acid, to which ^she responded veil 
Case 27 had not maintained a red-cell count abow 
3,800,000 per o.min. on extract‘d C 2 ml. a fortnigk 
Case 28 had responded moderately well to extract B S ni! 
weekly. These three patients were given 2 ml. (30n.s.r 
iinits) of Lederle’s extract at fortnightly interval- 
These injections were continued for four iponths. 

' RESULTS 

Of the 28 patients trefitod with Lcdcrlo's extract 
23 showed either a chnical or .a hmmatologionl resj)on=< 
or both. Of the 25 who had been previously rcccivins 
regular maintenance injections of other liver extracts 
20 responded. All 3 patients (case.s 26, 27, and 28) vhc 
had neglected treatment responded far more satislac- 
torily to the new extract than they had to the extract- 
previously used. 

Dottiils of their responses are given in table iv aiidn| 
figs. '4 and 5. The initial red-cell counts of each patieia 
.are the me.an of the counts of the two mouths bew^ 
treatment was changed. The final recorded red-o^ 
counts are the mean of the counts of the third arj. 
fourth months after the new injections were 
Three or four mouths were allowed to elapse so that 1 1 


TABLE IV—RESPONSES OF 28 PATIENTS WrCH PERNICIOUS ANiEMIA TO A CONCENTRATED REFINED LIVER EXTRACT 



Case 

no. 

Monthly 
doso of 
British 
extracts 
(ml.) 

Subsequent 
monthly 
dose iu im. 
of Lederle’s 
concontratei 
Uver extract 
(15 XT.S.P. 
unitspcrml. 

Red-cell 
co\mt during 
treatment 
with Britisli 
liver extract 
(milhon 
per c.mm.) 

Mean 

corpnscnlnr 
Tohuno 
during 
treatment 
with Britisl 
liver extrnc 
(o.p) 

Rod-con 
coimt after 
treatment 
with 

Loderlo’s 
concentrntec 
liver oxtrac 
^ (miUiou 
per c.nun.) 

Mean 

corpusculai 
volume atte 
treatment 
Wltll 
Lcdcrlo’s 
concentratcc 
liver extra 0 
(e.M.) 

Tnorenso 
in red-col] 
count 
(million 
per c.mm.) 

DlHercncc 
in me.an 
corpuscula 
volume 
(c.p) 

CHnim' 

Iniptove- 

iDi’a* 

'Men .. 

1 

4 (A) 

2 

4-25 

112 

6-05 

94 

O-SO 

- IS 



o 

4 (A) 

o 

4-75 

^100 

5-00 

93 


“ 7 



3 

4 (A) 

2 

4-30 

107 

5*15 

98 

0*85 




4 

4 (A) 

o 

4-55 

105 

5-00 

92 

0-45 

— 13 

+ T 


5 

4 (A) 

o 

5 25 

101 

, 5 30 

95*5 

0*05 

— 5*5 



6 

G (A) 

o 

.4-50 

104-5 

4*90 

9G 

0-40 

— S*5 




8 (A) 

4 

4‘25 

111*5 

5*20 

96 

0*95 

— 15*5 



s 

G (C) 

2 

r 4*30 

9S 

4-70 

88 

0*10 

— 10 



9 

4 (A) or (B) 

o 

4 65 

100 

5-00 

9G 

0-35 

— 4 



10 

4-S (B) 

2 

3-40 

125 

4-30 

110 

0*90^ 



ATean 




4-42 

lOG-4 

4 9G 

95'S 

0-54 

- 10 0 



11 

4 (A) 

o 

410 

100 

4-75 

97*5 

0*35 

-2*5 ' 

+ + 

■f- 


12 

4 (A) 

2 

■ 4‘15 

102-5 

4-40 

94 

0-25 

— 8*5 

J. 


13 

4 (A) 

o 

4-70 

102 

4-00 

9G-5 

0*20 

— 5*5 

hUl 


14 

4 (A) 

2 

4-20 

103-5 

4*40 

100 

0*20 

~ 3*5 

+ 


15 

6 (A) 

5 

4‘35 

lOG 

4-SO 

94-5 

0-45 

•—11*6 



16 

S (A) 


3-65 

103 

3-80 

100 

0-15 

— 3 

+ + 


17 

4 (0) 

4 

3‘CO 

107 

4.70 

ss 

1-10 




IS 

4 (B) 

1 

4 *85 

101 

5‘50 

OG 

0*G5 

— 5 

•f + 


19 

4 (B) 

1 

3-70 

106-5 

4-30 

95*5 

0*00 

— 11 

+ + + 


20 

4 (B) 


4-25 

101 

4-SO 

, 94 

0*55 

— 1 



21 

G (B) 

2 

4‘20 

103-5 

4*30 

99 

010 

— 4*5 

+ + + 


oo 

G (B) 


4-15 

IIS 

4-80 

101 

0*C5 

— 17 

Nil 


23 

8 (A) or (B) 


4'60 

94 

4-00 

92 

0-00 

2 



24 

8 (B) 


3-90 

113 ' 

4-70 

100 

O-SO 

- 13 



25 

12 (B) 

3 

4*30 

102 

4-10 

100 

0*10 

•“ 2 


Mean 

.. 



4-20 

104-2 

.4-Gl 

90 G 

o*n 

- 7-C 


Paticutto ^>ho 

26 


4 

3-30 

120 

4-00 

98 

1*30 

OO 

++i 

had neglected 

27 


4 

300 

125 

4*5(1 

100 

1*50 

— 25 


treatment^. 

2S 

. 

4 

3*20 

lit 

5 55 

100 

2*35 



xw 


. , 

*. 

3*17 

1-20 0 j 

4-SS ( 

99-3 j 

1*72 

-21-3 1 

••_ 

Mca 



-- 

4*17 

lOG-S 1 

4-7S I 

9G-0 

O-Gl -7 I 

-10*2 1 


findard error of each dilTcronco is i O’lC xuUiiou per c.nini. nml fs based on 70 detrrees of freedom. 
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l-cell count‘d miglit become steady at new levels, 
ere was naturally evidence of improvement before Ibis 
those patients who responded to treatment. 

' In fig. 4 are recorded the changes in red-cell counts; 

nost" without exception there nero^ a significant 
'"crease in the count and an accompanying decrease in 
eau coq)U5cular vohime (fig. 5)- The mean red-cell 
unts of the men and vomen increased to within limits 
at compare well vith those of other patients tre.atcd 
. ith Ledeile’s extract and on whom blood-counts were 
' ado on venous blood * (livansaiut Jordan 1011, Strauss 
al. 1942). 



Fif. 3^Incldencc of relapse of pernicious anemia In patients receSvin; 
rejpilar inlectiont of extract A : each column Indicates number of 
patient! attending for treatment ; hatched area of each column 
indicates number of patients who relapsed. 


The clinical improvement in all those who responded 
was as striking as the hoematological improveineut. 

, llany patients said they were holier than flioy had been 
for years. There was iinprovcmenb in well-being and 
appetite and increase in energy and spirit. Glossitis or 
paraistheskf if present disappeared, as well as the common 
feeling of “ needing an injection ” towards the end of 
the month. 

The red-cell counts and blood picture of two patients 
treated with a monthly injection of Ledeile’s extract 
1 ml. became normal within three months. 

_ In 15 out of 19 patients treated with 2 ml. a month 
there was a definite response to the change of treatment. 
The blood-count and mean corpuscular volume in 13 of 
these patients became normal. Cases 10, 22, and 24 
improved considerably but n ould probably have benefited 
from laiger doses. Only in 4 patients in this group 
(cases 14, 16, 21, and 23) was there no definite change 
m either climeal or bcematological state ; in 1 patient 
^ the blood picture was normal before treatment ; and in 
^ 3 there was a mild macrocytosis which persisted in spite 

m the change of treatment.These patients were in 
good clinical remission before the change in treatment. 

< Four patients were treated with a monthly dose of 
3 or 4 ml. of Lederle’s extract. 3 responded well; their 
hlood-counts and mean corpuscular volume became 
normal. In 1 patient no siguifloant change was detected ; 
shght macrocytosis persisted (case 25). 

The hlood-counts of the 3 patients who had neglected 
treatment were well within normal limits by the third 
month after treatment with Lederle’s extract had been 
initiated. A mild macrocytosis persisted, however and 
/ possibly the doses they received were still suhoptimal. 


•Eed-cell counts made on venous blood are reported to he s' 
&en“l942'’r Penpheral bloSd (Strand® 

t It 13 not If still larger amounts of liver extract mni 


Discussion 
In the first 
part of this paper 
evidonco was 
presented wliich 
indicated that 

the hlood-counts 
of patients svith 
pernicious 
anaimia who 
attended 
Hammer smith 
Hospital for 
maintenance in¬ 
jections of liver 
extract were 
dcfinitelv lower 
from' 1 0 4 C 
onwards flinn 
they liad been 
previously. 'I'liis 
fall had taken 
place despite the 
fact that the'-e 
patients had 
received tlic 
same, or even 
larger, doses of 
liver extract. 

It was ciiggeslcd 
that (ho prob¬ 
able eanse of 
this was that the 
liver extracts 
were le«s potent 
than formerly. 

In the second part of this paper, c\ndencc is presented 
which supports this view. In 23 of 2S patients treated 
•with Lcdcrle’h liver extract tliore was a definite and 
often dramatic iinprovemeut. ’i'liis response followed 
the use, in most cases, of dosos considered to ho equivalent 
to those of the brands previously used, equivalence 

reputed potency 
of the extracts as 
revealed by 
clinical trial. 
The tsvo hatches 
of Lodcrle’s 
extract were 
therefore _ signili- 
cantly 'more 
potent. 

The work des¬ 
cribed in part 2 
docs not neces¬ 
sarily indicate 
what would he 
the maintenance 
requirements in 
this country of 
patients treated 
with such an 
extract.The 
lesults are those 
of the treatment 
of patients in 
mUd or moder-. 
ately severe 
relapse. They 
do, however, 
suggest that the 
probable require¬ 
ments of these 
patients, if 


being judged on the basis of 
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F|y.-^4_Effcct of treatment with Lcderle’l 
concentrated liver extract (15 U.S P. unit* 
per ml.) on red-cell counts of 28 patients 
with pernicious anxmla. 25 of whom had 
previously been receiving recolae injections 
of other extracts : black and open circles, 
rcd-cell count* of the 25 patients f black 
circles, red-cell count* of females ; open 
circles, red-celt counts of male* ; black 
squares, red-ccll count* of 3 patient* who 
had neglected treatment for 3-9 months. 
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liver extracts became possible. One of tlie battles 
Lederle’s extract has been assayed; it m:' 
22-25 [ig. per ml.f ^Tiere it has been possible to 
batches of Bri.tish extracts used in this hospital, i ' 
vitamin-Bjj content has been found to he maich sm-' 
It is too early to be certain ■whether the vitamia-B 
group _ of substances is the only therapeiiticalJ.r 
material in liver extract or vhether any parti' 
method of microhiological assay measures all the ''Ta. 
min Bi„ ” present. The assay results, howcTcr, ia 
instance support and parallel the chnical findings 
It should he emphasised that all Aineriean ext 
are not considered to he necessarily more potent 
those ohtainahle in this country. The information avaD 
suggests that considerable variation exists in Atnem 
too (Riches et al. 1948, Haden and Bortz 194S). Fnrtlif 
it is to he hoped that the combined use of clinical twl 
and microhiological assay of the vitamin-B,. content it 
liver extracts lead to a higher and more constsB 
level of potency in liver extracts and solve some d 
the difficulties that have Ireset both clinicians aai 
manufacturers. 


maintained with .this extract, would not he significantly 
greater than those found desirable in America—i.e., 
1 or 2 ml, (15-30 u.s.p. units) a month, 2 ml. (30 d.s.p.) 
a month being the optimal dose for most patients (Haden 
and Bortz 1948). 

On the basis of the results reported here it is felt 
that the use of relatively impotent liver extracts was 
the main reason why patients in this country had required 
such large doses for adequate treatment. 

Two hatches of the concentrated liver extract produced 
by Lederle Laboratories were used in this wort. It is 
not kno'wn if this high potency is characteristic of all 
hatches of this extract-. It has been demonstrated by 
mierohiolo^cal assay that the amount of vitamin B,, 
in the various brands of liver extract availahle in this 
country and in America varies considerably (Riches 
et al. 1948, Cuthhertson et al. 1949, Shaw 1949a). It is 
probable also tbat tbe potency of batcbes produced by 
the same process may vary. Nevertheless it is note¬ 
worthy that, for two years before Lederle’s extract was 
used, no hatches of comparable potency -were found 
among any of the British extracts used in this series, 
except some samples of extract B produced iu 1944, 
and kindly supplied by Dr. J. Mills. Many more of the 
patients subsequently treated successfully ■with Lederle’s 
extract had been treated for periods up to a year or more 
with many different hatches of other extracts ■without 
significant alteration in their condition. 

At first sight it is ‘ difficult to reconcile the relative 
therapeutic impotency of extracts ■with the manufac¬ 
turers’ claim that all hatches of liver extract are submitted 
to clinical trial before issue. Though it has been suggested 
that not all 'hatches of liver extracts are subjected to 
clinical trial (Wilkinson 1949a), most reputable manu¬ 
facturers have apparently been at pains to obtain clini¬ 
cal trials on their products (Shaw 1949h. Smith and 
Cuthhertson 1949). Further, Callender and Witts (1949) 
have noted a similar relative impotency at high red-cell 
counts ■with extracts they have themselves olinicaJly 
tested. 

Tlie unsatisfactory nature of the clinical test as a 
method of accurate quantitative assay is "well kno'wn 
and has been recently emphasised by Shaw (1949b), It 
is felt, however, that the ■wide variation found in practice 
between the potency of extracts said to have passed 
satisfactorily the clinical test, and the fact that extracts 
which give satisfactory clinioal tests when given to 
patients -with low red-cell counts are relatively impotent 
in similar doses at higher red-ceU counts for maintenance, 
indicate that the clinical test is not only a poor method 
of assay of the rela'tive potency of extracts hut also an 
unsatisfactory guide to the requirements of a patient 
for anti-pernicious anfemia, whatever the red-cell count. 

These discrepancies can be explained by tbe foUo'wing 
considerations. It is becoming clear that extracts of 
widely different content of anti-pernicious anajmia factor 
produce only relatively small differences in htematologic^ 
effect when given to patients "with pernicious anmniia in 
severe relapse. So-called satisfactory responses may be' 
observed "with low red-cell counts, "without the complete 
requirements of the patients being satisfied. This, 
coupled -with the fact that different patients differ in 
their responses to the same dosage of anti-pernieious 
aniemia factor, probably explains how “ satisfactory 
clinical trials may be obtained when extracts of inferior 
therapeutic potency are administered to patients in 
severe relapse—a state in which they are -usually deemed 
narticularly suitable for trial purposes. These con¬ 
siderations also probably explain the apparent anomaly 
tbat a patient’s requirements for tbe anti-pormcious 
anmmia principle may seem to be greater wWh a bigb 

teoribeiTtore'™ n^iriy ilnfahed. 
„Sbw5c.T ...,r o. thb vltamib-E.. co«t.n, ,i 


Summary 

The clinical and hnematological condition of 61 patitfi'a 
■with pernicious anoemia who received inaintesw 
treatment -with parenteral liver extracts during iStW’ 
is re'ciewed. The red-cell counts and chnical condiiionol 
the patients deteriorated during this period. Detette 
tion was greatest from the end of 1946 onwards W 
in some patients it began earlier. 

Twenty-eight patients previously treated ■svitli ot- 
liver extracts were given injections of two batclies^ | 
concentrated refined liver extract (15 n.s.T. 1'*^'"'" 
prepared by Lederle Laboratories. The jed-ceU coi« 
and clinical condition of most of these patients 
improved. The new extract was given 
to he equivalent to the doses of the liver extn i 
^ previously used. . ^ 

It is suggested that the use of relatively ^ 
liver extracts was the main reason why the ea'i 
of the patients deteriorated between 1940 and 1- • 
An explanation is suggested for the anonaa'y 
ing an apparently satisfactory clinical tnal m 
extracts of unsatisfactory therapeutic poteDP.n 

I wish td.thauk Dr. J. V. Daoie for his advice 
juent throughout this investigation; treat 

Postgraduate Medical School for perndssion ‘o ^ericat 
patients ; the Lederle Laboratories Dms'ion L 
Cyanamid Company for suppljdng the liver eX'™ , 
and Mr. J. Linehan and jMr. L. yVallett for techiuM' 
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TREATMENT OF SYPHILIS DURING 
PREGNANCY 
W. V. IL^ctareaxe 

JI.D. Edin., D.PJI. 

inrDICAL DIRECTOR, TENEREAl DISEASES DETARTMEKT, 
^^^(V0ASTEE OEXERAR HOSTITAi, KEWOASTEE GPON TYKE 

Ik treating sjTihiUs during pregnancy, rvc liavo two 
bjccts: ( 1 ) to protect tlio unborn child, and ( 2 ) to cure 
he expectant mother, who may soon become pregnant 
gain. This paper records the results ol treating 300 
iregnant women uith penicillin in conjunction with 
irsenic and bismuth. 

MORBIDITT AKD MORT.VLITT OF IKIIEUITED STPHIUS 

Kampmeier (1940) found that, when s^hilis goes 
untreated, pregnancy terminates in miscarriage or still¬ 
birth in 24% of cases ; in 20% the offspring are bom 
healthy and in 50% they are bom with syphilitic infec¬ 
tion. Of the infected infants one in four will die in the 
first month and some of the other three may develop 
late manifestations. Women with untreated syphilis 
are said to have a stUlbirth-rate S times higher than that 
of non-syphilitic women, and the mort.ality-ratc ol their^ 
infants in the first week of life is 3 times the normal.' 
Inherited syphilis makes the child more prone to inter- 
current infections, and generally spc.aking, of all the 
children bom to untTc.atcd syphilitic women, 40% die 
before att.aining the ago of one year. The incidence of 
premature births is no higher for syphilitic pregnant 
women than for others. 


FIELD OF IKVZSTIGATIOK 

The 300 patients were drawn from niral, urban, 
heavy industrial, and seaport areas in the counties of 
h'orthumberlandandDurham and the cities of Newcastle 
upon Tyne and Gateshead. 

As the local incidence of contagious syphilis in females 
of childbearing ago increased tenfold during the w.ar 
years, ^ routine Wassemiann blood-tests for women 
attending antenatal clinics were introduced in 1943. 
•Be^een 1944 and 1949, 71,045 such tests were perfonned 
and 515 (0-7%) women with a “ positive blood ” were 
department for further examination. Of 
498 who attended, 62 were found to be free from syphilis, 
41) were receiving treatment elsewhere, another GO had 
a eauy received an adequate amount of arsenic and 
chronic defaulters, and the remaining 
405 were infected and untreated. 

W^sermanns (0-7%) is perhaps 

l%.tL estahhshed Vn ’ 

the actual figure for tl^ ^ ^ Norway, is probably nearer 
(1946), Bet^^d Da•ll■^^ -^cccFding to Kampmeier 

pregnant women ®ypWI>«>c 

therefore possible that h is 

were in fact infected. d the women tested 

who reached the clhfic tioTieh^etu^ another 95 patients 
total 300, 132 ( 44°/1 channels. Of the 

syphilis, 122 (41 °/1 hafl secondary 

showed evident of ’ <2%) 

tertiary lesions), and 39 ( 130 / or 

Latent infection was ^ ^ congenital syphilis, 

gions syphili^ffoTtht Me,te^' energetically as contal 
contagions stffl tra^^nit th?SaS'?Ah° 
as long as twenty years after ® . f®tus 

Those Buaeiing from inheritetl infection, 

treatment rather for their own hem^la given 

the fcBtns. Beerman et aT safe^ard 

hterature, concluded that ‘‘thifd^a recent 

>f exists, must he nncommonSe SSe r^gS 


cases f.all down when subjected to critical anal 3 'sis .and 
the strict criteria of Fournier and Finger.” 

TRF.ATJtEKT SCIIEDULE 

Arsenic (' Novarsenobillon ’ or ‘ St.ahilarsan ’) was 
administered intravenously : the initial dose of 0-3 g. 
was repeated after ninety-six hours ; thereafter 0-45 g. 
w.as given for nine weeks at intervals of seven days. 
At the same time 0-2 g. of bismuth oxychloride was 
given by deep intramuscular injection once weekly for 
thirteen weeks. Altogether, the tliirteen-wcek schedule 
included 2-C g. of bismuth and 4'G5 g. of arsenic. 

A cour.se of penicillin was given before (in the majority 
of cases), during,»or after the completion of, the arseno- 
hismuth part of the treatment. Irrespective, of the 
frequency of administration and the type of preparation 
employed, a total of 2-4-3 mega-units was given to 
patients ivith seronegative primary syphilis and a dose 
of 4 mega-units to all the othens. In deciding the initial 
dosage of jicnicillin wo took account at first of the 
possibilitj’ of actu.al or threatened abortion ; but experi¬ 
ence showed this precaution to be unwarranted. For 
those patients (the majoritj-) who were admitted to 
hospital, the original thrcc-honrly aqueous-injection 
schedule was soon replaced by 0-3 mega-unit of oil-wax 
injections given twice daily for five to seven days 
according to the type of infection. Dome.stic difficulties 
and bed shortage, especially the former, precluded a 
longer sojourn in hospital, hut it was an advant.age to 
admit the patient for a few days ( 1 ) hccanse it ensured 
that she received her full quota of penicillin, ( 2 ) because 
it won her future cooperation, (3) because it provided 
a rest, welcomed and appreciated by many harassed 
housewives, and (4) hccauso it solved the problem of 
.attendance at the clinic, which distance and lack of 
transport often made difficult. Of 20 women who were 
licrinitted to attend as outpatients for oncc-dailj- oil-wax 
injections—over n period of eight to fourteen days, 
according to the tjqic of siqiliilis —2 had to come into 
hospital to complete their treatment and 3 failed to bring 
their infants for examination. 

The above pcnicillin-arscno-hismuth schedule, known 
as a r.A.n. unit, was at first reg.irded as adequate for 
cont.agious and latent syiihilis in expectant mothers. 
However, when COO patients (409 males and 191 females) 
suffering from seropositive contagious syphilis were 
treated in this cUnic with one f.a.b. unit, the number of 
relapses was IG (2-G7%) of which 3 were clinical and 13 
were serological. (The observation period ranged from 
six months in .all to forty-two months for 34 patients.) 
Though this rel.apso incidence was small, we thought that 
better results would he obtained by giving 2 f.a.b. units 
or more, and from July, 194S, onwards this became our 
custom. It is still too early to say whether the results 
are better. 

Since a p.a.e. unit required thirteen weeks to complete, 
those reporting late in pregnancy could only receive a fuU 
course of penicillin, plus a varying fraction of heavy 
metal, before delivery. Of the 300 women in our 
series, 33 (11%) failed to complete their course of 
arsenic and bismuth, since they reported no earlier 
than the third trimester of "pregnancy. This late¬ 
ness was attributable to the fact that some rural 
antenatal clinics are only held monthly, and to the 
belief of some women that there is no need to go to the 
clinic before the sixth month. But lateness in starting 
treatment did not seem to make much difference to the 
effects on the child, and the course was concluded after 
recovery from the confinement. Likewise, satisfactory 
results seemed to he obtained irrespective of the virulence 
or type of maternal infection (table i). 

KEStTLTS 

Table i shows the results of pregnancy in the 300 
women who before delivery received a full course of 
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TABLE I - OUTCOME OP PEEGNANCE IN 300 WOMEN WHO 

EECEIVED AT LEAST 1 P. + A.B. 


Typo of 
sypliilis 

ABortion 

StillBIeth 

ni 

0 

og 

1" 

Congenital 

syphilis 

Died in 
first month 

DIod in 
first year 

Unknown 

Total 

Contagious 

3 

5 

112 

— 

3 

3 

, G 

132 

Earlj-Intent 

1 

— 

58 

— 

1 

— 

4 

61 

Late latent 

1 

4 

50 

i 

1 

1 

1 

58 

Late 

— 

— 

5 

— 

— 

1 

1 

7 

Congenital 

— 

1 

30 

— 


— 

O 

39 

Total 

5 

10 

2G1 

— 

5 

5 

u* 

300 


• 3 infants Born fnll-term alive nnd apparently well But the nioUiers 
refuse to have them tested. 11 mothers loft the district. 


penicillin plus at least a quarter of tlie'oourae of arsenic 
and bismuth (1 p. + '^l^ a.b.). It will be seen that satis¬ 
factory results were obtained irrespectire of the Timlence 
or type of maternal infection. 

Of tbe abortions, 1 was self-induced, 2 were probably 
not syphilitic in origin since they occurred before the 
sixteenth week of pregnancy, and no apparent cause 
could be found for the remaining 2. Of the deaths in 
the first month, 3 were attributable to convulsions and 
a 4th to pneumonia, which also accounted for the death 
of another under twelve months. Unfortunately, since 
none of these 4 children were in hospital when they died, 
necropsies were not performed. Of the 10 stillborn 
childi'en 1 was examined post mortem, with negative 
findings; but the part played by syphilis in the other 
9 is difficult to assess. 

IlTien the outcome of pregnancy in these women under 
treatment is compared with the outcome ottheir previous 
jiregnancies (table n) it is clear thai treatment protects 
the foetus. Excluding an adverse stiUbirth-rate, the 
figures bear comparison with those of the city of 
Newcastle upon Tyne during the same period. No 
doubt, however, the figures for the city, being so much 
larger, are less liable to statistical error. 


MANIFESTATIONS OF INTOLERANCE OF TREATMENT 

Apart from local discomfort and stiffness—noticeable 
especially amongst those receiving the original three- 
hourly aqueous injections of impure calcium penicillin 
salt, which also often produced low-grade fever— 
penicillin produced no untoward results. Arsenic and 
bismuth were very well tolerated save in 2 patients who 
developed on their limbs localised patches of erythema 
accompanied by itching and irritation, which^ readfiy 
responded to dimercaprol (Bal) administered twice daity 
for two .days and three days respectively.^ Each treat¬ 
ment with, dimercaprol consisted in deep intramuscuJar 
administration of the contents of one anipoule (2 naL of 
a 5% solntion) as supphed at that time by the Medical 
Eesearch Council. In our experience the use of 
dimercaprol has almost always arrested arsemcal 
dermatiris when given .in the early stages and has 
thereby considerably reduced the dangers attendant on 
neoarsphenamine treatment. 

COMMENTS ON TREATMENT 

Antisvphilitic treatment given in pregnancy should 
attempt not only to safeguard the foetas but ^o to cure 
tbe mother. It should occupy the least possible time and 
urefenably should be completed during pregnancy. Does 
LnicilUn meet all these reqimements ? Its mam 
ndvantave is that it enables tbe treatment sohedulo 
to be shortened: in pre-penicilKn days arsemc and 
bismuth treatment, to give optimum results, 
started by the fifth month of pregnancy at the latest. 


With modern products, penicillin very rarely producw 
signs of intolerance, or pain and discomfort. 

As to protection of the foetus, Goodwin and lloore 
(1946), Ingraham et al. (1947), and a host of other authors 
report excellent results from its employment, hy 
during pregnancy. The frequency of administration and 
the total dosage remain to he determined, and the 
original scheme hy which 2-4 mega-units was given at 
hitervals of two to three hours over seven and a half 
days can produce adverse results (Cole et al. 1916) 
Speiser et al. (1947) advocate at least 4 mega-units, vhile 
Ingraham et al. (1947) report an imfavourahle pregnancy 
outcome in 5% of women with symptoms of eark 
syphilis and in 1-6% of those with early latent infection, 
irrespective of the type of penicillin course used. The 
Council of Pharmacy and Chemistry (1948) state that satt- 
factory results attend the administration of 4-6 mega- 
units, given in divided doses every two to three hours for 
eight to fifteen days. But such frequent treatment mu.-t 
be a strain on staff and patient alike, and few expectant 
mothers in our part of this 'country can afford to star 
in hospital longer than a week. Also the question arises 
whether such treatment will prute equally effective in 
exterminating the maternal disease, especially the eark 
contagious stage. 

■' Moore (1948) estimates that relapse occurred in 
25-36% of those suffering from contagious syphilis vho 
had been given 2-4 mega-nnits in threo-hourly doses 
over seven and a half days. More recently (1949), 
advocating 10 injections of 0-6 mega-unit of procaine 
peniciUin in alumiaium monosteaxate, given daily or Icn* 
frequently, he estimates that in early contagious syphik 
a 10-16% relapse-rate may he anticipated. Wkle 
appreciating that the patient need not he in kospira 
for the latter form of treatment, the relapse-rate is sfiB 
high. Administration of aqueous penicillin tluee-hourl.y, 
or of procaine aluminium stearate penicillin dau.v, b 
designed to maintain an adequate blood-penicillin level ; 
hut it is hy no means the unanimous opinion that peni¬ 
cillin treatment should he planned with this end in vieir. 

With all due admhation for such enteiprise, ^ 
more conservative therapy and still adhere to t 
suggestions made in 1946 by Colonel L. ^ 

(then chief adviser in venereology to the ^ j 
Health) concerning the combined use of P®'! ^ 
heavy metals. Much has been written about tan 
of arsenic and bismuth in pregnancy, hut is it K*' - " 
formidable ? In the present series the very fa'"' 
manifested intolerance responded remarkably ^ 
the early administration of dimercaprol. This ''■a*'’' 
drug has proved very successful when administaraa 

TABLE rr -OUTCOME OF PBEGNANOi' tN rNEEOTED AND HEMAHV 

WOMEN _- 
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Provious proprnancios 







ijtt iJ02 women in 
present series* (un¬ 
treated) .. 
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70-2t 

9-5 
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2-1 

C-4 

Current pregnancies* 






1-8 

„ . , (treated) 

2SG 

91-1 

I'S 
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1945 .. .. 

4S3C 
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2‘S 
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1940 
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24 

1947 
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5449 

5373 
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t Only 73 % of tBeso were examined since In tho remainder coOpw 
* for varlons reasons—e.g.. refa-^ 

to bring tho chlidren. 
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,ho outpatient department to all showing early signs 
ind symptoms of intolerance to hcnvy-inctal treatment. 

It may ho suggested that penicillin alono should ho 
’iron during pregnancy, to protect the fcelus, and the 
arseno-hisniutli piirt of the treatment should be deferred 
" until pregnancy is over. A careful nnalysiB of the problem 
of default in this department has promded ovenvhelming 
‘ evidence against such a procedure, since a largo propor- 
tion of pregnant women with latent infection fail to 
•appreciate the gravity of the disease and default after 
confmoraent. 


DIAGNOSIS OF INFANTILE INHERITED SYFUIUS 


Except in virulent infection, signs of inherited eyjihilis 
are seldom well developed before the third week of life. 
A thorough clinical examination—especially of the skin, 
mucosal surfaces, abdominal viscera, and skeletal system 
—may fail to reveal any abnormality ; nutrition may he 
• normal or nearly so ; yet the mother's history of inade¬ 
quate treatment in pregnancy should warn the clinician 
- that the infant may ho infected. In such cases radio-, 
logical investigation of the long bones shortly after birth 
may leveal rridcspvcad epiphyseal et pcviesloal ahuor- 
maiities. Where serological findings in early infancy .nre 
giving cause for anxiety, radiological examination must 
he repeated oven if the initial findings wore negative. 
Further examination is similarly called for where there 
are radiological abnormalities hut the beriim test is nega- 
■ tive. Intensive bismuth therapy during the last few 
weeks of pregnancy may cause increased density in the 
metaphyseal regions during the first six weeks of life, 
hut repeated X-my examination during the ensuing 
■ weeks will reveal a reduction in the density. If they 
become apparent later than the sixth or eighth week of 
life, hone abnormalities may ho due to other conditions, 
such as rickets, familial hmmolytic anmmia, or erythro¬ 
blastosis. 


That the diagnosis may rest on serological exatnina- 
tion alone is shou-n by a review of CS consecutive 
cases of inherited syphilis in children under five 
years of ago reporting at this clinic: of 39 under 
one year of age 12 (31%) showed no clinical evidence 
of the disease, and 7 of the other 19 were likewise 
cliiucally negative. In the absence of clinical or 
radiological evidence, however, an initial positive result 
with the Wassermann test (wliich is the one employed 
m this clinic) is possibly of no real significance. It may 
merely indicate the transfer of syphilitic reagin from the 
maternal to the total circulation, in svhich case (a) the 
degree of positivity will not exceed that of the mother 
and (6) the result will become negative by the fourth 
latest-^ The infant which preserves its initial 
thi a high fluctuating level beyond 

f ^p> Bhould be regarded as infected. 

appears healthy, has a 


SUWitARX 

peSciS and&Sc akd^Sth “a ^ 
received their scheduled doMoe -m 

mega-nnits) and at hL 
dosage of arsenic (4-66 g.) aS hfeLuth^^l^ 

delivery, hut in 33 casestheoourec of nT'on'^ ^ 
had to%e completed 

As regards the outcome of nreirmTir.Tr Ft...' „ 

very satisfactory, even whef ^^^as^ 
and treatment was begun late. Firul 

Penicillin with small amounts of j v. 

wiU protect the foetus; l)ut^t mavTrn 
mother. A coiiBervative form of cure 

advisable, and it is suggested thaft^i 
women should have a-full course Of 
» « „ penicnite Sucl 


In the first few weeks of life a positive Wassermanu 
re.iction, in an apparently healthy infant, does not 
necessarily imply that infection has been inherited, and 
a negative reaction docs not necessarily imply that 
infection has not been inherited. Jlepealed serological 
examination is necessary before reaching a conclusion. 
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EXCRETION OF INTRAVENOUSLY 
ADMINISTERED DEXTRAN * 

Libs ENGSTnA>-D Bkrtii, Abebg 

-M.D. Stockholm Med. ICand. 

from the Departments of Experimental Surgerij and of Ch’Jiieuf 
Bioefeemirtry, Karolintla Sjukhttrcl, Btoclhohn 

Parti-t hydrolysed dertran was introduced as a plasma 
substitute by Gronwall .and Ingclman (1944, 1945). 
These and other investigators, such as Thorsen (1947, 
1949), have expressed tho opinion that in vivo dextran 
is oxidised and broken down. Ingclman (1949) found 
th.at in r.ahbits given thyroid extract intravenously 
administered dextran disappeared from tho blood more 
rapidly than usual; and ho suggested that the increased 
metabolism accelerated the brcakdoivn of dextran. 

Several groups of workers, including Gronwall and 
Ingclman (1944, 1915), Bohmansson et al. (1946), and 
Bull et a!. (1949), have reported that 20-30% of the 
iujeeted dextvaii is excreted by the kidneys during 
the first 24 liours. Bull et al. (1949) concluded that the 
fate of the remaining 75% was still in doubt. By chemical 
quantitative and serological non-quantitative methods, 
they found that a small amount of dertran was retained 
ill the body tisbues, the lymph-nodes and spleen having 
tho highest content. Even 50 days after administration, 
dextran could be detected serologically in the tissues. 
Certainly a small amount of dextran is normally taken 
up by the rcticulo-endothelial systeso. 

Bull et al, (1949) found no sign of enzymatic breakdown 
of dextran when it was incubated with blood, tissue 
extracts, and tissue suspensionc. Indeed, taking into 
account the specificity of the diactatic enzymes of the 
body, enzymatic breakdown of dextran seems improb¬ 
able ; and this substance is probably eliminated in some 
other, unknown, way. 

The high permeability of the liver sinusoids and of 
the capillaries oi tho intestinal wall led us to investigate 
the possible elimination of dextran from the blood in 
these organs, 

EXPZB.1MENTAI, SESGLTS 


For the analyses of dextran two methods of estimation 
were used : 


1. Treatment of tho medio with glacial acetic acid and 

basic lead acetate. After filtration, the dextran content 
■nas determined polarimetncally, -f 190° being taken as the 
specific rotation of dextran. Proteins were removed by boiling 
with Sorensen reagent. ° 

2. Tho method described by Hint and Thorsen (1947) for 
estxmatmg dextran m blood. 


Uptake by liver and iniesline .—Rabbits narcotised 
with ‘ Dial ’ were given dextran intravenously. Blood 


Chale. KaroUaska 



1070 the lancet] db. macpaelane: treatment op stphujs duhing peegnancT 


[JTRIE 10,19W 


TABLE I-OUTCOME OP TBEGNANCT IN 300 WOMEN WHO 

EECEIVED AT LEAST 1 P. + ^/i A.B. 


Type of 
syphilis 

Abortion 

2 

CQ 

Allvo and 
well 

Congenital 

syphilis 

a 

-Sg 
n 9 1 

pg 

"a 

Diod in 
first year 

Unknown 

Total 

Contagions 

3 

5 

112 

— 

3 

3 

, <5 

132 

Early latent 

1 

— 

5S 

— 

1 

1 

4 

64 

Late latent 

1 

4 

50 

— 

1 

1 

\ 1 

58 

Late 

— 

— 

5 

— 

— 

1 

1 

7 

Congenital 

— 

1 

30 

— 

< 

— 

2 

39 

Total 

6 

10 

261 


5 

5 

: 14* 

! 300 


* 3 Infanta torn fnll-term alive and apparently well tut the mothers 
refuse to have them tested. 11 mothers left the district. 


peiiiciUia plus at least a quarter of tlie'course of arsenic 
and Msruutli (1 p. + A.B.). It will be seen that satis¬ 

factory results were obtained irrespective of the virulence 
or type of maternal infection. 

Of the abortions, 1 was self-indnced, 2 were probably 
not syphilitic in origin since they occun'ed before the 
sixteenth week of pregnancy, and no apparent cause 
could be found for the remaining 2. Of the deaths in 
the first month, 3 were attributable to convulsions and 
a 4th to pneumonia, which also accounted for the death 
of another under twelve months. Unfortunately, since 
none of these 4 children were in hospital when they died, 
necropsies were not performed. Of the 10 stillborn 
children 1 was examined post mortem, with negative 
findings; but the part played by syphilis in the other 
9 is difficult to assess. , 

When the outcome of pregnancy in these women under 
treatment is compared with the outcome ot^heir previous 
pregnancies (table n) it is clear thajb treatment protects 
the foetus. Excluding an adverse stillbirth-rate, the 
figures bear comparison with those of the ci^ of 
Newcastle upon Tyne during the same period. No 
doubt, however, the figures for the city, being so much 
larger, are less liable to statistical error. 

manifestations of INTOLERANCE OF TREATMENT 

Apart from local discomfort and stiffness—noticeable 
especially amongst those receiving the original three- 
hourly aqueous injections of impure calcium penicillin 
salt, which also often produced low-grade fever— 
penicillin produced no untoward results. Arsenic and 
bismuth were very weU tolerated save in 2 patients who 
developed on their limhs localised patches of erythema 
accompanied by itching and irritation, which readffy 
responded to dimercaprol (Bal) administered twice daily 
for two days and three days respectively.^ Each treat¬ 
ment with, dimercaprol consisted in deep intramuscular 
administration of the contents of one ampoule (2 ml. of 
a 5% solution) as supphed at that time by the Medical 
Eesearch CouncU. In our experience the use of 
dimercaprol has almost always airested arsenical 
dermatitis when given .in the early stages, and has 
thereby considerably reduced'the dangers attendant on 
neoarsphenamine treatment. 


TOth modern products, penicillin very rarely prodncs 
signs of intolerance, or pain and discomfort. 

As to protection of the foetus, Goodwin and lloo’f 
(1946), Ingi-aham et al. (1947), and a host of other antto'% 
report excellent results from its employment, by itself 
during pregnancy. The frequency of administration asj 
the total dosage remain to be determined, and (h 
original scheme by which 2-4 mega-units was given si 
intervals of two to three hours over seven and a half 
days can produce adverse results (Cole et aJ. 19151 
Speiser et al. (1947) advocate at least 4 meg.a-units, arhih 
Ingraham et al. (1947) report an unfavourable pregnancy 
outcome in 5% of women with symptoms of e.irly 
syphilis and in 1-6% of those with early latent infection, 
irrespective of the type of penicillin course used. The 
Council of Pharmacy and Chemistry (1948)statetbat6atif- 
factory results attend the administration of 4-6 mega- 
units, given in divided doses every two to three hours for 
eight to fifteen days. But such frequent treatment must 
he a strain on staff and patient alike, and few especfant 
mothers in our part of this country can afford to stay 
in hospital longer than a week. Also the question arises 
whether such treatment will pro^e equally effective in 
exterminating the maternal disease, especially the early 
contagious stage. 

•' Moore (1948) estimates that relapse oocnixed m 
25-35% of those suffering from contagious syphilis rrho 
had been given 2-4 mega-units in three-hoiuly do^cs 
over seven and a half days. More recently (191S), 
advocating 10 injections of 0-6 mega-unit of procaine 
penicillin in aluminium monostearate, given daily or less 
frequently, he estimates that in early contagious syphik- 
a 10-15% relapse-rate may be anticipated. We 
appreciating that the patient need not be in hospiU 
for the latter form of treatment, the relapse-rate is sti 
high. Administration of aqueous penicillin three-hourly, 
or of procaine aluminium stearate penicillin daily, a 
designed to maintain an adequate blood-penicillin 
hut it is by no means the nnanimous opinion that peni¬ 
cillin treatment should he planned with this end in Ticv. 

With aU due admhation for such enterprise, I 
more conservative therapy and still adhere to 
suggestions made in 1945 hy Colonel L- 
(then chief adviser in venereology to the 
Health) concerning the combined use of penicittn n 
heavy metals. Much has been -written about tin 
of arsenic and bismuth in pregnancy, hut is it, 
formidable ? In the present series the very jg 
manifested intolerance responded remarkably .jg 
the early administration of dimezvaprol. 2'lfis yi'*", 
drug has proved very successful when administer 

EEAinr 


table rr- 


-OUTCOMB OF PBEGNANOY IN INrECTEI> ANP 
WOMEN 


Group 


ErevlouB pregrnanclos 
in 2 02 ivomen In 
present series • (im- 
treated).. 


o a 


So,. 


279, 


a 

o 


70’2tl 


9’5 




Ss 

il'i 


C-l 


2-1 


ts' 

5 


ct 


i-i 


COMMENTS ON TREATMENT 

Antisyplulitio treatment given in pregnancy should 
attempt not only to safeguard the foetus but also to cure 
the mother. It should occupy the least possible time and 
preferably should be completed during pregnancy. Does 
penicillin meet all these requirements ? Its main 
advantage is that it enables the treatment schedule 
to ho shortened : in pre-penicillin days arsenic and 
bismuth treatment, to give optimum results, had to be 
started by the fifth month of pregnancy at the latest. 


Current pregnancies* 

(treated) 

Control group! 

1315 .. .. 

1S4G . 

1347 

1348 . 


2SG 

4836 

6079 

6449 

'5373, 


91-1 


1-8 


2-4 

2-4 

2-1 

2-1 


IS 

40 

4-1 

4-4 

3-9 


• Excludes those where current pregnancy outcome Is 
t Only 73 % ol these were examined since in tho vema^ rclo-'a) 
tion was not forthcoming for varions reasons c-s-, 
to bring tho children. „ mnlical 

t Newcastle statistics, kindly supplied hy Dr. W. S. Walton, 
officer of health. 
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lie outpatient department to all sliovring early signs 
.nd symptoms of intoleranee to heavy-metal treatment. 

It may he suggested that penicillin alone should he 
pven during pregnancy, to protect the foetus, and the 
irseno-hismuth part of the treatment should he deferred 
intil pregnancy is over. A careful analysis of the problem 
)f default in this department has provided overwhelming 
3vidence against such a procedure, since a large propor- 
:ion of pregnant women with latent infection fail to 
appreciate the gravity of the disease and default after 
confinement. 


DIAGNOSIS or INFANTILE INHEEITED SYPHILIS 


Except in virulent infection, signs of inherited syphilis 
are seldom well developed before the third week of life. 
A thorough clinical examination—especially of the skin, 
mucosal surfaces, abdominal viscera, and skeletal system 
—may fail to reveal any abnormality ; nutrition may ho 
normal or nearly so ; yet the mother’s history of inade¬ 
quate treatment in pregnancy should warn the clinician 
that the infant may he infeoted. In such cases radio-, 
logical investigation of the long hones shortly after birth 
may reveal widespread epiphyseal or periosteal ahnor- 
mahties. 'Where serological findings in early infancy are 
giving cause for anxiety, radiological examination must 
be repe.ated even if the initial findings were negative. 
Further examination is similarly called for where there 
are radiological abnormalities hut the senim test is nega¬ 
tive. Intensive bismuth therapy during the last few 
weeks of pregnancy may cause increased density in the 
metaphyseal regions during the first six weeks of life, 
hut repeated X-ray examination during the ensuing 
weeks will reveal a reduction in the density. If they 
become apparent later than the sixth or eighth week of 
life, hone abnormalities may he due to other conditions, 
such as rickets, familial hmmolytic anaemia, or erythro¬ 
blastosis. 


_ That the diagnosis may rest on serological examina¬ 
tion alone is shown by a review of 68 consecutive 
cases of inherited syphilis in children under five 
years of age reporting at this clinic : of 39 under 
one year of age 12 (31%) showed no clinical evidence 
of the disease, and 7 of the other 19 were likewise 
negative. In the absence of clinical or 
ramological evidence, however, an initial positive result 
with the Wasseimann test (which is the one employed 
m this clinic) is possibly of no real significance. It may 
merely indicate the transfer of syphilitic reagin from the 
ma emal to the fcctal circulation, in which case (a) the 
ttegree of positivity will not exceed that of the mother 
mnntL negative by the fourth 

hi"h titrp iiiisut which preserves its initial 

beyond 

Occasionally ^ i^Sted Snt^® regarded as infected, 
negative initial blood test hut ^ 

titre in the first few months Shf? 


pen^ci^aSolSe’a^^'^lL^^^ v 

received their scheduled bismuth. Ah the woi 
mega-units) and at IpirI ^ penioiUin (2-4 to 
dosage of arsenic ( 4 -rk „ ^ schedi 

delivV.bulhiTscasesthi <2-6 g.) he: 

ve4^ ^ 

and treatment was begun late ■«'as virh 

Penicillin with small amouiifR nf • 
will protect the foetus • but it ^ ^rsemc and bism 
mother. A consSve form nf 
advisable, and it is supeestpd there: 

women should have a°M Murs^rtf ^ eypMtio pregn 
a®^ellaspenicillim Such freatmlnUsruUS?. 


In the first few weeks of life a positive 'Wras.sermanii 
reaction, in an apparently healthy infant, does not 
necessarily imply that infection has been inherited, and 
a negative reaction does not necessarily imply that 
infection has not been inherited. Repeated serological 
examination is necessary before reaching a conclusion. 
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EXCRETION OF INTRAVENOUSLY 
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Biochemistry, Karolinsha Sjuhhusct, Stockholm 

Partly hydrolysed dextran was introduced as a plasma 
substitute by Grdnwall and Ingelman (1944, 1945). 
These and other invcstig.itors, such ns Thorsdn (1947, 
1949), have expressed the opinion that in vivo dextran 
is oxidised and broken down. Ingelman (1949) found 
that in rabbits given thyroid extract intravenously 
admhiistered dextran disappeared from the blood more 
rapidly than usual; and ho suggested that the increased 
metabolism accelerated the breakdown of dextran. 

Several groups of workers, including Gronwall and 
Ingelman (1944, 1946), Bohmansson et al. (1946), and 
Bull et al. (1049), have reported that 20-30% of the 
injected dcxtr.nn is excreted, by the kidneys during 
the first 24 hours. Bull et al. (1949) concluded that the 
fate of the remaining 76% was still in doubt. By chemical 
quantitative and serological non-quantitativo methods, 
they found that a small amount of dextran was retained 
in the body tissues, the lymph-nodes and spleen having 
the highest content. Even 56 days after administration, 
dextran could he detected serologically in the tissues. 
Certainly a small amount of dextran is normally taken 
up by the rcticido-endothelial system. 

Bull et al. (1949) found no sign of enzymatic breakdown 
of dextran when it was incubated with blood, tissue 
extracts, and tissue suspensions. Indeed, taking into 
account the specificity of the diastatic enzymes of the 
body, enzymatic breakdown of dextran seems improb¬ 
able ; and this substance is probably eliminated in some 
other, unknown, way. 

The high permeability of the liver sinusoids and of 
the capillaries of the intestinal wall led us to investigate 
the possible elimination of dextran from the blood in 
these organs. 

EXPERIMENTAL RESULTS 


For the analyses of dextran two methods of estimation 
were used: 


1. Treatment of the media with glacial acetic acid and 

basic lead acetate. After filtration, the dextran content 
was determined polarimetrically, -f 190° being taken as-the 
specific rotation of dextran. Proteins were removed by boilinK 
with Sorensen reagent. ° 

2. The method described by Hint and Tborsen (1947) for 

estimating dextran in blood. ' 


Uptake by liver and intestine.—Bahhiis narcotised 
with Dial’ were given dextran intravenously. Blood 

• Communication to a staff meeting of the SnrtnVnI riinio 
SjuHraset, Stockholm, on 04 , ig^f 
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samples vrere iritlidrawn simultaneously from the carotid 
artery, from the portal vein by direct puncture and 
from the hepatic rein hy means of a ureteric catheter 
introduced via the jugular rein. The dextran content 
■vras determined hy the method of Hint and Thors^n 
(1947). No evidence was found of significant dextran 
uptake hy, or clearance from, blood in the liver or 
intestine; and if there is any uptake in these org,ans, 
it amounts to about 0-5 mg. of dextran per ml. of blood 
passing through them. 

Incubation of dextran with tissue extracts .—Incubation 
of dextran with blood and extracts of ground liver tissue 
(the latter produced by extracting the ground tissue 
for 24 hours with cold Einger’s solution at + 2°G under 
sterile conditions) at 3S°C, revealed no breakdown of 
dextran, judged by dextran and glucose determination. 
Incubation ■with glycerin extracts of pancreas and pig’s 
intestine for 96 hours gave the same result. 

Excretion into the gastro-intestinal canal .—In fasting 
rabbits, under dial antesthesia, the gastro-intestinal canal 
was divided at the pylorus and at the ileocsecal valve. 
The oesophagus was not tied off from the cardia. A can¬ 
nula was inserted at the pylorus, and another into the 
lower end of the Eeum. The dextran content in the 
stomach and small intestine was measured polarimetii- 
cally during.6 hours after the intravenous administration 
of 40 ml. of 6% dextran in physiological saline. In the 
gastric juice, about 190 mg. of dextran was found in 
about 110 ml. of juice, while about 26 mg. of dextran 
was found in about 35 ml. of intestinal juice; the 
intestinal juice contained no dextran during the first 
3 hours of the experiment. 

A cat (2-5 kg.), after fasting for 24 hours, was given 40 ml. 
(2400 mg.) of a 6 % dextran solution intravenously. The 
(fistal part of the common bile-duct was ligated and the 
duodenum di\’ided at the pylorus just proximal to the 
duodenojejunal flexure; and a cannula was inserted into 
the common bile-duct. The proximal end of the duodenum 
WHS closed. The cesophngus was not tied off at the cardia. 
Cannulse were inserted into the stomach through its pyloric 
end and into the distal end of the duodenum ; the gastric 
juice, bile, and pancreaticoduodenal juice were collected 
separately. The juices were taken up during S hours 50 min¬ 
utes ; and the dextran content was determined by the 
Hint-Thors5n method. Tests before the administration of 
dextran showed none to be present. 

Altogether 0-24 g. of dextran was found in the gastric 
juice (8 ml.) and 0-44 g. in the pancreaticoduodenal 
juice (22 ml.). No dextran could be found in the bile 
(1 ml.). Thus in about 9 hours, 28% of the injected 
dextran was excreted into the alimentary canal. 


CLINICAL STDDIES 

Three subjects with no symptoms or signs of uiinary 
disease, who had fasted for 15 hours, were given 800 ml. 
of 6 % dextran intravenously. Histamine was given 


table I—BEOOVEBY OP DEXTEAN PBOJI OASTBIO JUICE IN alAK 


1 

i 

Gastric jaico \ 

Dextran 

in srastric juice 

Case no. 

recovered 


1 Total (ff.) 

(ml.) ; 

O' 

/O 

1 

O 

S 

95 I 

43 ' 

54 ' 

! 

0-lS 

0 2G 

0 09 

I 0-17 

1 0-11 

1 0 05 

I 


subcutaneously in the ordinary dose. The gastric juice 
was collected through a gastric tube duMg 4 ho^. 
The results are shown in table i. Fceces collected dum^ 
the following 24 hours contained no derfram (Inf^her 
evneriments'’ human freces, diluted with two parts of 
tS^vical saline and filtered, were incubated with 
aSu for 46 hours at 3S“C. The dextran was found to 
'“toot™ a.™ lairlj rapiaij.) 


ACUTE INTESTINAL OBSTRUCTION 

Three cases of ileus in man were studied. 

Case A.—^A man, aged 43, was operated on for ureteHi 
calculus. The operation, by the retroperitoneal roafe, vn 
completed without difficulty. On the 4th day after opetatia 

table n -^EECOVEEV OP DEXTRAN IN A CASE OP mXSIKi: 

ILEUS 


Days after onset of liens 


— 

1 

1 JO 

11 

12 

13 

1 

14 1 

1 13 1 IS 

6% dextran intrave- 
nonslj-: 

Volrane (ml.) 

soo 

,S00 

800 

son 

i 

SOO . 

I ' 

1 SOO S' 

Dextran content (g.) 

48 

48 

48 

48 

48 1 

i 4S 1: 

Gastric juice from flstnla; i 
Volume (ml.) .. | 

1300 

1100 

3000 

i-ion 

2100 1 

1750 , - 

Dextran content (ff.) ' 

0-1 

n -1 

100 

5 

6 

1 0,- 

Dextran in urine (g.) .. | 

15 

5 

0 

! 12 

14 1 

1 n i_ 

Blood non-protein nitro¬ 
gen content (mg. per 1 
- 100 ml.) .. .. 

75 

75 

ISO 

! 192 

i 

i 

i 172 

1 

210 * 23i 

1 


paratytie ileus end gastric atonia developed. On tie ith^j 
a gastric and an intestinal fistula were made. The patiesi 
was given 800 ml. of 6 % dextran and large quantities cl 
plasma, blood, and albumin each day. There seemed to h 
no great disturbances of the water and electrolyte hihace 
On the 10th day we started to estimate the dextran conteal 
of the urine and of gastric juice from the fistula. The les^t- 
are shown in table rr. On the evening of the 12th daj 
di-isopropylfluorophosphonate (D.r.B.) was tried as a W 
resort to cure the atonia. An abundant outflow (3600 nil 
through the gastric fistula followed; this juice contains 
a very large quantity of dextran—3-6%. 

Case B.—^This patient was a man, aged 29, suffermg iron 
lend intoxication, ileitis, and ileus. Three „ 

intravenous administration of 48 g. (800 ml.) of 6 % dextran 
his gastric juice was collected through a cannula. It contauie 
0-74% dextran. 

Case G.—A man, aged 42, suffering from ileus 
following an operation for cancer of the 
10 litres of 6 % dextran solution in the course of nine 
Three days after the last administration, 0 - 3 % dextran 
present in tlie blood, and 0-81% in the gastric juice. 


EFFECT OF INTESTINAL OBSTRUCTION 

In order to investigate the possible 
of a certain intestinal content of dextran in 
obstruction some preliminary experiments werepiti' 


on rats. 

Under etlier anresthesia the small intestine of 
ligated with silk, under sterile conditions, ...j yito 
above the ileociecal valve. Hie animals were di'ic 
three groups of 10. Into the intestinal lumen 
animals was injected through a fine needle 3 ml. of (o)P .L 
logical saline, ( 6 ) 0-5% dextran, or (c) 1% cl 

mortality-rate and the total fluid content in the ^ 
the stomach and small intestine at the time of oeat i ^ 
determined. After death the proximal and distal en 
the stomach and small intestine were clamped and take 
-After removal of the mesentery from the intestine, tue 
in the lumen was allowed to run out into a measunng- 


No significant differenoe was found in the 
rate of 'the control animals and those injected id 
dextran : 50% of the animals, died 20-24 hours au 
the operation, and about 30% 30-36 hours after tn 
operation. A quite significant difference in the intestina 
fluid content was, however, found; the content \ 
animals injected with 1 % dextran was one and a ba 
times or twice that in the control animals. 

Possibly the rather short survival-time of all fb 
auimals obscures the eventual drawbacks of dextrai 
The increase in the fluid content of the intestine of th 
animals injected with dextran suggests, however, tlia 
dextran may cause harmful retention of fliud at tin 
site. In acute obstruction of the small intestine such ai 
effect is undesirable. 
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COA'CLUSIOA'S 

From tliese erperiments it seems that ■when destran 
" administered intraTenonsIy some that is not excreted 
rough the kidneys or deposited in the reticulo- 

- dothelial system leaves the body after elimination into 
e alimentary canal. 

' This dextran is split, probably in the lo-wer part of 
_le intestinal canal. Elimination by this route cannot 

- mn the normal body. "With ileus, however, the effect 

dextran in causing accumulation of fluid in the 

- irestinal lumen is undesirable and probably harmful, 
l eases of acute intestinal obstruction dextran must, 
lerefore, be administered very cautiously. 


, REFEREXCES 

!oliinaa=son, G.. Rosentrist, H., TliorsCn, G., 'Wllandcr, O. (I91G) 
Ada chir. Fcand. 94,149. 

tcH, J. P., RicEetts, C.. Satire, J. R., Mavcoci:, W. fl'A., Spooner, 
S. J. L., iloUison, F. h., Paterson, J. C. S. (1919) Lancci, 1, 131. 
JtoajraB, A., Inijelman, B. (1941) .Vom. Med. 21, 21T. 

— — (1945) Ada physiol, scand. 9. 1. 

Jiat.H. G..Tbor'ea. G. d'”!' ,—j 1. SOS. 

gselmaij, B. (1919) teiyjsa ■ 107. 

Cborsin, G. (1917) Twenty ' ■ . ■ ■ Sorlbcrn Sorgtcal 

Association. Stockholm. 

~ (1949) I/xncd, I, 132. 


GENER.^ilL .^kN^ESTHESIA FOR 
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G. C. TT. Jajies 
F.B.C.S.E. 

SCP.GICAI. 

REGISTOAR 


WATtTViCK HOSPITAL 

The modem treatment of bronchiectasis and other 
pnhuonaiy disease by segmental lobectomy makes perfect 
bronchograms essential. In children these can only be 
obtained -with certainty if the an.-esthesia is good and 
_ there i« cooperation between the surgical team and the 
radiologist. 

."'1 Yatious methods of an^thesia have been used for 
broncho^phy in children. One of the more recent is 
that devised by Baker (1941), which involved the gifing 
of bromethol and hyoscine as premedication, and nitrous 
■' ether by a closed-circuit technique 

-lOT the mainteuance of amestbesia, the iodised oil beinw 
rntroduced through a catheter passed down an endo° 
TOcheal tube, and the circuit being made airtight by 
-> Miimduotion of a pharyngeal pack. This method', 
^ although satisfactory in some respects, has some short- 
explosive mi^ is used; no closed 

' £ Srf? ® introduction of 

of introdnetion of the oiL SjeSw a ' ih Y f 
: anaesthesia for hroncho^W^® “ 

• have to be ® 

' exclusion of the r^k or an airway, 

respirations. Duiin<^ the past 

a pa_t two years in the chest unit 



at the Warwick Hospital a method has been worked out 
which fulfils these considerations. 


APPARAXtTS 

A special endotracheal tube has been constmeted (see 
figure) with a side tube for the introduction of the 
radiopaque fluid. This endotracheal tube has a special 
advantage in that the airway is in no way obstructed as 
when catheters are placed within an ordinary endotracheal 
tube. 

The other requisites are an ordinary Boyle’s machine 
without an ether bottle (London County Council 1936); 
a Cobb’s endotracheal tube junction to allow suction 
to be carried out in an emergency; and the other 
instmments necessary for endotracheal intubation. 

PREOPEE.VTIVX TBEATilEXT 

When a patient has sputum, it may be necessary for 
him to be treated as an inpatient before undergoing 
bronchography, because it is desirable to get rid of 
accumulated sputum if good bronchograms are to be 
obtained. Such inp.atient treatment will consist of 
postural drainage twice a day for hour, penicillin 
inhalation, and expectorant mixtures. 

TECnXIQBE 

Anaesthesia is induced •nuth 5% intravenous sodium 
thiopentone given slowly; 0-5-1-0 g. is given to children 
aged 4-12 years. 

Direct laryngoscopy is performed, and the larynx 
sprayed with a few minims of 5% cocaine. 

The specml endotracheal tube well Inbricated with 
‘ Nupercaine ’ ointment is introduced into the trachea 
as far as the entry of the side tube, enabling the largest 
endotracbe.al tube to be passed. 

The endotracheal tube is next connected with the 
Cobb’s junction to the Boyle’s machine (half-open). 

’The gases flo'wing through the Boyle’s machine are 
nitrous oxide and oxygen in equal volumes passing over 
trichlorethyleno (contained in the chloroform bottle). 
The patient is now ready for tbe injection of the 
radiopaque fluid down the side tube of the endotracheal 
tube, and it is possible to get the fluid in any particular 
lung area that is required, by placing tbe patient in tbe 
necessary position. 

nrscussiox or techxiqce 

By using this method tbe risk of explosion is elimi¬ 
nated, because trichloretbylene is non-explosive below 
23-5°C at the normal pressure of 740-760 mm. Hg in 
an atmosphere of 100% oxygen (Jones and Scott 1943). 
The airway is nnobstructed by catheters and, so long as 
tbe iodised oil is given slowly, no obstruction is likely to 
ofcnr. The respirations are quiet and slow. There is 
definite inspiratory and expiratory phases; this fact 
gives adequate time for X-ray exposures in the expiratory 
phase of respiration. 

In an emergency the bronchial tree can h e sucked dry and 
100% oxygen given with such ease that no danger exists. 

The patient can be readily moved into any position 
without any interruption of anresthesia. 


strsniART 

A method of balanced ansesthesia for bronchography 
in children and a fecial endotracheal tube for the 
introduction of radiopaque fluids into tbe bronchial 
tree are described. 


1. C Hihjj TO luanK JIT. a. Uouis, yrm., r.B.c ■= con 

sultMt thoracic surgeon VVWck Hospital, for his encoirage- 
raent^d a^ce md Hr. M. Israelski, of the X-rav 
Hospital, for HTTooperation. Se 
^terras coveted to our s^cation hv 
Egmpruent Ltd.. 12, Xew Cavendish 
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Reviews of Books 


Manual of the International Classification of Diseases, 

Injuries, and Causes of Death 

Vol. II. Alphabetical List. H.M. Stationery 'Office. 

1950. Pp. 524. 30s. the two volumes. 

Though the World Health Organisation’s classification J 
has been obtainable in this country for the past year, 
the index volume has only lately made its appearance. 
But the delay seems to he amply justified by the fact 
that every effort has been made to compile a really 
full index of the diagnostic terms employed in British 
and American medical circles. Medical-Latin equivalents 
are also included for such English terms as are not 
easily recognisable by persons of non-English-speaking 
coimtries. 

The new international index is thus much fuller than 
that of the American Standard Classified Nomenclature, 
though the numerous coded categories of the latter 
permit of much more differentiation between diagnoses. 
It may at last provide medical statisticians with what 
they have long needed—a diagnostic index so extensive 
that competent lay persons are able to assign correct 
codings to the most obscure diagnoses, with only occa¬ 
sional recouise to medical advice. ’ And the value of 
statistics based on the W.H.O. classification will of 
course be considerably'enhanced by the greater uniformity 
of interpretation that will be achieved by using th^ 
exceptionally comprehensive index for assigning cases to 
categories. Though vol. i classified all diseases, morbid 
conditions, and types of injury into 800 categories, 
there are over 40,000 entries in the main index of vol. n, 
which also has a separate index for causes of stillbirth 
and an additional index to external causes of injury. 

Words are entered under both British and American 
spellings, and it has been deemed necessary to include 
many unsatisfactory terms in use, together with the 
names of certain surgical operations associated with 
specific diseases, since surgeons not imcommonly write 
down the name of the operation performed rather than 
the name of the disease necessitating it.' The compilers 
of the index have wisely added a useful introductory 
guide to its use. 


The Pathology of Articular and Spinal Diseases 

DoHOms Coinnsrs, o.b.b., m.d. Lpool, reader in clinical 
pathology. University of Leeds, London: Edward 
Arnold. 1949. Pp. 327. 35s. > 

This valuable book is the outcome of fifteen years’ 
special interest hf bone and joint pathology. Dr. Collins 
quotes Smith Petersen’s findings that the new articular 
surfaces which are fashioned during the operation _ of 
‘ Vitallium ’ cup arthroplasty become covered with 
hyaline cartilage, and concludes that repair and regenera¬ 
tion of articular cartilage are possible, though the process 
is not usually very active. Rarefaction of bone, he points 
out, is only a radiological term ; for the accurate study oS 
such a dynamic process as hone metabolism, the combined 
findings of the radiologist, biochemist, and pathologist 
must be correlated. He divides osteo-arthntis patho¬ 
logically into-four grades ranging from destruction ot 
superficial articular cartilage to complete destruction ot 
cartUage and eburnation of underlying bone, ilargmal 
osteophytes, be points out, are made by the recasting 
of the joint tmder the influence of altered mechanical 
forces. Arthritis, too, he suggests, always 
altered mechanical conditions leadmg to loss of hamony 
between form and function. A straightforward accomt 
of gout is followed-by a chapter on bacterial arthntis. 
Dr.^CoUios thinks that gonococ(^l artlmtis 
from a light bacterfemic infection of joints- 
Sd,erculosis almost always arises 

-snread from the limgs ; bone and ]omt tubeiculosis are 

intimately connected. He mainte^ thereTre 

Minical tvnes of rheumatoid arthritis and that there are 
no uath^kx-ical gronnds for distinguishmg these as 
dfeaVes - indeed, in a later chapter he supports, 
different fpe American contention that 

on fe a manifestation of rheumatoid 

lung changes in rheumjrt oid 

-- j 1, 743. 


arthritis, described by other workers, are not mentiouri. 
but he discusses Hench’s work on the effects of ‘ Cortison»' 
and A.c.T.H. on rheumatic fever, rheumatoid atfimts. 
and other conditions. His clear thinking on' osffti 
arthritis of the spine is most welcome: he points cat 
that osteophytes on the margins of the vertebral bo4« 
are not true manifestations of osteo-arthritis—they at 
an incidental finding and no known clinical syntome b 
associated with them. For the picture associated wli 
such osteopbytic outgrowths he uses the word osteo¬ 
phytosis, reserving osteo-arthritis for the conation th»t 
affects the di^throdial posterior intervertebral joint' 

The book is beautifully illustrated by photograpk 
microscopical sections', diagrams, and'reproductions c’ 
radiographs. 

Biomicroscopy of the Eye 

Vol, n. M. L. Beblineb, M-D., assistant professor o'” 
clinical surgery' (ophthalmologj'), 'Cornell ffniveratir, 
New York. Loodoa: Cassell. 1949. Pp, 7S5. £12 }j. 

The first volume of this work made it seem hieir 
that we were at last to see an authoritative test on tb 
slit-lamp appearances of the eye. This second, and 
presumably concluding, volume fully bears out that 
promise. It deals with the iris, lens, zonule, and ritreous, 
and with what little has been achieved Tvith fundus 
examination. In comprehensiveness it challenges com¬ 
parison ■with the classical volumes of Vogt, but most 
readers will probably prefer Berliner because the 
is smoother and less broken up by case-histories. He 
gives accounts of some conditions which are only doubt¬ 
fully distinct clinical entities : for example, the desenp 
' tion of gonococcal iritis leaves the impression tnat 
slit-lamp appearances sfipport the tiew that this is ‘ 
distinct entity. It is however fair to add that in sues 
accounts he is quoting observations by othere rather tnsa 
giving a personal idew. Where slit-lamp findmgs hsw 
clarified clinical pictures, his detailed descriptions a* 
beyond criticism, and he is catholic enough to incluas 
accoimts of axial cataract, though, hie sht-lani)) 
authorities, he is apparently unconvinced of its existence. 
The 82 colour plates carried by the two volm« a^ “ 
themselves an excellent atlas. The book is 
remain, for many years to come, the most baian 
expdsition of knowledge on the bioniicroscopy oftne } 
and the definitive work in English. 


Wliat are You Doing Here ? (Edinburgh: m. 

Publishing Company'. 1950. Pp. 128. 10s. Ot?.). 

Trew gives a short account of her experiences as n ^ 
artist with the Army in Europe, during three 
winter of 1944. As tlie book is in the nature cf a 
record for friends, it does not describe the wotk ® j . 
though some little sketches of war scenes illustrate f™ 

■ Modern Treatrnent Year Book, 1950 (Publisfrd 
the Medical Pre"ss by Bailliere, Tindall, and Cox. 1950. jjj 

17s. 6d.). —This annual survey of modern treatment 
makes its welcome appearance under the imprimatur n 
Cecil Wakeley and a team of experts. The 
articles covers a wide field of medical and 
to keep the general practitioner well informed. "O . 
not lumself be able to carry out all the forms of It®* , 
recommended, but an intelligent knowledge of new proced 
is bound to be useful to him. 

List of Fungi Recorded and Pathogenic for Mpu 
Higher Animals in Britain (London : Cambridge Ifniversi j 
Press, jgso. 2».).—Dr. G. C. Ainsworth’s list ^ is an awPl® 
and selective compilation of the bibliography of 
fungi of medical and veterinary interest found in gW 
Britain in both indigenous and imported disease. 1® 
fungi are arranged in taxonomic groups and under cs® 
name is given a hst ofreferences, many of which are amp'^" 
by- notes indicating tho principal features of the paper. 
indexes are included—one gi\*ing tho hosts with their associate® 
parasites, and the other tho list of fungi in alphabetical ordoi- 
with tho authorities. Dr. Ainsworth’s painstaking work 
should prox'e of great value to uTiters of papers on funguJ 
diseases. 

1. Beprmted from Transadions of tlicZDniish Mucoloo,cal Sodi2> 
0)40^ 3, 3Io. 
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Unification of Government Medical 
Services 

The appointment of Sir John Ghahles as chief 
medical officer to the Home Office as ivell as to the 
Ministries of Health and Education is a ivelcome 
innovation. 

In this country the arrangements for medical advice 
to Government departments have been made piece¬ 
meal. As each department has felt the need for such 
advice it has produced its own organisation and 
recruited its advisers—with little apparent reference 
to the medical advisory structures existing in other 
departments, and with all kinds of anomahes of 
salaries and status. We have never had a miified 
service such as has existed in the United States for 
150 years in the U.S. PubUc Health Service; nor 
have we adopted the Australian system whereby all 
doctors in the service of the federal government are 
medical officers of the federal department of health, 
lent by its director-general—who must himself be a 
doctor—to the other departments. From the time 
when Sir John Simon was appointed central medical 
officer to the Board of Health in 1855, the number 
of our Government departments, and their need for 
medical advice, has increased until today there are no 
less than twenty such departments with medical 
. advisory structures of various types, the large majority 
including whole-time medical officers. The first small 
step towards unification was attempted by the 
Ministry of Health Act in 1919, which laid down that 
medical inspection and treatment of school-children 
should be transferred from the Board of Education to 
the hlinistry of Health. This has never been carried 
out; but, perhaps because of Sir George Hewman’s 
intimate connections with the board, the chief medical 
officer of the ilmistry of Health was appointed also 
to the post of c.M.o. of the Board (now ilinistiy) of 
Education. For the next 30 years the position was 
unchanged; and, though Sir Wilson Jameson’s 
efforts to achieve liaison and coordination were 
successful, his known wish for unification was unful¬ 
filled. How the ice is perhaps again beginning to melt 
and it is logical that the, Home Office, with its special 
commitments for the care of children and for civil 
defence, should be the first to come into closer relation 
with the Ministry of Health. 

The advantages of a unified medical service, sav 
on Australian lines, would be manifold; and opinioim 
m Its favoin have been expressed by professional 
bodip mcludmg the British Medical Association. Even 
adnuttmg that some of the separate services are hif^hlv 
speciafeed, the pooling of doctors in one service would 
ease the problems of temporary shortages of staff 


and would facilitate secondment for aU sorts of desir¬ 
able purposes, not only within Great Britain but for 
the Colonial and other posts winch are now so hard 
to fill. Considerable overlapping, as for_ example 
between Labour, National Insurance, Pensions, and 
Health on such matters as reablement and industrial 
hygiene, might be avoided; indeed many difficulties 
of the National Health Service would have been less 
if reform of thef' Government medical services could 
have been introduced at the same time. A unified 
approach and machinery for salary and other establish¬ 
ment questions would become possible, and it would 
be an advantage to all parties if the doctors in the 
smalleri departments, when they feel frustrated by lay 
chiefs, could turn for guidance and support on profes¬ 
sional matters to a professional cliief outside then- 
department. Admittedljh at the previous rate of 
progress we could not expect such unification much 
before a.d. 2450; but a Government which has 
displayed so much interest in medical organisation 
could choose no better time than the present for 
setting this part of its house in order. 


The Growth Hormone 

It was not easy to realise, when listening to Prof. 
Herbert M. Evans’s lively address at the Royal 
Soeiety of iledicine on May 24. that this young-old 
man is one of the pioneers of modem endocrinology. 
Nevertheless, it was Evans and Long ^ who in 1921 
injected a simple saline extract from the anterior 
pituitarj' lobe into young rats and produced experi¬ 
mental gigantism. This was the first time that the 
administration of any extract of the anterior lobe had 
been shown experimentally to affect an animal. It 
was two years before Allen and Doxsy - studied 
the cestrous cycle of the mouse by the vaginal-smear 
technique, thus providing a Bufficientfy delicate 
method of biological assay of cestrogens to form a 
basis for the development of modem Imowledge of the 
ovarian hormones. It was six years before Aschhedi 
and Zondek® discovered a potent gonadotropin in 
the urine of pregnant women and thus point^ the 
way to the present views on the relation between 
the pituitary, the ovaries, and the uteras in the 
menstraal cycle and in pregnancy. It was eight 
years before Loeb * injected an anterior pituitary 
extract which produced thyroid enlargement in 
g^eapigs. Not only does the credit for the first 
discovery of the growth hormone belong to Evans, 
but most of the subsequent worir wliieh eventually 
led to the isolation of the pure hormone ® was done 
in his institute in the University of California, where 
careful studies have since been made of the properties 
and functions of this compound. 

The growth hormone (or “somatotropin” as 
Evans prefers to call it) is a protein not easily soluble 
m water and readily destroyed by pepsin, trypsin, 
and boihng. Its molecular weight is 44,250, and the 

“o prosthetic groups, has 
369 peptide linkages. The presence of the amino 
Se groups IS essential for growth promotion. 

The functions of this hor mone have been intensively 

\ ■??<■«• 1921. 21, Cl 

5. Li. C. H.. Etohs, H. M. Science, 1044, 99,1 S3. 
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studied in animals in the past six years, though no 
observations have yet been made on the human 
subject. It might be expected that one of its main 
effects would be on skeletal growth. After hi'po- 
physectomy a calcium barrier, the “ closing mem¬ 
brane,” appears between the epiphysis and diaphysis, 
and though some epiphyses never unite, longitudinal 
growth is prevented by this barrier. Injection of 
growth hormone leads to the immediate disappearance 
of the closing membrane and initiation of active 
chondrogenesis and osteogenesis. Li the temporo¬ 
mandibular joint, for instance, the entire head of the 
mandible is converted into cartilage cells. Alkaline 
Xihosphatase has been shown to be indispensable in 
bone-formation,® and it is not surprising that there is 
a rise in the plasma alkaline-phosphatase level after 
administration pf growth hormone. There is also 
retention of inorganic phosphorus. 

Ever since the classical work of Houssay ^ it has 
been recognised that the anterior pituitary exerts a 
profound influence on carbohydrate metabolism. 
The pitm'tary’s adrenocorticotropic hormone (a.c.t.h.) 
stimulates the adrenal gland to secrete the group of 
cortical hormones, the 11-oxysteroids, consisting of 
Kendall’s Compounds E Cortisone ’) and E and 
possibly factors present in the “ amorphous fraction,” 
which increase gluconeogenesis (the conversion of 
proteins to sugar) arid therefore increase the storage 
of sugar in the liver as glycogen and also cause a rise 
in the blood-sugar level and sometimes glycosuria. 
This effect is entirely independent of any action on 
the islets of Langerhans. In contrast, the effect of 
grovrth hormone is intimately associated with pancre¬ 
atic function, and it has been shown that prue grondh 
hormone stimulates the (3-islet cells. In some circum¬ 
stances this leads to secretioii of insuhn with subse¬ 
quent h}q)oglyc 2 emia. On the other hand, the studies 
of Prof. E. G. Young and his colleagues have made 
it clear that protracted administration of pituitary 
extracts containing growth hormone may induce 
pra’manent diabetes associated with degeneration of 
the (3-cells. In his Sidney Ringer lecture at Uni¬ 
versity College Hospital, Young pointed out that, in 
some species, growth hormone exhibits growth- 
promoting properties in the tissues of jmimg animals, 
which are primarily attuned to growth, whereas in 
adxilts of the same species extracts containing th® 
hormone produce not growth but diabetes. This 
fact may have clinical significance, for a syndrome has 
been recognised in which pregnancy gives rise to 
maternal “ obesity-” and large babies (usually wth 
a birth weight of over 10 lb.), and later in life these 
mothers may develop diabetes. 

Growth hormone also exerts a fundamental enect 
on protein metabolism. a.C.t.s. is a pr^ern- 
waster ” ; through the agency of ll-qxysteroi^ at 
mobilises protein from the sl^, the matrix of the 
bones, and the peripheral vessels to convert it uiw 
glycogen. Growth hormone is a “ protein-sparer • 
it pr(^u.ces nitrogen retention and a positive protein 
balance. Bats treated with growth Jiormone and 
maintained on a constant diet put on '"’eight. Th^ 
Innk “ fat ’’ compared with their control htter-mates 
kept on the same diet, but analysis of the carcass 

'• 37,359. 


reveals that their-“ obesity ” is due to increase in the 
protein content and consequent. water retention, 
and that the fat content is low. Young suff^ests 
that there is a depletion of their fat stores, the fat 
being “ burnt ” to, suppty the necessary energy for 
retaining protein and bmidiug it up into muscle and 
other tissues to account partially for their increased 
weight. Nitrogen retention leads to water retention. 
and the fluid content of their tissues is significantly 
higher than in the control animals. It is possible that 
some types of human “ obesity ” belong to this 
metabolic pattern. Clinicians often find difficulty in 
avoiding the conclusion that the “ obesity ” in some 
of their patients is largely due to fluid retention 
though the physiologist may have little evidence of 
it. Postpartum obesity, or obesity occurring during 
pregnancy'^ and increasing thereafter, is a veil- 
recognised syndrome. This may perhaps he associated 
with over-activity of growth hormone during prcg- 
nancjT^; and indeed," the maternal obesity—laige 
baby—diabetes syndrome already referred to suggests 
that this overaetivity does sometimes occur in 
pregnancy. In these circumstances weight nould 
increase without any change in appetite or food 
intake. 

Another property of growth "hormone is its action 
on lactation. Eollby and Young ® have shown that 
administration of pure grondh hormone to cows with 
failing lactation increases the' milk yield. This method 
appears, moreover, to be more efficient than treat¬ 
ment with prolactin or with iodinated pioteip. 
Young regards lactation as essentially a manifestation 
of “ growth.” 

Thus a good deal is known about the experimental 
effects of pme growth hormone in animals, m 
clinical potentiahties however have not yet 
probed. Crude anterior pituitary 'extracts vit 
potent growth-promoting, properties in animals have 
been used in cases of pituitary infantilism, achonom- 
plasia, and other types of dwarfism, but they ha' 
been almost muformly disappointing. Though p 
somatotropin was isolated six years ago, none has y 
been obtainable for clinical use. This is ^ 
standahle, since the yield of material from aniffl 
pituitaries must necessarily' be smaU in terms 
human dosage. Eurthermore the clinical 
will probably be limited. Drvarfism due to pitmfovj 
failure is rare, most cases being a result of 
tional or genetic defect. Nevertheless, when cimiea 
trials are practicable the results will he watched vvi 
interest. 

Blood-cells under the Electron Microscope 

We have become familiar rvith the appearance of 
minute bodies like viruses or the smaller bacteria 
when photographed through the electron microscope 
at high magnifications. The viruses are mostly too 
small to be seen ivith the optical microscope, so the 
electron microscope is particularly^ suitable for detect¬ 
ing them and rendering their profiles visible. B'd 
the electron microscope can also bo used for studyring 
the details of larger objects if they' can be made tbin 
enough, can be mounted on a sufficiently' thin and 
n on-distorting support, and can be properly dried- 

8, Ytodc, F. g. Ihwhi-m, J. ifns. 39, .'il.j. Cole“. P. ri’ 
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Tliis seems n formidable programme for blood-cells, 
but it has been solved in several ways. In aU the 
methods the cells are supported by a film of * Formvar,’ 
a plastic material. W,hen a glass coverslip is coated 
■nitli a thin film of formvar, leucocytes and red cells 
will stick to the film, and, even more important, the 
leucocjdes will flatten out so that their cjdoplasm is 
extended as a thin la 3 ’er. The leucocjdes on formvar 
films can be fixed and dried in various waj's, and the 
film can be transferred to the object screen of the 
electron microscope without distortion. The first 
electron photomicrographs of platelets were published 
in Germany in 1939 ^; more recenth- most of the 
liEcmatological work with the newer techniques has 
been reported from the U.S.A. and France. 

The method adopted by BEsrcK and Woods - was 
to scrape small lesions on the forearm sldn of volunteers 
exposing the corium. Formvar-coated coverslips were 
kept in contact ’ivith the lesions for different periods, 
during which leucocytes migrated and stuck to the 
formvar. The leucocjdes were then fixed bi' rapid 
freezing and deli.vdration in vacuo. Tissues were also 
used in the same way to make imprint preparations 
on formvar films. After fixation the films were 
transferred to electron microscope screens and no 
metallic shadowing was added. The photographs of 
cells treated in tliis way show much detail in both 
cytoplasm and nucleus. In a small histiocjdo or 
monoej'te with a horseshoe-shaped nucleus, at a 
magnification of X 5400, the nucleus appears ver\' 
distinctly as a black ne^vork of thick strands and 
many black masses with scattered wliite areas in the 
interstices; the cytoplasm appears as a much finer 
network with the white interspaces occup 3 ’ing the 
larger area. At X 18,000 it is clear that the structure 
of the whole cell is an interlacing network, the 
nucleus being constructed of relatively coarse strands 
and fitjrils -with few interstices, and the c 3 doplasm of 
relativel 3 ' fine strands with large spaces between 
them. At x 94,000 the blurred pictme, like lumps of 
on a black background, shows that the 
nbrillat crosspieces aye anchored to. but do not cross, 
'the nuclear membrane. The granules of neutrophil 
granuloc 3 -tes, wliich were indistinct under the optical 
mcToseope, when magnified 18,000 times by the 
electron microscope are clearly seen as xonnded' oval 
or rod-shaped ohjeets; at x 72,000 they are as much 
as an inch across. Eosinophil granules are spherical 
and larger stiU. Pictures of lymphocytes at^x 5400 
are no very clear, though the nuclear pattern of 
chromatin masses can be made out and con- 
teasted with the fine chromatin pattern and clearly 
demarcated nueleoh of immature forms. For some 
later pmtu^ ii^oad of freeze-diying, Rebuck ^ 
fixed the by immereion in osmic acid and drying 
m air In these the nuclear structure is rather 
though It is definable up to x 6800, the cytoplSLi 
deS!™^^ granules arh J,orly 

structure with a vaporised 
- pictures iSe^S 


detail can he studied, but these details are remarkably- 
clear even at X 15,000. Bessis •• studied blood- 
platelets b 3 - this method and showed that the 3 ' start 
as rounded forms but later throw off man 3 - long tliin 
process&s like the dendrites of nerve-cells. Their 
C 3 doplasm contains numerous minute bodies—at 
X 20,000 the}' are about 1 mm. across—which remain 
after mechanical destruction of the platelets. Similar 
bodies were found in the C 3 ix)plasra of pol 3 Tuorp!is 
and they are presumabl}' connected with the structure 
of protoplasm. Bekxtevrd and colleagues ® preferred 
a sUghtl}' different technique. In heparinised blood, 
kept at 37°C, they immersed formvar-coated cover- 
slips for var 3 'ing times. Leucocytes stuck to the 
formvar and spread out, whetea-s rinsing' with saline 
removed all tlie red cells. The preparation was then 
fixed in osmic acid vapour and dried over phosphorus 
pentoxide. They also added metallic shadowing; so 
their preparations show cytoplasmic detail on!}'.' The 
most striking of their findings concerns the cjrioplasmic 
dendritic processes that leucoc 5 des throw out under 
tlrese conditions. On a film that has been immersed 
in blood for 10 minutes a polymorph X 6300 appears 
as a roughh' oval cell about 7 inches long 'svith a 
few dendritic processes. After immersion for half an 
hour man}' veiy long dendritic processes appear; 
these are ver}' fine brandling filaments with thicken¬ 
ings at the junction points, and the processes from 
one leucocyte sometimes appear to anastomose with 
those from other leucoc 3 des. L 3 Tiiphoc 3 'tes form much 
fewer dendrites and the}’ are short and stubb}', 
more indented than brandied, whereas monoc 3 ’tes, 
even on films immersed for 20 minutes, show no 
c 3 -toplasmic protrusions at all. 

How far are these appearances artefacts, produced 
by the preliminary preparation ? Tlie network pattern 
of the cells dried at low temperatme in vacuo ma}’ 
well be ne,^r the real thing than the structure seen 
after osmic acid treatment, since such chemical 
fixation is likely to alter the arrangement of molecules 
in the protoplasm. In dried frozen preparations 
ice-cr 3 ’stals ma}- be formed, and it is difficult to say; 
how far the reticular structure observed is a result 
of these. Rebeck, and Woods - point out that the 
reticular structure can also be seen in cells that 
have not been frozen, and such appearances certainly 
fit in with the present-day view that protoplasm is 
composed of a firamework of linear molecules. So 
far tlm electron microscope studies of blood-cells, 
thoiigh they have perhaps added to our knowledge 
oi toe mmute structure of the cells, have produced 
nothing which is applicable to disease or which 
immematmy alters oiu' views on the significance of 
he stamed artefacts we are accustomed to use for 
_ agnosho purposes. Siuce electron microscopy yields 
ormation especially about the cytoplasm, this is 
Other methods of studying 
c^oplasnuo detail, such as supravital staining and 
^^''oscopy, have also contributed 
ttle to the refinement of diagnosis. For the time being, 

3- an} rate, the electron microscope is not a desirable 
or necessary addition to toe equipment of the clinical 
^matology department. Finances being as they are, 
this IS just as well. 

Bessis, M. Pr. med. 1919, 57, 951. 

’ i't" H., Feivre, H. E., Harel, J, md. 
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DISEASES OF ADAPTATION 

Peoji ancient times many of tlie great clinicians have 
been veil avare that the patient’s emotional life has 
something to do with illness. Physicians such as 
Sydenham and Heherden studied the vhole man. But 
the structural concept introduced hy Virchov led to the 
separation of iUuess from the mind, and a consideration 
of- disease as merely a disorder of organs and cells. 
With this separation of disease into different pathological 
entities, physicians became speciahsta, each attending 
to one or other of these diseases. As E. Weiss has put 
it, “ medicin^ then interested itself in the study of the 
organism as a physiological mechanism impressed by 
blood chemistry and other methods of investigation, 
hut unimpressed and even holding iu contempt the 
jisychological background of the patient vhich was not 
considered as scientific as the results of laboratory 
studies.” But fortunately there are many signs that 
physicians are again realising that in health and disease 
there is a need to study man as a whole, the complete 
man. Thus, in our last issue Eanyard West urged 
that every doctor should ask himself Halliday’s timee 
questions; (1) Why did the patient take ill when he 
did ? (2) What sort of man is it that has got this iUness 1 
and (3) llTiy is this particular organ or function affected ? 
We have to discover how somatic changes oocnr as a 
result of psychogenic derangement of function, or of 
stress in general. 

The great part that hormones play in the animal 
economy is generally recognised.. How widespread is 
the influence of the hypothalamus on the endocrine 
system, and how the secretion of the anterior lobe of the 
pituitary body, and hence indirectly the activity of the 
thyroid gland and adrenal cortes, are under the control 
of the nervous system, was demonstrated in 1947 and 
1948 by G-. W. Harris and' J. D. Green, while D. M. 
Hume in 1949 showed that the anterior hypothalamic 
centres form an essential link in the activation of 
pituitary adrenocorticotropic (a.c.t.h.) secretion follow¬ 
ing conditions of stress as well as administration of 
adrenaline. Upon nervous stimulation or contact with 
circulatory adrenaline, a humoral substance appears 
to he secreted hy cells of the anterior hypothalamus' 
which stimulates a.c.t.h. secretion; and George Thorn 
says that through this neurohumoral system the adrenal 
cortex may be activated to secrete ll-IT-oxysteroids by 
a number of non-specific stresses and emotional factors. 
In 1948, in the Heherden oration, Philip Henoh drew 
attention to the reversibility of rheumatoid arthritis, 
a reversibility which may occur spontaneously, thera¬ 
peutically, or accidentally. .He argued that the disease 
is possibly a biochemical disturbance of an unknown 
nature which is transiently corrected by some bio¬ 
logical change. He restated his belief that rheumatoid 
arthritis is not necessarily a relentless chronic progressive 
disease. In 1949, with Kendall, Slocumb, and Polley, 
he demonstrated the dramatic effect of 17-hydroxy-ll 
dehydro-corticosterone (Compound E), later to be known 
as ‘Cortisone.’ This was a great advance-in tbora- 
peutio research, extended hy the work of Thorn on the 
use of A.C.T.H. These .hormones, however, do not seem 
to alter the fundamental cause of the inflammatoiT 
changes which characterise certain of the rheumatic 
diseases. _ . 

Clinical experience, sometimes in contrast to statistical 
survev has suggested that stress does precede the 
onset of rheumatoid arthritis, and often exacerbates 
Le disease when this is estahhshed. llTiether the 
resnonse of the adrenal cortex to stresses merely a 

[ri-ger ^ ’ 


prepared in the body, or whether some pemami 
imbalance between the various corticosteroids become: 
the dominant factor in the causation of artbritis, i, 
not; known. "A possible and partial explan.-ition Tva, 
offered^ in 1946 by Prof. Hans Selye when he profluceil 
arthritis in animals by the administration of deoxycortone 
acetate. 

, , In the Heherden oration on the Eheumatic Di 5 e.iv, 
as Diseases of Adaptation delivered to the Hebenlfo 
Society on Friday and Saturday of last week, Pxofes.w 
Selye described the theory he terms “ the general adapta 
tion syndrome,” and discussed his experimental rrorkon 
animals and its application to clinical medicine. 'IIie 
diseases of adaptation he attributes to a breakdorm of the 
hormonal adaptive mechanism. The organism re.icts 
hy means of a common hormonic mechanism, in'wbicbtk 
adrenal cortex is primarily concerned, to a variety oi 
stressor agents—^traumatic stimuli such as heat, coH, 
X rays, infection, and emotional stress. Erqiosure to 
stressor agents wiU cause a triad of disturbances, tbymico- 
lymphatic involution, gastro-intestinal ulcers, andadreno 
cortical hypertrophy. He described how stress may be 
followed by an “ alarm ” reaction, a stage of resistance 
and a stage of exhaustion. Both damage and defence 
reactions take place. These, he said, are those mediated 
by either glucocorticoids or by glucocorticoids plus an 
X factor which liberates minerocorticoids. He empba-^ed 
the importance of the glucocorticoid and minerocortierid 
balance in health and disease. Dependent on the 
severity and duration of The harmful stimuli, on sodium 
intake, and other factors, lesions resembling nephro- 
scleroms, periarteritis nodosa, and the “ collagen 
diseases are produced. Diseases such as peptic nicer, 
hypertension, and “allergy.” are determined by e 
disturbance in this adaptive mechanism. Finally he 
pointed out that, iu his animal-experiments, deoxy¬ 
cortone caused a variety of lesions simulating _iku- 
matic and other diseases according to the “ conditioning ^ 
factors” and the “target organ”; the therapenne 
success of starvation in rheumatism, and the ? 
pregnancy and jaundice are he believes, due to tli i 
acting as Stressor agents which liberate . 

endogenously. 

Professor Selye remarked that the purpose of a t 
iu medicine is to act as a guide. Whatever tic , 
fate of the theory he has so fascinatingly ^ 
it may well point the way to the solution of at hast so 
of the medical and social problems of stress. 


RENAL TUBERCULOSIS IN CHILDHOOD 


Tuberculosis of the kidneys is not a 
manifestation of the disease in children as seen 
pmdiatric cUnics. Muller describes, iu a monograph, ® 
examples found among 10,000 tuberculous 
seen in the clinic of Wangen-im-AIIgan, during 1®^, .’ 

and points out that, though uncommon, the conditioa r- 
part of a generalised tuberculosis. It is discovered m 
the ptediatric clinic more often than in the urologica 
department, and is prone to manifest itself diffe[CJiriy 
in the two clinics : in only 10*cases did it appear in mf' 
series as a renal lesion, the rest of the patients being 
brought for endothoracic or skeletal tuberculosis. ® 
result of his experience, he believes that mUiary tuber¬ 
culosis can heal—a fact which he considers is insufficiently 
recognised. The primary foci are commoner in the 
Ittng_ than in the alimentary tract and the source 0‘ 
the infection must'generally he sought in the family- 
Severe open pulmonary tuberculosis and severe open 
renal tuberculosis appear to be mutually exclusive- 
The development of renal tuberculosis in childhood maf 
be slow, and Muller quotes two instances in which 


1. MMer, B. \V. fiber die NlerontnberBuIooo Ira Klmlesaltc*- 
Stutfgart: TWotno. 1918. Pp. 4V. u.M. 0.30. 
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6-&-I. years elapsed betweea the first demonstration 
of tubercle" bacilli in the urine and the appearance of 
bladder symptoms. He emphasises the importance pf 
routine ui^e analysis, and tuberculin tests, in diagnosis, 
but finds blood-sedimentation rates of no -special signifi¬ 
cance. Tubercle bacilluria is by no means the rule in this 
disease. The indication for removal of the kidney 
depends in his view on the presence of extrarenal foci, 
but the prognosis of the disease is in any case bad 
and results of the operation have not been encouraging. 


JOINT CONSULTATION 

Haxt hospitals have already arranged for joint 
consultation between management and stafi; but the 
extent to which this arrangement is used, and the 
composition of the consultative committee, varies from 
one hospital to another. Such committees are now to be 
set up in all hut the smallest hospitals ; and their 
constitution and function (described by Mr. Dalton on 
p. 10S6) are to be standardised. 

In some respects the new scheme differs from those 
adopted in industry. Thus in industry the national 
approach has been largely discarded in favour of a more 
subtle one that is beUeved to evoke a better spirit of 
cooperation. In industry, again, it is now usually 
accepted that management and staff should be equally 
represented; and the Ministry of Health’s suggestion 
that the manacement side should perhaps have fewer 
representatives (recommendations being reached “ by 
agreement between the two sides ”) may prove too 
optimistic since in committees of this sort the two sides 
are not always unanimous and a show of hands is some¬ 
times needed. The Gteneral TiTiitley Council, in drawing 
up the model constitution, seems to have been undecided 
as to the side on which senior officers should be repre¬ 
sented. The machinery for producing the material on 
which the committee is to deliberate has not been 
described: nor that for the dissemination of information 
about the committee’s findings. One is left wondering 
why five divisions of stafi were selected for representation 
mstead of the customary six ; and no provision seems to 
have been made for the automatic resignation of delegates 
who neglect to attend meeting. However, these possible 
defects are less important than they would lie in industry : 
for in hospital interests are less sharply opposed. We 
have every hope that the scheme will prove of real value. 


SEX EDUCATION IN THE CINEMA 
Im the last few weeks two American sex-education 
fihns have been exhibited in London, both of them 
fictional and designed^ to emphasise the dangers of 
ignorance, and both with the sponsorship of a numhei 
of social-hygiene organisations. Despite the soundness 
of the general idea, neither picture was particularlv 
^cc^M m doing what it attempted, and the mahi 
justification for showing them is that nothin^' better is 
available. American taste in presentation and 
sugarmg the docnmentary pill, is badlv out of kev with 
English audience; thn antics of hohhy-sox'eis in 
trouble stake very few sympathetic notes in ©ui 
e^enence; and animated diagrams of the uterus and 
fallopian tubes, introduced with mu'ac, have little 
reco^abl^onnection with 'the problems of conduct 
mvolved. main criticism is not that'made bv the 
PuDlic M^oralitv Council "when Should Parents Tell ? 
shown, hut tile tak that a useful kind of hygiene teachins 
may be made ndicnlons tlirougli oad management The 
suggestion m both these films that-elementarv phvsio 
logical knowledge—rather than an adult attitude— 

SteK.'ThSS!'’""™ “ 

A better ifea of the kind of film which might he valuable 
Canadian pictures^dfsi^ed 
to illustrate various kmds of immaturity and pereonMity 


defect, which were recently televised. The semi-fictional 
documentary could undoubtedly he used in sex education, 
both tor adults and adolescents, hut in a matter where 
cultural attitudes differ so widely films made in America 
are heavily handicapped from the outset. Documentaries 
with human interest are perhaps the one type of film 
which English studios handle superlatively well; and 
our own attitude to sex education lacks most of the 
emotive overtones so prominent in the American mind. 
If we can imagine a collaboration between the narration 
of Wilfred Pickles or the Radio Doctor, the script-writing 
of Mrs. Xesta Pain, and the production of The Blue Lamp, 
we can certainly envisage social-hygiene films which 
would he neither over-inhibited nor sensational, nor 
unintentionally funny. A high-level collaboration of 
this' kind, adequately financed, would he worth any 
number of animated physiological models, and is certainly 
badly needed. It is* an undertaking which might 
commend itself to one of the larger public foundations. 

SOCIAL CLUB THERAPY 

The difficulty of every emotionally or mentally iU 
patient is to fit into society; but if he is ever to learn 
how to do this, ho must have some society to fit into. 
For over ten years Ennwell Mental Hospital has provided 
inpatients with a social dub wliich they manage them¬ 
selves, men and women together,.and which gives them 
the chance of sharing many activities—such as indoor 
and outdoor games, social gatherings, and dramatic and 
other forms of entertainment. Many mental hospitals 
nowadays also sponsor outpatient clubs, where discharged 
patients can meet and gradually regain their social ease. 
Carrying the principle further, the Institute of Social 
Psychiatry, has established over the last ten years, 
about a dozen clubs for various kinds of psychiatric and 
asocial patients. The institute also foimded the Social 
Psychotherapy Centre and Day Hospital, now a part 
of the National Health Service. This centre, wliich 
held its first visiting day on June 6, has a turnover of 
about 500 patients in the year, and carries a staff of 
some eight or nine part-time physicians, a psychologist, 
an occupational therapist, and psychiatric social workem. 
Patients are treated individually, in groups, of by 
occupational therapy, according to their needs, and they 
also become members of an appropriate social club. 
Thus a shy patient, whose heart fails at the thought 
of strange company, is offered a club where all the 
members are shy—a prospect which relieves his anxiety 
at once. The clubs vary in membership from 25 to 
about 70, and patients are encouraged to bring tbeir 
wives or_ husbands to the gatherings. It is found that 
in the give-and-take of social intercourse at the clubs 
patients often learn to resolve their conflicts, find new 
outlets, or take the responsibility which they have been 
shunmng or unconsciously desiring. At the same time 
they may be attending the centre, for individual or 
group p^chotherapy. This treatment is in the main 
anjuytical; hut. the approach is liberal, for some of the 
Kan are Freudians, some Jungians, while Dr. Joshua 
lerer, the medical director, is an Adlerian. Since good 
re ts are claimed for all three methods, it seems 
more—or other—^goes to the successful 
eatment of these patients than a particular theory of 
e inner causes of their illness. Among the group sessions 
- ’ upecourse perhaps deserves special notice. This 

K ^ pnstmetion group in hiophysiology, mainly for 
th anxie^ states, in which they are taught 

e pUysicaX mechanisms which lie behind such things as 
ac ycardia, an overactive gnt, trembling fits, breath- 
essness, and sweating—symptoms which can he terribly 
aiamimg to those who heheve them always to he the 
^■^^p^rions of dangerous physical illness. 

.r?^d-guidance sessions are also held, and children 
■aim behaviour difiSculties come daily for play therapy. 
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Since the principle followed with every case is to attack 
the difficulty from as many directions as possible, the 
parents are invited to join one of the clubs, in the belief 
that if they can better their own relations to society 
they will prove better society for. the. child ; and so it 
is apt to turn out. The centre is in a pleasant house 
in Hampstead, and is open all day. 

TERRAMYCIN 

SuBSEQXTENT work On the antibiotic terramycin, 
produced by Strcpfomyccs rimosus, is justifying the hopes 
of its discoverers, Finlay and his colleagues,^ of New 
Yoric. It is a crystalline compound which forms salts 
with both acids and bases; these are stable at room- 
temperature and may be kept without loss of potency 
for at least a year. Pharmacological tests and limited 
clinical trials by HerreU et al.^ at the Mayo Clinic have 
confirmed that the new antibiotic has a wide bacterial 
spectrum in vitro and in vivo, being effective against 
gram-positive and gram-negative organisms and some 
rickettsiiB and viruses. In many respects terramycin 
is comparable in its range of activity to ‘ Aureomycin,’ 
and lilie aureomycin and chloramphenicol it is effective 
by mouth. When given in doses of 500-750 mg. six- 
hourly (i.e., 2-3 g. daily) it can be detected in active 
concentrations in the blood, cerebrospinal fluid, pleural 
cavity, bile, urine, and freces. It also passes theplacental 
barrier, and so can be given in pregnancy for the treat¬ 
ment of mother and foetus. Terramycin is relatively 
non-toxic, and according to HerreU et al. the diarrhoea, 
nausea, and vomiting that sometimes occur when it is 
taken on an empty stomach can be overcome by giving 
it in a capsule with milk. The only other side-effect 
observed is glossitis, ” which has also been described 
with other antibiotics taken by mouth. With ordinai-y 
dosage the terramycin excreted in the fceces may produce 
concentrations as high as 2-5 mg. per ml., which have 
tmich the same effect on the bacterial flora as the oral 
iidministration of aureomycin; Clostridia, streptococci, 
and coliform organisms disappear and the fajces become 
odourless. Considerably higher concentrations are ' 
attained in the urine with terramycin than with aureo- 
inycin after comparable dosage by mouth. , 

Among the organisms sensitive to terramycin are 
pneumococci. Staph, aureus, haemolytic and non-htemo- 
lytic streptococci. Strep, fwealis, gonococci, HwmopMlus 
■inJluemcB, H. pertussis, Br. abortus, suis, and melitensis, 
Elebsiella p7ieumoni(B (Friedliinder’s baciUus), Bad. 
coli, Ps. pyocTjanca, Pasteurella iutarensis, spirochajtes, 
the rickettsiaj of typhus, Eocky Mountain spotted fever, 

Q, fever, and rickettsial-pox, and the viruses of primary 
atypical pneumonia, lymphogranuloma venereum, and 
influenza. The preliminary clinical trials published by 
HerreU et al.,= l£ing et al.,® and Hendricks et al.^ in the 
"United States show that the conditions responding 
Satisfactorily to terramycin include pneumococcal pneu¬ 
monia ; urinary tract infections due to Bacf. coli, Ps. 
pyocyanea, and streptococci; bacterajmia due to 
susceptible organisms; lung abscesses; foUiouIar 
tonsillitis ; and erythema multiforme. Hendricks and bis 
coUcagues have tried it in syphilis, gonorrhraa, and 
granuloma inguinale. After two doses of 1—2 g., with 
5 hours between, the cure-rate claimed in gonorrhcea is 
SO-100%. It is too soon for any opinion on the ultiin.ate 
value of terramycin in syphilis, but it wiU c.mise the 
bnirochajte to disappear from the local lesion in 
liours and a negative serological test is obtained a month 
!ritcr treatment. Only 2 patients with granuloma 
mmiinalo were treated ; but in both of these the lesions 
lip'a c leared by the third day. 

1. FmUiy,-V.,C.. ct 1950, 25, 1S3. Hcrrell. 
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Further clinical trials with terramycin are under irar 
or in course of puhlication. It appears to bo a mod 
useful antibiotic with a wide range of activity, thoufli 
owing to the doUar situation it may he some time before 
much is obtainable in this country. 

LOOKING AT YOUNG CRIMINALS 

Ckimb is so troublesome for everybody that it deserres 
to he studied from as many standpoints and by as manj 
good minds as possible. Sir Leo Page’s booici on the 
young lag has a unique value of its own, for it contains 
case-histories of general interest, and a good deal of 
constructive comment on legal and penal methods. It 
is, moreover, a picture of the author, a humane, intelli¬ 
gent, and experienced man in contact with convicted 
criminals and attempting, with some success, to under¬ 
stand and help them. He has no special training in 
psychology, hut is quite willing to profit from any 
insights it provides, so long as they do not conflict vith 
“ common sense.” He specifically repudiates retribution 
as an improper and untenable theory of punishment. He 
is willing to learn, hut unwilling to he bullied by experts. 
His attempts to make contact with delinquents, even 
when them attitude makes him indignant, are both 
painstaldng and genuinely humane. Sexual offences leave 
him bewildered and disgusted. llTiat the psycblafrist 
can get fi'om this hook is a picture of the best typo of 
magistrate or prison governor that'he will ever bavofo 
convince of the soundness of the inteipretation be 
advances—a man who has his own ideas of the causation 
of crime in phenomena like irrefigion, lack of discipbne, 
and shortage of boys’ clubs, and who makes serious 
efforts to verify them by observation. Sir Leo Page's 
viewpoint, quite apart from the respect commanded b.r 
his experience, is one which has to he kept constantly m 
mind. 

If we contrast it with the method used by Mr. D. H- 
Stott in his recent survey ‘ —based on a lower age-groap^ 
Sir Leo’s method of approaching crime becomes easier 
to evaluate, and the criricisms of it which most psyeno- ■ 
legists would make become clearer. Sir Leo find® “ 
impossible, iu a case wliich is “as plain as a pikestaff, 
to swallow psychological suggestions of a greater under¬ 
lying complexity. It is obvious, and a matter of coinnion 
knowledge, that prostitutes rob their efients 
they.like money and want to have more of 
is there to be said ? It is equally obvious that 
causes crime. This is a viewpoint whicb „ 

great sympathy, particularly when ill-judged ' 

is rife in medioiil reports ; but it is one which a W 
knowledge of the evidence might very well i 

such arguments, Stott’s investigation provides 
and critical answers, which Pago would almost ccrta' 
accept. The latter’s pictuie of the aimless, 
and cultureless youth is an accurately observed study 
what the sociologist calls asooiafity. More is 
known, through reputable aud dispassionate iiivesus' 
tion, about these matters than he suggests. That is a 
criticism of his position. Ho is the receptive hut onf'C 
audience to whom social sciences have got to prove tuc 
case, and they are likely to derive a good deal of hene 
indoingso. If the pikestaff is loss pilain thanitsec'us.we 
must demonstrate it in inteUigiblo and convincing terms. 

At the close of the Third "World Health --tssenjlyj 
in Geneva on May 27, Eajkuinari Amrit Kanr (Indiai; 
the president, spoke of the Assembly’s “ heart-rending 
task iu cutting out necessary programmes, bocauseoi 
Jack of money. W.H.O., she said, should he 

vTinwn fn r»f>r»r»1ria nnf{/-kvi Inp ** it 
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better known to tlie peoples of eacli nation, for “ it 
on the peoples’ pennies rather than on governnicntav 
donations th at'we will thrive.” 

Pagi:. of tlio Inner Temple 
En'.tcrn circuit, barristcr-at-Iiur. London; 

1950. Pn. 3L»0. 18v. 

2. OcUnQucncy nnd Iluinan Nature. Carnc£rJc Foundation. 

See Jyincctf Mar 20, p. 9C3 
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Special Articles 


BRITISH PSYCHOLOGICAL SOCIETY 
Teaching of Psychology 

The medical 'section of the British Psychological 

■ Society met in London on May 24, under the chairmanship 
ofDr/H. V. Dicks, to discuss the Teacliing of Psychology 
to Medical Students. 

Dr. 'a. E. Clark-Kexkedt, speaking as a general 
physician and dean of the London Hospital Modic.al 
School, said that this subject raised the -whole question 

■ of hour medicine should he taught to undergraduate 
students. It -was useless to go on tinkering -with the 
present system ,- rather, it was time to face coniploto 
reconstruction. 

The object of the preclinieal training -was to give the 
student an idea of the nature of the normal, or {as 
Dr. Clark-Eennedy preferred to say) the average, man 
or-woman. But how often did it succeed ? The ordinary 
shideut, befuddled -with anatomical fact and over- 
-whdraod by physiological detail, hypnotised by tbc bogy 
of an examination -which he must pass before he could 
start work in the -wards, might gain a fair idea of the 
human hody as a physicochemical machine, hut ho 
usually missed the fundamental concept of it as the 
product of the plan laid do-wn at its conception and 
the en-vironment in which it had developed. Moreover, 
the mind seemed to be omitted altogether from 
preclinieal teaching. 

'■ il'e must tench. I tliink, tliat the development of the 
body conditions the development of the mind under the 
stimulus of education and experience, and that the deveJop- 
ment of the mind in this way to some extent affects tbo 
future development and maintenance of ti>e body on -wbicb 
it depends. True tliat tlie psychosomatic nature of mankind 
may be difficult to understand, but is it more difficult than 
many of the physicochemical concepts wliieh the student 
is asked to swMow ? 1 doubt it. It is certainly much more 
important. It should be in his mind from the beginning.” 

Dr. Clark-Kennedy did not think it would ever be 
possible, under the existing system, to bridge the gap 
between tbe precUnieal ■ and clinical subjects by intro¬ 
ductory courses or other devices of that kind. The 
preclinieal system—in liistoiical perspective, recent—- 
was already out of date. It -was right that the .student 
should learn anatomy and dissect the whole body. lie 
must also know his physiology, though some of the 
detail now taught could be cut out and the student 
could manage -with less chemistry. But it was wrong that 
the student should spend his'first three years, as at 
present, ignoring the mind. Moreover, though medicine 
must draw freely on science, why pretend that it could 
ever be a braneb of applied science like mechanical 
engmeen^ or commercial ohemistiy ? The Unbalanced 
scientific trammg provided by theuniversitieS was inade¬ 
quate for a man destined to spend his life in medicine. 

Propoundnm what he called “a most ontrageons 
heresy, Dr. Clark-Eennedy said he was convinced that 
prechmeal and chnical subjects should he taught toe-ether 
The student should start to work in the wards a little in 
Es first prechmeal year, and the proportion of Lis time 
-wards should then be progressively increased, 
while that spent m the laboratory should be corre¬ 
spondingly reduced. But tbe student should still do some 
laboratory work m hjs last clinical rear. - It would be 
said that this practice was followed in France, where it 
did not work; but it was logically"right and must be 
made to work. If at IS the student was old enoutrh to 
go into battle, he was old enough to go into the ward " 


I see no difficulty in teaching them about mind and body, 
pain and fever, pulse and temperature, hereditygind eniiron- 
inent, fear and anxiety, repressions and instinct. Moreover, 
if tlicy were taught medicino and science simultaneously, 
how 'much more exciting rvoiild their anatomy and 
physiology become.” 

Administrative difficulties must be overcome. At present 
students wore crowded in a rckatively small number of 
hospitals ; the field of medical education could be spread 
much wider. 

Psychology was learnt by contact -with human nature 
and mankind; ^yct during "his fii-st three years the 
medical student led a life more divorced from the 
humanities and human nature than any other student’s. 
The teaching of psychological medicine to the nuder- 
gradnate student should he carried out, as far as possible, 
by general physicians and psychologists grounded in 
organic disease. The trouble was that the general 
physician was often content ivith dividing his c.ases into 
organic and functional, disclaiming any particular respon¬ 
sibility for tbe latter. “ In consequence the student 
gains the idea that ‘to be functional’ is someth'mg 
peculiar, neither somatic norpsychic, merely discreditable. 
In fact, through the misuse of the word ‘ functional,’ 
which has taken on a slang meaning, the whole pictuie 
of disease is bedeviled in the student’s mind.” But 
Dr. Clark-Kennedy thought this position would slowly 
change, as it had in the case of physiology. 

Many students and doctors had a natural dislike of 
inquiring into the intimate aff.airs of other people’s lives, 
while others lacked the tact required. Moreover, the 
type of mind wliich would make a good scientist or 
surgeon, or even a godd physician where an organic 
problem was concerned, might ho peculiarly unsuccessful 
at this aspect of medical practice ; and tliis deficiency 
could, only he remedied to a limited extent. At present 
there u-ns too much coucentralion on inpatients, -where 
the problem was usually one of diagnosis and treatment 
of an organic condition, and too h'ttle on outpatients, - 
who pro-vided a cross-section of disease with which the 
general praetitioncr had to deal. This aspect of medioine 
could only be taught in tho outpatient department ; 
but the teaching of psychological medicine would always 
ho difficult. Tlie key to both the teaching of psychology 
and the satisfactory organisation of tho student’s educa¬ 
tion lay in the reintegration of medicine. “Wc must 
break down tho artificial distinctions which wo ourselves 
have set up between liealth and ill health, hody and 
nMid, heredity and environment by teaching the pre- 
clinical and clinical subjects simultaneously.” 

STUDENT AND TEACHER 

Prof. D. E. MacC-Aeman (Leeds) rem.arked that while 
roost ^ medical schools gave some prominence to the 
teaching of psychiatry, some had not so far tliought it 
necessary or desirable to include normal psychology in 
the curriculum. Yet if physiology was tho logical pre¬ 
decessor to pathology, surely psychology was a necessary- 
foundation to the teaching of psychopathology. He 
believed that any subject could be fitted into the medic.al 
^urse, pro-rided it was sho-wn to be important enough. 

had themselves to blame. They 
snonld show that psychology was a scientific discipline, 
concerned -nith the measurement and comparison of 
measurable and comparable quantities. 

• t preclinieal years students relied greatly on 

mteffigence and memory, for such subjects as physics and 
demanded little else. From the very beginning 
of their clinical studies they would be faced -with people 
who were far from being rational in their heh.'i-viour; 

^ ” understand human nature, they needed qualities 
of Character other than reason and int&ect. In addition 
to open disparagement of psychology and psychiatry, 
the student came under the influence of theories and 
methods which underlay the hospital management of 
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'patients and tlie general pMlosophy of medical practice. 
As Colmamliad pointed out, patients were given advice, 
suggestions, encouragement, reassurance, or anything 
else which established the physician as an authoritative 
father-figure and the patient as the obedient and com¬ 
pliant child-suppliant. The problem with this method 
of psychotherapy was not its use by psychiatrists, who 
only saw the psychiatric patients, but its distressingly 
wide application by the general body of physicians." 

The teaching of psychotherapy. Professor MacCalman 
declared, should begin in.the first year at the medical 
school. From the very beginning the^medical student 
should be taught that he himself was a human being, 
the success of whose work would largely depend on his 
reactions to the attitudes and emotional needs of his 
patients. The teacher must adapt him self to the student’s 
immaturity. Much more use should be made of the 
tutorial system, and the teaching of small groups. In 
medical schools there was too much of what Adolf Meyer 
called “ the adoration of personalities,” and too little 
recognition of negative transference. Too many teachers 
played the authoritative father-figure, and demanded 
of the student the role of cluld-suppliant. Instead, the 
student requhed a teacher who would allow him to talk 
about his difficulties in learning, who would tolerate his 
ignorance, and who would correct his mistakes without 
malice or sarcasm. The teaching of psychology to medical 
students was the first step towards providing them with 
a knowledge of themselves and their fellow men which 
would niuminate and enrich their clinical skill as doctors. 


THE student’s INTERESTS 

Dr. A. D. Harris, of the Medical Eesearch Council’s 
applied psychology research unit, described the findings 
from the records of medical students who consented to 
be interviewed in an investigation into selection methods. 
Among 400 such students, the number of intending 
psychologists or psychiatrists was 44 (11 %)—a proportion 
exceeded only by those who had not yet decided what 
they intended to do after qualifying (32%), and by those 
who wanted to be surgeons (24%). They were ^ghtly 
more numerous than' the general practitioners, and 
considerably more numerous than the adherents of 
general medicine or any other specialty. These figures 
agreed approximately with those for a provincial medical 
school given by a peripatetic correspondent in The 
La.ncet.’- Surgery hold pride of place probably because 
of its obvious power to stimulate the imagination ; the 
same factor might be recognised in the growing interest 
in psychology. 

Of the 44 who wanted to be psychologsts, 31 were' 
interested in abnormal psychology, psychiatry, psycho¬ 
analysis, or psychological medicine ; and 13 in general, 
experimental, or social psychology. Then reading- 
matter ranged from a systematic exploration of tne 
Sncyclopwdia Britannica to an interest in the 
News. An analysis of the authors read by the 22 (5 h /o 
of the total) who had read books on psychology snowea 
that though an interest in psychology was fahly 
among medical students, it was not always directed mto 
the most profitable channels. On the basis of the 
medical examination and a standard intelhgence ’ 
the students who wanted to specialise in psychology 
not found to differ significantly 1 anj 

this group contained more of the highly inteUigen 
omf stapider students than would have been expected 
°Iarandom sample. Interviewrecords did not suggest that 
they were distin^ishable from other medical e^ndents. 

These considerations cast doubt on two 1 . 

raised to the teaching of psychology to 

medical students^ /g^thaUt ofeTen 

—--- 1. Lancet. 10i9, i, 796. 


ences were to be considered, psychology had as i»ood j 
claim as any other subject, except surgery, in the dimed 
period—and a far better claim than, say, botany in tie 
preelinical years. As to the second ohfeotion, if voaH 
be as reasonable to argue that because some student- 
were unduly worried about their physical health, there 
should be less instruction concerning the human bodr 
and its aUments. 

Dr. Harris thought that the teaching of psycLolon 
to medical students should have a pracHcal bias; fh 
student should realise that the reasons for recognisin; 
.a psychiatric emergency were of exactly the same kiini 
as the' reasons for recognising acute otitis media or a 
perforated appendix. "What was taught should be 
verifiable, and so far as possible generally agreed. The 
application of these criteria might greatly reduce the 
amount which medical students coMd beneficially be 
taught. “ If so,” Dr. Harris concluded, "it'seemstome 
that, whatever the state of demand, psychologists should 
be chary of accepting a more prominent role in medical 
teaching. It would be a mistake to suggest that psycho 
logists are standing outside the medical schools vaitinj 
for an opportunity to make available a large body of 
fundamental teaching, until we are convinced that thii 
is really the case.” 

Dr. Emanuel Miller said that in an investigation 
among third-year and fourth-year students he had 
obtained rather different results to Dr. Harris’s. Ashed 
whether they thought that psychology ought to be 
included in the medical curricMum, 35% answered No. 
Of those who answered Yes, 88% wanted the course in 
the preelinical years. He had found that a number had 
written “ no ” in answer to this question larger than they 
had written it in answer to other questions; some 
had written “ no, no ” and some had even writfej 
“ never, never.” This suggested that the negative reph’es 
were not entirely due to opposition to the idea of adding 
another subject to an overcrowded curriculum. Onl.r 
7% of the students had read any books of psychology. 


A CONTINUING COURSE 

Dr. Jlfiler suggested that psychology could not be 
introduced into the medical curriculum by a mechamc- 
addition of new subject-matter which lay outside an 
established tradition. A favourable mental 
could be produced in medical schools and hospitals o . 
by the cooperation of physician and psychiatrist; po 
must make sacrifices for a common end—^making meoiGO 
a branch of scientific humanism. The attitude 
vivere sed valere vita could only be grounded in psychology^ 
In a large measure psychology might prove to thejoun,- 
doctor more basically important than psyebp'^D’ 
because he would be confronted by at least hypothetically 
normal patients. For all practical puiposes the 
processes, outside of neurosis and psychosis, were 
a normal statistical range. Throughout, the accent shon i 
be on the total person, so that when the student arnTC 
at mental disorders he would see them as disturbances o 
persons and not as diseases. Nor should there be 
to teach the lesson of psychological constitution roote 
in inheritance and blossoming in psychological typp^' 
ThougTi few students had much knowledge ot hic 
beyond the innuendoes of the Light Programuie, an 
appreciable number knew something of social relations; 
and the elements of social psychology could and should 
be imparted, to them, so that when they entered the 
wards and the outpatient department they would sec 
eick people as social units. Since the mass teaching c’ 
psychology had certain grave disadvantages, students wic 
at^nded lectures might be invited to special study groups- 
Psychology should be taught with no other purpc-'C 
than to illustrate its relevance in the departments o* 
medicine which needed its fert ilis ing influence ; and h 
should bo conveyed with a view to the student’s beiug 
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examined at tlie end of tlie period of instruction. If 
riven in one Tilock of lectures, tlie instruction vrould 
appear isolated from the body of medicine. The rudi- 
aients could be introduced in the physiology course; 
OT the time students had completed their anatomy 
ind physiology courses, they ivonld have had perhaps 
hve lectures, ivhich would provide them with a basic 
vocabulary and "basic concepts. tVhen he entered the 
wards, the student could he supplied with lectures from 
' which he would apply to special subjects the knowledge 
already gained. Problems of personalitj* structure, 
interpersonal relations, and social psychology could he 
discussed at various periods of the clinical course, so 
; that they were relevant to the various medical subjects. 

In paediatrics the psychologist would give a short course on 
- child development; and the gynecologist might spare a few 
lectures forpsychology_of sexual development. Thestudent 
would come to realise that psychology no more left the 
life of the hospital than did the expert on morbid anatomy 
and the applied physiologist. Above aU, psychology 
. should be taught with an eye to scientific method. 

Preferably the teaching should be done by a physician 
in psychiatry who knew his colleagues’ prejudices and 
apprehensions, and understood the climate of the hospital 
and the mentality of the “ normal patient.” But some 
aspects of psychiatry, particularly scientific method, 
' ‘ would best be conveyed by a trained general psychologist. 


HAEVASD AKD ilEIJJOTJRKT. 

Dr. D. TV. McEewais (Melbourne) supported two 
points emphasised by the Harvard Commission on the 
Place of Psychology in an Ideal University. 

The first was that all teaching of psychology in a 
university should be centralised. Should the teaching of 
all applied or specialised courses in psychology be 
conducted from the school of psychology which was 
primarily responsible for the tra inin g of psychologists, 
or was there a valid case for the present practice whereby 
special courses were conducted in the profe^ional schools 
by teachers within these schools, who commonly were 
not psychologists 1 This issue arose, not only with the 
teaching of psychology in medical schools, hut also with 
educational psychology in teacher-training and with 
industrial' psychology in management courses. The 
teacher identified with a particul.ar professional school 
was often cut off from the main stream of the subject 
which he presented to his students. The Harvard report 
recommended that “ every psychologist in •the university 
should he attached to the psychology dep.'irtmeut ” ; 
hut, accepting this principle, was the teacher of psvcho- 
pathology—a psychiatrist usually—a psychologist within 
this meaning % In the University of Melbourne the 
teaching of psychopathology was a function of the 
psychology department. The senior lecturer in psycho¬ 
pathology was qualified hoth in psychiatry and psycho¬ 
logy. He was a full-time officer of the psychology depart¬ 
ment, responsible for the teaching of this subject not 
only for the medical school, hut also for the psycholojrv 
d^artment and for the department of social studies 
which framed various social workers. This arrangement 
iiacL been elective. 

The second point emphasised in the Harvard recom- 
mendarions was that any course in applied or specialised 
psychology ^ould he preceded by a course in general 
psychology The particular schools of medicine, thiolocw 
and the rest usually asked for short intensive courses of 
lectoes Tvluch would make clear the psychological theory 
of the problems of the school c'Oncemed. Such course's 
were WOK6 than a waste of time. The general conree 
which preceded any special course must be adeouate in 
level attamed and in breadth. This was not 
without an introduction to the methods of p^Lolorical 

^ amount orfreS 


Dr. TIcElwain then outlined a scheme for psychological 
teaching consisting of the following courses : 


Course Xo.jyf hours 

(a) General pwchology i (mtroductorv) .. .. 150 

{6j General- p«TchoIo;ry n (a more advanced 

tlieoretical course) .. .. .. .. 250 

(c) PsycliopathologT i (introductory) .. .. 200 

(d) Psychopathology H (advanced) .. .. .. 250 


Tho medical undergraduate would take course (a) in one 
of his preclinical years and course (c) in one of Ms clinical 
years. TMs would ho supplemented with training in 
elementary psychotherapy in the clinical schools—which, 
as a training in therapeutics, would he no direct concern 
of the psychology department. Students for the diploma 
of psychological medicine would take courses (6) and (<f), 
together with their advanced work in psychiatry, neuro¬ 
logy, &:c. The psychology student would take courses 
(a), (6), and (d) as components of Ms honours degree ; and 
the psycMat ric socialworker would also have these courses. 

In the University of Melbourne tMs scheme was 
almost fulfilled. Tho psychology department conducted 
for medical undergraduates courses in general and 
abnormal psychology; hut hoth were in tho climeal years 
and were at present shorter than was desirable. The 
H.p.xr. canflidates were required to take courses {a) and 
(d), and most also took course (6) (so completing a b.sc. 
degree); and the social workers completed a fuU b.a. 
degree (with psychology as a major subject) as a pre¬ 
requisite to the granting of diploma status. The psycho¬ 
logist, psycMatrist, and psyoMatric social worker 
attended courses together; and in the general psychology 
course the medical student was also brought into contact 
with tho students in orthoptics and tutor nurses. “ TVe 
hope that these people who are to work together later 
will not only know a fair amount about each other’s 
work, bnt will also know each other personally, hiiving 
trained in tho same classes.” Dr. MoElwain added that 
the attitude of clinical students towards psychology was 
eased by their having been ” dosed ” with general 
psychology, and that an increasing number of students 
were taking an honours degree in psychology and physio¬ 
logy before taking tbo course in medicine. 

FURTHER OFIXIOKS 

Dr. TV. R. Biox said that be thought from the point 
of view of tbo general practitioner it would be bdpful 
if ho were taught to be suspicious whenever a patient or 
Ms family seemed to be denying him the minimum 
conditions necessary for adequate treatment of Ms case. 
The general practitioner, considering Ms case in tMs 
kind of way, would then he led to consider whether he 
ought to call in a psycMatrist or not. Such an approach 
in a teaching hospital would cover practicallv the whole 
of psycMatiy. 

ProL H. E. Feel® (Xew Zealand) thought the key 
defect was that psychological phenomena were regarded 
M less real than physical ones. Associated was the notion 
that common sense was enough. On that ground there 
was a good case for the careful introduction of psychology 
m the early stages of the medical student's training. 
Fi^hermore, the introduction of psychology would not 
omy affect his attitude to psychology but would give 
him a healthy scepticism in regard to science. 

Dr. Joyce Partridge said that she had been told 
f women students that they were most anxious 

to be taught about functional cases and did not find they 
were so taught. Their complaint was not against the 
general physicians but against the psycMatrists who had 
hefe in. the hospitals and who sent out cases labelled as 
being '* only functional.” 

Dr. JoHs Ricesian was doubtful whether medical 
students were the right people among whom to carry 
out “ consumer surveys ” on the demand for psycho¬ 
logical training ; the proper time to inquire into the 
adequacy of the medical course was in the first few years 
after the young doctor had gone into practice. TVhen the 
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apprenticesMp system yas in vogue, the student went 
into the homes of the patients, hiit that system did not 
provide sufficient scientific basis. Dr. Eickman believed, 
hoyever, that it yas only very partly true .that doctors 
learned best in hospitals. If man yas to be studied in 
his social environment, that study could not bo carried 
out satisfactorily yhen ho had been removed to hospital. 
The hospital yas the best place to study “ parts of the 
macliiue ” but not “ the yholo person.” 

The CHAIRMAN, closing the discussion, recalled the 
CoUings report. He had a strong feeling that it reflected 
some sort of morale problem among general practitionei-s, 
arising from their inadequate training for the psyoho- 
iogical aspects of their daily yorb. iATiativas possible in 
Australia—as described by Dr. McElyain—^ould be 
possible in this country. He thought that the approach 
should be first from the clinical side in the yards of a 
general hospital. Students should be taken to the bedside 
to hear a skilled psychologist taking life-histories : they 
yould there see resistances and tensions arising and being 
dealt yith. Early in the clinical training it should be 
possible to inti’oduce the psychiatric social yorker ; if 
she yas introduced at a later stage the idea yas pooh- 
poohed on the grounds that she yas a layyoman. 
Medical teachers should be taught psychology lest the 
students, outstripping them, became frustrated, and 
so, in general practice, found themselves having more 
CoUings reports yritten about them. 


GENERAL MEDICAL COUNCIL 

SESSION MAT 23-27 
(ConcUtdcd from p. 10-tr) 

More Disciplinary Gases 

Alummootil Paul Abraham, registered as of 265, Eccles Noy 
Road, Salford, ii.B. Madras (1944), yas charged yith having 
canvassed patients of Dr. W. G. R. Wilson in a practice at 
Salford to yhich Dr. Wilson had been appointed in November, 
1948, in succession to the late Dr. L. D. Stephen. In particular 
Dr. Abraham yas charged yith haring canvassed Mrs. J. E. 
Shepherd, yith endeavouring to procure Mr. James Jolmson 
to put liis medical card and the medical cards of Iiis family 
into liis possession, and similarly in respect of Mrs. Larinia 
Spruce, Mrs. Lucy Hejyood, ^Ir. Harold Hurst, Mrs. Emily 
Gloncross, Mrs. May Redmond, and Mrs. Emma Byrne, and 
■with canvassing Mr. James Dixon and Mrs. Eva Biurroy. 

ilr. N. Leigh Taylor, of Messrs. Hempsons, solicitors, 
appeared for the complainants, the Medical Defence Union, 
and Mr. B. H. Gerrard, instructed by Goulty and Goodfelloy, 
solicitors, appeared for Dr. Abraham. 

Mr. Taylor said that Dr. Abraham had acted as locum 
tenens for Dr. Stephen in a yorking-class practice in Salford. 
MTien Dr. Stephen died. Dr. Wilson applied successfully for 
the" vacancy. Dr. Abraham also applied but failed; he 
appealed and again failed. All the people in the charge had 
been patients of Dr. Stephen. Dr. Abraham ceased to be^locum 
tenens in 1949, and in that year set up in practice on lusoyn, 
about tliree-quartors of a mile from the siu-^iy-formerly 
occupied by Dr. Stephen and noy occupied by Dr. U uson. 

Mr. Tavlor said that he would produce-witnesses to testify 
on four of the charges, and Dr. Wilson would o.xplam why 
the other persons who had made statutory declaraGons wore 
not present. It was ruled that at this stage Sir. Taylor should 
not refer to the cases in respect of which there aero only 

statutory declarations. - i 

Outlining the cases in whicli tliere was supporting oral 
eridence, Mr. Taylor said that Mr. Johnson would say that 
Dr. Abraham paid various calls to inquire how the family 
were getting on, and later told Mr. Johnson that ho was 
settin" up in practice and expected their cards. Dr. Abroliara, 
in his^replv, referred to a particular visit to Mr. Johnsons 
house and said the reason was that Jlr. Johnson s son-in-lav 
had called him; Mr. Jolmson would say the son-iii-law had 
caUei?Dr Wfison. Dr. Abmham said that the other visits 

connection with watch-mendmg. 

coutinuod Mr. Taylor, had mot Mrs. 


were in < 


Dr. -AbMh.am, 


offered her a lift. 




stitd ])0 
Dr. 


Abraham denied offering her a lift, said ho had never to 
her house since he was a locum tenens, and agreed that 1* 
saw her once in the street, .when she asked him what ho mi 
doing, but again he denied canvassing. 

Mr. Dixon had been told by Dr. Abraham that he sm 
getting new premises and would let him know when he pot 
them. In December, 1948, Dr. Abraham called on him id 
gave_ him a list of names of householders and asked him to 
sign in the appropriate place and get the others to do the same; 
Dr. Abraham told Mr. DLxon another doctor w.is frrine h 
get the practice and he wanted ns many names ns he eoiild to 
send to the coimcil. The vacancy, commented Jlr. Tarior. 
was not advertised until after that time. Dr. Abraham demed 
ever attempting to get Sir. Dixon to transfer to his list. 

Mrs. Evn Burrow was a patient of Dr. Stephen’s who ha.i 
been attended by Dr. Abraham. Dr. Abnihnm had slopped 
her in the street and told lier he was setting up in practice in 
Eccles New Road and would bo pleased to see her or l.er 
children at any- time. Dr. Abraharcustated that tliere was sn 
occasion when he was standing outside his surgery when 
Mrs. Burrow asked him if it was Ids surgery', but he did not 
canvass. 

Dr. Wilson, examined by Mr. Taydor, told how he had come 
into Dr. Stephen’s practice and had not seen Dr. Abraham 
wlien he took over. Dr. Wilson gave the medical and other 
reasons wliy' the remainder of the persons who liad made 
statutory declarations wldch were the subject of charges 
were unable to be present. 

Cross-examined, Dr. Wilson agreed that Salford was a 
highly populated area with many doctors and ivns not im area 
closed to doctors. He denied that the reason he did not go to 
see Dr. Abraham was 'because Dr. Abraham was coloured. 
Dr. AVilson said ho asked Violet Bartlett whether Dr. .Abroham 
had canvassed her. Mr. Gerrard: “Did you say: ‘I’m going 
to have Dr. Abraham sent back to India where ho belongs 1' ’ 

AVituess : “Rubbish.,” He did not say to Mary Touch that there 

should be a white doctor for white men and black for hlacK. 
Dr. AAMson further denied that ho told Margaret Rowbotham 
that he would “ get tliis m'gger black run out ” or tliathohiw 
bettor qualifications than^Dr. Abraham. He agreed lhat a 
hirs. Dodd, who phoned lum, was very angry with lum anJ 
reported liim to the secretary' of the Salford Executive Councm 
AAfitness agreed that over 99% of the people in Salford Md 
registered imder the National Health Service. Jlr. Gerraaf ; 
“ Did you lose one of tlie cases referred to in the counts 
Dr. AAMson : “ No.” 

In re-examination, Mr. Taydor read a letter from the chsu 
man of the local medical committee sent to doctors In the an’^ 
stating that, as mombei'ship of the scheme an the area w - 
about 100%, an increase in the numbers of patients on 
of one doctor could only' como from another doctor. TM i 
went on to refer to the traffic in patients liaiing de'o r- 
^to an enormous extent and warned against canvassmS- 
Evidence was then given by' four of tlia persons won _ 
in the choi-ge. Mr. James Jolmson said that ho 
attended by Dr. Abraham wlien Dr. Abraham 
locum. After Dr. AVilson had arrived. Dr. Abrahain 
avitnoss nt his house. He called when witness’s daugl'wj 
ill, when Dr.AAfilson had been asked to come. ‘‘I 
.what he was going to do noiv,” said Mr. Johnson; 
shrugged Ids shoulders.” AA’itness’s son had done no 
repairing for Dr. Abmham. ■ . 

Mrs. Emily Glencross said her liiisband and child '’'".•i „ 
treated by Dr. Abraham when ho was locum. AAGicn Dr. p' 
took over they were automatically transferred to Ins »'• 
She mot Dr. Abraham when out shopping about Jlarch, wli 
he offered her a lift. Ho said ho was going to open a place > 
Eccles New Rond. A week or so after. Dr. Abraham 
at the house and asked if he could have their cards. Sim m 
1dm she had soon Dr. AA’ilson and was satisfied, and ho went ou • 
Mrs. Eva Burrow said Dr. Abraham had looked after he 
as a locum. In January' or February, 1949, ho mot her in tno 
road near his new' surgoiy, wldch was being prepared, niuj 
told her ho .was opening tliopromisessoonand would boplensou 
to see her or the cldidrcn any' time they liked to call. 

Jlr. James Dixon gave eridonco of Dr. Abraham calling on 
him and Ids housekeeper. Cross-examined, witness sad 
Dr. Abraham did not ask for their cards. 

At the conclusion of tins evidence, Mr. Taylor asked 
permission to rend the statutory declarations in support of 
the ntlior charges. Mr. Gerrard' submitted that the coancij 
could admit statutory declarations at their discretion, 
the eridonco justified it ; ho suggested flint there Imd not boc® 
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■a case from the four vrftnosses who had been, heard to warrant 
• the inclusion of the statutory declarations. After deliberation 
in camera, the president announced that the council had 
decided not to admit the statutory declarations. 

Jlr. Gorrard then submitted that there was no case to 
answer. Of the four witnesses called, Mr. Dixon, Mr. Johnson, - 
and Mrs. Burrow had said nothing detrimental, and Mrs.^ 
.Glencross, who had made an allegation, when asked if she*' 
had seen Dr. Abraham since the day she had seen liim in the 
street, said sho had not. 

Mr. Tajdor said that Mrs. Glencross’s evidence alone was 
sufficient to convict if the council so wished. ^ . 

After consideration in camera, the President annotmced 
- -that the council had foimd the facts alleged against Dr. 

. Abraham not proved to their satisfaction. 


AUULTERY ADjnTTED 

Eric Allan Peter Suthcrland-Rawlings, registered ns of 
1, Burwood Place, London, W.2, m.r.c.b. (1928), appeared 
before the council on the following charge of infamous conduct 
in a professional respect; 

(1) You committed adulter}' nlth Gvrj-notli Ijyons. ot^ which 

adultery YOU were toundmiUt}'by the decree ' 

and Admiralty Division ... in the case of . • 

Suthcrland-Rawlings, in which you were tV 

stood in ytoiessional relatlonsluu with tin . . 

at all material times. ‘ 

Mr. Gerald Howard, K.C., M.E., and Mr. Jlagregor, instructed 
by the council’s solicitors, stated the case, and Mr. C. B. 
Havers, K.c., and Mr. Orraerod, instructed by Brown, Baker, 
and Baker, appeared for Dr. Sutherland-Rawlings. The fact 
that the alleged adulterj' took place was not disputed. 

Mr. Howard said that n sheet from Dr." Suthortand- 
Bawlings’s account book would be produced which was headed 
“Miss G. Lyons, consultation, 1 gn.” ; that was settled in 
March, 1948, and it appeared that from Doc. 31, 1947, >Iiss 
Lyons was a patient. In 1949 Mrs. Suthciland-Rawlings 
made a discovery’ as a result of which sho was granted a 
decree nisi, the doctor Cling no answer ; the decree was made 
absolute on Deo. 17, 1949. Documents indicated that for 
months Dr. Sutherland-Rawlings was giving treatment to 
Miss Lyons. These included a copy of a laboratory’ report 
headed” MissG.Lyons,’’lottors from another doctor regarding 
-Miss Lyons, and a letter from a specialist. 

' Mrs. Jane Sutherland-Rawlings said that she assisted her 
former husband in his practice, doing the secretarial work and 
keeping the books. She idontiCed the page from the ledger 
and. copies of the letters. Cross-examined, sho said sho took 
the page from the ledger because sho already Imow tliat Jliss 
Lyons was a patient and sho wanted it m black and white. 
She agreed tlmt she continued opening her husband’s corre¬ 
spondence after her solicitors had given an assurance that 
*sho would not do so. Sho denied that sho wanted to ruin her 
. husband. >Irs7 Sutherland-Rawlings agreed that her husband 
kept a “ surgery book ’’ and that she copied the entries from 
this to the “ day book,” from which the ledger was made up 
and the accounts sent out by her. 

Miss Dorothy Lyons, called by Mr. Havers, said she was 
-the sister of iliss Gwyneth Lyons. She and her sister first 
met the doctor at the house of a friend, and Dr. Sutherland- 
Rawlings subsequently frequently visited their flat At the 
end of December, 1947, her sister thought she was pregnant 
and went to see Dr. Sutherland-Rawlings ; lier sister did have 
a doctor of her oto: Sir. Howard-. “ She was consulting him 
\Sutiiemnd-RawUngB) as a doctor in order to see liim at all ’ ” 
—“ I suppose so, yes.’I 

Dr. Sutherland-Rawlings in the witness-box said that his 
late mfe Imd looked after the business side of his practice. 
He met JIiss Lyons at a party, w’here he was introduced-to 
her and her sister. Afterwards he paid visits to their flat and 
mtimacy took place between him and Jiliss Gwyneth Dv-ons 
on sm^ral ooeasions in 1947. At the Beginning of December, 
1947, they agre^ not to see each other for a trial period of a 
month, but on Dec. 31 she came to his surgery. He did not 
know she was coming ; he did not want her to come : he had 
not been told she had an appointment. He pointed out to her 
that It waa very unwise of her to come to the surgery and it 
■ put hmmn a ddenma. She insisted on making thefuBsequent 

- visits. He made the entry pf tliis and subsequent WsitsTth^ 
surgeiy book because the v-isit was entered by the recenttenUt 
^d had to be accosted for in the bther book ahj “ feed un ” 
^ss Lyons insisted that she should have a test nod i “ 
her a container to obtain the specimen ® 

never come to his surgery bef^cTec?-atr 


Feb. 2, 1948, and bo never rendered lier professional service. 
It was never his intention that she should pay ; he paid the 
bill liimsclf. After ho made a settlement with his ivife he went 
to live with Miss Lyons ns man and wife, and it was then that 
sho said sho had something wrong with her icneo and he told 
her sho should see the specialist, and ho told her of the other 
doctor whom she wont to see. Cross-examined, Dr. Sutherland- 
Rawlings said ho did not send Sliss Lyons to another doctor 
when sho camo to see him, because ho did not want to bring 
tho matter out. Ho did not give her any advice ns a doctor. 
Asked bj’ Mr. Howard whether he would have done any 
more than ho did had iMiss Lyons been a complete stranger. Dr. 
Sutberiand-Rawlings replied that ho would have examined her. 

Mrs. Gwj’noth Sutherland-Rawlings, formerly bliss Xyons, 
corroborated tho doctor’s evidence. Sho said that a friend at 
work, who suggested it, made tho appointment for her to see 
Dr. Sutherland-Rawlings on Doc. 31. 

Mr. Boward. cross-cxnmlnuig: “ Was one of the reasons for 
going to Dr. SutUcrIand-Rnu lings to ask liim as a doctor whether 
vou were pregnant 1 ”—“ No.” “ Did you ever ask Dr. Sutherland- 
Rawlings ns a doctor whether he conld find out if you were preg- 
iiniit 1 "—“ No.” 

“ What you arc really saying is that tiic real object of your visits 
uns to SCO him ns your lover, not ns a doctor ’ ”—“ Yes.” 

Evidence was also given by other witnesses. 

At the end of tho proceedings in the case, tlio President 
nnnoimced that tho council had foimd thot tho facts alleged 
against Dr. Suthorinnd-Ban lings in head 2 of tho charge liad 
not been proved to their satisfaction ; the case was therefore 
ended. 

ADULTERY DISPUTED 


Rcguiald Frank Stubbs, registered ns of Sannomlya, Halo 
Rond, Hale, Cheshire, m.b. Mane. (1928), appeared on the 
charge that : 

( 1 > You committed adultery y ith Freda Rose Mitchell, amarried 
yomnn. of wliich adultery you wore found guilt}’ b}- tho decree of 
tho TTohnto. Divorce, and Admiralty Division ... in the case of 
Mitchellr. Mitchell and Stiibhs m which \ou wore tho co-iespondent. 
(2) Y'ou stood In professional relationship with tho said Freda Bos 
Mitelicll at all material tunes.” 

Dr. Stubbs was represented by Jlr. K. Richards, instructed 
by Messrs. Lo Brassenr and Oakley, on belinlf of tho Medical 
Protection Society, and Mr. Howard, K.c., M.P.,w’ith BIr. R. J. 
Lowrj', instructed by tho council’s solicitors, appeared to 
slate the case. For Dr. Stubbs it was contended that he did 
not commit tho adultery’ sot out in tho charge, and that lie 
did not stand in professional relationship to tho woman at 
all tnaterial times. 

-Mr. Howard said that Mrs. Stubbs had a schoolgirl friend 
who became Mrs. Mitcboll. After tliese two friends married, 
the one becoming Mrs. Stubbs, tho other Mrs. BlifchoU, they 
lived close togctlior at Hale. It appeared that Dr. Stubbs 
first saw Jlrs. Mitchell professionally in 193G and from that 
year he was a frequent visitor to tho jiitehells’ house. Evidence 
would be given of liis professional attendance on Mrs. Mitchell 
from 1936 to 1947. 

BIr. Howard explained that when divorce proceedings were 
taken, by Blr. Blitcholl, evidence was given by two inquiry’ 
agents. Tho commissioner did not accept their evidence as 
proof that adultery had taken place at a hotel and dismissed 
the petition. ^ The Court of Appeal, however, reversed the 
commissioner’s finding and granted a decree nisi, wliich was 
made absolute on Aug. 10, 1949. Dr. Stubbs at no time made 
any defence to the proceedings. 

was given by’ Blr. J. F. Blitcbell. In cross-exami¬ 
nation he was asked : “ From tho start of y’our marriage your 
■'■•isiting Blr, and Mrs. Stubbs?”—“Yes.” 

Is it right to saj’ that long before he treated her professionally’ 
he knew her socially ? ”—“ Yes.” 

Stubbs in the witness-box said that he first -met 
L *3" “I' party before she was married and before he 

*"®fTied a second time. He treated her for a cut finger in 
“iid for influenza in 1946. He sold his practice in,1948 
and-left Cheshire on Feb. 22, 1948. Questioned about what 
happened at a hotel in Riclimond, he denied that adultery 
took place. BIrs. Mitchell and he did not defend the divorce 
proceedings because it would have brought them back to the 
mtolerable conditions from wliich they wanted to escape. 

BIrs. Freda Rose Stubbs, formerly Mrs. Blitchell, said she 
first met Dr. Stubbs at a party about 1928; she was not a 
Eclioolgu-I friend of BIrs. Stubbs. Between 1934 and 1939 
she frequently met Dr. and BIrs. Stubbs socially. She corro¬ 
borated Dr. Stubbs’s -evidence about the hotel visit and the 
divorce. Cross-examined, she agreed that in so far as she had 
a doctor before the war, it was Dr. Stubbs, and similarly after 
the war. 
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Mr. Richards in his closing address said it was true the 
Court of Appeal had granted a decree, but it could do so on 
circunistantial eiddence. The court said that the inference 
to be drawn from'the facts was such that when the suit was 
not defended it might be inferred that adultery took place. 
That did not mean that the parties could not come to the- 
coimcil and say that^ although they did not defend the suit 
they did not commit adultery. If the councU found that the 
adultery alleged in the first head of the charge was not proved, 
they were not concerned with the second, but if they found the 
first count proved, they had to consider whether Dr. Stubbs 
was in professional relationship at all material times. Mr. 
Richards submitted that attendance on Mrs. Mitchell as a 
medical man was pmely incidental. This was not a case of a 
man meeting a woman for the first time because she was a 
patient. All the way through they continued to meet socially. 

After hearing Mr. Howard in reply and deliberating in 
camera, the president announced that the coimcil had found 
the facts alleged against Dr. Stubbs in head one of the charge 
(the adulterj’’ in respect of which the divorce was granted) 
not proved to their satisfaction. 

SEXUAL PEEVEHSION 

A practitioner appeared before the council charged with 
having been convicted of an offence arising from sexual 
perversion, for which he had been sentenced to twelve months’ 
imprisonment. The case was hea'rd in camera, and at the 
end the President announced in public that the coimcil had 
not seen fit to direct the Registrar to erase the practitioner’s 
name from the register. 


COOPERATION BETWEEN HOSPITAL, 
GENERAL-PRACTITIONER, AND LOG.AL- 
• AUTHORITY SERVICES 

The Central Health Services Council has appointed 
a committee to study means of promoting cooperation 
'between the hospital, general-practitioner, and local 
authority services. It will'consider existing forms d 
cooperation between (i) regional hospital boards, hospitil 
management committees, and boards of governors; and 
(ii)‘ local authorities ; and (iii) executive councils; and 
report whether it is possible to formulate any genetil 
principles on which cooperation might be promoted 
between these authorities. The members of the committee 
are : 

F. jMesseb, C.B.E.; si.p. (chairman) ; Sir Henty Cohev, 
r.B.c.p. (vice-chairman) ; Sir Ernest Rook Caeuno. 
p.it.c.p. ; Sir Aijen Daley, f.r.c.p. ; F. Halt., c.b.e., m.d ; 
' Captain S. H. Hampson, m.b.e., m.c., ll.b. ; the Hon. 
Arthub Howard, c.v.o., m.p. ; W. V. Howells, u.b.; 
K. I. Julian, c.b.e. ; Prof. Hilda Lloyd, p.r.c.o.g. ; R. A. 
Mickelwright, p.h.a. ; Sir Cecil Oakes, c.b.e. ; Conncillor 
WmiAM Onions ; Prof. R. H. Pabby, p.r.c.p. ; W. G. P.it- 
TEBSON, M.D. ; E. W. ScOHER, O.B.E. ; A. TaLBOT ROOEP.', 
M.B. ; Alderman W. E. Yorke, c.b.e. 

The joint secretaries are Mr. E. J. S. Clarle and 
Mr. J. T. Woodlock, of the Ministry of Health. 


Reconstruction 


JOINT CONSULTATION IN HOSPITALS 

Tom E. Dalton 

The joint consultative committees which are now to 
he set up in hospitals with the approval of the General 
Whitley Council and of the Minist^ of Health will make 
further, demands on those concerned with the efficient 
ranning of hospitals. 

In industry joint consultative committees have not 
always achieved their purpose; and ' even in those 
branches where some .measure' of success has been 
recorded they have sometimes produced strained relations 
between workers and management. The setting up of 
such a committee in a hospital wiU not automatically 
produce harmonious relations. Furthermore, joint 
consultation is not an end in itself, hut merely a means 
whereby workers can get a better grasp of the difficulties 
of management, and the management a better grasp of 
the contribution that workers can make. ^ 

Hospital administrators can learn some useful lessons 
from industry. In the past thirty years many erstwhile 
theories have been discarded. Thus, economic een- 
siderations , are no longer regarded as the principal 
activating force ; and tradition has proved a stronger 
factor than reason in influencing the way a worker does 
his job. Moreover, it has been increasingly recognisea 
tliat workers are —very naturally—sensitive about any¬ 
thing that impinges on their self-respect. They desuo 
an outlet for their grievances, and a'chance toput lorward 
their ideas and theories and to ask the why and where ore 
of processes and policies determined by then- managers. 
Joint consultation can help to satisfy these needs, an 
to make workers aware that they are an imiiortan p r 

of the concern. , 

In 1918 the Jlinistry of Labour—weU in advance of 
its time—publislied tbe foUowing fist of functions ( not 
meant V be exhaustive”) suggested as suitable for 
discussion by works committees : ( 1 ) issue and 
nf woAs rules; ( 2 ) questions of discipline conduct 

LSLn management and work-people : (3) terms of 
as between im< o , . , 4 , technical library', and 


( 6 ) the training of apprentices ; and ( 6 ) suggesdons for 
improving the methods and organisation of works, and 
the testing of suggestions. 

With time and -experience, the h'st of funotions in* 
been expanded. In industry, however, the traditioml 
distrust between employed and employer remains; tlicw 
is little enough common ground. The worker still regarffi 
the making of profit as a form of exploitation of hi* 
services; so there is conflict on policy. In hospital*, 
on the other hand, there is a very powerful emotional 
impulse which, if properly used, can provide connnon 
ground ; the alleviation of suffering arouses in most 
minds a sympathy that can transcend all .other motwc*. 


PROPOSED ORGANISATION 


The committees now to be set up wiU not 
rates of pay or total hours of work. Special niaolnno ^ 
exists for dealing ivith such matters ;, amt to 
discussion of them would he to undermine the autlio 
of such bodies as the joint industrial coinwils ww 
MTiitley councils. 

The committee’s functions are to be as follows: 


1. To promote the closest codperation and P™'"' j 
recogmsed means of consultation between the manap 
committee or board of governors, its senior officers, and s ■ 

2. To give the staffs a wider interest in, and a gwa 
responsibility for, the conditions under -vvhioh their 
performed ; to give the maximum assistance in profflo 
the welfare of the patients and efficient administration 
the hospitals controlled by the committee or board ; to nia 
suggestions for the improvement of the general arrongen'O' 
for tbe comfort of the staff, their recreation, entertninmen 
and dietary. 

3. To prevent friction and misunderstanding. . 

4. Subject to the proviso that no recommendations of tn 

hospital staffs committee shall conflict irith, or override, a®, 
decision of the general council or the appropriate fiinotiona 
council, to deni with such matters as : (a) the distribution 0 
working hours ; (6) holiday arrangements ; and (c) quostioa' 
of physical welfare (cloakroom arrangements, heatiag 
ventilation, &c.). , - 

5. To consider any hospital rules affecting staff, ap.V* 
from any that may bo prescribed nationally or regionally. 

Members are to be elected from the folioiring gradfj 
of staff: administrative and clerical ; nursing ao" 
midwifery ; technical and professional other than iiin^'’' 
and midivives ; domestic, farm, and garden ; and artis-’"' 



_ HE LAKCET] 


itEDICIXE AXD THE EAH' 


10, 1950 ^ 10S7 


’V: u a circular to hospital authorities (r.h.b. [60] 47) 
' Ministry of Healtli declares that “ it is contemplated 
t consultatire committees ■will he set up in all hog)ital5 
'sept Tvhere the small number of staff makes such a 
nmittee inappropriate.” Committees, it is pointed out, 

- )uld he set up lor indiridual' hospitals rather than 
■•"lups, since the -whole'purpose of the consultative 

-.chineiy is to enable local problems to be discussed, 
•en in a small hospital the management committee 
oulA not oppose the setting up of a committee if the 

- iff clearly desires its establishment; and ivhere a 

- mmittee is not appropriate or desired, arrangements 

- oidd be made for informal consultation between 
. anagement and staff on matters -which -would be 

vered. by a committee. There is no need, adds the 
,«nlar, for the two sides of the committee to be evenly 
'■-. danced in numbers; “and, indeed, it is perhaps 
' -eferable that the management side representatives 
joidd be fewer in number"than the representatives on 
; - 'le staff side.” Since the committee’s recommendations 
.-'te decided by agreement between the t-wo sides—and 
• " at by a vote of the -whole committee—this does not 
' ffect decisions. 

J I - - - - - — - - 

Medicine and the Law 


'K 

■'I 




3r 


The Nurses’ Elections and the Returning Officer 
, The difficulty which arose lately over the election to 
he General Nursing Coimcil for England and Wales 
•aiscs questions of the powers and responsibilities of a 
returning officer. It -will be recalled that, under the 
1919 Act, the new constitution of the Council is to 
;inelnde 14 elected members who -will respectively repre¬ 
sent each of the 14 areas into -which the Jlinister has for 
this purpose divided the countir; 

“and each of these nurses shall, on the dote of tho 
election, be engaged in. the area for which ho ‘ [the Interprc- 
' t tation Act, of course, prorides that “ he ’’ includes •' she ’ 
is elected, in nursing or in other work for which the employ. 

- ment of a registered nurse is requisite or for wluch n registered 
nurse is commonly employed.” 

So runs the statute, and presumably no rules juirijorting 
to he made under the' statute could vary the words 
engaged in the area ” hr narrowing their sense to 
‘ exclusively engaged- in the area ’ ’; nor could a retumina 
officer take it upon himself as a matter of administrative 
. practice-arhitrarily to insert, an important adverb into 
tbe of the statute so as to alter the meaning. Certain 
nominations, however, iot election to the General Nuising 
Council were rejected by the returning offieer for the 
ostensible reason that the candidates were not exclu¬ 
sively “ engaged in the area ” concerned. The ilinistrr 
of Health was invited to give an’authoritative interpreta- 
rion of the material phrase ,- it dediued on the plea that 
it is for tiie courts and not for the Minister to ^vg a 
: ruling oi this kmd. TTow the point should he rderred 
^ the courts, or who will pay for the privilege of clati- 
the la-w, the lO^try’s reply did not explain, 
ileanwhue it became kno-wn that in certain other cases 
Kenun^y parallel to those of tbe rejected candidates no 
uisc^ualificarion. nad. teen ^^^ononncGd* 

Some a^o^ may be found in tbeposition of returning 
officer at parha^tary or local-government elections': 
In a Berwick-on-Tweed ca.se in 1946 (Watson n. Avt^) 
the mayor, actmg as letnming officer at a local-aoVetn- 
inent election, rejected as invahd the nomination of a 
candidate described as a “ scho'ohnaster.” The mavor 
ass^ed tlmt the s^oolmaster was the paid employee 
of the Northumberland county council Ld therefore 
under section o9 ( 2 ) obtbe Local Government Act WsT 
inehgible. The court held that the mavor had nV, o ' 
evidmce of the candidate’s official aotirities an'^ 
not dFcidetlre issue of’dis’qualiflcation from wmb • - 
t.™ «.pp„„d o. 


THE CHAIRMAX 

On the chairman -will depend, the ability of each of ^ 
these committees to develop a common purpose through 
steady development of joint responsibility and attention 
to sound administrative principles. He must be a Solomon 
in wisdom and a Job in patience. In particular, be must 
be prepared to recognise that delegates from the'staff 
side have a better grasp of hospital problems than may 
be supposed. He must he able to grasp a point being 
made by a hesitant, and perhaps incoherent, delegate, 
and to present it in a form understandable to all. IVith 
a mediocre chairman such a delegate may get no 
encouragement, or no chance to make his contribution ; 
and the committee -will be thereby the poorer. 

Joint consultation lias nothing to do -with workers’ 
control, -with which it is often confused. In any project 
there can he only one management; if the workers are 
in control, then they are the management, and are faced 
•with the same problem as their predecessors—^that of 
obtaining the -willing cooperation of everyone in theii- 
organisation. It is this -willing cooperation that joint 
consultation seeks to aclueve. 


The Committee on Electoral Law Reform, many of whose 
recommendations were carried ont in the Representation 
of the People Act, 1948 (now largely consolidated in 
the Act of 1949) expressed the -view that the ruling in the 
Berwick-on-Twecd case should ho incorporated in the 
statute law. Accordingly Rule 9 (2) of the Third Schedule 
to the Act of 194S. reproduced as Rule 13 (2) of the 
Parh'ameutary Elections Rules in the Second Schedule 
to the Act of 1949 and there declared to be applicable 
to local-government elections, states that the returning 
officer is entitled to hold a nomination paper invalid 
only on one of the two following grounds : 

“ (a) that tho particulars of tho candidate or the persons 
subscribing the paper are not as required by law, and 
“ (6) that tho pai>er is not subscribed as so required.” 

The nomination paper at a parliamentary election must, 
under the statute, state tbe full names, place of residence, 
and description of tbe candidate ; the description must 
not refer to bis political activities (i.c., he must not be 
described, for inctance, as “ the Labour candidate ”) 
and, if it is unduly long, tho returning officer may (in 
consultation, if possible, with the candidate, his agent 
or sponsors) shorten it or substitute another. The 
material fact is that the returning officer is concerned 
only with the nomination paper, not with the nomination 
as distinct from the nomination paper. He cannot enter 
into the question of tbe candidate’s qualification. Tbe 
recent legislation appears to be reconcihible -with the' 
judgment ^of yir. Justice Wright in Harford i-. Lynskey 
in 1899 : “ If the nomination paper is, on the face of it. 
a mere abuse of the right ot nomination or an obvious 
unreality, as for instance if it purported to nominate . . . 
a deceased sovereign, there can he no doubt that it ought 
to be rejected and no petition could he maintained in 
respect of its rejection.” 

If these principles are applicable to the General Nursing 
t'OWeu. elections, the recent action of the returning 
officer seems questionable, though no-one -will be anxious 
to imtiate lirigation -with the idea of ha-ving the election 
declared void because a valid nomination* was -wrongly 
rejected. The returning officer acts in a sense judicially : 
provided that his action is not vitiated hy had faith or 
partiality (which nobody suggests) he personally is 
unchallengeable. If it reaUy is his duty to decide" 
whether a candidate is or is not “ engaged in the area ” 
m nursing or similar work, and if he decides differently 
in '■what appear to he similar cases, there may he no 
remedy. But it is never a satisfactory situation if the 
law is made to appear either uncertain or unequal in its 
applicatioii—or both. 
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In England Now 


A Sunning Coinmeniary hy Peripatetic Correspondents 

Ne"VER before this Danish spring have I noticed how 
pungent yet how pleasant is the scent of the balsam 
poplar. The two great trees that stand before my window, 
wmch for weary weeks were bleak and dead, their roots 
set in the hard earth with never a blade of grass on it, 
swiftly clothed themselves in their lovely shimmering 
leaves, and now bees hum in theif topmost branches; 
in the morning sun the scent is Mke hot beeswax. 

Spring comes to this northern city unbelievably 
swiftly. Seven or eight weeks behind southern England, 
then one morning the sun shone and suddenly the woods 
by tbe sea were carpeted with anemones, cherries were 
in dazzling blossom, and men trundled great stone pots 
filled with tuhps and wallflowers and forget-me-nots out 
into the city squares. Pavements that last week were 
cold and grey and empty, swept by bitter winds off the 


[JUXE 10, lt» 

aU but dbhterated the last word, and beneath in 
detemuned block capitals, the word “negative’’'* 
^fiant. This was no laboratory-correction, obvioudv 
then a new card would have been issued and an ' 
panying letter of apology and explanation "would ^ ' 

have been remembered. Almost before our . '' 
query, “ Who did this .* ’’ was out of his mouth •'n,’ 
explanation followed : “My husband was simpUjfirmi 
when he saw that i _ He changed it there and then. Sen 
in the Navy, and his blood-test was ahcays SEGATIfi 
* * * 

1 hadn’t long been in the isolation hospital wi 
a painful comphcation of mumps before I was introdoc 
to a strange circular rehc of the Bronze Age, the bedp 
If it had been unearthed in the deeper deposits of t 
(^aldean excavations it would doubtless enjoy a j 
tinguished _ place in the British Museum. 1 perch 
myself perilously on this curiously vmstable article ^ 
very soon_ realised, with growing dismay, that 1 was Mil 


^ ' 1 -yqj” - -u f j 3 r sitting on it but sinldiigiw/oifc. Yes, ifc had to be 

Baltic are now hidden hy him^eds of httle tebles I was sucked and jammed into this wretched copwr 

beneath striped awnmgs; the table-cloths are chpped ’ "" — • ■ ••• .. 

on and the ends crack merrily in the breeze, for there is 
always a "wind in Copenhagen. 


The sun shines warmly on 
the green copper domes and spires, glinting from the 
golden balls that surmount them ; the TownhaU carillon 
plays merrily and ships hoot with joy. People have 
changed from bundles of wooUies and enveloping leather 
jackets to straw hats and light coloured clothes, and 
everyu'here the flags are flying. 

The flag of Denmark is so lovely that the Danes fly 
it on all occasions—birthdays and weddings, holidays and 
festivals, or just any day when they feel particularly 
happy. On Liberation Daj^, May 4, Copenhagen was hid¬ 
den by its brave red fluttering flags, and my httle English 
car added to the gaiety of the nations wth a Union Jack 
tied on with string to the wing mirror. Outside the city, 
too, pennants and full-size flags flew from the tall staff 
before almost every cottage and farm. Liberation Day 
was a hohday and the King’s Guard marched about the" 
streets all day long in their tall fur hats and their gay 
blue trousers,' the band playing lustily and children 
running and leaping beside them. In the midst of the 
rejoicing crowds however one wovdd come quietly on a 
little dealing on the kerbstone or in one of the great 
squares, where a wreath and a few bunches of garden 
flowers lay on the pavement to tell where a Resistance 
member had died. At night there were torchlight proces¬ 
sions and fireworks, and very lovely these looked reflected 
in the long lakes that were once the city moats. These 
waters now sport rowing-boats and httle anchored rafts 
where swans are sitting on their high nests. One pair of 
swans has built an xmtidy affah of packing straw and 
cigarette paper right against the water’s edge ; here no 
fireworks were Mt and by day an awning is put up to 
shield the pen from the sun ; at peak hours a policeman 
stands guard over her and all Copenhagen awaits the 
coming of the cygnets. . 

The storks have arrived and stand proudly on their 
cartwheel nests on the farm buildings. They seein to 
be resting after their long flight northwards, standing 
quietly lookihrdown at the'life below, when suddenly 
without warning the male bird lifts up his long beak and 
lavs it along his back, letting out the startling clappmg 
Eo’und that is his love-song. The owners of a pan- of 
nesting starlings think themselves mdeed fortunate , for 
to the Danes these garrulous bir^, so famh^ 

' welcome harbingers of spring. 'The e^ed Enghshman 
looks on them with a certain fondness too, for may they 
not have wintered in Trafalgar Square . 

» » » 

"We have had almost four years of rhesus-testing, but 
the ever-possible happened for the first time this week. 

A woman at the antenatal cUnic, pregnant for the second 
time presented as part of her previous obstetric histop 
tbe small white card we give first attendees for them to 
earrv alwavs in their handbags. This bears their name, 
aWess, blood-group (ABO and rhesiu factor), and m 
tiie case of rhesus-negative women, the rhesM blood- 
^un of the husband if he is rhesus-positive. This wojnan 
categorv, and our obstetrician raised bis 
^**l^nwrwhfn he noticed an alteration in our Jast.- 
erf^T ‘Vusband-Positive.’’ A broad pen-line 


coracle. For 20 minutes, ivith rapidly dfminishln| 
strength and dignity, I wrestled to effect a separatka. 
Finally I intimated to a passing orderly that I needed 
assistance. 

In a httle while the nurse came. Then the sister came. 
And last of all the matron came. They all examined fh* 
situation "with a nice mixture of dehcacy and pracM 
determination. The student nurse, hot from her phvsia 
class, timorously suggested that if only the vacuum 
could be broken the problem would be solved. She wa« 
fii'mly put in her place. The sister, who had met 
Waterloo, looked to the matron. The matron, who had 
nob achieved her exalted position for nothing, said m 
a commanding voice: “ Hold me tight, doctor! ’’ I 
upon threw my arms around her while the sister^ 
nurse worked arduously below. I supported them ™ 
many a merry jest and dear encouragement. I idri j 
must put on a courageous front, for much was at 
In a moment I was free—free as the wren’s tongue, andw 
more lyrical. But the incident has left its mark. 

» * * 

The recent animal stories in the press, parheuhrif 
that of the bus-driver who found a lion as his JW 
passenger, prompt me to set down a personal anecdote. 

It was in the interval between the third and mjir . 
Bechuanaland campaigns, at Impala, the oamt" 
Hotsetotseland. I had been to the salon oi 
(“ She was only a settler’s daughter but shes los ^ 
-Native Reserve ’’) Blatherspoon and was 
our conversation in the long grass, which m mO' 
sometimes reaches a height of three inches, -ut . ' 
herds of voodoo, gnu, mdu, and pushtu were 
Suddenly a hippopotamus, playing tig with i, 

Ma’amba, landed with all four feet on 
Fortunately I bad glanced up a moment before ^ _ 

able to put my abdominal muscles into Defence fo 
No. 3 in the nick of time, so that he rebounded ml 
veldt. You would have enjoyed the look of dism . 
his face, for, deceived by my grey flannel 
had expected to sink up to the nostrils in the grey, giv 
greasy Limpopo river. , . 

But the point of the story is this. Some 8*^ 

I passed a fine specimen of the emerald-eyed 
(T. sapliira) and it showed slight but definite hriitsi 0 
one side of its head. 

* * * 

There’s one thing about a Devon man, you can 
accuse him of unnecessary hyperbole, 'fhis one 
with a round red face and blue eyes, and * ^en 
soothing voice. I was asking him if there had 
any history of nervous breakdown in Ids family- *, 
gave this considerable thought. “ Well, no,’’ he s®' 

“ unless you count my uncle Jarlie ... he were a 
contrary cpme the end . . . took seven men to ’old 
down, I’m told . . . proper contrary ’e were.’’ 

* * * 

One of tbe regional hospital boards is, I see, advorti-'ia^ 
for noensr TENExrns. I hope there will be no squahthov 
over g.T.mes of King of the Castle. Or does the secreta’^' 
mean ix>ca TENnNTcs or 'loculi sEuiiAxnr 
or TVhat ? 
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Letters to the Editor 


ANO^.IAUES OF SALARY 
•IR, —Your loading article of Slay 20, and the letter 
n Sir. Stanley Slayne a ■^veek later, touch on several 
. imalies of salary ■within the profession. 'Wc vrould 
tance still another in ■which the anomaly is due to the 
lice of a single Treasury committee—the University 
ints Committee—hut is accentuated hy competing 
jartments. 

■ ilr. Slayne points out .that Sir Will Spens does not deal 
:h salaried medical officers ; this is understandable, 
ing outside the terms of reference of both Spens 
mmittccs. But in one respect he did go beyond 
ese bounds. The report on consultant and specialist 
mnner.atiou suggested that -whole-time clinical pro- 
j^ors and their staffs should be ehgible for the consultant 
ecialists’ merit .avrards. This ■was outside his terms 
reference. 

It is implied that no competent clinical scientist would 
.•interested in giving his whole time to the study of his 
thject unless his post were financially competitive ■with 
le National Health Service. This may have been 
■ue in 1920-21, when clinical units were initiated, hut 
is not so in 1950, AVo need scientists trained in 
aentific method and ^techniques who have taken not 
nly the membership or fellowship of the Koyal College 
f Physicians or Surgeons, but also the honours science 
chools of their university. These honours schools, 
rith postgraduate research, alone give the basic training 
leeded hy the scientist to apply -modern research 
echniquo to problems of clinical medicine. 

The suggestion of the second Spens Committee was, 
'UHirisingly, accepted by the University Grants Com- 
nittee, by the Jlinistry of lle.alth, and by the Treasury. 
In consequence, whole-time university staffs in the 
dhneal years are eligible for two salaries—one from the 
J.6.C., through the university and school for their 
caching, research, and care of patients, and the other, 
fpr care of patients, p.ay.able for special merit, from 

■ n , Health Service through the university and 
school. This principle of dual remuneration is entirely 
new m British finance. 

The reason given for the principle of dual remuneration 
13 not vahd. In any case it is foreign to the true spirit 
f umversity life. But since it has been accepted by the 
cTeasury It needs re-examination in the hght of present- 
lay social problems, and of its repercussions upon other 
umversity faculties and other branches of the profession 

in tins country and the Dominions and Coloffies. We 

ire weU ^are that, despite the increase in salary in other 

country the U.G.C has set UP 

prcclinical and clinical workers of the 

would be generallv a-^reed that tbf r ■ - 

is on the bed-tickit, Xtal efthe fi 

ment foUowing'advicPriven bv V 

clinical colleagues, and who is pm-achmeal and pre- 

and is entitled tn rr\rv possible for his case day 

cUnicaf and preclinic.al collL^S“^“s 

sentedhy the 10 - 12 - 5 '>/ P’^°P®i^lyTepre- 

soiial grades. But iutho P^o^s- 

scientist begins as assistant lLtartr“at*£G 00 

m tho prechnical grade or at coon P®*^ annum 

clinical grade-adiffereLe Of the 



in 1U47-48 the Coiderence nfw AV- - 

ertj “.“StuSS 


vacant non-clinical posts (including at that time patho¬ 
logy and bacteriology), 40% remained vacant, and for 
30% there w.us only one .applicant. There is evidence 
that in 1950 the position is not much different: the good 
work of the Goodonongh report has been undone hy the 
U.G.C. and the National Health Service conditions— 
th.at is, hj' the Treasury. Not only is there financial 
encouragement to the young mcdic.al scientist to enter 
a clinic.al department rather than a non-clinical, hut 
there is also Government-supported demand from the 
Medical Kesearch Council, the Alinistry of Supply, and 
in many cases the Services, all of which bodies are 
outbidding the prcclinical departments of the universities 
for tho new recniits among the honours graduates in 
science -with medical qu.ilifications. Moreover, the 
requirements of Government departments appear to be 
growing. 

If the intention of the Government and the University 
Grants Committee is to staff the prcclinical departments 
-with personnel lacking medical training .and qualifications, 
then the policy is undorstandahle. It may be that they 
-wish the training of the doctor and medical scientist 
to be effected in these years by only the second best; 
this again -will happen on this policy. 

It is not really in the best interests of the profession, 
tho universities, or the Nation.al Health Service that an 
anomaly of salary should exist which tends to attract 
the young man on the threshold of his career away from 
the preclinie.al university departments. 


ncp.artinent of Physiology, 

St. Mnrj ’a Hospital Medical School, 
London, W.'.'. 


A. St.G. Huggett. 


Department of PhysloIoCT, 
Royal Pree Hospital Medical School, 
London* \V.C.l. 


Esther M, Killick. 


TOIVARDS SAFETY IN BOXING 

Sir,—Y’ our annotation of May 27 on cerebral injuries 
during boxing is .appropriate for a medical journal, 
especially as a good proportion of doctors have at oue 
time or another represented their university and hospital 
in boxing competitions. The thirty-six cases of intra¬ 
cranial limmorrhagc reported by Jokl immediately bring 
home the 'danger beyond dispute. The practical con¬ 
siderations' advanced in your article equally clearly 
show the difficulty, or impossibility, of avoiding this 
danger by medical anticipation. 

Nevertheless, an “ attitude of mind ” on the part of 
referees and spectators, as well as contestants and their 
team-mates or their professional equivalents, -wiU do 
much. Thus recently when a team of men belonging 
to the Amateur Boxing Association met Services’ repre¬ 
sentatives, the referee stopped several contests at a stage 
when such intervention would formerly have been 
regarded as premature, badly judged, aud “ soft.” I 
remember a contest in which a patient was “ out on his 
feet ” after rising from a count of 8 seconds, and his 
experienced and anxious second jumped into the ring 
to stop the fight. The referee ordered him out (it was 
.an O.T.C. event) and the time bell just saved the 
situation. Even so this lad had retrograde amnesia for 
tho whole contest of three rounds and for some minutes 
before it began. 

Serious injury may occur like a bolt fi om the blue where 
the recipient is perfectly fit aud strong and fresh ; but 
this is very rare. In most cases such injury is inflicted 
on a man who is already severely affected physiologically, 
if not pathologically, and who is at that time unable to 
offer any real defence. I would strongly support any 
measures or inteipretiition of rules th.at would minimise 
the incidence of serious damage during boxing, and in 
addition the enooiiragenient of an “ attitude of mind ” 
that will permit the referee to stop a contest before a man 
is dangerously incapacitated, -without there being any 
sense of loss of honour or absence of “ guts.’ ’ This should 
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1)0 tnie for all contests, but is particularly important rrliere 
circumstances bave permitted opponents of unequal 
skill and strength to face one another in a contest •which 
is almost inevitably lost before it begins. • 

London, 'VV.l. S. L. SlMPSON. 

THE FLOW OF LYMPH 

Sir, —This subject, ■which ■was discussed in your 
leading article of March 11, seems to have been some- 
•what neglected; and I should like to add some 
observations of mine. 

The blood is—except in the region of the digestive 
tract—the only source of lymph, and it is -without 
, exception the only outlet for lymph. Thus the velocity 
of the lymph-stream must bo adapted to the local and 
general rate of lymph production. Since the production 
of lymph depends greatly on the local state of blood 
capillaries, local is more important than general adapta¬ 
tion. MTiere the permeability of blood capillaries is 
^eatly increased, the inflo-w of fluid to the tissues 
increases correspondingly. When simultaneously the 
outflow of lymph is checked—as by inacti-vity of a 
broken limb—oedema results. In itself this oedema is 
not dangerous, except when it involves the lungs. 
Pulmonary oedema may be fatal; but the body has a 
means of protection against this danger. 

Pulmonary oedema develops rapidly, because lymph 
flows through the lungs very rapidly. 

I liavo seen a dog, on the tliird day after pliosgene poison¬ 
ing, wliich was definitely recovering and in good condition. 
This animal was killed instantly by the intravenous injection 
of a 25% solution of magnesium sulphate. Tlie animal 
fell immediately after the injection, and from its nose started 
to run a stream of clear plasma. In the few seconds between 
the arrest of respiration and of the heart action more than 
100 ml, of plasma was shed from the nostrils; and much 
remained in the limgs, forming profound oedema. Before the 
injection tliis animal clearly had no pulmonary oedema, 
but its limgs had not recovered completely from the phosgene 
poisoning and were still predisposed to oedema ; and this was 
precipitated by the arrest of respiration, wliich stopped the 
normal l 3 Tnph outflow from the lungs. 

I have also observed the velocity of lyujph-flow in 
the lungs of rabbits.^ 


outflow of fluid from the lungs must then be consii 
mcreased. 

I later observed “ groaning ” expiration c”' 
in cases where the permeability of lung cap'" 
and consequently the flow of fluid from the blood' 
the lungs, was increased—o.g., in a case of int. ' ' 
with petrol vapour, in extensive pneumonias, and 
pulmonap^ congestion duo to heart-failure. 

The dilution of blood which takes place durinj 
period of remission after the phosgene poisoniag 
indirect proof of the escape of fluid from fko blood ’ 
the lungs. 

The escaping' fluid is plasma ;* tliis coagulate on 
damaged lung, covering it -with a layer of fibrin* ’ 
changed to serum, wliich is forced out through fho \) 
vessels back into the blood-stream. Consequently ' 
occurs after phosgene poisoning an intravenous auto-in," ■ 
of serum. 

In experiments on dogs I have shown* that intrauw 
injection of the animal’s own serum causes dilution of bl« 
just like that during the period of remission after l 
phosgene poisoning. After a single injection of serum, 
have noticed a decrease in the red hlood-cell count to St 
of the original value 7 hours after the injection, hlen i 
injection was twice repeated, the dilution of blood took pli 
more rapidly, roacliing the same level 4*/, hours after the fii 
and 2 hours after the second injection. 

' It seems that the changes in expirtition described aboi 
which counteract accumulation ^of fluid in fbc lunj 
may he an important clinical sign in cases where the 
is danger of pulmonary oedema. This danger miz 
thus be recognised earher and averted more promptlv. 

Ely, Cambridgcslilre. S. Z. E. SCHEDKDG. 

DEATH OF A MIND 

Sir,—A s a labouring man I am not-expected tojj 
the professional periodicals, hut circumstances compe® 
me long ago to follow your pages. I read with more fhi 
ordinary interest the article of May 27 on tbo Ile« 
of a hfind. I disagreed with this title. ? 

death to the mind—to the brain, yes. The "'nher sho 
wonderful insight into mental phenomena. The sw. 
had a gripping interest for me. 

Cnverehani, Beading. McKlNLAT IIdKGBE4ra 


In these experiments an indian-ink suspension was injected 
tlirough the chest wall directly^ into the lungs and the animal 
killed immediately by bleeding; death occurred a few 
minutes after the injection of indian inlc. Post-mortem 
examination showed no trace of indian ink in the lungs; 
it had been washed out witliin a few minutes by the lymph- 
stream (which was accelerated by the laboured respiratory 
movements preceding death). But when, immediately after 
injection of indian inlt, an artificial pneumothorax was 
established, the indian inlt remained in the lungs as long ns 
the pneumothorax was sustained—^in roy experiments for 
tlwee day-'s. The inlr was found post mortem as a blotch 
over the •whole cross-section of the lobe except in the 1**'“*" 
region, where the lymph-vessels were compressed by the 
retracted lung. An-est or cliecking of outflow of ly^pn- 
contaminpr toxic products from the lung seems to be an 
explanation of the detoxicating action of pneiunothorax in 
pulmonary tuberculosis. 

It seems therefore justifiahlo to assume that^ the flow 
■ of lymph through the lungs is very rapid and is maimy 
sustained and regulated by the respiratory rnovemeuts. 
"Whenever fluid begins to accumulate in the lun^, and 
thus the danger of pulmonary oedema develops, changes 
in expiration can he observed. 

'In dogs poisoned with phosgene these changes were in tlirec 
nhases : at first expiration became prolonged ; then laboured ; 
end finally “ groaning.” In this last phase expiration boguis 
^vith a closed glottisN-bieh opens suddenly gnmg rise to a 

i. ...o pW ..d .h„. . h 

-- Go::, lek. 1931, 10. 703. 


A URETHRAL SYRINGE _ 

Sir, —In your issue of April 8, Mr. Eicics 
urethral syringe consisting of*a glass nozflo ana a 
hulh. He states this is suitable “for 
irrigation of an indwelling catheter,” and ‘ aue 
form of closed prostatectomy this syringe can oe 
for aspiration of the catheter in case of blockage. 
Canny RyaU syringe is condemned as " unBUnao _ 
irrigation of a catheter because the nozzle docs no g 
an airtight lit.” Exactly the same objection 
to .apply to the Riches syringe ; only the 
hero does not lie between the nozzle and H*® 
but between the rubber bulb and the nozzle, u 
say that after a few boilings an air leak -will not d® 
at this point and may not be detected until too 
It is not the le.ak that matters hut the fact tnai ^ 
air may be reinjected into the bladder. Aspiration 
air into the bulb is, of course, more h'kely to occur buo 
there ho a temporary blockage of the catheter. 

My'experience of opaque syringes and other opa? 
instruments for aspirating the bladder is particina ■ 
painful. Many years ago I was using a Bigelo 
evacuator to clear away clot. There was a leak bet"''"®® 
the catheter and the rubber bulb sufficient to aiw 
largo quantities of air to enter tbo .apparatus, the rc=a 
of which was amply demonstrated at the early autapv 
At,.tho Newcastle General Hospital it was our cuBt®" 
to use all-glass syringes of about 2 oz. capacity (d 


2. Wintcrnltr. 

3. Scheurlne:, H. 


PnthoIofO'of Wnr Gok PoisoniDfr. 1920. 

I*ntoIoffia rntrncia fo^ffcuom. JcriL‘;nIctu» **' 
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o Clinic type) for all bladder irrigations and aspira- 
after punch prostatectomy. Any air leak -was 
ced at once. There "n'as a period during the late "war 
n these syringes -were unobtainable and nro had to 
on aU-metal syringes for the purpose. Four patients 
one after the other from reinjection of air before 
real fault was discovered. Thereafter opaque 
ages of any type were forbidden, and such stocks 
re possessed were destroyed. That was the end of 
employment of the urological equivalent of the 
xle pump. 

et us hope that the day is not far distant when every 
hook of urology will give prominence to a solemn 
niug never to use an opaque syringe for bladder 
ige. 

ipe Town, South Africa. . E. M. ^-VRDILL. 

PERFORATION AND H^EMATEMESIS 
nt,—In his article of Feb. 11, Mr. Ives emphasised 
rarity of hajmatemesis and perforation occurring 
ether. In the cases cited by lum there is a certain 
se of time between those two incidents. In the 
owing case perforation and hromatemesis occurred 
nltaneously. 

L stonemason, aged 44, was admitted to hospital one after- 
n with a two-year histoiy of pain in the epigastrium made 
■se by food, which caused vomiting. The liistoiy was 
lical of gastric ulcer. 

he nest morning, at 7 a.M., he started vomiting blood, 
1 immediately afterwards began to have intense abdominal 
n- His pulse was very rapid and of small volume; his 
femen tos very rigid, and he had all the signs of peritonitis. 
His condition being too poor for surgical intervention and a 
table blood-donor being unobtainablo, conservative treat- 
nt was started. He was given morphine and atropine 
4 an intravenous glucose-salino drip. Continuous suction 
;^pplied to his stomach. 

The hsematemeais did not recur. His general condition 
proved a little, but never sufficiently to allow a laparotomy. 
18 nsrt day he began to hiccup, and he died 36 hours after 
3 perforation and hajmorrhage. 

MoU Hospital, Mauritius M. SnUN ShIK. 


N.O.T.B. ASSOCIATION 
SiE,—-Medical practitioners who are taking part in tl 
ophthalmic service or are interested 
a 5^0’^ something aho' 

UQ -Association, which was formed in Januar 

on the work of the old National Ophthalm 
reatment Board. 

^ ophtMo medical practitioners whose mhnes are . 
« central professioiml list, and all dispensing optioia 
ao are members of the Guild of RritisVi tWoS • 
ptioians, are eligible for membershm - tUa t, fhspensii 
embersbip is 662. The“sSria?frS^ L i 
■mmittee comuoserl nf 1 ^ ^ administered bv 

opointedby the Ophtbalinic*GTo*^°n° meffical practitione 

ers of the ^hO.TH. bv T 

lembership, and 7 disnen^ntifT medi< 

;uUd of British DispeS^ appomted by t 

2 cretary and secretary, the dav-tS 

y four subcommittees Thr^e hemg carried o 

y the committee repmseST^!f“lP"“^™ “PPoint 
Ipbthalmio Group Committee. officiaUy on t 

aedical eye esam*^ation°ior^the^ee ' 

.reserve the liaison beWn JuMhaw"^ ’ (2) 

loners and dispensing medical prac 

evelopment of adequatelv ®P4ourage t 

entres throughout the coL^ ® 

he general public in areas 
emce is not in operation - + ® ^ permanent e 

.d^ory capacity^^ffiX’ ^ 

letween members nf tn ^ nimcnlty which may ar 

rith ..J ™ ■? i “t «) ■" 

;eueral information. * and to provi 


The committee invites all those who are eligible, to 
support these objects by joining the association. The 
annual subscription is £1 Is. 


Tavistock House North, 
Tavistock Square, 
London, 5V.C.1. 


M. H. Atkins 

Score tarj". 


SULPHONES IN LEPROSY 


Sm,—In connection with your leading article of 
Jan. 28,1 should like to mention briefly my experience at 
this hospital. 

Four cases of lepromatous typo have been on sulphone 
treatment for the last two yeare ; they have had a 25% 
solution in aracliis oil 3-5 ml. subcutaneously twice a week. 

Another four cases of similar tjqio have had ‘ Sulphetrone ’ 
ns a 50% aqueous solution in normal saline 3-7 ml. sub¬ 
cutaneously biweeldy. 

A further tlirce cases of similar tjqie have had ‘ Promocitin,’ 
six tablets per daj- for eight months. 

In each of these three groups the clinical response 
has been good, hut the bacteriological response poor. 


Government Pentland Hospital, 
Vellore, South India. 


F. Y. Karamchandani. 


TRAINING FOR GENERAL PRACTICE 

Sir, —^The B.M.A. report on the Training of the General 
Practitioner ' includes among the family doctor’s duties 
“ health education and preventive medicine.” This led 
mo to hope for proposals for incorporating a modicum of 
instruction on these subjects in the three-year training 
to he undertaken between qualification and entry into 
practice. I was not really surprised to find no further 
reference ; the customary lip-service had been paid. 

Professor Neale, in his letter of May 27, suggests that, 
for an all-round postgraduate course for general practi¬ 
tioners, the D.p.n. course—containing instruction in the 
epidemiologies of the home, the factory, the school, and 
even the hospital—cannot bo bettered. In principle this 
is true; hut the h-p-h. is a statutory requirement for those 
specialising in public health, and it should he recognised 
as a specialist qualification. However, it is most impor¬ 
tant that general practitioners should have a course of 
study in the principles and practice of preventive medicine 
and health education ; this should certainly he provided 
in the three-year preparatory training after qualification. 

London, N.AV.S. P. A. TtSER. 

SUBSTITUTES FOR CURARE 

Sm,—In your leading article last week the statement 
was made that “ it is not yet clear that CIO possesses 
any advantages over the natural drug.” 

It has been shown = that OlO is in fact superior to 
d-tuhocurarine hydrochloride, since in equipotent doses 
(as judged by degree of muscular relaxation) the former 
drug leaves the patient with a significantly greater vital 
capacity than does the latter. Moreover, CIO appears to 
he free from side-reactions, whereas most workers have 
had the common experience of bronchospasm and 
histamine release as concomitant effects of the action 
of <i-tuhocurarine hydrochloride. To my knowledge the 
evidence produced in support of these conclusions has 
not been challenged. 

Since that report appeared CIO, in association with 
thiopentone, has been used routinely at the Maudsley 
Hospital for modifying electrically induced convulsions. 
Between February, 1949, and February, 1950, 973 
treatments were given to a total of 125 patients. The 
only untoward effect was undue cyanosis in 2 cases, due 
to faulty technique in fhe management of the patient 
while natural breathing was being re-established after 
the fit. Both patients made uneventful recoveries. One 

1. See Lancet, May 27, PP- 1001, 1008. 

2. Davies, D. L., Lewis, A. Ibid, 1949, i, 775, 
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of tliese vras giveri 20 mg. of CS—tlie only occasion in tlie 
series Tvlien an antidote Tras tlionglit necessarjt Tlie 
absenee of side-eifeets, and of any evidence pointing to 
idiosyncrasy, in such a large series, clearly establishes 
CIO as the drug of choice for this vork. 

That CIO should act for a shorter, time than d-tubo- 
curarine hydrochloride is an advantage to the psychia¬ 
trist, since the maximum paresis is obtained in the fourth 
minute, vhen the fit is induced. Xo single instance of 
delayed recovery vras noted in the series here describ'ed. 

j^ltogether it seems that for the psychiatrist CIO has 
a proved superiority over d-tiibocurarine hydrochloride. 


Institute of Psyciiintry, 
University of London. 


D. L. Davies. 


EPIDEMIOLOGY OF POLIOMYELITIS 

Sir. —Dr. Cavendish PuUer’s comments (May 13) on 
my letter of March 25, are rather stveeping. He asserts, 
rvithout giving any references, that epidemic disease 
cannot be spread by fffical pollution of the permanent 
'svay. A moment’s reflection on the countless thousands 
of miles of railroad in constant daily use on this tightly 
packed island, carrying passengers a small proportion of 
whom are bound to be excreting ty^)hoid bacilli, dysen¬ 
teric organisms, or the virus of poliomyelitis, is sufficient 
to cause the epidemiologist to consider tliis mode of 
spread. 

The Railway Executive, in a recent statement, makes 
these observations : 

“ Although many investigations have been made, no country 
in the world has so far found any better solution for its railway 
coaches. The chemical closet and similar derices used in 
aircraft, etc., are not suitable ns they stand because (a) there 
is not sufficient capacity, (6) they bring inside the vehicle 
problems of sesthetios, smell, contamination, and -possible 
misuse wliich are at present entirely absent. Any system 
inside the coach involves special means of disposal and this 
is distasteful work for wliich it is lilrely to be difficult to obtain 
staff. As intimated above, the problem will continue to be 
examined with a riew to seeking a solution and the research 
department will take a leadhig part in these investigations, 
but there is no alternative for the time being to the con¬ 
tinuance of the previous practice so far os the new coaching 
stock is concerned.” M. B. McCank 

Worksop. Medical Officer of Health. 

ALBUMIN-ACTIVE ANTISERA IN RHESUS 
' TYPING 

Sir,—D r. E. M. Stii'k’s paper (May 13) on the use of 
albumin-agglutinating antisera calls for criticism on a 
number of points, some of wMeb have already been dealt 
with by Dr. Ricbardson-Jones (May 20) and Dr. Malone 
(June 3). Everyone will agree that all patients who 
are to receive transfusions should be Bb typed, but the 
general policy and detailed proposals of Dr. Stirk are 
probably not the best way of achieving tliis end. 
main problem appears to be that of supplying sufficient 
.reliable testing serum to the smaller hospitals where oiuy 
relatively few transfusions are carried out. Largei 
hospitals and those laboratories wliicb servo sevewl 
hospitals will perform enough Bh tests for their patho¬ 
logists and technicians to be able to obtain expenenoo 
and to produce reliable results with almost any of the 
proved methods of Eli testing, including the use of 
albnmin-agglutuiating anlisera in precipitin tubes, and 
perhaps even bv the capillary-tube technique. There is 
little doubt that the most reliable method of all is the 
use of » saline agglutinating antisenim in precipitin 
tubes • and every eSort should therefore be made—and 
in most regions it is being made—to supply small and 
occasional users with such antisera. But on the whole 
when a transfusion can be planned some days in advance, 
it is always best for both the testing of the patient s 
blood and the matching of the blood for transfusion to 
bo done at the regional transfusion centre. 
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Certainly it is important tHat all possihle use ’ 
be made of albumin-agglutinating anfisera-f 
when any patient is found to have a usable senmi i 
sort, the quantity of blood drawn should depend os 
condition and not solely on the day-to-day needs of 
laboratory. All senim which is to be uscd'lor Rh 1. 
should have its antibody contents determined 1; 
specialist laboratory. MTiile it may be true tliat ati 
and anti-E are somewhat less common in (Lose i 
which do not agglutinate any cells suspended in id 
than in those which do give such agglutination,; 
attempt to base the supposed antibody content ofasal 
on this criterion is a retrogr.ide step." Up to 1944if| 
perhaps necessaiy to guess the antibody content d 
serum and to use several antisera for each test in ii 
one of the sera was wrongly classified. Such a inert 
is at the present time unjustifiable. It is indeed siiqira 
that Dr. Stirk always obtained agreement behveen 
different sera. They must by chance .all have been pi 
anti-D or all anti-C -f anti-D. The latter support: 
seems more probable, since according to Molto 
Mourant, and Race ^ the total frequency of D-negit 
persons in England is 16-8%, of whom 16'b% are negat 
both with auti-D and anti-C, agreeing somewhat ni' 
closely avith Dr. Stirk’s figure of 14%. Itismostimpoit 
that transfusion recipients who are negatia'e to anti 
but positive to anri-C should be classed as Bli-negati 
It is also a possible source of error to use anti-Eb test! 
sera coutaining anti-A or anti-B agglutinin. This 
another reason why all Rb testing sera should be i-sn 
from specialist laboratories since only such a laborati 
is likely to have facilities for carrying out and cbech 
the necessary absorptions. 

Blood Group Eeferenco Laboratory, HOtTRM 

o/o Lister Institute, London, S.W.l. 


PERFORATED PEPTIC ULCER 
Sir,—I n their article of May 13 Mr. Truscott » 
Jlr. Withycombe give their reasons for rejecting cj 
' servative treatment for perforated peptic ulcer excc 
in special circumstances. On comparing the five w 
cases in their series with the series described b.i 
Hermon Taylor,- I am struck by the relatirejy 
period between the time of perforation and ^ 

admission to hospital in their series. .fi jj, 
Taylor describes twenty-eight cases in wbifb 
exception of one patient whose ulcer had been pe > ^ 
for 24 hours, and who was unfit for any tyP|> ® 
ment) the average time betweeu'perforation and ‘‘'““1 ” 
to hospital was 3 05 hours, and the longest tunc 8 
By contrast with this, in the five cases . 

Mr. Truscott and Mr. TVithycombo tho 
perforation was 11-2 hours, the shortest being > 
and the others ranging from 10 to 15 hours. 

It would seem, therefore, that opemtion is 
in cases where perforation has been present for 9-^ ^ 

or more ; and it is probable that if this rule had - 
followed in the series reported by Truscott and i ' 
conrbe the fatalities iti cases treated conservatively ^ 
have nrrmbered one (instead of three) out of twenty> • 
their conrlusious might have been quite 
Mr. Hermon Taylor stated in his article that e 
perforations will seal themselves if the stoniach i-’ 
empty by aspirnlion.” This suggests the value 
immediate aspiration carried out by the gcneiul piaj 
tioner if the patient cannot bo got to a hospital vni 
a few hours of the onset of symptoms. 

It appears that both methods have their danger 
conservative treatment is dangerous when more do'" 
treatment is required, and operative treatment 
dangerous when the iiatient is unfit (usu.olly beeaii'C 
somo other disease) to stand it. Therefore whiebet 


Mollison, P. L.. Mournnt, A. I',, Rnco, R 
ConnclJ Memo. no. 19 19J8 n J-l 

1?. Taylor. II. fxinccf, 1940, il, Ul. 
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1 of treatmeut is preferred for general use, the surgeon 
'tuse Ins judcment to choose the method of treatment 
;h is safest for eacTi patient. 

ndou Hospital lledieal AlEC P. B.ARCLAT. 

College, E.l. 

WATER AS A NUTRIENT 
■ nt,—Wholesome urater, irith or ivithout its traces of 
.end ingredients in solution, is the protective food 
excellence. But any "attempt to make it the vehicle 
other suhstauces which current knowledge,regards 
necessary in our diet., such as calcium, ffuorine, and 
ine, should he considered very critically. If the 
nan requirements of these trace ingredients are 
ictly known, and if it can he said with certainty 
it the average mixed diet is deficient in one or more 
these elements, and if the oidy. or even the hest, way 
making good these deficiencies is by introducing them 
i the pnhlic water-supplies, then it would he “ cutting 
one’s nose to spite one’s face ” to refrain from doing 
; but these are very big ifs. Is the suggestion to 
nrert water into what would amount to a diluted 
edicine simply another phase of the modem complex 
r faking, iu some way or other, nearly every article 
food we consume ? One does not need to be speciaily 
nical to detect the ulterior motive behind most of the 
Jouring, bleaching, pasteurising, sterilising, polisliing, 
id fortifying that is apphed to much of the food we 
Jusume today. So every proposal to fortify food or 
. atcr with minerals, vitamins, Ac., should be judged 
mctly on its merits after due study and research. 

The elements whose presence in water constitute it 
*. nutrient * are fluorine, iodine, and calcium. 

Ptesent knowledge suggests that water containing more 
ian one part pet million of fluorine is liable to cause 
luorosis or mottled teeth in children, while dental caries 
^rillows the consumption of water contaiuiug appreciably 
less than this amount. If water were the only source 
3f fluorine, it would seem that here, at any rate, we have 
the veiy toowledge we w.ant of the knife-edge optimtim 
amount of fluorine to add to or remove from various sup¬ 
plies, and the action that Hurray and Wilsou - recommend 
inadjm-ting supplies to contain O-o p.p.m. fluorine would 
be justified. But does this take account of the very 
unequal amounts of water consumed by different people ; 
of the fact that fluorine might be concentrated iu some 
•cooking processes and entirely removed in others ; and of 
the fact that water is not the sole source of fluorine 
tnuonne has been recorded in baking-powders, butter, 
and other foods, and probably occurs in many fruits 
and vegetables, as eaten, from the use of insecticides 
containing the element) t 

Is fluorine deficiency the only or even the main cause 
-of dental canes % They may he associated but vet not 
necessarily be cause and efiect. It would be intcrestinn- 
to knw what percentage of the population does not 
=^erfrom fluorine deficiency. After all, we have evolved 
m onr environment as it is; and would it be aJv 

m the atmospb^ere we breathe than a deficienev^^ 
-finorme or an^hmg eke in the verv mixed diet that wl 
•can eat if we choose wkelv 1 

If our present diehiiV deficiencies are dne't„ 
•obsession for consuniihir manufactor/vl ^ to an 
nrticles whenever possible° is it the -nTrmar 

miperimposeyet another akfic^e^^ 

—on'onr water-supplv, which wa *^5 

nluminate and almort'amVermllv-cb^ sometimes 

the time come to call a Mt t^thSe 
to start the reverse procn^ oYpw ®eans and 

to nature ? ^ back a little nearer 

Iodine is another element . 

^nntsby the hnman body. tbpY 




tn__ trace 
^erage daily'require- 


JMd. 


ment'for adults being estimated at 0 05 mg. Most people 
obtain all they require from water, sea fish, and vege¬ 
tables, but the use of iodised table salt and the inoculation 
of water-supplies with small amounts of iodides are 
already fairly widely practised. Only if the success of these 
measures can be proved is their further adoption justified. 

The deficiency of calcium In many diets, of which there 
seems to be no doubt, is surprising in view of the preva¬ 
lence and cheapness of the element. In considering 
public water-supplies as the channel for introduemg 
extra calcium into the diet, a number of considerations 
must be borne in mind. In the first place, natural water- 
supplies vary enormously in their calcium content, soft 
supfilies from the liVelsh liUls containing no more than 
20 p.p.m., whereas supplies derived from lowland rivers 
may contain up to ICO p.p.m. and supplies from miscel¬ 
laneous wells up to 350 p.p.m. Taking the daily require¬ 
ment of c.alcium as 1000 rag. (a low estimate probably) 
this would be supplied by It/, pints of nrilk, or 5 oz. of. 
cheese, or 6 oz. of veget.ables. To replace 1'/-"pints of 
mfik one would require, of soft water, of hardness 5, as 
much as SS pints, assuming the hardness was due to 
calcium salts and not to magnesium. Of hard water, 
say, hardness 20. one would require 22 pints. If some 
of the hardness were due to magnesium salts, a bigger 
volume still would be required to supply the needed 
amount of calcium. 

It4s not to be supposed, of course, that there is any 
intention of taking the whole of one’s calcium require¬ 
ment iu one’s ivater-snpply. Nevertheless, it is obvious 
that, by comparison "ivith other substances, particularly 
dairy products and "vegetables, the calcium one derives 
from average water is negligible, and even from very 
hard water almost negligible nnless one consumes 
relatively enormous amounts. Moreover, in cooking, 
much of this calcium might go out of solution, forming'a 
deposit on cooking utensUs and becoming unavaUable. 

F. C. Btjeeock 

Health Department, Leicester. Ihihlio Analyst. 

USE OF FOLYESTER RESINS IN MEDICINE 

Sir. —Some omissions from the article by Dr. Scales 
(.April 29) may give your readers an erroneous impression 
—especially as his use of references in some parts of his 
paper shows that he is well aware of the custom of 
referring to earlier work in relevant fields. M'riting on 
Keproduction of Bones he does not mention the articles 
on Plastic Bone Models in the British Medical Journal 
(Feb. 25, 1950, p. 4S2), and on Plastics Aid in Medicine 
in British Plastics (November, 1949), in wbicb attention 
was dra-wn to the pioneer work done in tliis field by my 
company’s laboratories, based on Blaine’s original wort 
which goes back quite a few years. 

Whilst one could perhaps make no chiim to originality 
in reproducing bones in plastic material (except perhaps 
that to my knowledge no-one produced a complete, 
articulated, ail-plastic skeleton before Blaine's develop¬ 
ment work in this connection) it would appear a matter 
of scientific accuracy (which, after all, is what your 
readers are looking for, both at present and in future) 
and courtesy to make some relevant references. 

Educational & Scientific Elastics Ltd., "p. FazaKERLET 
3921. London Road, XIanamner Director. 

Croydon, Surrey. 

We have shoivn this letter to Dr. Scales, who 
writes ; “ The article to which yonr correspondent refers 
makes no claim to originality in bone-casting. It simply 
states a method tbaf was developed at Stanmore, and 
which, as far as I know, has not been previously 
described. Considerable doubt seems to exist as to w'bo 
carried out the ‘ pioneer ’ work in this field. Following 
the article in the British Medical Journal of Frt. 25, 
there appeared in that journal (ilarch 25, p. 731) a 
letter by Dr. R. A. Broderick, which, should be read by 
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those interested. There is no reference in British 
Plastics of Novemherj 1949, to any work hj Dr. Blaine.' 
No doubt the reference is to an article which appeared 
in British Plastics in December, 1949, in which the 
writer states (p. 638): ‘ These models have always been 
produced in some artificial material such as plaster-of- 
paris and gelatin.’ If Dr. Blaine is concerned with 
scientific advancement, surely his methods of bone¬ 
casting, which may be of interest and use to many 
people, should be published. Mr. Fazaherley should 
not complain it no reference is made to methods which 
have not been published.”—E d. L. 

ULCERATIVE COLITIS 

Sm,—^In his letter last week. Dr. L. Rau quotes me as 
holding‘the opinion that for all practical purposes the 
psyehological aspects of ulcerative colitis can be ignored. 

I must disclaim any such opinion. On the contrary, I 
have for many years believed and taught that psycho¬ 
logical .factors play an important, if not the most 
important, part in letiology, and that psychotherapy, 
in selected cases, is a valuable adjunct to treatment. 

Birmingham. T. L. HaRDT. 

A.C.T.H. AND LYMPHOSARCOMA-CELL 
LEUKEMIA 

Sir, —Your leading article of Jan. 28 mentions that 
Pearson, Eliel, and Talbot, in a symposium held at the 
New York Academy of lledicine on Jan. 13, describe 
“ diminution in the size of the spleen and lymph-glands 
in chronic lymphatic leukremia, lymphosarcoma, and 
Hodgkin’s disease, and a remission in five cases of acute 
leukiemia ” after application dt adrenocorticotropic 
hormone (a.c.t.h.). ' ' 

Unaware of the findings of these workers, my colleague, 
Dr,.Hassan Darman, reported to the Turkish Mefical 
Association of Istanbul, on Eeb. 21, the following 
observation; ^ 

A yoimg man, aged 26, had sufiered for II months from 
increasing weaimess and debility, coupled with violent 
pains in the region of wrists and ankles, with concurrent 
swelling of the lymph-nodes of the neck, axilla, and groin. 
Eor 2 months the patient had shown manifestations of 
diabetes insipidus—excessive tliirst and excretion of 4-5 litres 
of urine per diem. ~ - ' 

The affected glands were swollen to the size of walnuts or 
hazelnuts. Near the jonction of the 5th rib and the sternum 
was found a walnut-sized tumour, ob^dously separate from the 
bone. Insteps and ankles were extraordinarily painful, and 
both legs were almost completely paralysed—apparently 
through pressure of enlarged lymph-nodes upon the main 
nerve-trunks in the pelvis. . 

Blood examination: red cells 1,700,000 per c.mm ,; Hb 
40%; white cells 3600 per o.mm., of which 93% were 
atypical lymphocytes (lymphosarcoma cells). The sternai- 
punctme smear consisted almost entirely of the same cells; ^ 
normoblasts 17%. Examination of an inguinal lymph- 
gland, which showed many mitotic cells, Ipd to the patho¬ 
logical diagnosis of lymphosarcoma. X-ray exarnumtion 
revealed decalcification and osteolytic foci m several 
of the foot. The sella turcica was about normal size ; but t 
seemed that the diabetes insipidus was most probably 
by a proliferation of osseous tumour tissue, encroachmg upon 

*^ci^a?^Sa^osis: universal lymphosarcomatosis with 

'^t^oTder cotbrihe diabetes insipidus, this ex^mely 
U1 man was treated with ‘ Postuitrin,' a loca ly Produced 
extS^ of the posterior lobe-at first SO-110 mternahonal 
uSts (8-11 ml) per diem, later 3 ml. per ihem. .0° A® Cth 
V _4- v»at.f.or • the pauis m joints 
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Consequently we. returned to treatment with the 
produced extract, and once again the state of the 
improved.- 

He has taken this preparation continuously since 
1949. His state is very satisfactoiy; he has develope 
enormous appetite and is clearly acquiring layers of 
the abdomen. He has the air, no longer of a BufferiDj 
but of one who is convalescent. Elis lymph-glands 
disappeared almost completely. Although formerly 
nearly completely in both legs, he is regaining control 
muscles,^ notably the iliopsoas and the quadriceps, 
picture: red cells 2,600,000 per^ o.mm, reticulocytei 
Hb 69%, white cells 7200 per o.mm. (polymorphon 
37%; lymphocytes,-which .resemble normal, C3%). 
bone-marrow contains numerous normoblasts, mjel 
and metamyelocytes and gives the impression of very 
regeneration. 

A further biopsy, carried out when the size of the 1. 
glands had much decreased, showed only few mitotic 
there were strands of connective-tissue -with few cells, 
also still agglomerations of pathological cells. 

TVe were especially impressed by the fact that 
locally produced extract—^but not infundin—she 
itself beneficial; and bearing in mind the fact' 
A.C.T.H. applied to rabbits and mice greatly red 
tbe thymus and lymph-glands, we concluded that 
local extract must contain a.c.t.h. Nothing is kn 
about any beneficial influence of posterior-lobe bonn 
on lymphatic tissues, whereas it has been repeat 
observed that basophil anterior-lobe cells, in nests 
strands, can intrude deeply into the posterior 1 
Thus we are con-yinced that a.c.t.h. has a dama 
influence not only on normal lymphocytes but ala 
lymphosarcoma cells. 

The cortical steroid hormone whioh under the inflm 
of A.C.T.H. acts upon the lymphocytic apparatus w 
not seem to be identical -with deoxycortone either ! 
or combined with vitamin C. For, according to Prole 
Prada (Feb. 18, p. 329), even largo doses had onl 
“ moderate, transient, and inconstant effect n 
leuksemia.” On the other hand Law and ope 
found in mice -with spontaneous lymphoid kuk® 
a decrease of the immature lymphocytes after mjw 
adrenal cortical extract, and a regression of ^ 
infiltrated thymus and lymph-nodes and to « 
extent of the spleen. ,| 

The preparation employed by Dr. wr 

to two healthy people, led to lymphopenia after ^ 
this resembles the effect of highly purified 

2nd Medical Clinic, E- 

University of Istanbul. _ 

_ Public Health __ 

The Glasgow Smallpox Outbreak 

' Between March 26 and April 1, there were 21 « 
of smallpox in the Glasgow area,* the original case ¬ 
in an Asiatic seaman who landed at Tilbury e5.T„;si 
The outbreak has been discussed by Dr. Stnnu ^ 
the medical ofiScer of health,'and Dr. W. A. 
senior deputy.* They refer to the difliculty, oi^ 
tiating clinically between varicella in an adult aH“ T , 
modified by previous vaccination, especially in -“J" ■ 
“it is Imperative to regard an eruption in an 
showing any varioloid feature whatever as ‘ adm'^ 
tive smallpox ’ and to carry out timely vaccinatio 
all contacts.” The outbreak provided a sad remit 
of the vital necessity to protect hospital nursing'^' 
by adequate vaccination before recruitment and at 
intervals thereafter. ~ E\irthermore : “ The valua 


day of treatoent the esanunation now showed infant vaccinatloh has been established, and the 30-1 

and bones had decreased. Bloqa _ ^_^_increase in the number of infnnfs vncninaf.ed durmg 




increase in the'number of infants vaccinated durm? 
outbreak indicates both the serious position result 

1. Douirherly. T. F...Wlilto, A. ^mcr. J'. ^nat. 1345, 77, 81. 

-• llSY- Speu-s.R. Froc. Soc. erp. BtoL. N.T. 1947. 5*' 

3. Hills, ■» O -. -n.o 

4. See 

p. , _. __... 

5. Lnldlnw, S. 1. A.. Horne, W. A. Sled. Offr, Alny 13, P- 1^ 

/ 


Ills. A. G., Forsham, P. H., Finch, O. A. Blood, 1948, 3, ‘J, 
■e AprU 1, p. 038 ; loid, April 8, p. GS5 ; Ibid, Al™ 

[>, 728 ; 10,d, April 22, p. 789. ' 
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' the repeal of compulsory vaccination and the 
, igness of parents to have their children vaccinated 
, 'le presence of danger.” All the fatal cases -were in 
iccinated or unsuccessfully vaccinated people; and, 
f ''"ersely, those patients survived lyho had been 
■ ' ■.■ essfuUy vaccinated, even though only in infancy, 
' - - hy : “ It is of fundamental importance to sustain 
- Jsfficient public-health service of knowledgeable and 
'-’"^rienced medical officers, a serAuce still available 
“'threatened with extinction duo to failure to recognise 
■'•^rentive inedicine as an indispensable element in an 
-grated Kational Health Service. Nothing that ha.s 
'r ;arred'in this outbreak has lessened omt conviction 
■“ u -j the control of infection in an area is best served 
: r- the co-ordination of fever and tuberculosis hospitals 
jne group under the direct control of the medical 
'-•;er of health.” 


• Births, Marriages, and Fertility in 1948 

n 1948, the birth-rate in England and Wales fell from 
" .■ high figure reached in 1947, hut it was higher than 
. the immediate pre-war years ; and the stillbu-th-ratc 
3 again the lowest recorded up to that time. The 
iriage-rate was maintained at a comparatively high 
‘ ■ el, hut the number of divorces was 27 % lower than in 
' 'i previous year. These facts emerge from a report by 
■: i Registrar-General' which includes the following 
_• -ures. 

•: Popuhtion .—^The national population (inclusive of Armed 
'TC63 and merchant seamen at home and abroad) was 
,,. ,501,000, compared with 43,050,000 in 1947—an increase 
■ 452,000. 

■_ .Rirtts.—^There were 775,306 live births in 1948, which 
presented a birth-rate of 17-8 per 1000 total population, 
to was a decrease of 2-7 per 1000 from the previous year’s 

- The 1947 rate of 20-5 per 1000 was the Wghest since 

' ■' despite tho fall, the 1948 rate was still much 

igner than that of the immediate pre-war vears, the average 
1936-40 being 14-7 per 1000. 

- -o 41,574 illegitimate live births, compared with 

- 8.603, 63,919, and 63,420 in the years 1947, 1946, and 1945. 

■ -nown as proportions of the totel numbers of live births, 

- - represent 5-4, 5-3, 6-6, and 9-3o/o. 

• ” hnn r. ^ numbered 18,399, representing a rate of 23-2 per 

■ < 1.1 “''® birtlis, compared with 21,795 and a rate of 

i’-pcn ™ 1947. The rate in 1948 was the best over 

■ kte country up to that time; the provisional 

• .1049 was 22-6. 

. 44 - 1 1^® legitimate maternities during the year, 
30 - 7 O? T®’'® “Others with no surviving previous children, 
'-'13-.3 o7 ^ “Others with one surviving previous ohUd, and 

9687 maternities 

8^Sft? 7 ^®h 2 were quadruplets and 

11’000 quatoplets were bom aUve. Of about 

-"of miX; which took place within ll*-;, months 

1 of Sp ®°“® ®2.000 ocourrdd^^thin &^L month? and 
^ of these, about 42,00 0 occurred within 6V, montl^ ’ 

/• T«Wes. 

-1' Infectious Diseases m England and Wales 


Disease 


Diphtheria 
Dysenterr 
' Encephalitis: 

Infective 
r Postinfections 
Food-poisoning * | 

‘ Measles, excluding rubella 
^^“OSococcal infection 

pSuSSvSftii’."™"^ orinflhenzal 
Paralytic .. 

^ on-paralytic 

Smallpox' . * * 

^>lioid fever * 

»Miooping^ough 


'SVeek ended May 


' 6 


41 
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56 
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34 

29 

T 
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20 

5 
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3 

3 
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70 
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60 

457 
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Obituary 


MORRIS BENJAMIN BRODY 

3I.D. SHEFF., D.P.M. 

Dr. M. B. Brody, who recently died in Sheffield, was 
one of the most capable and promising among the 
younger generation of British psychiatrists. 

Born in Sheffield in 1912, he graduated m.b. with 
honours at Sheffield University in 1934, and after holding 
house-appointments at the Sheffield Royal Infirmary and 
the hliller Hospital, Greenwich, he decided' to specialise 
in psychiatry. He held appointments at St'. Lawrence 
Hospital, Caterham, and at the West Ending Mental 
Hospital before he moved to RtmweU Hospital, where 
during the next nine years he estabhshed his reputation 
as an excellent all-round clinician and a successful 
research-worker. He took the d.p.m. in 1937 and his 
M.D. degree in 1941. For several years he was honorary 
secretary of the clinical psychiatry subcommittee of the 
Royal Medico-Psychological Association and, a member 
of the council of the psychiatric section of the Royal 
Society of Medicine. Fi-om 1946 to 1949 he was deputy 
medical superintendent at GraylingweU Hospital, Chiches¬ 
ter, and last year he was appointed director of r.esearch 
at the same hospital. 

Dr. Brody founded the East Ham child-guidance 
clinic and started the social psychotherapy centre at 
GraylingweU Hospital. Of his contributions to psychiatric 
research, his studies on tho measurement of dementia 
and on intelUgence tests in the psychoses have gained 
him a well-deserved reputation far beyond this country; 
but his Uvcly and original mind did not permit of narrow 
specialisation. In ^46 he published, in this journal, 
together with T. C. Hall, his invention of an automatic 
pueumo-cncephalographic apparatus.’ In psychotherapy 
he experimented ■with a short-terai method of his ovm. 
In his approach to psychiatric problems he was non- 
confoniust and he never tired of questioning and chal¬ 
lenging accepted authority. As a teacher he was stimu¬ 
lating and provocative ; as a colleague he was loyal and 
generous. One of the few friends who knew of the shadow 
of ill health which threatened Dr. Brody writes : ‘‘ in 
his professional and private, fife he radiated vitaUty and 
cheerfulness, and even when he was aware that he •was 
doomed he continued ■with his work ■undeterred and 
completed an exhaustive review on mental testing in 
psychiatry which hears 'witness to his profound know¬ 
ledge.” 

Dr. Brody leaves a widow and two children. 

EDMUND CECIL SALT 

B.A., il.B. CA3IB. 

Dr. E. G. Salt, who died at Bm-ton-on-Trent on May 17, 
at the age of 78, was the son of the Rev. T. S. Salt, 
vicar of Curbar, Derbyshire. From Repton School he 
went to Cambridge, whore he graduated b.a. in 1893 and 
lir.B. foiu’ years later. As a student at the London Hospital 
one of 1 m contemporaries was McAdam Eccles, who 
became his intimate friend. 

After quahflcation Salt served as house-surgeon and 
resident receiving-fioom officer at the London Hospital, 
and as assistant house-suigeon at the Poplar Hospital. 
In 1900 he returned to his native town of Burton-on- 
Trent, where his great-grandfather had been a foimdffl 
of the brewing industry. There he entered partnership 
■with the late Dr. Bridgman and he continued in the same 
practice, 'with Dr. 'W. P. Lowe and later with Dr. E. G. 
Frewer, until he retired in 1943. 

Dr. Salt’s whole interest centred in his large and busy 
practice. An ideal family doctor, kindly and cheerful, he 
never-spared himself, and he endeared him self to a host 
of patients. A good general surgeon, his work at the Burt<m 
Infirmary, where he was appointed surgeon in 1902, 
was of a high order. His only recreation was golf, hut 
he gob little time for it except during his annual holiday, 
which he always spent in Scotland at his beloved 
Machrihanish. 

He is survived by a widow and two married 
daughters. 
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CONVALESCENT HOMES 

The new edition of the King’s Pund’s invaluable directory ^ 
has lost the original loose-leaf form, and is now a compact 
and tidy volume bound in red and gold. It will be re-issued 
evei^’- spring, and so kept well up to date. Only homes willing 
to admit patients Imng in the London area are recorded, 
and those which lie outside the four Metropolitan hospital 
regions are grouped together in part n of the directory. Nearly 
all the homes which have remained outside the NationM 
Health Servicb, before being accepted for the directory, were 
visited by one or more members of the King’s Fund conva¬ 
lescent homes^ committee. All the homes included are for 
patients for whom convalescence or a recuperative holiday 
has been recommended by a doctor. None of them is com¬ 
mercially managed. 


HOSPITAL COSTS IN NEW ZEALAND 
The rising cost of hospital maintenance is reflected in the 
New Zealand Department of Health’s account of expenditure 
by hospital hoards in 1918.^ In,the years 194G, 1947, and 
1948 the cost per occupied bed in general hospitals, by classes, 
was as follows: 


Hospital [class) 


Cost per occupied bed (€) 



J946 

19iT 

J94S 

I 

.. . . 

.. 421-S . 

. 460-7 .. 

.656-6 

n ., 

.. 

.. 424-9 . 

. 447-7 .. 

503-2 

m ,. 


.. 3G4-4 . 

. 442-2 .. 

516-9 

IV ., 

.. 

.. 41S-S . 

. 406-4 .. 

526-0 


Class I hospitals have a dallj- average ol over 200 occupied 
bods; class ll, of 100—200 occupied beds; class ni, of 40-100 
occupied beds ; and class iv, of 20-40 occupied bods. 


In 1948 the average cost per occupied bed in hospitals with 
1(^20 beds occupied each day was £024-9 ; and in hospitals 
with 10 or less occupied beds, £631-0. For all general hos¬ 
pitals the average was^ £640-9. (The corresponding figiu-es 
for special hospitals were as follows : infectious diseases, 
£569-6 ; tuberculosis, £343-0 ; and maternity, ' £559-5.) 
Of a total of 10,652 beds in general hospitals, an average of 
8022 were occupied each day. 


INSTITUTE OF PSYCHO-ANALYSIS 
The present building of tliis institute is too small for its 
teaching and clinical activities and its lease is near its end. 
Accordingly a new building has recently been purchased ; 
but tills cannot bo ready for occupation for about a year, 
so any expansion of the work of the institute is not, at the 
moment, possible. 

SIGHT-TESTING BY OPTICIANS 
The committee set up, imder the chairmansliip of Mr. 
William Penman, to investigate average times taken bj' 
opticians in connection with sight-testing and with Siting and 
supplying glasses under the Supplementary Ophthalmic 
Services, has now completed the first port ’ of its report. 'Hus 
shows that the average time taken by ophthalmic opticians 
to test sight is 36-16 minutes—an estimate -u-liich allows for 
such factors as writing letters to general practitioners, fillmg 
up forms, and losses due to broken appointments. Letters 
ai-e written to general practitioners in about one-twelfth ot 
the completed tests. “ Tliere is no ei-idence of ■^despread 
overwork. The two men w-ho did most testing during le 
sample week made 69 and 66 tests respectively, the niOTbor 
of minutes actiiallv occupied in sight-testing being ^6^ md 
1470 respectively” The average time per ophthalmic 
optician during the sample week was only mi ' » 

but “ it has to be remembered that, -ahether a 'j-holo-timc 
or a part-time ophthalmic optician, ° ® “ P ^ 

are engaged in sight testing alone in the Su^ 
Ophthalmic Sendees. (The fitting and supp ymg g 
is also their fimction.)” _^____. 

hospital and relief „{ Health for Scotland. 

3. Jdini-trj- of Health ararage time taken to tott 

Iteport ot tlie working P,artr_oii_ the^av taken bv 

siRht by op' - ■ opticians in fltllntr and 

. oplithnlmic ' cmentary Ophthalmic 

sapplyins . . -o. Part 1 : Keport on 

Services of ' ' . . • Ophthalmic Opticians, 

the Average i«. 3d. 

H.JI. Stationery Olhcc. 1 P. 


“MEDICINE IN 1830” 

An illustrated catalogue is now ready of the hIu 
( described in our issue of June 3) which is on shoo-»t 
Wellcome Historical Medical Museum, 28, Portman ■. 
London, W.l, daily, except Sundays, from 10 toi 
The catalogue is published for tho trustees of tlie mm 
by GeofBxsy Cumberlege, Oxford University Press (pp. M, I 
and can be obtained through booksellers of from thopublir 
but not by post from the museum. 

' THE PLAGUE IN LONDON . 

In Physician Extraordinary JEss Shirley Jlnrrell inltt 
Sir Gilbert Blane to many who had never heard of him 1 
In Farewell Sweet Life''- she has given her imagination I 
-rein ,* at any rate the picture of Nat. Hodges, phj^ 
which she presents differs considerably from that given is| 
Dictionary of National Biography. It is doubtful vrhi 
her variations have added interest to the doings of herb 
for anyone who—like the real Nathaniel Hodges, 
could choose a fire-engine as a suitable present for the Co!l( 
of Physicians is surely a character read}’ made. The t 
is set against the grim background of London in the i 
of the Plague. 

MEDICAL POSTS IN SYRIA J 

Eaklier tills year we announced - that tiio medical 
of the Syrian University, Damascus, had vacancies for BnaJ 
assistant professors of anaesthetics, anatomy, phyaetoOl 
bioohemistrj’, and histology’ and pathology. Tlio phy-sioloo 
and anatomy posts liave now been filled, but there 
further vacancies for assistant professors of 
bacteriology. Inquiries should be addressed to tho Mm* 
East Secretariat, Foreign Office, London, S.W.L 

TOOLS OF OUR ANCESTORS 

In a new book ® on prehistoric tools, Jtr. Kenneth P-Ojkj 
adopts a conservative attitude about artefacts: he 
accept either Benjamin Harrison’s eoliths or Rein 
rostrocarinates, both of Tertiary ago, ns human ''an ^ 
Such stones, he says, “ can be matched exactly by stones wpp 
by natiu-al agencies ” ; but that is hardly a , ■ 

to the arguments elaborated by Held Moir. -I 
artefacts recognised as such by Mr. Onkley are ‘**® ' 
pebble fools found with a lower jaw of human dT® . , ^ 
Quartamary deposit in East Africa. 
onwards he traces clearly tho history of 

^wood, and hone and correlates it Europe 

cultures:. He shows that in early Palmohtmo ti (.jaisc- 
there were two parallel cultures, of wffich 
terised by Abbevillian and, later, Aohouhan corc-^ 
other'by Claotonion and, later, Mousterian tin h from 
Abbevillian stone implements are regarded s (qohiI asso- 
the Oldowan, and tho Clactonian from tho mo 
ciated with Pithecanthropus pekinensis in China- ' ^.[^jjribed 
later cultures derived from these two main '■doe " tPei: 
together with their interactions with one and sd 

relations witli other liuman acti-vities, such as hun i 

Methods of making some of tho tools are “ 
final diagram showing in parallel tho cultures ol ftoW' 
and Africa, suggests that the origm of them all 
in Africa. A fascinating book. 


University of Cambridge 

On' May 27 the following degrees were conforre 
M,Z>. —R. N. R. Grant. Yivien U. Lntwj-clio. 
jM.C/iir. —H. E. Dookhart-Stmmncry.* 

Af.Z>., S.Chir .—^Mnrearet M. Bates. 

• Br proxy. 

Royal College of Physicians ot Ireland . 

On June 2, tho following were admitted to the follo^ "J 
M. L. Abrahamson, R. G. Cross, F. F. Kane, Simon Serin- 
Tho following wore admitted to tho membership : 
Dlilrublml Vallabbji Dosbl, A. A. 5IcG- JlcConncll, Rn 
Vosaut ReJe, C. Sboridan. 

North-East Metropolitan Region ^ 

Tho annual general meeting of tlio oplitlinlmologi^ ^ 
this regional area will toko place at 6 r.M. on 
Juno 22» in room 1301, 13, Portland Place, London, 

, cf 


rr- 


3. lirtndnn : Hodder Stovgriiton. 

2. Zroncct^ I'eb. 25. p. 378. 

3. !Man tlio Tool-JIakor. London. 

08. 2s. M, 

4. Molr. J. 11. The Antlqultr of fn rant AnplJa. aimuTiJ** 
y 1027. TJfo Karllcjat Men, l.ondon. 1930. 
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'-'Jinal University of Ireland 

1 senate has decided to confer the honorarj" degree of 
■' on Sir Alexander Flemhrg, r.n.s. 

. \dnought Seamen’s Hospital, Greenwich 
- ^ Stephen Power will demonstrate surgical cases at this 
-tal at 3 P.M. on Tluursday, June 29. The demonstration 
in to anj* doctor who cares to attend. 


Award for Research on-Infertility 
The American Society for the Study of Sterility offers an 
annual award of SIOOO, known ns the Ortho award. The 
competition is open to those in clinical practice as well as 
those whose work is restricted to research in the basic sciences. 
Essays submitted for the 1951 contest must be received not 
later than March 1. Further particulars may be had from the 
society, 20, Magnolia Terrace, Springfield, Mass. 


Iwick Lecture 

Tuesday, Juno 20, at 2.30 P.M., at the Royal Sanitary 
hue, 90, Buckingham Palace Rond, London, S.AV.l, 
_ Gordon M. Fair, dean of the Graduate School of 
. „ neering of Harvard University, is to lecture on the 
.. . neer in Public Health. 


John’s Hospital Dermatological Society 
•of. H. A. Harris will deliver the Prosser \niito oration 
^ -ais society at I. tVimpole Street, London, IV. 1, on Thurs- 
June 22, at 4.30 p.M, A diimer will bo held the same 
ling, and tickets (17s. fid.) may be had from the hon. 
Etarr, Dr. J. E. Schneider-Green, St. Jolm’s Hospital, 
■' ' lisle Street, IV.C.2. 


' Ush Cardiac Society 

- . he 2Sth annual general meeting of tliis society was held 
^.the IVestramster Hospital Medical School on Jlay 25, 

- 1 ;'ier the chairmanship of Sir Arnold Stott. At the morning 
^ ' ‘iion, when there was a discussion on the use of anti- 

igulants rvith special reference to cardiac infarction and 
. • ■ipheral vascular disease, the opening speakers were Dr. 
, 1 Gilchrist, Sir James Learmonth. Dr. R. G. Jfacfarlane, 
. —. Sliirley Smith, The short communications given 

afternoon included papers on oesopliageal lead electro- 
ry°?^phy, tomographic and electrokymographic investi- 
' heart, and the effect of drugs upon the venous 

- 0 right ventricular pressures. 


.i^jrvey of Growth 

-The inuistiy- of Health and Education are conducting, in 
• . l|™®tion with the British Psediatric Association, a survey 
'• 'itr, ® infants and young children, with a view to 

ra£o*^®i^- growth charts. This sun'ev, whicli began 

- ' J/u , S in selected chUd-welfare centres; and 

' ' sui>en-ised, on behalf of the Jlinistrv 

- IS 1 , 0 .! J'’ Cassie. Data are being collected under 

I ocini growth, tv-pe of feeding, medical histon-, and 

•- ill ^ 20,000 babies, 

-fncliidor! ^ file survey below the age of two months, will be 
I '-ears. ’ “ mvestigation mil continue for at least three 


Potions for Invalids , 

arrangeme) 

-'m let u r suffering from diabe 

setne tuberculosis. These changes made wJM, i 

i-^'iXtrawtionsofmareatineanffSiv^^®^ marsarine, or (AJ f 


^ ^ '-■oeese ratio 

- Tuberculosis. —T»eoT>lp. 

” entitled to obtllS bibercn 

« niargarine instead of ratio 

or margarine, 1 oz alloT>an 

n to the ^ ^StJd cTk - 

Pre3e“n\"!aS- 

; the?; art nf tige^^oS 

. ■ supplies available ^ 

■Dried Banana Flahes .—-Patiento tr • 

,,rhcea, cmliao disease, or tropica“,S„f^®-fJ^ 
to obtam dried banana flake?as w3l future be ; 

;? Priority Jfi/f. and ^ tlried bananas. 

^ niom plemSil milk-suppUea 

not needed to enable invafiife to 
/ ®orne eases, however antW, ^ pnority sunn’ 
“ Granted against a milk code-nuito. 


Churcli of England Hospital Chaplains’ Fellowsliip 

The annual conference of this fellowship, held in London 
on May 24 and 25. expressed opposition to both “ mercy- 
killing ” and euthanasia. On leucotomy it was felt ’that 
knowledge was still insufficient for moral judgment. The 
conference ogreed that normally it was desirable for any 
djing patient who was a practising Christian to be told of his 
npproacliing death. 

Research Board for the Correlation of Aledical Science 

and Physical Education 

On Tuesday, Jtme 20, at 2.30 P.tt., a meeting of this board 
trill be held at -Apothecaries’ Hall, Black Friars Lane, London, 
E.C.4, when it is hoped that Mr. George Tomlinson (Minister 
of Education), Lord IVebb-Johnson, and Miss L. E. 
Charlesworth will discuss medical science and physical 
education from the educational, medical, and international 
points of view respectively. 

Sickness Benefit 

Tho first report of the Ministrv of Xational Insurance, 
covering tlio period from Xov. 17^ 1944, when the Ministry 
was created, to July 4, 1949, shows that during 1948—49—^the 
first year of operation of the new Xational Insurance-scheme 
--some 39 rmllion sickness-benefit payments were made. 
Xew claims totalled 7 million—an average of 140,000 a week. 
The number of people receiving sickness benefit was at one 
time 1.100,000 ; but by midsummer, 1949, the number had 
dropped to 800,000. 

West London Medico-Chimrgical Society 

Proposing the health of this society, at its annual dinner 
held at the Royal College of Surgeons on June 2, Sir Cecil 
AVakeley, p.b.c.s., spoke of tho IVest London Hospital’s 95 
years’ liistory of “ triumph upon triumph.” In their dis- 
cusriona doctors were apt to overdo the subject of the moment; 
but tho society did more tluin bring the general practitioner 
and the consultant togethet, and he saw great value in its 
dinner meetings to which members could bring their wives. 
He was glad that it should make use of the college for its 
annual dinner: “ what we want in every branch of medicine 
is cooperation.” ^Ir. V. B, Green-Armytage, replvins as 
president, said that the society had been founded in 18^ for 
the mutual benefit of practitioners and consultants and had 
reached its zenith with a membership of 608. Today, possiblj’ 
because of the effect of the Xational Health Service on general 
practice, the number was only 258 : the practitioner, he 
feared, had no longer any inclmation to go out to diimer. 
AU doctors were from the same mould (though it had been 
said that some were mouldier tlian others), and he was 
thankful tliat new hope had dawned for the G-p. in the B.3I.A. 
report on training for general practice. Aleanwhile the 
serciety s monthly meetings continued to be successful and a 
record audience had attended the Cavendish lecture by 
Unrd Mountevans. Dr. M'. S. C. Copeman, proposing the 
Guests, recalled a previous Cavendish lecture bj' Lord Dawson, 
which bad led directly to the Dawson report of 1920. Pigeon¬ 
holed till 1947, this report had been brought out in the form 
of the Xational Health Service, for which the society could 
therefore take any credit obtainable. Lord Alountevans, 
Sir Xeil Cantlie, and Prof. Hans Selye responded. Lord 
3Io\mt€%'ans-began and ended with Robert iJouis Stevenson 
(“ the sailor’s poet ”), touching meanwhile on Cheatle forceps, 
asparagus, and other congenial topics. General Cantlie 
expressed his regret that young doctors should imagine that 
IS months’ Army service would be clinically a waste of time : 
in peace-time the P-.A3I.C. looked after 400,000 people, 5000 
children were bom in Army families’ hospitals each year, and 
7000 operations were performed in Army hospitals, which 
were now open to civilians. Professor Selye, as the last speaker, 
diverted attention to the more local (but occasionally urgent) 
problem of getting decomposable pathological specimens 
across the customs barrier between the United States and 
Canada. 


1098 the lancet] 


APPOINTJrENTS—^BIRTHS, MAREIAGES, AKD DEATHS 


[JIWE 10, 


Medical Week at Verona 

An international medical week is to be held at Verona from 
July 20 to 30. Further particulars may be had from Prof. 
Luigi Barchi, Pescheria Vecchia 6, Verona, Italy. 


Lost month Dr. Macdonald CritcMey, as a visiting professor 
in neurology to the Dniversitj’’ of Istambul, gave a series of 
lectures in Turkey. He also delivered lectures in Athens 
and in Ankara under the auspices of the British Coimoil. 

France, Italy, Austria, Denmark, and Syria are being 
represented at a British Council course on British Health 
Services Today which is being held in Cardiff during the first 
fortnight of June. 


Appointments 


Bailet, Beryl, m.b. Lpool: temporary asst. m.o. in maternity 
and child welfare, Birmingham. 

Collins, E. G., m.b. Edin., f.r.c.s.e. : senior ear, nose, and throat 
surgeon, Aberdeen general and special hospitals. 

Gorall, J. M., m.b. Abord., d.m.r. : consultant radiologist, Medway 
and Gravesend and Mld-Eont hospitals groups. 

Johnson, S. J-, m.b. Bond., n.M.R.n. : consultant radiologist, 
Canterbury and Isle of Thanet hospital groups. 

Kirby, N. G., m.b. Birm.: surgical officer (Bl), Stoke MandeviUe 
Hospital, Bucks. 

Lendon, N. C., M.A., M.B.'Camh., n.p.H.: M.o. (Bl), Queen Alex¬ 
andra Hospital, Cosham, Hants. 

Linacre, J. L., m.b., m.sc. Sheff., n.A.: consultant aneesthetist, 
Eastbourne hospitals group. 

Nelson, D, H., m.r.c.s., D.y.n.p. : consultant radiologist, South- 
East Kent hospitals group. 

Rainer, E. H., l.r.c,p.e., p.r.o.s.e. : consultant ear, nose, and 
throat surgeon, Dartford and Sidcup and Swanley hospitals 
groups. 

Reid, J. L., b.m. Oxfd, r.R.o.s., d.l.o. : consultant ear, nose, and 
throat surgeon, Canterbury, Isle of Thanet, and South-East 
Kent hospitals groups. 

Smitham, j. H., m.b. Bond., d.m.b.e., f.f.r. ; consultant radiologist, 
Bewisham liospitals group. 

Terry, S. W. W., m.b. Madras, p.t.m. & h., p.p.h. : asst, m.o.h. 
and school M.o., Bristol. 

Thornton, Maire, m.b. n.u.i. ; temporary asst. m.o. in maternity 
and olilld welfare, Birmingham. 


Births, Marriages, and Deaths 


BIRTHS 

Cathro. —On May 2S, the wife of Dr. A. J. JI. Cathro—a son. 
Christie. —On May 24, in Bondon, the wife of Dr. H. D. Christie 
•• > —a daughter. 

OoiOLEY.'—On May 23, at Kinrora, Kuala Bmnpur, the wife of 
Captain M. H. E. Coigley, b.a.m.c. —a daughter. 

Cotes.—O n May 31, in Bondon, the wife of Dr, John Cotes—a son. 
F03 TER-C,ibter.—O n May 25, -in Bondon, the wife of Dr. A. F. 
Foster-Carter—a daughter. 

Hamilton. —On May 22, in Bondon, the wife of Dr. Henry C. 
Hamilton—a daughter. 

Hanley. —On May 25, in Bondon, the wife of Dr. Thomas Hanley 

Hearn. —On May 29, in Birmingham, the wife of Dr. G. W. Hearn 
—a daiigliter. t h 

Lovell.—O n May 29, in London, the wife of Dr, B. K. H. Loveil 

MacdottgaWU—O n May 2S. at Teddington, the wife of Dr. George 
Macdougall—a daughter. 

Oswald.—O n May 26, in London, the wife of Dr. NeriUe Oswaja 
REiD^O*n at Henley-on-Thames, the wife of Dr. R. O. D. 

WoiS*ON.—dii'^ay^2G, in Birmingham, the wife of Dr. B. J. 

Woo5s°—On May'*^^in^'Bondon, the wife of Dr. Arnold Woods 

—a son. . __ 

marriages 

Baoy— Millar.— On May 20, at Bolton. Peter Broadhead Bocy, ji.b., 
to Winifred Joan Millar, m.b. 


DEATHS 

lfraoe.— on May 31, at Penn, Bucks, Sydney Henning Bolfroge, 
tTOR.— On'^Mal" 30?Alfred Edward Arthur Carver, m.a., m.p. 

Y-^™n’jfay'2s',’inE^horgh,lViUiQmGny,F.R.c.s.E.,F.D.s.n,c.s., 

“iSiv^SG;’ af SB ■Anncs-on-Sea. Francis Bernard 

,viWn MaV“f; Hamid Warburm^ 

mo R.A.M.C. retd. 

rtIr-Ou June Faversham, Kent, Herdman Porter, 

r^;£on M’ay^ls, at'Great Tarmouth, Horace PotU. M.R.C.S.. 
aged 79. 


Diary of the Week 


V V X A 




Monday, 12th 

Royal College of Physicians, Pall Mall East. S.W'.l 1 
5 p.M. Dr. Desmond Curran; Toxio Confusional Pajehes#,»' 


Diseases of the Lirer. (sM 




Tuesday, 13th 

Royal College of Physicians 

' 5 F.M. Dr. E. R. CulUnan: 
lecture.) 

Institute of Dermatology, Bisle Street, W.C.2 
5 p.M. Dr. E. J. Moyuahan : Collagen. 

Inbtitute op Neurology, National Hospital, Queen 
W.C.l 

5 p.m. Dr. Marcel David (Paris): Technique et une m((li( 
reparage des structures sonscortlcales. (Film.) 

Institute of Ophthalmology, Judd Street, W.C.l 

6.30 p.M. Sir Stewart Dnke-Elder : Glaucoma. 

National Heart Hospital 

5 p.M. (1, Wlmpole Street, W.l.) Dr. Paul Wood: Coi 
Heart-disease. (St. Cyres lecture.) 

Palpinqton Medical Societt - 

8.45 P.M. (St. Mai-y’s Hospital, W.2.) Dr. W. D. W. BtoobI 
Hypertension. 

Meddleses: County Medical Society 

3 p.M. (North Middlesex Ho^ital, Edmonton.) Clinical ui 
pathological demonstrations. Mr. Hediey Hnll: Hem 
of 1000 Baminectomies for Prolapsed Intovetleal 
Disc. 

Edinburgh Post-Graduate Board for JlBWcnrE 

5 p.M. (University New Buildings, Teviot Place.) hr.!.' 
Scadding: Brpnojiial Obstruction. , 


ioige* 


Wednesday, 14th. 

Royal College of Surgeons, Blncoln’s Inn Fields, WD.f 
5 p.M. Prof. Beon Stone (Yale University): De'JjJl'** 
of Normal and Reversed Vision in Transplanted 
Universitt College, Gower Street, W.C.! „ 

5 p.M. Prof. Sewnll Wright,so.D. (Chicago); Genetical-WG* 
of Populations. (Galton ieoture.) 

Institute of Dermatology 

5 p.M. Dr. H. Haber: Histology. 

Thursday, 15th 

Royal College of Physicians , ovus PwchUir 

5 p.m. Dr. Emanuel Miller : Some relations .of Child 

to Prediatrics. 

Royal College of Surgeon^ „ ^ t 

0 p.M. Dr. S. A. Henry: Cutaneous Cancer m reJam* 
Occupation. (Hunterian lecture.) 

Institute op Ophthalmology _ „„ iht Ef! 

5.30 p.M. Professor Stone; Experimental Studies o 

Based upon Regeneration of tho Neural retin 
Bens. V „ IT -1 

St. George’s Hospital Medical School, S.u ..jmdon. 

4.30 p.m. Dr. Mallinson : Psychiatry lecturo-defflo”-''^ 

Royal Somety or Tropical Medicine and - ■ 

Place, W.l. 

7.30 p.M. Dr. Prank Hawking: Filariasls. 

HoiTyman Gillespie Beoture , . TMniiWk 

5 p.M. (University New Buiidlnge, Teviot Plaee. 

Mr. Bruce Dick: Bronchial Adenoma- 


Friday, 16 th 

Royal College OP Physicians „„„ in the H'’ 

5 p.M. Dr. F. H. Young : Use of Collapse Theropria j 

ment of Pulmonary Tuberculosis. (First icci 
Medical Research Council „ , ctmet. F-i’- 

5.15 p.M. (Bondon School of Hygiene, Feppel bh 
P rof. A. O. Burton, ph.d. (University of V CsterB 
Clothing and Heat Exchanges in the Human i>e . 
Maida Vale Hospital Medical School, W.9 ivr' 

6 p.M. Dr. Anthony Feiiing: Clinical neurologic 

Btratlon. 

Conference on Infertility , , ^ -nnnnnt’s P-' 

10 A.M. (House of the Zoological Society, , 

. Bondon, N.W.) Mr. Kenneth Walter. 

Treatment of Mole Infertih'ty. Dr. B- o- 
A. G. Oettid: Pathological Changes In tho in“- 
following Isohromia. 


2 P.M. 


oUowing Isohromia. Seit- 

Jlr. A. S. Parkes, P.R.S. : Storage of Mainmaute 

tozoaat' ~ ■ • - ’’r. C. A. JoE: ComP jj, 

Studies ■ Qd Testis Diopsics. 

Polgo: ■ ■ Jn FowJ. 


Saturday, 17th 

CONrEBENXE ON KEBTHiITY =0 

10 a.m. Mr. Samuel Slcglcr, r.n.c.Se: RcflcctiWiS bp® j 
A spects of Fertilitr# and Film on StcrJlitj^ 
Hov^lancis, pu.D.: Breeding of Dogs. Dr.. j 
Hadler Jackson: Signlflcanco of Round'Ccll 
ns Seen In Endometrial Diopsj* Sections. , _ 
p-’T.M. Dr. Claude Bdclfcro r Hj'sterosnJpingogmpnr 
f Diagnosis and Treatment- of Sterility. ^Ir. A. 

, rn.D. ; Actirltj- of Spermatoron jn vitro. ^ 

Solomons : Some Conclusions nbout Infertility. 

Biocin;>ric.a. Societv 

V 11 A.M. (School of Biochemi«try, Cambridge.) Short 
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WEAR AND TEAR* 

Loed Mokajt 
•M.C., M.D.Lond., F.B.CJP. 

D>:STJLTING PBTSICIAN- to ST. MABT’s hospital, LONDON 


[ HATE chosen “Wear and Tear” as inj^ titled because 
- iTant to be at liberty to dip into the underworld of 
idicine where aberrations of the mind are found. Jn 
igland, medical students are sometimes poorlj' schooled 
these matters, and I am under the impression that 
lysicians, broadly speaking, are obsessed with the 
ientifio approach to medicine. We have forgotten the 
teek saying that a doctor has opportunities of studying 
iman nature which are given to no-one else, wherefore 
’ - philosopher ought to begin his life as a doctor, and a 
„ oofor should end his life by becoming a philosopher. 

' I must begin by a search for physical evidence of wear 
• ^nd tear; and I have to admit at the outset that the 
' tresses and strains of everyday life on individual oigans 
.re difficult to assess, because we have only a vague 
movledge of their functional resen'es. Just where wo 
night expect the fret of life to leave its mark—on the 
t drciilation—we find little that is fungible. James 
Mackenzie said that he had never seen a strained heart, 
find Thomas Lewis affirmed that the circulatory organs 
were built to stand the strains which they themselves 
create. While Abrahams, working with a competent 
radiologist, found that the heart of the athlete appears 
to be smaller, not bigger, than the average for his height 
. and hmld. * 


_ The response of elastic tissue is another story. The 
^ signs of wear and tear are obvious, for any distensible 
;^SCO"'rhen subject to prolonged strain loses its elasticity. 
.The lungs of a patient ivith chronic bronchitis become 
j emphysematous, the blood-vessels suffer in hypertension, 
; the^ bladder in chronic urlnarv distension does not 
(.escape. 


If we include in a record of wear and tear changes i 
, the Eupiarenal gland in response to alarm stimuli wliic 
ate transient and in the nature of physiological response* 
■ reasonable to refer to the effect of emotion i 

nuubiting the peristaltic movements and secretion of th 
oastro-intcstinal tract. Thirty years ago, when I wa 
or ing^ Bickel’s laboratory in Berlin, there was a do 
y lay bench with a Pavlov stomach. It was eatin 
S contentedly so that I coidd see the gastri 
Was Then the door opened and a ca 

Lv ni. The dog leaped forwaid until restrainc 

secretion of gastric juice ceased 
nee that tune many observers have recorded the effee 
of emohon on peristalsis and on secretion. Perm 

Ei- ssTi 

ll.». “b” < 
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iSLU Mi.N-D IN WAR 

physical signs of wS^ la T’ E 
productive." But whe^I l^een 

ask what is the effeerj 7 

I can quote a claSl eS the i 

purpose. The seveiitv which is pat t 

was subjected in Prance in which a bati 

think, greater than ZtSiv ^ 

during the last war. Por in 
- --f ^m the win ter of 1914 the 

on 

6616 - 


were standing in waterlogged trenches, shelled by the 
Germans, without ammunition to reply, while later the 
long-drawn-out ordeal of trench warfare was punctuated 
by massacres, such as the battle of the Somme. 

I became interested in tlie manner in wbich the men 
responded to this stress in the following manner. I was 
medical officer to the 1st Royal Fusiliers in France. 
One day in 1914, at Armentieres, when we were waiting 
to go up to the trenches to relieve a battalion, word was 
brought to me that there was a sergeant in his biUet 
who was not well. I asked him what was wrong. He 
said “ nothing—he was all right.” He was a morose 
fellow and I could get nothing out of him. I examined 
him carefully but found nothing. He did not appear to 
bo ill. I told him he could stay in his hUlet until the 
battah'on came out of the trenches. But when we had 
gone, ho blew his head off. This man was not afraid to 
die, but be bad found he could not face war and was 
uncertain what he might do, and had taken the matter 
into his own hands before he did something dreadful 
that might bring disgrace on himself and on the regiment. 
I had a feeling that I had been responsible for tills 
fellow’s end. that he should have been sent down the 
lino sick. I began to ask : what was happening in men’s 
minds ? How were they wearing ? For four years I 
tried to find answers to those questions, which are of 
everlasting consequence in war. 

From the autumn of 1914 until the spring of 1917 I 
was witli the 1st Royal Fusiliers, a fine battalion of 
a famous regiment, and I have recorded, the results 
of my long vigU in a sliort chapter of The Anatomy of 
Courage, that I called The Birth of Fear. In retrospect 
I am delighted by tbc poverty of my description of the 
signs of wear and tear in that battalion. During the 
battle of the Somme there were no sick, none would ask 
for an easy ticket to the rear. But if little was found I 
do not think much was missed. I was with one of the 
companies during the Somme battle, went with the men 
on raids, and lived wilh^them. In short, what I have 
said in their praise I saw Mith my own eyes. “What was 
found on the debit side ? 

Once, I remember, a subaltern'developed a facial tic. 
Yet he did liis job, and as the months went by without 
anything happening my doubts were gradually luUed to 
rest. But after the Somme there seemed to bo a change 
in him. He began to get irritable at some little thing, 
sometimes even at nothing, and then one day he was 
found in an epileptic fit. And I remember another 
young officer, a gay, carefree boy, but one nigbt I shared 
- a dugout wth bim and was roused from my sleep by his 
shouts and yells. I went to wake him from his dreams : 
then, uith my hand on his shoulder I stopped. He would 
not wish to share his secret with' anyone. A week later 
he was killed. 

The absence of obvious signs of wear and tear in this 
battalion during that time is in striking contrast to my 
experience in the autumn of 1917 when I was sent to 
Boulogne to find out how the wastage from mustard 
gas could be checked. With James Mackintosh I 
' published in the Quarterly Journal of Medicine an analysis 
of a consecutive series of 1600 mustard-gas casualties 
admitted to No. 7 Stationaiy Hospital between Jan. 1 
and Oct. 31, 1918. There was a mortality of 2% ; on 
the other hand, we found that 87% of the men could 
march half a mile to a convalescent camp in then 
equipment within a month of gassing. In them the 
organic lesions were negligible or absent, it was the mind 
that had suffered hurt. 

“ Gas, after July 1917, partly usurped the role of high 
explosive shell m bringmg to a head a natural unfitness for 
war, or less frequently a fitness sapped by exceptional stress 
of experience in the field. In many cases where the signs of 
gassing cleared np in a few days, we had to deal with a 
AA 
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condition of mild gas shook, compamble to the slighter 
cases of shell shock wliich reach a Casualtj- Clearing Station 
after an action. Tliis condition, with its accompanjTng 
functional ner\'ous disorders, was an expression of trench 
fatigue.” 

There were 113,000 casualties from mustard gas, aud, 
if our inrestigations were a fair sample, nearly a quarter 
exhibited a function.al nervous disorder which reacted 
promptly to suitable treatment. Wo found eyery kind 
of manifestation of hysteria, from hemiplegia to hysterical 
aphonia. (In our series there were lOS cases of hysterical 
aphonia.) IMiat was the explanation of the disparity 
between the behaviour"of these misfits in war and of the 
men of the Royal PusUiers ? The men in that battalion 
were in a sense picked men. They had joined the Army 
in time of peace partly from a sense of adventure, rather 
than spend their lives in an office ; they were not security- 
minded. And they were fortified too by a regimental 
spuit, an esprit-de-coii)s, to'which I testify in my little 
book, wliioh is their epitaph. -^The majority of the men 
who left the front line hi 1917 " gassed ” were frankly 
frightened. They were the mihtaiy rubbish, which is 
found in every democracy. Incidentally, in the Royal Air 
Rorce in the last war it was found that in two-thirds of 
the pilots who broke down there was evidence of a flaw 
which was inborn ; the way a man is made matters more 
than the risks he runs. 


THE NATDEE OF XERVOtlS PATfOTJE IX WAR 

Watching for the signs of wear and tear through all 
those months, it-was perhaps ipevitahle that one came 
to ask—could nothing be done to fortify these men to 
meet strain ; and what was the natiu’e of this nervous 
fatigue and how was it caused ? In the Royal Air Force 
the mental sh-ain of flying, Symonds has said, is precisely 
in proportion to the danger. Where the danger was 
greatest, as in Bomber Command, there the number 
of pilots who broke down was also greatest. It is not 
however quite accui'ate to say that the strain is in 
proportion to the danger, for if a man’s threshold to fear 
is high, he may go through hazards with impunity; 
while if he is easily frightened, he may bi'eak down when 
the danger is of no consequence. The Greeks knew this, 
for Aristotle said that fear is the normal response to the 
instinct of self-preservation to danger and th.at it only 
becomes morbid when it is out of proportion to the degree 
of the danger. It would he more just to say that the 
fear of flying is a measure of the strain. Put differently, 
it is the long-drawn-out control of a persistent state of 
fear which ends in a pilot’s defeat. In the history of the 
English Army, the threshold offfear has been,gradually 
falling. Five ecuturies ago Shakespeare said of our men 
at A^ncourt, “ If these English had any apprehension 
they would run away,” Tho_strength of those yokel 
soldiers lay in their vacant minds ; they did not stop to 
measure their chances of survival. And theii the 
centuries passed, and, as these men hecame civihsed and 
more open to impressions, their threshold to m‘''r fell, 
until Thomas Hardy -wrote of the soldier of our time: 

“ More life may triclde out of a man through thought 

than through a g.aping wound.” , . , i u ' 

It is nottrne of course that aU men with a high threshold 
of fear have vacant minds. I remeinher after the las 
■war receiving an invitation to lecture to the Staff CoUeg 
of the Roval Ah- Force. I found about 140 pilots gathered 
in a hall, the pick of the survivors of the war; every man 
seemed to possess the decorations wliicli the di^nminatmo 
value and I recall a sense of incoiigiuity that I, an elderly 
anothecarv, should have to admonish these men on 
morale. I invited them to answer a qnesfionn.aire to 
nu t on paper in the order of their importance the qualities 
which in their experience make a good pilot m war 


Their 
of their unique 


authority in this particular field. 


1. Calmneks : in their jargon, tlie man wlio docs ml ” 

2. Determination : the man who does not give up ei* ' 

3. Dependabilitj’: the pilot who can ho relied on to do t 

thorough job. 

4. Discipline willingness to cany out orders. 

5. Keenness. 

6. Aggressiveness : the hallmark of the “ ace ” pilot. 

7. Confidence. 

S. Decisiveness : the ability to make up the mind gni-i] 

0. Initiative : resource, the ability to cope m'th cj 
conditions. ' 

10. Cooperation : Avorking harmoniously -n-itlx a crew. 

11. Influence : respect. 

12. Sense of humour: abilitj" to laugh at oneself. 

13. Appearance and bearing. Smartness. 

14. Power of self-expression. / 

15. A good mixer. , 

16. Bmadth of outlook.- IVide interests. 

Every command represented there gave tbeir voti 
for the personal attributes which bring success in a 
operations, while at the bottom of the list, Lndiilf 
togethei', are the qualities wliich we have conic i 
associate with worldly advancement—^further confirm 
~tion, if it were needed, that success in war and success i 
peace are not necessarily due to the same qualities. .1 
' sense of humour comes out poorly, though the hu I 
Fighters supported it. The Right Fighter w.is th 
strongest advocate of the value of confidence. In trief 
these men wei'e not security-minded, and their attitndf 
to life seemed to raise their threshold to |par. , 

TiTiile the threshold to fear has steadily fallen tlirouga 
the centuries, sapped by the spread of education and tW 
sthring of the imagination, there has been whatillw 
Trotter would liave called a biological drift to stiffen w j 
citizen for tbe ordeal by battle. Trotter, in some oi» 
most persuasive and eloquent pages, records a gromii! 
tendency to accept selfishness as a test of sin,^ and con- 
sideration for others as a test of virtue. He affirms ui«- 
throughout the incalculable ages of man’s eristence » 
a social animal, nature has been Muting to him m k'* 
and less ambiguous terms that- altiuisin must ococo 
the ultimate sanction of his moral code, the siiprca 
moral law. The Mstorian may decide that the 
cies, confronted by the menace of the 
Germany" aud Japan, were saved by altnii'™’ ^ 
Trotter defined as the capacity to niako the , 

another individual one’s oivn. The ph.Tsiriau is 
concerned witli finding a physical basis for those si- = 
wear aud tear wMch I have described as the 
- of tbe secret battle between fear, or the instinct Qt - ^ , 
preservation, on tbe one hand, and control, or 
power, or courage, or whatever you like to call it, cn - 
other. 

WHAT HAPPEKS IN THE BODY AS THE KESUCT OF 
THIS lUEXTAE CONFLICT 

There is no sign of any lesion in the central uervOT 
system. Is there any evidence connecting the , 
renal gland with this nervous fatigue ? Some o.wc 
workers in England have been doubtful whether tuen^ 
is any proof as yet of the involvement of the adreno- 
gland. They argue that tlie reports that fatigne an 
stress were accompanied by increased loss of kolo.stcron' 
in tbe urine were backed by figures which are not outswr 
the r.auge of possible enor of the method of estimation- 
They say again that parallel experiments by the Rova 
Air Force, during 'and since tlie war, have failed 'O 
confirm these figures ; while to give a man Compound r- 
does not help him to resist stress. ., 

But apart from-Pincus’s highly suggestive work, ’ 
there,is" no direct proof, there is much circunistaati-u 
evidence supporting Sclyo’s liypothesis. It provide’ an 
exjilanatioii for things which have been ine.vplicahle- ^ 
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all give a personal experience as an illustration. Once 
twice a year, rvlien I have been aggi'es«ively attacked 
debate, I have experienced a sharp jjain in the small 

- my back lasting, perhaps, thirty seconds. I ascribed 
is pam to muscular spasm until one day I was having 
tooth stopped.' I was not in pain and I was thinking 

other things with my eyes closed when suddenly I 
It this famdiar pain in my back. “ llTiat are you 
)ingl” I asked, opening my eyes. And the dentist 
iswered that he was iniecting adrenaline. Half an 
jur later, when I had forgotten the incident, I had the 
ime pain again and found that he was again injecting 
irenaline. 

Since my return from America, Dr. Peter Bishop has 

- ecu kind enough to send me an account of a similar 
ersonal experience. He writes : 

“I had a curious experience two or tlrree days ago in 
which I tliink you may bo interested. I was dri\-ing home 
to Harpenden, where I live, and the roads were wot. 
Suddenly I ran into a skid which I controlled only witliin 
100 yards, nearly havmg picked off a cyclist in the mean- 
. time. Once I was in control of the car again I sat back 
1 relaxed and relieved. I then began to realise that I was 
suffering from an acute pain wliicli I eventually located 
, bilaterally in the costophrenic angles. I suppose this must 
have been due to congestion of my adrenals ns the result of 

- Selye's alarm reaction, possibly induced, as you suggested, 
by release of adrenaline.” 


Again I need not remind those who are familiar with 
' the behaviour of the eosinophils after alarm stimuli that 
“ the experienced jibysician who used to follow the course 
' of pneumonia by taking daily blood-counts knew that 
' the patient had- turned the corner when the eosinophils 
reappeared in the blood. 

Incidentally I find that the description of the bebaviour 
oI soldiers under stress, which I described in 1914—35 
years, ago—bears an interesting resemblance to the 
language in which Selye describes his adaptation syn- 
,wome. I spoke of the exhaustion of will-power; he 
speaks of the exhaustion of nervous energy reserve. I 
said that in a battle somehow the horror of this business 
ofwarwas not-felt. Nature has the stop on : we must 
be half doped to come through it at all.” Selye calls it— 
’the mental stupor of the shock stage.” 

-^gaiti, we speak now of the euphoric condition after 
an mann stimulus, which we ascribe to the increased 
output of adrenal steroids. Thirty-five years ago I 
Uesenhed a simil.ar emotion when I heard mv first shell, 
it came into the room of a farmhouse, in front of 
toientigres; when we were lying in reserve, two hundred 
yards from the Germans, and it killed three men and 
"^Tien'I-had got the wounded 
.iway 1 ate lieartily and I remember being filled rritli 

^ callous. On that dav, 

^ec. 20, 1914, I ^rote in niy diary—“ And, in snite of 
e dead men, I could not lielp feelinrr cheerful 

now rt was over, it was ds if 1 Sach^d 

something, though I had^done nothin- ” achieved 

A or can I claim to he the first to paint a chnical uirtur.. 
of the gympW and signs that mav follow alarumf^nd 
excursions. Caesar said that he could Tu-ui ' 

b, starving him for tteo davs. 
good many centuries before Selye found in 

adSsS 

^ tbf T f ”2..e1 

probable that there ifj in u- ^^nted in man, it seems 
.-enal response'.: “alSm^^f-S-'SnTt^S-S; 


transient and ought to he regarded as physiological 
reactions rather than lesions. There is evidence of 
overactive autonomic response, and the disorder may he 
said to lie in the borderland between normal and 
abnormal vegetative function. Selye has then m.a^e 
an interesting contribution to scientific thought, and 
his concept has given an experimental backgi-ound to 
psychosomatic medicine. 

* * * 

My final reflections are of a more general nature, 
underlining the danger of dogmatism in the field of 
science. 1 am flunking of a man of repute in the 
scientific hierarchy who scoffed contemptuously when 
told that a woman with rheumatoid arthritis had received 
miraculous relief from a visit to Lourdes. We can 
understand now how an intense psychologic.al stimulus 
may have led to an increase of the adrenal steroids, in 
the blood, so that within six hours this woman felt better 
and her joints became more mobile. Perhaps she was 
so elated by the improvement in her condition that she 
received another stimulus which continued the improve¬ 
ment, and she had probably left Lourdes before she 
relapsed. It was said of Frederick Taylor that at the 
end of his life he was so conscious of the possibility 
of error that he never ventured to make a diagnosis. 
Certainly as we grow older we come to see that all 
. knowledge is provisional. 

And on that note of caution I shall bring to an end 
these discursive remarks. For even if it is proved, .as I 
believe it will he proved, that in man under stress there 
is a suprareii.a] reaction, it is doubtful whether this will 
'lead to any helpful action in fortifying him to meet the 
strain. Wc may at the most be able to stiffen his 
resistance for a few hours, hut he will have to pay for 
it later. Nor can man’s behaviour under stress he 
expl.ained away by any endocrine response. A man with 
Addison’s disease living in adrenal poverty, will often 
behave with great courage, taking no thought of the 
fact that a slight infection might he fatal. The truth 
is we do not yet possess any physical explanation of 
nifin’s behaviour when under stress. 


INFLUENZA: A STUDY IN MICE* 

S. Fazekas de St. Gboth 

JI.D. Budapest, Sc.M. 

From Ihc Waller and Eliza Hall Institute nf yiedical Besmrch, 
yielboumc, Australia 

Over tire past two years research in our laboratory 
has been focused on the factors governing susceptibility 
and resistance to experimental influenza. 1 try to 
^ve here a coherent picture of the pathogenesis and 
iramnnogenesis of influenza emerging from these studies. 

The broader approach adopted involves inevitably 
much repetition, since the recently developed and 
improved techniques had to be apphed to all the problems. 
As a result, many of our findings are not more than a 
restatement in quantitative terms of earlier observations. 
However, they help in viewing the integrant processes 
in them true context, and provide a background , 
again.st which the novel facts and concepts can he 
assessed. 

Some justification is needed perhaps for our choice 
of experimental animal. Although influenza is not a 
natural disease of the mouse, most human strains of 
virus can he adapted without difficulty to this host. 
Experimental infection with such strains closely parallels- 
the human condition, the differences being quantitative 

* Substance of a lecture iu the series “ Methods of Biological 
Research,” given on Feb. 25, 1950, in the University of 
Melbourne. The ivork was aided by a grant from the 
National Health and Medical Research Council, Canberra, 
Australia. 
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rather than quahtative. Use of the mouse as a model 
therefore, alloivs extensive studies into the essential 
pathological and immunological processes, -which could 
not he made readily in the natural host, 

INITIATION OF INFECTION 

1 

Influenza viruses are specifically adsorbed to. certain 
cells, among others to those in -which they can multiply. 
That part of the ceU membrane -with which the -virus 
combines is called the receptor. The -virus carries 
embedded in its surface an enzyme eapable of acting 
on tbe receptor (“ destroying it ”) and thus releasing 
the virus from the ceU surface. These facts, firmly 
established on non-living cells, led to the some-what 
hasty conclusion that (1) in the -virus-ceU combination 
it is the vfi-al enzyme that combines with its substrate, 
and (2) destruction of the enzymic receptor is necessary 
for infection—indeed, it is the mechanism by which the 
-virus forces its way into the future host-ceU (Hirst 1942, 
1943, 1948). 

This hypothesis had to be discarded because it does not 
fit the facts. The vinis-ceU combination is not simply 
an enzyme-substrate interaction, because (1) enzymicaUy 
inactive (heated) vii-us is stUl adsorbed by ceUs (flii-st 
1942, Briody 1948), (2) ceUs containing modified sub¬ 
strate on which the enzyme cannot act stiU bind virus, 
and (3) ceUs without subs! rate combine -with virus 
lacldng enzyme action (Pazebas de St. Groth 1949). 
That the enzymic destruction of receptors is not essential 
for infection is evident from experiments where cells, 
were as readily infected by -virus whether or not their 
receptors contained destructible substrate, (Fazekas 
de St. Groth and Graham 1949). 

I^Tiat, then, is the mechanism by which the virus 
enters a host-ceU if the action of'lts enzyme is of no 
avail in this process ? The experiments gave an 
unequivocal answer: virus, dead or alive, once adsorbed 
to the surface of living susceptible cells, is ingested bg 
the cell. "Vniether or not the receptors involved contain 
substrate is irrelevant, as is the fact whether the viral 
enzyme was active or not during the process (Fazekas 
de St. Groth 1948c). This process by which the cell 
takes up virus .was termed viropcxis (by analogy to 
coUoidopexis, the passive uptake by cells of adsorbed 
submicroscopical particles). 

Hence the initiation of infection b}”' influenza -virus 
involves two major steps: (1) physical adsorption 

between two cbmplementaiy sui-faces of coUoid 
dimensions (the -virus particle and the cellular “ receptor 
area ”)—something like an antigen-antibody combina¬ 


tion—and (2) ingestion of the adsorbed vims hr 
cell (viropexis)—something like phagocytosis. 

CODKSE OF DISEASE 

Once inside a host-cell, the virus is beyond onr re 
All we can do is to look for the net changes in the infec 
tissue and guess what has happened in individual cek 
There is no shortage of such speculations; lelt-n* 
facts are less abundant. ; 

We tried to approach the problem from as 
sides as possible, and the investigation con 5 i»«i 
essentially in daily determinations in infected mice i 
the virus content of ground lung tissue and of broDclui 
washings ; of soluble complement-fixing aniigeit (distiai; 
from the -virus, of smaller size and non-infective) i, 
lungs and in the air-passages; of the number of availalifc 
receptors in the respiratory tract; and of the amount«(■ 
virus inhibitor contained in respiratory' secrciioni 
Further, the two types of specific antibody (one agairt 
the -virus the other against the soluble coraplement- 
firing antigen) were titrated in sera and in bronchul 
washings. The composite picture so obtained vu 
correlated -with the macroscopical lesions of the luuss, 
and the histopathdlogy of the disease was foUo-vved. The 
whole of the process may be outlined as follows. 

Practically aU of the infective inoculum is t.'ikcnuph.r 
cells, and no -virus can be detected dining tho “Iw 
period ” by any known method. The soluble 
ment-fixing antigen appears then in the cells, followw 
closely by the liberation of infective virus into the ar 
passages. (The soluble complement-firing anfigen b 
not released from the ceUs in significant amounts.) 

Fresh cells are not infected at random ; there is gw 
e-vidence that the normal spread trends upwan^ 
i.e., follows tho physiological movement of the res^ 
tory mucus. Straub (1940) and Taylor 
observed already that an innocuous nasal inocuioffl- 
e.g., normal saline—given to mice infected a few 
previously with sublethal doses of influenza tots 
precipitate the disease, cause the virus content o 
lungs to rise several hundredfold, and kill j 
-with complete pulmonary consolidation, y® ..'i^ 
that in sublethaUy infected mice tho number of a ' j 
receptors did not drop to the same extent 
infections (Fazekas de St. Groth de 

complement-fixing antigen was produced (t‘. ‘ ^ 

St. Grotiraiid Donnelley 1950a), all tills pom 
smaller nnmher of ceUs being involved. .jipppral 
explanation of these facts is to suppose that p * 
cells which escaped infection with the primary m 


/TABLE I—DIAQNOSrS OF INFLUENZA. IN -AIICE 
(ClinlIcneiDu virus: Melbourno (A) sixain) 

I Normal mice j 


Immune "mice • 


Daboratorj- Tests 

(applicable over periods shoTm In parentheses) 

Virus in lun^ (1-7 days) Jtimn test 

Virus in bronebi (1—7 days) -^j^ina'ggl^tiniu test 
CompIemcnt-axiDe antigen in Iimgs (1-7 days) 
Number of available receptors (3-9 days) 
Inhibitor in broncbial vrnshings (1-5 days) .. 
Antihierangslutlnin in serum (9-30 days) .. 
Compiemcnt-flxinB antibody In serum (9-30 

days) • • . 


Challenged with ID 50 


10 ' 

10 * 

10 ’ 

10 * 

10 * 

10 ® 

10 -* 

10-= 

io-> 

10 ’ 

10 * 

10 * 

10 * 

10 * 

10 * 

10 '* 

lOf 


+ 

+ 

+ 

+ 

-F 

1 + 

+ 

+ 

+ 

+ 

+ 

4 * 

n 

0 

0 

'0 

0 

0 

+ 

-b 

+ 

+ 


+ 

+ 

+ 

0 


0 

0 

0 

0 

0 




+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

■h 

+ 

4 - 

0 

0 

0 

0 

0 

0 

c 

c 

-b 

+. 

+ 

+ 


+ 

4 * 

+ 

0 

+ 

0 

u 

0 

0 

0 

0 



+ 

+ 

+ 

+ 

+ 

-b 

+ 

T- 

•f 

+ 

+ 

+ 

-b 

+ 

+ 

0 

0 

0 

+ 

+ 

+ 

+ 

+ 

+ 

-f 

0 

0 

a. 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

'+ 

0 

+ 

+_ 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 


+ 

+ 

+ 

+ 


0 

-f- 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

■i- 

+ 

+ 


0 


+ 

+ 

+ 

a. 

0 

0 


0 


One mouse ID|» 


10**’ egg ID|». • Tmmmilsed with tormoNinnetivated 3Ielbourne-vlrus vaccine. 

4- =* hIgMy significant 1 , . , ^ , 

^ ^ —.. ^difference Irom pre-infection level. 


significant 
O »= inslgniflcant 


J 




•HE XASCET] 


DR. FAZEKAS: KsFIAJESZA. A STOP'S: IK MICE 


[JOKE 17 , 1950 1103 


Tnot Tie eiqjosed to virus iufectioii at a later stage, 
e neivly formed infective particles released from the 
ire central cells ivill he carried hy the sheet of respira- 
•y mucus, knoivn to adsorb influenza viruses (Fazekas 
■■ St. Groth 1948a and b), and vriU infect still intact 
Is on their -vray out. This interpretation also explains 
o other regular findings : (1) the substrate in respira- 
• ty secretions is “ destroyed ” as soon as the virus has 
lidied its first groivth-cycle, and (2) large amounts of 

- rus are excreted via the trachea, even if there are 

- fllions of infectible cells in the peripheral ramifications 

the respiratory tree. 

The severity of the disease is apparently governed by 

- le number of virus particles that have been produced, 
ad thus depends on two main factors: the size of the 

-ifective inoculum,, and the intrinsic multiplication-rate 
^ f the virus. 

Fnlike the growth of x-irus in eggs, infection of a 
aammalian host is something like a race. It is not 
enninated by the exhaustion of infectible cells but by 
he appearance of antibody. And here we are faced 
, _ rith an intricate problem. Detectable antibody appears 
n the circulation about the seventh day (between days 
, 5 and 8). However, it is difflcult not to suspect that 
mtihody was prodvecd from the third day. There is 
strong though indirect evidence for this assumption. 
In mice vaccinated with MUed virus either by the 
. peritoneal or the nns.al route antibody appears regularly 
- between days 3 and 5. If live virus is given by any 
_ extrarespiratory route, antibody again appears on day 3. 
If the same amount of live vims is given nasally (experi¬ 
mental infection), the serum titre starts to rise only 
on day 7. Yet the infected lungs become anticomple- 
nientaiy from day 3 onwards, and this is due, to an 
^figen-antibody complex (Fazekas de St. Groth and 
Donnelley 1950b). At the same time a conspicuous 
plasma^jellnlar reaction is observable both in the regional 
lymph.nodes and in the peribronchial connective tissue 
(Bate 1950, Bate et al. 1950), a phenomenon increasingly 
•ocepted as the morphological manifestation of antibody 
' production. 

r It may therefore he concluded tentatively that auti- 
hodj-production does start at the same time in an infected 
AS m a vaccinated animal, hut that in the first few days 
antibody is used up in the neutralisation of the 
sm multiplying antigen. Only when there is an excess 
or antibody will one observe a rise in serum titre. The 
argument holds also the other way round : one cannot 
oe sure that the multiplication of virus has ceased after 
me ninth day just because none is detectable hv the 
routae techniques. Some stiU might he produced hut 
masked hy antibody. Indeed, McKee and Hale (1948) 
nave skown hy appropriate methods that tHs is so. 


RECOGXlTroS OF IXFECTIOX 

?fstinct and well-measurable chau< 
TP, potential diagnostic symptoms, makes' 

fahl^titinSriSf'" «ll>ie%roeedme?S 

with the survival of the 3^m“lJjon-Tp 
on respiratory washings fte dire;^P-t®f " 
hffimagdutination tecWqne and tht by 

sensitive indirect^ te^^t for somevrliat n 

iuMbitor titration are 4 f 

Both can he performed in an diagm 

than the deiSeTelt for ^ 

those giving retrospccfL d'wS^^r- 

antibodies is not f the titration of sei 

by any method-as^rfhofl^ 
emphasise, not of prognosis. I hastei 

. Less heartening is fhp i u* . 

“nmune mice the^presonce of 

, ue pre.,nce of virus is masked ahead' 


TABEE It-CORRELATION OF .AXTIBODV LEVEES WITH SPECIFIC 

RESISTANCE 

(Abridta^d Irom Fazekas ds St. Groth and Donnelley 1950c) 


Vaccine i 

1 

I 1 

Route ' 

1 Antibodv 

in' 

( J . 1 

j Scrum 1 Bronchi ] 

Protection 

Live ! 

Nasal • j 

924 

1 46-0 1 

>1,006,000 

i 

Peritoneal j 

1120 

! 2-S 

1550 


Snbcutancou.'i 

•232 

1-0 ■ 

1S6 

Killed 

Nasal 

156 i 

4-fi 

3160 


Peritoneal 

561 1 

o o 

3S0 


Subcutaneous 

lOS j 

6 s 

so 

Nil . 1 

— i 

<5 

<0-5 

1 


The Melbourne (A) strain w.as n'ed both for vaccination and 
challenging. 

* Experimental infection with one 50 “o infeetive do~e of virus. 


the earliest stages by antibody, and antUueinagglutimn 
tests are more often than not inconclusive, since initial 
litres arc high. The complement-fixation test, how¬ 
ever, comes to our aid. As immunisation with kUled 
vaccines does not elicit the production of complement¬ 
fixing antibody, we regard the presence of this antibody 
as the most reliahlo sign of past infection. Taken as 
such, it is about 10.000 times more sensitive than the 
test for luug lesions. From this discrepancy we have to 
conclude that the main difference between infection of 
normal aud imuume animals is not in the number of 
infected cells hnt in the extent to which the virus can 
multiply. 

The irony of the situation is that our most sensitive 
indicator is also the least known. Eloquent in this 
respect is the fact that there are no les« than three hypo¬ 
theses, aU equally acceptable and unconvincing, to 
explain the origin of the complement-fixing antigen. 

It might he materially related to the virus, either as a 
precursor or as a breakdown product, or it might simply 
be an abnormal metabolite of the parasitised cell. 

.VNTIBOMES 4ND RESISTANCE 

The fact of antibody combining with its antigen in 
vitro has led, not infrequently, to the use of serum litres 
as a measure of immunity—an unfounded assumption, 
especially in the case of pathogens which do not enter 
the hlood-stream to establish infection. 

To find out exactly what is the part of the serological - 
response in resistance we used difierent types of vaccina¬ 
tion. and determined the amount of antibody present 
in the serum and in bronchial washings. The ratio of 
the two litres is a measure of the disiribution of anti¬ 
body between the circulation and the site of possible 
infection. The answer was rather sifiprising. 

Irrespective of the type of vaccine (live.^formol- 
inactivated, or heat-inactivated), after extrarespiratory 
imiunnisation only tf-so of the antibody produced is 
present in the lespiratory tract. After nasal v.accination, 
on the other hand, there is a highly significant shift in 
favour of the bronchi, the distribution ratio being 1; 20. 

These difl'erences are also reflected in various degrees 
of lesistance. Auimals whose serological status was fully 
kno'wn, as regards both the amount and the distnhution 
of antibodv. were challenged with live influenza virus. 
The “protection values” show how many times 
bigger an infective dose bad to be to cause standard 
symptoms than in untreated normal control animals 
(see table u). _ 

These experiments, done on large utimhers of mice and 
repeated "with difierent strains of 'rirus. allow of definite 
conclusions. Ko method of vaccination conveys any 
protection against infection with the heterologous type 
of 'virus ; and it can he stated c.itegorically that the 
degree of resistance to homologous challenge is not a 
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lABEE m—^PATHOTOPIC FOXENTIATION” OP IJISrUKITY 
(Abridged Iroin Fazeka= de St, Groth and Donnelley lOaOd) 


Vaccination 

[ Antibotiv | 

1 iu 1 

Protection 

• , 

! Senim j 

1 Bronchi j 


A-trpe virus pentoneallr 

, 5G1 

! -i-o I 

380 

A-tvpe ■rirus peritoneallr and 
B-type Tirus nasally .. 

496 

i 7-8 

22,400 

B-type "Virns nasally .. _ 

<0 I 

<0'5 

2 

Nil .. .. .. .. 

<0 

<0-5 ' 

1 


A-type virus = atelbourno strain, inactivated by formaldehyde. 

B-type virns = Dee strain, inactivated by forraaldebyde*. 

All mioo were challenged with dilutions of live Melbourne (A) 
virns. 

direct function of tJie amount of antibody present in tbe 
serum, but shotvs a Mgli positive correlation ■witlr the 
concentration of antibody free in the respiratory tract. 
In other -words, only that fraction of antibody is immuno- 
logically active —^i.e., capable of preventing infection— 
■which meets and neutralises the virus before it can enter 
a susceptible cell. Specific resistance can be explained 
by the interaction of virus and antibody in the respiratory 
tract; in the case of immum'sation -with inactive vaccines 
it seems unnecessary to postulate any fiu'ther mechanism, 
•whether extracellular or'intraceUular, 


EXHAN'CEMENT OF IMMUNITT 

A higher degree of protection was achieved hy nasal 
vaccination than hy other methods, not because more 
antibody was produced Cin it considerably less) 
but because more of it was present in the immediate 
environment of the susceptible cells. The next task 
was, obviously, to find out hoio this advantageous 
distribution originated. It could have been brought 
^ahout either by local production of antibody or by 
local accumvilaiion of antibody produced elsewhere. 
Instinctively we favoured the first view: however, the 
experiments showed that we were wrong. 

Mice were immunised sinndtaneously ■with the two 
types of influenza virus : one of the antigens rvas given 
by the nasal route, the other peritoneaUy. If local 
production were the answer, bronchial washings should 
eontain a large amount of antibody against the antigen 
administered nas.aHy, and practically none .against 
the one given- peritoneaUy. ^ The results were not quite 
as expected (table nil. 

It is clear that nasal administration of an unrelated 
vaccine, in itself incapable of affording even tbe slightest 
protection, increased the efiBciency of peritoneal inrrnu- 
iii8.ation by 20-100 tinres. This irrerease in specie 
resistance can he attribute^ to the increase m speeinc 
antibody content of the respiratory tract, ^ar is, a 
vaccine—^besides acting as a sirecifio antigeiuc stimu us 
can also initiate a process which Ieads_ to i**^*^”.*”^ ‘ i 
tion of unrelated circulating antibodies at tbe si ^ 
immunisation. The dramatic rncre.ase specie lesisr- 
ance was brought about by a shift iti the dis i 

of specific antibody-i.B., not by tbe /emforcement of 
antibody production but by the strategic use of . i i 
already present. - . 

This experiment established a method -which coni i 
the advant.nges of the two tyiies of vaccination. Large 
amounts of autibodv arc produced^as after pmt^cal 
admimstratron, but without the unfavourable fl'StnbU' 

-Hon_and binh concentrations are reached ■where ant 

bodv is needid—as after nasal vaccination, but 

jniTinctic.allT biff doses of antigen. The 

■•TtL' Ob«o....v. 


it has no relation whatsoever to the enhancciJKm 
aiitibbdy response by tbe local application ol adjiiv 
admixed to a vaccine (Eainon’s piinciple, ooitinn,' 
known as Freund’s). 

In further experiments we furnished what wo In' 
is conclusive erndence that patliotopic jmtentinfm ' 
effective after aU commonly used trpes of infiuenL 
vaccines given by any extraresjhratory roiifp. UTiat*. 
more, it can enhance passive immunity restilKnr fro*: 
the intravenous injection of specific antiserum (r,izi.l»! 
de St. Glroth and Graham 1950). 

The essential mechanism seems to he a local inertw 
■' in tissue or capiUary permeability induced by fie rtij 
mild inflammatory reaction to vaccination. Wnl4' 
different substances—e.g., iiifluenza-vinis jireparatioiN 
live vaccinia virus, tbe metaperiodatedou, and ooinpouii'ij 
with anti-vitamin -K action—which had this one tmi 
in common proved equally effective as pnthoioj’K 
adjuvants, whereas others lacldng this property wen 
inactive (Fazekas de St. Groth and Donnelley 1950e). 

As inflammation disappears the elevated permealflitj 
declines, and •with it the potentiating effect. Antilody 
distribution and specific resistance returned to tie 
level found in the control mice by the end of a month 
(Fazekas de St. Groth 1950b). 


^ ■ CON'CLUSION'S 

Wiat does all this mean to the epideiniologist and tie 
physician concerned -with human disease f Strirtir 
speaking, nothing. Results of animal experimonts 
little immediate effect on medical routine- They au 
meant rather to provide food for’thinking, and to sus^ 
the ment.al attitude towards problems yet msoim 
And there is a fair number of these in epidew 
influenza. ' , . 

As regards diagnosis, the disappearance of inhioiw' 
from the respiratory secretions of iiifected nninia^ 
promises a simple and sensitive presumptive test. Amon, 
those applicable in convalescence and suifahle to W 
scale work on vaccinated groups the titration of 
ment-fixing antibodies is given high preference, 
view, persistently advocated by Hoyle and . 

(1947), is not only siipported by work on rjk 

of an epidemic in a population -with no basic ^ . -f'. 

(Isaacs et al. 1960) also showed clearly fte 
of the complement-fixation test over the 
tion technique. pasure 

The generally used serological tests do net ® 
resistance, wliich seems to be determined by ' 
of antibody in the respiratory tract. The u'C 
titres as a synonym for immunity is 
well explain why there are numerous contradieno^^-^^^ 
confusing results. Convenience is not an escu= 
inaccuracy; and, if an indirect test is to 
stitnted tar a direct one, we mast insist e 
demonstration of a strict correlation between t 
phenomena. f-hnriic;- 

tTe have reliable tests for antigens and cun 
but we cannot predict what the next 
going to he like. The complete failure of the 
American wholesale vaccination campaign is a s 
warning against complacency. Yet, whatever 
future vaccines he, we should aim at making the m 
of what we have. JPaihotopic potentiation of tmuioo -j 
miglit he useful in this respect, since ■with this in®‘. 
it is possible to “store ’’ antibody in the 
and, in case of emergency, to “ turn it on ” m ' 
rosiuratory tract. ^ ^ 

In the absence of drugs with antiviral effect, coinbiitin- 
an epidemic rests on the production of better vaccim-- 
JCnorving, however, that nasal .secretions of oven 
clinical c.ases contain enormous amounts of vini-- 
perhaps rlie Imiidkerchicf is not such an o))soletc we-tfOi 
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it miglit have seemed among the more modern 
..uipment of preventive medicine. 
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Leivis and Landis (1929) ivere the first to draiv 
.attention to the fact that vascular tone returned to 
human blood-vessels after sympathetic denervation. 
.They studied the circulation iu the hand after cervico- 
(dorsal sympathectomy and noted that on the day after 
operation the hand svas hot and the digital arteries 
iTvere^ pulsating vigorously. On the second day the 
arteries pulsated strongly but the skin had become pale, 
-and by the fourth day the pulsations had subsided. 

The return of tone following sympathectomy in man 
has already heen proved by objective methods in the 
fingers (Freeman et al. 1934, Coupe 1943, Grayson 1948), 


in the hand.s (Barcroft and Walker 1949), in the forearms 
(Grant and Pearson 1938, Willdns and Eichna 1941, 
Grayson 1948), and in the feet (Hoohler et al. 1949). 

Wc describe here what we believe to he tho first 
attempt to record the blood-flow changes daily for six 
days and from one to three months after sympathectomy 
in a large number of fe'et. 

EXPERlAIEKTAIi 

The investig.atious were made in the department of 
vascular surgci'y at the Postgraduate Medical School. 
The temperature of tho ward where the tests were done 
was fairlj' constant at 19-20°C. The final test was done 
under similar conditions in a quiet room in a clinical 
laboratory.. 

In mo.st cases the foot was kept under the bed-clothes 
till the beginning of the test. The patient usually lay^ 
flat without pillows to avoid venous congestion of the'" 
leg. Flexible wire thermo-junctions (Grant 1935a) were 
strapped with sticking-plaster to the skin proximal to 
the base of the nails of the first and third toes of each 
foot, and the sldn-temperaturc was recorded. The thermo¬ 
junction wires were then gently withdrawn from uq.der 
tho sticking-plaster on the toes so that the plethysmo- 
gr.aph.s could bo put on for determining the hlood-flow. 
Eacli-plethysmograph was fitted as foUowB : 

A rubber diaphragm with a cuff was selected to fit the 
leg just above the ankle neatly but not tightly. To prevent 
leakage of air under the cuff it was lightly bound to the 
ankles with a couple of turns of non-Auilcanised rubber, 
avoiding venous congestion. A board was put across the 
foot of the bed and tho pletbysinograph placed on it. The 
foot was inserted into the plethysomgraph so that the heel 
rested on a felt pad. The diaphragm was clamped to the 
plethysmograph; A collecting cuff was put on about 4/. in. 
proximal to tho diaphragm. The tubing from tho plethysmo- 
graph was connected to tho recording apparatus, and the 
tubing from tho collecting cuff to a reservoir of compressed 
air. Tho plethysmographs were filled with air (Barcroft 
and Walker 1049). 

After both feet li.id been fitted np in tliis waj* about 
10-12 flows were recorded iu each foot at intervals of 
about a minute. Both pletbysmogr.apbs were then 
calibrated and removed. The thenno-junctions were 


effect of lumbar sympathectomy on BLOOD-FI.OW through foot .and on SKIN-TEMPERATURE OP TOES 


Case 

no. 


SexlAge 


Bormal arteries; 

(flB. 2) 


Diagnosis 


19 I Hyperhldrosis 
13 i Hyperhldrosis 


Abnormal arteries 
5 ' 

(fie. 3) 


Deep Tenons thromhosis 
Deep venous tlu-omhosis 
Average (na. 


8 

9 

- 10 
(Bg. 4) 
11 
12 


LJlTOmt 

Average (ftg. 5 ) 

Acrocyanosis 

Pernio and. varicose vehis 

Popliteal anenrysm 
Pernio and ulceration * 1 

Arteriosclerosis .7 

Arteriosclerosis.,,. 

ArterioscIerMis 

Arteriosclerosis 

Average (Bg.'s) ); 


Foot 


Foot hlood-flovr.(ml. per 100 c.cra. o£ toot per min.) 


Rt 

Lt 

Rt 

Lt 

Lt 

Lt 


Rt 
Lt 
Rt 
Lt 
Rt 
Rt 
Lt 
Rt 
Lt 
■Rt 
Lt 
' Rt 
Rt 


Toe-temperature ("C) 


Before 

operation 


Alter operation 

Before 

operation 

After 

operation 

Burine 



Op. 













reOex 

2 

1 


1 

2' 


4 


6 

1-3 

2 

1 

1 

G 

1-3 

vasodi¬ 

latation 

days 

day 


day 

days 

days 

days 

days 

days 

mos 

days 

day 

day 

days 

mos. 

lG-5 

1-2 

1-0 

ISO 

2i0 

20-0 

12-0 

7-0 

G-S 

7-G 

r.-n 

25-G 

2i-5 

30-4 

32*0 

33-0 


2-0 



..... 



7-0 

7-8 

9-0 

0*5 

25-3 

2f>-n 

30-n 

32-3 

31-7 


1*3 






9-2 

12.G 

9-0 

GO 

24-0 

23-5 

33-3 

31-0 

31-5 

“ 

2*4 






9-4 

13-i 

8-0 

G-l) 

24-0 

23*5 

32-0 

31-5 

32-0 


4*0* 

4-0 

_ 

12-8 

14-5 

22-0 

16-0 

13-0 

13-0 

2-8 


29-5 

35-0 

33-5 

32-0 


IG 

1-7 

_ 

28-0 

22'0 

14-5 

14-R 

10-6 

4-4 

1-9 

220 

23-2 
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Fig. t-—Plethysmocraphic tracings of the blood'flow in the foot: 
a, two days before sympathectomy ; b, first postoperative day ; 
e, fourth postoperative day. 


gently inserted under the plaster on the toes once again,, 
and a second sot of skin-temperaturos rvas recorded. 

The patient’s temperature and the temperature of 
the ward were noted. The rate of the hlood-flow in each 
foot was calculated and averaged. The toe-temperatures 
were similarly averaged. 

Before operation foot hlood-flows and toe-temperatures 
were measured twice, on different days. On one of these 
days, after the resting flows had heeii obtained, one of 
the patient’s arms was immersed in water at 46°C and 
ho.was covered with blankets. The blood-flow in the foot 
was then measiu'od over three-quarters of an hour during 
reflex vasodilatation. ' 

In a few patients the foot blood-flows wore recorded 
within a few hours of operation, no assistance being 
necessary for carrying out the test. In most cases the 
flow was measured daily from the first to the sixth day 
after operation and often a few more times in the first 
fortnight. AH except one of the patients returned from 
one’to three months after operation, and the final 
blood-flows and toe-temperatures wore measured after 
the'patients had rested for half an hour.- 

CLINICAL MATERIAL 

The investigations were done on 21 limbs before and 
after sympathectomy. The accompanying table shows 
that these have been divided into two main groups: 
(1) 0 limbs with healthy arteries (hyporhidrosis 4, deep 
venous thrombosis 2) ; and (2) 13 limbs mth various 



degrees of arterial abnormality (acrocyanosis 2, c’' 
and varicose veins 2, popliteal aneurism 1, 
and ulceration 2, diffuse obliterative arteritis or • 
sclerosis 6). 

The blood-flow in the feet of one patient irith ’ ' 
ulcers and varicose veins behaved atiTiically and 
case is described in an accompanying paper (Lvnn 
Martin 1950). , , 

RESULTS J 


Pig. 1 shows a typical tracing of the foot blood-floW 
Pigs. 2-4 show the results obtained in cases 1, 5, and 11^ 
Pig. 2 illustrates the effect of sympathectomy on tid 



foot blood-flow and toe-temperature in a case of 
hidrosis in which, the arteries were normal. „ ^ 
operation the blood-flow in the feet was about ^ 
per 100 c.cm. of foot per minute. Eeflex 1 jn 

enclosed in sm.all squares) increased 
the right and loft foot to 16-6 and 13-2 ml. ^ 

As would bo exiieoted, the blood-flow recorus ‘ 
few hours after the B 3 nnpathectomy showed cone . 
lijqjor.'Binia in both foot (right 18 ml., 

However, the flow continued to increase, j 

maximum on the first day in the right foot ' 

and in the second in the loft (21-4 ml.)._ V » on 
blood-flow decreased abruptly to 7 ml. in i.-o 

the fifth day. No further remarkable changes tooK I ‘ ’ 
but it should bo noted that the blood-llow rom ^ 
about four times the preoperative level up to tlio ti 
the final test from one to three niontlm after oP® ‘oo 
Pig. 2 also shows the effect of the sy'inpatheetoui. 
the toe-temper.ature. Before operation the 
turo was about equal in both feet at 26 - 2 (i°C. - ' 

operation it rose nbruj)tl.y and remained up, and 1 
one to throe months after ojieration it was SS’C on 
right side and 31-2‘’C on the left. . . 

llTien the effects of the sympathectomy on the 1 ' 
blood-flow .arc compared with those on the too-tonipw 
lure, the striking fact is that the foot hlood-llow fs 
declined from its initial rapid postoperative rate, 1 
the final too-temi)eratures wore higher than those 
the first few days after oiieration. ff’ho table shows tm 
similar v.a.scular changes took place after sympathecto®-’ 
in the other feet with normal arteries. . . 

Figs. 3 and 4 .arc the charts from two cases wn ‘ 
arterial disease. Case 5 (fig, 3) had mild acrocyan®-'®' 
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mpatheotoiny was done in two stages, Rath an interval 
c' seven days. Apart from tliis tlie blood-flow and tbe 
--mperature changes, generally speaking, were similar 
those recorded in fig. 2 in tbe patient with normal 
. teries. As might be expected, the maximum foot 
ood-flows in the feet witli slightly diseased arteries 
g. 3) were not quite so large as those in the patient 
"lerated on for hyperhidrosis (fig. 2). Xote that nine 
onths after operation the blood-flow was more than 
rable the preoperative rate and the toes were very 
"arm. 

■ Fig. 4 shows the effects of sympathectomy on the 
"rculation in the feet of a patient with severe obstnictive 
-rteriosclerosis. The postoperative increase in foot 
loocl-flow is small, although from one to three months 
iter it was still about double its preoperative level. The 
astained elevation of the temperature of the toes is 
ery striking. Similar changes were observed in the 
„'lood-flow in the other feet with abnormal arteries (sec 
■''able). The table also shows that the average tem- 
' leratare of the toes was above 30°C in 7 of the 11 feet 
rith diseased arteries tested from one to three months 
liter operation. 

■\ The foot hleoA-flow am\ the temperature changes 
ibtained before .and after sympathectomy in limbs rrith 
lormal arteries have been averaged and are shown in 
ng. 0 . Here we see also the average of all the results 
recorded in the limbs with di.seased arteries. The-points 
fhown in the average curves are (1) the immediate 
postoperative increase in foot blood-flow ; (2) the maxi¬ 
mum on the first or second day ; (3) the rapid decline 
after the first few days; and (4) from one to three 
months later foot blood-flows about double the pre- 
loperative level. In limbs with both normal and abnonnal 
^arteries, on the other hand, as fig. o shows, the average 
5^ temperature of the toes was much increased bysympa- 
, thectomy and remained elevated throughout the 
j investigation. 

DISCUSSION 

Changes in Blood-flow in Foot 
The results just described confirm the clinical observa- 
lons of Lewis and Landis (1929), who noticed considerable 
. HypeKEmia after sympathectomy, followed by a rapid 
reoun oftone. In particular they stated that the vigorous 
fm HU digital arteries had subsided on the 

lounn day—an observation which agrees very well with 



NORMAL ARTERIES 




0 2 4 6 1-3 


DAYS MONTHS 


fig. S^Averaeed foot blood*flows and toe-temperaturcs in 6 limbs 
with normal arteries and 13 limbs with abnormal arteries. The 
readings after reflex vasodilatation are shown in squares. 


j-.apid decrease in the foot blood-flow as measured with 
the plethysmogr.aph (fig. 5). 

The most obvious explanation of the increase in the 
rate of the blood-flow in the feet after sympathetic 
denervation is a vasodilatation due to release of the 
vessels from central vasoconstrictor tone. Another 
possible explanation considered was the action o’f 
nietabolites released by the trauma of the operation. 
This, however, was discounted by the fact that, when 
the limbs were sympathectomised one at a time, the 
hyperannia developed only in the sympathectomised foot 
(fig. 3). Several similar observations were made by 
Harcroft and 'Walker (1949) on the blood-flow in the 
hands after unilateral sympathectomy. 

It is curious that the blood-flow in the feet does not 
usually reach its maximum till the first or second day 
after section of the sympathetic fibres. This delayed 
hypermniic peak was also seen after sympathectomy in 
some hands (Barcroft and Walker 1949). At present this 
cannot bo explained. It will be seen that preoperative 
reflex vasodilatation also does not cause maximal 
hypermmia. 

Another interesting point is that the average maximum 
foot blood-flow in sympathectomised feet was only 
about half the maximum blood-flow that Barcroft and 
Walker (1949) found in sympathectomised hands (feet 
with normal vessels, maximum average 22-4 ml. ; hands, 
maximum average 46 ml.). This may be because the 
foot contains a much greater bulk of relatively avascular 
tissue in proportion to the skin than does the hand. 

Sapid Partial Pecovery of Tone 

The recovery of tone in the vessels of the foot was 
very rapid between the third and sixth day (figs. 2-5 
and table). In this respect the arteries of the foot and 
hand behave very much alike—^blood-flow in the sympa¬ 
thectomised hand had declined to a quarter of its maxi¬ 
mum postoperative value by the end of the first week 
(Barcroft and Walker 1949). The reason for this recovery 
of tone is not understood. It would be beyond the scope 
of this article to discuss in detail the theories advanced 
by various workers to explain it. Cannon (1937) believes 
AA 2 
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that it is duo to nn intrinsic property of the smooth 
inusclo of the arterial vaU. One can say vith certainty, 
lioverer, that it is not due to the re-estabUshiaent of 
central nervous tone through some slightly damaged 
pathway. This follows from the fact that tone returned 
in the usual characteristic way to the vessels in 4 feet 
and 11 hands proved hy postoperative reflex vasodilata¬ 
tion tests to have been completely sympathectomised. 
Moreover the phenomenon is very well known in animal 
experiments in which there can be no question of the 
completeness of the sympathectomy—e.g.. Grant (1936b) 
found that the arteries of the rabbit’s ear recovered their 
tone about twenty-four hours after all the sympathetica 
fibres had been cut. 

Temperature of Toes 

It will bo remembered that the temperature of the 
toes remained high throughout the postoperative period. 
Lynn and Burt (1949) observed high toe-tomporatures 
as long as four years after sympathectomy. The per¬ 
manent elevation of the temperature of the toes, yet 
very considerable subsidence in the blood-flow in the foot, 
so strildng a feature of this investigation, has already 
been briefly reported by Hoobler et .al. (1949). Further 
work is necessary on the circulatory changes in the toes 
following sympathectomy. As regards its action on the 
circulation, the beneficial effects of sympathectomy may 
bo considered from two angles. (1) In acute emergencies, 
it will tend to produce a large vasodilatation lasting for 
a few days. (2) In chronic oases, the benefits will probably 
mainly bo due to isolation and protection of the sympa¬ 
thectomised vessels from strong central stimulation 
excited by cold, &c.; under such circumstances the 
circulation in a normally enueiwated foot may become 
very small indeed and that through a sympathectomised 
one is likely to bo many times greater. 


SUMMART 

The blood-flow in the feet and the temperature of the 
toes of 19 limbs were determined twice before, daily for 
the first six days after, and from one to three months 
after, lumbar sympathectomy. 

The average blood-flow in G feet with normal arteries 
(2-] ml. per 100 o.om. per minute before operation) was 
much increased after sympathectomy, reaching a maxi¬ 
mum on the second day (20-0 ml.). By the sixth day 
vascular tone had partially recovered (S-5 ml.), and still 
more so from one to three months after operation {4-9 ml.). 
But, the toes in these cases remained permanently 
warm after operation (preoperative average 24-2°C ; from 
one to three months 32-2°C.). 

The blood-flow in'13 feet with abnormal arteries also 
increased postoporatively and returned to about double 
the normal. The toes also remained w.arm. 

Wo are most grateful to i\Ir. Peter Martin,^ r.R.c.s.E., for 
his interest and encouragement, and for permission to carry 
out these investigations on his patients. The expenses wore 
partly defrayed by a grant from the Medical Eescarch Council 
to one of us (H. B.). 
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LACK OF RETURN OF VASCULAR TOfi 
IN THE FEET AFTER SYMPATHECTOM 
R. B. Lynn 

M.D. Queen’s Univ., Ont., F.R.C.S., F.R.C.S.E. 

ASSISTANT LECTUBEK IN SUBOEBY 

Peter SIaetin 
V.R.D., M.Chir. Camb., F.R.C.S.E. 

ASSISTANT SUBOEON AND LECTUEEE IN SUEOET.V 

POSTGRADUATE MEDICAL SCHOOL OP, LONDON’ 

Lumb,4R sympathectomy is usually perfonned 
abolish, or at least diminish, vasomotor tone in the io 
extremities and so to increase the blood-flow thro 
the part. However, Ljmn and Barcroft (1950) h 
shown that after a transient hyperaimia the foot bio 
flow returns in four to seven days to just above its ] 
operative level. The following case is tliouglit to hi 
interest because vascular tone had not returned at 
Olid of four mouths and because the patient complaii 
of the excessive warmth of his feet, particularly at nij 

CASE-RECORD 

A chef, aged 32, was admitted with seven years' hist 
of recurrent ulceration of both lower legs following “de- 
sores ” wliicli developed in the Middle Bast in 1912. '■ 
ulcers healed and recurred at intervals despite excision i 
skin grafting on one occasion. Incompetent varicose vi 
had been excised without benefit. The patient also ct 
plained of excessive sweating and vasospastic attacks m 
feet. 

On examination bilateml testicular atrophy was foa 
wliich tlie patient stated had been present os long os he co 
remember. The penis was of normal length, and the pati 
admitted potence. The distribution of hair and fat j 
slightly feminine. There were ulcers over both mel 
malleoli, vith e.xtensive surrounding varicose staining « 
slight eczema. The ulcer on the left ankle was in m® )"" 
of a skin graft. The feet wore excessively moist and the t 
cool and slightly cyanosed. All the peripheral pulses w 
present and full in both limbs. The long saphenous sj'sic 
in both legs were incompetent. The blood picture was noro 
and urine analysis negative. IS'7 mg. of 17 -ketostc 
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■s excreted in the urine in twenty-four hours (0-87 mg. per 
-D ml.). Tests for pituitary hormones showed an excessively 
';h secretion of follicle-stimulating hormone (24, 48, 72 + 96 
)use units in the 24-hour specimen of urine). Radiography 
the long bones showed no evidence of delayed epiphyseal 
ion. 

Ojicration .—^After bilateral lumbar sympathectomy, multiple 
.atlon of the varicose veins, and biopsy of the right testicle, 
e patient was discharged ambulant, with the ulcers almost 
!aled. 


. Biopsy Specimen .—^The portion of the right testis showed 

xtuolly nothing but interstitial cells, only an occasional 
' • Ihule being found, devoid of spermatic elements. There 
' as no evidence of disorderly growth. 


‘ FoUow-np.—A month after discharge the patient complained 
‘■"aathis feet were so hot that the rest of liis body felt cold, 
--rit mght his feet burned and tingled so much that ho kept 
hem outside the bed-clothes for relief, and even then the 
, , ascomfort disturbed his sleep. Examinatibn of his feet 
showed the superficial veins to be turgescent and the sldn 
)f the toes and feet to be abnormally hot to the touch as well 
ts flushing excessively when the patient stood up. About 
■' our months after the sympathectomies this “ erythormalgic- 
ike” disconafort had diminished somewhat but was still 
sufficient to be of real discomfort to him. He reported that 
^Ihe feet were more comfortable if supported by elastic 
. bandages, which ho Wore almost constantly during the 
■ day. 

. ' Plethysmograpliic studies and skin-temperature read- 
j^'ings are shown in the accompanying figure. Before 
operation the foot hlood-flows were about 2-5 ml. per 
' * 109 c.cm. of foot per minute, and after sympathectomy 
__ there was an immediate increase to a maximum of about 
j, 18 ml. on the third day, and then, instead of a return to 
,. a little above the preoperativo level, a sustained hyper- 
, iemia, although declining slightly, up to the end of almost 
.-:,fonr months. Even the skin-temperature readings were 
-ir somewhat higher than the average after lumbar 
j sympathectomy. 


Discussion 

The explanation of this anomalous behaviour afte 
lumbar sympathectomy is as unknown as the meohanisn 
« spontaneous return of vascular tone which is the ruli 
(Lynn and Barcroft 1960). Rogers (1936) described i 
case similar to this in which the patient remarked abom 
^ feet that “ they feel as if I am walking on hot plates.’ 
Bogere offers no explanation for this unpleasant side 
nect of flushed feet. Leriche (1946) reports three sucl 
S became pathologicaUy hot aftei 

Mtobar ^pathectomy. He states that the feet weu 
hnrmng hot to the touch as well as subiectivelv that thei 
Tiere more bearable when the patient layToS’ and w 
reheved by a cold bath. He believes that the oouflbfn 
« due to total aboUtion of vasoconstrictor tone^n b 
^ssels and likens the clinical state la ea “ al^ 
Werr Mitchell.” Simmons flQSm d< 

condition clinically and finds^S’it tend^ 

m seventy after six months. ^ 

in the aSeotea iSet, le«ce\i,o 
their cases are strictly comparable 

of tbe fact that many patients 
of the foot after 

■Whether the endocrine imhalance jjfLpT^P^^^^etomy 

of Significance is a matter fnr tma ^ ^ Present case i 

after several month“ ofa 

he regained, and this may be 

fall in foot blood-flows in this sligh 

This may explain also the s^ht suWeeF reading 

or perhaps the patient is meinlv Wn 

to ^s persisting hypermmia Knw '‘®<=ustomec 

unpleasant, unixpkinea f.a „ ai 

^n of lumbar sympath’ectomv .Tredictahle complica 

speoiflo treatment. ^ Tvhich there is m 


SUMM.ABT 

A patient with bilateral testicular atrophy and chronic 
ulcers of the legs devel 9 pcd an “ erythermalgic-like ” 
state after lumbar sympathectomy, owing to failure of 
return of vasomotor tone to the feet, as measured by 
the venous-occlusion plethysmograph. 
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SODIUM THIOPENTONE AS THE SOLE 
AN/ESTHETIC FOR TONSILLECTOMY 
IN ADULTS 
H. F. Geifftths 

M.A., M.D. Cnmb., D.A. 

COKSUI.TAXT AX-ESTHETIST, SOUTH-EAST KENT AND 
CANTERBUBV AREAS 

Eablt success with the use of sodium thiopentone 
as the sole anmsthetic for tunsillcctomy in adults 
(Grifliths and Janies 1945) led me to think that it had 
sever.al advantages over methods in more common use. 
Further experience has justilied this belief, and a second 
series of 220 consecutive cases is presented here in the 
hope that the method will be employed more widely. 

Tlie first series (Griffitbs and James 1945) consisted of 
133 successful cases in Service personnel. We used a 
5% solution of sodium thiopentone in a dosage v.nrying 
from 13 ml. (0 65 g.) to 70 ml. (3-5 g.). The patient was 
placed in the Rose position and a Davis gag was inserted, 
after which a flow of 2 litres of oxygen per minute was 
administered through the anaesthetic tube on the tongue- 
piece. We commended the method on the grounds of 
simplicity, ease of administration, and absence of post¬ 
operative complications, but warned against its use 
by those not skilled in the administration of sodium 
thiopentone. 

Whyte (1946), Fox and Shane (1947), Robertson (1947), 
and Dickie (1948) all use sodnim thiopentone as the main 
anxsthetic for tonsillectomy ; hut they add other drugs 
to it, which is unnecessary. Fisher and Woodley 
(1949) said that they published their results because 
they considered that much of the criticism of the method 
is quite unwarranted. Their technique is almost identical 
with that of Griffiths and James, except that they spray 
the nose and throat with 10 % cocaine or 2 % tetracaine 
hydrochloride before the administration of sodium 
tbiopentone. The number of their successful cases 
amounts to 738, but they recommend that the method 
should not he used for children under the age of 15 years. 

METHOD or ADMINISTB-ATION 

Premedication .—‘ Omnopon ’ gr. 1/3 and scopolamine 
gr. ^/j 5 o hypodermically one hour before operation 
were given as a routine for all patients between the ages 
of 18 and 60. Below 18 and a'bove 60 half this dose was 
given. 

Induction and Maintenance.—A solution of 5% sodium 
thiopentone is used in a 20 ml. syringe, and'induction 
takes place in the antesthetic room. As soon as deep 
and level ansesthesia is reached, the needle is withdrawn 
and the patient is transferred to the theatre and put into 
the Rose position. The needle is then re-inserted and 
ansesthesia is maintained at the required level by further 
small and repeated doses of the drug. Usually between 
4 and 8 ml. (0 2-0-4 g.) of the solution is required to 
induce ansesthesia, according to the age and build of 
the patient. It is injected fairly rapidly and often 
brings on a short period of apnoea. This need cause no 
alarm, for it soon passes, and is indeed enconraged as 
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being a valuable gauge of the probable total dose required. 
Generally betiveen 10 and 15 ml. (0-5-0-76 g.) is necessary 
to get tbe patient deep enougli for transfer to the theatre, 
and after tbis small quantities, varying betvreen 2 ml. 
and -i ml., are added as necessary to keep tbe patient so 
deep that there is no movement of the phaiyngeal 
muscles. The anaisthetist must ask the surgeon periodic¬ 
ally to report on the colour of the patient and rrhether 
or not there are pharyngeal movements. 

As soon as the jav is sufficiently relaxed, a standard 
Boyle-Davis gag is inserted, and a tube delivering 
roughly 2 litres of oxygen per minute is connected to the 
tongue-piece. It has been found advisable to administer 
oxygen, so as to correct the slight cyanosis which may 
occur if respiration becomes unduly depressed. 

The surgeon then performs a dissection of the tonsils, 
taking particular care that his assistant keeps the 
pharynx scrupulously clear of blood. This is especially 
necessary because the laryngeal reflexes are never 
entirely absent, and the inspiration of blood may cause 
severe spasm. 

Postoperative Care. —The operation having been com¬ 
pleted, and aU bleeding-points secured, an airway is 
placed in position as the Boyle-Davis gag is removed. 
The patient is them immediately turned on his side and 
a pUlow is placed under his occiput in order that any 
blood or secretions may run out and so be kept from .the 
larynx. In this position he is returned to the ward 
and left unmoved until consciousness has returned 
sufficiently for him to eject the aiiway. 

The pharynx and larynx are not sprayed with any 
local^ anesthetic, for it is thought this would increase 
the liability to inhale foreign substances. 

THE PRESENT SERIES 


A CORD-BLOOD SURVEY OF Di ; 

• IMMUNITY 

COMPARISON OF TWO POPULATIONS 

Mollie Babe 
M.S e. Lond., A.R.I.C. 

From the Wetlcoms Research Laboratories, Rcchntm 
It is now generally recognised that the most import-j 
factor to be considered in tbe immunisation oi m 
young babies against diphtheria is the amount of aw 
toxin derived from .the maternal circulation and 
present at the time of the first injection of prophylactie 
too much antitoxin may neutralise and so render ica 
the injected antigen. 

My colleagues and I (Bair, Gleimy, and Eandall 194( 
found that babies lose their maternally confencd art 
toxin at a steady logarithmic rate, and that the approi 
mate titre remaining at any given age can ho calculati 
from the cord-blood value. We. have shown (19J 
that babies can be -successfully immunised hr tr 
injections, each of 0-5 ml. of a.f.t., provided that the 
passive antitoxic titre has fallen below 0-04 unit per n 
at the time of the first injection of prophylactic, b 
also calculated that over 80% of a population of 2i 
babies born in south-east London would he eflectirel 
immunised if they reseived their first dose of i.r. 
at the age of 3 months, the maternally conferred antiioi 
in these babies having fallen below 0-04 unit per ml. i 
that age. We suggested that antitoxin estimations os 
limited sample of cord-blood specimens obtained ho 
different districts would provide a good general pirt" 
of the immunity state of the newborn, so that method^ 
immunisation could be devised which would be the no* 
satisfactory for the majority of babies. 


Age and Dosage. —In the 220 cases now recorded; 
the average age was 28-8 years ; the oldest patient was 
68 and the youngest 14. There was no selection. The 
average dose of sodium thiopentone was 28-3 ml. (l-dl’g.). 
The minimum was 13 ml. {0-65 g.) for a girl of 17. The 
maximum of 50 ml. (2'5 g.) was required in 3 males, 
aged 16, 35, and 38. 


Recovery. —3Iost patients recovered consciousness 
within 20-30 minutes of returning to bed, after which 
they usually fell into a sleep lasting up to 3, or even 4, 
hours. Postoperative sedative was rarely required, but 
when needed was given as morphine gr. or hypo¬ 
dermically. Bestlessness was seldom seen, and was 
easily controlled with morphine. Vomiting was very 
uncommon, and the general condition of patients was 
much better than after the anmsthetics more usually 
employed. 


ADVANTAGES 

Prom the surgeon’s point of view there are several 
advantages. He has a motionless pharynx in which 
to work, and he has more room than when an endo¬ 
tracheal tube is used. He does not have to inhale noxious- 
vapours, and there is less bleeding than witli tne more 
usual anresthetics. It enables him to work meue e:yedn 
tiously, for the time of induction is so muen reduced 
that thi'ee adult dissections can be done in one hour. 

The method is not suitable for children, anch though 
simple and safe, it should be employed only by those 
with considerable experience of sodium thiopentone. 

My sincere thanks are due to 5Ir. C. B. ^dreae, rm.c.s., 
for Ins long forbearance and Ins help m the production of 
tills paper. 
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ANTITOXIC TITRES OF CORD-BLOOD SAMPLES 

Between July, 1949, and January, 1950, 
specimens of cord-blood from different districts M 
been investigated at these laboratories, 100 ' 

being used from eacb district, to determine vhotner 
conclusions of Barr et ah (1950) are of general ‘ 

In tbe course of tbis work it has been found t ® 
percentage of samples with no detectable 
obtained from any one district may not give ■'''ff, 
tion of the antitoxic values of the remainder, and' ‘ 
Schick test, whether done on mothers 
or on the babies at a given age, such as 3 inoutns, 
not provide useful information about vhen , 
immunisation of the babies. These points can ^ 
illustrated by considering the results obtained bo ' 
districts, of wbicb Coventry has been chosen here <- 
example to compare with Southwark, the 
which have already been published (Barr et ‘ 
Results of antitoxin tests for these two distric s 
given in table r. 

Tests were made by the guineapig intracutaneous 
the lowest value for which tests on human sera can o 
with certainty being 0001 imit per ml. .4.11 ',4?^ rence’, 
particular investigation were tested at about 100% ohie 
because the large scatter rendered closer testing 
in the determination of means of logs each value was ^ 
as the'mean of the logaritlimic limits within which it la) • 

It will be seen from table i that there were twice ^ 
many samples with no detectable antitoxin from ^ 

as there were from Southwark, and statistical comp-oG* 
of the numbers ivith and without detectable antitox 
from these two districts shows that the differences 3 “ 
highly significant (y- = 10-219, m <= 1 , P = wf 
A comparison of the general scatter of values 5®® ! 
that, although there are more sa'mples between 0 O'; 
and O-Ol unit per nil. in the Coventry series, the inffiO 
peak of both distributions occurs at 0-2-0-5 unit, 4uo 
peaking in value being ino're pronounced in the .Soutlitt^ts 
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'"-js. T1 i 6 Mgliest value recorded vras 5-10 units 
t - loventry, and six samples from Southwark and seven 
‘ a Coventry contained over 1 unit per ml. A comparison 
' he means of the logs of values over 0 001 unit per 
, gives a value of f = 1-586, n = 135, and P = 0-116. 
•' 18 , though the difference between the numbers of 
-' iples with and without detectable antitoxin is highly 
, uficaut, the numbers containiug over 1 unit per ml. 

almost identical and the difference between the 
' ans of the logs of values of those with detectable 
, atoxin is not significant. In these particular distrihu- 
. _ ns, therefore, the proportion of samples with no 
^ ' '^ectahle antitoxin gives no indication of the mean 
lue or of the scatter of the remaining samples. 

Any investigation of the immunity state of very young 
. hies should be made by antitoxin titrations on blood 
, mples. Making titrations at 10% differences (Barr 
. ' d. 1949) showed that the antitoxic titro of cord- 
‘ ood was usually appreciably higher than that of the 
•.' other’s blood taken during labour, the ratio varying 
. ■ om 1-00-2-23, with an average figure of 1-57. IVe 
und that the best straight line representing the 

VBEE I—^DISTRIBUTIOK OF DmUTHERIA AETTrOXIC LEVELS Ef 
EAXnOM COBD-BLOOD SAMPLES PBOM SOUTIIW.VBK (GUY’S 

.' hospital) and Coventry 


Antitoxic valuD 
(units per ml.) 


inder 0 001 .. 

- ® 001 nndor O-O'OO 


0 002 
0 001 
0 01 
0-02 
0 01 
0-1 
0-2 
0-5 
1 


0-001 

0-01 

0-02 

0-01 

0-1 

0-2 

0-5 

1 


10 


Total 

Aledian (unit per ml.) 


No. of cord-blood samples 


Southwark 


21 

o 

0 

3 

6 

6 

11 

15 

17 

14 

3- 

3 

0 


100 

0-110 


Coventrj- 


42 

2 

4 

4 

4 
0 
7 

5 
11 

5 

5 

1 

1 


100 

OOOG32 


logarffhmio rate of loss of maternally conferred antitoxin 
m babies cut the axis at a point 36-9% below the cord- 
■ TnB- Owing to individual differences in the 

■■ mother’s blood, a better 
i immunity state of the newborn 

' W titration of blood samples from the babies, 

' Lnd impossible on a large scale. On the other 
Hand, the differences between the ratio of titres are 

' made aHnno/ antitoxin titrations 

made at 100% differences. Thus m practice verv uood 
, a^eement m naually obtained hetw^n the am^nt of 
: antitoxin found by titration of a blood sampl™ from a 
• at any '^wen time after birth and the amounf 

ejected to he EtiU present at this time arcalcXfrd 
from the cord-blood value. It therefore seems tSbo 
best and most practical method of iuvestis Jtf 
- ^mumty state of young babies is the titraS S®cord® 
blood; from the values so obtained the amount nf 
antitoxin still present at later aws can Ro i ^ 
non accuracy by the formula log 
0-20-0-065 w, where A„ is the antitoxfo titro if “ l'tT 
S) old and A, is the cord-blood value (Bai^ Jt"S 

AGE AT WHICH BABIES BEACH THe'SCHICK-POSITIVB 
STATE 

The results of titrations of cord-hlood RamTvi 
Southwark and Coventry have now been usedwi-^T 
the approximate Schick-positive rates and thi 
of babies whose antitoxin values woiSj tave"?^“" 


below 0-04 unit per ml. at various ages and so could 
profitably receive a first dose of 0-6 ml. of a.p.t. 

- In estimating the numbers of babies ei^eoted to be 
Schick-positive at any given age, the Schick level has 
been taken as being between 0-002 and 0-004 unit of 
antitoxin per ml. This level would he generally accepted 
as suitable in adults, though some with antitoxic values 
of 0-004 unit or more might give positive Schick reactions, 
and others with 0-002 unit or less might he Schick¬ 
negative. It seems, however, that the reliability of 
the Scliick test in relation to circulating antitoxin has 
not been investigated in babies, and so failure to react 
to the Schick dose may he due either to the neutralisa¬ 
tion of the dose by passive maternal antitoxin or to the 
rcl.ativo insensitivity of very young babies’ skin to the 
toxin. Until Schick redetions and antitoxic levels are 
compared in babies, it is impossible to draw accurate 
conclusions as to the meaning of the Schick-negative 
state in the very young. In most cases where dis¬ 
crepancies have been encountered in the Schick reactions 
of mothers and their babies when tested within a few days 
of delivery, the babies have not shown any reaction 
while their mothers have reacted ; this has been most 
usnal when the reactions of the mothers were not very 
obvious (\l’'right and (Hark 1944). Owing to this 
uncertain^ in the interpretation of Schick reactions in 
young babies the assumption is being made here that 
babies whose antitoxic values are below 0-004 unit would' 
he Schick-positive, and those with values above 0-004 
unit would he Schick-negative. The term “ Schick¬ 
positive ” therefore refers to babies with less than 
0-004 unit of passive antitoxin per ml. The number 
estimated as Schick-positive at birth has, however, been 
given as those for whom the eord-hhod values were 
below 0-004 unit per ml. In view of the higher titro 
of cord-blood, it is probable that this figuroj gives too 
low an estimate, and that some of the babies with cord- 
blood values between 0-004 and 0 01 unit per ml. should 
bo included. The numbers of such babies in these 
particular populations are very small, however, there - 
being only three at Southwark and four at Coventry. 
Calculations of values for the age of 1 month and later 
wore made from the formula given above. 

The results of these calculations, given in table ii, 
show that 23% of the Southwark babies'and 48% of 
the Coventry babies were horn with antitoxic values 
below the Schick level. If the Schick test were delayed 
until the babies were 3 months old, 38% and 63% 
respectively would he expected to he Schick-positive. 
From the point of -view of interference of antitoxin ivith 
active immunisation, however, the Schick level is of no 
practical importance. This is evident from the second 
and third Lines of figures in table ii, which show that 
those babies whose titres are below 0-04 unit per ml. 

TABLE n- calculated PERCENTAGE SCHIOK-POSITIVE RATES 

AND CALCULATED PERCENTAGE OP BABIES WHO COULD 
RECEIVE THEIR FIRST DOSE, 0-5 AIL. OF A.P.T., AT VARIOUS 
AGES 


Age (months) 

Percentage with litres helow 0*004 nnityml. 
(Schick-positive) 

Southwark 

Coventry 

0 

23 

48 

3 

38 

63 

-- 

Percentage with titres helow 0*04 nnit/ml. 
(ready to start immunisation) 

0 

37 

62 

1 

54 

72 

2 

64 

78 

3 

82 

89 

4 

91 

92 

6 

99 

99 

8 

100 

100 
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at birtli, and* irlio can profitaWy receire their first 
injection of prophylactic in the first few Treeks of life, 
become Schick-positive only at the age of 3 months. 
Calculation shows that about 3 months elapse between 
the times at which the maternally conferred antitoxin 
falls from the level at which immunisation can be started 
(below 0-04 unit/ml.) to the Schick level (below 0-004 
unit/ml.). Thus information based on Schick testing is 
always obtained 3 months in arrears if it is to be applied 
to the age at which immunisation can be started. 

Statistical analysis of portions of the table reveals 
the following facts concerning the two populations: 

(1) The differences between the Soliick rates at birth are 
highly significant = 13-647, n = 1, P = <0-001). 

(2) The differences between the Schick rates at 3 months 
are liighly significant (X" = 12-501,‘n = 1,P = <0-001). 

(3) The difference between the numbers of babies who can 
be satisfactorily immunised at the age of 3 months is not 
significant (yj = 1-976, n = 1, P = 0-17). 

These points seem to show that Schick testing of babies 
at various ages would provide information which is only 
of academic interest, and if unsupported by antitoxin 
titrations might lead to erroneous conclusions in the 
comparison of populations. 


AGE AT WHICH TO STAET IlIMUNISATION 

Other points of interest shown in table ii are that all 
babies from both populations could _be satisfactorily 
immunised starting at the age of 8 months, as is now 
officially recommended; on the other hand, over 80% 
would be effectively immunised if they received their 
first dose when 3 months old, and at the age of 8 months 
a large proportion of the babies would have lost nearly 
all their maternally conferred antitoxin and would thus 
be unprotected. In referring to successful immunisation 
the criteria we recommended (Barr et al. 1950) have been 
accepted ; we obtained in babies, at least 2 months after 
the second injection, normally distributed log antitoxic 
values with a small scatter round a mean value of 0-2 unit. 
We suggested, however, that all babies, except those 
born of potentially immune mothers further immunised 
during pregnancy, could be successfully immunised by 
three injections of prophylactic given at the age of 3, 6, 
and 18 months. This suggestion could be applied to the 
two populations at Southwark and Coventry discussed 
here. 


DISADVANTAGE OF UniUNISATION OF EXPECTANT 
HOTHEK5 


It seems unfortunate that the immum’sation of 
expectant mothers, to confer passive immunity on their 
offspring, should recently have been advocated by- 
Bradley (1949). The scatter of values of cord-blood 
antitoxin is far greater after immunisation, and, as 
we have showm (Barr et al. 1950), may range from under 
0-001 to 120 units per ml. Such high values would imt 
he detected hy the Schick test, which was used by 
Bradley in bis work. It is clear that immunisation during 
pregnancy, by widening the scatter of antitoso values 
in -the babies, would make it very difficult to fonnnlate 
a scbeme for immunising babies which would be suitable 
for the majority. 

STTSnlAET 


The immunitv state of the newborn in various districts 
in the British lUes is being investigated by carrying out 
antitoxin titrations on 100 cord-blood samples from each. 

The results from two districts are compared^ here. 
In one district the number of babies born -sntlmut 
detectable antitoxin w.is double that m the other. 
In both districts, however, over 80% of the habres woidd 
have been effectively immunised if they h.id received 
tbeir first injection of 0-5 ml. of a.p.t. at the ago of 
3 months instead of w.aiting nntd 8 months, as is now 
officially recommended. 


These figures were obtained hy calculation r 
cord-blood values, and represent the numbers ol 
in whom the titre of maternally conferred 
would have fallen below 0-04 unit per ml. Tins " 
level is reached about 3 months before the babies 
be expected to become Sohick-positive. 

It has been found that the number of babies ia 
samples -with values below the Schick level of 
at birth does not give a reliable indication ol 
antitoxic values present in other babies. 

Active immunisation of expectant mothers, ■ 
to give increased passive immunity to the babies, ’ 
he deprecated. Maternal immunisation wonld 
the antitoxic level in most, but not all, the babies, 
it would also increase the scatter of these levels 
making it impossible to decide when to begin 
primary course of immunisation in the babies ib. 
with a reasonable hope of a good response in the maj 
of them. 

I wish to thank Dr. J. F. Galpine, medical superintend 
of the Isolation Hospital, Coventry, for his interest 
cooperation in supplying cord-blood samples, and Jlr. H 
Duval, consultant obstetrician and gynaecologist, for pern 
ting and facilitating their collection from a mateuiit.v s 
in his charge. 
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PRIMARY ATYPICAL PNEUMONIA \Yn 
HEPATITIS AND NEPHRITIS 

J. C. Ryee 
D.M. Osfd 

GENEKAI. TRAOTmONEB, SHREWSBUBV 

The follcwing case is reported because the assoriati* 
of atypical pneumonia with hepatitis and jr 
appears to he unusual. Eeimanu (1947) refers to 
occasional occurrence of hepatitis in atypical pnenm • 
hut two other probable examples were seen , 
practice in the same month as the case to be desc 

A previously healthy schoolmaster, in the » 

developed a sudden pyrexia one evening after 
cold for a few days. Next morning he had 
of 103-4°F, pulse-rate 88, and slightly increases 
excursion though not rate; fine crepitations ve 
at the base of the left lung. . wjjj. 

TreatmenC. — The patient wasput on fall doses oi 
zine and, when in the evening his temperature . jeMsd 
on procaine penicillin 600,000 units daily. On t 
day a patch of bronchial breathing appeared of 

"base. On the fourth day severe vomiting t^id )0 ^5 

an obstructive tj>pe appeared. The sulphadia 
stopped. On the seventh day, the temperature,^ ^ 

fallen by lysis to 98-100°F, rose suddenly to 103 i', 
crepitations were heard all over the right lower J?® ' 
jaimdice meanwhile had persistently deepened 
was complete. On the tenth day the patient was stiu i 
a remittent fever up to 103°F, and penicillin was s 
On the eleventh day a heavy cloud of albumin 
the urine and a wet film showed a few red colls and a m 
number of cellular and granular casts. .m j 

Tile patient’s condition remained static for a vcck, ^ 
remittent fever up to 10I°F, pulse-rato persistently heio - 
minimal and varying pulmonary signs, deep i')”®, 
continuing presence of albumin, cells, and casts in tuo • 
At the end of this week Dr. Ernest Bulmer was cauc<i_^‘, 
consultation and kindly arranged a supply of * Aureomyt' 
treatment -with which -was begim on tho eighteenth day oi 
disease. During the previous twenty-four hours there a 
been slight signs of spontaneous improvement in that 
amount of bile pigment and albumin in tho urine dccrea-- 
and tho patient felt bettor; novcrtholoss within 
four hours of tho start of aiiroomycin therapy tho potiea 
temperature dropped to normal and did not riso agaia, aa 
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ill other aspects the patient rapidly improved. By the 
nty-fourth day the nrine vras free from bile pigment and 
irain, but a few casts were noted until the tliirtioth day. 
-reafler convalescence was rapid, 

imsllgalions .—On the fourth day radiography of the lungs 
wed a congested appearance of both lung fields. On the 
renth day a blood-count showed htcmoglobin 108% and 
ite cells 5000 per c.mm. (differential coxmt normal). On 
twelfth and nineteenth days agglutinations for Leptospira 
roheemorrliagicD and L. canicoia were negative. On the 
[iteenth day agglutinations for typhoid and parat 3 T)hoid 
ups, composite salmonella, Bnicclla ahorius, and proteus 
re negative. On the same day blood and urine were 
hired and after thirteen days’ incubation were sterile, 
the sixtieth day cold agglutination did not occur. A 
nplement-fixation test was negative at dilution for the 
ttacosis-lymphogranuloma group of viruses. 

lly thanks are due to Dr. Ernest Buhner for his assistance 
1 -advice. 

EEFEREYCE 

(C 13 T 1 U, H. A. (1947) Medicine, Eallimorc, 26, 1G7. 
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ing the association of poliomyelitis with immunising 
injections. Prof. Bradford Hill had conducted a statistical 
inquiry for the Ministry of Health, and had found an 
undoubted associatiou between recent inoculation and 
paralysis affecting the injected limb ; the finding was 
most evident with A.p.T.-pertussis vaccine, and less so 
with A.p.T.; the figures for pertussis vaccine^ alone were 
inadequate for drawing conclusions. The risk of polio¬ 
myelitis after injections had not yet been determined, 
but some idea could bo obtained from a report that 
among 1453 cases of poliomyelitis in the age-group 
0-4 years there were 20 cases of recent inoculations, not 
all of which could be regarded as responsible. The task 
of obtaining reliable information was formidable and 
required controlled investigation. 

Dr. Bradley also reported 12 examples in one year of 
cross-infection -svith poliomyelitis in hospitals which, 
with one exception, were general hospitals. Direct 
spread merited greater attention. Off-season immunisa¬ 
tion might be desirable for nurses in fever hospitals, and 
subcutaneous injections might bo safer than intra¬ 
muscular ; but immunisation should not be discouraged. 


ICIETY OP MEDIC.M, OPPICSERS OP HEALTH 
Poliomyelitis 

Ihi: fever hog)ital medical services group of the 
ciety of 3Iedical Officers of Health held a two-day 
mposium on Poliomyelitis in London on May 19 and 
under the chairmanship of Dr. E. G. Bexk, president 
the group. 

EPXDEinOLOGICAL ASPECTS 

Dr. IT. H, Beaditet pointed out that the disease had 
ddenly become pre-eminent in the field of communicable 
senses in this country. The first real epidemic in Great 
ritain occurred in 1947 when the attack-rate in England 
ri Wales was 18 per 100,000 living—^fonr and a half 
[ues as great,as the 1938 high figure and comparable 
tth the rate in the TJ.S.A. in 1916 and 1946. In 1947 
‘6 number of deaths was about three times as great as 
1938; but the case-fatality was only 9%, compared 
ah 16% in 193S. The age-distribution showed the 
?w^d trend characteristic of recent epidemics in 
™ised countries; 55% of the deaths registered were 
; p^ons over 15 years of age. The geographical 
stnbution showed a departure from the former rural 
^Ponderance, and there was evidence of spread into 
e ni^ areas from the cities. The epidemic began in 
of widely separated places at about the same 
but not necessarily simultaneously. In the=e 
aces some warning of the impendiug antumnal epidemic 
IS given by a higher incidence than usual at the 
There was some evidence of 
moOTtnc spread from these centres in the earlv stapps 

in 19 ^ there was a “hangover” from 1947 or,a .. 
mfiar effect appeared in the present vear after the 1940 
pidemic, which was second only to that of 1947 
pidemio of 1949 began a little later than that^o'f 
nt lasted longer. In 1947 +i,b -bboT. _ 11 
08 cases was reached in the 36th week of^he 

hole country was mvolved in both epide^^ if 

ot the general rule that areas livEfw 

■ere heavily attacked in 1949 ; attacked m 1947 

utbreak. ^ subsequent 

'Siv “e Gile, 

>^. B. P. M 


ASSOCIATION WITH TNOCHLATION 

Dr. B. P. McCeosket (Melbourne) reported that during 
the routine investigation of poliomyelitis in Victoria 
attention was directed to cases following inoculation. 
It was concluded that during 1949 recent inoculation 
with pertussis vaccine, either alone or in combination, 
was associated with the onset of paralytic poliomyelitis ; 
that the mean interval between such an inoculation and 
the onset pf poliomyelitis corresponded with the presumed 
incubation period of poliomyelitis; and further that 
during the 1949 epidemic the actual number of cases of 
paralytic poliomyelitis was increased by the administra¬ 
tion of these inoculations. The severity of paralysis in 
patients -with a history of recent inoculation of pertussis 
vaccine, either alone or in combination, was sigi^cantly 
greater than in those with no such history. The e-vidence 
that recent inoculation with diphtheria prophylactic was 
associated with the onset of,paialytic poliomyelitis was 
much less conclusive, hut could not he dismissed as 
fortuitous. 

The difference from the findings in Great Britain, 
where the evidence against diphtheria immunisation was 
strong and that against pertussis vaccine weak, might 
he explained by the fact that in Australia dipbtberia 
prophylactics were given subcutaneously and with little 
local reaction, whereas pertussis was given intramuscularly 
and was commonly followed by reaction ; in Great Britain 
A.F.T. was the common prophylactic and was given 
intramuscularly. 

BUEBAB POEIOITTEEITIS 

Dr. W. Howeett Keeeeher observed that though ' 
“ bulbar ” poliomyelitis strictly implied only medullary 
involvement, tbe term commonly included involvement 
of tbe brain-stem. In polioencepbalitis, spasticity and 
other symptoms had been attributed to damage to the 
brain-stem ; hut some of these symptoms might he due 
to cerebral hypoxia. The incidence and severity of 
hulhar lesions varied between different epidemics. In 
1947 the proportion of cases was higher but the severity 
was less than in 1949—a bad year. Tbe Minnesota 
Besearch Commission classified " bulbar ” poliomyelitis 
into : ( 1 ) the cranial-nuclei group ; ( 2 ) the respiratory- 
centre group ; (3) the circulatory-centre group ; and 
(4) the encephalitic group. Combinations occurred, and 
the first group could be subdivided into upper and lower 
subgroups. Palsies involving the upper cranial nerves 
(oth, 7th, and 8 th) were common and mild, and in 1947 
gave rise to little anxiety. Involvement of the lower 
cranial nerves, particularly damage to the 10 th nnclens, 
was associated ■with the dangerous features of bulbar 
poliomyelitis, and was prominent in the bulbar forms in 
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1949. Neurogenic dysfunction of the pharyngolaryngeal 
area, irith large pools of secretions and interference ivitli 
the airway, gave rise to grave anxiety though treatment 
was now more promising than formerly. 

Involvement of the respiratory centre was difficult to 
recognise clinically although histological evidence of 
involvement was common. Some of the symptoms had 
heen ascribed to hypoxia. Circulatory-centre involve¬ 
ment was not recognised in any^ of Dr. Kelleher’s cases. 

Encephalitic symptoms were exceedingly common, 
hut here again hypoxia might be responsible. The whole 
problem of bulbar poliomyelitis seemed to be bound up 
with defects of oxygen concentration. By contrast with 
poliomyelitis, laryngeal diphtheria necessitating tracheo¬ 
tomy did not seem to cause postanoxic cerebral damage. 
Factors which added to anoxia were pooling of pharyngeal 
seci’etion, reflex laryngeal spasm from the aspiration of 
small quantities of secretion, abductor paralysis of the 
larynx, pulmonary atelectasis, pneumonia, and pulmonary 
oedema. The first three might cause rapid asphyxia. 

Drugs, antisera, and antibiotics were not effective 
against poliomyelitis. Curare had been used to relax 
muscles in spasm ; and this seemed a rational procedure. 
Hot compresses alleviated tightness of respiratory 
muscles. Attempted correction of the fluid balance was 
not without dangers of over-hydration. Intravenous 
glucose had been used for cerebral dehydration. Nasal 
feeding must be used with the greatest caution, for 
collapse and death had followed feeds. Oxygen therapy 
was clearly indicated in-selected cases, but the airway 
must be free. A free airway might be secured by postural 
drainage, intermittent or continuous pharyngeal aspira¬ 
tion, or intratracheal aspiration. In the supine position 
as much as 45° tilt might be heeded for drainage; in 
the prone position the angle was less. Tracheotomy 
should be, not an emergency operation, but carefuUy 
planned. To those who favoured it there were many 
indications for its early performance; indeed some 
claimed that it was indispensable before treatment in a 
respirator, to ensure a clear airway. Tracheotomy was 
sometimes carried out. with a bronchoscope or endo¬ 
tracheal tube in place. A high tracheotomy allowed 
subsequent nursing in a respirator. The StUle and the 
Moynahan coUarless respirators had advantages in this 
type of case. Positive-pressure oxygen therapy was 
required if there was suspicion of pulmonary oedema. 
The respiratory-centre and circulatory-centre groups 
respouded poorly to these measures. 

KESPERATOBS 

Dr. lY. Eitchie Ktjssell (Oxford) observed that life 
in a respirator was highly precarious ; yet decisions had 
to be made on inexact criteria, and so these were 
often deferred until severe anoxia had developed. The 
usual criteria were the extent of the chest movements, 
the patient’s colour, and the sound and strength of the 
cough ; and Dr. Kelleher determined how m.any numbers 
the patient could say in one breath. AH these standards 
were crude. Correct speeds and pressures in the res¬ 
pirator were difficult to determine; over-ventilation 
developed insidiously and might be as disastrous as 
under-ventilation. An easy method of recording tidal 
air and vit.al capacity was urgently needed, not only for 
deciding on the necessity for the respirator, but for 
determining its efficacy. In the study undertaken by 
his te.am a recording spirometer was used. For research 
purposes the alveolar carbon dioxide must also be studied. 
When breathing became difficult the patient’s anxiety 
influenced a decision as to whether a respirator should be 
used He suggested that at this stage a strong sedative 
or a'n.'csthetio might be administered. The difficuKy 
^as to decide which was safe ; any sedatip which gave 
ri«e to vomiting was dangerous and might cause death. 
For postural drainage in the respirator the prone position. 
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with frequent changes of posture, was worth furth,' ’ 
-because a good tidal air could be obtained in thispn^'' 
Support for the patient and a better neck-seal 
required. Other improvements in respirator d;' 
suggested by Dr. Eitchie Eussell were accuratei.. 
and rate of control of the motor, temperature costrol 
qmck method of tilting, an .alarm system to iodicit 
failure of pressure, and adequate ports itor nursing .md I 
setting up intravenous transfusion and blood'pressa 
recording apparatus. With every respirator it iq 
desirabje to have a lung inflator or, better, a snck-Hii 
machine which would maint.ain respiration a(lequaS«| 
when the patient was temporarily removed from tii 
respirator. Iriquiiy was also needed as to the host inetlul 
for weaning the patient from the respirator. 

■Dr. E. B. BouEbiLLOX urged investigation inn 
better measurement of tbe patient’s breathing. Catt« 
dioxide meters were best ; special spirometers or, 
them, spirometers from b.w.k. machines vrere raluabli 
It was possible to measure breathing roughly hr «sii| 
an amesthetist’s hag and elephant tubing. He (ieffio» 
strated a simple improvised bellows for providing a rou^ 
ide.a of a fading •vital capacity ; for tidal air a sirail-irha 
smaUer beUows could be used. Tidal air should ner« 
exceed 600 ml.yand prefer.ably it should not exceed oOO nJ 
Among the dangers of over-ventilation was ecretr* 
anoxiemia from constriction of the cerebral vessels. 

TEEATITENT IX THE POST-ACUTE STAGE 

Dr. C. D. S. Agassiz (Carshalton) remarked 
were now accepted for physiotherapy as soon as possM 
after the painful ph.ase. He was impressed by the hetw 
condition of those who had received hot packs ^ 
unsatisfactory “ tightness ” of those immohiliseil 
splints or plaster casts. 

The child was nursed flat in bed with a firm 
or hed-hoard and with a foot bo.ard. A simple 
was necessary to prevent the child sitting up. . 
prevention of deformities attention must be ^ 
only to paralysis but to tightness, wbioh interfereo 
the functions of the underlying muscles. H'* ,' -.i 
packs, the affected limbs were sprayed alternately > 
hot and cold water untH the skin was ’,a,j 5 

patient then lay in a bath of warm w.ater 
minutes ; he was dried, and physiotherapy 
Passive movement was restricted by “ of 

was gradually overcome by regular stretching, ® 
producing pain. Tbe physiotherapist instrac 
chHd in muscle movement; and when his feet c 
brought to a right-angle he was made to stan 
support. Ee-eduoation in walking then began- jjj,. 
crutches were preferred to arm crutches. iVitn 
re-education a patient with complete flaccid pari'. 
both lower Hmbs could walk with sticks, at 

a last resort. Instruction to parents and attenaa 
aftercare clinics were essential. , qj.igf 

Mr. E. H. JfETCALrE (Carshalton) 

Elizabeth Kenny’s ideas on pathology ana t*’ 
PoliomyeUtis was not the localised disease it wa 
thought to be. It involved not only nerves 6" 
nerve end-plates, muscles, fascia, and skin, which oe 
fight and needed to be stretched. 
condemned and was probably responsible for short n 
Moist heat and stretching relieved tightness, 
emphasised the importance of enthusiasm and optim 
among patients and staff. . . 

Mr. A. Eoctx Joxes held that the orthop.'cdio siirg ^ 
must coUaborato ivith the physician from the begina"'3' 
As soon as patients wore fit their muscles must 
trained for an occupation. Occupational therapy "■ 
two advantages : it encouraged muscles wliich trc 
recovering, and it directed the patient’s attention av.aj 
from'his dis.ahility. In both pbysiotliorapy and occupa' 
tional therapy fatigue in recovering muscle.s must uo 
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lei, and patients must be iiandlcd gently. Two 
s of occnpational therapy were particularly suitable 
obomyebtis—modelling and weaving. At tbo end 
' f._2 years tbe permanent disabbity could be assessed 
a decision made as to wbetlicr any oxieration or 
iance could help. If possible, eaUipers should bo 
'' ded. The basic oper.ation was arthrodesis ; tendon 
' ,splautation was disappointing. In the rehabibtation 
hildren leaving hospital, ordinary schools, if practic- 
s were bettor thair schools for physically defectives, 
pbasis shoidd be on the patient’s capacity, not his 
■-ipacity, so as to overcome the feeling of inferiority, 
'training-schools young patients (aged 16-21) should 
grouped together, not mixed with adults disabled 
industry. 

FURTHEK COmiEXTS 


riie Presidext was surprised at the evidence of cross- 
“cction. He thought it of interest that inoculation 
bomyebtis should occur after immunisation against 
phtheria and whooping-cough, whose toxins affected 
-e nervous system. The grouping of cases of pobo- 

- -yebtis in hig centres would help to overcome the 

jficulties of nursing and equipment. He also had 

■ q)eiience of distress with nasal feeding, and he preferred 
) introduce the tube into the stomach. 

- Hr. G. Breex compared the geograplucal incidence 
- f pobomyebtis in London in 1947 and 1949. In 1947 

be disease started in London and was heaviest in the 
. - -■jonth-East. In 1949 the incidence was greatest in the 
iTosperous Korth-VTest and bghtest in the East and 
'Sonth-East, some poor areas remaining free. Thus the 
disfribntionwas the reverse of 1947 ; there were examples 
of more than one overt case per family ; in institutions 
multiple cases were common: and the age-distribution 
'reverted to a younger group, possibly because of iiiocula- 
__tion. Complaints that some batches of combined a.p.t. 
' and pe^^ssis prophylactic were causing severe reactions 
ought determine the onset of inoerdatioa pobo- 

■ myebtis influenced the replacement of a.p.t. hy p.t.a.b., 
wMch could he used suhcutaueously. Dr. Keeeeher 

' found no correlation between the degree of reaction and 
; local paralyas in an experience extending over nine 
- years. 


Dr- J. E. 'Warix (Oxford) was alarmed at the eSect 
a^ses of local pobomyelitis were having on the 
vraole ^phtheria immunisation campaign; a sense of 
preserved. Dr. G. E. Harries 
maroili} expressed the view that modification of the 
mmunhation campaign might he desirable duriii"- 
poliomyelitis epidemics. 

Dr. A. Joe (Edinburgh) said there was verv littlo 
pohomy^tis in Scotland in 1949. Isotification was 
^ehable; only about one-third of the cases were of 
true pobomyelitis; there was too great readhless to 
acce^ a dia^osis of non-paralytic pobomyebtis. Other 
infections of the central nervous system inolnJino- 
camcola fever, were sometimes caUed pobomvebtis 
menfaoned a ward outbreak in whi4 

locahsedhy injections of penieilbn. Paralyses were 

• ■ f^^rprxE (Coventry) thoutdit tint cr™: 

mfeobon had not vet been excluded'’ a- a ^ synnge 
pobomyebtis after inoerdation. ” 

Dr. W. Guxx said that tracbeotomv was inu- i 
ere was excessive pharyngeal secretion, and intiibnr ^ 

cause was uncertain, hut ftc Temfrator 
sometimes much later. Treatment cfm4ea"t° 


a stomach tube, washing out the stomach, and prohibiting 
oral feedmg. Other causes of death were hroncho- 
pneumonia, atelectasis, chronic urinary infections with 
renal concretions, and failure of the respirator because 
of either mechanical or nursing deficiencies. Dr. J. S. 
Axdersox had also seen a long-standiug case die of 
acute dil,atation of the stomach. 

Dr. 51. Mitmax (Dartford) emphasised the importance 
of muscle spasm and cerebral anoxia in the symptoma¬ 
tology of bulbar pobomyebtis, and agreed ou tlic desira- 
bibty of some inetliod of measuring respiration. Difier- 
onccs between pbavyngeal paralysis in diphtheria and in 
bulbar pobomyebtis miglit be ascribed to tbe presence 
of spasm in tiie latter. Ceiebral damage attributed to 
infectious agents and their toxins might be tbe result of 
ccrebi'al hypoxia : he suggested that the convulsions of 
whooping-cough were the result of such oxygen deficiency 
caused by a paroxysm of cougluug which emptied the 
lungs of residual air. He strongly supported the plea 
for investigation into the use of the prone position iu 
treatincut. Kenny’s treatment had first been con¬ 
demned as no improvement over orthodox methods ; 
then accepted as of value while her “ osteopathic ” 
pathology was dismissed; and now even this was 
accepted. Professor A. ToyurxG said that Sister Kenny 
deserved credit for her influence in changing orthopsedic 
opinion. 


Reviews of Books 


Physiology in Diseases of the Heart and Lungs 

Jf. D. Axtschuix, assistant professor of medicine. 
Harvard Jlodical School. Cambridge, Mass.: Harvard 
Unis'ersitv Press. London: Oxford' University Press. 
1949. Pp. 3GS. 40s. 

Begabse their approach to each subject is dtEferent, 
there is often a bia&s between physiology and clinical 
medicine. But in this study of the heart and lungs, 
Dr. Altschule has succeeded in drawing the two together. 

His first and longest chapter treats of chronic cardiac 
decompensation; its features are analysed and the 
methods of investigation are assessed. The cardiac 
output, peripheral circulation, lung volume, blood gases, 
oedema, and renal and hepatic functions are considered 
in detail, with long bibUographies appended. The view 
that acute pulmonary oedema is due to failure of the left 
ventricle is not regarded as acceptable from a physio¬ 
logical standpoint, and the possihUity of a neimogenic 
factor is discussed. In a chapter dealing with cardiac 
tamponade the early development of ascites (ascites 
pnecox), usuaUy weU in advance of oedema of the legs, 
is attributed to severe fiver damage resulting from raised 
venous pressure; but cases of constrictive pericarditis, 
in which the venous pressure may he raised for years, 
do not often show gross hepatic changes. The help 
given by cardiac catheterisation has added greatly to the 
value of the studies in congenital heart lesions and in 
valvular disease ; these have been related particularly 
to the possibibties of surgical treatment. Shorter 
sections on lung fibrosis, emphysema, and inflammation 
deal with alterations in lung 'volvune, cardiac function, 
and blood gases, but according to the author tbe data 
do not suffice for anything like a complete analysis. 

Throughout the hook deUherate suppression of theory 
has made the argument in parts a little heavy and lacking 
in force, especially as the reader may feel that Dr. 
-Altschule himself might have a good deal more to add. 
The fact remains that the novelty of approach and 
conception makes this work most valuable to the student 
of heart and lung diseases. 

Morbus Cseruleus 

rtn Analysis of 114 Cases of Congenital Heart Disease 
with Cyanosis. Editor: E. MAxxhetmer. Basle: 
Karger. 1949. Pp. 332. Sw. fr. 40. 

The international character of medicine is weU 
illustrated in this work, which is produced by a group of 
doctors from Stockholm, dedicated to two .Americans, 
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wrifefcen in English, and published in Switzerland. The 
study ^ based on 114 patients sufiering from congenital 
cyanotic heart-disease, and it includes a considerable 
apaount of original work, particularly in relation to the 
circulation and heart tolerance teste. The section by 
Eek on einbryology is comprehensive and the descriptions 
good, CTving prorninence to the second or hack torsion 
of the bulbis cordis, which if increased will produce the 
components of the tetralogy of Fallot. A grouping of 
the 114: cases shows that 61 were examples of this con¬ 
dition. _ The climcal features have been carefully 
scrutinised, and the investigations, which have become 
much more exact and exacting as a result of the possible 
surgical implications, have been carried out in detail; 
the results in different types of heart lesions have been 
tabulated and described. The chapter on radiologv and 
cardioangiography is particularly well illustrated' and 
the X-ray reproductions are excellent. Surgical treat¬ 
ment has followed the Blalook-Taussig principle, using 
chiefly the anastomosis between subclavian and pul¬ 
monary arteries. Of the 21 patients operated on, S died; 
hut the results were good in the survivors. A footnote 
comments on the usual experience of a high mortality 
only in the early cases : this is home out by survival 
after 12 of 14 subsequent operations. The advantages 
of experienced team-work are once again shown. 

The Surgical Treatment of Facial Injuries 

Vabaztad Hovhannes Kazakjian, m.d., D.3I.D., pro¬ 
fessor emeritus of plastic surgery, Harvard University ; 
John Mabquis Convebse, ii.D., associate professor of 
clinical surgery. New York University. -Baltimore: 
M ilhams & AVilldns. London : Baillifere, Tindall, and Cox. 
1949. Pp. 674. 76s. 6d. 

Dr. Kazanjian and Dr. Converse (both well known in 
this country as well as in the U.S.A.) have combined 
to produce a fine book on the treatment of facial injuries. 
An opening chapter on the comparative anatomy of the 
skull and face is interesting though not fully pei'tinent: 
chapters on the histology and pathology of wound healing, 
and the early treatment of facial injuries are more 
v^lluahle, and &om the long section on fractures of the 
mandible, maxilla,' nose, and zygoma, many useful and 
practical points can he learnt. But the repair of soft 
tissues inevitably occupies most of the hook, and all 
the methods in common use are described—^local flaps, 
free grafts, and grafts from a distance—with dia¬ 
grams and photographs illustrating special problems. 
Deformities of the nose and of the jaws are well handled. 
Temporomandibular ankylosis, facial paralysis, ear 
deformities, and burns of the face have a chapter each, 
■with final chapters on the use of prostheses and the 
management of anesthesia. The hook could he studied 
with advantage by all concerned -with tins type of work. 

Clinical Management of Varicose Veins 

Davtd Woolfolk Baheow, m.d. London: Cassell. 
1949. Pp._165. 25s. 

Dr. Barrow, of Lexington, Kentucky, says of his 
small book that “ this monograph is the re^t of personal 
observations of 2500 patiente ” : and certainly the 
■text reveals continued, fresh, and thoughtful experience. 
Moreover, though his references are few, many of his 
quotations show wide reading. 

He limits his account of anatomy to that of the 
saphenous and communicating veins. More about the 
deep veins and the alternative anastomotic channels 
through the gluteal and peMo vessels would he 
helpful; and though he gives the embryology and varia¬ 
tions of the short saphenous vein, he omits detailed 
landmarks to help those exposing the saphenous veins 
at the ankle and above and below the knee. The 
appearance of varicose veins early in pregnancy, heffwo 
the uterus can cause mechanical obstruction, may he 
explained by the fact that flow from the internal 
iliac veins is increased by thirty-two times the 
normal amoimt and they thus become large enough 
to obstruct the discharge feom the external iUac 
vein. Barrow reports the finding of Beecher that» 
the pressure in the normal internal saphenous vein at 
the ankle when walking is 20—75 cm. of^water, but 
that when the vein becomes -varicose the pressure rises 
to 95 cm. Even so, oedema does not necessarily develop. 


^ause the deep veins, if competent, draw off the blood 
AVhen the deep and perforating veins are incomDetent' 
ffidema of the foot, ankle, and leg follow—a significant 
diagnostic point. In treating varicose veins of the 
long saphenous system Barrow gets good results fiom 
itshgation and strippmg, foUowed by postoperative 
mjections given ad inflmtum. He emphasises that precise 
diagnosis is essential, for 32 % of his patients had alreadv 
had an ineffective operation for their varicose veins 
This is a splendid book. The forthright 


are supported by the author’s statistics imd 
other experts. The principles of his practice are in accord 
■with the best in Britain, and can be adopted in even- 
surgical clinic. __ 


Thorpe’s Dictionary of Applied Chemistiy (4th ed. 
Yol. rx. Oils, fatty—Pituitary body. London: 'Longmans. 
Green.^ 1949. Pp. 671. 80s.).—This volume opens with an 
authoritative treatise on the natural fats, bv Professor 
Hilditch, and ends with a brief account of the hormones of 
the pituitary gland ; and in betiveen are many subjects of 
interest to the doctor and biologist, including ■vitamin P, 
pantothenio noid, penicillin, patulin, and opium. Several 
articles deal -with phj'sical matters of importance to both the 
physiologist and biochemist—^such as osmotic pressure, 
oxidation-reduction potentials, and pH. Oxidising enzymes, 
photosynthesis in plants, pest control, photography) and 
petroleum are perhaps not too strange as bedfellows; while 
perfumes, synthetic, and onion lend fragrance to a volume 
which is in every way up to the standard of its predecessors. 


Introduction to Neuropathology -(New York and 
London: McGraw-Hill. 1950. Pp. 494. 85s.).—Dr. S. P. 
Hicks and Dr. S. AVarren, of Harvard, have produced 
a good textbook of elementary neuropathology, of the 
sort that medical students like. There are plenty ot 
excellent photomicrographs; tliere is not too much text ; 
pedantic details are omitted; the typescript is large and 
clear; and the paper is thick and sliiny. Throughout there 
is a pleasant link between clinical neurology and pathology, 
achieved by brief references to what has happened to the 
patient. The chapter on cerebral tumours, which takes up 
a quarter of the book, is particularly lucid, though it is a 
pity that the text must have been completed before Komohaa’s 
simplified classification of the gliomas was published. The 
older nomenclature is used, but the illustrations prevent any 
confusion. As so often -with well-presented American texts, 
the only deterrent to purchasers is the price. 


Clinical Radiation Therapy (2nd ed. fiondon: 
Henry Kimpton. 1950. Pp. 902. £6 6s.).— Prof. Bmst A 

Pohle, as editor of this textbook, no'w musters a company ot 
20 expert contributors. Ovid O. Mayer, -writing on diKMCS 
of the blood and blood-forming organs, includes a descnption 
of the use of radioactive phosphorus in the treatment of the 
leukaemias, and Gordon Richards gives a thoroughly usolul 
account of radiation therapy in diseases of the rcspimtoiy 
system and breast. The teclmiques described are modem, and 
the diagrams show exactly how they are applied, -with dosage 
in terms of rontgens received at the tumour. The 
which deals -with the breast brings together much unportM 
information, both clinical and technical. It is 8- 

however, to find no chapter dealing with radiation tream 
of diseases of the mouth and pharynx: this method ottre 
ing these important cancers is mentioned only m tne 
on the use of low-intensity radium needles. Op 
hand, a complete section is devoted to , _:_ue 5 

of diseases of the gastro-intestinal tract, various tcoi^q 
for the irradiation of cancer of the ft«™aoh, molu^^ 
of radon gold seeds, being described, with a table sho^g 
number of millicuries to dehver to masses of 
dosage being specified in terms of s^ a 

Treatment of diseases of female genital °/““eatinz 

long and elaborate section in winch methods ol ^ 
conSer of the cervix in most of the important 
reviewed, but the descriptions arp ^ fnd diseases of 

accurate. Tumours of the genito-unnaiytocL an 

the nervous system, oye, ear, Though 

glands of internal secretion, all recoivo nood, many 

the oUnical accounts of diseases doubtful 

conditions are included for wlucb m discuss some 

value, and space which nught ha™ ^ “*^d7,“hniques. 
of the newer developments is still givon to om 
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Drugs in Parkinsonism 

The symptomatic relief obtainable with drugs 
of the beUadorma group in most cases of parkinsonism 
has been recognised for manj' years ; for, according 
to ]>Iexdel,^ the value of hj'oscine in this condition 
was noted by Gkauck in 18S2. Atropine, hyoscya- 
mine, preparations of stramonium, extract of 
Bulgarian beUadorma in white wine, and sundry 
proprietary preparations of the solanaceous alkaloids 
■were introduced later. In general, the effects of all 
these drugs are similar, but their relative efficacy 
seems to vari* from patient to patient. To get the 
best results with any of them the dosage must be 
pushed to the limit of tolerance, where side-effects 
begin to appear. In patients with sialorrhcea the 
usual reduction in saUvation is desirable, but in other 
cases dr^mess of the mouth is often troublesome. 
Baralj-sis of visual accommodation is also common, 
andffiowsiness, dizziness, and even haUucinations maj*^ 
occur. Tor each patient it has to be decided whether 
the benefit obtained is enough to offset these 
disadvantaged. 

In the last few years manj* other drugs, most of them 
Bfuthetic, have been tried in parkinsonism. Curare, 
which mainly acts at the m^mneural junctions, wiU 
reduce or even remove the rigiditj’’ and tremor, and 
upparently somewhat before it paralyses voluntary 
movement.^ However, owing to the difficulty of 
separating these two effects and the inconvenient 
necessity for injecting the drug, it is not used in 
parkinsonism. The synthetic relaxant mephenesin 
(‘ Myanesin ’), though it wUi also paralyse voluntary 
uiuscle, has a different mode of action, mainly exerted 
on the intemeurones of the spinal cord and brain- 
stem.o It has little effect on the higher centres. 
When given intravenously in parkinsonism it can 
reduce the rigidity and tremor without affecting 
roluntary power ^ and with no atropine-like effects 
on salivation or accommodation. It may cause 
giddiness, but this is usually not severe, and the 
vomiting that has been reported is rmcommon. 
As with curare, however, intravenous injection is 
tiresome, and the rehef so 'obtained is transitory; 
ndministration by mouth produces less consistent 
though longer-lasting results. More serious dis¬ 
advantages of mephenesin are that an overdose may 

.V Paralysis agitans. Berlin, 1911, '*• 

-• ^blesmger, E. B. BulU N.T. -dLcad. 194G, 22, 5«0 \ 

i. He^eman, E., Kaplan^ A.. Uona, K. J. Bharmacol. 1949, 97 
. 331. Berger, F, M, Ibid, 96, 243. ' ’ 

•i. otepUen, C. R., Cliandy, J. J, Canad, med, Ass» 1947, 57, 463. 


cause respiratory paral 3 'sis for which there seems 
to be no effective antidote, and that intravenous 
injection maj* cause intravascular hmmotysis. None 
the less, the work d6ne on mephenesin has established 
that it is possible to relieve the sjunptoms of 
parkinsonism without producing atropine-lilce side- 
effects. 


The remaining substances to be considered do not 
attain that ideal, but thej' have much less effect 
on salivation and accommodation than the solanaceous 
drugs. Each has been mtroduced to clinical medicine 
as the most therapeuticallv’^ active member of a series 
of related compounds, and all possess, to a greater 
or lesser extent, anti-liistamine and local anfesthetic 
properties. (All the substances that are effective in 
parkinsonism, including atropine and mephenesin, 
are local ancesthetics, but the fact seems to be of 
no particular significance.) Thev’ are aU of undoubted 
value in parldnsonism, jnt each has its individual 
peculiarities. With ' Parpauit ’ ®—a compound closely 
related to the sjmthetic antispasmodics ‘ Trasentin ’ 
and ‘ Dolantin ’—the common side-effects are giddi¬ 
ness and a feeling of hghtness of the limbs. ‘ Diparcol ’® 
ma 3 ’’ produce depression and parsesthesise. With 
‘ Benadryl ’ ^ drowsiness is common, and parmstliesise 
and dizziness occasionall 3 ^ occm. ‘ Artaue,’ a clinical 
trial of which was latel 3 ' reported b 3 ' Ellexbogen ® 
in these columns, has sometimes caused mental 
confusion and headache. Of these four drugs, 
diparcol is perhaps the most liable to cause side- 
effects ; but some patients seem to do better ■svith 
it than ^vith an 3 ’ other treatment. Parpanit, which 
also produces a high incidence of side-effects, is more 
often successful, though the improvement may 
not last long. Eor best results with either of these 
substances the dosage must be carefully adjusted to 
suit the patient. The drowsiness from benadryl 
can be avoided by giving amphetamine sulphate at 
the same time. Artane is probabl 3 ' freest from imdesir- 
able effects, and, as with benadryl, there is less 
need to find the exact dosage for each patient. 
An 3 ^ of these drugs may be given at the same time as 
the patient’s usual solanaceous medication. As Dr. J. 
Philijes and two colleagues say in their letter on 
ahother page, stopping stramonium sometimes leads 
to unpleasant withdrawal S 3 Tnptoms. When a change 
of drug is being made it is usually wise to give new and 
old together for a time and make the replacement 
gradual. At the BQghlands Hospital in North 
London artane has given good results in 28 out of 35 
postencephalitic cases, with remarkable freedom from 
side-effects, but Dr. Phtleips mentions the “ pro¬ 
hibitive ” cost of the drug and its present scarcity. 

The improvement obtainable with an 3 '^ of the drugs 
now used in parkinsonism is limited. On the whole, 
rigidity (as it affects ease of movement) is more 
readily relieved than tremor; and speed of move¬ 
ment is not likely to be much altered. Even in the 
most satisfactor 3 '^ eases the signs of the disease 
remain, and indeed the improvement is often wholly 
subjective. At best, the patient is not restored to 
complete normality of behaviour. But, apart from 
the efficacy of the drug prescribed, there are other 


5. Dunham, W. F., Edwards, C. H. Lancet, 1948, ii, 724 

6. Sigwald, J., Bovet, D„ Dumont, G. Rev. Ncxtrol, 1946. 78. 

7. Ryan, G, 2d. S., IVood, J. S. Lancet, 1949, i, 258 
S. Elleiibogen, B. 3x. Ibid, June 3, p. 1034 
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important factors afFecting the outcome. As Kinnier 
Wilson ® pointed out, every activity is more of an 
effort for the patient with parkinsonism than for his 
healthy fellow,^ and the temptation not to make 
the effort is constantly with him. Thus he may— 
and often does—^fail to perform many actions of wliich 
he is ph 3 ’-sically capable. Tor tins reason, a drug 
which only slightlj' facihtates the patient's move¬ 
ments may yield dramatic results by giving him new 
confidence and enthusiasm. On the other hand, 
when the patient’s activity has long been severely 
restricted, his musculatme will be weak, his posture 
bowed, and his joints stiff, and no drug can then 
produce much immediate improvement. In such 
eases reablement b}' graduated phj-siotherapy may 
be of great benefit. Better still, the physiotherapist 
should be called on to prevent ph 3 'sieal deterioration 
developing; and helping the patient to retain his 
physical powers will ensure that neglect and despair 
are not allowed to determine his future. 


Cerebral Aneurysms; Congenital or 
Acquired ? 


Pathologists have long been puzzled b 3 '' the fre¬ 
quency of non-inflammator 3 ’’ aneur 3 ’’sms on the circle 
of Willis and its main branches. In 1890 Newton 
Pitt reported the finduig of 23 cases in 9000 necrop¬ 
sies, an incidence of 0-25%. Oslee noted 12 cases in 
800 necropsies (1-5%), and most writers quote figures 
between these extreme values. In the general popula¬ 
tion, therefore, something like 1 person in 200 has one 
of these cerebral aneurysms. As regards cause, the 
most obvious non-inflammatory lesion leading to 
weakness of a vessel wall is atheroma, and several 
writers emphasise the importance of atheroma in the 
genesis of cerebral aneurj^sms. Turnbull,^® however, 
in a study of 30 such aneurysms, found atheroma 
absent or slight in 21 of the cases, of which 17 showed 
little or no cardiovascular h 3 q)ertroph 3 L He therefore 
Suggested that there is an additional factor, probabty 
an inlierent weakness due to a congenital abnormality 
in the structure of the arteries at their points of junc¬ 
tion. This suggestion seenied to be strongly supported 
by Foebus when he demonstrated small gaps in tire 
musculature of the media at the points of bifurcation 
of the cerebral vessels in a case of multiple aneurj'sms 
of the circle of Willis. 


Atheroma in a congerutall 3 " weak vessel was a 
satisfactory solution until Glynn pointed out that 
these muscular defects in the media can be found in 
the cerebral vessels at necropsy in about S0% of cases 
without cerebral aneiU 3 ’sms. Moreover, in each case 
where the defects were found they were present in 
about 80% of the 15 different branches examined. 
Thus, on the average, four cases out of five show 
defects in 12 out of the 15 main bifurcations in their 
cerebral arteries. Glynn justly contended that a 
theory which ascribes major significance in tlio 
Titiolocry of a condition occurring in 0-5% of the 


Problems In Neurologr, London, 
■tA -Diff r* TC mcd, .T. 1S90, S2t. 

u’ oalCT.W^PnnciplesandPraoticeotUedlotao.rthed. London, 
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population to a factor present in about 80% of ti; 
pop'^ation must surety be overloolung some moi 
significant factor. Since freshl 3 ’’ removed cerebr; 
vessels with natural and artificial muscular defect 
but with intact internal elastic membranes coul 
withstand inflationary pressures of 600 mm. Hg, h 
concluded that the maintenance of form in the: 
vessels is not a function of their muscle but depend 
on the integrit 3 '- of their elastic tissue; in his vie' 
aneurysms arose on a basis of elastic degenerafior 
and congenital muscular defects played no part i 
the letiology. 


^ Carmichael has now tried to reconcile the tw 

views. Thirteen aneurysms which he studied in detai 
aU showed evidence of considerable degeneratir 
disease in the intima, and the age-incidence in 26 
published cases also favoured the degeneration h 3 -po 
thesis. On the other hand, the virtually constaii 
relation of the aneurysms to the arterial bifurra 
tions, where developmental defects occur, seems t( 
warrant the view that developmental deficiency is thi 
one essential basic lesion. Carmichael therefon 
suggests that a breach in both la 3 mrs is necessary, tlu 
muscular breach being usually a congem'tal defeci 
whereas the elastic breach is the result of atheromatou; 
degeneration. But the original difficulty still remnini 
of reconciling the frequency of the defects with the 
rarity of the aneurysms, and Caeshchael offers 
several interesting suggestions to account for it. Kist, 
two independent lesions—congenital defect in flie 
media and elastic degeneration in the intima—must 
coincided Secondly, the defects in many cases arc too 
small. Thirdl 3 ", atheromatous degeneration is often pre¬ 
ceded by elastic hyperplasia, and there is also consider- 
able variation in the time-relationship between elastic 
degeneration and fibrohyaline thickening in athero¬ 
matous plaques. It is presumably- only in those eases 
with precocious elastic degeneration tljat the intiaia 
is sufficiently weakened to allow aneur 3 'sm formation 
These three reasons may well account for part of the 
discrepanc 3 ’' between the incidence of anemysms and 
defects; but are they really adequate ? To take them 
in turn, the coincidence of two common occurrences 
will itself be quite common. Atheroma is not omy 
an extremely common degeneration in people over 30, 
when the great majority of aneury^sms occur, but it 
also shows a special predilection for vascular bifurca¬ 
tions and the mouths of branches, apart from any 
underlydng medial defect.^* Coincidence of the tv o 
lesions must therefore be extremely common and m 
later life almost as frequent as the defects them¬ 
selves. The size of the defect might well be importan , 
but Carmichael himself admits that probably one 
defect in four is large enough to be effective, 
means that, in fom people out of five, 3 of tho a 
bifurcations examined by Glynn would 

adequate defects. The third suggestion—th^at tne 

fibrohyaline thickening associated wity atber 
compensates in many cases for the elastic w ea i.eni g 
—is probably valid and may account for the reiatn 


arity of these aneurysms. 

Medial defects of the kind described *^3' 
re by no means confined to the eerebral v - ’ . 

e observed them both in tho coronary' an ™ , 
esscls in 2 out of 9 specimens in each case. 
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also by no means rare in these other vessels, and 
; non-inflammatorj' aneur 3 ’sms are very seldom 
ind in them. Tlie striking difference in the incidence 
aneurj’sms between the cerebral and other vessels 
jbably depends on the different distribution of 
:ir elastic tissue,-which is mainly adventitial in most 
isoular arteries and almost entirely intimal in the 
ebral vessels. In the intima the elastic tissue is 
rticularl}' liable to degenerative changes, whereas in 
3 adventitia it remains virtually unaffected. Thus 
Caemchael maintains, aneurysms may well 
m only when there has been a previous breach in 
th the muscle and elastic layers, but the evidence 
licates that the muscular defects do not predispose 
elastic degeneration.^* There is no such de&iite 
idence with regard to the reverse situation, and the 
:al effects of loss of elastic tissue may well lead to 
rophy of the imderlying muscle. Moreover, it is clear 
minJElation experimente that the elastic layer alone is 
pable of maintaining the form and integrity of the 
ssel wall. The essential factor in aneurysm forma- 
mmust therefore be a breach in the elastic tissue, and 
this sense the congenital medial defect is relegated 
secondary importance. The medial defect may be 
sential for the development of this type of aneurysm, 
it since it is almost ubiquitous in the cerebral 
teries it can only be regarded as a secondary', even 
essential, factor. Hence the rarity with wliich 
ese defects lead to aneurysms in non-cerebral 
teries. 


Anti-Mstamine Drugs in Colds 


Ix his third Dunham lectrire at Harvard last j’^ear, 
r. C. H. Akdrewes, f.e.s.,* remarked that “ even 
le most' eminent men of science almost invariably 
>5e all sense of critical judgment when colds and 
specially their own colds are concerned, and the 
latistical methods they use in their daily work are 
h forgotten.” For those who seek to appraise a 
emedy objectively, the way is hard. In the first 
lace, it is often difficult for the patient—and just 
bout as difficult for the doctor—^to tell whether the 
ymptoms are really those of a common cold, 
articularly at the onset. Then immunity varies, 
s also does the natural course of the disease; and 
rice the disorder is slight, and normally does not 
ring the patient to a doctor at all, attempts at 
amplete follow-up will often be thwarted. Further- 
»ore, the patient—and his physician—^may be 
ifluenced psychologically by the remedy imder trial. 
OiEHL - found that 35% of patients with colds who 
derived lactose reported good results.) 

These impediments may account in part for the 
clay in the publication of controlled studies of anti- 
istamine drugs in this disease. The first, encourag- 
ig, report appeared in 1947 ® ; and thereafter this 
roup rapidly won public favour, particularly in the 
l.S.A. Last year, however, workers at the National 
nstitute of Medical Research * described a small, 
nt carefully controlled, investigation indicating that 
t least one drug in the group is valueless against 
he cold; and now this conclusion is reinforced by two 
arger studies made in the XJ.S.A. 


1. Andreses, C. H. 2\€W Engl. J. 3Icd, 1050t24‘2,2Z5. 

2. DIelil H S. J* Amcr. Ass. 1933, 101, 2042. ^ 

3. Brew^er J. M. U.S Xav. med. Bull. 1947, 47, 810. 

4. Baton. W. D. M., Fulton, F.. Andreses, C. H. Lancet, 1949, 

1, 935. ' 


One of these was undertaken at Cleveland, where 
Prof. J. H. Dixgle and his associates® have been 
continuing their war-time work on acute respiratory 
disease. Their investigation was made in two ways. 
First, thej' have under continuous observation a 
population of families whose natural Ulnesses are 
reviewed clinically and in the laboratory ; and because 
a number of these families began to take anti-histamine 
drugs for colds, aU were asked to note the drug used. 
Thus complete records were obtaiued of dosage and 
clinical effects in those individuals who took these 
substances, and in those who did not (who acted as 
controls). Altogether 87 treated and 289 control 
illnesses (75% in each group were classed as colds) 
were observed in 203 people. The drugs used were a 
mixed bag, but thonzylamine hydrochloride and 
chlorprophenpyridamine maleate were employed in 
55 and 13 of the illnesses. Taking full accoimt of 
whether dosage was rated as adequate, those who took 
the anti-histamines fared no better than those who 
did not; and this was true also of 32 subjects who had 
two or more colds at least one of which was treated 
with an anti-histamine substance. In the second 
investigation the treated members of a group of 
volunteers who received an intranasal inoculum of 
secretion from a case of common cold were given 
pyrathiazine hydrocliloride or thonzylamine hydro¬ 
chloride, 50 mg. four times a day, administration being 
started before the inoculation and continued for 
five days. The treated were no better off tlian the 
controls in the incidence, severity, symptoms or 
duration of colds. 

The second report, by Hoagland and his colleagues,® 
concerns 190 patients in the U.S. Army. These were 
divided into five groups according to whether they 
received tripelennamine hydrochloride orally, the 
same drug by nebuliser, chlorothen citrate orally, 
or one of two inert substances. Of the patients 
who were given an anti-histamine drug orally (50 mg. 
five times daily), 16% reported cure within twenty- 
four hours, while among those receiving placebos 
by mouth or nebuliser the percentage'was. 27 ; and the 
percentage was much the same as this for those 
receiving tripelennamine hydrochloride (0-5%) by 
nebuliser. The results were little different when 
those who began treatment within twenty-four hours 
of the onset were considered separatelv- The one 
advantage which some of the treated group seemed 
to gain was decrease of the irritating serous nasal dis- - 
charge in the initial phase—an effect that is probably 
bound up with an allergic response to the cold virus.^ 

Self-medication with the anti-histamine compounds 
has its dangers; s and in the U.S.A. warnings have ' 
been issued ® and their control has been mooted.*® 
The Medical Research Council is investigatino- fuily 
their place in the common cold.** MeMwhffe the 
public should know that probably the best that these 
drugs can offer—and even this not always—is a little 
easement for a few hom-s while the cold is getting under 
way. 


5. Mer, A. E.. Bi^er, G. F., Hodges, E. G., Jordan W S inn 

H.C. 

7. See Lancet, 1949, i, 489. 

S. Leading article. Ibid, Jan, 7, p. 28. 
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TREATMENT OF OFFENDERS 


The Home Secretary’s Advisory Council on the 
Trcatnient of Ofi'enders has heou considering the horder- 
land hetTveen sanity and insanity, and vhat should ho 
done with offenders who inhabit'this borderland. Their 
conclusions are publishtJd on p. 1123. In brief, they arc 
in favour of a special penal institution for the mentally 
abnormal criminals who are not insane. Those guilty of 
Jess serious crime, who are willing to undergo treatment, 
should be dealt with by probation and outpatient psychia¬ 
tric treatment under Section 4 of the Criminal Justice 
Act. In 1939 Horwood East and Hubert ^ advised that 
the minimum period of imprisonment in which psycho¬ 
therapy could bo of any help was four months (i.p., a 
six-month sentence with the usual two months’ remission) 
and Prison Commission experience confirms this. Since 
the maximum period of psychiatric detention should not 
be longer than the maximum legal sentence for thp 
particular crime, no crime meriting less than six months 
should be rewarded by treatment in the special penal 
institution. Though quarter sessions and assize courts 
should pronounce sentence to the institution, the power 
of/admission would in fact rest with the psychiatrists 
■ of the Prison Commission. No court would be permitted 
to pronounce such a sentence without a report from the 
commission on the prisoner’s mental state, and the 
commission would have the right to reject in advance 
any candidate on the grounds of unsuitability. Further, 
the commission would have power to tr.onsfer approiiriate 
prisoners from ordinary prisons to the new institution. 

Wisely, the council'makes no attempt to define the 
psychiatric clinical types who would be collected. There 
can, however, be little doubt that many would be psycho¬ 
paths of the most difficult kind. How far physical and 
psychological therapy is able to assist such people^ is 
something we can only find out by trying. The council’s 
proposals are well designed to coUeot aU whom the 
Prison Commission desire to be drawn into the net, and 
' to exclude the unsuitable. Though such an institution 
will have more in common with a hospital than a prison, 
it must clearly be run on maximum security lines. If 
it is too pleasant, and if release is often quicker than 
from an ordinary prison, we shall get every defending 
counsel with a hopeless case trjdng to prove his client 
a psychopath. Danish experience - suggests that the 
only hope for the criminal psychopath is the indeterminate 
sentence—^that unless the psychopath is forced to try to 
change himself, as a condition of release, he does not do so. 
On this, the council hedge; though treatment may 
require a longer time than the maximum legal sentence 
for the particular offence, they feel that they would 
not cany public opinion with them in proposmg more 
than the existing maximum. 

Only experience can show whether the absence of this 
provision is as fatal to success as the Danes maintain. 
The proposals for the collection of psychopaths are an 
advance on Danish law. It remains to be seen whether 
wo need more than an institution to achieve the Danish 
50% recovery-rate. 

There is one further practical point. If the Prison 
Commission is to provide reports of any value before 
sentence, the accused must bo remanded in custody. At 
present, some accused persons are reported on to higher 
courts, with regard to their suitability for Borstal or 
corrective training, by prison medical officers and 
governors who have never had an opportumty of seeing 
them. ____ 


W. N.. niiliert. W. H. Co B. 
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VIBRIO FETUS AS CAUSE OF HUMAN ABORTIC 
Because of the attention given to Srucclla abm 
as a cause of human infection one is apt to forget t 
this is only one of the many organisms known to prod; 
infective abortion in cattle; nearly forty years ; 
M'Padyean and Stockman i drew up a list"^ of th 
which niight be found. Among these was the Tit 
fetus ovis, which has hitherto been looked on as patl 
genic to cattle and sheep, though the infection of tL 
animals is widespread in only Europe and the U.S 
Evidence is now accumulating that the infection can 
transmitted to pregnant women and that its abortifacif 
action' is in. many respects similar to that in anime 
TlTiether men can also bo infected is uncertain, but a ci 
of ankylosing arthritis in Paris suggests that pregnac 
is^ not essential for infection. This case is cited 
Vinzent and colleagues in their vivid account - of tbi 
further cases seen since the first description of t 
human disease = in 1947. 

The infection affects women in the later months 
pregnancy and takes the form of an acute sopticajm 
The diagnosis is made by blood-culture, the me 
Butisinfstory culture medium being citrated moat pepto 
broth containing 1% gelatin, since morphological 
the organism resembles F. cholerw. After an invasi 
period of about 24 hours, a severe illness develops wi 
intense headache, remittant fever, and a fleeting pne 
monia; nevertheless, the patient’s general conditif 
remains good. There is a well-marked secondary ansein 
and a moderate leucocytosis with about S0% polymorph 
After an illness lasting up to 4 weeks the sympton 
disappear, usually with spontaneous expulsion of tli 
uterine contents. Oddly enough, it may be possible t 
obtain a viable infant ; the explanation may bo ffa 
the infection is mainly a “ placentitis,” and the Ksto 
logical findings certainly substantiate this view. Th 
placenta, whether human or in animals, is characterise 
by a patchy necrosis associated with an infective throm 
bosis of the arteries supplying the affected cotylcdoM 
and the infection clears up rapidly once the placcnta’i 
expoUed. Normal conception is possible subsequently 
The pathogenicity of the infection, judged by faf.'ibtT- 
rates, may not be high, but it can produce an alaruiin! 
’illness whUo it lasts. Serological changes persist for If^"! 
than a year after the infection and are specific to tic 
particular strains of V. fetus, so agglutination reactions 
should be performed with multiple strains.'' In. fuhue 
it may be worth while to include V. fetus in the roufuic 
series of serological tests applied to patients ■with obscure 
fever. As regards treatment, clinical improveiucnt seems 
to follow a dosage of 400,000 units of penicilh’n dndy 
together with one of the more active sulpbonauudes- 
Y. fetus is fairly sensitive in vitro to both pcnicinin 
and streptomycin. German veterinary surgeons have 
claimed good'results in cattle with neoarsphenaniinc, 
and this drug might well be tried in human cases. ^ 
How human infection occurs is unknmvii but 'j' 
reasonable to suppose that the bovine organisms * 

be spread by dairy products. Cattle can • 

be infected by mouth. All attempts to culturo the 
orgam'sm in milk have been unsuccessful and 
knows how long a previously infected L 

contagious. It is somewhat remarkable that of the turn 
French cases described by Vinzent et «’•" 
wife of a doctor and one in a midwife. So far, no 
cases have been reported in 

may "bo "beoauso t laey liavo not been Jool^cd for .__ 
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ire still some severe septicemias that defv all attempts 
it evact diagnosis. And it might be jirofitable to find 
int tvhether” T. felus infection takes any part in the 
ansation of that 25% of aU abortions -ahich are said to 
le unexplained. 

MEDICAL PATENTS 

Ajioxg doctors the habit is to share knowledge freely : 
that is learnt by one is made kno-wn to all. Desire to 
(reserve this open communication and to avoid harmful 
nonopolies underlies the precept that no medical man 
hould take out a patent in respect of a medicnl invention, 
n abstract this is a sound, and even a noble, idea ; btit 
n the context of a -rrarmly competitive vrorld market 
t has proved increasingly detTimeutal to those tvhom it 
5 meant to protect—the public. Accordingly, in their 
innualreport ^ the council of the British Aledical Associa- 
ion recommend that, subject to certain conditions, a 
loctor should be allotted to patent an invention. 

Patentiible discoveries derive from the tvork not of 
Jinicians but of research-ttorkers. tvho notvadays are 
Lssociated ttith chemists, physicists, engineers, and 
(thers. A special committee trhich the council appointed, 
rith Dr. Bobert Forbes as chairman, notes that “ there 
mmediately arises the possibility of a moral obligation 
ipon the non-medical specialist to avoid patenting 
ithere formerly he trould have patented, and it may be 
Ecumbent upon the medical profession to make con- 
;essions in departing from the custom that formerly 
iirtvaUed.” There are further, and perhaps weightier, 
iiguments for a change of attitude. Where an invention 
is not protected by a patent, a manufacturer tvould 
normally reftise to handle it. lest others took the oppor¬ 
tunity of profiting freely by his development of the 
iiscovery. 3Iore^ important still, observance of the 
co-patenting rule may tell h.ard on the tvhole country, 
particularly where a “ central” patent is vacated : the 
British consumer now pays royalties to American firms 
for peniciUin manufactured in this country. 

\ Some years ago the British iMedical Association pro¬ 
posed th.at doctors should be enabled to dedicate patents 
to the puhlic. There are precedents for such usage. The 
Dicks patented their scarlet-fever toxin and antitoxin, 
hut delegated their rights to a special committee. The 
patent for Sir Frederick Banting’s process for preparing 
insnlin was taken out in the name of the University of 
Toronto, but the British rights were vested in the Medical 
Research CounciL The way to delegation in the public 
interest has now been opened by the Development of 
luveations Act, 194S, under which the Mationai Research 
Development Corporation was set up as an independent 
body to which medical patents might be assigned. As 
regards reward to the inventor, none would be paid by 
‘he Corporation to anyone who is another man’s servant 
—for instance, a Crown servant, who in any event 
tronld he precluded by his contract from deriving any 
benefit from his invention (though he might receive an 
sward from the Departmental Awards Committee). The 
relationship between the corporation and a sole worker 
not employed by an organisation who wished to assign 
n patent and ‘■Inim an award would be one of buyer 
and seller ; but, says the BAI.A. report, “ in the case 
of a medical man the Corporation would not take any 
action that would conflict with a policy laid down by 
the profession as a whole.” \S hen the association’s 
Representative Body meets next month it will he asked 
to approve the conclusion that “ in the opmion of the 
Association there is no longer" any objection to the 
paten t;Tier of inventions for which members of the medical 
profession are responsible, provided such patents are 
assigned to the l^ationalDevdopment Corporation with a 
view to their admimstration in the best interests of the 
public as a whole.” This seems a realistic solution. 

1. Brit. mcd. J. snppl. Jxins 10, p. 276. 


THE THYROID AND LACTATION 


The lacfation-sfimulating (galactopoiefic) effect of 
thyroid-active preparations seems to have been first 
suggested in 1S9G by an experiment of Hertogbe.i 
who increased the milk yield of a cow hy feeding 
it dried thyroid gland. This effect of dried thyroid 
was hiter independently rediscovered and extended 
to thyroxine hy Graham,- and soon the results of 
FoUey and 'White ^ in lactating cows clearly demon¬ 
strated the considerable galactopoiesis produced by 
injections of crystalline tbyroxine. Interest in the 
possible applications of this discovery in dairy farming 
remained lukewarm for some years, mainly Decause of 
the belief that the effectiveness of thyroxine by moutb 
was so low that it would be uneconomic to give it to 
milking cows except by injection, which would obviously 
be impracticable. And dried thyroid gland, though ftiUy 
active hy mouth in cows, was not identiful or cheap 
enough to he a practical alternative. At the beginning 
of the late war, however. Ludwig and von !Mutzen- 
becher ‘ discovered that a thyroid-active protein effective 
by month could be prepared by the iodination of casein. 
Improved methods of cheap large-scale production were 
soon devised, so that extensive researches could be 
begim on the various uses of this artificial tbyroid-aetive 
protein in agriculture, mauily for increasing the milk 
yield of cattle, but to a less extent for stimulating egg- 
production in bens and accelerating growth in young 
pigs.^ 

Lately the wheel has come full circle, bringing synthetic 
tbyroxine back into the picture. A new synthesis of 
l-thyroxine has been worked out ® which seems capable 
of large-sc.ale development so as to supply the synthetic 
hormone in considerable amounts at relatively low cost. 
Following this, Bailey, Banlett, and FoUey • have shown 
that 1-thyroxiue by mouth is a good deal more active 
in stimulating lactation in milking cows than has 
hitherto been believed. The optimum oral dose of the 
synthetic hormone for this purpose (about ten times that 
by the subcutaneous route) is such that, in view of its 
relatively low cost of production by the new method, it 
is likely to be at least as cheap to use as iodocasein. and 
in practice it has some important advantages. Thus, 
the crystalline 7-thyroxine is virtuaUy tasteless, whereas 
iodocasein preparations are often so unpalatable that 
a significant proportion of cows will refuse to eat 
rations containing them. Perhaps its most valnahle 
feature is that, being a pure crystalline substance, it’ 
does not need to be standardised by bio-assay, a trouble¬ 
some and unsatisfactory procedure which has proved 
difircult from the very outset of the experiments with 
iodocasein in this country. Provided the long-term 
experiments now in progress rmder the auspices of the 
Agricultural Research Council show that the repeated 
administration of thyroid preparations in successive 
lactations does no harm to the health or reproductive 
abilities of the cattle, synthetic thyroxine is likely to he 
chosen for general use. 

The thyroid treatment of hypogalactia in women also 
dat^ hack to Hertoghe, hut the modem clinical investi¬ 
gations can. be said to have started with the work of 
Robinson,® who reported successful though variable 
results in hypogalactia hy feeding either dried thvroid 


1. Hertoglie. E. SiiTI. .dead. Med. Brig. 1S9G. ser. 4. 10 351 
See RoT>ert£oii, J. D. Lancet, 1946, i, 97S 
■■ 1934, 7, 407 ; Bioehem. J. 1934, 

P- Proe. roll. Soe. B. 1936, 120, 346. 
Hntzenbecher, P. Hoppe-Segr. Z. 1939. 25S. 

5- ^.Remeke^, E. P. Tit. & Harm. 1946, 4. 207. Totms F G 

Bnt.med. Bun. lOil, 5,155. . . u'- iouui.. r. tr. 

G. Chalmere, J- R., Dickson, G. T., Elks, J., Hems, B. A J 

cAem. Soc. 1949, p. 3424. , .i,. .a., j. 

'■ ®63,®^’0?.‘ S- J- -Vo/»nr, Bond. 1949. 

S. Robinson, il. Lancet. 1947, ii, 3S3. 
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gland or tliyroxine. The value of thyroid treatment has 
recently been demonstrated in Prance by Eomani et al.®, 
vho confirmed the eSectiveness of crystalline thyroxine 
by mouth in vomen, and by Eoche et al.i® rdth iodo- 
casein. These successful results TriU no doubt be followed 
up, but in view of the advantages of synthetic thyroxine 
enumerated by Bailey et al. there does not seem to bo 
much point in further studies with iodinated casein or 
even dried th;^oid gland. Eobinson implied that in 
the cases she investigated the hypogalactia was due to 
under-production of thyroxine stemming from a latent 
iodine deficiency becoming manifest under the stress of 
lactation. On this basis she treated hypogalactia with 
Lugol’s iodine solution, but her favourable results have 
not been confirmed ; in any case, what is known about 
the relation of the thyroid gland to lactation lends little 
support to the iodine-deficiency view. 

THE BIRTHDAY HONOURS 
With eight new knighthoods the list of doctors in the 
Birthday Honours is longer than it seemed at first sight, 
and it contains many notable names. Mr. Arthur Porritt, 
who as chairman of the Empire Games Federation is 
appointed k.c.M.G., is well known as an athlete, a surgeon, 
and a soldier, and very well liked in aU capacities. As 
K.B.E. the heads of the medical departments of the 
Eoyal Navy and the Eoyal Air Force, Vice-Admiral 
Greeson and Air Marshal Livingston, are joined with 
Prof. Hamilton Fairley, f.k.s., one of the most respected 
figures in tropical medicine, who served the Services so 
faithfully during the war. Of the four knights bachelor, 
one. Dr. W. S. Newton, belongs, like Professor Fairley, 
to Australia, where he is physician to the Alfred Hospitd, 
Melbourne. Dr. A. N. Drury, f.e.s., whose administrative 
talents were discovered only by the war, has proved 
himself a most happy choice for the directorship of the 
Lister Institute in its time of growing activity. Prof. 
Geoffrey Jefierson f.e.s., besides the specildised know¬ 
ledge that has earned him his new facilities for 
neurological surgeiy at Manchester, has a strength and 
wisdom that give him wide influence. And finally 
Professor Spence, of Newcastle and the University 
Grants Committee, has a flow of ideas—always arresting 
and often strangely right—^which makes him one of the 
most valuable members of our profession. The other 
appointments to orders are for equally various services 
—^important and often imobtrusive—^which it is good 
to see occasionally recognised in a formal way. 

SERVICE DOCTORS’ PAY 
To explain the Army’s difficulties in finding enough 
doctors one need go no further than the Government’s 
statement on defence,^* which says: " a liigh level of 
recruitment cannot be expected unless Seivice conditions 
compete in attractiveness with those of civilian life.” 
Professionally the conditions are far more attractive 
than is often supposed. As General Cantlie told the 
West London Medico-Chirurgical Society the other day, 
the Army in peace-time is responsible for the medical 
care of 400,000 men, women, and children. Its hospitals 
now admit civilians when they have room, and last year 
7000 operations were performed in them, not to mention 
5000 deliveries of soldiers’ wives in Army family hospitals. 
The service offers opportunities not only of working, but 
also of training, in a specialty, and of 90 offleers'studying 

0 Eorntmi, J. V., Plocq, G., Keclit, P. iicv. Sci. mid., Paris, 
1949, 2 , le. 

in -Rndio J.. Girnua, P.. Loloiis, XI., Eiardet, J., Coiguct, J. 

md.. Pans, 1950, 134, 190. 

H Holilnsoii. J- 19i7, ii, 1‘2G, 

12 ! Kicliokoiu D. P. JOid, 1948. i. 1029. Doan. R. F. A. Zayicct, 

.o ‘T"’xialprcss, F. Tho Hormones, edited b.v G. Pinens 

and 1C V TWmann. New York, 194S ; chap, xvn 
14. ^tement on Defence. Cmd.7S95. 1950. H.XI. Stationerr Office. 


at Millbank since the w.ar no fewer than 74 have ohtainej 
higher diplomas. Professionally, indeed, the prospect, 
in a Servico career are probably better than over before • 
and, .now that the post-war revulsion of feeling ao.'iinst 
military life is diminishing, the Army would no doubt 
enlist many young doctors, provided it could also offer 
them adequate pay. But that is just what it c.-inuot 
do. 

_ So long as the Treasury refuses to let Service romnner.i. 
tion “ compete in attractiveness ” with that of civilian 
doctors, the Army is forced to rely more on compulsion 
than attraction. As the establishment of regular and 
short-service E.A.M.C. officers is 37% below strength,a 
it depends for general-duty officers oh conscription, which 
applies to doctors up to the age of thirty. Tlus, however, 
is only a partial and temporary solution of the problem, 
for an increasing proportion of newly qualified doctors 
have already performed their National Service, and in 
1952, Lord Webb-Johnson says, there will bo a shortage 
^ of about 600 medical officers in the Army alohe.^* If 
that seems a distant difficulty, the lack of specialists, 
on the other hand, is very present and pressing. The 
Army has only about two-thirds of the^ number it 
requires, and, since conscription of doctors iip to thirty 
years of age does little to bring in experienced specialists, 
it has been obliged to advertise for civilians to fill the 
more serious gaps. Meanwhile it has continued—for 
doctors and dentists only—^the war-time ban on the 
retirement of officers. 

This situation is thoroughly unsatisfactory. For well 
over a year the British Medical Association has been 
making representations,^’ and at one time it seomcd 
almost certain that action would be taken; bub the 
discussions held with the Defence departments in 
January and April proved fruitless because the Chancellor 
of the Exchequer is frankly less concerned with the 
efficiency of the Government services than with main- 
faining the wage-freeze. As in the case of Civil Service 
doctors, what is really needed is not a concession hero or 
there by the-Treasury, but an unprejudiced oxaminntioii 
of the facts, in the fight of which the Government can 
decide its policy. When a similar situation arose in the 
E.A.M.C. Mter the war of 1914—18, a Cabinet commitlce 
was eventually set up, in 1925, to inquire into medic.al 
remuneration in the Services; and such an investigabon 
should be made again now. Unfortunately in 1925 this 
procedure was not adopted until the B.M.A., alleging 
breach of faith by the Government, announced that it 
would no longer publish in its journal any reference to 
the terms and conditions of service in the R.A.M.C. 
Doubtless having this precedent in mind, the B.M.A. has 
formally stated that it will accept no more advertisements 
for civilian specialists for the Army at higher mjC' 
of pay than those of the corresponding regular 
officers.’® ' . I 

Though the practice of reinforcing the Army jncdic- 
services by employing civilian specialists is not in use 
unreasonable, and though the payment of rather big er 
rates for such temporary appointments can, also oe 
defended, the combination of undoipayment m tue 
service, a ban on retirement, and the importation 
civilians at considerably higher remuneration seems lo 
us intolerable. The ban on retirement puls this atl.aw 
in a different category from that of the Civil bervico 
doctors; and though, ns an independent journal, xvo 
are, for reasons stated,’® averse from refusing 
ments for Government appointments, wo sh.au w 
obliged to refuse those of the Army unless the h.an 
is lifted in the near future or a proper inquiry 
instituted. , ___„ — 

15. Prit. tried. J. xinj- 20, p. llSl. 

/ IC. SCO Lancet, April 22. p. 777. 

17. Bril. med. J. XInv 20, snppl. p. —■>■ 

, is. Lancet. Xlay 20, p. 959. 
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enable courts to deal -witb tbe ofiender -witli abnormal 
mental characteristics Trho in the public interest must 
be treated in custody. 


: eepokt to the home secret.vrt by the advisokt 

- J COHJiCIL OM THE TREATMENT OP OFFENDERS * 

The Councilhas been considering urhether any practical 
J^steps can be tahen to provide both the courts and the 
1 administration Tvith. better means of treatment for 
offenders vho, although not certifiable as insane or 
.. mentally defective, show abnormal mental characteris- 
tics. TTe have taken evidence from the Prison Com- 
*; missioners, the Board of Control, and from Dr. Denis 
j Carroll who has had considerable experience of the treat- 
ment of persons who have displayed deviation from 
normal'standards of behaviour. 


THE LAW 

Under the present law an adult ofiender who is 
mentally abnormal may be dealt with: (1) under the' 
ilental Deficiency Acts if he is certifiable under these 
Acts; (2) by being found by a jury to be guilty 'but 
insane or insane on arraignment; (3) by being certified 
as insane after conviction; and, (4) when section 24 
of the Criminal Justice Act came into force, by a court of 
summary jurisdiction making a reception order on 
evidence that he is certifiably insane. In a number of 
cases, however, where there is an element of mental 
abnormality which falls short of certifiable insanity or 
mental deficiency, the courts have difficulty in deciding 
how the ofiender should be dealt with. On the one hand, 
they are reluctant to commit such an ofiender to prison 
with the stigma of criminality and with no reasonable 
hope of preventing him from repeating the offence and 
they may desire that he should have mental treatment: 
on the other hand, they may think detention essential to 
protect the public and they may consider it necessary to 
' reflect in their judgment public reprobation of the offence. 
If the circumstances are such that the ofiender ought to 
be detained, all the court can do is to commit him to 
prison and ask the Governor to make a report to the 
Prison Commissioners on the question whether the 
ofiender is" suitable for special treatment for his mental 
state; but Rfter this has been done, the court can take 
uo farther action. The evidence before the Council showed 
that there is no possibility of effecting a substantial 
improvement in the prisoner’s mental state by available 
psychotherapeutic measures unless he can be detained 
for a period of at least four months (that is, a sentence 
of six months); and the Prison Commissioners, after 
some years’ experience, do not now select any prisoners 
for psychotherapy unless the sentence is at least six 
months. "Where the offence is not a grave one, the courts 
may be unable or may not think it justifiable to impose 
a sentence of imprisonment sufficiently long to give 
reasonable chance of effecting an improvement by psycho¬ 
therapy : and the only course then open to them is 
either to hind the offender over, or, if he cannot safely 
he released, to sentence him to a period of imprisonment 
which in the particular case is too short for psychotherapy. 

The new provisions in the Criminal Justice Act wiU 
give the courts wider powers to place offenders on proha- 
tion, with the condition that they submit themselves 
for treatment, and while these powers wiU go fer to 
remove difficulties in the less serious cases they wiU not 

* The present members of the council are: Mr. Justice 
Bebeett, Sir Fuank Newsaji, Mt.'Geoege Bensox, Mr. 
A. F. STArnETOX Cottox, Sir liAUSEXCE Duxxe, Mrs. 
Walter Elliot, Mrs. J. W. Field, Miss JlAEGEny Fex, 
ilr. A. Hawke, Lady Ixskip, Mrs. Creech Joxes, 
Mr.J. I.EES-J 0 XES, Dr.W.S. Macdonald,D r.ErMnLEB, 
Kev. E. Shibvell Price, Mr, L. Eadzixowicz, tL.D., the 
Bishop of Readixo, Alderman K. G. RobixsoX’, and 
Captain H. Studdy. 


FROFOSED NEW INSTITUTION 


The proposal which has been discussed by the Couueil 
is that there should he established a new institution other 
than a prison or a place with penal associations, but 
something between a prison and a mental hospital, for 
the reception, observation, and treatment of convicted 
offenders with abnormal mental characteristics, who are 
not certifiable as insane or mentally defective. We 
suggest that the law should he amended to enable a 
court to make an order for treatment under detention in 
this institution, the order being quite 'distinct from a 
sentence of imprisonment or Borstal detention. Thus, 
it would he publicly and clearly pronounced that, in 
the judgment of the court, the circumstances were not of 
such a nature as to justify the imposition of an ordinary 
sentence, while at the same time the public would know 
that the offender was being removed to detention for a 
period. 

The proposal that there should he a special type of 
institution for these cases is not new'. In their Report on 
the Psychological Treatment of Crime (1939) Sir Norwood 
East and the late Dr. W. H. de B. Hubert recorded their 
emphatic conclusion that experience of the necessarily 
limited facilities for psychotherapy in prisons pointed 
to the need for a special penal institution for the care; 
study, and treatment of selected groups of offenders'. 
Its functions would he : (I) as a clinio and hospital where 
cases could be investigated and, if necessary, treated by 
psychotherapy and other means, and their diq)osal- 
decided upon; (2) as an institution where selected 
offenders could live under special conditions of training 
and treatment (for example, offenders who proved unsuit^ 
able for and unmodified by the influences of the modern 
prison system); (3) as a colony for the type of ofiender 
who had proved quite unable to adapt himself to ordinary 
social conditions hut for whom reformative measures, 
however specialised, seemed useless, and the severity and 
hardship of ordinary prison life inappropriate ; (4) as 
an observation and treatment centre for Borstal lads 
who, because of mental abnormality, appeared unsuitable 
for or had failed to respond to ordinary Borstal training, 
and for various reasons were considered unfit for ear^ 
licence. Dr. East and Dr. Hubert envisaged it as a specia¬ 
lised institution within the prison system; convicted 
prisoners would he sent there from other prisons under 
the ordinary powers in the Prison Acts. 'The report also 
stressed the importance of careful definition and expert 
supervision of admission, to prevent the institution heino- 
flooded with unsuitable cases. ° 


e unaersiana mat tne recommendation in the East- 
Huhert report for a special type of institution has been 
accepted by the Home Office and the Prison Commis¬ 
sioners (although it has not yet been possible to find 
or to build suitable premises); but iu our view an institu 
tion entirely within tbe penal system wUl not meet tbe 
difficulties which courts experience ia dealing with the 
cases under consideration. The reluctance of a court to 
srigmatisB as a criminal a person who is abnormal is not 
Iffiely to be removed by the knowledge that the Prison 
Commissioners might send him eventually to a sueeial 
type of p^on and we think the East-Huhei4 proposal 
as it stan^ will n^ remove the sense of frustration at 
present felt by comds. We have carefully examined Lw 
far powers could be given to the courts without the risk 
of mismtable cases hemg sent for special treatment! 

We realise that any change in the law relatin- to an 

^ «cts would he 

iIcNaughten rales have been 
used by toe courts for many years and any attempt to ' 
modify them would raise toe whole question of toe 
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medical and tlie legal Tiew of insanity. It is most impor- discretion should rest in the court and not in 

tant to prevent any impression that persons can commit jury. ‘ “ 

■with impunity offences reprobated hy the community. There -would he likely to be some difScultv about ih 
Psychiatry is a young science and evidence from psy- role of courts of summary iurisdiction in dealinn- witi 
chiatnsts is often brought hy the defence in the hope this class of offender ; for an order for special trerd 
of avoitog the rigour of the la-w. We think the medical in detention -would only he imposed after the most ca^ 
profession -would agree -with the vie-w that the standard of consideration of the medical e-ridence, and this -would no 
psychiatric evidence brought before courts is not uni- al-ways be available for the proceedin'^s before Justices 
formly high, and it is clear that any change in the law We think it desirable that the Justices should bi 

to enable a court, -when it has decided that the evidence empo-wered, -when the offence -was one -with which it wa 

is consistent -with a lesser degree of criminal fesponsi- appropriate to deal, summarily to convict and commit li 
bility, to order treatment in detention -would require the Quarter Sessions either for sentence or for an order fo 
most careful consideration. .With the .development of special treatment in detention, 
psychiatric facilities under the regional hospital boards The type of institution -which we envisage is siibstan 
of the National Health Service and the gro-wth of experi- tially that proposed in the East-Hubert’ report, bni 
ence in the Prison Medical Service, we think that courts .-with the difference that it should not be regarded' as i 
would be able to rely on sound independent medical specialised prison -within the penal system. In our vien 
ad-vice, and we think it important that provision should it should be removed as far as possible from the prisot 
be made for courts to call for this advice at public ' atmosphere. In addition to the persons who would k 
expense. Our recommendation is that the court should 'committed to it by order of the court, we think thf 
be empowered, if it thinks fit, after hearing independent Prison Cpmmissioners should have power to transfer f< 
medical e-vidence and any medical evidence brought by it ordinary convicted prisoners or Borstal inmates who 
the defence, to order detention and treatment in the in the Commissioners’ -view, were in need of or wonli 
special institution. A provision similar to that contained benefit from the special and general treatment availabli 
in section 4(7) of the Criminal Justice Act, 194S, as to in it. Conversely, the Home Secretary or the Piisoi. 
the admissibility of -written e-vidence should be made. Commissioners should have powers to transfer from the 
The length of the period which might be so ordered special institution to prison or Borstal persons who wen 
would require careful consideration. On the one hand it found to be unsuitable for treatment, and there should be 
must be sufficient to offer reasonable hope of improve- power in the Secretary of State in such cases if it appears 
ment (the time required must largely depend on medical to be necessary, in the interests of justice, to recommend 
advice and it would not necessarily correspond -with the remission of part of the period of remedial treatment on 
seriousness of the offence) but it must not be of such a ' the Prison Commissioners’ recommendation. Treatment 


length as would be unreasonable having regard to the 
nature of the offence and the history of the offender; 
on the other hand, the court would have regard to the 
protection of the public and the public’s view of the 
iniquity of the offence. 

USE OF PROPOSED NEW POWERS 

We considered whether the new powers we propose 
for the courts should be exercisable in such a way as to 
provide for a longer period of remedial treatment in 
detention than the-maximum period of imprisonment 
pro-vided by law for the offence -with which the court 
was dealing. There is, we think, no doubt that there are 
offenders whose chances of eventual reformation have 
been ruined by numerous short terras of imprisonment 
when no attempt cordd be made either by specialised or 
general training to improve their outlook ; and it would 
in some such cases be in the interests of both the offender 
and the public if he were required to undergo detention 
for a period longer than that prescribed by law for 
offenders who can be regarded as fully responsible for 
their criminal acts. We think, however, that our main 
recommendation about treatment in detention in a 
special institution represents a substantially new con¬ 
ception in the treatment of offenders and that if-the 
Secretary of State saw fit to approve it, it would be more 
readily accepted by Parliament and public opinion if 
the new powers of the courts were kept -svithin the existing 
periods of imprisonment prescribed by law for the 
particular offence. If the experiment were confined to 
the more serious type of offence for which a long period 
of imprisonment would in any case be imposed it would 
limi t the "strain on the new institution in its early stages, 
and in the light of its progress and public opinion after 
a period, it could be considered whether the new powers 
should be extended. We suggest therefore that the 
maximum period of detention and treatment which might 
be ordered bv the court should in no case exceed the 
maximum penod of imprisonment provided by law for 
the offence for which the person was before the court. 
■We think that the new powers should be conned to 
courts of Quarter Sessions and Assize and that the 


in the special institution should be confined to persons 
. sentenced to prison or to Borstal or persons who, but for 
the new powers which we propose, would be so sentenced. 
Young offenders who are seriously mcTladjusted and 
requii-e a long period of psychiatric treatment would be 
treated in a special type of approved school, and not in 
the special institution. Similarly, it would not be appw 
priate to send to this institution offenders who could » 
dealt with under arrangements which will in time bo made 
by the mental-health service. Thus, in the less serions 
cases where the offender is -willing to undergo-treatraent, 
he might be dealt -with by probation and special treat¬ 
ment under section 4 of the Criminal Justice Act; d 
he were not a serious menace, but in the court’s view 
required treatment and were -willing to go voluntarily, 
the court could make an order for treatment in a mental- 
health institution under the mental-health service. This 
may take time until the mental-health services are 
developed. The speoiaJ institution which we propose 
would be able to concentrate on the more serious cases. 

We think that a court should be required, before making 
an order for special treatment in detention, to take into 
consideration a special report by the Prison Commis¬ 
sioners as to the offender’s suitability for treatment, as 
is done at present in Borstal cases under section 20(7) oI 
the Criminal Justice Act, 1948. We also think that it 
should be a requirement that before such an' order is 
made the Prison Commissioners must have signified to 
the court their -willingness to accept the offender m tlie 
institution. A similar requirement applies to Ibo com¬ 
mittal of mental defectives to the State institution at 
Hampton, and we are informed that the Board of Control 
would find it quite impossible to administer the Hampton 
Institute if tbe courts had unfettered discretion to senti 

people to it. ' . , . 

We considered whether the classes of person mi^i 
be made the subject of a special order could bo 
but came to the conclusion that it would be iwprachcaow. 
We think it is important, however, that some gene 
information as to the possibilities and hmi a i 
psvehiatric treatment should bo sent to court?. - mriv 
our recommendations are accepted, a work-in,, pn y 
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honld be appointed to prepare notes of general principles 
or the guidance of the courts. 

SmniART OF RECOirilEKDATIOES 
Out recommendations can be summarised as follows : 

1. A special institution should be provided by the 
lome Office or Prison Commissioners for the detention, 
ibservation. and treatment of offenders who. although 
lot certifiable under the Lunacy or Mental Deficiency 
lets, show abnormal mental characteristics. 

2. The Home Secretary or Prison Commissioners 
hould have power to transfer convicted persons ftoni 
irison or Borstal to^ the sp'ecial institution when they 
ire satisfied that they are in need of the special treatment 
ivaUable in it. Conversely the Home Secretary or the 
Commissioners should have power to transfer ftom the 
ipecial institution to prison or Borstal persons found 
:o be unsuitable for treatment; and the Home Secretary 
•hould have power to rermt part of the period of detention 
irdered by the court. 

3. Courts of Quarter Sessions and Assize should be 
nven power to order a period of treatment in the special 
institution: the power should be in the court and not 
the jury. Where the offence can be dealt with summarily, 
the court of smnmary jurisdiction should he enabled, to 
proceed to a conviction and to commit to Quarter 
Sessions if the Justices are not satisfied with the evidence 
before them that any of the methods of treatment which 
they can order are suitahle. 

i. The new power to order treatment in a special insti¬ 
tution should only be exercisable where : (a) there has 
been a conviction for an offence for which the offender is 
liable to a sentence of imprisonment; (b) the court is 
satisfied that having regard to the medical evidence the 
offender is in need'of special treatment for his mental 
state; and (c) the court is satisfied that having regard 
to the nature of the offence and the need to protect the 
public it is desirable that he should he detained. The 
court should have discretion to fix such maximum 
period of treatment as it tlunhs proper, having regard t-o 
the evidence as to the time required to cure or^^give a 
inaximmn benefit to the mental state, and to the nature 
of the offence, and the protection of the public. 

3. The period of special detention should not be longer 
than the maximum sentence prescribed by law for the 
particular offence. 

; b. The Secretary of State or the Prison Commissioners 
should have discretion to release the prisoner when they 
are satisfied that he has obtained the maximum benefit 
hum the treatment. It appears doubtful whether the 
Home Secretary's present powers to recommend remission 
■ of sentences would be wide enough for this purpose, and 
special statutory provision might be necessary. 

L It is not possible to define the categories of persons 
^ho should be subject to a special order. The court 
should have discretion to order detention in the special 
institution in any case in which it is satisfied that the 
mental condition’of the offender as shown by the m^cal 
evidence and the offence are sneh as to make him suitable 
for detention in the special institution, but not such as 
to justify certification, under the Lunacy Acts or Mental 
Deficiency Acts. The court should have power to call for 
independent medical advice (which might be fitna the 
Hrisou Medical Service or fixim other persons) at pnbbc 
expense, and tbe defence should continue to have the 
right to medical evidence. Tbe court should be 
required to consider a report from the Prison Commis- 
rioners ns to the snitahility of the offender for treatment 
(as is provided in section 20(7) of the C rimin al Justice 
Act, 194S, in Borstal cases) ; and it should be a require¬ 
ment that before a special order is made, the Prison 
Commissioners must have signified to the coi:^ their 
willingness to accept the offender in the institution. 

S. A working party should be appointed to prepaire 
notes on the possibilities and limitations of psychiatric 
treatment, for the guidance of courts in the exercise of 
the new powers which would be conferred on_ttem. 

We think it would he beneficial to find out from certain 
European countries whether they have institutions 
Eunilar to that we suggest, and what their law and 


practice is regarding offenders having abnormal mental 
characteristics. It would he profitable later if members 
of the OmncQ could have the opportunity of visiting 
foreign institutions. The experience of foreign countries 
might be valuable when it comes to considering the 
details of the legislation and administration required. 
If the project is accepted, in principle we think the 
^lagisfrates’ Association should he asked for their 
observations upon it. 


KING EDW.-UID’S HOSPIT.AL FUND FOR 
LONTION 

The Duke of (tLOUCester presided at the annual 
meeting of the general council of King Edward’s Hospital 
Fund for London, held on June 5 at St. James’s Palace. 
He said that the change-over from the traditional 
patterns to an entirely new and revolutionary system of 
hospital c.are had been accomplished smoothly and with¬ 
out serious dislocation of existing services. Indeed, 
there had already been improvements in some directions, 
notably in the staffing of hospitals. 

“ Such a statement must, of course, be qualified at once. 
There is tbe cost of the service as a whole. The Fund has 
long foreseen a steep increase in cost. It has been conscious 
that a lim it would have to be laid down, and that when 
that point was reached, a new situation would arise; it 
would then be necessary to take stock, and decide how the 
total sum can be handled so as to provide tbe flexibility 
needed. This is the situation that confronts the hospitals 
today. We at the King's Fund see no really satisfactory 
solution that does not involve a break with the established 
methods of controlling public moneys. "Will the regional 
boards be given definite round sums on an annual basis 
wliicb they can pass on to the hospital management com¬ 
mittees, and will the hospital management committees be 
given freedom to deal with these roxmd sums as they 
think fit J 

“ As regards the accountancy of the hospitals, we believe 
tliat a departmental system of accounts is overdue, emd that 
it is urgent in everybody’s interest that the old system 
should be replaced by one better adapted to the needs of 
today. The Minister of Health has on the recommendation 
of the Central Health Services Council asked tbs Fund, 
together with the Xuffield Trust, to conduct a costing 
investigation in a number of hospitals. This we are glad 
to do, for we believe that once the advantages of a depart¬ 
mental system are realised the whole scene will be trans¬ 
formed. It will then become possible to allocate money to 
hospitals rationally, and efficient administration, will 
replace the hit-and-miss methods of today. 

“ The new situation created by the standstilt on expendi¬ 
ture sharpens the problems of hospital administration. 
Thera are divergencies of standpoint between tbe Ministry 
and tbe regional boards, between the regional boards and 
the hospital management committees, between the adminis¬ 
trative and finan cial sides in the hospitals, and between 
the medical ^d lay approach to hospital administration. 
It is obviously important that rhese friend ly differences 
should not harden into friction, and that the right solutions 
should be found by discussion rather than the wrong solutions 
by force of circumstance.” 

The Fund had emharked on the estahlidunent of a 
staff college for hospital administrators. 

Sir Edwaed Peacock, the treasurer, in pyesenting the 
accounts for 1949, said that the Fund’s ordinary income 
stood at £262,000. _ Subscriptions and donations, which 
dropped on the nationalisation of ho^itals, hadincreased 
slightly, and a nnmher of important institutions which 
had dropped out in 1949 had renewed their subscriptions. 
Legacies received during 1949 amounted to over £258,000. 
In 1949 £150,000 had been received from the Nuffield 
Triist for the Special Areas. A further instalment of 
—100,000 received in January this vear brought the total 
so far from this source to £1,250,000. The total receints 
for 1949 came to £671,432. 
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The dishursements during the year were exceptionally 
large. £250,000 ivas appropriated for homes for the aged 
sick, and another £209,SC0 -went in grants to hospitals 
and convalescent homes. The special services, including 
various properties purchased, absorbed £77,502, Expenses 
of administration and of the Emergency Bed Service 
brought the total outgoings to £573,551. The Fund is 
going strong,” Sir Edward said, “ and in my opinion is 
perhaps doing the best work in its history.” 

Sir Ernest Poolet, chairman of the management 
committee, in presenting the draft annu.al report, referred 
to the present situation of the hospitals vis-Lvis the 
principles of control being applied by the Treasury and 
by the ]\Iiriistry of Health. In his view the only really 
satisfactory solution would be to break with traditional 
methods, the essential tiling being that the responsible 
hospital authorities should know where they stood and 
should not have to return money saved at the end of the 
period for which it had been budgeted. This undoubtedly 
had the effect of encouraging expenditure rather than 
economy. 

The Fund had recently prepared a Manual for Hospital 
Visitors, containing a list of questions for visitors. This 
was, in his opinion, a remarkably useful piece of work. 

As regards homes for the aged sick, there had been a 
great deal of delay and trouble in fining the right type 
of buildings and still more in getting permission to adapt 
them, as weU as difiioulties about licences and restrictive 
covenants ; but the Fund was going forward and hoped 
before long to be able to report definite progress. The 
Fund had been doing a unique work for convalescent 
homes, never done before, by issuing a compendium of 
these homes, by real visiting and trying to get their 
finances in order, .and by making grants to bring them up 
to date. The new directory of convalescent homes was 
now available. 

The division of hospital facilities, which was an 
important new feature of the Fimd’s work, was feeling 
its way. As regards hospital c.atering, a less ambitious 
training scheme had had to be accepted than had been 
proposed, because it was not at present possible to erect 
a large new building at Bt. Pancras Hospital. The Fund 
was going forward by way of modernising the old 
kitchens, and a grant of £11,000 had been made for this 
to University College Hospital. The school for medical 
records ofiicers was going ahead. 


who participate, much as in a modern army undert,ib'nj 
complicated operations. For these ends the metliodj 
evolved many years ago by the Loc.al Government Board 
are largely meaningless ; and so too is the institutional 
outlook, with which the hospital ofiicer of days "ono bv 
approached his task. The Fimd’s hospitid administrative 
staff college wiU provide : (1) refresher courses for tliosi 
already holding posts in the hospit.al service; (2) lonccr 
coui-ses for a limited number of younger men drawn,'as 
far as possible, from within the service; (3) a conti’nn- 
ous study of the problems and practice of hospital 
admMstration, with publication of the results from time 
to time ; and (4) a common meeting ground for all 
engaged in the service. 

One of the Fund’s successful now activities is courses 
for ward sisters, which were started “ to provide help 
and information, to increase the ellioienoy of ward 
management, and to encourage those who shrink from 
its^ responsibilities.” “ The ward sister’s work does not 
enjoy the prestige it should as perhaps the most highl.v 
skilled of all branches of nursing.” The Nursing Eecniit- 
ment Service has noted “ a substantial increase in the 
' number of staffed beds available, and the outlook is 
bright,” At the same time the demand for nurses 
remains unappeased ; and the acceptance, by some of the 
hospitals which find it easiest to recniit nurses, of 
responsibility for the chronic sick and the tuberculous 
is welcomed; “ student nurses wiU undertake these 
branches of nursing as part of the training offered by 
their chosen hospit.ol.” At first it was the more intelligent 
candidates who sought hiformation. Now, however, as 
a result of the spread of general information about 
nursing, and of better recruitment methods on the 
part of hospitals, the more intelligent often have a clear 
idea where they want to train and make their application 
directly. More and more it is the ” difBcult cases ” which 
seelv advice. “ It is much easier,” says the report, “ to 
guide a girl from an English public school to a suitable 
hospital than to find a Matron who wiU accept a giri 
from a Turkish household, whom she cannot interview, 
and whose parents require a number of conditions to bo 
fulfilled before they will allow her to come.” Though this 
type of .application requires much detailed work, it ofttu 
means a recruit saved for nursing ; and during the yew 
147 non-British c.andidates were accepted for twining 
after consulting the service. 


ANNUAL REPORT 


The Fund’s annual report for 1949 ^ remarks that there 
is littio or no prospect of a renewed bpom in hospital 
coustniction, such as continued here for fully half a 
century until 1939, and is still in full swing in the U.S.A. 

“ There is no disposition to despair; on the contrary, 
it is coming to be accepted that too much emphasis on new 
buildings and on the latest stainless steel contrivances may 
easily become a snare and conceal a failure to grapple with 
tlie more important things. An old building if judiciously 
adapted may house better medicine, more gentle nursing 
and more comfort for the patient; and fortimately many 
of them, despite their forbidding appearance, embody the 
Nightingale ' pavilions ’ which have not yet been decisively 
out-moded.” 


The report observes that the success of the uationalised 
hospital service depends on first-class administration. 
“ ileans must ho found of reconciling centralised policy 
arid control over expenditure with the maximum freedom 
in the individual hospitals. This means that it will be 
necessary to secure a high degree of person.al cooperation 
throu"-hout the administration of the entire Health Ser¬ 
vice from top to bottom.” If tho new service is to work 
-monthlv the objectives, methods, and functions of the 
Merenf parts of\he machine must be understood by all 
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BIRTHDAY HONOURS 

The list of bouours published last week contains tbe 
n.ames of the foUomugmemhers of the medic.il profession; 


K.C.M.G. 

Arwurm Espie Pobbitt, c.b.e., m.ch. Oxfd, ri.n., 

Chairman of tho Empire Games Federation ; surgeon lo 
H.M. the King; surgeon to St. IMary’s Hospital, Umaon. 

K.B.E. (Military) 

Surgeon Vice-Admiral Clabence Edwabd Geeeso.v, c.d., 
M.D. Aberd., k.h.p. 

Medical director-general of tho Na-vy. „ t. r 

A.V Marshal Philip Gieb-Uont ErviNosTON, c.n.. o.u.i- 
A.P.c., B.A. Comb., r.B.c.s., k.h.s., b.a.f. 
Director-geaorol, Koyal Air Force iMedical Semco. 

K.B.E. (Civil) 

Neil BLamieton FAmiEV, c.b.e., ar.n., d.sc. Jrolb., rjnc.r., 


Weikome professor of tropical medico in the 
of London at tho London School of Hygicno and Irop 

Medicine. . , 

Knights Bachelor 

XAN Nigel Dbotii', c.d.e., arm. Cainb., jAindon. 

Direotor.-ListcrlnstitutoofProventnoMcdwm^^^^ 

EOrrBEY JcFPEBSON, C.B.E., At.s. Lond., at.c . 

' Glnsg., p.B.c.p., r.n.c.s., I’-Up- , Arnnrhestcr. 

Professor of neurosurgery, Umi'orsitj o 
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' IVtoEBTOSCE Stephen' XEvrroN", xi.d. 3Ielb., f.r-a.cj. 

Physician to the Alfred Hospital, ^lelboume ; for public 
seirices in the State of \ ictoria. 

' JaEES CilTEET SpEXCE, M.C., Xr.D., D^C. Durh., T.T..C.T. 
Professor of child health, 'Universitj- of Durham. 


.. C.B. (Military) 

~ Surgeon Bear-Admiral VTiixiaji Johh Colboen'e, r.R.c.s., 
K.H.S. 

Major-General Thomas Henizies, o.b.e., u.B.Aberd., K.H.P., 
late r..A.M.c. 

C.B. (Ci\-il) 

JoEK Cecil MTixsoor AIethtem. m.e.c.s. 

Deputy chairman. Prison Commission, 

' V Titthm Rees Thomas, m.d. Lond., rm.cj>. 

Hedical senior commissioner. Board of Control. 


i G.M.G. 

; WimAM Keveraxl AIcISTpiE, M.C., M.D. Edtn., r.B.C.O.G. 
Gynaicologist, Queen A ictoria Hospital and Launceston 
General Hospital, Launceston, Tasmania. 

I Eichaed Lioxel SprriEL, c.B.r., rm.c.s. 

Consulting surgeon. General Hospital, Colombo. 

■ WnilAM JOHS VrCSEES, IIJLC.S. 

Director of medical services, Singapore. 


' G.V.O. 

- JoEx Douglas AIcLaggax, nlb., r.s.cE. 

Aurist to H.M. the King and to HAL Queen Alary ; 
surgeon in charge of the ear, nose, and throat department. 
Royal Free Hospital, London. 


j ■ G.B.E. (Military) 

Air Commodore Abp-aham Beiscoe, m.b. x.u.i., K.H.P., e^ajt. 
Brigadier IVniiAM Hexrv Blixmax Bull, o.bj:., jlb.x.z., 

y.E.C.SF:., K.H.S., B.X.2.AAI.C. 

Colonel Richard AIurpht, aim. Dubl., late r.aai.c. 


I 


1 


- - G.B.E. (Civil) 

Astsus Joseph Aaios, arm. Lond., ai.sc. IVales. 

Principal medical officer. Imperial Chemical Indnstries, 
Ltd. 

Hugs McIxtebe Birch, aLE.cm., r.B-A.CF>. 

Superintendent of Mental Institutions, State of South 
Australia. 

Jaams Ralstox Kexxede Patebsox, ai.c., aim. Edin., 
Pmm. 

Djc-ctor, Holt Radium Institute, Manchester. 

■A^hecs Busebt Pearsox, ai.n. Edm., rm.A.cm. 

Late director of pathology, Cliristchnrcli Hospital; 
craminer in the medical school at Otago University for 
cany years, 
feru SlE-islX,’M3. 

Tor public services in Hong-Kong. 


O.B.E. (MiUtary) 

Rmg-Commander Ihuvis McKexzie Crooks, chai. Lpool, 
Pm.cm., R_A.P. 

Heut.-Colonel JOHX Mackexzie Mathesox, ai.D. Edin., 
Fm,c.sm., BA-M.c. 

Saigeoa Commander Evtex Hugh Mueceisox, Mm. Glasg., 
RAT. 

Surgeon Commander George Desmoxd Medd, aim. Camh., 
■* SO?* 

O.B.E. (Civil) 

Hesrv Thomas CHAPaiAX, Lm.cmm. 

Member, South Melbourne city council: chai rm a n. 
Honorary Justices’ Association, State of Victoria. 

Hexrm AToemax Davies, Mm. Edin. 

Specialist medical officer, Tanganyika. 

Alderman Wuxiam Edivaed Moore Ede, m.d. Camb., jm. 

Chairman, tVorcester youth employment co mmi ttee. 
Ll ewel lyx Df.vsdale Ixxes GsAHAar, arm. Belf. 

Medical officer, Koval Ulster Constabulary and the Ulster 
Special Constabulary. 

LunwiG Gutoiaxx, aim. Ereiburg, Mm.cm. 

Xeurological surgeon in charge of the spinal injuries 
centre. Ministry of Pensions Hospital, Stoke MandeviUe. 
Daxiel Lamoxt, M.B. Glasg., i-m,c.sm. 

Surgeon-consultant, Gilbert Bain Alemorial Hospital, 
Lerwick, Shetland. 


George Gibsox Lytxle, aim. Lond. 

Principal medical officer coordinating civilian medical 
boards for recruiting, ATortbem Ireland district. 
Patixharam Huxxath Thalaxhel Keishn'ax Hatar, ar.B. 

Medical officer, Xorth Kedah, Federation of Alalaya. 
TV tt.tt am KoRaiAX Awdrt Palet, aim.c.s. 

For public services in Fiji. 

AIichael Joseph PEmr, :lb. Camb., Mm. Buenos Aires, 
rm c.s. 

Senior surgeon, British Hospital, Buenos Aires. 

M.B.E. (MiUtary) 

Major SmxET Jay.aw.abdexa. 

Ceylon Medical Corps. 

M.B.E. (CivU) 

Gilbep.t Baseleich Hull, aim.c.s. 

Admiralty surgeon and agent, London. 

Marthixus Helpeeus Steyx, arm,c.s. 

Of the medical department, Alorgenster mission. Southern 
Rhodesia. 

Luther Regts-ald Wyxtee, m.d. DaUiousie. 

District medical officer, Antigua, Leeward Islands. 


THE NEED FOR 

REWRITING THE HISTORY OF MEDICINE 

FEOFISSOR SIGERIST’S ADDRESS 

IxteodTjCixg Prof. Henry E. Sigerist at a meeting on 
June 7 of the Royal Society of Aledicine’s section of 
history of medicine. Dr. Ashworth Uxdep.wood, presi¬ 
dent of the section, recalled that he hiiUt np the school 
at Leipzig before going to Johns Hopldns University 
as professor of medical history; and that he foimded 
the BuVflin of the History of Jledicine and edited it 
tmtU he left America for Switzerland, where he is now 
engaged in preparing a sis-volnme history of medicine. 

Prof. SiGERiST said that he would not have given np 
his chair at Johns HopMns had he not felt convinced 
of the need for the type of book which he was endeavonr- 
ing to write—a comprehenave history of medicine, 
fnily documented, and wrinen rather differently from 
previous works on the subject. Until recently medical 
histories had centred around the physician and what he 
did, and on Western medicine; they had looked for 
predecessors and precursors. Bur the approach of the 
historian had now been extended, and medical history 
had to catch np with the other historical disciplines. 
There were still few centres for research: the institute 
at Leipzig was founded in 1905 and that at Baltimore 
in 1909. 

When one set about the ^gantic task of reconstructing 
the path of medicine one wanted to know what medicine 
was Hke at a given time. This raised the question: 
what is medicine ? The conception of medicine as being 
the physician and what he did was too limited. Today ' 
there was a legal definition of a physician, hut who 
was the physician in antiquity, who the dentist and 
who the nurse ? Anyone could then treat—and charge 
a fee. Also much illness was treated by the patient 
himself. This might he according to scientific principles 
(as a mother repeati^ for her child what the doctor 
had prescribed on a similar occasion previonriy), or it 
might he conditioned by advertising, or it might he folk 
medicine. But it should not he letf out. 

Medical history should cover aU the efforts of society to 
promote health, prevent sickness, treat illness, and 
rehabilitate the sick, so that it included not only the 
physician hut statesmen and others. 

One had to start by making a study of the health of 
the community at a given time. The incidence of disease 
was determined by geograpluc and economic considera¬ 
tions, and therefore one must begin with an analvsis 
of the geography of the country. In Egypt, for instance, 
the flooding of a river determined the sorial orgamsation 
and the events in the land. It required social organisation 
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—tliat north and south should cooperate—and determined 
the pathology of disease. People of common race went 
to India and Greece, hut iu India they became vegetarians, 
whereas in Greece they remained heef-eaters. In Greece 
communities living in small valleys did not need to 
cooperate as in Egypt. The medical historian wanted 
to imow how people lived—^how they worlred and how 
they rested. He wanted to Icnow what they did to 
maintain and promote ■ health—and aU people did 
something to this end, consciously or unconsciously. 
Education was of importance. The" liistorian needed to 
know also what was done in public health. Public health 
required State control; it must therefore be approached 
from two angles. First there was the medical. (But 
knowledge was not enough—we might know how to 
wipe out venereal disease and tuberculosis, yet we 
still had them for a number of reasons.) Secondly there 
were non-medical, non-scientifio reasons which had to 
be understood. And the medical historian wanted to"^ 
know what happened when health broke down. 

There were two sources for the physician’s action; 
one was experience, the other theory.^ 'Definite views 
on the origin of disease affected the approach to its 
cure; when, for instance, it was regarded as the 
punishment for sin, one tried to placate the deity: if 
it was regarded as a disturbance of the balance of the 
humours, one tried to restore the balauce. Theories 
were also determined by experience. The Egyptians 
had their theory of niiiu, for example, the canal theory of 
aitiology ; Egypt had a system of canals and they knew 
what it meant when these were obstructed. Every 
theory, Prof. Sigerist pointed out, was correct once, 
until it was superseded by another. ’The medical historian 
must place himself in the position of a naive observer. 
Concepts available at a certain time were limited, and 
if a irerson was far ahead of those concepts he had no 
influence—certain Alexandiiates, for instance, had an 
idea of the anatomical concept of disease. If one saw 
theories as the product of their times, they no longer 
appeared fantastic,' 
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adopted to protect itself against abuse of the plirsichn'i 
power hy codes of ethics and legislation. 

The historian had to-apply general methods of rese.iri’h 
to create a pictm-e of the past, men ho had done tld- 
he had to communicate his knowledge, and this 

depended on the personality of the historian 
The historian was the memory of society, and liis worl 
was related in many ways to that of the pliilosonher * 
who was its intellect. As a rule the medical historian 
was a physician who kept in touch with medical dcrdon. 
ments and who looked at medicine as a whole, not 
merely from the viewpoint of the physician hut .also 
from that of society. 


Of the value of medical history. Prof, Sigerist Tein,irkM 
that he knew that without Mstorioal knowledge he 
would have found his practical work in public he.shli 
much more diflicult. History was the compass guidinc 
to the future. In America he had heen in the midst of 
the controversy over socialised medicine. One did not 
talk of “ socialised” education or a “ socialised” pod- 
office, but medicine was called “ sociah'sed ” app.ircntlr 
to scare people. He found that many were opposed to the 
development because they did not know the histoiy of 
medicine. 


The histoi-ian had a great responsibility. The hie- 
grapber re-created the man—for instance, to youngermcn 
Osier was tbe man Harvey Cushing re-oreated iu Iris book. 
History had its fakes like everything else, and the 
pseudobistorian was a menace. Tbe medical Iristori.rn 
must endeavour to approach his subject objectively. 
One who did not was like the scientist who faked his 
laboratory reports. 

Prof. JosEFH Needham, p,r.s., proposing a vote of 
thanks to Professor Sigerist, sard that the impoxtanecof 
the social concept in approaching the history of mediciM 
applied to the whole of the history of scionco. Prof. 
Benjamin Farrington, seconding, said that Professor 
Sigerist had turned history outwards. He thought that 
at the present time there was too much inteUeotnnlis®! 


Turning to the medic.al historicohiographical approach. 
Prof. Sigerist said that, in the event, medicine was made 
by individuals, and there bad always been great doctors. 
History made a certain selection of wbo were great 
doctors. One found that many doctors wbo had been 
painted by famous artists were forgotten today : others 
were remembered as great scientists; some as great 
doctors. Among the latter Prof. Sigerist classed Syden¬ 
ham, Boerhaave, and Osier, because they came nearest 
to the medical ideal of their time. Every ago had its 
medical ideal, and the object of doctors’ training was to 
bring tbem as close as possible to tbat ideal. The time 
and place at which a man lived also determined to 
what extent and how his genius developed. 

Medical discoveries were usually not the work of one 
man alone, and Prof. Sigerist objected to the search for 
“fathers”—the father of surgery and so on. It was 
not fair to the mother and the midw'ife and the obstetri¬ 
cian. Harvey was one of the greatest medical scientists, 
but he had precursors. One had also to study how 
quickly gr'eat developments benefited tbe ordinary 
patient. It was equally^ important that one should 
have a high standard of general practitioners to apply 
the discovery of the great doctor. So the medical 
historian had to study tbe rank-and-file doctor and the 
other medical worker's. 

Medicine was not a pure science—^it was a social 
ccience. There were always two groups involved—the 
medical workers in the broadest sense, and the public. 
Tbe historian omrht therefore to study the social environ¬ 
ment and consider the attitude which society took 
towards disease and the position which it gave to the 
pbvrician He should study the measures winch society 


THE FOUNTAIN 

In 1893, to cope with an epidemic, an emergency fever 
hospital of 384 beds was built in Tooting. 'Ilio fi.vfc®‘ 
wards were temporary structures of wood and cormgnfe^ 
iron, run up hastily for a transient need. They sro siin 
there after 57 years—aU except three, which wore des¬ 
troyed by a flying bomb in 1944. The beds, however, 
are now closer together, and the occupants are no longer 
fever patients but mentally defective cbiJdrcn. At fne 
peak of overcrowding, during the war, the sixteen wmis 
held 890 beds ; and though the liumbers are now dojrn 
to 680, the loss of three wards means that overorowdiiig 
has not been greatly reduced. - 

This is the only mental-deficiency hospital ^ J® 
National Health Service which caters speci.ally lor 
care of children of aU ages between a few 
sixteen years. The haphazard origin of its bnudmp < 
meant that it laboured under great diflicultics; on 
has always done good work, even when the old-fastuon 
view prevailed that there was nothing to ho done wit 
mental defectives except to look alter thorn, r * 
always had a good school inside the hospital, and ha 
fortunate-in attracting and keeping many ‘ , 

capable nurses whose life and interests came to no 
up with those of-the children. In the last ' 

however. Dr. L. T. HUliard, the rhysioian-siiponn 
has been able to use a strong gift co the 

develop the unpromising buildings and to imp ,. ,.j, 
prospects'of both p.aticnts and staff: and ^T^fjonal 
has been made possible by the flcxiliditj' of 
Health Service Act. 
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( ^DEU OrrOKTEA'lTIES 

The hospital comes under the South-\Vest Metropolitan 
. Eegional Hospital Board, and is no-svadays the chief of a 

- ^ group of three institutions. The EUen Terry Home at 

- Keigate is reserved for mentally defective children vrlio 
' ,are''also blind. The South Side Homo, on Streatham 
.' Common, is a hostel for the adult mentally defective 
; ’ workers who used to occupy a ward in the Fountain. 
; They now live out, and travel to and from their work in 
i the hospital’s private motor-coach. Their hostel life 

- is made as natural and unrestricted as possible ; after 
1 years of life behind locked gates they are now allowed 
' to go out shopiping or to the cinema by themselves; and 

\' in these and other ways they are unobtrusively prepared 
, for the chance of going out on licence. As Dr. Hilliard 
put it at the first anniTal meeting of the Fountain Group 
Hospital Management Committee, on May 24, “ You 
' don’t learn to live in the community by being locked 
, up in an institution.” About three-quarters of all 
~i defectives, he added, are in the upper grades, and most 
1 of these can be fitted for life in the community. 

The Fountain accepts children of the lowest grades, 
■ ( many of whom will always need care \ but even among 
! those who look hopelessly defective in the early montlis 
' ■ or years some will prove to be educable and will ulti- 
mately be able to live an ordinary life ; and nowadays 
' a fairly high proportion of the adult workers go out on 
I licence—or even come off licence altogether. Of the 
j 60 adults who have been away from the Fountain on 
licence for over two years, over half have been discharged 
from care imder the Mental Deficiency Act. 

The hospital school, or occupations centre, takes about 
200 cluldren, and nowadays accepts about 10 children 
living with their own families in the neighbourhood who 
have no local occupation centre within reach. The 
brighter children from the hospital attend a special 
! school, held daily in the South Side hostel, traveUmg to 
^ and fro in the coach. 

j THE FARENTS 

An energetic hospital management committee, under 
the chairmanship of hirs. Eileen R. Hoare, has fostered 
f many developments on the social side. Parents are now 
encouraged to take a close interest in the life of the 
';ho^ital°to visit their children often, to take them out, 
on visiting days, for walks and bus rides or for tea 
vrithout having to make an application in advance, and 
to have them home on leave for short periods. On 
alternate Sundays the coach takes parties of parents and 
children up to Epsom Downs. The parents have now 
formed themselves into a group—^the Friends of the 
Fountain—and are taking a warm interest in the 
children’s welfare. They contributed to the purchase of 
the famous coach, in which the children take a strong 
proprietary interest, and they are helping to eqiup, with 
Bwings and a sandpit, the playground which has been 
laid down on the site of the bombed wards. One part of 
the playground has been railed off for the use, by the 
, ohilfceu,'of tricycles presented by the parents. This 
hospital was not evacuated during the war: the old 
shelters make very good tricycle-stores. There is also a 
hospital zoo, with a goat, some chickens, ducks, guinea- 
pigs, and a rabbit—a very popular comer of the grounds. 

THE STAFF 

The nurses’ quarters weremever greatly to the hospital’s 
credit in the old days: dark dingy little rooms, fll 
furnished, were as much as the Fountain had to offer. 
Structurally the rooms are the same, but the paint is 
clean and light and the furniture new. The nurses’ 
common-room, too, has been repainted aud'has a good 
wireless set. Trained staff can live out if they wish, and 
in any case they no longer occupy rooms on the wards as 


they used to do. The students now go into a preliminary 
training school for eight weeks on joining, and have a 
well-equipped lecture-room with an epidiascope, and an 
iuvalid-cookei'y room where some cookery really gets 
taught. All the nursing staff work a 96-hour fortnight. 

Staff and patients .alike have the benefit of the physio¬ 
therapy department when they need it, and lately a 
visiting chiropodist has been appointed to look after the 
feet of both patients and staff. A hairdresser now cuts 
the patients’ hair—a duty which used to take up quite 
a lot of the nurses’ time. 

SPECIAE TREATilENT, TEACHING, AN'D KE3EAHCH 

Many of the cases at the Fountain are of great medical 
interest. A neuropsychiatrist has joined the staff and 
will undertake specialised research. A visiting ortho¬ 
paedic surgeon has attended for many years to correct 
or relieve the disabilities of suitable .patients, and the 
dental surgeon attends for two sessions weekly. An 
car, nose, and throat surgeon, an ophthalmologist, and 
a neurologist also pay regular visits. More than GO 
lectures and demonstrations on mental deficiency were 
given at the hospit.al to visiting classes last year. 'A 
social worker, lately added to the staff, wiU help with the 
visiting of patients on leave or licence. 

To those who knew the hospital in the past and 
recognise the importance of its structural drawbacks, 
the advances made in the last few years are exceedingly 
impressive. They show what can be done by the use of 
good wits and a liberal spirit, even in the most adverse 
conditions. Moreover, the idea that all mentally 
defective people must of necessity be a dead weight on 
the community ris thoroughly exploded at this lively 
place. _ 


MEDICAL SUPERINTENDENTS 

At the annual meeting of the liledical Superintendents’ 
Society, in Newcastle upon Tyne on June 7-9, Dr. J. R. 
Mukrat, the retiring president, g.ave a spirited defence 
of medical administration of hospitals. Dr. Murray 
observed that the society would be called on to give 
evidence to a committee set up by the Central Health 
Services Council to examine the internal administration 
of hospitals; and he went on to suggest some fields in 
which the medical administrator coidd not, in his view, 
be suitably replaced by a layman. Among these was 
the admission and discharge of patients, and the alloca¬ 
tion of beds : “ it is quite as important for the well¬ 
being of the service that beds should be used intelligently 
and to the best advantage as that they should be 
occupied.” As regards economy in drugs and other 
items, ” circulars descending from the Ministry prompt 
hospital secretaries to an ill-informed and irritating 
concern about these matters ”; whereas a medical 
administrator was better placed to discuss technical 
details and to maintain elasticity, while generatino- 
restraint and a corporate desire for economy with 
efBciency. Among the further duties which a medical 
administrator was better equipped to perform were the 
following: dealing with complaints by patients or inquiries 
by relatives ; the building up of a satisfactory relation¬ 
ship with local practitioners ; the solution of epidemio¬ 
logical problems ; a decision on whether a death should 
be reported to the coroner;, help in setting up new 
departments and integrating these with other depart¬ 
ments ; liaison with the matron ; supervision of medical 
staff; advice on research projects ; and protection of 
the staff’s he.alth. Dr. Murray declared : “ Tl'e have 
allowed medical administration to be put upon the 
defensive. Instead of pointing out the manifest failures 
of lay administration ... we have allowed ourselves to 
be hypnotised by the cobra-like gaze of the predatorv 
laymen.” 
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A Bimrimg Commenianj hy Peripatetic Correspondents 

Two Damsh TisitoK, asked what had impressed them 
Simultaneously: “Tour dirty 

^ /ii, ^ mention St. Paul’s 

and the Abbey. We are supposed to be ha-ring a ci^- 
paign for clean foodpust now ; and it is generaUy agreed 
that one way of makmg it safer would be to get the nition 
to form^e habit of washmg the hands a^r using the 
toilet. With a httle encouragement, we sav it shmiM 
not he so difficult. With a like enc’oS:lgemel"^L^ 
week, acconipamed by a friend, I visitk the ph^ 
lavatory m Leicester Square, and being a woman wa^ 
required to pay Id. before I could evel get inside t^ 
place, ^en I came out of the toilet, I asked to wash 
my han^ a^ was required to pay 3d. for the use of toe 
wanted to wash her hands, and I 
naturaUy said: “Share my towel.” But the voor 
woman m charge shamefacedly explained that she was 
obhged to extract yet another 3d. and provide yet anoto^ 
towel. Hy^ene at 8d. for two people comes expensive 
I ^ow that the public lavatories have to be maintained" 
hut I suspect that the tariff falls unfairly Men I am 
told, are not always charged even Id.; and most of them 
don t bother to wash. It looks to me as thoueh the 
women pay for both. Quite apart from that, who cares 
to learn good habits and he fined for them ? 


Our deimatological club paid a four-day visit to 
Belgium a few weeks back. Some of us went by car and 
some by plane, and each arrived in Brussels pleased with 
toeir choice. The car-tovers.had spent Jiappy hours in 
Bruges la Morte or at the superb fiower show which was 
bemg held m Ghent. Belgiiun is a great azalea-exportine 
country and there were huge hanks of these lovely 
flowers in_ every shade. I chose the air passage and foimd 
it full of interest. The dreary London suburbs are soon 
exchanged for toe tracery of water and sand, and flat 
green strips of the Thames estuary; strange desolate 
country, so little altered by civilisation that one half 
expected to see a Eoman galley or a Jutish long-boat 
come roimd the next bend. Then a brief skim over toe 
North Sea and below lies tidy Belgium, a flat 
chequer-board of rectangular fields. It seemed impossible 
that there could be so many variations in the green and 
brown of earth and growing crops.- Biere and tobre one 
saw a big coimtry house, rather pompous and castellated 
in its formal garden, jutting out into a little moat of a 
lake. This building tradition, I believe, goes back through 
toe centures to a prehistoric civilisation of lake dwellers 
just as the great central archway of the Vosges farms 
derives from the ancestral caves. 

We aU forgathered at Brussels on a Saturday night. 
Life is comfortable there but very expensive by English 
standards. Morning coffee and roU, for example, costs 
4s. Two or three of our more adventurous members went 
to a night-club with a floor show, and foimd that the 
only tipple was champagne at 'fS a bottle. They assured 
us defensively that “ The Cow on toe TUes ” was well 
worth it. 


Lapiere has a fine denartmpTif tpc i* i A* 
arrangements made us very enviom^ffc Sene«] 
were assured that it was to b^r^L^ I 
better in four years’ time i\rrvT.a by somethin 

this time at ^he 
panelled walls and perfect cuisine 

Our last day was snenh notified its nam« 

of Dr. EyckmarSf^^rit? 'if 

a 13tb-centuryfoundatiL and Sffl iSes ' 

wards, an immensely hie-h bnii 
row of stone archS on bnff 

it that the shnple folk ofthl 

a P?ece^lSn“rold 

^ y must go half-way rounTthe 

looked a^r by the white coifed sisters with their 
serene faces and toe beauty that, as in Eembrandt’s nW 

“ Ttocf; f" i^^t and “ot tSTepMe^? 

i, ^t^ a b^uty wrought out from within upon the flesh, 
o-f A strange thoughts.” The 

trafficked for strange webs with 
- ™®?9^®“ts aor been divers in deep seas, so their 

deposit IS different from the Mona Lisa’s I But what 
an mtngumg subject for research, combining the psycho- 
PeTan';’ f ®-^®roscopical, and the clinieffi apprLch. 

e^anunation candidates will be 
mm «■ tlie development of Pater’s cells in a 

mm, a muuster, and a cabaret artist.” 

oti “y fancies were interrupted by one 

more splendid lunch, with succulent steaks speoiallr 
araff ^ English guests. And so home 

of memones, new friendships, and lasting 

?fo^ BeSanSr boundless hospitahty , 

* * * 

Carrying my bag I brisked out of toe station. The' 
railway coMteble, as I passed him, put his hand to the 
peax ot Jus helmet and made a curious sign, but I attached 
no importance to it. Presently I was tapped on the 
shomder and turned to see a nondescript-looking fellow, 
m plain clothes and hatless, who assured me that he was 
a poheeman and produced a document to prove it. 

I wondered how I might be of service to him. “ Is that 
your bag?” he asked. “Of course,” I j-eplied. and 
f^yutiriised it hastily and closely to reassure myself. 

Will you please tell me what it contains ? ” “ So far 
as I remember,” I replied, thinking aloud, “nothing 
except my night attire, shaving tackle, a couple of books, 
some sweets, and a spare pair of trousers.” “ 'VV^ill you 
give me your name and address, please ? ” I gave them. 

“ Now w^ you open toe bag ? ” “ Open it yourself,” 

I said, “ it isn’t locked.” He did so, found everything in 
order and apologised. He even called me sir. “You 
see. I’ve picked up two already this morning walking 
off ivito somebody else’s property.” Wo parted on the 


UAUAA AU. , ,-CAASC a JJAUJJ CAUy. HO pailOU UU 

On Sunday morning at 10 o’clock we started work . pf terms. But what I want to know' is why, when 
with a visit to toe University Hospital in the Eue Haute, ^ absolutely innocent, one always feels so guilty 

where Ih-ofessor Craps and his colleagues had collected '''’ben questioned by the police. ^ 

an excellent show of cases and moulages, after which » » » 

we made toe acquaintance of our hosts at luncheon in 
toe Institut Jules Bordet. This was followed by a meeting 
of the Belgian Dermatological Society. Sunday sessions 
are the rule there and our hosts remarked that only in 
England was life so leisured that weekday work could be 
interrupted by meetings. _ Fortunately the excellent 
dinner to which we were bidden that evening was also produced a sudden and comprehensive mortaUty. 
quite un-English. On the Monday we drove to Namur Frevious replenishments (same tap, same amount) had 
for a visit to the jMilitary Hospital, where Dr. Dupont only increased their joie-de-vivre. Ought I to tell the 
0 -n.vp ns an illuminating demonstration on the Insto- at once [Doctor’s Fish Save People of London)- 


Rural Tap-ioatcr Slops Development of Tadpoles. 
Doctor Finds Possible Clue to Health Troubles of Local 
Population —see I.E.N. for June 3 (p. 1040). Ye gods 
and little fishes—guppies, to be precise. The third 
generation was coming along m’cely in a tank in my 
surgery in London when a refill with fresh tap-water 
produced a sudden and comprehensive mortaUty. 


a;u,>o uo .-a. illuminating demonstration on the Insto- 
pathology of the skin. No sooner was this over than he 
whisked us off to h^ own house, where his hospitable 
wife and children served us all with lunch—no mean 
feat with 20 hungry foreign guests. Next day was spent 
at the Hopital Baviere at Liege. This is a big industrial 
centre with plenty of clinical material, and Professor 


AAiAAj Aucreasen rneir joie-ne-vivre. uugni, a lo aa-a 
ar.o.H. at once [Doctor’s Fish Save People of London) • 

♦ ♦ ♦ 

A youngster, just admitted to the sanatorium, was 
being questioned about his family contacts. 
your sister been to the Chest Clinic ? ” I asked. O'’’ 
yes, doctor,” came the reply, “ and they’re going to giie 
her those x.b.g. injections.” 
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^TANE IX THE TREATMENT OF 
PARKINSONISM 

Sib, — 'SS'e Lave read ivitL interest tLe paper Ly Dr. 
ElleaLogen in your issue of June 3 ; and rve agree in 
the main xritL Lis conclusion tLat ‘ Artane ’ is “a 
~ povrerful remedy possessing tLe advantages of bella¬ 
donna alkaloids tvitLout their disadvantages.” 

VTe Lave in this hospital about 200 cases of post¬ 
encephalitic parkinsonism, the majority of tvLicL in the 
past Lave been treated vrith large doses of stramonium 
(up to 30 minims of the liquid extract, or its equivalent, 
ti.d.). We tvere firmly convinced of the superiority of 
■ this form of therapy over any of the other standard 
treatments. 

We have found no satisfactory objective test of the 
* value of any drug in the treatment of parkinsonism : the 
- rigidity, tremor, and oculogyric crises are grossly modified 
^ hy variations in emotional tone and by suggestion. We 
•' have been compelled, therefore, to rely on an appreciation 
\ of the patients’ over-aH performance over a period of 
time, and not on clinical tests. Wo feel that the favour- 
.ahle results rrith artane in our group of patients are 
unlikely to he due to suggestion because, through the 
j years, both patients and nursing stag have so frequently 
observed the failure of nevr remedies that they have 
1 become highly critical of any change in treatment. 

In order to assess the value of artane, as of other 

I drup, vre have first of all stopped administration of 
stramonium, either abruptly or gradually. This sometimes 
produces quite sevefe uithdraTval symptoms, and 
patients have hitherto demanded vigorously that their 
stramonium be returned to them. When artane has 
been given, vrithdmrval symptoms have subsided rapidly 
and the patients have soon reported a feeling of 
■'reH-being. 

Altogetirer 35 patients have been under treatment 
rdth artane for periods varying hetrreen one and three 
months. Of this number, only 7 have failed to improve, 
and none has deteriorated. No side-efiects have been 
noted except in 2 patients, "who showed some temporary 
nifid excitement wlulst having 10 mg. thrice daily. In 
our experience the recommended dose is inadequate, 
St least in the more severe cases. We have found it 
^edient to start treatment with a dose of o mg. thrice 
^y, and to increase the dose gradually as long as the 
patient shows clinical improvement. Several cases have 
received 45 ms. daily, hnt there has been no evidence 
of improvement witiz doses in excess of this. The 
absence of side-egects with this large dosage is 
noteworthy. 

The type of improvement noted by us was a well- 
marked decrease in the emotional hebetude so charac¬ 
teristic of the disease ; the patients became more active 
and there was an increase in the play of facial expression. 
Ri^dity and tremor were decreased, and patients found 
themselves able to use their hands and to walk much more 
easily. One patient’s relatives stated that they had 
received their first letter from her for five years. We 
have observed no changes in the frequency or severity 
of oculogyric crises. We found (much to the patients’ 
comfort) that the mydriatic egect of artane was much 
less than that of the solanaceons drugs, even in the large 
doses we have used. Sialorrhcea is less well controlled 
by artane than by atropine. 

Completion of our ohservatious has been held up by 
a failure in the supply of artane. At this stage we feel 
that only its prohibitive cost is likely to prevent it 
becoming the drug of choice in the treatment of post- 
encephahtic parkinsonism. 


Our thanks are due to Dr. G. A. Borthwick, medical super¬ 
intendent and director of the unit, for agording us facihties 
in this investigation. 

HisWands Hospital, J- PHILLIPS. 

London, X.21. E. JIOXTtrsCHI 

J. Sharket. 

MUETIPLE-EE-AD ELECTROCARDIOGRAMS 

Sir, —lenjoyedreadingthecomprehensivearticlehyDr. 
HiU which appeared in your issues of Way 27 and June 3. 

There is one point I should like to mention regarding 
the diagnosis of bundle-branch block by means of 
the electrocardiogram. Dr. Hill rightly emphasises the 
importance of the precordial leads in digerentiating the 
various types of bundle-branch block. However, it has 
been stated that there is a very useful rule for diger¬ 
entiating right from left hundle-hranch block—namely, 
that the presence of an S wave in lead I of the standard 
limb leads, in the presence of wide qbs complexes, 
denotes that the block is of the right branch. With left 
bundle-branch block there will he no s wave in lead I. 
Though this fact does not in any way detract from the 
value of the precordial leads, I think it does enhance the 
usefulness of the standard limb leads and therefore will 
substantiate the diagnosis. I noticed th.at in all the 
illustrations of bimdle-hranch block in Dr. Hill’s article 
this rule seems to apply. This includes the illustrations 
of the Wilson type of right branch block and a rare 
type (figs. ISa and ISb). 

I should like to know whether this rule is stUl regarded 
as reliable and useful, or whether it has fallen into 
disrepute. 

London, S.E.5. CrP.IL JOSEPHS. 

SUBSTITUTES FOR CUTIARE 

Sm,—Your leading article of June 3 is, unfortunately, 
a true reflection of the opinion of most anKsthetists in 
this country. In comparing the relative merits of various 
synthetic relaxant drugs, the usual undue emphasis 
has been placed on matters which would hear further 
consideration. There is some reason to think that 
mephenerin, as commercially obtainable, does produce 
intravascuhir hxcmolysis. The same is perhaps true for 
many drugs which are given intravenourfy. 

It has already been shown ^ that the evidence for 
hjemoglohinnria is decidedly less; since breakdown 
products of the drug may produce a positive reaction to 
the benzidine and gnaiac tests, the proof of hfemoglohin- 
nria seems to he lacking. In any event, there is little sign 
of any adverse egect on the patient. In this institution, 
mephenesin is used routinely by several ancesthetists to 
produce relaxation in infants and small children during 
abdominal operations. This has been my unbroken prac¬ 
tice for three years, and the results justify the technique. 
We have already reported the successful use of mephenesin 
in the treatment of tetanus,^ - and further experience 
not only confirms the early impression but also shows that, 
despite large dosage of mephenesin continued for several 
days, it has no obvious adverse egect upon the organism. 

It must he admitted that the relative values of 
‘ Flaxedil ’ and decamethoninm iodide are not yet 
assessed. Both these drugs have been widely employed 
to a considerable extent in tbis hospital; and at present 
the latter is preferred. With decamethonim iodide, 
it does seem that the duration of respiratory depression 
is shorter than that of abdominal Taxation, and that 
the total duration of action is shorter than that of 
flaxediL It is quite true that one occasionally sees a 
fall in hlood-pressure with this drug, hut this responds 
immediately to the administration of ephedrine or 
‘ Methedrine ’ intravenously. This disadvantage is 
ogset by the rise in pulse-rate which so frequentlv 

1. Davuon, 3L H. A. ianeci, 1949, u, 1110. “ 

2. Darton, 3L H. A , et aJ. Bnl. mcd. J. 1919, i, 616. 
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accompanies tlie administration of flaxedil, and irliicli 
may be a source of embarrassment should other adverse 
influences be in operation at the same time. 

Concerning both moiihenesin and deoamethonium 
iodide, your leading article emphasises the absence of any 
reliable antidote. The action of mephenesin is such that 
no antidote is required ; and the duration of respiratoi-y 
depression vith decamethonium iodide is so short that 
artificial i-espiration for more than 10 minutes is required 
only exceptionally. Thus, that antidotes are unnecessary 
is a strong point in favour of both these drugs. 

Armstrong Davison. 

Nevrcastle upon Tyne. 

I 

SURGICAL TREATMENT OF CARDIAC ISCHAEMIA 


Sir, —^Little has been published in this countiy on the 
surgical treatment of cardiac ischremia since O’Shaugh- 
nessy i described the operation of cardio-omentopexy. 
In America, hovever, there has been a steady stream of 
articles on the subject. IJ'o doubt much of the scepticism 
that is apparent here can he attributed to the 
difficulty of assessing the value of any surreal 
procedures in a condition vhose course is notoriously 
unpredictable. 

Recently four cases of cardiac ischajmia have been 
referred for surgical treatment by Dr. W. A. Bourne. 
All presented abnormal electrocardiographs and vere 
sufl'ering pronounced chest pain ; and all other methods 
had failed to relieve them. The surgical treatment 
consisted of the insufflation of talc into the pericardial 
sac, ivith the intention of producing an increased bipod- 
supply to the isohajmio myocardium. 

The coronary arteries are end-arteries, so that the 
occlusion of their lumen produces either an area of 
ischoemia or an infarct. Local ischiemia leads to local 
anoxffimia, and the area may become a “trigger” for 
ventricular fibriUatiou. But if an adequate collateral 
circulation can be established the irritability of the anoxic 
zone may be diminished and the viability of the myo¬ 
cardium preserved, thus preventing it from degenerating 
into scar tissue. 


With cardiac ischremia intercoronary communications 
may develop spontaneously. Harrison and Wood - have 
described the changes found post mortem in the coronary 
tree of ischmmic hearts. 

Severe narrowing or occlusion—^usually both—was con¬ 
stantly present. In 8 of the IS hearts examined, the whole 
coronary tree was affected ; wliile in the otlier 7, arterial 
narrowing was limited to either one vessel (usually on the 
left) or to part of one vessel. Infarction was found in 13 
cases. Anastomotic vessels, just large enough to be visible 
after injection of the coronary tree and radiography, were 
noted in all cases; these were related to the distal parts of 
the occluded vessels and sufficed to permit retrograde filling 
of these vessels. 


Beck= has shown experimentally that a heart that 
can tolerate obliteration of a coronary artery will, in the 
course of a few weeks, establish good communications 
between the coronary arteries. He emphasises that the 
important question is whether the patient can live long 
enough for such communications to develop. 

The surgical approach to the problem of increasing 
the blood-supply to the iscbasmio myocardium has 
developed along two main lines : tbe production of extra- 
coronary communications, and tbe establishment of 
intercoronarv anastomoses. As regards the first of 
these, grafting of tissues to the surface of the heart will 
nroduce arterial connections with the coronary tree, 
^anv tissues have been used for this purpose—notably 
lungl mediastinal fat, omentum, stomach, and spleen. 


1. OT- 

2. Hr 

3. Be.,,. 


Tj^nccl. ins". i, IS.i. O’Shauslmessr, L., 
Ibid. 1B3D, i, G17. 

>. llril. Heart J.lOiO, 11, 205. 

1943, 118, 7SS. 


This method was adopted by O’Shauglmessy i in evolriM 
the operation of cardio-omentopexy. Other workers a 
America, have also pursued this line ; but, while aihriil 
communications have invariably been produced, donM 
has arisen as to the adequacy of the anastomotic channels • 
as Burchell « says : “ the possibility that the small 
vascular connections between a graft and the heart tnidd \ 
develop to a functioning value cannot he denied biitrin 
the experiments seemingly favourable to such a result, 
it has not occurred.” 

Aiming at a -more widespread blood-bath to tlie 
rnyocardium. Beck ^ conceived the idea that the produc¬ 
tion of a bed of granulations on the heart surface would 
increase vascularity and distribute blood to every part 
of tbe heart. At first he used powdered heof-h'one as 
an inflammatory agent. Later, in experimental vork, 
he exposed the heart and abraded tbe epicardium with 
special burrs ; three weeks later he again exposed the 
heart and ligated the descending ramus of the leit 
coronary artery at its origin. Subsequently intcr- 
coronary anastomoses could be demonstrated, and in 
some cases infarcts were small or even absent. 


In man tbe use of burrs is unnecessary ; tbe inflamma¬ 
tory reaction can easily be evoked by other agents. The 
choice of agent is important, for it must not cause too 
severe a reaction nor must it lead to constrictive peri¬ 
carditis. Scliildt, Stanton, and Beck ® found that croton 
oU, santal oil, formaldehyde, and acriflavine were strong 
irritants; sodium morrbuate and sodium ricinoleafe 
produced a temporary reaction winch disappeared in a 
few weeks; silica, sand, agar, cotton, and typhoid 
vaccine were' not suitable. Asbestos (calcium and 
magnesium silicate) was regarded as the best of the sub¬ 
stances investigated. These workers did not support 
the claims made by Thompson ^ for talc, nor those by 
Heinhecker and Barton * for lionite, aleuronat, and 
starch. . , 

More recently Thompson ' has again advocated the 
use of talc (hydrous magnesinm silicate), because of 114 
capacity to produce a well-marked foreign-body reaction.' 
In the pericardial sac talc gives rise to hyperiemia of fl®, 
myocardium, epicardium, and pericardium and results 
in an adhesive pericarditis. In the dog talc granulomas 
are characterised by a loose fibrous-tissue lesion, but m 
man tbe tissues react by forming pseudotubercles- 
Thompson concludes from experimental work uoa 
clinical observation over nine years that the adicsivo 
pericarditis produced by this method is not constrictive . 
and does not limit its usefulness nor add any extra 
. burden to tbe heart. 

The operation of pericardial insufflation is simple und 
can be p'erformed without shock to the patient. , 

General anresthesia is best, sinee_ it avoids tJie risk of on 
anginal attack during the operation. Each of the 1° 
patients mentioned below was given brometbol (O OS g. 
kg. body-weight) three-quarters of an hour before operation, 
and nitrous oxide, oxygen, and ether uring the operation, 
care was taken to ensure full oxygenation tlu-oughout. 

In these four cases the approach has been, not by w'l - 
and removal of portions of rib or cartilage, but by an 
some 3 in. long along the lower border of the loft costa! 

After opening the rectus sheath the muscle ^is ro ra 
outwards and the loose plane of cleavage entered in 
direction until the pericarchnl sac is reached. A small .."j 
Verse incision is then made into the sac. All excess . , 

fluid is aspirated and, by means of on insufUntor, - ™ , 
of talc is introduced. The talc can be placed oiiJ ,, 
desired if a soft rubber tube is attached to the no^lo 
insufflator; tliis can bo passed up beliind the 
over the right border. In no case has ony attemp _ 

i. O’Sbnuuhnessv, L. Hril. J. Sura. 1030,33, CGj. 

S. Burchell, H. H. MrcA. intern. jMcd. 1910, - 1 ( 1 . ns, 3l. 

G. Soblldf, P.. Stanton. E.. Beck-. C. S. jrliw.Sura. 

7. Thonipson, S. A. Amcr. Praclit. 194S. 3. ,gio, 9. 131- 

8 . Hcinbeckcr, P.. Barton, V . A. -i'Jfnnn, E-C- 

9. Llcbtman, A. L.. .McDonald. J.R-, Dixon, o. r-. 

Sura. Gvnec. Obstet. 1D4G, 83, 531. 
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made to inspect the surface of the heart for visible evidence 
of ischsmia or infarction, nor has the heart been palpated ; 
and thus it has not been found necessary to introduce any 
!ocaI-an$sthetic solution into the sac during operation. Tire 
wound is closed without drainage. 

In this brief commtuiication no attempt is made to 
discuss the selection of cases fhr surgical treatment or 
TO assess results. The four patients treated (three of 
them .ahont a year ago) are quite convinced that the 
operation has definitely relieved their symptoms ; hut 
since no case has come to autopsy there is no direct 
evidence that an increased blood-supply has, in fact, 
been produced. Nevertheless, aU four cases have been 
unproved according to the criteria laid dotvn by 
Thompson •—relief of anginal pain, increase in exercise 
tolerance, relief of incapacity, and increased ability to 
travel and deal with daily needs. 

Roral Sussex County E. ronRESTEU-W'oOD. 

Hospital, Brishton. 


ESTIMATION OF PROTHROMBIN-TIME 


Sib, —^We have ohserved in this laboratory that 
irregular results in measuring the protliromhin-time, 
using thromboplastin (‘Difco’),were due to the fact that 
we had used soapless detergents for cleaning onr glass¬ 
ware. Even if all laboratory ghissware is cleaned hy 
chemical means, results will still he irregtilar if the 
containers in which the blood is collected have been 
treated with such soapless detergents. It seems that this 
eSect is not generally known, and I would like therefore 
to bring it to the notice of other laboratory workers. 


Patliolorical laboratory. 
District. Hospital, Pembuiy, Kent, 


H. Lehmakx. 


PROPHYLACTIC NEOSTIGMINE IN 
EEEGTROCON'VTJLSn’E TRE.^TMENT 

Sir,—^I n his letter of June 3, Dr. Silfverskiold outlines 
his technique for using neostigmine as a prophylactic 
5i2uin«t curare depression of respiration foUowing electro- 
tonvulrive therapy (e.c.t.). I see no advantage in the 
method he described over that which 1 have often 
iis^d to ofiset the depressant effects-of curare with a 
ptophylactic dose of neostigmine. 

It has been my practice to administer by rapid intravenous 
fnjectioa tf-tubocurarine (2 mg. per stone body-weight, unless 
fi small test dose shows excessive sensitivity), gr. I/lOO of 
atropiaa sulphate having been given subcutaneously 45 
before. 

Ice syrinne is then detached from the needle, which is left 
iu the teinT and replaced by one containing tliiopentone- 
sodimn solution, altogether 0-2-0-3 g. being given slowly 
during the interval (usually 4^5 minutes) between the injection 
of thsL curare and the production of its full effects. At the 
oppropriate time the thiopentone syringe is detached from the 
ueedle and replaced by one containing 1 mg. of neostigmine, 
wnich is immediatelv injected, the syringe tvithdrawn, and 
*he electro-shock given without delay. 

The method is based on the same principle as that tmder- 
l.ving Dr. Silfverskiold’s technique—namely, the appreci- 
uhle latent period, before injected neostigmine exerts its 
anti-curare action. The modified convulsion has ceased 
before the neostigmine'neutralises the curare. It is 
suggested that curare should always he followed hy a 
fhiopentone-sodium injection, since the effects of the 
former are rather ter rif y i ng in a conscious patient. 

Eecently, I have heen less happy about the routine 
use of neostigmine before e.c.t., having several times 
noticed a rather pronounced slowing and weakening of 
the pulse after intravenons neostigmine. It seems 
posrible that a vagotonic patient might suffer undue 
depression of the heart at a time when this organ is 
Under great stress foUowing a series of Mnvulsions. 
However, Dr. SUfveiskiold appears to have Edd very 
little rrouhle with his SO cases. ' 


Part Prewett Hospital, 
Basxngitoke. 


ORIGIN OF PLACENTAL TROPHOBLAST 

?rp..—I welcome Professor Mossman’s letter of May 20 
and the philippic hy Prof. Emil Novak elsewhere.i^ as I 
find with rehef that two such eminent leaders of the 
profession cannot produce anything more decisive than 
they have done. In fact neither of these criticisms 
disproves my hypothesis, any more than my own paper 
proves it. 

I win deal with Professor Mossman’s criticisms in turn. 

1. It is granted that cestrogens and gonadotrophins are 
obtainable from a wide variety of sources. My argument, 
however, is that both follicle cells and trophoblast produce 
cestrogens, progesterone, and androgens. IVhy gonadotrophins 
have been introduced in this context I am unaware, as they 
are not produced by follicle cells, and my argument is that they 
are not produced by the trophoblast either. 

2. The reason why trophoblast should not stirvive inde¬ 
pendently of the embryo if it were of foetal origin is that it is 
unusual in nature for a part of an organism to continue to 
live for a material length of time when the organism itself 
has died. (Normal trophoblast is not a tumour.) 

3. The origin of chorionepithelioma, as of most other 
tumours, is unknown, and I do not attempt to explain it. It 
is more rational, however, to believe that it occurs as a result 
of a cliange in cells of the individual himself—^i.e., follicular 
cells, or their analogue in the male—^than of a malignant change 
of cells belonging to an individual of another generation m ’ 
the host. 

4. The assumption that the ovarian reaction in mole and 
chorionepithelioma is eridence of secretion of gonadotrophins 
by the tumour is just as speculative as my theory that both 
are evidence of the action of the hormone; especially as 
Mossman explicitly states that the hormone cannot be 
extracted from the tumour. 

5. Eudometrial stroma does not form a new growth, under 
the influence of gonadotrophin as granulosa cells apparently 
do. The analogy is thus inapt. 

6. With reference to Enculus, it is not essential to my 
argument that the follicle should have cavities or the ovum 
a corona radiata. All that is required is that follicle cells 
should be available when the blastocyst embeds in the 
endometrium, however they may have arrived there. 

7. Tlie fact that foUicle cells and trophoblast have analogous 
fimctions is of course no more than suggestive that possibly 
they have the same origin. The introduction of mammary 
epithelium in a similar context is of course innocuous rhetoric. 

S. The substance of this complaint is apparently that one 
must not venture new concepts as it will confuse students. 

9. All stages of transition can be seen between the different 
cells of the epidermis. 

10 & 11. I do not wish to labour the points of similarity 
in culture, nor the placenta of the hyracoidea. They are 
merely incidental illustrations of my main thesis. 

12. Professor Mossman has evidently completely mis¬ 
understood my argument with respect to transplantation of 
tissue. The trophoblast is m a completely different relationship 
vis-a-vis the maternal tissues th^ the foetal mesoderm is, 
for the trophoblast has a maternal circulation and the meso¬ 
derm a foetal one. It is vascularisation by the host that causes 
the death of a transplant, as Medawar and others have shown. 

The remaining arguments are merely statements as ' 
to how obvious it is that the prevalent conception is 
right, without giving specific instances. The fcetiil origin 
of trophoblast may indeed he true, hut if it is wrong it is 
because of misinterpretation of what I call the “ isoLated 
frame ’’—^i.e.. the histological section. A frame is one 
picture from a reel of fihn. The section is an “ isolated 
frame ” because the pictures preceding it and after 
it can never be obtained as the organism must he kDIed 
in the act of obtaining it. Thus the interpretation of 
processes must always be a matter of inference and not 
observation. Tissue culture under continnons observation 
does not suffer from these defects; hut tissue culture 
supports me rather than Professor ?Iossman, as it is 
well known that both granulosa cells and trophoblast 
spread and grow luxuriantly in culture, yet the blasto¬ 
cyst, from whose outer w.ail the trophoblast is said to 


J. Todd. 


1. OMd. Gyntc. Surrey, 1949. 4, S2S. 
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arise, alirays remains in culture a regular ordained 
sphere. 

I trust, Sir, that there ivill he no farther correspondence 
on this subject, as it is a matter to be settled by experi¬ 
ment rather than by polemics. Over the last eighteen 
years I have groivn accustomed to jibes of being an 
‘ ‘ armchair ’ ’ scientist in this regard, and asked to produce 
evidence of my experiments. A vicious circle has arisen 
in that first opportunity to esperiment has not been 
given by sceptical professors; then vrhen the idea is 
published, rather than that it should die 'with me, I 
am blamed because there are no experiments. May I 
suggest to Professor Mossman, or any others sufficiently 
interested and lucky enough to have the opportunity, 
that the problem of the origin of the trophoblast might 
be settled in this way. Pawoett et al." have developed 
the technique of transplanting mouse ova to the anterior 
chamber of the eye, where trophoblast grows luxuriantly. 
It should not be difficult to transplant each tissue 
concerned separately, and in various combinations, to 
decide which ^ves rise to trophoblast—^i.e., granulosa 
cells alone, unfertilised ova with attached corona radiata, 
fertilised ova with all granulosa cells removed beyond 
all shadow of doubt (by hyaluronidase), and, if necessary, 
fertilised denuded ova to which granulosa cells have been 
added. 

_ I regret to have wasted so much of Professor Mossman’s 
time, of which he complains. I am aware of his erndition 
in this matter, and of my ignorance ; hut study of the 
progress of science in the past has often demonstrated 
that a lot of learning may he a dangerous thing. 

Israel Gordon 

ntord. Aotine Medical OtBccr ol Health. 

T.E.A.B. IN RHEUMATOID ARTHRITIS 

Sm,—In your issue of June 3, Dr. Fldystrup appears 
to judge the efficacy of tetraethylammonium bromide 
{T.E.A.B.) by temperature changes. In the cases quoted 
by him, there is no indication as to the stage of the 
disease. It has been my experience that there is com¬ 
paratively little clinical result except in the acute stages 
of the disease when Severe “synovial” pain is present. 
Under these circumstances t.e.a.b. usually gives relief 
from pain without affecting the chronic course of the 
disease. Joint stiffness and swelling remain and need 
treatment by other methods. 

St. John’s Hospital, TrEVOR H. HoWELL. 

London, S.WMl. 


ORAL TREATMENT OF URINARY BILHABZIASIS 


Sir, —Sugar-enteric-coated tablets of ‘ Nilodin ’ have 
proved relatively ineffective against urinary hUharziasis 
in young adult Africans in Southern Rhodesia.^ Nilodin 
(B. W. & Co.) is a preparation of ' Miraoil D ’ (l-diethyl- 
aminoethylamino-4-methylthioxanthone hydrocliloride). 

Pour groups of young Africans infected with urinary 
bilharziasis have been treated with miracil D, miracil A, 
sugar-enteric-coated nilodin and plain nilodin, and an 
alternate-case method of treatment was used. The 
dose rdgime was 60 mg. per kg. body-weight, divided 
into six doses given morning and evening for three 
days.' 


The patients treated were school-children, aged G-18 years, 
\>ing in a government native i-illage outside Salisbury, and 
ttending two schools in the ^ullage. They were treated 
t the end of the Rhodesian dry season, in an area where 
xtensivo copper-sulphating of streams had previously been 
arried out; and for many months they had been usmg 
ore-hole water exclusive^’, so that the possibihty of recent 
ifection was exceedingly remote. There was no selection 
f cases, and the laborat ory- staff engaged on the follow-up 


4. Alves, W. S. Mr. mcd. J. 1»49. -3, 4.S. 


exarmnatiouB knew neither the patients’ names nor the dnn-. 
adimmstered. The follow-up arrangements were similar fo 
those already described elsewhere.* The results were 
lollows; 
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These results need little discussion. Miracil D and 
plain uncoated nilodin are as effective as any known drug 
in the treatment of urinary bilharziasis, while miracil I 
is much less effective. It is impossible to escape the 
conclusion that sugar-enteric-coated nilodin tablets are 
poorly absorbed in the African gut, and that this faulty 
absorption is responsible for the poor therapeutic 
results. 

I am indebted to Dr. B. M. Morris, secretary for health. 
Southern Rhodesia, for permission to publish tliis report. 
Tlianto are due to the Medical Research Council for supplies 
of miraoil A, and to Messrs. Burroughs Wellcome & Co. 
for the imcoated tablets of nilodin. 


_ Research Laboratory, 
Salisbury, Southern Rhodesia. 


W. Alves 

Officer-in-charre. 


THE G.P.'s EQUIPMENT 


Sir, — ^As a profession we seem a little too fond of 
hackneyed words. Once it was “definitely”—and still 
is to pome extent. Now no contribution to .a medical 
journal is complete unless it is studded with that ugl.r 
word “ integration,” or embellished with variouB 
“ patterns.” But there is a more recent one than these, 
and it is the word “ equipment ’’ in its relation to the 
G.T. Everybody who is anybody thinks he is privileged 
to point out the g.p.’s deficiency in equipment^ as il 
it were some kind of malignant hypovitaminosiB. 
Dr. CoUings gave very high marks for equipment, 
all gleaming brightly no doubt in some smart little 
cabinet in Sie comer of tbe surgery. The addition of 
a Balkan frame or two in another comer would no doubt 
evoke, among the less sophisticated of our patients, 
much admiration. _ , l 

An article by a Sooiahst doctor in a recent edition oi 
an illustrated weekly, and having reference to the 
CoUings report, showed a picture of what, in the absence 
of my glasses, 1 took to he a Email heap of debris of some 
kind, but closer inspection revealed that it was the 
much-discussed G.E.’s equipment, complete down to a 
packet of safety-pins and a modicum of cotton-wool. 
Any G.P. without at least that must surely have missed 


his vocation. . 

As a student I cannot remember that great chtucian, 
the late Prof. John Eyie, either in the wards or at out¬ 
patients, being equipped with anything except a sfeino’ 
scope and a percussion-hammer, which were usn . 
sticking out of the pockets of his long white coat, 
doubt other instraments were available when dco ^ • 
But unlike Dr. CoUings, Dr. Ryle always 
what one may perhaps caU the increasing “ teclmihcati 

of medioine. . 1 , 

Equipment surely includes more than the mere toois 

of our trade. It comprises those ““t 

abstract qualities referred to in the recent B.M.A. r p 
on the G.V.: “ inexhanstiblo tact, wisdom, 

discretion, imperturbabUify-” Osier recited ^11, - 
quaUties fifty years-ago, as he who runs Hiay • , • 

ho picks up Mqmmmiias,^ but if we Vay 
attention to all that is said ^i-'and 

Ductuato rapidly between a state of - (ronld 

one of macrocoiihaly, neither of which condi 
help us or our patients. , . , ..».„r,Irl hear 

There is one thing, however, wliich w oOiers 

in mind, and that is that Socialist doctmr and ofliors 
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' o: tlie same political faitli are only too ready to Iring np 
- tlie failings of tiie g.p. as incontrovertible arguments (as 
thev imagine) for a vrbole-time State medical service. 
TTh'alever'^ve mar bave tbongbt on tbis subject in tbe 
past, we must now all decide for once to sing tbe same 
souz (and let it not be tbe ‘sirens’ song) and*resist any 
*^sncb attempt d oulrarice ; for there is little doubt that 
rthis issue wfll be raised before we are much older. 


Brighton. 


G. 3j. Daves. 


COKTIXtrOUS DRIP TRE.\TMEN'T OP PEPTIC 
ULCER 


’■< Sir,—Recent correspondence on tbe subject of milk 
- dims used for tbe alleviation of tbe pain of peptic ulcer, 
^ shown that tho improvement in symptoms is not 
hkelv to he due directly to an alteration in the pH. 

Kinseha ^ hebeves that peptic-tilcer pain may ho 
J relieved by food in the following way: “ The hypercemia 
of direation rebeves the tension in the tilcer tissues by 
4 opening up the neighbouring capiUary bed in the ho.alfhy 
.] stomach wab,” Sueb a meebanism would explain tbe 
relief of ulcer pain by tbe continuous administration of 
1 T-bV . In my experience, pain from ulcers may be 
i relieved by the act of retching without vomiting and also 
t by distending the stomach ; and it seems posable that 
* here too the rebef may be aSorded by reduction in tbe 
targidity of the inflamed tissues aroimd the ulcer bed. 

I J- b*AT£H. 


I 

1 FLUOROSCOPIC EXAMrN'.LTIOX OF THE CHEST 
j Sir,—^H ay I, even at this late date, comment on your 
tanotatton of March IS f 

VHule it is true that Dr. Ordway and 1 * reported in 
-■ 1937 that in a study of 2500 fluoroscopic examinations 

- "f the chest 13°o of the cases of tuberculosis were missed, 

- ths: was not tbe whole story. All of the missed cases 

- Tsre minimal and none had physical signs. More 
fnportant, I hebeve, was a further comment in our 

' . Huamary: 

* “R one ran assume that the X-ray exnm'mntion revels 
•. per cent, of the lesions of pulmonary tuberculosis our 
, results are: revealed by X-ray, 100 per cent.; revealed by 
I flsors-^rspy, 87 per cent.; revealed by physical examination, 
SS OS’cat.; revealed by symptoms, 33 per cent.” 

Having observed the results of simultaneous fluoroscopy 
and tontgenonraphy of many thousands of chests since 
I am haclined to bebeve that fluoroscopy,'done 
and searchmgly, is nearly as revealing as a web-made 
rdatgenogram. 

It'troMlitaa Life Insurance Company, H, FeiXOWS. 

"i, Madison Avenue. Xetv Mork, 10. 


SCORPION' STINGS 

SiE,—Last year MeSoriey and Perry * contributed to 
correspondence oh the treatment of scorpion stings an 
Eccount of a method wMcb, they said, bad long been used 
ia parts of Africa. The method conasted in injecting 
emetine bydroebdoride suheutaueously, either directly 
into tbe area of the sting or elsewhere on the affected 
bmh ; and they had found that the intense pain of the 
sflng was immediately and permanently rebeved. 

iVe have since been studying tbe effect of emetine 
bydrocbloiide, and of other substances whose use has 
from time to time been advocated. Our experiments were 
made with albino rats and with dogs and gnineapigs, 
into wbiob was injected the vniTiiTnum lethal dose of 
either crude or purified Ecoi5)iou toxin'pTepaxed by one 
of us, mainly from Buihns guinque-Firiai’ts —the species 
Dost common in Egypt. 


E 2 c?'<=^lla, V, J. X2 jc^ whaniFEQ of AbaominalPaiiL. Syfine’r, 194S* 
p. ITS. * 

-• Feno’TVa. H. H.» Ord^j-, TV. H. Transactions of the SSrd 
anneal in<=eting of the Xational Tnbercclo^^ Association, 1937. 
o. iTcSorley, J. G. A*. Perrv, TV. L. M. ianerf, 1949, i, SS9. 


In no case did vre ol^serve any faroura'ble eSect Tvhen 
appropriate doses of emetine were injected ; neither the 
pain nor the symptoms of intoxication seemed to be 
modified. The ioUowing drugs bave also been tried: 
atropine snlpbate; ergotamine tartrate: ergotoxine 
ctb.Tnesulpbonate ; bistamine ; and some anti-bistamine 
drugs, iuchubng ‘ Antbisan,’ ‘ Anlistin,’ ‘ Benadryl.’ and 
‘ Pbenergan.’ So far none of these has proved reaUy 
effective. Atropine bad no apparent effect in gnineapigs 
and dogs, but in some rats it appeared to provide some 
benefit. The anti-bistamine drugs have proved ineffective, 
except for pbenergan, which eased rbe toxic symptoms 
somewhat, owing no doubt to its sedative action ; this 
drug did not avert tbe animals’ death. The only remedy 
which, under these experimental conditions, has been 
foimd to s.ave the bves of animals is antiscorpion semm 
given in adequate amounts at the proper time. 

Details of this work wiU be published later. 


Vacci^o and Sernza Liberator 
Afronza, Cairo. 


AI.T 

M. A- M. Abue-Fadl 
31. Roeshdt. 


A URETHRAL SYRINGE 
Sir,—LL hc 3 It. iVardib, who wrote last week. I disli k e 
an opaque syringe. The syringe 1 described (April S) 
has a clear glass nozzle, and any air entering it is readily 
reen in the wider expansion. iVhen the rubber bnlh 
becomes rough it is discarded, not because of air leaks 
hut because sterilisation may then he less certain. 

After modem prostatectomy operations bleeding sbonid 
not be severe, and syringes of this type have been 
effectively used for more than a year to keep the catheter 
clear. They are easy to manipulate- and the accident 
’which unfortunately happened in Mr. TTardiH’s case 
when using a Bigelow’s evacnator has not been encoun¬ 
tered. If more powerful suction is reqtured than is given 
by this syringe, I use the glass hlaader syringe which 
I described fourteen years ago.^ 

Loadon. 'W.I. E. TT. BiCHES. 


Obituary 


ROBERT MENZIES GALLOWAY 
HO). EDrX., D.P.H. 

Dr. R. 31. Galloway, medical officer of health for 
Bolton, died on June 5, at the age of 51. 

He was bom iuBitkenbead, and hegradnated xi-B. with 
honours from the University of Edinburgh after a 
distingnished academic career intemipted by service as 
a surgeon probationer in the first world war. Five 
postgraduate years in hospital appointments laid a 
solid^ foundation for his future career, and be took his 
DJ.H. in 3Ianchester in 1923 and his JiA). with commen¬ 
dation two years later. 

Possessed of a broad humanitarian outlook it was not 
surprisiag that Galloway should devote him s alf to public 
health. His apprenticeship in that service was by way 
of assistant posts in Bolton and with the Lancashire 
county council under two pioneers, the late Paget Mofmt 
and Butterworlh. In 1929 he became medical officer 
of health for Dewsbury, and at the beginning of 1932 
he took up his present appointment at Bolton. In 19iS 
he was appointed lecturer in public health at Manchester 
University. A fellow of the Society of Medical Officers 
of Health, he had been president of the North West 
branch, and only last year as preadent of the connty- 
horoneh group he met 1^ fellow memheis in a delightfril 
weekend at Windermere. EHs fondness for children and 
young people found expression in his work for the 
Boiton jhads* Club, of which he was a member 
of the co mmit tee and honorary medical adviser. 

T- M., V. T. _T., and H. M. write : “ As a sonnd doctor 
and an administrator of no mean ability and acumen,^ 
(^Iloway, apart from his worth as a man, was held in 
high esteem by his a uthority and Bis colleagues. The 

1. Brit. rod. J. 193S, 1. STS. 
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influence of liis education in Scotland, wliere lie spent 
many of Ms early holidays, -was reflected in a paivky 
yet kindly and -svliunsical humour, .its a raconteur he 
ivas in great demand. His intimate knowledge and 
understanding of his fellow men could he expressed ivith 
equal fluency in the Lancasliire dialect, broad Scots, 
Welsh, or even Irish. Of Ms fom' cMldren Ms elder 
daughter is due to qualify soon at Edinburgh, wMle Ms 
elder son is in his second year at Cambridge. We know 
that it would have brought great joy and pride had he 
lived to see two of his cMldren at least in the profession 
to which he had devoted Ms life.” 


AkERED EDWARD ARTHUR CARVER 


ar.A., jr.D. c.'VMb., D.p.sr.. d.p.h. 

Dr. A. E. Carver, medical superintendent of Caldecote 
Hall, Nuneaton, died on May 30. 

He was educated at Trent College, and Cains College, 
Cambridge, where he took the natural sciences tripos in 
1905, Thi'ee years later he'quahiied from St. Bartholo¬ 
mew’s .Hospital, and he held house-appointments there 
and clinical assistantships at the Victoria Park Hospital 
and Royal Chest Hospital in London before he returned 
to the Midlands, where for a time he was tuberculosis 
officer at the Birmingham General Hospital. His practice 
in Birmingham was interrupted by the 1914-lS war 
during wMch he served with the R.A.M.O. in Salonika and 
later at MaghuU Hospital. Here his interset in neurology 
was stimulated, and after demobihsation he became 
neurological specialist to the Ministry of Pensions in the 
West Blidland region and physician in charge of the 
psychotherapeutic clmic at the Bhrurngham and Midland 
Hospital for Diseases of the Nervous System. 

After Ms appointment to Caldecote Hall Ms interest 
naturally was more and more concentrated on problems 
of addiction and of alcoholism. In Alcoholism hi General 
Practice (1036), in wMch ho. collaborated with Dr. T. 
Hunt and the late Sir William WiUcos, his discussion of 
the treatment and aftercare of the alcohoh'c offered the 
practitioner wise and practical counsel. He emphasised 
that institutional treatment was the form of therapy 
most likely to be successful, promded the patient was 
willing to cobperate, a theme wMch he had aheady 
discussed in his first paper to the Society of Inebriety 
in 1926. This society (now known as the Society for the 
Study of Addiction) remained one of Ms chief interests. 
A member of cormcil from 1934, he hardly ever missed a 
meeting, even during the war. A fellow member, describ¬ 
ing him as an excellent lectm’er with an attractive informal 
delivery, adds: “ His approach to the problems of 

alcohol became increasingly psychological during his 
career. Those that differed from him have lost a worthy 
opponent.” 

Dm'ing the late war Dr. Caiwcr served as psycMatrist 
in the E.M.S., and in the early days of the blitz he sug¬ 
gested that an attempt shmild be made to condition 
civil defence worker’s against noise. He himself had some 
success in the application of tliis idea when he held 
“ bUtz concerts ” in the capacious cellars of Caldecote 
HaU. 

MORRIS YOUDELEVITZ YOUNG 


C.I.E., sr.B. GL.ASG. 

. Dr. M. Y. Y'oung, medical adwser to the Anglo- 
Iraniah Oil Company, who died on May 18, will long be 
remembered by the staff of the company as a counsellor 
and a friend. 

He graduated 3I.B. at the Umversity of Glasgow in 
1906, and in the following year went to Pei'sia as the 
first medical officer of the jVnglo-Iranian Oil Company. 
In 1920 he transferred his headquartem to the London 
office as chief medical officer, and on lus rothement in 
1933 he was appointed medical advisor to the company. 

Mter he retired. Young wished to work in a bacterio¬ 
logical laboratorv and he settled down in the inoculation 
department of St. Mary’s Hospital. UntU this time ho 
had never gi’eatlv concerned Imnself with the technical 
side of hacteriolo^, hut by dint of Ms energy .mdapphea- 
tion he became a skilled bacteriologist. Huimg the 
second world war ho worked with Dr .U B. Porleons m 
the E.M.S. public-health laboratory at Ealmg, wliere he 
j-emained until 1915, when he rctm-ned to St. Mar^s 
Hospital as deputy director of the newly formed ank- 


biotio umt. There he did valuable research work both 
m the ward and in the laboratory on the use of pcniciffia 
and on tests by which the treatment was confrollcA 

Srr Alexander Fleming, f.k.s., writes: ‘‘Yotid?'s ! 
long clmical experience made Mm especially fitted for 
this work^and, although he had become a' laboraforr ’ 
’^o'^ker, his real interest in life still lay in the treatment 
of the sick. He got an immense pleasure from Ihtfi 
amazing results he obtained with penicillin iu .apparenll.r' 
hopeless cases and Ms enormous vitality and meticulouj 
attention to detail contributed in no small measure to 
these successes. 

” He had three outstanding characteristics. He Lad 
unfailing energy—shaving started a .task he would work 
until its completion and would never acknowledge dofwi, 
no matter how much effort or peisonal sa'crificc il 
required. He was never influenced in any way by the 
importance or otherwise of the persons with whom he 
was in contact,' and all received the same painstaking 
treatment and consideration at his hands. He never 
looked for personal rewai’d. For IS years he worked at 
St. Mary’s Hospital and in the 33.M.S. in an honorary 
capacity, and Ms unflagging devotion aud keenne* 
provuded a wonderful example to the younger workers." ' 


Dr. WruuAjSX Fbeejian Sxow, president of the Union 
Internationale centre le Peril Venerien, and cliainiian of 
the hoai’d of directors of the American Social H.vgiene 
Association, died on Jime 12. Dr. Snow was horn in 
1S74. 


Diary of the Week 


JUNE IS TO 24 

Monday, 19 th 

Ror.u. CotLCGE OF Ptn’SKURs, Pall Mall East , S.W.l ' 

5 p.Ji. Dr. F. H. Youiis: Uso o£ OoUnpso Tliorapy la"W 
Treatment of Pulmonary Tuberculosis. (Second Icclare.l 
Bov.u, CoriEOE OP SemoEoxs, Lincoln's Inn Fields, W.C.J , 
5 p.u. -Prol. F. M. Burnet, p.u.s.: Natural History of £iurpl<w 
Infection. (Jtoynlbnn lecture.) f- 

INSTITUTE OF OPHTmuaiOLOOV, Judd Street, W.C.l . , ,, 

5.30 p.m. Dr. F. Stansflcld: Anatomy of the Lacrimal App.iral* 

Tuesday, 20th 

ROVAI, COIiBQE or Phtsioeuxs , 

5 P.M. Prof. J. H. Diblo: Deponoration. Necrosis, and Fiwe'U 
in the Lirer. (First Humphry Davy lioUcslou Icctuic.),' 
Institute op DEpjrATOi.oov, Lisle Street, W.C.2 < 

5 P.M. A. K. Monro: Varicose Conditions of the poiwr 

LIml). i 

Institute or L.utVNGOLOOy and OTOzoni', 330, Gray’s Ian no- “t 
W.C.l 

1.30 I’.M. Mr. V. E. Nejus : Stenosis ol the Larynx. 

IvENT’P.EDL\.TmC SOCIETV . , 

2 P.M. Mooting at Broomhill Bank School (or FdacntloB. ) 
Subnormal Chlldi'en, Eusthnll, Tniibrldse Wens. 
JSDINBimOII PoST-Gk IDUATE BOAUD POIl MEDICINE 

6 p.m. (University New Unddines, Teviot Piocc.) Dr. Mneu^ 

CritcUIoy: Parietal Lobe. 

Wednesday, 21st 

BniTisH Institute op Emiotoov, 32, Wclbcck Street. 'V.l -j 
8 P.M. Dr. Boss Golden (New York): 9 «';'enf FroWeW| m 
SmnU Intestinal Fhysiolojw. (Maokonrio nnvio- 
jDcfcuro.) 

IaVSTItute op OPimrAiA>roLOor qnpctra^ 

5 Pp. h. C. Thomson; Interpretation of tnc ^ 

Sensitiritr Ciirre. > 

Thursday, 22nd ^ 

BovAt Coleeqe or Physicians . , vik.osU 

5 P.M. Professor Diblo: peffonoration, •^cc^os«, and >m 
in the Liver. (Last Hninpiiry Davy BoIleMon loctiwc i 

Itowu, COLMCE or SuBOEONS /r-rn=trms WIBOO 

5 P.M. Jlr. P. H. iiiTCin.XEn: Dry Bones. (Erasmus nu- 

INSTiTowi'S^r;*--..-.;a.. 

= '■ , omnia. 

ST. Georoe's HosPlT.u., S." .1 , , trntlon. 

4.30 r.M. Dr. Anthnny ieiliufr: Ncnrolog-y demomtrnu 

Medico-BeoVE Society _ . . . inter, rc-o./ 

S.15r.M. ( 20 , Portland FInco. W.l.) V i'ha^?iul,ity ol 

Dovelopincnts in tbe Law of Di'orco n 
Marriage. 


idayr23rd 


vrircTK or OrimiAEMOEoaT 

5.30 r.-'I. Dr. J. Mar-linll: Cnn-cs of Rllndnr . 

.IDA Taee Hospitae Medicu, Sciioot. U .o j ,„,(ion. 

5 r.M. Dr. 1>. II. Sandifer : Clinical nenroX'Cw 
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News 


Universitj’ of Oxford 

On June 3, the degree of d.m. 'wns conferred on J. Rico- 
■- ‘Dxley and J. B. O’Brien. 

\i 

- University of Birmingham 

'" Dr. C. Wliito has been appointed lecturer in physiology 
J from Sept. 1. Ho is at present 'working in the department of 
'■■physiology in the University of Bennsyivania. 


koyal College of Surgeons of England 
‘ - 1 At a meeting of the council of the college held on Thursday, 
* June S, the following ■were coopted to the council for 10.70-51 : 
Dr. Guy Dnin fecncral nractico). Prof. .V. JI. Glare (mTitcsoloiry 
■ ^ 'andobstetrics), Jlr. V. E. Xcmis (otolarj'iigolojrr). ^tr. A. D. Mnrston 
•(nufcsthctics), Mr. J. H. Doggart (ophtlialmology). Prof. R. V. 
'..'iBradlaw (dental surgery). Prof. B. IV. Windeycr (radiology). 


; ilr. R. V. Cooko was admitted os a member of the court of 
examiners, and the following examiners were appointed : 

Fellowship. —Ophthalmology : Dr. P. P. llendows. Anatomy : 
Prof. James 7Vhilli<, llr. P. H. blitchincr, Ih'of. Thomas Nicol. 
Mr. D. X. JIntthew=. Applied Physiologv and Pathologv: Prof. 
I.H.Bible, Prof. \V. R. Spurrcll, Prof. D. T. Harris, Prof. Theodore 
Crawford. 

Diploma of L.Ii.C.P., M.R.C.S. —Elementary Biology: Hr. Alan 
Fisk, Jlr. Frederick Segroro, Hr. A. G. Hamilton, Mr. C. C. 
Hcntschel. Anatomy: Prof. I). V. Davies. Mr. R. J. Bast, Prof. 
TtomasXicol. Physiology: Prof. D. T. Harris. Dr. C. C. X.Va-s. 
Midwifery: bir. H. G. Klrwan-Tnylor, Mr. Henry Evers, Dr, R. K. 
Bowes, Jlr. D. M. Stern. Pathology: Dr. J. O. Oliver, Dr. H. A. 
Magnus, Prof. E. F. Finch. Mr. D. E. C. Xorhiuj'. 

Diploma in Public Health. —Preliminary: Dr. Ian btcCrackcn. 
Final: Dr. C. O.-S. B. Brooke. 

Diploma in Tropica! .Medicine and Hygiene. —Colonel U. E. 
.'hortt. Prof. Sydney Smith. 

Diploma in Ophthalmoloap. —^Prot. Arnold Sorshy, Mr. R. C. 
Davenport. Mr. A. B. Xutt, Jtr. T. K. S. Lyle, Mr. A. G. Cross, 
Mr. A. McKic Reid, Dr. Eugeno tVollI. 

Diploma in Psucholoaical Hfedicinc, —Part 1 : Dr. Louis Minski. 
Diploma in Zari/nanlogi/ and Otology. —Part l: Prof. F. C. Orraorod, 
Mr. G. H. Livingstone. Part n : Mr. John Henry Cobb. 

Diploma in Medical liadiodiagnosis. —Part I: Mr. F. \V. Spiers, 
t.so. Part u: Dr. Hugh Davies. 

, Diploma in Medical Iiadiothcrai>V- —Parti: Dr. Spiers. Part II; 
Mr. Ivor Glyn tVllllams. 

Diploma in Antrsliirlic.?.—^Part 1 ; Dr. Stanley Rowhothani, 
Dr. J. F. Taylor. Part tl: Jlr. R. H. Boggou. Prof. R. R. Macintosh. 
, Diploma in Child Health.—Dr. A. D. C. Bell, Air. G. H. Alacnnb, 
Jtt. T. Twistington Higgins. 

..Diploma in Physical Medicine. —^Part i: Dr. Eric John Crisp. 
Mr.Hubert Wood. Part ii: Air. Philip Wiles, Dr. 7V, S, Tegner. 

„ Diploma in Industrial Medicine. —Part I: Dr. Arthur Massey. 
Part n: Dr.'Hubert Wyers. 

Heberden Society 

Tile annual Heberden “ round ” was given by Prof. F. Coste 
at the Hopital Cochin, Paris, on Alay 20. 


faculty of Ophthalmologists 

' M a meeting of the council on Slay 19, the following were 
) elected officers for 1950-51 : president, Air. Frank W. Law ; 

I Dee-president, Air. O. AI. Duthie ; hou. secretaiy. Air. J. H. 
j Boggart; hon. treasurer, Air. A. B. Butt. Casual vacancies 
ij On the council, caused by the alterations to the regions 
I Represented, hav'o been filled as follows : Oxford, Air. G. T, W. 
I Cashell; Northern Ireland, Air. J. R, Wheeler ; Liverpool, 
I Mr. AfoKie Reid ; South-WRestem, Air. R. R. Garden ; East 
! Anglia, Air. G. H. Buck ; Newcastle upon Tyne, Air. H. Vernon 
L fn^m. Air. Doggart was nominated to represent ophthal- 
(, mology on the council of the Royal College of Surgeons for 
1950-51. 

It was agreed to give general support to the follo'wing 
Resolution sent by the British Association of Otolaryngologists 
Ro the Royal Colleges and to the Otolaryngologists Group 
Committee of the British Aledical Association : 

The council vieivs with concern the tendency of regional 
boards to appoint full-time consultants to the stalls of hospitals 
and maintains that such appointments should remain as heretofore 
Predominantly part-time. 


A letter was received from a member objecting to a state- 
Rnent in a circular issued by the Welsh Board of Health 
Regarding second eye-tests. Tlie member felt that the power 
to authorise a second eye-test -within twelve months should 
rest entirely with the ophthalmic medical practitioner and not 
'rith tho ophthalmic optician. It was agreed to make repre¬ 
sentations to the Alinistry that these cases should be referred 
to the hospital service, whether they bad been-examined 
originally by an ophthalmic medical practitioner 'or an 
ophthalmic optician. 1 

The faculty is continuing to sponsor study visits to clinics 
abroad. 


Ophthalmological Society of the United Kingdom 

Tho Edward Nettleship prize for 1950 has been awarded to 
Prof. A. J. Ballantyne. 

Renal Association 

Tlie second general meeting of tliis association is to "be held 
on June 21 at 4 r.-M., at tho Ciba Foundation, 41, Portland 
Place, London, IV.!. 

Italian Hospital, London 

On Monday, Juno 19, at 3 p.-m., tho Italian Ambassador 
will reopen the Italian Hospital which was closed during the 
■war. 

Liverpool Regional Hospital Board 

At n meetmg on June 1, tho board agreed to carry out 
a survey in relation to preconvaloscent annexes, as desired 
bj* tho Alinistry of Health. Similar investigations are to bo 
made in certain other industrial areas. The hoard also 
considered a report on possible means of economising in drugs 
and dressings. 

International Congress of Radiology 

The Earl of Athlono will open the sixth International 
Congress of Radiologji at tho Central Hall, Westminster, on 
July 24. Nearly 5() countries will be represented at the 
congress, which will be continued in a number of sections 
until July 28. Aleetings will he held in tho Central Hall, 
at Church House, and in the Caxton Hall. A scientific 
exliibition, part of which will be compiled in collaboration 
with the Science Aluseum, will take place at the Central 
Hall during the congress week and an exhibition of apparatus, 
accessories, and materials for use in radiology and physio- 
^therapy ■will be held in the two haUs of the Roj'al Horti¬ 
cultural Society in Vincent Square. 

Society of Chiropodists 

Tliis society is holding its annual convention in London 
on June 22, 23, and 24 at Friends House, Euston Road, 
N.W.l. Sir Cecil Wakeley, p.n.o.s., will open the meeting, 
and other medical speakers will include : Dr. I. L. AlacEliiinon 
(Role of the Nervous System in the Life of the Lower Limb), 
Dr, J. I. Aitken (Posture in relation to Feet), and Air. J. C. R. 
Hindenach (OrthOpaidio .Aspects of the Rheumatic Diseases 
in Relation to the Leg and Foot). 

British Association of Urological Surgeons Home and 

Overseas 

The sixth annual meeting of the association -will be held at 
Alancliester on June 30 and July 1 under the presidency of 
Air. W. W. Galbraith. The programme includes short papers, 
films, clinical demonstrations, and operating sessions. Air. 
Hugh Donovan and Mr. F. G. Hollands will open a discussion 
on the Results of Diathermy Treatment of ViUous Papilloma 
of the Bladder; and Dr. Balston Paterson and Air. D. S. 
Poole Wilson will introduce a series of papers on the Treatment 
of Carcinoma of the Bladder. 

W.H.O, Executive Board 

At the opening of the board’s sixth session, in Geneva on 
June 1, Dr. H. S. Gear (South Africa) was elected chairman, 
in succession to Sir Arcot Aludaliar (India). Dr. Gear, who was 
born in 1903, is deputy chief health officer of the Union of 
South Africa, and has held various public-health appoint¬ 
ments in China, Rhodesia, and South Africa, and- with the 
British Army. 

The board decided on Alay 7, 1951, as the date for the 
opening of the fourth World Health Assembly, which is to be 
held in Geneva. 

National Foot Health Exhibition 

Opening this exliibition in London last Alonday, Sir Wilson 
Jameson welcomed the establishment of the Foot Health 
Educational Bureau, which had been the means of bringing 
together all those interested in preventing and treating foot 
defects. “ The medical profession, as a whole, does not yet' 
appreciate fully the far-reaching consequences of neglect of 
the feet. Parents, in particular, need edueatmg as to the 
importance of buying the right sort of footwear for grovring 
cliildren, and I feel fairly-certain that there are not a few 
members of the boot-and-shoe industry who fall short of the 
standard of knowledge and practice laid do'wn bv the best * 
elements of the industry itself.” 
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APPOINTilENTS—^BIRTHS, aUBEIAGES, AND DEATHS 


London County IMedical Society 
A clinical meeting of this society will ba held at Queen 
Mary’s Hospital, Carshalton, Surrey, on Wednesday, July 12, 
St 2.30 P.3r. Purther information may be had from Hir. J. 
Gabe, p.E.c.s., St. Alfege’s Hospital, S.E.IO. 

Dental Hljifley Council 

A Whitley Council for Dentists employed by or in contract 
with local authorities has been established, and thedrstmeetiog 
was held on June S. A claim for improved salaries and 
conditions of service has been lodged by the staff side and is 
under consideration. 


The Board of Registration of Medical Auxiliaries 
Mr. L. Vemon Cargill, t.e.c.s., treasurer and a vice-president 
of the board since 1937, has retired, jMt. J, H, Hanby, t.ch.s., 
has been appointed treasurer and Dr. A. P. Gibbons and 
Mr. P, Melville, hon. r-s-s., vice-presidents. Dr. F, D. Howitt, 
has been appointed by the Society of Apothecaries to replace 
Sir. Cargill. 

International Congress of Gerontology 
The first International Congress of Gerontology will be held 
at Liege from July ID to 12 under the presidency of Prof. 
L. Brnll, dean of the faculty of medicine of the Ilniversity 
of Liege. During the meeting it is hoped to set up an inter- 
national association of gerontological societies. Further par¬ 
ticulars may be had from Professor Brull, Hdpital da BaviSre, 
Li^ge, Belgium. 

R.A.F. Medical and Dental Branch 
The annual dinner of the R.A.F. Medical and Dental 
Branch will take place on Friday, Oct. 6, at the Hyde Park 
Hotel, London, at 7.30 n.ir. As the number of tickets (£1 8s.) 
is limited, past and present medical officers who wish to attend 
should apply as soon as possible to the honorary secretary, 
Wing-Commander G. R. Gunn, Air Ministry (MAS), Airdry 
House, Kingsway, W.C.2. 

Lady^Tata Trust 

The trustees of this fund have made the following awards 
for research in blood diseases, with special' reference to 
leukemia, in the year beginning on Oct. 1, 1930 : 

Grants for research expenses and assistance: Prof. Jorsen Blchdl 
(Aarhus, Denmark); Dr. George Disoomba (London); Dr. Astrid 
Fagraeos and Dr. Bo Thorell (Stockholm); Dr. Niels Gunnersen 
Haiboe (Copenhagen); Dr. Bndrev Kelemen (Szeged, Hungary); 
Prof. Charles OberUag (Paris ); Dr. Edith Paterson (SCanobester); 
Dr. Gflntbor Sohallook (MQnster). 

ScJioiarships : Dr. Pascou Atanasin tRumania) for work in Paris ; 
Dr. Henri Paul Ducien Febyre (France) for work in Paris. 

Society for the Relief of Widows and Orphans of 
Medical Men 

The annual general meeting of this society was held on 
June 7, with Kfr. C. J. Hope Gunning, vice-president, in the 
chair. Mr, G. T. MuUally was elected a -vice-president. 
At the end of the year the membership of the society was 
244. During the year 43 widows were in receipt of grants, 
and the total sum distributed was £4000._ The by-law 
setting an income-limit for widows who receive grants has 
been raised from £125 to £150 per annum. Further details 
as to membership of the society may be had from the 
secretary, 11, Chandos Street, London, W.l, 


Association of Sea and Air Port Health Authorities 
Addressing this association at its annual meeting, held 
at Grimsby on June 7-9, Dr. L. Thomas, senior medical 
officer, London Airport, stated that both London (Heath 
Row) Airport and Hortholt Airport were designated as 
sanitary aerodromes as from Sept. 23, 3949. The health 
control was wested in the Middlesex County (Council as the 
authority for administering the Public Health (Aircraft) 
Ragulatioas, 1950. The bulk of the passenger traffic by air 
into England passed through these two airports; Nortbolt 
took all the internal traffic, whereas Heath Bow took the 
world traffic; the Continental traffic was shared between 
the two airports. The health-control procedure was closely 
integrated with the examination of passengers by the mmu- 
' gration and customs authorities. Ho described the mvis^ 
procedure, under the Western Hnion Agreement whemby 
medical inspection is limited to the first port of entry withm 
the union. At this examination the personal health declara¬ 
tion is stamped red or green. The red stamp mdicates that 
further health surveiUanca is necessary, whereas the green 
stemp normally frees the passenger from further inspection 
or health control. 


Appointments 


o1hoS,kaD.- 

saperintendent, 
boB. dermafologid, 

of St, John aiid St. Elvzahoth, liondoo, * 

Gboow, W. A., n.s/.s.a.A., d.a. : senior registrar aut&lh€t«V 
St, Andrew s Hospital, London. ' 

MnsFHr, JIoNmA, m.b, G]asg.,n.OBST’.: obstetric andgroEcolo'ial 
registrar, St. Andrew's Hospital, London. i 

Vaughan. C. j. E., mm.o.s. : si.o. Colonial Serriec, Somaliiand. 
Appointed Faciorv Doctors •• 

O.VRVIOHAEI., Lacblak, ti.B. Giasg. 1 Saltcoats district, ' 
HBJmOKD, SI. E. 31., D.SO.. 31,0,, JI.B.B., JI.B. Brist., BJ.tt!' 

Windsor and Slough district. 

Dopex, a. E., ai.B.E., Ai.B. Lend.: Horsmonden district. 


Liverpool Regional Hospital Board: 

Fraxck, W. j. L., CB.is Giasg., r.R.0A,, mrad. Lpool, nj[B.t.: 
consnlting radiotherapist, Liverpool Kadium Institute. 

Gomistein, DAWm, M.p.Cracow: -.-’'rt* 

duties In Liverpool and clinics in ■. & 

ROBDrsox, TV. A. M„ ii.B. LpooJ, n.B.;' • ■ -Ka 

Rainhill HospitM. - 

Scabrow, G. D., k.b. Lpool. u.RAn,, n.M.R.n.: consnltttt 
radioiogist, hospitals m Wirrai. 

Thojus, B. Q., m.b. Lpool, n.p.B.: asst, s.m.o., regional hospiW 
board. 


Births, Marriages/ and Deaths 


BIRTHS 


Bat.Tj.—O n May 30, in London, the wife of Dr. Keith Bail—twin 
danghters. 

Beumds,—O n June 3, at Wimbledon, the wife of Dr, A D. Belmw 
—a daughter. '• , „ 

CASiPBELt.—On June 3, at Clifton, Bristol, the wife of Dr, A. x. u* 
Campbell—a son. „ , „ v'u 

CHAtAtERS,—On June 2, in London, the wife of Dr. J. N. Jhir'MP 
Chalmers—a son. . „ _ _ 

Dale.—O n May 29, at Taipeh, Taiwan, the wife of Dr, H. Bomu 
Dale—a son- 

Gbegort.—D n Jnno 1, at Guildford, the wife of Dr. Basil Grtsw5~ 

HroHES.—On June S, in Bristol, the wife of Dr. E. Brlerlci Hocta 
—a daughter. _ 

HtTXT.—On May..31, at Blackpool, the wife of Dr. G. N. Hast 

Makt.—O n May 30, in London, the wife of Dr. A. Keith JDnf— 

a daughter. __ 

Saxds. —On June 3, in London, the wife of Dr, Blchara Anits 
Sands—a daughter. _ ,, 

SnoviCK.—On Juno,4, In London, tho wife of Dr. Dowd wewci 
a daughter. 


MARRIAGES ( 

TT *T.T, —Capner. —On June 5 , Surgeon Vice-Admiral Sir Basil 
-.Hall to Mrs. Dorothy Capner. „ . „ .....ta- Arthw 

LEEcn-WruoNSON — Coombs. —On June 3, at Bathmtt. M 
T.Rpeb-WUklnson. F.R.C.S.. to Janet Eiizaheth Coofflos. 


DEATHS 

Ewabt-Jgxes.—O n June 4, at Folkestone, Philip Wdhoin Ewarl 
Jones, B.SO. TVoles. M.B.c.a. v i=a vn Edia. 

QmesRisy.—On Jane i, at Shere, Surrey, Jcrtin “in'sersoB 

MBAnEK.—On May 26, at Thetford, tho Bev. ChaiKa 

Porter.—O n June4,at Falmouth, Frederick Joseph TVlUiam Porttr, 
D.S.O., st.B.o.a., major, b.a.5I.o. retd, aged 83. Edln-, 

Sbateb.—O n June 3, in London, Alan Butler Slater, u-v- r- 

Tatton.^Oii May 20, in Edinburgh, Giyde Phihp Tatton, m-u- beni. 


CoRBiQEimtEii : Foresight in the far 

f March 25 implied that the Hnited States, m 
irger “physician resources’’ than was in mc 
Ve saidf ‘‘In 19i0 a quarter /octon 

inited States lived in re^ons which bad 14C « 
er 100,000; a third Jived in regioM with a doewr-p ^ 
itio below 140 but above )36; and study 

teas with a ratio below 136 but above US. . 
f the U.S. Public Health-Bulletm no 30 o, wMch 
jviewiog, shows that not quite half the P°P 
igions with 118'doctors, or PS ’-.i, /Minimum 

f these regions, numbering 37, the top 16, popula- 

ootor-patient ratio of 136, conlamod a ..f. contained 

on, and tho top 12, with a mimmam ratio was 

quafter. TTTiat our annotation did other 

latrin the remaining 89 regions, mli . /.^oro below 
iff of tho United States 
IS per 100,000, ranging from 6C-8 upwards. 
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JTHE EXPERIMENTAL BACKGROUND AND 
• CLINICAL USE OF ANTIBIOTICS * 

Peekin' H. Lon'g ^ Eleaxoe A. Buss 

3I.D., F.B.C.P. ' Sc.D. 

-Emaxeel B. Schoekbach Cahoun'e a. Chakdler 

M.D. M.D. 

Morton S. Beyer 

! - - M.D. 

. ^rom the Department of Preventive Hedicine, The Johns Hopleins 
I University School oj Medicine, Baltimore 

'• Today, tEe practitioner of medicine rvill 1)0 found 
■•wanting unless lie understands clearly the experimental 
fihachgromid for the clinical use of the many antibiotics 

■ JTwhich are, or soon ■erill he, at his disposal. To serve 
Efficiently his patient ■who is suffering from an infectious 
(process, he must choose that antibiotic "which experi- 
j mental and clinical experience has sho'wu to he host 
^■;f(rr that particular infection. His knowledge must be 
?sach that he unerringly administers the antihiotic of 

choice. , 

■ , Five years ago this ■was easy : one recommended the 
-j use of penicillin if it appeared to be indicated. Four 
^ years ago the situation became more complicated owing 
. to the introduction of streptomycin, an antihiotic which 
_jis highly effective not only against many gram-negative 
.' bacillary organisms hut also against certain gram-positive 

ones. But even then the choice of antibiotics was not 
^doo difficult. Kow the situation has changed.^ One has 
' -the choice of bacitracin for use in limited spheres, or 
of aurcomycin. chloramphenicol (‘ Chloromycetin ’), or 
terramycin in a "wide variety of infections; and 
L polymyxin, neomycin, and viomycin may soon 
I emerge over the clinical horizon. Other effective anti- 
i.„l)iotics -will undoubtedly be discovered, and, with each 
new therapeutic agent of this type, the practitioner’s 
problem of choosing the right one for the treatment of 
his patient becomes more complex. 

However, this multiplicity of antibiotics is all to the 
good, at least as far as the patient is concerned. The 
increa^g range of efficacy of these agents against 
infectious processes, the ease "with which they can be 
administered, and the certainty of their beneficial action 
have completely altered the medical, social, and economic 
aspects of infectious diseases. In most instances the 
practitioner can confidently assure a patient who is 
Suffering from an infection that he will he well in a short 
Hme. This undoubtedly improves the relations between 
the practitioner and his patient. The hitter benefits 

* TIus paper was given in the form of a University of London 
lecture' hy Professor Long at St. Mary’s Hospital on 
May 23. 


socially and economically hy frequently being spared 
the costs of catastrophic ilhiess, and, since certain of the 
antibiotics such as anreomyciu are admirably suited for 
home use, the costs of hospital and other medical care 
are often avoided. Furthermore, with the development 
of new antibiotics and "with an increase in our knowledge 
of possible prophylactic uses for these agents, they are 
becoming exceedingly valuable in preventing certain 
infections processes from developing after exposure has 
taken place, and in minimising tlie seriousness of others. 
Thus the proper choice and use of antibiotics for the 
control .snd treatment of infections assumes a very 
important role in the practice of medicine, because they 
concern not only the life and weU-heing of the patient 
hut even his soci.al and economic status. This paper 
pre=ents relevant data from our ovrn laboratories and onr 
o'wn clinical experience. 

The Experimental Background 
TOXICITY 

AVliile experimental testing of the toxicity of anti¬ 
biotics in mice, white rats, and dogs does not provide 
iniormation about the reactions of sensitivity whicb 
these agents may produce in human beings, it does 
provide useful information about the direct lethal and 
org.anic toxicities of these substances. Because they are 
well known, the acute and chronic toxicity of penicillin 
and streptomycin "will not he discussed here. 

The acute toxicities for mice, following the subcu¬ 
taneous injection of the newer compounds as measured by 
the lethal dose for 50%'—i.e., that dose which ■wHl kiU half 
the mice—are as foUo'ws : for polymyxin d, 250-300 mg. 
per kg. body-weight; for anreomyciu, 3000-4000 mg. 
per kg.: for chloramphenicol, 1300 mg. per kg. (by the 
intraperitoneal route): for neomycin, 450 mg. per kg.; 
and for terramycin, 600-650 mg. per kg. 

Young female white rats hav,e been useful in determin¬ 
ing whether new antibiotics may produce renal damage. 
It was found that, when anreomyciu or terramycin was 
administered to white rats in doses of 50-200 mg. per 
kg. for a period of ten days, no renal changes took place. 
On the other hand, the administration to white rats of 
polymyxin d in doses of 10-20 mg. per kg., or of neomycin 
in doses of 30-60 mg. per kg., produced definite evidence 
of renal damage. 

Further studies of the acute and subacute toxicity of 
antibiotics were made in dogs. From these 'animals 
additional information has been obtained concerning the 
renal toxicity of polymyxin d and neomycin. Poly¬ 
myxin D in doses of 40 mg. per kg. for ten days produced 
definite injury in canine kidneys. The damage was 
tubular in nature. With neomycin in doses of 80 mg. 
per kg. for ten days, renal damage was noted in dogs, and 
in one instance this amount of the antibiotic appeared to 


TABEE 1—rx-'VlTRO BACTERIOSTATIC ACTIVITY OF ANTIBIOTICS AGAINST CERTAIN GR.AXI-POSlTrVE MICRO-ORGANISSIS 

(fxG. per sib.) 


Micro-organism 



No. ot 
'strains 

Pemcillm 

G 

strepto¬ 

mycin 

Poly¬ 
myxin D 

Aureo- 

mycin 

Chloram¬ 

phenicol 

Terra- 

mycin 

Effim, streptococcus group a 



3 

0-006 

12*5-25 

100 -i- 

O-OS-0-31 

2-5-5 


iiffim, streptococcus group b 




0-006-0 031 

50-100 

• • 

t)-62 

2*5—5 

HHCsInU 

Htem. streptococcus group c 



1 

0-016 

6-25 


0-16 . 

2-0 


Hffim. streptococcus group j> 



4 

2 5 

12-5-50 

100 -i- 

0-31-1-25 

0 62-10 

0-16-0 31 

■Sfrep. rinrfans 



3 

0-625-2-5 

3-12-12 5 

100 

0-31-0-62 

2-5-10 

0-31-0 02 

Strep, facalis 



o 

2-5 

50 

100 

0 62 

10 


Pneumocoocus i 



1 

0-016 

12-5 

100 

0-31 

2-5 

0-lG 

Diphtheroid .. 


•.. 

t 




0-16 


0-lC 

Sioph. aureus 



^ 3 

0-03’-b-06 

2 -io 

i66 -i- 

0-31-0-62 


0-31 

Staph, albus .. 




0-016 

Q 


0-31 


0-lG 

(^Clostridium \celchii . . 



% 3 

0-02-0-1 

100-2000 

1000 -r 

0-1 - 

1-2 


sepffeum .. 



1 

0-06 

100 

1000-s 

0-01 

1 

0*05 

^ sporogenes 



1 

0-1 

100 

1000-r 

0-05 

1 


L7. novifi iCl. cedematUns .si) 



o \ 

0-1 

100 

1000 T- 

0-1-5 

1-10 

0 05 

Ol. tetani . 



‘2 

0-1-10 

1000 

1000-r 

0-1 



bacillus subtilis 


• * 

2 




0-08-1-25 

• - 

n^jnm 


Neomrein 


25-50 

50 

25 

12-5-50 

0-31-25 

25-50 

15-0 

0-16 

0-3D-I2-5 

n-i& 

100 

10 

100 

100-1000 

100-1800 

O-0S-O-G2 


6617 


BB 
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TABEE H—m-TITRO BACTERIOSTATIC ACTIVITy OP ANTIBIOTICS AGAINST CERTAIN GRAM-NEGATIVE JHCRO-OEn.v™ 

(no. PER ME.) unuAAHI 


Micro -orpanlsm 

No. of 
strains 

Penlcillitf 

o 

strepto¬ 

mycin 

Poly¬ 
myxin B 

Aureo¬ 

mycin 

Chloram¬ 

phenicol 

Terra¬ 

mycin 

Ncomid 

Sact. colt 

Bad. acroocncs 

Proteus 

Ps. aemotnosa 

Bact. pneumonia; A'.. 

Bad. pneumonia; B .. 

Beemophilus infltienecc B .. 

1 

4 

3 

3 

1 

1 

2 


6-25 

2-5-100 

5 

12-5 

0-62 

6 

1-2S 

O-IG 

0-31-0-G2 

500 

2-5 

0-lC 

0-62 

0-065 

5 

2-5-5 

6-25-100 

50-100 

5 

5 

2-5-0-625 

10 

5-10 

2-5-25 

100 

5 

5 

1-25 

1-25-2-5 

10-100 

6-25 

0-62 

1- 25 

2- 5 

3-15 
0-78-1-51 
3-12-6 2^ 
7S 

0 78 

0 78 

5 


cause deafness. Thus it can be seen that studies of tbe 
acute toxicity provide indications for tbe dosage of anti¬ 
biotics in experimental and clinical therapy, as vreU as 
information on direct organic damage ivliicb may be 
done by these agents. 

ANTIBACTERIAL EPPECTS IN VITRO ' 

A general knowledge of the tj^es of antibacterial 
effects, coupled vith information on the degree of 
activity of antibiotics in vitro, is useful to the practitioner. 
He should know whether a given antibiotic has a 
primarily bactericidal or primarily bacteriostatic effect 
against micro-organisms. This knowledge permits him 
to gauge more accurately the dosage and duration of 
therapy. The antibacterial activity of a number of 
antibiotics in vitro is shown in tables i and ii. 

It is to be noted tbat peniciUin g is tbe most effective 
antibacterial agent against gram-positive micro-organ¬ 
isms in vitro, and tbat aureomycin and terramycin are 
close seconds. Chlorampbenicol and streptomycin possess 
some antibacterial activity against gram-positive micro¬ 
organisms, but on tbe whole much less than that of the 
three antibiotics first mentioned. 

When the antibacterial activity in vitro of certain of 
the antibiotics against gram-negative micro-organisms is 
tested, polymyxin d, terramycin, and neomycin appep 
to be comparable in fbeir effects (table ii). Aureomycin 
and chlorampbenicol are also similar in their antibacterial 
activity. There is one interesting thing—namely, that 
neither of these latter two antibiotics is highly bacterio¬ 
static against Pseudomonas aeruginosa (Ps. pyocyanea, 
var. erythrogeJies) and their activity against organisms 
of the proteus groups is quite variable. 

It is fair to ask how far these in-vitro observations can 
he carried over to the experimental and clinical treatment 
of infections. The answer is more or less. WTiile terra¬ 
mycin and aureomycin have about the same bacterio¬ 
static activity In vitro, the latter is more effective against 
experimental pneumococcal and streptococcal infections 
in mice. Similarly, while polymyxin x>,' aureomycin, and 
chloramphenicol have a high degree of antibacterial 


activity against SahnoneTla iyplii in vitro, of the threi 
chloramphenicol alone has proved to he of real valuo i 
the treatment of typhoid fever. In the therapy of gran 
negative haciUary clinical infections due to Bacterium col 
Bact. aerogenes, Brucella al)or(us. Bad. p7mmonia, c 
Bad. tularense, aureomycin and chloramphenicol seem t 
he comparable. Their haoteriostatio activity again' 
these micro-organisms in vitro is about the same. 1 
would appear then that while generalisations can t 
made from in-vitro activity (and most certainly irom 
lack ,of activity), in any specific instance, the data froi 
such studies do not enable one to predict with certaint 
what the curative effects of a given antibiotic vill be i 
all experimental or chnical infections. 

TABLE rv —^EFFECTS OF ANTIBIOTICS IN EXFElUSrBNTAL TYrE 


FNEOTIOCOCCAL INFECTIONS IN StlOE 

svi strain. 10,000 m.l.d. injected intraperitonenlly. Tei 
to forty mice in each group. 


Drup* 
up. per p. 
body- 
ivelpht 

% survival 

Poni- 
cillia 0 

Strepto¬ 

mycin 

Aiu-oo- 

mycin 

Chlor¬ 

amphen¬ 

icol 

Noo- 

myefn 

Terra- 

iryf/a 

60 

70 

40 





60 


23 


6 

6 

ido 

25 

GO 

0 


0 

0 

10 j 

20 

• ■ 


100 


, , 

1 . . T 

15 



43 


0 

' 0 1 

10 

30 


40 


0 

0 

5 

20 


2-5 

1 > . 


0 : 

2-5 

20 


0 




O-B 

0 



, , 


. • / 

0-0 

0 

0 

6 

0 

6 

1 


* Drup administered subcutaueouslr Btntlm, 5'/,, and ieen' 


alter infection. ' 

Investigations in our laboratories over a period of 
years permit ns to say, within certain broad limits, tbat, 
in vitro, polymyxin D is higliiy bactericidal, that peni* 
cillin G is moderately bactericidal, and that aurco- 
mycin, chlorampbenicol, terramycin, streptomycin, ant 
neomycin aro highly bacteriostatic. 


TABIiE in—-EFFECTS OF ANTIBIOTICS IN EXPEItlMENTAI* 
B:^5ioii*mo stkeptococcaij infection in jhcb 
c203 strain. 10,000-100,000 M:.L.t). (minimum lethal doses) 
injected intraperitonenlly. Ton to tliirty mice in each group. 

% survival 


Orup* 
IIP. per p. 
body- 
w eiplit 


Pent- 
ciUiu G 

Strepfo- 

myciu 

Aiirro- 
ni> cm 

Chlor- 

amplieu- 

icol 

Neo¬ 

mycin 

Terra¬ 

mycin 

so 

50 

25 


43 

30 

10 

i66 

5.7 

0 

10 

'i 

70 

10 

0 

10 


.. 

35 



15 

5 

’ 3 

4> 


• • 

30 

15- 


• * 

_ '6 

6 5 

70 

-• 



' *■ 


04 

70 






0 2 

^5 


* * 




O'lG 

0*00 

0 

0 


'*6 

*6 

'6 

0 


DrUP administered sul.cntnncou-ly statim,. 5-/,. ami 23 hours 
alter inlection. 


BACTERIAL RESISTANCE 

The problem of bacterial resistance to the antibacterial 
effects of antibiotics is becoming important. 
concerning the isolation of pcnicitlin-resistaut sfioin 
Staphylococcus attreus as the ,'ctiological agents ui hosP ' 
epidemics or endemics of st.aphyloooccal 
increasing. Romanslty (1950) reports that, in 
of the strains of Staph, aureus, 21% of 
Staph, albus, 55% of tbe strains of 
streptococci, and 98% of the strains of Strep. 1 

which be isolated from infections processes, s' 
primary resistance, of varying degree, to the anti lac ■ 
effects of penicilliiir' 'Strams of haimolylic strep o 
(group A), pncuhiococci, .and meningococci j. . 
tested in the same year were not rcsist.ant. 

33% of the strains of Bad. coli, 45% of tho slrnm 

Bad. aerogenes, 70% of the strains of protcits, 

the siT.ains of Ps. aeruginosa, 33% of ^'l* ‘ of 

hicmblytic streptococci, and 77% of 

Strep. ScLCalis wJiioii he isolated from infcc P 
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(vere primarily resistant to the antibacterial effecrs of 
rtieptomycin. 

Studies in our o-mi laboratories seem to demonstrate 
that susceptible micro-organisms seldom if ever develop 
“step-like” resistance to aureomycin. It is possible to 
produce temporarily twofold, fourfold, or eightfold 
increases in the resistance of certain micro-organisms to 
aareomycin, but first-generation increases of a thousand¬ 
fold or' ten-thousandfold in resistance have not been 
observed. Also the slight increases noted in resistance to 
aureomycin in vitro tend to disappear promptly in 
Eubsequent generations after the exposure to the 
antibiotic has ceased. 

TEEATMEXT of EXPERIilENTAL IKFECTIOKS 

This phase of the investitmtion of an antibiotic is the 
one which gives valuable information about its potential 
activity in the treatment of infections in human beings. 
^IVMle a wide variety of infections may be produced in 
[nice by infectious agents derived from human sources, 
cenain standard infections, the natural history of which 
ire well known, are usually employed for this purpose. 
In our own laboratory for more than ten years erperi- 
nental infections (peritonitis) in mice produced by a 
snain of ^-hfemolytic streptococci (c 203), a strain of type t 
pceumocoecus (sv 1), a strain of Friedlander’s bacillus 
(type A), and a strain of infl uenza bacUlus (type b) have 
b4n used for determining the therapeutic efiects of 
antibiotics. The concomitant injection of mucin to 
produce infections of the desired vimlenee is needed only 
. vtifh the strain of the influenza bacillus. The results of 
therapeutic tests with various antibiotics in experimental 
infections in mice are given in tables m-vi. 

A study of these carefully controlled therapeutic 
eiperiments indicates that, for infections produced in 
niice by strains of gram-positive cocci, the most efiective 
scents were penicillin g, aureomycin. terramycin, and 
filoramphenicol—in the order named. In infections 
produced hy strains of Friedlander or influenza bacillus, 
priynyrin u. neomycin, streptomycin, and terramycin 
trere almost-equally efiective, aureomycin and chlor- 
stnphenicol beins somewhat less so. It is also to be 
noted that aureomycin is the most efiective antibiotic 
for the over-all treatment of all four types of infection. 
These results in the treatment of infections in mice have 
htea amply confirmed by the results obtained in treating 
®^^^akr hifections in human beings. Because of this 
OTp^rience, we believe that a knowledge of the results 
obtained with any given antibiotic in the treatment of 
^tperimental infections is essential if the antibiotic is 
to be properly used in clinical medicine. 

SABIS V—ETTECXS OF ASTIBIOXICS rX EXPEKUarSWAI. 

FEIEDLANDEB’S BACTT.LAF.X ESFECnONS XN OnCE 

Friedlander’s A. 1009-10,000 injected intra- 

peritoneally. Ten to twenty mice in each group. 





soTvi-ral 



b:>dr- 

^:ght 

I ' 

Strepto-! 

1 

PoIt- i 

Xeo- 

Terra- 

Aureo- 

Chlor- 

1 mvem ij my^ciii-P; 

mycin 

mycin ' 

mvcin 

icol 


Sn 

too 



.. 

90 

85 

70 

! .. 



.. 

on 

mo 

50 

i 100 

.. 



70 

65 


* 

.. 



70 

SO 

25 

! 100 

100 


. 

20 

0 

20 

i 



1 “SO 


. . 

15 

100 




.. 


8 

‘ 90 

too 





5 

! -- 

.. 

100 

* io 



2 0 

40 


90 

i 0 



0 S 

I 30 




. 


0 i 

• . 

27 

6 




0 0 

! 0 
t 


0 

0 

1 


6 


" I>m:? admni-tered sahcataneouslv statim, oVj, and 23 hoars 
atter inlection. 


PH-AKirACOEOGT OF AXTIBIOTICS 
The pharmacology of penicillin and streptomycin wiU 
not be described, because practitioners are quite aware of 
the behaviour of these agents in the human body. Of the 
newer antibiotics, polymyxin d and neomycin wiU he 
omitted from discussion because of the uncertainty that 
they will ever become generally availahle to practitioners, 
owing to their organic toxic properties. We shall deal 
here with only aureomycin, chloramphenicol, and 
terramycin. 

Aureonir/cin 

When aureomycin is administered hy month in a single 
dose of moderate size, the maximal absorption, as 

TABLE VI—^EFFECT OF ANTIBIOTICS IN EXEEBUIENTAI. 

INEI.UENZAI. B.4CTLLAEX INFECIIONS IN IUCE 

H. in/u'-riro- tv^pe B. 100-10.000sr.E.D,injectedwith mucin 
intraperitoneally. Ten to thirty mice in each group. 


% survival 


wr. per g. 
body- 
Trei?ht 

; 1 
iStrepto* 
myem 

Polr- i 
myainD'' 

Xeo- 

mycin 

i 

, Terra- | 
^ mycin , 

1 i 

1 Aureo- i 
1 myem | 

CUor- 

amphen- 

icol 

so 

1 


90 

i ! 

j 


40 

» . - ! 

t .. 

. . 

90 

. . 

20 

20 

5 90 I 

1 92 1 

85 

1 ‘0 

65 

0 

10 

1 .. 


. . 

0 

. 

10 

5 

i SO 1 

90 1 

35 


1 35 

0 

1 

i 55 1 

S3 

25 

0 1 

13 

0 

0 

. 0 i 

0 

0 

i ° ’ 

! 0 

0 


•Drug adminhtcred subcutaneoiKlr statim, 5"„ and 23 hours 
after intecuon. 


measured by its concentration in the hlood-semm, 
appears to take place in from two to six hours, and 
detectable quantities of the antibiotic may be present in 
the blood-stream for at least twelve hours. The antibiotic 
has been noted in emulsions of the liver, kidney, spleen, 
and lungs of patients who died while receiving it; hut 
nothing is known as to whether it actually diffuses info 
the intiaceUiilar water of the cells of these tissues. We 
suspect, however, that it does, and certainly it must 
penetrate the endothelial cells : otherwise it'would he 
difncnlttoexpLaiu the action of aureomycin on rickettsia. 
This antibiotic does not e.asily pass the blood-brain 
barrier in human beings, but when the menin£:es are 
infected it can be detected in the cerebrospinal fluid. It 
passes into the bile and milk in fair concentrations. As 
yet we do not know whether it diffuses into the vitreous 
or aqueous humour. From 12 to 15% of a single dose 
of aureomycin can be recovered from the urine, in which 
it may be excreted for as long as seventy-two hours 
after a single dose.. In the urine, concentrations of 
several hundred microgrammes of aureomycin are easily 
obtain.ahle after moderate and repeated doses of anreo- 
mycin. It passes the placental barrier, and .appreciable 
amounts can be detected in the cord blood of the infant 
when the mother is receiving aureomycin. With multiple 
doses of aureomycin spaced at six-hourly intervals, 
concentrations of 2-5 to 20 pg. of the antibiotic per 
100 ml. have been noted in the blood-stream. 

It appears that after an intravenous dose of aureomycin 
maximal concentrations of the antibiotic in the blood 
are reached within five minutes, while detectable amounts 
may be noted for as long as twelve hours. Also it has 
been observed that rehitively small amounts of aureo¬ 
mycin, when injected by the intravenous route, will 
produce excellent concentrations of the antibiotic in the 
patient’s blood. This observation is of importance to the 
physician when he is considering the use of aureomvein 
in critieally III patients. 

It can he seen from this that much is nnknown about 
the pharmacology of aureomycin, and further prosress 
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in this field awaits the determination of its chemical struc¬ 
ture. However, it seems”" that it is quite well .ahsorbed 
when piven hy moutli. is prohahly distributed iii both the 
extracellular and intracellular tissues, and is excreted 
mainly in the mine ; also that the greater part of a dose 
of aureomycin, as such, is destroyed in the body. There 
is no evidence that renal dysfunction lessens its excretion 
in the urine. 

Chloramphenicol 

Chloramphenicol is a crystalline antibiotic which, in 
chemical structure, is a nitrobenzene compound. It can 
be produced by a synthetic method. It is relatively 
insoluble,, and for that reason oral administration is 
prefeiTcd. "When a single moderate dose of chloram¬ 
phenicol is given by mouth, tlio concentration of the 
antibiotic in the blood reaches a peak ivithin two hours 
and then declines ; at eight houra its presence is often 
no longer detectable. 

Though extensive studies have not been made, it seems 
that chloramphenicol is well distributed in the body 
tissues. It undoubtedly is present in both the intracellular 
and extracellular body water: otherwise it would not 
bo so effective in the control of rickettsial infections. 
It readily passes into the cerebrospinal and pleural fluids 
and it is found in appreciable quantities in the bile. The 
placenta offers no barrier to its passage and within two 
hours of the administration of a single dose the concen¬ 
tration of cliloramphenicol in cord blood is approximately 
76% of that in the maternal blood. It is excreted mainly 
in the urine, in which it appears in appreciable quantities 
within thirty minutes of a single dose. ^Yith multiple 
doses of chloramiihemool there is little difficulty in 
maintaining high concentrations of the antibiotic in 
both blood and luine. It is not yet known whether 
chloramphenicol passes into the vitreous or aqueous 
humours. 

Both chemical and biological tests are .available for 
detecting chloramphenicol and its breakdown products 
in body-fluids and tissues. A comparison of the trvo tests, 
on like samples of blood from patients who are receiving 
cliloramphenicol, shows that in the first few hours after 
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Infection 
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Strepto- 

inycin 
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if. influenzet mculnc- 






itis. 


iir-i- 

14s.n. 

11 +s.n. 

u 

H. pcrlnssiB ,, 


S.D. 

i 

! 

! 

t; 

U. ducrcin 


ir 

I 

r 

u 


I = First choice III = Tlilril choice S.d. •= SHlphaillwlB 

II = Second choice .. => No vnUie U = Unknown 


the antibiotic has boon administered both tests gin 
comparable readings. Then, however, the cliemirai 
values mount, wlvile the biological values drop, indie.atin^ 
the conversion of chloramphenicol to an inactive form in 
the body. In the urine this difference is nlw.ays very 
marked and the cbemical test gives readings about ten 
times greater than those of the biological test, acnin 
indicating that most of the cblorarapbenicol excreted is 
in an inactive form. There is no evidence tliaf rennl 
dysfunction impairs the oxoretion of cblorninphemcol in 
the mine. 

Terramyoin <' 

When terramyoin is administered in a single doso 6f 
2-0 g. to fasting individuals, it can bo found in the blood- 
serum witlun thirty minutes and may roiuaiu detcctiitlo 
for more than twenty-four hours. In this respect, tern- 
mycin dillei's from either aureomycin or clilorniiipIie»'boJ. 
During the twenty-four hours following the iiijerfioh of 
a single dose of terramycin, 12-25% or more nia.v oe 
recovered in the urine. The antibiotic passes over mm 
tho bile in goodly quantities. It traverses the iilaocmai 
barrier and can bo found in foetal blood. It passes into 
the milk. And in normal individuals it passes, in sinaiJ 
amounts, into the ,spinal fluid. Data on its genera 
distribution in the body are still lacking. 


CUnic.al Use of Antibiotics 
THE AXTIBtOTIC OF CHOICE 
Having sketched tlie background of experimental 
mrk. wo sb.aU now attenqit to summanso current, 
hongbt concerning the selection and use of nnfi m • 
iVo sh.all confine ourselves to the systonno use 
ntibiotics, bec.auso wo think tliat their empioymem 
s topical agents m gonornlly unncccss.ary and o icu 
angerous. Sensitisation to an antibiotic can mo:, 
eadily bo produced by its loc.al u=o.) to.i.iv 

The subject is dyn.imic; what is first choice tm . . 
lav not be roconimeiuled at all a yc.ar hence = ' 1 • 

; work progre.ssiiig. -But lliougli rccoinmemiafmn 
resented in tables vn-xr. are liable to rcii ^ 
qieiieiicc iiicroimes or new ,q„vli 

lerc .arc iieverfhelcs-. certain fiiiidaiueiit.il r i 
ic pliy^ticiaii slioiihl bear in mind : j,_„ia 

1. Xdequate doses .sbould be fjuickly 

'be to bting Ibc infection nndei . j ,n tlic 
I1«! Tlii^ fi^pocinl/y irn/70rr<nnD i 

.treatment of 'severe or OiIinuintiHg in <‘c ion • 
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2. Do not overtreat the patient. Antibiotics are often 
expensive, and all of them can produce toxic 
reactions. "Watch carefuUy the clinical and labora¬ 
tory response of the infection to therapy, and 
when in your opinion the infection is controlled 
discontinue treatment. 

3. Kememher that in most instances the response 
shoiild he prompt. As a rule, if definite clinical 
improvement is not evident within one to three 
days, the physician should question the value of 
farther therapy with the particular antibiotic he 
is using in the particular case.* 

Necessarily this last statement must be qualified 
by a knowledge of the natural history and patho¬ 
logical nature of the infection. Infectious processes 
of soft tissues which are of short duration generally 
clear up quickly ; while those in hone, in thrombi, 
and in certain, other tissues require longer exposure 
to the antibiotic agent. It is also important to know 
whether the antibiotic has a bactericidal or a 
bacteriostatic action against the agent causing the 
infection. If the action exerted is bactericidal, the 
therapeutic response is generally very prompt; 
while if it is bacteriostatic, the response may be 
slower and treatment must be more prolonged. 
Here, teo, thoagit must be given ta the phenomena 
associated with a natural recovery from the parti¬ 
cular infectious process, especially in relation to 
immime responses. When certain infectious diseases 
are treated very early in their evolution, and therapy 
is discontinued as soon as a good response to treat¬ 
ment has been obtained, there may be a rapid 
relapse because immunity bas not developed. 


TABLE IX—^PBESEXT-DAT USAGE Or ANTIBIOTICS XK 
ISTECnONS 


Inlcction 

Pcni- 

cilUn 

Sticpto- 

myciB 

Anrco* 

mycin 

Chlor- 

ampben- 

icol 

Tcrra- 

raycin 

Splrocbffital: 






Treponema paUidum 

I 

.. * 

II 

II 

II 

T.perfenue .. 

I 

, . 

u 

U 

U 

r. earcdeum .. 

I 

, , 

u 

U 

U 

ocaifus rccurrenUs •, 

I 


u 

U 

V 

B.rineenli .. 
^to’pira icieroTiam- 

I 


u 

u 

u 

u 

V 

V 


? 


^^^Qnia fp^nuloma- 
KISU.. 


II 

I 

I 

U 

Bartonella 


. . 

u 

I 

V 

Ebtjtobacmarj- 


I 

u 

u 

U 

Eigiettslal: 


II 

I 

u 

V 

proicazcJn .. 

.. 

. , 

I 

I 

u 

rioosfri 

. , 


I 

I 

I 

R- ndettei .. 



I 

I 

• V 

conori 



I 

I 

V 




I 

I 

u 

^xdsurjamusM 



I 

I 

I 

I 

I 

V 

■— 


. _ 





I = First ctoice E =* UnkBoivii 

II — Second choic© ., =* valne 


4. While infecting micro-organisms fiequently, and 
often quickly, develop “ step-like ” re^t^ce to 
streptomycin, and less frequently to penicillin, they 
seldom develop a similar resistance to aureomycin 
or chloramphenicol. 

5. In severe or fulminating infections, if two or more 
effective antibiotics ate available, use them simul- 
taueously. The aim of all antibiotic therapy is to 
bring the infection under therapeutic control as 
speedily as possible. 

6. Don’t give antibiotics “ on a hunch that they might 
do some good.” Dse them only when rthere are 
indications that their administration is a rational 
procedure. Only too often antibiotics are_employed 
without any logic for their use. This practice 
increases the cost of medical care to the patient or 
taxpayer, increases his chance of becoming sensitised 
to the antibiotic, and does no-one good. 


TABLE S—^PBESEXT-DAX USAGE OF ANTIBIOTICS IN 
INFECTIONS 


lafectloB 

Peni¬ 

cillin 

strepto¬ 

mycin 

Aiireo- 

mycin 

Cblqr- 

omphen- 

Icol 

Terra- 

mycin 

Tlral: 

Psittacosis .. 

II-f 


I 

I 

u 

Lympbog Lannlomo 

s.D. 

H-1- 


1 

I 

u 

venereum .. 

Primary atypical pneu¬ 
monia 

S.D. 


1 

I 

u 

Herpes simpler 


, . 

? 

U 

u 

Herpes zoster 


, . 

I 

I 

u 

Chickenpox . . 



u 

u 

u 

Vnccinla disseminata 

. . 


I 

u 

u 

Smallpox 


. , 

u 

V 

u 

Measles 



u 

V 

u 

Mmnps 




_ , 

u 

Infectious mononucle¬ 
osis 





u 

Epidemic hepatitis .. 

, . 

. . 

tf 

li 

u 

Epidemic keratocon- 
jnnetivitis .. 



t 

u 

u 

Poliomyelitis., 






Inflnenza 






The common cold .. 




-- 


Parasitic : 

Aento omccbic dysen- 

.. .. j 



I 1 

17 1 

u 

Ponffal: 

Actinomycosis 

i-f 


u 

U 

u 

Trichomonas raginalis. . 

6.D. 


I 

u 

u 



I locally 




I = First choice U = Unknown s.D. = Snlphadlazine 

II = Second choice .. = Xo value 


FROPHTLACTIC USE OF ANTIBIOTICS 

^ ■ As the range of eSectiveness of antibiotics against 
Infections has been increased by the discovery of new 
agents, so too have the uses of antibiotics in the prophy¬ 
laxis of infections. These uses are portrayed in table sn. 
Of especial interest are the following; 

5l5.The administration of 300,000 units of crystalline 
penicillin o by mouth, or of 300,000 units of procaine 
penicillin o by the intramuscular route, will markedly 
decrease the incidence of gonorrhoea in those exposed to 
the chance of this infection. 

The prompt administration of 600,000 units of procaine 
penicillin G in oU, with 2% aluminium monostearate 
added, will decrease the incidence of syphilis in those 
Exposed to this infection. 

In closed communities, crystalline penicillin G, given 
by mouth, can be used in the prevention of p-hiemolytic 
streptococcal or meningococcal infections. 

Aureomycin given by mouth in doses of 2 g. a day for 
three or four days appears to be highly effective in the 
prophylaxis of puerperal infection. 

In rheumatic subjects the intramuscular administration 
of procaine peniciUui Q before and after the extraction of 
teeth, the removal of tonsils, or for that matter any 
operative procedure around the nose or throat will 


TABLE XI—SUGGESTED COUBINATIONS OF ANTIBIOTICS IN 
SEVERE INrECnONS 


Infection 

Peni¬ 

cillin 

strepto¬ 

mycin 

Aureo¬ 

mycin 

Chlor¬ 

amphen¬ 

icol 

feovere staphylococcal 

I 

.. 

I 


Subacute hacterial endocar- ' 





ditis; 1 





a-hcem. strep. .. .. j 

I ! 


I 


Enterococcal 

I 

i 


* * 

Gram-neiratire 


I 



Staphylococcal 

I 


I 


Acute bacterial endocarditis : 





p-biem. strep. 

I 




Pneumococcal 

I 


I 


Meningitis : 




1 

Pneumococcal 

I 




Staphylococcal 

I 

* * 


• • 

Gram-nogatlTO 


I 

I 

"l 


BB 2 
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TABtE sn—^PROFHXXAXIS OF lOTECTIONS 'WITH ANTIBIOTICS 


Infection or condition 

Peni¬ 
cillin 0 

strepto¬ 

mycin 

Atireo* 

mycin 

Chlor¬ 

amphen¬ 

icol 

Cholera 



XJ 

XJ 

Gonorrhoea .. 

i 

U 

u 

U 

Syphilis 

I 


Hfem. streptococcus 

I 


ii 

XJ 

Meningococcal meningitis .. 

I 


u 

XJ 

Puerperal sepsis 

11 


I 

XJ 

Rheumatic fever .. 

I 


u 

XJ 

Subacute bacterial endocar¬ 
ditis 

I 


II 

XJ 

" Clean ” surgery .. 

I 


I 

u 

Colonic surgery 

, . 

I P.O, + 

I 

II 

Pulmonary surgery 
Established surgical infec¬ 
tions 

Extraction of teeth 

rr 

S.S. 

Ill 

I 

II 

1° 

ll" 

I® 

I® 

1 

u 

II 

u 


I = First choice TJ = tJiikiioivii ” = As indicated 

II = Second choice S.S. = Sulfnsuxidine .. = No value 

P.O. •= Per os 


_ A less desirable preparation of procaine penicimn o 
^,'^®Setable oil ivitb 2% aluminium monostoarat* 
added. The usual dose, given by the intramuscular route 
IS 300,000-600,000 units. As the release of the penicillia 
in the tissues is greatly slowed, detectable (but not 
necessarily therapeutic) levels of pem'cillin are found 
in the blood for about three days after the administetioa ( 
of a single dose. This preparation can be used in the ‘ 
prophylaxis of certain infections, in the treatment of mild 
infections which are susceptible to the effects of penicilliu, 
and especially in syphilis. As a rule, in infections other 
than syphilis, procaine penicillia G in oil with aluminium 
monostearate added may he administered by the intra¬ 
muscular route at intervals of forty-eight to sixty houre. 

The use of penicillin by mouth for the treatment oi 
severe, moderately severe, or even mild systemic infec¬ 
tions is not recommended. '• It is the least desirable tvav 
of administering penicillin, and an expensive one. 


materially aid in preventing the development of subacute 
bacterial endocarditis. - 

The same is true when, before operations on the large 
bowel in older patients, streptomycin is given orally, with 
sulfMuxidiae, to decrease the flora in the large bowed. 
Antibiotics, alone or with certain sulphonamides, are also 
useful when operating on patients with perforating 
abdominal wounds, and in operating on the lung. 

The risk of infection after certain “ clean ” operations 
—e.g., for cataract—^is much decreased by prophylactic 
use of antibiotics. In established infections, in which 
simgical interference m mdicated, the proper use of anti¬ 
biotics will greatly facilitate the control of postoperative 
spread of the micro-organisms. 

There can be little doubt.that the intelligent use of 
antibiotics has been an important factor in the improve¬ 
ment of the results of many surgical procedures over the 
past few years. 

DOSAGE 

IVe shall not spend much time here on the dosage of 
the various preparations of the antibiotics; for this 
subject is generally understood. A few points, however, 
are worth discussing. 

Penicillin ' 

Now that procaine penicillin G has been introduced, 
the use of crystalline penicillin g can ordinarily he 
reserved for certain severe infections. TiTien employed, 
it should he given in doses of 25,000 units and upwards 
by the intramuscular route, at intervals of three hours 
day and night, until the infection is controlled. - 

Among the procaine penicillins, the preparation of 
300,000 units of procaine penicillin G which has 100,000 
units of crystalline penicillin G added to it is one of the 
most valuable. This may he given by intramuscular 
injection in aqueous suspension in doses of 300,000 units 
or more at intervals of eight to twelve hours. It combines 
tbo features of continuous and intermittent therapy and 
is a good preparation to use in many severe and almost ' 
all moderate cases of infection which are susceptible to 
the antibacterial action of penicillin. It also produces 
relatively few reactions. 


Strepiomycin 

At present, it is believed that dihydrostreptomj-oin 
offers no special advantages over streptomycin in tlie 
doses in which these compounds are now given, and there 
is little use for either except in tuberculosis. This state- 
rnent is made because micro-organisms rapidly become 
resistant to 'the antibacterial effects of both these anti¬ 
biotics, and because both may produce serious and lasting 


TABLE sm- ^DOSAOi: SCHEDIILES FOR AURBOJIVCflN AKD 

OHLOKAilPHENICOl 


Severity of illness 

Anreomycin 

CblornmpioBicc} 

Initial 

dose 

Total 
dnUy 
main- 
tenanco 
dose 
(mg. per 
ke.) 

Initial 

dose 

Total 

5.iiiy 

ffiain- 

tcimaw 

dose 

(ra^jjcr 

Moderate (oral route) 

None 

20-30 

BO 

CO 

Severe (intravenous route*) 

10 

20-30 


• • 

Severe (oral route).. 

10 

50 

CO 

CO-120 


When the ornl route of ndministrationisheine used, tho c-ilcubtcd 
total dnilv maintenanco dose is divided Into 4 parts and fs given 
intervals of 6 hours. 

• When aureomycin is bains administered by tho intraycnons 
do not sive more than 300 ms- in any single dose. 
venous doses should be spaced at intervals of 8 hours. 
slionid be made to treatment by mouth as soon as po'siwo. 

toxic reactions. In the treatment of tuberculosis both 
are employed in dosages much lower than formerly. Tims, 
in tuberculosis other than miliary and/or meningeal, tho 
recommended dose is now 0-5 g. of either compound bf 
intramuscular injection twelve-hourly for at least forty- 
two days. In miliary or meningeal tuberculosis, 0'/5 g. 
of the antibiotics is given tirelvo-hourly for m'nct} o 
one hundred and twenty days. It is currently consulerea 
advisahle in tuberculosis to use p-aminosalicyuo an 
(p.A.s.) in conjunction with streptomycin. In adiiuj, 'o 
daily dose of f.a.s. is 10-12 g., and it should bo given m 
a flavoured alkaline menstnimu. 


TABLE XIV—niPOKTANT TOXIC BEACTIONS IN THE COUHSE OF ANTIBIOTIC TUVRAVY 


Ecaction 

PenieiJJiij 

streptomycin 

Aureoinycin 

j Cliloramphenlcol 

j Terniiii.vrln 

Anaphylactic shock 

Dermatitis .. 

Renal injury . 

Hrcmatopoietic injury .. 

Central nervous system injury .. 

Drug fever. 

Vertigo 

Deafness 

Nausea 

Vomiting. ; • " 

Momh^^Sons (oral ■ndminfstrotioh) .. 

Very rare 
Commou 

0 

0 

Very rare 
Common 

0 

0 

0 

0 

0 

Common 

Very rare 
Common 

0 

Eosincj^IUIia 

Common 

Common 

Occurs 

0 

1 

0 

t 

0 

Haro 

0 ^ 
0 

0 

Rare 

0 

Common 

Occurs 

Common 

Occurs 

. 0 

. Rare 

0 

Graniilocvtopcnia 

0 

Rare 

Very rare 

0 

Occur® 

Rare 

Common 

Common 

{) 

Occur-? 

0 

it 

0 

Occiir> 

0 

0 

Very common 
Common 
Common 
Com-mon 
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lureomycin and OlihrampTicnicol 

As Bill Tdo noted from taWe xui, dosage scliedules for 
ureomycin and cMoramplienicol aro 'well establislied. 
fitli anreomycin, in severely ill patients treated by tbe 
ral route, tbe initial dose should bo based on 10 mg. 
er kg. body-vreigbt. Por moderately ill patients tbe total 
aily maintenance dose by moutb is based on 20-30 mg. 
erkg., and for seriously ill patients it is based on 60 mg. 
er kg. In either instance tbe total daily maintenance 
ose is divided into four parts, one of v-bicb is given every 
k hours. If it seems desirable, in seriously iU patients, 
0 initiate treatment by giving aureomycin intravenously, 
he sodium glycinate preparation sbould be used. The 
nitial dose should bo based on 10 rag. per kg. body- 
feight, vhile the total daily maintenance dose is based 
m 20-30 mg. per kg. The latter is divided into thirds, 
ine of vluch is given every eight hours. But not more 
han 300 mg. of aureomycin should be given in one dose 
ntravenously. 

With chloramphenicol, the initial or “ priming ” dose 
5 based on 60 mg. per kg. This is divided into thirds, 
area at hourly intervals by mouth. The total daUy 
naintenanco doseisbased on 60 mg.perkg.formoderately 
ill p.atientB, and 60-120 mg. per kg. for seriously iU 
patients, divided into four parts, one of vhich is given 
by mouth every sis hours. So far, no commercially 
available preparation of chloramphenicol has been 
developed for parenteral use. Neither aureomycin nor 
ohloramphenicol should bo given by the intrathecal 
route. 

Terramycin 

Terramycin is administered by mouth. Currently (and 
this recommendation may well be changed as our 
erpericnce increases) it is believed that moderately iU 
patients should receive a total daily dose based on 25 mg. 
per kg. body-weight. This may be divided into fourths, 
one of which is given every sis hours. The dosage of 
terramycin for seriously ill patients has not been definitely 
established, but a reasonable basis for the total daily dose 
is 40-50 mg. per kg, 

TOXICITT 

_ The toxic reactions which may follow the administra¬ 
tion oi penicillin, streptomycin, or dihydrostreptomycin 
are Well known, Keactions due to the sensitisation of 
patients to these three antibiotics seem to be increasing, 
it should be borne in mind that dihydrostreptomycin 
streptomycin can cause permanent vestibular 
damage and permanent deafness. 

As will be noted from table xrv, the important reactions 
produced by aureomycin are nausea, vomiting, and loose 
stools (often amounting to a diarrhoea). Itishelievedthat 
the nausea and vomiting are produced partly hy an 
esogenouB factor in the preparations of anreomycin at 
present available for administration by moutb. The 
looseness of the howels results from disturbance of tbe 
tacterial-metabolism in tbe colon due to tbe suppression 
of bacterial growth in that organ. Localised dermatitis 
has been noted when aureomycin ointment is being 
rised, and a scaly or acneiform type of dermatitis has 
occasionally been reported when aureomycin was being 
administered. i Drug fever bas been noted rarely. 

Cblorampbenicol prodirces nausea, vomiting, and often 
looseness of tbe bowels, but to a less degree than 
aureomycin. A scaly skin eruption and drug fever have 
been observed during treatment, and so bas granulo¬ 
cytopenia, both granulocytic and erythrocytic series 
being hypoplastic. 

Terramycin gives rise to nausea, vomiting, and 
diarrhcea in a proportion of patients. The severity of tbe 
signs and symptoms seems to depend somewbatron the 
size of tbe dose. Skin eruptions and drug fevers have been 
recorded. Terramycin, aureomycin, and cblorampbenicol 
can all cause irritation of the mouth and tongue with 


soreness and ulceration. Eenal injury or damage to 
nervous tissue has not yet heen reported in patients 
receiving these three antibiotics. 

Conclusion 

Owing to its widespread (and often very injudicious) 
use, reactions to penicillin are rapidly increasing in 
numbers and in severity. Streptomycin and dihydro- 
Btroptomycin may produce permanent vestibular dys¬ 
function and/or deafness; and as there are better and 
less toxic antibiotics for other types of infections, their 
use sbould be limited to tuberculosis. To date, aureomycin 
and terramycin have been relatively non-toxic, if nausea, 
vomiting, sore moutb, and diarrhoea are excluded from 
consideration. Cblorampbenicol is known to cause 
granulocytopenia and therefore might cause agranulo¬ 
cytosis. It is too early to say whether tbe population will 
become as reactive to these last three antibiotics as it 
has to penicillin. Only time wiU teU. But we should 
remember that, up to the present, all aJtiibioiics have 
proved poisonotts io some patients, and -we should use 
them with care and thought. 
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CONTROLLED CIRCULATION WITH 
HYPOTENSIVE DRUGS AND POSTURE TO 
REDUCE BLEEDING IN SURGERY 

PRELIMINARY RESULTS WITH PENTAMETHONIUM 
IODIDE 

G. E. Hale Ekdeeby 
M.A., M.B. Camb., D.A. 

ana:sthetist, eoyai. national orthou.ei>io hospital ; 

JCETROPOLITAN EAR, NOSE, AND THROAT HOSPITAL; AND 
PLASTIC AND JAW UNIT, BASINGSTOKE 

The satisfactory performance of many surgical 
operations depends on a moderately dry field, and in 
some—e.g., fenestration and certain plastic operations— 
bleeding of any severity may well be disastrous. In- 
such circumstances tbe anrestbetist wiU be of great 
assistance to tbe surgeon if he can safely lower the 
patient’s blood-pressure sufficiently to reduce bleeding 
to a minimum, and the patient wUl benefit accordingly. 

Hypotension is a weU-recognised feature of spinal 
analgesia hut it need not he feared if steps are taken 
to prevent its U1 effects hy correct posture of the patient 
and other measures. Griffiths and GiUies (1948) have 
shown that considerable falls in blood-pressure .may 
safely be produced by a spinal block high enough to 
paralyse the thoracic sympathetic outflow. They find 
that an adequate circulation can he maintained during 
extreme hypotension; a systolic hlood-pressnre of 
about 60 mm. Hg (Dr. J. GiUies, personal communication) 
wUl maintain a capUIary circulation sufficient for ceUiUar 
respiration and metabolism in aU tbe vital organs 
provided tbe blood is weU oxygenated and provided. 
vasodUatation is ensured; whereas in cases of extreme 
iiypotension with vasoconstriction—e.g., after severe 
blood-loss and tbe administration of vascoconstrictors— 
arteriolar constriction reduces tbe oapiUary circulation 
and hastens tbe onset of permanent- damage. Griffiths 
and GUUes produce vasodUatation and hypotension by 
a combination of total sympathetic block, narcotics, 
and posture, gravitational pooling of tbe blood in the 
dUated vessels being an essential feature. 

An attempt bas been made to produce tbe same effect 
with pentametbonium iodide and other drugs of this 
group which paralyse the autonomic ganglia, so avoiding 
many of the dangers inherent in the spinal technique. 
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I PENTAMETHONJUM IODIDE 
I 30 mg. I.V. 
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35 


Fig. t —Effect of posture on blood-pressure of anaesthetised healthy 
mafe* aged 40t after pentamethonium lodidei showing importance of 
gravitational pooling of blood In legs In production of hypotension. 
0/ood.prejsure before operation was l2S/7S'mm, Hg. A minor opera« 
tion on the foot was completed in 30 minutes. Blood-pressure at 
end of operation and at start of investigation was 145/90 mm* Hg. 

Postures: o and g, supine horizontal ; b, right lateral jack-knife; 
Cl right lateral horizontal; d, supine hyperextended; e, prone 
horizontal ; f, prone Jack-knife. 

None of tile available drugs completely reproduces tbe 
effects of aj.total sympathetic block—a fact -vlIucIi has 
"been confirmed by "workers in other fields, particularly 
by those investigating vascular disorders of the 
extremities (Mr. H. J. Seddon, personal communication) 
—and it is important to hear in mind that these drugs 
block both sympatbetio and paTasyinpatbetio ganglia; 
they are not pure sympathetic paralysants. 

EESULIS 

First the effects of pentamethonium iodide "were 
studied in amesthetised subjects. A drop in blood- 
pressure of variable amount "was usually observed, but 
■wide variations in dose produced little difference in the 
resulting hypotension. In the healthy adult "with a 
normal circulatory system it "was found impossible 
to obtain a reduction of more than 15-30 mm. Hg in 
the systolic and about half that fall in the diastolic 
pressure. Furthermore, there "was a •weU-marked rise of 
pulse-rate, probably accompanied by an increased cardiac 
output vrWch maintained the blood-pressure. An 
investigation of tetraethylammonium chloride and hexa- 
methonium iodide did not reveal any material difference ; 
indeed pentamethonium iodide proved sfightly more 
effective than the others. However, Smith et al. (1939) 
have shown that spinal block in the ** unoperated-on 
subject in the horizontal position ” produces no change 
in diastolic and very little in systolic pressure. _ It seems, 
therefore, that in the technique used by Griffiths and 
Gillies to produce hypotension the position of the patient 



1 ninnd nressurc during spinal decompression ln»ever«onEenltal 

In male aeed 19. prone, with foot of operatlnf-teble tilted 
^pho^t in bleeding, owing to low blood-preijore. 

downward* 20 . .urccon, Blood-preJJOre before operation 

IM/ 9 I m” Hg. and at end of operation, with patient ,opine and 

horiionl3l,,l20/90 mm. Hg. 


[JUNE 24 , I 9 i 0 

owf gravity must he of major importanw, 

and it has been found that these factors are equalh 
important when pentamethonium iodide is used ^ 
Kg. 1 clearly demonstrates that gravitational‘poolmi 
of blood m the legs is the important factor in tL pro' 
dnction of hypotension. This is supported by the worl 
of Burt and Graham (1950), who showed that the gre.-iteil 
vasodilatation occurred in the legs, men rasomota 
control has been aboh'shed, placing the patient in th 
lateral or prone jack-knife position leads to a profoaM 
in blood-pressure (figs. 1 and 3). This applies << 
high spinal analgesia or to any drug which will eSectir^ 
inhibit the vasomotor reflexes. 

Since there are many operations in which neither O: 
these positions is appropriate, a foot-do-wn tilt oi 15-20 
has been used, which gives a moderate yet still ralnabi 
reduction in blood-pressure (fig. 2). 

There is another group of patieuts whose hlood-pressnr 
falls shaiply immediately after the drug is injected 
•without the assistance of gravity. In their report oi 
pentamethonium iodide Arnold and Eosenheim (1919 
described a sharp fall of blood-pressure in hyportensivi 
patients, and a similar and more extreme reiictioi 
is sometimes seen under anaesthesia, whether or not thi 
patient is hypertensive. The first case enoounterei 
showed a pronounced fall after 30 mg, of pentamethoniaii 
iodide had been given intravenously. 

More recently, with the necessaiy postural precautions 
extreme hypotension has been continued satisfactorilj 



Fig. 3—Blood.pressure during lumbar sympathectomy In bypf*'?’., 
arteriosclerotic male, aged 60, with patient In left lateral 
Operation tield waa polio dry ontU 
towards end of operation. Blood-pressure before operation, 
I7V/100 mm. Hs» 

for periods up to an hour (fig. 4). In these oases the 
patient’s condition should he assessed during the hypO' 
tensive period on much the same lines as are indicate 
by Griffiths and Gillies (1948), particular attention howg 
given to the state of the capillary circulation and to tu 
pulse-rate, obtained if necessary from the ‘ 

In my cases it has so far always been possible to feel t 
pulse in either the carotid or the femoral arieiv, anu . 
sensitive recording apparatus might have demonsriatt 
a Wood-pressure of about 30-60 mm. Hg. 
degree of hypotension the posture must ho such that t 
cerebral circulation is helped by gravity; 
always a comfort to have an injection of ‘ Jfotheanne 
at hand for immediate use if desired. However, me c 
drine should not he given unless it is essential, and 
only in a dose sufficient to restore a fraction of the o o 
pressure; for a sudden rise -will open ■resscls v 
otherwise would have become sealed ‘j 

contraction and thromhosis heforo hcing suoj 
agaiu,to normal pressures. 

The total spinal technique is clearly 
in some conditions—o.g., severe spinal doformniu 
whereas "with pentamethonium iodide it “ccin^. p 
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If. 4;~WelMnarked hypotension with minimat bleeding for an hour 
diJrlnr excision of scar and insertion of tube pedicle in female, aged 
in right lateral position for 20 minutes and then supine and 
V head down. Before operation blood.presture was 1315/85 mm. Hg. 
At end of operation bfood*pressure was partly restored with 
methedrine. 

0 abolisli vasomotor control easily and quickly in all 
t^es, and furtlier experience "nill prokakly lead to 
»€tter results, particularly in relation to the gravitational 
Sects of posture. Except in arteriosclerotic hyper- 
ensive patients, an effective reduction in blood-pressure 
5 not usually attained Tvithout the assistance of gravity ; 
■his probably has the effect of reducing the venous return 
:o the heart, Tvhich in turn viU diminish the cardiac 
ratput and the blood-pressure. It is not sufficient 
inly to reduce the blood-pressure ; to prevent bleeding 
ie patient must so be placed that the operation field 
5 elevated and the blood can drain array from it. 

'Hiere is an optimal dose of pentamethonium iodide 
»luoh rvill paralyse the ganglia, 'and to exceed this 
Kites no useful purpose apart perhaps from prolonging 
ks action. I find that 30 mg. is reasonably adequate 
lotah except the young healthy patient, hut it is probably 
tod much for arteriosclerotic hypertensives. In the 
jitter I now start with 20 mg. and observe its effect 
ootore proceeding. Full effects appear in three minutes, 
vhile pressure changes due to gravity occur even quicker. 

Pentamethonium iodide or other drugs of the series 
have been given in about fifty cases, hut it is only in 
ffio most recent ones that the effects of posture have 
been fully appreciated. In twelve cases full use has been 
Qade of the effects of gravity. In those in which the 
Wood-pressure was reduced to 80 mm. Hg there was 
^ considerahle diminution in bleeding, and in those 
firing more profound hypotension bleeding rapidly 
®*®ame insignificant. 

A warning is necessary regarding cases which show 
'’Wy a moderate reduction to, say, 90-100 mm. Hg 
fystolic. At this pressure bleeding will still occur, and 
“for any reason it is considerable and prolonged it is more 
r^gerous'than in the patient whose vasomotor system 
Under normal control. In such cases replacement 
“lerapy essential. 

■incBsthesia » 

Induction in all cases has been with thiopentone, 
tsuaUy followed by nitrous oxide and oxygen (2:1) 
W a closed-circuit absorber. Fractional doses of thio¬ 
pentone are administered through a Gordh needle, which 
^ also used for the pentamethonium iodide. It is always 
Convenient to have immediate access to a vein ; but, 
u it should he necessary to use methedrine, the veins 
in the dependent parts are always well filled and present 
no difficulty. Of the other ansesthetio agents cyclo- 
Propane has not been used, because of its tendeffey to 
^se the blood-pressure. Trichlorethylene and ether 
^V6 been used, but their influence, if any. has not yet 
been determined. 


Under pentamethonium iodide the pupil is usually 
about three-quarters dilated and inactive to light, and 
the eyeball is fix:ed and central. The state of the pupil 
probably reflects the position of rest when both sympa¬ 
thetic and parasympathetic impulses have been inhibited. 
Recovery from this state seems to he slow, hut so 
far there have been no postoperative complaints of 
interference with vision. 

The immediate recovery from the anaisthetic is not 
delayed in any way, and the cough reflex quickly returns. 
The blood-pressure is usually restored to a low normal 
level on reversion to the horizontal position. The 
patients with the more extreme degrees of hypotension 
recover in about two hours, but their blood-pressure is 
often low for some hours later. 

The patients’ postoperative condition is particularly 
pleasing, and so far no ill effects whatever have been 
noted. Two patients said they were sleepy on the day 
after operation. 

SUMilAKT 

In the past six months pentamethonium iodide, 
tetraethylammonium chloride, or hexamethonium iodide 
has been given to fifty ancesthetised patients to produce 
hypotension. 

To lower the blood-pressure sufficiently to reduce 
hleeding at operation it is nsually necessary to place the 
patient in a position that will allow the blood to gravitate 
into the dilated vessels. The greatest vasodilatation 
occurs in the legs, so their position is particularly 
important. 

■Where full use was made of the effects of gravity 
a Valuable reduction in hleeding was obtained. 

Ko ill effects were observed. 

My thanks are due to Dr. J. Gillies and Dr. H. W. C. 
Griffiths for information and assistance, and to Mr. H. J. 
Seddon for his helpful advice and criticism. Messrs. Allen 
and Hanburys Ltd. supplied the pentamethonium iodide 

AntUusin ’). 

ADDESDUSI 

* 

In the ten weeks since this paper was completed 
more information has been obtained on the gravitational 
effects of posture with this drug. To obtain an effective 
reduction of hlood-pressnre it has at times been necessary 
to increase the foot-down tilt to 30°-40°, and to assist 
lesser degrees by dropping one or both legs over the side 
of the table with the patient supine. 

Out of a total of 35 cases, excellent results have been 
obtained in 18, a moderate reduction in hleeding in 8, 
and no helpful effects in 9. "OTiere there is no effect 
or hut little reduction in hleeding this is because the blood- 
pressure has not been lowered sufficiently. This may 
he due to inadequate posture, for the more extreme 
positions are often incompatible with the surgery. 
There may also he constitutional differences between 
patients. 

Bleeding is considerably reduced in aU fields of surgery 
when the systolic pressure is between 60 and 70 mm. Hg, 
but in some regions it is possible to keep the systolic 
pressure at 70-80 or even over 80 mm. Hg and still 
obtain the required effect. 

The problem as I see it still is to reduce the hlood- 
pressure_ to 60 mm. Hg in all cases reqnirinEr it, for so 
often with pentamethonium iodide the reduction falls 
short of this by a small margiu. 
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THE NERVOUS MANIFESTATIONS OF 
PERIARTERITIS NODOSA 
V. K. Summers 

jM.D. Lpool, M.R.C.P. 

BESEAECH ASSISTANT, DEBARTMENT OF PATHOEOGy, 
HOTVEBSiry OF nVEEPOOE 

Periarteritis nodosa is a necrotising panarteritis, 
principally affecting blood-vessels of small or medium 
size. General symptoms (from the inflammatory reaction) 
and focal symptoms (from the • disseminated arterial 
lesions) give it protean manifestations. The disease 
is not rare (Miller 1949) but its diagnosis can be difficult 
and it often goes urHecognised. 

Although the primary lesions are scattered throughout 
the body, one particular part of the body is often more 
affected than the rest. In the three cases described here 
the brunt of the disease fell on "the nervous system. 

Involvement of the intracerebral vessels is relatively, 
uncommon, the reported frequency varying from 8% 
(Gruber 1926) to 20% (Foster and Malamud 1941). 

CASE 1 


A man, aged 54, vras admitted on May 1, 1949.’ Two 
previously he had complained of pain in both calves 
weakness of both legs. Sis legs had been bo weak that 
had fallen to the ground, but he had not lost oonsciousns*,^ 

_ On examination he was thin and youthful-looking, wiftf' 
cwular pupils that were equal and reacted nonnslfr. ' 
his cranial nerves seemed to have normal functioii.' A#- 
movements of his right arm were weaker than those of S’ 
left. The tendon reflexes in the arms were equal on both ' 
aides. Apart from tenderness of the calf muscles, there 
no changes in the legs, lajss of pain sensation was noted «’*' 
the right forearm and hand. 

Progress, —ll''ithin five days of the patient’s adam^ ; 
the extensors of his right wrist and the plantar flenw^ 
of his left foot become very weak. On June 2, 1949, 60 v«i%; 
epigastric pain came on; but, apart from muscle guarda||; 
in the epigastrium", no localising signs were present. MamV. 
weakness of the extensors of the left wrist was noted, together', 
with patchy impairment of sensation. Throughout the whol* : 
course of the illness a high pyrexia persist^. His white. : 
cell count was 30,000 per o.mm. (polymorphs 90%). Blood.J- 
oultures were sterile. The blood IVassermann reaction w»4- 
strongly positive but the O.S.F. 'Wassermann negative. Thr’ 
c.s.F. was normal in cytology and chemistry. Tlis blocA?,^ 
pressure was 170/100 mm. jSg. He died seventeen weeb - 
after admission. 


This case illustrates the occurrence of spontaneous 
subarachnoid htemorrhage and a vascular lesion affecting 
the right middle cerehral artery. 

A man, aged-36, was admitted on Feb. 3, 1946, with a 
history of having had tonsillitis ten months earlier, accom¬ 
panied by pains in the right knee and both ankle-joints. On 
the evening preceding his admission to hospital he had had 
severe occipital headache, and within four hours had become 
unconscious. 

On admission he was comatose, with stertorous breatlung 
and severe neck rigidity. Kemig’s sign was positive. Both 
plantar responses were extensor. His blood-pressure was 
160/100 mm. Hg and his urine contained albumin. Lumbar 
puncture produced a heavily bloodstained cerebrospinal 
fluid (C.S.P.). Spontaneous subarachnoid bsemorrbaga due 
to rupture of a congenital aneurysm was diagnosed. 

Progress .—^The patient gradually recovered, but unexplained 
pyrexia persisted. There was a leucooytosis of 17,500 cells 
per c.ram. On the twenty-seventh day after his admission 
he bad a sudden onset of left hemiplegia. His o.s.f. was vmder 
pressure and the protein was increased to 100 mg. per 100 ml. 

At this stage the possibility of seoondaiy cerebral deposits 
from an undiscovered primary neoplasm was considered. 
Despite careful search, no primary growth was discovered, 
though the impression of malignant toease was strengthened 
by the rapid deterioration in the patient’s condition. He 
died on the thirty-seventh day after admission. 

Necropsy made the diagnosis obvious. There was a 
leakrng aueinysm on the left posterior cerebral artery, 
thrombosis of the right middle cerebral artery, and multiple 
htemorrhagio nodules in both kidneys, liver, and spleen. 
Microscopically typical lesions of periarteritis nodosa were 
foimd in the heart, liver, spleen, brain, and kidneys. 

The diagnosis was not su^ected in life, though in 
retrospect there were several obvious pointers. The 
experimental studies of Eich (1942) and Eioh and 
Gregory (1943) demonstrated that in rahhits a necro¬ 
tising periarteritis could he produced hy injecting foreign 
serum. The occurrence of periarteritis in close time 
relationship with various infections has often heen noted; 
in particular, streptococcal infections have often preceded 
the onset of tile disease (Manges and Eaehr 1921, 
Dietrich 1933, Fining 1938). This patient had a 
history of rheumatism, probably an allergic reaction to 
streptococcal infection. Other facts which pointed 
to periarteritis were the persistent pyrexia, high 
leucocytosis, hypertension, and albuminuria. 


CASE 2 

This ca=e in which periarteritis was di.ignosed during 
life, presented as a pol.vncuritis affecting chiefly the 
extensor muscles of both wrists. 


Necropsy confirmed the clinical diagnosis of poriarterit'u' 
nodosa. Typical lesions were foimd in the small infestte,ijj 
pancreas, kidneys, and liver. Microscopy showed chsngss 
characteristic of periart-eritis nodosa. 

The symmetrical polyneuritis in the arras, pyreriA ^ 
leucocytosis, albuminuria, hypertension, and risceni 
pain pointed clearly to periarteritis^ nodosa. The . 
positive Serological reaction for sjrphilis is a noteworthy i 
feature of this case; Chvostek and "Weiohselbaum (1871/, 
Gruber (1926), and "FoUnnd (1936) have reported instance* j 
of periarteritis follo'sring syphilitic infection. 

Kernohan and "Woltman (193S) noted polyneurilil ; 
in association with periarteritis nodosa in 20% of ca^ ■ 
A higher incidence was recorded hy Jones (1940), i^o 
found evidence of peripheral neuritis in 9 out of 14 cas**- i 
Careful neurological examination will probably sew ^ 
that polyneuritis is much more common than is suggested 
by Kernohan and Tl^oltman. The pathologif^ basis 
of the polyneuritis in periarteritis nodosa was 4®°’®“' 
strated hy Wohlwifl (1923) to he an endarteiife w 
vasa nervorum. It has heen suggested hy 
and Kulkow (1941) that the polyneuritis of pomrtenw 
nodosa is toxic, but Nelson (cited by Millor 1949) a 
demonstrated endarteritis of the vasa nervonim 
many of these cases. , 

Miller (1949) proposes to classify _ the 
neuritis of periarteritis into three main forms ; (ij • 

mononeuritis multiplex with asymmetrical neuntis 
ncrve-truuks; (2) a symmetrical polyneunris, 
maximal in the lower limbs, together with » , 

of indiriinal nerve-trunks; and (3) symmetncal p 5 
neuritis alone. The detailed systematisation , 

symptoms of this necessarily ,. 

undesirable. Eather is it necessary to call ‘ . 

to the bizarre distribution of the neuritis and . 

the consideration of periarteritis nodosa in the ui e 
diagnosis of infective polyneuritis. 

CASE 3 

The last case in this series presented 
pointed to acute infective polyneuritis invo 
the peripheral and the cranial nerves. ' 

A woman, aged 21. attended ‘>’0 outpatient 
in December, 1947. SLx weeks earlier f^o had 
throat and stiff neck. This illness bad re^ djnlopia, and 
sulpbadiarinc. On Dec. IS, 1947, she bed had 
thiio days later difficulty in walking and panesine 
both hands. 
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On cctamination she liad slight ptosis of the right eyolid, 
lalsy of the right oxtemol rectus, immobility of the palate, 
atchy anresthesia to h'ght touch on the palms and anterior 
urfaces of the fingers of both hands, and absent vibration 
ease as far as the elbows of both arms. 

Progress.—On Deo. 23, 1047, she had a complete _ right 
ixtemal ophthalmoplegia and absent vibration sense in the 
egs. Her c.s.r. was imder increased pressure (300 mm. 
if water), the protein content was raised to 80 mg. per 100 ml., 
ind there were 35 polymorphs per o.mm. Pyrexia persisted 
hroughout the illness. The urine contained a moderate 
imount of albumin and a few red cells and granular casts, 
i, blood-count showed red colls 3,600,000 per o.mm.,Sb 05%, 
md white cells 15,600 per c.mm. (polymorphs 85%). 

On the eighteenth day of illness the spleen became palpable 
ind tender. Three days later there was a frank hamatima, 
md four days later blurring of vision in the left eye. Multiple 
ilevations or detachments of the retina were noted, together 
frith choroidal exudates. 

From then onwards the patient went progressively down- 
lill, and died on the thirtieth day after admission. 

Necropsy revealed typical changes of periarteritis in the 
brain, meninges, kidneys, spleen, liver, and retina. 

This case again illustrates the development of peri¬ 
arteritis nodosa in tho wake of a streptococcal infection. 
The very widespread nature of the lesions of this disease 
are also well iUustrated. The occurrence of changes 
in the retinal vessels in periarteritis nodosa was first 
noticed by MuUer (1899), and many workers have noticed 
arteriosclerotic retinal changes. Sampson (1046) has 
descnTied the typical retinal lesions of periarteritis nodosa 
as multiple retinal detachment, choroidal exudates, and, 
ultimately, typical arteriosclerotic changes in the 
vessels. Conjunctivitis and chemosis have also .been 
described by Peron and Desvignes (1947). 

DISCUSSION 

Though nervous involvement is not one of the common 
manifestations of periarteritis nodosa these three cases, 
k which the main incidence was on the nervous system, 
slow that the possibility of periarteritis nodosa should 
te kept in mind when bizarre clinical patterns of poly¬ 
neuritis are encoimtered. Other signs can'usually be 
iouud to establish the diagnosis. Pyrexia always occurs 
et some time in the course of the disease, and leuoo- 
n.vtosis, albuminuria, hypertension, and splenomegaly 
often found. Difficulty in diagnosis usually arises 
because the possibility of periarteritis nodosa is not 

considered. 

SUSIIIART 

^ee cases of periarteritis nodosa are described in 
»hich the chief presenting clinical signs were due to^ 
ovolvement of the nervous system. 

The importance of considering this diagnosis in obscure 
esses of polyneuritis is emphasised, and the more 
bnportant nervous manifestations of the syndrome 
are briefly reviewed. 
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A.C.T.H. IN RHEUMATOID ARTHRITIS 
COMPARED tVITH INTRAMUSCULAR . 
ADRENALINE AND WITH DEOXWGORTONE 
AND ASCORBIC ACID 

Ellis Deesneb L. G. C. Pugh J. B. Wild 
M.B.D urh. M.A., B.M.Oxfd M.D.Lond.,M.R.C.P. 

From the Department of Medicine, Postgraduate Medical 
School of London 

The dramatic effects of the adrenocortical steroid 
hormone ‘ Cortisone ’ and of anterior pituitary adreno- 
corticotrophic hormone (a.C.t.h.) in alleviating the 
Bj'mptoms of rheumatoid arthritis (Hench et al. 1949) 
have been amply confirmed (Markson 1949, EUdnton 
et al. 1949). Attempts have been made to produce 
similar results hy stimulation of the adrenal cortex with 
adrenaline (Thorn et al. 1949), and Godlowsld (1949) 
has claimed benefit in some cases of rheumatoid arthritis 
treated with this drug. The claim of Lewin and Wassdn 
(1949) that the simultaneous injection of deoxycortone 
acetate and ascorbic acid in rheumatoid arthritis produces 
a striking and even more rapid improvement than 
that of cortisone or a.C.t.h., has aroused considerable 
interest, and is strongly supported hy Le Vay and 
Loxton (1949, 1950) and others. Some workers, however, 
have failed to demonstrate any objective or subjective 
change following the administration of these compounds 
(Kellgren 1949, Spies et al. 1949, Kersley et al. 1950, 
Currie and Will 1950, Bywaters et al. 1950). 

In the following case of rheumatoid arthritis treated 
with a.C.t.h. the effects observed have been com¬ 
pared with those obtained in tho same patient with 
adrenaline, and with deoxycortone acetate and ascorbic 
acid. ’ 

CASE-HISXORT , 

The patient, a printer aged 42, was admitted to hospital in 
September, 1949, suffering from rheumatoid arthritis of four 
years’ duration. His prerious health had been good, and there 
was nothing relevant in the family history. The illness began 
insidiously at the end of 104C during a period of stress in 
connection with the reconstruction of h& business, which 
had declined during his absence on military service. The first 
symptoms were migratory muscle pains and lassitude. In 
March, 1947, he was admitted to hospital with ptdn, swelling, 
and stifiBaess of the proximal finger-joints. TTis ei^hrooyte- 
sedimentation rate (e.s.e.) was 72 mm. in one hour (Wester- 
gren). Although the symptoms subsided with rest in bed, they 
recurred soon after discliarge ; and from May, 1947, the illness 
ran a progressive course with little remission. By June, 1947, 
his hands, feet, elbows, shoulders, knees, hips, cervical spine, 
and temporomandibular joints were involved; he was unable 
to walk, shave himself, brush his hair, or handle a knife. 
Biopsy of a subcutaneous nodule from the right ankle cQn- 
firmed the diagnosis of rheumatoid arthritis. From August, 
1948, to April, 1949, he received a course of weekly injections 
of gold (total _l-0 g. of * Myoorisin ’) with little benefit. At 
tho time of his present admission to hospital he had been 
bedridden for eighteen months. He was admitted under 
Dr. E. G. L. Bywaters on Sept. 19. 

Findings on admission. —^A cooperative, intelligent man, 
slightly overweight. The skin, throat, and nails were normal. 
He was edentulous. Ho abnormality was found in his lungs, 
abdomen, heart, or central nervous system. Blood-pressure 
134/90 mm. Hg. Urine normal. 

Joints.^ ilovements of the cervical spine, temporomandibular 
joints, hips, and shoulders were severely restricted by pain. 
There was a moderate degree of periarticular swelling of both 
elbows and 10° limitation of full extension. Both wrists were 
swollen, and movement at these joints was restricted to 10° 
palmar flexion on the right side and 20° on the left. Tho 
mete(^ophalangeal and proximal interphalangeal joints of 
both hands were swollen and tender and Viis grips were weak, 
Thore_ were bilateral effusions into both knee-joints, the 
synovial membranes of which were palpably thickened. Move- 
ments of the ankles were restricted and both joints were 
swollen and painful. 
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THE NERVOUS MANIFESTATIONS OF 
PERIARTERITIS NODOSA 

V. K. StraiMEES 

M.D. Lpool, M.R.C.P. 

BESEAECH assistant, DEPABTMENT of PATHOEOOy, 
UNIVEBSlTy OF XIVEBPOOL 

Periarteritis nodosa is a neorotiaing panarteriris, 
principally affecting Wood-vessels of small or medium 
size. Greneral symptoms (from the inflammatory reaction) 
and focal symptoms (from the • disseminated arterial 
lesions) give it protean manifestationB. The disease 
is not rare (Jliller 1949) hut its diagnosis can he difdcult 
and it often goes unrecognised. 

Although the primary lesions are scattered throughout 
the body, one particular part of the body is often more 
affected than the rest. In the three cases described here 
the brunt of the disease fell on the neivous system. 

Involvement of the intracerebral vessels is relatively, 
uncommon, the reported frequency varying from 8%' 
(Gruber 1926) to 20% (Poster and Malamud 1941). 

case 1 

This case illustrates the occurrence of spontaneous 
subarachnoid hsemorrhage and a vascular lesion affecting 
the right middle cerebral artery. ° 

A man, aged-36, was admitted on Feb. 3, 1946, with a 
history of having had tonsillitis ten months earlier, accom- 
pamed by pains in the right knee and both ankle-joints. On 
the evening preceding his admission to hospital he had had 
severe occipital headache, and within four hours had become 
unconscious. 

On admission he was comatose, with stertorous breatlung 
and severe neck rigidity. Kemig’s sign was positive. Both 
plantar responses were extensor, ffis blood-pressure was 
160/100 mm. Hg and Iiis urine contained albumin. Lumbar 
puncture produced a heavily bloodstained cerebrospinal 
fluid (O.S.P.). Spontaneous subarachnoid hssmoirhage due 
to rupture of a congenital aneurysm was diagnosed. 

Progress .—The patient gradually recovered, but imexplained 
pyrexia persisted. There was a leucooytosis of 17,600 cells 
per o.mm. On the twenty-seventh day after hie admission 
be had a sudden onset of left hemiplegia. His o.s.r. was under 
pressure and the protein was increased to 100 mg. per 100 ml. 

At this stage the possibility of secondary cerebral deposits 
from an nn&oovered primary neoplasm was considered. 
Despite careful search, no primary growth was discovered, 
though the impression of malignant disease was strengthened 
by the rapid deterioration in the patient’s condition. He 
died on the thirty-seventh day after admission. 


A_man, aged 54, was admitted on May 1, 1949.' Two 
previously he had complained of pain in both calves 
we^ess of both legs. His legs had been so weak that k 
had fallen to the ground, but he had not lost conscioasaea*. , 

_ On examinacion he was thin and youthful-looking, wift 
o^iflar pupils that were equal and reacted nonnoilv. M 
his cranial nerves seemed to have normal function.' AP 
movements of his right arm were weaker than those "of iU 
left. The tendon reflexes in the arms were equal on boUi 
sides. Apart from tenderness of the calf muscles, there ww 
no changes in the legs. Loss of pain sensation was noted « 
the right forearm and hand. 

Progress. —Within, five days of the patient’s admiatk* 
the extensors of his right wrist and the plantar ilexon 
of his left foot became very weak. On June 2, 1949, sertn 
epigastric pain came on ; bat, apart from muscle guardaw 
in the epigastrium', no localising signs were present. Ma^ 
weakness of the extensors of the left wrist was noted, togetlwr 
with patchy impairment of sensation. Throughout the whoW 
course of the Ulness a high pyrexia persist^. His white- 
cell count was 30,000 per c.tnm. (polymorphs 90%). Blood- 
cultures were sterile. The blood Wassermann reaction wm. 
strongly positive but the O.S.F. Wassermann negative. Thr 
c.s.F. was normal in cytology and chemistry. The blood/ 
pressure was 170/100 mm. Hg. He died seventeen wedo 
after admission. 

Necropsy confirmed the olinioal diagnosis of periartetitis 
nodosa. Typical lesions were foimd in the small intestine,, 
pancreas, kidneys, and liver. JEcrosoopy showed changes 
characteristic of periarteritis nodosa. 

The symmetrical polyneuritis in the arms, pHeris, 
leucooytosis, albuminuria, hypertension, and visceral 
pain pointed clearly to periarteritis nodos.'i. The 
positive serological reaction for sypbilis is a noteworthy 
feature of this case; Chvostek and Weichselbaum 
Gruber (1926), and VoUand (1936) have reported instance* 
of periarteritis foUo’wing syphilitic infection. 

Kemohan and Woltman (1938) noted polyneurili* 
in association with periarteritis nodosa in 20% of c-asl*. 
A higher incidence was recorded by Jones (1940), who 
found evidence of peripheral neuritis in 9 out of 14 c-vs**. 
Careful neurological examination will probably shw 
that polyneuritis is much more common than is suggested 
hy Kemohan and Woltman. The pathological basis 
of the polyneuritis in periarteritis nodosa was 
strated by Wohlwill (1923) to he an endarteriffe of “O 
vasa nervorum. It has been suggested by Balp (1J*I 
and Kulkow (1941) that the polyneuritis of pem™mB 
nodosa is toxic, but Nelson (cited hy hlillor 1949) h. 
demonstrated endarteritis of the vasa nervoruin u 


Necropsy made the diagnosis obvious. There was a 
leaking aneurysm on the left posterior cerebral artery, 
thrombosis of the right middle cerebral artery, and multiple 
haemorrhagic nodules in both kidneys, liver, and spleen. 
Microscopically typical lesions of periarteritis nodosa were 
found in the heart, liver, spleen, brain, and kidneys. 

The diagnosis was not suspected in life, though in 
retrospect there were several obvious pointers. The 
experimental studies of Rich (1942) and Rich and 
Gregory (1943) demonstrated that in rabbits a necro- 
tising periarteritis could be produced by injecting foreign 
serum. Tbe occurrence of periarteritis in close time 
relationship with various infections has often been noted ; 
in particular, streptococcal infections have often preceded 
the onset of the disease (Manges and Baehr 1921, 
Dietrich 1933, Vining 1938). This patient had a 
history of rheumatism, probably an allergic reaction to 
streptococcal infection. Other facts which pointed 
to periarteritis were the persistent pyrexia, high 
leucooytosis, hypertension, and albuminuria. 

CASE 2 


This case, in which periarteritis was togiiosed duiwg 
life, presented as a polyneuritis affecting chiefly the 
extensor muscles of both wrists. 


many of these cases. 

Miller (1949) proposes to classify _ the pcripbcT^ 
neuritis of periarteritis into three main forms; (i|‘ 
mononeuritis multiplex with asymmetrical^ neuntis 
nerve-trunks; (2) a symmetrical polyneuritis, usa 
maximal in the lower limbs, together with a 
of individual nerve-trunks; and (3) symmetncai p .' 
neuritis alone. The detailed systematisation o 
symptoms of this necessarily pleomoiphio ^ 

undesirable. Rather is it necessary to cafl 
to the bizarre distribution of the netiritis and ' i 

the consideration of periarteritis nodosa in the diileren 
diagnosis of infective polyneuritis. 

CASE 3 

The last case in this sc'ries presented 
pointed to acute infective polyneuritis involving 
the periplieral nnd tbo cranial nerves. 

A TToman, aged 21, attended 
in Docomber, 1947. Six weeta } ^dl to 

throat and stiff neck. Tliis illness bad dinlopin, and 

mlpbadiarme. On »ec. 1 S,. 1947. sho had had 
three days later dxlficulty in walking P- 
lioth hands. 
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I irith great difficulty, and ivas unatilo to get out of bed 

■ or ivalk, even "witb assistance. 

In spite of the striking clinical improvement, objective 
measurements of joint function by tbe methods used 
sboTved relatively small changes (fig. 1).. There -was 
! little increase in the range of joint movements, but ■nithin 

■ their range the 
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movements beeame 
free and painless. 

The B.S .E. fell during 
A.c.T.H. therapy 
from 120 to 22 mm. 

On the oth day after 
treatment it had 
risen once more to 
70 mm. (fig. 2). 

After discontinua¬ 
tion of A.c.T.H. the 
patient gradually 
relapsed. He com¬ 
plained of pain in 
the neck and left hip 
5 hours after the 
final injection, but 
did not require to 
take analgesic 
tablets until 8 days 
later. By the end 
of a month, his 
clinical condition as 
regards joint pains 
and stiffness rvas comparable rvith his state before the 
administration of a.c.t.h. 
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Fij*. T^^fTects of A.C.T.H. on urinary 
excretion of |7*keto$tcroids fstippted 
columns) and tl-oxysteroidt (hatched 
columns). 


I Bamalohgical effects (fig. 2).—Circulating-eosinophils 
t had disappeared from the blood 4 bouis after the first 
a.c.t.h. injection and none -rvere found in daHy^counts 
" during the -whole period of treatment. They reappeared 
;■ iritMn a few hours of discontinuing a.c.t.h. A marked 
in total -white Mood-cells to 21,000 per c.mm. during 
the period of therapy -was due to an increase in poly- 
\ moiphonnclear leucocytes, the lymphocytes remaining 
at a fairly constant level. There -was no significant change 
in red-cell counts, bajmoglohin levels, or hrematociit 
reatoigs, or in the serum thymol-turhidity or coUoidal- 
gcld flocculation tests. 

’ Blood-pressure. —^Average readings of systolic hlood- 
Piesjure rose from 134-144 mm. Hg during the control 
Periods to 145-152 mm. during therapy. Diastolic 
Tidings -were unaffected. 

Beiabolic effects .—^The nitrogen balance -was negative 
.during A.C.T.H. therapy. Serum uric-acid values fell 
6om an average level of 5-8 mg. per 100 ml. during the 
first control period to an average level of 2-6 mg. from 
tie 3rd to tbe 9tb day of treatment. Alinor changes 
only were noted in tbe serum electrolytes, -with the 
otception of potassium, -which fell from 20 mg, per 
100 ml^-before treatment to 15 mg. on tbe 8tb day of 
treatment'.*. Tbe electrocardiogram sho-wed a fall in 
voltage of tbe t -waves consistent -with a low serum- 
potassium. ■ Tbe fasting blood-sugar levels did not 
change significantly on A.C.T.H. and there was no 
Significant alteration in basal metabolic rate. 

Excretion of steroid "hormones (fig- 3).—There was 
an increase in the nrinary excretion of 17-keto- 
steroids and 11-osysteroids during a.c.t.h. administration 
and a rapid return to control levek at the end of 
■treatment. ' ~ • 


■Adrenaline 

Ey the time the adrenaline trial began, tbe patient 
had relapsed completely .and his clinical"*state was 
comparable to that before a.c.t.h. AH tbe affected 
joints were painful and restricted and many -sfere swollen. 
Morning stiffness was severe. The patient was completely 


bedridden, and unable to handle a knife and fork, get 
out of bed, or wash Mmself. He required 8 analgesic 
tablets daily. 

Administration of adrenaline in oU, 2-0 mg. daily for 
14 days, produced no subjective clinical improvement, 
and objective measurements of joint function, as described 
for tbe a.c.t.h. trial, showed no significant deviation 
from tbe control periods. His daily requirement of anal¬ 
gesic tablets remained unaltered. Tbe e.s.e., which 
varied from 72-77 mm. during tbe first control period, 
showed a tendency to fall when adrenaline was given, 
and 7 days afterwards had fallen to 50 mm. 

Hwmalological effects (fig. 4).—There was little change 
in the total white-cell count, and lymphocjTes remained 
fairly constant. The eosinophils feU to 50% of the resting 
level during the first 24 hours on adrenaline, hut after 
48 hours had risen again to the resting level, and there¬ 
after rose steadily, reaching a maximum 4 dayp after 
adrenaline was stopped. Bed-cell counts,' hsemoglobin 
levels, hxmatocrit readings, and serum flocculation tests 
showed no appreciable change. 

Blood-pressure .—There was a moderate rise in systolic' 
blood-pressMTe, and a lesser rise, in diastolic, pressure, 
during the first two days on adrenaline. 

MclaboUc effects .—^The fasting hlood-sngar level rose 
immediately after adrenaline was started and remained 
elevated during the period of its administration, there- 
afterifalling to normed. The maximum reading (167 mg.) 
was on the first day of therapy. Glycosuria did not 
develop. 

There was no significant alteration in the body electro¬ 
lytes. 

Steroid hormones .—The excretion of' 17-ketosteroids 
remained -within normal limits during the whole of the 
adrenaline trial, and there was no increase during the 
test period. The urinary oxysteroids rose towards 
the end of adrenaline administration to a maximum of 
10 mg. per day, the range of excretion during the „ 
control periods being 2-6 mg. in 24 hours. 

Beoxycorione and Ascorbic Acid 

Deoxycortone acetate 5 mg., and ascorbic acid 1 g., 
were given by intramuscular injection thrice daily for 
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Fig. 4—Hematological effects of adrenaline. 
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Laboratory 
investigations .— 
The E.S.B. was 
77 Tnrri. in the 
first hour. The 
' hjemoglobin was 
12-7 g. per 100 
ml. and red-oell 
count 4-0 million 
per c.mm. The 
white-cell count 
was 9500 per 
c.mm. (poly¬ 
morphs 67%, 
eosinophils 1%, 
lymphocytes 
30%, monocytes 
2%). The serum 
uric acid and 
cholesterol and 
the plasma pro¬ 
teins were within 
normal limits. 

Radiographs of 
the affected 
joints were 
characteristic of 
e s t ah lis hed 
rheumatoid 
arthritis. The 
bones were 
generally decal¬ 
cified, there 
were subchon- 
joiut spaces were 


Fig. I—Clinical efTeets _ of A.C.T.H. In spite of 
complete relief of pain, ob}ectlve measurement 
or hand volume, dexterity, and grip show no 
significant changes. Note the gain In weight 
attributable to water retention. 

dral erosions in the finger-joints, and the 
reduced. « 

METHODS OF ST0DT 

The patient was kept under clinical observation for 
one week before the investigations started. During the 
A.C.T.H. and adrenaline tri^ he was maintained on a 
constant food and water intake. 

The A.G.T.K. trial began on Sept. 27 and lasted 26 
days. For 9 days 100 mg. of a.c.t.h. Was given daily 
by the intramusordar injection of 26 mg.* at 7 a.m., 
12, and 6, and 10 F.sr. The first and last 8 days served as 
control periods during which intramuscular injections 
of sterile saline solution were given. In this and the 
subsequent treatments, the nature of the injections was 
unknown to the patient or nursing staff. 

The trial of adrenaline'began on Jan. 23, 1950, andlasted 
28 days. During the first and fourth weeks control 
injections of saline were given 6-hourly. During the 
middle 14-day period 0-5 mg. of adrenaline in oil was ^ 
given 6-hourly. 

During the first control week of this trial a preliminary 
injection of 0-3 mg. adrenaline was given to ascertain the 
eoanophil response. The result was a fall of the circulating 
eosinopbils to 62% of the resting level at the 4th hour, 
indicating that the adrenal cortex was capable of responding 
to adrenaline stimulation. 

Deoxycortone and ascorbic acid were given for 4 days 
from Feb. 26 to 28 inclusive, with control periods of 
4 days on saline injections before and afterwards. The 
drugs were given by simultaneous intramuscular injec¬ 
tions of 6 mg. of deoxycortone acetate and 1 g. of ascorbic 
acid thrice daily. During this trial, clinical assessments 
and hfematolo^cal investigations were carried out daily, 
but no metabolic investigations were done. 

Clinical assessment .—cinematograph record was made 
before and during a.o.t.h. therapy. Day-to-day progress was 
assessed by the following methods, the measurements bemg 
made at the same time each daj'. Passive movement of all 
affected joints was measured with a goniometer, strength of 
irriD with a spring dynamometer, and manual de-vtonty by 
means of a screw-plate test. This test consists m scmwmg nuts 
on to rows of bolts projectmg vertically from a base plate. 

7^0 ore Indebted l^Messra. Oiynnon Laboratories for the A.c.T.n. 

Tised in this trial. 


test score is the number of nuts screwed on in 2 minut 
rhe score for a normal individual is 27-30. 

Changes in hand volume were followed by the method 
water displacement, the hand being immersed up to 
mdehble mark drawn round the wrist. Measurements w. 
made daily in duplicate. 

An attempt iivaa made to assess the symptomatic! rel 
obtained with A.O.T.H. and other forms of therapy, bv charti 
the number of analgesic tablets (tab. codein. co. fij 
required daily. A supply of these tablets was kept at t 
bedside. 

Technical Methods 

■ Eosinophil-counts were performed by the method 
Randolph (1944). Estimations of urinary ll-oxysteroids wt 
carried put by Dr. C. L. Cope (method to be publishei 
Estimations of urinary 17-ketosteroids were carried out 1 
Dr. W. KUyne by a modification (of the method of Callc 
et al. (1938). 

A.G.T.H. EESTII.TS 

Clinical effects. —During the first control period of [fl 
A.C.T.H. trial minor symptomatic fluctuations were nob 
by the patient, but there was no sustained subjecli' 
or objective improvement apart from a slight decrease 
tenderness and increase in mobility of the fingers. Tie: 
was no correqionding increase in manual dexterity i 
significant alteration in the hand volume. Tie n.s.i 
remained high and eosinophils ranged from 120 to 21 
per c.mm. of blood. 

Within 6 hours of the first injection of a.c.t.h. tl 
patient volunteered the information that his joints wei 
painless for the first time for over a year, relief heginnin 
2 hours after the injection. His comment was: " tla 
last injection had a kick in it. I feel revitalised.” Foi 
the next 16 days he required no analgesic tallefs anf 
slept without sedatives. His mental outlook lecami 

cheerful ant 
optimistio. Al 
movements b« 
came quiokCi 
and men 
forceful, and 
he was all 
to wasl, airi 
brush his h.m 
for tie fiist 
time for D 
months. Tic 
hands and 
wrists were no 
longer tendci 
on pressure 
and passive 
m ovemonts 

-n-ere painle*®- 
By tho 4fhday 
of A.c.T.n. 
therapy he was 

able to turn 
hack the bed¬ 
clothes, get out 

of bed, and 
walk a fow 
steps without 

a ssistanco. 

This was per¬ 
haps the roost 
striking fnnc- 
tional i ni - 
provement, for 
iireviously he 
could turn 
back tho bed- 
clotlioa only 
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5 . Xo clinical or other effects foUoYred the adminis- 
rion of deoxycortone and ascorbic acid. 

Te are indebted to Dr. E. G. L. Bj-wnters for permission to 
ilish this case, to Dr. W. Klj-ne for the urinary ketosteroid 
mations, to Dr. C. L. Cope for the estimations of reducing 
oids, and to Prof. E. J. King and his department for the 
laining biochemical estimations. 
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STEROID THERAPY IN RHEUMATOID 
ARTHRITIS 
.A FURTHER REPORT 

G. D. Kerslev ‘ E. JLaxdel 
M.D. Camb., F.R.C.P. if.B. Lpool, M.E.C.P. 

>m the South West and Oxford Scerional diheumatism Scsearch 
nit. Royal Xalional Bospital for Rheumatic Diseases, Rath 

X April we reported a screening of certain steroids— 
linyi mstradiol, methyl te.stosterone, testosterone 
ipionate. progesterone, and ‘ Pregnyl ’—for their 
ine in rheumatoid arthritis, both alone and in combina- 
n witb ascorbic acid and at tbe same time comparing 
e effects with those of deoxycortone acetate and ascorbic 
id. Althongb there were a few fairly definite improve- 
ents throughout the series, we considered that their 
lerapentic value was not proved (Kersley et al. 1950). 
Xererfheless, we felt that there were certain additional 
^ihts which required further investigation—namely, 
Aether some other substance would take tbe place of 
corbie acid in an oxidase-reductase system and so 
odnee a more favourable resulr, and whether the use 
a steroid together with several injections of such a 
mponnd (which is in any case very rapidly excreted) 
ndd he beneficial and in that case whether a larger 
sc of deoxycortone acetate would be advantageous. 

As in OUT last series no change bad been observed 
tbe eosinophil counts, urinary nric-acid/creatiniue 
tios, and other laboratory tests, in tbis series clinical 
sessme'nts only were made. This included observations 
changes in pain, stiffness, swelling, range of movement, 
d deep hyperalgesia, in addition to functional ability. 

As a substitute for ascorbic acid, we decided to try 
)oflavine, which is widespread in the body tissues and 
lich in combination with phosphoric acid is an 
pbrtant co-enzyme with many dehydrogenases. Eleven 
ses were divided into three groups and each treated 
r three weeks with 2 injections per week of (a) pro- 
sterone and rihoflavine, (b) progesterone and ascorbic 
id, and (c) saline as a control. Progesterone was used, 
a dose of iOO mg., because in our previous work this 
eroid had given as good a result as any of those tried, 
ihoflavine 30 mg. was given intramusctdarly.oiuascorhic 
id 1 g. was injected mtraveuously. In series a 
rogesterone and rihoflavine) one patient was niaVkedlv 
itter, two slightly better, and one unaffected. In 
ries B (progesterone and ascorbic acid) one' was 


markedly improved, one slightly improved, and two 
unaffected. In series C (saline) one was slightly 
improved at the end of the three weeks. It was con¬ 
sidered that there was no significant clinical difference 
between tbe results of treatment witb progesterone and 
riboflavinc and avith progesterone and ascorbic acid. 

Anotlier five p.atieuts were each given two injections of 
progesterone and riboflavine, followed a week later by 
deoxycortone acetate and riboflavine, and in a third 
week by saline as a control. AH these injections were 
given on two successive days. Again there was no 
significant difference between the results of each series. 

Six pajicnts were given (a) saline. (6) the usual dosage 
of deoxycortone acetate o mg. and ascorbic acid 1 g.. 
(c) deoxycortone acetate 5 mg. and three injections of 
ascorbic acid J g. .at four-hourly intervals, and (d) 
deoxycortone acetate 25 mg. and three injections of 
ascorbic acid as above. Xo significant change was 
observed in tbe results of any of these series. 

In four other cases we made an experiment which was 
exactly similar except that deoxycortone, and riboflavine 
were used instead of deoxycortone and ascorbic arid. 
Similar negative results were obtained. 

StTMMAET -VXD COXCLUSIOXS 

1. Administration of progesterone with riboflavine 
30 mg. did not produce a more f.tvourahle clinical result 
than the use of progesterone with ascorbic acid 1 g. It 
is doubtful uhether their superiority over the use of 
saline is significant. 

2 . The clinical effect of progesterone and riboflavine 
was similar to that of deoxycortone acetate and ribo¬ 
flavine. 

3. Three injections of ascorbic acid or riboflavine 
4-honrly after tbe injection of deoxycortone acetate bad 
no significant advantage over tbe single injection. 

4. Tbe use of deoxycortone acetate 25 mg., together 
with three injections of ascorbic acid or riboSavine, 
again appeared to have no enhancing therapeutic value. 

EEFEEEKCE 

Kersley, G. D.. Mandel, L.. JeCrev, M. (1950' Lancci^ April IS, 
p. 703. 
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Accokdixg to the many accounts of kernicterus or 
nuclear jaundice, this condition is usually associated with 
hmmolytic disease of the newborn. In tbe early report 
by Schmorl (1904), wbo first gave tbe name kernicterus 
to nuclear jaundice, tbe cases were typical of icterus 
gravis neonatonun, and "Wiener and Brody (1946) state 
that kernicterus is found only in infants of mothers with 
agglutinating antibodies in their blood. Xo description 
can be found of tbe association of kernicterus witb 
jaimdice due to biliaiy obstriicrion without bffimolytic 
disease of the newborn, bur various workers have 
suggested that neonatal sepsis together witb btemolytie 
disease may play some parr in tbe development of 
kernicterus (de Bmyne and van Crevdd 1948). 
Claireatix (1950) has lately declared that kernicterus is 
always associated with icterus gravis, arising from 
hfemolytic disease of the newborn; and Blackwood 
(1949) agrees with this view. 

Claireatp: suggests that the cells of the nuclear masses, 
and particularly the cornu ammonis, basal ganglia, 
inferior olives, and dentate nuclei, are severely affected by 
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Fig. 5—Hfflmatological effects of 
and ascorPic acid. 
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deoxyccrtone 


■findings 
r emained 
u n altered 
(fig. 5). 

DISCUSSION 

The remission induced by a.c.t.h. in this case was 
comparable to those originally obtained by Beach, and 
■ his colleagues (1940) with cortisone and a.c.t.h. and to 
the results since obtained with a.c.t.h. by other workers 
(Markson'1949, EUdnton et al. 1949, Sagan et al. 1949, 
Thorn et al. 1949). A pronounced reduction in joint 
pains, tenderness, and stiffness, together with an increase 
in the speed, strength, and agility of morewent, com¬ 
menced within a few hours of the administration of 
A.C.T.H. and was sustained as long as the dr ug was given. 
Belapse followed withdrawal of the drag and was com¬ 
plete in .about one month. 

Evidence of stimulation of the adrenal cortex by 
A.C.T.H. was provided by a sustained fall in eosinopbils, 
and increased excretion of IT-ketosteroids and 11-oxy- 
steroids. No unjileasant side-effects occurred. The 
sense of iihysical and mental well-being which follows 
the abolition of the “ toxic ” feelings of rheumatoid 
arthritis by a.c.t.h. and coitisone was a prominent 
feature in tliis case. 

In assessing the clinical remission induced by a.c.t.h., 
difficulty was encountered in selecting suitable measure¬ 
ments to demonstrate functional improvement. The 
tests used failed to express the over-aU improvement in 
performance, as shown by the patient’s ability to carry 
out tasks prexdously impossible for him ; and. taken 
alone, they are misleading as .a record of progress. The 
cinematograph film was the best record of this improve¬ 
ment, which might .also have been assessed by noting the 
improvement in day-to-day measurements of the time 
taken to perform familiar and accustomed movements, 
such as tying a tie or writing a test sentence. It seems 
likolv that hnprovement in performance of individual 

^ , •‘t . _ -_■r»n^rv cHfTnnCC nT»n 


increased by the adniinisfcrafion of adrenaline. Tlii« ha* 
been demonstrated in nonil.al, hut not in hrpophrscc 
tomised, animak (Vogt 1944, Long 1947), indic.itiim’that 
the drug acts via the anterior pituitary and not by direct 
stimulation of the adrenal coifex. The most useful index 
of increased adrenocortical activity is a faU in the level 
of circulating eosinophils, caused by the 11, 17-oxyster. i 
oids (Compounds E and P). It has long been known tlwl 
adrenaline can cause'a temporaiy eosinopenia in man. 
■Thorn et al. (1949), investigating the effects of adrenaline 
in cases of rheumatoid arthritis, confirmed this, .and 
demonstrated an associated rise in the uruiary excretion 
of 17-ketosteroids. These workers claimed .a sh’ghf Lnt 
definite clinical improvement in cases of rheumatoid 
arthritis treated with 1-2 to 2-0 mg. adrenahno daily, 
^Ven intramuscularly for 2-4 weeks. Beneficial results in 
rheumatoid ai-thiitis have also been cLaimed by GodlousU 
(1949) with adrenaline given intramuscularly or by 
intravenous infusion. 

In the present study no subjective or objective 
clinical improvement resulted from the administration 
of 2-0 mg. adrenaline daily for 14 days, though there 
was a slight fall in the e.s.b. The eosinophils, wliich 
showed a 50% fall at the start of treatment, returned to 
the resting level within '4S hours and thereafter remained 
high. Urinary excretion of 17-ketosteroids was 
unchanged. The corticoids in the urine, which were low 
during the first period, showed a rise during treatment 
and then fell again when the drug was stopped. This 
increase occurred during the second week on adrenaline, 
when the eosinophU-coimt had risen to a high level. 
There were no demonstrable effects on senira, or urin.ary 
electrolytes, and no other metabolic changes were seen. 
The usual clinical eSeots of adrenaline administration 
—apprehension, tremor, and palpitation—-ocenrrei 
after each injection. The data suggest that the adrenal 
cortex is stimulated less by adrenaline than by 
A.C.T.H. _ _ 

Tbe strildng improvement claimed by Lewin ana 
Wassen (1949) and Le Tay and Loxton (1949, 1930) 
from the use of deoxycortone and ascorhio ncul m 
rheumatoid arthritis has' been disputed by numerous 
authors (cited fully by Bywaters et al. 1950). Ip 
the present case, as in others we have studied, no 
demonstrable clinical or hannatological effects followed 
the administration of deoxycortone and ascorbic ncul 
for 4 consecutive days in the amounts recoinmendca. 
The failure to elicit an eosinoyjhil response with 
cortone and ascorhio acid is in accord with-(be findings 
of others (Blackburn and Burke 1960). . 

Ill conclusion, it is of interest to record the p.itient ' 
opinion of the therapeutic value of the tlirco forms p 
treatment. On 'adrenaline and combined deoxycor one 
and ascorbic acid, though he showed iiiiti.al 
especially in the pre-treatment control periods,-bis n 

comment was : “ They are not a patch on a.c.t.h. 

'' 

SUMW,U1T P 

I. The clinical and metahoh'c effects of 
been studied in a case of severe rheumatoid ar i 
treated with 100 mg. of the drug daily for 9 day^. 

2. No clinical improvement or significant changes wcro 

observed when the same patient was . 

treated with adrenaline parentoralJy for 14 0=" 
during the 4 days when hb also received deoxyc ,. 
and ascorbic acidly simultaneous iujcclion f inc 

3. Adrenocortical stimulation ” ■"■a‘= shown 


bv A.c.r.n. was 

ioints mav be duo to a reduction in pain, stiffness, and w „ sustained faU in circulating Pos^'^hhiN mui • 

mu=cle spasm, leading to increased ability and willingness tbe/.urinary cxcrcHon of IT-ketorieroiils 

the joints, without necessarily any increase m ^^steMds. 


to use 

their range or power. 

' Apart from the administration 

a.c.t.h. 


_ of cortisone and 

tho”l*overof cortic.al steroids in the body c.an be 


4. fefiimilation of the adrenal cortex by lUdrcnaliiK vm 

less marked than stimulation hy a.c.t.h. 
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Day In menstrual cycle or week in pregnancy 

Average consistence of cervical secretions at different stages of 
menstrual cycle or of pregnancy in 86 non-pregnant women (black 
circles) and 35 pregnant women (open circles). Areas of circles 
are proportional to the number of cases included in the average* 
the smallest circle representing one case. 


being sufiBcient. In its present form, horvever, tbe rnstru- 
j ment is still in tbe esperimental stage and not yet by 
I any means perfect. 

Tbe records obtained are plots of tbe variations of 
pressure vdtb length of column of material in tbe capillary 
tube. For a newtonian fluid these are straight lines, 
and although cervical secretions are very far from 
bemg true fluids they give plots which are virtually 
I . also straight lines. On the other band, the direction of 
I these lines clearly reveals the extent of tbe anomalous 
j N floiv. In the present preliminary work two parameters 
are taken from tbe records: (1) tbe slope, and (2) the 
1 pressure of extrusion when the capillary tube is half full, 
i- The pressure is a measure of tbe over-all consistence. 
This is not readily correlated with tbe physiological state 
and has therefore been little used in tbe present work. 
‘The slope is certainly more useful. For most secretions, 

. pressures faU as tbe tube empties, as would be expected, 
but at some stages of tbe sexual cycle secretions are found 
uhicb actually require an increasing pressure as the 
fluid column shortens. In other words, their consistence 
increases considerably with shearing. Thus tbe slopes 
may be positive' or negative. So that these values cau 
be bandied more conveniently they are aU given tbe 
same sign by a suitable rotation of axes. 

A programme of research has been carried out on 
human cervical secretions in which it was tbe intention 
to plot tbe slope against tbe date in tbe menstrual cycle 
for women in normal physical condition. Tbe ideal 
■'vay wovdd have been to examine a few women daily 
tbrougbiiut their cycles, as two of us (F. A. G. and 
G. "W. S.'B.) are doing in a similar programme on bovine 
secretions'. It was not practicable to collect human 
samples so frequently, so instead samples were taken 
from a large number of women on one or two occasions, 
AVe were then confronted with tbe difficulty of the 
difierent lengths of their menstrual cycles. Tbe length 
of cycle chosen for plotting was 27 days, this being the 
modal value.® The duration of the first part—from 
menstruation to ovulation—-varies yvidejy, whereas the 
Second—^from ovulation to the next .-menstruation—is 
relatively constant at 14-15 days.® '' Hence the dates 
for all patients examined within 14 days o^the approaeh- 

5. Gmm, m L.,^Jeiikio, P. M., Gunn, A. L. J. Ob^ct. Gynac. 

6. GroUman, A, Essentials o£ Endocrinology. _2nd ecL ' London 
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ing menstniation were plotted as so many days before 
that .event, whereas for those examined more than 
14 days before menstruation the dates were plotted as 
a proportion of the interval before the 14tli day. Thus 
we fitted each individual cycle length to the normal 
(a method similar to Palmer’s ®). 

It was realised that this treatment could he criticised 
from the statistical point of view ; hut, considering that 
the preovulatory and postovulatory stages in the men¬ 
strual cycle consist of two entirely diSerent processes, 
we thought this the best way of dealing with our 
problem. 

Secretions were taken from 300 women attending 
the gyniECological and antenatal departments of a large 
hospital. Of these, 8G non-pregnant and 36 pregnant 
women were selected as being in normal physical 
condition. To confirm the occurrence of ov^ation, 
endometrial biopsies were done, and in some cases basal 
temperature charts were also kept to ascertain the 
probable date of ovulation. Each patient was asked to 
state the date of the start of her previous menstruation, 
and later to notify the onset of the next period. We 
thus knew the date and length of the cycle in which 
the secretion was taken. 

The average value of the slopes for aU patients at the 
same .adjusted date in the cycle was plotted against 
that date. There appeared to he one maximum at 
about the 8th day, another at about the 20th, and a 
minimum at the 14tli. To justify postulating the existence 
of l;hese maxima and minima, an analysis of variance 
was carried out on averages taken over every three days, 
and it was estabbshed that the drSerences between 
those averages were significant well beyond Fisher’s 
P = 0-001 level. 

Two important points which do not appear in the 
figure must he noted. First, though the averages show 
non-pregnant and pregnant women clearly separated, 
there is an overlapping in the case of 3 women. These 
pregnancies were diagnosed by the clinician, hut they 
have not yet reached the time of parturition. Some 
pregnant women who have given secretions of lower 
slopes than those expected have later been known to 
abort. Secondly, among the non-pregnant women, there 
is a very large scatter. Some of this spread is due to the 
physically heterogeneous nature of the samples, the very 
wide range of consistence encountered, and the errors 
introduced by the instrument and the operator. 

So compbeated is tbe physical state of these secretions 
that very little is known of their rheology. Our approach '■ 
as yet has been largely empirical. Tbe results are 
reg.arded as preliminary and encouraging for further 
work with an improved instrument which is already 
under construction. 

It is known that tbe changes in tbe physical properties . 
of these secretions are governed by tbe hormones acting 
on tbe cervical glands. Hence the measurements of 
these properties may well be correlated with hormone 
levels and perhaps serve as some estimate of them. 
Such a quick and convenient method of assay would be 
invaluable. "We are therefore planning a series of 
experiments to test this hypothesis. 

A more detailed account of our work is now in 
preparation. , 
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anoxia (resulting from severe anoemia), vrliicli increases 
tlie cell permeability to bilirubin and gives rise to 
the typical yeUov or orange staining; but the damage 
may not be severe enough to cause cell death, and in 
fact, Claireaux found that in infants dying vithin the 
first few days after birth, antemortem cell death "was 
not present histologically. The only recent rei)ort on 
kermcterus ivithout serological evidence of hajmolytic 
disease is that by Parsons (1947), who mentions two such 
cases. 


RESTILTS 

In our ex]3erience, hajmolytic disease of the_^newborn 
is not the only, or the commonest, cause of kernicterus. 
Since 1948, post-mortem examinations have been made on 
altogether 239 infants dying in Southmead Hospital during 
the neonatal period. Of this total, 144 were prema’ture. 

In this series there were 14 proved cases of hfemolytic 
disease of the newborn, of which 10 showed kernicterus. 
There were 24 premature babies (i.e., infants weighing 
6 lb. 8 02 . or less at birth) and one infant weighing 
6 lb. 5 oz., in whom no evidence of hajmolytic disease 
could be found but all of whom showed typical kernicterus. 

In these 25 cases the.appearance of the brain macro- 
scopically was indistinguishable from that in kernicterus 
due^ to hiEmolytio disease. The intensity of the staining 
varied from pale lemon-yellow to deep orange. The 
distribution was variable, as it is in kernicterus associated 
with hajmolytic disease. In every case the cornu ammonis 
and the subthalamic nucleus showed staining, and in 
many cases there was alsd staining of the nuclei in the 
thalamus, midhrain, and medulla ; often the floor of the 
4th ventricle was .stained. In no case was there biliary 
obstruction, nor was there any clinical or histological 
evidence of sepsis. 

In 10 cases no other abnormality was found post¬ 
mortem. Of the remainder, 1 had a tentorial tear with 
slight hremorrhage; 1 had bremorrhagio disease of the 
newborn with melajna, which had ceased several days 
before death; and the others showed patchy areas of 
atelectasis in the lungs, with small intrapulmonaiy 
hcemorrhages in a few cases, and pulmonary oedema in 
1 case only. In none of these cases was there histological 
evidence of lung infection. 

In none of the 25 infants who died with kernicterus 
did the serological findings accord with a diagnosis of 
hffimolytic disease. The direct anti-human-globulin 
(Coombs) test, performed on the blood of the majority 
of the infants, was always negative. In 13 of the cases 
the mother’s serum was examined for immune Eh and 
other irregular antibodies ; and in none were such anti¬ 
bodies demonstrated. ' 

The frequency of this post-mortem finding of kermc- 
terus in premature babies led to an analysis of the clinical 
records of these cases, and a striking clinical similarity 
was found. Cases were found in all the weight ranges 
into which premature babies are usuaUy classified, the 
smallest infant weighing 2 lb. 8 oz. Clinically, in every 
case the infant showed well-marked physiological 
jaundice ; but usually they seemed to be making fair 
progress until 24—48 hours before death, which took 
place between the 5th and 9th day of life. 

The most usual early signs were disinclination to feed, 
a tendencv to voiniti and periods of cyanosis dnrmg 
which the respiration became shallow and irregular with 
apnosic periods. In many cases there was mweased 
muscle tone with some neck and general ngidrty, and 
occasionally twitching or actual 

in a few cases there was cxcessrve flaccidity. Thermo- 
labilitv was greatly increased, and death was preceded 
bv repeated evanotic attacks and hyperpyrexia. k,ar^- 
ueal swabs and post-mortem bactenological examination 
c^o^mS tho histological finding that no respiratory 
infection was present. 


DISCUSSION 

Prematurity associated with physiological jaundice 
and other characteristic signs, arising between the 6th 
and 9th day of life and resulting in death with kemic- 
terns, seems to be a definite entity which has not hecn 
described before. 

_ Bearing in mind the unusually great susceptibility of the 
tissues of the premature infant to hypoxia, the atelectasis 
found in some cases suggests that oxygen deficiency mar 
be the primary factor predisposing to brain-cell damage 
and thus to increased permeability of^cortain groups of 
cells to bile pigment. 

A further factor to bo considered is the damaging 
influence of hypoxia on capUlaiy permeability in the 
newborn (Clifford 1941); the blood-brain barrier might 
well be altered towards a greater concentration of bile 
products in the immediate vicinity of the nerve-cells in 
the most susceptible areas of the brain. 

If, as is thought, physiological jaundice is partly due 
to immaturity of the liver, the premature infant is 
particularly liable to have a high plasma-bilinibin content. 
This may be an important associated fabtor, as Kuster 
and Krings (1950) have suggested. These factors, which 
may be present in prematurity and in hajmolytic disease, 
suggest that in both conditions the kemictenis may have 
the same origin. Investigations are proceeding. 


' SUIIMAET 

In fiSfinonsecutive post-mortem examinations following 
neonatal death, thbre were 25 cases of jaimdiced premature 
infants in which kernicterus was found without^ post¬ 
mortem or serological'evidence of hajmolytic disease, 
sepsis, or biliary ofotruction. 

These 25 cases seem to form a definite clinical group 
in which death occurred between the 5th ahd 9th day of 
life with jaundice and other characteristic physical signs. 
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Preliminary Communication 

RHEOLOGY OF HUMAN CERVICAL 
SECRETIONS 

EFFECTS OF MENSTRUAL CYCLE AND PREGNANtA 

It has been recognised previously ^^ that the 
properties of the uterine cervical mucus 
toristic changes throughout the sexual cycle. V-® ^ 

recently made further researches on the 
of such secretions taken from the human ana ,. 
cervical canals with the aim of correlating these prop 
with {he physiological states. , „ c„ntt 

The instrument used is a modification of 
Blair* emptying and filling onpiflap'-tub^ii=oo ’ 
which measured the varying-flow^ato as ^ , {,,5 

extruded by a constant pressure. The ‘^„a] 

(originally devised for the investigation of boyi 
secretions) makes a continuous record 01 ^ ^ 

pressure required to extrude tlio matenal pa • . 
constant rate. This is a great improvemen 
earlier technique in that complications do® nTlrcmelV 
tions arejargcly avoided. The design ena - pg^-retiou 
small quantifies to be in vestigated, 0 OOP m • __—■ 

1 . Wobilman. H. E., Ilnmmond, J- W--’- 

2. Glut, A. F. Proc. li. Sx. .Uvrf. 194 .. 39. 

3. Scott Blair. G. W. "?/ 78 . 19. 
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The Registrar’s Plight 

Nowadat’S no registrar needs telling that the road 
to a consuitartt ■post is hard and may prove impassable. 
A report from Scotland, summarised on another page, 
describes in arithmetical terms the poor prospect for 
trainee specialists in that country ; and there is reason 
to suppose that the position in England and Wales is 
much the same. At the beginning of this year 
Scottish hospitals employed 88 junior registrars, 269 
registrars, and 191 senior registrars. On the assump¬ 
tion that 30 vacancies for consultants -nill arise each 
year,^ and •with allowance for continuing selection, 
the report sets the desirable numbers in the three 
grades as 90, 100 (distributed'over two years), and 
120 (distributed over four years). Thus, even allow- 
mg for “ shedding ” in the middle years of training, 
the number of registrars and senior registrars exceed 
'by 169 and 71 the number appropriate if they are all 
to find consultant posts in Scotland. 

These figures drive home a lesson that has long 
'been known but has still to be acted on." This is 
simply that, -with due allowance for failnres for one 
reason or another, the number admitted to advanced 
training should not greatly exceed the number that 
can be absorbed into specialist posts' in our o\m 
hospitals, in the Services, or overseas. (Openings in 
the Services and overseas may have been largely 
neglected in the last yem or two, but the Scottish 
report argues that they do not materially alter the 
picture.) What the aggregate should be can only 
be decided nationally; and, since we now have a 
Kational Health Service, the delay in publishing the 
facta-for England and Wales, and in forming a poHcy 
thereon, is not easily explained; for the need has 
been apparent for a long tune.^ Many graduates are 
prepared to purmie a small chance of a consultant post 
rather than enter general practice in its present state ; 
and many Iiave frankly faced the risk involved. But, 
in the words of the report, “ it is neither fair to 'the 
indi'vidual, nor good business, to train over a period 
of years, .and at public-expense, excessive nrunbers 
of aspirants who in the event'caimot find places in 
their chosen field.” Of course, limitation of numbers 
need not necessarily he extended to junior registrars. 
Here ^eater latitude is reasonable; for..,a^eriod in 
this grade enables a graduate to tell whether’'he likes 

a particular specialty (and whether it likes him), and 

_ 


the experience that he gains ■will usually be valuable 
in other fields, including general practice. But the 
position of those who have carried their specialist 
training further is very different. Long preoccupation 
■with one corner of the whole field may actually make 
a man less competent—as well as less udUing—to 
enter general practice than when he finished his house- 
appointments. 

In "view of these facts the Scottish report suggests 
first that the registrar’s training should take more 
accoimt of the requirements of future practitioners, 
and secondly that those who have been “ shed ” 
during their training should be enabled to attach 
themselves to hospital departments, after entering 
general practice. Here it touches the heart of the 
matter. If, as must happen, the number of registrar 
and senior registrar appointments is to be reduced, 
the loss to the hospital service ■will have to be made 
good. More consultants might be appointed; but 
consultant establishments have only lately been 
fixed, and any substantial increase at, this juncture 
of the nation’s (and the service’s) affairs is likely to 
be resisted. At a lower level there might be an 
increase in the number of junior registrars, usually 
serving as such for only a year. (In Scotland, the 
number of junior registrars'is actually 2 below that 
set as desirable.) But people of greater matmitj- 
will also be needed, and by far the most hopefiil 
solution would be to secure part-time help from 
practitioners with suitable experience. To anyone 
considering the advantage of the service as a whole, 
rather than hospital work alone, it must be clear 
that the inconveniences of such a plan are 
hea'vily outweighed by its potential benefit to 
general practice. For many^ registrars, it seems, the 
road to advancement in hospital practice must shortly 
be closed by the termination of their present appoint¬ 
ments ; and many must be profoundly disappointed. 
But the -tragedy lies not so much in our inability to 
offer them consultant appointments as in our failure, 
so far, to provide conditions of general practice which 
■will enable first-rate men and women, ■with a high 
level of training, to enter it -with interest and corS- 
dence. A big step towards pro^viding such conditions 
would be to create or restore numerous hospital 
appointments to be held by general practitioners. 
Kothing, on the other hand, could'be more disastrous 
to general practice than that these men and women 
should reluctantly take up the work of fa mily doctors 
■with the certainty of complete separation from the 
hospital work which was their first choice and for 
which they have laboriously trained. 


Treatment of Acute Leukasmia 


lx the long search for means of influencmg the 
coiuse of acute leukemia, there have been manv 
disappointments. Exsanguinotransfusion, after a 
brief vogue, seems to have joined the large number of- 
treatments that have failed in the long run. The 
foHc-acid antagonists have had a much longer trial; 
this is because others have confirmed the orimnal 
claim of Fakbee and his co-workers’^ that 4-ainino- 
methylpteroylglutamic acid (‘ Aminopterin ’) some- 
tunes produces temporary complete remission. 


, X ttruer, o., 


■ iv., fiercer, K. D.. Sylvester, K, 

^ olff, J. A. New Enal. J. Med. 1948, 238, 787. 


1. Lancd, 1949, ii, 1193. 

2. Ibid,US21, 
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Reviews of Books 


McMJern Practice in Dermatologv 

E<ii:orr G. ilircEBix-HFGGS. 03.F„ kj)., r.s,c 3 ., 
pav^idan-in-chaire, skin department. St. ilarj-'s Hos-' 


London: Butter 


1950. Pp. SSt>. 


cita?. London. 

6 S'. 

Hebs at last is a Britisis work on denuiatoiogy that 
can compete with the l.-trce standard American text¬ 
books. Portv-oae writers have been skdlfnllv banded 
to-rether bv the editor, and nothing of importancs in 
modern dermarolorv has been omitted. The illustra¬ 
tions, nearlv ah biack-and-white, are excellent, snggestinc 
once more that for illustrating skin lesions colonr^hoto- 
graphvcannot vet compete with reallv good monochromes;. 
There is a certain amount of overlapping in the text: 
but with so raaav contribntors this wtis almost inevitable. 
Ihe ^-c-k seems destined to be the* standard large work 
of reference on demiatologv in this country. 

Epilepsv and Convulsive Disorders in Children 

Edwxbd il. BaiDGB, rsse.urc£i professor of pediatrirs, 
Erdversity of BuS'slo. IVew Totk and London : IdcGraw- 
EBi. i9t9. Pp. 670. 51s. 

The basis of this book is a clinical and statistical 
survev of inanv hundreds of epileptic children, besmn 
bv Dr. Bridge in Baltimore and completed in Bni^o. 
The facts resulting &om this survev have been intecrated 
and pres^red as a textbook! The book deals with the 
predisposing factors in epilepsv. the fit and its treatment, 
and:_ diagnostic procedures: * and an appendix gives 
statistical methods, forms of treatment, contents of diets,' 
so on. The presentation of the material siinple 
in the extreme, and there are manv elementarv charts 
and picttues which must be intended for interested 
laymen. It is indeed odd that so ranch valuable statistical 
material should be published for the first time in thb 


repor 

with the vast amount of information That Dr. Btidsre 
has accmnul.ared. 

He is very properly concerned for the social and econo¬ 
mic status of The epileptic, as well as with the diagno^ 
and scientific study and treatment of epilepsy; hut the 
whole tenor of .the book is that of the missionary 
and the educationist; Bridge is clearly much more 
interested in the epileptic than in epilepsy. It is'difficult 
to follow the scientific theme in this setting, but there is 
a good index and bibliography to help the discriminating. 

Conferences diniqnes de rhumatologie pratique 

Editor; Eaxxpois Esixpox. Paris; Ticot Preres. 
1949. Pp. o 6 S. Er. 1460. 

It is three years since Dr. Eranpon published his firefc 
series of clinical lectures: this is its successor. The 
more a man knows about rheumatism, the less didactic 
■ he is. in both his writing and his teaching. Dr. Franpon 
comes fiom a feiuily with great medical traditions.-and 
has himself had long years of clinical experience in the 
treatment of rheumatism. He can only offer us. he 
modestiv savs. " the keys of the kingdom " ; but he 
also allows us to open the door and get a glimpse of 
what is bevond. He describes the clinical picriare and 
the treatment of conditions such as tennis-elbow (for 
which he advocates rest rather than movement >. the 
difierent forms of osteo-arthritis of the hip. and arthritis 
of the thumb base, and describes in detail a picture of 
osteo-arthritis, new to some of affecting several joints 
in succession, a condition which he terms ‘‘la poly- 
arthrite "^eche prosressive." He stresses the importance 
of differentiating this condition from rheumatoid arthritis 
m-’rdfe^tmg itself for the lirst time in middle-aged and 
e!derlv'p--H5ple. The book contains much wise counsel, 
about bSth the diagnosis of rheuman^u and ihe inamage- 
S of those who suffer from it It is siniply ^tten. 
^d manv sections illustrated by careful c.-u^-rocords. 

Ui inten^tiire fimil chapter notes some errore of omnssion 
commission into wffich the ine^OTenced and the too 
specialised rheum.atologists so often fall. tf 


The Spiritual Pbysick of Rhazes 

Translated irani the Arabic by Prof. A. J, Aasrsr- 
tsxT.i). London: John Hurray. 1950. Po, li(i n' 

The Suiriiual Physic of Khanes, the creates: reerxJ 
genius of his age—^he died just, over a'theussnT 
here translated &ora the original Arabic f,-r 
fet time- ^ A physician in charge of a great hogl'H 
in Bagdad, and a voluminous writer upon xriat 
calls ■' the Boffily Physick." Pharos feels the r.eei Ti 
addn^ himself also particulaiiy to “the Spirltci] 
Phyack. These early etrorts of a cultured Persiic 
physician of great experience towards the stuay 


aojj xt*r l-iie PAJt 

contains both a searching .mslysis of human ch.-uadrf 
and a series of wise presenptions for moral iniproveairt 
and reform. ' ' . ' 

Current Therapy 1950 

Editor in Chief: Howjlrd F, Coxx. er.n. Philaic'rEi 
and London: W. B, Saundere. 1950. Pp. 735. 5'k. 

Tbs' rapid progress in therapeutics makes it diiSrdl 
for the general practitioner to keep up to date. Tic 
ambitious aim of this volume, the successor to Ct.wrw 
T/icrapy —.and the precursor, we hope, of mrfrer 

annual volumes—^is to bring to the practising phrsiriir 
authoritative information on the latest accepted meti.'cs 
of treatment. The Tontine used in varioas Aicsncjiri 
hospitals in all the common medical, andinnianysurri.pl 
conditions is fully described by those who attadlr 
control the treatment. The monographs .are coaris- 
and c!e.ar, and cover specific, general, and dicfJif 
therapy. Where no one technique has been ur!iTe:s.\Sy 
adopted, two or more methods, from various hpsj'iixb. 
are Sescribed. The result is a valuable book of reftrerre. 


Troubles fonctionnels de 1‘apparefl geniril 
femme (Srded. P.aris; Hasson, 1949. Pp. 1050 . Fr. 3 
This readable book by Prof. Gaston Cotte. of LyciS wvfr- 
very thoroughly tbs physiology and patltology of n-rstris- 
tioa. A large section of it deffis ■srith sterility, and, writ ‘ 
be expected, be devotes a long chapter to the nerrons di=-Td.'rs' 
of the utems and appendages, a subject which he ba? esp-ttw 
more thoroughly than any living ouib.ority. Hs- Kres i' 
really a volume of medical gymecoiogy with special retexn"-' 
to endocrinology, as the title suggests; operative prxe-CN' 
in sreceral receive small attention. Physiotherayv an ^ 
hyurotherapy are given a more import.mt place in tte trss.- 
ment than is customary here ; and British gynu'colori't'j':^’!' 
find the chanter on disorders of tlie circulation oi f*? n 
tract somewhat hypothetical. Tlie general standard is 
but the work will be of value only to the advanoed stn-e—»i • 
ihe established consultant. 



Henry 

edition oi oor. x-.-vjoiuwigei a .i.., ""A' ; It 

first, but there is no fundamental change or 
contains more diagrams and a new section on tlie ^ 7 -^! 

to which, however, unipolar leads contribute huic- 
retically. miipolar leads should be superior to bjpo.ar ' 
but in practice the differenee does not seem ‘i* 
However, unipolar precordia! leads are now Utre Jg 
generally, and. as they may be taken quite as 
as the precordial lead paired ivitii a limb, tacre , 

be said for retaining the latter methc^. On t-'c o ‘.-7 A 3 
the interpretarion of the unipolar limb Ica^ ^' 7-7 
hypothetical stace and the c.ire tor their routine a_-ei p- _ 
of, or in addition to, the st.andard limb le.ia* i- 
established. Oce.rsionally Dr. Goldbcrger 15 uhf.m ^ ' 7 

credit to a unipolar le-rd for alloiymg a tliagno-'-s 
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WNDOT^: SATVBBAY, JUNE 24, 1950 


The Registrar’s Plight 

Nowadays no registrar needs telling that the road 
to a consultant post is hard and may prove impassable. 
A report from Scotland, summarised on another page, 
describes in arithmetical terms the poor prospect for 
trainee specialists in that country ; and there is reason 
to suppose that the position in England and Wales is 
much the same. At the beginning of this year 
Scottish hospitals employed 88 junior registrars, 269 
registrars, and 191 senior registrars. On the assump¬ 
tion that 30 vacancies for consultants will arise each 
year,^ and with allowance for continuing selection, 
the report seta the desirable numbers in the three 
grades as 90, 100 (distributed over two years), and 
120 (distributed over four years). Thus, even allow- 
,ing for “ shedding ” in the middle years of training, 
the number of registrars and senior registrars exceed 
by 169 and 71 the number appropriate if they are all 
to find consultant posts in Scotland, 

These figures drive home a lesson that has long 
,been known but has still to be acted on. This is 
™ply that, with due allowance for failures for one 
reason or another, the number admitted to advanced 
training should not greatly exceed the number that 
ean be absorbed into specialist posts in our own 
hospitals, in the Services, or overseas. (Openings in 
the Services and overseas may have been largely 
rieglected in the last year or two, but the Scottish 
report argues that they do not materially alter the 
picture.) What the aggregate should be can only 
he decided nationally; and, since we now have a 
Xational Health Service, the delay in publishing the 
facts for, England and Wales, and in forming a pohcy 
thereon,‘is not easily explained; for the need has 
been apparent for a long time." Many graduates are 
prepared to pursue a small chance of a consultant post 
rather than enter general practice in its present state ; 
and many liave frankly faced the risk involved. But, 
m the words of the report, “ it is neither fair to the 
individual, nor good business, to train over a period 
of years, .and at public-expense, excessive numbers 
of aspirants who in the event'cannot find places in 
their chosen field.” Of course, limitation of numbers 
need not necessarily be extended to junior registrars. 
Here greater latitude is reasonable ; foe. aueriod in 
this grade enables a graduate to teh whet&rhe likes 
a particular specialty (and whether it likes him), and 

1. Lancet, 1949, u, 1193. "I 

2. Ibid, i, 827. 


the experience that he gains wUl usually be valuable 
in other fields, including general practice. But the 
position of those who have carried their specialist 
training further is very different. Long preoccupation 
with one corner of the whole field may actually make 
a man less competent—as well as less willing—to 
enter general practice than when he finished his house- 
appointments. 

In view of these facts the Scottish report suggests 
first that the registrar’s training should take more 
account of the requirements of future practitioners, 
and secondly that those who have been “ shed ” 
during their training should be enabled to attach 
themselves to hospital departments, after entering 
general practice. Here it touches the heart of the 
matter. If, as must happen, the number of registrar 
and senior registrar appointments is to be reduced, 
the loss to the hospital service will have to be made 
good. More consultants might be appointed; but 
consultant estabhsliments have only lately been 
fixed, and anj’’ substantial increase at this juncture 
of the nation’s (and the service’s) affairs is hkely to 
be resisted. At a lower level there might be an 
increase in the number of junior registrars, usually 
serving as such for only a year, (fri Scotland, the 
number of junior registrars'is actuMly 2 below that 
set as desirable.) But people of greater maturitA* 
will also be needed, and by far the most hopeful 
solution would be to secure part-time help from 
practitioners with suitable experience. To anyone 
considermg the advantage of the service as a whole, 
rather than hospital uork alone, it must be clear 
that the inconveniences of such a plan are 
heavily outweighed by its potential benefit to 
general practice. For many registrars, it seems, the 
road to advancement in hospital practice must shortly 
be closed by the termination of their present appoint¬ 
ments ; and mam’ must be profoimdly disappomted. 
But the tragedy lies not so much in our inabilitj’ to 
offer them consultant appointments as in our failure, 
so far, to provide conditions of general practice which 
will enable first-rate men and women, with a high 
level of training, to enter it with interest and confi¬ 
dence. A big step towards providing such conditions 
woidd be to create or restore numerous hospital 
appointments to be held by general practitioners. 
Nothing, on the other hand, could be more disastrous 
to general practice than that these men and women 
should reluctantly take up the work of family doctors 
with the certainty of complete separation from the 
hospital work which was their fir^ choice and for 
which they have laboriously trained. 


Treatment of Acute Leukcemia 


lx the long search for means of influencing the 
course of acute leuksemia. there have been many 
disappointments. Exsanguinotransfosion, after a 
brief vogue, seems to have joined the large number of- 
treatments that have failed in the long run. The 
folic-acid antagonists have had a much longer trial: 
this is because others have confirmed the original 
claim of Fakbee and his co-workers that 4-amino- 
methylpteroylglutamic acid (‘Aminopterin’) some¬ 
times produces temporary complete remission. 


S , Diamond, L. K., Mercer, H D . Srlvester. R. F. jun . 
WoW, J. A. LewEnnt J. ZIed 1948, 23S, 787. 
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Modem Practice in Dermatology 

Editor: G.- Mitchell-Heggs, o.b.e., M.n., f.b.c.p., 

physician-in-charge, skin department, St. Mary’s Hos¬ 
pital, London. London: Butterworth. 1950. 'Pp. 836. 
63s. 

Hebe at last is a British work on dermatology that 
can compete with the large standard American" text¬ 
books. Forty-one writers have heen skilfully banded 
together by the editor, and nothing of importance in 
modern deimatology has been omitted. The iQustra- 
tions. nearly all black-and-white, are excellent, suggesting 
once more that for illustrating skin lesions colour photo¬ 
graphy cannot yet compete with reaUy good monochi-omes. 
There_ is a certain amount of overlapping in the text; 
but with so many contributors this was almost inevitable. 
The book seems destined to be the* standard lai^e work 
of reference on dermatology in this coimtry. 


The Spiritual Physick of Rhazes 

Translated from the Arabic by Prof. A. J. Arbessy 
U'i-r.D. London: John Murray. 1950. Pp. 110 . 4 / j 

The Spiritual Physic of Rhazes, the greatest medical ' 
gemus of his age—he died just over a thousand years 
agc^is here translated from the original Arabic for the , 
fet time. A physician in charge of a great hospital 1 
in Bagdad, and a voluminous writer upon what he 
calls “ the Bodily Physick,” Rhazes feels the need to i 
address himself also particularly to “the Spiritnal 
. Physick.” These early efforts of a cultured Peisan ^ 
physician of great experience towards the study of ' 
psychotherapeutics, translated into graceful and flowing 
English, can hardly fail to be of interest, for the book 
contains both a searching analysis of human character 
and a series of wise "prescriptions for moral improvement 
and reform. 

Current Therapy 1950 

Editor in Chief: Howard F. Conn, m.d. Philadelphia 
and London: W. B. Saunders. 1950. Pp. 736. SO-i. 


Epilepsy and Convulsive Disorders in Children 

Edward M. Bridge, research professor of pediatries, 
"Cniversity of Buffalo. Hew York and London : McGraw- 
Hill. 1949. Pp. 670. 51s. 

The basis of this book is a clinical and statistical 
survey of many himdreds of epOeptic children, begun 
by Dr. Bridge in Baltimore and completed in Buffalo. 
The facts resulting from this survey have been integrated 
and presented as a textbook.* The book deals with the 
predisposing fetors in epilepsy, the fit and its treatment, 
Hnd. (hagnostic procedures; and an appendix gives 
statistical methods, forms of treatment, contents of diets, 
and so on* The presentation of the material is simple 
in the extreme, and there are many elementary charts 
and pictures _ which must be intended for interested 
laymen. It is indeed odd that so much valuable statistical 
material should be published fo'r the first time in this 
setting. Most of those who work in the field of epilepsy 
would have welcomed a series of scientific reports dealing 
with the vast amount of information that Dr. Bridge 
has accumulated. 

He is very properly concerned for the social and econo¬ 
mic status of the epUeptic, as well as with the diagnosis 
and scientific study and treatment of epilepsy; but the 
whole tenor of .the hook is that of the missionary 
and the educationist: Bridge is clearly much more 
interested in the epileptic than in epilepsy. It is" difficult 
to follow the scientific theme in this setting, but there is 
a good index and bibliography to help'the discriminating. 


GonfArences cliniques de rhumatologie pratique 

Editor: Francois FRAN 50 N. Paris: Vigot Freres. 
1949. Pp. 368. Fr. 1460. 


It is three years since Dr. Eran^on published his first 
series of clinical lectures ; this is its successor. The 
more a man knows about rheumatism, the less didactic 
‘ he is, in both his writing and his teaching. Dr. Erangon 
comes from a family with great medical traditions,-and 
has himself had long years of clinical experience in the 
treatment of rheumatism. He can only offer us, he 
. modestly says, “ the keys of the kingdom ” ; but he 
also allows us to open the door and get a glimpse of 
what is beyond. He describes the clinical picture and 
- the treatment of conditions such as tennis-elbow (for 
which he advocates rest rather than movement), the 
different forms of osteo-arthritis of the hip, and arthritis 
of the thumb base, and describes in detail a picture of 
osteo-arthritis, new to some of us, affecting several joints 
in succession, a condition which he terms “ la poly- 
arthrite seche progressive.” He stresses the importance 
of differentiating this condition from rheumatoid arthritis 
manifesting itself for the first time in middle-aged and 
elderlv people. The hook contains much iroe counsel, 
about both the diagnosis of rheumatisin and the mai^ge- 
ment of those who suffer from it. It is simply written, 
and many sections arc iUustrated by careful case-records. 
^ interesting final chapter notes some errore of omission 
^d^Lmission into winch the mexpenenced and the too 
specialised rheumatologists so often fall. 17 


The' rapid progress in therapeutics makes it difficult 
for the general practitioner to keep up,to date. The 
ambitious aim of this volume,”the successor to Currertl 
Therapy 1949 —and the precursor, we hope, of fuithcr 
annual volumes—is to bring to the practising physician 
authoritative information on the latest accepted methods 
of treatment. The routine used in various American 
hospitals in all the common medical, andinmanysuigical, 
conditions is fully described-by those who actually 
control the treatment. The monographs. are concise 
and clear, and cover specific, general, and dietetic 
therapy. "Where no one technique has been um'rei^Hv 
adopted, two or more piethods, from various hospitals, 
are described. The result is a valuable book of reference. 


Troubles fonctionnels de I’appareil gfinital de I® 
-femme (3rded. Paris: Masson. 1949. Pp.J9o0. Fr.3000.). 
This readable book by Prof. Gaston Cotte, of Lyons, covers 
very thoroughly the physiology and pathology of menstrua¬ 
tion. A large section of it deals with sterility, and, as vromu/ 
be expected, he devotes a long chapter to the nervous disora^ 
of the uterus and appendages, a subject which he has explorw 
more thoroughly than any living authority. The book is 
really a volume of medical gynmcology ivith special referenco • 
to endocrinology, as the title suggests ; operative procedures 
in general receive small attention. Physiotherapy and" 
hydrotherapy are given a more important place in the trea -4 
' ment than is custemaiy here ; and British g^fecologi'**® 
find the chapter on disorders of the circulation of the gem a 
tract somewhat hypothetical. The general standard is go® > 
but the work will be of value only to the advanced studen 0 
the estabh'shed consultant. 

Unipolar Lead Electrocardiography (2nd ed. I ■ 

Henry Kimpten. 1949. Pp. 392. 62s. 6d.).—The 

edition of Dr. E.-Goldberger’s book is twice the size 0 
first, but there is no fundamental change or 
contains more diagrams and a new section on the arrhyt ’ 
to which, however, unipolar leads contribute httlo. , 
retically, imipolar leads should be superior to bipolar , ’ 
but in practice the difference does not seem to be ^ 
However, unipolar precordial leads are now Hsep 
generally, and, as they may be taken quite as ... 

as the precordial lead paired with a limb, there is , j 
be said for retaining the latter method. On the of 1 ^ 

the interpretation of the unipolar limb leads is s . 
hypothetical stage and the case for their roufme use 1 
of, or in addition to, the standard limb leads is ■ 
established. Occasionally Dr. Goldberger m unfair 
credit to a unipolar lead for allowing a dia^osis 
quite plainly ^ven by the standard leads, and 1 ■ 

^d on example in this book where unipolar limb leads guo 
important information not obtainable by 
Indeed the unipolar.r Cardiogram is or 

only by information obtained by climcal that 

postmortem findings. Sometimes his -i r cardiac 

almost identical patterns are obtained from “Ss their 

conditions,’~nff3 the theoretical reasoni^ ’itnMonoo from 
interpretation is less convincing than tbo p„rdio"Taphy 
physicaFexamination. But though unipolar , , this 

tes a long way to go, it is a developing ,^fhod. ana 
book is‘ an important exposition of the su j 
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Salicylate in Rheumatic Fever 

Iir tie seventy-five j'ears since Buss ^ and Mac- 
LAGAK" introduced safiej’late it lias been estab¬ 
lished beyond question that the drug dramaticalh’^ 
reduces the pain and pjTexia of acute rheumatic 
fever. But there is still no agreement on the far 
more important question: Does salicylate in anj’ 
way protect the patient against the crippling valve 
lesions that follow rheumatic cai-ditis 1 CoBURif.® 
who gave massive, almost toxic, doses and relied 
largely on the eiythrocyte-sedimentation rate (e.s.r.) 
as a test of cure, concluded that if salicylate is given 
early enough, long enough, and in large enough 
amounts it can cure carditis. He has received some 
support fi-om Keid,‘* but other observers ^ ® have 
been unable to confirm his findings. In this respect 
there is as yet no published evidence that' Cortisone ’ 
is any more effective than aspirm. The several 
clinical reports ' that have appeared are all careful not 
to claim that cortisone or adrenocorticotropic hormone 
has a greater effect on rheumatic carditis than can 
be explained as a result of the reduced load on the 
heart with the decrease in fever. Xevertheless, bj' 
deduction from the knoivn non-specific action of 
cortisone in suppressing the formation and matm*ation 
of all forms of granulation tissue, there is good reason 
to hope that the pathological changes of rheumatic 
carditis can be aborted bj* the early administration 
of this drug. But both cortisone and salicylate await 
a statistical study with long-term evaluation, com¬ 
paring the course of the treated with the imtreated 
disease. This would be difficult to arrange, since 
it would mean depriving some patients ivith pain and 
'fever of the undoubted immediate benefits of salicjdate. 
Yet there is no other way of obtaining a satisfactory 
answer to our question; for tlie natmal history of 
rheumatic fever is so variable that anj* apparent cure 
-may be but a natural remission, whereas a real cure 
ndght be masked by exposure to a firesh group-A 
streptococcal infection with subsequent recurrence of 
the disease. 

-As Buss noted, the effect of salicylate on pain and 
fever is manifest in diseases other than rheumatic 
fever; but it is so striking in this disease that it has 
long been suspected that the drug has a specific effect 
on the rheumatic process as well. In addition, 
salicylate in Ifigb dosage depresses the e.s.b. in rheu¬ 
matic fever,® ^ ® though again a similar but slighter 
effect has been demonstrated in other diseases.® * In 
tlieir recent study of the distribution of the body- 
fluids'm-'yheumatic fever, Reid and his colleagues 
claim that sahcylate induces a pronounced shift in 
-body-fluids, so that with the relief of pain and swelling 
of the affected tissues there is a reduction in intra- 


1* B\iss» C. TJelaer die AnwendimS der Salicyls&ure als Anti- 
pyrcticum, Xieipzie. 1875. 

2. Jlaclagan, J. T. Lancet, lS76, i, 342. 

3. Coburn, A. F. Lull, Johns Hopk, Hasp. 1943, 73, 435. 

4. Reid, J. Quart, J, Med. 1948, 17, 139. 

5. Harris, T. N. Amcr. J. Set, 1947, 213, 482. 

6. Murpliv, G. E. Lull. Johns'Lopk. Hosp. 1945, 77, 1. "Watkinson, 

G. -4nn. rheum. Lis. 1949, 8. 120.'WegTia, R., SmuU, K. 
' J. Amer. tned. Ass. 1945, 129. 485. 

7. Bench, P- S . Slocnmb, C. H., Barnes, X. R., Fniith, H. L., 

PoUey, H* F., Kendall, E, C. Proc. MaiJo. Cltn. 1949,-24, 277. 
Massell, B. F., AVaxren, J. E.. Sturgi**, G. P., Hall, B., C^jge. E. 
Nett Lnal. J. Med. 1950, 242, 641, 692. Thorn^G. W., Bayles, 
T. B. Pradiiioner, 1949, 163, 365. 
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cellular fluid and an increase in plasma volume. This 
effect may be so great that in moderate salicylate 
intoxication signs of tissue dehydration may develop 
at a time when the plasma volume is raised to 150% 
of the figures found on recovery*. Indeed this increase 
in plasma volume may itself be so heavy a load on an 
already damaged heart that pulmonary oedema 
supervenes. 

Some light is thrown on the mechanism of this fluid 
shift by the work of Swyee,^^ who showed that 
salicylate seems to reduce the permeability of damaged 
capiUaries and therefore decrease the loss of fluid &om 
them. Smith and Humphrev^® suggest that this 
action in reducing capillary permeability may 
explain their findings that salicylate protects experi¬ 
mental animals against the .tissue necrosis that follows 
the reversed Arthus and Schwartzman reactions. 
These reactions depend on the hypersensitivity* of 
connective tissue to which an antigen has been 
affixed by local injection. ‘Again, some observers^® 
contend that salicylate protects against the arterial 
and myocardial lesions that occur in serum my'ocarditis, 
though tins opinion is not mianimous.^^ It is not 
certain that there is a hypersensitivity of the con¬ 
nective tissue in rheumatic fever, but many think it 
highly probable. If these views are correct, salicylate 
seems to act on that final common pathway of these 
connective-tissue reactions which involves increased 
capillary permeability. It may be because of the 
same effect on capillary permeability* that salicylate 
inhibits the increase in the spreading action of 
liyaluronidase which occurs in rheumatic fever; for the 
increase may merely depend on a greater flow of tissue 
fluids as a result of increased capillary permeability. 

Thus evidence is accumulating to show that the 
action of salicylate in rheumatic fever depends on 
local tissue reactions, and it is highly important that 
such effects should be investigated in other disease 
processes in man as weU as experimentally* in animals. 


Hospital Life 


Xo-oxE can live and work for long in a large hospital 
without becoming aware that he is in the midst of various 
hierarchies, held together hy a common purpose, yet 
divided hy the exclusive lore of each. A report on 
employment relations in a group of hospitals in Lancashire 
brings out some of the tensions engendered by the system. 

It is noteworthy that, according to this study, the smaller 
the hospital tlie higher the morale ; for in the smaller 
imits life is likely to he less highly formahsed. The report 
draws attention to much else that we should bear iu mind : 
the demand for joint consultation (now, happily, to be 
satisfied ; the need for a clear and encouraging policy 
governing promotion, and for better catering and a more - 
satisfying social life ; and the wish of nurses that shift 
work shall he substituted for the broken periods of^dnty 
which now bar them from true leisure. That 50% of 
student nurses were found to leave in their first year, 
suggests that selection is less rigorous than it might he. 
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TiSjEATAIENT OF ACUTE EEUK^SIMTA 


Unfortunately, these reports have often covered 
only short periods of observation ; and opinions have 
differed on rrhat constitutes a remission. Neverthe¬ 
less, the reports give the impression that clinical and 
hsematological remissions—admittedly temporary— 
were too common to he purely spontaneous. 

In order to gain a more balanced view. Sacks and 
his associates “ carefully observed 14 patients with 
acute leukaemia over a period ^ of twelve months. 
The diagnosis was based on examination of the 
peripheral blood and the bone-marrow. Complete 
temporary remission was recorded only if both blood 
and bone-marrow returned to normal; at the same 
time there would be remission of any anaemia, a 
return of the platelet-count to normal, decrease in 
the size of enlarged spleen or Ijunph-glands, and 
cessation of haemorrhages. With only some of these 
improvements, and particularly when the peripheral 
blood appeared normal but abnormal cells were still 
numerous in the bone-maiTOW, “ partial temporar3'- 
remission ” was recorded. “ Clinical remission,” in 
which the patient felt better but neither blood nor 
bone-marrow returned to normal, was rightly dis¬ 
regarded. Of their 14 patients, 6 were cMdren up 
to 8 years of age, 2 were adolescents, and 6 were 
adults between 26 and 63 3 "ears of age. Of the whole 
group, 7 were diagnosed as having tymphatic leuk¬ 
aemia, Wilde the myeloid form was foimd in 4 and the 
monoc 3 die in 3. The patients were treated with 
aminopterin intramuscularly, 0-5-2 mg. daily; and 
instead, some received a few doses of ‘ Amethopterin ’ 
for a short time, but this antagonist did not seem to 
have an 5 '^ advantages. Of the 14 patients, only 2 had 
complete temporary remissions; partial remissions 
took place in 3, who all died later ; and in 9 there was 
no response. The 2 cases which remitted were in an 
adult, aged 39, and a chdd, aged 14 months ; in each 
case the remission lasted about 3 months, after which 
the patients relapsed and died, further ammopterin 
having no effect. Another, and larger, group has 
been studied b 3 r Stickkev and his colleagues,® who 
treated 21 children and 33 adults with aminopterin; 
some amethopterin was used, but this was soon given 
up because it seemed less active and more toxic than 
aminopterin. The 3 ’' gave 1 mg. of aminopterin, 
orally or intramuscularly, each day vmtU toxic effects 
appeared or remission was induced. B 3 '^ Sacks’s 
criteria, among the 21 children, there were 5 complete 
temporar 3 ’’ remissions, lasting 1-3 months; and 
among the 37 adults, 3, lasting 3—4 months. Tlhth 
1 exception, all these cases relapsed and would not 
respond to further treatment; the smgle exception 
was a 5 - 3 "ear-old child who had 3 remissions and 
relapses and was stUl alive 14 months after the initial 
treatment. The report notes that, though abnormal 
cells in the bone-marrow were greatly reduced, they 
were never completely absent; and the effectiveness 
of the foUc-acid antagonist is shown by the appear¬ 
ance of t 3 Tpical megaloblasts in some cases. 

The results obtained by these two groups of workers 
are t 5 T)ical, and discouraging. It is clear ffom the 
case records that to obtain a remission with anuno- 
uterin the drug was pushed up to and beyond the 
limit of tolerance ulcerative 
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stomatitis, diarrhoea, alopecia, and an exAsgerated 
haemorrhagic diathesis, were quite frequent. M the 
patients had to be given supporting blood-transfusion'! 
and antibiotics to_ prevent or treat secoiidar}' infec- 
tions. The margin between the dose that may 
mduce a remission and the dose that will caus’e marrow 
aplasia is very narrow. ^No criterion for predietino 
which cases are likety to remit has emerged, though 
13 ’^mphoid t 3 q)es seem to be most responsive, and 
monoc 3 ’tic t 3 q)es least. Another serious disadvantage 
is that few cases will respond to even a second coui^ 
of aminopterin. (Cells of transmitted mouse leu¬ 
kaemia that were imtially sensitive to amethopterin 
became resistant quite quickl 3 ^^) There are many 
possible folic-ucid antagonists' besides aminopterin 
and amethopterin; the difficulty is to select those 
that combine minimum toxicity with maximum 
efficac 3 ’'. Unfortunately, “ screening ” by testing on 
experimental mouse leuluemia has not proved satis- 
factor 3 q because of the species difference—in mice 
amethopterin was found to be the best antagonist for 
this purpose. 

I Despite^ all these difficulties, work with folic-acid 
antagonists is likely to continue ; and further studies 
may tell lis how the remissions are produced. Much 
credit must go to those manufacturers who'have used 
their resources for this relativel 3 ’’ unrewarding field. 
Meanwhile, it is not surprising to learn that adreno¬ 
corticotropic hormone (a.c.t.h.), which is known to 
cause a reduction in tymphoid tissue, has been tnedin 
acute leukaemia. A preliminary report by DaSieshek 
and others ® deals Tidth 8 patients, 2 -ndth subacute 
m 3 mloid, and 6 with acute or subacute lymphoid, 
leukaemia. The myeloid cases were unaffected. The,'*' 
1 case of lyunphatic leukaemia in an adult was prohablj', 
too far advanced to respond; but the 6 children had' 
remissions, and in 4 of them the bone-marrow became ' 
normal or almost normal; the remissions were 
accompanied by a rise in reticulocyffes and platelets; 
suggesting that the a.c.t.h. actually stimulated the^ 
remaining normal marrow. Experience vitb this 
substance in other conditions suggested that if treat¬ 
ment avith it were stopped a relapse would follow ; 
in 1 patient treatment was stopped and a relapse did 
in fact ensue. It must be noted that all of DaMESHEK s i 
cases which remitted were of the “ leucopenic ’ tjpo, 
and it is not clear whether the same results wiU be 
seen in the classical types. Donohue and otlieis 
have reported the case of a boy, aged 7, who had an 
eosinopliihc type of myeloid leukremia with many 
myeloblasts in the bone-marrow. The response 0 
a.c.t.h. was good, as judged by^ the disappefirance 0 
eosinopliils from the blood and reduction jt>t P 

blasts in the bone-marrow from 88 to S-o^o- 
effeets apjieared early, however, and were troublesome^ 
sp treatment was discontinued after a month. During 
the next 13 weeks the blood condition slowly rclpsect, 
and it was reported to be responding less well to a 

second course. • 1 

At present, then^ two lines of research arc bem 
explored. These/^ffer. at least some dim hope turn 
acute leulvamiia (inay’ eventually be contr olled. 

4 . Burchcjial.-J; H., Bobinson, E , Jolinstou, S. F., KusIiMn. 51. N. 
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secretary, an animal secretary, and a treasurer of doubt¬ 
ful status—a pleasantry -n-Wcli -was accepted Avitliout 
rancour by Dr. G. I. M. Swyer, Mr. Arthur Walton, 
PH.D., and Dr. W. J. TindaU, the officers in question. 

The conference presented the 'usual record of careful 
Tvork. Dr. E. G. Harrison and Dr. A. G. Oettle, in 
studying pathological changes in the rat testis following 
fechojuiia, have found that temporary ischaimia. induced 
by clipping the vas and its attendant vessels, is followed 
by temporary sterility. Dr. Parkes discussed the 
storage of mammalian spennatozoa at low temperatures, 
the essential process for sriccess being immediate and 
complete freezing to a temperature of — 79“C. Dr. 
Margaret Hadley Jackson asked the significance of 
clustciB of round cells which she had found in the endo¬ 
metrium of a few “ stubbornly infertile women.” This 
pi^tchy infiltration is found at almost any level in the 
endometrium and is not confined to any particular 
phase in the menstrual cycle. She distinguished it from 
the dense infiltration found before and after menstrua¬ 
tion starts, from postabortal, postpartum, or gonococcal 
endometritis, and from the infiltration seen with carci¬ 
noma and in senile endometritis, and also—though less 
certainly—from tuberculosis of the endometrium. Mr. 
L. if. Snaith, f.r.c.o.g., had found that this appearance 
was often associated with pelvic inflammation-^some- 
times an old healed lesion—elsewhere than in the uterus. 
Miss Josephine Barnes, f.r.C.s., recalled that pathologists 
are apt to vary in the proportion of eases of tuberculous 
endometritis which they report. In regular menstmators 
the endometrium is shed monthly. One month a biopsy 
may be positive for tuberculosis, and the next it may be 
negative, in spite of the presence of active disease. 

Dr. Claude Beclere, who showed a film illustrating the 
use of hysterosalpingography in the diagnosis and 
•treatment of sterility, believes it is important to limit 
the amount of radiopaque material injected, to control 
the procedure by screening during the injection, and to 
' distinguish between the spiffing from a patent tube and 
the.slow filling of a hydrosalpinx. Patency of tubes 
can he confirmed for certain by taking a control film one 
or two days after the injection, but Dr, Bernard Sandler 
attempts to complete the investigation at one session by 
' introducing into the rectum a plastic instrument roughly 
•8 in. long a'nd ^/. in. in diameter, with a radiopaque marker 
in the tip ; the fallopian tube can be massaged against 
this firm object (the position of which can be checked by 
looking at the marker), and a patent tube will then spUl 
its contents. Dr. Beclere expressed his interest in this 
method, but again stressed the importance of excluding 
hydrosalpinx. 

EMIGRATION OF BACTERIA FROM THE GUT 
Peritokeal irrigation •with slightly hypertonic fiuid 
is often used for patients with aente renal failure or 
urtemia, but the treatment has its dangers,^ Despite the 
mq^"^ careful technique a Bad. coli p'eritonitis may 
supervene, and we need to know why. It has been 
shown tdiat if sterile but irritant fluids, such as a solution 
of gum ’tragacanth or 5% monoethanolamine oleate, 
are injected intraperitoneally in dogs, coliform organisms 
ean eventually be recovered from the peritoneal cavity. 
In uraimic' dogs long-continued dialysation of the peri¬ 
toneum leads to peritonitis caused by coliform organisms 
or-other intestinal bacteria, and yet blood-cultures taken 
from these dogs are sterile; so it seems probable that 
bacteria have migrated through the wall of the gut 
into the peritoneal cavity. 

TTie hypothesis of transmural niigration, which has 
an obvious clinical bearing, has now been tested by 
Schweinburg and his colleagues - in dogs-by^ptroducing 

1. Frank, H. A., Seligman, A. M., Fine, J, Ann. 'Surg. 191S, 
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bacteria tagged •with radioactive iodine into the gastro¬ 
intestinal tract after treating the peritoneum with a 
chemical irritant. The iodination of washed bacteria 
■with I’’^ apparently did not affect their viability, but 
it is not known whether the reaction occurs on the surface 
or in the interior of the bacterial ceU. The breaking 
down of tagged organisms "will produce soluble radio¬ 
active protein, but if the organisms themselves remain 
in the gut little radioactive material should reach the 
peritoneal exudate. In a control group of dogs Schwein¬ 
burg and his co-workers first gave -radioactive iodine 
by stomach-tube and found that very little of this reached 
the peritoneal cavity, whereas when labelled coliforms 
were injected intravenously ten times as’ much radio¬ 
active material appeared there. The difference reflects 
the rapid elimination of ionic iodine in the urine and the 
slow disintegration and elimination of bacterial substances. 
In another group of dogs to which tagged bacteria were 
given by stomach-tube before the peritoneal fluid became 
contaminated the amount of radioactivity subsequently 
found in the exudate was small; but if coliforms were 
already piesent in the exudate when the labelled 
organisms were given, whether these were dead or alive, 
something like 1000 times as much radioactive material 
appeared in the exudate, the amount that could be 
recovered from the peritoneal fluid being 0-5-4% o| the 
total radioactive bacterial substance introduced. 

These findings support the contention that coliforms 
migrate into the peritoneal cavity when the intestinal 
coat is irritated by chemical substances. Since dead 
as well as living bacteria make the journey, their migra¬ 
tion must be a passive transfer in the flow of fluid across 
the serosa. In patients •with urcemia treated by dialysis 
it seems likely that the same mechanism is responsible 
for the occurrence of peritonitis ; if so it should be possible 
to prevent this complication by giving streptomycin 
by mouth or one of the other drugs which “ sterilise ” 
the intestinal contents. 

DANISH TREATMENT OF PSYCHOPATHS 

Those who have not had the chance of visiting Den¬ 
mark’s psychopathic prison had the prison brought to 
them on June 6 when Dr. Georg Stnrup showed his 
documentary film at the Institut Pranqais. The showing 
was sponsored by the Institute for the Scientific Treat¬ 
ment of Delinquency and the Howard League for Penal 
Eeform, the chair being taken by Lord Justice Denning, 
deputising for the Attorney-General. The film is a 
product of the Government Film Committee, the Danish 
equivalent of oiir C.O.I. Films Division ; it is beautifully 
photographed by Annehse Eeenberg; and largely 
■written and acted by the psychopathic detainees them¬ 
selves. The hero is the psychopathic criminal Jensen, 
who finally leaves the old court-house of Denmai-k a 
■wiser, a better, and a free man. Happily he is not a 
sexual offender, so there is no caE for him to submit to 
castration, though the method which is employed in the 
Herstedvester Institution is graphically illustrated. B^v 
some strange psychopathological trick, the recovering 
castrati are sho^wn tending a button-mushroom farm— 
the button-mushrooms being almost identical ■with the 
glass pseudo-testicles so recently inserted,-and photo¬ 
graphically painfully reminiscent of the real thing so 
recently departed. 

■niMe psychopaths are fascinating folk. Their charac¬ 
teristics emerge admirably in the film —^the over- 
determined ^ gait, the over-manly chewing of the pipe 
and furro^wmg of the forehead, the egocentricity, the 
petty lies and silly sulks, the lack of facial mobility. 
The film shows dramaticaEy the contrast between the 
pleasant en^raonment of Herstedvester (recalling a 
modem English borstal), and the slow realisation bv°the 
detainee that he is in for good, unless he can coine to 
terms ■with society. Dr. Stump emphasises that the 
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BREAST-MILK 


During the late -vrar a very large numher ot analyses 
of breast-milk were made at the National Institute for 
Research in Dairying, for the purpose mainly of assessing 
the nutritional state of the mothers. Kon and Mawson, 
and their many collaborators in this study, first sought a 
means of telling how far the constituents of the milk 
were a measure of the mother’s nutrition. They 
investigated the normal range of variation and the 
efiect of supplements and deprivations ; and they charted 
the variations in the course of lactation. The results, 
which have now been published,’- indicate where our 
national feeding habits may lead a mother into taldng 
less of a vitamin than she is giving to her baby. 

The analyses were mostly of vitamins. Vitamin D is 
present in breast-milk only in almost undetectable 
quantities, even where, the mother’s intake is ample; 
and breast-fed as weU as bottle-fed babies should receive 
supplements. Vitamin G, as was known, is present in 
higher concentration in milk than in plasma. A detailed 
study-of food intake and milk secretion of one mother 
showed that the mUk vitamin-G content responds only 
slowly to increased intake of this vitamin, and similarly 
the mUk content is only slowly depressed by deprivation. 
For five weeks during which the mother took only 10 mg. 
daily, the 'amount in the mUk feU continuously, but in 
these weeks she secreted about 0-5 g. more of the vitamin 
than she received. (Incidentally, the point where a 
consignment of oranges arrived in this country shows 
clearly in the survey.) The B vitamins dift’er from each 
other in their behaviour. Supplements of riboflavine 
have a quick and brief effect on the concentration in the 
milk, which may be altered by each meal. The thiamine 
concentration, on the other hand, varies'very little with 
food su'pplements and remains fairly constant throughout 
lactation and when the mother ate more thiamine the 
effect was more evident in the concentration of the free 
than of the combined form. The strange thing about 
this A-itamin is that the concentration of it is lower in the 
mUk of young and of old mothers ; and it is also low 
where the mother has little milk—a feature which recalls 
the suggestion by Knott et ah- that nervous factors 
may influence the concentration. 

The fat content of mUk varies with the technique of 
taking the sample; and so Eon and Mawson have 
related the concentration of vitamin A to the fat content, 
and not to the volume, of mUk. Definite trends emerge : 
there is a continuous fall in concentration during the 
first twenty weeks of lactation and a consistent increase 
with increasing maternal age, independent of parity a 
phenomenon which remains unexplained. The taking of 
one large dose of the vitamin is reflected in the concentra¬ 
tion in the milk for a day or more. The carotenoids— 
the substances responsible for the yellow colour of 
colostrum and mUk— apparently dwell in the capsule 
of the fat globules. Dnlike vitamin A, their concentra¬ 
tion in the milk remains unaltered throughout lactation, 
though varying from day to day. p-carotene is present 
in such small quantities that its contribution to the baby’s 
vitamin-A supply is negligible. „ 

The practical implications axe that a mother snouia 
take hOT vitamin-A tablets during lactation, that with 
tiio B vitamins her needs are weU met by the national 
loaf and by the extra rations she gets, and that she 
should certainly eat fresh fruit and not despise green 
vegetables. . _____ 
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TOTAL SYMPATHECTOMY 

The original piupose of operations for hypertension 
was to reduce the hlood-pressure to normal, and since tlie 
faU of Wood-pressure is more or less proportional to the 
extent of the sympathectomy the operations became more 
and more extensive. In 1941 Grimson’ reported 3 
cases in which he had performed “total” bilateral 
sympathectomy, removing the sympathetic chains 
from the stellate gangh'on to L3 on both sides. But 
after studying 30 cases Ray and Console = conclude that, 
e.xcept in exceptional circumstances, the greater lowering 
of hlood-pressure attained does not offset the higher 
morbidity-rates and mortality-rates which accompany 
the total when compared with the standard thoraco¬ 
lumbar sympathectomies. Smithwick® supports this 
view, and recordsThat 4 out of 16 of his patients were 
quite nnahio to stand after total sympathectomy. It 
is hpcoming clear, in Britain at least, as recent letters 
in these columns have emphasised, that the primary 
aim of treatment in advanced cases of hypertension is 
to relieve symptoms, especially headache, and that 
reduction of hlood-pressure is a secondary consideration. 
For this purpose quite limited sympathectomies are 
effective. In early cases it is arguable that adequate 
denervation of the kidneys is aU that is required, and this 
can he achieved by thoracolumbar sympatheotomy. 

Is there then any place for “ total ” sympathectomy ? 
Ray and Console believe that the indications are: 

(1) hypertension associated with angina of effort; 

(2) postural hypotension with severe tachycardia after 
less extensive operations ; and (3) severe vasospastic 
conditions in the hands, accompanying hypertension 
or appearing after a thoracolumbar sympathectomy. 
In the first group the prognosis is poor, and many would 
hold that no operation is justified. Lowering of the 
blood-pressure may itself precipitate or aggravate angina 
pectoris. Before deciding on total bSateral sympa¬ 
thectomy, removal of the stellate dnd upper four thoracio^c 

ganglia on the left side alone should he conadeied.-. 
This operation, by dividing the afferent pain fibres 
from the heart, may give satisfactory relief of symptoms. 
As regards the second group of cases, the effects of 
postur.'il hypotension usually pass with time and can' 
largely he controlled with a corset and elastic stockings.-j 
If troublesome tachycardia on standing persists, the same, 
limited high thoracic sympathectomy on the left may ho 
done with the object of dividing the cardiac niotflT 
nerves. Lastly, Raynaud’s phenomenon in the bands 
after thoracolumbar sympathectomy is rarely severe 
enough to call for further surgery—Shuoksinith ’ mates » 
the interesting observation that if the third thoracic 
ganglia are removed (presumably in a supradiapbragma™ 
operation) it does not occur. If the vascular spasm 
was present before thoracolumbar sympathectomy t 
may become very severe afterwards and 
more extensive procedures. But even then, o • 
sympathectomy seems rather drastic. - f 


A NEW SOCIETY ( 

Biologists, veterinarians, physiologists, 
lave all contributed to the study offertUity; i t 

'ears now representatives of these disciplirics , 

.n annual conference to exchange views and hguton 
■fcher’s way. The seventh of these conferences was neia 
a June 16 and J 7 in the Zoological Society s 
,ondon, and the mating of so many fertile ro’d 
hen blessed with thf birth of a now scientiuo oo . 
ociety for the Study of Fertility. Mr. A. S. j 

i.SC., r.R.s., the first president, remarked, ‘‘‘t human 
inner, that-the "Society had provided itself w'rth a — 

— I..I . ' _ 
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Special Articles ' 

THE ROYAL COLLEGE OF SURGEONS 
THROUGH 150 YEARS 


Next ■sveck the Eoral Collcge’of Surgeon"* ot England 
is cclobraling the loOth anniversary of the charier which 
constituted it a Royal College. 

A Guild of Barbers is mentioned in the records of the 
City of London in 130S and a Fellowship of Surgeons in 
1369. In 1493 the latter entered into an alliance or 
“ composition ” with the Barbers Company, the two 
being formally united by Act of Pailiament in 1640. 
The partnership was dissolved by an Act of Parliament 
in 1745, wliich constituted the “ Master, Governors and 
Commonalty of the Art and Science of Surgeons of 
London.” 

The present unanimity of applause for the celebration 
of the 1800 ehaiter is in marked contrast to its birth- - 
throes and early infancy. The Surgeons obtained the 
ckorter of 1800 bcc.ause they had failed to secure a 
private Bill in Parliament. Ceitain technical irregularities 
about the acquisition of premises in Lincoln’s Inn Fields 
and the sale of the dilapidated Surgeons’ Hall near the Old 
Bailey had ledto a Bill being presented in 1797 to convert 
the company into a Royal College. But when the Bill came 
up for its third reading in the House of Lords, it was 
rejected after a violent speech by Lord Thiirlow, wbo 
may have been influenced by the fact that ho had a house 
near the new ball. The inhabitants of Lincohi’s Inn 
Fields did not like the idea of dissections being carried 
on in what was a" residential neighbourhood. Thurlow 
has been described .as not only -vulgar, arrogant, and 
profane, but also immoral. Perhaps, however, he bad 
some justification for bis fears about the presence of the 
college in Lincoln’s Inn Fields, for in 1803 bis old bouse 
\was acquired to accommodate the Hunterian Museum. 

Eventually it was decided not to proceed -with a private 
,'Bill but to obtain a Royal Charter. The petition for this 
'vas presented in March, 1798, and the charter passed 
the Great Seal on JIarch 22, 1800.' This constituted the 
Royal College of Surgeons of London. A further charter 
ia 1822 changed the titles of master and governor to 
president and vice-president, and converted the court of 
assistants into a council. 

Rut more controversy was to come, and its spokesman 
■aasTliomaS'M'akley.- TheLaxcet, under his editorship. 


E tVall, C The Historr of the Surgeons’ Comn.anj-, 1745-1800. 
„ Eondon. 1937. 

"• Sprigge, S. S. Life and Times of Thomas W nUey. London, 189 1 . 


attacked the regulation of the council regarding medical 
students, which, Wakley s.aid, created a monopoly to 
the benefit of council members. It also attacked the 
undemocratic nature of the self-electing council. Twelve 
hundred persons attended a protest meeting organised 
by Wakley at the Freemasons’ Tavern in February, 1826. 
Strong language was used and on one oecasion Wakley 
was thrown out of the college in a free fight. Eventually, 
however, W.akley and the general pressure of public 
opinion scoured a further charter in 1843, which set up 
a new class ot membership—the Fellows—from and by 
uboin the council wak to be elected, and broadened the 
court of examiners. It also changed the name to the 
Royal College of Surgeons of England. Even in 1889. 
however, there was a test ca";e about the right of members 
to hold meetings at the college. 

During the 19th century distinguished leaders of the 
profession served as piesidents of the college, which 
increased in stature and influence. In 1886 the practice 
of electing a different president each ye.ar was discontinued. 
Sir AViUiam Scovell Savory, electedin 1885, was re-elected 
each year until he retired in 1888. At the turn of the 
ccnttiry Sir AViBiam AlacCormac filled the office from 
1896 until the end of the centenary year, 1900. Lord 
Moynihan, who was first elected president in 1925, 
breathed new Ufe into the college, rest.arting the research 
work : he ■« as president for six years. His term of 
office was exceeded by that of Lord AA’'ebb-Johnson 
(1941-48), who, entering office in the war years, saw the 
post-war controversy on the he.alth service, in which the 
presidents of the Royal Colleges played an important 
part at a critical stage. He was responsible for the great 
development of the college’s postgiadnate work during 
his term. Sir Cecil AA'.akeley, elected president last year, 
presides over a college comprised of some 3300 fellows 
and 25,000 members in all parts of the world. 

THE COLLEGE AND EDUCATION 

The Royal College of Surgeons has always been 
concerned -with education. In the last century its atten¬ 
tion was devoted to undergraduate medical schools, but 
■with the gfo-wth of the medical faculties of universities 
and the establishment of the General Aledical Council, 
the emphasis, as with other medic.al corporations, has 
shifted to the postgraduate student. The increa<*ing 
popularity of the higher examinations is sho-\vn by the 
foot that the numbers in 1938-39 taking primary fellow¬ 
ship were 439 and the final examination 469 ; in 1949, 
814 sat the examination for the former and 790 
for the latter. The number of passes in 1938-39 was 



rhe Royal College of Surgeons (right) showing the NuBietd College of Surgical Sciences (left) as it will appear when built. 
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secret of Ms success-rate—nearly 50% in Ms first 300 
cases—^is aliove aU tlie indeterminate sentence. Without 
tMs fierce stimulus, the psychopath Trill make no effort 
to glow up and face the irorld as it is. 

The details of the work and the theoretical basis of 
treatment at Herstedvester have been described in our 
xjolumns by Taylor.^ Dr. Stump had some additional 
information to add. The cost of Herstedvester is about 
£1 per day per detainee—a Mgh figure, but not the 
Mghest among ■world criminal institutions (the average 
for the ordinary Danish prisons is 10s. a day). Sterilisa¬ 
tion is occasionally performed in 'Herstedvester in non- 
sexual psychopaths, usually because they have requested 
it to relieve the anxiety that they may have children 
like themselves. It is never done without full discussion 
first with the detainee’s vrife. For sexual offenders, 
castration is usual. A number of the castrati have 
subsequently married, and some are able still to perform 
the sexual act on occasion. The wives are often divorced 
women who have had, in Dr. St-urui)’s words, “ more 
than enough of sex -with their previous husbands.” 
Such marriages are remarkably successful. 

The lesson of Herstedvester is not that we should follow 
the Danish example "with the sexual offender. It is 
rather that the psychopathic criminal is the toughest 
nut in both the penal and jisycMatric calendars. The 
only hope lies in a combination of rigorous occupation, 
psycMatric understanding, and absolute tougMiess. For 
these people, prisons ndthout bars are useless. Unless 
the detainee can be brought to see that Ms only hope of 
release is that he shall change himself, nothing can he 
done. It was good to see a number of the senior officials 
of our Prison Commission in Dr. Stump’s audience. 

INFERTILITY IN CATTLE 

The fertility of our dairy herds is said to be decreasing. 
Eeliable statistics are difficult'to'obtain, but the falling 
off seems to be particularly severe among pedigree 
■ cattle—the very ones in wMch a rapid increase in 
number is most desirable. Various explanations— 
genetic, eudociine, nutritional, and so on—have been 
suggested, but none is likely to be convincing until 
carefully planned expeiiments have been made. One 
suggestion is a dietary deficiency. The necessity for 
generous feeding of breeding stock is part of the stock¬ 
breeder’s traditional knowledge, and it would be absurd 
to suggest that our pedigi'ee cattle nro underfed. Over 
a long period, however, it seems probable that a specific 
dietary deficiency might cause a deterioration in their 
fertility •without other symptoms. 

In the past, the difficulty encountered in getting cows 
into' calf during the winter months used to cease with the 
advent of spring grass. But on the modern farm spring 
grass is not thei.old grass mixture of the fields and water- 
meadows but a ley growing on land that is mostly 
fertihsed from sacks instead of the dung-cart. Through 
'the work of Stapledon the food value of modern grass 
crops has undoubtedly been much improved, but there 
is no denying that the best dairy herds, whose repro¬ 
ductive-rate is apparently falling most sharply, are those 
that are increasingly fed by the new methods. May 
the crops so produced be lacking in some reproductive 

The disastrous experience of sheep-farmers in 'SVestefn 
Australia, and the finely coordinated investigations that 
it insnire’d, reve.aled another and perhaps more likely 
mechanism by wMch infertiUty might result from 
modem methods of pasture improvement. It will bo 
recalled- that theJertihty of the flocks m that part of 
AuLalia declined so severely that many owners gave up 
Bheep-farming. In spite of repeated mating with rams 


of proved fertihty a large proportion of the ewes remainHl 
stenle. HTiere conception did occur, the foetus some 
rimes died in ntero. The infertile ewes were found tc 
have a cystic hypeiplasia of the endometrium, ami 
uterme prolapse was common in non-breedhw ewe* 
The most informative finding was that some Tirgh 
females and castrated males had well-developed teat; 
and udders, such .as can be produced by treatment 
■with oestrogens. The sheep wore clearly ingesting soms 
oestrogenic substance from the pastures, and this ■was 
finally traced to the subterranean clover wMch had heer 
.introduced a few years previously to improve tri 
-pastures and had flourished exceedingly. Workers 
at the Courtauld Institute of Biochemistry and the 
National Institute for Eesearch in D.airying have 
established that some English herbage also contains 
potent oestrogens. Is it possible that these are affecting 
the fertility of our pedigree cattle ? 

ENTERTAINMENT UNDER LOCAL AN/ESTHESIA 

Locai. anoesthesia has never been really popular in 
this counti-y, either among surgeons or their patients. 
There are times, however, when the patient must be 
kept awake; and then it may be a nice problem how to 
occupy his attention dming the hours that the surgeon 
is operating. The usual practice has been to administer 
so much opiate or barbitm-ate or both that there is 
little attention left to occupy. This is not an entirely 
satisfactory soMtion, because many intelligent patients 
would prefer to be more aware of their surroundings. 
Entertaining and interesting conversation is another 
solution, and surgeons have even employed spccLil 
assistants solely for this purpose. Thus Pitkin ‘ gieals 
of Ms “ aubuin-baired vamp who has the fnculty of 
making a woman forget that she is in the operating-room 
and causes, her to imagine she is attendmg a musical 
or a bridge party. In some unknown way she causes the 
children to desert theif o^wh mothers for her, '.and sho _ 
makes the men feel that the opei-ation could go oni 
forever if she woidd only remain with them.” 

Music as an aid to local aniHsthesia was suggested 
many years ago. In latter years more than one 
hospital in Britain has had its theatres “ piped ” wiHi. 
radio, but the patients often preferred not to h.ayo the 
eaiphones on—^liko people in the “ blitz ” -nho, when r 
radio or gramophone was being played to reh'eve the 
strain, would say, “Please turn tbe tMng off. I ean t 
hear wbat is going on.” In tbe U.S.A. tbe use of music 
in tbe operating-theatre is being re-investigated.’ M a 
CMcago hospital adidts who are to bo operated on 
regional antesthesia are asked tlie night before, ‘ ”iJl 
you b.ave classical, serai-classical, or popular jniisie 
tomorrow?” and oliildren .are offered a choice o^ 
“CindereUa,” “Peter and tire Wolf,” or “Pinocchto. 

It is suggested that the right music hghtens teirsiou rn ^ 
the patient and also in the surgeons, who can talk-ni% - 
freely withorrt the inMbrtrrrg influence of an attentrve;- 
patient. As for relieving tension, it is said that LeoirUiao 
da ‘i^'incr, when painting La Gioconda, eusirred Ihaf s i 
retained her amused expression by having music plaj c 
during the sittings.* - ,, , 

The truth probably is that drmng an opeMfiommmi 
local ana^thesia each patient needs a divertissomcn 
suited to his particitlar teirrperameht. 


2.'LwdtaB P- 


Prof. E. C. Dodds, will d^ver the Bertram 

Louis Abrahams lecture at the Boyal Colwp 
Physicians of London, on Thursday, July 13, ot ' • ' 
He is to speak on the Bearing of Protein. Stme 
Clinical Problems. _ _ _ 

1. Pitkin, ri.’ iC quoted In .Alnisoa’s Spinel Anc,nic-.la- 

Plillndelphla find London, 

2. AVio PorA. June 4, 

'3. Kucjclopfcdla Brltniinica, 11 th cd.; roL P* 
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THE CELEBRATIOXS 


VACANCIES rOK CONSTOTANTS 


Tbe celebrations next veelc vrill talce tbe form of a 
banquet -vrben addresses of congratulation vill be 
presented to tbe college, and on June 28 and 29 tbero 
TviU be siiecial exbibitions on vieTr. In tbe museum, tbe 
departments of anatomy and pathology -will be staging 
exbibitions ■wbicb vtU include examples of Hunter’s 
originals and specimens made to replace those destroyed. 
There vill be photomicrographs prepared for teaching 
purposes, and a series of radiographs of bone prepared 
by the type of X-ray tubes used in crystallography, 
Which magnify -without loss of definition and are stereo¬ 
scopic. There -will also be shown relics of the late war. 
These -will be colour photographs including ones on the 
treatment of wounds and bums and the pathology of 
gas-gangrene. The museum has also acquired a number 
of specimens which -will form a permanent record of the 
horrors of Belsen, including adult hearts about a quarter 
the normal size and weight. In the library -will be an 
exhibition illustrating the research carried out at the 
college during the last 150 years. 


REGISTRAR APPOINTMENTS 

A SCOTTISH ST7RVET 

A REVIEW of^ the number of registrars in hospital 
appointments has now been completed by the Depart¬ 
ment of Health for Scotland. Bead in conjunction with 
the earlier account of the number of consultants,* it 
leads to the conclusion that—in the words of the review— 
“ the problem of reconciling the needs of the hospitals for 
medical staG with those of training for, and promotion to, 
specialist posts, both over the whole field and within the 
several specialities, has yet to be tackled. Its solution 
icay well require a substantial change in present views 
and practices.” 

NtnCBERS AND AGES 

The survey, based on figures furnished by regional 
boards in the' first three months of this year, shows that 
throughout the country there are 548 registrars of all 
grades.' “The figures for each grade should be con¬ 
sidered against the time normally spent in it: one year 
for junior registrars, two for registrars ; and three or 
more for senior registrars—assume 3‘/- years.” At 
-present junior registrars number 88; registrars 269, 
spread over two years, so that, with even distribution, 
there -will be about 135 due to pass out of this grade each 
year; and senior registrars 191, of whom, presuming the 
spread to be over 3^/t years, 60 pp armum -will complete 
their course of specialist training. (The assumption 
here is that there is no “ shedding ” of senior registrars 
during^their normal tenure.) 

As regards a<^es, the year of birth of senior registrars 
ranges from 1900 to 1925 ; the year -with the largest 
number is 1916 (corresponding to a present age of 34), 
"witb sharp declines in previous and later years. Of 
tbe 180 senior registrars wbose ages are known, 139 are 
32 or more years old ; 7 are over 40, and the oldest is 50. 
The age-distribution of registrars and junior registrars 
generally follows that of the senior registrars at intervals 
corresponding to the time spent in the first two grades. 
Thus the years of birth of registrars are distributed round 
1920 as a peak year (present age 30), with extremes at 1902 
and 1924 ; and of junior registrars round 1922 as a peak 
year (present age 28), -with much narrower extremes at 
1916 and 1925. “ All this represents a dSflnetly older 

population than the Spens report assumed in the 
training grades.” 

_ 


At the end of 1949, 646 consultants and 274 senior 
hospital medical officers were in hospital posts ; and 
during the year 92 vacancies were advertised for these 
two grades together. 

“ These advertised appointments represent in some cases 
replacements of specialists passing out of the Seivice and 
in others new appointments due to expansion of the Service, 
but they also include some vacancies arising from tbe 
movement of a specialist from one post to another. While 
they represent, therefore, rather more than the oppor¬ 
tunities of promotion in Scotland for senior registrar, they 
do give a general measure of the prospects. In the first 
completed year of the Service, it is hardly to be expected 
that the appointment and promotion situation -srill set 
the pattern for subsequent years; it is too early to fore¬ 
cast the kinds of specialists who will be required for the 
hospital service in the next ten or twenty years. However, 
there may already he enough information to suggest that 
demand and supply are not yet equated.” 

The largest number of registrars of all grades is in 
general medicine (111), and general surgery (103), -with 
35 and 33 senior registrars respectively. The number 
in training in each specialty hears no close relation to the 
vacancies in Scotland. 

“In general surgery, with 103 registrars, including 
33 senior registrars, there were only two specialist appoint¬ 
ments advertised in Scotland during 1949, In orthopaedic 
surgery only one post was advertised—the specialty has 
27 registrars, including 11 senior registrars. By contrast 
there were 10 appointments in radio-diagnosis, which has 
only 16 registrars, including 7 senior registrars: and 
10 appointments in psychiatry which counts only 34 
registrars, 16 senior. In tuberculosis and chest diseases 
there were 11 appointments advertised—there are in this 
field 31 registrars, including 12 senior registrars.” 


COXTINUOES SELECTION 


The earlier memorandum suggested that the process 
of continuous -selection of registrars for higher grades 
involved a “ promotion pyramid,” -with the larger 
numbers in the junior grades progressively reduced to a 
comparatively small number regarded as lit to pass to 
consultant posts. 

“ It is clear that this does not obtam today. Humbert 
of hospital medical staff assimilated to the Service after 
the appointed day were ex-Seivice men who had had 
considerable training, perhaps incomplete, and for whom the 
senior registrar grade was considered appropriate. In 
like case were some junior specialist staff holding quasi¬ 
substantive appointments before the inception of the 
Sendee, who were graded senior registrars. The result 
is that this grade now seems inflated in comparison to the 
other registrar grades, and as long as promotion from these 
grades is to be contingent on vacancies for consultants 
there may be very serious congestion. 


The pre-vious memorandum suggested a desirable 
distribution between the years of training, based on a 
yield of 3.0 trained specialists each year (which seemed a 
reasonable estimate of the number that might be absorbed 
in Scotland). The “ desirable ” and actual distribution 
is as follows: 


Grade 

Junior registors 


Numbers 

Desirable Actual 
90 


Begistrars: 

1 st year .. .. .. co 

2nd year .. .. .. 4 Q 


Senior registrars: 

1 st year .. .. .. 30 

2iid year .. .. .. 30 

3rd year .. „. .. 30 

4tli year .. .. 3 q 


130* 

100 • 0Q9. 


50* 

50* 

o0» 

il* 


310 


54S. 


• The distribution between years is only approximate, 


1. See Lancet, 1949, ii, 1193. 
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151 and 117, and in 1949, 229 and 219. At present 
consultations are taking place betireen the English and 
Scottish corporations •nith a view to establishing a 
common standard for their felloirships (but not a common 
feUowship). 

Some postgraduate demonstrfitions Tvere carried on at 
Lincoln’s Inn Fields before the war, but systematic teach¬ 
ing started since the war. Today the characteiisfic of the 
college is the number of young men and women of aU 
colours and nationalities—and styles of dress—^working in 
the museum and library, and attending the postgraduate 
courses. Last year something unique in conjunction 
■yith a medical corporation was inaugurated—the Nuffield 
College of Surgical Sciences. The provision of a residential 
postgraduate college has been made possible through the 
munificence of Viscount NufSeld, and when the special 
building, adjacent to the Royal College of Surgeons, 
has been buUt it will accommodate 100^ men post¬ 
graduates ; at present 20 are accommodated in a 
converted building, also next door to the college. 

A hundred years ago Sir Richard Owen, when con¬ 
servator of the Surgeons’ Museum, delivered lectures on 
dentistry. In 1859 the college instituted the l.d.s., its 
first special diploma, and in 1947 it created an innovation 
by forming a Faculty of Dental Surgery and a Fellowship 
in Dental Surgery; in 1948 a similar Faculty of Anses- 
thetics was established. The college also grants, jointly 
with the Royal College of Physicians, eleven specialist 
postgraduate diplomas. 

SCIENTIFIC WOEK AND THE MUSEUM 

Much scientific work is carried on under the auspices 
of the college. There are departments of anatomy and 
pathology at the college j the department of experimental 
research has the Bernhard Baron Research Laboratories 
and the Buckston Browne- Farm ; and the ophthalmo- 
logical research unit was established in conjunction with 
the Royal Eye Hospital. 

In 1799 the Surgeons Company wisely accepted the 
contents of John Hunter’s museum which had been 
purchased by the Government and turned down by other 
scientific bodies. This formed the nucleus of the college 
museum which was built up into one of the largest 
medical collections. Among the distinguished conserva¬ 
tors of the museum, two particularly stand out—Sir 
Richard Owen, in the 19th century, and Sir Arthur 
Keith in the 20th. In the days when presidents came 
and went each year, much depended on the permanent 
officials, and Owen was conservator for 30 years. He 
was especially interested in comparative anatomy, and 
tried to persuade the college to take over the Natural 
Histoiy collections of the British Museum. Quite 
properly the council considered this rather outside their 
scope, and so Owen, having persuaded the British 
Museum authorities to set up a special Natural History 
Museum, left the college and spent a further period as 
curator at South Kensington. Prof. G. Grey Turner 
has described the 26 years (1908—34) that Sir Arthur 
•Keith was conservator as the heyday of the old museum.® 

The destruction by bombing on the night of May 10, 
1941, has proved to have been even more extensive 
than was thought. Only 3489 specimens survived out of 
a total of 11,225; and of 2671 Himteriau specimens, 
1567 were saved.* But aheady much progress has been 
made in restoration of the coUections, especially with a 
view to the requirements of postgraduate students. , 

THE LIBEAKT 

The library of the Royal CoUege of Surgeons is 
150 years old this year, for it was in July, 1800, that the 

3 Grey Turner G. The Hunterian Museum Yestcrdoj- and 
4’ of England: Sclentido Keport. 

J9iS-49. 


&st grant—of a summot exceeding £50—was made for ' 
hbrary pmposes. Although m the early vears com 
siderable donations were made, the progress of the librarv 
for a quarter of a century was very slow. One of the 
Lancet letters, written by James TVardrop under the 
pseudonym “ Brutus,” said : “ Some vears' a^o Sk 
William Blizard'[President, 1822] prom'ised that the 
library should soon be opened. We are still outside the 
door, however, and a part of the bust of Sir TVilliam, 
h’ke the molten calf of the Israelities, may go doivn our 
throats (by adulteration of bread or in the drinking of 
soda water) before we shall see a book, especially the 
Hunterian MSS.” Two years later the first librarian wag 
appointed. 

The first of the great librarians of the college was 
Robert Willis, a physician; he prepared the first classified • 
catalogue. In the ’nineties J. B. Bailey reorganised the 
library, and he was the first person to recognise the import¬ 
ance of periodicals ; today the library is particularly rich 
' in transactions and journals. Like the rest of the college, 
the library has changed with the times. With the 
expansion of the other great medical libraries in London 
—^notably those of the Royal Society of Medicine and 
the British Medical .Association—and also the libraries 
in the medical schools, which has taken' place in the 
present century, it was realised that the purpose of the 
Surgeons’ library needed to be redefined; and under 
the present librarian, Mr. W. R. Le Fanu, it has been 
developed as a library of surgery and the basic sciences; 
it also, of course, has a rich historical collection. Like 
the museum, the library has been affected by the growth 
of postgraduate teaching at the college, and it catera 
particularly for the postgraduat'e student. 

SOCIAL ACTIVITIES 

On the social side the college holds monthly sub¬ 
scription dinners. The Royal College of Surgeons Club, 
whose object is “ to promote social activities for members' 
of the medical profession within the college," has a^ 
luncheon-room in the basement. Within the precincts v 
of the college there is maintained a joint secretariat 
for a number of surgical and medical societies, Mhich are 
thereby afiorded close association with the college. f 

THE BUILDINGS, OLD AND NEW 
The first building of the Royal College of Surgeons was 
constructed at the beginning of the last century to me 
designs of George Dance, e.a. It soon proved inadequate, 
and was demolished and replaced in 1836 by a 
building, whicb forms the greater portion of the presen 
structure. This was designed by Sir Charles Barry, k.a-. 
the architect of the Houses of Parliament, hut he m 
not, fortunately, attempt a Gothic style which wou 
have been most inappropriate, and he retained 
portico idea. Numerous additions and extensions ba 
been made to Barry’s building—^in 1847, for instance, 
the Duke’s Theatre in Portugal Street, where theMeffHar 
Opera had been staged, was pulled down for an extensi 
of the museum.® { 

Today plans are ready for another great rcbuiJ 
On an adjacent site now partly occupied 
iron sheds which are used as an osteological store 
arise the Nuffield CoUege of Surgical Sciences. The rums 
of the museum wiU be built upon. This „ 

residential quarters for male postgraduate stnoen , 
modem lecture-tbeatre, and How museum and Jabora . 
accommodation. lo'^hc existing . 1 :,,^, 

be an extension crif the entrance baU and the ‘ 
accommodation in the library, at present -i-g 

strained as a result of the number of students, ^ minco 
enlarged/'^'The whole wiU form an impressive j • 
of surgery ” worthy of the capital city. ___ 

S. Webb^Jotason, Lord. Annals 0/ the Itoval CotUse of Surgeons. 
1950, so, 343. 
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This used to he my left thigh, hut the place graduaUy 
irhed up hecauso it ivas a nuisance to have to take 
r trousers doira every time, and I'now have an insensi- 
6 hump just helow my waist on my left side, which 
can got at hy undoing about three buttons. (Just 
w insensitive the hump is can ho gauged from the 
it that a needle lasts me normally about 18 months, 
len the soft metal lining of the top wears out.) By 
ese methods, time and trouble devoted to care and 
lintenance are reduced to a minimum, and diabetes 
s become barely a disability to me. 

I had to give up schoolmastering, of course, when, 
ir years ago, I was found to have hilater.al pulmonary 
berculosis, the left lung being severely infected and 
6 right slightly, and my sputum being positive. I 
int home, but did not, after a preliminary skirmish, 
it myself under the appropriate medical authority, for 
rious reasons. I was not at all anxious to go to a 
natorium, which I was told tp do, since I was certain 
at they.would hold other views than mine about 
ahetes. The treatment proposed was -rest, which I 
as having at homo under what were to mo more pleasant 
rcumstances; and as my homo was a small farm, 
ere was plenty of good food. I was not led to put 
nch trust in the probable results of sanatorium treat- 
ent in any case, and came to the conclusion that 
should not have -been a very satisfactory patient, 
s it happened, within three months I was farming, and 
fanned for four years, and would stUl be doing so 
id it not been that for family reasons I was forced to 
ill the farm in September, 1949. 

I have since been told that I ought not to have survived 
lis wilful course. T did not see a dqotor during these 
lur years, so I have no precise evidence of my condition, 
rcept that I certainly lost no weight and certainly 
id. no wish for another way of life. Of course I could 
ot work as’ hard as a healthy agricultural labourer, 
Ot I surprised myself by what I could do. I tried 
9 avoid the heavier work, but it wasn’t always possible 
w a small farm, so I did my share of muck-carting, 
totato-lifting, and the more laborious jobs. I became 
luite good at tractor work, which is far harder work 
ban it looks, and there was much light work connected 
trith fruit trees and so on which was ideal for me. I 
ran short of breath pretty quickly, but then I would 
'top and get it back. 1 found no complication of 
diabetes through having tuberculosis, my ' established 
system continuing to run with its customary smoothness. 

I' don’t want to encourage otheis to follow my lead 
‘bout farmin«^ without proper thought; though I 
ieheve it offers a good life for any tuberculous person 
rho can^get about without running a temperature, 
lut it can’t be done without a great deal of careful 
'reparation, and the most exact attention to detad in 
aving labour, time, and breath, liabonr, maebinery, 
netbod, type of farm, and the farm buildings must aU 
le conBidcred. Before embarking on sneb a venture 
me should appreciate that there are many ^oblems to 
urmonnt and more are bound to arise from each 
ndividnal experience. But with ingenuity, m^Uigent 
danning, aud determination, a way can often be 
liscovered round, through, or over the most formidable 
'bstacles. 

Bor the next three months after leaving the farm, 
[ moved about the country staying with Mends, doing 
srery little but'considerably perturbed over my financial 
position (since the sale of_tbe farm^bad been at the 
worst possible time for me, and such agreements as I 
had in writing unfortunately ensured that I bore any 
financial loss), and exceedingly unhappy oveftho-qurious 
manner in which it seemed to me my nearest and 
hitherto dearest had behaved. Moreover, for tbd first 
time I laced the social problems of tuberculosis, which 


had not arisen on the farm, where I hardly saw anyone 
unless in the open air. I did not in any case realise 
how serious the risk of infection was. ‘ I had at one time 
been given a booklet from which I learnt to cough into 
a handkerchief, not to spit, and to keep a window open 
in any room I happened to be in, and I was under the 
impression that if I did these things, I endangered none. 
By the end of the three months, I reached what I hope 
is my lowest ehb. I had worried about a stone-and-a- 
half of weight away ; I had become fuUy aware of my 
social position, and couldn’t begin to see where I was 
going to fit in ever again ; I got a had cold and lost my 
voice. Finally I had a handsome attack of flu while 
staying in a drah hut expensive hotel. I had no wish 
to prolong my visit, so I did not retire to bed, hut shame¬ 
facedly acquired a thermometer which made, at times, 
very interesting reading. 

By this time I realised that I wasn’t very well, and 
was even more worried about what 1 would find to do 
in the future, so I went to see a doctor who has been a 
friend of mine for a long time. I was duly X-rayed, 
and it was decided that I should find somewhere to live 
and do as little as possible for three months, and then 
be X-rayed again. I bad no intention of going to a 
sanatorium, and this plan was just wbat I wanted to do, 
and I was prepared to invest tbe rest of my slender capital 
in it. It was an interesting three montbs._ I found a 
one-roomed flat where I do my own cooking and house¬ 
work, neither of which .amount to much, though I am 
by nature fairly clean and I realise that food is important. 
I led an entirely selfish and timeless existence. I ate 
when I felt like it, rested when I felt like it and for as 
long as I wanted. There was no-one for me to worry 
about, and no-one to worry about me ; that was easy. 

Ever since I’ve bad tuberculosis, though, I have found 
the mental part of it far and away tbe most important. 
I have never worried about my health, but worry over 
other things certainly affects my tuberculosis, and 
at this time there seemed to be plenty of other things. 
There was also plenty of time to give to them. Every 
man will deal with these things in bis own way, but it 
seems to me vital to understand that they must be dealt 
with, or else they will have a bad physical effect. -I 
began to improve rapidly once I was able to stop worrying 
and feeling depressed ; hut I had to make a sustained 
effort to achieve this. A recent examination has shown 
that 1 am making excellent progress and there is good 
reason to believe that I shall once more become a more 
or less useful member of society—an unbelievably 
entrancing prospect. 

My course has been dictated by circumstances and my 
own temperament. I do not particularly recommend 
it, but it has its points, and my farming Venture might 
well have turned out more successfully. It does show, 
too, that a man can do a great deal for himself in his 
own home; and I wonder bow many people on tbe 
waiting-lists of sanatoria could, with a little guidance, 
be cured or put well on the way to recovery before 
their turn comes. 


. . . m many ot our small towns the inhabitants, with the 
enthusiastic support of their doctors, have built and equipped 
small hospitals with mutual benefit to all concerned. Now in 
at least one region, some of these hospitals have been closed 
to the general practitioners who have staffed them for years. 
The consequence of this ridiculous step is particularly obvious 
m relation to midwifeiy. Now, a womamvho for several good 
reasons, including the distance of her home from her doctor 
w^hes to have her baby in hospital but would lite to be looked 
after by her own doctor cannot do so. One can scarcelv 
unagme anytlung more calculated to depress the standard of 
f “hd discourage recruitment to its ranks than 

the deUberate exclusion of the practitioner from the hospital. 
S’ D ^ pohey which should be completely reversed.—^Dr 
E. B. C. Waukeb, Edinb. med^J. 1949, 56, 493. 
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As' tlie survey observes, tie prospects cannot be 
assessed from totals? numbers must be evaluated in 
relation to each of tbe specialties. 

“ If and -when the specialist replacement rate falls to 
something like 30 a j'-ear in Scotland, the figure preidously 
indicated, if graduates in successive years are to have an 
equal chance of becoming specialists, and if the assumptions 
underlying the Spens Report are considered to hold valid, 
clearly a very considerable readjustment must be made. 
Either fewer indmduals will have to be selected for entri' 
to the registrar grades, or the passage through these grades 
will have to become progressively more difficult, otherwise 
the numbers completing training will be far beyond the 
ability of the Service to absorb them.” 

Young doctors, says tbe report, wiU not indefinitely 
proceed up a blind alley. Sooner or later tbe evidence of 
disOlusionment and disappointment among registrars 
and tbe poor prospect will dissuade many aspirants and 
reduce tbe numbers of those seeking registrar ajjpoint- 
ments ; and it seems better that tbis readjustment should 
be made debberately rather than be left to happen. 
“It is neither fair to tbe indirudual,.nor good business, 
to train over a period of years, and at public expense, 
excessive numbers of aspirants who in tbe event cannot 
find places in their chosen field.” 

Progressive selection of registrars for higher,posts 
implies competition at the transition from junior registrar 
to registrar, and from registrar to senior registrar. 
Senior registrars who are unsuccessful in competition for 
specialist posts may now, in theory, have their appoint¬ 
ments terminated-as they run out. There is under¬ 
standable reluctance to take such a course, which means 
the-loss to the hospital service of a highly trained man, 
and perhaps the destruction of his hopes of a career in 
special work.' 

“ But if senior registrars are^ allowed to hold their posts 
beyond a set tenure, until they can obtain specialist posts, 
or the posts they desire, the number of vacancies in their 
grade, available for competition to other registrar grades, 
is by so much reduced. Progressive selection is unduly 
hampered, to the detriment of other aspirant specialists 
and eventually to that of the hospital service.” 

EFFECTS OF EEDTJCING NUMBERS 

If the numbers of registrars are to be reduced by 
restiicting entry or by ehmiuating more at certain 
bars during the training courses, the result will -be 
twofold ; (1) as regards hospital staffing, the loss of 
men in training who are rendering valuable lielp in the 
regular work of the hospital will have to be offset by 
additional appointments of some other kind ; and (2) 
those registrare who have been “ shed ” during their 
training will have to turn to other fields—often that of 


Disabilities 


51 . 


DIABETES AND TUBERCULOSIS 

I GOT diabetes twenty years ago when I was ahoy at 
a preparatory school. It was a great anxiety to mr 
parents, and a severe blow to ine as it was discovered 
three days before Christmas.- I was sent to a mirsiag- 
home, put on to insulin and a rigid diet, and remember 
being exceedingly hungry. \Vhen I returned home, mv 
mother looked after me, gave my injections, and tested 
my_ urine. A weighing-machine was installed in the 
dining-room, and 1 entered entirely into tbe spirit of 
the thing, keeping most rigidly to, the rules. It todr 
time to get used to a new sort of life, a very regular day 
hemg the most important thing, as otherwise the balinei 
of insulin and diet became upset. Apart from the varioas 
limitations to what I could do, which at that age inw 
irksome, the only thing I really minded, and which I 
continued to mind until I found how to diisguise it, was 
being different from other hoys, particularly not going 
to a puhlio school, which did not seem practicable at 
that time. However I led a very pleasant life. 

About two years later, my mother became much 
interested "in Christian Science, and she interested me 
in it too. Eventually, under the inflnence'of .a doubtless 
well-meaning practitioner, my mother was persuaded 
to stop giving me insulin, and entrust the matter to 
God. Not snrprisingly, God rejected the responsibilitv 
and reduced this proselyte to a skeleton. I went baet 
to insulin, and had soon recovered. 

Not so long after this episode, I’began to look after 
myself, giving my own injections. I iad long retried 
the testing of my urine as unnecessary. Aceprefing to 
the sugar content, so the colour of the Solution alfeft 
from blue to green to muddy green to rust, and I had been 
able to forecast the colour for a long time with almosj)^ 
unfailing accuracy. I tested my urine once, broke 
tube, and have never tested' since. I made aoidp 
mistakes later (though never serious ones), but that was 
because I was young and not prepared to pay proper 
attention to what I was feehng like. Now I have tlm 
thing to a fine art,'and I think any reasonably inteUigci* 
person who wiriies to save himseff the trouble of tesbuf 
could, by carefully noting his feelings ” and laf? 
comparing them with a urine test—and doing 
possibly for a month or two-—soon he able to do tne 
same. I suppose the chief feeling is thirst, and tbi' 
can he graded with practice to extreme nicety. I . 
it hard to list others; I have a certain sort of brea 
feeling and a dry feeling of the skin. I tWnk anyone 
would soon find out his own feelings for hiniseu. •> 
imagine no-one has much trouble about knowing 
he’s had too much insulin. I save myself a great dcii 


uramilig vnil Xiavo to Tjuru UUUtjA ixciuo—uianu va axis o xiau. tuu muuix ludujuix. x 

o-eneral nractice. “It seems to'foUow from-the second of trouble by this method ; but I should add I have foun 
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result that there would he good reason for adjusting 
the registi'ar curriculum so that it takes more account 
of the future requirements of the very considerable 
numbers—perhaps tbe majority—who will become general 
practitioners. Eurtlier, if tbe training in special subjects 
which has been given to such men is not to be wholly 
lost and unproductive, their .attachment to bog>ital 
departments after they are in general practice would be 
of considerable mutual benefit, and might go fax to 
promote tlie reintegration of general and hospital 
practice.” 

The unrequited demand ,for specialists overseas and 
in the Services offers opportunities which “ may have 
become temporai-fiy overshadowed by the sweepmg 
changes Which have foUowed the mce^ion of the 
National Health Service-in the home countp-. Never- 
thekss. this factor-alone, the report concludes, cannot 
radically alter the position at home. 


doctors almost universally unsympathetic to the-thcory. 

Having broken the ice, I gradually simplified ike who e 
business. I gave up the weighing-machine ana a 
pretence at diet. One of the reasons for! doing 
was that I became a schoolmaster at the age of eignteon, 
and being nervous enough in any case, the , 

about eighty pairs of eyes on a specially 'prepiu’en i 
—even if sucli had been forthcoming—and the 
questioning of tbe young, filled me with a feariiu te 
And, in fact, I liked treacle pudding. 

My system has beebme one of the utmost simplici y- 
I use ordinary insniiu, 80 units per c.cm., and gh c 
two main injections a day—one before breaKias , 
other before supper—usually of 40 and 30 rinits, 
foreknowledge of the menu may '* 

cour«e/of the day if "I feel at any time *k”* ^ , rrinpocn 

insulin I have it. I carry insulin and ererv time: 

' with^e always, and inject in the same p • 
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In En^and Now 


i Running Commcnlarg hg Pcripaiclic Correspondents 

Kow wasMng-day is bright and brisk 
And Monday passes in a ‘ wisK ’ ; 

Matron or virgin needs no urgin’ 

To chuck her woollies into ‘ stergese ’; 

For whiter whites, the blithesome bride 
Leaves everything to time and ‘ tide.’ 

Her nylons, if she's any left. 

She deftly rinses out in ‘ dreft,’ 

And fluttering outside her pro-fab 
Are brighter coloureds washed in ‘ fab.’ 

But Graves’ the ailment that afflicts her. 

As each advertisement depicts her. 

With wide-eyed stare, with animation 
Hnnatural flushed, in conversation 
With other too-ecstatic wives 
Having the wash-day of their lives— 

She’ll soon have exophthalmic goitre. 

Pray. Air. Bevan, do not loiter : 

To Monday’s menace caU a halt 
By iodising table-salt! 


Or, * Etrs: ’ cx-icnebris. let’s hope 
That Mamice Webb de-rations soap. 

* * * 

This week the children retrieved my Lancet the moment 
t fell through the letterbox ; last week they left it 
jicg on the floor in the hall, where it was foimd by 
Bengal AlcPoodle, our puppy. (His mother was an 
Aberdeen; his father is known to have been “ brown 
n TOlour and able to get imder the garden gate,” hitherto 
lelieved to be dog-proof.) Dougal evidently liked the 
ook of the Lancet and took it to~a quiet comer to chew 
)yer the latest researches. Later my wife found the 
atchen and scullery littered with small pieces of white 
laper. and in a comer lay the moist and macerated 
mains of Vof. ccLvni, Xo. CGll. There was much 
iaceration of the middle pages, some being torn out 
bp the roots, so to speak, while others bore evidence of 
■^rous toothwork (canines, I presume), great semilunar 
•egments having disappeared from the top comers. 
The cover pages and advertisements came through the 
ordeal fairly well, apart from some fancy fretwork here 
and there. Beading rlii<s number called for a combination 
of sldlfiil guesswork and patient selection of the pieces 
of paper gathered from the kitchen floor. On the whole 
I managed fairly well, but give me a Times crossword 
*ny dav for choice. Fortunately, our shaggy pup is 
a selective reader like myself. When I sought him out to 
administer reproof he dfld not seem the least ashamed. 
He lav on his back, pawed the air, and said in the way 
that shaggy dogs do : “ When does the B.2I.J. arrive ? ” 
» » • 

Fearful of getting a long neurological case at the 
forthcoming Alembership examination, I trailed along^to 
a neurological hospital for suitable mstmetion. Having 
arrived late, I hurried through the portals without 
finding out the subject for the afternoon’s demonstration. 
I tried to creep in at the back imobserved but was 
publicly ^shamed by being given a seat in the second 
row, where 1 felt bound to be more than usually attentive. 
AVith glasses on my nose and ^notebook and pencil on 
my lap I prepared to gather sorne neurologicri pearh, 
but after a few moments, in which phrases like ” dis¬ 
sociated personality ” and “ la belle indimrence ” kept 
cropping up,Xl realised that I was in for an hour’s 
psychiatry. There was no escape—I clearly could not 
w alk out after accepting the courteous invitation to sit 
in fiont—so I comforted myself with the thought that 
the examiners do occasionally ask psychiatry and 
settled down to listen. -- * ~ . 

The lecture, I now gathered, was'on hysteria, but the 
two patients who were to Ulustratelthe subject had 
apparently defaulted and a rapid glance outside likely 
doors failed to reveal them. As a consolation prize we 
were riven their histories with aU the gory afi'd'intimate 
details. Their characters were relentlesriy dissected and 
their remarkable behaviour explained. It wag while 
the first case was being dealt with that I noticed two 


middle-aged women sitting in front of me. One had 
an incredible hat perched precariously on the side of 
her head and kept twiddling her fingers. I said to 
myself, " She’U never pass the Membership.” However, 
she seemed to be listening with great avidity to the 
lecturer's words of wisdom. “ The second case,” he was 
saying, “ is one of hysterical coughing. . . At this 
the woman with the hat turned to her equally queer- 
looking neighbour and said, “ That’s me, Elsie.” I was 
too dumbfounded to do anytliing hut listen to the tale 
of marital unhappiness which had led to this hysterical 
s 5 Tnptom. The lecturer concluded hy again apologising 
for the non-arrival of the patients, but this time the 
two women in front annoimced triumphantly and 
simultaneously, “ We’re ’ere : ‘ave been all the time.” 
With tremendous aplomb (only a psychiatrist could have 
done it) the lecturer mildly rebuked them, led them 
forth, sat them down facing the class, of which they 
had so recently been members, and demonstrated their 
various features. lYhen this was over the patient with 
the hat was given a date for a future appointment 
with the distinguished psychiatrist, and as she reached 
the door she paused for an instant, smiled at us all, and 
said, “ Thanks for the lecture. Ever so interestin’ 
it was.” 

I feel sure that her husband's slumbers will no longer 
he disturbed by her hacking cough. Perhaps it is soimd 
therapeutics to pop the patients into the audience 
occasionally. I must ask my psychiatric friends. 

* » * 

Our Public Health Department occupies a convenient 
but somewhat unhygienic position, in the centre of the 
town over the public lavatories. This juxtaposition, 
while helpful in directing strangers, is not to be com¬ 
mended. It has, for example, caused the administration 
and staffing of the lavatories to be a responsibility of the 
Health Department, and when the department lately 
advertised for a male lavatory attendant the following 
letter was received. 

Dear Sir,—Can I apply for your post as lavatory attendant. 
I am a limbless ex-serviceman, from the first war, use a 
artificial leg, and also hard of hearing, but can manage all 
right. 1 woiild like a job to help me, as the pension alone will 
not keep me, do any kind of cleaning, clean, honest, and sex 
free, that is, do not bother about women. Age 50, lost my 
leg when 20 years old, single, non-smoker, and don’t drink, 
only tea which is far better than beer, and trustworthy, on 
the King’s Boll of Honour. 

■ Thanking you kindly for a reply, I am. Sir . . . 

The job, however, finally went to one of our quiescent 
tuberculous patients, whose name (appropriately enough 
it is Dan) I allowed to go forward somewhat reluctantly, 
having in mind the underground work. But my fears 
proved groundless, for Dan took to the job lik e a duck 
to water, and is successfully passing through his 
“ Arrested ” years with no inconvenience. The mnmoni- 
aco-carbolic odour in which he “ works ” seems to stimu¬ 
late his resistance—a point perhaps worth taking up 
for further investigation ? 

^ ♦ ♦ ♦ 

A month or two ago I listened enthralled to Fred 
Hoyle’s description of the universe on the Third Pro¬ 
gramme. So graphic, detailed, and confident was his 
account of the evolution and fate of suns and stats that 
one felt sure he had been present at the Creation and 
must hold a ticket for the End of All Things. Then 
today I found that my six-year-old son had written his 
imme and addfess in one of my hooks in the cosmic 
style children sometimes affect, as follows : 
snrox. 

35 iXEMOXE CRESCEXT, - , 

LOXDOX, 

THE WORLD, 

WHOLE THIXG, 

Oh i dont know 



* * * 


Dear Sir (June 10),— locos texextes please! I 
don t laiow who you hare but whoever you hare vou’re 
very higgorant. . re 
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Medicine and the Law 


Surgical Deration as Technical Assault 
If a plaintifi sues a surgeon in respect of an entirely 
successful operation for -ffMch no fee rvas cliarged and 
■wLicli the surgeon did not in fact conduct, it comes as'' 
something of a surprise to learn that the surgeon has 
committed a “ technical trespass ’’’ and must pay damages, 
even though the sum is nominal, 

Sir. Emanuel jMichael, an antique dealer at Folkestone, 
sued Hi-. H. W. L. Jlolesmorth, the Folkestone surgeon. 
He said that the surgeon •was recommended to him hy 
his o-mi doctor as thoroughly competent and esgierienced. 
He consulted the surgeon in December, 1917, in respect 
of an operation for hernia; the operation was success, 
fuUy performed in the foUouing March hy. the house, 
surgeon at the local hospital, hut he complained that 
Mr. Molesworth himself had undertaken to operate on 
him for a fee of 25 guineas. His claim for damage rras 
apparently hronght in order to vindicate a patient’s ' 
right to choose his o-wn surgeon; “ an apprentice 
practised his skill on me -srithout my consent, when 1 
had engaged a craftsman,” 

The defendant surgeon, Mr. Molesworth, denied the 
alleged agreement: the plaintiff, he said, had signed a 
document whereby he agreed to accept the ministrations 
of the hospital staff (including the "house-surgeon): 
the operation was part of the services given by the hos¬ 
pital ; the house-surgeon was a very able young-man. 
Mr. Molesworth stated in evidence that he had never 
charged a fee to a patient in a public ward ; Mr. Michael 
- had asked him what was his minimum fee and he had 
replied that in a private ward it would he 25 guineas ; 
there were no private wards in the local hospital at 
Folkestone ; the nearest would he at Canterbury or 
Ashford. 

Lord Justice Singleton, sitting as a trial judge, held 
that there was no breach of contract. Mr. Molesworth 
had said that he undertook no personal obligation in the 
case. The Lord Justice said he regarded Mr. Molesworth 
as a man. of honour and a -witness of truth ; he probably 
did not realise in March that Mr. Blichael expected him 
to operate personally. His lordship did not think 
Mr. Molesworth led Mr. Michael to heUeve that he him¬ 
self would operate. The plaintiff’s claim whs unusual; 
he had had the benefit of an entirely successful operation 
at the hospital by a competent surgeon for no charge; 
he was thus 25 guineas better off than he might have 
been. 

That might have heeff supposed to he the end of the 
litigation. The learned Lord Justice, however, .held 
that, as the house-surgeon had operated without the 
patient’s leave or licence, there had been a trespass— 

“ a highly technical trespass.” An unauthorised person 
had done an act which another person had been authorised 
to do, and the act had been done in a thoroughly 
competent manner ; Mr. Michael had been treated -with 
consideration everywhere ; Mr. Molesworth had heh.aved 
properly, in accordance with his duties and his high 
professional standing ; nevertheless there was a technical 
trespass for which the court awarded the nominal 'sum 
of 20s. 

The result is puzzling. One would expect the claim 
for the trespass to have been brought against the house-' 
suT«eon, not against Mr. Molesworth ; one -(vould expect 
the'^document which Mr. Jfichael signed to have barred 
his claim. Lord Justice Singleton did indeed observe 
that the action ought not to have been brought. The 
nlaintiff, he said, might well have recognised that the 
time of those like Mr. Molesworth, engaged in such work 
for the good of the people generally, could he better spent 
than in resisting claims of this nature ; ^ I regret that 
the action was brought and persisted in. 


- The plaintiff’s claim ,on the issue of breach of coatisct 
was dismissed with costs : his award of 20s. was wifV 
costs ; a counter-claim for 3 guineas by Mr. JIolesvortK 
(as his fee for the December consultation) was aUoFsl 
with such costs as were appropriate. - Mr. liicbael'i 
claim to choose his oim surgeon had not, in the coari's 
opinion, been ch.allenged. The treqiass, since ffs 
Lord Justice had accepted Mr. Molesworth’s accoacf 
of the facts, remains something of a piizde; hat tie 
case will serve to -remind ns all that any operation is aa 
assault unless all proper consents have been obtained. 


Public Health 


Poliomyelitis in England and Wales 

In the twenty-third week of the year, ended Jans W, 
there were 79 (37) notifications of poliomyelitis—tl (if; 
paralytic and 18 (10) non-paralytic cases. lijoKs 
for the previous week are shown in .parentheses, sad it 
■will be seen that these numbered slightly less than M 
of the total for the twenty-third week. In the tirenty 
first week notifications numbered SO—34 paraljlit 
and 16 non-paralytic cases. Geographically, there is » 
clear preponderance of cases in the Midlands, with 21 
notifications in Warwickshire and 9 in Staffordshire. 

This rise in notifications has come earlier than nsnal, 
and 79 is probably ■the highest figure ever recorded in a 
twenty-third week. It is, ho-wever, not possible to be 
certain about this since the change in categories of 
notification introduced this year makes exact comparison 
impossible. It is too early to tell whether this eatly 
rise presages an incidence of the order experienced in 
1947 and 1940, or whether the experience of 1948 is 
more likely to be repeated. In 1948 there was" no dear- 
cub .epidemic, hilt the curve of summer and autunm 
prevalence was protracted and flattened. In that 
the incidence rose to 31 cases in the twenty-fifth veet- 
remained about 30-45 cases -imtil the tbirty'thkd 
then rose to 78, and remained at about that level nnm 
the forty-fourth week after which it slowly declined, f 

Travelling Exhibitions on Cleanliness I 

The film Another Case of Poisoning ^ will he 
conjunction -with three travelling exhibitions on Eealta 
and Cleanliness which the Central Office of rnformnp?® 
is preparing for the Ministry of Health. The exhibiti^ 
may tour for two years. They are designed for 
to workers in the food and catering industries, in 
and to organisations such as women’s institutes. 
sets of twelve pictm-es, 15 in. by 12 in., have also o« 
prepared, and may be shown by firms and other boai 
which apply. , ' 

Census in 1951 

A draft Order in Council which has been laid befoi* 
Parliament outlbies arrangements for the next, censm ^ 
Great Britain. This is to he held on April .8, 1*" ' 
and censuses are expected to be held on the same a . 
in Northern Ireland, the Channel Islands, and the -i 

The inquiries proposed-for 1951 are somewhat inor® 
extensive than those in 1931, when the lust'Cy^.' S „ 
held. Information is to be obtained on fhe.'distri _ 

of the people by area, sex, age, and marital cob<u - 

the size and composition of households; Lf, 

were born, where they live, and where they woru j . , 

their nationality is ; - their occupations and ma ' 
whether they are still at school, college, • 

have finished whole-time education, at what , 

finished ; whether the dwelling is structurally s p< ' 
ho-w many rooms it has,,, and '''■hetb®*' • j. ti 

has or shares a piped water-supply, 
cooking-stove, a ■vyafbr-closeb, and w toed bath. ‘ ^ 
women under oOpro to be asked the date of their lu 
and the number of cbfidren. , „ Vnre.id 

The complete analysis of the retmro ,,„mbors, 
er many years, but a preliminary return j of 

' -trill be published irithm a few weeks ot 


over 

sex, ahd areas 
census day. 
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le digits amputated'for various disorders, vras not able 
I demonstrate the Sucquet-Hoyer canals before the 
je of 4'/. montlis. He fonnd that they are less fre- 
jently found in the arteriosclerotic ; and that they 
•e opened uj) in certain inflammatory states. 

The reason for tlie loweiing of the blood-flow after 
le sixth day after operation is not quite so easy to 
qjlnin, but the active dilatation of the muscular and 
astic tissue of the glomxis is not likely to persist 
definitely. Furthermore the glomus is under the 
introl of tissue metabolites,* alteration of which would 
icessarily affect the patency of these canals. Such 
i alteration includes stagnant hypoxia of capillaries 
stalto the anastomosis and “ hyper oxia ” of the veins, 
'ith regard to the case described by Jlr. Lynn and 
r. Martin—a multiple ligation of varicose veins in a 
5 whose veins weie not competent, accompanied by 
mbar sympathectomy—I suggest that such a combined 
)eration is automatically followed by the persistent 
rcing of arterial blood into the veins, which, being 
!eluded, can never empty. It is doubtful whether 
is procedure has much to support it^—except possibly 
some chosen cases of thromboangiitis obliterans. 

London, K.7. I. H. ^llLXER. 

WHOLE-MTIEAT BREAD 
Sm,—Any ordinaiy consumer may obtain wheat grain, 

' flour, direct from the grower, thus ensuring unadnlter- 
ed whole-wheat. The ideal is to grind at home, fresh 
r each baking (this contributes much to the wonderful 
ivour). For those who cannot manage this,-fresldy 
•ound flour can be obtained ; and bread, made from it 
now available, too. It is more exi)ensive from home- 
onnd flour, because there is no subsidy, although on 
itional bread, containing adulterants, the subsidv is Gd. 
ir 3^/j-lb. loaf. 

tVhole Food Society, Goosegreen Farm, DerEK Eaxdal 
_ Bridgwater, Somerset. Vice-president. 

ENERAL AN.®STHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir, —In yotir issue of June 10, Dr. Way and Mr. 
ames describe their method of ansesthetising children 
>r bronchography. "Wliilst ready to admit that their 
sebnique may give satisfactory conditions in their own 
ipert hands, I feel that the authors should be upbraided 
•r not stressing in any detail the inherent dangers of 
le operation as a 'whole, and for recommending an 
aiesthetic agent which is notoriously unsuitable for 
ich cases, without a note of why its contra-indications 
■e ignored. 

The corner-stone of any amesthetic, especially for 
agnostic or therapeutic procedure, must be “ safety.” 
gainst this, thiopentone as the sole agent for straight- 
'rwari. intubation, even in adults, may readily be 
implicated by cough and laryngeal and bronchial 
lasm. In the'presence of excessive bronchial secretions, 
hen the narrow bronchial tree in children may so easily 
J completely obstructed, this technique is foolhardy, 
lie dosages.of thiopentone mentioned may be danger- 
isly large in Themselves as depressants for small cliildren 
itb respiratory pathology. Again, premedication is not 
Lscussed, though it must obviously, I hope, not be a 
irhiturate. *■ 

In my opinion, the-administration of anaisthesia for 
rouchography should he undertakenbnly by experienced 
Qsesthetists, and I would warn any unsuspectinn- col- 
lagnes that in such cases a dose of thiopentone in inexpeit 
ands will sooner or later result iu disaster'fd't-hu.patient. 

St. Thomas’s Hospital, E. B. AVright 

London. S.E.l. __ Anmsthetist. 

• S. Grant, R. T. Heart, 1830, IS, 2S1. \ 


DAIRY-GOAT’S MILK 


Sir, —Increasing numbers of medical men are prescrib¬ 
ing goat’s milk for patients. Almost all the milk from 
my dairy-herd, whose annual yield is roughly 4000 gallons, 
goes to invalids. AATien the characteristics of goat’s milk 
are studied, one wonders why the milk of the cow is 
ever used for human consumption. 

Tlie goat is almost immune from tuberculosis ; ^he 
very rare cases recorded in goats have nearly all been 
traceable to the fact that they had been reared on cow’s 
milk or had been in contact with tuberculous cattle. 
Nowadays goatkeepers do not use cow’s milk for rearing 
kids ; and fortunately, it appears that goats that do 
contract tuberculosis invariably die of the disease, thus 
prevent ing their use for breeding purposes. Of 77,000 
goats slaughtered in the U.S.A. in one year, not one 
was condemned as tiiberculous.i Over one-third of our 
dairy cows are tuberculous, and these diseased animals 
arc BtiU being used for breeding. 

Ease of assimUatiou is probably the greatest point in 
favour of goat’s milk for invalids. The fat globules are 
only about one-eighth the size of those of cow’s milk, 
and the curd of the miUc is softer and more open in 
texture. ’The cause appears to he the greater amount 
of salts of sodium and potassium, especially citrates, in 
the milk of the goat as compared with the milk of the 
cow.* 


The following are averages for the composition of 
cow’s and goat’s milk, based on analysis of some thousands 
of samples: 


Fat. 

Lactose 
Casein .. 

Albumin and globulin 
Non-protein nitrogen compounds 
Lime .. 

Phosphoric acid 

Total mineral constituents .. 


Milk, -constituertts {%) 
Coir’s Goat's 


3’67 

4-7S 

2-63 

0-60 

0-19 

0-18 

0-23 

0-73 


4'80 

4-08 

2-47 

0-43 

0-44 

0-19 

0-27 

0-79 


There is no reason to suppose that the vitamin 
of goat’s milk is inferior to that of cow’sTnilk. 


content 


There is a common belief that goat’s milk is “ strong ” 
m flavour, or “ smelly.” This is untrue. Goats, Iflje 
cows, if badly fed and tended, will produce tainted niDk. 
A well-tended herd of either cows or goats will produce 
milk completdy free from ohjectionahle flavours and 
smells. 


iwo years ipi^ng at the Esses County Agriculture Show 
a test was earned out m which hundreds of people imknowinglv 
p^ticipated. Members of the public were inrited to samlll 
toe milk from each of two pails and to record their preference 
One pad contamed goat’s, and the other cow’s, Tnilk. On 
balance, there was httle difference in the popularity of the 

f had pronounced in favour of goat’s nulk 

stated that they would not have drunk it had they known 
it was goat s milk. •' '’-“own 

supplies of good, clean, dairy-goat’s milk arc 
available throughout the country. More than 4000 
nod registered with the British Goat Society 

tht county societies ; and probably double 

this number are not registered. The hulk of the milk 
is being used, not medically, hut for the manufacture of 
me-cream cheese and so on. Perhaps doctors are not ' 
taking fuE advantage of these supplies because they are 
unaware that goat’s milk is ohta^ahle, or hecaShev 
nr f df ®*«'=°«ception as to its purity anrvalue 
I inll gladly supply to doctors or hospitals the address 
of the secretary of the nearest countv society who^t 
hejhle to give the names'of reliable goatkeepere in S ' 


Gilbert Harris. 


area. 

Frankton Lane, 

btrettop-on-Dunsinore, n ear Rugby. 

Bdtito^at Society. 

■■ ^6.J.'T936;*p^8?n‘’ 1329. P. 61. AsioU, S. A 
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DANGERS OF THE MUCUS CATHETER 

SiK ,—I should like to draAV atteution to some dangers 
associated -srith the mucus catheter so frequently used 
on the nevi-hom infant. 

The mucus catheter, if correctly used, should be a 
safe instrument for removing mucus and other secretions 
from the upper air passages of the asph 3 -xiated baby. 
The catheter lies ready sterilised in a covered dish during 
delivery so as to be available for immediate use if 
necessary. It is sterile on the first occasion it is 
inserted into the baby’s mouth, but is by no means so 
on subsequent insertions. 

Many a time I have seen a catheter aUoned to trail 
over unste^e bedsheets, blankets, and totrels so that 
after the initial sterile insertion a large number of 
organisms are introduced by the instrument into the 
baby’s upper respiratoiy passages and pharynx. More¬ 
over, the catheter is frequently passed much too far 
down and in some cases would appear to reach into the 
CBSophagus—surely not only a useless but also a danger¬ 
ous procedure. This direct implantation of organisms 
may result in virulent pneumonia or gastro-enteritis ; 
recently I have seen some seriously ill babies with these 
infections in whom the source of infection was in all 
probability the mncus catheter. 

I feel that teachers of medical students and midwives 
should point out these risks and should impress upon 
them : 


1. Not to use the mucus catheter as a routine measure 
(a procedure I. have noted in many hospitals and nursing- 
homes). It should be used only if the mucus cannot be 
removed by posture or the baby’s own efforts. 

2. Not to pass the catheter further than the pharynx. 
(It might be worth while putting a mark on the catheter 2 in. 
from the tip so that it cannot be passed too far), 

3. To wipe the end of the catheter, after each iosertion, on 
some sterile material. 

4. To avoid, contamination of the catheter with ansterile 
objects, and to laj' it on a sterile towel durmg use'. 

London, N.W.2. E- LaNDAU. 

THE SIGNIFICANCE OF EOSINOPHIL-COUNTS 


SiK,—Your leading article of June 3 has done a great 
service in diawing attention to the use and difficulties 
of eosinophil-counts. There are some points of impor¬ 
tance, however, which I feel ought not to be passed 
without comment. 

In the first place, Fin Rud’s ^ extensive work is rightly 
quoted, but his results are accepted quite uncritically. 
Like Thorn and Porsham in Boston and Prunty in this 
jountry, he uses a modification of Hunger’s technique 
[or the direct counting of eosinophils. However, as 
pointed out by Randolph,^ the solution used lyses not 
July the red cells but also the white. As anyone who 
has used this technique will realise, one must not shake 
the pipette containing the blood and dilution fluid for 
more than about 30 seconds before transferring the 
mntents to the counting chamber. If very much longer 
Dhan this is taken for mixing, no eosinophils can be 
iouud, and it is doubtful whether adequate mixing can 
he obtained in this short time. Certainly in my hands 
this method of counting not infrequently has yielded 
results which were obviously erroneous. A further point 
of criticism is that Rud counts only the cells in one 
Fuchs-Rosenthal chamber, whereas it is quite possible 

fill sucli cliaml)ers from one Tvlute-cell pipette, 

thereby increasing one’s accuracy nearly threefold. 

Dr. Janet MacArthnr, Dr. Donald Harting, and myself, 
working at the Massachusetts General Hospital, have 

L Mute"-. G. A jnerau, lOU. 15, S9. 
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modified the technique described by Randolph > • 
propylene glycol to fender the red blood-c ’ 

_ invisible. The details of this method will be pri'' 
elsewhere, but the advantages are that no Ivsisof 
cells occurs, that the total white-cell count can be ' 
in the same chamber as the eosinophil-oount, and that 
the mixture of blood and dilution fluid can remain for’ 
a ^ considerable time in the wJiite blood-cell pipette 
without detriment. 

Using this technique, and counting (;he cells in eigbt 
chambers, a sponf aneous fall in the eosinophils of a noii^ 
person of the degree quoted by you may occur hctves| 
10 A.M, and SiF.M., even if that person is kept under baS 
conditions, but I should be very surprised if it did iS 
very commonly. Tn any event, using this count)* 
technique, the four-hour adrenocorticotropic-homioiw * 
(a.c.t.h.) test described by Forsham and his coUeagtMi* 
has been found to give quite rehahle results in 
practice, there being even some relationship between tta^ 
eosinophil fall and the ohnical^response of an arthnti|'^ 
patient to a.c.t.h. _ ' 

Finally, may I use this opportunity to deprecate 
use of such expressions as “ 40 to 228 per c.mm. should 
be reg.orded as the normal range ior males ...” Tfnbi 
there is a geneiaUy agreed convention as to what cousti- 
' tutes a “ normal range,” such ■ ■ ■ ' ■ _ -i - -i 

' of that precision of meaning > ' 

with scientific terminology. 

Department of Medfolne, H. A. SutRT. 

Uuiversitr ot Bristol. 

CIRCULATORY CHANGES AFTER 
SYMPATHECTOMY 

SiK,—I was greatly interested in last week’s artifte 
by Mr. Lynn and Professor Barcroft, and by Mn hp® ‘ 
and Mr. Martin. I suggest that in all the'cases desenbed 
the effects are due chiefly to the diieot transfeicnce of 
arterial blood to the veins as the result of the opeiiinsf 
up of the arteriovenous communications which occur* 
after sympathectomy. Modern textbooks of physiology 
have paid insufficient attention to the work of Claudo 
Bej'nard * on the effects of cervical sympatho^^®®!’ 
This great French physiologist wrote : 

“. . . quand on a prdablament coupa 1® gran® 
sympathique dans la region moyenne du cou ... do circula¬ 
tion s’acceiere considorablement, la temperature augmeutri 
le sang veineux devient rouge, la pression augmeu e- 
Si Ton rient a galvanieer le bout peripheriquo ou sapt'ncur 
du sympathique, la circulation diminue d’lntensitei ^ 
vaisseau.x se resserent, et la temperature baisse ea 
temps que le sang devient trbs noir. C’est particuliereincu 
sur les chevaux oir tous ces faits se pr^sentent avec un 
grande evidence." - ' 

It is probable that corresponding effects arc produce 
in the vessels (and blood) of the "limbs when tlicu 
sympathetic nerves are similarly affected. . , 

Sucquet ® quoted Claude Bernard in his own ctisaa'. 
monographs on arteriovenous coinmunicatioiss-^u 
sequently known as Sucquet-Hoycr canals '—^aud , 

leasonahie data to indic.ate that these become 
up in conditions of cachexia and after a rapid ana p 
longed phlebotomy. Sucquet found that after injec p 
fluid into the arteries of the limbs of the -faiDvcr, 
fluid reached the corresponding veins at r.-itcs V^tlic 

not allow for its passage through capifi.'ujes. , 

Case of the lower limb, “ il revient pins vitc e p^_ 

abondamment par la veine ernrale que par la 
suggesting even greater numbers of these ■ j 

in deep than in superficial vessels. Popoff,' who ex.n — 

3. Forthnm, P. G., Thorn. G. W., Pranty. F. G. T., -HiH’- 

4. L’OHainlsmc. IBSC: 

5. Sucquct.^J?‘p; D’uno circulation tlnn‘! lc’ mcraarc“ ct 

]a tete Chez rhomme. Paris, 1^60; *" 

(5. Hoycr. H. 3. 6W. 

7. Popfliff, N. "W. Atch. Path, 1D34,18, , 
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Afrcans in Kcnva are nearly- always infested witli 
hookworms and/or other helminths, and we-have pnt 
forward the view that worms may interfere with the 
synthesis, absorption, or ntilisation of ha;mopoietic 
principles, and gire rise to tins aberrant picture 
(rf. J)ihoi7irwccj}Jiahis latiis anemias). Tlie factor of 
diet probably enters ’the picture. Years ago Gilkes 
and Orr found significant differences between the htemo- 
glohin level of the vegetarian Kikuyus and the blood- 
and milk-taking ilasai. IVe think the fact that many 
of the cases respond to marmite is not without 
significance. 

^batever the cause of these megaloblastic ana;mias 
among Africans, it seems clear tbat peripheral bleeding 
due to worms is not bkcly to produce tbe marrow picture 
that we are finding here, although as stated above 
wotins may be playing tbeir part. In tbe frank hypo¬ 
chromic microcjiic anmmias that exist here worms may 
pby an important part. 

Begarding gastric ftmefion, a great number of our 
cases show hypochlorhydria after histamine, but we have 
90 far not found a histamine-fast achlorhydria. Our 
ie^gis fh.at this question is an important one. 

The low gastric acidity in so many of our cases may 
contribute to the low hmmaglohins that we .are finding 
with colour indices of 0-4 and ir.C.H. as low as 9-0-11-0 
microtnicrogramroes. The very low-protein diet of some 
of the tribes with which we are dealing may also be an 
.important factor in the deficient synthesis of hiemo- 
globin. There may however he another factor, which 
We are investigating, that may have a hearing on these 
profound iron^eficient antemias. This is the possible 
iron loss in the sweat of races whose sweat glands have 
tie^ formation found in. the Negroid races of torrid 
■^ca. ilitchell and Hamilton ^ have shown that 
tie ironloss in the sweat may increase from 13% to 40% 
of the iron intake under hot humid conditions (cf. 
§tewart et al.^). How far tive iron-deficient anmmias 
4 the hot humid areas of the East Coast of Africa and 
the shores of Lake Victoria are due to hookworms, 
Pocir diet, achlorhydria, and loss of iron in the sweat 
Is now being examined. It is significant that the hot 
iumid areas of Africa are generally centres of high 
iookworm and malaria incidence. 

you. state in your leading article, the time may have 
Come to revise our conception of the megaloblastic 
•oitmias, and we suggest that with the production of such 
^abstances as folic acid and Bu. with others no doubt 
fo follow, the time has already arrived when we can 
look upon, the meg.-iloblastic macrocytic anremias as 
having a different retiology from the megaloblastic 
Uonaoeytic anremias; and fit into the picture the presence 
or absence of the giant stab-cells. 

'HxxBr Pot 
Axheka Koxdi 

-Vaircti. Kenya. HabGKEATES. 


BTEAR AIsD TEAK. 


SiK,~-i have not the ability to dispute the argument 
of Lord iloran’s stimulating paper last week, but I feel 
it not unfair to remind him that Henry P was probably 
■^tten about 159S—^i.e., three and a half centuries ago 
instead of five as stated—and that in g)ite of the theoiy 
that Shakespeare himself saw nfilitary service, it is doubt¬ 
ful whether he had as good opportunity personally to 
observe the morale of the men of Agincourt (1415) 
nearly 200 years before as had Lord Moran to ohserve 
that of the men of the Eoyal Fusilier?.-. 

I would suggest that yokels even in .the ^Middle Ages 
need not be presumed to have vacant minds -srithont 
better evidence than this. -— 


Amble, by ilorpetb, 

Xortbrngberland. _ 

S. ilitcbeU, 3EL, H,, Hamilton, T.'S. 
4, Pr^. So'. exp. X.Y. 1950, 


R. P. BoBEE'reoX. 

Chm. lets ITS, 315 


ANOMALIES OP SALARY 
Sir,—In your leading article of May 20 yon commented-’ 
on the poor rates of remuneration of Civil Service medical 
officers. In fact their salaries contrast sharply with the 
Spens recommendations, the starting-point being in most 
cases lower than that offered to senior registrars. More¬ 
over, as yon note, the majority of Civil Service doctors 
are excluded from the recommendations o,f the Chorley 
report because their salaries are not over £1500. 

■iVe are fold that onr conditions cannot he improved 
because of the wage-freeze. Nevertheless salaries have 
been snbstautialiy improved for many of our colleagues 
in the National Health Service and in the medical 
schools. Most of us on appointment were required to 
have special knowledge and experience, and many of us 
are engaged solely in responsible clinical work. The low 
salary-scale has led many, doctors to leave the service, 
whilst others are deeply dissatisfied and are seeking 
alternative employment. 

The B-ll-A. has refused to accept advertisements for 
the service, but we note that you have decided to publish 
them. This,, to us^ amounts to condoning the salary- 
scale and denies ns your practical support inmur attempt 
to obtain conditions comparable -with those of other 
medical men. We have for a long time been employing 
the methods of negotiation used by educated men. 
These methods have cot ns nowhere, and we remain the 
poorest-paid group of experienced doctors in the country. 
Whilst we appreciate your clear statement of your 
attitude and your sympathy for ns, we feel that in this 
matter, as in others, an ounce of help is worth a ton of 

Sec CrrtL Service Mepic-u- Oiticees. 

*»♦ Our help so far has taken the form of explanation 
and comment, which are the normal functions of a 
journal. On Jan. 14 and May 20 we drew attention to 
the damage now being done to the Government medical 
services, and the anomalies of remuneration in them; 
and we pressed for an unprejudiced inquiry, which 
we believe would have better results than a few episodic 
concessions by the Treasuiy. We differ from our 
corre^ondents only on method. At the present time 
especiahy, we are uneasy about any ready resort to 
measures other than “ the methods of negotiation used . 
by educated men.”—E d. L. 


USE OF POLYESTER RESINS IX MEDICINE 

Sir, —-Dr. Scales (June 10) says that if I was “ con¬ 
cerned "svith scientific advaucemgafA’ sqrdy my methods 
of hone-casting shoidd-he published. Xn^rire article in 
Sritish Plastics fDewmher, 1949) which he mentions, 
full data are given yjs to th^ materials used—^wHch 
informarion is sufficient^ for the informed’readers of that 
specialised technical journal to “reconstruct” the 
process. In an article in the Sritish Medical Journal 
(Feb. 2o, 1950) the method of moulding (viz., in polyvinyl 
chloride copolymer), and the materials used for casts, 
are given. This article further states that other mould¬ 
ing and casting methods are being developed. Is one, 
at an experimental stage, to give incomplete details, 
mcluding trade names of compounds used {as done hv 
Dr. Scales) ? Surely the usual principle is that the reallv 
mterested reader -writes to the author for farther informa- 
rion which, of course, is always fully given. (IncidentaUv - 
1 Old not myself tvrife either of these articles.) 

May I add a few words on the question of who carried 
out the pioneer work in plastic hone-casting ? Though 
many workers may have'occupied themielves -with 
^es^e problem, I-fio not know of others having taken 
, ' idea to its logical conclusion—namelv, 

to the mating of the follr articzzlated skeleton. I shall 
learn of any achievement in this 
neia, if for -no other reason than to enable a fraternal 
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THE MEGALOBLASTIC ANEMIAS 

SiK,— We lifivo read with great interest tlie papers 
by Israels and Sbarp and Tuck and 'nTiittaker and your 
leading article in The Lancet of April 22, and should 
,llke to make the foUoiring observations. 

In previous communications ^ ire have described 
megaloblastic an®mias that are not macrocytic, and 
macrocytic anremias that are not megaloblastic. These 
findings raise the question of the origin of macrocytosis 
and the fate of the megaloblast (cf. Fruhling and 
Spehler “). From our investigations it appears that the 
following combinations may exist in the megaloblastic 
and/or macrocytic antdmias. 

(a) An anffimia with, say, red-oell counts between 0-5 and 
1-0 million per c.mm. in males or pregnant or non-pregnont 
females; with typical Ehrlich’s megaloblasts and giant 
stab-cells in the sternal marrow (Riesen stab-kem of Sohulten; 
giant metamyelocytes); with Ihgh M.c.v., m.c.h., m.c.h.c., 
and o.i.; Price-Jones curves well to the right of normal; 
with a high percentage of macroc 3 dosis, raised m.c.d., m.o.a.t., 
and abnormal volume-thickness ratios. There may be a 
raised indirect van den Bergh, and a positive Schumm’s test. 
The cephalin-cholesterol, thymol turbity, bromo-sulphthalein 
clearance, plasma proteins and ratios, and colloidal gold 
may be normal or abnormal. Such anosmias respond to 
crude or refined liver, to folic acid, and more slowly to 
‘ lllamiite ’ in large doses or a high-protein diet. These 
ansetnias are similar to those that have been described in 
Macedonia and elsewhere, 

{i)_ AnEemias with coimts between 1-0 and 1-6 million, with 
Ehrlich’s megaloblasts and giant stab-cells in the sternal 
marrow but with normal sr.o.v., m.c.h., and m.c.h.c., with 
Prioe-Jones curves within normal limits, no macrocytosis, 
normal m.c.d., m:.c.a.t., and volume-thiclaiess ratios. Liver 
function may be normal or abnormal. These cases respond 
as do those in group (a). So far they have been described 
only here and in Bechuanaland. 

_(c) Aniemias with counts between l-O and 2-0 million, 
with no Ehrlich’s megaloblasts in the marrow but with 
giant stab-cells. The m.c.v.,. m.c.h., m.c.h.c., and diameter 
distribution maj' be raised or normal. These cases also 
respond as do tha two previous types. 

(d) Atn.'cmias with neither megaloblasts nor giant stab- 
cells in the marrow, but with raised m.c.v., m.c.h,, m.c.h.c., 
and c.r.; Price-Jones curve to the riglit of the normal span ; 
macrocytosis and raised m.c.d. and m.c.a.t. There is generally 
liver iuvoh’-ement, and the response to treatment is rarely 
satisfactory, no doubt because of the imderlying condition. 

The existence of these anjemias, some of which have 
megaloblasts and/or giant stab-cells iii the sternal marrow, 
with or without macrocytosis, has led us to postulate 
thi'ee factors as responsible for the conditions : 

(1) A red-cell maturation factor, the absence of which leads 
to abnormal maturation of the I’ed-oell lino in the marrow 
and the production of Ehrlich’s megaloblasts. 

(2) A wliite-cell maturation factor, the absence of wliich 
is responsible for the production of giant stab-cells. 

(3) A diameter-controlling factor. We are aware^ that 
there are numerous factors concerned with the regulation of 
cell size. IVe are of the opinion that this aspect of the 
question requires considerably • more attention than it 
has so far received, especially in view of the emphasis 
that hcematologists often placed on the phenomenon of 
macrocytosis. 

The factors postulated above are by no means always 
jointly absent, as is shown by tbe different types^f 
amemia that occur. 

In pernicious anremia, folic acid produces a response 
in the hrematological condition but leaves the nervous 
svmptoms untouched; liver deals with both symptom 
complexes. It is now reported that in idiopatoc 
steatorrhoea large doses of Anahmmm leave the 
megaloblasts untouched. This is mdeed qiute 
OTtoary when one considers the rapidity with winch 
yhese cells disappear in permcious an remia and the 

E Lcncee. 1913. ii. 505; Trans. R. Sor. trap. Uva- 1950,43. OSs'. 

2. Satiff* I049» 20, 1C4. 


nutritional macrocytic antemias. 'Are the megalol!! 
of idiopathic steatorrhoea in some way physioloiicalh 
different^ &om other megaloblasts! If so,' thi 3 ''i 3 « 
observation of considerable interest and sigaifieanct 
Is it possible that there may also be similar diifcicncM 
in tlie response of the giant stab-cells in difierent forms 
of anmmia, or in the responses to different pine suhstances 
such as folic acid and vitamin Bj, ? 

The giant stab-cells that occur in many of the dysliEmo., 
poietic amemias have not, we think, received the attention 
due to them by the British and American worken;’ 
Continental workers are familiar with lihese cells and d« 
not neglect, to comment on their significance. In oar 
' opinion these giant stah-ceUs are just as pathoguomonie 
as are the megaloblasts of Ehrlich, and,indicate an upset 
in marrow maturation of the white-cell series, as tk 
megaloblasts indicate a. defect in red-cell maturation. 
It is still not realised by many writers that the mejito- 
blast is a pathological ceU, and is not to he conhised 
with early and late er 3 dhrohlasts. ’W’e recently rsid 
an article in which the author naively stated ttat 
megaloblasts were not as numerous in Ms normal controls 
as they were in his patients ! 

'As was pointed out some years ago, sternal biopsy 
as an aid to hrematological diagnosis has hecoino a 
very popular procedure, hut unfortunately proper 
methods of staining, and discriminating diagnosis are 
neither so common nor 'so popular, and we sometimM 
question whether the observers are really-aware oi vnat 
they see or are looking for, and whether the results they 
obtain justify tbe use of this not unpainful technique. 

Perhaps we have been fortimate in the countries in 
which we have done our work, in that we can keep oa 
patients under observation in hospital for five or k 
days before we commence any specific therapy. 1“ 
may not always be possible, hut we would like P?™ 
out tbe great importance of this procedure. We 
it involves no extra risk to the patients, vho pnp 
. generally been in their anaimic state for weeks or men ^ 
often going about their daily affairs ; to keep them un 
observation in bed for a few days is unlikely 
affect them. The discordant reports regarding , 
effect of vitamin Bj- in the nutritional 
anmmias makes us wonder whether P®"W® 
discriminating procedures would have yielaea 
contentious results. 


Perhaps we have also been fortunate in 


not being 


obiiged to resort to 'vvlaat may be called tlie 
polypharmacy.” If such treatments as 
fusions, fiver, folic acid, marmite, Bjj, &c., are a b 
to the patient within a few days, the results . 
questionable value. Our own procedure is to gi 
form of treatment only, and to continue tins im i 
become clear that no response is to be expecte , 
for a few days watching the reticulooytes, lea-ce 
and Hb, and then to commence with tlio 

therapy. . f l^e^^^•oen 

TiTiatever the relation that may exist 
the M.c.v., M.C.D., m.c.a.t., Price-Jones ,,tUo 

reticulocyte level, there can ho no , ‘ 

M.c.v. should he taken at a low reticulocyte 
often than not the m.c.v. is given withoutr .ii . 
to the level of reticulocytes. The correlation 
these five variables may turn out to 

positive. _ inop a di.ignosis 

It is not sufficient, jn our opmion, to . lamination, 
of a macrocytic .blood picture on ^ 1,0 prepared 
M.c.v. or Hgh c.r.'^Price-Jones 

if an accurate pioiure is desired- ‘ pe snbsti- 

method^or-estimating cell priec-Joncs 

tuted f^tbo time-consuming and laborious 
curve./ , inegaloblaslio 

Tho^ megaloblastic macroo.i tic - among tlio 

normbcytic anmmias that we are dc.a n 
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iluscular Dystrophy 

. R. H. Tdrtok asked the Lord President of tbo Council 
research was being conducted into tho origin of and euro 
luscular dystrophy.—^Mr. Herbert Morrisok replied : 
rch on the muscular dystrophies forms an important 
of tho work of the Medical Research Counefl’s neuro- 
d research unit at tho National Hospital, Queen Square, 
Ion. 

Voeller Treatment of Parkinson’s Disease 
•- JoJET ARBtrrnNOT asked the Minister of Health whether 
as jet in a position to make a statement on Dr. Voeller’s 
ment' for Parkinson's disease.—Mr. Bevak replied : 
noup of patients who went to this clinic under obsen-a- 
have now been re-examined a year after their treatment 
. I am ad\-ised that tho methods used bj- Dr. Voeller 
line an intensive rehabilitation course udth drug treat- 
and diet. These methods do not constitute a cure, 
lo they introduce anj' new principles, but in the small 
lie of cases investigated thej’ modified with varying 

of success the steadj' deterioration which is tho 
al progress of the disease, and encouraged patients 
ntinue their o'rvn efforts to improve. 

Anthrax 

answer to a question, Mr. Tow IVnxiAWS stated that in 
and there were lOS outbreaks of anthrax in 1947, 95 in 
, and 204 in 1949. and there have been 149 so far tliis year. 
3ngh outbreaks have occurred in tho majoritj* of counties 
have been most numerous this year in Lancashire and 
t'est Riding of Yorkshu-o. It is probable that the increased 
ence of antluax is due largelj^ to the increased imports- 
rtiltsers and animal feeding-stuffs from abroad. 

• Education of Deaf Children 

!plymg to a question, Jlr. George Tomxixsox said that 
aauarj', 1949, there were, on average, 10 8 pupils in 
class for the deaf or partiallj" deaf. The increase in 
school accommodation during the past two j'ears had 
’ed places to be found for an additional 200 deaf children, 
nnfortunatolj*, owing largely to the increasing apprecia- 
that deaf education should begin at a very early age, 
was still a waiting-list of some 450 children for deaf 
els. EAeiytliing possible was being done to expedite 
osals for further deaf school accommodation in the next 
or two. The accepted policy of separating the education 
10 partially deaf from that of the deaf was being carried 
as far as the existing accommodation permitted. A small 
?ase was being made in the pronsion for deaf children 
‘ring from a second defect, and he looked forward to further 
xisals as soon as the shortage of ordinaiy deaf school 
03 had been substantiallj^ reduced. Deafness was 
oted in the schools at the periodical medical inspections, 
pccial medical inspections to which individual children 
been referred by their teachers or by>- the school nurse, 
by group audiometer tests. Facilities for the treatment 
leases which might causfe deafness were^available through 
Si'’hool health sendee and thfe Jfational Health Sendee. 

Institutional Care of Mental Defectives 
D. J, Leewekeyx asked the Mimster of Health why 
late Lily Irene Palmer, a mental defective, had been 
wge for three years prior to being murdered ; how many 
tal defectives were known to be at large ; and how m a n y 
tese had been awaiting admission to mstitutions for one 
or longer.—^Mr. Bevax replied: This girl had been 
nunended for institutional care when a suitable vacancy 
d be found. She was a borderline case for which admission 
a institution was not regarded as urgently necessary, and 
had not been certified under the Mental Deficiency Acts, 
irding to returns by local health authorities, the number 
lental defectives awaiting''*admi5Sion on Jan. 1 last was 
i. The returns do not mdicate how many had been 
ing for one year or longer. 

Osteopathic Treatment 

r. Peter Feeemax asked the ilinister of Healtlrdiow far 
opathic treatment was available for all those who w’onted 
nd particularly in hospitals.—Mr. Bevax replied : Osteo- 
ly, as such, IS not proidded m the National Health 
ice. 1 


Obituary 

WTLLIAM FREEMAN SNOW 

3I.A., M.D. STANFORD 

A VERY wide circle of friends in the I7..S.A., in Brif-ain, 
and in most other countries will be grieved to learn that 
on June 12 Dr. W. P. Snow, chamman of directors of 
the American Social Hygiene ^Association and president 
of the Union Internationale centre le Peril Venerien, 
dropped dead in a street at Bangor. Maine. 

WiUiam Freeman Snow was borni in 1S74. After 
graduating as b.a. in chemistry at Stanford University 
and becoming later M..\. in physiology, be qualified 
3I.D. in 1900. Subsequently he studied at Johns Hopkins 
and other institutions in the U.S.A. and elsewhere. 
He very quickly joined the teaching staff of Stanford 
University, and from 1902 to 1919 was professor of 
preventive medicine there ; from 1908 to 1914 he was 
State health officer, California. In these offices he 
quickly became known as a man of energy, tact, and 
wisdom, and in 1913 he was 
persuaded to undertake the 
direction of the newly formed 
American Social Hygiene 
Association. ' 


This now-powerful organisa¬ 
tion owes its origin to such 
men as President-Emeritus 
Charles W. Eliot, of Harvard, 
and Dr. Prince iMorrow, of 
New York, who were then 
leadei's of organisations trying 
to promote sex hygiene, as 
also to President Da-\id Starr 
Jordan, of Stanford University, 
who then headed a movement 
against commercialised prostitu¬ 
tion. These and others, seeing 
the need for a voluntary agency with the bixiadest possible 
approach to -the problems of social hygiene, merged 
several existing societies together to form the A.S.H.A. 

In 1917 Snow became principal adviser on the preven¬ 
tion of venereal diseases to the American Army, on ite 
entry into the war of 1914—18 ; and concerning th^ 
phase of his work. Prof. O. E. A. Window, of Yale, said 
in a public address about fifleen years ago: “In this 
whole first phase of practical diseases control in the 
United States, AYiUiam P. Snow was the stage manager, 
even though he rarely occupied the limelight in his own 
person.” Dr. Mamice A. Bigelow, in a short bio¬ 
graphical sketch accompanjdng inx-itations to a com¬ 
memorative dinner to Dr. Snow in 1937. said ; “ The 
amount of labor he performed was colossal. He seemed 
to be driven by some high compression engine denied 
to other men. In fact his nickname was ‘ Driven Snow.’ ” 

Prom 1924 to 1028 he was chairman of the League of 
Nations Committee to Study the Traffic in Women and 
Children, and fixim 1947 until his death he was president 
of the International Union against Venereal Diseases. 
Besides these offices he held many others, as professor 
or lecturer in preventive medicine indifferent universities, 
as chairman of various bodies interested in public health, 
and as adviser to the U.S. Public Health Department. 
Throughout, his work was actuated by the principles 
of preventing infection through education, medical care, 
wholesome occupation of leisure, and repression of 
commercialised prostitution. 

The affection and esteem of his associates were 
expressed magnificentlj- at a dinn er in New.York on 
Oct. 1. 1937, when over 400 guests met to-present bim 
■with a bronze portrait plaque, “ on the occasion of bis 
fortieth year of distinguished service to education, 
public health and social hygiene.” Many speakers, 
mcluding the late Sir Arthur Newsholme, testified to 
Dr. Snow s corn-age, energy, single-minded honesty of 
purpose in the service of mankind, and modesty. There 
were 2/ cables and H6 letters from people unable to 
attend the dinner. The speeches and other conimuBica- 
tions were published in the souvenir number of the 
Jou mal of Social Hygiene (December, 1937), and to the' 
writer of the present tribute it was comforting to find 
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I^TTBHS TO THE EDITOR—^PAEUAMEOT 


“ liovr did you do it? ” to 1ie asked between tliose 
concerned. 

Those interested in the liistory of anatomy (and workers 
in tins field ought to be) know that the first skeletal model— 
the model of the skull—was reported to have been used in the 
teaching of anatomy by Henri de Mondeville, ''surgeon- 
anatomist of Montpellier, in the litli century. AsMonde\’iUe 
was a pupil of the Italian Lanfranclii, it is conceivable that 
ha was not the first. Jumping a few centuries (which is a 
pity, because it is quite conceivable that the genius of 
Leonardo da 'i'^inci, to whom anatomj’- owes so much, pro¬ 
duced artificial bones) we come to the Italians Hontano and 
Mascagni in the 1780s, producing wonderful plastic replicas 
of ail sorts of anatomical specimens, manj’- of wliich can still 
be idewed (without admission fee being charged) at the 
Dorotheum in Vienna and in the Department of Anatomy 
in Budapest, 

The 19th century was not sterile in tliis field, either. As 
early as 1828 a “ complete anatomy in papier mache ” was 
annoimced, containmg over 1000 parts, many of them 
presumably bones. Later in the 19th century the now famous 
modelling houses of Gerrards of London, Deyrolle of Paris, 
and Sommer of Sonningen in Thuringia (to name but the few 
leaders in the field) produced some bones in artificial material, 
soi-disant plastic. 

Let us, therefore, be humble in fighting about 19th-century 
priorities. Some may have produced bones in modem 
plastic materials before me ; I do not know. I presented 
the first plastic bone, made by a member of my research 
team (a lance-corporal in the Royal Army Dental Corps) 
at the Middlesex Hospital Medical School during 1943, to 
Professor Kirk at the department of anatomy. 

Let mo end by making a plea not to confuse technical 
advances.with the advancement of science.^ The making 
of artificial bones in one material ratber than anotber is 
an adaptation of technique ; the real scientific advance 
in ibis field bas been made by tbe plastic chemists, 
who have given us mateiials of incredible veisatility. 

Sutton, Surroy, GdoRGE BlAIKE. 


STRI/E CUTIS DISTENBAS 
Sir,—R ecently it bas been said that ‘ Cortisone ’ can 
produce strife of the skin ^ ; and that the effect varies 
with the intensity of treatment and its cessation." These 
observations “'would iudicate that in any patient in 
wbicb coloured liiiere distenste appeared, or were present, 
it can be concluded with a reasonable measui'e of con¬ 
fidence that tbe adrenal glands are secreting an excess 
of cortisone, and tbat their hyperfunction is therefore 
playing an important part in the pathology of the 
condition ohserved.” ® 

I once regarded purple strife distensre as of major 
importance for the differential diagnosis of Cushing’s 
syndrome ; but I was persuaded tbat this view cannot 
be upheld, and Cushing, in the course of coiTespondence, 
confirmed this .view. 


1. McNee, J. W. wet?. J. Jan. 14, p. 113. 

2. Sprague, R. G. Cited by Siinpaon, S. L. fostcirad. med. J. 
- 1950. 20, 201. 

S. Simpson, S. L. Ibxd. ™ ,„oi nn ono 

4. Jledvei, V. C., Wermer. P. Med. Kim. 1034, 30, 992. 
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The accompanying iUustration is' from a n' ■ 

(I also possess a lantern-slide in colour) of s young 
who first came under my care in April, 1941, ' 
was 20. 

He was a tall, slim, well-built youth, rrith lobar ^ 

A few weeks later he developed, extensive purple 
distens® on his back. In 1945 I encountered him 
by chance. He had remained in excellent health, 

/ complete investigation showed no signs of ani^ . ’ 
condition. The purple stri® had only slightly faded. I’ 
him imder obserrmtion until 1947, without any "'t" '' 
the condition. 


Albright and bis associates ^ have suggested a ’ 
general theory of the pathogenesis of Cushing’s i ’ 
with the exception of the hyperpiesia. They posi 
protein wastage in tbe course of glueoneogenesis. 
other effects, this is said to cause a tliinnmg of 
skin with tbe appearance of strife and redness, 
has remained,' however, a hypothesis, “ and i 
further presuppositions for its support.” ® 

London, S.W.3. V. C. I,n,u 


DRUGS IN PARKINSONISM 
Sir,—I n your leading article of June 17, imnie'l 
after your comment on the value of adminisu < 
mephenesin hy mouth, you state : 

“ More serious disadvantages of mephenesm are 
overdose may cause respiratory paralysis for wliich 
seems to be no effective antidote.” 


The extensive literature of work on rc,., 

(‘ Myanesin ’) does not support the implication 
respiratory paralysis is in fact likely to occur on 
administration to patients, and certainly not wuen 
given by mouth. Indeed in the .same issue of 
Lakcet Dr. Armstrong Davison- states on p. ’ 
“ despite large dos.age of mephenesin coiitinucd 
several days, it has no obvious adverse effect ” ««1 
p. 1132 tbat “ tbe action of mephenesin is such > ' 
antidote is required.” ’ 

The British Drug Houses Ltd., 

Graham StreetrijOBdoii, Nwl% Scientidc Services Dircc 


Parliament 


QUESTION TIME 
Distribution of Merit Awards ' 

Mr. CH.4 BIJES Tavlor asked the Slinister of 
he expected to receive the report of the 
sitting to deal with merit awards for medical consu ^ 
Mr, iViTEURiN Bnv.vx replied : I expect to reecne 
within the next three months. i = cl 

Mr. Taxxor : Is it not intolerable that this y®" - j 

sultant-should be left in such a state of 
long ?—^Mr. BnVAN: This is entirely a profesbiom ^ 
It has not been determined by mo at all. R- 'rod * 
even more intolerable if by "hasty action the irro ^ I , 
had been selected. * ‘ 

S.H.M.O. and Consultant Status 
Dr. Regi-XAld Benxett asked the Munster to ''^ 
medical officers graded senior hospifiil medioM 
thereby lendeied ineligible for promotion to 
status."—^Jlr. Bevax leplied : Not at all- la ,. _‘of tl 
Would the Minister not agree that the jntcrjwla 
grade between the grade of senior registrar n 
consultant looks extraordmarily like a , rcolv " 

the serrice of specialists at cut rates *' No un ' 
given. 


B.C.G. Vaccine 
Mr. P. P. RE.M.VAKI asked the Minister " 
eonsidered the merits of B c.G. vaccino ns ® jo f 

immuniser ; and.r«hethcr he would make *t a .-necine 
public.—^Mi. Bevav replied: A trial use ol {it."oc 
being made for selected cases, but I am nimsct 
not 3 'at-beTuitablo for iiidiscrimuinto n-e. 

5. AlbS-iKht. r.. Por-on, W.. Bloomberg. E- 

I911, 1, 370. , DPrnses 

G. Kemon. A. T. EnaocrlnoIoCT of Mojila? 

^STork, 1917 : 11. -271. 


dm. Endoertn 
X'l 
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Notes and News 


TRAINING OF LABORATORY TECHNICIANS 
SOTnJiTioNS and svHabuses of an intermediato certificate 
tnination for laboratorv technicians liave been recently 
p*ed by the Citv and Guilds of London Institute. The 
Se, prepared by the institute’s advisory committee on 
iratoiy technicians’ work, winch is composed of ropro- 
latives of twenty-five interested bodies, is designed to 
?t the needs of laboratory teclmicians in schools, techmeal 
eges, universities, industrial organisations, and research 
jciations. It was drawn up on the suggestion of the Corn- 
tee on the Education and Training of Laboratory Tech- 
ans, which, in 1940, was appointed by the -Association of 
intific Workers, the Association of University Teachers, 
i the British .Association of Cliemists. 

he scheme aims at providing an all-round training, ns 
I as training special to the particular tj^J® of Inboratorj' 
rhich the student is attached, while si>ecial consideration 
[h'en to the technician who may wish to change in the 
rse of his training from ono typo of laboratorj' to another. 

: comae is part-time and occupies a period of tluee years, 
airing attendance for approximately 180 hours per anniun. 
the end of the three j’ears the candidate will be eligible 
iit for the examinations, wliich shrill be held annually in 
at Britain and Ireland at any place at which the local 
cation authority or the governing bodj- of any university 
miversity college accepts responsibility for their conduct, 
cell as at approved centres in the Co.mmonwealth coimtries 
: the Crown Colonies. In addition, local college examinations 
bo held at the end of the first and second j’ears. There 
bo special facilities for those external students whoso 
indanoe at a scheduled course of instruction has not been 
sible. The scheme comprises a general syllabus for all 
didates, including one on general laborato^ techniques, 
fchop practice, and photographj’ and projection, and a 
rial syllabus for each of the following specialties; physios ; 
mistry; biology; phj’siology and pharmacology j anatomy; 
nal house ; mechanical engineering; electrical engineering; 

I reetallurgy. , 

ACHIEVEMENTS AT CROYDON 
koydon Hospital Management Committee is e\’identlj’ ono 
those which have set themselves to win the sjunpathy and 
'port of local people ; for it holds an annual public meeting, 
I its report on the past year is well designed to catch the 
' and the imagination, taius under “ additional services ’’ 
find succinctly listed some of the improvements lately 
de. These include extended arrangements for occupational 
rapy and for showing films, the opening of a ^shop for 
rents at one of the hospitals, and the inauguration in the 
re hospital of an internal bank- But no attempt is made to 
1 the pill. Mr. H. A. Lawrence, the chairman, writes: 
Ij’ committee deeply deplore ... ^that they were not 
)wed to continue the prenursing training scheme orgamsed 
conjunction with Croj’don Education (^mmittee. The 
olt of this embargo has meant the loss of a considerable 
nber of potential nurses for the Croj’don group.’’ 


dversity of Cambridge 

In June 8 the honorary degree of n.sc. was conferred on 
■ W. S. Sliddleton, r.B.c.P., president of the American 
-^6ge of*'Physicians and dean of the medical school of the 
iversity of Wisconsin. , 

In June 10 the degree of M.n. was conferred on A. G. E. 
Use and Ashton Miller. 

iversity of London 

ihe title of professor of pharmacology has been conferred 
Hr. J. M. Robson in respect of the post held bj’ him at 
y’s Hospital. 

3ri E * ' . - , - ’ ' 'a in pharmacology 

Ga-’ ' o£ the Universitj- 

' ‘ ase-appointments 

the Leeds General Infirmary and at the Leeds Hospital for 
hnen before he became an assistant in the department of surgical 
earch and later in the department of physiology at Leeds. In 
10 he was appointed assistant at the Institute of Animal Genetics 
Edinburgh, and when in 1932 he was awarded a Beit fellowship 
continued to work there and later at the departmCnt.of pharma- 
ogy of the University of Edmburgh. where In ISSS'hhe was 
lointed lecturer. He is the author of Hecent Adcatires ijixSex 
1 RipTodudiK rhvsiolomi. 

Ur. George Brownlee, r>.sc., l^s been appointed to the 

’ ’ ' * ’— -’-Uinn’s r!nllofT„ n—— n-i. 


University of ShefBeld 

Dr. E. J. Clegg, Dr. J. A. Howarth, arid Dr. E. B. Johnson 
have been appointed demonstrators in anatomy. Dr. H. F. 
AVest has been appointed part-time cliiical teacher within 
the department of medicine, and Mr. J. G. Napier part-time 
tutor in obstetrics and gynaicology. 

Universitj’ of Edinburgh 

Dr. David AATiitteridge has been appointed to the chair of 
phj’siology in succession to the late Prof. AA’'. H. Newton. 

Dr. Whlttcridge, who Is 38, received his medical education at 
the University of Oxford and Ring’s College Hospital, London. 
Ho graduated n.M. in 1937, and the following year he was appointed 
a demonstrator in physiology at Oxford, and he is now a fellow 
and lecturer of Magdalen College. His work us a Beit fellow and 
ns a Schorstein fellow has dealt mntoly with the physiology of the 
nervous system. In 19iG he took his D.u. He is senior secretary 
of the Phj’siological Society. He was nbo one of the Oxford team 
which carried out experiments for the Ministry of Home Security 
on the physiological effects of blast. 

The AA’ellcome medal and prize (£25) in the history of 
medicine for 1950 has been awarded to Dr, H, P, Tait for his 
essay on the Early History of Ptediatrics. The subject 
chosen for 1951 is Hippocrates in the Light of Modem 
Medicine. Further particulars may be liad from the dean of 
the faculty of medicine. 

University of the AVest Indies 

Dr. E. K. Cruickshank, lecturer in medicine at the University 
of Aberdeen, has been appointed to the chair of medicine at 
the new universitj- at Kingston, Jamaica. 

Dr. Cruickshank, who is the son of Prof. John Cruickshank 
was educated at Aberdeen Grammar School and the University of 
Aberdeen, where he graduated >i.B. with honours in 1937. He 
spent a year as a research fellow in surgery at Harvard University 
before he was appointed to the department of medicine at Aberdeen. 
AS assistant. In 1940 he joined the R.A.M.C. and he was for three 
years a pri'onor-ot-wor in Japanese hands. For his work before 
and during captivity he was twice mentioned in despatches. In 
194C he read a paper on his experiences to the Nutrition Society 
and he described in our columns painful feet syndrome. He took 
his M.p. with honours in 1948 and hi? Ji.n.c.p. the same year. 

Beit Fellowships for Medical Research 

The following awards have been made : 

rOTJBTH TEAR FELLOWSIUP 

G. IVebeh, pn.n. To study the dhsociation of insulin: at the 
school of biochemistry. University of Cambridge. 

JUNIOR FELLOWSHIPS 

J. CaossLAND. 5I.A. Oxfd. To study the nature and functions 
of humoral factors in nervous transmission in the brain: at the 
neoropsychiatric research centre, Whitchurch Hospital, Cardiff, 

Joan E. Keilin, m.b. Camb. To study the link between the 
hrera and protein in haimoglobin: at the school of biochemistry. 
University of Cambridge. • 

R. J. Salton, Bac. Agric. So. Sydney. To study the chemical 
and immunological nature of the outer envelopes of bacterial cells t 
at the department of colloid science, Universi^ of Cambridge. 

Faculty of Homoeopathy 

At a meeting of the faculty to he held at the Royal London 
Homoeopathic Hospital, Great Ormond Street, AA’.C.l, on 
Thursday, June 29, at 5 P.M., Dr. G. Pampligione (Bologna) 
will give an address on the Clinical Uses of Electro- 
encephalographj', — 

Conference on Preventive Medicine 

Tile South TVales branch of the Socialist Medical Association 
is holding a conference on preventive medicine at the Y.M.Cji. 
Hostel, Rhoose, near Barry, on Sunday, Julj- 2. The speakers 
will include Dr. J. B. Atkins, Dr. T. Francis Jarman, Dr. A. S 
Jarman, and Dr. S. Leff. Tickets may be had from Mr. L. b! 
Fletcher, Notional Council of Labour Colleges, 321, Cowbridee 
Eoad, Cardiff. ^ 


i>aiaries for Senior Nursing Staff 
The Nurses and Midwives AVhitlej’ Coimeil have annoimced 
i scales have been agreed for senior nursing 

staff m general and fever hospitals and sanatoria. The 
general review of nurses’ salaries 
wmch has been proceeding for some time and they have 
retrospecUye effect from Feb. 1, 1949. DetaUs will be 
pubhshed as soon as possible. The new scales cover all' 
senior staff m these hospitals except tutorial grades, which 
are now bemg considered by the counoU. The scales for 
coMiderario^ mental and maternity hospitals are also under 


Association of Clinical Patholo^sts 

T meeting of the association ^1 be held on 

V -2 in the medical school of the TJniverR?tnr 
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that all expressed in effect the spirit of his own 
contribution to the symposium; 

“ It was lugh time that Dr. Snow was dragged into the 
limelight, so that he may feel the esteem*in wliich those 
best qualified to judge-his work hold liim, and a wider 
public may learn something of what society owes him for 
the great part he has played in the campaign against venereal 
diseases and the traffic in women and children. Just 
before I first met Dr. Snow, at the birth of the League of 
Red Cross Societies in Cannes in 1919,1 heard one' of the 
American leaders speak of liim as a'rnan who, in ‘the long 
run, achieved his objective, whatever the obstacles, without 
fuss and often without anyone being conscious of the solvent 
process that hod been at work on the opposition. I think 
events have shown that judgment to have been pretty 
correct. Snow and I, with such distinguished men as Roux 
, and Ducrey, were members of the v.d. committee of that 
Red Cross conference at Cannes, and it ended in the two 
of us drafting the resolutions. At least Snow did the work, 
and I, knowing' that he would get his own way about them 
eventually, meekly agreed. It must be very gratifying 
to liim and to you all, his associates in the fight you have 
waged so long agamst v.d. in America, to see its importance 
being recognised at long last by the general public.” 

In the years since then nothing has occurz-ed to alter 
those sentiments. It may be added that Dr. Edward L. 
Keyes, in presenting the plaque, said : “1 have been 
asked, my dear Dr. Snow, to present this plaque to the 
most modest and the most diplomatic man I know.” 

Dr. Snow is survived by his widow and two sons. 

L. W. H. 

Alter the presentation to Dr. Snow in 1937, the American 
Social Hj'giene Association set up the William Freeman 
Snow Award, to be made from time to time “ for distinguished 
sendee to humarzity ” in the field of social hygiene. The 
recipients have included Mrs. Neville-Rolfe, Colonel L. W.' 
Harrison, f.r.c.p.e., and Sir Sidne}' Harris. 


EDWARD BURTON GUNSON 


M.D. EDIN., P.B.C.P. 

Dr. E. B. Gimson, who was for many'years in con¬ 
sulting practice In Auckland, died in Melbourne on 
Jime 4; at the age of 07. He was horn in Auckland 
of English parents and he came to Britain for his medical 
education. After he graduated at Edinbzu’gh in 1910 
he held house-appointments at the Children’s Hospital, 
ShadweU, and the West End Hospital for Nervous 
Diseases. When war broke out in 1914 he was research 
assistant in the heart department of the London Hospital, 
and he spent the next four years sezwing with the B.A.M.C. 
in the Middle East. 

In 1919 he retzirned to Auckland, where he was for a 
time physician to the Auckland Hospital. He practised 
as a consultant in general medicine, but be was especially 
interested in cardiology. A past-president _ of the 
Auckland division of the British Medical Association, he 
also served from 1929 to J93S as a member of the 
Auckland hospital hoard. A forceful public speaker, 
be held office on many public bodies, including the 
Society of Arts, the Open-Air Schools League, and the 
Crusade for Social Justice. Latterly he had ser\-cd under 
the Commonwealth government in the Northern Tei-ritory. 

Dr. Gunson is sm-vived by bis wife and daugbtei-. 
His brother. Sir James Gunson, was a former mayor of 
Auckland. 

ARTHUR DE WINTON SNOWDEN _ 

C.B.E., ar.A., M.D. CAMB. 


Dr. A. d© AVinton Snowden, who died on May 20 in 
Boumeinontb, at the age of 77, was the son of Prebendi^ 
J H Snowden, vicar of St. Paul’s, Hammemnutb. He 
w’as educated at St. Paul’s School and Christ’s College, 
Cambridge, where he was captain of his college bo it- 
club He rowed in the trial eights, but he just missed 
rowing in the Oxford and Cambridge boat-raro. 

' Soon after qualifying from St. George s Hospital m 
1897 he developed symptoms of tubercifioais, and m 
1S9S he went out to South A&ica, as resident medical 
officer at Grahamstown Hospital, Cape Colony. For Ins 
omcer av v.ti u Crvn^-h African war he was awarded 

tSZS. -«tor hi. 


he went to Nordrach upon Mendip, first'as a . 

medical officer. In 1907 be 
st^ at Mimdesley, where he worked in close cc ' 
with the late A^ere Peareon. In the 1914-18 war 
^ “^lor in charge of the medical section of' 
Red Cross Hospital at Netley, and for iiis seiviMs 
was appomted O.b.e. After the war he purchased. 
^vMoped, the Linford Sanatorium at Rininrood 
the N^ Forest, where he carried on a most useful 
^ccessful practice. On his retirement he settled 
Bournemouth. A friend adds : “ Snowden will be ’ 
remembered _ by a large number of appreciative 
grateful patients, and sadly missed by a fm' ' ' 
number of old fiiends. These regrets will be shared 
any yoimg children of his acquaintance. With them 
was always at his best.” 

He married Miss E. 0. Drummond, who died in ' 
the daughter of Captain Cecil Drummond, ofEnderhy 
Leicester. His onlj’’ son, born in 1012, survives hini. 


KENNETH McALPINE 

M.B. GUASG. 

Dr. Kenneth McAlpine, senior school medical • 
for Leicester, died in hospital on June 11. He (.kiu' 
at Glasgow in 1917, and served for a time with 
B.A.M.C. After demobilisation he held appointzt'^ ' 
the school medical! services at Bii-mingham and " 
on-Trent before be joined' the staff of the Lr" 
education authority in 1924 as assistant school 
officer. In 1946 be became senior school medical. ■ 
and he had to handle the many fluctuating . 
of the post-war yeais. 

A. J. S. wi'ites: “ Dr. McAlpine was an able 
efficient administrator dealing with the healtli 
well-being of the city’s child population. To 
thousands of people in the city, as well as to Ms i. 
friends, he was much more than that. His nice se^ 
punctilio in administrative affau-s could never nw* 
kindly, generous nature of the man himself, nis 
fessiohal experience among children must have ^ 
unique; his personal dealings with each one of '■ 
yoimg and old, was of a texture not found in boop ■ 
stemmed from his deep love of children and Ms own 
charm. By those of us who worked vrith him ana 
Ms supervision—clerical staSs, nurses, professional ■ 
leagues—Dr. McAlpine will be remembered witii 
and lasting affection. To aU who sought bis .adnce 
any time, be'was an immediate guide, counsellor 
friend. But beyond those, there must be tbousana 
Leicester who, meeting him as children and now 
up, would wish to pay generous tribute to a noe Q 
and a most lovable peisonality.” 


Births^ Marriages, and Deaths 


^ BIRTHS J 

Urawford.—O n June 13, in Liverpool, the iiifo 
Crawford-^a son, 

30MJERG.—On June 16. in London, the wife o£ Dr. nor 
—a Bon. . . _ T? T) . 

Harknksw.^—O n June 13, in London, tlio nnfe of Dr* 

—a daughter. . . , „,fp nt >' 

jESTcit.—Oil .Tune 16, at Solihull, Biruiiugliain, 

Stephen Lester, i'.R.c.s.K.—n son. j,,. Ur. b- 

UcLAnES.—On June 16, in Udayngiri, India, the nw 

SIcLaroii—a son. ,{ ,.iic oi 

IraiROD.—On June 12, nt Boncy Hay, Wahnll, tne 

Peter Ormrod—a son. , vir J. B- 

PixKruTOs.—On June fl, at Worcester, the ivifc ot 

’iTT^^On^*Juiio"l1?,^’nt Watford, the wile of Dr. Peter PB 

ZASB^vf-^ion June 3, In London, the'wife of Jlr' Gordon 

v.u,c.s.—a daughter. . , , ,, ... -sr. Vernou 

[’HOMpsox.—On Juno 13, in London, tlio wife ot . 

Thompson, p.u.c.s.—a daugliter. j Wi‘“ 

VAlsimx.—On Juno 9^t Arnudel, the wife of ur. o- 

ViNTEB,—o'n Mnj^Sl, In Bristol, the ulfo of Dr. George t'i 
VoiJsox.—bn ^iny 20. in Birmmglinni, the wilo of Dr. B 
Voo^Sr-^B^J^'^S^mLondon. the ndte of Dr. I. D- P- '''ooUc 
DEATHS 

IcKi-mucK-On JuneU. Jolm WeUesley .vfcRendrlclc. m.h. 01- 

aged 35. - „ , Ml,prt Ddoard Phillips, Ml 

'uuiirs.—On Juno 9, nt 

^>ubi., sur^on commander, u.n. re 
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West London Medico-Cfairurgical Society 
llie annual general meeting of the societj>- -n-iU be held on 
Priday, Jime 30, at' 6 p.m., at the West London Hospital, 
Hammersmith, London, W.6 

Royal Society 

On Thursday, June 29, at 4.30 p.ai., at Burlington House, 
Piccadilly, London, W.l, Prof. J. Z. Young, r.n.s., -srill deliver 
the Perrier lecture on Groivth and Plasticity in the Hervous 
System. 

British Spas and Health Resorts '' 

On Thursday, June 29, at 4.30 P.M., a meeting of medical 
and non-medical men and women is to be held at 11, Chandos 
Street, London, W.l, to consider setting up an association 
for the study and development of British Spas and health 
resorts. Dr. A. P. Cawadias is the acting-hon. ■secretarj'', and 
he may be addressed at Oa, Bourdon Street, W.l. 


ui ijictnui Appointment • 

Mr. P. L. Pdwards has been appointed to the n 
under-secretery for finance and accountant-general^ 
Mmistrj' of Health, m suilcession to Mr. H H Gcorup 
retiring on July 3. 

Claims to Sickness Benefit 

Wales new claims to sickness benefit 
the national Assistance Act during the weeks ended 1 
■n-ero as follows: 115,200, 111,500, ii 
101,600, 79,400 - during May the weekly a 

weekly averages in months from 
1949, to April of this year were : 97,700, 83,500, 1 
88,800, 100,900, 119,100, 136,200, 96,700, 154,900, 1/ 
181,000, and 116,000. 


The next television programme in the series e’ 
Matters of Life and Death is one on Peptic Dicers on JIi 
June 26, from 8.45 p.m. to 9.30 p.m. 


Memorial to Professor McMurray 
A fund is being raised to commemorate “ the sendees of the 
late Prof. T. P. MoJIu^raJ^ who'by his skill as a surgeon and 
as a teacher'enlianced a great tradition.” It is proposed to 
offer the fund to the Dniversity of Liverpool for the establish¬ 
ment of a prize for clinical work in orthopaedic surgery, to be 
associated with his name. Contributions may be sent to 
Mr* Brj'an kIcParland, Department of Orthopmdic Surgery, 
the University, Liverpool. 

Kathleen Schlesinger Pellowship 
The Medical Research Coimcil invite applications for tliis 
fellowship from research-workers who wish to investigate 
the mechanisms underlying degenerative processes affecting 
the brain. The fellowship will ordinarily be tenable whole¬ 
time at the National Hospital for Diseases of the Nervous 
System, Queen Square, London, for one year in the fli-st 
instance, renewable aimually up to a maximum of three years 
in all. The stipend will be from £700 to £1000 per aimum. 
Applications shordd reach the secretary of the Covmcil, 38, Old 
Queen Street, S.W.l, not later than July 15. 


Appointments 


CouEx, E. Lipjlvx, m.b. Cnmh. : consultant dermntoloei 
Margaret’s -Hospital, EppiDg. 

He.U)OX, M. F., m.b. x.u.r.,' B.so. : appointed foctorr i 
Tilbury district. i 

Keates, G. H. IV., m.b. Loud., n.4.: consultant nnir-t 
County Hospital, Hnntlngrdou. : 

SLutsmiii, J. K., D.M. Oxtd. d.p.m. : consultant psyd 
St. Alldry’s Mental Hospital, VToodbridgo. 

Park, T. M., m.b. Glnsg.: appointed factory doctor, Ou 
district. . ] 

Eetn.ard, a. It., M.B.c.s.,’D.\. : senior registrar in nuaH 
Norfolk and Norwich Hospital. 

Colonial Medical Senfee: • ' 

Gilchhist, K. j., ji.b. Loud., rln.c.s. : surgeon spi! 

Nigeria. 

Howell, A. T., m.b. Camb., d.t.m. : director of medical « 
Tanganyika. ^ 

NEvmL, Lesley, .m.d. Etlin., d.t.ji. : m.o., Kenya. J 

Nicholas, G. .T., m.b.o.b. : government m.o., British Giin 
y.AUGUAX, C. J. R., m.b.c.s. : M.o., Soinnlilaud Protcyton 
yonxG, tv. B., B.M. Oxfd, D.T.M., d.m.b.e. 1 Specialist rniW 
Singapore. I 


Free Hospital Library Service to End 
The Times (June 14) reports that the Order of St. John and 
the British Red Cross have decided to discontinue the free 
library service which they have offered to all hospitals since 
the end of the first world war. After consultation with the 
Ministrj’ of Health it has been decided to askjiospital manage¬ 
ment committees, from Jime 30, for a contribution of about Id. 
for each occupied bed. The decision does not apply to Forces’ 
'hospitals, at home' or overseas, or to the Ministry of Pensions 
hospitals. Disabled ex-Serince men and women in their own 
■ homes will also continue to receive free librarj' facilities. 


International Congress of Ophthalmology 
In connexion with tliis congress which is to take place in 
• London from July 17 to 22, an exhibition of industrial and 
social ophthalmology is to be held at the London School of 
Hygiene, Keppel Street, W.O.l. '’’ho exliibition, which deals 
with the prevention of accidents nr>d the promotion of visual 
health and safety, will be open on Friday, July 21 (0.30 a.m 


Diary of the Week 


Convalescent Home for London Hospital Patients 

The Marie Celeste Samathim Society of the London Hospital 
has bought a large house at AVoodford for the accommodation 
of patients from the London Ho^ital. The society, which 
does not come under the jurisdiction of the National Health 
Service, has redecorated and equipped the house. Tliis home 
can now take 17 patients who no longer require hospital 
treatment but are not yet fit to go home or who may haA’o no 
suitable home. The hospital allows any patient to return to 
the wards who is found to need further treatment. The house 
has been open only a few weeks but it has already proved its 
worth bv setting free beds at the hospital. The North-East 
Metropolitan Regional Hospital Board has agreed to make a 
grant towards the cost of patients who are entitled to treat¬ 
ment under the National Health Seri-ice. The cost for 
patients who aro not entitled to free treatment by the National 
Health Sendee will be borne by the Samaritan Society. The 
home has been named the Hora Home in memory of Jlr. James 
Hora, the husband of Marie Celeste, who was a benefactor of 
the society. 


JtINE 25 TO JULY 1 I 

Monday, 26th ' ' ■ . 

Institute of Neuboloov, National Hospital, Queen Square,' 
5 P.M. iTot. H. J. Seddon : Pott’s Paraplegia. 

Medic.vl Eeseabch Council , „ 

5.15 P.M. (London School of Hygiene, Keppel Street, n 
Prof. A. C. Burton, ph.d. (Universltr of Western Ont 
Transfer of Heat and of Vapour through ClotnU* 

Tuesday, 27th ^ 

Royal College of Subqbons, Liiicoln’s Inn Fields, W-C.2 
5 P.M. Dr. Arthur AV. Allen : Current Trends in the .Ji 
Management of Lesions of the Colon. (Hunterian IN] 
Unuxusity of London „ „ t ni 

' 5.30 P.M. (London School of Hygiene.) ^of. C. L 

(University of Jliiinesota): Some Recent *.ie“' 
Porphyrin Metabolism and Porphyria. 

Institute of Ophthalmology, Judd Street, A\ .C.l , 

5.30 P.Ji. Mr. H. O. IVeston : Standards of Lighting ami i 
Hygiene. o 

Institute of Debaiatology, 5, Lisle Street, A\ .C-- 
5 P.M. Dr. B. M. B. MacKenna : ” “— 
tional Dermatoses. 

Pabdington Mnnic-AL Society , 

8.45 P.M. (St. Mary’s Hospital, IV .2.) Dr. L. Zeithne. 
Problems of General Practice. ' 


1 Btreei, ii -e..- _ 

Matters Relating to tic 


/ 


AVednesday, 28th 
Institute of Df-r-matology , 

5 p.m. Dr. j. O. Oliver: Biocliemistry. 

Medic.il Reseabch Council, ,, 

5.15 p.m. Professor Burton : Science of Field Testing. 


Thursday, 29th 

Institute of Dlh-iutolooi- . . a i„aav 

5 P.M. Dr. A. D. Poitcr: Vitnimn-A Dcfioicncj 

Institute of Nkuiiology - _. . • 

5 P.M, Dr. Lndo van Boagaert (Antnerp). 
Aspects of Vnsctilar'Discases. 

Institute oi OrimiAiAioLOGY - -n , 

5.30 P.M. Prof. Dai Id Slomc : R> feircd PQjn. 

St. Geoiige’s HospItil Medic.il bcnoOL. S.V\.l 

4.30 P.M. Dr. Paitndgo : Ps>chiatiT demonstration 


and the/ 


Ncnroaarl 


f 


to 6 P.M.), and Saturday, Ji^-^J’j(C.30^-^M^ta p-M. Dr. Helen 


Friday, 30th_ ; 

UNrvEn.slfr'or EmNnunoii t ninoo l Dr. At 

2.30 phi. (Unlvci'-Ity NowBnUdmgs, T‘=r'‘{lK,o,,‘ary Enil"’' 
tw.-Mien: Vonons Thrombosis and Pulmonary e ^ 
/ (Jlncarthur ‘ ' ” „ 

AUidaA’ale Ho^iT ■ irologlcnl demon“trflt 




